J/Jnitlal Appli cation Date: q /)4 (" b : . N Application # /3 6—/‘0& 32/ 5-7

) ] COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
. Centraat Parmittig 108 E Front Street, Lilington, NC 27546 -Phone: (910) 883-7525 ext:2 - Fax: (910) 893.2793 www.harnett.org/permits

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

LANDOWNSER: hY {\6(&4 £ (dr, "(‘\b \J“"\ SCN Mailing Address:_ 2 ¢ Fes ho LA

Cty: Coats ! - State; NC 2p: A2 comatvio:_ 310 197 (> emai Sﬂiﬁt\ﬂﬁny@ l‘\u/ﬂ!fﬁ' 4% j
APPLICANT": : . o Mallmg Address ' ' |
City: State:____Zip:______ ComtactNo: ___ _ Emai:

*Please fill ourt applicantinformation i different than Jandownar

Phone #

CONTACT NAME APPLYING IN OFFICE:

PROPERTY Locmcm Subdlvision: Lot #: Lot Size: /‘-/ 9 ?

StateRoad #___________State Road Name: Ff? i/ _ __Mep Book & Page: 2 "0///
Parcel "77 la .0'-73—/ 0 7 - [é Iﬂ z’;; /@ '
Zon!ng f‘ A ?0 Fiood Zone:_~ i Watershed __ Dead Book & Paga: 2 (?? g/ Z{? ? Power Company*;

‘New structuras with Progress Energy as serwca provider need to supply premise number

from Progress Energy.

PROPOSED USE: _ R
# Baths:____ Basement{w/wo bath): Garage: Deck: Crawl Sbace:__ Slab: Ig};g?hthw
(Is the bonus room finished? {__) yes {__)no w/acloset? (__}ves (__)no (if yes add in with # bedrboms)

Q S8FD: (Size

2 Modg: (Size x_____) # Bedrooms # Baths____ Basement (w/wo bath) Garage; Site Built Deck: On Frama Off Frame

(Is the second floor finished? (___) yes (__)no Any other site built additions? (__) yes {__ )no

4 Manufactured Home: isw _DW . TW(Size l k ‘ X l L. ) # Bedrooms: 3 Garage.;___(sile built?____) Deck:_.__{site built? )

1 Duplex (Size ) No. Bulldmgs . No. Bedrooms Per Unit:

! Home Occupslion: # Rooms: Use: Hours of Oparation: . #Erﬁployees:

)Use: ' . __Closstsin addition? {__} yas f__i ng

I Addition/Accessory/Other: (Size X

ater Supply: /\/Coun ty Existing Well New Well (# of dwellings using well ) *Must have operable water before final

wage Supply: X New Sepfic Tank {Compiate Chachlist)

1@s owner of this tract of land, own iand that contains a manufactured home within five hundred feet (500') of fract listed above? (_;_) ves (__)no.

Existing Septic Tank (Complele Checklist) County Sewer

es the property confaln any easements whether underground or overheéd'(____) yes (__}ne

Manufactured Homes: n Other(Specify);_______

' Comments:_%/ Z I’hJ 4!(/!”” 207 %ﬁléa-

uctures (existing o proposed): Single family dwellings:

juired Residential Property Line Setbacks:

it Minimum 6 Actuat_ 107

r #_é ooy
st Side __/__ﬂ__ 2 ﬁ' 6_/
street/corner ot —
‘st Building / 0. ‘ 5—9
ime lot . ) .
Residential Land Use Application Page 1of 2 : 03411

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS 'rb THE PROPERTY FROM LILLINGTON: 4'7‘“& HUJ“I ‘fl[ 4 41"/&”& Ca-wlo{/ {
dzke Uwy 2T E Afhvmah _coatfs *Tam (D onto Festur 27 C5< [ 60)
St will be. m»-&‘e], (K) '

If parmlts are granted | agree to conform to all ordinances and laws of the State of North Carolina ragulating such work and the specifications of plans submitted,

I hareby state that foregomg Etate{en!s ari accurate and correct gg.the bast of my knowledge, Permit subjec? to;avocagn if false Wrowded )
/ (:_5

519 ature of Owner Jr Owner's: Agent Date

s+t |5 the ownerfapplicants responsibllity to provide the county with any appficable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its amployees are not raspons(ble for any -
‘ . _Incorrect or ‘missing Information that is contained within these applicatlons we ;o

