Application # / / Tﬂﬂ Z A 4 ]/? |

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: J £ f} ERA."Y K QM CAS _ Address:_/ 09 SPRZnG LAnE

CityQLLM/é O State: A2 €. Zip: ) 1.5Y & Daytime Phone: §/9 .59/~ ¥ el¥
Landowner Information (T completed by landowner, if different than above)

W LT AM )(MJvP b Gomp .
Name:Juar BRowr Lucds, JEEEREE K (ycrsAddress: [ ) 3 S. HeRnbr  BLI/E
city:_S AnrFonn State: 44 <. _Zip: 213 1< Daytime Phone: (ro)_s3/ "2 1Y

Part Il - Contractor lnformaﬂon (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A. Set-Up Contractor Company Name: S 548" Ar}AC/&d)

Phone: Address:

City: State: ' Zip:

Setup Signature: State Lic#
B. Electrical Contractor Company Name: D UNMER

Phone: Address:

City: State: Zip:

Electrician’s Signature: State Lic#
G. Mechanical Contractof Company Name:____ (V&R

Phone: Address:

City: State: Zip:

HVAC Signature: d 1/[ ZAMVJ State Lic#
D. Plumbing Contra(:Ut;r,é/ompany Name: LHLWwVEAN

Phone: ‘ Address:

City: State: Zip:

Plumber's Signature; nd State Lic#

Part lll - Manufactured Home Information
. e
Model Year | QQ —/_Size: V_L_/_X LOQ‘ Complete & follow zoning criteria sheet

M{foﬁ/ Lot Number: ,l

| 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 incortect or false

information has been provided that this permit could be revoked.
9-37-U

ignature 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 4/08
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Applicotion #
Harnett Caunty Central Permitting
PO Box 85 Lillington, NC 27546
Telaphons Number: 910-893-7526 Fax U10-893-2793 www.hamett.org/parinils

Part | -Owner infermation:
Homa Owner Information (To be completed by owner of the manufactured home}

Name: Address:;
City: State; Zip: Ogytime Phone: ()
L.andowner Information {To be completed by landowner, if different than abova)
Nama: Address:
City: State: Zip: Duytime Phone: { )
Part il ~ Cortractor Informatian (To ba completed by Contractors or Homeowner, if applicable.
Name, acdreag, & phone yatch information on Jicanse)
A Sat-Up Contractor Company Name{_|n ; NMONn S pa - 18 s
9 -0 A L AN T

pPnone: 1 (7
City: M' 2 Statey Bt %2’ Esnail:
sotup Siansturs; L4 S [ ba i state Lot 2L 247

B. Electrical Cont or q ﬁ( any Name:

Phone: Address: ,

City: State: Zip: Email’

Elactrician's Signature; Stateliok
c. Mechanical Contractor Company Name:

Phone: Address:

City: Stats: Zip: Email;

HVAC Si : State Lic#t
D. Ptumbing Contractor Company Name._

Phone: ' Address:

City: State: ______ Zip: Email:

A '8 : Stata Lick

~ Part lll - Manufactured Home Information
Size: X___ Complete & follow zoning criteria sheet

¥ e’

Model Year:
Park Name: Lot Number: .

| hereby cartify that | have the authorty to apply far this permit, that the spphication is comect ncluding the contractor
information end signetures, and that the construction or instaliatien will conform m the applicable manufactured home
sat-up requirements, and the Hamet: County Zoning Ordinance. | understand that if any item Is incomact or faise
infarmation has heen provided that this penvd could be revoked.

Eignature of Home Owner or Agent T Date

Efisctive July 1, 2604, 8 County Tax Depgrtmant Moving Pemlt must be crovided bafors a Sat Up Permit wifi be issund. #is
purchaaad from the tax office of the county that the home is moved from. ¥ the homa is fram & deaier, we need prool of yeax on the
Farm 500 end if aveitable, the serfal number. A A

List of Ingpections and Egress requiraments avallebia upon raguest Prograss [nesgy cusliomers must provide Premise Number.

Mobile Homa Setup Application ot 1210
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PREPEVMVENT ELADEN (QOUNTY
User ID : AN Collected By ¢ AWM
Tocays LCate : 1/18/2011 Transaction Date 1/18/2011 Narber 523525
Tax Year : 2011 Texpayer ID : 4501787
Parcel ID s BISHOP AVID K ET X SONYA
Property Location:
BO BX 262
PITTSFIELD I, 623630262
Total Transaction Artc 198.27

MWING PERMIT ECR 1997 CQRKWOCD 1466 MH



