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MOBILE HOME
TAX PERMIT

PERMIT # 0515
COUNTY OF JOHNSTON Johnston County Tax Collector
|_°.0._ Drawer 451 - 3/28/2018

STATE OF NORTH CAROLINA Smithfield, N.C. 27577 Date__s500159053
Permission is granted to:

ST GICKENS BASBEL PG BOX 1086 BENSON NC 27504
Owner ' Address ‘

E20BEY THOMAS 1085 AQUILLA RP - BENSON NC
Carrier Address -
to move the following mobile home:

NOTT 1983 ' 24456 . GDWGA103809754B
Make Model Size Serial number

780 F WOODALL DAIRY RD BENSON NC
From: :
: 225 AEFTHRNE ANGIER NC 27504
To:
Address

This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8 of North Carolina.

This permit shall be conspicuously displayed near the

license tag on the rear of the mobile home at all times Catherine D. Futch
during its transportation.

. B i
THIS PERMIT VALID FOR THIS MOVE ONLY. s ca )



MOBILE HOME
TAX PERMIT

- : ' PERMIT # O 6 1 4
COUNTY OF JOHNSTON Johnston County Tax Collector
) PO Drawer 451 3/28/2018
'STATE OF NORTH CAROLINA - _ Smithfield, N.C. 27577 : Date
Permls_slgruf Egranted tor | ' ‘ Honnestes
2ETT ICKENS BASREL: . PO BOX 1066 BENSCN .NC 27504
Owner ' Address
BOBBY THOMAS 1085 AQUILLA RD o ) BENSON NC
Carrier ‘ : Address
to movNe c}?e followmg mobile home: )
1883 24X56 GDWGA103809754B
Make ' Model Size ‘ Serial number
780 F WOODALL DAIRY RD BENSON - NC
From:
] 225 JREPEANE | - ANGIER NC 27504
o: _
Address

This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8 of North Carollna

This permlt shall be consplcuously displayed near the
license tag on the rear of the mobile home at all tlmes
during its transportation.

Catherine D. Futch
Coun i x Coll cf

| . | . e " >
THIS PERMIT VALID FOR THIS MOVE ONLY. Y 17 b ’ IWF (




_ 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 Ow /Oer Information (To be completed by owner of the manufactured home)

Name: / \C,\'\c) [ VJQ“SC%NJOIL/ Address; N 2-D Q@ﬁf) L&r\(’—
City: 747\3\1 o State: ﬂQ Zip: 275_O) Daytime Phone:((} 9’(} GG Z,ZQZ_

. 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, & p 31?’ ust match |nformaTo n Ilcense)

A Set-Up Contractor Company Name: e~ malSe o '\/ew\,
PhoneafgquL gC2.5 Address: 6'25 )401\3 \\H' QGOA, i
City: State: le:
State Lic# : Email:
B. Electrical Contractor Company Name: /U )\(* }AA\ (I \/\J@“Q'{)/‘f,c/(g-
Phone: _ Address:
City: ' State: Zip:
State Lic# Email:
| C. Mechanical Contractor Company Name: /U ¢ L\A LS webal
Phone: Address:
City: State: Zip:
State Lic# Email:
D. Plumbing Contractor Company Name: n) Yehd\ S 1/\/W
Phone: Address:
City: State: Zip:
State Lic# . Email:

Part lll - Manufactured Home Information

Model Year: Size: X 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. :

UL el oo 10e @l e 3 h23/ 1%

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 available, the serial number.

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

SETUP . C 0411



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Application Number . . . . . <18—50043534 Date 3/28/18
Property Address . . . . . . 225 JEEP LN .
PARCEL NUMBER . . . 07-0691- =~ -0092- -02-

Application type descrlptlon CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name ‘ .

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

. o C |

Owner _ Contractor

'MEADOWS MARVIN & WESTBROOK | STATE MOBILE HOME MOVERS
JANICE. 1085 A AQUILLA RD

261 JEEP LANE BENSON - NC 27504
ANGIER : NC 27501 (910) 894-8038

(910) 897-2827

Applicant
WESTBROOK NICHOLAS
225 JEEP LN
ANGIER NC 27501
(919) 906-2202
--- Structure Information 000 000 24X56 3 BR 2 BTH RA20R ZONING (3) EX DKS

_Flood Zone . . . . . . . FLOOD ZONE X
Other struct 1nfo . . . . . # BATHS N 2
# BEDROOMS ‘ 3.00
MOBILE HOME YEAR 1983.00
PROPOSED USE DWMH
SEPTIC - EXISTING? EXISTING
. Permit . . . . MANUFACTURED HOME PERMIT
Additional desc . '
Phone Access Code . 1236033 '
Issue Date . . . . 3/28/18 valuation . . . .. 0
Expiration Date . . 3/28/19
Permit .. . . LAND USE PERMIT
Additional desc .
Phone Access Code . 1236058
Issue Date . . . . 3/28/18 : Valuation . . . . 0
Expiration Date . . 9/24/18

Special Notes and Comments

T/S: 03/14/2018 08:36 AM DJOHNSON --
225 JEEP LN

421 THRU CAMPBELL TO 27 TO COATS. TURN
LEFT ONTO ABATTOIR RD AND GO 3 MILES
AND PROPERTY IS ON THE RIGHT.




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65

LILLINGTON, NC 27546 g
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

: Page L2
Application Number . . . . . 18-50043534 Date 3/28/18
Property Address . . . . . . 225 JEEP LN - :

PARCEL NUMBER . . 07-0691- - -0092- -02- v
Application description . . . CP MANUFACTURED HOME RA 30 CRITERIA
Subdivision Name e e
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections »
‘ Phone 1Insp
Seq Insp# Code Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL ]
10 814 A814 ADDRESS CONFIRMATION A
20 818 7818 PZ*ZONING INSPECTION Ay
30 507 T507 R*MANUFACTURED HOME FINAL /.
999 H824 ENVIR. OPERATIONS PERMIT aya
999 . H828 ENVIRO. WELL PERMIT ]
999 307 ©P307 R*PLUMB WATER CONNECTION A
Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION YA A

. /
999 820 7820 PZ*ZONING/FINAL INSPECTION /T



