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* Initial Application nnterﬁﬂﬂb‘fl : Application # BZE;) 19 OI'@ '5 S
" cus

‘ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27546  Phone: (3910) 893-7526 ext:2  Fax: (910) 893-2793 www.harnett.org/permits

“ARECO SURVEY MAP, RECORDED DEED (OR CFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE .;\PPLICAHON"

LANDOWNER: % ; W f Dq? ,[%MLLLRJ)—‘
ciy:__Be 0 o ‘ Sta:ez]l@p-agﬁo Yontact no: 3/~ SVHAAS_ eman ,A/l .
APPLICANT™: SW Malling Address: .

City: Stater_____Zip: contactNo: 1/TGH~IAAS  eman: A// s
*Piease fill out applicant information if different than | er ; |
anneece: 957 BenneH ’2{ —

e SN

Zoningipane, (e Flood: TN Wmnhadm Deed Book/ Page: =0T T 2

Setbacks - Front: ¥9-L6 Back: ¢ side: ¥l Corner:

PROPOSED USE:
) Monolithic
[0 SFD:(Size X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath);_ _ Garage: Deck: - Craw Space:____ Slab:. _Slabi___
(Is the bonus room finished? (__) yes (._) no wJ acloset? (__)yes () no (if yes add in with # bedrooms)
0 Mod: (Size X ) # Bedrooms___ # Baths___ Basement (w/wo bath)_ _ Garage: Site Built Deck: On Frame Off Frame_.,

(Is the second floor finished? (__}Yyes ( ) no Any other sile built additions? ( ) yes (__)no
é Manufactured Home: . _SW_ ﬁ . W (Sizea_‘in_c_'__)# Bedruoms;ﬁarage: ~ (shte bulit?__) Deck: ~(site bullt?_ )

\
X ) No. Bulldings: X No. Bedrooms Per Unit:

Duplex: (Size

Home Occupation: # Rooms: Use: . Hours of Operation:; #Employees;

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

Waler Supply: ____ County _ Asllng Well __ _ New Well (# of dwellings using welf 3 ‘!\n_yst have operable water before final
‘ . (Need to.Compleie New Well Application at Ine Same timie as New Tanik)
Sewage Supply: New Septic Tank ____ Expansion __ _Relocalion_ _/Existing Septic Tank ____ County Sewer
(Completé Environmental Health Checklist on otrier side of applicatian 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 {_J)yes (_J)no

Struciures (existing or proposed): Single family dwellings: " Manufactured Hornes:/ Other (specify):

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

O”(/ ¢ 7 4 ' \:@;#48“_@_\5,\0\

. Signature of Owner or Owner's Agent R . Da B . Y ]
***It Is the owrier/applicants responsibllity to provids the county. with any applicable information aboiit the subjact praperty, Ificluding bit 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 Informatlon that Is contalned within these applications.*™* i
*This application explres § months from the Inltlal date if permits have not been Issuéd™

APPLICATION CONTINUES ON BACK

strong roots - new growth




Application #__\R_& S\AON - NS
Hamett County Central Permitting .
J PO Box 65 Lillington, NC 27546 . .
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harmett.org/permits

lication for Manufactured Home Set-U it

(Please fill out each part completely)
Part | -Owner Information:

Home Ownawfonnaﬁon (Tg be completed by owner of the manufactured home)
Name: " kf‘l eown Address:_ 251 R-onm‘ff Rl! -

7 ‘
City: Caﬂ"f _ / State: /‘/(. ﬁp:zqsz[ Daytime Phone: [ ) 7/0 - 353' 2’30
Landowner Information (To be completed by landowner, if different than a'bove)
Name: ji‘mn ‘e Woaves Address: 1097 To haal {L,\‘
City:(]}ﬁmjm state: V' C _Zip: i Sd"’ Daytime Phone: { ) ?/?‘_ 89 L{ ,215

Part It — Contractor Information (To be completed by Contractors.or Homeowner, if applicable.
Naeme, address, & phone must maich igformation on license)
A. Set-Up Contractor Company Name: ST f

Phone: 9 I'O' 9‘/0 ) 2030 Address:

City: Lumé-cr-l-m State: __A € Zip: _Ag1S$8 _
State Lic# 3&60 Email:_TDonsie]s M&IQLSMU- (o
" B. Electrical Contractor Company Name: 7 e ServitA

Prone: 310+ 940-46 11 address: 2252 Tolacca RA-

City: &Tcm-mf State: Zip: 283 40

State Lict_19 729~ £L- L Emall:-Mﬁ:?"mM @ Cocslina . n4t
C. Mechanical Contractor Company Name; S' 218 M-u,km 1'6!.’

