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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810} 893-7525 Fax: (910) 893-2793 www.hamett.org/permits

Lanoowner: _JANE ML Rfe Mailing Address: 535/ id;‘;}f)f;ﬁ LhAve.
City: DU /\//V/ State: g‘?d Zip: 3} g%‘i % Home #: Contact #:

-~ Fal
APPLICANT*: Jane M zﬂ—'(’ Mailing Address:

City: State; Zip: Home #: Contact #:
*Pleasa fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: - J 4.1 € /ﬁ Rt Phone #:

PROPERTY LOCATION:  Subdivision w/phase or section: ﬂ Q m c LCL{V\_ b Lot #: Q Lat Acreage:q—'% ,?'C'
State Road #: '&0 33 State Road Name: S_Cl.f\du( P fzd Map Book&Page:QQQé 1 1R3S

Parcel; ]Q 1255@ (;&% ( ) 5 PiN: 065.7" Lﬂ O - 70“’0 - OO0

Zoning;_RAZD0 Fiood Zone: ™ |[A  watershed:_in/ Deed Baok&Page: IG1Y , & LD& PE Premise #:__&)jﬁ,h K"W
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
Take Yol 5 To Hobbs PertBi0 000 4 Risht LoFostom Srmm—raite
P v AT Gy To Sandicter aboi Vi mile [ mn The
Loptf Turn LeFt bo abgul o IMile Lot is o4 The /&‘5 b

PROPOSED USE: *Homes with Progress Energy as service provider need \o supply premise number fram Progress Energy Circle:
0 SFD (Size_____x_____ ) # Bedrooms # Baths Basement (w/wo bath)
(Is the bonus room finished? ______ w/ a closel if 50 add in with # bedrooms)
Mod {Size X ) # Bedrooms # Baths Basement (w/we bath) Garage Site Built Deck ON Frame / OFF
{Is the second floor finished?____ Any other site built additions?______)
Manufactured Home:JZssW _ W _ TW (Size 14, (£) #Bedrooms L Garage =/ % (site built? ) Deck@(site buill?_l/} Ve
Duplex (Size X ] No. Buildings No. Bedrooms/Unit (.D)C (o
Home Qccupation # Rooms Use Hours of Operation: #Employees
Addition/Accessory/Other (Size X } Use Closets in addition{__)yes {_jno

Garage Deck Crawl Space / Slab

(=l = - N =

)  MUST have cperable water before final

Water Supply: (z County () NewWell (_ ) ExistingWell (No.dwellings
Sewage Supply: LJ New Septic Tank (Complete New Tank Checklist) () Existing Septic Tank i) County Sewer /
Property owner of this tract of land own land that contains a manufactured home wrin five hundred feet (500°) of tract listed above? ( }YES ({¥)NO
Structures (existing or proposed): Single family dwellings Manufactured Homes \gﬂ-o@éi’o Other (specify) ('_?_) Fro oy "ﬂ_ -
Required Residential Property Line Setbacks: Comments: oy “S

Front Minimum _ZZ Actualsﬂ-“
Rear _Z.E MS
Closest Side _OL \ S

Sidestrest/corner lot

Nearest Building
on same lot
It permits are granted | agree lo confarm to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted,

| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Juwre 2 fe o 2 -27 -t
Signature of Owner ar Owner's Agent Date
“*This application expires 6 months from the initial datea if no permits have been issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
LAND USE 5/08
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NAME: e W Fut APPLICATION #: 9"{ / 3

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authoerization 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
epepding upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration) l o 7 '6 7 w
910-893-7525 option 1 CONFIRMATION #

Envuronmental Health New Septic System Code 800
Place “pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately

every 50 feet between corners,

* Place "vrange 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 avfor Central Permitting.

* Place orange Environmental Health card in |ocation that is easily viewed from road to assist in locating property.

o If property 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.

. ilf i ing inspection. 800-632-4949 (This is a free service

=  After preparing proposed site call the voice permitting system at 910-883-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation pumber given at end of recording for proof of request.
+ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

71 Environmental Health Existing Tank Inspections Code 800
» Follow above instructions for placing flags and card on property.
e Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. {Unless
inspection is for a septic tank in a moebile home park)
s After preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if
murtlple permits, then use code 800 for Environmental Health inspection. Please note confirmation number.

given 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 desired system type(s): can be ranked in order of preference, must choose one.
{__1 Accepted {__} Innovative { 4"} Conventional {_]} Any

{__} Alternative {__} Cther

The appticant shall notify the local health department upon submittal of this application if any of the following apply to the property in

question. If the answer is “yes”, applicant must attach supporting documentation.

{_}YES __INO Does the site contain any Jurisdictional Wetlands?

