 Initial Application Date: A-1A- D3 | application#0+~_09-- 5000 (€D 1

co ¥ OF HARNETI' LAND USE APPLICATIC .
- Phone: (910) 893-7525 Fax: (910) 893-2793

Planning Department 102 E. Front Street, Lillington, NC 27546
LANDOWNER:___Sonean) YO\ A pdress: 2o R0y W\ (. %
City: Lallasroey Y sme NC zip 1S40 phone#:” W - A3 - %Dq
° C- uoQ- 343y

V B ot NPT '\"D\%SW\B'\ Address: X0 BA Q3N
:;UCANT\A\\.NK\‘DV\} 'P\\\ sate:  NC zip: ADSUE  phone#: 293 - (D

-
2 25 gnreme: 20 DN D¢ - &K Srdaoid Qb (¥ 3035)

PROPERTY LOCATION: SR# O

e 1 \0- 05 -O005-A6 1 mv__OSSG- 24- 0549

Zoning: Q) -258  subdivision: 6‘\51\%\\\‘?&(\ Faypies mll . Lot#:__(gx__ LotSize: o 13 5

Flood Plain: panct: S Watershed: N Deed Book/Page: | Wil :;} Plat Book/Page: O _puChast
. 6

Dmscnousﬁnmmomw FROM Ln.uNcmg: Lot L\\(\t\&)\’aﬂ S \}\W\J‘ UD\ Sa\?\\\.
0 T L BAY Q\\BX'\\ oo Qﬁﬁ\mf . &o o:on SRMRS\N “/Z al® e
O oo Son T OF. =X % ol w0 oR_clahl  QXRRr CICe.

PROPOSED USE: p
(_) Sg FamilyDwelling (Size___x___) # of Bedrooms Basement Garage Deck
(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit :
~~) Manufactured Home (Size 3'Ix5b) # of Bedrooms 2 Gamge N\, Deck NG
Comments: i ‘
“{~) Number of persons per houschold -~
(_) Business  Saq. Ft. Retail Space Type
" () Industry  Sg.Fu Type
(_) Home Occupation (Size. _x___) #Rooms Use

(_) Accessory Building (Size X ) Use
(_) Addition to Existing Building (Size x_ - ) Use

() Other .

w%wm (No. dwellings ) (_) Other

Seme ] Septic Tank)Existing: YESC_NO () Comnty () Other

Erosion & Sedimentation Control Plan Required? YES ({OD | progosed DWM K

Structures on this tract of land: Single family dwellings Manufactured homes _\) __ Other (specify)
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (5007) of tract listed above? YES @

Required Property Line Setbacks: Minimum Actnal Minimum Actual

Front lﬂ_@__‘\ Rear & 5 % 't-
sike \D @Q_J |35 Comar O —_—

—
——

b

—

Nearest Building

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

plans submitted. erehy7m that the foregoing statements are accurate and correct to the best of my knowledge.

s /L T 2-/9-03

Siylalu:;Applimnl/ ] ﬁffﬂ’ ?[

G5 %y, S
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RA-20R Criteria Certification

, understand that because I’'m located in a RA-20R

Zoniifg District and wish to place a manufactured home in this district I must meet the following
criteria before I will be issued a certificate of occupancy for this home.

The home must have a pitched roof, for a manufactured home, whether A-shaped or
rounded, which has a minimum rise of twelve (12) inches for every seven (7) feet of
width. (See diagram)

A~
|

7t —» A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

The home must be underpinned, the underpinning must be installed in good
workmanship-like manner along the entire base of a manufactured home, except for
ventilation and crawl space requirements, and consisting of the following: metal with a
baked —on finish of uniform color; a uniform design and color vinyl; or brick, cinder
block, and stone masonry as well as artificial stone masonry.

The homes moving apparatus removed, underpinned or landscaped.

Date

Procedures and Guidelines for Manufactured Home Inspections

1. All pertinent applications and information must be filled out completely at central
permitting in order to start the process, this includes the following:
> County of Harnett Land Use & Environmental Health Application
» Site Plan (must be to scale)
2. Then you must call Environmental Health (910-893-7547) to receive a confirmation
number in order to set up environmental inspection. (This is a 7-10 day process)
3. After the environmental inspection takes place then you must call Central Permitting
(910-893-4759) to ensure that the environmental health permit has been issued.
4. Then you must return to central permitting to purchase manufactured home set-up
permit and land use permit. (See Harnett County fee schedule for all applicable fees.)
5. After the Manufactured Home is installed on the lot in accordance with N.C.
regulations for Manufactured Homes, 1995 edition, the applicant must make sure the
following items will be installed: Footing, Blocking, Anchor & Tie Down straps,
marriage connected at floor and roof (for Doublewides), a licensed plumber shall
provide a drain and water supply test as set forth by the 2002 N.C. plumbing code.
At time of inspection a card of approval or violation notice will be left at job site.
The items above shall be completed on the first inspection. Call the Harnett County
Inspections Department (910-893-7527) for first inspection. This will be the first of
three separate inspections.
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LILLINGTON, NORTH CAROLINA 27546
(910) 893-5222

