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If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid,
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The Applicant must submit a Site Plan, The Site Plan is a map/drawing of the property and must show:

t. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4, the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director threugh or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or
4, there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION
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I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good fzith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules,

I undersrand that I am solely responsible for the proper identification and labeling of all property lines. undergreund utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.
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Map Scale = One Inch = 55 feet

Owner Information:

i ACRES 0.9234301

PID Q706850 0265 01 ]
NAME JERNIGAN HAROLD B & 1
ADDRESS 78 HELEN LANE l
CITYsT DUNN, NC 283340000 i‘

Zoning Overlay Results
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Download Results:
ZaningPalygon 070690 D265 D1.zip

http://gistools.harnett.org/giswebsiteutils/ZoningOverlay.aspx?PID=070650 0265 01 11/10/2009
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10WN OF COATS
(Extra-Territorial Jurisdiction or City)
APPLICATION FOR ZONING PERMIT

Toe: TOWNPLANNER/TOWN OF COATS Permit No. /! {0 03-2.‘{'
P.O. Box 675 :
Coats, NC 27521 Foes: ~ AD: ©° Cﬁﬂ-ﬁ’e"ob
Phone: (910) 8975183
Fax: (910) 897-2662 Ko Priewrit H# 0153
Date: //-10-07% - Parcel ID*: 070670 065/
AreaZoned As: R A
Applicant: — Property Owner:
Name (Print) Hua/i',;w,'sm Name Hasgsld B- ¥ Heolen Serrvizan
Address Address 7% Helen -
City, State City, State Dusrd

Zip Code Zip Code 2822 § —

Phone # Phone # %377 - LU :
Location of Property: IN-TOWN ETJ 1/ ETJ (contignous) Lok
Present Use of Property: _(ual] Needed G/ Hofen bawe( mob /e home dﬂr'_{ SUs -

Proposed Use of Property:

[ | Single Family Dwelling: # Rooms: # Bedroomas:
1 } Multi Family Dwelling: # of Units: #Bedrooms (per unif):
| | Mobile Home (single lot): single wide: Dounble Wide:

| ] Mobite Home Park: Section 16, Zoning Ordinance must apply

| ] Business: Total # of employees per da ‘Fype of business

[V Others (specify): h):?? - .%EEE--I- e Compa v
Apra CosSt Fagod o & )
| } Existing structure: Renovate: Addition: Demolish:

Square Feet:
Square Feet (per anit)

Water and Sewer Supply: Wate Sewer
P Private / : /
Public
Proposed
Existing

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. Also, in order to

receive a Privilege License from the Town of Coats to open a business, you must have a valid Zoning Permit,
along with all applieable inspections from Harnett County. '

Applicant: 1 certify hat 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.

Sigpature: M %_. Date: 17199
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Approved: <3 Denied:




