Initial Application Dale:,—' ‘C( B } 5 Application # / 3 SCXJ 3 / O a(ﬂ

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phaone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER. EY WOMACK ENTERPRISES INC Maiing Adcress: 3335 NC 87 HWY S

City: SANFORD Slate:NC Zip: 27332 Contact NG: 919-775-3600 Email: countryfairhomes@windstream
AppLICANT+EJ WOMACK ENTERPRISES INC L3335 NC 87 HWY S

City: SANFORD State:NC Zip: 27332 Contact No: 919-775-3600 Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: EJ WOMACK Phone #91 8-777-4370

PROPERTY LOCATION: Subdivision: _ ¢ © B XY L. Lot#_ D Lotsize. D= SO

State Road # l C,'g State Road Name: \9;)(_‘-) U\'Q%»tdf\-‘l‘ N . Map Book & Page: _/ / 7 n| f“‘C_
Pt (DTG 7 HOTT O pi: 9566-49-6565.000

Zmin&&gﬂm Zone: & Watershed: &&‘_ Deed Book & Page: :{__;_'\ Z CJ {_‘& OPower Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

Monolithic
) # Bedrooms:___ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space:____Slab:___ Slab:__

(Is the bonus room finished? (__) yes (__) no w/a closet? (__) yes (__) no (if yes add in with # bedrooms)

Q SFD: (Size X,

O 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: ____SW LDW ___TW (Size 24 x60 ) # Bedrooms: 3_ Garage:____(site built?___) Deck:____(site built?___)

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

QO Home Occupation: # Rooms: Use: Hours of Operation: #Employees:________
0  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: _L_ County __ Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) __!’___ Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (___) yes (_‘L) no

Does the property contain any easements whether underground or overhead (___) yes (i) no

\ :
Structures (existing or proposed): Single family dwellings: Manufactured Homes: ;%wmer (specify):

Ouoin

Required Residential Property Line Setbacks: Comments:

Front Minimum )\g Actual {DC‘

Rear Q S JDQ
Closest Side ) 2y

Sidestreet/corner lot__ < ————
e ————

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: hwy 27 toward cameron go approx miles bear right onto 87 hwy turn left
on milton welch rd go approx 2 miles turn right on ponderosa rd go 1/2 of miles property to the left.

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.

It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued™

Residential Land Use Application Page 2 of 2 03/11
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Date; EEQ"! o Application#

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

‘g b
I, iy WYna e e __ understand that because I'm located in a RA-20R or RA-20M
Zoning District and wish to place a manufactured home in this district | must meet the following criteria,
verified by zoning inspection approval, 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 (measured at the center of the home) of twelve (12) inches for every
seven (7) feet of total width of the home. (Example: A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofline to the
baseline of the roof.) (See lllustrations Below.)

2* Mg shaped | J| 24" Minimum
Roof itch Rise e cxet || Roof pitch R

Note: Most Rounded Roofs Will Not Meet The Roof Pitch
Requirement As lllustrated. The Measurement From The Peak Of
The Roof To The Base Line Of The Roof Must Be 12" For Every 7 Of
Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........

Mobile Home RA-20 R/M Criteria Page 10f2 12/10




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

3. The homes moving apparatus must be removed, underpinned, or landscaped. (See examples
below.)

4. The home must have been constructed after July 1% 1976.

s 254%

Signature of Property Owher / Agent Date

* By signing this form the owner / agent is stating that they have read and understand the
information on this form.

Mabile Home RA-20 R/M Criteria Page 2 of 2 12/10




B3080 - P400

FOR REGISTRHTIW
Kimberl ! S. HarBEEvn

I-Iarnct.t. Countx NC
2013 JAN 31 04:04:44 pn
BK:3080 PG:400-402
1 o
EXCI 1 $20.00
INSTRUMENT # 2013001697

2013001

NORTH CAROLINA
-~ GENERAL WARRANTY DEED

Excise Tax: $20.00 Recording Time, Book and Page
Tax Map No. /\O Parcel Identifier No. 09-9567-0077-05

3335 NC Hwy. 87 South, Sanford, NC 27332
, Jrl, Atto y at Law

Mail after recording to: EJ Woma
This instrument was prepared by

THIS DEED r&d‘dg;;fd/ay of Januapy, 2013, by and between

DANNY W. COATS, unmarried
7245 Highway 242 South
Dunn, NC 28334

EJ Womack Enterprises, Inc.
A North Carolina Corporation
3335 NC Highway 87 §
Sanford, NC 27332

The designation Grantor and Grantee as used herein shall include said parties| thei
include singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the

acknowledged, has and by these presents does grant, bargain, sell and convey unto thg
certain lot or parcel of land and more particularly described as follows:

See attached Exhibit A.

