Applicalion #

Harmatt 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,QL.QJ:,_Q_U‘E_% L Date.:‘&/“léfliz_%.__
Address. 271 Aickie $F, Spitas Like | NC 2. 2350
Telephone (G@4) 24q (11 ® o

Property Owner: Amqlsﬁg:!_..cr:@_[i bﬂJ:JLSﬁ]@.géi‘fﬁf;f_‘e!ibB $2-357
coraddress. 116 N, Pasy Sh ) Spias (she, < 28390

Name of Park: Apdusen Cogelt HHP Lot Number:

Parcel_G(GSI1S  03€¢17 ____PIN_OS15 -50-4¢30. cac
XSW__ DW___ TW (Size G x _€G ) #Bedrooms _ 3 Year_2027

Power Companyf S\oml-’\ @o‘wf EJ/IC (For Progress Energy we need lhe premise number.)

Specific Directions to Job from Lillington:

Hod coaft _ca 200 Lo (0.7 mils, fan pisht ante (3 Shu Kel,
fora [efF gate over bills ol Q{D‘xﬁfﬁ%ifﬁu_%udﬂé‘_
A,,[‘-L.r-.,a'l-es Qn;j {6sa (np'[‘ _{‘A_{Q_Aqdpﬂs‘b‘\ C\‘ﬁé (Hp f1q C’J-‘fm}/rs

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 above information is correct.

Signature of owner or authorized agent. 4 e e

Authorization of Existing System e

Signature of Environmental Health Speciatist Date |

SEPTIC 4.08



Telephone Number:

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

Application for Manufactured Home Set-Up Permit

Part | -Owner Information:

(Please fill out each part completely)

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

Name: ruell trag (s u&'ddress: (76 [! E‘(ugg\;/ S‘{‘

City: 5;{3' [ tag (e State: _(VC  zip: 283%¢ Daytime Phone: 84 249~ 171®
Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: ()

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: Denaces Hle Home Seryice
Phone: qlo 294 -29a9  Address: (2229 Higlwey 2l v
7 . gy
City: Ked Sorsas State: _ N ¢ Zip: 28371
State Lic# 36954(% Email: 'Hmnv q few & s-ﬂ a/l. Com
B. Electrical Contractor Company Name: Cern-\ £ (gml'f-‘c
Phone:@v}q) 288-2495  Address: 2205 W imbe [7 U.J_; Dr
City: .S‘e-r(:\mroa state: [V € Zip: 27330
State Lict L. 32868 Email

& Mechanical Contractor Company Name: 4 € Now
Phone: q12-82Z -4294  pddress: 5 95 quc;ka-c Rol

City: £ tader

State: (V€ Zip: _283°56G

State Lic# H3 19660 Emai._ Nab (§75¢mal Qjmsl.co«

D. Plumbing Contractor Company Name: [CaSe. p[‘iaL.‘:j-
Phone: qla-123-74¢ | Address: | 77 -2 Miss, Bued O

State: __(V C Zip: 2(3348

City: _HQF; Hslls

State Lict_J3 4Ycy

Email: +"'IV“J' Q cht-‘,’p[qaLicf. Com

Part lll - Manufactured Home Information

Model Year: 2622. Size: |G

X 66 Complete & follow zoning criteria sheet

Park Name:_Agch.-sm Creck

Lot Number: __ |"7GN P

I hereby certify that | have the authori

ty 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 consiruction_ or
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning

Ordinance. | understand that if any it
revoked.

em is incorrect or false information has been provided that this permit could be

8/iClaz

/ “—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. It is

purchased from the tax office of the county th,
Form 500 and if available, the serial number.

at the home is moved from. If the home is from a dealer, we need proof of year on the

List of inspections and £gress requirements available upon request. Progress Energy customers must provide Premise Number.



