Application #__BAES 20050007

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: X
Home Owner Information (To be completed by owner of the manufactured home)

Name: MMC‘“ Address: //V/ Fore Lapa Lot
City: Ei,m lewt ! State: [&é _ Zip:_28323 Daytime Phone: (76 _366- 3923

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

Name: Lc?nh(lf Ce,lm Address: ///3 /Tr}c, /;mé /%j
City: gtum /éa';’._/ State: /Vﬂ . Zip: ﬂm Daytime Phone: { )

Part il - Contraclor Information (To be compleled by Contractors or Homeowner, if applicable.
Name, address, pho musi maich |nformahon on license)

A Set-Up Contractor Company Name: LUr ok Moere Se €3 Ve
Phone: gf/;) 477-S47)  Address: ‘?3 yi ﬂ?«fﬂ/é)é platis. BSLLD
City: .MnéALSu,‘/Zé State: S Zip: ’5%"/2
State Lick_ YHobto0 Email: . sm_ gwlbu ey "

B. Electrical Contractor Company Name:___Jaes, Aé/_by/p,
Prone: o )Wﬁ"‘%?y Address: Zm(w 2’/
City: /z:/fmmlz' State: A Zip:
State Lic# /T 729 £  Emait:____

C. Mechanical Contractor Company Name: d:é‘,ﬁég L8 b/ﬁié(

Phone: %‘VJ:'_J 3I7~CE 3 nddress: AP b TS i e
: Lﬂﬂ“’wf State:  SC. Zip: Z?fZé
State Lic# /‘Z S08 Email: _ SN

D. Plumbing Contractor Company Name: &,ﬁu L. Al et
Phone: o Vb 4% _Address: __Q_é_ﬁ[p_ﬂ_gﬂ_{, gg
City: )l &u/f S‘:‘:a:le: /'U{_ Zip: CLIFY
State Lick_ 22007 i e

Part lll - Manufactured Home Information

Model Year: 202/ Size: ?@ x 76 Complete & follow zoning criteria sheet

Park Name: Lot Number:

I hereby certify that | have the authority to apply for this permit, that the application is correct including the coniractor
information and have obtained their permission to purchase these permils on their behall, and that the construction or
installation will conform to the applicable manufaclured home set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incorrec! or false information has been provided that this permit could be
revoked.

L A‘/ g ‘(géézz@
Signaturé of Honfe Owner or Agent Date
*Effective July 1, 2004, a County Tax Depariment 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 inspectlions and Egress requiremenis avaiiable upon reques!. Progress Energy cusltomers musi provide Premise Number.

SETUP 04711



aﬂ'h/ﬂﬁ.m—#% é
g

Harnett County Department of Public Health
Improvement Permit

A building peraut cannot be issued with only an {mprovement Permit

App# BRES2005-0007

propeRTY Locaion: 1141 Fire lane Rd, (SR#2038) .

LoT #

issuep 10: _Lonnie Setzer __ SUBDIISION
NEW REPAIR [] Expansion []

Proposed Wastewater System Type: 25% Reduction.
Prajected Dally Flow: 480 GPD J

Site Improvements required prior to Consiruction Authorization lssuance:

Type of Structure: DWMH 32'x76' ! e

Number of bedrooms: 4 Number of Occupants: 8 o maX

Basement [ Mes  [XI Mo S 2.

Pump Required: [ Tres Ko [] May be required based on final location and elevations of facilities

Type of Water Supply: [] Community  [X] Public  [] Well  Distance from well feet Permit valid for: Five years

Permit conditions: _

No expiration

2 o -~ [/

SEE ATTACHED SITE SKETCH

Ruthorized State Agent: EH§:L pate: 5/20/2020
The iswance of this permit by the Health Departge: no way guaraniees the swance of other permits. The permit holder w responsible for checking with appropriate governing bodies in megnng thair requirements This

site 15 subject to revatanion f the s plan, plat, or the mended wse changes. The Improvement Permit shall not be alfected by a change in ownership of the ste. Thes permit 1 subject to comphance with the provisions of

the Laws and Rules for Sewage Treatment and Disposal and ro condisons of this permit

Construction Authorization
(Required for Building Permit)

The conswrucion and wnstaliauen requirements of Aules: 1950, 1952, 1954, 1955, 198, 1957, 1958 and 1959 are wncorporated by references w0 this permir and thall be mer Systems shall be wnstalied 10 accordance

with the attached system layout

issuEp 10: Lonnie Setzer PROPERTY LOCATION: 1141 Fire Lane Rd (SR#2038)
SUBDIVISION wr # _
tality Type: DWMH 32'x76' BXI New [ Expansion [ Repair

Basement! [] Yes No  Basement Fixtures? [JYes  [X]No
Type of Wastewater System™ _25% Reduction

{See note below, if applicable [])

{Initial) Wastewater Flow: 480 = PR

25% Reduction . {Repair)
Installation Reguirements/Conditians Number of trenches 3
Septic Tank Size 1000 gallons Exact length of each trench 100 feet  Trench Spacing: Q _ Feet on Center
Pump Tank Size __ pgallons Trenches shall be installed on contour at a Soil Cover: B

inches

Maximum Trench Depth of: 18-24 inches  (Maximum soil cover shall not exceed

inches below pipe
inches above pipe

(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ____ [t TDHws. __ GPM
Aggregate Depth:
Conditions:

inches total

WATER LINES {INCLUDING IRRIGATION) MUST BE 1OFT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

| “*if applicable; / understand the system Gype specitied is dilferent from the type specified on the apphication. | accept the specifications of this permit

Owner/Legal Representative Signature:

_ Date:

This Construttion Authonzation 15 subjeet 1o revocation of the sie plan, plar, o the intended use changes The Construcnon Autherzation shall mot be translerred when thers 15 change i ownershep of the site. This

(omstrecton Authorizanon 15 subject to comphance with the progsions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit.

SEE ATTACHED SITE SKETCH

Authorized State Agent: 4> £EHS- T Date: 5/20/2020

Construction Authorization Expiration Date: 5/20/2025