All or a portion of the property hereinabove described was acquired by Grantor by instrument re
703, Hamett County Registry.

A map showing the above described property is recorded in Plat Book F, Slide 741-C and referenced W

N — e e gt g




--._..._.__._‘.__..._.-......uj—uné o 0 - 4 1

described property [_] does E’does not include the primary residence of the Grantors.

AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the
ge simple.

covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to convey the
ple, that title is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend th?

Easemen ; ¥'Mambership Corporation recorded in Book 1200, Page 133.
: 8" Ters Book 1261, Page 603.

IN WITNESS WHER tor has hereunto set his hand and seal, or if corporate, has caused this
instrument to be signg 5 G ate name by its duly authorized officer(s), the day and year first above

written,

Aﬂ Mj (SEAL)
(ENTITY NAME) %} DANNY WYCOATS
By - (SEAL)’

Title:
(SEAL)
e, ) o
5/’_1 (SEAL)
STATE OF NORTH CAROLINA
COUNTY OF LEE

I, Susan R. Tickle, a Notary Public of the County and State aforesaid, cd




EXHIBIT A

ade for a greater certainty of description.
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Application #_ 3-S50 3D
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit

, (Please fill out each part completely)
Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name:JGoi e O CSOZ. \”\U(Q\§§Address \Ydilo old Covval Au<
City: oonEecay) state: N 7232 Daytime Phone: qgl ) | ~DH ]

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

Name: W(MM Address;_3933 N C X J{'\(.Ob{é
City:< g‘ NeeCal state: ™NC_ 7ipd 1332 paytime Phone:@A. ) IS" S QD

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, addregs, & phone must match information on license
A Set-Up Contractor Company Name: ﬁéo.oq\ My MOOQIé
Phone QU MS3D)  Address: 333 DL & o S

City: R e State: _ ™N\C_ zipp _ F)AI
State Lic#_DAD0D Email: Nt A

B. Etedtrical Contractor Company Name:‘\’\D*" 6\'@\’2..
Phone AT UAUT  Address: DA 2R\ A TDY
Ctty: mm__ State: NC_ zp: g’l‘B O
State Lict \1 10 L Email: N ( A

C. Mechanical Contractor Company Name—_\_ M 6(\@&5
Phonﬁi E% X ggh Address: AR 'EC‘Lm(‘CﬂS Rd
City: o State: t‘Q C/ Zip: é_LS 5@
State Lict_ S Email: ’Q { ‘7“\

D. Plumbing Contractor Company Names

Phone Address: ML(LCQ%\ ﬁ
City: State: __ N_C_ Zip: 8’1

State Lic# A d \ Email: N ( 7\

Part lll - Manufactured Home Information

Model Year: QO\ZD Sizeiguﬁ XrS Lp Complete & follow zoning criteria sheet
Park Name: . | Lot Number: N S

-~

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation :will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance.! | undegrstand that if any item is incorrect or false information has been provided that this permit could be
revoked.

wi AWp—"" 4-25797

Signature of Home Owner or Agent Date
l

*Effective July 1, 3004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
Form 500 and if available, the serial number.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP , 04/11




E. J. WOMACK ENTERPRISES INC.
DBA COUNTRY FAIR HOMES
3335 NC 87 Highway S.
SANFORD, NORTH CARCLINA 27332
] ) (918) 775-3800 - Fax: (819) 775-7533
BUYER(S) I i . PHONE DATE i

Han ¢ F 5 [/ 27 = Mprafec GLF e D TP BULY
R SALESRERSON
/‘/ & 2 f./l Corral /A/é S loril S 27732 f

