Initial Application Date: 1 B' !q -'LS Application # ] 650 637 3 }/“’

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNER, YA Mogtew Mailing Address:___| 3“1 s p LA

City: Sudipais Pots i State: N C _ Zip: 2 8'Srq;c:antact No: _Po-457- 11z 4 Email:

Soudmarn Ty Q%W\D '\f coon |

APPLICANT*; (VLG N\ NG Mailing Address: 730 CoKESBurd  Ppei LD

Ciy: __Fyavat  Yatila state: _N C zip:_ 2752 ContactNo: ___119- 53 2-27%mai __ $2r¢ © Seorictorasomeas
*Please fill out applicant information if different than landowner N ‘:‘-o

CONTACT NAME APPLYING IN OFFICE: Phone #
LA A AR
PROPERTY LOCATION: Subdivision: __ (L ONRAD L. A9aMS W ad0  wifE Lot#__ € Lotsize: 14,479 s

State Road # State Road Name: __Mw s Ro Map Book & Page: €000 ; 7 9)
Parcel: 011|509 00wl oS PIN: 1519~ 1l - 7925 ,800

Zoning: é E'%Flood Zone: AE Watershed: - Deed Book & Page:, _!) %IS zs l :S Power Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
.‘IF : 5 ; Monolithic
§ SFD: (Size 4%°%x_ (/1 Pk Bedrooms: 3_# Baths: 3 Basement(wiwo bath):/N®_Garage:_Z_Deck.___ Crawl Space:_3{ Slab:___ Slab:__

(Is the bonus room finished? (ﬁ) yes (__)no w/a closet? (x_) yes (___) no (if yes add in with # bedrooms)

QO Mod: (Size X ) # Bedrooms, # Baths__ Basement (w/wo bath) Garage: Site Built Deck: On Frame. Off Frame____

(Is the second floor finished? (__) yes (__)no Any other site built additions? (__)yes (__)no

O Manufactured Home: Sw DW ___ TW (Size

X ) # Bedrooms: Garage:____ (site built? ) Deck:____(site built? )

Q  Duplex: (Size X______}No. Buildings: No. Bedrooms Per Unit:

Q Home Occupation; # Rooms: Use: Hours of Operation:; #Employees:_______
O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___)yes (__)no
Water Supply: County ___ Existing Well ‘/New Well (# of dwellings using well \ ) *Must have operable water before final
Sewage Supply: X New Septic Tank (Complete Checklist)y ____ Existing Septic Tank (Complete Checklist)y ______ County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__) yes (J)no

Does the property contain any easements whether underground or overhead (2 )yes (__)no

Structures (existing or proposed): Single family dwellings: l Manufactured Homes; Other (specify):
Required Residential Property Line Setbacks: Comments:

Front Minimum ﬁg Actual \‘“-’A’

Rear 15

Closest Side 10 . S

Sidestreet/comer lot l iﬂ
Nearest Building &ﬂ'

on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: StE ATTACHD

Il ordinances and laws gf-the State of North Carolina regulating such work and the specifications of plans submitted.
ac te and co 0 the best of my knowledge. Permit subject to revocation if false information is provided.

1o\\&)5
\ Date

ignature of Owner or Owner's Agent

**It Is the owner/applicarjts responisibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, housp location, underground or overhead easements, etc. The county or its employees are not responsible for any
ncorrect or missing information that is contained within these applications.*™*

- »

“*This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11




3732b

NAME: APPLICATION #:

* pplication to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration

depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) a l/) % ’g Lg
910-893-7525 option 1 CONFIRMATION #0| -

A Envirenments! Heaith Now Septic SystemCode 800 0-19-1S

rons m made visible. Place “pink property flags™ on each corner iron of lot. All property
Imas must be clearly flagged approximately every 50 feet between corners.
* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, ‘

out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil

evaluation to be performed Inspectors sh0uld be able to walk frealy around sne Do not grade proporty

I p & . $25. :

* After prepanng proposed sute call the voice permnttmg system at 910 893 7525 optlon 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
u] M&M&ﬂﬁﬂw Code 800
Follow above instructions for placing flags and card on property.

» Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK

* After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

* Use Click2Gov or VR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTI
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepted {__} Innovative QS } Conventional {—} Any
{__]} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{(X}YES {_jNO Does the site contain any Jurisdictional Wetlands?

{__]YES {_ﬁ} NO Do you plan to have an irrigation system now or in the future?

