Initial Application Date; ’/ — Z é"_“ (] Applica;ion# / 3 5. 4 3 Z 5_37

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

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

LANDOWNER: / é,m Eﬂ r Zu: Ak ‘ Mailing Address: £ Pv{n Lame
City: 0 Armerna state_NC Zip,_FgLk Contact No: 9/0 SIE ¥R Emai
APPLICANT™: Mailing Address:

City: State: ‘ Zip: Contact No: Email:

*Plaase filt out applicant information If diffarent than landowner

CONTACT NAME APPLYING IN OFFICE: ‘ Phone #

PROPERTY LOCATION: Subdivision: - Lot #: ééé Lot Size; ‘7¢ ;5

State Road # “ éé — State Road Name: L- fz:'/z’ Z , Map Book & Page: d i
Parcel: ﬁq 64 é)éf tﬁﬁ é 7 PIN:Z Q:Zf& Tg—/ !Z7X ﬂ(/’f}

Zoning; 2 { Fiood zone: | ___ Watershed: Deed Bogk & Page: - / Power Company*: _

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

PROPOSED USE:

Monolithic
O SFD: (Size X 1 # Bedrooms:___ # Baths.___ Basemant{w/wo bath}: Garage: Deck: Crawl Space: Slab: Slab:
(Is the bonus room finished? (___)yes (__) na wf/acloset? {___}yes (___)no (if yes add in with # bedrooms)
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 ow TW (Size lﬂ X (g‘. ) # Bedrooms: 2 Garage: (site built?____) Deck:_(site built? )

0  Duplex: (Size X ") No. Buildings: Na. Bedrooms Per Unit;

d  Home Occupation: # Rooms: Use: Hours of Operation: #Employees;

O Addition/Accessory/Other; (Size x_ ) Use: l Closets in addition? (__) yes (_ )na
Water Supply: Coun Existing Well New Well (# of dwellings using welf } *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkdist) 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 (__ )no

Does the property contain any easements whether underground or overhead (__Jyes (__)no

Siructures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify): .

Required Residential Property Line Setbacks: Comments:

Front Minimum ?é’ﬁ Actual ,[) ﬂ-‘L
Rear 2 d,h 6" 0
Closest Side /D q 0

Sidestreet/corner lot

Nearest Building L, | ! .0 0

on same lot

Residential Land Use Application Page 1 of 2 0311
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ___ {27 70 Tobosowille TFusn 'l?ij L4
On ‘LD -l Qy/:)-’ JO Sr---"es TUff\ C/Q’Fol‘ o~ 4o Cine Rd 30 ol
mi[f TUsn _ Loft On  Mercadies Lane t{brnr&a,--ﬁ;f an Ceid

If permits are granted | agree to conform to all ordinances and laws of the State of North Caroiina reguiating such work and the specifications of plans submitted.
| hereby slate that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false infermation is provided.

. <D (/26301

Signature of QAT or Owner’s Agont _ Date

***it is the owner/applicants responsibili-iy 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 containeq within these applications.***

**This application expires 8 months from the inltial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 0311
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APPL!CATION‘#:

NAME: , ,
"Tllls application to be filled out when applylng for a ueptlc system inspection.*

Count Health Department lication for Improvement Permit and/or Authorjzation to Cons ru )
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

T OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without exp:ratmn
plat = without expiration)

epcpding upon documentation submitted. (Comp!e!u site plan = 60 months Complete
CONFIRMAT[ON #

910-893-7525 option 1 - :
_ mental Heal ‘ Code 800 -
o  All pro lrons ble. Place “pink property flags” on each corner iron.of fot. Al property
aly every 50 feet betwean corners.

lines must be cleary flagged approxlmat
.Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways garages, decks,
oul bulldings, swimming pools, etc. Place flags per site plan developed atfor 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 cut the undergrowth to allow the sail
evaluation 1o be performad Inspectors should be able to walk freely around site. Do not gmde propeﬂy
: h 10 business days alter confirmatic 2. : '
d, Marg nd f <
o After preparing prOposed sne call tha voice permlmng system at 910-893 7525 optlon 1 to schedule and use code
ple permits exist} for Environmental Health inspection. !eage note

: 300 (after selecting ntification permit if multi
N ll‘=l:|: anQ O :on‘olcg IO

. Use CIJkZGov or VR tovaify results. Once approved, proceed to Central Permitting for permits.

