Application # | I SHOHZW|S”

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
(B) i st

910-893-7525 Fax 910-893-2793
www.harnett.org/permits

Application for Existing Septic System Inspection in a Moblie Home Park
Applicant Name: J’{ athie :DQ() vS Date: /0[0? 4/ K0/ 7]
Address: A3 X0O LewiS cl vele
Telephone: 410 4 94 355/

Property Owner: N C LOJ’L(\. Leaée) LLQ Phone: Q/O - 297 -3 b‘? 7/
Lot Address: __ 19 Yo Sl«vee;k-

Name of Park: [ndevsan (¢ A_f{’;ek, M HP Lot Number:
Parcel: OlDS'aS tioo 20 PIN.___ 0S1%-S9-2644.000
v/ SW DW TW (Size 1. x O ) # Bedrooms o Year [977

Power Company: SDL}\N(Q\\\}’QN Emc— {For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

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 informationi@zrrect.

vs2

DO NOT SIGN BELOW — FOR OFFICE USE ONLY

-

Signature of owner or authorized agent:

Authorization of Existing System

Signature of Environmental Heaith Specialist Date

2/08



Application # \T’W{m \Y

Harnett County Central Permiltting
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 sach part completely)

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

Name: KC&MAP "Dcw\ 5 Address: ‘QQSOL@W:S CJY'CJ ©
City: 5 oA lake s N C Zip: 28390 paytime Phone: @ ¢94-3SS /

Landowner Information {To be completed by landowner, if different than above) .
Name: N Land ZEQ&-’,LLC Address:_£:0. B0Y 2 533
City: !lhn &%tansbu Yg State: UQ Zip: A H%g Daytime Phone: { )

Part il - Contractor Information (To be completed by Contractors ar Homeowner, if applicable.

Name, address, & phgne must maich informaion on |icense)
A Set-Up Contractor Company Name:;&fu_eh_g‘ék mthe }jom? /710%2/ S
Phone: 19 Address: _3HDS HW\! 87 Seuth

City: M%{c\ State: ﬂc Zip: 27 53 S?

State Lic# Email; .
B. Electricatl Contractor Company Name: cw iy enN”
Phone: Address:
City: State: Zip:
State Lic# Email:
C. Mechanical Contractor Company Name: Ow/ Ww
Fhone: Address:
City: State: Zip:
State Lic# Email:
D. Plumbing Contractor Company Name: O\ N
Phone: Address:
City: State: Zip:
State Lic# Email:

Part Ill - Manufactured Home Information

Model Year: 19 ] 1 Size: ] X QO Complete & follow zoning criteria sheet

Park Name: Andevson Cyeel. w1 HP Lot Number: __| 5 Pa} Sy EQI‘"

I hereby certify that | have the authority to apply for this permit, that the appiication 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 manufaciured 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

revoke
o
, (0] 89/20! 7
Signature of Home Owner or Agent Date
*Effective July 1, 2004, a County Tax Depantment Moving Permit must be provided before a Set Up Permit will be issued. it is

purchased from the tax office of the countly 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 04/1%



AMY B. KINLAW

JOSEPH R. UTLEY, JR.
Chief of Assessment and Collections

Tax Administrator

TAMI K. BOTELLO
Chief of Real Estate and Mapping

OFFICE OF THE TAX ADMINISTRATOR
Courthouse * 5% Floor - Suite 530 * P.O. Box 449 « Fayetteville, North Carolina 28302-0449
(910) 678-7507 + Fax: (910) 678-7588

M OBILE HOME M CVING PERMIT

Date: October 23, 2017 Current Listing Owner: KNIGHT, DONNA
County of Cumberland Permit No.: D-86
State of North Carolina Agent: Georgia Pate

Permission is granted to the following person(s) to move the mobile home identified below.
Name: DAVIS, KATHIE Phone: (910} 494-3551

Address: 2980 LEWIS CIR SPRING LAKE NC 28390

Are you the current owner of the mobile home? Yes @ No [0 Purchase Date: 6/26/15

Mobile Home Carrier
Name/Company: RAVEN ROCK MH MOVERS

Address: 3335 HWY 873 SANFORD NC 27332

Property Description
Manufacturer Year Size VIN
SKYL 1977 12X60 04140313K

County: Cumberland Parcel ID: 0613-73-6322-

Location Moving To: 15 PAT ST SPRING LAKE NC 28390

County: HARNETT ~Parcel ID:

This permit is issued in accordance with the provisions of North Carolina General Statute §105-316.1
through §105-316.8.

This permit shall be conspicuously displayed near the license plate on the rear of the mobile home at
all times during transpartation.

PERMIT VALID FOR THIS MOVE ONLY!

Gt OB

Joseph R. Utley, Jr.
Cumberland County Tax Administrator



STATE OF NORTH CAROLINA

*?VEuxiﬁnmanmncmnowammeR

Pty S

07/08/2015 . 771974082610112

ODOMETER READING

N KATHIE MAY navrs
?E__zosa LEWIS EIR

ODOMETER STATUS

2980 LEWIS CIR
SPRING LAKE NC . 28390-1856

l!llllIIIIIIIIIIIIIlﬁﬂlﬂwlﬂlwﬂllﬂmllﬂﬂlmllﬂlﬂll

T‘he C‘omnn!mmucr of Matox Vehu:les of the State of North Camlma hereby certifies that an apphcauon for a ccftiﬁcate_ if title for mc lmmn described vehicle

FIRST LIENHOLDER: DATE OF LIEN _
S » HIEN RELEASED BY

.SE@W:Z-LIENHOLDER{_ s

. FOURTH LIENHOLDER: - . DATE. OF LIEN.




HARNETT COUNTY CASH RECEIPTS
%% CUSTOMER RECEIPT #xx
Oper: BPETRICH Types CP Drawer; i
Date: 18/24/17 51 Receipt no: 128181

Year  Mumber Anount
2817 58842615

15 PAT 8T

SPRING LAKE, NC 2839

B4 BP - ERV HEALTH FEES‘

EXISTING TRHK

KRATHIE DRVIS

Tender detail

CK CHECK PAYNEN 2187 $160. 88
Total tendered $1008.00
Total payment $180.88
Trans date: 10/24/17 Time: 14:33:40

k% THANK YOU FOR YOUR PRYMERT x«