“This application expires 6 months‘frqm the initlal date if permits have not been issued*
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0

NAME: ‘5 f\ﬁ(“} £ M‘"ﬂ‘)‘l’ st V. APPLICATION#
' : *;I]ils application to bé-l’illed out wheh applying for a septic sysie_m inspection.*
rmit and/or Authorization to Construct

- County Health Department Application for Improvement Pe
JF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

PERMIT/CR AUTHORIZATION TQ CONSTRUCT SHALL BECOME INVALID, ‘The permit is valid for either 60 months or without expiration
pengding upon documentation submitted. (Complete sitc pian = 60 months; Complete plat = without expiration) S N

. 910-893-7525 option 1 . CONFIRMATION # : e
Environmental Health New Septic SystemCode 800 - _ - =
. ) i ade visible. Place "pink property flags" on each carner iron of iot. All property

lines must be clearly flagged approximately every 50 feet batw.san corners. >

« Place "orange house corner flags” at each corner of the proposed structure. . Also flag driveways, garages, decks,
plan developed atfor Central Permitting.  _ _

out buildings, swimming poots, etc. Place flags persite. velopt : _
o_ Place orange Environmental Health card in location that s easily viewéd from road to assist in locating property.  ~. - 7+ ~
« [f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the sail
‘ Ik freely around site. Do not grade property.

evaluation to be performed. Inspectors should be able to wa

o Alllotstod I ithi usiness days after confirmation. $2 rn frip fee incurre
for [aljure to pncov, Id,_mark house ] (4] fines, efc, once lot ‘

t 910-893-7525 option 1 to schedule and use code

« After preparing proposed site call the voice permitting system & :
ication permit it multiple permits exist) for Environmental Health inspection. Please note
nate acord| f 08 :

ed to Central Permitting for permits.

' Once approved, proc

0 Envirpnmental Health Existing jons Code 800
Follow above instructions for placing fiags and card on property. b :
Prepare for inspection by removing soil over-outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and ther put lid back in place. (Unless inspection is for a septic tank in a mobile-home park) :

DO NOT LEAVE LIDS OFF OF SEPTIC TANK T '

After uncovering outlet end call the voice permitting syste

. it muitiple permits, then.use code 800 for Environmenta

" qgiven atend of recording: r f . - . ,

o Use Click2Gov or {VR to hear results. Once approved, proceed to Central Permitting for remaining permits.

m. at 910-893-7525 option 1 & select notification permit
| Health inspection. Please note confirmation number

If applying for authorization to construct please indicate desire ystem type(s - can be ranked in order of preference; muit chOOSE ON@ - o7 = ¢ e
{—} ACCGPtcd [_]‘ Iﬂnova(ivc {_\{é‘;vﬂnliOﬂBI {.—_} Any
{~.] Altemative {__) Other ' ‘ . L

son submittal of this application if any of the following ap_ply to the property in

The applicant shall notify the locat health deﬁanmcnt upo
question. [f the answer is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:

[_ivEs (=0
_ves (o
yves (=rfo.

Does the site contain any Juﬁsdictional Wetlands?

Do you plan to have an irigation system now or in the future?

‘Does o will the building contain any draing? Please explain.
sting wells, springs, waterlines or Wastewater Systems on this property?

(__JYES (ZINO  Arethere any exi

(_)YES [_J]'ﬁo Is any wastewater going to.be generated on the site other than domestic sewage?
{;_}Y;E_S ‘=i No " Is the site subject to approval by any other Public Agency?

: !_}YES ; l_'{ﬁ) Are there any Easements or Right of Ways on this property?

{._}":fE.i'S {.!340 - Does the site contain any existing water, cable, phone.or underground electric lines?

1If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
That The Informatioil Provided Herein [s True, Complete And Correct. Authorized County And
ssary Inspections To Determine Compliance With Applicable Laws And Rules.

dentification And Labeling Of Al! Property Lines And Corners And Making /—-
2
4 / Lo ﬁ D

10/10

I Have Read This Applicatidn And Certify
State Offictals Are Granted Right Of Entry To Conduct Nece
1 Und_erstand That I Am Solely Respansible For The Proper I

| The Site Accessible So That A Complete Site Eval% ;Z: Perform%/,_’_; _ M
| M : ' ’5

P
ESENTATIVE SIGNATURE (REQUIRED) " DATE

PROPERTY OWNERS OR DWNERS LEGAL REPR

" information on this form.




