* Each section below to be filled out by * Application # O 7 =500 Z - 7 7 f(

whomever perfarming 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

license.

Telephone Number 910-893-7525 www.harnett.org
Application for Building and Trade Permit

Owner's Name: ‘P/‘p/«? ()\- eqte. Dey/ Date: ? ~3 Ll -0 7
Address: Q A ﬁmepﬂ—/d LA-(es 20/ Phone: __ 4 9 P- 20¥

Directions to job site from Lillington:

Subdivision: I\)HM Cross Bopd S Lot: ¢ 3

Construction Type: (Please Check) Buildipg Use: (Please Check)
__New __Mgved House _t-Residential ___Commercial
___Renovation ddition ___Other __Modular ___Muiti-Family

00 . ) ’ .
Total Project Cost: 8 00~ Description of Proposed Work: QS-L / 5 g‘{ <K S' 76(,’;0

General Contractor Information

Heated SF Crawl Space () Building Construction Cost $ Lo -
Unheated SF G [zSlab () Acres Disturbed © Stories __/
Stovsu v Sws Coos . 19 P P20k
Building Contractor's Company Name Telephone

161 wiimblegla) — Dasor 29 /95

ﬁress g License #

ig?ature of Owner/Contractor/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 4 NN

Number of Units Type System ,/ (V4 ‘{(VI/’ 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 MQ/ N

Insulation Permit Information Residential () @t () Not Required ()
Insulation Contractor's Company Name & Address Telephone
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- ' Application# __ © 75D [ 1185

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

The undersigned applicant for Building Permit # (')7 500\ 7?6 {. 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 obtamed workers’
compensation insurance to cover them.

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

R/ 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 ﬁrrying out the work.

Firm Name: Ne_ G‘LO“Q QQA)
Sign/Title: Q&)--—«—’A %W
Date: ng7
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Date: August 22, 2007

Memo to: Harnett County Central Permitting

From: Pine Grove Development Corp.

RE: Lot # 43, Nature’s Crossroads, Phase Il - Harnett County, NC
Application #_0750017785R_____

We certify that the manufactured home to be place on the above noted lot is a 2008
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

I, \3‘{}3«@5 S _’&Jﬂﬁ > understand that because I'm lo‘oatcd ina RA-20R

Zoning District and wish to place a manufactured hoe in th
criteria before Lwill be issued g certificate of occup

L.

- The homes moving apparatus removed, underpinned or |

(Print Nanie)

is district I must meet the following
ancy 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)

T ]

<« _p A-Shaped Rounded

Nute: Most

Rounded Roofs.
- will not meet (his
requitrement!

The home must e underpinoed, the underpinning must be installed in good
workmanship-like manner along the ontire base of a manufactured home, except for
ventilation and crawl Space requirenients, and consisting of the following: metal with a
baked —on finish of uniform color; a uniforra design and color \/inyl; or brick, cinder
block, and stone masoury as well as artificial stone masonry. :

andscaped.”

Signature of Pro perty Owner  Date |

Procedures and Guidelines for Manufactured Home Inspections

L. All pertinent applications and information must be filled out co
permitting in order to start the process, this includes the follow
> County of Harnett Land Use & Bavironmental Healt

> Site Plan (must be to scale) -

2. Then you must call Environmental Healtl (910-893-7547
number in order to set up environmental inspection. (This is a 7-10 day process)

3. After the cuviroumenml_inspection takes place then you must call central permitting
(910-893-4759) to ensure that the environmen ta) health permit has been issued.

4. Then you must return (o central permitting to purchase manufactured home set-up
permit and tand use permit. (See Harner County fee schecdule Jor all applicable Jees.)

3. After the Manufactured Home is installed in accordance with the State of Nortly
Carolina Regulations for Manufactured/Mobile Homes, 1995 Edition, the applicant
must call the Harnett County Juspectiogs Department (91 0-893-7527) for set-up
inspection. This will be the first of two separate spections.

Note: Do not install underpinning until this inspection is complete!

6. Complete all ZONing reuirements listed aboye and call the Harnett County Plannin g
Department for final inspection (910-893-7525). Once this inspection is completed
and all zoning requirements have been met, a final Certificate of Occupancy will be
issued for the home and the power may be tyrned on.

wpletely at central -
ing: »
1 Application

) to receive a'confirmation

All reinspections may subject you o reinspection fees!




PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

i, &’M@S S&(D*)A/u , understand that because I'm located in a

(Print Name)
RA-20R Zoning District and wish to place a manufactured home in this district | must meet the

following criteria before | will be issued a certificate of occupancy 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)

W

l «— ft—» A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

2 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 craw! 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.

3. The homes moving appatatus removed, underpinned or landscaped.

wm.k &km@ ._7"[0'07

@ture of Property Owner/Agent " Date
* gning this form the owner/agent is stating that they

have read and understand the information on this form

12/05



