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HARNE COUNTY HEALTH DEPARTMENT ¢ ?1

ENVIRONMENTAL HEALTH L..TION, PO BOX 09, LILLINGI , NC 893-7547
APPLICATION FOR IMPROVEMENT PERMIT

o DATE 5’// e
NAME [J //r'mm /£ ?/ /’/8':7 TELEPHONE No.& Z3-72 77
ADDRESS (current) 4 2 7?0 y 9 /:’c/cg/ Yy

PROPERTY OWNER Same

SUBDIVISION NAME M;M’ LOT NO. DIlA"
PROPERTY ADDRESS.S . /. 1432 STATE ROAD No. /4 T 2

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES ‘/ IF NO S
PLEASE SHOW A PURCHASE AGREEMENT OR AUTHORIZATION OF AUTHORITY
IF No EXPLAIN

pirections Hl/ A [from ////, &g For S oa,
5;/8 /G572 /‘///Am,ar/ue //’0()//7/\/(’( gNr //c,/f'
[ i doww 1472 — plews drive a4y
SIZE OF LOT OR TRACT I/(ﬁ B — / _#~c _/4/ 7L/
Type of dwelling S Wq {*" ‘ﬁ#” '- /7 Basement with plumbing & d
Number of Bedrooms P Garage (,/ﬁ S

1
2
3. Dishwasher g €5
4 Garbage Disposal _ @@ AJ/Q

WATER SUPPLY - PRIVATE WELL <. __COMMUNITY SYSTEM COUNTY Z

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement.

Place stakes at the exact location of dwelling and at each corn
of lot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit is good
for a period of 5 years. h ermit is subject to revocatio
site plans or the intended use change.

Signature of Owner ( %/ (’:;76}’/’\\

Revised (3-93) or Authorized Agent ONLY
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LOT 64, W.L. SENTER ESTATE AS RECORDED IN PB 'F,

0.7 MILE TO v.5. 40/

PG. 300-C H.C.AR

S

MORTGAGE SURVEY

PROPERTY OF

N

’VJ declare that this survey complies with the North Carohm\
Standards of Practice for Surveying (section. 1600) for class A
surveys and that the calculated ratio of precision before WILL,AM F BA ztlfz: y a
adjustments is 1:10,000+. Furthermore, bullding comers shown KA rHR YN C- 8
umentation for the re-establishment of . WILBURN RD. FUQUAY- VARINA , N.C.
SCALE: 1= 60" SCOTT & CO.
Registered Land Surveyors
DATE: 9.27. 94 PO Box 12493
Raleigh, North Carolina 27606
i LBOOK? M /i2-32 919-859-0464




V.
- County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT "~ "

Date ,/[/{mrcl, (U, 122

Owner Won. F X \Q/UL 4 Wide, IKMU -
Address: £+ 2 ix 9% F’“ﬁ"“"“’” Vasing (Ve 2752

Zoning District:_ £A -2 o LN
Use Classification: _SF K S bedroms
Permit Number: &a2%w1>2 S 143D

Provided the person accepting this permit shall in every respect conform to the terms of the application on
file in the Zoning Administrator’s office and to the provisions of the Statutes and Ordinances regulating

development in Harnett County. Any VIOLATION of the terms above stated immediately REVOKES this
PERMIT.

NOTICE: This structure is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by the Building
Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

PLANNING DEPARTMENT
893-7525
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