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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E. Front Streel, Lillinglon. NC 27546 Phone: (910) 883-7525 ext:2  Fax: (910) B93-2793  www.harnetl org/permits

*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: I os¢__ O, Rallan o M @t’_({é’ﬂiing Address:

City: Slate: Zip: Contacl No-

Initial Application Date:

Email:

APPLICANT": JOSQ Ck Eefana.. 1" &1 msiling Address:

City: COCU[Y state: /C 2ip: L 7 Sk ontect No: Email:
*Piease fill oul applicant information H different then landowner )[

(4

ADDRESS: //(/-" W/ /)(/{V"’Jri 2 PIN:

Deed Book / Page:

Zoning: Flood: Watershed:
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:
Monaolithic
[0 SFD.(Size X ) # Bedrooms.___ # Balhs:___ Basemenl(w/wo bath):_  _ Garage: Deck: Crawi Space.____ Slab:. _Slab:___
(Is the bonus room finished? (__)yes { )no w/aclosel? (__)yes { )no (if yes add in wilh # bedrooms)
D Mod (Sze___ «x ) & Bedrooms____ # Baths____ Basemenl (w/wo beth]_  _ Garage: Site Built Deck: On Freme Off Frame___
(Is the second floor finished? { )yes ( ) no Any other sile buill additions? ( )yes ( ) no
O Manulaclured Home: . _SW_ _DW_ _TW (Size X ) # Bedrooms: Garage,__ (site built?_ ) Deck:.. _(sile built?_ )
O Duplex: (Size x ) No. Buildings: No. Bedrooms Per Unil:
0 Home Occupation: # Rooms: Use: Hours of Operation' #Employees:
[0 Addilon/Accessory/Other: (Size 24/ x 22 ) Use: Closets in addilion? I%S (_Jno
Water Supply: __ _ County _ _ ExistingWell _ _ New Well (¥ of dwellings using well ) *Must have operable water before final

~ (Need to Complete New Well Application al Wu as New Tank)
Sewage Supply: ____ New Seplic Tenk Expansion _ _Relocation_ _Exisling Seplic Tenk ounty Sewer

(Complele Environmental Health Checklisl on other side of epplication if Septic)
Does owner of this tracl of land, own land thel contains a manulactured home within five hundred feet (500') of tract listed above? (__)yes ( )no

Does the property conlain eny easements whether underground or overhead (__)yes [ _)mo

Slruclures (existing or proposed): Single family dweflings: Manufactured Homes:___ _____ Other (specily).

If permils are granied | agree 1o conform to all ordingnces and laws ol the-State-of North Carolina regulating such work and the specificalions of plans submitied.
s7éct 1o the best of my knowledge. Permit subject lo revocation il false information is provided.

| hereby stale thal foregoing slatemenis aje¢ accurale ’
71t //AMT? 2-9-17
Ovmo Owner's Agent Date
o provide the county with any applicable information abour the subject property, Including but not limhed
cation, underground or overhesd sasements, eic. The county or its employees are not responsible for any
thet Is contalned within these applicstions.*™

rrect or missing Information
*This application expires & months from the initial date H permits have not been Issued*®

APPLICATION CONTINUES ON BACK

***H is the owner/applicents
to: boundary inform
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**This application €xpires 6 months from the initie] date il permits have not been issued**

*This application 1o be filled vut when applying for a septic system inspection.*
County Health Department Application for Improvenment Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMI1
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitied. (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septic System
« All property irons must be made visible. Place *pink properly flags” on each comner iron of fp/ All property lines must

be clearly flagged approximalely every 50 feel belween corners.
+ Place "orange house corner flags™ al each corner of the proposed stiuclure. Also flag
buildings, swimming pools, etc. Place flags per sile plan developed aiffor Central Permitiing.
«  Place orange Environmental Health card in location that is easily viewed from road lo-assist in localing property.
If property is thickly wooded, Environmental Health requires thal you clean oul the undergrowth 10 allow the soil evalualion
to be performed. Inspectors should be able lo walk freely around site. Do not

« 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, efc. once lot confirmed ready.

