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Initial Application Date: 04/30/10 Application # 10~ S OO"?.L\qu (=
cus BA-CU-08-10

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

LANDOWNER; Lorean Moore, Larry D Moore & James A Moore  wailing Address: PO Box 2612

City: Lillington State: NC Zip: 27546 contact # 910-893-8237 Email:

APPLICANT*: Lorean Moore Mailing Address: PO Box 2612

City: Lillington state: NC ~_ 7ip: 27546 A Contact # 910-893-8237 Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:; Lorean Moore Phone # 910-893-8237

PROPERTY LOCATION: Subdivision: Juanita Mckay Lot #: 2 Lot Size; 1:00
State Road # 1245 State Road Name: Mt. Olive Church Road Map Book&Page: 98 1 561
Parcel: 130518 0024 04 __ PIN: 0518-86-4180.000

Zoning: RASE Flood Zone; X Watershed: NA Deed Book&Page:_2146 ;171 Power Company*:_Progress Energy
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Take 27W go aprox 8mi. T/R on Mt Olive Church Rd. Go aprox 1mi T/L
on Veronica Lane. 4th trailer in field, it's the SWMH sits in front of a DWMH,

B

PROPOSED USE:

Q SFD:(Size____x__ )#Bedrooms: __.__# Baths: _____ Basement (w/wo bath): Garage: Deck: Crawl Space: ____ Slab: ____
(Is the bonus room finished? (__) yes (__)no w/a closet? (__) yes (__)no (if yes add in with # bedrooms)

Q 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: _LSW DW___TW(Size 14 x 70 ) # Bedrooms: 2 < Garage.____(site built?____) Deck:____(site built?_)

0O Duplex: (Size X____. ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: . Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

Water Supply: v County Existing Well New Well (# of dwellings using well ) *MUST have operable water before final
Sewage Supply: ¥ New Septic Tank (Complete Checkiist)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes ( v yno

Existing Septic Tank (Complete Checklist) County Sewer

Structures (existing or proposed): Single family dwellings: Manufactured Homes: 1 Proposed Other (specify):
Required Residential Property Line Setbacks: Comments:

Front  Minimum 35 Actual l"\“\|

Rear 25 Jds.

Closest Side 10 54.5 '

Sidestreet/corner lot 20 —

Nearest Building 6 _

on same lot

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

A gan S ¥paa G4-30.20/0

1 Signature of Owner or Owner's Agent Date

**This application expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Residential Land Use Application : 10of1 03/10
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Excise Tax Recording Time, Book and Page

Parcel Identift

Mail after recordmg tp-H ain,v i @&ﬁ LLP, Attorneys at Law, 65 Bain St., Lillington, NC 27346

This instrument pre yBain, Buzzard & McRae, LLP, Attorneys at Law, 63 Bain St., Lilington, NC 27546
ﬁnef Descﬂptlow«]g \Lot 2 - Johnsonville Township —l

A GENERAL WARRANTY DEED

by and between
GRANTOR" RS GRANTEE
Doris Ann Kelly Moore (formert; WIL @rean Moore; Larry Dale Moore and
Doris Ann Kelly) and husband, O, 0, James Arthur Moore
875 Mt. Olive Chiurch Rd P. O. Box 2612

Lillington; NC 27546

" Enter in appropriate block for each party: name, addressyand,
partnership.

and by these presents does grant, bargain, sell and convey unto the Grantee-i1 fee A
in the City of . Johnsomville Township, Harnett Conmy, Noril Carpiiiidand nore panticularly described as follows:

BEING all of Lot 2, containing 1.00 acre; as shown upon that ntitled “Survey for Juanita
McKay”, prepared by Melvin' A, Grabam, RLS, on October id rg¢orded at Map Book 98-561,

The hereinabove described lot is subject to a 30 foot access easemt

_ ; pon the plat recorded at
Map Book 98-361, Harneit county Registry. .

This is the same property convéyéd to Doris Ann Kelly by deed from Jugnitzg McKay/dated December
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Conditional Use Certification

L LD(L@M* Moon S , understand that because I have obtained a Conditional

(Print Name) -
‘Use Permit from the Harnett County Board of Adjustment for the use of a _ Al M )T~

located in a \M»B O ‘Zonlng District, I am required to meet the following Special

Condrtlons before a ﬁnal Certiﬁcate of Occupancy will be issued for the home/business.
. Condltlons DO 95 2RO G- Qi ¥ uomondal vse fagea

) *Note If you have obtamed a Condltronal Use Permit for a manufactured home and are required

A - to meet any of the following conditions (Pitched Roof, Masonry Foundation, Underpmmng,

R Standard Underpmmng

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 dragram)

4_7ﬁ —> . A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

‘Masonry Foundation: The home must be underpinned, the underpinning must be installed in
good workmanshrp like manner along the entire base of a manufactured home, except for
ventilation and crawl space requrrements and consisting of the followrng brick, cmder block, or
stone maso -

e home must be underpinned, the underpinning must be installed in
o fhanner along the entire base of 'a manufactured home, except for
ventllatlon 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. art1ﬁc1al stone: masonry

‘ Towmg Devnce: The homes movmg apparatus must be removed, underpinned or landscaped.

=7 Signature of Property Owner  Date
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o ;I_’Understn'm'l‘ That T Am Solely Responsible For The Proper Identification And Labelin
:"' The\S’lte_‘ Accessible So That A Complete Site Evaluation Can Be Performed.

SN ’PROEERTYOWNERSOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

- NAMEpreon sre APPLICATION #_19~500- 24490

910-893-7525 option 1. . |

X Environmental Heaith New Septic SystemCodo 500 |
pert) 1$_mu: : . Place “pink property flags” on each corner iron of lot. All property

e A Ir
lines must be clearly flagged approximately every 50 feet between comers.
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.
If property is thickly wooded, Environmental Health requires that you clean out the underarowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

: 9 addresse 58 0ays alter confirmation. $25.00 retum ¢ 8¢ may be incy

P s

JNI0UsSe corners and p B, oft , irmed rea
ice permitting system 525 option'1 to schedule and use code
ultiple permits ex hvironmental Health inspection. Plegse note

proceed o Central Permitting for permits;

{L0.0)
approved, proc

* Fo tlons for placing flags and card on property. .
e Prepare.for inspection by removing 'soll aver outiet end of tarik as diagram indicates, and Iift lid straight up (#
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
muitiple permits, then use code 800 for Environmental Health inspaction. P no ' m v
a o fi r , T )
» e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
S _ A .
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{_} Acqepted ) l;m’ovative {___} Conventional ﬁ} Any ,( Yot = {»(5 /@ nsive,
) Alternative (_} Other . : ' |

The apﬁlicant 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: :

S (_IYES ~jNo Does the sits contain any Jurisdictional Wetlands?

(_JYES Wi )NO Do you plan to have an jizigation svatem now or in the future?
(_IYES W[JNO  Does or willthe building contain any draing? Please explain,
{_IYES (N_) NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_) YES_ N} NO  Is any wastewater going to be generated on the site other than domestic sewage?
JYES YN} NO Isthe site subject to approval by any other Public Agency?
}YES \N_ }NO  Are there any easements or Right of Ways on this property?
}YES {N}NO Does the site contain any e)i“i.tsting water, cable, phoné or underground electric lines?

If yes please call No Cits at 800-632-4949 to locate the lines. This is a free service,

I 'Huvek Read This Application And Certify Tlilt The Information Provided Herein Is Trae, Complete And Correct. Authorized County And

Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
g Of All Property Lines And Corners And Making
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g
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State Officials

4-30-24))
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