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NAME ,v/ oc /im’:/q/e/v
ADDRESS ( current) Coolds booro ; WA

PROPERTY OWNER \72’6 Lm&q/cly

SUBDIVISION NAME @ LOT NO.

PROPERTY ADDRESS /@ fﬁ 2 STATE ROAD NO.

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES — NO
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SIZE OF LOT OR TRACT

—

; "/ © o frame
1. Type of dwelling !ff/““‘/_f' ol Basement with plusbing_
2. Number of Bedrooms =2 Garage _—
3. Dishwasher Yes
4. Garbage Disposal o

WATER SUPPLY - PRIVATE WELL __d:OHHUNITY SYSTEM COUNTY

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well

placement.

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

fc_>r a period of 5 years.
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Revised (3-93) or Autorized Agent /
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Joseph Adams

JOSEPH EDWARD LANGLEY and wife,
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ZONE :

PROPERTY OF:
SUSAN

and
JOHN W. DUNCAN and WILLIAM F. Dl

BLACK RIVER TWP, HARNETT COUNTY,

SURVEY BY: PIEDMONT SURVEYING
P.O. Box |15, Dunn, N.C. 28334
Phone: (919) 892-2511
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HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR EXISTING SYSTEM

INSPECTION 3?7,_(069’

dasny Basebof | 00 D—26—9 3
—_ L / Gea, Contractos
NAME Joe aagql LY TELEPHONE No. €37-0/23

Xl %
ADDRESS(current) ﬁ—ffz— 6°X g3 /?I&-;IGL; /%f 2>501

PROPERTY OWNER J 0€ Lan':/e/\f

PPOPERTY ADDCRESS jﬁM& STATE ROAD NO. /S2¥
SUBDIVISION NAME LOT NO.
PURFOSE OF INSPECTION Existing mobile homs space
Reconnection of electricity
Loan closing Date
L~ Remodeling _2- no. of rooms
Migrants no. of bedrooms
Other

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

IF NO EXPLAIN _7 Mo, 47{ ﬂm:cd- dn /dehﬂm [;/ f‘!/\/e A b ﬁé'{ éq

DIEECTIONS S’z 1524 (KH-K Mam: U) Abq;‘g on A_1_4'{
Unpaved

SIZE OF LOT OR TRACT JC aclez

WATER SUPPLY - PRIVATE WELL e COMMUNITY SYSTEM COUNTY

The top of the existing septic tank on the outlet end must be
completely uncovered. The 1lid must be loosened so a visual
inspection can be made.

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. The certification is subject to revocation i

the intended use changes. There is a $10.00 charge for this

service.
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County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT *

Date 2 J.c, 7%

Owner _ Jee Lg.uc.z.r-;/

Address: AT 2 Asx 55  Anéite A 27 se/
Zoning District:___A4-zo (f/
Use Classification: A00.7.o 9 oD 3 Aty

Permit Number:

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



