itiatApplication Date; [ — / Z// / éh Application # / 9— ;’p 4 ? 5"“ ﬂ /

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNEI;—:’ ‘-HU mue’ HO..YW Mailing Address:&m C p S*CWM Qd
City: L.l n‘|rlgmn Staie:&._g_ ZiMontacl NoAID - q&‘f)- 1 9\3 Email: dﬂQLMD%m OmMm

APPLICANT‘:Dg]O ‘-m G/ Mailing Address:

City: Stata: Zip: Contact No: Email;
*Plaase fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Lot &: Z Lat Size: ,

State Road #_@b&_ State Road Name: C; p S’t@\‘(}!ﬁ' % Map Book & Page: (; o/él ZZ 2
Parcel: 13 pzfz 2‘ e poéi) 0 2 PIN: 0; 29: 4f; //é/. 4
Zoning: A }l 50 Flood Zone:__~ E Watershed: Zz/é Deed Book & Fage:.}z-]} il/g7 Power Company™:

"New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

Monolithic
O SFD:(Size X ) # Bedrooms.___# Baths,___ Basement{w/wao bhath}; Garage: Deck: Crawl Space; Slab: Slab:
{Is the bonus room finished? {__ }yes (___Yno w/acloset? {__)vyes {__ ) no (if yes add in with # bedrooms)
O Moed: (Size X ) # Bedrooms # Baths Basament (w/wo bath) Garage: Site Built Deck: On Frame Off Frame____

(Is the second floor finished? () yas (__)no Any other site built additions? (__) ves {__)no

Q/Manufactured Home: Sw \/DW _TW (Sizez ,8 X u% } # Bedrooms: ’&) Garage: u) (site built?____) Deck:___ {site built? )

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

Water Supply: ‘/0_213/' Existing Well New Well {# of dwellings using welf } *Must have operable water before final

Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Chocklist) County Sewer

Dees owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__) yes (é)no/
Does ihe property contain any easements whether underground or overhead (__Jyes {7 Jno

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

Required Residential Properiy Line Setbacks: Comments:

Front Minimum E 4 Actual
Rear 2 ‘s
Closest Side [ﬁ

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page tof 2 03/11
: APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: TQ-K@ OO Ug 49-1\ QD\ m
fiom Uil

Then o ey
QePmYIMNdielly 0.2 mileg o 0aaress _ Jioa G P
Sewart R en ngnt.

If permits are granted | agree to conform ta alk erdinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hareby state that foregoing statements grg accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Signature of Ownal or Qwner's Agent Date

**t is the ownarfapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or averhead easemants, atc. 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 been issued™

Residential l.and Use Application Page 2 of 2 0311
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APPLICATION &

MM{Df‘nO Hayper S
’l‘hls appllcatlon to be fliled out wheu app!ying for a sept!c systun inspection.*
licatl f I permit and/or Authorfzatic

E IMPROVEMENT

HALL BECOME INVALID. The pesmit is valnd for sithier 60 momm or without oxp:ranon

PBRMIT OR AUTHORIZATION TO CONSTRUCT §
ing upon documentation sbmitted. (Comp!ete sito plin = 60 months; Complete plat = without expirition}
- CONFIRMATION #:

9!0-893-7525 option1 X
cpde 800 "
. Place "pink property flags” on each corner Iron of lot Al propeny_

lines must be clearly flagged approximately every '50 feet between cormers.
-Place "orange house comer flags" at each comer of the propoged structure. Also flag drfveways garages, dacks,
. Place flags persite plan develaped atfor Central Permitting.
sily viewed fram road to assigt in locating property.

out bulldings, swimming pools, etc
nh card In location that is ea
hat you clean out the uadergtowth to allow the soil

. »
. mittlng system, at 910 893-7525 option 1 & se!ect notiﬁcaﬂon permn
P! niirmation. n

