Cond, 12-29-9>
HARNETT COUNTY HEALTH DEPARTMENT !
ENVIRONMENTAL HI 'H SECTION, PO BOX 09, LI .NGTON, NC 893-7547
..-.-LICATION FOR IMPROVEMENT RMIT

DATE_/2A-23-93
NAMEJ;HJ%’IJL}) Keith Baker TELEPHONE No.39%4-Y0Y977
ADDRESS (current) K. /| BJ}/ 329 (oats N.C.2753
PROPERTY OWNER LHRRL}( Keith 1BakeR

SUBDIVISION NAME A ULS LOT NO. X

PROPERTY ADDRESS._ (oA 1S N.C . STATE ROAD NO.SR /44O

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

DIRECTIONS /AKe Hn'u;;qu-f 27 Frem (Copts Fowards BewSop
“urw heft on) SR/decJ(Fesms?\)md) a0 poput A mile

Will be SN\HI/CmefﬁR?{MULef7 begide lot 1)l be waoded loT.

SIZE OF LOT OR TRACT (p. 25 ACReS

1. Type of dwelling]ﬂébife Hem e Basement with plumbing MéD
2. Number of Bedrooms 14 Garage N O

3. Dishwasher NO

4 Garbage Disposal NO

WATER SUPPLY - PRIVATE WELL V/' COMMUNITY SYSTEM COUNTY

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 dwe i and at each corner

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. The permit is subject to revocation i

site plans or the intended use change.

Signature of Ownerciaﬁ&iﬁﬁézak
Revised (3-93) or Authorized Agent ONLY
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Sanitary Sewage Ruies 10 NCA 10A-19004,
NT To BE
LINE AGREENE el ment Parmit must
SIENEe WITH T. E. it Harnett County
FRem PoiwT AT To PowrE"

the

As required in G,5, 130A-336, an Improve-

be secured from the

Health Department betore
start ot any grading or cnﬂ‘a!l‘jlz!;on,
'




P

County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT &

Date L zcembes ::Z\?, 1993

owner Ve/ma T Baker ( Larry feith Baker)
Address: A+ / Box 229 Clouts NC 2752/

Zoning District:_#2-20 M M
Use Classification: Dw M Y bedrooms

Permit Number: zzza SR /sao_ﬁz;ﬂéamal

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




