Application # @Q 500 wbo(‘(

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

Application for Manufactured Home Set-Up Permit CANNED
(Piease fill out each part completely) _ﬂgﬁ/’
Part | -Owner Information: ~ 2 CATE
Home Owner Information (To be completed by owner of the manufactured home)
Name: ¢ Qe < Address:_$277 't P! Sunqh Ch Pd

City: _@&&&1___ State: ¢ Zip: 7S50 Daytime Phone: ¢A 343-03320 - Te&8 et #k
. - Y105 —~ TJ¢ Celle’
Landowner Information (To be completed by landowner, if different than above) g 47T Jerry

Name: Address:

City: State: Zip: Daytime Phone: ( )

Part ll - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, % phone must majgh information on license)

s A - Set-Up Contractor Company Name: gwey (rowi
R Phone:(?/q"??.g‘QQ 7] Address: Qé Pa l l,y Lanpe
City: Sa nfocd State; N\ L. Zip: _ 2713306

Setup Signature: ﬂré)/ﬂ’u : M State Lic#t_ 35 - 5 Q
B. Electrical Contractor Companﬂlame: __We{/)

Phone: 7 " Address: /0} W/‘% -

MAY X 1 ENTD

City: BQN C e~

EIectriCian-’s Signature; State Lic# M
C. Mechanical Contractor Corfipany4ame:

Phone: Y2497-(e71% _ Address: 4277 27" Psc b (4 B

State: , /2L Zip: 27305
HVAC Signature:

State Lich_fprne oy omsn
D. Plumbing Contragfor C/mpany Na4e:

Phone: _ /94224975 Address: Y2777 W”/SU};J ajd

City: State: _ /)¢ Zip: __J)SOS5”

Plumber’s Signature: = State Lic# 4
V74

Part Ill - Manufactured Home Information

Mode! Year: l 3 iE Size: 2EX_70 Complete & follow zoning criteria sheet

Park Name: Lot Number:

I hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and signatures, and that the construction or instaliation will conform to the applicable manufactured home
set-up requirements,-and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or false
information has bee i i

2-1)-09

Date

.- *Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
" . purchased from the tax office of the county that the home.is moved from. If the home is from a dealer, we need proof of year on the
"~ Form 500 and if available, the serial number. e
T . List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

- - .SETUP 4/08



* CERTIFICATE OF TITLE

fi'.'.-'i'VEHICLVEIIDENTIEICATI'(‘)N;NﬁMéER.'. o ":Y:YYEAR MODEL =~ . V":’MAVKE :
Wi CLHAB4717NC: ST 1996 0 CRES MR
. " TITLENUMBER- " o 7" TITLE ISSUE DATE " PREVIOUS TITLE NUMBER
77155409076904 S e e S 03/26/2009 0 0 . T79808082243047

'l‘blli"lil'IIll.ll'ilylllll;lll'lI'l'l"llll"il'lll"hl"lilll::":. R B Sl ODOMETER )
..JEFFREY GLENN HARRINGTON .. R

. 6277 MT PISGAH CHURCH RD - v
- BROADWAY NC:.27505-8506 = .- -

TITLE BRAN

OWNER(S) NAME AND ADDRESS

JEFFREY" GLENN HARRINGTON
2 TERRY CLINE HARRINGTON
76277 ‘MT PISGAH CHURCH.RD.

BROADWAY NC 27505-8506

A i I liin

B The CémmisSibher ’ofiMo;{Sg'VeﬁHiéles of the State of North Carolina hereby certifies that an application for a certificate of liﬁlé for the hcréi:r:l described vehicle
.has‘vbee‘nv ﬁled:pﬁrsgaﬂt to:the-General Statutes of North Carolina and based on that application, the Division of Mator Véhi‘_:leé 15 satisﬁca that the applicant K

is the lawful owner. Officidl records of the Division of Motor Vehicles reflect vehicle is subject to the liens, if any. hiérein énumerated 4t the date of issuance”

~. of this certificate.
AgWITNESS, his hand anvd seal of )th_i's" ‘I_v)'_';.vyivsiorvx of the day and year appearing in this certificate as the title issue date.
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JFIRST LIENHOLDER: DATE OF LIEN
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' SECOND'LIENHOLDER: : .~ . DATE OF LIEN. P
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. FOURTH LIENHOLDER: = DATE OF LIEN
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