{X}YES {__}NO Does or will the building contain any drains? Please explain.
(__}YBS {A}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES {X}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_}YES {1&} NO Is the site subject to approval by any other Public Agency?
(MIYES (_}NO Are there any Easements or Right of Ways on this property?
{__}YES {x} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

I Understand AmS Responsible For The Proper Identlﬂtiﬁon And Labeling Of All Property Lines And Corners And Making
The Site A  Be Performed.

-4% e \d\hb
pnb RTY OWNERS PR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



VICINITY MAP (NTS) _ CURVE TABLE
R/W = RIGHT OF WAY CURVE | RADIUS [LENGTH] CHORD BEARING | CHORD
C/L = CENTER UNE Cl | 1550.00 70.39 NO8*28'31'E 70.38
= EXISTING IRON PIPE
= FIELD MEASUREMENTS
NOIES:

= CABLE TV PEDESTAL

= CLEAN OUT (SEWER) ; NOT FOR RECORDATION, CONVEYANCES, OR SALE.

TELECOM PEDESTAL s PROPERTY SUBJECT TO ANY EASEMENTS OF RECORD.
ELECTRIC PEDESTAL ,’ TIME SEARCH NOT PERFORMED BY THIS OFFICE.

LIGHT POLE e FIELD CLOSURE > 1/10000.
PIN # 1519—16—7925.000 ZONED RA30 & CONS

WATER METER g
/ BASE FLOOD ELEVATION IS 191,9°

SHEEEOEC

/

V-

5 05-35'05:/\” 651.43

& LoT e / !
IQ,. ‘\\

14.478 AC.

REBAR

= 35
= 25'
= 10' .
CORNER SIDE = 20
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SIDE

1267.25'
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LINE TABLE

LENGTH| BEARING
4078 | $85'07'96'W
2583 | $85°07'56°W

LINE
Ll
Lg

N 85°20'04" W g

MNSET
HOUSE DETAIL
1"=30"

26.33

—

24.67

22.33

50° INGRESS,EGRESS,REGRESS
& UTILITY EASEMENT

49.67

44.33
e

EX. GRAVEL ROAD

B 1N
241.07'
MANN ROAD

LOCATED IN AN AREA DESIGNATED AS HAVING SPECIAL FLOOD HAZARDS ACCORDING TO

THIS PROPERTY@-NGK
FLOOD INSURANCE RATE MAP #3720151900 J . EFFECTIVE DATE: OCT. 3, 2006.
LOT 6 BLOCK SECTION
SUBDIVISIO L. ADAMS, i WIFE_GAIL M. ADAM PLOT PLA
RECORDED IN BOOK OF MAPS 2000  PAGE 791 HARNETT COUNTY REGISTRY el
: N SURVEY FOR:
Tt E@%ﬁ: SOUTHERN TRADITIONS CONSTRUCTION LLP
ENCROACEMINTS OF ¢ w"g":ﬂsl"mﬁ; GROVE TOWNSHIP HARNETT COUNTY NC
URREY. 3 —17=200 WARD SURVEYING SERVICES, PLLC
wre: 09/18/15 LAND SURVEYING & PLANNING
, oox £ APEX, N.C. (919) 367-7858

g
s



Owner:
Address:
Location:

ROBERT KING

LOT 6 CONRAD L ADAMS II MAP .
1519-16-7925.000
MANN ROAD

PITTMAN SOIL CONSULTING
910-330-2784

SEPTIC PROPOSAL
MAP FROM HARNETT COUNTY GIS

INITIAL

5 BEDROOM

LTAR 4

5-100' CONVENTIONAL LINES
24"TB

>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

TYPICAL SOIL PROFILE
0-6 SL 2.5Y 4/3

6-20 SL 2.5Y 6/4

20-36 CL 10YR 5/8

36-48 CL 10YR 5/8 2.5Y 6/1

REPAIR AREA

5 BEDROOM

LTAR 4

5-100' CONVENTIONAL LINES
24"TB

>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

APPROX SCALE 1"=60'




Harnett County Department of Public Health

Well Construction Permit Application

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.

APPLICANT INFORMATION

JAFIR L Myl ( o ) 95%9- 9129
Applicant/Owner Phone Number
EX NLD LAl S wAAS ok N C

Street Address, City, State, Zip Code

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

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

. the location of the facility and appurtenance:

. the location for the proposed well:

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

. above ground and/or underground storage tanks;

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

(=B A

The Applicant shall notify the Harnett County Health Director through 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

Proposed use of well
Single-F amilyﬂ Multifamily[] Church [ Restaurant -] Business (| Irrigation [

Street Address Mand RD Subdivision/Lot# (e
Parcel # PIN #

Directions to the Site
US 421 S >  Tupd LEFT  od 27w -2 Shgkt KT w
Beey ML Ro CoTid vL od W HdAmen. STt P LEFT  od
S  Maust v >  TAKL S (iacerd ST <> coJTIvE ol
CAcS  MlL gp —=> SlybF & o4 AMBAA R .

