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List of Inspections and Egruss roquirements avalfable upon request.

HP LASERJET FAX

Application # g{ j 7
Hameti County Cantral Permitling
PQ Box €5 Lillingtan, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

li n for m -
{Please fill out aach part completaly)

Parti —Owr+v information:
Home Ownar Information (To be completed by owner of the manufactured home)

1111

Name:j_‘ Address: 3%1 “«\\ q,_LLDI'
City: State: N;} Zip: 2%3% Daytime Phone: ( )q\q

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

Name: Address;

phe oo

City: State: Jip: Daytime Phone: [ )

Part Il = Conltractor Informatlon {To be completed by Coniractors or Homeowner, if applicable.

Name, address, & phone must match information on license)
A, Set-Up Contractor Company Name: 255

Phol BWﬂﬂ_ Address: 35"‘ ] Gn_.m_u ?\J

. E&\Fﬂgu e State: NC Zp _ 28300

qnature: State Lict N> T

real Contractor Company Name: A\\ Am eeican t Yeckeic

Address: _V1} Avbiuen S3

State: _NC Zip: _AR30E

State Lic#_14 SHC] |
and A:(‘

Zip: 21392

=1

stateLict 462

Plu blng Contractor Company Name: ; 3

o: (G001 22% - 1994 Address: 3541 gﬂiola| R4
N(z_ Zip: 2 5 5{)6

: i State:
Eu_r!T_bgis_auglm ZI State Lic#_ 1
Part lit - Manufacturad Home Information

_Bﬂ__Size: 1@_)(3&_

# of Bedrooms 5 i

Lot Number:

Mode! Yaar:

Park Name;

signaturas, and that the construction or installation will conform fo the applicable ma

set-up requirgmenis, and the Harnett Counly Zoning Ordinance. | understand that if any item is ifco

that | have the authority 1o apply for this permit, that the application Is correct inc!udl/:Et
been provided that this permit could be revoked.

9

ture of Hdme Owner or Agent Dake

fve July 1, 2004, a County Tax Departimart Moving Permit must be provided before a Set Up Permit wif
office ortha counly that the home Is moved from. if the home Is from a dealer, wo
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ATE May 22 2009

Aame___Rickey T Glemn ADDRESS- 2499 FArmers Bridge Road phzibah Ga 30815
IAKE___Redman _ ‘ YEARMODEL 1989  suzE_ 25 40

RESENT LIOCA'I'ION Olr Mou;k,m MOIWE 029 016 2499 Farmers Bridge Rd Hephzipah GA 30815
URRENT DECAL#__ | 3527 DATE pAty_4/10/2009 by pnipr

AME OF PARK / LOY Y Same '

ERMISSION 1S HERESY GRANTED TO MOVE THE AUOVE MOBILE MOME FROM §AID LOCATION
D 443 Roberts Road Sanford Nc : r

y  Lambert Transporting Services

ADDRESS 922 Woody Hill Circle ; Ga 30809

DONTACT "gn;ts'(m Elmer Lambert Jr 4 y,00eg ~ Same

JONE #_706_860 9058

- ~

SIGNED THIS j,z, DAY OF _anf | 2007,

&

% o
‘Q“

Ll
BYRKE COUNTY TAX OFFTCQ

VERIFICATION




