Application # q 0‘1’ bj/

Harnett Gounty Central Permitting
PQ Bax 65 Lillington, NG 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits:

Application for Manufactured Hame Set-Up Permit
(Please fill out each part completely)

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

Name: /l/’“" PU'C(«“ Address: 25 Jimmy PO
City: __Buoaw leve | State: NC  Zip: 28323  Daytime Phone: AR) 935~ qo¢s”
Landowner Information (To bi completed by landowner, if different than above)
Name: _[ViNA Porce Address: 25 Simmy Ar
T
City: Burn leve\ State: NC  zip: 28323 Daytime Phone: @f)_93S~ 70Y5~ ‘
\
Part Il — Contractor Information (Ta be completed hy Contracters or Homeowner, if applicable. |
Name, address, & phongmust match information on license)
A. Set-Up Contractor Company Name:____fAghilt viteS
Phone: A1O 290 Oz¢ & Address: _ 206! N vy I1]
city: __ Pivk Wi\ State: _ NC Zip: __ 28572
State Lick_ 352 8o Emait:
B. Electrical Contractor Company Name: Calvuin  Padee 4
Phone: YO Y59 6964 Address: _ [/S6  Govln [20
City: __ 38c)(s0mu lle_ State: __ NC Zip: 28540

State Lict__ 4738 Email:
£ Mechanical Contractor Company Name:_ Yope M cchamca '

Phone: 252 568 6228  pddress: 37AL Ole Pk Hill Ry

City: __ P BN State: ___NC Zip: 28572

State Lic#__ 373/ Email:
D. Plumbing Contractor Company Name: Bdbb\'/ Moore i

Phone: 252 SCO 22190  Address: __ 922wy I Sewth

City: Pt VW State: _NC Zip: 28572

State Lic#___ 2133 § Emaik: RGmooe 4@ yrhw. com

‘Part lll— Manufactured Home Information

Model Year: 2017 Size: 28 x ¥ 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 abtained their permission to purchase these permits on their behalf, and that the construction or
installation will canfarm to the applicable manufactured home: set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incarrect ar false infarmation has.been provided that this. parmit could be:

revoked.
[

SignM of pérfie 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 numbar. ‘
Listof inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number. \
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THE TYSCN 4 Beds - 2 Bath - 1701 0q. ft. 65" length 20' width
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The home series and floor plans shown alf have starting prices within the price range indicated. Your local Home Center czn quote you

specific prices and terms of purchase for specific homes. TruMH invests in continuous produet and process improvement, All home seties

floor plans, spechications, dimensions, features, materials, svailability, and starting prices shown are artist's renderings or estimates and are
subject io change without notice or obligation. Dimensions are nominal and length and widih measurements are from exterior wall tg

exterior wall. Siarting prices include the home only, plus typical delivery and installation. Starting prices da not include other costs such as
taxes, title fees, insurance pramiums, filing or recording fees, land of improvements 1o the land, optional home features, optional delivery or
installation services, wheels and axles, community or hameowner associalion fees. or any other items not shown on your Retailer Closing
Agreement and related documents (your RCA). Your RCA will show the details of your purchase. 2011 TruMi Homes. All rights reservad.
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nArKNDLL COUNLY CENIRAL PERMLILLTLING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER Viila
Application type description
Subdivision Name Sige ey
Property Zoning

PURCELL NINA
25 JIMMY DRIVE
DUBLIN NC 28332

Applicant

PURCELL NINA #1

25 JIMMY DR

BUNNLEVEL NC 28323
(919) 935-9049

Structure Information 000 000
Flood Zone S

16-50040465 Date 27122717
25 JIMMY DR

12-0586= " n . =0140= "~ .=

CP MANUFACTURED HOME RA20R/RA20M CRITERI
AUTRY ACRES

PENDING

Contractor

MOBILE SERVICES

2061 N. NC 111

PINK HILL NC 28572
(910) 291-0248

28X68 4 BR NO DECKS/PORCHES
FLOOD ZONE X

Other struct info # BEDROOMS 4.00
MOBILE HOME YEAR 2016.00
PROPOSED USE DWMH
SEPTIC - EXISTING? EXISTING
WATER SUPPLY COUNTY

Permit . . . . . . MANUFACTURED HOME PERMIT

Additional desc . .

Phone Access Code . 1179688

Issue Date . . . . 2/22/17 Valuation ' . .:. . =, 0

Expiration Date . . 2/22/18

Permit . . . . . . LAND USE PERMIT

Additional desc . .

Phone Access Code . 1179696

Issue Date . . . 3 22217 Yailuation - . .. . . 0

Expiration Date . . B8/21/17

Special Notes and Comments

T/S: 12/29/2016 - 08:56 AM DJOHNSON --

401 S TO BUNNLEVEL MCLEAN CHAPEL CHURCH
RD TURN RIGHT AND GO TO WIRE RD. TURN
LEFT AND GO DOWN TO JIMMY DR THEN RIGHT

FIRST MOBILE HOME ON LEFT




aArNG Ll CUUNLY CHENIKAL PERMLILTTING
P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910)
Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit type

10 501
20 818
20 814
30 507
999

999

999 307

Permit type

999 818
999 820

TS01
Z2818
A814
T507
H824
H828
B307

Z818
Z2820

16-50040465
25 JIMMY DR

12-0556- - - -0140-
CP MANUFACTURED HOME RA20R/RA20M CRITERI

AUTRY ACRES
PENDING

Required Inspections

Description

MANUFACTURED HOME PERMIT

R*MOBILE HOME FOUND./ M. WALL
PZ*ZONING INSPECTION

ADDRESS CONFIRMATION
R*MANUFACTURED HOME FINAL
ENVIR. OPERATIONS PERMIT
ENVIRO. WELL PERMIT

R*PLUMB WATER CONNECTION

LAND USE PERMIT

PZ*ZONING INSPECTION
PZ*ZONING/FINAL INSPECTION

893=9793
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