Application # __ {7}~ 50@'1'06[57

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: _fark Allaq fowsd Sr. Date: 3-/%-20/7
Address: _ 5909 Burt Road Fopuny Varise ,Ne 27526
Telephone: _ 419 427 1962

Property Owner: _J3MH  Howad Trust Phone:_4/9 427 /474
Lot Address: 93 3 fo//;‘ns foaa{
Name of Park: _Sovfs,de. myP i Lot Number: 49
Parcel:_ 080 £¥5 0003 PIN:_0¢ %5 - 78- 2%/0.000
v W DW TW (Size ’_‘flx _@’ # Bedrooms _ oL Year /945
Power Gompany:_Du_ka&nscc_g_&er&ﬂ 419 55 a?ﬁgr Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:
Take 4018 to Piney Grove Whilboq food totn fefF ,Turn [elf on

_Wag st food | turn fefh pa Bolins Road, lot 43 s on the
South Eact Cornel of A  nlersec fion oF Wags AR road and Kollins KRoad

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
appllication.

You signature below certifies that all above information is correct.

Signature of owner or authorized agent: .t 4. M

DO NOT SIGN BELOW -~ FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



Application # l/" SUDLqum

Hamett County Central Permitting
. PO Box 85 Lillington, NC 27546
Telephons Numbser: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

lication for Manufgctured Home Set-Up Permit
{Please fill out each part completely)
Part | -Owner Information:
Home Owner informaiion (To bs completed by owner of the manufactured home)

J Name: _Mark Kllar focsard 3o Address:_$90 7 Bur? Loas

City: Fu?vasi Yor iaa, State: _AMC _ Zip: 27524 Daytime Phone: (9 427-74¢72
Landowner Information (To be completed by landowner, if different than above)

Name: _IMH foweard THvsr Address:_ B3 MuirKed prive.

City: Fﬁg_o,g Yar ag State: _AMC  Zip: 2752 & _ Daytime Phone: ) 427 197%

Part Hl - Contractor Information (To be compieted by Gontractors or Homeowner, i applicable.
Name, address, & phone must match information an license)
A. Set-Up Contractor Company Name:_Coogers Mok /e Home. Moyces

Phone: Wi'gfz" 6‘09_. Address: @@ 7 Fores?t Oakes D

/ City: _C_ﬁ_g:(m State: _NC Zip: 27§27
State Lict_ 2999 Emait
B. Electrical Contractor Company Name:_/Zvstin Dea, Elecdoica [ Confrac for

Phone: 3(9-66% 0963 Address: 2793 Baptxt Rreve. Poa

V' City: Fuguay Variaa State: _NC Zip: 37626
State Lic# 129839 Email: Gustadess e fer b 4,
C.  Mechanical Contractor Company Name:__ A/ _//? (i ndows oat, fo;go*@?ﬁl‘(cié;\_e&h'ca‘e«a)
Phone: Address:
— City: State; Zip:
State Lic# Email:

D.  Plumbing Contractor Company Name:_{806by £ vans P/wné.h? Stvice
Phone: 914 207 5605  Address: 2793 o/d Facrgrovd Rood
v iy Aaid State:_ NC Zip: _ 2750/
State Lick_23807 Emai:

Part tll - Manufactursed Home }wm_gtolpn
Model Year: (198 Size: LX_@’ Complete & follow zoning criteria sheet
7 Park Name: §ou{£ Sa;:/e. mip I Lot Number: 49

| hereby certily that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission o purchase these permits on their behaif, and that the construction ar
installation will corform to the applicable manufactured home set-up requirements, and the Hamett County Zoning
Ordinance. | understand that if any item is incorrect or faise information has been provided that this permit could be

revoked.
ﬁ. 3~ 15- 2017
Signature of Hom ar or Agent Date
*Eftective July 1, 2004, a Counly Tax Department Moving Permit must be provided before a Set Up Permit will be issued. 1f is

purchased from the tax office of the county that the home is moved from. if the home is from a dealer, we heed 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 0411



~ PERMIT NO. 19 {L,

HARNETT COUNTY HEALTH DEPARTMENT W __RGTB
ENVIRONMENTAL HEALTH SECTION

.CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT
— OLD <SEPTIC INSPECHON -

Name: {owner) Jo £ b QO New Installation Q0 Septic Tank

Property Location: SR# _ /%43 ' D Repairs D Nitrification Line
Subdivision _ Sa ok ML LZ  Lot# <7

Contractor: ____(; /r;/ ﬁﬂéf,};{ Registration #__ 7 7

Basement with Plumbing: O  Garage: Q

Water Supply: gﬁell O Public Q Community

Distance From Well: . 5!2 ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: M Conventional O Other

Size of tank:  Septic Tank: _/J¢/ gallona Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches 3 of each ditch _/#¢_ ft. ditches 2 . ditches 282 in.

