
JOB ADDRESS: 44 MCFAYDEN DR PERMIT SUBTYPE: FOSTER HOME INSPECTION PARCEL NO: 0514-33-2591.000

CONTRACTOR: PHONE: 

  ,  EMAIL: 

OWNER: CAMPBELL SHARON PHONE: 

44 MCFAYDEN DR SPRING LAKE, NC 28390  SPRING LAKE, NC 28390 EMAIL: 

APPLICANT: Valerie Smith Campbell PHONE: (910)364-2225

44 McFayden Dr  Spring Lake, NC 28390 EMAIL: vsgard41@yahoo.com

DESCRIPTION: Foster Home Inspection DATE ISSUED: 4/7/2025 DATE EXPIRED: 

PLAN NAME:  ZONING DISTRICT: RA-20M - 0.5 acres (100.0%)

REQUIRED INSPECTIONS

INSPECTION TYPE APPROVAL DATE COMMENTS

FM FINAL **

Harnett County Development Services
P.O. Box 65, 108 E Front St

Lillington NC 27546

FIRE MARSHAL
910-893-7525

www.harnett.org

PERMIT NUMBER
FMFW2504-0004


