Initial Application Date: ]3\’ ) D'/ 3

Application # \i: .i ‘ QQLQ‘ l
CU#

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

LANDOWNER /S W ot [—

Mailing Address: 9\7 KS 44‘1/‘7«‘/({00 IK QC\

City: b’

l ‘Lq ‘I“; A 1 State/lp Zlﬁ\s q eContact No: 7’? ’)1 ’) \, ’3 79@11

APPLICANT*:EZnnLDA—w\ D\Mk
City: F‘-’(M‘l Llerians

State: NL Zip: 9—, .Sa(kntact No /i 99/ ?%SEmall

Mailing Address: 4)6?30 R.vm RJ

*Please ﬂ out appllcant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:

Phone #

PROPERTY LOCATION: Subdivision: QQCLQ."\ CCU‘M

Lot #: L‘\ , Lot Size; ’%%A-C

State Road # \ a, b State Road Name: Fj'e}’\'{'

et LN Map Book & PagedOO0) [ a 3

Parcel:l 3\ {-iD &C‘) bb()& LD l

Zoninmgﬂood Zone: Q Watershed:_. ‘ 51 . Deed Book & Page: ﬂ 770 /

*New structures with Progress Energy as service provider need to supply premise number

PROPOSED USE:

PIN: PLQQO = 1& - {1 W-00D

Power Company*:

from Progress Energy.

Monolithic

Q SFD: (Size X, ) # Bedrooms:____ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab;

(Is the bonus room finished? (__)yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)
0  Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame,

(Is theyﬁmshed? (__)yes (__)no Any other site built additions? (__) yes (__) no

?4) Manufactured Home: SW DW TW (Sizéj X 70)# Bedrooms: 3 Garage: (site built? ) Deck: (site built? )

O  Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

Water Supply Existing Well

: Co isti
Sewage Supply; New Septic Tank (Complete Checklist)

Does owner of this tract of land, own land that contains a manufactured home within five hundre:

Structures (existingfor proposed): Single) family dwellings

New Well (# of dwellings using well ) *Must have operable water before final

_____Existing Septic Tank (Complete Checklisty ______ County Sewer

et (500') of tract listed above (Z_)no

Does the property contain any easements whether underground or overhead (__) yes
- i ings: Manufactured Homes: m Other (specify):

Required Residential Property Line Setbacks:

Minimum //[:\ Actual 25 9\

Front
Rear ? { _Lﬂ
Closest Side [2 LQ 5

Sidestreet/corner lot,

Nearest Building
on same lot
Residential Land Use Application

Comments:

Page 1 0of 2 03/11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPEE'LY_EROM LILLINGTON: /// 49/ %d &/W /24
GAL - et it

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 statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

PR et g s

% Signatufe of Owner or Owner’s Agent Date

“**|t 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**

Residential Land Use Application Page 2 of 2 03/11
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12/18/2813 1.3:

| 49 91 ?2585488 CLYDE PATTERSON PAGE ©81/82
|
OFFER TO PURCHASE AND CONTRACT
@_I\/n’ A Dﬂ'V‘ . A i , as Buyer,
hereby offers to putchI!L llnd £ S . , as Seller,
upon acceptance | of offer, agrees) to sell and convey, all of that plot, piece or parcel of land described below, together with all improvemenc
located thercon and uch personal Roperty a8 is listed below (the real and personal property are collectively referred to as “the Property”), in
accordance with the Stangard Provmom on the REVERSE IDE REOF and upon the following terms and conditions: H,
1. REAL PROPE*TY Located i ln the City of .V . County of ACN e
State of North Carolina, bcmg Ml hs and more parucnlarly described as:
Street Address _ uﬂfl T T Zip
Legal Description ‘
2. “rmsoNA‘Lr ﬁrumr: =
né
5. PURCHASE PRICE: The pu.¢hm price is § ia,_a_w and shall be paid as follows:
(a) ; [4) 00 (o] ,in earest money paid by (cash; bank, certified, or personal check)
with the delive:y of this contracr, to be held in escrow by . as agent,
L until the sdle is closed, at which time it will be credited to Buyer, or until chis contract is otherwise terminated and it is
' 07| | disbursed iflaccordance with the Standard Provisions on the REVERSE SIDE HEREOF;
(b) § / s 006 ,by assumptipn of the unpaid principal balance and all obligations of Seller on the existing loan secured by a deed of trust
‘ : . on the Pr:mny-
(e} § by a promistory note secured by a purchase moncy deed of trust on the Property with interest prior o default ac the rate of
f % per annum payable as follows:
Pmpaymemq;smcuom and/or penaldies, if any, shall be:
: Mumpuon .or transfer rights, if any, shall be:
; I
() $§ ,the balance. bt the purchase price in cash at cloging.

