Initial Application Date; / Z - ZQ—_/ 3 Application # / ; Z’H—w ;Z éé ‘p K

‘ GCOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phona: {910} 893-7525 ext:2 Fax: (910) 883-2793  www.harett.org/permits

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

LANDOWNER: :S-f[ﬁ.i .t LM}&Q gxg‘{g&n Q&H Mailing Address: \6’5(.“ \\\)Q RWU.' 9“05

Ciw:w state:NC_ Zip:_ﬁf}_"_&:onlact No: 9]0 LS50 ,IS“)!{ Email: Q!"QQ gmiﬁg "lg)“ )h'ﬁ \S

APPLICANT*: Malling Address:

City: Slate: Zip: Contact No: Email:
*Pieasa fil out applicant information if differant than landowner

CONTACT NAME APPLYING iN OFFICE: Phane #

PROPERTY LOCATION:Subdivision: _ P4 Lot #; Lot Size;
State Road # Z o ’!é State Road Na e:Lﬂ < \ Map Book & Page: 20/ é f QQ ;
Parcel:z 5‘1 _O‘f'Z ol /y,é)'z/ N 17‘5’2 3’- %/P - /475-4/ pacs

Zoning:[iZ & Flood Zone:_L Watershed:_% Deed' Baok & Page: Eé l’[ ! /5222 Power Company*: i X}& \ Q; ﬂrfl&.

*New siructures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:
Muonolithic
Q SFD:{Size bl } # Bedrooms. V# Baths.___ Basement{w/wo bath): Garage: Deck: Crawl Space._,__ Slah; Slab:____
(Is the bonus room finished? (__Yyes (___)no w/acloset? (__}yes (___) no {(if yos add in with # bedroams)
O Moed: (Size 1 # Bedroom: #Baths  Basement! {w/wo bath) Garage: Site Built Deck: On Frame__ Off Frame

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

ﬁ/Manufactured Home: ___SW___DW TW (Size ng xaLQ) # Badrooms: f ') Garage:____ (site buiit?____) Deck: (site buill?_¥ﬁ$

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

0  Home Qccupation: # Rooms: Use: Hours of Operation: HEmployees:

0 Addition/Accessory/Other: (Size X ) Use: Closats in addition? {___Jyes {__)no
Water Supply: ______County ______ Existing Well _____ New Well (# of dwellings using well ) *Must have operable water before final

County Sewer

Sewage Supply: K New Seplic Tank {Complate Checklist) Existing Septic Tank (Complete Checklist)
Does awner of this tract of land, own land that contains a manufactured home within five hundred feat (500') of tract listed above? {__)yes (x) no

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

Structuras (existing or proposed). Single family dwellings: Manufactured Homes: . Qther (speacify):
Vew Myp 2013 - ;ﬂ/
14

Required Residential Progcrt}' Line Sctbacks: Comments:

Front  Minimum Actual L‘ v o’ k /Q/M/{: /:3’/‘
Rear 7"59 f? 2—
Closest Side { fz E‘Q :t

Sidestreet/comer tot

tiearest Building
an same lof

Residential Land Use Application Page 1 of 2 ‘ 03714
APPLICATION CONTINUES ON BACK




| ' b

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: HU@UQ BINENE 16 l 0SS ey "200

OO P2 o = C Q. WO N WA -8 0.8 IV .8 0I% LQ,
R AY IRTs B UAAT S o e N\ 0 oW (3 - ,
o> . 0 . T O 4 . ~ D . ' [/

| hereby state that foragoing statemepsd

A

Date

“*“It is the ownar/applicants responsibility to provide the county with any applicable information about tha subject property, including but not limited
to: boundary information, house location, underground or averhead easements, etc. The county or its employees are not responsible for any
incorract or missing Information that is contained within these appfications.***

“*This application axpires 6 months from the initial date if permits have not been lssued*

Residential Land Use Application Page 2 of 2 0311
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Dage: Application#

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

b %{QA&M&L\_, 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 canter of the roofline to the
baseline of the roof.) (See-lilustrations Below.)

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..........

