" inita Application.Date: [—-; Z / - / 4 L ‘ A;:;plicaﬁbn# / é/[)“‘/ p 3 5 7//

- : COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central F’errm(tmg 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-7525 ext:2  Fax: {910} 883-2793  www.harnett.org/permits

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

LANDOWNER I—YD( a FJ ‘Vﬂ V@ Lhémfﬂf \%{' Kr Mailing Address: 70 FV\CJ] | Sh CZ{
City: i_(\ a(ll = State: r\\iv Zip: ng Contact No: ”O @5(9 ?3# ‘Email:

APPLICANT": Mailing Address:

City: ‘ State; _Zip: Contact No: Email:
*Please fill out applicant information if different than landowner .

CONTACf NAME APPLYING IN OFFICE: : Phone #

PROPERTY LOCATION: Subdivision: Lat #: i’ Lot Stze;_{ é,

State Road Name: M&}T /M& Ltan K )l : Map Book & Page élﬁ i

State Road # :
Parcel: l ﬂl) ‘)')7 2‘ PIN: /C) 4 é /7 3
Zoning: M Flood Zone:__/ g Waltershed: M Déed Book & Page: 32-’7 % é _gj Power Company*:

*Naw structures with Progfess Energy as s_ervice provider need to supply premise number

from Progress Energy.

PROPOSED USE: -
T Manolithic
3 SFD: (Size ) # Bedrooms:___ # Baths:___ Basement(w/wo bath) Garage:____ Deck: Crawl Space:___ Slab: Slab.____
{ts the bonus room finished? (__)yes (__)no w/acloset? (__)yes {__) no {if yes add in with # bedrooms)
0 Mod: (Size X ) # Bedrooms____ # Baths___ ' Basement (wfwo bath) Garage;_____ Site Built Deck: On Frame Off Frame____
' {is the secand floor finished? {__) yes (__)no Any other site built additions? (__) ves (__)no

’ ) . . - 8%"(@ :
Manufactured Home: ___SW ./ﬁhi __TWi {Size .2{5 X 72 ) # Bedrooms: _%y Garage:___ (site but?___ } Dack___(site built?_)

Q Duplex: (Size } No. Buildings: - No. Bedrooms Per Unit:

Use; ‘Hours of Operation: #Employees:

0 Home Occupation: # Rooms:
i

Closets in addition? {__}yes {__)no

0O  Addition/Accessory/Cther: (Size X ) Use:

New Wall (# of awellings using well ) *Must have operable water before final

‘/gsling Septic Tank (Complete Checkiist)

Water Supply: County Existing Well

County Sewer

New'Septic Tank (Complete Checklist)

Sewage Suppiy:
Doas 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 ¢ontain any sasements whather underground or averhead {__)yes {_)no

Manufactured Homes: Other (specify);

Structures (existing or proposed): Single family dwellings:

Required Residential Property Line Setbacks: Comments:

Front  Minimum S ), Actual
Rear : 2 r

——t

Closest Side 1o

Sidestreet/cormer lot

335

Nearest Building — .
on same [ot
i Page 1 of 2 _ 0311

Residential Land Use Applicatian
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: '4' OlSoutin 40 pdinnleve. ‘
ciohd onn Meleans Clnapel voad ao about Twiies
and +axe a riandon NYel Meleain Kd ~propertu
se e Corsyaa gnHne e 4 191 N il Bpldan

L

T oy

¢l to the best of my knowledge. Permit subject o revoc?ioz:(false information is provided.
; . o ' Date - ‘

1t is the owner/applicants responsibllity to provide the county with any applicable information about the subject prof:;erty. inclﬁding 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 & months frd'm the initial date if permits have not been issued**

Residential Land Use Application ‘ Page 2 of 2 03/11




HARNETT COUNTY, NORTH CAROLINA
GIS/LAND RECORDS
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("
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Wom W Comelius Harnett m_<n. Suite 100 to the accuracy of this .zgﬁ ..muﬁwn:ﬁa :mqm,._._.n,w.i user of this ean_:.ﬂ shall haid :m_.au_auu_
iilington NC 27546 Hamatt County, its elecied officials, employees and agents from and against any claim, damage, loss,
Phone: 910-893-7523  www.harnett.org action, cause of action. or liability arising fram the use of this GIS producl







APPLICATION #:

. NAME: ; .
B ""I."I:ls nppllcatlou to be: lllled out when upplylng fora uptlc system inspectlon -

‘Health Department Application for Improvement Perpmit and/or '
TFIED, CHANGED, OR THE SITE IS ALTERED, THEN IMPROVEMENT

