Application # \ \SQCD Q\ LO qqk&

/] 58 \\ - l ] 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-Up Permit

(Please fill out each part completely)

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

Name: Quillevaldo Arvizu Rams Address:__fram 124 Darian Drive, Lillington, NC 27546 TO
: Ggo +¢ Iot 12- Mascn Hill Subdivision, Mason Hill Drive,
City: __Tillingten State: __Nz Zip: ___27546  Daytime Phone: ( )_sm- Israel- 919-720-2174
Landowner Information (To be completed by landowner, if different than above)
Name: _Sare as above- wife is co-omer-  Address: sare as aove
Hemestina Beravidez De Arvizu
City: State: Zip: Daytime Phone: ()

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if apphcable

5 Dok Contetor Comp,\;ar\r;eN:(rj:;ess & phonz must match mfprmatlon Zn Ilcense)

Phone7/4 7704879  Address: _Q_Z%ﬁ /@/

City: M State: ___ 27 Zip: 2. 22<

Setup Signature: )Y wertoe i /7*1—7 2ot 2 — State Lic# 39/ %y
B. Electrical Contractor Company Name: l 2 cfge A S{ec kelc

Phone: 255 |G g2 Address: 20w 42

City:/\.ﬂﬂw é}ow ¢ State: 4N C Zip: 28395

Electrician’s Signature: e M State Lic# 5‘/9 S \9 = D 4 5 2%
c Mechanical Contractor Company Name: ﬁ FFRJABLS H 1852 FAR cond,

Phone: 7/7 94~ }77( Address: P-0 B Ib L’e"/‘()/llﬁfﬂ'ffa(

City: SANF‘"RJI //C’ 4 State: MU Zip: 9‘5’355‘

1 K

HVAC Signature: State Lic# 9‘00 [7[6

D. Plumbing Contractor Company Namezmm, %wz/ &7 L‘-?j’
Phone:7/4 770 4462 Address: _MM /6/

City: @W\u State: _ A7 L Zip: AY¥22 <

Plumber’s Signature: M// %7 State Lic#__ 2 & v/
Part lll - Manufactured Home Information
Model Year: 1997 Size: 12 X_64 Complete & follow zoning criteria sheet
Park Name:_Masn Hill Sidivision Lot Number: 12

I 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.

i, S 7/7/2011

Wgnature of Home,Owner or Agent Date
*Efféctive July 1, 205 , a nt a,gepartment 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.
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OBILE HOME
OVING PERMIT

COUNTY OF J*\%N{ ﬁﬂ’% PERMIT NUMBER ‘— m M W

STATE OF NORZH CAROLINA 201

Permission is granted to:

Qo\?m :W»Si,bg ymsg.w \Qﬁw dumb:i Jh Qﬂ\\\“\ﬁ@a M 3756

Owner >aa_‘mmm

_"Dule Wagks - §N\a Nome Sets 1353 Black \% §§m§ b\mﬁ

to move the following mobile home:

[ 991 \NBS:\ [ 410 1383643/

Make Model Size Seridl Nurnber
From: \ “w m\\ J\@\A\.L\Q UN . /\.\J‘M\\\ \\W\M\/\ & ~MU~ Q,U\Mwm
3& i /1 RSN v\ [ “SuBdisision &s\\\:m \M.;\\ M 415

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 Carolina.

This permit shall be conspicuously displayed near the
license tag on the rear of the mobile home at all times
during its transportation Ooc:a\ City Oo__moﬁoﬂ

THIS PERMIT VALID FOR THIS MOVE ONLY. \.ﬁ?\ @j N\ %vr\




