Date: 7’ 7 {200

Applicant: Mﬁh //‘/J«,tlnx‘l'b

Address: /Y{ m*“ (M @C)ﬂc .
74 QSY- 3 HC

RE: Status of Improvement Permit Application
Dear 6%&37) }’ Al e /Y ‘}7}’\

On 7 150 , an Environmenta! Health Specialist from the Harnett
County Health Department attempted to evaluate your property for the purpose of issuing
an Improvement Permit. This individual was unable to evaluate your property for one or
more of the following reasons. You will need to call our office and confirm that these
items have been corrected. Once this is done we will reschedule your property

evaluation.

1. Property lines / corners not marked or labeled

2. House corners not marked or labeled
___ 3. Directions not clear to the property
______4. Property needs brush or vegetation removed

ﬁ 5. Backhoe pits required
\TZ 6. Other ﬂbc T0° ﬂ)é(\ 53\ Q)/lc( Lgd/\j ~ TL/” /\f?c
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Sinc cly: LW

Envifonmental Health Specialist
Harnett County Health Department

Date Called: 6o (P15 e
Date Mailed:
Date Reconfirmed:




