Initial A::nc;u;n Date: 3’/ 0 [ L/ - Application # l q :50055{ }%}

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.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLIéATION"
|

LANDOWNER:_Dustyy Lo, Ml Mailing Address: 2764 Baot:st Grove fead

City: E;qng" Vaging State: NC__ Zip: 2775a¢, Contact No: 3% aUﬂ 3”.3 Email: diih! ,“55&9@ ,Qm
| qa1q 55 I4S '

APPLICANT": Maliling Address:

City: State: Zip: Contact No: Email:

. "Please fili out applicant information if different than landowner

‘ CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: ' Lot#:.__~ Lot Size;i.zﬂ_'g

State Road # I H a ) State Road Name: _\&A@j’_‘m& P (\ { Map Book & Page: ‘ gé [5 Sl )

Parcel: OS) DLO L’L'l Doqu O‘ PIN: (lbuu ' a L'r-) Yq 000
Zoning%lood Zone: p Watershed: _A_ﬁ: Deed Book & Page:_ 24G6R [.150 Power Company™:

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

Monolithic
O SFD: (Size ... #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)

O Mod: (Size X ) # Bedrooms____ # Baths____ Basemant (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

EM/anufactured Home: ___SW __v[___ DW ____TW (Size 30 x 80 )#Bedrooms: H__ Garage.___(site built?___) Deck:____(site built?___)

Q Duplex: (Size No. Bedrooms Pér Unit;

QO Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

Water Supply: _V__ County New Well (# of dwellings using weil ) *Must have operable water before final

Sewage Supply: __¥__ New Septic Tank (Complate Checkiist)

Existing Well

Existing Septic Tank (Complete Checklist) County Sewer

* Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes (W) no

Does the property contain any easements whether underground or overhead (__)yes (&) no
Structures (existing of proposed):Single family dwellings: Manufactured Homes: __l__m)mql)ther (specify);

Required Residential Property Line Setbacks: Comments:
Front  Minimum_35 Actual_| 00

Rear 1) 18¢
ClosestSide  _10 5

Sidestreet/comer iof__ a0

Nearest Building
on same lot
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if permits are granted | agree to conform to all ordinances and iaws of the State of North Carolina regulating such work and the specifications éf 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.

o3 /10l 1Y

Sigefatute of Owner or Owner's Agent Date

**It is the owner/applicants responsibility to provide the county with any applicable information-about the subject property, Includlng but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not rasponslble for any
incorrect or missing information that is contained within these applications.™*

z
|

“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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NAME: . M i\ l S 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 thhout expiration
yg upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)
E

910-893-7525 option 1 , CONFIRMATION # *
nvironmental Health New Septic System Code 8 00 '

. rop irons must be made vis Place “pink p roperty flags” o n each corner i ron of lot. AII 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 pools, etc. Place flags per site plan developed at / for Central Permitting. :
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 undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do net grade property.

) 0 be addressed within 10 business days after con til 25.00 return trip fee be Incurred
: over outlet lid, mark house corners and IIn"es efc. ¢ ot confirmed re.

» After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notlﬁcatlon permlt if multlple permlts exist) for En wronmental Health inspection. __Iﬂ__m

. Use Clnckzsov or IVR to venfy results Once approved proceed to Central Permitting for permits.
a ental Health Existing Tank Inspections Cod e 800

 Follow above instructions for placing flags and card on property.
Prepare for inspection by removing soil over over outlet end as diagram indicates, and lift lid stralght up (if
possible) and then close back down. (Unless inspection:is for a septic tank in a mobile home park)

o After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notifi catlon permlt |f
multiple pe rmits, then u se code 800 for Environmental Health ins pection. ote con

iven at end of recording for proof of request.
s Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permnts

SEPTIC '
If applying for authorization to construct please indicate desired £ystem type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {\ 4 Conventional {_}Any
{__} Alternative {__} Other

The applicant shall notify 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.
e

{_JYES {MNO Does the site contain any Jurisdictional Wetlands?

{_}YES {_\;rﬁo Do you plan to have an jrrigation system now or in the future?
{_JYES {__j’ﬁ(’) Does or will the building contain any drains? Please explain.
{_)YES {__\:\{o Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES {~TNO Is any wastewater going to be generated on the site other than domestic sewage? ‘
{__}YES {_‘_‘ﬁo Is the site subject to approval by any other Public Agency? ' ‘
{_}YES ('_\_'ﬁqo Are there any Easements or Right of Ways on this property? |
{_}YES {_% Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I 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.
I Understand That I Am Solely Responsible For The Proper ldentification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That %te Site Evaluation Can Be Performed. ,
. /% 03/10/14

ROPERTY OWNERSOKR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

E-Heaith Checklist 10f3 12110



PROCEDURES AND GUIDELINES FOR MANUFACTURED HOMES
RA-30 Criteria Certification :
Duﬁ"\'\l L_ ﬁ\ 1l ]Q , landowner/agent of Parcel Identification Number

(ﬁ Ol El;_‘;{ (xﬂ‘ 00 Iocated in an RA-30 Zoning District, do hereby certify the following: a

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.

&N

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.

% | 03/10/1

*Signapdfe ‘of Landowner/Agent : Date

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

Mobile Home RA30 Criteria Page 1 of 1 12110



TRAT10N REGISTER OF DEEDS
NETT COUNTY TAX ID# FOR REGISTRATIS: HRAGROVE

"""ﬁ'itsazsmm
a«%%cnmm 20

|
THSTRUARNT § 2012%!234

B. Kelly, Attorney at Law , P.O. Box 1118, Lillington, NC

STATE OF NORTH WARRANTY
COUNTY OF HARNET DEED

This WARRANTY DEEB. 18-mad g™2th day of March, 2012, by and between
Peggy Dean Schuh and husba avill_1ee Selluh, of 3208 Dix Drive, Milton, WI 53563-
9244 (hereinafter referred to in'the agular as "the Grantor”) and Dusty LeRoy Mdls,

of 1744 Cedar Creek Drive, Mebang
as "the Grantee");

nafter referred to in the neuter smgular

THAT said Grantor, for valuable_considergtion, receipt of which is hereby
acknowledged, has given, granted, bargained, sold e ed, and by these presents does
hereby give, grant, bargain, sell and convey/u antee, its heirs, successors,
administrators and assigns, all of that certain piecg, ract of land situate, lying and
being in Hectors Creek Township of said County ant-State, B parti
follows:

A parcel containing 2 acres, being a part of the ¥Burienia*D. Nix Property”,
Hector’s Creek Township, Harnett County, North Capdlingsficcord ing to map and
survey dated April 3, 1991 recorded in Plat Cabinet H -
County Registry and described as follows:

Cabinet 1, Slide 225, Harnett County Registry; thence North 3 minutes
38 seconds West 265 feet; thence North 53 degrees 26 minutes 00 secopdsEast
318.09 feet; thence South 36 degrees 34 minutes 00 seconds East 2639} Tes @n
iron stake; thence South 53 degrees 26 minutes 00 seconds West 342.14 fdet'to the

Beginning.

{00056804.00CX / 1}



Also conveyed is 2 non-excinsive 60° wide ingress, egress and utility
ent running from the above described property to NCSR 1427, which
: entnloauduahmontheaboverdmncedmap For reference see also
' bipet 1, Slide 225 and Plat Cabinet D, Skide 172-A, Harnett County

Sufienia R. Dean, (2/k/a Burienia Dean Nix) as recorded in Book 452,
HardettCounty Registry. William E. Dean died in Wake County on or
mbef'22,1972. Property was later conveyed to Grantor by Burlenia
opeéd as recorded in Book 942, Page 360, Harnett County Registry.