Piace orange Environmental Hea
d, Environmental Health requires 1
evaluation 10 be performed. in walk freely around site. Do not grade property.
n 10 busipess daye after confitms tion
g {0 pincover e nes. elc, once tof conlitmea fé
: After preparlng proposed site call the voice permitting system at 91
rnit |t multip!e permits exist) for Environmental Health inspecﬂon _EM
) on puimber given a .
ot IVR to verlfy results Once approved proceed to Central Permmlng Jot permng
n ! Haal,

Follow above instruouons for placing flags ana card on property. :

" outlet end of tank as diagram mdlcates and i lfd strarght up {
possibie) and then put fid back In place. { ,
‘DO NOT LEAVE LIDS OFF OF SEPTIC TANK
it multiple permits, then.use cods 600 for Environmental Heaﬂh mspectlon

v relif

proceed 10 Cen:ral Permmlng for remafnmg permrts

L
if property s thickly woodé
spectors should be able to
.tl:.:lr:;__‘l.‘ AU “ L7 O frTes *lL F &
of ifd, mark fig so corners ang propeéf
0-893-7525 option 1 1o schedule and use code
600 (aﬂer selecting notrﬂcanon pe
B OO O] TEHUE 3L
Use Cllck2Ciov
Code 800
Prepare for inspection by removing soil over
Unless inspection is for a septic tank in a mobile home park)

'After uncovering outlel end call the voice per
Use C!lcszov or tYR o hear results. Once approved

L
It applying for aukori zation 1o canstruct p!easo mdxca:e desiged system type(s) can be rnnkcd in order of preference, must choose one.
() Acccpwd e . { £} Conventional =~ t___}Any o
[ Airemauvc  {_) Other ____ — ‘ '
Che app]mant shall notify thc Jocal health department upon submittal of this application if any of the following apply to the property in
CH SUPPORTING DOCUMENTATION

|uestion. If the answer is “yes”, applicant MUST ATTA
Does the site contain any Jumd:cnonal Wct!ands?

} Innovative

}YES { ‘/] NO

}YE { )/f NO Do you plan to have an mmm now ar in the futore?

_JYES (MINO  Doesor will the building contain any drains? Please explain.
._} YE_S nl} NO  Are there any existing wells, springs, waterlines or Wastewater Systems on this propgny?
_IYES { sd NO  Is any wastewater going 10 be gencrated on the site other than domestic sewage?

_JYES k/}NO Is the site sub_[oct to approval by any other Public Agency?
Are thcre any Easements or Right of Ways on this propcny"

JYES V/NO
1 Does the site contain any cmsung water, cable, phone or undcrground electric lines? .

_ }YES /I NO -
If yes pleasc call No Cuts at 800 632-4949 ta locate the lines. This is a free service.
Complete And Corredt, Authorized County And

e Read This Appl:calion And Certify That The In!ormation Provided Herein Is Teue,
: OﬂIcia!s Are Granted Right Of Entry To Conduct M:cessary Inspections To Determine Compliance With Applicable Laws And Rules.
dermnd That I Am Solely Respans:ble For The Proper Identification And Laheling Of All Property Lines And Corners And Making

vite Acgessible Sa That 1 %mp!ete Site Evalnmon Can Be Performed. T ‘ :
TIVE SIGNATURE (REQUIRED) : DATE

PERTY OWNERS OR OWNFRS I FGAL REPRESENTA‘




@ |

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOMES

RA-30 Criteria Certification

I/Dﬁm [’[QVP{/V . landowner/agent of Parcef ldentification Number 1

. located in an RA-30 Zoning District, do hereby certify the following:

The multi-section manufactured home shall meet the following appearance standards,
varified by zoning inspection approval, prior to the issuance of a Certificate of Occupancy:

1.

2.

7.
8.

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

homes.
When located on the site, the longest axis of the unit must be parailel to the lot

frontage. , _
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. S

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

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.

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.

