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Application # “0600%?“ (_/3 ,

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: \Ck}“\“‘\; LN, NGy s pate: a=\L = | {5
Address: _ ' Lvendoly ' - C auton VG %\6’37
Telephone: (.O\ \0\\_ A4 H N © 2

Property Owner: NGy C'Od\b {\QDQF‘(V‘: L5 P ne& lQ\\%“S“ r)‘a‘i@
Lot Address: _ . Lol Ty Y T O, | D\% S8 5
Name of Park:‘CLq(C»\\(_& Légoc\_i”} Lot Number: <X | |
Parcel: b3qc'ﬁ‘)f(*65§() PN DI KT - _“HQQ'TD&
Lsw___DW___TW (Size J4 x 7O) #Bedrooms D Year
Power Company; (D( <P Pm QY € DS (For Progress Energy we need the premise number.)
o RBRYy Oy
Spacific Directions to Job from Lillington:
1 G Furn WY oy o S St 334 fHtarn Wdt£ Tyap,or
O LS Lt OrSel NS €Y aUm bes ToRARDW, 010Ed
WA s ruen it Onte \UoNDRIVE y38 S FtTurn T o
Dol Pac LR, 50% ¢ ¢ Fomnlek fol daduings frail ,&NA2Y Loty st
d

There Is a $100.00 charge for this service. This certification is subject to fevocation If the R,
intended use of the septic system changes, or it false information is provided on this

application.

You signature below certifies that all above information is correct.

Signature of owner or authorized agent: AQJF(\V‘\\D LA W\Gﬂdtlﬁj

DO NOT SIGN BELOW ~ FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08
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Application # l USOO%WL{ 5

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: ‘TQJ\(\/N\,\Q M@)—ﬂj(:{\ Address:%U ZQ(lﬁﬂm 6{'/
City: C_QUY\{(\D/\ State: /1‘/(3 Zipm Daytime Phonegth( G\L‘)f) %6 éﬁ

Landowner Information (To be completed by landowner, if q&ﬁrent than above

)
Name: HD Cor IPFCBP‘CJ“’L [2&  address: Y. O, BC)X\ | lgq
City:BF\QQ/dLA)O /M(\* State: Ng: 2@7 f} ( )5 Daytime Phone:‘(m)w

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, addregsy & phone musg tch informatior onJicensei
A. Set-Up Contractor Company Name:\ N Do b, e 1\aomd

Phone: Address: &\’&j Fovles \3’(7\0\,(:44 /(3(’\\"9

City: 5 %[’:3 state: _\/ ( Zip: Q1R
State Lic# Q. Email:

. Q\qg_. Electrical Contractor Compan Name:(‘\qﬁ\ MO Mon He)
NN D % Phonm Address: _ (SO @) 22N\ \VN Ay

v

g 2d city: Cla e o state: [N C_ Zip: IS oy

State Lic# ) Email:_ N\ \ne.R N2 S ’i'\—wf\“@ lLedreso .o p

g Mechanical Contractor Company Name:_\ Cx (\r\\'\\”} ) Q \\f‘(;?\" A L
Pho{e‘?‘ob""‘ SHeSY  address:_Yo et 12V~ el bl kel
ciy: Crodor  state: NG Zp: 7D
State Lick____ emai: GO L\ oo i & [N e vns@ ¢ = o Ty

D. L PI%bé’{\gfontractor Company Namez&rcf\\ NIRRY “\\ -E) X ,\6 ! \ “_\”"Ql’ |

oo\ Y5 16 2Y- Address: DmC\ [ENVS DQ‘\\K\M\,

City: Clenn s~ State: _p\J) Zip: _ *\055\7
State Lic# § Email: A\T \n x"\('g(\ &n \/D@ L‘Pc»\ ~ro (O N

