Ao Hamett
- NORTH CAROLINA
Initial Application Date: i QQQ -\ D_ l Q : Application # .BBE—S I qo ‘ _OO%]

cu#

COUNTY 6F HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www.hamefl.org/permits

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

LANDOWNER: BQOQH @ ‘A‘ OMAORS | _ Mailing Adr:.lress::’pO s %O* 1D

City;a}}\\f\ﬂ\ 22 ¥ State:NC Ziph 03 contact Ne: -‘\/J/ (s Emai: (\l/-Pr
APPLICANT*: (3 \ ‘\\\ o Mailing Address: D 0. (’;\D X 15a L- tWinain af
City: l ) r!NGJl’hr\! state(N(_ Zipad 1OT ;273({ %cntact no: AL O WSR-DG(, Emai: G’f Ati %Wt\\.amb @ oxut-look

*Please fill out applicag]r |nformahon if different than landowner
ADDRESS: . ;. OSY6-9S-9¢66.000
Zoning: Flood: Watershed: Deed Book / Page: 0\ o0 ! DAoL

Setbacks — Front: 50 ’ Back:__2 (s _Side: BO _Corner:

PROPOSED USE: .
- ! . Monolithic
O SFD:(Size - &£)#Bedrcoms.___# Baths;___ Basement(w/wo bath)._ _ Garage: Deck: Crawi Space:____ Slab:. _Slab:____
(Is the bonus room finished? (__)Yyes {__ )no w/acloset? (__)yes (_ ) no (if yes add in with # bedrooms)
- _ -‘-,‘ - . .
O Mod: (Size ™ Tx I\ # Bedrooms____ #Baito—<  3asement (wiwo bath)_ _ Garage: Site Built Deck: On Frame Off Frame_____

{ls the second floor finished? {__ Yyes { )no Any other site built additions? ( )ves (_ ) no

gManufaclured Home: . _SW_ (DW) _TW (Size i;b x—-l L ¢} # Bedrooms: ;5 Garage.~" (site built? - ) Deck:_~(site built?_ )

O Duplex: (Size X ) No. Buildings: _ No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: . #Employees:
O AdditioniAccessorlelhen (Size X ) Use:, Closets in addition? {__)yes (__ ) no
Water Supply\)‘ County — _BastingWell __ NewWell (# of dwellings using well ) "Must Eg_ve operable water before final
: {Nged to Complefe New Well Afiplicaticn &t tHe Same time as New Tank)
Sewage Supply: % New Septic Tank _____ Expansion ___Relocation___ _Exisling Seplic Tank ____County Sewer
{Cdpléte’ Envnronmen!q_l_liqalth Checklist on other side of application if Seplic)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500") of tract listed above? (___J)yes {+")no
Does the property contain any easements whether underground or overhead {__ ) yes M) no

Structures (existing or proposed): Single family dwellings: Manufactured Homes: - Other (specify):
If permits are granted ! agree to conform to all erdinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregaing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

i - . — .
moﬂauﬁ:m&@m -5~ (4
Signature of Cwrier or Owner's Agent Date .
titis the ov ownerlappllcants responsibility to provide the county with any applicable inférmatton aboat the subject property, inéliiding but not limited
to 0: 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 jssied*", ¢

APPLICATION CONTINUES ON BACK
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*This application expires 6 months from tha initial date if'bei‘mitéfhave not been-issued*

*This applicition to be filled out when applying for aseptic 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 TQ CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without explratlon dependmg upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septic System

»  All property irons must be made visible. Place “pink property ﬂags on each corner iron of Iot All property lines must
be c[early flagged approximately every 50 feet between ¢orners.

» Place “orange house comer flags” at each corner of the proposed structure. Also flag driveways, garages decks, out
buildings, swimming poocls, etc. Place flags per site plan developed at/for Central Permitting.

* Place crange 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.

-e 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
Follow above instructions for placing flags and card on property. )
Prepare for inspection by rernoving soil over outlet end of tank as diagram indicates, and lift lid straight up {if possibie)
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 TAR TANK

ED TOCOMPLETE ANY INSPECTIONT

NFORMATION MAY BE REGUI]

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{ } Accepted { } Innovative {—¥ Conventional { }Any

{ } Alternative { 1} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is *yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

YYES { /,( NO Daoes the site contain any Jurisdictional Wetlands?