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 faith. 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 understand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.

Property Owner’s of Owner's Legal Representative Signature Required Date




10/19/2015 Lillington, NC to Mann Rd, Coats, NC 27521 - Google Maps

Google Maps  Lillington, NC to Mann Rd, Coats, NC 27521 Drive 13.3 miles, 19 min

Lillington, NC

Take US-421 S to Brick Mill Rd in Neills Creek

8 min (6.6 mi)
t 1. Head north on S Main St toward E Harnett St
1.5mi
r* 2. Turnright onto US-421S
50mi
€ 3. Turnleftonto NC-27 W
427 ft
Follow Brick Mill Rd to S McKinley St in Coats
5 min (3.4 mi)
4. Slight right onto Brick Mill Rd
3.2 mi
t 5. Continue onto W Hamer St
0.2 mi
«  Turnleft onto S McKinley St
365 (0.2 mi)
Take S Lincoln St and Cane Mill Rd to Mann Rd
5min (3.7 mi)
r* 7. Turnright at the 3rd cross street onto E Main St
0.4 mi
t 8. EMain Stturns slightly right and becomes S Lincoln St
1.0 mi
t 9. Continue onto Cane Mill Rd
1.4 mi
" 10. Slight left onto Mann Rd
0.4 mi

Mann Rd

Coats, NC 27521

These directions are for planning purposes only. You may find that construction
projects, traffic, weather, or other events may cause conditions to differ from the map
results, and you should plan your route accordingly. You must obey all signs or notices
regarding your route.

https:/Awww.google.com/maps/dir/Lillington,+ NC/Mann+Rd,+Coats, +NC+27521/@35.3733425,- 78.7905309, 12z/am=t/data=14m 1314m 1211m5!1m 1!1s(x89ab6... ~ 1/2




09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or hcensed

Apphcation #

Harnett County Central Permitting lkg Soot%j 3 a'(o

PO Box 65 Lilington NC 27546
910 893 7525 Fax 810 893 2793 www harnett org/permits

contractor Address compan
name & phone must mstdapa Y Appii R I A an P
Owner s Name JendFee  Mogren Date _/¢fi)is
Ste Address __ Lol (#  Madd_ ro Conts  NC Phone _f1o-4s9- 9124
Directions to job site from Lillington vs 421 s =2 LLFT o J 7 W
£ oo fgwe ML Ly P L on S mMaIr ST, £ o € mMas ST,
CedTidve o Lhét AriL L e Sh;‘ll’ L 6 MAaad 2ol sd B
Subdivision Madd £o Lot &
Description of Proposed Work _ A Sidek  Fa s # of Bedrooms _ =
Heated SF_3Z274- Unheated SF Finished Bonus Room? _Y%* __ Crawl Space _v~ Slab
General Contractor Information

g’v'ﬂ*i A TRraoivivwg  CodstRuticd  &LE Da9-S38-27 41
Building Contractor s Company Name Telephone

,79 Q Ce €332t e U FUQ\!H VAgiAn  alc fg_\,_ € SuTHERATRAD W ariS NC - Com
Address Email Address

MoLeS
License #

Electnical Contractor Information

Description of Work New  Sacs  Famity  Service Size _2¢¢ Amps T-Pole X Yes ___No

Nevse Ruwae actertic e 94— 240 - 7086
Electrical Contractor s Company Name Telephone

B TrBec pvi Lytteew Sl0126 A C 27392 Y1 €USE A WLALLLLTRIC € Gt Il
Address Email Address

003l
License #
Mechanical/HVAC Contractor Information

Description of Work Niw  Sidee  Famict

STENCMo A HiaTidse + Al L N9 - 327- 0080
Mechanical Contractor s Company Name Telephone

24% SH WAL DR Gatlke  J( 2 757

Address Email Address
) 4644
License #
ng Con or on
Description of Work Haw s Frand # Baths 3
L LS (mBve  Co. IdL 9)4- 6 39-G Tel
Plumbing Contractor s Company Name Telephone
Gao  passchil v (ko ,4..,.-.;,— JC 2501 QvmtsralT @ cenfurrudi, JsT
Address Email Address
| 04T
License # I
Insulation Contractor Information
Vome  &ddeed Gt 807 Gotras ST 419-92( -3286
Insulation Contractor s Company Name & Address gapeiitt o ¢ Telephone

