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PROPERTY LOCATION:  Subdivision: / CLol Acreage: ,
StateRoad#____ StateRoadName:
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ~
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Structure(s) to be demolished & remaved: Single family dwelling _LzManufac(ured Home_
Structures (existing and/or proposed): Single family dwellings

Water Supply:  (__) County (__) Existing Well
Sewage Supply: (__) Existing Septic Tank (____) County Sewer
" If a new structure is to be repiaced on this lot, please ensure that existing septic system is not d

* If an existing well is on site and is to be discontinued, please contact Harnett County Environme

*Upan the issuance of the Certificate of Compliance, the Harnett County Tax Department shall be

ensure proper listing.
*The demalition contractor is responsible for submitting verification of proper disposal prior to the §

“PLEASE NOTE""Failure to completely demolish, remove, and clear the premises will result in trT

of Compliance. Thus, future permits for the property will be denied, and fines may be imposed fo

remaoval.
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Signature of Owner or Owner's Date
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