JYES { \,}A«) Do you plan to have an jrrigation svstem now or in the future?
1YES {Q}ﬁ\lo Does or will the building contain any drains? Please explain,

JES {~NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

YYES {_-/}{\IO Is any wastewater going to be generated on the site other than domestic sewage?
WES { AO Is the site subject to approval by any other Public Agency?
IYES {--}NO Are there any Easements or Right of V\\fays on this property?

A e N e e N )

JYES  f{_¥NO Does the site contain any existing water, cable, phone or underground electric lines?

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

strong roots - new growth



Application # 6%81/67 O{‘wé I

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 Informatlon {Tobe completed by owner of the manufactured home)

Name: _\B\rkdgﬁ\ﬁ WORTHR Address: :—\)O SOt N5a
City: LAlUm"’DN A C ) v YT -~ ytime Phone: Qiy)_8 (25%-804 &

st

Landowner Info:matlon (Tobec pleted by landowner, if dlfferent than above) .

Name M Om OU-'—7 M.Address ‘.. R - e €
- - State:NC~  Zip: :1:75'“! Daytime Phone Qo) Cﬂﬁ% &9(0

Part Il — Contractor Information (To be completed by Contractors or Homeowner, if applicable..
Name, address, & phone must match lnformmrgiégnse 714
A Set-Up Contractor Company Name; Choo ¢ hoa FaAse

Phone: ‘X0~ Llith~ S 7SUaddress: _ Sz 57 6rarr Alre/

" City: 'FM{;{ State: _/V € 1p: 29505

StateLict__ 35 DA Email
B. Electrical Contractor Company Name: SETH.A ?&B“]‘{Cr

Phone: 410~ (377" 4 7X7 Address: _ 4105 Jald Auntte: Hich gar,

City: Loscloo State: _/V{_ Zip: _ 25228 ¢ ‘

State Lick_OB 3892 ELL—_Email:
C. Mechanical Contractor Company Name: Qe,\lcf,ln Le ”--Lo,‘/' é /45/—'

Phone: 21‘2 l ielle uﬁ:ct{' Address: _QRJYO /‘/G//-“e: rel J%&Jﬂﬂj G Q63T

city: __Shamaitnf state: __ A€ Zip: _;_Z?q 360
State Lic#_23 .70 Email:

D. Plumbing Contractor Company Name: ,ﬁ/dm{ ébﬂ/‘t’/
Phone: Address:_ P A 7532
city: _ Lo I adrne State: _ A/C Zip: _ 295
State Lic# Email;

Part Il - Manufactured Home Information

Model Year: 201 Size: A2 X1 L Complete & follow zoning criteria sheet

Park Name:_nJ A oncel. V9.~ 06t Lot Number:

| 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 recuirements, and the Harnett County Zoning
Ordinance. | understand that if any item Is incorrect or false information has been provided that this permit could be
rexoked.

Pnideett a0 0lo., - 15- 2019

Signature of Home Owner 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



l
Date:_}~ 15'9-92 Application#t BEesSiqao!- 0051 /

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

. RA-20R & RA- 20M Certification Criteria

1 <
L @mdﬁzcﬁmﬂﬂu {1~ , understand that because I'm located in a RA-20R or RA-20M

Zoning District and wish to place a manufactured home in this district [ must meet the following criteria,
verified by zoning inspection approval, before | will be issued a certificate of occupancy for this home.

1. The home must have a pitched roof, for a manufactured 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) feet 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 roofline to the
baseline of the roof.} (See lllustrations Below.)

Rc;unded

24" Minimur WS A-Shaped
_ Roof Pitch Rise - ' X, -

1

Note: Most Rounded Roofs Will Not Meet The Roof Pitch
Requirement As lilustrated. 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..........



The home must be underpinned, consisting of a brick curtain wall or have galvanized metal

2.
sheeting, ABS or-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.)

09/04,2008

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

’

|-t5-2.01(9

Date

Signature of Property Owner / Agent

¢ By signing this form the owner / agent is stating that they have read and understand the

information on this form.