Date: i /7/0 {;5 Application#

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Certificatlon Criteria

. g .
!, Sﬁa(eﬂ [~ { J./-'ﬂjczjhﬂ&iﬂunderstand that because I'm located in a RA-20R or
Zoning Dis{rict and wfsh to place a manufactured home in this district | must meet the followin
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 roundeld,
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.)

‘_" qugnded :

24"‘Min:irhuhi
Roof Pitch Rise ..

© 14"In Width

Note: Most Rounded Roofs Will Not Meet The Roof Pitch

Requirement As illustrated. 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..........




: Application #
Harnett County Central Permitting
PC Box 85 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.arg/permits

Application for Manufactured Home Set-Up Permit

{Please filt out sach part completely}

Part | -Owner Information: ,
Home Owner Information (To be completed by owner of the manufactured home)

Name: SLR/IQNI 5“""1—5{, ﬂ:‘\ﬂSGV\ Address: abeL fédfu-f A

’ ' -~
City: C’““"S State: R Zip®7S U Daytime Phone: fije) 147 16 [ 3
Landowner Information (To be completed by landowner, if different than above) |
Name: " Address: _
City: ‘ State: Zip: Daytime Phone: { )

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

Name, address, t gatch inf "E d
ame, address Iﬁ pﬁﬂ‘\g mus Ca,tfs#:m tion on |ce958)(-¢/ [ Gl Mnoer

A Set-Up Contractor Company Name:
Phone: 410 @40 9221  Address: §3M WS 14y |
city: __Vass state:_ N Zip: EX. 399
stateLick 4578 Is . Email:__,

Electrical Contractor Company Name: ‘{/ “‘{r *7/((/ M"-EVQ_ Cﬂ'\'{ﬂ-&:&é_ LL C.
Phone: 4ve 231 |44 Address: 1301 N e SO ’TEMW‘] f(-ﬁtn 2.

City: Ui { M'{'S'T\ State: NS ' zip =27 (Lf ({
staeLict 4932 A Email: )
Beasln Hedons + -

C. Mechanica! Contractor Company Name:

phone:411_ 444 Lh'q@ Address: g1 W g&sl).),, Larne__—
State: ﬁ/ < Zip: _ o2 751 24

City: ‘
state Lict_q4 9] Email: ‘ | ]

D. Plumbing Contractor Company Nam'e:—l—’gcdl S Flu\m(p s N TN - Yook u‘,“
Phone: jlb €41 S5 220 Address: \)
city: _EVva State: zipr %339
State Lich_10 G877 __ Email

Part Il - Manufactured Home Information
Model Year: X0 I size: (e x 1%  Complete & follow zoning criteria sheet

Lot Number:

Park Name:

| hereby certify that 1 have the authority to apply for this permit, that the application is correct including the contractor

information and have abtained 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 Hameti County Zoning

Ordinance. | understand that if any item is incorrect ar false information has been provided that‘gpjwit could be

é&-‘zﬂ Z&A—ﬁ(}- J/U(—/"— : M 5 1 (Zo (# o

Signature of Home Owner or Agent Date
“Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. 1t 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. Prograss Energy customers must provide Premise Number.
04/11

SETUP
-]




. FACTORY EXPO HOME CENTER NC DOI Lic #36358
115 Titan Roberts Rd., PO Box 1829 - Lillington, NC 27546 « 1-800-504-3238 '