TFI R0y Rad  P\easant

PHONE

3\O

293- Abld |"%-13- D3

o0 ok a3\

Lo NC 27T suly

Chels TR

Y R B\x(ﬁ Rd t_\\\\m}@t\\ NC &75’1,‘4

MAKE & MODEL BD. ROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
Q\V\\\'\(U\‘ aDO- = |54 |v&"l LS lwa4
SERIAL NUMBER ; COLOR . PROPOSED DELIVERY DATE KEY NUMBERS
oWV EO\O\5, N 0\ 0 NEw YAUSED| (A (ke —TRBO
LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT =0 O84 32
CEILING OPTIONAL EQUIPMENT R0D,15923
EXTERIOR \ Lond \ 6,552
FLOORS SUB-TOTAL [$ u;%%"[ao o2
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND )
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE SALES TAX N \ A
16CRF, SECTION 460.16.
777/ OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES W/////éli NON-TAXABLE ITEMS G
VARIOUS FEESAND INSURANCE WG
1. CASH PURCHASE PRICE 5 (LRTo0|=
TRADE-INALLOWANCE $ %
LESS BAL. DUE on above $
) ) NETALLOWANCE $
TRrow® \eetlS & 000l cekay o) deales . CASHDOWNPAENT |55 [ 35 5
) ! CASH AS AGREED sek pewass|$
Rote. Soonk ds5- %5 | NO WAKRAN 2 LESSTOTAL CREDITS 5 3435 (oD
e . ) : SUBTOTAL I$ [05 QeS| 32
GO Wwe\WER. ¥ Solbwiag, : SALES TAX (I Not Included Above) '
- \T. SC WM DOND 3. Unpaid Balance of Cash Sale Price s (5, bS |22
= b,f O ““%%:&‘\“\“% BUYER UNDERSTANDS THAT BUYER HAS THE RIGHT TO
= o <o CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE
= _EARECN \'\',’(‘3 N THIRD BUSINESS DAY AFTER THE DATE THAT BUYER HAS
Mw:_gk_smg coats SIGNED THIS AGREEMENT. BUYER UNDERSTANDS THAT
- q@n\'\c. Xon R ~ THIS CANCELLATION MUST BE IN WRITING. IF BUYER
Ds:m&n?\\!\ CcfuSn-n-cun) CANCELS THE PURCHASE AFTER THE THREE DAY PERIOD,
BUYER UNDERSTANDS THAT THE DEALER MAY NOT HAVE
. ANY OBLIGATION TO GIVE BUYER BACK ALL OF THE
Lol \B .S.00 2 | MONEY THAT BUYER PAID THE DEALER.
é‘\_/ 0
= DD 0 StonY ofGo ESTIMATED RATE OF FINANCING
Y oﬁxwv}@\\xo \ SR\ KCQO
. < S NUMBER OF YEARS BQF' v, )f |5
A\N { {0 5
" . DT T s 02 [ g
ERT\N eSO Sye all ESTIMATED MONTHLY PAYMENTS $
r Qg%&ﬁ%g,w Aomr &S ISyrs = 568 H6 |
E CAARIED TO OPTI UIPMENT $ Dealer and Buyer certify that the additional terms and
(oi=RN NS R oR = (o MUK o) 7 AR i1 yile)ise] o)l Vel =0 ns 4 o1 =21 1s] 8 conditions printed on the other side of this contract are
DESCRIPTION OF TRADE-IN YEAR SIZE agreed tc!: as a part of thlsBagmement, ﬂ'n:' sarine ash if pr;nted
% above the signatures. Buyer is purchasing the above
—_— s bt described trailer, manufactured home or vehicle; the optional
T ek eoniataiian el equipment and accessories, the insurance as described has
AMOUNT OWING TO WHOM been voluntary; that Buyers trade-in is free from all claims
ANY DEBT BUYER OWES ON TRADE-INISTOBEPAIDBY [ | DEALER [ BUYER | Whatsoever, except as noted.

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATIO

N-OR IN UJHEI‘E'JT s"'“BAl. "R '?"'-"-I HAS ===r l".u'\f‘: VHICH 5 NOT CON TA.“-‘ED IN THIS CONTRACT.

BUYER(S) ACKNOWLEDGES RECEIPT OF A COPY OF THIS ORDER AND THAT BUYER E B A 0 AGREEMENT
COUNTRYEAR SoneD X ll‘.../l -,- h i
DEALER ‘ 3 -‘} O eRN

Not Valid Unless Signed and /( or an Aumnzaa Agenr SOGIAL SECURITY NO. A /

SIGNED X BUYER
SOCIAL SECURITY NO. / !

A PLAIN LANGUAGE PURCHASE AGREEMENT Rev 11/99
FORM 500NC | Copyright ©1983 JENKINS BUSINESS FORMS MASCOUTAH, IL 62258




