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Harnett County Central Permitting
PO Box 85 Lillington, NC 27546
Telephona Number: 910-893-7525 Fax 810-893-2793 www.harnett. org

Application for Manufactured Homa Setl-Up Permit

{Please filt out each part completely)
Part | -Owner Information:

Home Owner information (To be completed by owner of t manufactured home}
A

Name: L@l X ARdress? 4 ¢ MCOEEE. ‘z’t‘}g
Cy: __ CPMeon) State: N 2ip: 2832 (> Daytime Phone: Q3§ -239Y9

Landowner Information {To be completed by landowner, if ditferent than above)
Namae: 5 M e Addraess:

City: State: Zip: Daytime Phone: { )

Part Il - Contractor Information (To be complated by Contractors or Homeowner, if applicable.

Name, address, & phone must maloh Information on license)
A Set-Up Contractor Company Namet_&%ﬂw Lic# % 3 (ép? yﬁl
Phone: LI —525 -4 250 nddress:_ 42 5Y Craim Ade s
[

city: _ Fater State: __ 4/, Zip: 306 ra

Setup Signdlure: Fdwgnds Modile Hom rotis— By, ?éi /M 4
o b OWIEL D smever ELE
8. Elecirical Contractor Company Name:_4 { State Lic#__{~

Phone: Address:
Ciy: State: Zig: .
| Electrician's Signature: Y Ay CWM - -
G Mechanical Contractor Company Name:i /z’é ﬁ jff/ /f/ﬁé’/ Cf_ Etgie Lic# ___ﬂ ﬁ
Phonet . Address: __ 7' - B s .
‘ City: . State: _ 5 Zip: _ﬁ_ﬁﬁ‘i&-
HVAC Sianature:y¢ L A ﬁ . €a3900a07, .
Ej Plumbing Contractor Company Name: g,ﬁ éé& Vi L tate Lic# _jL

-

Phone. Address:

City: _ State: _« 1 ~ Zipr ..
Plumber's Signature: )G L{% l,g . @g g ig M ,_oog? .

Part Il - Manutactured Home Information
Model Year: / ?? ‘? Size: Zzi}( é (9 # of Bedrooms j

Park Name: Lot Numbar:

i hareby certily that | have the authority to apply for this permit, that the application is corract Intiuding the contractor
wmiformation and signalures, and that the construction or installation will conform 1o the applicabls manufactured home
set-up requirements, and the Harnett County Zoning Ordinanca. | understand that i any itam is incorrect or false
information has been provided that this permit could be revoked.

LA W Cadmilias. Wi g

Sigfipfure of Home Owner or Agent bate '

“Elwetve July 1. 2004, a County Tax Department Moving Permit mus! be provided belore a Set Up Permil will be issued, 11 is
purchased lrom the tax office of the county thal the home Js moved from. ff ihe home is from a dealar, we need proof of year onthe
Foarm 500 and if available, the serial number.

List of nspections and Egress requirements available upon reqgusest.
407
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