0 Environm Ith Existl /| Code 800
Follow above instructions for placing flags and card on property. - :
over outlet end of tank as diagram mducates and Iift hd strarght up (rf

Prepare for inspection by removing soil
possibig) and then put lid back in place. {Unless inspection is for a sepic tank in a moblle home park)

DO NOT LEAVE LIDS OFF OF SEPTIC TANK
After uncovering outlet end call the voice permitting system. at 910- 893 7525 optlon 14 sefect notification permit
it mumpre permits, then.use code 800 for Environmental Health mspectlon Please note cgnnrmatlon ngmbg

ive { regordin
Use CluckZGov or VR to hear results. Once approved proceed to Central Permmlng for remaining permits

’
If applymg for authorization to construct please mdlcate desired system type(s) can be ranked in order of preference, must choose one,

{\/ } Conventional = {__] Any

A Accepted {_} Innovative

{_] Alternative {__} Other ' ~ ‘
artment upon submittal of this application if any of the following apply to the property in

The applicant shall notify the Jocal health dep
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTAT!ON

{.INO  Does the site contain any Junsdlct:ona! Wctlands?

(_JYES
[_JYES (L21NO * Do you plan to have an mwm now or in the future?

" {_JYES {¥Z)NO.  Doesor will the building contain any drains? Please explain.
f_;}?ES {JNO  Are there a:iy existing wells, springs, watelines or Wastewater Systems on this property?
{__}YES () NO | Is any wastewater going to be generated on the site other than domestic sewage?
(_JYES ({4NO Is the site subject to approval by any other Public Agency?

{(JYES ([ _)JNO  Are there any Easements or Right of Ways on this property?
(WAYES “{_} NO - Does the site contain any existing water, cable, phcmc-or underground efectric lines? .

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

I Have Read This Applacatmn And Certify That The [nformation Frovided Herein Is True, Complete And Correct. Authorized County And
State Officlals Are Granted Right Of Entry To Conduct Necessary | nspections To Determine CompHance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Maldng

The Site Accessible So That A Complete Site Evaluation Can Be Performed. o ,
R (26201

TaA 3D
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) " DATE

mitn



Application#

Date:
PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS
RA-20R & RA- 20M Certification Criteria
I, ﬁm&f Z?ALL , understand that because I'm located in a_RA-iOR 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.)

B - 24 Minkmum -Rounded

Roof Pitch Rise: ;

24" Minlmum .
Raof Pitch Rise

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..........



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, inétalled around the
perimeter of the home. Skirting shall be consistent in appearance, in good conditiqn,
continubus, permanent, and unpierced except for ventilation and access. '

2.

(See examples

3. The homes moving apparatus must be r,emoved,'underpinned, ar Iandscaped;

4. The home must have be_'en constructed after July 1%1976. .

Signature of Property Owner / Agent ' Date

« By signing this form the owner / agent is stating that they have read and understand the

information on this form.



'FOR REGISTRATION
Kimberly S. Hargrove
REGISTER OF DEEDS
Harnett Count N
- 2 :XQ:
Bk:gézssgg:gg-4a
HARNETT COUNTY TAX ID# INSTRUMENT # 2013019057

(7. 45&?(} 0,06{"/175' _ MATT WILLIS

e DR

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: ”"O;‘p— i F L Daed

Parce! Identifier No._ Verified by County on.the day of ' . 20
By:
Mail to: Amber N Lynch 2647 Cox Neck Rd. Chester MD, 21619
This instrument was prepared by: Robert E Papa
Brief description for the Index:
THIS DEED made this - o wd day of /UOUQ’--\:V ,20 { 3, by and between
GRANTOR GRANTEE

Robert E Papa Amber N Lyneh

137 Papa Ln . 2647 Cox Neck Rd

Cameron NC, 28326 : Chester MD, 21619

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, e.g.
corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall inciude
singular, plural, masculine, feminine or neuter as required by context. '

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledgzed.

has and by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that certain lot or parce! of land

situated in  the City of , Johnsonville Township,
Harmett . County, North Carolina and more particularty described as follows:

Lot No. 6A As shown on map entitled “Robert E. Papa”
Prepared by Ryan McBryde Surveyor, and recorded as map

BK 20i34,344 of the Harnett County Registry.

