a)'d Appllcl:ation Date: \"% : IS Application #_] 55 S( X Y& 2 B

cu#.r‘

) o " COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27546  Phone: (910) 893-7525 ext:2 Fax: (810) 863-2793 w harneft.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER T0 PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND LSE APPLICATION"

LaNDOWNER Greae v ok Malling Address: #0925 Fivee Bd waed Wy
Ciy: _@ué—-f \ __state/A Zip239Ce Contact NoBOX-TID-SAR ) Emai *

{

1

APPLICANT*; C.;’r-tq\ggw‘ Nty Malling Address;_ S S e

Chty: State: Zip: Contact No: Email;
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: < Phone#

i
PROPERTY LOCATION: Subdiision:_ 7t s/ L gk e Lot#_ “K__ 'LotSize;z 08/ 20
State Road # State Road Name: £.8 ¢4 e—é/ - A e Map Book & Page: 332 f%’m
rarce(D )OS O\ O PIN.OS /L -A3-S725
zomng% Zone: _K__ WatarshedL&_Deed Book & Page:\3 372 g”ég Power Company™
*New structures with Progress Energy as service provider need to supply premise number ) from Progress Energy.
PROPOSED USE:
Monolithic
Q SFD: (Slze X ) # Bedrooms: ©__ # Baths:___ Basement(w/wao bath): Garage:_.__ Deck: Crawl Space;__} Siab:____Slabl____
{18 the bonus room finished? {__) yes (__) no w/acloset? (__}yes {__) no (fyes add in with # badrooms)
O Mod: (Size ____Xx ) it Bedrooms_:_ # Baths____ Basement (w/wo bath)_ Garage:___. Site Built Deck:_____ OnFrame___ Off Frame___
(1s tha second fioor finished? (__) yes (__)no Any other site bufit additions? (Jyes {_)no

p Manufactured Home; ____SW W __TW (Slz52: X 9’7 }# Bedrooms'\g_ QGarage.__ (site built?___} Deck:___(site built? _}

QO Duplex: (Sze X } No. Buidings: No. Bedrooms Per Unit:
0O  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

7 Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__} yes (__)no
Watar Supply: County Existing Well Now Well (# of dweliings using well ) *Must have operable water before final
Sewage Supply: ... New Septic Tank (Complete Checkdisf) Existing Septic Tank (Complete Chedd‘ ist) County Sewer

Doas owner of this tract of land, own land that contains a manufactured home within five hundred fest (500') of tract sted above? {__) yes (__)no

Does the proparty contain any easements whether undergraund or overhead (__) yes {__)no

Structures (existing di groposed). Single family dwsilings: Manufactured Hmaz\_@m'her (specity):

Required Residentlal Property Line Setbacks: Comments:

Front Hlnlmm : Adualg 5 3
Rear -D
Closest Side 225

Sidestreet/comer lot

Nearest Building
on same lot

i ———

Residentiat Land Use Application Page 1 of 2 0311
APPLICATION CONTINUES ON BACK
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o : ! I)éAppllcaﬂon Dagae:-. o ,
. "‘\“. , r . /

™" ' COUNTY OF HARNETT
Central Parmrrtrng 108 E Front street. Litington, NC 27546

'ﬁ‘ﬂECORDED SURVEY. HAP REOORDEDDEED (OR OFFER TO PUI
N A

LANDOWNER '”‘wfx’ A )
CIty 4 A State: Zip s S

7 APPLEAQT‘. 7 Mjafung Ma\_

s . ‘
ey S swte. 79! '
,"' /. “Please il outappicany Informatin dmemnt then landownar
i _" “\ . . r\{ 7
2 A RN
7. CONTACT NAME APPLYING N OFFICE:; RN /o

! e, - . i

e » / . !
. - / ra \ : ~. #
: ' K N

PROPERTY LOCA"I'ION' Subdivision:™ s
\ .

