_ Application # _| | 500 2 75832
(%(:j’ 2 Harnett County Central Permitting ,
i ThG PO Box 65 Lillington, NC 27548 NED (X
- 59 \'0-" "Telephone Number 910-893-7525 Fax 910-893-2793  _ Xreim .

Application for Environmental Health Improvement Permit in Areas Zoned by Municlpalitles' ’

Land Owger Information: - Applicant Information:
Name: i S OAAL Qo divcaurce Name:

Address: Rl c)l < J 4) O Address:
A wva oy A C :
Phone:° /O - 6<R J& 7Y Y Phone:

Property Location;
E911 Address: , ’ . ‘
PIN or Parcel Number.___ 249 (7, ¥ 20/ ) [ OLEN"53-530G 000

Subdivision: A ey o Hol1tons S/D 7 Lot Number .
Lot Size:__- 973 Zoning:_4y 207
/,

-
Specific Directions to Job from Lillington:: Y PS Comby d -~ H/\g// er~

Proposed Use:

o

) __Single Family Bwelling — (Size: /0~ x 4 &) # of Bedrooms:
X Slab or Crawl Space

Basement: Basement w/ Plumbing: Deck:

() Multi Family Dwelling #ofUnits;____ # of Bedrooms/Units:

}Q Manufactured Home (Size: QN x .\ O) # of Bedrooms: SN
Garage: Deck:

() Business  Square Footage Retail Space: Type:

() Industry Square Footage: \ Type:

() Home Occupation A # of Rooms: Use:

() Addition to Existing Building Size: | Use:

() Other: ‘

Water Supply: \% County () Well ( ) Other

Sewage: Pf New Septic Tank (Complete new tank checklist) ( ) Existing Septic Tank ( ) Sewer
There is a $250.00 charge for new tanks, $100 for existing tanks. This approval is subject to
revocation if the intended use of the septic system changes or if false information is
provided on this application. Your signature below certifies all information above is correct.

Applicant Signature: ?;7“;1}_ WAL Qc«vn( ML/(L,{,«,; Date:)7-23-20\\

4/07



Plot Plan Only
NOT A Survey

®

James A Rhodes, Jr.
Deed Book 1450, 891
Plat Cabinet 2, Slide 241
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Albert B. Craft, Jr.
Deed Book 1798, Page 883

Th; Cabinet “C", Slide 105-D
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. Donald C. Wiggs, Jr.
Jeed Book 2333, Page 325
Plat Cabinet "C”, Slide 105-D

Trixy Mitchell Brown
Deed Book 1351, Page 779
Plat Cabinet 2, Slide 241
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DATE ISSUED: 10/31/2014

TOWN OF ANGIER

RESIDENTIAL PERMIT
55 NORTH BROAD ST WEST ANGIER, NC 27501-0278
Phone: 919-639-2071 FAX: 919-639-6130

PERMIT #: 2014-000322

DISTRICT TAX MAP PARCEL#
LOCATION RA-30 0406840017 01
781 LIPSCOMB ROAD LOT ZONING DISTRICT
4 RA-30
OWNER: RODRIGUEZ, LUIS M.
TOTAL VALUATION
CONTRACTOR: 1046 $ 0
RICARDO PADRON ARICIAGA
RICARDO PADRON ARICIAGA
156 TEXAS TEE LANE
MOUNT OLIVE, NC 28365
PHONE: 919-222-0486
SUBCONTRACTOR ID/NAME SUBCONTRACTOR TYPE
TYPE CONSTRUCTION: MOBILE HOME SETUP o OCCUPANCY GROUP: SINGLE FAMILY DWELLING
FEE CODE FEE
MOBILE HOMES 150.00
ELECTRICAL/ELECTRICAL - MINIMUM 50.00
PLUMBING/PLUMBING MINIMUM - RES 50.00
MECHANICAL/MECHANICAL MINIMUM 50.00
TOTAL PAID: 30000  **PAID IN FULL** TOTAL AMOUNT: 300.00
REMARKS: MOBILE HOME SETUP FOR DOUBLEWIDE ON SINGLE LOT
(SIGNATURE OF CONTRACTOR/OWNER) (DATE)
| ‘ Jnlar] 4
SSUED BY) I' (DATE)