. )
SAZL s vt pnd
DELIVERY-ADDRESS | Vi £

Broalietope Sy Lokt s 56» Lod 7 3 Cameere AP0, JE32C

ADDRESS

MAKE & MODEL YEAR BEDROOMS FLOOR SIZE . HITCH SIZE STOCK NUMBER
Chanspions 5.2‘-/)((5,; Pp/E | 3 LSe lw?*-/ L £ lw;ié/'
SERIAL NUMBER ' o : COLOR PROPOSED DELIVERY DATE KEY NUMBERS
_ LFNEW O USED .
‘LOCATION R-VALUE {THICKNESS! TYPE OF INSULATION BASE PRICE OF UNIT S L2 /0007
CEILING E OPTIONAL EQUIPMENT
EXTERIOR ' , '
FLOORS ‘ SUB-TOTAL [$
THIS INSULATION /NFORMATION WAS FURNISHED BY THE MANUFACTURER AND
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX 1S Sd o
16CRE, SECTION 460.16.
i OPTIONAL 'EQUIPMENT LABOR AND ACCESSORIES . NON-TAXABLE ITEMS
Sed o ” : $ &5eg. I’ | VARIOUS FEES AND INSURANCE
Br et ko o¢.|”" | 1.CASH PURCHASE PRICE S M g o, |40
! Healpioep 2 200 | | TRADE-INALLOWANCE [$ ’//
% Pla m&_ﬁ’ 562, |°° | LESS BAL. DUE on above|$ ‘
e di sz2,17° | NETALLOWANCE $
: STeas ‘ zco.|”" | cASH DOWN PAYMENT |[$ - /
. Fo dfees 2 <o, |"° | CASH AS AGREED sex rewanks |$ : %
‘ YT Y/4 ;oee. |- | 2.LESS TOTAL CREDITS s
Pe oo > A5 . Led |t _ SUB-TOTAL [$
Lo ot . /0, cep.| | SALES TAX (If Not Included Above)
EHR_Twsp 252, 1 “ [ 3.Unpaid Balance of Cash Sale Price s 7% 4 ¢/, |*~

Lp;...é S ﬂ,,?'&.q e |“¢ | Dealer and Buyer certify that the additional terms and

2cy. | | conditions printed on the other side of this contract are

=] agreed to as a part of this agreement, the same as if printed

L L above the signatures. Buyer.is purchasing the above

described manufactured home; the optional equipment and

accessories, the insurance as described has been voluntary;

that Buyer’s trade-in is free from all claims whatsoever, except
as noted.

ESTIMATED RATE OF FINANCING %
; NUMBER OF YEARS

ESTIMATED MONTHLY PAYMENTS $

i : . ) THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
- DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,

T S ér st
2/;1J Mﬂ

i

\z\\

VERBAL OR WRITTEN, HAS BEEN MADE WHICH US NOT COVERED IN THIS

REMARKS: X CONTRACT.
g BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT

BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

‘ | UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
BALANCE CARRIED TO OPTIONAL EQUIPMENT 3 352_ kTN 4 PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY

R N E GOSN SR CEEEVS ST AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. |

DESCRIPTION OF TRADE-IN ] o - YEAR. . SIZE UNDERSTAND THAT THIS CANCELLATION MUST BE

, x IN WRITING. IF t CANCEL THE PURCHASE AFTER THE THREE
" e Peonoowe. DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
TTLENO. | SERIAL NO. COLOR ' HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE
AMOUNT OWING TO WHOM : MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY

: . CAGEM' THE PURCHASE AGREEME

ANY DEBT BUYER OWES ON TRADEN 1S TOBEPADBY [ DEALER D‘ BUYER| By TH ‘ ILL CANCEL THIS AGREEMENT.

E. J. WOMACK ENTERPRISES INC. . - %

. DBA COUNTRY FAIR HOMES DEALER  CNEDX £ _ BUYER 1y
Not Valid Unless Signed and Acéeprée:c};by an Officer of the Company or an Authorized Agent SOCIAL SEC)J(TY l\:/O A " / /

t .