Mobile Home RA-20 R/M Criteria Page 1 of 2 ‘ 12110




2, The home must be underpinned, consisting of a brick curtain wall or have gaivanized 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 good condition,
continucus, permanent, and uhpierced except for ventilation and access.

i

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

Date

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

Mobile Home RA-20 R/M Criterta Page 2 of 2 ‘ 12/10




NAME: . APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*
Coun!x Health Department Application for Improvement Permit and/or Authorization to Construct
IF‘TIII I‘NFORMA TION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED. THEN THE IMPROVEMENT
1+ PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitied. (complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option | CONFIRMATION #
Environmental Health New Septic System Code8 00
» All property irons must be made v isibje, Place "pink p roperty flags” o n each cormeriron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.
« 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.
s+ [f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluahon to be performed Inspectors should be able to walk freely around site. Mmm
 f hin 1 p8g da : 5 :

. Afterprepanng proposed snte call the voice perm;ttmg system at 910-893-7525 option 1 to schedule and use-code
800 (aﬂer selecting notuﬂcatlon permlt if multtple permits exist) for En varonmental Health ingpection. Please note

Use Cilckzsov or IVR to verlfy results Once approved proceed to Central Permattmg for permlts
0 Vvirp xisti ank Ins Cod e 800

Follow above instructicns for placing ﬂags and card on property.

 Prepare for inspection by removing soil over gver outlet end as diagram indicates, and lift lid straight up (if
possible) and then close back down. {Unless inspection is for a septic tank in a mobite home park)-

« After uncovering outlet end call the voice permitting system at 810-893-7525 option 1 & select notification permit if
multiple pe rmits, then u se code 800 for Environmental Health ins pection. Pleage noteco lon_numbe

Iven at end of recording for proof of request.
e Use Click2Gov or IVR to hear results. Once approved, proceed ta Central Permitting for remaining permits.

SEPTIC

1f applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference. must choose one.
|} Accepted {_} lnnovalwe Tﬂ.(}onventmnal {_}Any

{__} Alternative {__} Other

The applicant shall notlfy 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.

|_IYES { V@ Does the site contain any Jurisdictional Wetlands?

[_JYES { _( Do you plan to have an imigation system now or in the future?

{_}YES {_}NO  Does or will the building contain any drains? Please explain.

f__1YES IZ( Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ JYES {\VfNO Is any wastewater going to be generated on the site other than domestic sewage?

{ ‘A(F {_}INO Is the site subject to approval by any other Pu!}lic Agency?

s

__}NO__  Are there any Easements or Right of Ways on this property?
{_JYES !\‘}’6 Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 1o locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Hereln Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

1 Understand That | Am Solely Responsible For The Proper Identification And Labeling Of AN Property Lines And Corners And Making

The Site Accessible Se That A Comp Wte Evaluation Can Be Pgrid

E-Hea i . 12110

URE (REQUIRED) DATE




B3041 - P868
FOR REGISTRATION
5. Hargrove
Kimber 1Y ren oF Biﬁgs
natt c".‘x‘g-fd-.e% an

NETT COUNTY T/%X)D#

2012016263

LINA GENERAL WARRANTY DEED
Excise Tax: § 31—20 /_\ PIN:

™

Mail To: Jason O, Wunsth

P.O. Box 365 Lil mﬁ

_ N
This instrument was prepared by: “JAS( SCH
Brief description for the Index Trigt Tra }\V@Imon

N
THIS DEED made this 5th' day of October, Z012 by‘and between ™
e

GRANTOR L~ GRANTEE
Tae Im Lee and spouse Sang Soo Lee e Hall and wife Brenda Hall
1409 Cantrell Court 378/'W. Manchester Rd.
Fayetteville, NC 28314 <[ _springLake, NC 28390
S

The designation Grantor and Grantee 8s used herein shall include ai, their heirs, successors, and assigns, and shatl
include singular, plural, masculine, feminine or neuter as required\by Corffext.

acknowledged, has and by thesc presents does grant, bargain, sell and convey :
lot ot parcel of land situated in the City of , Anderson Creek TowpshipsNamen Coilaty, North Carolina and more

particularly described as follows:

Tract 1: BEING all of the property described in a Deed recorded in 4, Page 40-43, Harnett
County Registry, North Carolina and also depicted as First Tract and'Second Tract-wit

acres on & map entitled “Survey for Raymond A. Dover and wife Tae InhDover
recorded in Book of Plat 2004, Page 311, Harnett County Registry. This papet
previously conveyed to Raymond Dover and described as Tract 3 on a plat éq i
Dover” duly recorded in Bock of Plats 2006, Page 980, Haruett County Registry.

incHidés 10]02 acres
“Survey far Raymond

Tract I1: Being that 6.0 acres shown as Parcel A on a map entitled “12 Acre lot and
survey for J. C. Adams, Inc.,” recorded in Map Number 2001-271, Harnett County
Carolina.

This property is not the primary residence of the Grantor.




