Application # Q(ﬁiig Ql ( QQLB\)\

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793

Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

Land Owngr Informatjon: Applicant Information:

Name:_( .acolgn Docnan Name: 153 Oal cypm 2l

Address: | Address:_ 9| £ dina’ Jahn C+
SNann N C

Phone: Phone:_ 419- 20-040 ¥

Property Location:
E911 Address: A1 Edna Iown (4 .

PIN or Parcel Number:
Subdivision: Lbt Number:
State Road Number: Lot Size:

Specific Directions to Job from Lillington:___4a.\ j},gfm.df Egigg Lt an Qﬁ,“d\ﬁd
L+t o 5”955 gj—_— sn Edina :idblﬂ &

Proposed Use:

() Single Family Dwelling (Size: X ) # of Bedrooms:
Basement: Basement w/ Plumbing: Deck:

() Multi Family Dwelling # of Units: H; # of Bedrooms/Units:

(/ Manufactured Home (Size: ¥ x Lo0 ) #of Bedrooms:__ 3
Garage: Deck: -

WU e Cuctoreet el b
(f~ Number of Persons per Household &2 T Vo Taes I © g_{_(__‘_L CLEONT
ol e -.Fy\ggcu\e COLYy

() Business Square Footage Retail Space:

() Industry Square Footage: Type:
() Home Occupation # of Rooms: Use:

() Addition to Existing Building Size: Use:

() Other:

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

Sewer: (/' New Septic Tank ( ) Existing Septic Tank  ( ) Revision ( ) Sewer
There is a $250.00 charge for this service. This approval is subject to revocation if the
intended use of the septic system changes or if false information is provided on this
application. Your signature below certifies all information above is correct.

Applicant Signature: Date: I! . 7‘0(.(
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