Application #( - 6[{66617)2/

liiitial Application Date: 6 j ! 3
3
. / COUNTY OF HARNETT LAND USE APPLICATION / 30 /, /
Planfiing De.partmew 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 0
Witligwr THomPsoN

LANDOWNER:__ MELISSA [HALL  __ Address: .P«Dv BO}L R =
City: Eﬁ LU/ N State: N[C/ Zip: 2833 q Phone #: g?’? -§220
APPLICANT: /t{/ //[ﬁ w g /Ml)f ﬁ— J‘A/ddrcss @0, Box bé’ﬁ
City: 2—{[”/[{/ State: A Q Zip: _ 2B 335 Phone #: '?/D'XQZ"/ a71

PROPERTY LOCATION: SR #: J//717] SR Name: /é[ 7 /",(' [;(_,- [ 7 a/
Parcel: Cf/ [S05- 0 - £ /[ /500 - /0 - /('f04

Zoning: é Agﬁ ' Subdivision: ( Al ( / W[U( ﬁ/ \gf- ' Lot# _ " LotSize: 7
Flood Plain: ; Panel: f?t Waters ed. AHFZ] Deed Book/Page: / / 0( C Plat Book/Page: l,?

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /64:/;4 '/-Z/ ’//5 ERW /N - ‘ ,e,u ?—/—
AN c;lLV — Lo Tb  HwYy B2 -TpunnN  LEFT . ON B STATE “RVAD
(777 _PROPERTY wite BE oM 7THE RIEHT TUsr PAST THE /57

Hodse m,p BEFoRE fr SINELE W/DE MUBIL Mol ~ Sieycy FIAGS ARE
PROPOSED USE: QN 7HE (LPNCIZS AND LOFPNERS 07 Poofsed Home Sije ,»%3(? FLAGE,

(_) Sg. Family Dwelling (Size X ) # of Bedrooms Basement Garage Deck
Multi-Family Dwelling No. Units No. Bedrooms/Unit

(_) T A 1
(_M{ Manufactured Home (Sizeﬁfﬂ;[_l_xﬂﬁj # of Bedrooms __f]_ Garage ~— Deck /f V /(/i K, d /i/:. " (7/ YJ
ez 2]% Gt

9

, Comments:
(_]Z) Number of persons per household j
(_) Business Sq. Ft. Retail Space Type
(__) Industry Sq. Ft. Type
(__) Home Occupation (Size_ _x ) #Rooms Use

(__) Accessory Building (Size X ) Use

(__) Addition to Existing Building (Size X ) Use
(__) Other i )
Water Supply (_ ) County ( J Well (No. dwe}\]lmgs ! ) (_) Other

Erosion & Sedimentation Control Plan Required? YES

Sewer: (_L_)ScpllcTank/ Existing: YES (I}J_g’ County (_) Other " 'C/
(No 7: /j/-zr;d[uté' /

Structures on this tract of land: Single family dwellings —— Manufactured homes / Other (specify) E—
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES @

Minimum Actual Minimum Actual

. 7 ,
Front 7{‘ ; LZﬁ_r_ Rear 275 / 4—0
Side 'I)C/ - _i/ 0 Corner N -

Required Property Line Setbacks:

—_—

Nearest Building /L‘ s

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

3-1-00

Date

plar?m itted. I hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Slgnature Dprplxcant



[ “Hll\,/

4179/ I

FRRS
. (Control Corner) S E65° 48" 00" E
e S e
5 - TOoTe, 2 " TIE LINE A
S‘ | |SPKN ¢ Road @
South 18° f =
& L INorth End of N
) 36" RCP
: ~
w0
-P—
P P 0 - - Overhead Power Line
Overhead Powe: '.Ine , P:;:er
3 |
) ' .
) ]
T i (
i
#
35 I’
© ‘ res < '
M 2 00 Ac 2 . oy
© \ m o)
NS = Y N =
= \ | ) 27 .
120 . o
3 o]
1 m -
o)
K ' "
| %
e N
; " .
52  '|4¢
" \ N 65° 49" 53" W 41793'- Found Axle
: (Contral Corner)
Required Property Line Setbacks SITE PLAN ic’Flﬁ*OVAL
Faisitmium Actu [ ,
. Wagam  Adul DISTRICT _USEM
; Side e B A1 #BEDROO
Comer - —
Rear —=  Jo- £25. ﬁ gu/tf( JIH
Nearest \o Dat "
Building ale Zoning Administrator
n
~thv \-J GOdW —~_tnte



(49.794)
2813

2100000 2102000 210




?,N# [SOL—=10-%9 E’L , located in a RA-30 Zoning District, do hereby certify the

following:

The Multi-Section Manufactured Home shall meet the following appearance standards prior to
the issuance of a Certificate of Occupancy:

1. THE STRUCTURE MUST BE A MULTI-SECTION UNIT BUILT TO THE H.U.D. CODE

FOR MANUFACTURED HOMES.
2. WHEN LOCATED ON THE SITE, THE LONGEST AXIS OF THE UNIT MUST BE

PARALLEL TO THE LOT FRONTAGE.
3. THE STRUCTURE MUST HAVE A PITCHED ROOF WHICH IS COVERED WITH

SHINGLES.

4. THE STRUCTURE MUST HAVE MASONRY UNDERPINNING THAT IS
CONTINUOUS, PERMANENT AND UNPIERCED EXCEPT FOR VENTILATION AND
ACCESS.

5. THE EXTERIOR SIDING MUST BE HORIZONTAL LAP SIDING CONSISTING
PREDOMINANTLY OF VINYL, ALUMINUM, WOOD OR HARDBOARD.

6. THE MINIMUM LOT SIZE MUST BE ONE (1) ACRE EXCLUDING ANY STREET
RIGHT-OF-WAY AND THE MINIMUM LOT FRONTAGE MUST BE 150 FEET AS
MEASURED AT THE RIGHT-OF-WAY LINE OR ALONG AN EASEMENT

WHICHEVER APPLIES.
7. THE TONGUE OR TOWING DEVICE MUST BE REMOVED.

By signing this form I acknowledge that I understand and agree to comply with each of the seven
(7) appearance criteria listed above for the multi-section manufactured home I propose to place
on the above referenced property. I further acknowledge that a Certificate of Occupancy (C.O.)
entitling me to apply for electric service will not be issued until each appearance criteria has been

met and approved.

/ (o oy,
m F 170

Signature of Landowner Date

HARNETT COUNTY, NORTH CAROLINA

D\A.)P T\ [\Qj\_ , Notary Public for said state and county do hereby certify that
LU U:ww‘ﬂ AL F /ﬂf [(55‘4_1 (Lvélé/ personally appeared before me and acknowledged the foregoing
instrument.
This is the l& day ofﬁg)\ﬁg\i,m.
J

Notary Public

My commission expires: l Q,' \,O 9‘&) )/—/

Qd[mi el sz Egﬁ , landowner of Parcel Identification # '@6{ = 0500 [f