{__JYES _Z] NG Do you plan to have an irigation system now or in the future?

{__1YES ({& / Does or will the building contain any drains? Please explain.
¢ _INO

{__}YES Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES { L/l NO Is any wastewater going to be generated on the site other than domestic sewage?
{_'/YES { ﬁ NO Ts the site subject to approval by any other Public Agency?
| _/] YES {__}NO Are there any easements or Right of Ways on this property?
|__JYES | _l‘_{{ ' NO Does the site contain ‘ﬁhyrexisting water, cable, phone or underground electric lines?

If yes please call No Cuts at 300-632-4949 o 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 Eaws And Rules.
1 Understand That 1 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.

Jene MKee 2-27-/2
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE .

5/08
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Conditional Use Certification

I Tg N 777 (f:z & , understand that because I have abtained a Conditional

(Print Name) :
Use Permit from the Harnett County Board of Adjustment for the use of a § W M H

located in a ZE& 557 Zoning District, I am required to meet the following Special
Conditions before a final Certificate o ./ cupancy will be issued for the home/business.

*Note: If you have obtained a Conditional Use Permit for a manufactured home and are required
to meet any of the following conditions (Pitched Roof, Masonry Foundation, Underpinning,
Removal or Landscaping of the Towing Apparatus) then please be aware of the minimum

standards below.

Pitched Roof: 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)
1ft
|

It —» A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

Masonry Foundation: The home must be underpinned, the underp{nning 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: brick, cinder block, or

stone masonty.

Standard Underpinning: 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.

Towing Device: The homes moving apparatus must be removed, underpinned or landscaped.

Tave mc Rie 3 -27-F8 b

Signature of Property Owner  Date

S AM



Planning Department

nett.or

PO Box 65
108 E. Front St.
Lillington, NC 27546

March 10, 2010
| Ph: 910-893-7525
Fax: 910-814-6459
Jane McRae
Mary Williams

5551 Leitha Lane
Dunn, NC 28334

RE: BA-CU-05-10 Singlewide Manufactured Home
Pin # 0557-60-7040.000

Dear Ms. McRae & Ms. Williams:

On February 8, 2010 the Harnett County Board of Adjustment approved a conditional use
permit for the above referenced request with no extra conditions.

Please be aware that a conditional use permit is valid for a period of one year from the
date of approval. If no further action is taken before that period expires, the conditional
use permit will become invalid. The next step will be to complete a land use application
and begin the site plan review process with Harnett County Central Permitting.

With further questions or concerns, the Harnett County Planning Department can be
reached at (910)893-7525, option 4.

Thank you,

Teresa Byrd
Planning Tech

strong roots + new growth



- HARNETT COUNTY BOARD OF ADJUSTMENT
County Administration Building
102 East Front Street, Lillington, NC
Febnmrys,ZOIOatéJOPM

FINDINGS OF THE BDARD OF ADJUS'!’MENT

Having heard the evidence in the followmg cases at their regular meeting on February 8,
2010 the Hamnett County Board of Adjustmen! mekes the follmmng findings of fact:

I. BA-CU-05-10. McRae, Jane, A Singlewide Manufactured Home in'an RA-30
Zoning District; Pin # 0557-60-7049. 000; Stewart's: Creek Township, SR 2033

(Sanderfer Road). |
1 The requestad use wilt Guill nogmpair the mtcwtyor'chmcm of the' 5 OE: ";I';_: :

t[xefoowingj, -

appiicablereguhﬁom e
__ mgulstimrmy,

cgmufoComfdm' - N e i :/‘ 7 eXTLF anj l"md.)

P&SSED\




Section 11.0 Use & Structure Regulations

11.3 Use Regulations
Manufactured Homes

RA-20M & RA-20R Zoning Districts

All requirements or conditions must be met before a final Certificate of Occupancy (CO) will be issued
for the home.

A. The structure must have a pitched roof that is covered with material commoniy used in
standard residential roofing construction. Said material must be installed properly and be
consistent in appearance.

B. The structure must have underpinning consisting of a brick curtain wall or have galvanized
metal sheeting, ABS or PVC plastic color skirting with interlocking edges, installed around
the perimeter of the home. Skirting shall be consistent in appearance, in good condition,
continuous, permanent, and unpierced except for ventilation and access.

