Application # /ﬁ 74 25— Zﬂ/ /f
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits
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Application for Environmental Health Permit in Towns/Areas Zoned by Municipalities

# Informatiop: L,mﬁmgformaﬁon:
ame:_} ey S en S Name:_4 éihm' AnD ét‘ Zmdf
Address:_A% _gepeas) Lwt Address:_49 _pEctn (i
Ny nNe. 20334 Dvwvn vl 20334
Phone:_A10- 237 - Hie3 Phone:__ 9o - 2e3-f023

Property Location:
E911 Address: Mm/ [0/ /ﬂA-L’M K/M/,

PIN or Parcel Number; /516 - 7 7— 7494, 000 / 02 15, 2[00 o
Subdivision: —Hsz ) Lot Number: 7
7 Zoning:_ZLuy» Power Co,__ U I

Lot Size:

Havd ‘D,,Lf Ao%p {o LAND ( BAtk Lo
roposedv%se: C {-.)

(\)/ Single Family Dwelling  (Size: 11 x 20 y #of Bedrooms: 4

Basement: Basement w/ Plumbing:____ Deck: Slab or Crawl Space
()  Multi Family Dwelling # of Units: # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:
Garage: Deck:
() Business Square Footage Retail Space: Type:
() Industry Square Footage: Type:
()  Home Occupation # of Rooms: Use:
() Addition to Existing Building Size: Use:
() Other:

Water Supply: (vﬂ:oumy () Well ( ) Other

Sewage: () New Septic Tank (Complete new tank checklist) ( ) Existing Septic Tank () Sewer
There is a $250.00 charge for new tanks, $100 for existing tanks. This approval is subject to
revocation if the intended use of the septic system changes or if false information is

provided on this app . Your sjgnature below certifies all information above is correct.
Applicant Signature; s ; Gt Date:_4 -/3% -lo
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