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Application #_ OA ~500 22‘{6’[
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 Manuf d H Set-Up Permi SCfNNED
pplication for Manufactured Home Set-Up Permit q]l_\ OC/

(Please fill out each part completely) DATE

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

Name:jt/ﬂ’é//y€ MPUCA/‘SJA/ Address:_ /2 /e 5ree;«/4/’/é vy P L
City:Ws L ;s_tate:Mé Zip:ﬂ'ifﬂ Daytime Phone: g//,ﬁ - ;35—;2'2 7 70

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

Name: WWAyp/e /W_MI-LA (S0 A/ Address: Lo7 3 4/(;1/5 Lo v/
City: ()Mff‘ﬁ'ﬂ/ State: /' C Zip: é 7 5 2 gDaytime Phone: %g Z 75’\‘1’2 7 7&

Y
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:_{4J qyp e Cr L IR 64
» Phone: Address:
SEP 03 ENI‘I] City: State: —<Z / Zip:
Setup Signature: J/ ///74,. M /\__, tate Lick_ 2 bjpr v }—
N 7
B. Electrical Contractor Company Name: Mé%@ﬂ/{ /Wa e b 304
Phone: Address:

City: ale; Zizi,

Electrician’s Signature: /%,/%ﬁ ;_%;Erdj,?uésme ic# da4’b .l p—
C. Mechanical Contractor Company Name: _é{[@&( LHuve b 204

Phone: Address: ya

City: ;. S% / Zip:
HVAC Signature:leq,,_ 4 / Av—' State Lic# OL/ppt L—

D. Plumbing Contractor Company Name: /04/,6/4/6 LUccrc by [ S6 4

Phone: Address:
City: State: 2/ Zip:
Plumber’s Signature: V//’ﬁ/‘f”' //Vé /L State Lick__p4pg e 21—

Part il - Mahufactured Home Information

Model Year: : [f& 7 Size: /_"ix 30 Complete & follow zoning criteria sheet

Park Name: _| Lot Number: ld//j Mﬁﬂ /0””5 -
't

/ ]
| hereby certif‘y that | have the authority to apply for this permit, that the app{lEation 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

t this’permit could be revoked.
G- B3-S

information has,been py/

Sign4ture of Home Owner or Agent Date

‘Effective July 1, 2004, a County Tax D ment 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.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 4/08