IF THE INFORMATION IN THIS APPLICATION IS FALS

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID, The permit is valid for either 60 mmuhs or wrthout axplrauon
depending upon documentation submitted. (Complete sito plan = 60 months; Complete plst = without expiration) ) .
‘ CONFIRMAT[ON # - -

. 910-893-7525 option 1 - :
gamﬂmmmumwﬂcode 800 - o
Place “pink. propenty flags" on each corner iron. of lot All property
betwean cormners.

lines must be clearly flagged approximately every 50 feet
& Place ‘orange house corner flags" at each comer of the proposed structure. Also flag driveways garages, decks,
out bulidings, swimming pools; etc. Place flags per site plan developed atfor Central Permitting.
 Place orange Environmental Health card in focation ‘that is easily viewed from road to assist in locating property.
If property is thickly woodéd, Environmentat Health requires that you clean out the- to aflow-the sail
ors should be: able to walk freely around site Do not grade propeny

evaluaﬂon to be performed lnspect
i, g5 ; L) [ ” /] ! L
ORI TG feal

{ 38 COrnery # H
mg volee permitting eystern at 910-893 7525 opﬂon 1 to schadule and use code
for Envircmmental Health inspection. _e_ggg‘_o_m

2
’

U

After preparmg prapoeed sl!e call
800 (alter selecting netmcaﬂon permit if miultiple permits exist)

atlon pumber g nf recoraifg o ool of reques
Use Clickzaov oriVR to verity results. Once approved proceed 10 Centrai Permnﬂng Jor permug
tiong Code . 800 - T

/ Exist]

Follow above insrruchons for placlng flags and card on praperty.._ :

Prepare for inspection by removing soil over outlet end of tank as dragram mdrcates and Iift lid etraaght up (f

possibig) and then put lid back in place. (Unless inspection is fOf a septic tank in a moblle home park) :

DO NOT LEAVE LIDS OFF OF SEPTIC TANK

 Atter uncovering outlet end call the volce permittmg system at 910- -893-7525 option 1 & select neﬂﬂcatfon parmit
«for Enwronmental Heahh mspectaen mwﬂmm

. if multiple permits,.then use.code.. 800
I ralr
Cnece. appreved proceed to Central Permrtﬁng for remammg permrts

Use Clicszov or IVR to hear-results

i)

[}
em typc(s) can be rankcd in order of preferencc. must choose one.

SEPTIC -
If applying for 8Ufh0f128u on {0 Construct’ please indicate desired syst
A _} Any

A }AG“P“d {_} Innovative (— }Conventwnal o

{__} Altemauvc {__} Other

The applicant shall notify the local health departme
question. If the answer is “yes", applicant MUST A

nt upon submittal of this application if any of the following apply to the property in
TTACH SUPPOR'I'!N G DOCUMENTATION

.[.—}.Y_-Es . {=)NO  Does the site contain any Junsdxcuonal Wctlands? - .
(_JYES (_)NO . Doyouplan to have an m&éﬂﬂﬂm now or in the futaré? -

[_]YES (_]NO Does or will the building contam any draigg? Please expiain.

[;.)fES C{__)NO  Are there a.ny exxsung wells, springs, waterlines or Wastewater Systems on this propeny')
’_}m (_}NO  Isany wastewater gaing to.be generated on the site other than domestic sewage?
;.JYES (_INO Isthe site subject t0 appraval by any other Public Agency?.

Are thm any Easements or Right of Ways on this propeny?

_JYES {_}NO
ex:stmg water, cable, phone or underground electric lines? .

,_}YES {_) NO - Doaes the site contain any
- Cuts a 800-632-4949 1o locate the lines. This is a free service.

If yes please call No
That The Informatlon Provided Here[n Is True. Complete And Correct, Authorlzed County And

Have Read This Applicatian And Certify
ate Officials Are Granted Right OfEntry To Conduct Necessary lnspeclfons To Determine Compliance With Applicable Laws And Rules.
aheling Of All Property Lines And Corners And Making

Inderst nd Tha Am Solely Responsible For The Proper Identification AndL
BePerformed. |
- 5/ z///y

b: A cﬂég ﬂ;%e Evatustion Can

o ERS OR OWNERSLEGAL REPRESENT

ATIVE SIGNATURE (REQUIRED)







Date: : : Application#

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certlflcation Criteria

W QC W) , understand that because 'm located in a RA-?OR or RA-20M

Zomng District-and wish to place a manufactured home in this district | must méet 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-shéped 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.)

20 Wi+ [ORETUE Wsnaped | ] 26" vineum - Rty Rounded

Roof Pitch Rist

Note: Most Rounded Roofs Will Not Meet The Roof Pitch _

Requii‘ement As lllustrated. The Measurement From The Peak Of

The Roof Te 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.........



