HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION, PO BOX 09, LILLINGTON, NC 27546
APPLICATION FOR IMPROVEMENT PERMIT
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NAME_ ) E€opoadd TELEPHONE NO. RI43 N 724
LJ n T |7’IC/

ADDRESS (current) LZ+‘A4 (A 0N *+l, ‘EHEQ,}ithTi éh(udt
J L)

PROPERTY OWNER _Tliy\ L,fLLJ\Ovmd

SUBDIVISION NAME LOT NO.
STATE ROAD NAME$‘\ﬂCF\SMJ'CL /Road STATE ROAD NO. 4035

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES_ .~ NO
IF NO, YOU MUST SHOW A PURCHASE AGREEMENT OR OTHER AUTHORIZATION.

DIRECTIONS Hol f&ﬂkﬁfs 6\v¥'44\ Jhlthfﬁmu "‘h}(?j

rigki' (wIdo Sthe K%%Lxc( }iﬁ(tci. l

SIZE OF LOT OR TRACT__ .l acre<

Type of dwelling [\CXAS4L Basement with plumbing_ O
Number of bedrooms 3 Garage 6

Dishwasher | Garbage disposal_({

WATER SUPPLY: PRIVATE WELL COMMUNITY SYSTEM COUNTY —

1) A surveyed and recorded map must be attached to this
application along with a site plan showing: 1l)Location of
dwelling, 2)Location of driveway, 3)Location of any wells and
other existing structures. A copy of the deed must also be
attached.

?) Read and complete all items in the "Instructions for Soil
Evaluation."

3) If your property is located in the Northern Half of the county
(North of the Cape Fear River) a zoning permit must be obtained
from the Planning Department before an improvement permit can be
issued by this department.

This certifies that all of the above information is correct to
the best of my knowledge. Any false information will result in
the denial of the permit. Once the permit is issued, it is good
for a period of five years. The permit is subject to revocation
if the site plan, intended use, or ownership change.

Signature of Owner or - )
Authorized Agent ONLY Cllv.¥é, cﬁi@VQLAQL

Revised (6/95)



