Initiat Application Date: ‘ Q!aa ! lr-? Application # \ r-)wgg 8 Cj
CL§#

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

LANDOWNER: C . & Rou G, Greene maiing adgress. PO, (A AR
City: _&f\ﬁ\ﬁ.\l&\ ' stateNIC. Zip:m:antact No: QQ\®315-‘JHO Email: _r_omgg_ak_\aj_[_@,_ggl Lo

APPLlCANT*:_&-ﬁE‘QG;ma@_Bgﬂ Mailing Address:_ 2. Dy (RN A\
ciy: annlevel, state: INC. iR D contact No: { AUV B -] Emai: gmu'ﬂﬂjo_@%m;l  COM

*Plaase fill out applicant information if different than landowner

conTacT Name arpLYiNG IN oFrice:_H e (ruienic.e Eﬁgn phone #_{ Q @5!4-6)8 29

PROPERTY LOCATION: Subdivision: M(\ \O.W b Ldl/d Lot #_ Lot size, 2204
State Road #_ZDL State Road Name: SpodenteC WAL Map Book & Page: ~——— /
Parcel: ]105-5’(1? DZDZ PIN: m - S@ “CSLG ZZ 000

ZoningM Flood Zone:‘Xi Watershed:L Deed Book & Page: 55{-05_ 156‘1 Power Company™:

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

Monolithic
O SFD: (Size __ #Baths:____ Basement{w/wo bath): Garaga: Deck: Crawl Space: Slab:___Slab____

{Is the bonus room finished? () yes (__Jno w/acloset? {_ }yes (_ ) no (if yes add in with # bedrooms)

0O Mod: (Size x } # Bedrooms # Baths____ Basement {w/wo bath) Garage: Site Built Deck: On frame__ Off Frame___
(Is the second floor finished? () yes (__)nho Any other site buili additions?{___Jyes {__}no
g mc\{,
YO

E/ Manufactured Home: Y/ SW ___ DW ___ TW (Size }B X l |Q ) # Bedrooms: r ) Garage,___(site built? ) Deck: /(5|te hmlt'L\K)

Q Duplex: (Size 1 No. Buildings: No. Badreoms Per Unit:

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

O  Addition/Accessary/Other: (Size X ) Use: Closets in addition? {__}yes {__}no
Water Supply. _V__ County Existing Well New Well (# of dwellings using wall 1 ) *Must have operable water before final

Sewage Supply: _Y”  New Septic Tank {Complete Checklist) Existing Septic Tank (Complete Chackiisf) County Sewer /
Doas owner of this tract of land, own land that contains a manufactured home within five hundred feet {500') of tract listed above? {_ Jyes (N _ino

Does the proparty contain any sasements whether underground or overhead {__yyes [y ) no

Structures [existifg or proposed): §ingle family dwellings: Manufactured Homes: l Other (specify):
P o po.CLQb

Required Resldential Property Line Setbacks: Comments:

Front Minimum &; Actual&
Rear E‘ -). %_\'
Closest Side l _\.L)_
I

Residential Land Use Application Page 1 of 2 03411
APPLICATION CONTINUES ON BACK

Sidestreet/corner Iot




— .
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: [ '-.i By =0 anunud O e v ne¥
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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.
| hereby state that foregoing staternents are ggcurate and cprract to the best of my knowiedge. Permit subject to revocation if false information is provided.

1o

Signature of Owner or Owner's Agent Date

C026,.0G A e O VS

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 parmits have not heen issued*

Mooile Nome fark on Your \e$t (overe dnere is @ B9
Drive vy 1Sak, Tiart adter dre g Dewewny ¥re land Lo e on

Upur \eSk rord Side wWnere W& "Orame  Enyironmental” Signa,
are posked 0N Fwo Yrees Sacing e rAA Gnd dne \and i cleared

Rasidenlial Land Use Application Page 2 of 2 0311



FACTORY EXPO HOME CENTERS NC DOI Lic #36358
118 Titan Roberts Rd., PO Box 1829 » Lillington, NC 27546 » 1-800-504-3238

