Initial Application Dane:@'\ a‘ I5 Application # I : 22 X 10J 5@:{0 (0 >q’

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 275646 Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www.hamett.org/permils

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

LANDOWNER._ | TUY \OVQ’. pﬁ’,f‘cu Mailing Address: %’qg T(\U‘a\OV\'e Q'd
City: “[ )“ % , S?S \( l% ) State;N_Q Z#&Jﬁﬂ@(tonmm No:q'q S/la" 5%33 emai: —

APPLICANT*: SOW\ e— Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Pemt—j_ l (\)Q/\OJL Phone #

PROPERTY LOCATION: Subdivision: Lot #: Lot Size; I 2 :i (D

State Road # State Road Name: Map Book & Page: /

Parcel: DSD(Q@(O OO“K \ O?* PIN: O(D&S '9%'3 \ L_Sn OOQ
Zoning:ﬂ&ﬂ%ﬁood Zone____ Watershed:_ = Deed Book & Pagl‘.a Wip _@taL_J__Power Company*:

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

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/a closet? (__)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

\/Manufactured Home: M SwW___Dw___Tw (Size. u X z Q)# Bedrooms: Garage:___(site built?_) Dack:}! (site built?_)

d Duplex: (Size ____x } No. Buildings: No. Bedrooms Per Unit:

d  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

d  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no
Water Supply: County _____ Existing Well AAGW Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: V" New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five m:?ﬂ feet (500') of tract listed above? (___) yes ) no
Does the property contain any easements whether underground or overhead (___)yes (V) no

Structures (existing or proposed): Single family dwellings: Manufactured Homes:_)\ l i ther (specify):

Required Residential Property Line Setbacks: Comments: & :\) S"C)\M—U" M,S A dfCKS
Front Hlnimumﬁi Actual l I ]u w \Hﬂ‘a‘\‘ W \ l, \ \Of, N\Md a 5 Mu
Rear _aﬁ_ %i ‘:(‘O*(\‘\" - 5 5 X l O

g M8 BO Bac- |0 x 104

Sidestreet/comner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRE?TIONS TO THE PROPERTY FROM LILLINGTON l/i 0 .-’-O J U ql Ua u -

DN .
Socteted ¥d o o€+ (3 Tyoe love  if Yyau ao -113
end  toXe  Cight gt Wade  Ste pherison =Y T ¥+ Mailbox
on et e’ a4 Cight— gpeS Shegnt jnye Lot

Qg - FI2-5%33 ’ -

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that ing statements are accurate and correct to the best of my knowledge. Permit Eubiecl to revocation if false information is provided.

***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**

Residential Land Use Application Page 2 of 2 03/11
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NAME: @ﬂf\&j True \O\M/ arpuication 1D 900 30U 0 %

*This application to be filled out when applying for a septic system inspection.*
P

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)

910-893-7525 option 1 CONFIRMATION #
0 Environmental Health New Septic System Code8 00
* All property irons must be made v isible. Place “pink p roperty flags” o n each comer i ron 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.
» Ifproperty 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.

£ £ S )

raiiy 4 ' ! S o ! [ 2iC. E € a0
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for En vironmental Health inspection. Please note

con ion n ' eco r
e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environ He isti k ions Cod e 800

* Follow above instructions for placing flags and card on property.

» Prepare for inspection by removing soil over over outlet end as diagram indicates, and lift lid straight up (if
possible) and then close back down. (Unless inspection is for a septic tank in a mobile home park)

*  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit if

multiple pe rmits, then u se code 800 for Environmental Health ins pection. Please n ote ¢ onfirmation number

iven at end of recording for proof of request.
¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate desireg/System type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative { 1 ¥ Conventional {__} Any
{__} Alternative {__} 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. If the angwer is “yes”, applicant must attach supporting documentation,

{ _}YES { (0] Does the site contain any Jurisdictional Wetlands?

{_JYES { AAO Do you plan to have an jrrigation system now or in the future?

