Initial Application Date: o Application# __ , .

COUNTY OF HARNETT DEMOLITION APPLICATION
108 E. Front Street, Lillington, NC 27546 Phone: (810) 693-7; Fax (910) 89312793 www.harnett org/permits

Land Owner: &/M iA;zﬁ:ﬂ M Mailing Address‘? j_/d[ p Lé{% 7 ;
City: g%i :7_‘.[ Home # Wﬁ j?/ 4/5) Contact #/k}(%/éﬂ?/

/ ' /// “Mailing Address: M 12 £
City Stat Zp%iﬁ Home #: Ejﬁ&%é {zf( 'Zénl é?é Yo ﬂjj&%ljf

*Pléasé Till out applicant information if d entthan landowner 7

CONTACT NAME APPLYING IN omce}%‘;ﬂ‘m ,/ '17&’}__Pnone # % ) ,éz’f /ﬁ?ﬁ{
- .

PROPERTY LOCATION:  Subdivision / FH [ = ot ooy i, 3

StateRoad# = State Road Name. S

S —Y VSV /A RN

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

APPLIE:ANT'.

Structure(s) to be demolished & remaved: Single family dwelling _ Manufactured Home | Other (specify)

Structures (existing and/or proposed): Single family dwellings __ Manufactured Homes _ | Other (specify)

Water Supply: (__) County (__) Existing Well

Sewage Supply: (__) Existing Septic Tank {___) County Sewer
" If a new slructure is to be replaced on this lot, please ensure that existing septic system is not d?maged_

* If an existing well is on site and is to be discontinued, please contact Harnett County Environmehtal Health for assistance.

“Upon the issuance of the Certificate of Compliance, the Harnett County Tax Department shall bel notified of the remaoval to

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

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

removal

it permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work arfd the specifications of pians submitted

| hereby state that foregong sta ale and correct o the best of my knowtedge. Permit subject to revocatidn f false information is provided
( éi / !JQ‘; ;
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**This application expires 6 months from the initial date if no permits have been isqued™
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