Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: .j-—c;m e L. Ta y/or) Jr, Date: 3/2 /702 =
Address: Po Box 203 L f/:'rlﬁﬁm ’ Mce 2759¢
Telephone: 90 - 3063 - [ 77!

Property Owner: Same a3 aéou‘é Phone: Same ¢35 aéa [
Lot Address: 26 Bq,'/ay 0{', Lr‘//.‘:zj. ftou NC 2754
Nemeof Park: La.r Liwld Estctes Lot Number: 28 f./c y

Pay: [66 55 o |1 PIN. O 555 -C9- 29,y oo
SW__ DW___ TW (Size 4 x §6) #Bedrooms___ 3 Year 195 7
Power Company: ‘DU kc, Pf' Oj ress (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:
ToKe U0IS tovards Bonnlevel , Go L5 miks past
Boreer Kina . Tura R;.:.A—I- on (earlield O, Iw&a the o’ﬂﬁt/

Fal | - w4 i iy 7 LJ
/-"/v"’lﬂ L tvea pight onts Bm/m/ J" .L_iL? +he 5&@@40/ Mt en 7‘41:
e J ' right
¢
There is a $100.00 charge for this service. This certification is subject to revocation if the
intended use of the septic system changes, or if false information is provided on this
application.

You signature below certifies that all aboveg‘iﬂjys ﬁ‘
Signature of owner or authorized agent: £ s /

DO NOT SIGN BELOW ~ FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08




Application #
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: Jomes L. Ta \,/AJ:*J Ir. Address. O fRlox 203

City: L; ,/r"’\j ‘IL0 n state: N Zip: 275 ‘/(Daytime Phone: (70 39 3 - [77/
Landowner Information (To be completed by landowner, if different than above)

Name: 54 M= Address:

City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone m sl at h information on license)

A. Set-Up Contractor Company Name:_ Stafe. ome Mplers
Phone: /g -5 70~ 5192 Address: [0 8 l? )4 Gu i gt
City: Bepson State: _/V ¢ le 27504
State Lic#_2559 Email:
B. Electrical Contractor Company Name: Iy = Y / on crf e ) Lie
Phone: 1/0-237-158Y _ Address: _[30G /V MG-V; 5¢.
city: L.l A4 foa State: [V C Zipp 2754¢

State Lic# Lf 9/0 - U Email
C. Mechanical Contractor Company Name: Erice p/‘-'C.c'_ Tnstl/s
Phone: q/[)“é"}o (lyo Address: 25 1l <. R, ver léa[

City: Lo/l e ton State: _VC Zip: < 754¢
Rc Verse State Lic#_ 34354 Email:
D& Plumbing Contractor Company Name: T+ M Hi-‘-a%: m. é 44;r
Phone: QIQ-* 29%(-03 7¢ Address: /24 TUf‘/chq-ntan Ra/
City: 3 - State: _/VC_ Zip: '2 93 39
State Lic#_[7(( 4 Email:

Part lll - Manufactured Home Information
Model Year: _[979 7 Size: [ 4x go Complete & follow zoning criteria sheet

Park Name: J:;:u'rﬂ'c,/ol Ef-f-q%z.s Lot Number: 26 gdu/ﬁy ﬂ/‘

| 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 Harnett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be

3/2/2.422:

Date

*Effective July 1, 2004, a County T: 'ment 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 cusfomers must provide Premise Number.

SETUP 04/11



‘i MOBILE HOME
~ MOVING PERMIT

counTy oF HARNETT PERMIT NUMBER

STATE OF NORTH CAROLINA Dat 03/01/2022
ale 5

Permission is granted to: PERMIT PICKED UP BY CAROLINA CONSTRUCTION

PATRICIA TYNDALL MCLEMORE 309 WEST OLD RD LILLINGTON NC 27546
Owner Address

STATE MOBILE HOME MOVERS 1085 AQUILLA RD BENSON NC 27504
Carrier Address

to move the following mobile home:

1997 FLEETWOOD 14X80 NCFLV41A37635FE12
Make Model Size Serial Number
From: 309 WEST OLD RD LILLINGTON NC 27546 10054912010271 1
Address
To: 26 BAILEY DR LILLINGTON NC 27546 100558 0111
Address

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 W
license tag on the rear of the mobile home at all times
ing i i County- C&‘Tax Collector

during its transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.




