Town of Erwin
Zoning Application & Permit
Planning & Inspections Department

Each application should be submitted with an attached plotite Plan with the proposed use/structure shawing lot
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What i the applicant requesting to build / what is : Xt
the proposed use of the subject property? Be specific. SET 4F HOBELE A5 o/ Jﬁ!’."f'é—

Description of any proposed improvements /{///i

to the bullding or property :
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Application # _ \ lO mo

~ Harnett County Central Permitting

' PO Box 65 Lillington, NC 27546 ' L
910-893-7525 Fax 910-893-2793 !

www.harnett.org/permits |

Application for Exlstlng Septic Tank in a Mobile Home Park
Applicant Name: T__)e_\go( O_\\f\ M(Lm\\() Date;_ & Mou o |
aderess: U70] Vionecs Lane e PO AT 22
Telephone: __ AV 6 84D 0D 9 | -

Property Owner: QL \'\OXY\\\*(){\ _ Phoné:q‘O LAR %%qpé
Lot Address: 1 7<% (D0 Wee LN » S
Name of Park: \f\(lm\\—\-or\ MEP Lot Number: _\"1<3 :
Parcel O L0 b - O PIN_OFQ L A2 )Z‘)YOOOO

[Asw___DW___TW (Size s 1()) # Bedrooms 3 Year
Power Company. (For Progress Energy we need the premlse'm.imbeir.)

P | | ZOUN ZOﬁ\(\g
Specific Directions to Job from Lillington:

!

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 signatdte befow certifies that all above information'is % ;
& , b= .

Signature of owner or authorized agent: :/

: |
|
|
\

DO NOT SIGN BELOW — FOR OFFICE USE ONLY

~ Authorization of Existing System J X

Signature of Environmental Health Specialist Date

SEPTIC 4108



Application # 3 XLD [ D

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 fiil out each part completely)

Part | -Owner Information:
Home Owner Inf%rmation (To be completed by owner of the manufactured home)

Name:\«fei?\\\\\ B C.\);Y( &\\\\3 S Address:\v\'% DeXdree LAne & \\
city: LN W State: \N\C_ _ Zip: é%%’)ﬁ Daytime Phone:ﬁ‘(\o) TOR-BO L

Landowner Information (To be completed by landowner, if different than above)

Name: Debnqu Melq rah Address: 774 /7‘{) el s Lal’\f
City: b [VA4RA state: fC__ Zip: %ZZS ¥ Daytime Phone: ¢)f__5 3¢

o~ 309105

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable. 9 / 3 \&f c 94
Name, address, & phone must rpatch information on license)

A. Set-Up Contractor Company Name:___ 3 23 mab‘ e lame Mouve

Phone: Address: a%f's?h‘m Reench QQ
City: _Duna State: __ WC Zip: A@334

State Lick___ 230 2{. Email:

F— \
B. Electrical Contractor Company Name:__{) & A b £l £ C;}' ™\ -

Phone: ql g_ Mi ~)A DfAddress:

city: _( o’ state: __ V- Zip: _ 1.5 2)
State Lick___ & A LW Email:
C. Mechanical Contractor Company Name: oamel
Phone: Address:
City: State: Zip:
State Lic# Email:
D. Plumbing Contractor Company Name: OIIUIW\,
Phone: Address:
City: State: . Zip:
State Lic# Email:

Part lll - Manufactured Home Information

Mode! Year: lcl?? size: 4 X 77 Complete & follow zoning criteria sheet

Park Name: \\Q«‘“\‘\\\n‘N W P Lot Number: _X¢ \"\

| 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 manutactured 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.
o O
N\ 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 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
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HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call:

(910)

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name o
Property Zoning

MCLAMB DEBORAH H & HARVEY T
474 HOMERS LANE

16-50038610

178 OAKTREE LN
06-0596- - -0135- -
CP MANUFACTURED HOMES
NANCY GODWIN ESTATE
RES/AGRI DIST - RA-40

1

Contractor

B J'S MOBILE HOME MOVERS
2915 SPRING BRANCH ROAD

DUNN NC 28334 DUNN NC 28334
(910) 892-7972

Applicant

MCCLAMB DEBORAH AND HARVEY

474 HOMERS LANE

DUNN NC 28334

(910) 892-5369

--=- Structure Information 000 000 SWMH 14X70 3BDR

Flood Zone FLOOD ZONE X

Other struct 1nfo # BEDROOMS 3.00
MOBILE HOME YEAR 1996.00
PROPOSED USE SWMH
SEPTIC - EXISTING? EXISTING
WATER SUPPLY COUNTY

Permit MANFACTURED HOME PERMIT

Additional desc

Phone Access Code 1147842

Issue Date 7/07/16 Valuation . . . . 0

Expiration Date 7/07/17

Special Notes and Comments
T/S: 05/02/2016 04:33 PM JFORBES ---
HAMILTON MHP LOT 178




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 16-50038610 Date 7/07/16
Property Address . . . . . . 178 OAKTREE LN
PARCEL NUMBER . . . . . . . . 06-0596- - -0135- - -
Application description . . . CP MANUFACTURED HOMES
Subdivision Name . . . . . . NANCY GODWIN ESTATE
Property Zoning . . . . . . . RES/AGRI DIST - RA-40
Permit . . . . . . MANFACTURED HOME PERMIT
Additional desc
Phone Access Code . 1147842
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL /]
20 818 Z818 PZ*ZONING INSPECTION —/_/_
20 814 A814 ADDRESS CONFIRMATION A
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT A
999 H828 ENVIRO. WELL PERMIT / /
/__/

999 307 P307 R*PLUMB WATER CONNECTION




