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= e HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

APPLICATION FOR IMPROVEMENT PERMIT
Date /0_2(’-q¢

nave_ 0@ (Nes— TELEPHONE No.__7/0 - B¢d-1l7
MATLING ADDPESS(CURRENT)__E%EL_Q%gCL&__jgg{é&ﬂ[:@gﬁg{:"é%%%QQQJZE_é{QQggiﬁﬁ_
PROPERTY DNNER___IE_'\_J_O_&M_Q7_/:-_J_L;LC_f _____________________________________
SUBDIVISION NAME éi@fbylﬁﬁglei? _______________ LoT NO-azf@{ _______________
PROPERTY ADDPESS__&KD_Z_/SAWQA_{__Q{{' ______ state Ro. nO._ 87
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? VES__I(___ND ____________________
IF NO EXPLATIN

SIZE OF LOT OR TROCT o e i s i R L
4

1. Type of dwel]iﬂg_MJ _____ Basement with plumbing ————————————————

2. Number of Bedr‘ocm':‘:____é_ __________ Barage U AR

¢ Dishwasher__ v ___ “~ _ _  _ ______

4, Gabage Disposal____[_/_- ____________

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM_____ COUNTY o o ___ii§

A Plot plan must be attached to this applicastion showing: 1)Setting orf
dwelling, 2" Desired placement of septic tank system and 3) well placement.

Place staloes at the exact leccsation 9f dwelling and at each cornmner of lot.

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

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

improvemen® permit can be issued by this department.

This certifies that all the above information is 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 S years. The
permit is subject to revocation if site plans or the intended use chanage.

Signa tur?.-_é?M _________________

REVISER (9-94;







