HARNETT COUNTY HEALTH DEPARTMENT [
EN\ ONMENTAL HEALTH SECTT— /
APPLI( TION FOR IMPROVEMENT P IT ,,2 5/{?
" DATE_V«qe /S, ( *{

NAME__ B0BRY 7. ~JoHNSON TELEPHONE NoO. $97-8757

ADDRESS ( current) ZL ¥ Lex 735D Shrimg Loke, N 28390
PROPERTY OWNER___BoRL8Z 2. Jofrksen’

SUBDIVISION NAME___ A//4 LOT NO.
PROPERTY ADDRESS &4 Lelihaton STATE ROAD NO.A%Z2!

v~ _ NO

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES

IF¥ No EXPLAIN
DIRECTTONS_ 4 Miles South of Lliwoton ow Ly 50/ Fury Jef? ot

7 Fnn Zéuffs 2. Entyance juSt Ac-ﬁre‘ 72ulread.

STZE OF LOT OR TRACT 22 feres

1. Type of dwelling _wbod frame (Muved) Basement #th plumbing No
[2]

2. Number of Bedrooms o Garage
3. Dishwasher Yes

4. Garbage Disposal e

WATER SUPPLY - PRIVATE WELL

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

COMMUNITY SYSTEM counTy ¢

Placement.

a a o (o4
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 akbove 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

for a period of 5 years.
Signaturaw.’\

(o]

Revised (3-91)
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