HARNETT COUNTY HEALTH DEPARTMENT
- ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT
‘ DATE ‘i/ n/ 91
NAME '?_:hl}/ﬂ/\l Yy Nowrers TELEPHONE NT. Gz-9d54s
=2 74 : 1 - R

ADDRESS(curren't) }P@‘ Box (5Z4 :Wamm‘, AL C- ZRES
PROPERTY OWNER 744671('6 if\!n/esiwka\ﬂL‘;

suspIvIsToN name__ [Hide B Ayt cstdes  rorwo._ (A4 ¢F
PROPERTY ADDRESS R*Hf [ Camersn j\! Yor STATE ROAD NO. A", Nt ’7

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES L////&O

IF No EXPLAIN
DIRECTIONS___JAKc Hﬁ)\( 27 0 - Aprﬂeox (€19 mles
’{9 SuBilcJisiaa EAJ"JZAAQE ol lef+ — L.o+?; ARE

pLMﬂth;B
STZE OF LOT OR TRACT [ST X 300
1. Tvpe of dwelling éI-F77D- Basement with plumbing kL
2. Number of Bedrooms _ 2 Garage Ves
3. Dishwasher YE9 '
4., Garbage Disposal Ne &//////
WATER SUPFLY - PRIVATE WELL COMMUNITY SYSTEM PUBLIC

A plct plan must be attached to tlis application showing: l)Setting
of dwelling, 2) Desired rlaczment of septic tank system and 3) well

placement.

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

An on sitz inspection must be made, which consists of a soil
evaluatiorn.

2 =zoning parmit must be obtained from the ?2lanning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
bzst of my kncwledge and any false information will result in the
denial of permit. Oonce the permit is issued, the permit is good
for a period of 5 years. The permit i iect to revocation if
site plans or the intended use change.

Signatura (2;:%k*\z*§;}//(94::txq

Fevised {3-91) o O

-




County of Harne

DEPARTMENT OF PLANNING

ZONING PERMIT

Date_ 9-11-9/
P %)

Oowner __ Prome Svestoenhy Thne
Address: Yot 44 Mire Reanch Fsb  NC 20
Zoning District:___ ""A- 2p M

Use Classification: __ Sind Yawil. e, zal
Permit Number: Ne 1547

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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