By signing this form, | acknowledge that | understand and agree to comply with each of the
saven (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.

o ey C\\AND

*Signature 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
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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 compietely)

Part | -Owner Information:
Home Ownet Information {To be completed by owner of the anufactured bsme
] Yewat R

Name:/DEﬂG \'\(\nﬁ ‘ Address:t LO Z\’
City:L\\ \\ﬂC\\T)ﬂ State:‘\\C’ Zip: &ﬂ JMAD'aytime Phone: (1[‘3 Q\f“) — ) \?5

Landowner information (To be completed by landowner, if difierent than above}

Name: g&—mf C( N ML\K)) Address:

City: State: _Zip: Daytime Phone: ()

Part I — Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, hone m 181 in or ation on ljcense)

A * Set-Up Contractor Company Name:
\\N\l 1S

' j Phong; QNA- 111491 address: D2
~ City: Slnfv(d _saeNC 7 N12B N

State Lict 2400 Emall: _ |

B. Electrical Contractor Company Name; [] Wé’ v
Phone: Address:
City: State: Zip:
State Lic# Email:

C. Mechanical Contractor Company Name:__ M/‘WL
Phone: Address:
City: State: Zip:
State Lic# Emait:

D. Plumbing Contractor Company Name: _Q[(/ﬂ //ﬂ
Phone: Address:
City: State: Zip:
State Lic# Email:

Part Il - Manufactured Home Information

' Model Year: Q—D ‘ O Size:%_)( ng Complete & follow zoning criteria sheet

Park Name: ‘\U r\, Lot Number: M { A

| 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 1o the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is lncorrect or Ialse |nformat|on has been provided that this_permit. could be . ...

| rﬁlha JT{‘((NtD 0

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. 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 avaflable, the serial number.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP ‘ 04/11






HARNETT COUNTY CENTRAL PERMITTING

P.O. BQOX 65
LILLINGTON, NC 27546
For Inspections Call:

{910)

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMEBER .
Application type descrlptlon
Subdivision Name ..
Property Zoning

HARPER DENA FAYE

893-7525 Fax: (910) 893-2793
15-50035318 Date 2/06/15
264 C P STEWART RD
13-0620- -  -0067- -02-
CP MANUFACTURED HOME RA 30 CRITERIA
PENDING

Coﬂtractor

RAVEN ROCK MCBILE HOME MOVER

264 CP STEWART RD 3335 NC 87 HWY.

LILLINGTON NC 27546 SANFORD NC 27332
(919) 775-3600
Applicant
HARPER DENA #2
—-- Structure Information 000 000 28X68 3BDR DWMH

Flood Zone FLOOD ZONE X

Cther struct 1nfo # BEDROOMS 3.00
MORILE HOME YEAR 1000.00
PROPOSED USE DWMH
SEPTIC - BEXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit MANUFACTURED HOME PERMIT

Additional desc 28X68 2010 3BDR DWMH

Phone Access Code 1072065

Issue Date 2/06/15 Valuation . . . . 0

Expiration Date 2/06/16

Permit . LAND USE PERMIT

Additional desc 25X68 2010 3BDR DWMH

Phone Access Code 1072087

Issue Dakte 2/06/15 valuation . . . . 0

Expiration Date 8/05/15

Special Notes and Comments
T/S: 01/14/2015 02:45 PM VBROWN ----
264 C P STEWART RD LILLINGTON 27546.




HARNET]l COUNTY CENTRAL PERMITTING

P.0O. BOX 65 .

LILLINGTON, NC 27546 -

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

o Page 2
Appliication Number . . . . . 15-50035318 Date 2/06/15
Property Address . . . . . . 264 C P STEWART RD '
PARCEL NUMBER . . . . . . . . 13-0620- - -0067- -02-

Application description . . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name e e : :
Property Zoning . . ... . . . PENDING
Required Inspections
Phone Insp _
Seq - Insp# Code Description Initials Date
Permif type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M, WALL A
10 307 P307 R*PLUMB WATER CONNECTION Ay
20 818 Z818 PZ*ZONING INSPECTION A
20 814 A814 ADDRESS CONFIRMATION —
30 507 T507 R*MANUFACTURED HOME FINAL S
999 H824 ENVIR. CPERATIONS PERMIT T
999 '~ H828 ENVIRO. WELL PERMIT A
Permit type . . . . LAND USE PERMIT
999 818 27818 PZ*ZONING INSPECTION | A
S

899 820 Z820 PZ*ZONING/FINAL INSPECTION /