,‘ “State Road # A State Road Name
B ~. . ! K e ,-i M
Parcel: Mf-"i ™., /

. : - =
. 7
zontng:_/__ Fbodzone 7 Watershed: __,;____ Doed E
~, . ! .
‘New struduma with Progress Energy as service provider | need to supp )
! ANy /
\'\ ! )" ", :f
5 ™~ ;

PROPOSED USE: S g

a SFD (S!za X )# Bedrooms:; # Béths Basemen
"\‘j " (Is the bonus room ﬂnished? (_) yes (_

P

O Mod: (Size x )#Bedrooms ; #Baths Basem'em
{is the seoonq j!oor finished? (  Yves (

P
/ .



CIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ 2/0 - 3 — o pgac. Road.— R -fo
pekny - R - e Rairey. pr. L = 7o /%9,

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.
| heraby state that foregoing statements are accurate and comect to the best of my knowledge. Permil subject to revocation if false information is provided.

oo % % Eé |- ¥-15
-, 8ig re r's Agent Date

=}t |5 the owner/applioants responsibility to provide the county with any applicable information abeut the subjoeot property, inoluding but not limited
to: boundary information, house locatlon, undergroumnt or overhead easements, eto. The county or Its employees ars not responsible for any
Incorrect or missing Information that is contained within these appiications.™

*This application expires 8 months from the initial date if permits have not boen issued™

Residential Land Use Application Page 2 of 2 03/11
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9904714 FiLeD
s00 23] _pace 261253~

e e S, ‘99 (A 15 P 12 00
26.00 RIMBERLY <. HARGROVE
:ﬂ?ﬂh @@% _ REIZIER OF 60005

Exclee Tax i HARMETT COUXTY, HC

Excin T S '86."’ - Recording Time, Book and Page
“Tax Lot No. Parce! Identifier No. 01-0514-0184
Viified by County onthe __ day of, 19_by
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o

NORTH CAROLINA SPECIAL WARRANTY DEED
THIS DEED mads this February 18, 1999, by end between ‘

GRANTOR GRANTEE
Uaited Companies Corporati " Gregory
2545, ﬂawn}fi;m ,G‘:,L‘L 106 TiThe T g e
rayeieille, VE Mailing Address
. ZBBOR
Property Address:
1905 Rainey Drive
Spring Lake, NC 28350

MhmwhmMmdﬂmmﬁmmdm@gmwm

Mdﬁmﬂou&mhrmdﬁmnheasmdhﬁnmmmmﬂu.lhdr suocassory, and assigns, snd shall include
singulay, phral, mascoline, feminine or nevter as reguized by comext. betm

mwmmhammmwmmmmamammmmmw
mmmmmﬂmmmmmnmh&m 2l that certain lot or paroel of land sitaated in the City
wmmmrmwm.mmmmmd:mmam Clr ot
Rlock "B"
BENGaHd:LuAiG&?_SECHONTWO@.TWNMKES&MVHmmﬂmmMpmeWlmmbyi
quwmmmmmmmv,mnmmmw.mm .

r’ as1

N.C. Bar Assoc. Form No. 6 1977
Printad by Agrvement with the N.C. Bar Assoc. #0035
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Date; !" B-‘ !5 ' Application#
PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Crlte_rla

, understand that because I’'m located in a RA-20R or _ RA-ZbM
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 roofiine to the

baseline of the roof.) (See lllustrations Below.)

- 24" Minimum
Roof Pitch RI

v

Note: Most Rounded Roofs WIll Not Meet The Roof Pitch
Requirement As lilustrated. 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 12/10




2, The home must be underpinned, consisting of a brick curtain walt or have galvanized metal
sheeting, ABS or PBC piastic 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. ‘

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

below.)

4. The home must have been constiucted after July 1* 1976.

Signature of Property Owner / Agent Date

e By signing this form the owner / agent is stating that they have read and understand the
" information on this form., '

Mobile Home RA-20 R/M Critaria Fage 2 of 2 12110



Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-883-7525 Fax 910-883-2793 www.harnett.org/permits

r -
(Please fill out each part compietely)
Part | -Owner Information:

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

NameGM‘o M AV S Address: 24295 _En U‘--—’EM Yooryr
{

City: s e-c- State: R Zip'2»4 LG Daytime Phone: (Bv¢ 9 32-5 2

Landowner Information (To be completed by landowner, if different than abov me

Name: Address: /4 PK LR ey Dr.

v
CityS¢ @m&lei La¥e / State: ¢ Zip: “Z9340 Daytime Phone:?gof g3v-sTr/

Part Il - Contractor Information (To be completed by Gontractors or Homeowner, if applicable.
Name, address, & phone must match information on license)
A. Set-Up Contractor Company Name: )

Phone: Qin-92S- 4 €AY Address: 2345 \alayne. L.