Part Il - Manufactured Home Information

Model Year:‘ q 9‘ = Size: I_SLX O Complete & follow zoning criteria sheet
Park Name: eO\Q\}Q% \cun AN Lot Number: N 5

| 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

ooy r%\,\@ Y& I A

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




'AINO 3AOWN SIHL HO4 AInvA LINY3d SIHL

10109||0D wm._. Aun-Auno) "uoneupodsues sy Bulnp

A = Sawl} ||e J8 SWoy 8|Iqow 8y} JO Jesu sy} uo Bey asusdl|
t\%ﬁﬁ o &I—l j@@ /u‘\ 8y} Jesu pake|dsip Ajsnonoidsuod aq |jeys puwued siylL
"BUIl0JB) YHON Jo saniels |essusb ay) jo
8'91€-G01 "S'D Ubnouy} 1°'9Le-G0L "S™D O suoisiaoid 8y} Yyim 8oUBPIOIOE Ul penss! S| Juued SIy |

ssaIppy 00

SOELE N OCPONG e Sy T i g

. SSa.ppy
TCIC N %gjgj woi
Jequiny jeusg YALS |[9PO 0 mé
:awoy aj1qow BuiMmoj|o) 8y} 8Aow 0}
) N ssaippy o Jsue)

[CCLE N OUSHW ] W) 900 FNog [&E TOORIUL [0,
Ssaippy JBumQ

71IeeeE IN
:01 pajueib S| uoissiuLed
Qeli T 8led

VNITOHVYO HLHON 40 31VLS

L1811 H3aWNN LINY3d \«luﬂﬁ.dﬂfv 40 ALNNOD




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 ., v : « . .16-50038443 Date 4/26/16
Property Address ., . . . . . 25 LOFTY NEST RDG
PARCEL -NUMBER - . . ol 204 " 03=9807  =osQ@Rle = =
Application description . . . CP MOBILE HOME PARK
Subdivision Name T NG
Property Zoning : i ;v » .+ « . UNZONED
Permit . . . . i .  MANFACTURED HOME PERMIT
Additional desc .
Phone Access Code . 1136910
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL L
20 818 7818 PZ*ZONING INSPECTION el
20 814 A814 ADDRESS CONFIRMATION Sl
30 507 T507 R*MANUFACTURED HOME FINAL N
999 H824 ENVIR. OPERATIONS PERMIT __/__/__
999 H828 ENVIRO. WELL PERMIT Sl e
9.99 307 P307 R*PLUMB WATER CONNECTION __/__/__




HARNETT COUNTY CENTRAL PERMITTING
PO, BOX 65

LILLINGTON, NC 27546
For Inspections Call: (910
Bldg Insp scheduled before
Application Number
Property Address
PARCEL NUMBER
Application type descrlptlon
Subdivision Name T
Property Zoning

POWERS FRANK LOUIS & WIFE &
WILLIAMS JAMES CLINTON & WIFE
ROUTE 3  BOX 852

LILLINGTON NC 27546

Applicant
MONTIEL TAMMIE
2009 RIVERDELL RUN RD
CLAYTON
(919) 945-9624

--- Structure Information 000 000
Other struct info

NC 27527

Permit s

Additional desc

Phone Access Code 113691
Issue Date 4/26/
Expiration Date 4/26/

Special Notes and Comments
T/8: 04/11/2016 02:24 PM
EAGLES LANDING #21

) ‘893-7525. Fax: (910) 893-2793
2pm available next business day.

16-50038443 Date 4/26/16
25 LOFTY NEST RDG
0329597 - 0081 = e

CP MOBILE HOME PARK
UNZONED

Contractor

COOPERS MOBILE HOME MOVING SER
227 FOREST OAKS DRIVE

CLAYTON NC. 27527
{919) 553+6602
14X70 2BDR SWMH
# BEDROOMS 2000000.00
MOBILE HOME YEAR 19940.00
PROPOSED USE SWMH
SEPTIC - - EXISTING? EXT TANK

MANFACTURED HOME PERMIT

0
16 Valuation
Hass

S S T

JBROEK ==~




