Application # d 7 5 777

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

Aggiiéation for Manufactured Home Sat-Lip Permit .

(Please fill out each part completely)
Part | -Owner Information:
Home Owner Information (To be completed by ownser of the manufactured home)

Name: M%'_’ Address:_J<f2 Lake Shor Sr

City: _,&«s'm, State: ALC. Zip: 2750Y Daytime Phone:?f? 796 -06 (2
Landowner information (To be completed by landowner, if different than above) '

Name: JAME_ Address:

City: State: Zip: Daytime Phone: { )

Part Il - Contractor information (To be completed by Contractors or Homeowner, if applicable.
Name, address, § sk matoh infermation on Ilcense)

A. Set-Up Contractor Company Name:_“p¥z £ Y/ Lla,

B. Electrical Contractompa y ame; Z/&r[m St flechote State Lick /S €Y 2
Phone: 7/9 fl° /[3 2  Address: K71 fNen~y P
City.%uﬂﬂ tatg; JU C Zip: )-f? 3 Y

Electrician’s Signature: M
ial Contractor Company Name:

State: W\
‘m&natuu: " \
D. Plumbing Contractor C‘;)(m y Name‘%%ﬂﬂ% State Lick I Z 6 6
ress:

Phone: - Add

City: JUAN o) Sta 7437¢
Plumber's Signature: _ w &m&

Part HI - Manufactured Home Information

Model Year: QQ Siza: / VX 70 # of Bedrooms 3

Lot Number: __g

| hereby certify that | have the authority to apply for this permit, that the application s correct including the contractor
information and signaiures, and that the construction or installation will conform to the appliceble manufactured home
sel-up requirements, and the Harnett County Zoning Ordlnanoe i understand that if any #em is incorrect or false
informagion has beep ded Lhat this permit could be revoked.

AL _, g /0-21 0
Slgnatureo o Owner or Agent Date

Phone:
City:

Park Name:

"Effsclive July 1, 2004, & Counly th_&ﬂd must be provided before a Set Up Permil will be issued. Itis
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proaf of year on tha

Form 500 and if available, the seriaf number.

List of inspections and Egress requirements available upon request.
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COUNTY OF FRANKLIN PERMIT NUMBER Aﬁ

STATE OF NORTH CAROLINA Date __ W - ~7- \3\
Permission is granted ﬁ‘m yl PN . 7
re ) 1 \ \ s , . Ny . i .\.\.\ e u]., 7y
e .‘ Tt .. , \ - ) 3 £ H / ..I\.M \\\QM“W r.\\Vl\\\-\\_.\]tN\l\*
. \:m v}\ k \\\m\ L bd 4 £ s r\N\r o/ RIS ST AN r..u..\ﬂ } ﬁ?\
R sy \ 7 TR eSS © ST TR T T T g
to move the following mobile home: \mw
e \ ) ! e 3 -t
e (9% 1L 77 2yl 7
Make - " Model 7 qumyuw " Serial humber
fron: A5 Mg e & L A
SRRSO T —
o Lok 2 LUk bl [
I Rddress— T - 4 T Q=T

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 Carolima.

-This permit shall be conspicuously displayed neer the
Ticense tag on the rear of the mobile home at all times R
during its transportation. e I

4

Lounty-City Tax nodﬂmnﬁ01
THIS PERMIT VALID FOR THIS MOVE ONLY.






