initiel Application Dater__ ¢35 \l 2\ } 0% appication#_ () X SOD22O0IGS

CU#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Contral Permitting 108 E. Front Strest, Lilington, NC 27548 Phone: (910) 883-7525 Fax: {910) 883-2793 www.harnetl. org/permits
LANDOWNER: Q\udi ")«xsért‘rs Y\ Mailing Address: ‘
CW-MA_DQ« State: XD <. 7ip: Z1SC B Home #: B~ &3 3 Kontact #: ™y -
Awucmﬁ‘&'ﬂ‘_%ﬁz_\gﬁ@_mw Address: EL_S&S qanacK Dy
v Sen&ovol eiste INC 7521330 Home # AT NG D Comact s NA-U AT - ?thﬂ
'HBBW 1 out applicant intormation H ditterent than fandowner
CONTAGT NAME APPLYING IN OFFICE: Phone #:

PROPERTY LOCATION:  Subdivision w/phase or section: 41—\:(‘1__(2)\]! F:__[\) Oy § Lot#__ £} Lot Acreage:ﬁ A
State Road #:_ \ 1S \__ State Road Name: "1\ NO Y\ \_"‘(’X\/‘(‘V\ QC\ Map Book8PageeCO0 ¥/ € 2
Parcs:_\ > (MO O0 A v _ O\ 00— R¥ - 790G 000
Zoning:, 31{ )?D() Flood Zone: 1 Q B Watershad:__\ 51 Deed Book&Page: aq "“_-I/ { ﬁ&b Power Company™:
*New homes with Progress Energy as service provider need to supply premise number from Progress Energy.
SPECIFIC DIRECTIONS To THE PROPERTY From LiLunaton: G0 Y21 dpwordl  Seelirrad dorn
Lefd on o\d WS ypay Coo oppyo X § mwwleS

doin, Lebt o THaomias Favm B4 Sobdioision

Yo tha Bigint-

PROPOSED USE; Clrcle:

O GFD(Size____x__ )#Bedroms___ #Baths____ Basement (wwo bath) Garage, Deck Grawl Space / Siab
(is the bonus room finished? w/ a closet if so add in with # bedrooms)

O Mod (Size x____)#SBedrooms __ _ #Balhsg Basement (w/wo bath} Garage Siter Built Dack ON Frame / OFF
{Is the second fioor finished?_____ Any other site built additions?______ )

& Memactured Home: __SW _\/JDW___ TW (5iz0 S 55,2y # Bedrooms %) Garage ___(site buit?___) Deck___(site buit?__)

O Duplex (Size_____x___ )} No. Buildings No. Bedrooms/Unit

O Home QOccupation  # Rooms Use Hours of Operation: #Empioyees

0  Addition/Accessory/Other (Size X ) Use Closets In addition(__Jyes (__Jno

Water Supply: Lﬁ/ County () Well  (No. dwellings }  MUST have operable water before fing!

Sewage Supply: M/Naw Septic Tank (Complete Chocklisn {__) Exigting Septic Tank (Compiete Checkllsf) (___)County Sewer
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (5007 pf tract listed above? (_YES (_NO

Structures (existing & proposed): Stick Built/Modular Manufactured Homes j_ﬁﬁ;fm&'er (specity) -
Required Rosldential Property Line Sethacks: Commeonts: A

From Minimum _35_ Actual \ 00O
Rear &5 Q a \
Closest Side \O 20

Sidestreet/corner lot QQ ’—'. —

Nearest Bullding \_O -
on samoe ot
it permits are granted | agree to conform to all ordinances and laws of the State of North Carofina regulating such work and the specifications of plans submitted.

{ hereby state that foregoing statements are accurate and correct to the bast of my knowledge. Permit subject to revocation if false information is provided. L

Albeldn Alerpols $) - S

Slgnature of Owned or Owner's Agent
~This application explres 6 months from the initial date i no parmits have been issued™ -
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black ink ONLY
1 ANDV T IRE 2 5@ . DO Ring
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PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-30 Criteria Certification

| Qgsg o Qg LSJEM \ O( ﬁ(ﬁ tandowner of Parcel Identification = Number

V5 W (X, located in an RA-30 Zoning District, do hereby certify the
following:

The multi-section manufactured home shall meet the following appearance standards prior t
the issuance of a Certificate of Occupancy:

1. The structure must be a multi-section unit built to the HUD code for manufactured
homes.

2. When located on the site, the longest axis of the unit must be parallel to the lot
frontage.

3. The structure must have a pitched roof which is covered with shingles.

4, The structure must have masonry underpinning that is continuous, permanent and
unpierced except for ventilation and access.

5. The exterior siding must be horizontal lap siding consisting predominantly of vinyl,
aluminum, wood or hardboard.

6. The minimum lot size must be one (1) acre excluding any street right-of-way and the

minimum lot frontage must be 150 feet as measured at the right-of-way line or along
an easement whichever applies.
7. The tongue or towing device must be removed.

By signing this form, | acknowledge that | understand and agree to comply with each of the
seven (7) appearance criteria listed above for the multi-section manufactured home | propose
to place on the above referenced property. | further acknowledge that a Certificate of
Occupancy (CO) entitling me to apply for electric service will not be issued until each

appearance criteria has been met and approved.
w1 bscily it en’pola |81 JORN
Date

*Sjgnature of andowner/Agent

*By signing this form the owner/agent ig stating that fhey have read and understand the
informatign on this form

Hagnett County, Notth Carolina

[ , Notary Public for/ said state and county do
hergby certify that \ / personglly appeared before ine and
ackhowledged the fotegoing ingtrument.

ThiKi the \ y of ,

Nota\ry Public \ /
My commission expires
N

12/05



