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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%\(LS L;}m,b\ Mailing Address: \ (g | (P IMC (A TOwN EQ,
cyConnevain, sta?OC z.pamomact NdAO-F>- \D\ O _ Emait:

APPLICANM< %\{ Mailing Address: ‘LD\L{ YV\CJéQu -TOU.)(\ &d
City: Cmg_e,(d’\ stateDN(_ 7z I&Contact No: Qb'% -lol O Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: 1=y (LY exCY¥ Phone # Q1A TV ) = Q319
PROPERTY LOCATION: Subdivision: M M Lot #: Lotsize: L [ .‘70
State Road # State Road Name: Map Book & Pag&!ﬁ ! / o 8‘,';

Parcel: ,% ,q Ojg’o PIN: Oslq/ﬁ/SU(‘OOG ZA‘%O
Zoning: @ i' 50 Flood Zone: 2 E Watershed: il Deed Book & Page: ’2_% O&—, 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/wo bath): Garage: Deck: Crawl Space: Slab: Slab:

(Is the bonus room finished? (__) yes (__) no w/ a closet? (__)yes (__)no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (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

'ﬁ\ Manufactured Home: ____SW __DW J.{fw (Size 24 x(l D ) # Bedrooms: 3 Garage;___(site built?____) Deck:___(site built?__)

O Duplex: (Size ____x_____) No. Buildings: No. Bedrooms Per Unit:

0O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: __ ¥ __ County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: _____ New Septic Tank (Complete Checklist) \/ 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 (__)no
Does the property contain any easements whether underground or overhead (__)yes (__)no

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

Required Residential Property Line Setbacks: / Comments:

Front Minimum Actual go

Rear 4?0 g
Closest Side A /. EQ !

#idestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 10of 2 03/11
APPLICATION CONTINUES ON BACK
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SPEC| DlBECTlONS TO THE PROPERTY FROM LILLINGTON:
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jinances and laws of the State of North Carolina regul@ting such wgrk'and the specifications of plans submitted.
bject to, vocatio7 if false information is provided.

2SS — |6

If permits are granted | agree to conform to all
| hereby state that foregoin sgemems argfaccyrate and cagrect to the best of my knowledge. Permit

®

S na'ure of Owner or Owner’s Agent

Date

|t ijs the owner/applicants kespohsibility to provide the county with any applicable lnformation;bout 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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NAME: APPLICATION #: (//Og qj

*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 expiratio
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) q
910-893-7525 option 1 CONFIRMATION # O‘ U 9~\7

a Enwronmental Health New Septic SystemCode 800 ]

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. Al property
{ines must be clearly flagged approximately every 50 feet between corners.

e 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 not grade property.

e All lots 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 lot confirmed ready.

« 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

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.

| nwronmental Health Existing Tank Inspections Code 800
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)
¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK
e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
RN if multiple permits, then use code 800 for Enyironmental Health inspection. Please note confirmation number
iven at end of recording for proof of reques
Use Click2Gov or IVR to hear results. O

approved, proceed to Central Permitting for remaining permits.

Tcate desired system type(s): can be ranked in order of preference, must choose one.

{__} Conventional {__) Any

The applicant shall nyify the local Mealth department upon submittal of this application if any of the following apply to the property in
question. If the answeNs “yes” dpplicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__JYES es the site contain any Jurisdictional Wetlands?

{_)}YES Do ¥ou plan to have an irrigation system now or in the future?

{__)YES Does oxwill the building contain any drains? Please explain

{__)YES y existing wells, springs, waterlines or Wastewater Systems on this property?

Is the site subject¥Q approval by any other Public Agency?

