Application # ‘ 6 200 L‘\ D Q;Lffj .

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: E/”/Z/ES'/ O, Jores Jr- Date: //- 2 7~/ &

Address: 479 Wfé@éé&‘f&“ /{7@'0 nws VL. REBIY¥
Telephone: 70 §92 — /) DE b for~= ce) 92 267 -PFEE

Property Owner: | )O‘(\C‘fb EX ﬂé"%lrc\’ Clrar le-‘\%‘EPhone:

Lot Address: \&EQ\ Lﬁ :
Name of Park: _ﬁm\ :M‘\Jf? Lot Number: 7?
Parcel: 021522 O10] O | pIN:_ B2 - 1 454 000

L SW DW TW (Size /% x 72 ) #Bedrooms Year/7 86

(For Progress Energy we need the premise number.)

Power Company:

Specific Directions to Job from Lillington:
OFE Bralley Yo

Pang . on Lot — Not setug

ConEivn O\ 294

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 cogrect.

i?mation is
Signature of owner or authorized agent: _UW y "‘“*//ﬁ

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



%% MOBILE HOME
“~“MOVING PERMIT

COUNTY OF P‘&W\Q:W PERMTNUMBER 1923

STATE OF NORTH CAROLINA ! _,m '
Date i

Permission is granted to:

ek b Sones K {40 Nughbies 23 Dunp NC

Owner Address
_Uunce Mobile Mee€s- 1149 ) (Blackrvan Bd Dinr M 1524

to move the following mobile home:

oy 195 (NGO VAASPAAGIBA 14,8 D

Make Model Size Serial Number
< I ~ c : - o
From: \9\{&0 /{V\m %-G/I dc\{f Q‘C{/ D’Uﬂﬂ /\X/ v’lg 62 ! mIU?J [ d ?EL DZ’S '8" DL]~>
Address J V
\ A .
w94 Tdepl W Ounn NC 2394 el (d # 03 1528 DIDI-0)
Address b
This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8
of the general Statutes of North Carolina.
This permit shall be conspicuously displayed near the Q{ ‘
license tag on the rear of the mobile home at all times M
during its transportation. County-City Tax Collector

THIS PERMIT VALID FOR THIS MOVE ONLY.
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A , ] PO Box 65 Lillington, NC 27546
M(J\}\r\(j P@ (M|+ Telephone Numbir: 016-893-7525 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: __JONWS g(m/%_\’ Address:
City: State: Zip: Daytime Phone: ()

Landowner Information (To be completed by landowner, if different than above)
Name: \)( Nes Eyng st Address:
State: Zip: ‘ Daytime Phone: ( )

City:

Part Il - Contractor Information (To be completed by‘Contractors or Homeowner, if applicable.
Name, address, w /!}Qst Anytch inar/n?ation on licegse)
A. Set-Up Contractor Company Name: D - 48 C

Phone:qlq qflﬁ“é’;s 3 3 Address: /) 5{ Kﬁ'ﬂft £ ﬁe("
city: jreoG a8 stae:_ A C VZip: 24%52—4

State Lic# #éé} l ’ Email:
B. Electrical Contractor Company Name: 577 e £ c&E A ELLCTH <
Phone: 97[7 ?/O‘g"éa?Zﬁdress: QJ) yé ‘/%40%/ A .
- City: 6“/7 Da A/Q State: /AL Zip: a? 7\{‘02 y
State Lict /5 707 L. Email: Pz | ¢ -

C. Mechani % tézctor mpany Name: }

1C.

Phone: T Address, ’
goty: | State: _Ig _Zip: 1
State Lic# Email: un Z 1 AM\Q\‘ v (Ol

D. Plumbing Contractor Company Name:_(3z (A W (oS PluwnBing T0C .
Phone: (A4 -39 -94%"1 _ Address: 3@%’6 Bailen Rpuct >
City: (Coaxs State: _V\(_ Zip: 3()51\
State Lict__ | BLSA Email: WCM%Q%QIP(HMMV‘C;\[V‘L NEZA A

Part Ill - Manufactured Home Information
Model Year: lq {b Size: / 55 1 ?O Complete & follow zoning criteria sheet

Park Name: \&QQ\ N\\AYQ Lot Number: O\q

| have the authority to apply for this permit, that the application is correct including the contractor
mission to purchase these permits on their behalf, and that the construction or
ured home set-up requirements, and the Harnett County Zoning
nformation has been provided that this permit could be

| hereby certify that
information and have obtained their per
installation will conform to the applicable manufact
Ordinance. | understand that if any item is incorrect or false i

Cred 4. /= 237

Signaidre 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



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 . . . . . 16-50040255 Date 1/23/17
Property Address . . . . . . 99 IDEAL LN
PARCEL NUMBER . . . 02-1528- - -0101- -01-

Application type descrlptlon CP MOBILE HOME PARK
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Owner Contractor

JONES ERNEST O JR & CHARLETTE SHELTON WISE

490 NEIGHBORS RD 1755 EAST RIDGE ROAD

DUNN NC 28334 FOUR OAKS NC 27524
(910) 892-1763 (919) 796-2533

Applicant

JONES ERNEST

(910) 263-0886
--- Structure Information 000 000 14X80 2BDR SWMH

Other struct info . . . . . # BEDROOMS 200
MOBILE HOME YEAR 1986.00
PROPOSED USE SWMH
SEPTIC - EXISTING? EXISTING

Permit .o . . MANFACTURED HOME PERMIT

Additional desc .

Phone Access Code . 1175447

Issue Date . . . . 1/23/17 vValuation . . . . 0

Expiration Date . . 1/23/18

Special Notes and Comments
T/S: 11/29/2016 10:17 AM JFORBES ---
LOT 99 IDEAL MHP OFF BRINKLEY RD




HARNETT COUNTY CENTRAL PERMITTING

P.O0. BOX 65

LILLINGTON, NC 27546

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

999 307 P307 R*PLUMB WATER CONNECTION

Page 2
Application Number . . . . . 16-50040255 Date 1/23/17
Property Address . . . . . . 99 IDEAL LN
PARCEL NUMBER . . . . . . . . 02-1528- - -0101- -01-
Application description . . . CP MOBILE HOME PARK
Subdivision Name pom & 4
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . MANFACTURED HOME PERMIT
Additional desc
Phone Access Code . 1175447
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 /]
30 507 T507 R*MANUFACTURED HOME FINAL /]
999 H824 ENVIR. OPERATIONS PERMIT —/_
999 H828 ENVIRO. WELL PERMIT //
/__/




