Appiication # Iq,fi 21 !EH ﬂ‘—{ ':‘

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

9/38/1‘7

Application for Existing Septic Tank in a Mobile Home Park
Applicant Name: HomL m«or iters, (LC Date; 2[27[ | T

Address: 329 meNeill MOl g4 B(OO-AL-JCU#' MC 21505
Telephone: NO-SRB-FZTHS

Property Owner: ___Samée. Phone:
Lot Address: 52 Wend st O L Lab f\f}‘\‘om L NC
Name of Park: __N¥chel\\ 1onos Lot Number: __| (A

Parcel:_1 = AR (LS DA PIN:_{030y- YA -HNAK, 00
L SW DW TW (Size it x_BRO ) #Bedrooms 5 Year 1448
Power Company: S eyt Q AWl {(For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:
o) N~ R mides out e LW tw\%r){ RIGHT o

T LoLins =D Yoo A me — RLC\\__—&\ on Amcle LN
LETT WuNDcn\s.x T

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 coprgct.

Signature of owner or authorized agent:

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



Application # LJZ Og(_/ L/

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-833-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit

{Plaase fill out sach part completely)

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

Name:__Home  MNaTTers , UL address__ 329 MeNeilll M Rd
City: %roc—&wa—’;{ State: }\SC/Zip: 37%ayﬁme Phone;(aﬂq ":5_2?"8845_

Landowner Information (Te be completed by landownar, if differant than above)
Name: L Address:

City: State: Zip: Daytime Phone: [ )

Part li - Contractor Intormation (To be complsted by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)
A. Sei-Up Contractor Company Name: Ro.\/e.n OCK- Mo e HoMe Mover S

Phone: 219~ 175 - 30O  Address: _3 335 NC HWY RIS

City: _SaAnfFerD State: _NC. Zipo _ A13%22

State Lick_ D400 Email:
B. Elactrical Contractor Company Name-C:onin.a Hc:.b\-ua A+ Eb:qxncui

Phoned19 -4 98 ~H8BC  qress: QU0 OLO s 2

City: _ Brooad 4 state:_ NC- Zipr _ 1

State Licn R TIN\P Email:

C. Mechanical Contractor Company Name:_ o \ing &m"’\f‘} A > Eleercal
Phane: Na~-4948-43 30 address: A%AO  OLO U\-S G2 |
City: ?)(oo‘—éw&»"l State: _ AYC Zip: _ 21505

State Lic#__ lq ) F) 1\ Email:
D. Plumbing Contractor Company Name: Raven Eock mf-“bllC« Home MOJUS

Phone: U4~ TT5- 300 pddress:_ 2335 NC HWY R3S

City: R(o&dwa-&f state: NC Zip _ A5 0S.

State Lick_ D00 " Email

Part il - Manufacturaed Home Information
Model Year: 199 8 size: I x_ BO  Complete & follow zoning criteria sheet < &2 Wendmist Cr.
Park Name: mf'sd\éjk Q:mo_s Lot Number: = Hﬂ

i hereby certify that | have the authority fo apply for this permit, that the application is correct including the confractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conforrn to the applicable marnufactured home set-up requirements, and the Hamett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be

revoked.

221/

Pate

& Owner or Agent

*Effactive July 1, 2004, a County Tax Department Moving Fermil must be provided before a Sel Up Permil will be issued. It is
purchased from the tax office of the counly that the home is moved from. If the hore is from a dealer, we need proof of year on the

Form 500 and if availabie, the serial number.
List of inspections and Egress requiremnents available upon request. Progress Energy customners must provide Pramise Number.

SETUP 04/



county of_ e+ 1936

119 I} PERMIT NUMBER
STATE OF NORTH CARCLINA ;
. Date E Q \ ,ﬂ\

Permission is granted to: mO_ﬁ. ;TU I\OEQ\ 39\._\*\|®\m P.—\ﬁ\
dohn D. Copperr P Bux 4238 Dhna NC. 28368

op_mﬁ.biw Faur Hooes 3255 NC 8F S Saurd NG 23352

to move the following mobile home:

Q48 daicwnnd 14 B0 HoNCg33]bldR

Make Model ~  Size Serial Number
e QU5 ) 0slie Pd Sanficd NC AF23R PID 03a578_ (07
o DA Wndpist Gk r:_s\%ﬁ NC 2754, PID 13DA0 D, 03

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
license tag on the rear of the mobile home at all times
during its transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.



HARNETT COUNTY CENTRAL PERMITTING

P.O. BCX 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 . . . . . 17-50040844 Date 3/14/17
Property Address . . . . . . 52 WENDMIST CT

PARCEL NUMBER . . . . . . . . 13-0630- - -0076- -03-

Application type description CP MOBILE HOME PARK

Subdivision Name . . . . . . DAN A COLLINS EST

Property Zoning . . . . . . . PENDING

Cwner Contractor

HOME MATTERS LLC RAVEN ROCK MOBILE HOME MOVER
329 MCNEILL MILL RD 3335 NC 87 HWY.

BROADWAY NC 27505 SANFORD NC 27332

{919} 775-3s800

Applicant
HOME MATTERS LLC #16
329 MCNEILL MILL RD
BROADWAY NC 27505
(910) 528-88465%
--- Structure Information 000 000 14X80C 3BDR SWMH

Other struct info . . . . . # BEDROOMS 3000000.00
MORILE HCOME YEAR 1598.00
PROPOSED USE SWMH
SEPTIC - EXISTING? EXT TANK

Permit . MANFACTURED HCME PERMIT

Additional desc

Phone Access Code . 1182765

Issue Date . . . . 3/14/17 Valuation . . . . 0

Expiration Date . . 3/14/18

Special Notes and Comments

T/S: 02/28/2017 11:52 &AM JBROCK ----
421 N 3 MILES OUT OF LILLINGTCN R ON
JOE COLLINS RD .2 MILES R ON AMRIE LN L
ON WENDMIST CT




HARNETT COQUNTY CENTRAL PERMITTING

P.O. BOX 65

LTILLINGTON, 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 . . . . . 17-50040844 Date 3/14/17
Property Address . . . . . . 52 WENDMIST CT
PARCEL NUMBER . . . . . . . . 13-0630- - -0076- -03-
Application description . . . CP MOBILE HOME PARK
Subdivision Name ., . . . . . DAN A COLLINS EST
Property Zoning . . . . . . . PENDING
Permit . . . . . . MANFACTURED HOME PERMIT
Additional desc
Phone Access Code . 1182765
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL A
20 818 Z818 PZ¥ZONING INSPECTIOCN

/
/
20 814 AB814 ADDRESS CONFIRMATION /
30 507 T507 R¥MANUFACTURED HOME FINAL /




