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HARNETT COUNTY HEALTH DEPARTMENT
ENVORNMENTAL HEALTH SECTION, PO BOX 09, LILLINGTON, NC 27546
APPLICATION FOR IMPROVEMENT PERMIT

DATE j“./.? [4_1995
naMe_ DEWA S /\/ﬂ[ff) TELEPHONE No. 0 Y57~ F0 88
ADDRESS (current) 2. L Dex 4p¥3 g > N 2152
PROPERTY OWNER #mE
SUBDIVISTON NAME_ S1p/d 1o Lot No._ (A&
STATE RD. NAME HM:;; AID STATE ROAD NO. /50 /

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES L////NO
IF NO PLEASE SHOW A PURCHASE AGREEMENT OR AUTHORIZATION OF
AUTHORITY

DIRECTIONS [ALZ ﬁ%)m 210 1o Aw Wt fvr[ﬂc:é/m 6&@5@//
248 ]\-é“g/ dé:l[ bﬁpr—e ﬂr‘uﬁr [7[44 A)m'/’

SIZE OF LOT OR TRACT Q. 34 Acre

1. Type of dwelling X S'LH: Jl-’i& Fam 7Basement with p Lﬁumb:.ng /\/l?
2. Number of Bedrooms__3 Garage__ 22 x A

3. Dishwasher He s ;

4. Garbage Disposal ANo

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM l’///:'.‘{)UN'I‘Y

1) A surveyed and recorded map must be attached to this application
along with a site plan showing: 1)Location of dwelling, 2)Location
of driveway, 3)Location of any wells and other existing structures.
A copy of the deed must also be attached.

2) Read and complete all items in the "Instructions for Soil
Evaluation."

3) If your property is located in the Northern half of the county
(North of the Cape Fear River) a zoning permit must be obtained
from the Planning Department before an improvement permit can be
issued by this department.

This certifies that all the above information is correct to the
best of my knowledge. Any false information will result in the
denial of the permit. Once the permit is issued, it is good for
a period of 5 years. The permit is subject to revocation if the
site plan, the intended use, or ownership change.

Signature of Owner or i )/Zﬂ
Authorized Agent ONLY g;;;iﬂfu%a 4‘75’/

Jiﬁc,'mw04*13138/

Revised (6/95)
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LA USE AND PROPERTY DISCRIP’ N
TOWN OF ANGIER, N. C.

APPLICATION FOR

() Improvement permit (VT/;oning of Property

) Mobile Home lot ( Subdivision Approval

Conditional Use Mobile Home Park

Satellite Dish Antenna

)
) ()
) Parking permit ( ) Grading permit
) () Temporary permit
) ()

Signs Special Use
F
) Fences ( ) Other
APPLICANT: OWNER:

Name ﬁiﬂ an Q ) Name X )

L aa

Addressy Address %%% %Ejé EEE
Phone Phone /

PROBOSED USE OF PROPERTY TVt 27C
Single Family Dwelling : # Rooms__ # Bedrooms _"3 Square feet /
( ) Multi Family Dwelling: # of units #Bedrooms (per unit)
square feet (per unit)
( ) Mobile Home (single lot): single \ igde double wide

( ) Mobile Home Park: Section 16, Zoning Ordinance must apply

( ) Business: total # of employees per day
Type of business

( ) Others (specify)

() Existing structure Renovate Addition
Demolish

Attach site plan showing property lincs, location of proposed structures

(including driveways, ratios, decks, ctc.) and any existing structure.
WATER & SEWER SUPPLY: WATER SEWER

Private . L

Public ;;;L

Proposed )

Existing

APPLICANT: I certify that all of the statements made in this application
and any attached documents are true, complete and correct to the best of

my knowledge and belief and are made in good faith. I understand that
false information may be grounds for irejection of this application.
Authorized Inspection Department Representatives are granted right of entry
to make evaluations or inspections and to release information upon public

reguest.




TOMING ADMINISTRATOR MSE ONLY

e above propuerty is located in /f»[ﬁ

be used as

zoning district and

NOTES :

PERMIT 3 - J/f Q[
£ e L
ZONING ADMINISTRATOR }L‘i@{
DATE_“p—y 9@ {—
[ (# ~ 7 7




- R=2
P : o o I FUNE AT THE ArEAUYSY : (N 793
TIME OF PRRH:‘I‘I’ING. THIS CERTIFICATION DOES NOT REPRESENT G 7 DISTRICT ENcnizRe > N/F - T =5
AFPEOVAL OR A PERWIT FOR ANY STTE WORK, : C (N 6141
.-_'ﬁ‘_“‘.*v——_ Be 5 (l
) :buﬂruebd '.f."}'.';';?ﬁa'::'.?i.ﬁ e ];.rs_es Julius Moore R._z
DATE ENVIRONMENTAL HEALTH # (5 15°9:
o, 0.496 de. '
NOTE: L0350 4.,
5 —_— 2075 "ea,
Nelally Map Mo Seate) l Iron Stake Set At All Corners N/F 2 "'-:‘_'_'
) Unless Otherwise Shown. James Julivs Moore

No Lot Shall Have Direct
Driveway Access To NC Hwy 210.
Lots To Be Served By Public
Water And Individual Seplic Tank.
; 15° Construction Fasement Is
A eserved On Both Sides 0f All
El“@“ﬂ“m&ﬂv PLAY Proposed Streets.
5 ADATION Lot 10 & 28 deleted
10T FOR RECO!

because of lack of
{ON\  SE ORSALES. Perkable soils.
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I (WE)2eredy certify that I am(we are)the owner(s) or agent of the * 4 “r

Property ahown and described hereon and that J{ws) Beredy adopt this plan
of suddivision with myfour) free eonsent,esfablish the minimum bullding " "P

setback lines, and dedicats all _:l.ru!_...nﬂ-p.n.!ﬂ.,pl.rh.ud olhér - B .:é >
*ter and essements Lo public or privets use as notad,and all of the Jand - Fred V. Xilburn
aewn Aeraon s within the subdivislon refulation furisdletlon of PIR WMIMABRY B2 f 20 ¥- ; e
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