4 x S SIGNED X BUYER

By égﬁm’ R
- Y sy 4 Approved SOCIAL SECURITY NO. / /

i
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HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.
Appllcatlon Number . . . . . 13-50031026 Date 4/25/13
Property Address . . . . . . 91749 TECH 2
PARCEL NUMBER - - - - - - -
Appllcatlon type descrlptlon CP MANUFACTURED HOME RA20R/RA20M CRITERT
Subd1v1s1on Name

Property Zoning . . . . . . . TUNZONED
! .
Owner Contractor
EJ WQMACK ENTERPRISES INC RAVEN ROCK MOBILE HOME MOVER
3335 |NC 87 HWY S 3335 NC 87 HWY,.
SANFORD ’ NC 27332 SANFORD NC 27332
(919Y 775-3600 (919) 775-3600
Applycant

EJ WQMACK ENTER. LLC
3335§NC 87 HWY S
SANFORD NC 27332
(919)| 775-3600 '
-—- Structure Information 000 000 24X60 3BDR DWMH

'Flood!Zone .o . . . . . FLOOD ZONE X .
Other.struct 1nfo .+« .+ . . # BEDROOMS 3000000.00
; MOBILE HOME YEAR . 1000000.00
! PROPOSED USE DWMH
| ' : SEPTIC - EXISTING? NEW TANK
; WATER SUPPLY COUNTY
Permlt . .. MANUFACTURED HOME PERMIT
Addltlonal desc . , '
Phone,Access Code . 979583
Issue!Date Coe 4/25/13 Valuation . . . . 0
Expiration Date .' . 4/25/14
Permlt .. .o LAND USE PERMIT
Addltlonal desc .
PhoneiAccess Code . 979591 :
IssueiDate . . . . -4/25/13 Valuation . . . . 0
Expiration Date . . 10/22/13

Spec1al Notes and Comments

T/S: 504/09/2013 10:37 AM JBROCK ----
27 TOWARD CAMERON GO APPROX MILES BEAR
R ONTO 87 HWY L ON MILTON WELCH RD GO
APPROX 2 MILES TURN R ON PONDEROSA RD
GO 1/2 OF MILES PROPERTY TO THE LEFT




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address
PARCEL NUMBER

Application description . . . CP MANUFACTURED HOME

Subdivision Name
Property Zoning

Page 2
13-50031026 Date 4/25/13
91749 TECH 2

RA20R/RA20M CRITERI
UNZONED

Required Inspections

Description Initials Date

Permit type

10 501
10 307
20 818
20 814
30 507
999

999

Permit type

999 818
999 820

T501
P307
2818
AB8l14
T507
H824
H828

Z818
Z820

R*PLUMB WATER CONNECTION

MANUFACTURED HOME PERMIT

R*MOBILE HOME FOUND./ M. WALL

/

/

PZ*ZONING INSPECTION /
ADDRESS CONFIRMATION /
/

/

/

R*MANUFACTURED HOME FINAL
ENVIR. OPERATICNS PERMIT
ENVIRO. WELL PERMIT

LAND USE PERMIT

PZ*ZONING INSPECTION /
PZ*ZONING/FINAL INSPECTION / /
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Certificate of Compliance:

COUNTY OF HARNETT
Building Inspections Department
Planning Services

Occupancy: .~

Certificate issued pursuant to the requirements of North Carolina General Statute 153A-363 and Harnett County Zoning Ordinances.
This certifies at the time of issuance, this structure was in compliance with the various ordinances of the County of Harnett and the

North Carolina State Buirdirlg'godes. For the {ollowing:

Use Classification: / /77" %/d???f;'
Name:

Address: ‘ <7 »-4 ¥
o) -~

Permit Numbers
Building:
Electricat:
Insulation:
Plumbing:
Mechanical;

/

MFGHome: L5~ & ~5F /252
Date: o5 - 7 - A§  Building Official: ﬁx/// il
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PREPARED 6/06/13, 14:16:59 INSPECTION TICKET PAGE 24
Harnett County INSPECTOR: IVR ) DATE 6/07/13
ADDRESS «. : 75 BROOKSTONE DR SUBDIV:

CONTRACTOR : RAVEN ROCK MOBILE HOME MOVER PHONE : (919) 775-3600

OWNER . . : EJ WOMACK ENTERPRISES INC PHONE : (9189) 775-3600

PARCEL . . : 09-9567- - -0077- -05-

APPL NUMBER: 13-50021026 CP MANUFACTURED HOME RA20R/RA20M CRITERIA

DIRECTIONS : T/S: 04/09/2013 10:37 AM JBROCK ----
27 TOWARD CAMERON GO APPROX MILES BEAR —
R ONTO 87 HWY L ON MILTON WELCH RD GO ;
APPROX 2 MILES TURN R ON PONDEROQSA RD
GO 1/2 OF MILES PROPERTY TC THE LEFT

