: Applicatior®# _ 4= So0 32U S K2

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 ‘o
910-893-7525 Fax 910-893-2793 www.harnett.org/permits NMD 1—anL(_

Application for Environmental Health Permit in Towns/Areas Zoned by Municlpa?ties

Land Owner lnformatu icant Information:
Name: j%fﬂame
Address 1144 VD 27 Ldest Address:

n) oL,  Zasdl L

Phone 4’/0 %«93- 454 Phone:

ce\\ : o~ Qeo—ogq23
Property Location: 55 p
E911 Address.__ [ 7 /e 4 277 44{55
PIN or Parcel Number: osug- I1S-%La4q ~ (cosSYyqg ol S
Subdivision:___- Lot Number:
Lot Size: Zoning: L}\\:«g\-nn Power Co;

Specific Directions to Job from Lnllmgton Ll le puts de 2€ L // ‘wetmn panl
,“n/%// Seddriginn oD EhéA

Proposed Use:

()  Single Family Dwelling (Size: X ) # of Bedrooms:__

Basement: Basement w/ Plumbing: Deck: Slab or Crawl Space
() Multi Family Dwelling # of Units: # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:

Garage: Deck:
() Business  Square Footage Retail Space: Type:
()  Industry Square Footage: : Type:
() Home Occupation # of Rooms: Use:
()  Addition to Existing Building Size: _§p A YO Use.  _felMowskhip Pg\l @

Croen
()  Other: /
q‘%‘*\"{

Water Supply: County () Well ( ) Other %
Sewage: (vyNew Septic Tank (Complete new tank checklist) (Y Existing Septic Tank () Sewer ) 0 g

There is a $250.00 charge for new tanks, $100 for existing tanks. This approval is sub]ect to~
revocation if the intended use of the septic system changes or if false information is

provided on this application. Your signature below certifies all information above is correct. G A%

o
. <\
SCANNEDDate: 4- ¢ )y 0 (;4;.,
DATE 9 v

Applicant Signature:

2/08