__}NO Are there any Easemengs or Right of Ways on this property?

{_}NO Does the site contain any ¥isting 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 Identification And Labeling Of All Property Lines And Corners And Making

\ The Sit// cessnble/To 'I%t A CompleMl_u_aﬂon Can Be Performed. 12‘ e /; 2 (ﬁ
AN O P P

P ERTY (’Wl‘hﬁls OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10




AMD DEED.FOREEVER ALL AREAS SHOWN OR INDICATED OM

vo
2) THE UNDERS |ONED MERESY ACKNOWLEDOES THAT THE LAND SHOWN ON
f THIS PLAT 13 WITHIN THE ZONING JURISDICTION OF MARMETT COUNTY
//Ahf MO THAT THIS PLAT AMD ALLOTMENT IS (MY OB OURIFRE}
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DEED REFERENCE: DEED BK 765,PAGE 88

OWNERS: HUGH MICHAEL RAY & DEED BK 728,PG 643
SHEILA G. RAY DEED BK 1737,PAGE 730

3417 SPRING HILL RD.
LILLINGTON,NC 27546 MAP REFERENCE: PLAT CAB.2,SLIDE — 181

919-499-8382 MAP NO. 2002-1211
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* THOMAS A. WOMBLE 1662 CLARK RD.,LILL INGTON.N.C. 27546
(910) 893-5252
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12/15/2016 Harnett County Parcel Viewer

Harnett GIS

G N o RS ”

- 2335 adcock rd .'

Legal Land Type -AC
Calculated Land Type -
Deeded Acreage -48.09
Total Acreage -46.90

l i
Lat-35.39
Long--78.95

Plat Book and Page - 2007 : 0814
LINK TO SURVEY

Deed Book and Page - 2426 : 0867
Deed Date - September 18, 2007
LINK TO DEED

(Deed and Survey are subject
to availability)

Value
Parcel Building Value - $0.00
Parcel Outbuilding Value - $15,000.00
Parcel Land Value - $179,430.00
Parcel Special Land Value - $42,250.00
Total Value - $194,430.00
Parcel Deferred Value - $137,180.00
Total Assessed Value - $57,250.00

Prior Building Value - $15,000.00
Prior OuthuildinaValue - $0.00

Zoom to Harne Conty GIS |

R,

35.386 -78.948 Degrees

tp://gis.harnett.org/gisviewer/




Application # \kQﬁ 56 0 L‘\’O 5 q5

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™ Ty txS  Wlarmio\e . address: 1 (o N A “Y)UJ(\HG&

\

City: CC—YV\e(‘Cf\ State: NC/Zip:Q'&Daytime Phone: ( )9D’ QQO - [0| O

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

City: State: Zip: Daytime Phone: ( )

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

A Set-Up Contractor Compﬁ?%ﬁ%ﬁ&%%?&fh P{rmat}g Y ownse)
Phongaﬂq S' Address: (217)% ML \" A %
City: C‘ﬁ“ﬁ“ﬂj State: ip: %5\ 9\
State Lic# 3“06) Email: /\) A

N

B. Electrical Contractor Company Name:
Phone ddress: u l (
City: State:
State Lic# J Email: N P

C. Mechanical (;:ntrctor ‘;mpany Name: t l\(\ jhd"}

PhordcA - .' '%Address:m%_gd
State: Zip:(m D NID VN
A

State Lic#_ v/ —A Email:

D. Plumbing Contractor Company Name:
Phonem Address:
City:m_ | State: C Zip:

StatehLTc# w D ‘/) Email: m\] "/\

Part Il - Manufactured Home Information
Model Year: AZ) Sg Size:?'l{ X_éo Complete & follow zoning criteria 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 to purchase these permits on their behalf, and that the construction or
installati il conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinante. Y understand ny j {peorrect or false information has been provided that this permit could be

(5 i L5 | (/Sd{{/e—7

ignature 6T HomeOwner or Ageni

""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 04/11



RECEIVED 12/15/2816 83:02PM 9197757533 COUNTRY FAIR HOMES
12/15/1603 28AM HPFAX Page1

g “/ STATE OF NORTH CAROLINA Kf
\VSN

TN TN T N N N \f\"/"\m\

CERTIFICATE OF TITLE

YEAR MODEL . . ‘MAKE BODY S$TYLE
2006 - . RpRY L MH: T
1 TITLEISSUE DATP PREVIOUS TITLE NUMBER
1171972010 . 774929053322909

lullu"mlu‘da"mm'"m"m' l l lml "nu“o"m' - b B ONOMFTER ﬁFADIN(;
. JOSEPH WELDON WILKINS - -
25‘3 OAK GHOVE C"URCH RD