BUYER 1 BUYER 2 DATE
Sheley E. Johnson . August 16,2013
MAILING city STATE ZIP PHONE
sochess 246 Festus Road Coats NC 27521 910-797-7613
DELIVERY CiTY STATE ZIP CELL
ADDRESS 246 Festus Road ) Coats ’ NC 27521
DELIWERY H WIND ZONE THERMAL
COUNTY arnett Wind Zone 1 | |romE Therm Zone 2
SALESPERSON . - THIS CONTRACT EMAIL A
Jason Akrldge - REVISED FROM ADCRESS Se|0hn50ng@harnett.0rg
MAKE & R YEAR BEDROOMS . [pATHS DEN
mooeL  Jurriaan - 2014 3 2 -
SERIAL . R FLOOR 51ZE HITCH
NUMBER Special retail order @®@NEW O USED S 18x72 [gze  16XTE  [anro% 1092
O O AL PA 8 A ORDER Retail Price $ 43,949.00
Unpaid balance due in: Today Factory Direct Discount $ {(9,125.00)
I'We understand that unless otherwise noted above the final balance is due Fact Di t Pri
prior to completion, If not paid 7 days prior 1o completion, balance must be paid dclory THec Trice Subtotal 1| $ 34,823.00
in certified funds. Changes may only be g 1a signed changs order
ragquest, and may incur extra charges. X . Addandum "A" Upgrades $ 2’794_00
O OF COMP 0
¥We understand that the approximate completion month for my home is:
August
I'We understand that in the ev-em I'We are unable to accept delivery of
the hama to my property within 12 days after home is completed at the Misc #4: 30% -9 {1,045.00)

factory there will be a $20 per day storage charge that must be paid prior
- fo shipment. In the evant thers is an extended period of storage time ]

nesded 1/We authorize Faclory Expa Home Center Corp to re-locate the {Document Preparation $ 395.00

homae to an off-site slorage facility. 1/We understand that we must insure

the hame and are res;onsi?]_a for any damage incurred as a result of

extended storage. X

Sub Total 2| $ 36,967.00

I/We understand that unless otherwise stated. the quoted freight price is
astimated for the current date and may not reflect fluctuating fusl

surcharges, Department of Transportation highway construction re- Sales Tax $ 300.00
routing, highway patrol escorts; mique complicated placements based

on ferrain of delivery site. )5«%2_ ) X Total| $ 37,267.00

oy pra

a CONSTRUCTION AUTHORIZATION {CHOOSE ONE;)

This is a cash transaction. /We authonze Factory Expo Home Center to
place my/our homa into the construction process and understand %
unpaid balance mus? be paid prior to delivery from the factory, X

X

Additional Payment as Agreed $ (37,267.00)
Unpaid Balance] PAID IN FULL

OTATIO & R AR

ADDENDUMS MAY BE ATTACHED AND MADE PART. OF THIS PURCHASE CONTRACT. . /
*NO VERBAL PROMISES. Buyer agraes that the unpaid balance due must be paid in full on or before Kih) w2013, M X

Vendor will pay Freight

Plase read the Down Payment disclosure carefuliy, terms shall apply after passage of 3 day right.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED
THIS AGREEMENT. | UNDERSTAND THAT THIS CANCELLTION MUST BE IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE-DAY PERIOD, |
UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY
CHANGE TO THE TERMS OF THE AGREEMENT BY THE DEALER WILL CANCEL THIS AGREEMENT.

(G boad| 45 0V, OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH 15 NOT CONTAINED IN THIS CONTRAGT, |

BY | B SIGNED X, . Aw{'tq /&/"—ﬁg : ,5

Jasan Akridge Factory Expo Rep {Buyer) §heley E. Johnsan Date
BY SIGNED X
{Buyer) Date
FACTORY EXPO HOME CENTER PURCHASE AGREEMENT -

MANAGER REVIEW & ACCEPTANCE
Printed 8/16/2013 5:12 PM A 2012

Pana 1



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.

Property Address
PARCEL NUMEBER

Application type descrlptlon

Subdivision Name
Property Zoning

JOHNSON SHELEY E
246 FESTUS RD
COATS

Applicant

JOHNSON SHELEY

13-50032157
246 FESTUS RD

07-1610- - -0051-
CP MANUFACTURED HOME RA20R/RAZ20M CRITERT

RES/AGRI DIST - RA-20M

Contractor

Applicaticon Number Date 10/02/13

& PLUS CONSTRUCTION

5369 US HWY 1

NC 27521 VASS

(910) 690-9222

Structure Information 000 000 16X72 3IBDR SWMH

Flood Zone
Other struct 1nfo

Permit .
Additional desc
Phone Access Code
Igsue Date
Expiration Date

Permit .
Additional desc
Phone Access Code
Isgue Date
Expiration Date

FLOOD ZONE X
# BEDROOMS

MOBILE HOME YEAR
PROPOSED USE
SEPTIC - EXISTING?
WATER SUPPLY

LAND USE PERMIT

16X72 2014 SWMH
1003565
10/02/13
3/31/14

Valuation

MANFACTURED HOME PERMIT

16X72 2014 SWMH
1003573
10/02/13
10/02/14

Valuation

Special Notes and Comments

T/S: 09/20/2013

11:41 AM VEBROWN ----

2ND SWMH ON 14AC TRACT PROPERTY IS ON
SAME PAR AS 246 FESTUS ROAD COATS

27521.

