Application # 1‘7 50 OQOW g
Harnett County Central Permitting %,
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 CO(\Q:H:OQ*O 3 \“(
www.harnett.org/permits

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: 'iCMhzf’L} ;[bbhgab Date: 3'}’/7
address: _ 2SO Josie 1, 1IS€Nnson N C az2g0¥

Telephone: /4~ 24C-52>3

Property Owner: K-C hh L]LL\ ) )/l 4 G Phone: OI /49~ '7 9§-42)3
Lot Address: /D f" // / 7"/ r&”\& .
Name of Park: K ¢ H \/ (:QM:, tz:‘ (‘;"\hLL{)lfll\{l-J’rﬁber: // gﬂ/go

Parcel. O JL(p 10 &2 &b PN |S Y- %O[ - 321000
SW L~ DW TW (Size XA ¥ x #ﬁ # Bedrooms _ Year [ 94 i
Power Company: DU K— , < (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:
I"\EL 2 7 r)"\S7t CoafS Ty V*a“'\"OV) 79“’o/¢~)l/

b mive yigld onKelly Jore 3nel lof oniigh’

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 abovWect.
Signature of owner or authorized agent:
= /4

DO NOT SIGN BELOW — FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08




Application #
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: Kﬁh‘\t/f"\ Inln‘; b o Address: 350 3os,e Pv E'CQIU‘IN( 15Oy
City: g(kS{)h State/\[ C zZp: 2.8 0 Ybaytime Phone: () 0,/9 76.]"5‘}13

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

Name: Address:

City: State: Zip: Daytime Phone: ()

Part Il = Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, address, & phong must match informatipn on license)
A. Set-Up Contractor Company Name: ;LLLLE&.&( Yo v<trs
Phone.ﬁl’q'q27"2L}3 Address: le, v d

City: ﬁ s on State: JN_C i 22850Y%
State Lic# 3 ﬁ'(ol Email:
B. Electrical Contractor Company Name: ,"} o )’\ g W 1* Lv

phone: A1 Q < €82 Adress: 517 M-tyry s

City: Dunn State: N C Z|p 29“"’
State Lic# {7 5’6L( L Email:
C. Mechanical Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:

D. Plumbing Contractor Company Name: Je 14# l“’lé ”q '14
Phone: D/ 4 ~Y4 ¥ <5442 aqdress:
City: State: /\l (, Zip:
state Lic#_| 1] 4 4 Email:

Part lll - Manufactured Home Information

Model Year: / ﬁ’ L'\ 4 Sizea- lf X !i g Complete & follow zoning criteria sheet
Park Name: l<€ [ ’L'l [DV\}IY [ane Lot Number: __I]

| 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
revoked.

3-2-)72

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