* GWNER(S) NAMIS AND. ADDRESS T o ST e T 8

| JgsEPH um.oon uuxxNS
 JOSEPH ASHLEY WILKINS
:2563-0AK GROVE CHURCH RO

»'-‘ANGKER NC 275“1?7757

| The C‘ommlmcmr of Motor Vehicdes of the Sue of North Carolina hereby centifies that an upplicamm fore cemﬁcare of uuc for ﬂw hnmh described veh;cle %

s becn Mhed Purauant to the General Statutes of North Carolina and hased on that application, the Division of Mator Yelililés iy sadisfied that the applican

is the lawhal owner. Official records of the Division of Motor Vehiclen reflect vehicte is subject 10 the liens, it any. hérein ehumernu:d al the daw: of issuance
of this-eonificate. : :

E AIWITNF.SS. his hand nnﬁiy seal of this Divisian of the day amd year appeanng in this certificate as the hﬂﬂ finue dute,

ErcLrs

DATE OF LIEN

LIEN RELEASED BY:: "
S'(‘NATUR}‘ JUS —
TITLE .. .

_DATE OF LIEN

" "'SECOND LIENHOLDER: * ' L
- : LIEN RELFASED BY;
SIGNATURE .- S SO
TITLE . .. T DA’YE S
‘THIRD LIENHOLDER: = DATE OF LIEN

LIEN RELEASED BY:
SIGNATURE »M-‘___.,;...m..

Tm.,..__,.___.‘-., e o e DM’L

- ..,-~.—...-.—-..... e

FOURTH LIBNHOLDER; - DATE U LIEN

LAEN RELE ASFJJ-B)
. SIGNATURE e

e e g nms e

UG S SN SN TN S

905 TIHOBSX

-

: PR TR NP O”"";\u/ \;,,- ‘._/ \ r,‘\, \f”_/ RSN
M v" VANY ALTERATIONS OR ERASURES VOID TiTe e V’/ \'\f’



. / Federa! and State law requires that you state the mileage in connection with the lranslfer of ownership. Failure to complete or providing a false stalement may resull
in finss and/or imp nt,

- FIRST RE-ASSIGNMENT OF TITLE BY REGISTERED OWNKR
The undersigned herchy certifies that the vehicls descrided n this titie hay buew trenstereed 16 the Followtny prined ok aud address:

Naaec of Dayer; F'e“' L‘c\‘"\‘.\‘ L e
Addrees of Ruyer: 61 55 mcm .-'d RD‘ L;”"l\ oo <. 7,51 .

“1. wellerin) contify o the best of my knowledge tha the odometer reading iy the . N

sctusl mileage of the vehicle unless one of the following sttements is checked ™ Sellerts) Signanure Dalin

. 3 1 The milerge stmted ix i excess of its Sellerts) Hasd Printed Newe:JOS90h lozrisdse
i mechanical linuts. uuc-:-g_'_z.:&._____(ﬂmmy_w

U 2 The adometer rouding is not the setual

ODOMETER READING mikage. Leertify that the fdtowing persaiks) personally uppesned before me this dny. ench sl
o Towey WARMING - ODOMETER DISCREPANCY et e fepom kwument G 0k pupee ed | derem
To my hauwlailge the vehicle describod herein: Wikine  J¢ s B
Yoo B Noo O Hias been involved in a collision or other acouTiee to , . N m IM___ :
the extent that the cost 1o repair excerds 28% of Nokaty Pubiic Signaturs. T T -
fair inarket vlue. Netarv's Prinied o Ty ped Nune p'f"'\ " Mlagl
Yer O Na U Has been a flood vehicle, My Contnissics expirge € 344
Yes 3 Nu o 2 Ha heen s reconstrucied or a salvage vehucle, ’ W
Buyer(s) SM en
Date vehicle delivered ta purch Buyects) Hand Prinied Name_ V¥ o £

FIRST RE-ASSIGNMENT OF TITLE BY DEALER
The undernigned hereby cervities that e vehicle described in this title has been transferred to the following printed name and address:

Name of Buyer:
Addrens of Bover: SRALE TN L, IFETIN : e o S FUE RN YL, i, CHVITIOCINEE
“Loselleresy cermily (0 the boat of iy knowledge that the odousie rending (s it Dealor(s) Name_____ - Oealer .

actnal muleage o the vehivke unless one of the fallowing statcanents iy checked Desler(s) Signatare

: O 1 The mileage mated b5 In excens of i Dealer(r) Hand Printed Nanse
! : a ] mechanical fimits, ) N
“ T2 The od g b o the sutual Dute..... County, e

Wa tilcape. ) ¥ conify dum the tolwnmg person(s; personally appearest befiore M iy day, cach M}(ﬁ 0 e it e o dhe solomarily
WARSNG - ODOMETER DISCREPANCY wgned  the foregoing  documem  for e pupose . saied terin. und b the eapacity  indicated:
To my knowledge the velicke desribed hervin: P i) s (5) WE phiRepalLY )

Yet ' d No O Har been involved in a collision or other oceurrence 1o

the extent that the cust 10 repair exceeds 25, ul Notiry bublic 5 e

tair marhet value Niwary's Prirked of Typed Nune
Yoo O No U Has been  flood venicle. My Comneatission «aplecs. SEALY
Yeo O No Q Has been « recomtrucied o a salvage vehicke.
Date vehicle delivered to purchaser_ Buyer(s) Hud Printed Neme

PURCHASER'S APPLICATION FOR NEW CERTIFICATE OF TITLE
Fhie undensigied parchaser of the vehicle described on the face of this cervificate. hereby makes application for u new certificare of tide und certifics that said vohicle is subject to the following smed
liens and nome other and that the information contained berein is true and ucurate (o my best knowledge and belief.
OWNER(5) .
Owner 1 DLA R Cfqu, Fear L~¢ a5ing. LLC

Full Lepud aame s{Owntr (First, VAW, Laat, Soffis) o Company

Owner 2DI4

Full Legul nape of Owner (Firet, Middle, 1.a31, Sulfin) or Compuny

Revudeomy, Addrosa.

Chy State. 4p Cad. Tax County, [Py
. 1

M.gl_»\_x_@g;;y_n\l_ﬁﬂ_’gym from ghove) 6 75€ m(" [ ' N C J 75%_

FIRST LIEN SECOND LIEN

Date Daw

o L4t Account #, Lienholdes ID.___ of Lien. Accouns 8. L m.
Licaholder Lionsholder

Name, Name

Address_ . Akiress,

O oo ot Sttt Zip Coda. . ey e v Siatr, o Cooe,

T eertify for the motor vehlcle doscrided hervin that § buve fnuncial vesponsibiity s required by luw.

Twswurunce Compuny Prlicy

Authorised in NC a - Numbsr. .
Stgparars of Over 2B Nep . é}/ *M/ —_— . e

Date 3- 7-16 County ”“m_dt — SSme_ NC

L eecaty that e follow iny pamn(‘&pcwwlall) appeared belore lm:#‘li)s day. cach ncknnwladgingmtt thal he or she voluntarily signed the forepainy dovament for the pal
dicued_Yeenon C. Cox munkgr OF Cape Fear ASIe LLC
T 4

0
Natary Public Siy m.m w‘vf&
Notury's Prinied or Typed Nmn_,ﬁi?:'_IAML Lownd
My Commission cxMﬁl’_L‘L_ e d
4,

NOTE: RETAIL PUKCHASER MUST APPLY FOR NEW TITLE WITHIN 28 DAYS AFTFR PURCITASE OR PAY STATUTORY PENALTY, AL g R
ERASURFS WILL VOID THIS TITLE.