{_JYES {_}INO Does or will the building contain any drains? Please explain,

{__JYES :5/ NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ _JYES {V}INO Is any wastewater going to be generated on the site other than domestic sewage?
{_}¥YES { AAO Is the site subject to approval by any other Public Agency?

{ Lﬂ ES { }NO Are there any Easements or Right of Ways on this property?

{_}YES { ‘\KO Does 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 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.

@ GALA Glnsonra ((-la-1S

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

E-Health Checklist 10of3 12/10




Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
@%rau TYruA oW {:Tq ) zba- S8R
llcan wner one umbper
T T oo Rd Hol!u Saams NC 271540

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

I. existing and/or proposed property lines and easements with dimensions:

. the location of the facility and appurtenance;

. the location for the proposed well; .
- the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;

. the location of any existing wells within 100 feet of the property: surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

[ P )

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility:

2. there is a change in the intended use of the facility:

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that afTect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

U/ Proposed use of well
Single-Family\)/ Multifamily | Church Restaurant "1 Business ~ Irrigation |

Street Address Subdivision/Lot #

Parcel # OS50 (03 GO% | O PIN# (P35~ IF= S 66O

; Directions to the Site
.- O FUOQLOY - 2 DT~ ' AN - 96

Phovdh,  Donla .Jm +

‘Aal'as wctoced e - M LONE | & O 10 eﬂd

Ya¥X€ cignr at V\D-de. SWNV‘\SM—Fwsk Mai\ bo “onY e JaV¥e avigia+-

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
& P SRR 4 & P goes 6h‘a.rjh t

carrect to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules. }f\“"o lO““

L wnderstand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.

@M&u ‘m—ﬂ//ufﬁé}-@% (2-13-1S

Property f_)wncr'sff Owner’s Legal Representative Signature Required Date
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Application # ‘({5 OO% (JZ u O (ﬂ

o 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 (To be completed by owner of the manufactured home)
Name: Sohn ny TRt At Address: G 70 Ko /"""'- ﬁ‘/

City: MC," S'PL-"\S"S State: /€ Zip: & D $Yo Daytime Phone: ( 5’05' ¥°3 o

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

Name: e . o Triefou € Addess 293 Trueloog (P

City:uamr Sgg‘Zﬂgg State: _A ¢ Zip: 274" U Daytime Phone: ( )

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

Name, address, & phone must match information on license)
A. Set-Up Contractor Company Name: md}; £ _ng hﬁ[ e |4opre & :Z

Phone:7/9 770 4@ Jpddress: (3 A8 [zik o /ff_
City: C‘()Vn eron State: /yC Zip: 2 23 2L
State Lick__ 3 1 At Email;
B. Electrical Contractor Company Name: [] 2au r?[’ Ele CTV ?C' al
Phone: ?[9‘ b24-50k5| Address.ﬁg [ Likinze
City: rl!QClék; Uzrine State: K Zip: 17
State Lic#_[ / 7 AJd L Emai
C. Mechanical Contractor Company Name:c] (°'< Hvﬂé)bt nq_ Hir Cahrf sOh Tne
Phone: 7/ 9 L 42 - O 3nddress: [53]9 Liale S-hﬂ henSns [0
City: A‘py‘?h 2¢ state:_fI¢ Zipp L15 4y
State Lic#_(2 L 55 Email:
D. Plumbing Contractor Company Name:(]_§'5 6Ccid f ed -ﬁ/u mbingd co.
Phone: ] [ 9-7 19-3L63 Address: LdQLib_&d# wood La
City: Rd/[‘c)qh state: _/\V ( Zip: _Qf? b &3
StateLick {45 6 L P] Emai:

2 L

Part lll - Manufactured Home Information

Model Year: ﬁ\ g5 Size: {_‘-LX 20 Complete & follow zoning criteria sheet

Park Name:j/-& ODtoy's Pon Lot Numberdo Y7 QuArteRhokse R

Foguat VAR nA & 2752¢
I 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 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
revoked.

gt Ielge2els
ignature of Home Owner or Agent Date

‘Effective July 1, 2004, a County Tax Department Moving Pgrm:f 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




