Application # \&§O/DQ E2M40

Harnett County Central Permitting 4
PO Box 65 Lilington 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 (avwrele S ancher Address_222 KKnight Rd

City _@rnméwo\\/ State A} Q  Zp 2338 Daytime Phone ﬁ‘lh 9z 42 va

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

-

Name V& Address

City State Zip Daytime Phone Q16 95 @ -\S-F

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 { W&o o s Mok1\&  tlame

Phone A\O RS0 YFX L Address . e Ry d

City State _AJ Zp 2 QIBQ?

State Lic# 55 32 Emalil A
B Electrical Contractor Company Name / My <e J ‘)L

Phone &/ /9~ H 7F35 €6 Address 222 Kn 1 ght d

City _BMC{U)Q_# state _J\V C zp 22599

State Lic# Emall .
C Mechanical Contractor Company Name 278V 14 ./ 7L)

Phone “Z/9-47F 35 & ¢ Address ,22;? Knigh 7 EC/

City &IOQ(\/‘A)Q\V state _\J ( Zip 27405

State Lic# § Email
D Plumbing Contractor Company Name/r}’;ﬂ V4 ff-: e / £

Phone 4/ 9 ~4/7F 3 5& & Address 2,1?,,2 Kn 1abt I

City Efgad,dggz State N/ leJ 275085

State Lic# Email

Part Ill - Manufactured Home Information

Model Year q q Size 72 X YA Complete & follow zoning criteria sheet

Park Name Lot Number ‘RexSsev P JJ’ hoen  Rd

| hereby certify that | have the authority to apply for this permit that the application Is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf and that the construction or
installation will conform to the applicable manufactured home set up requirements and the Harett County Zoning
Ordinance | understand that If any item 1s incorrect or false information has been provided that this permit could be
revoked

( Oxyynelo S cowghez -2\~ 20l

—

Signature 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 1ssued Itis
purchased from the tax office of the county that the home 1s moved from If the home is from a dealer we need proof of year on the

Form 500 and if available the senal number
ist of inspections and Egress requirements available upon request Progress Energy customers must provide Premise Number

SETUP 04/11
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