Application # | ) scodl3 29

Harnett County Central Permitting

PO Box 65 Lillington, NC 27546 \ Q
9108037525 Fax 910.803.2793 ( Of\C %m\ \

www.harnett.org/permits

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: ﬁ%ﬂ& L7 /314.7’7’3 Date: f/?//?’

/
Address: =2/ 7/ //(E/T‘q_ S rees KD, Lfeesws m// N F75¥ ¢

Telephone: -4 £l 20 K7 %- 42 ko

Property Owner: ,m Auirs
Lot Address: Mﬁ&_@l/é* NE 275D/

Name of Park:; Z%?Aﬁﬁ ZLL V- X Lot Number: g’ 3 N\
Parcel: H OW C()lq (\[ PIN:O(P7 R O[ 297 -01%’9'0

Phone:__ . F#¥ VA
L7 K

Vsw ow W (size 1Y x¥O) #Bedrooms 3 Vear 2. O/F

Power Company: Dé{ K& && s :7.: (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

2/p0 Zbward Hriscer, AT ovn MonllZestond At (5
MMLM@M_& O

(SN Lot on /47;;)

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 agentw

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC

4/08



‘r—ISd)LHSQLP

Harnett County Central Permitting
PO Box 65 Lillingtan, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.hamett.org

Application for Manufactured Home Set-Up Permif
(Please fill out each part completely. Must be accompanied by moving permit}

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

Name: __Deadsass  MAeH Address:_ [l O Kbl SPluxo LN/
City: _{aor il S?WS_Sta{e: AKX Zip: SR Daytime Phone: (¥ @16-95'33

Landowner information (To be completed by landowner, if different than above)
Name: _j3ORD R A Address.__BY  jgerdlD . F 8
City, At e State: _JpJIC Zip: 712! Daytime Phone: (¥9_ 84 LS

Part Il - Contractor Information (To be compieted by Contractors or Homeaowner, if applicable.

Name, address, & phone myst match infarmation on license)
A. Set-Up Contractor Company Name: wsmte Lick_00 o 1)
Phone: ﬁﬁ*‘f}"'o"‘*g Address: XA 8 LpopRude Bp. Kgg.ﬂ,:a w2
N Zip 27 SYHY

City: Ka 3\ State:
Setup Signature: _
B. Electrical Contractor Company Name:_{FAre43v g\)ﬁ, (. State Lick_{ 2 BiolL

Phone: % 19-115-P 849 Address: (2 00S REack P%Marhb.
city: _ R e G4 State: _ AJ G Zip _ 1663

Electrician's Signature:

C. Mechanical Contractor Company Name:_ {2 (;@a/p) QUL Co State Lic#_flS}j_HB
Phone: _414-T719-0849 _ Address: ' :
City: MUM ____ State: A C Zip _ 2 1eaR
HVAC Signature:
D. Plumbing Cantractar Company Name: Wbr ?wState Lic# _LB_SE'D
Phone: _ MM - Y93 S hddress: Brya6Y
City: (v ) SPRRGS  State: NC . zp 271593~

Plumber's Signaturs:

Part —Manufacture H information
___ Used Slnglemde Doublewide ____Triplewide

Mode! Year: <0!"] Size: lq X (.Q Private Property Manufactured Home Park Y~
Park Name:___— | /Lol Vv, ANEE Lot Number: __ &
Directicns to site or Manufactured Home Park from Lillington:

N e <. Mbo> TD DD plotd T0 B ar) Rl
Corrred D, 1D BRI Ow | IPddh DPE

! hereby certify that | have the authority to apply for this permit, that the application is correct inciuding the contractor

set-up req irgy gt Lounty Zoning Ordinance. i i is incorrect or false
3 : : i ijeould De revoked,

10/06



DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/26/2017
Entry #: 676591 Initially filed by: ralelghclayton781
Designated Lien Agent Project Property
Print & Post
Tnsestors Title Tisuvance Company 284 HArold Drive ot 8
Angiar, NC 27501
Onlioe: www licwae com Harneut County

Adldress: 19 W, Hargett S1, Suwe 307 ¢ Raleigh, NC

27601

Property Type

Phone: $55.6490- 78] P Y yp
Confractors:

Fax: 9134445131 Please pust this notice on the Jub Site.

. 1-2 Family Dwelling

Enmail: suppon-i lenine e

Suppiers and Subcontractors:
Scan this image with your smart phone to
view this filing. You can then file a Notice

Date of First Furnishing o Lien Agent for this project.

Owner Information

06 26,2017
Dennis Marshall
244 Harold Drive Loty
Angier, NC 2731
Lnired Srates
Email: 1781k clayiunhomes.com
Phone; 919-772-501 3

View Commuents (3}

Technical Suppart Hotline: {835 630-T344



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 ., . . , . 17-50041324 Date 6/28/17
Property Address . . . , . . 284 HARQLD DR
PARCEL NUMBER . . . 11-0662- - -0014- -01-

Application type description CP MOBILE HOME PARK
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-20M
Owner Contractor
BUTTS HARCLD T JR KARL CARTER
371 WOODRUFF ROAD
2191 KEITH HILLS RCAD SELMA NC 27576
LILLINGTON NC 27546 (919) 422-0428

{910} 893-4240

Applicant
BUTTS HAROLD #8
2191 KEITH HILLS RD
LTILLINGTON NC 27546
(910) 984-6115
--- Structure Information 000 000 14X80 SWMH 3BDR

Other struct infeo . . . . . # BEDROOMS 3,00
MOBILE HOME YEAR 2017.00
PROPOSED USE SFD
SEPTIC - EXISTING? EXIST

Permit e e e MANFACTURED HOME PERMIT

Additional desc

Phone Access Code . 1198043

Issue Date ., ., . , 6/28/17 Valuation . . . . 0

Expiration Date . . 6/28/18

Special Nctes and Comments

T/S: 05/08/2017 10:44 AM LBENNETT --
210 TOWARD ANGIER - RT CNTC HARNETT
CENTRAL RD - 1 1/2 MILES ON RIGHT -
THIRD ENTRANCE INTO TAYLOR VILLAGE -
8TH LOT ON THE LEFT




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (810) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Applicaticen Number . . . . . 17-50041324 Date 6/28/17
Property Address . . . . . . 284 HAROLD DR
PARCEL NUMBER . . . . . . . . 11-0662- - -0014- -01-
Application description . . . CP MOBILE HOME PARK
Subdivision Name e .
Property Zoning . . . . . . . RES/AGRI DIST - RA-20M
Permit . . . . . . MANFACTURED HOME PERMIT
Additional desc
Phone Access Code . 1198043
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL __/__/
10 814 A814 ADDRESS CONFIRMATION ]/
20 818 2818 PZ*20NING INSPECTION /7
30 507 T507 R*MANUFACTURED HOME FINAL __/h_/
899 H824 ENVIR. OPERATIONS PERMIT __/“T/
99¢ H828 ENVIRO. WELL PERMIT YA
259 307 P307 R*PLUMB WATER CONNECTION __/__/

NN



