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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810) 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: é + $— j.UQHCL Z { i QQQ Z‘QYL_Q_,

Mailing Address: -
City: Slale:& K Zip: Contact No: ﬂ‘ Q Z '2 :i !';;Et Email: ||| ‘ PQ%\‘I /e, LﬁL_@mﬁﬂgm

APPLICANT*: Mailing Address:

City: State: Contact No: Email:

T RG] O w095 080
gp{ (\ Mlood S Water\sl{eg:med Book!PaQﬁtM@ %:t(t_k \(p

Setbacks - Front: ( QH: Back: ?6 1 Side: ](D Corner:_—__ \MU(,M, L[k L(_\__/

PROPOSED USE:

Zoning:

Monolithic
[0 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

J Manufactured Home: _ \/_SW_ _DW_ _TW (Size l u x_(p_gal Bedrooms: 5 (u(jarage:"‘ (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 AdditiorvAccessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no

Water Supply: V_ County _ _ ExistingWell _ _ New Well (# of dwellings using well *Must have operable water before final
(Need to Complete New Well Application atghg 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 hu:jred feet (500") of tract listed above? (__)yes (

Does the property contain any easements whether underground or overhead (__)yes ( V)no
—
Structures (existing or proposed): Single family dwellings: Manufactured Homes: ’ her, (specify):
If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina re I e specifications of plans submitted.

| hereby state that fopé g statements are accuraje and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Signature of Owner or Owner's Agent
“**It 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
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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 Se,

« 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 proposéd structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan develgped at/for Central Permitting.

+ Place orange Environmental Health card in location that is eg€ily 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 éfter 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 apd card on property.
* Prepare for inspection by removing soil oyer outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless/nspection is for a septic tank in a mobile home park)
+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INEORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

SEPTIC

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

{ } Alternative { } Other

question. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ JYES { }NO Does the site contain any Jurisdictiongd Wetlands?

{ }YES } NO Do you plan to have an irrigation gfstem now or in the future?

——

{ }YES { }NO Does or will the building contpdn any drains? Please explain.

{ JYES { JNO Are there any existing wellg! springs, waterlines or Wastewater Systems on this property?
{ }3YES { }NO Is any wastewater going tp be generated on the site other than domestic sewage?

{ }YES { }NO Is the site subject to appro gency?

{ }YES { }NO Are there any Easements or Right of Ways on this groperty?

{ }YES { }NO Does the site contain any existing water, cable, phbne or underground electric lines?

If yes please call No Cuts at 800-632-4949 to |6cate 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 A'o Determine Compliance With Applicable Laws And Rules. 1
Understand That I Am Solely Responsible For The Proper Identificatiof And Labeling Of All Property Lines And Corners And Making The Site

Accessible So That A Complete Site Evaluation Can Be Performed.



NOT FOR LEGAL USE .

GIS/E-911 Addressing
July 24, 2019
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7) MOBILE HOME
MOVING PERMIT

COUNTY OF Hamett PERMIT NUMBER

STATE OF NORTH CAROLINA Date 07/24/2019

Permission is granted to:

Juana Rivera Estrada 50 Carriage Ln Angier NC 27501
Owner Address
Choo-Choo Homes P.O Box 35595 Fayetteville NC 28303
Carrier Address
to move the following mobile home:
Fleetwood 2018 16x66 FLE270VA1773369A
Make Model Size Serial Number

From: 20 Carriage Ln Angier NC 27501 PID- 040673 0087 12

Address

To: 1304 Rainey Dr Spring Lake NC 28390 PID-010514 0191

Address

This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8
of the general Statutes of North Carolina.

This permit shall be conspicuously displayed near the

license tag on the rear of the mobile home at all times APR”T RANGEL DIAZ
during its transportation. County-City Tax Collector

THIS PERMIT VALID FOR THIS MOVE ONLY.




g Application # b&gmo‘]oo{ﬁ

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 ‘60—‘
(Please fill out each part completely)
Part | -Owner Information:

Home Owner Information (To be completed by owner of the manufactured home)

- i )
Name:(!“ 5_‘:@ Vo l;o[l laler llo__{ng[‘ ]cjemddress: /304 é ng&%{ ,/2[ Ve
City: __¢ iﬂ fﬂg (:{2‘@2 State: lU( Z Zip: ,;2& 370 Daytime Phone: (% <75 9é¢7

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

Name: Address:

City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, addre phone t match information on license)
A. Set-Up Cﬁnractor Company Name:

Phone: D 830 {9579 Address: p O PI)K ‘)\QSQQ
City: E(M& LVille State: __ )\ ) Zip: _ 8% 3n3
State Lic# 7)55 S Email:

B. Electrical Contractor Company Name: ‘}zu;_’m uo ( 1 u({ Naxe M

Phone: Address:
City: State: Zip:
State Lic# Email:

C. Mechanical Contractor Company Name: {lg 1S o Q {;g ngmg-ﬁ p 4( =
Phone: Address:
City: State: Zip:
State Lic# Email: i

D. Plumbing Contractor Company Name: (1-,.(&%\'61'\) [ Q; \\&( Y\MLM/\,
Phone: Address: 0
City: State: Zip:
State Lic# Email:

Part lll - Manufactured Home Information

Model Year: ;201 8 Size: Q_G_X I Le Complete & follow zoning criteria sheet
Lot Number: / (ﬂ

| hereby certify | have a ontC‘\’oZp z 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. | understand that if any item is incorrect or false information has been provided that this permit could be

7/24/1 9
/ Dag

Signature of Home OwneF or Agent

*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