City: State: 'ﬂS C. Zip: _ A 37068 o

to..}ze- Yevifle

State Lic#_(Y4. 33% Email:
B. Electrical Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lick_; - o L ra Email:
C. Mechanical Contractor Company Name:
Phone: Address:.
City: State: Zip:
State Lic# (O u A" Emaik:
D. Plumbing Contractor Company Name:
Phone: Address:
City: State: Zip:

State Lic# {3 A N\~ Email:

Part lll - Manufactured Home Intformation

Model Year: ‘?‘t’- Size: 23" x 52 Complete & follow zoning criteria sheet

Park Name: .ot Number:

I 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. | understand that it any item is incorrect or false information has been provided that this permit could be

revoked. l ) Bf ) /L/

igndture 6f Home Owner or Agent Date

“Effactive July 1, 2004, 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



MOBILE HOME
OVING PERMIT

counTy oF_Prnet peRmTNUMBER 1788
STATE OF NORTH CAROLINA
Date _mbO__u

Permission is granted to:

Fraod Hindlon 494 By TR Spuna hae N 38390
Owner >ma1omm ! J
Daus ™A MNevan 3345 Wane done Fapshed e NG 88390
Carrier ' Address I
to move the following mobile home:
( hanypuery 1994 ATHHA 23943034 R
Make | Model | Size Serial Number
From: __ 1494 . Spuna dhabe NG A8390
>Qn_u_-.mmm ' dq
oG] PEEJ_ o Spung Fatre N 28390 (roipung 30 £4)
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 K/ ?u. 7 - I_1 T . D DPC ol

license tag on the rear of the mobile home at all times S
during its transpartation. County-City .ﬂmx Collector

THIS PERMIT VALID FOR THIS MOVE ONLY.



HARNETT COUNTY CENTRAL PERMITTING

P.C. BOX &5
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 type descrlptlon
Subdivigion Name e
Property Zoning

HICKS GREGORY & LILLIE
240985 PRINCE EDWARD HWY
RICE ‘ VA 23966

Applicant

HICKS GREGORY

24095 PRINCE EDWARD HWY

RICE VA 23966
(804) 937-5221

Structure Information 000 000
Flood Zene

15-50035279

4673 *UNASSIGNED
01-0514- -0184- -01-~
CP MANUFACTURED HOME RA20R/RA20M CRITERI
TWIN LAKES

PENDING

Contractor

52X27 3BDR DWMH
FLOOD ZONE X

Other struct 1nfo # BEDROOMS 3000000.00
MOBILE HOME YEAR 1994000.00
PROPOSED USE DWMH
SEPTIC ~ EXISTING? SEWER
WATER SUPPLY COUNTY

Permit MANUFACTURED HOME PERMIT

Additional desc

Phone Access Code 1068436

Issue Date 1/08/15 Valuation 50000

Expiration Date 1/08/16

Permit . LAND USE PERMIT

Addltlonal desc

Phone Access Code 1068428

Issue Date 1/08/15 Valuation 0

Expiration Date 7/07/15

Special Notes and Comments
T/S: 01/08/201% 01:37 PM

JBROCK ----

210 S TO RAE RD R TO MCKAY R TO RAINEY

DR L TO LOT 4 NEXT TO 1494




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.

‘ Page 2
Application Number . . . . . 15-50035279 ‘ Date 1/08/15
Property Address . . . . . . 4673 *UNASSIGNED
PARCEL NUMBER- . . . . . . . . 01-0514- - -0184- -01- .
Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivigion Name . . . . . . TWIN LAKES
Property Zoning . . . . . . . PENDING
Reguired Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL Il
20 818 7818 PZ*ZONING INSPECTION T
20 814 A814 ADDRESS CONFIRMATION T
30 507 T507 R*MANUFACTURED HOME FINAL A