mymuappmmumﬁe&m.mm
rpver, but subject always, however ,to the limitations

o and with said Grantee, its heirs, successors,

o Ipwikally-ized in fee simple of said lands and premises,
d‘ thesame fic Grantee in fee simple (but subject,
id lands and premises are frec from any

and has full right and power toom,
bowever, wthehmmnssamu

{00036808 DOCX / 1}




ppeared before me this day and acknowiedged the due execution

%ﬂq‘/fﬁm e Curhy

Notary Public

progate. a?ﬁ” ”7?! v s
Public B
g

Rock County. Wisconsin

qmmission expires 7’— /2>~

{00056804.DOCX / 1}




BERLY S. HARGROVE
DEEDS, HARNETT
NELIUS HARNETT BLVD

Flled For Registration:
Book:
Document No.:

NC REAL ESTATE EXCISE TAX:
Recorder:

State of North Carolina, County of Harnett

KIMBERLY 8. HARGROVE , REGISTER OF DEEDS @@

DO NOT DISCARD

2012004234
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Harnett County Cantral Permitting

PO Box 65 Lillinglon, NG 27548
Telephone Number: 910-893-7525 Fax 010-893-2783 www.harnett.org/permils
Application for Manutactured Home Sel-Up Permit

{P'ease fili out each pan complately)

Part | -Owner Information:

Hame Owner Information (To be compieted by awner of tha manufactured home)

Name: Address:

City: Siate: Zip: Daytime Phone: (

Landowner information (To be compieted by landownet, it different than above)

Name: Address:

City: Siate: Zlp: Daytime Phone. [ }

Part il - Conteactar Inform

ation [To be completed by Gontiactors ar Homeowner, if applicable.

A. Set-Up Contractor Com N;%:&Wﬁ %iﬁfwuww }Fean.g} T
P"mne:qfo $568~0572 pddress: £ 8076 2 9

city: 1Y nd ‘l-‘fe ¢ 1€ siate: __A[L_j_zm: K202 ,
state Lich_R & 22 emat. ¢ hav]eS. doyd 1Y @l ho, Com

8. Electrical Contractor Company Name: PLD C 'nn&'rv U Dy } \Nneg -

Phane: - il Address: D105 &n\a\ D Ve
Chy: \ S sae NC 7z 21540
state Lict 24031 -L Emall;_—— .

C. Mechanical Contractor Campany Nama:

Phone: -

City: &%-ggf i‘f state: _ DN C zp: 1B
State LicH Email: -

Leaalidt

- Adcress: S

D. Plumbing Contractor Gomzaz Nema: S“' Y ﬂ.\ ﬂ\'\‘\’ F\ USV\ p‘ um ‘0\

Phone: 6“01.. 43&"30 Address: q-lg M\-\'(\(IC 1Y RD&d
chy: L3 stae: _NC zio: _ A 1540
Slate Lic# Email "

Rart 1YY - Manutactured Ho

me Informetion

Mode! Year: ADDA _size:A4 x B, Compiete & faliow zoning criteria sheet

Park Name:. .

Lot Number:

t heraby certily that | have the authority to apply for this permll, thet he application is correst inchuding the contraclor

information and have ablained

thelr parmission to purchase these nefmits on (heyr tehall, and tha! the construction of

instaijgtion will conform to the applicable manufaciured home Set-up requirements, and the Hamett County Zoning
Ordjfignce. | understand that

=~ signature of Home Ownar or Agent

“Effaciive uly ). 2004, a County

il any Rem is incarroct or (alse information has been provided that this penril could de

.20 14

Date

it must bs rrovided before a Sat Up Permit will ha issued. # is

Jax Pepanmen| Moving Lermit
_purchased from the tax office of the county that the home is moved from. If the home is from a diealer, we need proof of year on the
Form S00 and if avaitable, the serlal number.