Subject to all easements of record



Specific Power of Attorney

BE IT ACKNOWLEDGED that I, _Amber Nicole Lynch ,presently residing at 2647 Cox
Neck Rd. Chester, MD 21619, the undersigned, do hereby grant a limited and
specific power of attorney to Robert E. Papa, presently residing at 137 Papa Ln, Cameron,
NC 28326 as my attorney-in-fact.

Substitute Agent. If Robert E. Papa is, at any time, unable or unwilling to act, I then
appoint Kimberlyn M. Papa, presently residing at 137 Papa Ln, Cameron, NC 28326 as
my attorney-in-fact to serve with the same powers

AND WHEREAS I am unable to attend to all the matters necessary to develop and carry
on such development work due to my other occupation.

The said attorney-in-fact shall have full power and authority to undertake and perform
only the following acts on my behalf:

1. To purchase, sell, or otherwise deal in any way for Parcel .

Reid , lot 6A on Mersadies lane located in the township of Johnsonwlle in
the county of Hamett North Carolina. upon such terms as the Agent considers proper.

To execute all contracts, mortgages, to manage, compromise, settle, and adjust all
matters pertaining to parcel.

To make necessary applications and sign all papers. To apply for and obtain permission
for land use permits, water supply, electricity supply, laying down drainage and for other
amenities as are generally required for any mobile home. To obtain occupation and
completion certificate from the Municipal Corporation after the mobile homes are
completed in all respects. To engage in any administrative or legal proceedings or
lawsuits in connection with any matter with the parcel or mobile homes. To be my true
and 'lawful attorneys with full authority and power to do and execute all acts, deeds and
things mentioned and as my attorneys or agents with full power to develop the said

property

The authority herein shall include such incidental acts as are reasonably required to carry
out and perform the specific authorities granted herein.

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees to
act and perform in said fiduciary capacity consistent with my best interest, as my
attorney-in-fact in its discretion deems advisable,

This power of attorney is effective upon execution. This power of attorney may be
revoked by me at any time, and shall not automatically be revoked upon my death,
provided any person relying on this power of attorney shall have full rights to accept and
reply upon the authority of my attorney-in-fact until in receipt of actual notice of
revocation.



n |
Signed this -7,? 2 »"4 day of [Uvember , 20 73 .

(du 4

Si gna

State of MOFM\“’\ath Countyof @u:w.—m Anne',s

I, the undersigned Notary Public of the County and State aforesaid, certify that Amber
Nicole Lynch personally appeared before me this day and acknowledged the due
execution of the foregoing instrument for the purposes therein expressed. Witness my

hand and Notarlal stamp or seal this 2279 dayof  Nevember ,20 ]2

My Commission Expires; > ~ /S — /c

e e

Notary Public




MOBILE HOME
OVING PERMIT

counTY oF _HOrnedt PermTNuMBER 1694

STATE OF NORTH CAROLINA i ‘ 9 m 3
Date :

Permission is granted to:

MLmber T_,_So_j | 131 e Lo, Cameron  NC 3833k

Owner >_a9mmm
_MNgr Ks mH Seds 135¢ Plack R4 Cameren  NC 23833
ﬁom_“”_wmm the d,o__o.é_:@ mobile home: . Address
Clayton 148y MY (o L me593% Y TNAR
Make | Mode! - Size : Serial Number
From: ?mo ﬁ 1.9 f\ N, hfv mUﬂ 1 ../@ rﬂr_ﬂ ¢ NC b W,WO_ )
Address

To: @— BQUO'@—@V rZ POC,jm\ﬂO) NC ngg

Address

This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8
of the general Statutes of North Carolina.

This permit shall be conspicuously displayed near the
license tag on the rear of the mobile home at all times
during its transportation. . County-City Tax Coltector

THIS PERMIT VALID FOR THIS MOVE ONLY.




