e o P MO i'((‘(" % }5‘@"}

' DEPARTMENT OF PUBLIC HEALTH )

TELEPHONE: 910-893-7550 A. WAYNE RAYNOR, MPH
FAX: 910-893-9429 DIRECTOR

Date : August 12, 1997
Applicant: John & Angela Kokoszka
Rt. 11 Box 170

Sanford, NC 27330

Re: Status of Improvement Permit Application
Dear Mr. & Mrs. Kokoszka:

On 8-12-97, an Environmental Health Specialist from the Harnett County Health Department 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:

T Topography and/or landscape position. (.1940)
i T Soil characteristics-texture, structure, mineralogy. (.1941)
% Soil wetness condition. (.1942)
X 4, Soil depth. (.1943) Parent material at 18" to 24”
- Restrictive horizons. (.1944)
_X 6 Available space. (.1945)

7. Other.

This is not a denial notification. This is simply to inform you that the Environmental Specialist who
evaluated your property was not able to issue a permit and that your application has been referred to Thomas J.
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 Monday-Friday, between 8.00-9:00 a.m. at 910-893-7547.

Sincerely,

gcc www

Joe West
Environmental Health Specialist
Harnett County Health Department
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Re: Status of Improvement Permit Application

Dear EL\(\ 9 ﬂr\ae!A }‘\’ak'oj?kp. ;

Oon '?‘]?"‘37 , 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. So0il characteristics- texture, structure,
mineralogy. (.1941)

3. Soil wetness condition. (.1942)
X 4. soil depth. (.1943) Prcent mataa| ot 1R +s 3y”
5. Restrictive horizons. (.1944)
_;21__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.

mh\f bc _S\M’}'Ab)c Sincerely,
f- Ler oe A\ j’z L 412/

Enyironmental Health Specialist
Harnett County Health Dept.
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