Initial Application Datoq ToL V Application # g% ES] %/Gq ’wl Q(

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION :
Central Permitling 108 E. Front Street, Liflington, NC 27546~ Phone: (810) 883-7525 ext:2  Fax:(910) 883-2793  www. hameti.orgipermits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER._ Z W‘L Mailing Address: /M .5-0;& 41

City: S"‘ l StatefWE—2ip A2 T 2contact No: Us-22

APPLICANT*: Mailing Address:

State; Zip: Contact No:

S:Lll fill out applicant information if different than landowner ; L E [

CONTACT NAME APPLYING IN OFFIcE:" (- 4770 Q?; ~ 273~ 9‘ o>
- gace

PROPERTY LOCATION: Subdivision: w L4 4-'4’?‘ 2”? Lot Size; ﬂi ol

State Road # State Road Name: Map Book & Page: M
Parcel: /YZq S¥% (029 1O PIN: w,m

ZmMFMImMW.HM NQ Deedeookapage,'ﬂghl 1&'(2 Power Company”™:

"New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:
Monolithac
Q SFD: (Size X ) # Bedrooms:__ # Baths:__ Basement(w/wo bath): Garage: Deck: Crawl Space.____ Slab;___ Slab:____

(Is the bonus room finished? (__) yes (__)no w/a closet? (__)yes (__) no (if yes add in with # bedrooms)

O Mod: (Size X, ) # Bedrooms, # Baths____ Basement (w/wo bath) Garage: Site Buill Deck: On Frame Off Frame____
{ second floor finished? {__)yes (__)no Any other site built additions? {__) yes (__)no

Q  Menufectured Home: & sw__ow __Tw size L' < 7€ )u Badrooms.z_ Garage:___(shte built?___) Deck:___(site built?_)

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size X____)Use: Closets in addition? (__) yes (__) no

Water Supply: County ‘/ Existing Well New w].m of dwellings using well ) *Must have operable water before final
‘l-n..‘___

Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checkiist) County Sewer

Does owner of this tract of land, own land thal conlains a manufactured home within five hundred feet (500") of tract listed above? (__) yes Lﬂ} no

Does the property conlain any easements whether underground or overhead ( yes (__)no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

Required Residential Property Line Sethacks: Commants:

Front Minimum ?)S-‘ Actual ZJ{
Rear 25‘ __________87

1
Closest Side 0 MY
Sidestreet/corner lot
Nearest Building
on same ot
Residential Land Use Application FPage 1ot 2 akTER

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 2 ){ v 27 '/V o /?)-:4 7 0 ‘

Rty Take B Cos5¢ CreeK (g8 720
O LEXY

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

accurate andoormctvw of my knowledge. Permit f:h revoca?trfalumbmuﬂonhpmided.
=I ol A ] F ¥ ) -
701 Owner or Owner's Agent “Date

4 & L B

¥ « ¥oe . 4

"*“It is the ownerfapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The Gounty of its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued™

Residential Land Uge Application Page 201 2 03111



~ ~ Harnett

(T COUNTY

NORTH CAROLINA

**This application expires 6 months from the initial date if permits have not been issued**

*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 = 60 months; Complete plat = without expiration)

o

—

SEPTIC
If applying for a
R

]
| B

Environmental Health New Septic System

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All 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 at/for Central Permitting.

Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

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

Environmental Health Existing Tank Inspections

+ Accepted

1
)

Alternative

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 possible)
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

{__} Conventional {__} Any

{_JYES { }NO ite contain any Jurisdictional Wetlands?

{ IYES { !}NO
{_JYES { !NO
{ _}YES {___}NO

Does or will the building contain any drains? Please explain.

| O

Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_}YES { } Is any wastewater goingtQ be generated on the site other than domestic sewage?
{_}YES { }N Is the site subject to approvahby any other Public Agency?

{_}YES { }'N Are there any Easements or Right of Ways on this property?

{_JYES { }N Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I 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 Proper Identification And Labeling Of All Property Lines And Corners And Making The Site -

Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots + new growth

strong roots + new growth



S Hamet

NORTH CAROLINA

Initial Application Date: Application #

cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

LANDOWNER: Mailing Address:

City: State: Zip: Contact No: Email:
APPLICANT™: - Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

ADDRESS: PIN:

DEED OR OTP:

PROPOSED USE:

Monoluthic
[0 SFD:(Size X ) # Bedrooms:___ # Baths:_ Basement(w/wo bath}:|:| Garage:D Deck:|:| Crawl SpaceDSlabDSlab:

(Is the bonus room finished? (D) yes (D) no w/ a closet? (D) yes (E]_) no (if yes add in with # bedrooms)

[0 Mod: (Size X ) # Bedrooms # Baths Basement (w/wo balhD Garage:D Site Built Deck:l:l On Frame|:| Off Frame[l

(Is the second floor finished? (D) yes (D) no Any other site built additions? (D yes (DJ no

Manufactured Home:DSW |:|DW DTW (Size X ) # Bedrooms: Garage:Dst’te buill?D Decszite built?|:|

O

D Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

[[] Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

[0 Addition/Accessory/Other: (Size X ) Use: Closets in addition? ((]) yes (L) no

Water Supply: County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)

Sewage Supply: New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmental Health Checklist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes (__)no

Does the property contain any easements whether underground or overhead (__)yes (__)no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Signature of Owner or Owner's Agent Date
***|t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.*™*
*This application expires 6 months from the initial date if permits have not been issued**
APPLICATION CONTINUES ON BACK

strong roots - new growth

strong roots - new growth



ELIZABETH McCORMICK BELL
PORTION OF
589/285



Date:Ell IQI | 3 Application!