} SEPTIC TANK DIAGRAM

| HARNETT COUNTY ENVIROMENTAL HEALTH

NORTH CAROLINA .

'- !_-’ oa Er,',e;t $ HOW TO PROPERLY IDENTIFY YOUR TANK'S LID(s )

O

Sthng ooty + new grawth
 DIAGRAM OF A TYPICAL SEPTIC TANK |
o —- OUTLET L1p
- *Llﬁandreplace this lid per
_ mstructlons on Check]:st
POSSIBLE —| | | J—PossBLE
HOUSE . ] — HOUSE |
CONNECTION ' CONNECTION
_ POSSIBLE
-~ HOUSE
 CONNECTION
— | SQUARE (Shown on diagram)
~| RECTANGLE (Older tanks)



{ HARNETI' COUNTY ENVIROMENTAL HEALTH
SITE PREPARATION |

. !:-'oa l!;nue-l'-tg HOW TO PROPERLY MARK PROPERTY FOR SOIL EVALUATION

NORTH CAROLINA

“strong ooty « aew grouth
Pmk‘Flag.
-.Pink.Fl'ag
.fang"l
_. | Flag
LEGEND.
@Comer[ron I | o
| | | HOUSE

Pink Flag o

" Pink Flag &




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLTNGTON, NC 27546

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

Application Number . . . . . 13-50032539 Date 12/16/13
Property Address . . . . . . 92885 *UNASSIGNED
PARCEL NUMBER . . . 09-9566- - -0105- -63-

Application type description CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name

Property Zcning . . . . . . . PENDING

Owner Contractor

PAPA ROBERT E MARKS MOBILE HOME SET-UP

137 PAPA LANE 1256 BLACK ROAD

CAMERON NC 28326 CAMERON NC 28326
(919) 4%9-2768

Applicant

LYNCH AMBER

---  Structure Information 000 000 14¥X66 2BDRSWMH

Flood Zone . . . . . . . . FLOOD ZONE X

Other struct info . . . . . # BEDROOMS 2.00
MOBILE HOME YEAR 1¢00.0C
PROPOSED USE SWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY CQUNTY

Permit e e e e LAND USE PERMIT

Additional desc . . 1994 14X&66 SWMH

Phone Access Code . 1012459

Issue Date . ., . . 12/16/13 Valuatien . . . . 0

Expiration Date . . 6/14/14

Permit e e e e e MANFACTURED HCME PERMIT

Additional desc . . 1994 14X66 SWMH

Phone Access Code . 1012475

Issue Date . . . . 12/16/13 Valuation . . . . 0

Expiration Date . . 12/16/14




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 availlable next business day.

Page 2
Application Number . . . . . 13-50032539 Date 12/16/13
Property Address . . . . . . 92885 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 09-9566- - -0109- -63-
Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name e
Property Zoning . . . . . . . PENDING
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . LAND USE PERMIT
999 818 2818 PZ*ZONING INSPECTION A
999 820 2820 PZ*ZONING/FINAL INSPECTION A
Permit type . . . . MANFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL A

/

10 307 P307 R*PLUMB WATER CONNECTION /
20 818 ZB1l8 PZ*ZONING INSPECTION /
20 814 A814 ADDRESS CONFIRMATION /
/

/

/

30 507 T507 R*MANUFACTURED HOME FINAL
999 Hg824 ENVIR. OPERATIONS PERMIT
999 H828 ENVIRO. WELL PERMIT




Application # / 3 TQ p 3 Z 5/? 9

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.crg/permits

Agglic_ation 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: Ambe, Lynch . Address:_/$7 fDa’f?c. Cane

City: {d—~own State; Q C. Zip: 2% }_3(4 Daytime Phone: { Yo S2¥ {%0%
Landowner Information (To be completed by landowner, if different than above)

Name: : Address:

City: State: _ Zip: Daytime Phone: ()

Part ll - Contractor Information (To be completed by Conltractors ar Homeowner, if applicable.
Name, address, & phone must match information on license)

A Set-Up Cdntract_or Company Name:_arky mobile Woyea  Sabs
Phone: 919 770 4%19  Address: {25 Rlack R

City: CAme.on State: _ v C Zip: _2 ¥
State Lic#_3 {4 | Email: _

B. Electrical Contractor Company Name:__ Sa[f
Phone: Address;
City: State: Zip:
State Lic# Email:

C.  Mechanical Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lic# Emait:

D. Plumbing Contractor Company Name; Sal¥
Phone: ‘ Address:
City: State: Zip:
State Lic# ~ Email;

Part lll - Manufactured Home Information

Model Year: | §9Y Size: 14 X AR Complete & follow zoning criteria sheet

Park Name: . Lot Number:

| hereby certity 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
Crdinance. | undersiand that if any item is incorrect or false information has been provided that this permit could be

revoked.