List of inspections and Egress require

SETUP

z'd

manis avaiable upon request. Prograss Energy cuslomers must provide Premise Number.
o4nt




OFFICE OF THE TAX ADMINISTRATOR

5t Floor, New Courthouse @ PO Box 449 @ Suite 527 @ Fayetteville, NC 28302-0449

C*U(%S%Té{}i}j (910) 678-7507 @ Fax (910) 678-7581 ® www.co.cumberland.ac.us

NORTH CARGLINA

MOBILE HOME MOVING PERMIT

S R eSS R e R e

sl i

October 20, 2014

County of Cumberiand Permit No. W-221
State of North Carolina Agent: Pam Criscoe

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

Name: MILLS, SAMANTHA N

Address: 2764 BAPTIST GROVE RD FUQUAY VARINA NC 27526
Phone:

Carrier:

Name: CHCO CHOO MOBILE HOMES

Address: 5657 BRAGG BLVD FAYETTEVILLE NC 28303

Phone:

Praoperty Description:

Make Year Size VIN
CLAY 2004 24x68 OHCD14959NCAB

Location Moving From: 5841 LEISURE LN FAYETTEVILLE NC 28314

Location Moving To: 2764 BAPTIST GROVE RD FUQUAY VARINA NC 27526

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 mobile home
at all times during transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.

Coton Gl

Aaron Donaldson
Cumberland County Tax Administrator



HARNETT COUNTY CENTRAL PERMITTING

P.0. 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

MILLS DUSTY L
2764 BAPTIST GROVE RD

893-7525 Fax: (910) 893-2793
14-50033069 Date 10/30/14
BAPTIST GROVE RD

08-0644- - -0046- -01-

CP MANUFACTURED HOME RA 30 CRITERIA

DAVID L SCHUH & PEGGY J SCHUH
RES/AGRI DIST - RA-30

Contractor

CHOO'S MOBILE HOME TRANSIT
PO BOX 355895

FUQUAY VARINA NC 27526 FAYETTEVILLE NC 28303
{910) 850-6572 '

Applicant

MILLS DUSTY L

2764 BAPTIST GROVE RD

FUQUAY VARINA NC 27526

{336) 264-3113 , .

--- Structure Information 000 Q00 30X80 4BDR DWMH

Flood Zone . .. FLOOD ZONE X

Other struct 1nfo # BEDROOMS 4000000.00
MORILE HOME YEAR 1000000.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . MANUFACTURED HOME PERMIT

additional desc 2004 24X68 DWMH

Phone Access Code 1059807

Issue Date 10/30/14 Valuation . . . . 0

Expiration Date 10/30/15

Permit . LAND USE PERMIT

Additional desc 2004 24Xé68 DUWNG

Phone Access Code 1059799

Issue Date 10/30/14 valuation . . . . 0

Expiration Date “4/28/15

Special Notes and Comments

T/S: 03/10/2014 09:58 AM JBROCK ----
BAPTIST GROVE RD CONT ALL THE WAY TO
THE END AND WHERE THE WHITE HOUSE
ADDRESSED 2850




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

‘LILLINGTON, NC 27546 _ , : '

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

Page 2
Application Number . . . . . 14-50033069 ' Date 10/30/14
Property Address . . . . . . BAPTIST GROVE RD
PARCEL NUMBER . . . . . . 08-0644- -~ -0046- -01-
Application descrlptlon . . . CP MANUFACTURED HCOME RA 30 CRITERIA
Subdivision Name . . . . . . . DAVID L SCHUH & PEGGY J SCHUH
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
~ Phone Insp _ :
Seq Insp# <Code Description _ Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL Ay
10 307 P307 R*PLUMB WATER CONNECTION A
20 818 Z818 PZ*ZONING INSPECTION A
20 814 A8l4 ADDRESS CONFIRMATION AR
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT A
999 H828 ENVIRO. WELL PERMIT A
Permit type . . . . LAND USE PERMIT
999 818 2818 PZ*ZONING INSPECTION Ay
999 820 2820 PZ*ZONING/FINAL INSPECTION . A




