Application # 5q' ’ q-(? 1

Harnett County Central Permitting i
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits !

Certification of Work Performed By Owner/Contractor 1 ’J)S
(Individual Trade Application) b Qedd

_ M |
Qwner (s) of Structure: I:d(i & o jgzaﬂ !' \ \ 2 Phone: 6“9/207- 1502 o¢ q lﬁ" g20-260>
Owner (s) Mailing Address.__ </ | Zackls Mill £A. |

Renson. NC. 2750
Land Owner Name (s): ﬁga%d%%m Some ;
Censtructign or Site Address: LL: } ({ P/UQ[UJS ylmd Z ﬂ
s L I AL~ Phear A SO OIS T —

Jo Descri tlo 0 to be done f/}\/(‘l/ U’)Q .—.?)10
oy prepead. hend”: A

Mechanical: " New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other

Electrical”: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ’
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillingten:

Subdivision: ' Lot #:

i

l

|

{

I - will provide the T labor on this structure. - ;
(Contractors Name) (Trade) 1

| am the building owner or my NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and alt
other applicable State and local laws, ordinances and regulations. E. \
5

9/9~ 820-1858 (eel)

Contractor's Company Name Telephone

Y kx N, . Bo C |
Address ﬂ ' Email Address i
License# ;

. . i
Structure Owner / Contractor Signature: W Date:_ 10/ 7 /. 20/y !
By signing this application you affirm that you hav tain ermissigiirom the above listed license holderto

purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work. ;

*Company name, address, & phone must match information on license
Ll NO. |
(1 0UREBD | ;



I8
I

_ ZONING PERMIT APPLICATION
Haenelt Co, Ppglic 3 14-50034149 |

Z & TOWN OF COATS

NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (including dnveways
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 vahd Zoning Permit, along with all applicable inspections from Harnett County ;

Permit No: O7 1O [A~|  Date _7//6/20/¢  Fee: 55,03 !
PareedlID*: _ O 7 /5 0FGop SN0 Area Zoned As: iz
APPLICANT: ' PROPERTY OWNER:
Name (Print) _ Joon « Eddie #lize Name _Janna Lddie M/ze
Address ___&/y/) Zack's M1 Rd Address ern Lope
City, State n_ NC _ City, State _Dypn , NC
, i
ZipCode_ R 780¢ Zip Code KE33Y ;
P Tl o ol
Phone #_9/)9-287- 15 02 [ F- 13- R002 Phone# &/ 2= /502 —-2H63
/ _ 1
Location of Property: IN-TOWN ETJI pd ETJ (contignous) i
Present Use of .Property:' yne . x P 2 0% s i
PROPOSED USE OF PROPERTY: |
[%/Single Family Dwelling:  # Rooms: # Bedrooms: Square Feet: 2.’ S‘cg
[ ] Multi Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet {per unit)
[ ] 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

[ ]Others (specify):

APETHNG Pl TEYT 70 Boiehd) NCw (B
[ ] Existing structure: Renovate: Addition: Demolish:

WATER AND SEWER SUPPLY: ‘ i

Water: [ {A Private [ ]Public [ ]Proposed [ JExisting j

Sewer: [ <] Private [ ] Public [ ]Proposed [ ]Existing i
Applicant: I certify that all of the lnformatmn presented in this application is ttrue, complete, and accurate to the
best of my knowledge. False information is grounds for rejection of the appllcatlon ;

Signature: _4@24,_4/ . m;,s ' Date. 7016/ 26y

{
ZONING ADMINISTRATOR USE ONLY i
: i

Notes:
approved: [ Denied: [ | [
APPROVED
Zoning Admin_istrator: _ [{ 3 Date: 7 [ }o/ 14
TOWN OF COATS

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



HARNETT COUNTY CEN
P.O. BOX &5
LILLINGTON, NC 275
For Inspections Ca
Bldg Insp schedule
Application Number
Property Address
PARCEL NUMBER ‘
Application type desc
Subdivision Name
Property Zoning

MIZE JOAN W & EDDIE M
441 ZACKS MILL RD
BENSON

i
TRAL PERMITTING |
i.

46

11: (910) 893-7525 Fax: (910) 893-2793

d before 2pm available next business day.
14-50034149 Date 10/07/14
430 JERNIGANS POND LN i
07-1509-+ - -0055- -06-

rlptlon CP NEW RESIDENTIAL (SFD)

COATS

Contractor

NC 27504

————————————— -------- Structure Information 000 000 --===---m----—-=------

Flocd Zone
Other struct 1nfo

Permit . .
Additional desc
Phone Access Code
Issue Date
Expiration Date

FLOOD ZONE X

# BEDROOMS 3.00
PROPOSED USE SFD '
SEPTIC - EXISTING? NEW

WATER SUPPLY WELL

TEMPORARY ELECTRICAL PERMIT

1056613 :
10/07/14 Valuation . . . . : 0
10/07/15 ’

Special Notes and Comments

)0.:0.0.0.0.9:0.9.6.0.0.0000006000.0.00.0.9.59:9.90.0.009.9.9.0.0:4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
)9.9.0.0.0:6.0.9.6.0.0.9.0.5.0.0.0.0.0.0.0.0.0.0.0:0.0.0.9.0.0.0.0.0.0.0.6,¢.0.4
Work must conform and comply with the
STATE BUILDING CQODE and all other State
and local laws, ordinances & regulations