[aUVER 1
Helen Gwenice Bell PUYERZ DATE August 21, 2017
NMAILING TITY 7
anoress PO Box 151 Bunnlevel NC |7 28323 [™™  940.514.2239
[DELIVERY i3 STATE
soortss  TBD Bunnlevel NC [** 28323 [
[CELIVERY WIND ZONE THERMAL
COUNTY: Harnett Wind Zone 1 ZONE Therm Zone 2
SALESPERSON THIS CONTRACT EMALL ) .
Casey Seaford O|RreviseD FROM July 20, 2017 |.noress awenice70@gmail.com
MAKE &
[wone:  Huntersville by Champion R 2018 [Fooom 3 ]“’""5 2 ™ -
SERIAL
o @ NEW OQUSED MO 4466 [T 44x70 [oreoX 880
NOTIGE G CONSTRUGCFION & FINAL PAYNE N Retall Prica Model: |  Huntersville $ 41.759.06
Thie is & cash transaction. Buyer authorizes Factory Expo Home Centers Factory Diract Discount $ (8,130.00)
to place home into the construction process. By placing home in the
construclion process, buyer understands that aif down payments will be Sub Total 1) § 33,639.00
handled per the Paymant Disclosure and Notica of Cancellation. Buyer
agreas Ihat the fingbpayment must be paid as indicated under Notations Addendurn "A” Upgrades 873.00
& Remarks. X X July Great American Home Sale {776.00)
- 0.0% 0.00
Buyer undarstand that the approximate completion month for home is: - 0.0% 0.00
October Freight 685.00
Buyer understands that in the event delivery of the homa does not occur to [Document Fea $ 395.00
property within 12 days after home is compleled at the'factory there will be a Taxabie Total| $ 34,916.00
$20 per day storage charge that must be paid prior fo shipmant. In the event
there Is an dedl porind of slonage fime buyer authorizes Factory North Carolina Sales Tax 4.75% OF HALF CONTRACT | § 829.26
Expo Home Centers to re-locate the home fo an off-site storage facility. Buyer
fmust insura the ho@responsible for any damage incurred as a result of Sub Total 2| $ 35,745.26
axtended slorage. X Flisc {nor-taxalde)
Buyer understands that unlass otharwise stated, the quoted freight price is Total] § 35,745.26
estimated for the current date and may not reflect fluctuating fual surcharges, Down Payment 2 3,700.00
Dapartmant of Transporiation highway construction re-routing, highway patro! aym 1L 3, )
or unique complicaled placements based on termain of delivery site. Additional Payment as Agree e
Unpaid Balance| $ 32,045.

X

‘NO VERBAL PROMISES. Changes may only be made via signed change order request and may incur extra cha

Buyer understands that if not pa:d 7 business days prior to compietion, balance must be paid in certified funds.
: : upon completion

Please raad the Payment Disclosure carefully, terms shall apply aftar passage of 3 day right.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE MIBNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED
THI§ PURCHASE AGREEMENT. | UNDERSTAND THAY THIS CANCELLTION 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 OF THE MONEY THAT I PAID THE DEALER. | UNDERSTAND ANY
CHANGE TO THE TERMS OF THE AGREEMENT BY THE DEALER WILL CANCEL THIS AGREEMENT.

Unless otherwise stated, if for any reason buyer is not ready to autherize construction of the above home, the amount of this purchase agreement is subject to

an incroase. Jf the cost ::f the home increases between the date of this agreement QDWU)’BF authorizes construction, buyer agrees that the purchase
agreemant amount wil be adjusted to cover the increases incurred during such time. X

ANDY WY GTHER REPPREE SEREATION LY
HASE AGHRELRMINT

PEHS A leb B R R A ot W T AL DE MRS 4 OMTATN THE M HE TINOD RS TANDING BU TWE PR ALE AN B
I ERIE N W KA G T T R A HEFRRIATE WHILH 5 WU CONTAIME T TN THES Ut

SIGNED X

Casey Seaford Factory Expo Home Ceanters Representative {Buyer) Dale
B SIGNED X
FACTORY EXPO HOME CENTERS MANAGER (Buyer) Date
REVIEW & ACCEPTANCE Page 1

Printed 8/21/2017 9:13 AM August 2017



NAME;: J:\gLe_QMmBe\\ APPLICATION #;

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upen documentation submitied. {Complete site plan = 60 months; Complele plat = without expiration)
010-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic SystemCode 800
+ All property irons must be made visible. Place “pink property flags" on each corner iron 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 peols, etc. Place flags per site plan developed at/for Central Permitting.
s Place orange Environmental Health card in location that is easily viewed from road to assist in iocating property.
* If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

» Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once ot confirmed ready.

