Application # \—" ’Sf)O‘-m'—W

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546 02374\
910-893-7525 Fax 910-893-2793 4 [ 3| {l'l
www.harnett.org/permits

Application for Existing Septic Tank in a Mobile Home Park SCANNED
Applicant Name: ﬁ

£
O Cl Ney (Q(1L Date; AU 3 1 2p

Address: Po, Box }H‘
Telephone: 252*38?"5_20@

Property Owner: VU& o Tovt Phone:

Lot Address: J

Name of Park: __ ENT N\d/)\kﬂ l)mum FP&W- Lot Number: 3

Parcel: l@DSS[G OZDLQ PIN: (6 a"‘{g- gg[q 000D
J sw__ pw__TW (Size |4 x 10 ) #Bedrooms _ L Year LIS

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

Specific Directions to Job from Lillington:

(3D Sevin e
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 in 07%
Signature of owner or authorized agent: / m V/V' L

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



Application # ”" S‘w"?—, "H

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www_harnett.arg/permits

Apptication for Manufactured Home Set-Up Permit
{Please till out each part completely}

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

e

Name: EIGDME\'; T Address:____~ ¢ T

) VoL o I . — .
City: L.t INEReI) State: /M- Zip: - 22 % 2 Daytime Phone: ( )_- <7

Landowner Information (To be completed by landowner, if ditferent than above)
Name: Address;

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

Part It — Contractor Information (To be completed by Contractors or Hurmeowner, if applicable.
Name, address. & phone must match information on license)
A, Set-Up Contractor Company Name: Beo bbbty Tihhoma= - _

Phone: ) G ~47 7 -£62.2 Address: 10 ?’:é Abuilg WD

City: e rseot) State: Yb‘ P Zip: ZH/ 0 L/

State Lick___ 7 P 59 Email: _ B
B. Eiectrical_Comractor Company Name: [PATR I [/ 4 - F 2tz

Phone: /¢ -22 - L3 Address: 17,09 a) Mare )<t

City: Lt((: A} E‘ir_“u'_ ) State: /U/ Zip, :_Z ’7{’) f,/-'-/;--—

State Lic#_J91 () A} Emai S —
C. Mechanlcal Contractor Company Name:

Phone: Address:

Cny: State: Zip:

State Lic# ' Email:
D. Plumbing Contractor Company Name:__F12¢ o 1 % i s Sy 2R

Phone: 4149 - 4224935 address: o o r Zwed
City WL oW Spa1es 438 © State: N 2o 727597
State Lict_ ) 560 - =1 Email e

(482 ThiTrod T FBPw 702
Part Hl - Manufactured Home Information JLE > &
Model Year: 14 %4 size: 1= x 723 Complete & follow zoning criteria sheet

Park Name: QN—T N\ Q"\"\l LL Hﬂ’m ?L}k-ﬂLLm Number: -.%

| hereby certify thal | have the authority to apply for this permit, that the application 18 correct including the contractor
information and have obtained their permission to purchase these permits on their behall, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Haragt County Zoning
Ordinance. | understangltiral it any item is incorrect or talse intormation has been provided that this permil could be

revoked,
ANy 4 82/ /7007

Sigréturé of Home Owner or Agent Date

"‘Effective July 1, 2004. a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It s
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 nurber.

List of inspections and Egress requirements available upon request. Progress Fnergy customers must provide Premise Number.

SETUP . | 04/11