4. CONDITIONS! ésme N/Ain ¢

i

h blank of paragraph 4(a) and 4(b) thac is not a condirion to this contract.)
. effective through the date of closing,

loan in the principal amount of § _LLQL__ foratenmof T ___ year(s), atan interest

% per amum with mortgage loan discount points nor to exceed % of the loan amount. Buyer agrees to use his best

(a) The Buyer mu.n be ab & to obtain a ﬁr.m commitment on or before
fora i "
rate not to emcd ’ :

efforw to secure siuch commitment and :*) advise Seller immediately upon receipt of the lender's decision, If Seller is to pay any loan clasing costs, those costs

are as follows: Ll
(b) The Buyer must He ||

loan tetm, atan mum Tafe not to exc '
with mortgage loan ashmpnnn and/or
requires the lmdgr s apprcval approval m t be granted on or before

secure such lpproval ni

uble to chc unpaid principal balance of the existing loan described in paragraph 3(b) above for the remainder of :he

; % per annum fixed (or describe type of loan)
‘_ ount points not [0 exceed % of the loan balance. (See Standard Provision No. 2), If such ammpuon
. Buyer agrees to use his beat efforts to
immediately upon his receipt of the lender's decision, If Seller is to pay any loan assumption costs, those costs

to advise Sell

i c

are as follows: T
(¢) There must be no‘ I

estriction, euemnt zoning or other governmental regulation that would prevent the reasonable use of the real property for
: Ppurposes.

other ili\ymvemerfm on

;S
'!mr:d)oxmng the hgvpe

ler w:rrmd»tlm there are no special assessments, either pendmg or confirmed, for sidewalk, paving, water. sewer or
11y, except as follows:

Lt (Insert “None” or the idencification of such assessments, if any. The agreement

for payment or promnon
6. OTHER PR

(2) Al of the Sranda

Standard Provisions §

IF THERE ARE EANY A
7. CLOSING: Al
before .|

be deleted: (linone are to be deleced, state “None".)

of any aswmenu indicated is to be set forth in paragraph 6 below.)

SIONS AND GﬂNDmONS'

Provmcns on REVERSE SIDE HEREOF are underseeod and shall apply to this inscrument, except the following aumbered

I
ik

DDFNDA TO IHIS CONTRACT, INDICATE ABOVE AND ATTACH HERETO.

pames agree tq execute any and all documents and papers necessary in connection with closing and wansfer of tide on or
ik , at a place designated by

|

The deed is to be émdelz
8. POSSESSION:
In the event that Buy
and including the da
9. COUNTERPA:

counterpars wuh a “Jmld {counterpart bemg retained by each party hereto and the eserow agent, if any

Pussemon shall ue':dehvend :

has agreed thalt § ipossession is not delivered at closing, then Seller agrees to pay to Buyer the sum of § per day from
elosing to mdlmcludmg the date that possession is o be delivered as above set forth.

s This oﬁ'eq shall become a binding contract when signed by both Buyer and Seller. It ia ro be signed in

Date of Accept

Date of Offer; .

