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Harnett County Central Permitting
PO Box 665 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: ) AINeS & &@X/_\a @x,\ﬁ'ﬂgﬁﬁw Address:_2'* P(RCL Deiye
City: FA\II E}Te \j !-{ l\? State: N C Zip:28306 Daytime Phone: (M) 843'7 '32 q 8

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, & phone must r}'\atch information on license)
A. Set-Up Contractor Company Name: AQO 2 Tean s )7‘ M

Phone:pt_‘m (ﬂ S D<@ 5 rTZ Address: b 8 3 é 5, dj

City: A State: F: A\f N(Zip: Z 8 3 D ]
State Lic# ﬁ?? S 3 2 Email: i}
B. Electrical Contractor Company Name:

Phone: 119 fS} L|3 Y Address: 350 J.ol\m‘}(.\\bﬁS %R R3
City: Sprdyagd State: N C_ ' zp_ 2N %2

-

State Lic#_2 07 75U Emai:

C. Mechanical Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:

D. Plumbing Contractor Company Name: M‘_Mmﬁ_w%,@ ‘
Phone: 3 Address: [ (O 5.13'1_\/(’ Vi ‘
6‘ a/j 3

8 L |
City: Sﬂw\\‘ : state: __ N C : Zip/ 2 }7 3 0
Stato Lick_2.270 & Email:

Part lll - Manufactured Home Information

! L
Model Year: k 9 3 ! Size: |4 X !26 Complete & follow zoning criteria sheet

Park Name: &@Q(} K@E)Ng 35;‘05)‘1 1 s}Q(} Lot Number: N

| 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. | pnderstand g\atﬁ‘ a% item is incorrect or false information has been provided that this permit could be

revoked.
. ,4/\/1\17/1 3b | QII‘} ?-0 \1

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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OFFICE OF THE TAX ADMINISTRATOR

5t Floor, New Courthouse ® PO Box 449 @ Suite 527 @ Fayetteville, NC 28302-0449

UMBERLAN 910) 678-7507 ® F. : .co. .nc,
C*COUNTY*D (910) 678-7507 ® Fax (910) 678-7581 ® www.co.cumberland.nc.us

NORTH CAROLINA

MOBILE HOME MOVING PERMIT

January 11, 2012

County of Cumberland Permit No. R-101
State of North Carolina Agent: Pam Criscoe

Permission is granted to the following person(s) to move the mobile home identified below:

Name: RICHARDSON, JAMES

Address: 244 PERCH DRIVE FAYETTEVILLE, NC 28306
Phone:

Carrier:

Name: CHOQO'S MOBILE HOME TRANSIT

Address: PO BOX 35595 FAYETTEVILLE, NC 28303
Phone:

Property Description:

Make Year Size VIN
OXFORD 1999 14X76 OC0O009538NC

Location Moving From: 244 PERCH DRIVE FAYETTEVILLE, NC 28306

Location Moving To: 105 BROOKSTONE DRIVE CAMERON, NC 28326

This permit is issued in accordance with the provisions of North Carolina General Statute §105-
316.1 through §105-316.8.

This permit shall be conspicuously displayed near the license tag on the rear of the mobile home
at all times during transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.

Aaron Donaldson
Cumberland County Tax Administrator



