HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION > -9
APPLICATION FOR IMPROVEMENT PERMIT 9

- Date~_j}[1ﬁqg ______________________

NAME quela L govdgo_ ___________ R TELEPHONE NO. 3182 ﬂjuﬁ’[z\bst_____,_
MATLING ADDRESS(CURRENT) K{S M&Q___th__ﬁon MC Ao
PROPERTY GLJNFP___DIJQ([\F_{Q:R’ G. Q&&e_r';@j._ ____________________________________

SUBDIVISION nNeME  Anisisn ol yeis LOT NO.

PROPERTY ADDRESS R}&_ L,lluméy_nmﬂmﬁlsmm rRD. NO._SK1R3S

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? VYES NO.X-

1F no expLatn_ (0NoY P(LEL&%&%’C'L_‘QC_Q"_C_LQQ\_L&D*\\P\IA vecord o _ulnichh mow)

Taves QA O en\\or

prrecTIons (eaving (il D_Q_O_WOLQ\..LMLJ‘\J = qo-du " Boone Tral Sdhel
“EALD__IQH,QD_:EESZ%‘S_QB&QC\Q @(@Qp@a&é@.% {WQP_&L‘[\‘LL_YK&G

s1ze oF LoT orR TRacT 'Qlotve. oo o e
E. Tvpe of dwel]ingﬂ~;SL&l Bj}%____aasement with plumbing____
2 Number nof Bedrooms____:? ________ Garage . i - S R
3. Dishwasher /_(_‘i _________

4., ﬂfBGP Disposal _—__ _ _ _ _ . ___

WATER SUPPLY - PRIVATE WELL ___ COMMUNITY SYSTEM__ CDUNTY_)( _____________

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 exact lccation of dwelling and _at each corner of lot.

An on-site inspection must be made, which consists of a soil evaluation.

A zoning nermit must be obtained from the Planning Department before an
improvement permit can be issued by this department.

This certifiee 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 pp.nlt tc good for a period of 5 years The
permit iz subject to revocation 1+e 1=n¢ ar fha]lntended use fhange.

Signature_ 4£§;]'

REVISED (9-94







