FRANKLIN COUNTY HEALTH DEPARTMENT

(EAM T NUMBER: DATE:
APPLICANT: ; OWNER:
TELEPHONE:
COMMENT: DESCRIPTION: 5 YEAR m | orETmE =
[OCATION [ DIRECTIONS:
FEE: e » ' ’ 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:
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1an: 190 WOODCROFT DR,

1on: WOODCROFT

ARPLICATION

OF FRANKLIN
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YOUNGEVILLE

(496~8100)

Parmit Type: EH /4271;4%&.@ Issued: 07-11-00

Lot
S5ize: 1.0

# Z1
2

Ownar Name: OLSEN, PAUL F, Phone: (919)1-790-1490
Addressa: 6040-A SIX FORKS RD
City: RALEIGH State: NC Zips 27609
Contractor: 0DLSON, PéUL F. Phone: (919)-790-1491
Address: 6040-a SIX FORKS ROAD
City: RALETGH State: NC Zip: 27609
Proposed use: OLSEN, PAUL F.
Wark: SFD
Desc:
. o - e ’
Valuation: Fees due: $ 175.00 Fees Paid: $ LD UO!
Zoned: AR Sethacke Front: 30 Rear: 25 Side: 10 ;
Tax Rec #: 33320 Pin #: Parcel#: BOS COO 031
Township: YNGS Public Water/Sewer: 8T Road #:

Bl e - ——— . il
Special conditions: e
T pISC—— T 8 S ]
# of bedrooms: 3 # of bathrooms: 2.5 | Approved tor lssuance byEZC}

that all the
documents are true,
and belief and are

statements made i1n this application and any
complete and correct to the best of my
made in good faith, 1 understand that

I certify
attachead
know ledge

|false information may be crounds for rejection of this application.
Authorized county representatives are granted right of entry to make
svaluations or inspections and to release information upon public
recguest. '

e S I - S
Call Environment Health (496-8100) between 8:00 AM and 9:00 AM Monday

thru Friday to scheduls

an appointment with

the environment

heal bth

spacialist to evaluate your lotb. He/She will show vou whare Lo locate
the well and saptic system, in relation to the desired dwelling location

and any property lines. Lf approved, an improvements permit will be
issued. After the septic tank has been installed and approved, the
Saii;a$? will issue a certification of completion.
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AR IMENT QF ENVIRONMENT, ‘ - SHEET
LTH & NATURAL RESQURCES

COUNTY: \OF\

SION OF ENVIRONMENTAL HEALTH PROPERWM
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