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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/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: JEFFREY K Ly CAS __ Address: /0T  SPRZInG  LANE

Cityi?l.LfA/é [ O State: Av. € . Zip: )15V Daytime Phone: #0159/ - gol¢
Landow“r}e& ll-n‘fg’r\maWE vg 0 bgc(‘:cgwyleted by landowner, if different thfn above)

Name:Juar BRowy Lucds, JEEEReF k yucAsAddress: /8'61 3 S. Hehpnfn AL/E
city: S AnrFopn State: A4 .C.  Zip: 73 ] <2 Daytime Phone: ro)_s3/ " ¢2 1Y

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: QEa ArrACtEd

Phone: Address:

City: State: ' Zip:

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

Phone: Address:

City: State: Zip:

Electrician's Signature: State Lic#
C. Mechanical Contractof Company Name: Ly NER

Phone: Address:

City: State: Zip:

HVAC Sianature: L f) Zurows State Lic#
D. Plumbing Contrac%r’gompany Name: Ow v EN

Phone: ' Address:

City: State: Zip:

Plumber’s Signature: /{/ ZIA-\{NA State Lic#

Part lll - Manufactured Home Information

Model Year: 2 04 { Size: ;f_x 76 Complete & follow zoning criteria sheet

Mf"” Lot Number: 92

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 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.

a//ﬂ:z‘k//bﬁyfp L'(I'J')J/

igridturé of Home Owner or Agent Date

1]

*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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i Applicotion #
Harnstt County Central Permitting

PO Box 85 Lillington, NC 27546
Telaphions Number: 310-BB3-7526 Fax ¥710-893-2793 www.harmett.org/parinils

Part | -Owner information:
Hama Owner information (To be completed by owner of the manufactured home}

Name: Address:
City: State; Zip: Ogytima Phone: ()
L.andowner Information {To be completed by landownaer, if different than abova)
Nama: Address:
City: State: Zip: Dayt$ime Phone: ( )
Part il - Comtractor Informatian (To be completed by Contractors or Homeownser, if applicable,
Neme, addresg, & phone must match information on Jicanse)
A, Satyp Contractor Company Name( [ ; i 3, A 4f b3l & 5
prane: 119 7 /09U  Address: m 6 € &-\f/(vai
City: SHAwckas 2 st W zip 20772~ Ewai:
Setup Signature; L . v'/;,.‘-A i smm&i:éz
B. Electrical Cont or v ﬁ{ any Name:
Phone: Address:
City: State: Zip. Emait:
Elactrician's Signatyre: - State Lick
c Mechenical Contractor Company Name:
Phone: Address:
City: State: Zip: Email;
HVAC Si . State Lick
o. Ptumbing Contractor Company Name.
Phone: Address:
City: Siate: Zip: Email:
Plumbar's Signature: Swtelick
~ Pant Il - Manufactured Home Information
Modei Yeer: Size: ___ X _____ Compiete & follow zoning criteria sheet
Park Name: Lot Number:

| hereby cartify that | have the authority to apply far this permit, that the spplication is comect inchuding the contragtor
information end signetures, and that the construction or instaliatien will confarm t the applicable manufastured home
set-up requirements, and the Hamet: County Zonng Ordinance. | understand that if any item I8 incomact or faise
infarmation has heen pravided that this pedndl could be revoked.

pa— -

Eignature of Home Owner or Agent Date

“Efisctive July 1. 2604, a County Tax Decartment Maving Permit must be crovided befors a Sat Lp Permit wili b issuad. #is
purcheasd from the tax office of the county thet the home is moved from. 1 the home is from & deaier, we need prool of ywes on the

Form 500 end if availably, the seral number. )
List of Ingpections and Egress reguiraments avaliabie upon iequest. Fragress Cnegy sustomers must provide Premise Nurmber.
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BILE HOME
TAX PERMIT

COUNTY OF ____ WAKE permr N? 19366
STATE OF NORTH CAROLINA
Permission is granted to: ‘ _ pate _AUGUST 11,2010
JACK & GAYLE EMERY 7824 EMERY GAYLE LN .CARY NC 27519-8262 10/10/2006
Owner (January 1 of current year) e . Address | Date Purchased
—SAME-AS-ABOVE
Current Owner Information if different Address Date Purchased
' _CHRISTIANS MOBILE HOME MOVERS 544 GOLDEN HILLS LN SANFORD NC 27332 919-770-966¢
Carrier Address (mailing & physical) Phone #
to move the following mobile home:
RIZON. 1 s ;
ake fhodel g 5N 3l Tenbor
From: 7828 EMERY GAVLE LN .CARY NC.27519-8262.
Physical Address
To: 544 GOLDEN HILLS LN SANFORD NC 27332 / PRIVATE / HARNETT
Physical Address Mobile Home Park & Lot # County

This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8
of the General Statutes of North Carolina.

This permit shall be conspicuously displayed near the license tag' . Jm@?mﬂ D\ Q e ante
on the rear of the mobile home at all times during transportation. By:

Wake County Revenue Department
THIS PERMIT VALID FOR THE ABOVE MOVE ONLY. (O Attach copies of paid bill to File Copy

OWFN G. DLINN CO. Ra252



