HARNETT COUNTY HEALTH DEPar:MENT
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT
DATE_/ dippell 9L
NAME_fez it < L~ //y,rm/ TELEPHONE NO.4SJ- 275
ADDRESS (current) A2 [LaX b5 K (o2fin A/C o B gty
PROPERTY OWNER_(_Lucle< 7 g/ Ltz e gL Z)/,v»/

SUBDIVISION NAME . Julos St (/s L L LOT NO.

PROPERTY ADDRESS AV X Loy S¥A o8,/ A2 C.STATE ROAD NO._//D &

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES_ .~ NO

IF No EXPLAIN vl Johal 5 YT : > Z
DIRECTIONS Atis. 7('AW1411_// GApIAL L) ; 2t ppr RLVLES oyl

oy o o 2 . le /S i 1]
SPI0S Tema) Lefd oive T3 end ol b/ N}AM/[)“;?//CY:%/(%)\’

SIZE OF LOT OR TRACT__ /L. 3¢ frps

1. Type of dwelling _ 27 4 Basement with plumbing_v
2. Number of Bedrooms i Garage &2 Q

3. Dishwasher i “ ¢ B 44l

4. Garbage Disposal A0 ﬁfs ;.

WATER SUPPLY - PRIVATE WELL__ / COMMUNITY SYSTEM ¢ /6 PUBLIC

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement.

S s a exact cati i at each r
o ot..

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 1is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permlt is 1ssued the permit is good
for a period of 5 years. ect ocati

site plans or the intended use chanqg_

Signature__ [ ;L

Revised (3-91) . -

\\
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SITE EVALUATION FORM

SPECIFY: S (suitable) P (provisionally) U (unsuitable)

FACTORS AREA 1 AREA 2 | AREAR 3 | AREA 4

— o

v
TOPOGRAFHY o s

SOIL TEXTURE

U £
SOIL STRUCTURE b{ 5
U P

SCILUDEPTH

RESTRICT HORIZON

SOIL WETNESS A P
OTHER

SOIL GROUP . ﬁ}“ 'ﬁ;

SITE CLA_SSI.EICATION L u £ 'o 2 e

LOT SIZE [ ] LOADING RATE [ ¢ ]

LIST RECOMMENDATIONS, REMARKS, AND ALTERNATIVES:

DATE OF EVALUATION: 05/0% M4/ EY:%%%/f

1/90
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DRAW AREAS BELOW;
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‘County of Harnett

DEPARTMENT OF PLANNING/DEVELOPMENT

CONDITIONAL USE PERMIT

Date 16 apriist

Owner. Charles E. Lynn

Address. Rt 2 Box 58a Cameron, N.C. 28326 /

Zoning District: __ra 1 P

Use Classification: Single wide MH  Conditions: Underpin and remove tongue or underpin or
Perm|t Number' $486 landscape. Must be done in 60 days.
SpECia' Conditions: see above

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
Ordinance 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/DEVELOPMENT DEPARTMENT
893-7__5