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

Application for Manufactured Home Set-Up Permit
' : {Please fill aut each part completaly)
Part | -Owner Information:

Home Owner Information (To be completed by owner of the manuiactured homs)

\ Name: ;Ufﬂ jLL)gj, &M Eh“Address AR W HUOLQ HOD
\
N\UJ Clty ;ﬂ)‘)mn@k& \Le state: NC Zip: 0"%5‘1() Daytime Phone: G/@ QSFU Jﬁq

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

\4 B Name: _V“D Ryt '’ Address: cgloo\ NN SonWLO\r\ L.Cufle_
%\ Clty ngﬁ)ﬁ&ﬁ State: t\f, Zip: %3 23 Daytime Phone: G/ £SO IS q

Part Il - Contractor Information (To be completad by Conlractors or Homeowner, if applicable.
Name, address, & phone must matgh information on license}

A, Set-Up Contractor Company Name: octnest rouom
Phone: UG -35H4T1A  Address:_ A Q‘glsg! Lon e
City: Scunfoccd State: WS Zip: 1330
State Lict_ASSO Emait:

8. Electrical Contractor Company Name:_ MYt 1 Eler Jro \ Q.
Phone: C\ID—-'-{%'QMQ Address: _ |4 fﬂg (-( (Lt 'ﬂgl'g
City: ng\na LCLK-Q State: NCJ Zip

State Lic#__l_gi‘ﬂﬁ&L_ Email:

C. Machanical Contractor Company Name: Y o, C hncj |ﬂQ
Phone: N0 -BSO-11FO  Address: _1 224 | Hg oo 9’“)%
City: a)ﬁ‘_ﬂ%LQALL_ state: _WC_ Zip: % %_])Cl(-\
State Lick_c2 R4 (o Email. SR UICR @W\@:US“‘W\A MG O

D. Plumbing Contractor Company Name: A \\ p@.\ DOL O\wﬂh\nr@ ‘

Phone: QDL AY-U 17T Address: 11 A\o (;cg@ St
city: e dAon state: ___WC Zip: AN

State Lick_AOA ] Email:

Part lli - Manufactured Home Information

Model Year: abl 2) Size: I,L‘LX _d_(p_ ' Complete & foliow zoning criteria sheet

Park Name: ' Lot Number:

| hereby certity that | have the authority to apply for thig permil, that the application is correct including the contractor
information and have obtained thair permlssw.m {o purchase these permits on their behalf, and that the construction or
installation will conformemthe applicablg—sarmfactured home set-up requiremants, and the Harnett County Zoning

Ordinance. | ypderstand arrect or false information has been provided that this permit could be
revoked. //

Date
*Effgctive July 1, 2004, a County ment Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the counly that the home is moved from. If the home is from a dealar, we need proof of year on the

Form 500 and if available, the serial number.
List of inspections and Egress requiremerts available upon request. Progress Energy cuslomers must provide Premise Number.

< wner or Agent

SETUP ' 04/11




FACTORY EXPO HOME CENTER _
115 Titan Roberts Rd., PO Box 1829 « Lillington, NC 27546 + 1-800-504-3238