P i
'

2. T{hé 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,
continuous, permanent, and unpierced except for ventilation and access. '

1

3. The hbmes _moifing appa_lra_t'us must be removed,'underpinned, or landscaped. {See exam bles 7
below.) * ' : ' -

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

MW %r%)} 5y

Signature of Property Owner / Agent Date

¢ Bysigning this form the owner / agent is stating that thev have read and understand the
information on this form.




fl

Aplplication;# é 4 éﬁ/ v 3; 7 //

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: i }
Home Owner Information (To be completed by owner of the manufactured home)

Name: Sﬁmag‘i Bg_v_xg Zﬁ&r}?ﬂg gv‘(gg Address: 1-_!“ 'NIC_,]g . mq ean E{x‘ﬂ

city: Runn eve | _ State: Nc. Zip;Z'S’SZj DaytimePhone?gb)'rTOI*-/O‘sf

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

Name: ‘ Address:

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

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
. Name, address, & phpne must match information on license)
A Set-Up Contractor Company Name: ‘54-{5 e Y YWhver s

Phone:-ELIB—_—QZ'Z-BLQ;ﬁ Address: DD - A )46“ G Et)a-{z
City':fae\i\&bf\ State: N\C. Zip: 150y

State Lic#_ 2§ Email: .

B. Electrical Contractor Company Name:_ . Y ¢ anasNan ﬁh% le
Phone: O“D_gq . Address: [C“ F?ed mth[)d_ léf\ e,
City: Cm% State: _ NC Zip: - 52’)55\71

state Lic#__oW0 )1 Y Email
C. ' Mechanical Contractor Company Name: LAY 1§ Qnoddi Py
Phone:OHQ‘ (o~ al Address; DNY (‘fﬁl)b@f }!Y'UVL
City: Lan\\Dis 12@:5{&’5 State: _\C Zip: 215N
State Lict [ oX]30 B3 Email
D. Plumbing Contractor Company NameTPﬁ o vy ? ‘ULMb}nCn
Phone: M Address:vp D. B‘é)( 254

city:Linu) :)P_l -: 5)%5 state: _ YC zip _ X199 2
State Lict_LX DD ! Email:

Part Il - Manufactured Home Information

Model Year: gﬁg_Size: égf_ X ’72? Complete & follow zoning ctiteria sheet

Park Name:___~ . Lot Number:

| hereby certify that | have the authority to apply for this permii, that the application is correct including the contractor
information and have obtained their permission o purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufaciured home set-up reauirements, and the Harnett County Zoning

Ordinance. | undersl%t if jjem is incorrect or false information has been provided that this permit could be
Signature of Hom ate =

Date

*Effective July 1, 2004, a Counly Tax Department Moving Permit must be provided before a Set Up Permit will be issued. 1t is
purchased from the tax office Bf 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 inspactions and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP : 04/11







SALES AGREEMENT

CUSTOMER NO.:352 Z‘ '7 97

5/23/1Y

DATE:

BUYER(S): “JAmael Prmks

SSN:

& henleve Parks

S8N

ADDRESS: /l// /VIC// MCJ‘A@M ZO( Ba,\m/ Zeae(. /\/C 25325

DELIVERY ADDRESS:

SAME A ABoOUE

TeLernons:, A0 - 1ol - LOSE

SALES PERSON: GR‘H\M} LOM%/

BASE PRICE: $ 50,4 70,2 | Make: C Wt Model: 'TRLA% -
Dealer Prep $_NIA go Year:_ﬂﬂ Length: WL width: B8 Stock #. KSo
SUB-TOTAL $&0, 0. Serial No.: New g Used
Sales Tax 53, ¥22. 23 P YRADE: Make: Model:
Title Fees b Year: Length: Width; Title #:
5 Serial No.:
5 Amount owed will be paid by: O Buyer O seller
$
1. CASH PRICE $ "3" Owed to: _
Trade Allowance $ OorTIONS /25 7 4 5 iR
Less Amount Owed Moy fort datsErt, FPht LvsT Lt L S

Trade Equity

$ 5,806-

Cash Down Payment $ Goo. ~
Other Payments ol
2. LESS ALL CREDITS $_‘-L, Y00 .
3. REMAINING BALANCE $7q 2 .
Loecation | R-Value | Thickness Type of Insulation
Ceiling
Exterior | EN SThr. RATED
Floors

This insulation information was furnished by the Manufacturer

SE AL E 61078 Za’ Lihte Vixyl Sk, s/rlled

SELLER REQFONSIB{I ITIES: leé {UQ%% @0] SEF %ﬂ é."/ ('a(-ﬂ‘ 9/

Cowle ,

o’

BUYER RESPONSIBILITIES: 2 cw/tr;;’, //8»47‘/\/ ¢ auﬁm:ﬁhg/ ',oenm;‘s

Nefe ! (Losiwg CosT ard BITORMEYFil s (idded 1o
At W ply BV L 4 CCa:jmrq/ .
May not meet Ioc4 codes and standards. New hom(gmeef Federal Manufactured Home Slandards.

and is disclosed in compliance with the Federal Trade
Commission Rule 16CRF, Section 460.16.

