Application # /Z é~ﬂp 2‘/7/77

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: Frer A lgﬂz@e/é Address: /7 Je{ftrsen Lx

7

_ /] . HKP5~35232
City: [ Ameken State: A/ ¢ Zip: Z£2A ¢ Daytime Phone: ¢y §) F 7353
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, & phong must match information on license)
A Set-Up Contractor Company Name: 46 wngr

Phone: Address:
City: State: Zip:
State Lic# Email:

B. Electrical Contractor Company Name: A 5 2 wn Lo
Phone: Address:
City: State: Zip:
State Lic# Email:

C. Mechanical Contractor Company Name: A 4 @Vﬂtf
Phone: Address:
City: State: Zip:
State Lic# Email:

D. Plumbing Contractor Company Name: A ¢ 0}%/} &
Phone: Address:
City: State: Zip:
State Lic# Email:

Part Ill - Manufactured Home Information

Model Year: \CICIS Size: l L& X 76 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 have obtained their permission to purchase these permits on their behalf, 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. )
\ZJQL F13N D

Signature of Home Owner or Agent Date

*Effective July 1, 2004, a County Tax Department 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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Acknowledgement

STATE OF NORTH CAROLINA

COUNTY OF  |AQ &

wm—

[ certify that —-LQQd—'JmDS‘Sﬂ— personally appear. bleore me thjs day, acknowledging

to me that he or she signed the foregoing document: A " ke 2.8

Name or desgpiption of attached document

I further certify that:

[ ] Ihave personal knowledge of the identity of the principal(s)

Wﬁ [ have seen satisfactory evidence of the principal’s identity, by a current state or d
federal identification with the principal’s photograph in the form of a Sﬂ;g A '.) Neat]e

type of identification

[ ] A credible witness, , has sworn or affirmed to me the

name of credible witness

identity of the principal, and that he or she is not a named party to the foregoing

document, and has no interest in the transaction.

Date: —,'Ql’l"a\

nn
Typed or Printed Notary Name

Q o My commission expires:

Ypi 2] J013

| (/
./
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Acknowledgement

STATE OF NORTH CAROLINA

COUNTY OF ‘\Jl&.

[ certify that ﬂ?d A Pml‘c f personally appeared before me this day, acknowledging
to me that he or she signed the foregoing document: Al ot Sal® .

Name or description of attached document

[ further certify that:
[] Thave personal knowledge of the identity of the principal(s)

D/l/l;ave seen satisfactory evidence of the principal’s identity, by a current state or
federal identification with the principal’s photograph in the form of a ___{N( 'F )} .
type of identification

[] A credible witness, , has sworn or affirmed to me the
name of credible witness

identity of the principal, and that he or she is not a named party to the foregoing
document, and has no interest in the transaction.

Date: __“]-24 -1

wuin
\“ '4 ";/ Typed or Printed Notary Name

(QNgaNen)) s,
s\\g‘v\&% oo:\”/, My commission expires: _152{31_42_&) 013
S it






Piizer BioTherapeutics

A Leveraging innovation, passion and partnership
r in biologics and vaccines
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