) Application # \% ~ SM’\%S% \
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546 u \ I3
910-893-7525 Fax 910-893-2793 %\ 3|
@ " o

www.harnett.org/permits

Application for Existing Septic Tank in a Mobile Home Park SCANNED

Applicant Name: ,;%@LP AuTrc Date; 3 -/ z'ﬁl?/é/ 21
Address: _2/4/ B e /ﬁaﬂ /2«141-4.& T2
Telephone: _ 7/ 0 — P& % —& (/5

Property Owner: _ﬁ@w /e T Phone:f/ﬁ ﬁZ AL
Lot Address: _4.5  StmtsT#- S e g e Lo7T 35—
Name of Park: ZMZ/A% = Lot Number: ___3% 2
Payz 62D 2 00 o pin: OU12-0111297. 000

SW DW__ TW (Size /§ x 7# ) # Bedrooms _ < Year_ /727
Power Company: Dj e (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington: :

2/0 V%ZZ»W/:—) s IEL VA( 1~ owroe //U,)vmv_grf AM,@Z,_
/% mu onw RswT, ZMM%Mm

it P a4 4

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 agent: .

/ v
DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



Appilication # u %§ ¢ L

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: M s lJroH G. 'P\ogf(s Address:__ 1T Thedma St
City: Angiev” State:NC  Zip: 21501 Daytime Phone: G 835-950 3

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

Name: MGG O U He&e, YT Address:

City: State: Zip: Daytime Phone: ( )

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

A. Set-Up Contractor Comp'\;lr;?\l:?r?éess’ i phmg match(lpformatcon OW\)U
Phonet 3 6 ’(a ﬂQoAddress YO BaoxX 385 AS
city: _Fay stitu (1€ State: M(/ zip _ AT 36>
State Lic#_3 53— Email:___
B. Electrical Contractor Company Name: .&‘ww Lé“” i< f'/ ¢ PLP/ é.

Phone: QW 559 Address: 19 R3%7A N AP [P

City: é%g Y/ M State: @ Zip: 22@[
State Lic# ﬁjg V4 Email: WMM/&A’ ,uz7(—

C. Mechanical Contractor Company Name: (2311 1
Phone% G3P4RT _ Address 23 vl ﬁ@ LA~
City: A’Iﬂ/ﬂ” State: _g/” Zip: __R742/
State Lic# a& 27(2 Email: e aﬂq/z’"y/“é/""*

D. Plumbing Contractor Company Name:__ 7~ PUNE V

Phone: (?(22 SAS 7503 Address: /1 The /#74 7
City: Nles'e /- State: /17 £, Zip: A5 a//

State Lic# Email:

Part Ill - Manufactured Home Information
Model Year: Hq 7 Size: itk X KQ Complete & follow zoning criteria sheet
Park Name: Taylor Y Hqgﬁ. MHP Lot Number: _<3 &\

| 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.
/
‘W?//ZZ;’?? ,%fm/m/ Y~vp- (%
Signature of Home Owffer 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 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



AMY B. KINLAW
Chief of Assessment and Collections

JOSEPH R. UTLEY, JR.
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 OVING PERMIT

Date: March 23, 2018 Current Listing Owner: ROGERS, MILTON GLENN
County of Cumberland Permit No.: R-21
State of North Carolina Agent: Georgia Pate

Permission is granted to the following person(s) to move the mobile home identified below.
Name: MILTON GLENN ROGERS Phone: (919) 825-9503

Address: 112 PARK PLACE ST ANGIER NC 27501

Are you the current owner of the mobile home? Yes i No [0 Purchase Date: 5/4/15

Mobile Home Carrier
Name/Company: CHOO CHOO HOME MOVERS

Address: 4209 BRAGG BLVD FAYETTEVILLE NC 28303

Property Description
Manufacturer Year Size VIN
PARK 1997 14X80 13836213

Current Location: 3009 BRIDGLE ST FEYETTEVILLE NC

County: Cumberiand Parcel ID: 0415-34-9035-

Location Moving To: 32 SAMANTHA AVE ANGIER 27501

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 transportation.

