' Harnett
/— )(’—b COUNTY
NORTH CAROLINA _
Initial Application Date: O/ [ [O {] Q Application# PRESIGO | ‘OO&Jq

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 LISE APPLICATION®

LANDOWNER: Dg S GA—ST; PR Mailing Address: l 4 Ma TT-FECA/’-S/ a7,
cty,_ (zpaRM&E R state: M- Zip: 27529 contact Not ?(7- 213 38da01. Sboradpws O & AAIL Coiq
APPLICANT*: \B % S EAT, L Mailing Address:___{ LI!‘ APor €ECARY CT
City: (AR I EA state: M C- zip: 27527 contact No: D7 AT -530 émail: Sleorart s & AL S
*Please fill ou. wpplicant informatica. if different the landowner v
avoress:_ 71 S. loGins Bure PIN: ]
I:'Zonirsg: Flood: Watershed: Deed Book { Page:
':'Setbacks — Front: Back: Side: Corner:__ - = ) -
PROPOSEDUSE - : T e
O }r- - P _ - Monolithic ™
__3( i SFD: (Size: ., #Bedrooms ___ ‘BathS' _Basement(w/wo bath): Garage: Deck:____ Crawl Space ;___Slab:___ Slab:
T i (Is the bonus | om fir hed? {_Jyes (_Ino wiz :loset j_) yes (_")no (if yes add in wnh # bedroorns) se =t
| - " T e T ""—_'__-_:":_’_‘; -
-=_0 Mod: (Size X Y#Bedrooms __#Pnths____ Basem~nt:(w/*o bth) Garage:_____ Site Built_ Deck:_ .On.Frame— ~-Off: Frame -
-0 (Is the second floor finished? (__ yes (T no A rothersiteb Itadd ins? (__) yes (__Jyno™™ " T T - T "
@Manuf@ctured Home: AW TW {Size , 2 b (0 )# Bedrooms \ 5 Garage _ (site E bunt? yD Deck,_(sne butlt‘? i «%—
o Ijuplex: (Size _ x ) No: Buildings: No. Bedrooms Per Unit: : - - - 7
B -—EI Home Occupation: # Rooms;__- Use: - = Hours of Operation: : #Employeés:';; - -
O  Addition/Accessory/Other: (Size X ) Use; - Closets in addition? (__Jyes {_ ) no
Water Supply: Aunty Existing Well New Well (# of dwellings using welf ) *Must have operable water before final
(Need to Cpmplet_e ew Well Application at the same time as New Tank)
Sewage Supply: New Sepfic Tank ___ Expansion _____Relocation Existing Septic Tank County Sewer
{Complete Environmental Hea Health Checklist on other side of applicalion 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? (V) 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):

Jaws of the State of North Carolina regulating such work and the specifications of plans submitted.
gct to the best of my knowledge. Pemit sub ct to revocation if false information is provided.

1{a{cG

Signature of Owner or Owner's Agent Date
[t is the ownerlappllcants responsibllity to provide the county with any applicab]e 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 contalned within these applications.**
*This_application expires 6 months from the iniflal date if permits have not been issued**

APPLICATION CONTINUES ON BACK

strong roots - new growth



~ Harnett
/‘j(’—w COUNTY
NORTH CARDLINA

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

*This appllcahon to be filled out when applymg for a septic system mspect:on n.*

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}

!  Env" onmental Health New Septic System

« .l property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property lines must

-2 clearly flagged approximately every 50 feet between corners.

e Dlace “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
huildings, swimming pools, etc. Place flags per site plan developed at/ffor Central Permitting.
Mace orange Environmental Health card in location that is easily viewed from road to assist in locating property.
it property is thickly wooded, Environmental Health requires that you clean out the undergrowth to-allow the soil evaluation
w be performed. Inspectors should be able to walk freely around site. Do nof 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.

‘}/Enw'ronm ntal Health Existing Tank Inspections -

Follow ab¢ ‘e instructions foi )lacing flags and ard on property. -~ :
» Prepare.for inspection by removing soil over outlet end of tank as_diagram indicates, and lift lid strarght up (if poss:b_)

and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park) ., ~ "~ —
» DO NOT LEAVE LIDS GFF OF SEPTIC TANK - - . -

Yol

ST — - “MORE [NFORMATION MAY BE REQUIRED "I O COMPLETE ANY INSPECTION”

WLt

SEPTIC - - - )
“If 1pplyir 1pplying for authorization to construct please indicate desired systern type(s): can be ranked in order of preference, must- choose one.

{_} Accepted {_} Innovative - {__} Conventional { _}Any +

{_} Alternative _~  {__} Other i T | B

" any of the follomng apply to the property in _
ENTATION: — = -

The applicant shall notify the local health department upon submittal of this applicati
question. If the-answer is “yes”, applicant MUST ATTACH SUPPORTING DOC
{ YWES {_}NO m site contain any Jurisdictional We
{_JYES {_JNO Do you;la}) irrigati '
{_JYES {_ }NO Does or will the buildi
{_ JYES { }NO Are there any existing wells, s
{ }YYES {_}NO Is any wastewatep-foing to be generate the site other than domestic sewage?
{ }YYES { }NO Is the site gubject to approval by any otherﬂm ?

