FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER:

TELEPHONE:

COMMENT: DESCRIPTION: 5 YEAR LIFETIME:

[

il

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
CONTRACTOR:

TANK MANUF:

MANUF DATE:




FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE: .

AP#LICANT: | - - ' OWN-ER:'

TELEPHONE:

COMMENT: DESCRIPTION: 5 YEAR D LIFETIME: D
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

CONTRACTOR:

TANK MANUF:

MANUF DATE:




COUNTY OF

FRAMNKLIN

ENVIRONMENT HEALTH APPLICATION (496-8B100)

Parmit Type: EH /gﬁf&@CL

Permit #: 00-16119 Date Issued: 09~12Z2-00
Project Address: SPENCER GATE 118
Location: SPENCER GATE 118 Lot #: 118
Subdivision: SPENCER GATE Size: 1.01
Quner Name . MAESTRO HOMES Phone: (919)-818-9776
Address: PO BOX 99032
City: RALEIGH State: NC Zip: 27624
Contractor: MAESTRO HOMES Phone: (919)-846~7468
Address: PO BOX 99032
City: RALFIGH State: NC Zip: 27624
Proposed use: MAESTRO HOMES
Work: SFD
Desc:

[ o ) o
Bldg Cost: Feas dus: $ 175.00 Fees Paid: $ 175.00
Zonad: AR Setbacks Front: 30 Rear: 25 Sice: 10
Tax Rec #: 33599 Pin #: Parcel#: F1lO0EQ0Q 118
Township: HARRIS Public Water/Sewer: ST Road #:

e

Spaecial conditions: o ——

# of bedrooms: 3 | Approved for Issuance byEZzi

~J # of bathrooms: 2

1 certify that all the statements made in this application and any
attached documents are true, complete and correct to the best of my
knowlaedge and belief and are made in good faith. I understand that
false informatiocn may be grounds for rejection of this application.
Authorized county representatives are granted right of entry to make
evaluations or inspections and to release information upon public
reguest .,

(496-8100) between 8:00 AM and 9:00 AM Monday
an appointment with the envicvonment health

lot. He/She will show you where to locate
relation to the desired dwelling location
an improvements permit will be

the

Call Environment Health
thru Friday to scheduls
specialist to evaluate your
the well and septic system, in
and any property lines. If approved,
issued. After the septic tank has been installed and approved,
Sanitarian will issue a certification of completion.

Do S~ «.

Signature of (ontrartor or Authorized Agent)

I B i A2
Date




PRELIMINARY PLOT PLAN FOR

LOT 118, SPENCER'S GATE SUBD., PH. 2
\ REF: B.M. 1997 — 412, D.B. 1086, PG. 556

HARRIS TOWNSHIP
FRANKLIN COUNTY, NORTH CAROLINA

MAY 23, 2000
ZONED AR

60.0' DRAINAGE
/ EASEMENT
~
~

/ RESERVED BY OWNER
FOR FUTURE DEVELOPMENT