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

understand that because I'm iocated in a RA-20R or RA-20M
Zoning District and wish to place a hanufactured home in this district | must meet the following criteria,
verified by zoning inspection approval, before | will be issued 2 d¥rtificate of occupancy for this home.

1. The home must have a pitched roof, for a manufact‘hre'd'home, whether A-shaped or rounded,
which has a minimum rise (measured at the center of the home) of twelve {12) inches for every
seven (7) fect of total width of the home. (Example: A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofiine to the

baseline of the roof.) (See lllustrations Below )

Note: Most Rounded Roofs Will Not Meet The Roof Pitch j
Requirement As llustrated. The Measurement From The Peak Of
The Roof To The Base Line Of The Roof Must Be 12” For Every 7" Of
Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........



2. The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
sheeting, ABS ar PBC plastic color skirting with Interlocking edges, installed around the
perimeter of the home. Skirting shall be consistent in appearance, in good condition,
continuous, permanent, and unpierced except for ventilation and access.

3. The homes moving apparatus must be removed, underpinned, or landscaped. (See examples
below.}

4. The home must have been constructed after July 1% 1976.

J% (- ozi Gss

Signature of Property Owner / Agent Date

* By signing this form the owner / agent is stating that they have read and understand the
information on this form.



E. J. WOMACK ENTERPRISES INC.

DBA COUNTRY FAIR HOMES

3335 NC 87 Highway S.
SANFORD, NORTH CAROLINA 27332
(919) 775-3800 » Fax: (918) 775-7533

Tl E veod W) opssmarss FSage
oW Senny Lo Sealod pc 25333 s a0
G 3T (A elle (Biar (€L Fvomtn A€ 273

| MAKE 8 MODEL , %ﬂ [eefRooms | L RSIZE | HITCHSIZE | STOCKNUMBER
Wem BNE S QT VTN

SERIAL NUMBER o o COLOR PROPOSED DELIVERYDATE | KEY NUMBERS

[ REFSIIE ONEW  JZUsED| |, 'S4~

LOCATION ___ R-VALUE THICKNESS| TYPEOF INSULATION | BASE PRIGE OF UNIT 82/, &® €=
CEILING i R Sy . | OPTIONAL EQUIPMENT ,Jl - I
EXTERIOR = [ | 1 ST ST W S ‘
FLOORS — SUB-TOTAL S22/, oe o= |

THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND o

IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX -
16CFR SECTION 460,16,

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS o
e o s | VARIOUS FEES AND INSURANCE
el L S Jo Coods Codr | CcASHPURCHAsEPRICE
I T { (| | TRADE-INALLOWANCE [$ [ |
Viay,/ SK rtein. | LESSBAL DUEonabovel$ |~

| CASHASAGREED ~ |$
. LESSTOTAL CREDITS N N
o suBTOTAL [/, X OO e
_ | SALES TAX (If Not Included Above) |
Unpaid Balance of Cash Sale Price  3//,  ©© | e~
_| Dealer and Buyer certify that the additional terms and
conditions printed on the other side of this Agreement are
| agreed to as a part of this Agreement, the same as if printed
—| above the signatures. Buyer is purchasing the above
__{ described manufactured home; the optional equipment and
accessories, the insurance as described has been voluntary; that
'| Buyer's trade-in is free from all claims whatsoever, except
Las noted.

| ESTIMATED RATE OF FINANCING /&2 %
NUMBER OF YEARS 3

| ESTIMATED MONTHLY PAYMENTS § 355.’@"

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR
_| INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
COVERED IN THIS AGREEMENT.

BUYER(S)ACKNM.E)GERECH’TOFACOWOFH{ISORDERANDTHAT
BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT,

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL
THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD

BALANCE CARRIED TO OPTIONAL EQUIPMENT $ ‘ BUSINESS DAY AFTER l11-"5 DATESTHAPTJ I Hl_?\{iE $|GT|~LED
L T T e e R LSS C i THIS AGREEMENT. | UNDERSTAND THA IS
ﬁosscnwnou OF TRADEIN -y — CANCELLATION MUST BE IN WRITING. IF | CANCEL

; ) i - x THE PURCHASE AFTER T

HE THREE DAY PERIOD, |

g pae | N [ T'neTallowance s
J%_‘f/a? - | CASH DOWN PAYMENT [${6 S 0@ oo

MAKE MODEL BEDROOMS UNDERSTAND THAT THE DEALER MAY NOT HAVE
= : S —— —| ANY OBLIGATION TO GIVE ME BACK ALL OF THE
Mk o _ - | MONEY THAT | PAID THE DEALER. IHUNDE TAND
AMOUNT OWING TO WHOM ANY CHANGE TO THE T E

e —— —_ 1AG NT BY THE DEALER WILL CANCEL THIS
ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY . DEALER _ BUYER M

E. J. WOMACK ENTERPRISES INC. I e .
__DBA COUNTRY _____ DEALER

'Not Valid Unless Sigpes-and Accepted by an Officer sfioe CompaYy or an Authonized Agent SOCIAL SECURITY NO. _ & M e
Approved By —_— e e e —--;'*E\SOCIAL SECURITY NO. . -

/ /

FORM_SOO-N_Ci ® A PLAIN LANGUAGE PURCHASE AGREEMENT  Copyiight ©1983 JENKINS BUSINESS FORMS - 800-B51-4424 Rev 0614