» Aiter preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist} for Environmental Health ingpection. Please note
confirmation number given at end of recording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
nwronmen{a! Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

= Prepare for inspection by removing scil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

*» DO NOT LEAVE LIDS OFF OF SEPTIC TANK

= After uncovering outlet end call the voice permitting system at 810-893-7525 option 1 & select notification permit
if muitiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

+ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

il applying for anthorization to construct please indicate desired system type(si: can be ranked in order of preference. must choose one.

{_} Accepted {__} Innovative {__} Conventional {__} Any

{__} Alernative {__} Other

The applicant shall netify 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:

{__JYES (W} NO Does the site contain any Jurisdictional Wetlands?

|_IYES {VINO Do you plan to have an irigation system
{._IYES {_/} NO Does or will the building contain any drains? Please explain.

now or in the futore?

{__IYES (W INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_IYES [V} NO Is any wastewater going to be generated on the site other than domestic sewage?
|_IYES | V) NO Is the site subject to approval by any other Public Agency?

{__}YES {L{NO Are there uny Eusements or Right of Ways on this property?
{__IYES (V) NO Does the site contain any existing water, cable, phone or underground electnic lines?

If yes please call No Cuis at 800-632-4949 o locate the lines. This is a [ree service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections Tu Determine Compliance With Applicable Laws And Rules,
{ Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site i atoh Camplafe Site Evaluation Can Be Performed.

Rl 17

PROPERTA-OWNEF OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



Date: | Q l al l lr_‘ Application#_

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

1, M&&_&@D__, understand that because ¥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 center of the roofiine to the

baseline of the roof.} (See Hlustrations Below.)

Note: Most Rounded Roofs Will Not Meet The Roof Pitch
'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..........

Mobite Homa RA-20 R/M Criteria Page 10of 2 1210




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 géod condition,
continuous, permanent, and unpierced except for ventilation and access.

3. The hornes ‘moving apparatus must be removed underpinned or landscaped. (See examples
below.) :

4, The home must have been constrﬁered after July 1* 1975 o

Bk

Signature of Property Owner / Agent Date

¢ By signing this form the owner / agent Is stating that they have read and understand the
information on this form.

Mobils Home RA-20 RM Criteria Page 2 of 2 o 12140
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HARNETT CoywTy CASH RECETR

T
$4% CUSTONER RECETOT xpn
Uper: THRACK

Type: Cp Drawer: 1
Date: 12/22/17 52 Receipt po: 194873
Year  Nuaher Arount
817 58842389
31743 TECH 2
ggLLIHGTDH, HC 27545

P~ ENV HERLTH FEES
$758, 8¢
NEW Tank

HELEN B[ [

Tender detaj]
CA CASH PAYNENT $758. 98
Total tendergd $758. 08
Total payment

$750.88
Trans date; 12/02117 Time; i2:17:5:1

** THANK YOU FoR YOUR PAYMENT 4



Application # L«laq ?C:]

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:
Home Owner Information (To be completed by owner of the manufactured home) D, D, 6D\L 3U l

Name: _\\e(\ Groeniee, Bell  Address: <
City: ihmﬁ&ﬁﬂ State: NC Zip:MDayﬁme Phone: Qip Bl - Q&Zﬁ

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

Name: Address:

City: State: Zip: Daytime Phone: { )

Part ll - Contractor Information (To be completed by Contractors or Homeowner, if appticable.
Name, address, & phone must match information on license)
A. Set-Up Contractor Company Name.__ R\ 21uS  Conghriehon

Phone: LAY LWID- G235  Address: HDA Cranes (reek .
city: Sameron State: _NC, Zip: _o)®30No
State Lick_ 40RO Email:

B. Electrical Contractor Company Name:_HEim_Cr_._Bp ll
Phone: Lﬂolﬁlﬂ_aﬂ_gg_ Address: _ Qe DGy rCon
City: fHunrleyel State: AJf Zip: _oJ334A3
State Lic# Email: _qioenice 10 Q@ grari COm

C. Mechanical Contractor Company Name: \ v

Phone: '\ﬁ_\m&smmess:_ \\ 1 KQ

City: Q&ﬁ% State: _ ALC. Zip: _mm
State Lick o 1S Email:

D. Plumbing Contractor Company Name:_H_Eieﬂ (r. [‘i"l !
Phone: {G10)- . Address:

City: _ﬁJﬂﬂlEY?J; State: MCL Zip: 3?836)3
State Lic# Email: Q(enice. 1D gma.'l.cm-

Part lll - Manufactured Home Information

L
7]

Model Year: AOVR__ size: \W x NO Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby cedify 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 Hamett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be

revoked. “ -
f L‘:_.— ‘ ' 4}41, IR

Signature of Home Owner or Agent Date

*Effectiva July 1, 2004, a County Tax Deparment 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 requiremenis available upon reques!t. Progress Energy cusiomers must provide Premise Number.

SETUP 04/11



FACTORY EXPO HOME CENTERS NC DOI Lic #36358
415 Titan Roberts Rd., PO Box 1829 « Lillington, NC 27546 « 1-800-504-3238

Helen Gwenice Bell ]"”"E" : OTE August 21, 2017
PO Box 151 O™ gunnlevel NC [ 28323 |OF  910.514.2239
TBD ™ Bunnievel e N PP 28323 [
WD ZONE THERMAL
Hamett wind Zone 1 zone Therm Zone 2

oIS CONTRACT  july 20, 2017

gwenice70@gmail.com

Huntersville by Champion 2 P -
T @NEW O USED 14x70 [T 880
T ae L A PRRIE AT Retall Price  Model: i  Hunteraville $ 41,769.00
" This is & cash iransaction. atthorizes Faclory Expo Home Centers Factory Direct Discount $ {8,130.00%
to placs homa info tha conslruction process. By placing home in the Sub T, 3 33,639.00
construclion process, buyar understands fhat all down payments will be ub Total 1 1039,
handled par iha Payment Disclosure and Nafice of Cancellation. Buyer
agraes that the fingl.oaymant must be paid as indicated under Nolations addendumn "A" Upgrades 0873.00]
& Remarks. x X, July Great Amarican Home Sale (776.00
- 0.0% 0.00
Buyer understand thal the appraximate completion month for home Is: . 0.0% 0.00
October [Ereight 685.00]
Buyer understands thatin the event defivery of the home does not octux 1o [Document Fae $ 395.00
a’tapertyﬁmln 12 days aftar home is compietad at the:factory there wilt be & Taxable Total] $ 34,916.00
per day storage charge thet misl be pakd prior lo shipment. In the event
hers o an e of vne thorizes F [North Carofina Sates Tax 4.78% OF HALF coNTRACT | $ 8290.26
Expo Home Centers to re-incate the home to an off-site storage facifty. Buyer
st iresure the hott responsible for any damage Incurved as a resuit of Sub Total 2| $ 35,745.26
extended siorage. £y X Misc {pon-taxable):
Buyer understands thai uniess otherwise siated, the quoted freight price Is Towl| § 35,745.26 |
estimated for the current date and may nol reflect fluctuating fusl surcharges, Ioown Paymemt : 3 3.700.00)|
 Department of Transportation highway construction re-routing, highway pairol o ]$ {3, )
gl complicated placements based on terrain of dellvery site. Additlonal Payment as Agresd {-)
F ‘ Unpaii Balance| 5 _M

NO VERBAL PROMISES.  Changes may only bs made via signed charige order request and may Incur extra
Buyer understands that if not paid 7 business days prior kb complelion, balance must be paid in certified funds. 3_-

d batance due will be pakd in full.on or befors: X

Biiver agrees (NET (I UNDAK] DRNRIGY b

PPiPease read the Payment Disdﬁsuu carafully, terms shall apply after passage of 3 dayright. -
PURCHASE BEFORE MIDNIGHY OF THE THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED

