Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 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 I -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: ML&, CeecK M tp :sgm,(:s& Mgu'g’ddress: 151 _ s L

City: S;P{qu NA State: [VC  Zip: 2839 Daytime Phone: f4.249-171°
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: Denaies f'z:a.‘::fc Home Service

Phone: I8~ 374 -2907 _ Address: |2220 Higbvf Zil W/

City: _{fﬁi {.arh;; State: _ I\ ¢ Zip: 28371
State Lic#_ 365546 Email: _thomss q tew £ cnmal. Com
B. Electrical Contractor Company Name: Cefn-a & lCQ‘lLl :‘cd
Phone{(349) 288-2495 _ Address: 2205 Wimbe |, Y
City: Saaferdt state: [V C Zip: 1'7-!‘30

State Lic# L. 32868 Email:
& Mechanical Contractor Company Name:._ 4 € Now

Phone: U2-8 -4299  pddress: 5 95 Pq lestiae /301

City: L.‘-Jm state: [V C Zip: 29356

State Lic¥ H3 19660 Email._ Nab [S75¢mal € amsil.con
D. Plumbing Contractor Company Name: [Cas< p[qnbg ’

Phone: 9 (0-123-79G |  Address: 177 -2  Misso By Or

! {
City: _&ILH f“S State: __(VC Zio: 23348
State Lic#_3 4463 Email:_trsvis & e4g=ip[-.«L:¢5. Cem
Part lll - Manufactured Home Information
Model Year: 2c22.  Size: |G X GG Complete & follow zoning criteria sheet
Park Name: Am:la_m Cr«k Lot Number: __ LSLS

I 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

revoked.
8/iClzz
/ “Signature of Home Owner or Agent Date

“Effective July 1, 2004, a County Tax Department Moving Permit must be provided be{ore a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home js moved from. If the home is from a dealer, we need proof of year on the

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



Applicalion #

Harnett County Central Permitting
PQ 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: p_eéeml* C:_:_{fH' L Daie;_j:‘}_/léi/gf,zh___m
Address 371 A,clie St _Sdﬂ/_fﬂ;é_s_/(‘?__ NC 7133909
Telephone @.E‘sﬂ) Ya -~171

Property Owner. Awleson Craek (HHF Spu s ke MPflone. (@1e) 22~ 3570

Lot Address: _[S| Cne f?.l-_j.,féaljﬂ,;_ [s b > ,/d(“ 2 R340

Name of Park: _Apdrser Cocll HHP Lot Number: (516

Parcel ©l0S25 oloo 26 pp: OSI4 =59 3549, coo
){“SW _ DW___ TW (Size {6 x_€G ) #Bedrooms 3 Year_2027

Power Company. bl-}’ﬁ Q.‘u;f EJMC (For Progress Energy we need the premise number )

Specific Directions to Job from Lillington:
.H;J J‘bJ‘L ca 210 -ch [&.7 Mf[d.

y far tisht_ente (il She, Kel,

PR PL Y Qale_____?!'_f_ bls ed ,C‘{‘.btxl‘:xﬁ;i_ﬁé_ij_«{su. Ff;u;_m}_JmM{ in_
{]1-'14’.45 an,_-j P L.\M wﬂﬁh Cl-.-«t AHp £a o.4 M}/f_g

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

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

I
|
|
|

| Authorization of Existing System

Signature of Ehvuronmemal Health'g&i:’i?:ﬂ_:st ‘ Date

SEPTIC 4/08