PERMIT VALID FOR THIS MOVE ONLY!

Qo>

Joseph R. Utley, Jr.
Cumberland County Tax Administrator



HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
' LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Page 2
Application Number . . . . . 18-50043581 Date 4/10/18
Property Address . . . . . . 65 SAMANTHA AVE
PARCEL: NUMBER . . .. . . + . . 11-0662- - -0014- -01-
Application description . . . CP MOBILE HOME PARK
. Subdivision Name C e e
Property Zoning . . . . . . . RES/AGRI DIST - RA-20M
Permit . . . . . . MANFACTURED HOME PERMIT
Additional desc
Phone Access Code . 1237668
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL __/__/__
10 814 A814 ADDRESS CONFIRMATION I/
20 818 2818 PZ*ZONING INSPECTION I
30 507 T507 R*MANUFACTURED HOME FINAL Ay
999 H824 ENVIR. OPERATIONS PERMIT __/__/__
999 H828 ENVIRO. WELL PERMIT _
999 307 P307 R*PLUMB WATER CONNECTION A




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910)

Application Number

Property Address

PARCEL NUMBER e e e
Application type description
Subdivision Name e e s
Property Zoning

893-7525 Fax: (910) 893-2793

18-50043581

65 SAMANTHA AVE
11-0662- - -0014-
CP MOBILE HOME PARK

-01-

RES/AGRI DIST - RA-20M

e e me me e e e wm o E mm M e e e M Ae e M ek M e e e e M e e e M T M W e e M Em e ew M S Em ew ew e e Ae M e m R em e e M e Mm m o e e e AW M e e em o e

4/10/18

Contractor

CHOO'S MOBILE HOME TRANSIT
PO BOX 35595

- e e e e e e e e e e e e e e

BUTTS HAROLD T JR

2191 KEITH HILLS ROAD FAYETTEVILLE NC 28303

LILLINGTON NC 27546 (910) 850-6572

(910) 893-4240

Applicant

BUTTS HAROLD

--- Structure Information 000 000  14X76 3BD SWMH IN PARK

Other struct info # BEDROOMS 3.00
MOBILE HOME YEAR 1997,00
PROPOSED USE SWMH
SEPTIC - EXISTING? EXISTING

Permit . e e MANFACTURED HOME PERMIT

Additional desc

Phone Access Code 1237668

Issue Date 4/10/18 Valuation . . . . 0

Expiration Date 4/10/19

Special Notes and Comments

T/S: 03/16/2018 04:24 PM BPETRICH --
65 SAMANTHA AVE ANGIER 27501

TAYLOR VILLAGE MHP #32




HARMETT COUMTY CASW RECEIPTS
wek CUSTOMER RECEIPT #d#
Oper: LLULAS Types CF Drawer: 1
Dater 4/18/18 53 Receipt no: 316688

Year  Mumber Pmount
2818 Ghi4anel

£5 GAMANTHA QVE

ANGIER, NC 27581 :

1 BP - PERBIT FEES

$156.68
SWMH PERNIT
MILTON ROGERS
Tenter detail
£f CORH POYRERT 4158, 66
Total tendered $150.80
Totsl payment $150.68

Trans date: 4716718 Tigme: 18:52:44
% THONK YOU FOR YOUR POYNENT #¢

HARNETT COUNTY CASH RECEIPTS
¥k# CUSTOMER RECEIPT #xx
per: BPETRICH Type: CF  Drawer: 1
Date: 3/16/18 31  Receipt no: 292777

Year Number - Amount
2818 GhB43581
65 SAMANTHA AVE
ANGIEK, NC 27581
B4 BP -~ ENV HEALTH FEESn
EXISTING TANK
HAROLD BUTTS JR

Tender detail

CK CHECK PRAYHEN 8181 $184. 00
Total tendered $168.00
Total payment $160. 86

Trans dater 3/16/18 Time: 16:26:12
%% THAMK YOU FOR YOUR PRYMENT *x



