Initial Application Date: Q"} - } Lp Application # J (/ 5665 7 q q /

» 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: Jn/ wezam  J IWeEeks Mailing Address:__ &0 349  Rasr ew)d
City: L:KB/W State:_/ ZQ Zip: 2?33‘1 Contact No: UG -¥90 - 203 | Email:
APPLICANT*:__[W7ec2am T [ /EEss Mailing Address: (5 239 fless  Reof
City: FZWZI\/ State: VC Zip: 2§ 3 Contact No: Qlo-§9e-203] Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Lot #: Lot Size; l 1 | LLI
State Road # f_é ] 3H State Road Name: JZD SS \ed Map Book & Page: /
Parcel: JAOSW -] OQS ‘ PIN: O%—MZ —7 u (0 QUOB OOO

Zoning: EZ\Q ’4;0 Flood Zone: Z S Watershed: !1] \/ Deed Book & Page:LqO% / 5 Lg Power Company*:

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:
Monolithic
O SFD: (Size X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:___

(Is the bonus room finished? (__) yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

0  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
0 Manufactured Home: ____SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

Q  Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

0 Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size ¢ 3 5 ) Use: M S\U 4 S ‘ ( \(&96 S\ﬂﬂd Closets in addition? (__) yes (__)no

County ‘/Existing Well

Water Supply: New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkiist) I/Existing Septic Tank (Complete Checklist) 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 (__)no

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

Structures (existing or proposed): Single family dwellings: Manufactured Homes: l/ Other (specify):

Required Residential Property Line Setbgcks: Comments:

Front Minimum ; ; Actual__I&
Rear 2 5 - }oﬂ_

Closest Side J O / I q

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 2 -AA E ./MC/{/éa, _ﬂ'/?éé_‘l oJ7 o=
Lrisrgmons s CoNTovol Qafs Qo5 Rd  Fp 67 MzcEs
/Ross  OPPeR  LzrnrE [Rzvboe BROGE. Fr2s7  PRTvEIAY

oN _ THE R ZEHT

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 foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

o S 4% DAV 11N - 2015
Signaty(eo Ownefor Owner’s Agent Date

with any applicable information about the subject property, including but not limited
¢. The county or its employees are not responsible for any

sk

*¢ is the owner/applicants responsibility to provide the county
to: boundary information, house location, underground or overhead easements, et
incorrect 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



08/09/11 Application #

Harnett County Central Permitting 37 61 q ,
PO Box 65 Lillington NC 27546 '
Each section below to be filled out 910 893 7525 Fax 910 893 29793 www harnett org/permits

by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

OwnersName __[n/Zt@Am T~ |/FEKS Date _//~/)-2015

Ste Address _ (0239  [desy Rel.  [Spwazy NC 7 £334 Phone _S1 /030 -207)

Directions to job site from Lillington _Zax /s~ AN NC2e S7. Co7 o [ ZilaneTors
cor/7eNvr __on _ [osr el =n AN MZILES ., CRodr  Uppc

Lzrxrz LzuER RRZVNGEE  [SzRST  DRTVENA Y oM RTGl1T,

Subdivision Lot
Description of Proposed Work 50 X S©’ MEZBC  f302L02v6  # of Bedrooms
Heated SF Unheated SF _LiQ_Q Finished Bonus Room? Crawl Space Slab —

nty r Info

AS Oy

Byilding Contractor s Company Name Telephone
& Z:A Z Z Z 4
Address Email Address

License #

Electrical Contractor Information
Description of Work Service Size Amps T-Pole ___Yes ___No

QUL N
Elﬁ?aaTContractor s Company Name Telephone
Address Email Address
License #
M VA tractor Inf
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
Contr. n

Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor s Company Name & Address 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 Bullding Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors i1s correct as known to me and that | il

permission to obtain these permits and if any changes occur including hsted 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 Permitiing Department of
any and all changes |

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
1s as per current fee schedule

v, Lk %_%{ //-11- 2015
Signature of GWnef/ actor/Officer(s) of Corporation Date

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

General Contractor " Ounet 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 obtaned 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 issuing the permit may require certificates of coverage of worker s compensation insurance prnor
to 1ssuance of the permit and at any time during the permitied work from any person firm or corporation
carrying out the work

Company or Name

Sign wiTitle M%_M Date _//=/1 -201%




NAME: APPLICATION #: \%7’ C{(/[ “

*This application 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
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) / _ 9 ? 2 ’ w
910-893-7525 option 1 conrrmation . O] 399 (p- 3 ,

Environmental Health New Septic SystemCode 800 C
e All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property

lines 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 should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation. 25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and propert lines, etc. once lot confirmed ready.

* After preparing proposed site call the voice permitting system at 910-893-7525 option 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.