*NOTE General Contractor must fill out and sign the second page of this application




| hereby certify that | have the authority to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Buillding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that h
permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee i1s $150 00 After 2 years re-issue fee

]0/41(:'§

Q\bnbtﬁ're of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation NC G S 87-14
The undersigned applicant being the

& General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

%] Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior

to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name __2svTwséd _ TRaoiTeds  Codsensisr  LL ¥

Sign wiTitle P . (nesoat Date _ "\ /3/'S




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 375701

Designated Lien Agent

Chicago Title Company, LLC

Online: www.liensnc.com i

Address: 19 W. Hargett St., Suite 507 / Raleigh,

NC 27601
Phone: 888-690-7384

Fax: 913-489-523|
Email: syppori@licnsnc,com i g o

Owner Information

Jennifer Morton

139 Ned Lane

Swansboro, NC 28584

United States

Email: morton4513(@yahoo.com
Phone: 910-459-9129

View Comments (0)

Project Property

Lot 6 Mann Rd coats NC
Lot 6 Mann Rd Coats NC
Coats , NC 27521
Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

11/09/2015

Technical Support Hotline: (B88) 690-7384

Filed on: 11/03/2015
Initially filed by: STraditions

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. Y ou can then file a Notice
to Lien Agent for this project.



HARNETT COUNTY CENTRAL PERMITTING

P.0.:BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3

Application Number . . . ., 15-50037%26 Date 11/24/15

Property Addressg ... . . . . 68887 *UINREESTGNED

PARCEL NUMBER =% oooaengidin o o 07-1509- - -0062- -05-

Application description . . . CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . JOSEPH B POPE ESTATE

Propexrty Zonifig '« ¢« & 4 . . .~ RES/AGRT DIST < RA-40

Permit .. . .4 .0 JBLDG,MECH,ELEC, PLB, INEU PEEMIT

Additional desc .

Phone Access Code . 1115724

Required Inspections
Phone 1Insp

Seq Insp## Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/__
20 103 B103 R*BLDG FOUND & TEMP SVC POLE Tyl
20-30 814 A814 ADDRESS CONFIRMATION __/__/__
30-999 105 B105 R*OPEN FLOOR __/__/__
40-50 129 TI129 R*INSULATION INSPECTION Sy
40-60 425 R425 FOUR TRADE ROUGH IN __/__/__
40-60 125 R125 ONE TRADE ROUGH IN By
40-60 325 R325 THREE TRADE ROUGH IN o
40-60 225 R225 TWO TRADE ROUGH IN __/__/__
50-60 429 R429 FOUR TRADE FINAL R
50-60 131 R131 ONE TRADE FINAL i
50-60 329 R329 THREE TRADE' FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL __/__/__
999 H824 ENVIR. OPERATIONS PERMIT __/__/__




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546 ;

For Inspections Call: (910) 893-7525 Fax: (930) B893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . < ... 15-50037326 Date 11/24/15
Special Notes and Comments

and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call:

(910) 893-7525

Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER i e
Application type description
Subdivision Name T e
Property Zoning

MORTON JENNIFER L
139 NED LANE

15-50037326 Date  11/24/18
68887 *UNASSIGNED

07-1509- -0062- -05-

CP NEW RESIDENTIAL (SFD)

JOSEPH B POPE ESTATE

RES/AGRI DIST - RA-40

Contractor

SOUTHERN TRADITIONS CONST.
780 COKESBURY PARK LN

NC 27526

NC 28584 FUQUAY VARINA

(919) 534-2741

SWANSBORO

Applicant

SOUTHERN TRADITIONS CONST

48.8X69 SFD 5BDR W/GARAGE CRAWL
FLOOD ZONE X

Structure Information 000 000
Flood Zone

Other struct info # BEDROOMS 5.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW SEPTIC
WATER SUPPLY NEW WELL

Permit e e iy BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc

Phone Access Code 1115724

Issue Date 11./24/15 Valuation 0
Expiration Date 11/23/16

Special Notes and Comments

T/S: 10/19/2015 03:07 PM LBENNETT --

US 421 SOUTH TURN LEFT ON 27 W - SLIGHT

RIGHT ON BRICK MILL RD- CONTINUE ON W
HAMER ST - LEFT ON S MCKINLEY ST - TAKE
S LINCOLN ST - CONTINUE ON CANE MILL -
SLIGHT LEFT ONTO MANN RD

T/S: 10/19/2015 03:10 PM LBENNETT --
:0.0.0.0.0.6.0.0.9.6:0.0.0.:0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

XXXXXXX XXX XX XXX XXX XXX XXX XX XXX XX XXX XXX XXX
Work must conform and comply with the
STATE BUILDING CODE and all other State