LAND NOTES : LXMN 6/26/01 LOT 3

STRUCTURE: 000 000 24X60 3BDR DWMH

FLOOD ZONE . . . . : FLOOD ZONE X

# BEDROOMS . . . . . . . . : 3.00 MOBILE HOME YEAR . . . . . : 2013.00
PROPOSED USE . . . . . . . : DWMH SEPTIC - EXISTING? . . . . : EXISTING
WATER SUPPLY . . . . . . . : COUNTY

PERMIT: CPDW 00 CP MOBILE HOME DOUBLEWIDE
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS

T501 01 5/01/13 FS R*MOBILE HOME FOUND./ M. WALL VRU #: 002375392

5/01/13 Ch need the footer inspection done

T/S: 05/01/2013 ©03:02 PM FSPIVEY ---------------oono-o-

T501 02 5/28/13 FS : R*MOBILE HOME FOUND./ M. WALL TIME: - 17:00 VRU #: 002387835

5/28/13 AP T/S: 05/28/2013 03:23 PM FSPIVEY --------------ommmm oo
P307 01 5/30/13 FS R*PLUMB WATER CONNECTION VRU #: 002388593

5/30/13 CA T/5: 05/30/2013 ©02:19 PM FSPIVEY ------------—----o-oo---
ABl14 01 6§/03/13 W ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002390110

6/05/13 AP 75 BROOKSTONE DR CAMERON 28326---------------

T/S: 06/05/2013 12:23 PM TWARD -------=c-mscmoeommnan
2818 01 6/05/13 PZ*ZONING INSPECTION VRU #: 002391332

RB _
6/05/13 AP
T507 01 ;}Q/?/n %ZDR*MANUFACTURED HOME FINAL VRU #: 002392926
L9 A |




PREPARED 5/24/13, 16:18:29 INSPECTICN TICKET PAGE 1
Harnett County INSPECTOR: IVR DATE 5/28/13
ADDRESS . : 75 BROOKSTONE DR SUBDIV:

CONTRACTOR : RAVFN ROCK MOBILE HOME MOVER PHONE : (919) 775-3600

OWNER . . : EJ WOMACX ENTERPRISES INC PHONE : (9219) 775-3600

PARCEL . . : 09-9567- - -0077- -05-

APPL NUMBER: 13-50031026 CP MANUFACTURED HOME RA20R/RA20M CRITERIA

DIRECTIONS : T/S8: 04/09/2013 10:37 AM JBROCK ----
27 TOWARD CAMERON GO APPROX MILES BEAR
R ONTO 87 HWY L ON MILTON WELCH RD GO
APPRCX 2 MILES TURN R ON PCNDEROSA RD
GO 1/2 OF MILES PROPERTY TC THE LEFT
LAND NOTES : LXMN 6/26/01 LOT 3

STRUCTURE: 000 000 24X60 3BDR DWMH

FLOOD ZONE . . . . : FLOOD ZONE X

# BEDROOMS . . . . . . . . : 3.00 MOBILE HOME YEAR . . . . . : 2013.00
FROPOSED USE . . . . . . . : DWMH SEPTIC - EXISTING? . . . . : EXISTING
WATER SUPPLY : COUNTY

-PERMIT: CFDW 00 CP MOBILE HOME DOUBLEWIDE
REQUESTED INSP DESCRIPTION
TYP/5Q COMPLETED RESULT RESULTS/COMMENTS

T501 01 5/01/13 FS R*MOBILE HOME FOUND./ M. WALL VRU #: 002375392
5/01/13 CA need the footer inspection done

T/S: 05/01/2013 03:02 PM FSPIVEY --w-----mmmmm o meemeeo -
T501 02 j3/28513 2 R*MOBILE HOME FOUND./ M. WALL TIME: 17:00 VRU #: 002387835



PREPARED 5/29/13, 14:25:26 ‘ INSPECTICN TICKET ‘ PAGE 25
Harnett County INSPECTOR: IVR DATE 5/30/13
ADDRESS . : 75 BROOCKSTONE DR SUBDIV:

