’ HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

APPLICATION FOR IMPROVEMENT PERMIT

Datw__ 2%  S€0 M i

_____________ Chn=rlS____________TELEPHONE NO.__§F79=¢e%y
ADDRESS (CURRENT) ____ /% =Zlzl . Poeint NGy EVNEN L

_____ fforared  WSiSemaA .

SUBDIVISION NAME___:yéE __________________________ LoT NU»!!?: ________________
(e O STATE RD. NO.___/S 3% __________

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES__* _ NO.______ __ ____________

.
——— i ————————— T —— — . e . . . D . S e O B T . e S S S e

S D . Sttt (0 G TR O = it TR o BRI g MR. . =+ 5 S MR
SIZE OF LOT OR TRACT_______ AR ot SO e L
. Type of dwellingsi—gf_ f¥. ___Basement with plumbing__A% ________
2. Number of Bedrooms____ - b A, Garage___ACﬁL_7QZQ&g§g£: _____________
3. Dishwasher_________)*5 _ 00
4, Garbage Disposal ______A¢ ________
WATER SUPPLY - PRIVATE WELL__“__COMMUNITY SYSTEM_____ COUNTY __ _
A Plot plan must be attached to this applicastion showing: 1)Setting o-

dwelling, 2' Desired placement of septic tank system arnd 3) well placement.

Place =tabes at the evact lccation 9f dwellinmg and at each carmer of lot.

An on-<ite inspection must be made, which consists of a soil evaluation.
A zoning permit must be aobtained from the Planning Department before ar
improvement permit can be issued by this department.

i
\

the above information is correct to the best of, my
information will result in the denial of permht.

is good for a period of S years. The

intended use chanage.

This certifies that all

knowledge and anv false
Once the permit is issued, the permit
permit is subject to revocation if site plans or the

Signature_ ;f_::::::;;;ézzz%é::::::;:;:_
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County of Harnett

DEPARTMENT OF PLANNING

o ZONING PERMIT “ "

Date & FeH 74

Oowner _Hewar) Wisemsn (Howfau. L. EDassnls n. Coatads)
Address: _ P2 _Aer 2020 Do Nc 33335

Zoning District: Kh- 32

Use Classification: _sfe 3 4cD

Permit Number: _A.t "F" Lsepn Lamelty Sobl. (cul lipst 5.40.)

. 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. ConDiTionn's  Applicasl Aws7 Suﬂf:'f
PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE. ™ flase re pg‘n P RbcCivst®

PRo.ine pw D REcstDil) FLJ I;

PLANNING DEPARTMENT 7.7, cccouses oes0.
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