B (| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
IR | 115 PURCHASE AGREEMENT. | UNDERSTAND THAT THIS CANCELLTION MUST BE IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE-DAY PERIOD, |
j ¥ |UNMDERSTAND THAT THE DEALER MAY NOT HAVE ANY OILIGATION TO GIVE ME BACK ALL OF THE MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY

" {CHANGE TO THE TERMS OF THE AGREEMENT BY THE DEALER WILL CANCEL THIS AGREEMENT.
Untess olharwise siated, ¥ for any reason buyer is not mady {o authorize construction of the above home, the amount of this purchase agresmant is subject to

an increase. (f ihe cost of the home increases belweenllhe date of this agreement and ! r authorizes construclion, buyer agiwes that the purchase
agresment amotnt will be adjusted to cover the Increases incurrqd during such tigna X

S T SV Y ‘
SIGNED X - .‘}M’lﬂ‘ m_x-n!#'!..

Rt - .. (er}
AMA- [ SIGNED X
FACTORY EXPO WOME CENTERS MANAGER (Buyer) Date
Page 1

REVIEW & ACCEPTANCE
Printed 8/21/2017 3:13 AM August 2017



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: {910) 893-7525 Fax: {910) 893-2793

Application Number . . . . . 17-5004298% Date 4/04/18
Property Address . . . . . . 59121 *UNASSIGNED
PARCEL NUMBER . . . 12-0556~- - -0202- - -

Application type descrlptlon CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name .o
Property Zoning . . . . . . . RES/AGRI DIST - RA-20M

Owner Contractor
GREENE ROY G & BELL HELEN G CWNER

PO BOX 151

BUNNLEVEL NC 28323

Applicant
BELL HELEN G
PO BOX 361
BUNNLEVEL NC 28323
(910) 514-223%9
--- Structure Information 000 000 14X70 3BDR 2BA SWMH

Flood Zone . . . « . . . PFLOOD ZONE X

Other struct 1nfo . . . . . % BATHS 2
# BEDROOMS 3000000.00
MOBILE HOME YEAR 1.00
PROPOSED USE SWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit .. .. LAND USE PERMIT

Additional desc .

Phone Access Code . 1236819

Issue Date . . . . 4/04/18 Valuation . . . . 0

Expiration Date . . 10/01/18

Permit . . . . MANFACTURED HOME PERMIT

Additional desc .

Phone Access Code . 1236827

Issue Date . . . . 4/04/18 vValuation . . . . 0

Expiration Date . . 4/04/19

Special Notes and Comments
T/8: 12/22/2017 12:08 PM JBROCK ----
SANDERFER RD - LOT JUST PASSED 1002




HARNETT COUNTY CENTRAL FPERMITTING

P.O. BOX 6

5

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 8393-2733

Page 2
Application Number 17-50042989 Date 4/04/18
Property Address 59121 *UNASSIGNED
PARCEL NUMBER . . 12-0556- -~ -0202- - -
Application description . . . CP MANUFACTURED HOME RA2Q0R/RA20M CRITERI
Subdivision Name < e
Property Zoning RES/AGRI DIST - RA-20M
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type MANFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL ]
10 814 A814 ADDRESS CONFIRMATION A
20 818 2818 PZ*ZONING INSPECTION A
30 507 T507 R*MANUFACTURED HOME FINAL /T
999 H824 ENVIR. OPERATIONS PERMIT /7




HARNETT COUNTY CASH RECEIRTS
¥k% CUSTGHER RECEIPT #wk
Oper: JHROCK Types GP  Drawer; 1
Date; 4/B4/18 52 Receipt no: 387772

Year Hunper Arount
2817 SB842589

55181 *#UMASSIGHED

BUKNLEVEL, NC 28321

Bi BP - PERKIT FEES
$175.68

SHRH

HELEN § EELL
Tender detail
£A CASH PAYHENT $175.08
Total tendered $175.88
Tetal payment $175.08

Trans date: 4/44/18 Time: 12:21:44
#% THANK YOU FOR YOUR PAYSENT wx