NC 28394

3.00
2014.00
SWMH
NEW TANK
COUNTY



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

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

893-27393

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address
PARCEL NUMBER

Application description

Subdivigion Name
Property Zoning

13-50032157
246 FESTUS RD

07-1610- - -0051-
CP MANUFACTURED HOME RA20R/RAZ20M CRITERI

Page 2
Date 10/02/13

-Q7-

RES/AGRI DIST - RA-20M

Required Inspections

Description

Permit type

599 B18
999 820

Permit type

10 501
10 307
20 818
20 814
30 507
993

599

Z818
2820

T501
P307
2818
ABl4
T507
H824
H828

LAND USE PERMIT

PZ*ZONING INSPECTION
PZ*ZONING/FINAL INSPECTION

MANFACTURED HOME PERMIT

R*MOBILE HCOME FOUND./ M. WALL
R*PLUMB WATER CONNECTION
PZ*ZONING INSPECTION

ADDRESS CONFIRMATION
R*MANUFACTURED HOME FINAL
ENVIR. OPERATIONS PERMIT
ENVIRO. WELL PERMIT




COUNTY OF HARNETT
Building Inspections Department
Planning Services

Certificate of Compliance: Occupancy:_ X

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 Building Codes. For the following: ‘.‘

Use Classification: K.€Sideatsa |

Permit Numbers

Name:_Shele., £ T ohnson Building:
' Electrical:
Address: 238 festos R4 Insulation:
Coots pJC 27521 Plumbing:
' Mechanical:

Date: {\/20/)3

MFG Home: (3 -Sco3215 7

Building Official: /b B 52/{9




PREPARED 11/19/13, 14:04:4% INSPECTION TICKET

Harnett (dbunty INSPECTOR: IVR

ADDRESS . : 23B FESTUS RD SUBDIV:

CONTRACTOR : A PLUS CONSTRUCTION PHONE : (910) 690-9222
OWNER . . : JOHNSON SHELEY E PHONE

PARCEL . . : 07-1610- - -0051- -07-

APPL NUMBER: 13-50032157 CP MANUFACTURED HOME RA20R/RA20M CRITERIA
DIRECTIONS : T/S: 09/20/2013 11:41 AM VBROWN ----

2ND SWMH ON 14AC TRACT PROPERTY IS ON

SAME PAR AS 246 FESTUS ROAD COATS

27521.

premise # 64640023

STRUCTURE: 000 000 16X72 3BDR SWMH

FLOOD ZONE . . . . : FLOOD ZONE X

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

PERMIT: CPSW 00 CP MOBILE HOME SINGLEWIDE

REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS /COMMENTS
H824 01  10/11/13 JM ENVIR. OPERATIONS PERMIT TIME: 17:00 VRU #:
10/11/13 AP T/S: 10/14/2013 12:28 PM SSTEWART --------
T/S: 10/14/2013 12:29 PM SSTEWART --------
P307 01  10/31/13 DT R*PLUME WATER CONNECTION TIME: 17:00 VRU #:
16/31/13 AP T/S: 10/30/2013 08:04 AM DJOHNSON --------

HOOKED UP TO COUNTY WATER

T/S5: 10/31/20132 (03:15 PM DETAYLOR --------

PAGJ: 18
DATE, 11/20/13

002452597

!
00245%550

T501 C1 10/31/13 DT R*MOBILE HOME FOUND./ M. WALL TIME: 17:00 VRU #: 002460533

10/31/13 AP
A814 01 11/19/13 TW ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002467181

11/18/13 AP 238 fesgtus rd coats 27521

T/8: 11/18/2013 08:49 AM TWARD ---------------=—-—w=@==r-=~

2818 01 11/19/13 RB PZ+*ZONING INSPECTION TIME: 17:00 VRU #: 002467173

11/19/13 AP T/8: 11/19/2013 11:27 BAM RBAKER -------~~---------- e
T507 01 l11/20/1_% TT : R*MANUFACTURED HOME FINAL TIME: 17:00 VRU #: 002468130










