Application # \‘1(9& U) O

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

Part | -Owner Information:

Home Owner Information (To be completed by owner of the manufactured home)
Name: ”)Q@bl oung b Address; 3 O04S Nurse (’q ?cl
City: S@( \ Q% aa &(&State _&_C_le 2 & 39 tDaytime Phone: ($9 33(2’ 093"
mgqI-bei
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 mformatlon on license) Va :
A Set-Up Contractor Company Name: ' 5 Jid M ‘/th / M pe I (
Phone: /14§20 385 Address: /7S /MEnJs, N leewe
City: __Dunn state: M C . Zip: S933¢f
State Lic#__ <225 () Email: /
B. Electrical Contractor Company Name:__Houge  Eledtec (o, Tnec

Phone: 4lo- 390-255 ©  Address: aqSJq nt\c’(\ouan\ /\QA
city: Il QS:];QQ state: (V) .C . Zip: 27 sd6
State Lic# Email:
C. Mechanical Contractor Company Name:__ a0y SohnSdn
Phone: 316- 439-L,32)  Address: 5!7)@0\\\“'\ LAY Rc&
city: Hollu Soconas state: _¥).C . Zip: _ 27540
State Lic# ?‘13 % "T Email:
D. Plumbing Contractor Company Name:
Phone: (0 ¥{t\ 7705 Address:
City: Bunalesrle State: (L Zip: _ 29333
State Lict 25 4 9 Email:

Part Il - Manufactured Home Information

Model Year: ‘QQ 45 Size: :\’_"f_ X 5{4 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
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.

AM (///d),wy\c/ Qct A4 2ol7
Siqjﬁture ﬁome Owngf or Agent Date

*Effective July 1, 2004, a County Tax D 'ment 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




HARNETT COUNTY CENTRAL PERMITTING

P.0; 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 .. i . .°. 17-50042260 Date 10/24/17
Property Addregs . . . . ¢ .y DB045 NURBERY RD
PARCEL NUMBER ; Sy 01-050b6% - = ~0019= =0l<
Application description . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name o e
Property Zoning i . i s . ..« . PENRING
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL Sicanas
10 814 A814 ADDRESS CONFIRMATION R o s
20 818 Z818 PZ*ZONING INSPECTION . e
30 507 T507 R*MANUFACTURED HOME FINAL Tl
999 H824 ENVIR. OPERATIONS PERMIT R S
999 H828 ENVIRO. WELL PERMIT R
999 307 P307 R*PLUMB WATER CONNECTION __/__/__
Permit type . . . . LAND USE PERMIT
999 818 2818 PZ*ZONING INSPECTION D o
999 820 Z820 PZ*ZONING/FINAL INSPECTION Grp A




HARNETT COUNTY CENTRAL PERMITTING
P.O., BOX 65

LILLINGTON, NC 27546
For Inspections Call:
Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER ‘
Application type descrlptlon
Subdivision Name et
Property Zoning

YOUNG GARY LEE & JUDY KONEN
5045 NURSERY ROAD
SPRING LAKE

(910) 497-6612

NC 28390

Applicant

(910) B93x7525

Fax: (910) 893-2793

17-50042260 Date 10/24/17
5045 NURSERY RD
01-0505~- - =-0019- -01-
CP MANUFACTURED HOME RA 30 CRITERIA
PENDING

Contractor

TITAN DESIGNS MANAGEMENT
175 MC NEILL LANE
DUNN

(910) 258-1348

NC 28334

YOUNG GARY

5045 NURSERY ROAD
SPRING LAKE

(910) 497-6612
Structure Information 000 000
Flood Zone

NC 28390

24X58 2BD 2BA DWMH WITH DECK
FLOOD ZONE X

Other struct info # BEDROOMS 2.00
MOBILE HOME YEAR 2017.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit MANUFACTURED HOME PERMIT

Addltlonal desc

Phone Access Code 1215474

Issue Date 10/24/17 Valuatdon . v 0

Expiration Date 10/24/18

Permit LAND USE PERMIT

Additional desc

Phone Access Code 1215482

Issue Date 10/24/17 Vatuatdeon . . . 0

Expiration Date 4/22/18

Special Notes and Comments

T/S: 09/14/2017 01:24 PM BPETRICH --
HWY 27W TO NURSERY ROAD - GO APPROX 6MI
AND IT WILL BE THE LAST HOUSE ON THE
LEFT BEFORE FORT BRAGG RESV.

ADDRESS ON SAME PROPERTY IS 5045
NURSERY ROAD







HARNETT CDUNTY CASH RECEIPTS
¥t CUSTOHER RECEIPT sxx
Oper: BPETRICH Type: CF Drawer: 1
Date: 9/14/17 51 Receipt no: 85688

Year Husber fimount
2817 5SBR42268

G043 HURSERY RD

SPRING LAKE, HC 28398 '

B4 BP - ENV HEALTH FEES

756,08
NEW TANK ‘
37631 94792 YOUNG, GARY L
ue UT-WATER TAP FEES
$408. 68

37631 34792 YOUNG, GARY L
2] WT-WATER cApAbITY Fggg

37631 94792 YOUNG, GARY L
u Wn  uriLITY pepostr
' $25.868

88.868

JOAH & GARY YOUNG

Tender detail

CK CHECK PAYHEN 1183 $2775.68
Total tendered $2775.68
Total payment $2775.68

Trans date: 9/14/17 Time: 13:58:44
2% THOMK YOI ENR YR DAYBENT sy



