Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
- Telephone Number: 910-893-7525 Fax 91 0-893-2793 www.harnett.org

Application for Manufactured Home Set-Lp Permit
{Please fill out each part completely)

Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: @l\ﬂ—nﬁ, Kelphner Address,_2965 G/ [e¢ nlid SJ;"
City: Iﬂr\’J E,‘H'EL);'[( £ state: W Zip: _283( Daytime Phone: 8. 323-8222.

Landowner Information (To be completed by landowner, if different than above)

Name: P02 rassd (Dallace  Address_g40G DCerxgél’]
City: L; 'l:“ r\c&{—cu:) state: 2 Zip: 21546 Daytime Phone: (T)_£23-22K5

Part Il — Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A Set-Up Contractor Company Name: rflichael “Dowglny Locklea? State Lict 3O
Phone: GI0 TYO 2020  Address: _Z 2% Sj\p.r\n on Rd
cty: _Lundoe?dom State,, DO Zip _2¥X3L0
M L):»—«,Z?&o—uﬂ_ﬂb—e

B. Electrical Contractor Company hPame:SOiv (NA&J?(\ 6’&_&6@ State Lic# 1971 ?_‘E"'L
Phone: 410 T40-LGY  Address: ' 2252 Tobacco d
City: i onoed— ate: Zipr 2% 3O
Electrician’s Sighature: (jtzzfﬂ - 22 ('/,m_)

C. Mechanical Contractor Com;ﬁy Name: 44 JenssSeavics By Q8o Lk /332 THZ
Phone: KHQf 779-0 ?¢ 4 Address: /,00% B2ack ?&my 2d

City: Eafga‘%é State: /1 Q. Zip _ 27602
HVAC Signature: m

3
D. Plumbing Contractor Company Nae: Alle\ 'i?(r hozd (al 'yf\ avstate Lick_(D§9/0
Phone: §/0-§Leéf- (/)L/& Address: _{SSf yﬂﬂbwfs[h 7?(1

city: Pagklor) iStg: iif! zip: _28371
Plumber's Signature:

Part Il — Manufactured Home Information
Model Year; Z_,OD 1 Size:\?)ozx (00 # of Badrooms_,, '2

Park Name: Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct inciuding the contractor
information and signatures, and that the construction or installation will conform to the applicable manufactured home
set-up irements, and the Barigt County Zoning Ordinance. | understand that if any item is incorrect or false

inforfhatigh has bgen pro permit could be revoked.
t‘ii/ / (// 0 7

N Signature‘af Home Owner or Agent " Date

*Effactive July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. itis
purchased from the tax office of the county that the home is moved from. If the home is new or from a dealer, we need proof of
year on the Form 800 and if available, the serial numnber.

List of inspections and Egress requirements available upon request.
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* Each section below to be filled out by
whu-m_rever performing work. Must be owner
..0r ligeMsed contractor. Address, company
‘name & phone must match information on
license.

Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 www.harnett.org

Application for Building and Trade Permit

‘Owner's Name: ;I )i ANE. fz’;gig:lgg;gz Date: 5'{/4/07

Address:

\Jt\[ Phone Ql 3; K222

Directions to job site from Lillington: 44/37 —Gurn R J»céi pnto Q‘Soc.nc\d\h}t@lm(d\ﬁc(
Lt on St Let+ on Rad Lot on Qiotc}'

Subdivision: ~ IF~ea& | E,?ur\ Lot: H

Construction Type: (Please Check) Building Use: (Please Check)
¥~ New __ Moved House Z Residential __ Commercial

__Renovation __ Addition

__ Other __ Medular __ Multi-Family

Total Project Cost: 3 Description of Proposed Work: BY 1 72#115&:!

General Contractor Information

Heated SF ___ Crawl Space () Building Construction Cost $

Unheated SF ____Slab () Acres Disturbed Stories
Visiow dMomes QIp-323-2 2z

Building Contractor s Company Name Telephone

296< Gl eso (&

Fm:s:hi&w e N 2220

Addre
Sig

Description of Work

License #

“of OwnerfContractor/Officer(s) of Corporation — Must sign back of form & workers comp

Electrical Permit Information
Electrical Cost $

TS Pole: Yes() No() Underground () QOverhead ()

Permanent Service: Underground {) Overhead () Service Size: Amps
Electricat Cantractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

Description of Work

Mechanical Permit Information

Number of Units Type System Mechanical Cost $
Mechanical Contractor's Company Name Telephone
Address License #
Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work
Number of Baths Plumbing Cost $
Piumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Insulation Permit Information Residential () Other () Not Required ()

Insulation Contractor's Company Name & Address Telephone
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Application #

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? __yes ___no

2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? __yes __ no

3. Do you intend to directly control & supervise construction activities? ___yes _ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? ___yes ___no

5. Do you intend to personally occupy the huilding for at least 12 consecutive months
following completion of construction and do you understand that if you do not do so, it
creates the presumption under law that you fraudulently secured the permit?

___yes no

Sign & date

I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,

building.ang trade plans, Environmental Health permit changes or proposed use changes, | certify it is
e§popsibility to notify th ounty C_entral Permitting Department of apy and all changes.
Qe i po 6//‘/ 07
re-of Owner/Contractor/Officer(s) of Corporation Date ’
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Application #

Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # O7§O o /7L‘!f 7‘2being the:

General Contractor
Owner
>0 Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have cbhtained workers'
compensation insurance to cover them.

X Has/have one (1) or more subcontractors(s) who has/have their own policy of

workers' compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation

insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporation carrying out the work.

Firm Name: \ﬂ&s{)\) M&ﬁr
Sign/Title: ﬂ Md /%)d /)/ ANREING Néﬂ«bﬁf C )

Date: } 4’/ 0
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