NC DOI Lic #36358

THIS AGREEMENT CONTAINS THE ENTI

“i ey

Jason Akridge Factary Expo Rep

BY

FACTORY EXPD HOME CENTER
HIANARE® REVIFW 2 ACCEDTANCFE

S e 'OR INDUCEMENT VERBAL OR WRITTEN, HAS BEEN MAD

BUYER 1 BUYER 2 . DATE \ K
Jerry Hall , . Brenda Wright-Hall November 25, 2013
MAILING CITY . STATE P PHONE
aooress 13341 NC Hwy 2108 Spring Lake NC - 28390 910-436-3450
DELIVERY CITY - STATE F CELL
aoress 269 WWSalmon Lane Bunn level NC 28323 910-850-1594
DELIVERY WIND ZONE THERMAL
couNTY Harnett Wind Zone 1 ZONE Therm Zone 2
SALESPERSON . THIS CONTRACT EMAIL . .
Jason Akridge ‘ reviseperom  November 4, 2013 (aooress breelovesdoiphins@gmail.com
MAKE & YEAR BEDROOMS BATHS DEN
MODEL - 2013 3 2" 1
SERIAL FLOCR SIZE T -
NOVBLR Lot model Hollander @ NEwW O USED 28x64 1o 28x68 |50 1706
. -NOTICE OF FINAL PAYMENT CHANGE ORDERS
Unpaid baiance due in: See Below
i"We understand that unless otherwise noted above lpa final balance is due
pnur lo complatlon If nat paid 7 days pnnr Ig cpmplé balang must be paid
NOTICE OF COMPLETION _
IWe understand that the approximate completion month for my home s: Misc #1:lot model Hollander $ 69,000.00
December
I"We understand that in tha event I/'We are unable to accept delivery of
the home 10 my property witgin 12 gsgs ;2:( homi@w '
factory there willbe a L 8 pi
to shipmenl.-In the event there is an extended peried of storage time -
needed I/Ws autherize Factory Expo Home yzeer Corp to re-locate the IE""""""“’“t Preparation $ 395.00
home to an off-site storagg facifily. (We Jipdéystand that we must insure IFraIght $ 900.00
the home and are r jpié for an ,da ! ‘incurred as a resuit of .
extanded storage. X ,,- ¥
- Wrms
O OF FR
' . L Sub Total 2| $ 70,295.00
|/We understand that unless otherwise statad, the quoted freight price s
estimated for the current date and may not geflect flu ; uating fuel
surcharges, Department of T h"hi faal donstruction re- Sales Tax $ 600.00
routing, highway patrol escgn ¢ ﬁ : d placemants based Totall $ 70,895.00
an terrain of detivery site. (5’ ;s X |
'CONSTRUCTION AUTHORIZATION {CHOOSE ONE)
/We have.secured financing for this transaction and understand that the
unpaid balance must be paid prior to delivery:! from the factory. We
autharize Factory Expo Home Cenjer ;yhns a off the market for Down Payment $ {6,400.00)
sale. We understand thaﬂhe f; i ascﬁrdlng the terms Additional Payment as Agreed $ {7,260.00)
outlined in this agreemenl—! " ' Unpaid Balance $ 57.235_00
OTATIO & REMAR
ADDENDUMS MAY BE ATTACHED AND MADE PART OF THIS PURCHASE CONTRACT. - /7 /’) e
*NO VERBAL PROMISES. Buyer agrees that the unpaid balance due must be paid in full on or before w 2013‘ K 2T /‘/ M}%’J
Back raquires 20% down/and if need ba extend the 30 day punch list
vinyl In Kitchen And dinning area repaired on site ' ‘”
Sheet rock repaires in Master bedroom and other major areas
Plese read the Down Payment disclosure carefuily, terms shall apply after passage of 3 day right.
| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS. PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSIN ESS 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, 1
UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION TQ GIVE ME BACK ALL OF THE MONEY THAT [ PAID THE DEALER. | UNDERSTAND ANY
CHANGE TO THE TERMS OF THE AGREEMENT 8Y THE DEALER WILL CANCEL THIS AGREEMENT.

IRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO DTHER REPRESENTATION” |
E WHICH IS NOT CONTAINED IN THIS CONTRACT. a

SIGNED X L
{Buyer) Date
- S I LA
SIGNED\)('T'." /PSS
(Buyer) -~ Date
b

PURCHASE AGREEMENT

.




Harnett County Zoning Overlay Page | of 1

[y

Map Scale = One Inch = 264 feet

Owner Information:

LPID 010525 0064

| NAME HALL JERRY LEE
| ADDRESS | No Data
[ GITYST SPRING LAKE, NC 28390

;;ACRES 20,87

Zoning Overlay Results

Zoning Acres
| CONS 10.13
‘ RA-20R i10.74

Download Resulis:

ZoningPolygon_010525_____ 0064.zip

http://gistoolbox.harnett.org/giswebsiteutils/ZoningOverlay.aspx?P1D=010525 0064 12/20/2013




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 . . . . . 13-50032660 Date 1/06/14
Property Address . . . . . . 92927 *UNASSIGNED
PARCEL NUMBER 01-0525- - -0064- -03-

Application type descrlptlon CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name i 8§
Property Zoning . . . . . . . PENDING

Owner Contractor

HALL JERRY L & BRENDA W BROWN RODNEY WARREN

13341 NC 210 23 POLLY LANE

SPRING LAKE NC 28390 SANFORD NC 27330
{918) 775~2271

Applicant

HALL BRENDA

--- Structure Information 000 000 26X64 3BDR DWMH

Flood Zone . A FLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS 3.00
MOBILE HOME YEAR 2013.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit = . . MANUFACTURED HOME PERMIT

Additional desc .

Phone Accesgs Code . 1014331

Issue Date . . . . 1/06/14 Valuation . . . . 0

Expiration Date . . 1/06/15

Permit .. .o LAND USE PERMIT

Additional desc .

Phone Access Code . 1014323

Issue Date . . . . 1/06/14 vValuation . . . . 0

Expiration Date . . 7/05/14

Special Notes and Comments

T/S: 12/23/2013 08:40 AM VBROWN ----
LASATER RD OFF OF W W SALMON LANE.

