> J HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT
Date /0_2(,—-?41(

nave o, WNes— TELEPHONE NO. 7/0 - Bed-1le7
MAILING ADDRESS(CURRENT) __’_%ﬁf__éey_-cft__&iéer_:@tQ_j_Mw&_ﬁé_égﬂi_
proPERTY owner____[ENopme Lol
SUBDIVISION NAME ¢ é%@fbﬂlﬁiﬁl2@i? ______________ T T R
PROPERTY ADDRESS_éﬁ?[;;_45@%@@%§g3ﬂ2_4?1____STATE ST R i I T
DO YOU MAVE A LEGAL DEED TO THIS PROPERTY? VES V¥ NO.
IF NO EXPLAIN

DIRECTIONS _Jaows r Yl 27 U 87 ¢ Twms o 87

SIZE OF 1.OT OR TRACT ___________ ‘' NS e
7

bs Type of dwel]ingﬂj%%f&&fé&éy _____ Basement with plumbing_____________
2. Number of Bedrogms__ 3 Garage _ v _ o ___
o Dishwasher___ v < _ _______

4 Gswbage Disposal _ v . _________

WATER SUPPLY - PRIVATE WELL ___ COMMUNITY SYSTEM____ COUNTY. . . e .0
A Plot plan must be attached to this applicastion showing: 1)Setting of

dwelling, 2" Desired placement of septic tank system and 3) well placement.

Place stales at the evact lccstion o9f dwelling and at each corner of lot.

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

A zoning permit must be aobtained from the Planning Department before an

improvement® permit can be issued by this department.

Thic 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 5 years. The
permit is subiect to revocation if site plans or the intended use chanage.

Siqnature_-_éZM _________________

REVISEL (9-94)









