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RO VRS

S A A O I I I B I

n of dwellind and at each corner

place stakes at the exact locatio
of lot.

—_—
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A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement. A copy of the deed must also be attached.
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Place stakes at the exact location of 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 obtained from the Planning Department |,
before an improvement permit can be issued by this department. v

This certifies that all the above 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 1s gocd
for a period of 5 years. he permit is subject to revocation if
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County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT ~

Date # & man 75

Oowner STuacr  STevacl

Address: _AT Y4 fer 130 An G ¢ fen NE 2 T7%2y

Zoning District:__RA- #°© .
Use Classification: _sFR 3 ARD 3| ¢+ F°?

Permit Number: "4 ol Gorlow STveal  STOVAY

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




