. o1 /~/0-5¢

HARNETT COUNTY HEALTH DEPQRTHE&I/"
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT

Date _ J/m“.._;_z//f_fii __________
name__Michae/ Lpwid L5 TELEPHONE NO.__K 92 078D .
MAILING ADDRESS(CURRENT) /7. Ji-;é&“t;f?Z_Jé%VuL*%:,-_féf!_:/: _____________
PROPERTY oumep_ﬁ_vzti;__;;;éiaz:i_éi;:ii ____________________________________
SUEBDIVISION NAME__d_4j;_f _________________________ LaT NO.‘_JQZ? _____ T et
PROPERTY ADDRESS_Suwe . Mailn ngé/ﬁgfjﬂ&£STnTE . NO.___ JZZ___; ________
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES__Z_ND. ____________________
IF NO EXPLAIN ______
DIRECTIONS _ 12; Zé&@jLi__JSL_ J/Afiaaazh’JCVQQzéwﬂ ézzl_é%:fi_ii_ =t:£g1¢;
Q_f.t(_éai_ﬁ_‘_@.[/ﬂf.ﬁ'.{._zm/_d_ﬂ;:f_*féfl,g_gp W24/ / 7[/:5 wavy. /r. n_ & ____fg.e.& ______
/%pDF-LDT DérTRgCT oS e | S R
1. Type of dwelllﬂq__ﬁggﬁ L _Basement with plumbing_ A 1
2. Number of Bedrooms___ 3 __________ Garage _____ /2%
3 D:shwasher______ﬁ_' _____________
4, Gabage D1sposal__qd41 ___________
WATER SUPPLY - PRIVATE WELL y/r COMMUNITY SYSTEM_____ COUNTY zéavre*éf ______

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

Plsce stakes at the exact lccation o9f dwelling and at each cormer 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 ar
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 change.

Signatureﬂ_j?iécgﬁ%g{&ﬁéé@f???l___;____

REVISEL (9-94;
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PART NO. SEVEN



FV R Health —> Tprovement Tevrmit

- County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT "~ ™
Date_/\bvember 2 (994

owner Michgel David Botts

Address: R+ S5 Bax J61 D wunn NC 2333¢

Zoning District: RaA-3 O W
Use Classification: _ > FK 3 bLedrvoms

WCK B Roslio Strder
Permit Number: 2245 OEL //wwﬂﬁ

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




