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NOTARY PUBLIC OF THE COUNTY AND
IFY THAT VAN R. .FINCH, A REGISTER
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' County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT ~

Date_/farch I, 1994

Owner Schwace Byos . Drbnorshipl Tohn H Grard)
Address: 113 GCokpost | ane Cavy NC. 2753
y it
Zoning District— A -4/ 0 W
Use Classification: SFE £ Rleroom S
Permit Number: ><79 Lot gt Neille Croek fapmis,

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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