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: M@; CeeeK M kp Spua (sl m;w&ddress:_fE &rma S+

City: _S'Pfh; (s be State: [VC  zip: 2889¢>  Daytime Phone: (@ _249- 11! ®
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 maich information on license)
A. Set-Up Contractor Company Name:_Denies Hob:le Home Setvice

Phone: 916 -~374 -3967 _ Address: (2210 He‘g_l\wr.;r 2 W
City: @g{ 5@[3.5: state: _ N ¢ Zip: 28377

State Lic#_3S546 Email:_thomss abew £ o mall. Com

B. Electrical Contractor Company Name: Ceran Efeu‘-n‘c -
Prone{ 949 288-29995  Address: 2205 W imbe b Wols Dr
City: Sqaferd State: LV C Zip: 27§30

State Lict L. 32868 Email:
i Mechanical Contractor Company Name:_ A € Mow

Phone: U2-8 -4294  Address: _5 95 quc;l-‘« R

City: L taden State: __[V C Zip: 28356

State Lict H3 19660 Email_ Nab (S75¢ma:l ejm-a;l.fo"'

D. Plumbing Contractor Company Name: Eq.k p[thfj
Phone: 4(0-123-796¢ |  Address: |77 -2 H’.S'.f’\!f By"” Lr

City: _H_°|Lf H:lle state: __ (V€ Zip: _2B348
State Lic#_ 3 444G Email: +isv.5 e ch‘ﬁolualo}vf . Com

Part lil - Manufactured Home Information
Model Year: 2¢22. _ Size: 1G X 66 Complete & follow zoning criteria sheet
Park Name:_AﬁpL;_cn Creck Lot Number: 9 S/

| 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.
8liclkz

/ “—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 that the home s 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.




Applicalion #

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

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: Qg!,q'{“ C\Hc _ — Date; %/15/2'3
Address. 371 .,_‘{Lch H‘ E,ﬂn-._g 5 /( _NC 2 5}?@
Telephone @ 24) 24q - l?l @

Lot Address: 55 {yan St 5“,,.,}4;11 luc,._,z_%:qo

Name of Park- rsen ( .rﬁ“k 5‘1HF Lot Number:  5S§¢£
Parcel_C(oG§35 Oloo 3o  PIN_ OS54 -5] -2549. Coo

XSW ___DW__ TW (Size (G x GG # Bedrooms 3  Year_ 20722

Power Company Sm}g @ e (= m( (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

_H_{J Jb,{"\ an 210 -CQI' e.7 Mf[‘f 4 '{"l"\- n::“‘ 4ﬂ+° [.3..“ Shse. leo{

dera Lkt aate overbifls QL::«BA;L Sisa {314 ticut ant diclie L_n___
N lmiles and 4bea Loft tab doddoces Creel AHE fq ©-H pmiles

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 certities that all above information is correct.

Signature of owner or authorized agent

i DO NOT SIGN BELOW ~ FOR OFFICE USE ONLY

i Authorization of Existing System i

Slgnature of Environmental Health Specialist Date

SEPTIC 4/08



