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Actual Minimum/Maximun Reguired
Front pr:u:ll'l'wl line - = 35
Side property line - 22
Corner side line 75
Rear Property Line s
Nearest building 5
Stream - o ——
Percent Coverage - gt

Are there any other structures on this tract of land? /%9
No. of single family dwellings No. of manufactured homes_____

Other (specify & number)

Does the property owner of this tract of land own any land that
contains a manufactured home within five hundred fest of the tract

listed above? Yes ‘ No

! nerepy CERTIEY that the information contained herein is true to
the best of my knowledge; and by accepting this_permit shall in
every respect conform to the terms of this application 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. 1 further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY
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Copy of recorded final plat of subdivision on file ? _JL_
Is the lot/tract specified above in :nmpl.iai;l::e with the Harnett
County Subdivision Ordinance? / ’

Watershed Ordinance?
Mohile Home Park Ord?
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701 MAIN STREET
P.0. BOX 09

LILLINGTON, N.C.
TELEPHORE: 910-893-7550

FAX:

HARNETT COUNTY
DEPA}.MENT OF PUBLIC ALTH

HENRY S. THOMPSON, M.P.H.
HEALTH DIRECTOR

BRANCH OFFICE ALSO AT:

904 WEST EDGERTON ST
27546-0009 DUNN, N.C. 28335-0491
TEL: 910-892-2424

910-893-9429 FAX: 910-891-4171

Date: ﬁ\ Q“{' £l7

Applicant: k\'m Fl“.\'l

Re: Status of Improvement Permit Application
Dear ;fwa berly Fac\

On C}-zz.qq , an Environmental Health Specialist from
the Harnett County Health Dept. evaluated your property for the
purpose of issuing an Improvement Permit. This individual was
unable to issue a permit for this property due to concerns about
one or more of the following:

1. Topography and/or landscape position. (.1940)

2; 2. So0il characteristics- texture, structure,
- mineralogy. (.1941)

3. Soil wetness condition. (.1942)
4, Soil depth. (.1943)

5. Restrictive horizons. (.1944)
6. Available space. (.1945)

7. Other.

This is not a denial notification. This is simply to inform
you that the Environmental Health Specialist who evaluated your
property was not able to issue a permit and that your application
has been referred to Thomas Boyce, this department's designated
Soil Scientist, for further review and evaluation. If you need to
determine the status of your application, Thomas can be reached at
893-7547 between 8:00 and 9:00 a.m. Monday through Friday.

Since ly,LJp{4//
ral

Environmental Health Specialist
Harnett County Health Dept.




