| / o/1 gl 72 Application # /¢ 5_ﬂﬂj 6’-?2

Y ; 'l; Harnett County Central Permitting
M 9 PO Box 65 Lillington, NC 27546
o w ] 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:

Home Owgper Infoarmation {To be completed by owner of the manufactured hom&
Name: égéi Tt i 2 / l. [y & Address: &0{

City: KV‘( Al ;J\ State: ZQQ Zip:gsjjz Daytime Phone: (49_J3 4{ -0 703

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

Name: ‘ Address;

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

Part I} - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, address, & phgne must maich information og license) .
A. Set-Up Contractor Company Name: 34’1} &E; " ‘gﬂﬂ&bﬂ&&g Uﬂ L1 7
Phone: f 910) SloB-USAu Address: _ 109 128 o 7 \““Q_J(NL
City: A}/&T&“‘\\L State: Nc/ Zip: 8 €ol,
State Lict__{S 107 Emai:_DLTHOMe S DA pl.Lom

B. Electrical Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:

C. Mechanlecal Contracter Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:

D. Plumbing Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:

Part Ill - Manufactured Home Information

\
Model Year: H }S { Size: H X 20 Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
infarmation 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 if any item is incorrect or false information has been provided that this permit could be

revoged. .
o (W | 2 9- 2015
Signazge 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. 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 rmust provide Prerise Number.

SETUP ‘ 04/11






HARNETT CQUNTY CENTRAL PERMITTING

P.0O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910)

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name .o
Property Zoning

ELLIOTT BARRY & WIFE

893-7525 Fax: (910) 893-2793
15-50035336 Date 2/09/15
90 PIT RD
12-0576- - -0021- -25-
CP MANUFACTURED HOME RA20R/RA20M CRITERI
PENDING

Contractor

8 & D HOME TRANSPORTERS

ELLICTT BERNADETTE UNLIMITED LLC

90 PIT ROAD 3103 GILLESPIE STREET

ERWIN NC 28339 FPAYETTEVILLE NC 28306

{919} 931-7509
Applicant
ELLICTT BARRY #26
---  Structure Information 000 000 14X70 2BDR SWMH

Flood Zone FLOCOD ZONE X

Other struct 1nfo # BEDROOMS 2.00
MOBILE HCME YEAR 1000.00
PROPOSED USE SWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY NEW WELL

Permit

Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit
Addltlonal desc
Phone Access Code
Issue Date
Expiration Date

LAND USE PERMIT

1989 14X70 SWMH
1072230
2/09/15
8/08/15

vValuation

MANFACTURED HOME PERMIT

14X70 SWMH

1072248
2/09/15
2/09/16

Valuation

Special Notes and Comments

T/5: 01/15/2015

11:56

AM VBROWN

4018 THRU BUNNLEVEL LEFT ON BYRDS MILL
RD 1MI PIT RD ON RIGHT, ONCE ON PIT RD

SWMH IN RIGHT.




HAKNEL'L COUNTY CENTRAL PERMITTING

P.O. BOX 65 ‘

LILLINGTON, NC 27546

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

: Page 2
Application Number . . . . . 15-50035336 Date 2/09/15
‘Property Address . . . . . . 90 PIT RD
PARCEL NUMBER . . . . . . . . 12-0576- - -0021- -25-

Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name .o
Property Zoning . . . . . . . PENDING-
Required Inspections
Phone 1Insp
Seqg Insp# Code Description ' " Initials " Date
Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION ‘ YA
999 820 7820 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 A
20 818 ZB18 PZ*ZONING INSPECTION A
20. 814 A814 ADDRESS CONFIRMATION A
30 507 T507 R*MANUFACTURED HOME FINAL /T
999 H824 ENVIR. OPERATIONS PERMIT A
999- H828 ENVIRO. WELL PERMIT T




14- /Z)—# ‘ | _ Appllcahon#le é) ﬂjé 25/

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
108E, Front Street, Lillington, NC 27546  Phane: {910) 883-7525 axt:2 Fax: (910) 893-2783 www.harnett.org/permits

" Inifial ApphcalionData [

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

LANDOWNER: ém‘f’-{’ £ ,é,r u\mbei"'(e_ tUD\H Mailing adoress._ 30 DDWL BO"-H
City: /t.ﬂ'(ﬁ\u}\ State: L)C_ Zip: _1%337 Contact No: . ‘Email:

APPLICANT": Mailing Address:

State: . Zip; Contact No: ' Email:

Clty:
*Plaase fll out applcant information If different than landowner

Phone #

CONTACT NAME APPLYING IN OFFICE:

Lot #: Zé Lot Size: /Q 57

PRDPERTY LOCAYION: Subdivision: N -
State Road Name: %/24 MW /S}/ - MapBook&Page 72 L

State Road #
Parcel: fz 09 7074 24 o 04 7‘4 J2 D5 000

Zening: _E_Aiﬁood Zone: é\ Watarshed&/L Deed Book & Page: i 3 j’ ! 3 23 Pawar Company

*New structures with Prograss Enargy as service provider need to supply pramlsa number

from Progress Energy.

