1 CentralPermitting@Harnett.org
:_-H: 4 )[ 4 (910) 893-7526 ext:1
O 420 McKinney Pkwy (physical)

PO Box 65 (mailing)

Lillington, NC 27546

strong roots « new growth

RESIDENTIAL LAND USE APPLICATION

SITE ADDRESS: %%5 Coachman ‘/Ufw, PIN: qSQgSfSS” 165%

LANDOWNER: Lames Julied = €amo LB]ZMO Mailing Address: 30 Caax hman Ly

city. Sanfod  state AJC Zip: 1332 phone: A5 — G0 T - 790Emaii: Laz4 20, ramgs 04 @ qmaf. com
*Please fill out applicant information if different than landowner. :

APPLICANT: :D:‘C Home SO}U‘FDHS Mailing Address: IL{O% Shilw Ed

City:_ ___State: A Ziprfzﬁa"" __Phone: al 9+215-59 7Email; L"L(}{"C h 6 }/.4 }Jdo, cgm

PROPOSED USE:

0 Single Family Dwelling: (Size X ) # Bedrooms:__ # Baths:____ Garage: Attached, Detached Accessory@Patio, Porch

(Circle One) (Circle One)
(OTACHTOSOFT  BARAGESHFT Foundation Type: Crawl Space: (] Stem Wall: 0 Mono Slab: O Basement: OJ
U Modular: (Size X ) # Bedrooms:___ # Baths:___ Garage: Attached, Detached =~ Accessory: Deck, Patio, Porch
(Circle One) (Circle One)
TOTACHTOSO®
L1 Manufactured Home: SW O DW [0 TW OJ (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio
(Circle One) (Circle One)
EONNG
O Duplex: (Size X ) # Buildings: # Bedrooms Per Unit: TOTACHTOSOET

B Addition/Accessory/Other: (Size | x| - yuse: Tnckior / outdeor B seawns spAce

UTILITIES:
Water Supply: County B  Existing Well 0  New Well (# of dwellings using well ) O
Sewage Supply: New Septic Tank (O Expansion [0  Relocation [  Existing Septic Tank [0 County Sewer &

(Complete Environmental Health Checklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES [0 NO O
Does the property contain any easements, whether underground or overhead? YES O NO (O

Structures (existing or proposed): Single Family Dwellings: Manufactured Homes: Other (specify):

If permits are granted, | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that the foregoing statements are accurate and correct to the best of my knowledge. Pemit subject to revocation if false information is provided.

Mlched) & Wit Z0May 25

Signature of Owner or Owner's Agent

***Permits are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the
owner/applicant's responsibility to provide the county with any applicable information about the subject property, including but not limited to:
boundary information, house location, underground or overhead easements, etc. The county or its employees ara not responsible for any incorrect
or missing Information that is contained within these applications.***

APPLICATION CONTINUES ON BACK
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CentralPermitting@Harnett.org
(910) 893-7525 ext:1
420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546

 narne
QUNT

[

£l

WEBRIA TA20L ]
strong roots + new growth

RESIDENTIAL LAND USE APPLICATION
siTE ADDRESS: 225 Coaxhman Wiy pn: 105 ~55-(659%, 00

L 9 !
LANDOWNER:,‘UHQJ( 'J— L@ZA o KAmoS Mailing Address: g—ii {edx }’I_r_;‘"l_aq \,‘Umlr

city: <an furd state: N zip: 2F 332 phone:A54 - 107- 9962 mair: Laz 4 eo. pa mos@amail, o
*Please fill out applicant information if different than landowner

appLICANT:_ )GC Home Solutiens Mailing Address:_/ 40O% Shaw 2d
Cnyzﬁxyfﬂ—f—{'ewl\@tate: N zipr 2%3)) Phone: Cﬂq 215 5655"7 Email; "J('jc‘ h & A )'loc,, Cunn

PROPOSED USE:

U Single Family Dwelling: (Size X ) # Bedrooms:___ # Baths:___ Garage: Attached, Detached Accessory:Patio, Porch