2105 TO LASSITER RD, W W SALMON LANE
(DIRT RD) GO TO FIRST DRIVEWAY ON LEFT
TURN WILL SEE BUILD SITE.




HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 6

5

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number 13-50032660 Date 1/06/14
Property Address 92927 *UNASSIGNED
PARCEL NUMBER . . 01-0525- - -0064- -03-
Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name .o
Property Zoning PENDING
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL __/_*/_ﬁ
20 818 7818 PZ*ZONING INSPECTION __/_*/_“
20 814 A814 ADDRESS CONFIRMATION /I
30 507 T507 R*MANUFACTURED HOME FINAL Ay
999 H824 ENVIR. OPERATIONS PERMIT //



/Z/,Sﬂ/(% /Z/ Front fordh
oyl
) A

Job Name ﬂ’//ﬂjd' #d//
App # |34 00 ?QMVaIu'ation FOLEC  HemadsaqFeet 36|

Garage
Inspections for SFD/SFA
Crawl Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Cpen Floor Slab Mono Slab Plum Under slah
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Qpen Floor
- Rough In
Insulation
Final

fle
Foundation Survey (L (_A[ Envir. Healthﬂ Other

Additions / Other

Footing______
Foundation_____
Slab___
Mono______
OpenFloor______
Roughin___
Insulation_____

~ Fimal____




HEXHE Fant frd
Plan Box # /::/é Date /ﬂ/é _ /4’

Job Name /jﬂﬁv/;? f/ﬂ//

App # / 3 éﬁm Zzééﬁ Valuation_7 0 26 Heated.SQ Feet

Garage__
. (Zch 29t
Inspections for SFD/SFA
Crawl . Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab ' Foundation
Address Address Address Waterproofing
Open Floor Slab Mcano Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final : Open Floor
Rough In
Insulation
Final

Foundation Survey /M 4 Envir. Health {L /4’ Other

Additions / Other

Footing /

Foundation '/

Slab
Mono

Open Floor

Rough In v

Insulation

Final v~




OoArNLLL CUUNLTY CBNURAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546
For Inspections Call: (910} 893-7525 Fax: (910)
Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address
PARCEL NUMERER

Application type description.

Subdivision Name
Property Zoning

HALL JERRY L & BRENDA W

13341 NC 210
SPRING LAKE

Applicant

HALL BRENDA

--- Structure Information 000 000

"Flood Zone .
Other struct info

13-50032660
82527 *UNASSIGNED
01-0525- - -0064-
PENDING

Contractor

23 POLLY LANE
NC 28390 SANFORD

(919} 775-2271

FLOOD ZONE X

# BEDROQMS

MOBILE HOME YEAR
PROPOSED USE
SEPTIC - EXISTING?
WATER SUPPLY

BROWN RODNEY WARREN

893-2793

Date 1/24/14

CP MANUFACTURED HOME RA20R/RA20M CRITERI

NC 27330

26X64 3BDR DWMH 21.5X14 FNTPORCH, 6X6 SID

3.00
2013.00
DWMH
NEW TANK

Phone Accesgss Code
Igssue Date
Expiration Date

RESIDENTIAL BUILDING PERMIT

1015635
1/24/14 Valuation
1/24/15

Special Notes and Comments -

T/S: 12/23/2013

08:40 AM VBROWN ----

LASATER RD OFF OF W W SALMON LANE.
2105 TO LASSITER RD, W W SALMON LANE
(DIRT RD) GO TO FIRST DRIVEWAY ON LEFT
TURN WILL SEE BUILD SITE,




AARNGLL CUUNLY UKNIRAL PREMLLUING

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.

_ Page 2

Application Number . . . . . 13-50032660 - ' Date 1/24/14

Property Address . . . . ., . 92927 *UNASSIGNED

PARCEL NUMBER . . . . . . 01-0525- - -0064~ -03-

Application descrlptlon >« . CP MANUFACTURED HOME RA20R/RA20M CRITERI

Subdivision Name e

Property Zoning . . , . . . . PENDING

Permit . . . . . . RESTDENTIAL BUILDING PERMIT

Additional desc .

Phone Access Code . 1015635

Required Inspections
Phone " Insp - ~

Seq Insp# Code Description " Initials Date
959 103 Bl103 R*BLDG FOUND & TEMP SVC POLE __/__/__
999 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE A
999 131 R131 .ONE TRADE FINAL vy
999 . 125 RI125 ONE TRADE ROUGH IN /7




