Application # l r)ﬂ)""’&SﬂO

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

3\\9 \\‘1

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: W&Q élff’/' L Date; / "f’ /7
Address: 2./ 7/ St g M
Telephone: 720 523 42 # O

Property Owner: ,ﬁ@ﬂ\ /}L{Y]’ < Phone: ?/() FTL L2« g

Lot Address: 3 & MAdett e C 7~ Flnls/ER N 2250/

Name of Park: T2/ Sl A & & LotNumber: SO

Parcel;_} | ()Ud’l b Do PIN: e o241~ SL¥ 2 000
SW v DW TW (Size ﬂq yO ) # Bedrooms 4 Year

Power Company: (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

/%t/’/@/'?// %«M/m/l LT p2J W/p‘//&(
/7%:5__( /é/(,,{ls /7/) /M/'; ﬁﬂ(flﬂ»ﬂ’é B — @
- Magy]~ L7~ 1 s JPoMLE CT.

TAHELM A ST

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@” W%
7 7 7

DO NOT SIGN BELOW — FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



Application #“_L'\OS 20O

Harnett County Central Perm Itting
PG Box 65 Lillington, NC 27548
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harmett.org/permits

Apptication for Manutactur O -Up Permi
(Plgasu fill out each pan completaly)
Pan | -Owner Information:

Home Owner intormation {To be compisted by owner of the mﬁufactured Woma)

Name: _ Y Address: \C\ \ F"‘l_‘\/\ 1‘\'1‘ \l§

City: L.A_\_\_\_)%-_\QL)_ Slaze:NL Zip;gm Daytime Phone: { )

Landowner Intormation {To be completed by iandowner, if different than above)
Name: Address:

City: . State: Zip: Daytime Phone: ( )

Part It - Contracior Intormation (To be completed by Contractors or Homeowner, # applicable.

A, Set-Up Contractor Cam;::\:';}?ﬁgﬁé? - phorfe mumrg:zrmamo hcei s'ew} NEy S
Phone<4 F{-1 S Address: 55 55 N L m Kj %
City;qp\ :’}2_1?/\’ OO state: N[S - Zip SRR .

State Lic# O _ emai. N LA e |

B. Electrical Contractor Compan Name:_ DY 11 6\ 5.4)%9-\ _ETQC EG (ay

QlOQm” ) I § )Address:'_%[)(n + Y " Cxin c'ﬁ\
’ State: __ N\ (T Zip:re’jg’:\ [5
State Lic# 11l Email; { -f\ ' _
c. Meachanical Contractor ompany Name™_ 1 r\ m o -

PhoneCUA-VOX - O naaress IAR Y T oot s, Ky
City: « le(—)\ —_ State: '\) C Zip: Q‘{?D_\ (Q
State Lic# 83-6\?) Email: ’\)Z 'L\

D. Plumbing Contractor Company Name: - Mt 196 :
Phone AKIING -2 L L7 Madress: BB S ANC Bhior, >

Cily?%d State: __ | i { Zip: Q.l ?3 3 é‘
State Lict_ DLAO ) Emait: __AD A

Part Il - Manutactured Homa information

Model Year: \ 3 i 5 Sazea._‘s_x L(’O Complete & follow Zoning criteria gheet

Park Name- B Lot Number:

) hereby certify thal | have the authority 10 apply for this permit, that ihe application is correct including the contracior
information and have obtained their pefmission to purchase these permits on their behalf, and that the construction or
installation will contorm 10 the applicable manutaclured nome Set-up requirements, and the Harnett Gounty Zoning
Crdinan ! undesstand that 4 any jtem is | 1 or false infermation has been provided that this permil could be

revoked,
cod) <Q “ l' ao/ .

Signature of Home Owner or Agent Date

“Efftactive July 1, 2004, 5 County Tax Qegaﬂgmm_lg Permit must be provided befora a Set Up Parmit wib be issued. 1t is
purchased lrom the tax office of the counly that the home is moved from, if the home is trom a dealer. we nead proof of year on the
Form 800 and if available, the serial number.

List of inspections and Egress requirements available upon request. Progress Enargy customers musi pravids Premise Number.

SETUP 04/11



HARNETT COUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 883-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 17-50040520 Date 4/20/17
Property Address . . . . . . 36 MAHALIE CT
PARCEL NUMBER . . . 11-0662- - -0014- -02-

Application type descrlptlon CP MOBILE HOME PARK
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-20M

Qwner Contractor

BUTTS HARQOLD T JR RAVEN ROCK MOBILE HOME MOVER
3335 NC 87 HWY.

2191 KEITH HILLS ROAD SANFORD NC 27332

LILLINGTON NC 27546 (919) 775-3600

(910} 893-4240

Applicant
BUTTS HARCLD #50
2191 KEITH HILLS RD
LILLINGTON NC 27546
{910) B93-4240
--~ Structure Information 000 000 24X60 3BDR DWMH IN MHP

Other struct info . . . . . # BEDROOMS 3000000.00
MOBILE HOME YEAR 1993.00
PRCPOSED USE DWMH
SEPTIC - EXISTING? EXT TANK

Permit . . . MANUFACTURED HOME PERMIT

Additional desc .

Phone Access Code . 1188267

Issue Date . . . . 4/20/17 Valuation . . . . 0

Expiration Date . . 4/20/18

Special Notes and Comments

T/8: 01/06/2017 02:44 PM JBROCK ----
HWY 210 TOWARD ANGIER R ON HARNETT
CENTRAL RD PASS HCHS GO 1 MILE 15T DR
ON R I8 MAHALIE CT THELMA ST




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX &5
LILLINGTON, NC 27546

For Inspections Call:

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address
PARCEL NUMBER

Application description

Subdivisicn Name
Property Zoning

Permit

Additiconal desc
Phone Access Code

Page 2
17-50040520 Date 4/20/17
. . . - . 36 MAHALIE CT
. . . . 1l1-0662- - -0014- -02-
CP MCBILE HOME PARK
RES/AGRI DIST - RA-20M
MANUFACTURED HOME PERMIT
1188267
Required Inspections
Description Initials Date

Seq Insp# Code
10 501 T501
10 814 ABl4
20 g8l8 2818
30 507 T507

999 H824

989 H828

299 307 P307

R*MOBRILE HOME FOUND./ M. WALL

ADDRESS CONFIRMATION

PZ*ZONING INSPECTION

R*MANUFACTURED HOME FINAL

ENVIR. OPERATIONS PERMIT

ENVIRC. WELL PERMIT

R*PLUMB WATER CONNECTION




