SR
. HORTH CAROLINA
- Initial Application Date:f ,HQ 2 l l Cf : Application # R B’ES ‘ q O,_w '5

' cus

) COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phene: (910) 893-7525 ext:2 Fax: (910) 833-2793  www.harnett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBRMITTING A LAND USE ;hPPLICATlON"‘

LANDOWNER: : W / Dq,] W
ciy:__Bopa o state )/ Cong 950 Yontact no: /G - 8VHEA5_ e N | .
APPLICANT™: m Mailing Address:

Cify: State: ' p: Contact No: ?/ ‘?“9""‘/’/3&5 Email: A/ / f”
*Please fll out applicant infonmation if different than landowner

aooress; 557_Bennet P, PIN;

Zoning: Flood: ... Watershed: _ Deod Book / Page: )

Setbacks — Front: /¢-L¢ Back: 3¢  side: /5 Corner:

PROPOSED USE:
7 Monolithic
[ SFD:(Size X ) # Bedrooms:___# Baths:__ Basemenl(w/wo bath):_ _ Garage: Deck:___* Craw Space:.__ Slab:. _Slab:_
{Is the bonus room finished? {__) yes (-_)no w/aclosel? (_ ) yes {_ ) no {if yes add in with # bedrooms)
O Mod; (Size X ) # Bedrooms #Baths___ Basement (w/wo bath)_ _ Garage: Site Buili Deck: On Frame, Off Frame____

{I5 the second floor finished? (__)yes { )no Any other sile built additions? { Jves {_ ) no

&' Marufactured Home: . _SW_ A\I _o.Tw (Sizeaﬁ . ;(6 [’ )#Bedroor’ns:b‘_@arage:’ (site bullt?___ ) Deck: ~(site bullt?_ )

\
O Duplex: {Size X ) No. Buildings: h No. Bedraems Per Unit:
O Home Occupation: # Rooms:; Use; : Hours of Operation:; #Employees:
O AdditionfAccessery/Other: (Size X ) Use: Closets in addition? (__Jyes {_ }no
Waler Supply: County _ Asling well __ — New\ Well (# of dweliings using-welf ) fr_d_ust have operable water before final -
(Need 1o, Complete Ne W Well' Appllcatlon atthe same time as New Tank)
Sewage Supply: ____ New Septic Tank____ Expansion _ Relucatlon zg” ting Septic Tank _____ County Sewer

(Complete Enwronmental Heaith Checklist én olher Side of applicatian if Septic)

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 {_ Jno

Structures {existing or proposed): Single family dwellings: Manufactured Homes:v/ _ Other (specify):

If permits are granted | agree.to confarm lo all erdinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that foregoing statements gre accugate and comrect to the best of my knowledge. Permit subject to revocation if false Informatien is providéed.

Signature of Owner or Owner’sAgenl g Date ;

*It is the owiier/applicants respongibllity to provids the ¢ county. with:any applicable Information about the subjact proparty, Including Bat not I[mlted
to : boundary Informatlon, house location, underground or. overhéad easements, etc: The county-or. Its employees are not responsible fc for. any
Incorrect or missing informatlon that is contalned within thase applications.**
*This: appllcatlon expires 6 months from the Initlal date if permits have hot'been Issuad**

APPLICATION CONTINUES ON BACK

strong roots - new growth




Application #

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

Applicalion for Manufactured Home Set-Up Permit
(Please fill out each part completely)

Part | -Owner Information:
Home Owner Information (Tg be completed by owner of the manufactured home})

Name: __, fe Rey, eown Address:_35 7 'R.onm# R&’
City: COW’S i / State: ﬂ/(. Zip:zqsil Daytime Phone: { ) 7/0 - .5-53' 2120

Landowner Information (To be complgted'by landowner, if different than above)

Name: "p-los-nﬂf-‘?_ VJ aire Address; /09 ? Ta rla-u,l d"
Cily:B-—tM £ State: LA _Zip: 29 Sd"’ Daytime Phone: { ) ?/?f 89 L/ ,2:2-5

Part Il — Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address one must match igfor; e?ion on license)
A. Set-Up Contractor Company Name:_"f /o iac 02 /"? (?gi' e fomns e ¢

Phone: 9 IO 9‘/0 - 2030 Address: 23.(0 TAQ,V) 1 RL
City: Lum_ Qr—!m State: __M € Zip: _AZ162 _
State Lick_ 3 &b Emai:_TDonsie o klvar 6. cmpl ] tom

"B. Etectrical Contractor Company Name:_/4g rt[f n & Jortr m_l Seryit

Phone: _J 10 : 90-46 3% pddress: 2352 Tolaccn R.&
City: _Fatermart State: _ A€ _7ipm 28340
state Lict 19 728~ £L- & Emai:_Toerhodin @ Cocoline - ntt
C. Mechanical Contractor Company Name; S é{e 1< mt{,!ﬂﬂﬂ { CA,
Phone: 910~ 5255994 Address: /'.2_‘? W-Vinsen Ave.

city: _Aundeuville State: AC _ Zip: 2838
State Lick_/ /S 74 Email:

D. Plumbing Contractor Gompany Name:_ Do 1\ Y ford K
Phone: Address: . ~
City: S/ Pavls State: __ AV C Zip: 283 S'LL
State Lic# ?.2_0 an . Email:

Part llf - Manufactured Home Information

Model Year:la' g Size:';ix S(o Complete & follow zoning criteria sheet

Park Name: Lot Number:

{ hereby centify that 1 have the authority 1o apply for this permit, that the application is correct Including the contractor
infarmation and have obtained their permission 1o purchase these permits on their behalf, and that the construction or
installation wiil conform 1o the applicable manutactured 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

ﬁm Jes //3/19

Sijnature of Home Owner or Agent . Date-

*Effective July 1, 2004, a County Tax Depanmenl Moving Permit must be provided before a Sst Up Permil will be issued. It is
purchased from the tex office of the county that the hame is moved from, If the home is from a dealsr, we need proof of year on the
Form 500 and if available, the serial number.

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

SETUP 04/11
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NOTE: Attach a site plan that mcludes property lines (front, side, and rear), [ocatlon of proposed structurcs (including driveways,
decks, etc.), and existing structures. This plan should be drawn to scale. This form along with plans shall be submitted to the Harnett

County Building Inspections Department.

Permit No.: {1-2818-

!

Date:

2ferfs

Fee: :fgo

Parcel ID*: 070599 DI97 o\

APPLICAN T:

Name (Print) UgLn;iO\ } &E@M l ( élkﬁ)}‘}

Address DT ;Bﬂ/ﬂww ‘CBQﬂL—

City, seate (40345, NE

Zip Code 0? 750’2'/

phone s TN -585.2/80

Location of Property:

Present Use of Property:

nrown ¥

ETJ I/

Area Zoned As: Tl' /Jf

PROPERTY OWNER:

Namie L20AME Wi

Address 55"[ —IBZYZMHL’[' 72&/

City, $tate &D(?Lg N Q/ _

Zip Code X 75;'/

Phone # Q/Q" 5?(/—-—}_9,/25

ETJ (contiguous)

PROPOSED USE OF PROPERTY:

[ 1Single Family Dwelling:

[ ] Multi Family Dwelling:

{+/] Mobile Home (single lot):

[ ] Mobile Home Park:
[ ] Business:

# Rooms:

# of Units:

Single wide:

Total # of employees per day

# Bedrooms:
#Bedrooms (per unit):

Double Wide: v
Section 16, Zoning Ordinance must apply

Square Feet:
Square Feet (per unit)

Type of business

[ ] Others (specify):

[ ] Existing structure: Renovate: Addition: Demolish:
WATER AND SEWER SUPPLY:
Water: [X ] Private [ ]Public [ ] Proposed [ ]Existing
Sewer: [x ] Private [ TPublic [ ]Proposed [ JExisting

Applicant: T certify that all of the information presented in this application is true, complete, and accurate to the

best of my knowledge Fals

Signature: _

;}ZF

ation is grounds or rejection of the application.

»  Date:

Notes:_ouble - phide  Cluss A manvfachred hont

ZONING ADMINISTRATOR USE ONI.Y

[} [~

M€ moving S-‘-je W
7

Zoning Administrator:

Approved:

Helsnd

V1]

Denied: [ ]
Date: 12/2'7/1'3

T,F'ﬂ%ffmmﬁi
VALID FOR 12 MONTHS

THIS PERMIT IS VALID FOR 12 MONTHS

Post QOffice Box 675 « Coats, North Carolina 27521
{910) 897-5183 voice » (910) 897-2662 fax




12/21/12018

Hamett County Parcel Report

Print this page-

Sttt

= NORTH CAROLINA

PiD: 070599 0192 01

PIN: 0593-68.3740.000

REID: 0002588

Subdiviston:

Taxable Acreage: 0.500 AC ac
Caclulated Acreage: 0.44 ac
Account Number; 1400028919
Owners: WEAVER DEANNIE S

City, State, ZIp: COATS, NC, 27521
Bullding Count: 0

Townshlp Cade: 07

Fire Code:

Parcel Building Value: $0
Pan:cl Outbuilding Value : $200
Parce] Land Value : $20000
Parcal Speclal Land Valus : 30
Total Value : $20200

Parcel Doferrod Vatua : $0

Total Agsesged Value : $20200
L

Property Address: 357 BENNETT RD COATS, NG 27521

Property Desctiption:

0.50 AC GORDON BENNETT

Ovmer Address : 1037 TARHEEL ROAD BENSON, NC 27504-000D

Harnett County GIS

Relghborhood: 00702

" Actual Year Bullt:
TotalAcutalAreaHeated: S/t
Sale Month and Yeir: 1112006
Sale Price: $18000
Deed Book & Pana_: 23100739
Deed Date: 2006/11/28
Plat Book & Page: -
Instrument Typa: WD
Vaeant of Improved:
QualifledCode: Y
Transfer or Split: T

Prior Building Valuo: $0

Prior Outbuilding Velue : $200
Prior Lend Value : $20000
Prior Speclal Land Value : $0

Prior Deferred Value : 30 -
Prior Assessed Value : $20200

‘http:figis.hamett.org/ES 11 App/Parcels/ParcelReport.aspx?pin=0599-68-3740.000

1/




