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{Iﬁ Single Fa;px_ly Dwelling (Size _S% x 4'] ) # of Bedrooms _3 _ Basement MQ

Deck

(U Multi-Family Dwelling- # Units _____ # of Bedrooms/Units

() Manufactured Home (Size X____) #of Bedrooms . Garage Deck
(U  Number of Persons per Household

() Business- Square Ft. Retail Space Type

() Industry- Square Ft. Type

() Home Occupation- # of Rooms/Size Use

(U Addition to Existing Building- Size Use

() Other

Water Supply: GZ( County () Well () Other

Sewer: (\_/§ Septic Tank (Existing? _A/ ¢ w/ ) (J)County () Other
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TOWN OF ANGIER, N. C.

"APPLICATION FOR

Improvement permit ( Zoning of Property

Mobile Home lot Subdivision Approval

Conditional Use Mobile Home Park

() )

("} ()

() ()

() Parking permit ( ) Grading permit
( ) Satellite Dish Antenna ( ) Temporary permit
() ( ) Special Use
()

Fences (/,.) Other Sg D

APPLICANT: OWNER:
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PRESENT USE OF PROPERTY /= m e, L ot
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LOCATION OF PROPERTY Bveyfau — vaxloa Woods Ovive

PROPOSED USE OF PROPERTY
(& Single Family Dwelling : # Rooms r7 # Bedrooms ~3  Square feet 2/)7

() Multi Family Dwelling: # of units #Bedrooms (per unit)

square feet (per unit)
() Mobile Home (single lot): single wide double wide

() Mobile Home Park: Section 16, Zoning Ordinance must apply

() Business: total # of employees per day
Type of business

( ) Others (specify)

( ) Existing structure Renovate Addition
Demolish

Attach site plan showing property lines, location of proposed structures
(including driveways, ratios, decks, etc.) and any existing structure.

WATER & SEWER SUPPLY: WATER SEWER
Private ié
Public ﬂ
Proposed
Existing

APPLICANT: I certify that all of the statements made in this application
and any attached documents are true, complete and correct to the best of

my knowledge and belief and are made in good faith. I understand that
false information may be grounds for rejection of this application.
Authorized Inspection Department Representatives are granted right of entry
to make evaluations or inspections and to release information upon public

request.
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W Harnett
S COUNTY Department of Public Health

@ NORTH CAROLINA
wwwharnelt.org

Harnen County Govemaent Complex
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Ullingtar, NC 27596

ST : ph: 910-843-7550
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Y ,
I ~J g pe Py WG\ J_j\-f-/ , Tequest that the

Improvement Permit # (). 3 -'ﬁf:éz 555 sued to me or (representative)

for a conventional or pump to conventional

septic system be changed to an innovative septic system.

Type of System (choose one)
____ Drip

_ Chamber

___ Bed/fill

i_ Polystyrene Aggregate Trench E Z Lc\\f 57 sTew.

Pre-treatment

Low Pressurc Pipe

I agree to provide the Environmental Health Department with the original permit and the
authorization to construct before the new permit is issued. [ also understand that this process
may take several working days.
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