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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org

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: M‘/ 4&1/5’1’»4)‘7’4”?\ Address,_ 72 DS /%724% /&J

City: 6%'/&(/',4/’-#- State: ZZC Zip:Z—7%/f'Daylime Phone: (3)34 22¢ /758

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

Name: 5!?‘1)2{—« Address:

Ciy: State: Zip: Daytime Phone: { )

Part Il - Contractor Information (Te be completed by Contractors or Homeownaer, if applicable.
Name, address, & phone must match nformatlon on licenss)
A Set- Up Contractor Company Name: State Lic#_2 2> 0 3 2 S g

Phone "BZQ 3877 Address: l Zé /al/ e T
City: ZRharn State: _Zip: 27253

Setup Signature:

B. Electrical Copfractox Company Name; Elm 31 eLic#__«éM_—
Phone 3 51 §722- dress: %’7@2 /1*2.7{/) 7% /]
cily: Ilh m#—}r State: __ SV'S Zip: /2723% /|

Eldciglcian’s Signaturk L 70 ' = l

. - 3{/ /Afﬁ Dm\ State Lic#/ = S
"' £ / Zip: \ / /
CIALCLA
D. . DN/ (,L&. / wlc# 77&2 %{‘/
INEF
Uﬁ’ \ Zigy 24 S'é: l\_//
Plu Signature: 'r_,,u_ u
Part Il — Manuiactiured Home Information

Model Year: ZmSize:WX 72 # of Badrooms y
"'D 5 ’
Spgfké Nan{e‘;:I em C'ﬂo%ld édﬂa’/{; Lot Number: __ /P ¥ o

{ nereby certify that 1 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 wili conform to the applicable manufactured home
sel-up requiremants, and the Harnett County Zoning Crdinance. | understand that if ahy itermn is incorrect or faise

information has been provigad that this perrit could be revoked.
/ -/ 3 2eeof

Dale

Signatur mea Ownar or Agen!
‘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 counly that the home is moved from. If the home is from a dealer, we need proof of year on the

Form 500 and if availabile, the serial number.

List of inspections and Egress requirements available upon request.
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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number; 910-893-7525 Fax 910-893-2793 www.harnett.org

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: Tf\_)f).)-) ()Cf)%-’h B ) Address_ | ) 39 W Eé{

City: E(}f\fﬂ}kﬁfe)ﬂ State: AC Zip: 97”“,5 Daytime Phone:; { 531—0 QQ‘Y //Qgg

Landowner Information (To be compieted 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 match information on license)

A Set-Up Contractor Company Name: State Lic#
Phone: Address:
City: State: Zip:
Setup Signature: :

B. Electrical Contractor Company Name:__=3:m FOX £ LUF"‘H:/@. State Lic# &X 73 A
T Phone: 213 770 F14i __ Address: Fo 338
City: te: _NC Zip: _27.8;‘-_5’36

Electrician’s Signature: v W
Gﬁ@ﬁﬁ%ﬁ%ﬁCompaﬁe: 1’(;17{;7\: mln TolA State Lic# 3512
(phgne. 419494157 Address: 3489 fHiaccls Ed
“f:'@”égﬁ SERa— state: _N. 0, Zipp Q7332
- ,"‘I-'l.imcﬂgifgi\ﬁ_a‘ture: 677@.‘% P B s
QDE&#E@ﬁ&iﬁiﬁ*géc“é’r‘nré‘aarlediﬁbéﬁ;mﬁﬁe:) T fox FlecRical state Lich 2YSR1~
- P,hog_g_o\ _1"? 770 U141 Address: Fo 338
City: i{) ﬁ“'n“%'éﬁo“@%m State: Zip: RS ZQ’

Tt R N
o= R A T S e ‘
zxiPlumber’s Signature: W

Part lit — Manufactured Home Information

Mode! Year: ZOOZ-Size:m X 7R # of Bedrooms Ll’

Park Name: CQLID')(’O:\(\{S LQf\dl'fl\S‘)) Lot Number: Cﬂ m 4 ¥ m

| 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 instaliation will conform to the applicable manufactured home
set-up requitements, and the Harnett County Zoning Ordinance. i understand that if any item is incorrect or false

info?at‘ as be Z)ﬂ;wrmit could be revoked.
. P n . 5}/
\ZZ7 """ Signature of Home Owner W )O’ / Date

*Effactive July 1, 2004, a County Tax Depariment Moving Permit must be provided before a Set Up Permit will be issued. 1t is
purchased from the tax office of the county that the home is moved from. If the home is new or 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.
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Application # ﬂy ;v | 7'? / 7/ 7 7

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: , Address:

City: State: Zip: Daytime Phone: { )
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 match information on license)

A, Set-Up Contractor Company Name:
Phone: Address:
City: State: Zip:
Setup Signature: State Lic#
4 M/ B. Electrical Contiactor Company Name:_ 7 ¥¢= Eleage, C
' Phone: Y7 ¥ 79 2§28 Address: _ 5323 BRIty RO
g "/%7_: ﬂg City: Srrn /TR0 State: ___ /& Zip: A7332
7/@/& Electrician's Signature: ‘-ifvf WM? State Lict /.S 7 74—
C. Mechanical Contractor Company Name:_J #0= £ZL207R
Phone: Address:
City: State: Zip:
HVAC Signature: State Lic#
D. Plumbing Contractor Company Name;
Phone: Address:
City: State: Zip:
Plumber’s Signature: State Lic#

Part lll - Manufactured Home Information

Model Year: Size: X Complete & follow zoning criteria sheet

Park Name: Lot Number:

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 instaltation will conform to the applicable manufactured home
set-up requirements, and the Harnett County Zaning Ordinance. | understand that if any item is incorrect or false
intormation has been provided that this permit could ba revoked.

Signature of Home Owner or Agent Date

*Effective July 1, 2004, a County Tax Depariment Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county thaf 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 cusiomers must provide Premise Number.

SETUP 4/08



