Application #
Harnett County Central Permitting

09600079 -
PC Box 65 Lillington, NC 275486

Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manutactured Home Set-Up Permit
(Please fill out each part completaly)

Part | -Owner Information:

' Home Owner Infarmation {To be completed by owner of the manufactured home)
\ﬁ Name: g]z @frﬁ !f Vi ’[ﬂﬂ éfi{d € Address: ﬂ&[ 2 &‘ 4053 &c‘g zgg

City: ]/& 55 State: [2_ (., Zip: 8 ffiDayﬁme Phone: - 308-278 A

Mandowner Information (To be crompleted by landowner, if different than above)
Name: \'Tc_}S € Z\G\J{ o uf (Z) Address; <2675 /_—é_/,g);Q /.5 ( :_:2&29 27)

City: (G me rofl State: ZZ (. Zip: g%% Daytime Phone: ( )C_?/‘?-‘ Qﬁ—gg&ﬁ

Part | — Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Uﬁ/ Set-Up Contractor Compl\;?fln;?\lgﬁées phor\QWUStwhermm r:hcense ﬁﬁ , A{L
Uj - Phone; Address: 45]\ 6 4{\ @ < Do

Wt Qg@mgjg? ~ s S0
}Oﬂ/w Se:fup Signature: /MZ/« ’ State Lic# 5ﬂ I:“

B. Etectrical Contractor Company Name._ A% Ounyr

Phone: q/ﬂ’fdé’*‘é?ﬁﬂ‘ Address:

u City: State: Zip:
Electrigian’s Signature: 6%@;/ M State Lic#
C. Mechanical Contractor Company Name: A g ﬂm 2L
Phone: Address: '
F City: State:
HVAC Signature: State Lic#
D. Plumbing Contractor Company Name: 44 5 0¢/ﬂ/p
Phone: Address:
@.- . City: State: Zip:
Plumber's Signature: ___ /ledltver /g&b State Lic#
zZLy 7 ?

Par Il - Manufactured Home Information

Model Year: l@q ﬂ Size: ZH X _Q_Q Complete & follow zoning criteria sheet

Park Name: T Lot Number: 2

| 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 installation 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 been provided that this permit could be revoked.

/ L. ¥ 4=t 09
ignatdre otfHome Owner or Agent M%-Ly/df/{w 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 aler we nee proof of year on th
Form 500 and if avaiiable, the serial number. di E/?Z (/é
List of inspections and Egress requirements available upon request. Progress Energy cusromers mustprow e Prem:se Number.

SETUP 4/08



County of Cumberland 6/15/2009
Permit# M-52

State of North Carolina ' KEC

Permission is granted to the following people to move the mobile noted below.

HYDE, LINDA C

4817 I.LOBELIA RD

VASS, NC 28394
Carrier: '

Mogks Molorle Home <ed

£ ‘GBB\QCK . up

Lomecon, NC 7 EH s

Make Model/Year Size Vin/Serial Number
PALM HARBOR MAST 1998 14X80 MP1807653
FROM: 729 HARVEYDALE DR FAYETTEVILLE, NC 28311
TO; MCKOY TOWN RD CAMERON, NC 27526

This permit is issued in accordance with the provisions of G.S. 105-316.1 through
G.S. 105-316.8 of the General Statutes of North Carolina.

This permit shall be conspicuously displayed near the license tag on the
rear of the mobile home at all times during transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.

Aaron Donaldsen
Cumberland County Tax Collector
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Application ¢

Hamett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephong Number: 910-893-7525 Fax 910-893-2703 www.harnett.org/permits

icatio rmi
(Plaase fill out each part comdatoly)
Part | -Owner Intormation:
Home Qwnar pfwmatbn (Tope col pleled by owner of the manufaciured home). }
Name: V g\l NN N Address: 1 ) ) & Q

) -~
City: \] (A% 5 State _B)A_th Mbawme Phone: ( |OM2

Landowner Intormation (To be completed by landowner, if different than above)
Name: Address.

City: State: Zip: Daytime Phone: { )

Part I} - Contractor Information (To be completed by Contractors or Homeowner, it applicable.
Namme, addrase, & phone i : )
A Set-Up Contractor C mpany tame A -

Phune ‘)Hu”‘ﬂ? ﬂ )7 Address:

1Staite Lic#_(:ﬂ)ﬂ

8. Electrical Contractor Gompany Name:

Phone: Address:

City: State: Zip:

Electrician'e Signature; State Lic#
C. Mechanical Contractor Company Name:

Phone: Address:

City: State: Zip.

HYAC Sianalure: State Lic#
D. Plumbing Contractor Company Name:

Phone: Address.

City: State: Zip:

P 's Signature: State Lic#

Part ill - Manutactured Home Information
Model Year: Size: X Complete & follow zoning criteria sheet

Park Nama: Lot Number:

| 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 installation will conform o the applicable manufacturad home
set-up requirements, and the Hamett County Zoning Ordinance. | underatand that i any item is incorreet or falge
information has been provided that this pemit could ba ravoked.

Signature of Home Owner or Agent Date

‘Effectiva July 1, 2004, & County Tax Deparimeni Moving Parmit must be provided before a $s! Up Parmit will be issued. It ks
purchased from the fax offiee of the eounty that the horme is moved from. if the home is from a dealer, we need proof of year on the
Form 500 and If avaliabls, the serial hurmber.

List of inspections and Egress requirements available upon request.  Progress Energy cusiomers must provide Framise Number,

SETUP 4/08
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To Whom It May Concern:

We are switching the set-up contractor from Marks Mobile Home Set-Up to Davis
Mobile Mover Inc,

[ad td