C. The tongue or towing device must be removed or landscaped.



FOR REGISTRATION PRcISER oF DECDS
HARMETY COUNTY. NC
2004 BPR 07 04:29.05 PN
BK- 1914 PG:830-870 FEE: 517 0d
W, REV STHHP:43

5,00
TIGTRIET ¥ 2004806351
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se Tax $35.00 Recording Time, Book and Page
Tax Lot No.\// {/\ Parcal Identifier No Out of PTN 12-0656-0205-05
Verified by o .~ VNN County on the day of R
by NS 2

=N

N :
Mail after recording fto eHaal Leod, AEtty.
MCLRBQDS & P
; n, NC 28335

This inetrument was prepatgd . Michael MclLeod

Brief Description for the ?Fﬁ:;?\tEFt\#z, Containing 4.86 Acras, Sanderfar Road
i AD7AN
—
NORTH C L GENERAL WARRANTY DEED
THIS DEED made this Mazeh 24, 20@4, and betwesth
GRANTOR N L~ GRANTEE
R.A. ¥CLAMB AND WIPE, ; and
HAZEL P. MCLAMB: AND E/ WILLIAM3
JOE MCLANB, III
249 Palley’s Croasrcads Road
Benson, HC 37504
Enter *n app-opriat black for each party: narme. address. znd,[1* . character of entity. e.0.. cerzaration o~

partnership.

The designation Grantor and Grantee as used herein
heirs, successars, and assigns, and shall include g
or neuter as required by context.

clude said parties, their
plural, masculine, feminine

WITNESSETH, that the Grantor, for a valuable conside
receipt of which is hereby acknowladgsd, has and by thessg
sell and convey unto the Grantee in fee simple, all thaf
gituated in the City of n/a, Stewart’s Cresk Township,
and more particularly described aa follows:

the Grantee, the
does grant, bargain,
or parcel of land
%, North Carcolina

entitled, "Map for R.A. McLamb and Jo& McLamb, III," dated N& 2 and
recorded in Map #2003-1235, Harnett County RegistIy.

rdé st 1804,

The proparty herein above described wae aequired by Grantors by desd recs
Page 624, Harnatt County Registry.

H.C. Bar Asscc. Fora Ho. ¢ 1977
Printed by Agrazsmerl wilk the N.0. Bar Aseoe.  §#003



¢ Grantor covenants with the CGrantee, that OGrantor is seized of the premisges 1in
, has the right to convey the game in fee simple, Ehat title is marketable .
and clear of all encumbrances, and that Gra.ntor will warrant and defend tha

adways, and righte-of-way of record.
sn inspection cf the premiges.

antor has hereuntoc et his hand and geal, or if corporate, has
be sigred in its gorporate name by ite duly authorized
hereunto affixed by authority of ite Board of Directers, the

ten
.7 e e £ _—
WorpdrateName) R.A. MCLAMB
BY: //—\ toud B T oradr (SBAL)
v HAZEZ} P. MCLANB
B i t
e O % ﬁ‘ﬁ—"/ﬂ {SEAL)
ATTRST: E 8CLAME, III

(SEAL)

—
SEAL - STAKP RORTH CAROLINA,

County.

- A Public of the County and State
& d, certif at R.A. . ND WIFE. HAZEL P. MCLAMB; AND JOE
8 RII, Grantors, persong aared before me this day and

nwlilged the execution o going instryment. '
o5 gy hand and offig = or /eeal, this day of

r Notary Public

I, a Notary P
aforesald, do hereby certify that

personally came before me this dade(j\:kWedged that _ he ie

SEAL-STAMP  NORTE CAROLINA, count)l\‘:j//
@he County and Etate

(=14
and acknowledged, cn behalf of Ly
the due execution of the foregoing i.ns\:ru nt.

Notary Pub
——

The foregoing Certificate({s) of /:// 2"\

isfare certified to be correct. This instrument and this certt te
registered at the date and time and in the Beok and Page shown on irs page
heraot.

REGISTER OF DEEDS FOR COUNTY

By Deputy/Assigcant-Register W

W.C. Bar Assoc. Farm No. 7 ® L577
Printed by Agreement with the N.C. Bar Assce. #0717




IMBERLY S. HARGROVE
OF DEEDS, HARNETT
RNELIUS HARNETT BLVD

Ay e B e e e S e o o e e R i el o

Filed For Registration: 047
Baok: RE |
Document No.: 2004006357
DEED 2JPGS

NC REAL ESTATE EXCISE TAX: $35.00
Recorder: ELMIRA MCLEA

LEL S *ahk LD 24 LAt 1 e dee e ol Sl A de R AR sk ik i ke B bk Ak & '.‘*‘l" SLELER GRS Ll DL EE R il L

State of North Garolina, County of Harnett
The foragoing certificate of PATRICIA L. SCHAEFER Notary is ce
KIMBERLY $. HARGROVE , REGISTER OF DEEDS

By: ZLA/ e (M“‘)

Deputy/Aseistant Register of Deeds

SO s A P IR Ak T WA R T e e e
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