Phone: 910~ $25-59%6 Address: /2% W.Vinson Ars. =

City: _Aundeuvilie State: A7C _ Zip: 253/ 8
State Lick /&S 74 Emall:

D. Plumbing Contractor Gompany Name:_ B4 1\ Q/umf;fm g
Phone: Address: -
cty: __S7. Pawnls State: __ V' C zp: 28384
State Lic#_2.2 047 ___ Email: _

Part lif - Manufactured Home Information
Model Yaar:u’ 3 Size.a_ix S(" Complete & follow zoning criteria sheet

Park Name:, Lot Number:

| hereby cerlify that | have the authority to apply for this permit, that the application is correct Including the contractor
infermation and have obtained their permission o purchase these permits o their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Hamett County Zoning
Ordinance. | understand that If any item is Incorrect or false information has been provided that this permit could be

Yok Ao TS\ s o

! Signature of Home Owner or Agent . Date-
*Effective July 1, 2004, a %unwmmmﬂmmﬂ musi be provided before a Sst Up Permit will be issued. It is

purchased from the tex 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 reques!. Progress Energy cuslomers must provide Premise Number.

SETUP 041
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NAD (83/2011)

CONTROL CORNER
K

| JOHNNY DAVID BYRD
DEED BOOK 2685 PAGE 441
PIN 0589-59-7019.000

smn @ centerline of pavement
intersection of NC SR HWY 55 &
Bennett Road (Secondary Road 2010)

~
~

) eip

’ 0.50 ACRES 30.04'

3 oedrogms

JUANITA MCGEE & CONNIE FAYE MCGEE
DEED BOOK 2327, PAGE 300

JAMES M. LOCKAMY & JESSIE M. LOCKAMY

DEED BOOK 2774, PAGE 539
PIN 0599-68-4215.000 SITE PLOT PLAN PREPARED FOR

RICKEY GREEN

GROVE TOWNSHIP
LEGEND HARNETT COUNTY NORTH CAROLINA
e FEBRUARY 12,2018 SCALE 1"=40
eir - existing iron rod found TITLE REFERENCE: DEED BOOK 2310, PAGE 739
epk - existing pk nail found PIN 0599-68-3740-000
- right of way line plotted

surveyed line I, JOHN D. POWERS JR., PLS L-3719, CERTIFY THAT

line plotted (not surveyed) THIS MAP WAS DRAWN UNDER MY SUPERVISION FROM AN ACTUAL
. — tie line plotted SURVEY MADE UNDER MY SUPERVISION, DEED AND DESCRIPTION
RECORDED IN DEED BOOK 2310, PAGE 739, THAT THE RATIO OF
PRECISION AS CALCULATED BY LATITUDE AND DEPARTURES IS 1110,0004~
THAT THE BOUNDARIES NOT SURVEYED ARE SHOWN AS BROKEN LINES

GRAPHIC SCALE

0 0 80

TCTRE

PLOTTED FROM INFORMATION FOUND IN BOOKS REFERENCED, THAT THIS

80 MAP WAS PREFPARED IN ACCORDANCE WITH G.S. 47-30 AS AMENDED
e )

( IN FEET )
1 inch = 40 ft

Powers Surveying

John D. Powers, Jr. PLS [.-3719 for recording conveyance or
P 750 South Robens Avenue signature and seal will be

Lumberton, North Carolina 28358 provided. This is for email
910-738-6980

Firm License: F-1359

Digital Signature and seal not

2|ss)
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MASTER BEDROOM 1‘;"_\-"":‘_‘3“":’3:" ::-;:o:a: :_

136" x 109"
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= 95" x 10%-9"
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BEDROOM 3

Model #: BAM24564A



