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i HARNETT COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT .
- Date_____ q :_LZ:_’_‘Z}/ ________________
NQMEQL&&JPE__:Rr__JﬂJLLQEﬁ:SP_L\:)_. ________ TELEPHONE NO.__$S2-©A30
MATLING ADDPESS<CURRENT):Et:_E%F_fgjéi_jlf§:Q7__f;z@ugﬁfj___Elgé__ELZJ[:ESe_
PROPERTY UWNEP_Qt@A&E%___i@rﬁ__AV_QQ@_QQ _________________________
SUBDIVISION NAME__,__: ____________________________ LaF MO o Lk
PROPERTY ADDRESS STATE RD. NO _J;%j_? ___________
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YVES _“ wNoO.____

Qs Tl on. SR IUT. _&o _To__ /3 _Brick_Poose _ lsxs Der R Nexr—

To ].,Lousé Foluew? Q!f""UGF fire < 7K‘ _{/)'E:‘h'.

SIZE OF LOT AR TRACT___JRAex ___Y.92. Aerds o __ Bl
1. Type of dwelling_ QW MM __ Basement with plumbing__ — -~ ___
2 Number of Bedrooms__ __~ . Garage .~~~ o - ¥ e R
3 Dishwasher______ - —_— _
4. Gaﬁage Disposal __ _-———~___ _______
WATER SUPPLY - PRIVATE WELL _ COMMUNITY SYSTEM___ COUNTY __ gfii _______

A Plot plan must be attached ¢to this applicastion showing: 1)Setting of
dwelling, 2' Desired placement of septic tank system arnd 3) well placement.

Place stales at the evact leccation of dwelling and at each caorner of laot.

An aon-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 1is correct to the best of my
knowledge and anv false information will result in the denial of permit.
Once the permit is issued, the permit is good for a period of S years. The
permit is subject to revocation if site plans or the intended use change.

REVISED (9-94;
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Bessie S. Spence
D.B. 403, Pg. 263

C.R. & Shirley S. Anderson

D.B. 519 , Pg. 170 /
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6,,"" y REFERENCE: Deed Book 403, Poge 263 ; Deed Book 519, Page |70; Plaf
5 ¢, Slide 160 - B; and @ unrecorded map entitied "W. A Sp
dated Nov. 20, 1959 by G R. Johnson.
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2 Tnprovement Teront

" County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT © 7
Date. Sephmia- /2, /192y
Owner Shirley Spence Anderson _

Address: Bt_z_em—‘z_%‘i__uﬁ,muelmﬂgm "Fuauan VNowviaaNe 2752¢,

Zoning District: ' Ra-20M Py

Use Classification: _ Sw MK 3 bedyoams
Permit Number: _3/70 SR 1¥/9

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