(Circle One) ircle One)
TOTALHIDSATT = GARAGESOFEY Foundation Type: Crawl Space: [0 Stem Wall: ] Mono Slab: [1 Basement: O
1 Modular: (Size X ) # Bedrooms:___ # Baths._ Garage: Attached, Detached Accessory: Deck, Patio, Porch
) (Circle One) (Circle One)
TOTACRIDSTE]:
U Manufactured Home: SW [ DW O TW [ (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio
(Circle One) (Circle One)
[
O Duplex: (Size X____) # Buildings: # Bedrooms Per Unit: TOTACRTOISAFT
& Addition/Accessory/Other: (Size q X / 3 ) Use: IMb)[';/QLf(JLL‘V j;“})ﬂce = 5 24 80N {’Argqc;f}/
UTILITIES:

Water Supply: County &4  Existing Well O New Well (# of dwellings using well )y O
Sewage Supply: New Septic Tank [0  Expansion 0  Relocation [  Existing Septic Tank O County Sewer B

(Complete Environmental Health Checklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES O NO X
Does the property contain any easements, whether underground or overhead? YES O NO X

Structures (existing or proposed): Single Family Dwellings: Manufactured Homes: Other (specify):

If permits are granted, | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that the foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

“MMechad B Wiy 2| Mu, 55

Signature of Owner or Owner's Agent

***Permits are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the
owner/applicant's responsibility to provide the county with any applicable information about the subject property, including but not limited to:
boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any incorrect
or missing information that is contained within these applications.***

APPLICATION CONTINUES ON BACK



Hafnett CentralPermitting@Harnett.org
COUNTY (910) 893-7525 ext:1
420 McKinney Pkwy (physical)
PO Box 65 (mailing)

strong roots - new growth Lillington, NC 27546

RESIDENTIAL LAND USE APPLICATION

sire aporess: Q9 (oachman Wi pin:_4535-55- /658

LANDOWNER: Jy lie4 Uamis, — LaZaro ﬂ"rgﬂob Mailing Address:_ 325 (oachrman Way

City: S_-uﬂord State: M Zip:_7 2533 Phorie: 9 5‘7‘- Q67 990 2emai: lﬁ‘dﬁro, KAMDS 04y é’b}mav‘ [ com
*Please fill out applicant information if different than landowner.

APPLICANT:_DGC. Home Sulvutions Mailing Address: | 408 Shaw ¢d

city:foye-Hevl 1€ state: NC _ zip: 2 T332 phone: T 215 5921 Emai: dgc ch e Vahep (Lon

PROPOSED USE:
U Single Family Dwelling: (Size X ) # Bedrooms:___ # Baths:___ Garage: Attached, Detached Accessory: Palio. Porch
(Circle One) ircle One)
TOTACHTOSUFY. = BEARAGESOFT Foundation Type: Crawl Space: 0 Stem Wall: 0 Mono Slab: (1 Basement: [
L Modular: (Size X ) # Bedrooms:___ # Baths:____ Garage: Attached, Detached Accessory: Deck, Patio, Porch
(Circle One) (Circle One)
OTACHSORT..
U Manufactured Home: SW 0 DW O TW O (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio
(Circle One) (Circle One)
L
O Duplex: (Size X____) # Buildings: # Bedrooms Per Unit: TOTACRIOSEFT

@ AdditiorsAccessory/Other: (size | Y O s opeo deck ; with steps will aacess all gthars
"This deck conhexts all 4he ofrer Preposed wor k!’

UTILITIES:
Water Supply: County & ExistingWell O  New Well (# of dwellings using well ) O
Sewage Supply: New Septic Tank [  Expansion 0  Relocation [0  Existing Septic Tank [J County Sewer i

(Complete Environmental Health Checklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES O NO'E
Does the property contain any easements, whether underground or overhead? YES [0 NOE

Structures (existing or proposed): Single Family Dwellings: Manufactured Homes: Other (specify):

If permits are granted, | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that the foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

“Moghge) A VAL, 2] Moy 25

Signature of Owner or Owner’s Agent

***Permits are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the
owner/applicant's responsibility to provide the county with any applicable information about the subject property, including but not limited to:
boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any incorrect
or missing information that is contained within these applicaticns.***

APPLICATION CONTINUES ON BACK