PROPOSED USE: -
. ‘ . . Monolithi
____# Baths:___ Basement{w/wo bath): Garage: Deck: Craw! Space:____ Slab:___ Sl:‘l;? e

{Is the bonus room finishead? (__) yes {__jno w/acloset? {__ Yyes {__)no {if yes add in with # bedrooms)

0 SFD: (Size

___# Baths _Basemant (wiwo bath) Garape:___ Site Buiit Deck:_____ On Frame____ Off Frame_

(ls the second floor finished? {_) yes (__)no Any other site built addltrons? (__J)yes (__) no

Manufactured Homae: 6W _Dw '_Tw (Size _LZLX 70 ) # Bedrooms: ;& Garage:____ (site built?____) Deck:___(sfte bullt? )

Q3  Mod: (Size

No. Bedrooms Per Unit:

o Dupiéx: (Size

O Home Occupation: # Rooms: Use: ' "Hours of Qperation: #Employees:
O Additlon/Accassory/Other: (Size X ) Use: Closets in addition? {__)yes (__)no
Water Supply: ____ County Existing Waeli . New Well (# of dwsllings using wei! J *Must have operable water before ﬁna;

County Sewar

)yes (7o

Existing Septic Tank (Complsate Checklist)

Sewage Suppfy: mew Septic Tank (Complete Checkilst)
Does awner of this tract of land, own land that contains a manufactured home within five hundred fest (500" of tract listed abo\m’J {__

Doas the property contain any aasements whether underground or overhead {__Jyes (__)no

Structures {existing or proposed): Single family dwellings: 1 x:if: Manufactured Homes: [2{ éﬁf l Other {specify),

Required Residential Property Line Setbacks: . Comments'_i by t/ 1‘ éf // ’/‘?9 ﬂ +£ : . ﬂ#’ M ”
ront nimum ctua ' 25’ 0 0 2 2,, '
F Mini __ZQ Acr_&_é_ 3 Ut of [ ez /;7@ / lé

— .
Rear z é _ ' 5_, 7
Closest Side ’ 0 : _l 0 %
Sidestreet/corner ot
)
Nearest Building b 13, _
on same lot
Page 1 of 2 03/11

Residential Land Use Application
APPLICATION CONTINUES ON BACK



R

SPECIFIC DIRECTIONS .TOVTHE PROPERTY FROM LlLLlneronf: 4() [ 5@[3\”/\ _q_mii‘ ( P 5 : “FL) =
Lo ‘ Y Eﬁt{rdﬁ ﬂﬁ /{ foad '-{%G\D =4 m,r/p R
%ﬁﬁs CoverToN Hrl - ﬂﬂs\n“f on 7 5!:) RA

to oonfdfnﬁl to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted
best of my knowledge. Pemmit sybj_ecl to revocation if falge information is provided. '

FIaZs

If permits are granted | agri
| hereby state that fareggi

T Slgnat'urﬁownor or Owner's Agent

stalements are accural d_cor

|t |5 the owner/applicants responsibility to provide the caunty with any applicable information about the subject property, inclhding but not limited
, underground or overhead easements, atc. The county or its employeas are not responsibie for any

to: boundary information, house location
. o incorrect or miss!ng Information that is contained within these applicationg *

“*This application expires 6 months from tha initial date if permits have not beon issued**

Racidential | and Lise Aonlication Page 2 of 2 03744
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FOUNDATICN SURVEY

OWNER: BARRY ELLIOT & WIFE
ADDRESS: 90 PIT RD
TOWNSHIP: STEWARTS CREEK
COUNTY CF: HARNETT

DATE: 12 JAN 2015
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1 CERTIFY THAT THIS MAP WAS DRAWN
UNDER -MY SUPERVISION FROM AN ACTUAL
SURVEY MADE UNDER MY SUPERVISION
{DEED DESCRIPTION RECORDED [N PLAT
HOCK 98, PAGE 101 OR OTHER REFERENCE
SOURCE AS SHOWK): THAT THE
HOUNDARIES NOT SURVEYED ARE -
INDICATED AS DRAWN FROM INFORMATION
IN BOOK AND PAGE AS REFERENCED
ABOVE THAT THE RATIC OF PRECISION OR
POSITIONAL ACCURACY 1S 1:10,000; AND
THAT THIS MAP MEETS THE REQUIREMENTS
OF THE STANDARDS CF PRACTICE FOR
LAND SURVEYING IN NORTH CARCLINA {21
NCAC 6A.1800}, :