| 3bed  XvdidH WV9E'€09L/5L/Z1
SIWOH JIVH AYLINNOD EEGLGLIBTE WJBT €D 910Z/G1/2T (Q3NI3D3



HARNETT COUNTY CENTRAL PERMITTING

P.O. 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 e
Property Zoning

WOMBLE THOMAS H & DIANE T
1616 MCKOYTOWN ROAD

CAMERON NC 28326

Applicant

EJ WOMACK

(919) 777-4379

Structure Information 000 000
Flood Zone

Other struct 1nfo

Permit
Addltlonal desc

Phone Access Code 117367
Issue Date 1/05/
Expiration Date 1/05/
Permit . . LAND USE
Additional desc

Phone Access Code 117368
Issue Date 1/05/
Expiration Date 7/04/

Special Notes and Comments
T/S: 12/15/2016 12:30 PM
2385 ADCOCK RD

) 893-7525 Fax: (910) 893-2793
16-50040395 Date 1/05/17
2385 ADCOCK RD
13-0519- - -0120- - -

CP MANUFACTURED HOME RA 30 CRITERIA

HUGH MICHAEL RAY
PENDING

Contractor

RAVEN ROCK MOBILE HOME MOVER
3335 NC 87 HWY.

SANFORD NC 27332
(919) 775-3600
2385 ADCOCK RD
FLOOD ZONE X
# BEDROOMS 3.00
MOBILE HOME YEAR 2006.00
PROPOSED USE SFD
SEPTIC - EXISTING? EXIST
WATER SUPPLY COUNTY

MANUFACTURED HOME PERMIT

3
17
18

Valuation

PERMIT

1
17
17

LBENNETT --




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 . . . . . 16-50040395 Date 1/05/17
Property Address . . . . . . 2385 ADCOCK RD
PARCEL NUMBER . . . . . . . . 13-0519- - -0120- - -
Application description . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name . . . . . . HUGH MICHAEL RAY
Property Zoning . . . . . . . PENDING
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL ]
20 818 2818 PZ*ZONING INSPECTION A
20 814 A814 ADDRESS CONFIRMATION A
30 507 T507 R*MANUFACTURED HOME FINAL / /




{s3 Ss
PROCEDURES AND GUIDELINES FOR MANUFACTURED HOMES

Replacement & Removal Criteria
I, %% M‘ﬁdo hereby certify the following;

“(Print Name)

1. Tha I own a tract of land located on SR ﬁ;@gﬁ_ in an RA-30 ' RA-40 of RA-Z0R /RA-20M
district which has a functional septic tank;

2. ;iEal the existing single/double-wide manufactured home is 10 be removed or was removed on
. (date)

3. ‘Thatl am replacing an existing single/double wide manufsctured home with a single/double wide

manufaciured home, and;

4. That the replacement of this manufactured home creates e residence(s) on this single tract of land,

and;
5. Thatthere wil} be ml manufactured heme(s} on this single tract of land and 1 do/de not own
property within 500 feet of this tract that contains a manufactured home.
The home must have a pitched roof, far 2 manufactured home, whether A-shaped or rounded, which
has a mmimum 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
iwenty four (24} inch rise as measured from the cemter of the roofline to the baseline of the roof.}

(See Iflustrations Below.)

S ym——
Roof Piich Rise

2 Mozt o Rk T
Roof Piteh Rise  Loice Shaped

_ Note: Most Rounded Roofs
23 8rees Will Not Mcet The Roof Pitch
ey I Requirement As Illustrated.
. 4 313, : The Measurement From The
This Type Koof Design Will Not Peak Of The Roof To The
‘Mees The Requirements of Roof \ Base Line Of The Roof Must
Plek . .- B Be 12” For Every 7' Of Total
FIErT ‘ ; Width Of The Home. (14°
Wide Home = 24" Roof Rise) J

$ 4 ——

210



underpinning must be designed for manufactured homes &
g the entire base of a manufactured home, except for
onsisting of the following: metal with a baked --0f
or vinyt; or brick, cinder block, and stone masonry as

The home must be underpinned, the
installed in good workmanship-like manner alon
ventilation and crawl space requirements, and ¢
finish of uniform color; a uniform design and col
well as artificial siene masonry.

~

8. The homes moving apparatus removed, underpinned or landscaped.

Select One of the Following Options Below:
The current manufactured home will be removed prior to the Zoning Inspection.