ESTIMATED MORTGA
any insuran ;

Y I THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE SIGMED THIS AGREEMENT. | UNDERSTAND

L ESTIMATED RATE OF FINANCING:

} UNDERSTAND THAT } HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE MIDNIGHT GF THE

AT THIS CANCELLATION 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 THE MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY CHANGE OF THE TERMS OF
THE PURCHASE AGREEMENT 8Y THE DEALER WiLL CANCEL THIS AGREEMENT.

N/A % NUMBER OF YEARS: _ NuLL

ESTIMATED MONTHLY PAYMENTS $ NIA

4 8

L3

Toran §

B. Unpaid Bal/Amt Fin. a+ay §

C. Interest Rate %

D. Finance Charge $

E. Total of Payments s-0) hY

F. Total Sales Price sa-n )
G. Number of Payments #

H. Payment Amount $

This is not a loan commitment

Rev. 10/2004

ﬂﬂngdby the parties.

- %Mé@// / WW

Buyer(s) agree: (1) that the terms and conditions on page two are part of this
agreement; (2) to purchase the above home including the options; (3} they
received and acknowledge receiving a completed copy of this agreement; (4)
that all promises and representations made are listed on this agreement; :;nd ($
there are no other agreements, written or verbal unless evndenced in wntmg apd

iy P

(Signarure)

(Sigrarure}

(Sigrature)

NC Sales Agreement CMH 1178







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 14-50033711 Date 9/15/14
Property Address 141 NICK MCLEAN RD
PARCEL NUMBER 12-0546- - -0072- - -

CP MANUFACTURED HOME RA20R/RA20M CRITERI
MCCLEAN CHAPEL SUBDIVISION - '
PENDING

Application type descrlptlon
Subdivision Name .o
Property Zoning

Oowner Contractor

STATE MOBILE HOME MOVERS
1085 A AQUILLA RD

PARKS JAMAEL & CHARLENE
70 ENGLISH COURT

COATS NC 27521 BENSON NC 27504
{910) 894-8038
Applicant
PARKS CHARLENE
--- 8tructure Information 000 000 28X72 3BDR DWMH

Flocd Zone . . FLOOD ZONE X

Other struct 1nfo # BEDRCOMS 3.00
MOBILE HOME YEAR 1000.00
PROPOSED USE DWMH
SEPTIC - EXISTING? EXIST
WATER SUPPLY COUNTY

MANUFACTURED HOME PERMIT
2014 28X72 DWMH

Permit .
Additional desc

Phone Access Code 1054014 _

Issue Date 9/15/14 valuation 0
Expiration Date 9/15/15

Permit LAND USE PERMIT

Additional desc 2014 28X72 DWMH

Phone Access Code 1054006 .

Issue Date 9/15/14 Valuation 0
Expiration Date 3/14/15

Special Notes and Comments

T/S: 05/22/2014

09:48 AM VBROWN ----

141 NICK MCLEAN ROAD BUNNLEVEL 28323.




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 avallable next buginess day.

‘ Page 2
Application Number . . . . . 14-50033711 Date 9/15/14
Property Address . . . . . . 141 NICK MCLEAN RD _

PARCEL NUMBER . . . . . . . 1l2-0546- - -0072- - -
Application descrlptlon -+ . CP MANUFACTURED HOME RAZ20R/RA20M CRITERI
Subdivision Name . . . . . . MCCLEAN CHAPEL SUBDIVISION
Property Zoning . . . . . . . PENDING
Requlred Inspectlons
Phone Insp _
Seq ‘Insp# Code ' Description . Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 TS50l R*MOBILE HOME FOUND./ M. WALL A
10 307 P307 R*PLUMB WATER CONNECTION __/__/__
20 818 2818 PZ*ZONING INSPECTION AN
20 814 AB14 ADDRESS CONFIRMATION A
30 507 T507 R*MANUFACTURED HOME FINAL . _
299 HB824 ENVIR. OPERATIONS PERMIT- __/__/__
999 H828 ENVIRO. WELL PERMIT A
Permit type . . . . LAND USE PERMIT
8998 - 8l8 72818 PZ*ZONING INSPECTION /o
999 820 7820 PZ*ZONING/FINAL INSPECTION A