ENCT FUIOTPTT ROADVFOUND.dwg, 171372015 7:38:37 &M, meogess, 1108




Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is Salsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid.
APPLICANT INF ORMATION

E)furm Faie (PCII?(O;I 3910703
O ol v AIC 9533

Street Address, City, State, Zip Code

The Applicant . The Slte Plan ix a map/drawing of the property and must show:

1. existing and/or proposed property Imes and easements with drmcnsnons
2, the location of the facility and appurtenance;

3. the location for the proposed well; '
4. the location of existing or proposed sewer lines and/or sewage dlsposal systems w:thm 100 feet or the proposed well;

5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;
7 and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Hamett Connty
Division of Environmental Health if any of the following occur prior to well conltruction ,

1, there is a relocation of the proposed facility;
-

2. there is a change in the intended use of the facility;
3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

' Contact information: Environmental Health Division - 910-893-7547
PROPERTY INFORMATION

-~ Proposed use of well
Multifamilyd  Church ] Rcstaurant 0 Business J Irngatlon |

Single-Famil
Street Address: .‘_Subdivislon/Lot# ézﬁjé ﬂf tl (Zl ﬂ' Zé
Z5 PIN#

Parcel# (2. )5 7[, D02

Directions to the Site
’L(O L Y \&L‘QL\ ‘tg ima) | Q r"?’\t e5 “/1)1/"/7

£ lf‘ﬁurds L Read Q0 doveon (}\hm')
erf?/h[ les o c.ur\ IPL+ H(ﬂ SI'TLI" (O ﬁgmf ."c:. “{: T P‘{ HG(

v
I have thoroughty read and completed tbls Application and certify that the information provided herein Is true, complete und
correct to the best of my knowledge and bs give in good falth. Representatives of the Harnett County Health Department and
state officialy are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

| understand that [ am solely responsible for the proper identification and labeting of all property lines. undergronnd utifity lines, and
making the site accessible so that a will can be properly constructed according fo the permit.

7 (/55

er’s Legal Representative Signature Required

raperty Owner's of






APPLICATION‘#-

NAME: e . L
| ""l'hll applicatlon to be. ﬂlled out when applylng ror 2 uptlc syﬁtem inspectian.* :
: ki erml or 4 at]

ppar t ca

mFORMA‘IIO v Tl-lls APPLICATION IS FALS[F[ED CHANGED OR
PERMI‘I‘ OR AUTHORIZATION TG CONSTRUCT SHALL BECOME INVALID. Thep

.-,pendl g upon documeniation submitted. (Cample!e site plin = 60 months; Complate plat = without exp!mwn) _

910-893-7525 option | o : CONFIRMATION #

/ ' Code 800 - | '

o . Place "pink property flags” on each comer erﬂ ot lot. Al proper'ry

lines must be clearly flagged approxunately every '50 feet batween corners.
" at each comer of the proposed structure. Also flag dnveways garages, decks,

-Place 'erange house corner flag
Place flags per site plan developed atffor Central Permitting.
is easily viewed fram road to agslst in Iocaﬂng property.

out buifidings, swimming pools, etc.
Place orange Environmental Health card in location that i
if property is thickly woadad, Environmental Health requires that you clean out the to allow the soif
gvaluaﬁoﬂ to be pedormed lnspectors should be able to walk freely around site. Do not yrade propedy

. 95¢ aine s afler confirmation. $24
910-893 7525 option 1 to schedule and use code
vironmental Health ingpection. __gggg___gjg

I
1

D .

the voice psrmmmg system at

After preparing propased slte call
rmit if multiple permus exist) for En

[ ]
800 (after selecting notification pe
mation nuinber glven at end o e gt of reques
Use clickzaov or [VR 10 verify results. Once approved proceed to Central Permitting Jor permitg
n | Health Exi Code 800
s and card on property.
aver outlal end of tank as diagram indicates, and iift frd straaght up (

Follow above instructions for placlrlg flag

« Prepare for inspection by removing soil
sible) and then put lid back in place.