CONTRACTOR : RAVEN ROCK MOBILE HOME MOVER PHONE : (919) 775-3600

OWNER . . : EJ WOMACK ENTERPRISES INC PHONE : (919) 775-3600

PARCEL . . : 09-9567- - -0077- -05-

APPL NUMBER: 13-50031026 CP MANUFACTURED HOME RA20R/RA20M CRITERIA
DIRECTIONS : T/S: 04/09/2013 10:37 AM JBROCK ----

27 . TOWARD CAMERON GO APPROX MILES BEAR

R ONTO B7 HWY L ON MILTON WELCH RD GO

APPROX 2 MILES TURN R ON PONDEROSA RD

GO 1/2 OF MILES PROPERTY TO THE LEFT
LAND NOTES : LXMN 6/26/01 LOT 3

STRUCTURE: 000 000 24X60 3BDR DWMH

FLOOD ZONE . . . . : FLOOD ZONE X .

# BEDROOMS , . . . . . . . : 3.00 MOBILE HOME YEAR . . . . . : 2013.00
PROPOSED USE . . . . . . . : DWMH SEPTIC - EXISTING? . . . . : EXISTING
WATER SUPPLY . . . . . . . : COUNTY

PERMIT: CPDW 00 -CP MOBILE HOME DOUBLEWIDE
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS/COMMENTS

TS01 01 5/01f13 FS R*MOBILE HOME FOUND./ M, WALL VRU #: 002375392
5/01/13 Ch need the footer inspection done
T/S: 05/01/20313 03:02 DPM FSPIVEY ------------=--===-=oc"=
TS01 02 5/28/13 FS R*MOBILE HOME FOUND./ M. WALL  TIME: 17:00 VRU #: 002387835
5/28/13 AP T/S: 05/28/2013 03:23 PM FSPIVEY -=--c-ccecrrronoo—oommo
/ R*PLUMB WATER CONNECTION VRO #: 002388593

P307 01 5/30/13

e tVie



PREPARED 6/04/13, 13:56:40 INSPECTION TICKET PAGE
Harnett County : INSPECTOR: IVR DATE 6/05/
ADDRESS . : 75 BROOKSTONE DR SURDIV:
CONTRACTOR : RAVEN ROCK MOBILE HOME MOVER PHONE : (919) 775-3600
OWNER . . : EJ WOMACK ENTERPRISES INC PHONE : (919) 775-3600
PARCEL . . : 09-9567- - -0077- -05-
APPL NUMBER: 13-50031026 CP MANUFACTURED HOME RAZ20R/RA20M CRITERIA
DIRECTIONS : T/S: 04/09/2013 10:37 AM JBROCK ----
27 TOWARD CAMERON GO APPROX MILES BEAR
R ONTO 87 HWY L ON MILTON WELCH RD GO
APPROX 2 MILES TURN R ON PONDEROSA RD
G0 '1/2 OF MILES PROPERTY TO THE LEFT
LAND NOTES : LXMN 6/26/01 LOT 3
STRUCTURE: 000 000 24X60 3BDR DWMH
FLOOD ZONE . . . . : FLOOD ZONE X
# BEDROOMS Ce e e 3.00 MOBILE HOME YEAR . . . . . : 2013.00
PROPOSED USE . . . . . . . : DWMH SEPTIC - EXISTING? . . . . : EXISTING
WATER SUPPLY . . . . . . . : COUNTY
PERMIT: CPDW 00 CP MOBILE HOME DOUBLEWIDE
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS/COMMENTS
T501 01 5/01/13 FS R*MOBILE HOME FOUND./ M. WALL  VRU #: 002375392
5/01/13 Ca need the footer inspection done
T/S: 05/01/2013 03:02 PM FSPIVEY -----------==--—------~
T501 02 5/28/13 FS R*MOBILE HOME FOUND,/ M. WALL  TIME: 17:00 VRU #: 002387835
5/28/13 AP ' T/S: 05/28/2013 03:23 PM FSPIVEY -------------~-~--------
P307 01 5/30/13 F5 R*PLUMB WATER CONNECTION  VRU #: 002388593
5/30/13 CA T/S: 05/30/2013 02:19 PM FSPIVEY -------------—=~-------~
2814 01 6/03/13 TI ADDRESS CONFIRMATION  TIME: 17:00  VRU #: 002330110

Z81l8 01 6/05/13 TI PZ*ZONING INSPECTICN VRU #: 002391332
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