HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HI ’H SECTION, PO BOX 09, L: [NGTON, NC 893-7547
A:: LICATION FOR IMPROVEMENT . _RMIT

pate_| = /) - 9‘/
NAME (‘;4 8 Mi(’ halsony TeLEPHONE No. (03 9-873]
ADDRESS (current) 2O  Ho X (005 Coads NC 27581
pROPERTY OWNER_(H Ale TR - Nndr\ol:x)(\)
SUBDIVISION NAME LOT NO.

proPERTY ADDRESS_ T | Bay Y97 Coads NC  staTe roap no. /00

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES ,/ IF NO
PLEASE SHOW A PURCHASE AGREEMENT OR AUTHORIZATION OF AUTHORITY
IF No EXPLAIN
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UYLF\LV\ 2. A4 (liest <1woaom/ o0 A CRESS Huw ) ,,ulb
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? O(.hf

1. Type of dwelllng(x\otnh \4(WYMQ_ Basement with plumbing AIQ
2. Number of Bedrooms __ 3 Garage Ao

3. Dishwasher N o

4. Garbage Disposal _ [N

WATER SUPPLY - PRIVATE WELL_, / COMMUNITY SYSTEM COUNTY

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement.

Place stakes at the exact location of dwelling a at each corner
of lot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit is good
for a period of 5 years. e permit is subiject to revocation i

site plans or the intended use change.

Signature of Owner {thlﬁﬂq ’}? {11(\9\q€k)01kx_.

Revised (3-93) or Authorized Agent ONLY.
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DEPARTMENT OF PLANNING/DEVELOPMENT

CONDITIONAL USE PERMIT
Date (etober 17,1993

Owner: ?'/IO%CL R, Stewavt (Gq\a B. Nic,ho)sm)

Address: Pc Rex 05 Cents WNo, 2752

Zoning District: RA-30

Use Classification: _Sw MH 22 bedroems VW,@/}(,
Permit Number: N2 856

Special Conditions: oMy Msr gavE PiTciED Roof; 2)mH MusT BE
UNDERRINNED ; ) ToWine Apparatus st be vemowd ,undevpinned or [2rckcapes)

%) zmw%mmmwm@ﬁwmc Byrd's
chatement relinguishang CU Permit #/6 15 attoched.

Provided the person accepting this permit shall in every respect conform to the terms of the

application on file in the Zoning Administrator’s office and to the provisions of the Statutes and @

Ordinance regulating development in Harnett County. Any VIOLATION of the terms above stated
immediately REVOKES this PERMIT.

NOTICE: This structure is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by
the Building Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

. PLANNING/DEVELOPMENT DEPARTMENT
893-7525




William Cleveland BvrdZON”\}E; ADMIN, 197/23
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