Application #_| &%OQ\QUQ [
Harnett County Central Permitting R
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)

ame:f!)g@ ;Sgg a/ H,[ di;g,{ Address: ,0 ZQ &sggks mgp§ “mgg_

City Came (o n/ state: ./ ¢ Zip: L € 32 &Daytime Phone: (082 56 ~3939

Landowner Information (To be completed by landowner, if different than above)

Name: Daa ny & Tlam My Diusad) Address: lo 70 B tocks ma Dgo M pd
City: Camn (a0 State: _ n/ ¢ Zip: Q&€ 3 Daytime Phone:(f/f)ﬂﬁi ob)a

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, addres: pgone must rpgatch information on license)
[9)

A. Set-Up Contractor Company Name: ne Yy DI\
Phone: 125~ Address: d ,
City: 5(4»\ ord State: ' _Zip: L7330
State Lict_ 3590 Emeir : i
B. Electrical Contractor Company Name: (") q‘}, 3. cc? v HoewtecC
Phone: 9/0 -98¢ - 30 34 Address: 1o70 B tooks mangum R d
City: cumcotod State: _ ¢ Zip: 2 Y30 €
State Lic# (4 4 (N0 /™ Email:
C. Mechanical Contractor Company Name:

Phohi Address:
City: State: \er\
State M Email:

D. Plumbing Contractor Company Name:_M ¢e J ea Honvte(
Phone: 9o~ 9¥GC -3 X4 Address: Jo 70 B cook s mg fig o =
City: Camefo ) State:_ A C Zip: a8 e

State Lic#D\a YO\0 v~ Email:

Part lll - Manufactured Home Information

Model Year: 19 8 € Size: ]4 X_C & 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.
W pn FHwer— 9-17-2012
~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.

SETUP 04/11



Hud vy ful L
BILL OF SALE

Must be fully completed

SELLER’S e | BUYER’S

Printed Name: Printed Name: Yo SecP A &Mac Jea fow fel
adaressH (o9 Cox Mil a Address:[ 070 (300K tang o i 19

City: SO.DNQDF C/ City: Came(on

State: N C Zip:‘g 2 ; Sg State:_~/ (. Zip: AE3D &

Home Phone:Cl / 9—52 5?’ 6 5 80 Home Phone:_ 9/ 9 - 499- Lye 4 /

Cell.Phone:q' }q ...’770.~ I 788 Cell Phone: /8 - 74 ¢ - 7¢ 07
WOTIZ—];UCK’DT‘)VQF Work: (7/(7 : 77‘/’ 7444

DESCRIPTION OF THE PROPERTY THAT IS BEING SOLD:

Airplane:~ ATV:__ Motorized Bike:  Camper Trailer:____ Travel Trailer:___ Vehicle:

Golf Cart: _ Manufactured Home: A‘Z Utility Trailer:_ Horse Trailer: S:cock Trailer:

Other (Explain): AS _.S a NQ&NE}[]MH‘_}'}Z 131 ( 2%3&1 2 iNd

Year: HX[D Make: _(,_}Q_ﬁm__ Model: D50, %;x 12 c[,)[_q o0 VIN #:

Length: Q(Q_ Width: /i PURCHASE PRICE &3/,7@00 DATE OF SALE: 5"04 "/Q
Serigl3 HO-NC=5~60-[4-cka5058/7

I, the undersigned, hereby swear or affirm that I the seller of the above property described herein and that
the information provided in this Bill of Sale is true and correct to the best of my belief.

Date:( Zg 4 Dﬁ "zg

Date: O % -0 ¥ o f &)

(RETAIN A COPY FOR YOUR RECORDS)