G

8.

b. The current manufactured home is schedded to be removed through Project AMPI

C The current manufactured home wiil be removed after the final inspection has been perfarmed
and the certificate of occupancy has been issued. {Additional Fees & Requirements Shatl Appiy}

*{Additions! Information for Option ) Temporary approva! for replacement of & manufactured home is

allowed only uader the procedures and limitations stated below,

Please ininal next 10 eack item 1o indicate thas you understand and have or will comply us necessary

1} A valid manufactured home moving permit must be submitted for the removal of the existing home located

on the property.
D 2} A copy of a Bill of Sale or a Title Transfer of the existing home must be submitted.

[ I 3) ltems | & 2 must be submitted to Central Permitting prior 1o yYOur permit issuance.

D 4) Property owner/agent acknowledges that due 10 the tact that a second ZonINg inspection s required, in
order to facilitatc this request, a re-inspection fex in the amount of fifty ($50.00} dollars shall be paid

during the permitting process.

D 5) Once the home has met &ll other zoning requirements, & temporary approval sheil be granted in order
10 proceed with obtaining a cenificate of occupancy. From the date the certificate of occupancy is issued,

the property owner shall have five (5) business days to remove the pre-existing manufactered home,

‘ ] 6} Property owner/agent acknowledges that if the pre-existin £ manufactured home 1s not removed by the
specified time of five ($) business days that he / or she shall be in direct violation of the Hamets County
Zoning Ordinance. And by creating a violation of the Harnett County Zoning Ordinance shall subject
themselves to enforcement actions. penalties, and tines specified within Article AV, (Administration,

Enforcement, and Penalties) of the Harnett County Zoning Ordinance. Fach day the viclation continues is
a separate offence and is 4 misdemeanor punishable by a fine not to exceed one hundred ($100.00) dollars

or imprisonment not to exceed th ity {301 days.

D 7) Property owner/agent acknowledges and affirms that the guidelines, procedures, and requirements
associated with the replacement of a mannfactured home and the penalties for creanng a violation of the

Hamett County Zoning Qrdinance have been explained and accepts this document as an initial notice of

violahion,

12196 ) e
! ate

* By signing this forw the uwnerfagent is siating that they have

read and understand the information on this form




MOBILE HOME
OVING s PERMIT
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Address B

it is isstied in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8

ral Statutes of North Carolina. T

B

‘license tag on the rear of the mobile home at all times
during its transportation. County-City Tax Collector

THIS PERMIT VALID FOR THIS MOVE ONLY.

.fhiS-' nit shall be conspicuously displayed near the f i VAV
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THOMAS, BUIAN WESLEY Got Mevisg o Ton Surmmmgepmmesn oy corsen
WMode CHECK
Check#: 3173

Paid by: THOMAS, BRIAN WESLEY

It 1 e - i A .& k% ‘,
!lll Numbor Ahmu Numbcr Tu Yoan"(ur For Blll Typa Bll Datn Du. Dm lnurnt Bogtn Dcu
0002254658-2018- 0002254658 2016 / 2016 REGUHLAR 562018 2016 182017
2016-0000-00

I..ogll omnpuon 1988 newm]m

& Li / ’:f r~

Property Location 2385 ADCOCK RD COATS NC 275621 ,/ 4 b2
Parcel ID PersonaliD S b Acreage
Real Valus 0 Personal Value Exsmption O
Deferred Value Usa Value 0 Excluded Vaive 0
Total Taxable Value 8044 Tax Year 2016 Yeaar Far 2016

' R Ratestees T Rmount Sitied = Amount Fald
HARNETT COUNTY TAX 0.7500 67.83 67.83

BOONE TRAIL EMER TAX 00700 [ e £6.33
HARNETT COUNTY LATE LIST 10.0000 678 8.78

PENALTY

BOONE TRAIL EMER LATE LIST 16.0000 083 0.63

PENALTY

interast 0.00 0.00

Tolal 8157 B1.57

Bill Status: PAID Principal Diis 0.00

Intarest Due 0.00

Colisction Fees & Expense  0.0000

Total Due 0.00



