HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT

DATE C‘s; / '/(a/ N3

TELEPHONE NO._ §32- 399¢

NAME ). D guinn  22ubsuen,
ADDRESS (current) Y F ‘S;Dﬂfwj H . Egudz- é/g,_c,m )7 ey v I

PROPERTY OWNER [ o > Hledie ML ool

SUBDIVISION NAME LOT NO.

STATE ROAD NO._/#7

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES_/~_ _ NO

PROPERTY ADDRESS_JAecef /&yje Zf’.

IF No EXPLAIN
DIRECTIONS_ fhy A0/ Yo zeues Crock take Xﬁv, J7 & Hea Coals

[

cjévleér ;JZﬁ:ﬁ4§Z%§ng%7m~ ‘¢3K¥’ sluils A;%&{ ja A
Mé [e[S) éjr[‘/,

SIZE OF LOT OR TRACT /. 90 4c.

1. Type of dwelling &-fj Oﬁueﬁﬂ Basement with plumbing
2. Number of Bedrooms = Garage

3. Dishwasher yes

4. Garbage Disposal ____ 40

WATER SUPPLY - PRIVATE WELL LCOHHUNITY SYSTEM COUNTY

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

placement.

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.

Signature 4226%;?ou_/

Revised (3-91)
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County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT ™
Date_March /6,199

Oowner _ Limothy ¢ Marke MsLeod
Address: Po Box 190 Cooks ANC 2752
Zoning District:_74 -30

Use Classification: _s.f. dwelling _? bdrms
Permit Number: 2¥5% Off sk 1527

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

I




License 14691 * 224 Spring Street * Fuquay-Varina, NC 27526 « (919) 552-3494

Skeet Ranag [

Timathy 3 Naehic MLeod

Towrshp : Ceove

c"‘“-'l‘/: Magrett

Zone ¢ RA- 30
Tax m»f . [aceel £ 07- /600 -02

ZONING

DISTRICT_K& =30 _ 4
USE s.f. amgmnﬂ i
# OF BEDROOMS_3__!

THESE PLANS
WEET THE
“1G REQUIREMENTS
o 7, N adlhe
ZONING ADMIN.




