FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER:

TELEPHONE:

COMMENT:

LOCATION / DIRECTIONS:

FEE:

SIGNATURE OR OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM




FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER:

TELEPHONE:

COMMENT:

LOCATION / DIRECTIONS:

EEE:

SIGNATURE OR OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM




SEPTIC PERMLT APPLICATIOM
Frankliin County MHealth Department
Phone 4%9&~8100
g330C
Ve RECHME » 2344% SPermit#: (6]
LN 2 BPermit#: 7067 -
TMeR 2 LROSDEZO4%

Township: Lake Rovale Lane:n ARk

Subdivision: Lake Rovale ot 204% Lot -Slaes
Frap.fiddress: St.Road:

applicant: Charnetsky, Tom, Custom Hom Swner: Watson, Donald
Address: PL0O. Box 1738 Feddress .

C/8/Z: Wake Forest, NC 27588 CASLLY

Phone: (919) 554-219%

SF/Building Permit: ¥ Mobkile Home Permit:
Bedroomits 3 Bathi: .0
Commercial : Industrial:

Public Sewer: Town:

Fublic Water:

Twpe Facility: Est.Daily Waste Flow:
SPermit $:1i00,.00 Dater 06/192/964 Recl: 2565
Motes
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FOMINMG PERMIT
Department of Planning & Development
g of Property: SFD
Zoning Districty AR
Setback Requiired: Front:30o Rear: 25 Sidez 10

Zoning adminstrator

I certify that all the statements made in this application and any
attached documents are true, complete and correct to the pest of my
knowlaedae and belief and are made in gooad faith. I understand that
false information may be grounds for rejection of this application.
Authorized County representatives are granted right of entry to make
avaluations or inspections and to release information upon public
request .

Sianature or Owner/sauvthorisaed dgent — = Date

Call the Healith Department (496~8100) between 8:00 aM and 2:00 AM on
Monday~Friday to schedule an appointment with an environmental

health specialist to evaluate vour lot. He/she will show wou where to
incate the well and septic syvatem, in relation to the desired

dwelling location and any praoperty lines. It approved, an improvements
permit will be izsued. aAfter the septic tank has been installed and
approved, the Sanitarian will issue & certification of completion.

PEROOSRB



SERPTIC PERMIT aPPLICATIOM
- Frankiin County Health Department
Fhone 4%6-8100
2215 ¢
TxRECNE - 2&443 SPermith: 8]
FPIn BPermiti: 067
TH&P 2 LLROBOS20D49

fownship: Lake Rowvale Zone: AR
Subdivision: Lake Rovale Lot 24 Lot Size:

FProp.address St .Road:

Applicant: Watson, Donald Ounenr Watson, Donald
Address: 102 Brvan 8lwd Address

C/S/Z: Havelock, MC 28532 Sy R LB
Phone: (919) $54-2199

SFE/Bullding Permits ¥ Mobile Home Permit:
Bedroomn = @ Batht: 3.0
Commercial » Industrial:

Public Sewer: Tow:

Fuplic Water:

Type Facllity: Est.Daily Waste Flow:

SPermit $:100.00 Date: 06/19/96 Recl 2565
Notes:
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" b ' ZOMING PERMIT
; Department of Planning & Development:
Use of Property: SFD

Zoning District: AR o i
Setback Required: Front:30 Rear: 25 M;?;He" 10
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¥ Zoning fAdminstrato .
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T cp;tifg gﬁ%t u“ﬂ\ihakﬁiégclent made in thig application and any
at*arhud documants qpc trye, complete and copfect to the best of my
knuwlodqv @ bulmmﬁ,and‘ﬂn made in good Fgith. I understand that
false Lﬁtorm tian mavwhmb unds for rejdecifion of this application.
puthorized Cdunty QQDIGQQHL,tiV@ﬂ are gragrted right of entry to make
evaluatiofs or ingpé&?&ows nd to releasdl information upon public

reques t:."‘ 4 /g/ ?Z
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>1<:rldiJre= of Owner/ Muulgjzod fraent

Date
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Call the- qul ] Deuarrmhnt between 8:00 aM and 9: QD AM on
Mondav-Friday to scheduls Siresmeeeserment wi g ey Lzonmwntﬂl

health specialist te evaluate your lot. He/she will show you where to
locate the well and septic system, in relation to the desired

dwalling location and any property lines. If approved, an improvements
permit will be issuved. After the septic tank has been installed and
approved, the Sanitarian will issue a certification of completion.
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