Application # /ﬂ 907 24 /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 Qwner Information (To be completed by owner of the manufactured home)

Nam%{im Laciven ﬂﬂ'{’)‘ e Address:?o SO% \%)Ol?)
City’:_DL,L‘r\\’\ State:NC ZipQ $AXS Daytime Phone: 119_ 985 - 12X

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:_A¢ nes
Phone: Address:
City: State: Zip:

o

Setup Signatuer«-@fzk State Lic#
B. Electrical Contractor Company Name: y: P v/ ida

Phone: Address:

City: State: Ja) Zip:

Electrician’s Signature%‘? . oA w%«t-—./—— State Lic#

T = L

C. Mechanical Contractor Company Name:_/1¢ f:/! Nes”

Phone: Address:

City: State: _ Zip:

HVAC Signature: 5’:{ /’XM ;-%’( RL State Lic#
D. Plumbing Contractor Company Name: Aé Yimps

Phone: Address:

City: State: n Zip:

Plumber's Signatures= wa . _Pév//l /—35/’ State Lic#
Part lll - Manufactured Home Information
Model Year: Size: 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 signatures, 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 thay this permit could be revoked. /
/

</ o'm/io

1 Datd

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. ffis
purchased from the tax office of the county that the home is mo ved 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 4/08
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Jum 1% 10 08B:42a Tammy Willtitams 910-892-4071 p-2

J
i Landowner Information (To be compieted by landowner, ii different than above)
~—

—- B Electrical Contractor Company N ' /
é PhoneC(Z/ 0 970C¥ 5—? Address:_Z (2 S CXEW YT L
L

Application # 105003417173
Hamett County Central Permitting
PO Box 65 Liltlington, NC 27548
Telephone Number: 910-893-7525 Fax 910-893-27593 www_ harnett.org/permits

Application for Manufactured Home Set-Up Permit
{Please fill qut each part completely)

Part | -Owner Information:
Home Owner Information (To be compieled by owner of the manufactured home)

Cﬁé‘;%é:{ (LT e igﬁ;ype, Address;_ PO BHox_ 1393

City: D State: N.C. _ Zip)¥X235 Daytime Phone: 31008511 2%

Nama: Address:

C Name, addres ;h hone must rnatch information on license)
A. Set-Up Cantractor Company Name; o bide, meve e

Phone: Fp2 ? 77 Address: RS NOYAA~ ﬁ‘)r mr.:.)?\rﬂn Ciry PISY
) Zip _(q E -%? "‘]
State Lic# 50 7]\ o

City State Zip Daytime Phone: { )
Q Part il - Contractor Information (To be completed by Contractors or Homeowner, if applicabie.

City: _ Y anym State:

- Setup SignaiWﬁ —«v/

< e

City: (i Toes . State: ’ Zip: _ g 22X 324

Elsctrician’s Signature: W tate Lick#_ & 2 P 14 é—

C. Mechanical Contractor Company Name:
Phone:?[f éér‘; ~f Z.gaﬁ-f Address: S, / ’ . s
City: _&4415 state: __/V zp: 2715 2 ]
HVAC Signature: ¢~ zmg'gﬂ Ve EEZQM State Lick_Z. 5% < 7
o. Plumbing Contractor Company Name:

Phone: Address:
City: State: Zip:
Plumbers Signature: State Lic#

Part il - Manufactured Home Information
Mode! Year: {9 KO Size:c;_L';LX LoCy Complete & follow zaning criteria sheet

Park Name: Lot Numnber;

I hereby certify thal | have the authority 1o apply for this permil, that the application is correct inciuding \he contracior
information and signatures, and that the construction or instaliation will conform to the applicable manufactured home
set-up requiraments, and the Harnett County Zoning Ordinance. | understand that i any item is incarrect or false
information has been provided that this permit could be revoked.

7 Signatu%g Home Owner or @m Date

*Etfective July 1, 2004, a County Tax Department Maving Permil must be provided betgre a Set Up Permit will be issued. #is
purchased from the tax office of the counly that the home is moved (rom. If the home is from a deafer, we need proof of year on the
Form 500 and If available, the serial number.

List of inspeciions and Egress requirements avaiiable upan request. Progress Energy customers must provide Prermise Number.

SETUP 4/0B
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Application # 1 050 034113
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
4% Telophone Number: 910-883-7525 Fax 910-893-2793 www harmett org/permits

Application for Manufactured Home Set-Up Permit
(Please fill out each part complately)
Part [ -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home}

ﬁg%é:( QUi cin f)YY'ur'iPG Address. PO Baox V3D

City: e state: N Zip)¥X33S Daytime Phone: 3O K5~ 1A%
Landowner Information (To be completed by landowner, if different than above)

Name: Addrass:

City: State: Zip: Daytime Phone: ()

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must rr]atch information on license)
A, Set-Up Contractor Company Name: A\ o Cile oeve e

Phone: 7520 ¢ Fr7t  address: QANS  NOYAn, HR r'\mfﬁraw cby R\
City: D State: IEE : _ Zipt _ AR 3A 75‘*{
Setup Signature;/"'i/ £ - fm State Lic#__ X 7JL 0

r
B. Electrical Contractor Company Name:

-
Phone: Address:
City: State: Zip:
Electrician’s Signaturg; State Lic#

C. Mechanical Contractor Company Name:
Phone: 44 669 -1 L&Y Address: 0 4
City: ﬂf?’q/é State: _J/V { Zip: 215 2_)

HVAC Signaiure: 27 Wt . State Lic# Z5 LY 2 7 i
D. Plumbing Contractor Company Name: itedns piwbirﬁ Sevice / m:mwde

orone: 14 -BA8-2308 _ Address: __{ 54 Red Mt Charst, B

City: _ a0 __Stater__iA L. Zip: 9—4?3(‘!
Pi ignature: M%H% State Lick [(_.&39

—y

Part Il — Manufactured Home information
Mode! Year: 151 _‘5 O _Size:d ﬂ Xl Complete & foliow zoning criteria sheet
Park Name: Lot Numbar:

{ hereby certify that | have the authorily to apply for this permit, that the application is correct including the contractor
information and signatures, and that the construction or installation will conform lo the applicabie manufactured home
set-up requirements, and the Harnett County Zoning Crdinanca. { understand that if any item is incorrect of false
information has been provide that this parmit could be revoked.

Signature ol Home Owner or nt Date

*Effactive July 1. 2004, a Counrywmmiag_&emﬂ 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 Numbat.

SETUP 4/08



