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PROPERTY OWNER Y otk KA

SUBDIVISION NAME
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LOT NO.

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES V/

NO
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1. Type of dwelling M njkf‘ Basement with piumbing — 7
2. Number of Bedrooms 23 __ _ Garage S =
3. Dishwasher w“
4., Garbage Disposal _—_ _ _ -
WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY ¢~
< /
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A plot plan must be attached to this application showing: l)Settind’
of dwelling, 2) Desired placement of septic tank system and 3) well

placement.
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An on site inspection must be made, which consists of a 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 is 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 is good

for a period of 5 years. e _pe E

site plans or the intended use change.
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NORTH FROM JOHN LACY KELLY MAP
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THAT | AM DIVIDING THIS LAND
O MY SONS.

: RONALD N. KELLY
2: ROY E. KELLY
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ANNIE ALINE HOLDER KELLY

ON OF LAND IS EXEMPT FROM
ZGULATIONS BECAUSE IT IS A
FAMILY LAND.
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