Environmental Health Existing Tank Inspections

« Follow above instructions for-placing flags and card on properiy.
Prepare for inspection by removing soil over outlet end of lank &s diagram indicales, and lift lid straight up (if possible)

and then put lid back in place. (Unless inspection is for a sepfic tank in a mobile home park)
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

iveways, garages, decks, oul

“MORE INFORMATION MAY BE RFQUIRED TO COMPLETE ANY INSPECTIONT
SEPTIC

If applying for autharization to construct please indicate desired systpfn 1ype(si. can be ranked in order of preference. must choose one
[} Accepled { ) Innovalive { { ) Any
{1 Alternative oy ther - o

The applicant shall notify the lucal health department uptin submittal of this application if any of the following apply 10 the propeny in
guestion. I the answer 1s “yes™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ IYES { |NO
{ 'YES { {NO
{ JYES { JNO
I IYES  {  INO Arc there any existing wells, springs, waterlines or Wastewater Systems on this property?

I JYES | | NO Is any wastewater poing to be generated on the site other than domestic sewage?
{ IYES { ] NO Is theAite subject to approval by any other Public Agency?
{ IYES | ) NO Aj¢ there any Eascments or Right of Ways on this property?
{ JYES { }NO docs the sile contain any existing walcr, cable, phone or underground clectric lines?
If yes pleasc call No Cuts at 800-632-4949 1o locate the lines. This is & frec service
1 Have Rend This Application And Certify That The Information Provided Herein Is True, Complcte And Correct. Authorized County And State

Officials Ave Grayited Right OF Entry To Conduct Necessary Inspections To Determine Compliance With Applicable L.aws And Rules. 1
Understand That | Am Solely Responsible For The Proper Identification And Labeling Of ANl Property Lines And Corners And Making The Sitc

Accessible $0 That A Complete Site Evaluation Can Be Performed.

strong roots - new growth




NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (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.: _[[- 21-19-1 Date: ”/’Az!'ﬁ Fee : $60
Parcel ID*: _ 7069015200004 Area Zoned As:__R-20
APPLICANT: PROPERTY OWNER:
Name Prin)  Aose  Rddoa o Name___54M€
Address__ \\D W Yoccien Ok Address
City, State Coaky O City, State
Zip Code____ 9 1 53l Zip Code
prone#_\Q\) 795~ 19- I8 Phone #
Location of Property: IN-TOWN P ETJ ETJ (contiguous)
Present Use of Property:

PROPOSED USE OF PROPERTY:

[ ] Single Family Dwelling: # Rooms: # Bedrooms: Square Feet:

[ ]Multi Family Dwelling: # of Units:__ #Bedrooms (per unit): Square Feet (per unit)
[ 1 Mobile Home (single lot):  Single wide: Double Wide:

[

] Mobile Home Park: Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employees per day Type of business ;
[V] Others (specify): 0://’; ee Rpor , SOV Lo om/. SAA 0 rodm 29X28 F#
[ ] Existing structure: Renovate: Addition: ¢— Demolish:
WATER AND SEWER SUPPLY:

Water: [ ] Private [ v/] Public [ ]Proposed [ ]Existing
Sewer: [ ] Private [/] Public [ ]Proposed [ ]Existing

Applicant: I certify that all of the information presented in this application is true, complete, and accurate to the
best of my knowledge. False information is grounds for rejection of the application.

2 Date: _ /0-29— 77

Signature:
ZONING ADMINISTRATOR USE ONLY APPRO
Notes: fear Corner of addition 12 F. Frem properk, line. VED
il 1
" sad TdWN OF COATS ZONING
Approved: | /] Denied: [ ] AKIO FOR 1 (e s

Zoning Administrator: ‘ﬂ'(/’\f Hd@"‘/ Date: H!'ZZ/I"I

THIS PERMIT IS VALID FOR 12 MONTHS

Post Office Box 675 e Coats, North Carolina 27521
(910) 897-5183 voice » (910) 897-2662 fax