French Drain: Linear feet

v 02-06-93

Ypecialist

-\SR Hoo
\b \
an
— |
|
- N
N
{\) M‘“
Nt N
X
q
Mu"m' ﬂ'

’ ) - E Rl AT { e
[ U ¢TI 0 Jar 0 v S SRR W I SVL VOV 3. | SWPCL. T . i



NAME: _Mark Alla foweord 3r. appLication #._| 1-S00U40AS T

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 6 months; Coemplete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #

1 Environmental Heaith New Septic SystemCode 800 3/11
[ ]

All property irons must be made visible. Place “pink property flags” on each corner iron of fot, Al property
lines must be clearly flagged approximately every 50 feet between corners.

* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atffor Central Permitting.

 Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wocded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to waik freely around site. Do not grade property.

* Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for tallure to uncover outlet lid, mark house corners and property lines, efc. once lot confirmed ready.

* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist} for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov or [VR to verify resuits. Once approved, proceed to Central Permitting for permits.

. Environmentai Health Existing Tank inspections Code 800

* Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possibie) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

DO NOT LEAVE LIDS OFF OF SEPTIC TANK

After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct please indicate desired system typeis): can be ranked in order of preference, must choose one.

{_—} Accepted {__} Innovative (—} Conventional {__} Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply 1o the property in
question, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

(_IYES {_}NO Does the site contain any Jurisdictional Wetlands?

{_IYES {__}NO Do you plan to have an trigation system now or in the future?

{_}YES {__}NO Does or will the building contain any drains? Please explain.

{__}YES {__}INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES {__ I NO Is any wastewater going to be generated on the site other than domestic sewage?
{_IYES |_}NO Is the site subject to approval by uny other Public Agency?
{_JYES {_}NO Are there any Easements or Right of Ways on this property?
{__1YES {__} NO Does the site contain any exisling water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Preper Identification And Labeling OFf All Property Lines And Corners And Making
The Site Accegsible So That A Complete Site Evaluation Can Be Performed.

o, S 2. 3-17-2017

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



- g ——

Adag an4 0} |1iq pred jo serdoa yseny [ _ _ | _ "ATNO 3AON 3A08V 3HL ¥O2 ArnVA LINY3d SIHL

Juswpedaq anuaasy AJUno e
. _ L . Ag ‘uoljeyodsues Buunp sew; ||e je awoy 3|gow ay) Jo Jedl aY} uo
Ge1 asuasy] 9y} Jesau pafepdsip Asnonoidsuoa aq jleys puuad siy]

"BUIOJEYD YLION JO SONJE}S JRISUDE) 8Y) Jo
8°91£-504 'S'D UBNoIY) |L'91E-S0L SO §O SuOISIn0Id By} YIMm 8oUBPIODIE U] panss! St Juuad sy

funo) 107 9 YJed SWOH BJIGOW SSAIPPY [EASAYd

LISNdVH 6r#LOTII dHW FTISHINOS f T4 SNITTCH 826 0l

sSaippy |edrsAyd

DYELE DN SONIEAS ATTOH d WV SONIJS €£46 Wold

Jaguuny [Bueg azig japop e
FIOSTITADPIOL IDONOH OLX T c86l dOOMAYO
1awoy ajiqow Buimoljo) ay) Ao 0
# auouyd . {jearsAyd pue Buipew) ssaippy . JaLues
T099-£<C-616 LTSLTIN NOLAVTIOD EA SAVO LSTHOS LTT SIHAOW JWCH FTIHOW S. 494000
paseyoind sjeg $S9IppyY JUBIBLIP JI UOIIRULION} JBUMQ JusLIng
L10L/el/eo TS96-9TCLT DN VNIIVA AVIIOND d 1UN4 6065 ITTdN0ED S3LLYdd0Odd FAISHLNOS
paseyaing ajeg SSAIppY (1ee yuauino jo | lienuer) jsumo
LIOTIC1/€0 OPSLTON SONTES. X TTOH ¥A VI NIML 1091 SUIFH dENINL INFONT ATHLINS
e : :0) pajueab s1 uoissiuLIa,
LIOTLUHDOMVIN 0 } PAIEID S oISSIuLRd
YNITOUYD HLIYON 40 31ViS

, mmNON *ON LlLIWy3d

LINYId XHL
JWOH ITIFOW

IMVM 40 ALNNOD