Buyer

A,

;; ' = iy

@-\/L

(SEAL) (SEAL)

Seller 2@\




APPLICATION #:

NAME:
*Tlﬂs application to be filled out when applying for a septic sysiem inspection.*
lication for Improvement Permit and/or Authorization to Construct

County Health Department A
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
epending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800 '
. property irons must be made visible. Place "pink property flags” on each corner iron of lot. All property

All pro
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 pools, etc. Place flags per site plan developed at/for Central Permitting.

o Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

« If property is thickly wooded, Environmental Health requires that you clean out the underqrowth 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 ma be incurred
for failure to uncover outlet lid. mark house corners and property lines, etc. once lot confirmed read

« After 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 inspection. Please note

nfirmation number given at en ecording for proof of request.
e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

O
o Follow above instructions for placing flags and card on property.
e Prepare for inspection by removing soil 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)
o DO NOTLEAVE LIDS OFF OF SEPTIC TANK _
e After uncovering outlet end call the voice permitting system, at 910-893-7525 option 1 & select notification permit
if multiple permits, then.use code 800 for Environmental Health inspection. Please note confirmation number
iven atend of recording for proof of request.
e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC :
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__) Accepted {__} Innovative {__} Conventional {__} Any
{__} Alternative {__) Other
The applicant shall ngtify the local health department upon submittal of this application if any of the following apply to the property in
er is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

question. If the a

{__JYES /N 0 Does the site contain any Jurisdictional Wetlands?

{_JYES (£} Do you plan to have an ;n;ggi_g__ngm now or in the future?

{_JYES {/}¥O  Doesor will the building contain any drains? Please explain.

(__JYES { o Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_]YES ' 0] Is any wastewater going to be generated on the site other than domestic sewage?
[_)YES {Z_}JNO /" Isthesite subject to approval by any other Public Agency?

(_}YES { / O Are there any Easements or Right of Ways on this property?

s

Does the site contain any existing water, cable, phone or underground electric lines?

7
>
Z
@]

JYE
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

[ 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 To Determine Compliance With Applicable Laws And Rules.
[ Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

[he Site Accessible So Twmp]ete Site EW""“' .
[fo S S5 . /)’/p =4
ENTATIVE SIGNATURE (REQUIRED) DATE

'ROPERTY OWNERS OR OWNERS LEGAL REPRES

10/10



PROCEDURES AND GUIDELINES FOR MANUFACTURED HOMES
RA-30 Criteria Certification

l, So.'\.a L Dav Blac (. » landowner/agent of Parcel Identification Number
, located in an RA-30 Zoning District, do hereby certify the following:

The multi-section manufactured home shall meet the following appearance standards,
verified by zoning inspection approval, prior to 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 that is covered with material commonly used in

standard residential roofing construction. Said material must be installed properly and
be consistent in appearance.

4, The structure must have masonry underpinning that is continuous, permanent and
unpierced except for ventilation and access.
5. The exterior siding must consist predominantly of vinyl, aluminum, wood, or

hardboard; and must be comparable in composition, appearance, and durability to the
exterior siding commonly used in standard residential construction. Said exterior
siding shall be in good condition, complete, and not damaged or loose.
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.
The tongue or towing device must be removed.
The home must have been constructed after July 1 1976.

e

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.

,/Z// L S~ 120 -/3

*Sign4tdre of Landowner/Agent Date

*By signing this form the owner/agent is stating that they have read and understand the
information on this form

7110



\ ,_\ i \l Application # \%‘3&’5&@ \ ]

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)

Name: Séhg\\ B kﬁ$ AddreSS:/déOX /34‘/
City: Af\gic( State: NC Zip: 2750( Daytime Phone:ﬂ‘q} gc‘ 3665

.~ Landowner Information (To be completed by landowner, if different than above)
Name: Address:

City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A. Set-Up Contractor Company Name:

Phone: Address:
City: State: Zip:
State Lic# Email:
B. Electrical Contractor Company Name: g Q [1 Cc% g C\_.r: E: \gc;k i c
Phone: Address: _| i S’ NC O WJ
City: Liil ’?ﬂ 42 2 State: N¢ Zip: A B4 e

state Lick A VN 1-UL  Email o
C.  Mechanical Coptractor Company N L i
Phdne: /n!\ Aéia::s\ \ il )
L L

Cit State Zip:
\_/
State™ic# Email:
D. Plumbing Contractor Company Name:___ () o ne &
Phone: Address:
City: State: Zip:
State Lic# Email:

Part il - Manufactured Home Information
Model Year: { i i i A il Size: %X 7 D Complete & follow zoning criteria sheet

Park Name: Lot 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 if any item is incorrect or false information has been provided that this permit could be
revoked.

ignature 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 must provide Premise Number.

SETUP . 04



Application #
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)
Name: Address:

City: State: Zip: Daytime Phone: ( )
Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: ( )

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

Name, addr & phone t match information on license)
A. Set-Up Contractor Company Nme&.g&mg_wk_:ﬁlﬂﬁ___
Phone Al IS 3D Address: 233S Ao X e

City: SCf\QeﬁO{ State: DL..— Zip: _ZT?)B 2_‘ )

State Lic#t__ YOO _ Emair Fely .\
B. Electrical Contractor Company Name: ‘
Phone: Address:
City: . State: Zip:
State Lic# Email:
C. Mechanical Contractor 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: Size: X Complete & follow zoning criterlia sheet

Park Name: Lot Number:

| 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 1o 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
revoked.

Signature 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. Itis
purchasedfrwnmetaxofﬁasoffhecounrythafhtnmismvadfmm, 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 upan request. Progress Energy customers must provide Premise Number.

SETUP 04/11




i E. J. WOMACK ENTERPRISES INC.
 DBA COUNTRY FAIR HOMES |
3335 NC B7 Highway S. ;

SANFORD, NORTH CAROLINA 27332
‘ {918) 7753600 « Fax: (919) 775-7533

28 Byt Tree T4 Colongh __PQLE%’SWQ

] NEW %
"~ LOCATION ___ R-VALUE THICKNESS TYPE OF INSULATION | “'""Wéii'éE}S;Ei"é{“é%f1}"??:5%“”"*‘"E"%‘" 7))
! ; T OPTIONAL EQUIPMENT t [

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES | NN TAXABLE (TEMS
3 IS f ND INSURANCE
@_Ql [ u,Q/rL{ <:f— ‘AQ Q,{_\ 1. CASH PURCHASE PRICE
T W, ~&= 11

2. LESS TOTAL CREDITS
SALES TAX (i Not Includad Above)

O/J ' ' 3. Unpaid Balance of Cash Sale Price :?CEQQ) a_,\
_ , ‘ Dealer and Buyer certify that the additional terms and
N -

oI TESTA i
SUB-TOTAL ¢

conhditions printed on the other side of this contract are
agreed 1o as a part of this agreement, the same as it printed
above the signatures. Buyer is purchasing the above
) ik described manufactured home; the optional equipment and
accessories, the insurance as described has been voluntary,
that Buyer's trade-in is free from ali claims whatsoever, except

as noted.

| ESTIMATED RATE OF FINANCING Y

NUMBER OF YEARS

ESTIMATED MONTHLY PAYMENTS S

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED IN THIS

CONTRACT.
- - e | BUYER(S) ACKNOWLEDGE HECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER{S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMERT.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY
AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. |
UNDERSTAND THAT THIS CANCELLATION MUST BE
g 4 ' IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE
DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
HAVE ANY OBLIGATION YO GIVE ME BACK ALL OF THE

NOTE: WARRANTY AND EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE.
DESCRIFTION OF TRADE-IN oy

