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Appllcation # ﬂ"\qu\Z\ L_o_ T

Harnett County Central Permlitting
PO Box 65 Lillington, NC 27546
Telephone Number; 810-893-7525 Fax 910-893-2793 www.hamett.org/parmils

lication for Man -
(Pleasa fill out each pant completel
Part I -Ownaer Information:
Home Owner Information (To be completed by ewner of the manufacturedsgounke}
Name: (1X w3 AfConl Address: -J-%-zﬁ" us ?b |

Cm‘““ State: NS¢ Zip: J5334 Daytime Phone: (‘“? 4390 -39/ 4

Landowner Information (To be compieted by landowner, if different than above)
Name: Address:

City: State: Zip: Daytime Phone: { )

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

A. Set-Up Contractor Company Name;__ STATE  maRie Mame Co>nean™

Phon 493 -BLa Address: _JO T4~ Abuiicd R

City: Dreugan State: _-M ¢ Zip: _R75 9
State Lic#_ Q8359 Email: s/
B. Electrical Contractor Company Name:_’ Bgedsgal LEE Ltfrerlil
Phone:( E{ D) 709-7€% Address: IS  Tenicsmcs RA
City: _—IDupaw - State: __ a1’ Zp: _ Of334
state tick 39333~ 1 Emaik: % cf

C. Mechanical Contractor Company Name: ﬁ’ﬂvg Q&m? tee Facrsen)
Phone: (§10) @43 - 3941 Address: | no m 13Tk <y o T 15w

City: __E Ruuw State: _p ¢ Zip: _ A 8339

state Lick_ /B 543 Email: _r/a
D. Plumbing Contractor Company Name:; 5:.'-/ -P — MHowne =iy o— (T brevige~

Phone: _ /0~ § f0~39 1 Acdress: _J & &l (IS Zo/
city: _icn state:_AC- Zp: _2K3D ‘f

State Lic# Email: _Qhealodc C o/ fenlommpanyy , Lo~

Part Il - Manufactured Home information
Model Year: \q % Size; lﬂ X 0 Complete & follow zoning criteria sheet

Park Name: _Lot Number;

mp—

| hereby certify that | have the authority 1o apply for this permit, that the application is comrect including the contractor
information and have obtained their permission 1o purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Hamett County Zoning
Ordinance, | understand that if any item is incorrect or false information has been provided that this permit could be

| T&:{apfuvé Gr WT (Wovrr—

Signature of Home Owner or Agent Date

‘Effective July 1, 2004, a County Tax Department Moving Petmil must be provided belore a Set Up Permit will be issued, it is
purchased from the tax office of the county that the home & moved from. H the homea is from a dealer, we noed proof of year on the

Form 500 and if avaliable, the serlal number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number,

CSETUP. o | o 0411

[ PR S

Scanned by CamScanner



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . , .,y 17-50041216 Date 6/06/17
Property Address . il iiéiive 300905301 N

PARCEL NUMBER . . . 02=1515= . = -0403p el o

Application type descrlptlon CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name . . . . . WILLIAM IRVIN WARREN

Property Zoning . . .5 o .., INDUSTRIAL DISTRICT

Owner Contractor

WARREN WILLIAM IRVIN OWNER

PO BOX 1507

DUNN NC 28335

Applicant

GARY PEACKCK
PO BOX 1927
DUNN NC 28335
(910) 890-3914
--- Structure Information 000 000 14X70 3BDRM SWMH

Flood Zone.. ..., . A e o PLOOD  ZONE' X
Other struct 1nfo S Gk e B BEDROOMS 3.00
MOBILE HOME YEAR 1988.00
PROPOSED USE SWMH
SEPTIC - EXISTING? NEW
WATER SUPPLY NEW WELL
Permit . . . . LAND USE PERMIT
Additional desc :
Phone Access Code . 1194711
Issue Date . . . . 6/06/17 Valuation .= “. 5. i 0
Expiration Date . . 12/03/17
Permit 5 g MANFACTURED HOME PERMIT
Additional desc :
Phone Access Code . 1194729
Issue Date . . . . 6/06/17 Yvaluation - . . 0
Expiration Date . ., 6/06/18

Special Notes and Comments

T/S: 04/21/2017. 02:20- PM BPETRICH ~--
3069 US 301 N DUNN 28334

TAKE THE DRIVE LABLED SHADY BROOK
STABLES (NOT THE GATED DRIVEWAY TO
EXISTING HOME) AND FOLLOW TO THE BACK
OF THE PROPERTY.




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Pax: (910):893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address
PARCGNL - NUMBBR =+ - o, o 0oy
Application description . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name Sos g

Property Zoning

Page 2
17-50041216 Date 6/06/17
3069 US 301 N
02-1515- - -0403- - -

WILLIAM IRVIN WARREN
INDUSTRIAL DISTRICT

Required Inspections

Description Initials Date

Permit type

999 818
999 820

Permit type

10 501
10 814
20 818
30 507
999

999

999 307

Z818
2820

T501
A814
7818
T507
H824
H828
P30.7

LAND USE PERMIT

PZ*ZONING INSPECTION
PZ*ZONING/FINAL INSPECTION

MANFACTURED HOME PERMIT

R*MOBILE HOME FOUND./ M. WALL 7
ADDRESS CONFIRMATION /
PZ*ZONING INSPECTION /
R*MANUFACTURED HOME FINAL /
/
s
/

ENVIR. OPERATIONS PERMIT
ENVIRO. WELL PERMIT
R*PLUMB WATER CONNECTION




