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Initial Application Date: LQ . 2,6 l q

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: ﬁ/ﬁn‘ﬂ'_ I C-u’ \L:?E:ﬁe‘l Mailing Address:_. 3 /“rf l/a.“t(:f) P’“@GV w&:& S

City: C\ﬂM{P}(DV\ State: [Ui zip 2R 54 Econtact No:ﬁ_JZO 5 ;ﬁ_? A5 Email mgud L‘lﬂcﬁ no@ y‘q&m‘j €s
APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner I o
ADDRESS: PIN: Qfﬂ u ’7 q ) 5 QU\J
Zoningzézoggod: — _ Watershed:_—__ Deed BookIPagem ’ O u q O
Setbacks—Front:_@ Back: EZ; Side: , ‘ 2 Comer:: ! '

PROPOSED USE:

Monolithic
O SFD: (Size X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath):_  _ Garage: Deck: Crawl Space: Slab:_ _Slab:
(Is the bonus room finished? (__) yes (__)no w/ acloset? (__)yes (__)no (if yes add in with # bedrooms)
O Mod: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath)_ _ Garage: Site Built Deck: On Frame Off Frame____

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

O Manufactured Home: . _SW _X DW _ _TW(Size_ﬁé_x 5 Z ) # Bedrooms: 3 Garage:_‘\iﬁ(site tBIt? § Degﬁ.@e( bti“? Q

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

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

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

Water Supply: County _ _ ExistingWell _ _ New Well (# of dweflings 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 (i) no

—

Structures (existing or proposed): Single family dwellings: Manufactured Homes: ] Other (specify):

and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

If permits are granted | agree to conform to all ordinang
yd correct to the best of my knowledge. Permit subjecjto revocation if false information is provided.

| hereby state that foregoing statements are accurate,

OLL
Sigmzbf'of Ownef or Owner's Agent
It is the owner/applicants respondibility 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 8 months from the initial date if permits have not been issued**

APPLICATION CONTINUES ON BACK

strong roots « new growth
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**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)

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.

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
L ]

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

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"
SEPTIC

If applying for authorization to construct please-igdicate desired system type(s): can be

{ } Accepted { } Innovap { } Conventional
{ l} Alternative { } Oth

The'applicant shall notify the local health depé ment upon submittal of this application if any of the followjhg apply to
question. If the answer is “yes”,

e property in

{ }|YES { }NO Doegf the site contain any Jurisdictional Wtlands?

{ }YES { }NO D¢ you plan to havq an irrigation s

{ JYES { }NO oes or will the building contain any Arains? Please explain.

{ JYES { _NO Are there any existing wells, sprin

{ } { }NO Is any wastewater

{ } { Is the site subject tolapproval by any other Public Agency?

{ }YE { Are there any Ease

{ JYES\ { Does the site contain amy 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
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Harnett GIS

NOT FOR LEGAL USE .

£

& Recycdle Center : City Limits = NC Parcels #
e !:_‘ nNe;t Landfills & Address Numbers us w E
D Surrounding County Boundaries Airport Roads s
GIS/E-911 Addressing S —— MajorRoads O Mile_Markers S e 0
‘ June 25, 2019 == [Interstate Railroad linch = 47 feet




o0 2610 oo [DLE 1000 - 0060

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

1, MCUF (G X G\U @Y[@Z, understand that because I'm located in a[RA RA-20M

Zoning District and wish to place a manufactured home in this district | must méetthe following criteria,
will be issued a certificate of occupancy for this home.

verified by zoning inspection approval, before |

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 measure
baseline of the roof.) (See lllustrations Below.)

d from the center of the roofiine to the

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 T of
Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........

Mobile Home RA-20 R/M Criteria Page 10f 2 12/10




2. The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
sheeting, ABS or PBC plastic color skirting with interlocking edges, installed around the
perimeter of the home. Skirting shall be consistent in appearance, in géod 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 constrnc_fed after July 1* 1976, -

0625y

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.
Mobie Home RA-20 R/M Criteria Page 2 of 2

12110



Page 1 of 6

49 New Jersay Way - Monile home, Manufactured Year

Miguel Bricefio <miguelbriceno@yahoo.es>

Mon 6/24/2019 10:18 AM ' C’
To: Juana Gutierrez <corijane72@hotmail.com> . ’ X q O , . ‘. @

https://outlook.live.com/mail/inbox/id/AQMkADAwWATYOMDABLTImNTktNjA20COw...  6/24/2019
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 STATE OF NORTH CAROLINA
N e e A Nt

— MVR-191 (Rev. 01/2017)

CERTIFICATE OF TITLE

YEHICLE IDENIIFICAHQN.HUMBERM, YEAR MODEL MAKE BODY STYLE

1976 CONN MH @ 5
TITLE ISSUE DATE PREVIOUS TITLE NUMBER

0571072019

MARIA JUANA GUTIERREZ CAMPOS
324 VALLEY FORGE WAY S
CAMERON NC 28326-7074

TITLE BRANDS

OWNER(S) NAME AND ADDRESS

; MARIA JUANA GUTIERREZ CAMPOS
| 326 VALLEY FORGE WAY S
CAMERON NC 28326-7074

0 0 R R

The Commissioner of Motor Vehicles of the State of North Carolina hereby certifies that an application for a certificate of title for the herein described vehicle
has been filed pursuant to the General Statutes of North Carolina and based on that application, the Division of Motor Vehicles is satisfied that the applicant
is the lawful owner. Official records of the Division of Motor Vehicles reflect vehicle is subject to the liens, if any, herein enumerated at the date of issuance
of this certificate.