HARNETT COUNTY CAMA 12/8/2019 7:09:03 PM
WEBVIEWER
Return/Appeal Parcel: 07-
ENDEZ JOSE OSWALDO RETANA  VIJIL MARIA FILOMENA g 0690-15-20-
Notes:
0004
PLAT:UNIQ ID
110 W PARRISH ST COATS NC 27521 ;o asiag
ID NO: 0690-72-
11500033522 1210.000
CITY COATS ADVL TAX (100), COATS/GROVE FIRE ADVALOREM TAX (100), COUNTY WIDE ADVALOREM TAX (100), CARD NO.
GROVE RESCUE ADVALOREM TAX (100), SOLID WASTE FEE SOLID WASTE (1) 1of 1
?:ﬁ;f’z'é%” 50X125 1 LOT PARRISH ST LT#8 M#4/139 1.000 LT SRC=
Appraised by 14 on 01/01/2017 00703 GROVE TOWN OF COATS TW-07 g;' FR-EX- AT- mxﬁr‘lo“
CONSTRUCTION DETAIL MARKET VALUE DEPRECIATION CORRELATION OF VALUE
Foundation - 3 ismndard 0.67000
Continuous Footing s.ooug# RCN |EYB |AYB CREDENCE TO MARKET
Sub Floor System - 5 0101 2477)1950{194 % GOOD 3.0DEPR. BUILDING VALUE - CARD 20,620
Wood 10.00 ] PR. OB/XF VALUE - CARD 200
Sty ey TYPE: SINGLE FAMILY RESIDENTIAL SINGLE FAMILY RESIDENTIAL S o satd
Aluminum/Vinyl Siding 30.00} STYLE: 1 - 1.0 Story OTAL MARKET VALUE - CARD 30,323
Roofing Structure - 03 OTAL APPRAISED VALUE - CARD 30,82
Gable 8. OTAL APPRAISED VALUE - PARCEL 30,821
Roofing Cover - 03 OTAL PRESENT USE VALUE - PARCEL
Asphalt or Composition Shingle 3.0 OTAL VALUE DEFERRED - PARCEL
lInterior Wall Construction - 5 OTAL TAXABLE VALUE - PARCEL $ 30,82
Drywall/Sheetrock 20.00} PRIOR
interior Floor Cover - 14 BUILDING VALUE 36,47
Ica 6.00f OBXF VALUE 20
Heating Fuel - 03 LAND VALUE 10,0
Gas 1000 #--8---4 PRESENT USE VALUE
Heating Type - 03 IBAS 1 DEFERRED VALUE
Forced Hot Air/FHA-Not Ducted  2.00f 1 1 [LOTAL VALUE 46,67
Air Conditioning Type - 01 c] 1 6 PERMIT
one 0.0} I 1 m[m|m|mm|mum
rooms/Bathrooms/Half- X $EmEREE 18= & miAies * ROUT: WTRSHD:
throoms 4 r SALES DATA
/1/0 7.000| : :
rooms 1 1 DEED INDICATE
S-2FRUS-0LL-0 3 i
throoms 1 1 wD QliI 2
S-1FRJS-0LL-0 I I Sp 111 2700
alf-Bathrooms 3 1 ST 1 1
S-0FUS-0LL-0 pH 1 wo |al: 114
1 3 wo |cfr1 o
S-0FUS-0LL-0 o ¢ 0 wp I x 1 0
OTAL POINT VALUE 2.000] 1 1 HEATED AREA 768
EN 1 1 NOTES
arket 3 | Factor3 i.0500f 1 1 D187
ty 3 Average [1.0000§ I 1
ze Size Size _ J1.21004 1 1
[TOTAL ADJUSTMENT FACTOR  1.270] ! I
TOTAL QUALITY INDEX 117 : :
I 1
o 14cccccpeccll-=-+
IFOP 1
1 1
6 6
1 1
R ¥ R
SUBAREA i OB/XF DEPR,
GS | RPL __M
TYPE AREA |%| CS 1 TORAGE 200
% 768100 60204[TOTAL OB/XF VALUE 200
P 8403y 2273
REPLACE 1 - None 0
62,477

ZONING
R20

-3

TOPO LEVEL

AL MARKET LAND DATA

‘AL PRESENT USE DATA

15200004

12/8/19, 7:09 PM
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