OF COATS

PERMIT APPLICATION

NOTE: Attacl a site plan that includes property lines (front, side, and rear), location of proposed structures (including driveways,
decks, etc.), and existing structures, This plan shauld be drawn to scale. This permit along with plans shall be submitted to the
Harnett County Building Inspections Department.

Permit No.: (g' ()' ?'L[ ’\ Date: 'é / (ﬂ {202."‘! Fee : ‘1 5-0
Parcel ID*; 07050‘7010 l ?DO Area Zoned As: SFR’g
APPLICANT: PROPERTY OWNER:

Name (Printy  ZKNACK N AL, W (. Name STAY UONVIY MOVVILS nvorkin mvuli%,
Address J10 WLt Loavie S+t Address 40025 LaYe S0V Tral

, g it 200
City, State Qa,&:wc? N INC City, State €Ll AN, N

Zip Code 27@ O% Zip Code 2 I (p 07
Phone# 1|71~ 857 - 08H0 Phone# Q1A -|(p | (y - 6%({7

Location of Property: IN-TOWN |7 ETJ ETJ (contiguous)

Present Use of Property: ?t“"""ﬂ\ Restdential Subdvivton - Rilick Ml Fglales

PROPOSED USE OF PROPERTY

[ 1Single Family Dwelling:  # Rooms:_& # Bedrooms: [} Square Feet: 7, (2 5 1
[ ] Multi Family Dwelling; # of Units:__| #Bedrooms (per unit);| & Square Feet (per unit)
[ ]1Mobile Hpme (single lot):  Single wide:| Double Wide:
[ ] Mobile Hpme Park: Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employees per day Type of business
[V] Others (sgecify): WY1} 5287 $af¥ PHS2 127.5 W ZiSIH satr 28412 483 .20
WY/ 19102 SatvGR20. 22620 WES1G@IHsatt E]26,221.20
[ ] Existing sfructure: Renovate; Addition;___ | Demolish:

\ ; ER PLY:

Water: [ ] Private [ ¥] Public [ ]Proposed [ ]Existing
Sewer: [ ]Private [Y]Public [ ]Proposed [ ]Existing

Applicant: Il certify that all of the information presented in this application is true, fomplete, and accurate to the
best of my knowledge. False information iJ ?%w for rejection of the apJ lication,

Signature:/ /m . /)/mv/{ /N Date: | % / o / 20724

ZONING ADMINISTRATOR USE ONLY .
Notes: H Seﬁmerﬂmﬂ de_a?n wl f}rrdt he back  Wajle ‘ \elo\rn@{ Mapr Sudivigion

Approved: [\K Denied: |[ ] [—
Zoning Admjnistrator: fﬂi'ﬂk M‘U{W{f Date: 3/ 6 / 24

A

" THIS PERMIT IS VALID FOR 12 MONTHS

s Z
(910) 897-5183 voice » (910) 897-26672 fax To\\ml‘ ‘gng? szNTHS

Post Office Box 675 ¢ Coats, North CaroLiFa, 275201 ONING

.



