Application #_ 10 - 5 00 2400\

‘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 Manufactured Home Set-U Bermi
(Please fill out each part completely)

L londe '
. o Part| ~GEEerinformat g‘r‘
o : Keme@wasr-Information (Top completed by owner of the manufactured home)
' Name: leyly J\bimu\ W»OY/L.%M‘_ Address:__/ 04 Di%&(z ﬁ/‘
o City: ¥ . . Staté:n/(/ Zip: ngig; Daytime Phone: ( )9/0?/(/ 23?7

e | {Y\L kawdewmer Information (To be completed by landowner, if different than above)
ou..){\er Name: {1 Ii¢ Aot Address: &)
o - City: ]4 H:%o-/'on State: N C Zip: 2425%Dayﬂme Phone: Qmé{ j = ﬁ O‘[

i Pén Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
. Name, address, & phone must match information on license)
TR e

JRPN A;:j . Set-Up Contractor Company Name: EE) cloo
- prone: /T 72| OOPY Adress: RE T 1
city: _Psrs J’W’ | State: Zip: __ 30450
ielupjm_am /r% ' State Lick_ 2430
B. Electrical Contractor Company Name: Michelle H Paan
Phone: Address:
E City: . Statp: , Zip:
o~ Electrician's Signature: 9], 4 State Lic#_Q w NEB
= C. Mechanical Co pay Name:
£ Phone:  Address:

'w\olﬂo;*’

ﬁlty: i e — -St t ‘u # TS
HVAG Sianature; ' ate Lic#___
D. Plumbing Contractor Company Name: _m._clg‘LL L Mum

Phone: Address:
City: State: _ . Zip:

Part Il - Ma’ﬁufacturqd Home Information
“Model Year: ( q g 7 Size: [ x 70 Complete & follow zoning criterla sheet

Pérk_.Name: . Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor

S - information and signatures, and that the construction or installation will conform to the applicable manufactured home

e "--set-up requirements, and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or falge
. on has been provided that this permit could be revoked.

-informg

ignature-of Home Owner or Agent Date

oo, Effective July 1)‘7,‘,2(204',; County T: ing Permi muét 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 it avallable, the serial number, _ v
- List of inspections and Egress requirements available Upon request. Progress Energy customers must provide {E’remise Number.

O UsETUP 408
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NED ‘ Application #__ [0 -SO0~ 2406 (
1< Harnett County Central Permitting
At NTE PO Box 65 Lillington, NC 27546

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

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

Part | -Owner Information:

- Home Owner Information (To be co ed by owner of the manufactured home)

" Name: ( L Hest TNA Address: 75 gﬁ%ﬂ ) c’,‘ll‘, @g}é’_ /02
City: L{ J ‘;I’lm"*an State: ZS}Q; Zip 275 6 Daytime Phone: @ it 5[ 1 ’230 /
Landowner Informatton (To be completed by landowner, if different than above) 4‘

Name: L\j nno. MNMarcison AddressLOO{ \Ot U€/(/ S
‘Clty. ; . Ko . State./flz € er.m Daytime Phone: 9/0 Y96 —2 200

‘Part Il - Contractor Information (To be com%ntractors or Homepwner, if appligable.
Name, addreg§, muét m% %O on %se /7'" . /—s
A. Set-Up Contractor Company Name 5 yans .
{:

Phone: § "(95 2 2 Address: EO gb)é Zm
City: Sta%/& < Zip: 2?20 V4

% Setup. Slanatu(( /( State Llc#%_zt Q
§B . Electrtcal Contractor Company Name: m\ l’LeJ (e,v Ho%o&’)
g Phone: B Address: - i
City: , v \Smte\ Zip: /
S Electrician’s Signature: te Lick O N e %
:::”_C; ft Mechanical Contractor Company Name: \ %
sy *fl%’»hoﬁe: *Address: \/ .
City: State: / le\ 8
HVAC Signature: ; / State Dot \/\
" D. Pluﬁbing Contractor Company Name: ) Led LE%@@_
: Phone: Addr
City: _ Zip: -
. Plumber's Signature: State Lick OGN € ¢
Part il - Manufactured Home Information
o Mvoc‘i;’el Year' . Size: X_ o Complete & follow zoning criteria sheet
Park Name R _ . Lot Number:

i I hereby certrfy that I have the authority to apply for this permlt that the application is correct including the contractor

P AT A 151

' Slgnatﬁre of Home Owner or Agent - - ‘ Date

T ’Effectlve July 1; 2004, a County Tax Department Movrna Permrt must be prowded 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 ava/lable thé serial number.
_.List of lnspect/ons and Egress requrrements avallab/e upon request Progress Energy customers must provide Premise Number.
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