HARNETT COUNTY HEALTH DEPARTMENT )
ENVIRONMENTAL HEALTH SECTION /’1\'7
APPLICATION FOR IMPROVEMENT PERMIT
Date____6/30/9% _ _ _ _ ______________
NAME_Pine Grove Development Corp. TELEPHONE NO._919-499-1841____
MAILING ADDRESS(CURRENT) Tt- © BoX 405B Sanforadc2733%0 =~~~ =
PROPERTY OWNER_Pine Grove Develogment Corp. _______ .
SUBDIVISION NQMF__({fo‘_;j‘_e_w_?ﬁt_affs____________________‘LOT NO._ 45, Phage TIC.
PROPERTY ADDRESS_ fwdvea. Cowrt STATE RD. NU-L%E[_sti%IEZi____
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YS__X __NO.__________
b S L N 5.
DIRECTIONS _Rt. 27weﬁ:fnm1hﬂliqggg_@L@gg§_ggf@@gi@gif@Lngfgijggg@ggﬁ _______

__15co & _k_Niole Drive., 00 £+t Sean_tane. 1o fndeca. Court,

SIZE OF LOT OR TRACT__;E{LLX&EL____ﬁ____;____________________________L ______

Type of dwelling__§imﬂ£;ﬁmﬁly___Basement with plumbing_n/z_______
2. Number of Bedrooms______ = Gerage_nfa________________ T
3. Dishwasher_ oS
&y Gerage Disposal ___n/a_________
WATER SUPPLY - PRIVATE WELL ____ _ COMMUNITY SYSTEM_____CUUNTY___J@g __________

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

Place stakes at the evact lecation 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 a:
improvement 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 chanae.

Signature

Leon G. Tomlinson, VP

REVISED (9-9a4)
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FIP - Found Iron Pipe
SIP — Set Iron Pipe
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