ATJ?# 07 500] 258k

Harnett County Central Permitting
'O Dox 65 Lillington, NC 27546

Talephone Number . . 910-8'5.’3.4759
Anplieation for Manulactured Home Set-Up Permit
DPlense (ill in each part compleately; ’

PartI-Home ancr Iuformatlon (T'o be completed by owner of the ninnufacturml home) -

Numc:ﬁﬁ[é quug,bg}, CQ f_-fgf\ddress:- (o a'lg- QD\,MM,O LA/K.'«G )ealv-.
City: pr‘h);\)(‘-(‘,l State; A)C ‘ Zip:&mDaytinnc Phone: ( )q",]q —v"{c} 8 ,;LQ_(}(_Z .

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

Nmﬁc: ' . ‘Address;
City: State; Zip: _Daytime Phone; ( )

Part IX - Contractor Information (T'o be completed by Condractors or Homeowner, if npplicalle)
A, Set-Up Conh'nqtor'-'Cdm vany Name: /NALKS . Moble Ho pe_eT-ul Stale Licit_ 31‘// ,
Phone # -7 Address: " KL Alacd P,
C“y: BmMeADN A anSlat 9 0\ Z]’[} !'IEA
Stgnature: _ ~0wefd) LN, L§18aLS .

B, Blcclripn]_Cﬁnh'aqt r Copnany Nome! (o Z £ Ot ;c State Lic#_Jf 774 cfy "L

Phone #t_4{Q0Q- I3 - Address: 1/ _altod< T N
"City: S e , ) Zip: 4330, '
i

C. . Mechanical Conumclor-Cdimpany Name: % § bf; E? m u.%&}lag / State Licfl__.(_s“ Ol
Phone#t . . Address: 0 C7h :
Ci(y:ﬁ&%ﬂ State:_AJ( Zip: 2330 ;

- Slgnaluve: ecld, YTWhphwy om 2 -

D. Plumbing Conltracjor.Company Ndm&?) % ?{é Ai%gﬁﬁgt State Lictt_J/5 4 3
Plione #ém .Qlé-_a‘_ 00 Address; Ne) » 4 - T
ip:

City: fatec,_A)Q Z A

[~

ka3

N | ~B

33

\

.

Part JI — Manufactured Home Informﬁtlon

e - ° . ' “ .
New or __Used Model Year O SizMXlL

__+_Singlewide : Doublwide Triplewide
. Privale Property : , . —

5D RadeName; p) MJ}:C«:S Q,/LOSS ) /ﬁ}el/ - C LotNumber; 3 1 _

Dircelions to site of Manufactyred Home Park fyom Lillj gtop: /. : . i .
é? g,«_)'esfl [g;é{m\) 24 = QLT o o Ripd ~ Lobd an)
olge FIReW.  — TJol 29 4+ . ‘ '

L 7

Ihereby certify that I have the authority to apply for this permit, that the application is correct including the
contractor information and signatures, and that the construction or installation will conform to the
applicable manufactured home set-up requirements, and the Harnett County Zoning Ordinance, 1
understand that if any item is incorrect or false information has'been provided that this permit cousld be

revoked, B . ‘\L__ [ 8- O .7

ignature of Owner or Agent . " Date




* Eagp section below to be filled out by Application# 0 7500 22 ® b

wtioniever performing work. Must be owner Harnett County Central Permitting
¢ or licensed contractor. Address, company PO Box 65 Lillington, NC 27546

name & phone must match information on Telephone Number 910-893-7525 www.hamett.org

license. Application for Building and Trade Permit

Owner's Name: 'P;ﬂé ()\-ﬂoula Dey Date: /7/" /69_07
Address: QZ& 4uﬂ,04-/a (Ahres 'éﬂ/ phone: 4 98- 220¥

Directions to job site from Lillington:

subdivision: ___pJAtuses Closs Roads Lot 3/

Construction Type: (Please Check) Building Use: (Please Check)
__ New ___Mgved House _;K?esidential ___Commercial
__Renovation ddition ___Other ___Modular ___Multi-Family

a0 f . .
Total Project Cost: 3 00~ Description of Proposed Work: (P X'/oz, KR K § ﬁfﬂ

