Application $3 K £S 3 OA[ -0005)
Harnett County Central Permitting
PO Box 65 Lillington, NG 27546
Telephone Number: 910-893-7525 Fax 91 0-893-2793 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:Mﬂg@ﬂ@Mﬁ Address: D AS C\\IS L&m

City: L\r\d{‘n Siate: dg 5 2ip:c?835§q Daytime Phone: (416 ¢S %1754
Landowner Information (To be completed by landowner, if different than above)

Name: 24 Address:

City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, addres phone must match i formrﬂon on license)
A. Set-Up Contractor Company Name: §de‘€, Mobiie. Hove, Mover 5
r— r -
Phone: q |O|""Q-] b "5,9&Address:]_og5 A '”/“}%AHC\ Q‘OCLC’

City: E)@hSO'r'\ State: _Lﬂ L Zip: ljolj SOA
State Lic# ()-\) 85 C1 Email: bO\OY)\IV)lM’f'@)QmG! COm
B. Electrical Contractor Company Name: )\ \\j G\U\m

Phone: 9|9 119 '()3("62 Address: u)()ﬂé ér(](ff, V-ﬁhﬂv fff
City: m \? iC) h State:jﬁ(ij Zip: _;2,:7 U‘OQ) :
state Liok_|FIDL. Emai_ Gl <) () NCr .00
£ Mechanical Contractor Company Name:_| \\\\i (—;UU/\J/\
Phone: _ 14 119 O%L[%ddress: (ﬁ()f‘%‘ ﬂ)m (t' Wﬂﬂ\/ ﬂ’ QY
City: QC{ 2 (9 N state: /' \ Zip: _4?\'){17(;% J \
State Lic# LaXSA™  Emait: (20 nNSINC (D) NC Ly (0V) \
D. Plumbing Contractor Company Name: QA"Q VN ’J ‘QH@V\&L& %\Kﬁ\%}\{Q\W\Q\Q%
Phoneza\\o\ \D%Oi OK DO] Address?@@ﬁ%‘(“ﬂ\ AN
City:\);i\\ A SR \Slale:\\gs\;_. Zip: &\—\%O\fg\
state Lics o NEODO. Emair (\O 2o\

Part Ill - Manufactured Home Information

Model Year: QOS\ ize: [Q_X b0 Complatie & fogciw Zﬁnlng crir%ria sheet
\ o node | oML (nape
Park Name:ﬁﬁ[ql lor 1le0-03 by Cha; ﬂo Lot Number:

I hereby cerlity that | have the authority to apply for this permit, that the application is correct 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 sel-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

revoked. /};‘a—/ 7 M g/ o (0/ O? ]

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 issued. 1t s
Rurchased 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 04/11



—= - D O

App# BRES2104-0051

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Jmprovement Permit

rroPERTY Location: 225 Ellis Ln (SR2031)

ssuep o: Mirandia Ellis . .. SUBDIVISION ___ R—
NEW RePAIR [ ExpaNSIon [ fite Improvements required prior to Construction Awtharirarion lssuance;

Type of Stucture: 16" x 60' SWMH

Proposed Wastewater System Type: 25% reduction e
Projected Daily Flow: 240 6Py
Number ol bedrooms: 2___,_“%” Number of Occupants: _4_ S [
Basement D!’es Ho

Pump Required: [ Jfes No a)r be required based on final focation and elevations of facilities

Type of Water Supply: [C] Community public (] Well  Distance from well Feet Permit valid for: X1 Five yean
LT o expiration

Permit condittons: _

-~

v
Authorized State Agent: —%&M Dare:_05-17-21 SEE ATTACHED SITE SKETCH
The esuamee of thiy prmit by the Heallh Depariment 10 no way guaraniees the moance of other permits The permat hotder n texponsible for checking with apprograne gaverming bodses i meeting sheir requuements, i

sie 1 subject (o revotation o the nte plan, plat, o the ntended wse changes. The Improvement Feemin shafl not be alfected by 2 change in owatribup of the site Ty permit 15 wibpect to comphance with the provtuidns of
the Laws and Rules for Sewage Treatimeor and Dssposat and to condinsns of sh peimiL.

Construction Authorization
{Required for_Building Permit)

The comtrution and westalianon requirements of Rules 1950, F952, 1954, 1935, F956, 3957, 1958 and 1959 are wncorporated by tefezences mig thu permit and shall be mer Systems shadl be wnstalied +a accordance
with the attached spitem Byour.

Issuep 10: Mirandia Ellis PROPERTY LOCATION: 225 Ellis Ln (SR2031)
SUBDIVISION wor# _
Facitity Type: 16’ x 60' SWMH Bew [ Expansion [ Reparr
Basement? [J Yes Mo  Basement Fixtures? [[J Yes No
Type of Wastewater System**  _25% reduction e {Initial) Wastewater Flow: 290 Gpp
{See note below, if applicable [J)
25% reduction (Repair)
Instafiation Bequirements/Conditions Number of trenches 2
Septic Tank Size 1000 galfons Exact length of each vench 60 feet  Trench Spacing; @ _ feet on Center
Pump Tank Size ________sallons Trenches shall be installed on contour at a boil Cover: 6. __inches
Haximum Trench Depth of: 18 - 24" inches  (Maximum soil cover shall not exceed
{Trench bottoms shall be level 1o +/-1/4" 367 above the trench bottom)
in all directions)
Pump Requirements: __ I TOH ws. _ . GPH inches below pipe
Apgregate Depth: — . inches abave pipe
Conditions; e oo inthes iotal

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

R S T e ST T g
;"lf applicable; [ understand the system type specified fs different from the type specifted on the application. { accept the specifications of this Jerom.
E

[ T
{Ownerflegal Representative Signatwre: o Date: o
Thit Construcnion Authonzation i swhiect to revecation 1l the wte plan. plat, or the watended use changes The Comtructon Authorization shall ot be tratislerred when thete & 3 thange  awnership of the mire. Ths
Consirucbon Rutkontanos 15 subyect 1o comphance wirh the previvons of the Laws and Rules for Sewage Treatmens and Disgosal and 10 the conditions of this permIL. SEE ATTACHED SITE SXETCH

Authorized State Agent: //%f /Kﬂt’yf Date: (05-17-21

Construction Authorization Expiration Date: 05-17-26




