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Hiusr dTT COUNTY HEALTH DEPART! ¥
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT

DATE & OMBRH 572

NAME VLW HOPRLE BAPTIST CHUFCH TELEPHONE NO.£97 -2&37

ADDRESS(current) _BCX 7 F  SPF/ANVG _4/;/,-5; A C 23370

PROPERTY OWNER_ N &£ 7015 BRAFPIAST CHURCH

SUBDIVISION NAME LOT NO.

PROPERTY ADDRESS_ S 4947 £ STATE ROAD NO.2O#&

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES 1/ NO

IF No EXPLAIN

DIRECTIONS GO SoL’7S7 OUT OF L1Lijyc7 ol O Q)0 ABoLT 12 MiLLs

T STATE Ropdloas(BEINEL (HFD) TURN LEET OX 2045 G0

BBOLT 300 yaRDS | PROPERTY OF LEFT . Si8n in_yard

SIZE OF LOT OR TRACT /7- S8 AHCRES

Type of dwelling _ C#upCs/ ELPG. Basement with plumbing

i [

2. Num%?rjgggedrooms B Garage
3. Dis‘ﬁ351 9

4,

Garbage Disposal Seating Copaciky, 23y

WATT’F SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY / é'tg

f‘.ing: I'ySetting

;‘; I‘Ik_g ,; 43’. 'Y s :s -»-lt.i: -" i .
~tem and 3) well

e ¥ e A - - e e R
O Gwelllill :,, &) eSS lioU FialTiliTile Jo scpELdluvanmi

placzsment.

Place stakes at the exact location of dwelling and at each corner
of lot.

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

IIJ

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 akove information is correct to the
best of my knowledge and any fzalse information will result in the

denial of permit. Once the permit is issued, the permit is good
for a period of 5 years. The permit is subject to revocation if
site plans or the intended us= ch

Signatur= C;;éq%ikég///{§2%2%i%ﬁ47
Revised (3-91) 477 7







Existing Harnett County
Public Water Supply System
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County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT

Date A0 mat G2

Owner NE:J&MO;OL RaPT 9T CHored

Address: _+/7-F Sobme LakE 28350

Zoning District:__ A4 - 3° | _
Use Classification: __ CHocch N
Permit Number: Ne 1894

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