As WITNESS, his hand and seal of ﬂiis'D:iviéion of the day and year appearing in this certificate as the title issue date.

COMMISSIONER OF MEE%R VEHICLES

FIRST LIENHOLDER: DATE OF LIEN
' LIEN RELEASED BY:
SIGNATURE
TITLE : DATE

SECOND LIENHOLDER: . DATE OF LIEN'
o : LIEN RELEASED BY:
SIGNATURE

TITLE : DATE

THIRD LIENHOLDER: DATE OF LIEN
LIEN RELEASED BY:
SIGNATURE :
TITLE ' DATE

FOURTH LIENHOLDER: DATE OF LIEN
LIEN RELEASED BY:
SIGNATURE

TITLE DATE

103642349

905 T1MOB3B




MVR -191 (Reverse)
Federal and State law requires that you state the mileage in connection with the transfer of ownership. Providing a false statement or failing to properly complete this

form may result in fines and/or imprisonment.

m FIRST RE-ASSIGNMENT OF TITLE BY REGISTERED OWNER
The undersigned hereby certifies that the vehicle described in this title has been transferred to the following printed name and address:

Name of Buyer:

Address of Buyer:

“1, seller(s) certify to the best of my knowledge that the odometer reading is the
actual mileage of the vehicle unless one of the following statements is checked.”

Seller(s) Signature.

Q1. The mileage stated is in excess of its Seller(s) Hand Printed Name.
mechanical limits.
O 2. The odometer reading is not the actual . S .
Wmm milcage. £k 1 certify that the following persan(s) personally appeared before me this day, each acknowledging to me that he or she voluntarily
WARNING - ODOMETER DISCREPANCY signed the foregoing document for the purpose stated therein and in the capacity indicated:
To my knowledge the vehicle described berein: seller(s ) ) of principal(s).
Yes O No O Has been involved in a collision or other occurrence to W <
Notary Public §i
the extent that the cost to repair exceeds 25% of R
fair market value. Notary's Printed or Typed Name_
Yes O No O Has been a flood vehicle.
Yes O No 0 Has been a reconstructed or a salvage vehicle. My C ission expires.
E (SEAL)
Buyer(s) Signa
Date vehicle delivered to purchaser. Buyer(s) Hand Printed Name
E PURCHASER’S APPLICATION FOR NEW CERTIFICATE OF TITLE

The undersigned purchaser of the vehicle described on the face of this certificate, hereby makes application for a new certificate of title and certifies that said vehicle is subject to the following named
liens and none other and that the information contained herein is true and accurate 10 my best knowledge and belief.

CHECK Appropriate Block/s (Application cannot be processed without certification of services)

0 Title Only - Vehicle Not in Operation O Truck Weight Desired

O Tite and License Plate O Plate No. Transferred . .
Class of License. (List Plate Number and Expiration)

O Inoperable Vehicle - Vehicle substantially disassembled and unfit O Limited Registration Plate For Hire Vehicle
or unsafe to be operated on the highway (When property taxes arc deferred) QO Yes or ONo

1 certify that all the above information is correct. (customer’s initials)
OWNER(S)
Owner 1 DL#

Full Legal Name of Owner (First, Middle, Last, Suffix) or Company

Owner 2 DL#

Full Legal Name of Owner (First, Middle, Last, Suffix) or Company

Joint applicants request this title to be issued with Joint Tenants with Rights of Survivorship? Check appropriate block: O Yes O No

Residence Address

Mailing Address
(If Different From Above)

City State Zip Code County

Vehicle Location Address
(If Different from Residence Address Above)

FIRST LIEN SECOND LIEN

Date 8 Date

of Lien Acct # Lien hoider ID. of Lien, Acct # Lien holder ID.
Lien holder Lien bolder

Name, Name,

Addre: Address
City. State_ Zip Code. City. State. Zip Code_

1 cenify for the motor vehicle described herein that 1 have financial responsibility as required by law.

Insurance Company Policy
Authorized in NC. Numb

Signature of Owner(s)

Odometer Reading

Date. County. State,
I ceruify that the following j (s) P ally appeared before me this day, each acknowledging to me that he or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity
indicated: owner(s)n s) of principal(s).

Notary Public Signature_

Notary’s Printed or Typed Name.

My Conunission '__cxpnuf_' (SEAL)

E‘, A £y )

NOTE: RETAIL PURCHASER MUST APPLY FOR NEW TITLE WITHIN 28 DAYS AFTER PURCHASE OR PAY STATUTORY PENALTY. ALTERATIONS OR
ERASURES WILL VOID THIS TITLE.



