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_ HA~""ITT COUNTY HEALTH DEPARTM™™" W ?-7-73
ENVIRONMENTAL HEAL' SECTION, PO BOX 09, LILL: TON, NC 893-7547
APPLICATION FOR IMPROVEMENT PERMIT

B.HAYES / /

LB A onre_ /26 /)

NAME \QVB AL IX = TELEPHONE NO. 4/9-62)-€JT/

&

ADDRESS (current)_ ¢ 2 1"_4 >\ .lu' ey (VG 202073
' /

PROPERTY OWNER_ 22N 0ref Kz

J 7
SUBDIVISION NAME e oo Plies %\ LOT NO. 2:2 ( &4{’ 17( 0
PROPERTY ADDRESS MWVLW STATE ROAD No. /+&-(T

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

DIRECTIONS &g QU}’/«%,}S SMW
b ot i ol 212 0 Wk P g
Somide B Sueltui Bltn o LAl
SIZE OF LOT OR TRACT__ /00 X200

1 Type of dwelling ';224é54%fé{1o« Basement with plumbing A/¢ A}D
2. Number of Bedrooms _.2 ¥ Rl Garage MO
3
4

Dishwasher _f{NO
Garbage Disposal N O

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM counTy_ L—

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 t exact 1 ion of dwelli and at e 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 1ssued the permit 1s good
for a period of 5 years.
site plans or the tended use chan

Signature of Owner f ; Ag)

Revised (3-93) or Authorized Agent ONLY. ] Y
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