Emergency Services Department
www_ harnett.org

Application for Plan Review

Application# M F I 1410 0007 -
DateReceved: 72 -7~ 1 ¢ Received By: d.f Q“ N )
Name of Project: Qﬁ*ﬂia _;L WVLW % ey
Physical Address of Project: = % awv W é/%; .
(sals NCZHL IS )

Plans Submitted By: (et Kﬁ/ phtven
Project Phone: (9D R I7 427
Contact Person/Address: Yot Bodircn

b0 Lok 127

A Ne 27527
Contact Email: %@MMJ‘MMW

Contact Phone: ( 9/0 }- Xjﬂ JAMI=2 ( f’}/() Y g?]- &IdLT

Contractor's Namel/Info!

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 visiting the website
http://hteweb.harnett.org/Click2GovBP/Index.isp or by calling the Hamett 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.




ZONING PERMIT APPLICATION

NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (including driveways,

decks, etc.), and existing structures. This plan should be drawn to scale. This permit along with plans shall be submitted to the
Harnett County Building Inspections Department. - ]
Permit No.: 10'3' 19-2 Date: ’0/3/"’ Fee : - &=
Parcel ID*: [\qc‘ff\ Street - TOW" W-‘ﬂ{c Area Zoned As: MoV
APPLICANT: PROPERTY OWNER:
Name (Print) Name Tb\n‘"‘ of Gwh’

Address Address 25' E f’)ahq-
City, State City, State COG‘F,, N[/

Zip Code Zip Code ___ 27521
Phone # Phone # ‘1'0~ g“’”‘ﬂgg
Location of Property: IN-TOWN / ETJ ETJ (contiguous)

Present Use of Property:

PROPOSED USE OF PROPERTY: Nfﬁ

[ ] Existing structure: Renovate: Addition:_ Demolish:
WATER AND SEWER SUPPLY:

[ ]Single Family Dwelling: # Rooms: # Bedrooms: Square Feet:
| [ ] Multi Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet (per unit)
‘ [ ] Mobile Home (single lot):  Single wide: Double Wide:

[ 1 Mobile Home Park: Section 16, Zoning Ordinance must apply

[ ] Business: Total # of employees per day Type of business
[ ] Others (specifv):

Water: [ ] Private [ ] Public [ ] Proposed [ ]Existing
Sewer: [ ] Private [ ] Public [ ] Proposed [ ]Existing

| Applicant: I certify that all of the information presented in this application is true, complete, and accurate to the
i best of my knowledge. False information is grounds for rejection of the application.

| Signature: Date:

ZONING ADMINISTRATOR USE ONLX
Notes: ﬂppmv'ﬂl FW' 20(9 Farmers Day - Electie plis s + Fire Zngpechions. ' APp,
. Y | } /

Approved: |\/] Denied: [ ] | "I,;;;‘%
R
Zoning Administrator: ﬂ% /MM Date: 10/5/”?

THIS PERMIT IS VALID FOR 12 MONTHS
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Post Office Box 675 e Coats, North Carolina 27521
(910) 897-5183 voice o (910) 897-2662 tax
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