HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT

paTE_ LO- 25 7
NAME /\LMA/‘-r\ Kaxtfgéo | Y, TELEPHONE NoO. £ /4 78
ADDRESS(current) L3770 &9{*1,~6&*4§ J%/ éy/f‘ N 27552
S d
PROPERTY OWNER__ 24910
SUBDIVISION NAME Hendos. WM LOT NO. 444

PROPERTY ADDRESS % SR, 1504 STATE ROAD NO. /50 %

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES L NO

IF No EXPLAIN

DIRECTIONS__ Zide 2/0 TAhroueh o ,7Lu,~—,«_ é&f

_ . /v () g .
o SK JspY  Budn ﬁi)ucemuéﬂf.;,,w._
LA 4L g Reghxt

SIZE OF LOT OR TRACT /)7/5/
/

1. Type of dwelling_jgsﬁﬁf%7¢ébgz%;__Basement with plumbing4ﬁégi__
2. Number of Bedrooms { Garage ____ A/

3. Dishwasher —

4 Garbage Disposal _ A"

WATER SUPPLY - PRIVATE WELL P//’COMMUNITY SYSTEM COUNTY

A plot plan must be attached to this application showing: 1l)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 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 permlt is issued, the permit 1s good
for a period of 5 years. ermit is subject to revoc ifF
site plans or the intended use change.

Signature /;2l¢é1ﬂ7{’67:6j:biﬁa~&‘

Revised (3-91)
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SITE EVALUATION FORM

SPEZIFY: & (suitable) P (provisionally) U {unsuitahl=z)
FACTORS | AREA 1| AREA Z | AREA 3 | AREA =
TOPOGRAFHY g

SOI1L TEXTURE F?

IL STRUCTURE

SCIL DEPTH

RESTRICT HORIZON

4

S=TE CLARSSIFICATION

"P
S
p)
SOIL WETHNESS 5
T

LOT SIZE [ ‘?,/L{ aovh | LOADING RATE | (.§
LIST RECOMMENDATIONS, REMARXS, AND ALTERNATIVES:

C &

ATE OF EVALUATION: [0 /7§ / N B

1%'940
****‘!’*‘H******************%’*3)‘9;********‘?**‘.‘:*1‘{‘(***?’{:‘!*‘.}:***** kR REE XK

DRAW AREAS BELOW;




TOWN OF ANGIER
Angier, N.C. 27501

Phone 639-2071
LOCATION /7 ,z: ;

— g e s

OWNER Cf /2 i Avai.
Name by

'CONTRACTOR i
ELECTRICAL W i

‘PLUMBER

INSULATION

MECHANICAL '

TYPE OF OCCUPANCY
Assembly
Business
Educational
‘Hazardous

C — Factory-Industl;ial e A e A

— Institutional " — Type IV. Non-( ustible _Supp9gt er

 Meracntile | —— Type V- Non-Gombustible. w;n* e

—-—b‘k&ldentlal —I—-Umts ng: or- Flo

Shorag‘e

—'t71New Construction

——— Remodel Construction
3 Addition
TYPE OF WATER AND SEWAGE
Public
L Well
""“—a-zéeptw Tank

NONRESIDENTIAL SPECIFY

HEALTH DEPARTMENT 24 DATE
TOTAL VALUE OF H[PROVEMENT —

apphcable codes and laws reg'ulatmg the work.

¥ Wureof Contractor or Authorized Agent or Owner
This application becomes a permit when approved.