. pos

« DO NOTLEAYE LIDS OFF OF SEPTIC TANK

Aftar uncovering outlet end call the vaice permitting system, at 910 -893-7525 option 1 & selact notification permit
600 for Environmental Heanh mspecnon Please noIa confirmation number

it multiple permits, then..use code
\% rdipg for f
proceed to Central Permitting for rem'aining‘ permits. ‘

+ Use Click2Gov or tVR to hear rasults. Once approved
fo construct pleasc mdzcats demed System type(s) can be ranked i
. {__} Conventional L_] Any -

.
{Unless mspectlon s for a septic fank in a mobile home park)

in order of preference, must choose one.

If applying fqr authorization
{) Accepted

{_) Alternative'
hali notify the local health department ap
“ves", applicant MUST ATTA

{-_} Innovative
{__] Other ___ : . ,

on submittal of this apphcauOn if any of the following apply to the property in
CH SUPPORTING DOCUMENTAT!ON

Che applicant s
juestion. If the answer is

;_]YES {) NO Does the site contain any Jumdictwnal Wetlands”

_JYES | (<TNO Do you plan to have an @M now or in the future? -

{ _‘(m Does or wﬂl the buxldmg cantain any draing? Please explain.

_]YES

_JYES {ﬁ Are there any existing wells, sﬁnngs waterlines ot Wastewater Systems on this propeny'!
_JYES I _‘ﬂ/NO Is any wastewater going to be generated on the site other than domestic sewage?

_JYES | Yo Is the site subject to approval by 2y other Public Agency?

Are there any Easements or nght of Ways on this property?
phone or undcrground electric lines?

ufEs (LN

.}YES ZfNO  Does the site contain any existing water, cable,
. If yes please call No Cuts at 800-632-4949 to locate. the lines. This is a free service.
we Read This App]lcanan And Certify That The Informatwn Piovided Herein Is True, Complete And Correet, Authorized County And
: Oﬂicials Are Granted Right OF Entry To Conduct Necessary Inspections To Deterntine Compliance With Applicable Laws And Rules,
cation And Labeling Of All Property Lines And Corners And Maldng

derstand Thzt I Am Solely Respausible For The Praper dentifi

s%ssluc §o That A Wﬂon Can Be Performed. - | -
Y Y (S S

DERTV nwwn{bn OWNFRS I FGAL REPRESENT - DATE

ATIVE SIGNATURE (REQUIRED)




Application#

Date:

PROCEDURES ANIj GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

| RA-20R & RA- 20M Certification Criteria |
l, jl/‘ﬁ'w M , understand that because I'm located in aVRA-VzoR or RA-20M

Zoning Dist/ict 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 accupancy 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.)

- 24° Minimum
Roof Pltch Rise

24 Minlmum .. -
Roof Piteh Rise.

Note: Most Rounded Roofs Will Not Meet The Roof Pitch _
Requirement As lllustrated. The Measurement From The Peak Of
The Raof 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..........



2. 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, installed'-érqahd the .
perimeter of the home. Skil_’ting shall be consistent in appearance, in good cdnaition, .
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 constructed after july 1" 1976.

@«NW é@w - ({/5545

Signature of Pg;erty Owner / Agent Date

s By signing this form the owner / agentis stating that they have read and undérstahd the

information on this form.



w38 73

QFFICE OF THE TAX ADMINISTRATOR. .
5% Floor, New Courthouse ® PO Box 449 @ Suite 527 Fayecteville, NC 28302-0449

C*Uéﬂggﬁlﬁf,iD (910) 678-7507 ® Fax (910) 678-758]1 ® www.co.cumberland.nc.us

NORIH CARDLINN

MOBILE HOME MOVING PERMIT

S T S B e e T TR T R e et

February 25, 2015

County of Cumberland  Permit No. E-15
State of North Carolina : Agent: Pam Criscoe

Permission is granted to the following person(s) to move the mobile home identified below:

Name: ELLIOTT, BARRY

Address: 90 PITT RD ERWIN NC 28339

Phone:

Carrier:

Name: CARTER COUNTRY HOMES

Address: 3103 GILLESPIE ST FAYETTEVILLE NC 28306
Phone: '

Property Description:

Make Year Size VIN
CAKWOOD 1989 14X70 HONCE6414CK2509226

Location Moving From: 3103 GILLESPIE ST FAYETTEVILLE NC 28306

Location Moving To: 90 PITT RD ERWIN NC 28339

This permit is issued in accordance with the provisions of North Carolina General Statute §105-
316.1 through §105-316.8.

This permit shall be conspicuously displayed near the license tag on the rear of the mobiie home
at all times during transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.

(otan Vomalda

Aarcon Donaldson
Cumberland County Tax Administrator