/7 & i{ fL 2162013
Signature’of Home Owner or Agent Date

"Effective July 1, 2004, a County Tax Depariment Moving Parmit 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 requesl. Progress Energy customers must provide Premise Number.

SETUF 04/11






COUNTY OF HARNETT
Building Inspections Department
Planning Services

Certificate of Compliance: 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 Buildigg Codes. For the following:
Use Classificatjen: _JZ )7,7 ., :70 V¥ Permit Numbers

Name: Y oL EY T V.S Building:
- Electrical:
Address: ' ~ Y5 - ,(,() Insulation:
: Plumbing:
Mechanical:

MFG-Home:




PREPARED 1/08/14, 14:20:48 INSPECTION TICKET PAGE 20
Harnett County ~ INSPECTOR: IVR ‘ DATE 1/09/14
ADDRESS . : 67 MERSADIES LN SUBDIV:
CONTRACTOR : MARKS MOBILE HOME SET-UP PHONE : (919) 499-2768
"OWNER . . : PAPA ROBERT E PHONE
PARCEL . . : 09-9566- - -0109- -63- '
APPL NUMBER: 13-50032539 CP MANUFACTURED HOME RA20R/RA20M CRITERIA
DIRECTIONS : T/S: 12/16/2013 12:17 PM VBROWN ----
PROPERTY WILL BE ON MERSADIES LANE
CAMERON 28326. 27W, LINE RD, MERSADIES
LANE.
STRUCTURE: 000 000 14X66 2BDR SWMH
FLOOD ZONE . . . . : FLOOD ZONE X
# BEDROOMS . . . . . . . . : 2.00 MOBILE HOME YEAR . . . . . : 1000 Yoo
PROPOSED USE . . . . ... . : SWMH SEPTIC - EXISTING? . . . . : NEW TANK
WATER SUPPLY . . . . . . . : COUNTY :
PERMIT: CPSW 00 CP MOBILE HOME SINGLEWIDE
REQUESTED INSP DESCRIPTION
TYP/50Q COMPLETED RESULT RESULTS/COMMENTS
HB24 01  12/19/13 BM ENVIR. OPERATICNS PERMIT TIME: 17:00 VRU #: 002479343
"12/19/13 AP T/S: 12/20/2013 10:46 AM SSTEWART -------=n-www-w--bo___
T/S: 12/20/2013 10:47 AM SSTEWART ------------—-=-- -
T501 01 1/03/14 FS R*MOBILE HOME FOUND./ M. WALL VRU #: 002481255
1/03/14 AP T/S: 01/03/2014 01:53 PM FSPIVEY -----r-m=rmccmmnan- S
A8l4 01 1/07/14 TW ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002481893 | .
1/07/14 AP 67 MERSADIES LN CAMERON 28326
‘ T/S: 01/07/2014 09:08 AM TWARD ------------mo=mco-fl____
T/S: 01/07/2014 09:08 AM TWARD ---------=m-mommmmoul———-
Z818 01 1/07/14 RB PZ*ZONING INSPECTION TIME: 17:00 VRU #: 002481885
1/07/14 AP T/S: 01/06/2014 08:25 AM VBROWN ------------——c--m-fbouu-
T507 01 1/09/14 TI R*MANUFACTURED HOME FINAL TIME: 17:00 VRU #: 002482750
/ -7 fL & T/S: 01/08/2014 11:26 AM VBROWN ---==-ecwoceoooooo|boooo
----------------------------- ‘=-==------ COMMENTS AND NOTES ~===m=--------mmmmmmmcmmmooofl




