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. APPLICATION FOR IMPROVEMENT PERMIT

Date ZZ'/Gé “"j? i{ ___________
NAME__ JQHM Y&SLjh}«{ZZE;:T? -_TELEPHONE NO._ ;f;j;:_iiﬂ ELj____ﬁ_

MATLING qnnprssmunﬁ __M
PROPERTY OWNER __w;h__ =
LOT NO+

SUBDIVISION NAME __ _ e e e

PROPERTY ADDRESS -L5:5:L é%ﬁtgg;vdﬁxargggiu STj:f/ff° ”0'——L4#;5ﬂl1-——-————

DO YOU HAVE A LEGAL DEED TO THIS PRGPERTY7 YES NO.

IF NO EXPLAIN
DIRECTIDN5:Z;L Wil J’T~Z§ Cééﬁl_zhhe-a;&iﬁuﬂ;m_fi a@JiﬂQLé{4i{LLg*
M _____ oz .....)u.u‘.(.ﬁ@_ﬁ/ &—# @mﬁ—_&yﬁ_.@ _-a:éiii‘ -_’_‘._\__

SIZE OF LoT or TRacT____J. 4 i ]
l. Type of dwellxng___ iift- ________ Basement with plumbing .
S Number of Bedronms ________ __Barage _
3. Dishwasher J s

o. Gsbage Disposal

WATER SUPPLY - PRIVATE WELL_)/ _COMMUNITY SYSTEM COUNTY L

attached ¢to this applicastion showing: 1)Setting o

A Plot plan must be
dwelling, 2' Desired placement of septic tank system and 3) well placement.

Place stalkes at the exact lccation of dwelling and at each corner of lot.

which consists of a soil evaluation.

An on-site inspection must be made,

A zoning permit must be obtained from the Planning Department before a:

improvement permit can be issued by this department.

This certifies that all the above information is correct to the best of my

knowlerdge and anv false information will result in the denial of permit.
the permit is good for a period of 35 years. The

Once the permit is issued,
permit is subject to revocation if site plans or the intended use change.

/ ) 1 |
Siqnature_;ﬁih._ééﬂa‘__ngifjéi{giggf:::‘*")

REVTSED (9-34;



Set_

303.15'
of Rebar N 08° 52 ag" W
i\ Control Corner )

119

QPrapuud
peres \

wall

_____________-—-—-"' — __(‘vavhcud power_LIne . —

I l
e - __i____

g3

Larry Vinson

'\8 w
= i
Ly 2\e
‘-_ 1‘ \ ‘ N
' |
Py \f?'f’ <.>
- 1 3
\ “ lm
\
‘ 1
3 3!
y 3!
24
\ ©
\ ‘i\ l
il :
\ &)
‘ \ __kd. Rebor
{4 1 3\ ‘S‘\ -
1z g, T ol
s or et W 295.7 5%, —
7{998.3\
Os- o
e N B SN

Fd. P. K. Nai —_—




LTH  —— T 5
E rVvi €rVNMEN TATL H{Eﬁ‘ m‘/m&jcﬂz;::hnk)

County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT *
Daie%mé_w /é; /9%[

Owner ,#- Leon Baredont

Address: 522 / jer NC 2750/
Zoning District:_R 2. o IIA
Use Classification: _.SEXK N s

Permit Number: _325¢ SK)S5] 25D ‘Lram int vfSPIS3>-

Provided the person accepting this permit shall in every re:pect conform to the terms of the application on
file in the Zoning Administrator’s office and to the provisions of the Statutes and Ordinances regu!:iing

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.

PLAINNING DEPARTIV.ENT
893-7525