General Contractor Information

Heated SF Crawl Space () Building Construction Cost $ Foo &
Unheated SF @Slab (¥ Acres Disturbed © Stories __/
Stovau v Sws CowsZa. 149 P-A20k.
Building Contractor's Company Name Telephone

101 whimbloglod  Lalor _ 2996

License #

ractor/Officer(s) of Corporation ~ Must sign back of form & workers comp
Electrical Permit Information

cription of Work Electrical Cost $
TS Pole: Yes() No() Underground () Overheard ()
Permanent Service: Underground () OM)_ Service Size: Amps
Electrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Mechanical Permit Information

Description of Work 1L NAA

Number of Units Type System ___/' UV _{—  Mechanical Cost $

Mechanical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation
Plumbing Permit Information
Description of Work

Number of Baths Wost $

Plumbing Contractor’'s Company Name Telephone
Address License #
Signature of Officer(s) of Corporation M/ .

Insulation Permit Information Residential () @t () Not Required ()
Insulation Contractor's Company Name & Address Telephone
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« . Application # 07500/ 72 & (0

Affidavit for Worker’s Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit#_(D 7 505 7:28 é being the:

General Contractor
Owner
Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing
the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

/ Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation
insurance prior to issuance of the permit and at any time during the permitted work from any person,
firm or corporation carrying out the work.

Firm Name: ‘!D.'NQ Gaace  Dw.

signTite:___ SVon ) - m - Cousta. IV%)W

Date: L - (\X/—O'I
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Date: April 18, 2007

Memo to: Harnett County Central Permitting

From: Pine Grove Development Corp.

RE: Lot # 31, Nature’s Crossroads, Phase I - Harnett County, NC

Application # _0750017286

We certify that the manufactured home to be place on the above noted lot is a 2007
model Champion home.

James D. Stovall
Construction Manager - PGDC

622 Buffalo Lake Road, Suite A * Sanford, North Carolina 27332 « (919) 499-1841 = Fax: (919) 499-1888



RA-20R Criteria Certification
1 ’3;4%\@_5 S "[&Jﬂlx{
(Print Nanse)

Zoning District and wish to place a manufactured home in tl
criteria before I will be issued a certificate of occup

» understand that because 1'm located in a RA-20R

Ms district [ must meet the following
ancy for this home.

1. 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)

T~ )

‘¥ <« __p A-Shaped Rounded

Note: Most

Rounded Roofs,
. will not mcet this
requirement!

2. The howme must be underpinued, 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.

?~Q.VA,_ ™ M '

Signature of Pro%éjrty Owner  Date

Procedures and Guidelines for Manufactured Home Inspections

L. All pertinent applications and information must be filled out completely at central -
permilting in order to start the process, this includes the following: s

> County of Harnett Land Use & Environmental Health Application
> Site Plan (must be to scale) -

Then you must call Environmental Health (910-893-754

number in order to set up environmental ins pection. (Th

3. After the environmental inspection takes place then you must call centra) permitting
(910-893-4759) to ensure that the eaviropmental health permit has been issued.

Then you must return to central permitting to purchase manufactured home set-up

permit and land use permit. (See Harnerr County fee schedule for all applicable fees.)

9. After the Manufactured Home is installed in accordance with the State of North
Carolina Regulations for Manufactured/Mobile Homes, 1995 Edition, the applicant
must call the Harnett County luspections Department (910-893-7527) for set-up
inspection. This will be the first of two separale inspections.

Note: Do not install witderpiming undil this inspection is complete!

6. Complete all zoning requirements listed above and call the Harnett County Planning
Department for final inspection (910-893-7525). Once this inspection is completed
and all zoning requirements have been met, a [inal Certificate of Occupancy will be
issued for the home and the power may be turned on.

7) to receive a confirmation
15 is a 7-10 day process)

4,

All reinspections may subject you to reinspection feey!




