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Initial Application Date: Q 33 A 1 “\\2\ Application # l 7 S(SOL{ 6%07

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

A RECORDED SIIRVFY MAP, RECORDED DEED (OR OFFER TQ PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

LANDOWNER: 4&31 - We'd ‘Clkgl?ngAddress AE1L B A0 ’\f
Q:l_‘fﬂ_(qantact@log\q 2UAD Emai Xl

City: g ‘V(e(
Poon\Tees

APPLICANT*: &\JM/ Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: @\ C(\’é/ W {n( W&L Phone # QI 0' K) u~ a”[’[ qg

PROPERTY LOCATION: Subdivision: Q‘\(/\{'S IV\WSW‘\( p@p f‘(ﬂcs Lot #: ! Lot Size: } l u 3
State Road # State Road Name: DOf\\\'}\ q\UlV\ ‘Q L/m Map Book & Pagead [ w / [ u
Parcel: O‘YGSW a)qq O__l PIN: CES %{,Sg m’} g CXJ'()

Zoning: & S")oMFlood Zone:__._?_(_ Watershed:__~——  Deed Book & Page: 3"’3 <( 0” @ Power Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
0O SFD: (Size X ) # Bedrooms:___ # Baths:__ Basement(w/wo bath): Garage: Deck: Crawl Space.____Slab:__Slab:__

(Is the bonus room finished? (__) yes (__)no w/a closet? (__) yes {__) no (if yes add in with # bedrooms)

0O Mod: (Size ) # 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

O  Manufactured Home: _\Y/SW___DW ___TW (Size 4 310 ) # Bedrooms: 5 Garage:__(site built?__) Deck:__(site built?__)

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

0O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

0O  Addition/Accessory/Other: (Size X, ) Use: Closets in addition? (___) yes (__)no
Water Supply: _v‘ County ____ ExistingWell _____ New Well (# of dwellings using well ) *Must have operable water before final

County Sewer

Sewage Supply: \/ New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (_\_/))'les (__)no
Does the property contain any easements whether underground or overhead (__)yes ( !; no

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

Required Residential Property Line Setbacks: Comments:

]
Front Minimum :_‘:) 2 Actual ,QIQ

o 4
Rear ‘-2}"_% _(i__o
i ¢
Closest Side IO (0 '
. : K
Sidestreet/corner lot (\Q
A b
Nearest Building e 2.| &
on same lot
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APPLICATION CONTINUES ON BACK




B s el di s R

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Onoale

oo (O S

W o opnd B cod u%tf& Sd o>

(- Al-2c17

Date

**It is the owner/applicants responsibility 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 contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**
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PO Box ﬂmmm
Telephone Number: mmmmmom-mvmw

| . _ .
1 - (Ploase il cut sach par completely)
} Part | -Owner information: part

Home Owner (Tp be completed by dumm)
B!é: i ;2 é‘ Lch‘m||@‘ -
hmag&ma_w_m_‘zp&]‘fﬁiwm (s

Landowner information (To be conipleted by landowner, if different than above)

Name:_ SN . - Address;

City: State: Zp. Daytime Phone: ( )
Part il - mmmmwm-unwnwm , if applicable.
A

e 8059 keas

%N& m_.2599~ 2
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m
ONAILNe: .l.l 4 (AL piA _“Lu

’

Plumbing Contractor Company p: 14714
Prone: _2IT-35 1177 aawess: (29 AHblitag

AJ

Form 800 and ¥ avaliable, lluuﬂmm
List of inspections and Egress requirements avaliable upon request. mmm must provide ¥
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Date: . o Application#

PROCEDURES AND GUIDEI.INES FOR MANUFACTURED HOME INSPECTIONS

R & RA- 20M Certification Criteria

Zoning Dis lace 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.)

§ . 24° Minimum ,
Roof Pitch Rise . B

24" Minimum
Roof Pitch Rise

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

Requirement As lllustrated. 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..........

understand that because I'm located in a RA-20R or RA-20M




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 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 constructed after July 1* 1976. .

02/3{ /201‘7

Date

Property Owner / Agent

e By signing this form the 6wner / agent is stating that théy have read and understand the

information on this form.