MOBILE HOME
TRAX PERMIT

PERMIT NO. 19867

COUNTY OF WAKE

STATE OF NORTH CAROLINA

Permission is granted to: Date JULY 17,2015
ELIZABETH ALLEN 2049 QUARTERHORSE DR FUQUAY VARINA NC 27526 04/30/2008
Owner (January 1 of current year) Address Date Purchased

SAME AS ABOVE

Current Owner Information if different Address Date Purchased
MARK MOBILE HOME SETUP 1258 BLACK CREEK CAMERON NC 28326 919-499-2768
Carrier Address (mailing and physical) Phone #
to move the following mobile home:
FLINTSTONE 1985 14X66 F166S142CK6459GA
Make Model Size Serial Number

From: 2049 QUARTERHORSE DR FUQUAY VARINA NC 27526-8908

Physical Address

To: 116 AMBER HORTON LN HOLLY SPRINGS NC 27540 | PRIVATE /___HARNETT

Physical Address Mobile Home Park & Lot# County

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

This permit shall be conspicuously displayed near the license tag Leg v F B 1_.....
on the rear of the mobile home at all times during transportation. e T SoByek s S A TN A Fm

Wake County Revenue Department
THIS PERMIT VALID FOR THE ABOVE MOVE ONLY. ) [J Attach copies of paid bill to File Copy



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3
Application Number . . . . . 15-50036406 Date 8/05/15
Property Address . . . . . . 34459 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 05-0636- - -0081- -02-
Application description . . . CP MANUFACTURED HOMES
Subdivision Name . . . . . . LISA MICHELLE HORTON
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
Permit type . . . . LAND USE PERMIT
999 818 27818 PZ*ZONING INSPECTION Ay
999 820 7Z820 PZ*ZONING/FINAL INSPECTION __/__/__
Permit type . . . . MANFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL __/__/__
10 307 P307 R*PLUMB WATER CONNECTION — /1
20 818 Z81l8 PZ*ZONING INSPECTION A
20 814 A814 ADDRESS CONFIRMATION —
30 507 T507 R*MANUFACTURED HOME FINAL __/__/__
999 H824 ENVIR. OPERATIONS PERMIT /T
999 H828 ENVIRO. WELL PERMIT Ay




S e e -~ Ty A T i T o M - e R e I i a5 S e S T e e L e e S LI

HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546
“For Inspections Call: (910) 893-7525" Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 15-50036406 Date 8/05/15
Property Address . . . . . . 34459 *UNASSIGNED

PARCEL NUMBER . . . 05-0636- - -0081- -02-
Application type descrlptlon CP MANUFACTURED HOMES
Subdivision Name . . . . . LISA MICHELLE HORTON
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Owner Contractor
TRUELOVE PERCY OWNER

893 TRUELOVE RD

HOLLY SPRINGS NC 27540

Applicant

TRUELOVE PERCY
893 TRUELOVE RD
HOLLY SPRINGS NC 27540
(919) 812-5823
--- Structure Information 000 000 14X70 SWMH W/2 DECKS

Flood Zone s & ow W FLOOD ZONE X

Other struct lnfo s & & ¥ ‘uw # BEDROOMS 3.00
MOBILE HOME YEAR 1985.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY

Permit I S LAND USE PERMIT

Additional desc .

Phone Accegs Code . 1102581

Issue Date . . . . 8/05/15 Valuation . . . . Q

Expiration Date . . 2/01/16

Permit .. .. MANFACTURED HOME PERMIT

Additional desc :

Phone Access Code . 1102599

Issue Date . . . . 8/05/15 Valuation . . . . 0

Expiration Date . . 8/04/16

Special Notes and Comments

T/S: 06/12/2015 03:32 PM LBENNETT --
401 TO FUQUAY - TAKE LEFT AT STOPLIGHT
ON 42 - GO THROUGH DUNCAN - GO PAST
DUNCAN BAPTIST CHURCH - FIRST HARD
SURFACED RD TO LEFT IS TRUELOVE RD - IF
YOU GO TO END TAKE RIGHT AT WADE




