HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT

ol 3]

,\l DATE [ 2]
NAME : | )_%N\(I IN 2RAS TELEPHONE No. Y72 4345~
)

ADDRESS (current o . Pex 1524 \\D“NML f/\_! C. 28355
PROPERTY OWNER H’QMC I\ peztments  Talc.
SUBDIVISION NAME Mu:beﬂwaf’(‘ C fates, ot No.__ %

pROPERTY ADDRESS__[f4 |  (amemod i’\! - < STATE ROAD NO. HU*HQ?

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES p,/,NO

IF No EXPLAIN
DIRECTIONS #u)t/ 27 ¥ / Mg bA»s‘TL ohisan] poides
écé{aot_ Taﬁd LC-‘)C(’ Into S»Eﬁf:dtgw’\’

SIZE OF LOT OR TRACT | Acke ¥
1. Type of dwelling S FY Basement with plumbing
2. Number of Bedrooms - Garage
3. Dishwasher Yes ; ﬁgo 'Lﬁ
4 Garbage Disposal No 1,
/oa/ s
WATER SUPPLY -.PRIVATE WELL COMMUNITY SYSTEM PUBLIC

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.

es at the ct cati i h ¢ e
oti lot.

An on site 1nspect1an must be made, which consists of a soil
evaluation. . A A

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 informatiop is correct to the

best of my knowledge and any false infermation will result in the'

denial of permit. Once the permit is 1ssued the permit is good '
for a period of 5 years. ject t evocation i
site plans or the intended use ¢

Signature é??;
Revised (3-91)
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SITE EVALUATION FORM

SPECIFY: S (suitable) P (provisionally) U {unsuitable)

FACTORS | AREA 1 | AREA 2 | AREA 3 | AREA 4
TOPOGERAFHY 5

SOIL TEXTURE

SCIL STRUCTURE

W (W (S

SCIL DEPTH

RESTRICT HORIZON

SOIL WETNESS3 /
OTHER

'SOIL GROUP T

SITE CRASSIFICATION | / ¥ il +

LOT SIZE [ lm + | LOADING RATE [ ¥ ]

LIST RECOMMENDATIONS, REMARXS, AND ALTERNATIVES:

ATE OF SUALUATION:88 /08 / ) B'{:M
1/90
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4ESE PLANS ONING
MEET THE VISTRICT RA' Lndlid D

ZONING REQUIREM ENTS USE -3 Fﬂ_
S N A | 3
ZONING ADMIN. # OF BEDROOMS
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