et momcaion a2 2010 -

Initial Application Date:__\— pplication & ____
7 V /(/( / # U #
/ u%onén/maacl 1.A i ’

COUNTY OF HARNETT LAND USE AP \§I N
Central Permitting |Ph’-?m}l\€fa Hnn Slre}?«ﬂmqlo 27548 (Mailing) PO Box €5 Lillington NC 27546 Phope: (910) 893-75, Gﬁl g2 Fax ,(910]8;_3 2793 /jww harnett.org/permils

LANDO Mailing Address: % ! r) j j LS
City: / U / ( ( ( /7 7 State: Mﬂp &%o%cl# Email:

APPLICANT": /é C‘bff.i_ ( (4 Mailing Address
City: State: Zip: Contact # (/ 65((r7 OCEmaﬂ

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:_, o ‘ Phone #

PROPERTY LOCATION: Subdivision: (j A (’}(_C J (f/(ﬁ O:S(/ }/]\(j Lot #: {,L) Lot SIZB{ ! )u

StateRoad#____________ State Rnad T NC 7 L/ ((‘ / BoakaPage: 21X, 0 7Y -/
reet LOL AT 00607 o™ ARP G AT

Zoning(' A f f)iilobd Zone:__Y Watershed: J\Jl1 Deed Book&Page:? (\]%J’O / [’ Power Company*:

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

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

PROPOSED USE:

0 Multi-Family Dwelling No. Units: No. Bedrooms/Unit

O Business Sq. Ft. Retail Space: Type: # Employees: Hours of Operation:

Q Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:

O Industry Sq. Ft: Type: # Employees: Hours of Operation:

Q / Church Seating Capacity: # Bathpgoms: Kitchen: ___

u,)/ Accessory/Addition/Other (Size ____x____) Use: 0 A CTYAT &l LZ) )
—4-79 k’ﬂf 278

Water Supply: County Existing Well New W %# !f!geﬂmgs using well / 'MUST have operabli)water beforé fina’ .

Sewage Supply: _____ New Septic Tank (Complete Checklisfy _____ Existing Septic Tank (Complete Checklisfy _____ County Sewer '

Comments:

It 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 accu7(e and correct tg,the best of my knowledge. Permit subj~~* *~ ravncation if false i lormahon is provided.

lee 22040 ok :}iié%

Signature of Owner or Owner's Agent Date Wp J
**This application expires 6 months from the initial date if permits have not been issued™ \ :
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR L '|1ﬂ7 L M

Uias o



H.M.'s Kids gives Michaels Amusements permission to use the lot located in front of Cagle Furniture. At
107 Carletta Cagle Dr. Cameron NC 28326. April 5, 2018 -April 15, 2018.

Thankyou,
W%\ Cagle
Presmdpnt H.M.s Kudp‘%
J
Wnap 1, 21¥




Emergency Services Department
wwwharnett.org

Reviewed For Code Compliance By:
. . . D. Banks Wallace
Application for Plan) Review """ =" """

03/28/2019 2:13:51 PM

Application # _
Date Received: S 720 ’0/ Received By: d f Cl U)Cﬁ/ 1
Name of Project: (i/(,lt" al (/ﬂ ﬁﬂ'(]((x'pjﬂ ( 4//(('%(’(/(_/
Physical Address of Project; / ( ] / (;A Ir/ H‘ff(%/{{ j( ( Jy(i

Jpout SIS w7827

7

P o/
Plans Submitted By: ) (Z)‘(Zf% L (1
Project Phone: ( 0/{ , )@ (7 7/ ((W

Contact Person/Address:

Contact Email:

Contact Phone: ( )- - y ( )- A—

Contractor's Namellnfo: / ?(((/ Wls Mrpessemals (o
a0ns Y eepleciaque JX.
LAoU NC 28200

Contractor’s Phone: ( )-

¢ Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visitng the website
http:/hteweb.harnett.org/Click2GovBP/Index.jsp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2), or the Harnett County Fire Marshal's Office (910-893-7580).

e Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.



bwallace
DFM Stamp
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