HARNETT COUNTY CAMA 1/8/2019 10:49:42 AM
WEBVIEWER -

Returm/Appez! Parcel: 12-0546-~ -
[THOMAS BEATRICE W Notes: 0071
FMCLEAN CHAPEL CHURCH RD NC . PLAT: fUNIQ IP 267595
1201796000 ID NQ; 0546-95-9866.000

COUNTY WIDE ADVALCREM TAX (100}, FLATBRANCH FIRE ADVALOREM TAX (mo)CARD NO. 1ef 1

Reval Year: 2017 Tax Year:

o16 4.18 ACRES SMITH 4.180 AC SRC= .
Appraised by 14 on 01/01/2017 01200 STEWART'S CREEK TW-12 CI-FR-EX-  AT- 'Z;Gf;o‘;%gm
CONSTRUCTION DETAIL MARKET VALUE | DEPRECIATION CORRELATION OF VALUE
TOTAL POINT VALUE Eff. BASE
BUILDING ADJUSTMENTS _ |USE[MOD| Area |QUAL| RATE |RCN|EVE|AYB [CREDENCE TO
[TOTAL ADJUSTMENT FACTOR S0 oo | % GOOD [IDEPR. BUILDING VALUE - CARD i
[TOTAL QUALITY INDEX . DEPR. OB/XF VALUE - CARD ¢
TYPE: RURAL HOME SITE MARKET LAND VALUE - CARD 28,540
STYLE: [TOTAL MARKET VALUE - CARD 28,540
TOTAL APPRAISED VALUE - CARD 28,544
TOTAL APPRAISED VALUE - PARCEL 28,544
TOTAL PRESENT USE VALUE - PARCEL d
‘ TOTAL VALUE DEFERRED - PARCEL g
TOTAL TAXABLE VALUE - PARCEL $ 28,540
PRIOR
BUILDING VALUE g
[BXF VALUE q
| AND VALUE . .30,729
PRESENT USE VALUE q
[DEFERRED VALUE g
TOTAL_\L&LUE 30,720
PERMIT
CODE | DATE | NOTE | NUMBER | AMOUNT
FOUT: WTRSHD:
| SALES DATA
Rrr.
ECORD DATE DEED INDICATE SALES
Boox [pAGE [MOR | TYPE lo/utv/i] PRICE
1126 [0206 [12j195] wD [ Q [V 10004
hoaar |oos7 | 7 1987 wD X |v [i
pboess 0192 | 1 pood  wD X|v q
bo6s4 Jo190 | 1 isod  wo X|v d
HEATED AREA
NOTES
p8a003
SUBAREA ]co NTL rrs] UNIT | ORIG % I SIZE ANN DEP R] 3 | OB/XF DEPR
l _”_GS RPL |CODEQUALITYPESCRIPTIONCOUNTLTH] N PRICE | COND ELDG# FACT |AY) RATE _|OVR| COND VALUE
TYPE ARER |%| €S [TOTAL OB/XF VALUE q
REPLACE
'UBAREA
OTALS
UILDING DIMENSIONS
LAND INFORMATION .
DTHER
[ADIUSTMENTS
HIGHEST JAND NOTES LAND | TOTAL
IAND BEST | USE | LOCAL |FRON DEPTH |LND | COND | RF AC LC TO ROAD| UNIT LAND |UNT | TOTAL| ADJUSTED | LAND | OVERRIDE | LAND
USE CODE | ZONING | TAGE DEPTH| 7 $12E IMOD| FACT |OT TYPE]| PRICE | UNITS | T¥p | ADIST | UNIT PRICE [ VALUE | VALUE | NOTES
HOME PAVD | 5010 | RA-20M | © 0 [10000| o [i.0000 18,000.00] — 1.0c0f AC | 1.00d 18,0c0.00 18000] o
TOPD LEVEL
AGRITPY  [5111 [ RA-20M | © 0 |1.0000)] 0 J1.0000 3,500.00]  2.000 AC | 1.00d 3,560,000 7000) i
FrRsTIPY (6111 [ RA20M | O 0 [1.0000] o J1.0000 3,000.00] 1180 AC | 1.000 3,000.00 3540 0
[FOTAL MARKET LAND DATA 4.18 28,540
OTAL PRESENT USE DATA gl




