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PROPERTY LOCATION: Suddwvision: &4 \:Je,\\'s“o‘-’mn O A &hxwé NC. aﬁi LotSize;

State Road # State Road Name: MapBookdPage: [
Parcel- it PIN:

Zoning: Flood ZOne: - -y ks Waltershed: Deed Book&Page: /
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Structure(s) to be demolished & removed: Single family dwelling
Structures (existing and/or proposed): Single family dwellings

Water Supply: (A County (8 Existing Well Qo moY e

Sewage Supply: (R4) Existing Septic Tank (___) County Sewer

* If a new structure is 1o be replaced on this lot, please ensure that existing septic system is not damaged.

* If an existing well is on site and is to be discontinued, pleass contact Hamett County Environmental Health for assistance.

*Upon the issuance of the Certificate of Compliance, the Harett County Tax Department shall be notified of the removal to

ensure proper listing.
“The demolition contractor is responsible for submitting verification of proper disposal prior to the Final inspection.

**PLEASE NOTE**Failure 1o completely demolish, remove, and clear the premises will result in the withholding of the Certificate
of Compliance. Thus, future permits for the property will be denied, and fines may be imposed for failure to complete demolition/

removal.
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