HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT

oary 25225

NAME_RL;ZiS_dL.Q/_?/, J) TELEPHONE NO..3554- S0 6

ADDRESS (current) 212 Bex 2328 ___Fideny -yt N C._ 2 1525
PROPERTY owuzn____-__/jlﬁg _______________________________________
o a /
SUBDIVISION NAHE___{—_":_#:L_IQD_/!_ﬂgé ______ :__L_//_ _______ LOT NO. _ /_Z ________
. o 2’7}_";1(.

PROPERTY ADDRESS_Z_‘f_r:Z_Z_m,_u_:/_ﬁ_f_la_oé__.Dt_f_t._fu.?;ugi{_t__STATE RoaD N0./¥2 7
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? n:s__l__é___ NO
IF No EXPLAIN o oo m—m
ornecrrons. 48] _p/ Fued L 49 _SRIME oo spmex. Spacles
_Lz'gt_ni__!i__o_«i___f_f___l_“_%’l__C:c__J_r\_ft.’-ﬁc.__nb_,gg__ﬂ_,__o_u___l:gai‘_/,_-@?ﬂ‘__b_mo
U XiBs e lxd R e
SIZE OF LOT OR TRACT /£ JSE BLIES e g
1. Type of dwelling __2__SYeey _____________

2. Number of Bedrooms ‘___JLF _______________

3. Dishwasher ___________ }/_zi-'_S_ _______________

4. Garbage Disposal _________ ﬁA{é‘ ____________

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM

A plot plan must be attached to this application showing: l1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well

placement.

Place stakes at the exact location of dwelling and at each cormer
of lot.

An on site inspection must be made, which consists of percolation
and/or soil evaluation.

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 1s correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit 1is good

Signature_#éiD .g_zéz_jéggiégé%%ég ______

Revised (10-89)



*****************************************************************

SPECIFY: S (suitable)
FACTORS
TOPOGRAPHY |

SITE EVALUATION FORM

P (provi

L e e ——————

LOT SIZE

LIST RECOMMENDATIONS, REMARKS, AND ALTERNATIVES:

sionally)

U

(unsuitable)

DATE OF EVALUATION:

1/90
Ahkhkhkhkhhhkhhhkrkrdrhhhkhkhkk h khkkkdxk
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DRAW AREAS BELOW;



 Tnspeetions et

County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT "~
Date tebruary 26, (99¢

Owner X u fus Arderson

Address: MEM%M

Zoning District: KA-3 ¢
Use Classification: _S &g = bodveoms

Permit Number: 2y43 Lat-T 1 Livien] Bt Sud
of SR/

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
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LONING
DIsTRICTAA-3 ©
USE S

# OF BEDROOMS_3 __

THESE PLANS
MEET THE

ZONING REQUIREMENTS

C/ 497

ZONING A

DMIN. 2/55 /54




