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

NNED

" DATE Application for Manufactured Home Set-Up Permit
(Please fill out each part completely)

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

Name: /07 C/th/ géﬁﬁjam Address:_{/S M//ﬂ" W(’,/('/lu 2&/ ‘

City: 504«7070/ State: A/C __ Zip: 227332. Daytime Phone: @/, S37/-452/
Landowner Information (To be completed by landowner, if different than above)

Name: ‘ Address:

City: State: __Zip: Daytime Phone: ( )

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:_ (7 J oo \e_ Qﬁ e TMNOVRCS

Phone:QID 27 3-B0Y T Address: %"jg Eveved 29
City: _F State: Ve Zip: 2 8'3 71
Setup Signature: / ) V N State Lic#
B. Electrical Contractor Company Name:_ Z © 1C. \1)511%\)
Phone: ) ) ) - 94 {3 Addess:__¥0§ SAn ] e Qp,
City: , State: %(’ Zip: 270330
Electrician’s Signature: P L)« - State E(_:# SE 9 j _’) TGO
C. MechaniWny Name:_ A It//%) Y. ) RV oA

Phone: /¢ - 247

Address: Y= 7C. S5/

rmize rf

DOES Aer

City: Facs/ : - Zipp _ A2 33

HVAC Signatue:—7 /KA tate Lick_2-2p 2. ©
D. Plumbing Contractor Company Name:___/Nefyiw  «J. <Jobn3

Phone: Address:

City: . Sta% Zip:
Plumber’s Signature: /%ﬂy — State Lick__Dwwner

Part lll - Manufactured Home Information

Model Year: Size: X Complete & follow zoning criteria sheet

Park Name: ' 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 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.

Sl L ol L 5 . 20

7 Signaifife ot #ome OWnei(or'/Agent Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit 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 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.
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Application # 10-5 00-2388 b

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individua! Trade Application)

Owner (s) of Structure: Phone:
Owner (s) Mailing Address:

Land Owner Name (s): Phone;
Construction or Site Address:
PIN or Parcel # from GIS:

Job Cost: Description of Work to be done

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork __ Gas Piping ___

Electrical': 200 Amp___ <200 Amp____ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

gcific Directions to Job from Lillin g — -
027 Qaesy Jouwas /174’/ LT B7 ”067”
o] il Jorwl LEFT on 72w 27f /7 () BT IR i
darge (hife pllvlar Gome ON LEFT, 645 i

Subdivision: Lot #:

BYS 12,
\ AWIL Feye M /J-/W prowde the /7Z VAL labor on this structure.

{Contractors Name) (Trade)

| am the building owner or my NC state license number s C Zgj 2 & , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code

and all other applicable State and local laws, ordinances and reguiations.

Structure owner(s) signature: Date:

Company Name: BUD"_#/@\ ?% ; Phone: C//?)Z/?ﬁ 2750
Address: //5_5y/1//(i e LN {#}L}auym D7) ,
County: LLE 's Li :

Contractor's Signaturo/.:- ,/ ’
*Company name, address;{ phone must match information on license.
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