{_ JYES { }NO Aret
{_}JYES {_}NO

1 any draing? Please explain.

waterlines or Wastewater Systems on this property?

e any Easements or Right of Ways on this property?

es 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-Rigi_lt Of Entry To Conduct Nei:essary 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



SITE PLAN APPROVAL

DISTRICT RA-30 _uee SW
sBEDREO: 3 bedl |2 bath

| Mhasaseosec ool

-~




Application #
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 (Te be completed by owner of the manufactured home)

Name: DES Easr, L Address:__1 4 A‘POTHEC«“-'QV cT
city:_ CorRuer— State: _#>C Zip:_27529 Daytime Phone: @4% 29 (-330/

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

Pﬂ"éName: D ?’ S EAST] L Address: /(7Z MOW%ECA—#Q(/ a7
E Gity: G aRpel State: N & Zips 275 29 Daytime Phone: (9/)9' A2/-33a/

Part [l -~ Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must maich information on licen

A Set-Up Contractor Company Name: 1A 3 SRUILE S S&ué& /))r‘/'{ﬁ:aw&_
Phone: Q-6 9-704%3  Address:__[05 pAsPew Gz,
City: _ CLAy tynd State: _ & Zip: 22526 - - -
State Lic# 32 512 Email: -

B. Electrical Contractor Company Name:__ D AutA T(_—',A&Cu?- QLEC;?QL @ __- .
Phone: 2/9-632-9 77 Address: _ .

City:™ - State: Zip: T N

state Lick_ LD 39 ~LL Email

C. Mechanical Contractor Company Name:__ <> & = HEATAEG 2’ A

Phone: - - Address: _ - - -

City: - State: Zip: - : S

State Lic#_/ 7/ (9 (LL Email: - |
D. Plumbing Contractor Company Name:__{tJA T2 $ VAste Sysiea s

Phone: Q/9-6L/~B3602.  Address: /4 /’-497}#&:4&14?/ e

City: GrALAIE~ State: AT Zip: 27529

State Lick 35742 Email: _Sleonosdivwu s @ GuAl . Cauq

Part IIt - Manufactured Home Information
Model Year: 201 8 size:/5 x_bb Complete & follow zoning criteria sheet
Park Name: _ £1 IQB\I/ ESTWIES Lot Number: &

| hereby certify that [ have the authorily 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. | undetstand thatjf any item is incorrect or false information has been provided that this permit could be
revoked.
/919

pe Pl DlSeseTLic

Signature of Home Cwner 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



McGee Investments

DBA GREENFIELD HOUSING CENTER
2117 Highway 70 East
Gamer, North Carolina 27529

{919) 772-2220
[BURERS) PHONE DAIE
D&S East, LLC (Scott Leonard, Managing member) (919) 291-3301 12/26M18
T ADDRESS
14 Apothecary Court, Gamer, NC 27529
DELIVERY ADDRESS
3574 NC Hwy 55, Lot B, Angier, NC 27501
MAKE MODEL YEAR |REDROOMS| BAIHS FLOOR SIZE SUUARE FEET
" Flestwood Economy/ 16632 2019 | 3 2 | 66 |y 16 1056
SERIAL NUMBER SALESPERSON
FLE2TOVAT4286A NEW [ PREOWNED X] MFD ] moD Ken McGee
| have received a copy of Form NC/NC. wmaufs) BASE PRICE OF UNIT $ 29,554.00
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES SALES TAX 701.91
- $
Price includes delivery only to above address. DMV Tille Fee 5200
Home as specified per Factory Quote, exhibits A & B. SUB-TOTAL s 30,307.91
- _ . CASH PURCHASE PRICE $ 30,307.91
- - NET'TRADE ALLOWANCE _ |$_ %
_ 5
" s .
CASH DOWN PAYMENT $ é
LESS TOTAL CREDITS $ 0.00
SUB-TOTAL 3 30,307.91
- Unpaid Balance of Cash Sale Price % 30,307.91

Cash sale proceeds due day of delivery.

Dealer and Buyer certify that the additional terms and| -
cofditions prinfed on the offter side of this-Agreement are
agreéd to as a part of this Agreement, thie same as if printed
above the signatures. Buyer is purchasing the above
described 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 as noted.

Estimated shipping 3rd week of January, 2019.

Whee!'s and axles recycled back to factory after setup.

E_STlMA'r_E_D' RATE OF FINANCING
NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS § 6.00

0.00 o,

TUNDERSTAND THAT | HAVE THE RIGHT TO CANCEL

“TOTAL OPTIONAL EQUIPMENT, LABOR & ACCESSORIES |$

0.00
0 ARRA AND B2 ONSAND ATIONS OF DAMA G REVER D
DESCRIPTION OF TRADEAN YEAR SIZE
Non-appiicable x
MAKE MODEL BEDRGOMS

TITLE NO, - SERIAL NO. COLOR

AMOUNT OWING TO WHOM

ANY DEBT BUYER OWES ON TRADEAN ISTOBEPAIDBY [[] DEALER ] BUYER

- McGee Investments

. pdaGREENEIELD HOUSING

AGREE| .
s1sua:x8@ K o DES EAST, ed

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTAIION CR INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH 1S NOT COVERED IN THIS
AGREEMENT.

BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER{S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD-
BUSINESS DAY AFTER THE DATE THAT | HAVE
SIGNED THIS AGREEMENT. | UNDERSTAND THAT THIS
CANCELLATION MUST BE IN WRITING. IF | CANCEL
THE PURCHASE AFTER THE THREE DAY PERICD, |
UNDERSTAND THAT THE DEALER MAY NOT HAVE
ANY OBLIGATION TO GIVE ME BACK ALL OF THE
MONEY THAT t PAID THE DEALER. | UNDERSTAND
ANY CHANGE TO THE TERMS OF THE PURCHASE
AGREEMENT BY THE DEALER WILL CANCEL THIS

eli9

DEALER ) BUYER
Not Vafid Ww bysg
By - r SIGNED X BUYER
/ F— TApproved
Form EVSOONING A PLAIN LANGUAGE PURCHASE AGREEMENT Copyright 81883 JENKINS BUSINESS FORMS - 8008514424 Rev08/10