RBICEIT TN MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY
: : e | CHANGE TO THE TERMS OF THE PURCHASE AGREEMENT
ANY DEST BUYER OWES ON TRADEIN I8 10 Bk PAID BY 1 DEALER ‘-a-i-f’ BY THE DEALER WiLL T
E. J. WOMACK ENTERPRISES INC. o
DBA COUNTRY FAIR HOMES R 5 : A =R

A PLAIN LANGUAGE PURCHASE AGREEMENT Rev 0104
ORIGINAL Copyright D1963 JENKINS BUSINESS FORMS LUTZ, FL. 33548

i

FoRrM 500NC |




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call: (910
Bldg Insp scheduled before
Application Number
Property Address
PARCEL NUMBER
Application type descrlptlon
Subdivision Name .
Property Zoning

EJ WOMACK ENTERPRISES INC
3335 NC 87 S

SANFORD NC 27332

Applicant

BLACK JONAH DAVIS #41
3920 RIVER RD

FUQUAY VARINA

(919) 291-3665
Structure Information 000 000
Flood Zone

Other struct 1nfo

NC 27526

Permit .
Additional desc

} 893-7525 Fax: (910) 893-2793

2pm available next business day.
13-50032611 Date 1/17/14
128 BENT TREE CT
13-0620- - -0002- -61-
CP MANUFACTURED HOME RA 30 CRITERIA
UNZONED

Contractor

RAVEN ROCK MOBILE HOME MOVER
3335 NC 87 HWY.

SANFORD NG 27332
(919) 775-3600
28X70 3BDR DWMH
FLOOD ZONE X
# BEDROOMS 3000000.00
MOCBILE HOME YEAR 1899.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

MANUFACTURED HOME PERMIT

Phone Access Code 1016195
Issue Date 1/17/14 Valuation
Expiration Date 1/17/15

Permit . LAND USE PERMIT

Additional desc

Phone Access Code 1016179

Issue Date 1/17/14 Valuation
Expiration Date 7/16/14

Special Notes and Comments
T/S: 12/10/2013 03:26 PM
PEACH FARM #41

JBROCK =----

OFF OF BENT TREE LN




HARNETT COUNTY CENTRAL PERMITTING
P.Q, BOX 65

LILLINGTON, NC 27546
For Inspections Call: (910) 89¥- 7525 Fax: (910) B93-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . 4 .. . ¢ 13450032611 Date 1/17/14
Property.Rddress ' . . . + . . 12% BENT TREE :CT
PARCEL: NUMBBER L i et iy o h oy kDB 02 ol te QG022 ~61 -
Applicatiorn description . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name e REhs
Property Zoning . .« v ooiowr UNSENED
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL e ol
20 818 7818 PZ*ZONING INSPECTION Sl
20 814 A814 ADDRESS CONFIRMATION i b
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT g




Application # 12 ~50073 Q(o \ \

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

lication for M ctured 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)

Name: Address:

City: State: Zip: Daytime Pﬁone: { )
Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: , State: Zip: Daytime Phone: () \

o

Name, address, & phone must match information on license)
A set-Up Contractor Company Name:

Part Il - Contractor information (To be compieted by Contractors or Homeowner, if applicable \F

5
Phone: Address: \ !
City: State: Zip: S N
State Lic# __Email:
B. Electrical Contractor Company Name: { d\
Phone: Address: \
City: State: Zip: N
State Lic# Email:

f 9( C. Mechanical Contractor Company Nanﬁfgog__ﬁ(’ﬁ‘t)
Phone! ~ ddress; . .
City:m_d?_ State: | Zip: 22 i%g g\
ot DS\ :

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

Part lil - Manufactured Home Information
Model Year: Size: X Complete & follow zoning criteria sheet

Park Name: Lot Number:

| heraby certify that | have the authority to appty 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
instaliation 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.
Signature of Home Owner or Agent Date
*Effective July 1, 2004, a County Tax Department Moving E rmit must be provided before a Set Up Permit will be issued. Itis

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 requirementls available upon request. Progress Energy customers must provide Premise Numbar

SETUP

04/11