Environmental Health Existing Tank Inspections 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

e 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
aiven at end of recording for proof of request.

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

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative {__} 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:

{_}JYES {__}NO Does the site contain any Jurisdictional Wetlands?
{_}YES {__}NO Do you plan to have an irrigation system now or in the future?
{_JYES {_}NO Does or will the building contain any drains? Please explain.

{_JYES {__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {_}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_}JYES {_}NO Is the site subject to approval by any other Public Agency?

{_}JYES {__}NO Are there any Easements or Right of Ways on this property?

{_JYES {__}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 That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.
20

P 24 A /[~11- 2015

PROPERTY RSOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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US, DEPARTMENT OF HOMELAND SECURTY ') EVATION CERTIFICATE OMB o, 1660-0008

- a : Expiration Date: July 31, 2015
National Flood Insurance Program IMPORTANT: Follow the instructions on pages 1-9. J

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Al. Building Owner's Name William Jeffrey Weeks Policy Number:
A2/ Buildin; Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or RO. Route and Box No. Company NAIC Number:
6734 Ross Road

. - Ci . State ZIP Code

O Erwin NC 28339

"A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Tax Parcel No. 120577 0051 PIN 0577-46-8603.000
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Non Residental
A5. Latitude/Longitude: Lat. 354 19' 59 Q2" Long. - 78" 44' 55 34" Horizontal Datum: [JNAD 1927  [¥] NAD 1983
AG6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number C2

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) ._1_5&___ sq ft a) Square footage of attached garage —_— 8 Tt
b) Number of permanent flood openings in the crawlspace 0 b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade e within 1.0 foot above adjacent grade UESeT
c) Total net area of flood openings in A8.b SO )| c) Total net area of flood openings inA9.b ___________sqin
d) Engineered flood openings? [JYes [XNo d) Engineered flood openings? [JYes [JNo
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Harnett County 370328 Harnett NC
B4. Map/Panel Number | B5. Suffix B6. FIRM Index Date B7. FIRM Panel Effective/ | B8. Flood Zone(s) | B9. Base Flood Elevation(s) (Zone
Revised Date AO, use base flood depth)
0566 J 07/31/2015 AE 121.5

B10.Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[JFS Profile  [JFIRM  [] Community Determined  [[] Other/Source:

B11.Indicate elevation datum used for BFE in ltem BO: [JNGVD 1929 B4 NAVD 1988 [ Other/Source:
B12.Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes [X No

Designation Date: / / ] CBRS [JoPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: X Construction Drawings* [ Building Under Construction* [ Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete ltems
C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: Javad GPS Vertical Datum: NAVD 88

Indicate elevation datum used for the elevations in items a) through h) below. [JNGVD 1929 NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) _nr.. 0 feet [Imeters
b) Top of the next higher floor __na __ [Jfeet [Imeters
c) Bottom of the lowest horizontal structural member (V Zones only) ___nla S [Ofeet [Jmeters
d) Attached garage (top of slab) __na, __ [Jfeet [Imeters
e) Lowest elevation of machinery or equipment servicing the building ___1_11 . 9.___ feet [Jmeters

(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) __116.5 B feet [Jmeters
g) Highest adjacent (finished) grade next to building (HAG) _116..8 K feet [Jmeters
n/a .

h) Lowest adjacent grade at lowest elevation of deck or stairs, including R [Ofeet [Jmeters
structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation Tt
information. I certify that the information on this Certificate represents my best efforts to interpret the data available. \\\\\‘ T "‘i;,, y
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. ¢~;\‘ OR H C I"‘/
9
[T check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a §' 'e".\‘gﬁ'ﬁ%:??o%
[X] Check here if attachments. licensed land surveyor? Yes [INo 5 es‘ T /o
Certifier's Name License Number § TS -
Mickey R. Bennett PLS 1514 Sic
Title Company Name iz
r Bennett Surveys 3 «é;.:o
Address City State ZIP Code 2 O L % URyEN
1662 Clark Rd. 7 Lillington NC 27546 ’G,'.' '9"0 >
Signature - HBate Telephone ’l,,
7. ] 01/14/2018 (910) 893-5252 7y,
] p

FEMA Form 086-0-33 (Revised 7/12) See reverse side for continuation. Replaces all previous editions.



ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or PO. Route and Box No. Policy Number:

6734 Ross Road

City State ZIP Code Company NAIC Number-

Erwin NC 28339

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

———

Comments

Signature Date

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE A0 AND ZONE A (WITHOUT BFE)

For Zones AD and A (without BFE), complete ltems E1-ES5. If the Certificate is intended to Support a LOMA or LOMR-F request, complete Sections A, B,and C.
For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG). )

a) Top of bottom flioor (including basement, crawlspace, or enclosure) is Ofeet [Jmeters [Jabove or [Jbelow the HAG.

b) Top of bottom floor (including basement, crawlspace, or enclosure) is [ feet L] meters [ above or [ below the LAG.
E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions),

the next higher fioor (elevation C2.b in the diagrams) of the building is [Ofeet [Jmeters [Jabove or  [Jbelow the HAG.
E3. Attached garage (top of slab) is ————  [Ofeet [Imeters [Jabove or [Jbelow the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is ce—  [Ofeet [ meters  [Jabove or O below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom fioor elevated in accordance with the community’s floodplain management
ordinance? [(JYes  [JNo [0 Unknown. The local official must certify this information in Section G,

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, ¢ (or E), and
G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8-G10. In Puerto Rico only, enter meters.

G1. [ The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect
who is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. JA community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [ The following information (Items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: [ New Construction [ Substantial Improvement

G8. Elevation of as-built lowest fioor (including basement) of the building: COfeet O meters  Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: ——————  [Ofeet Ometers Datum
G10.Community’s design flood elevation: +———  [dfeet [Ometers Datum

Local Official's Name Title
Community Name Telephone
Signature Date
_omments

[ Check here if attachments.

K«] Form 086-0-33 (Revised 7/12) Replaces all previous editions.



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.

Page 3

Application Number '+ . . . . 16-5003794] Date 2/09/16

Property Addrege . , , . . . . 6734 ROS8S RD

PARCEL NUMBEBR..,“ iy e, . . . 12-0B7%%46 % 200515 = =

Application description . . . CP NEW STORAGE BLDG RESIDENTIAL

Subdivision Name el

Property Zoning . . . . . . . CONSERVATION DISTRICT

Required Inspections
Phone 1Insp

Seq Insp# Code Description Initials Date

Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE o Ay
999 111 B1l1ll R*BLDG SLAB INSP/TEMP SVC POLE Sy
999 101 B101 R*BLDG FOOTING / TEMP SVC POLE e Lo
999 131 R131 ONE TRADE FINAL =
999 125 R125 ONE TRADE ROUGH IN Dok
999 229 R229 TWO TRADE FINAL o
999 225 R225 TWO TRADE ROUGH IN o

Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT
999 211 E211 R*ELEC ABOVE CEILING L)
999 217 E217 R*ELEC RECONNECT ekl
999 205 E205 R*ELEC UNDER SLAB Sl
999 215  B215 R¢ALEC. UND. BOOL e
999 213 E213 R*ELECTRICAL UNDERGROUND A
999 131 R131 ONE TRADE FINAL ol
999 125 R125 ONE TRADE ROUGH IN e

Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION o fnn)
999 820 Z820 PZ*ZONING/FINAL INSPECTION Rivian e




HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (91.0) 8932793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . .’ . 16-50037941 Date 2/09/16
Property Addreas . . . . .0.° 6734 ROSS RD
PARCEL NUMBER . . . 120577 =  -0081s = =

Application type descrlptlon CP NEW STORAGE BLDG RESIDENTIAL
Subdivision Name

Propexrty Zoning . , . ¢ . i . CONSERVATION DISTRICT
Owner Contractor
WEEKS WILLIAM JEFFREY OWNER

144 ROLLINGWOOD DRIVE

DUNN NC 28334

Applicant

WEEKS WILLIAM
6734 ROSS RD
ERWIN NG 28339
(910) B90-2031
--- Structure Information 000 000 30X50 METAL STORAGE SHED

Flood Zone . L e s AR OORSZ0NE. X

Other struct 1nfo e PROPOSED USE STORAGE
SEPTIC - EXISTING? EXTST
WATER SUPPLY WELL

Permit : . . . RESIDENTIAL BUILDING PERMIT

Additional desc

Phone Access Code . 1125608

Igsue Dare- . | . . 2/09/16 Valuation . . . 0

Expiration Date . . 2/08/17

Permit i . . RESIDENTIAL ELECTRICAL PERMIT

Additional desc :

Phone Access Code . 1125962

isgue Date . . . .. 2/09/16 yaludtion oo 0

Expiration Date . . 2/08/17

Permit v s UTAND UISE PERMILT

Addltlonal desc S

Phone Access Code . 1125970

Ispue Date . . . . 2/09/16 Valuauitn ... .. 0

Expiration bDate . 8/07/16

Special Notes and Comments
T/S: 02/01/2086 03:50 P  LBENBETYT <=
6734 ROSS RD




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.
Page 2
Application Numbey ... ., ., . . 16-50037941 Date 2/09/16
Special Notes and Comments
TAKE MCNEIL STREET OUT OF LILLINGTON -
CONTINUE ON ROSS RD FOR 6.7 MILES -
CROSS UPPER LITTLE RIVER BRIDGE. FIRST
DRIVEWAY ON THE RIGHT




