DEC X 2 ENTD

Application # o’? 535’ 5

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

Appli r Manufactur -
(Please fill out each part completely)

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

Name: Emie v Me Leand Address: 280l Mc ng, . Bosas 20

City: Bomo ey e State: NC__ Zip: 28373  Daytime Phone: o) &35 -0021
Landowner Information (To be completed by landowner, it different than above)

Name: Jomd % Doaie Einceg Address:_".C. dox 334

City: Dontdl Levee State: NC _ Zip: 28323 Daytime Phone: (o) £53-(,%1 %

Part Il - Contractor information (To be completed by Contractors or Homeowner, if applicable.
‘ Name, addre phone must ma 'ormation on licen
A. ' Set-Up Contractor Company Name: ] 2z

 Phone: 2116950 6 $72  Address: P 4 BRA %5598
/

" City: ‘ Sta?. [/Z§ Zp: 2¢303
Setup Signature; W s State Lic# S$R2

B. Electrical Contractor Company Name:
Phone: 919~ - Address: i / nQr{
city: [SBntord State: §|6§ , Zp: 47330
Electrician's Signatyrey __j_f/}o/ 2 URD__ state Lick_ [/ 7T~/
C. Mechanical Contractor Company Name:
.B(' Phone: Address:
City: o —Zip—— ‘ &\ma
: State Lic# \ V
D. Plumbing Contractor Company Name: ’ 5'71"‘/@" 3—4 17 /\_Pm/\,

Phone: Address:

City: State: : - 2Zip;
Elummashnamm.s{n A c ;j N Lo State Lic# (N x\e

Part Il - Manufactured Home Information
Model Year: _Lq < X Size: Io? X o Complete & follow Zoning criteria sheet

Park Namae: 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 it any item Is incorrect or false

Infomat n has beer_w provided that this permit could be revoked.
M%ﬁ%ﬁ?@q (0 [A=2-/0
Date

BB il be issued. tis .
NI Pt s of yoar on the

Vg mmm:pmvmmm #

/7~ Signaturg’of Home Owner or Agent

4/08

SETUP

&

%



ot TR R R N T RS Ul VTV ¢ Nl
; STATE OF NORTH CAROLINA
f s TG L AT AR AT N I LA NSRS NN

) ,fRTIFICATE OF TITLE

TIFICATIGN NUMBER © ~ © © - L “ " BODY STYLE.

TITLESUEDATE™ " PREVIOUS TTLE NUMBE
11/02/2010 000001626446932

ODOMETER READING

ODOMETER STATUS

0BBS ‘RD
EL NC 28323-8863

OTOR YEHICLES

FIRST LIENHOLDER: DATE OF LIEN
_ BT ot " "LIEN RELEASE
SIGNATURE

' LIEN RELEASED BY

IEN RELEASED BY:
SIGNATURE._..
TITLE




