FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:
4 E08T  TMEROVEMENTS BERMIT &, 05, 98 5347 GIZE: 3. 560

APPLICANT: OWNER:

TCDONALD  JOHN HATAL ING JR ROBERT L
F1s N RALEIGH FARM RD
YOUMGEVILLE NG 275%6
TELEPHONE: 5541746

COMMENT: CONTRACTOR:
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LOCATION / DIRECTIONS:
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FEE: ¥ =~ — | SIGNATURE OF OWNER OR AUTHORIZED AGENT:
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Franklin County Health Department
Ph

TXRECN# : 5347
PIN#:
Tovmnship: Youngsvillé

Subdivision: North Raleigh

Prop.Address:

Applicant: McDonald, John

3iZ N Raleigh Farm
Youngsville, NG 27596
Phone: (919) 554-1746 - 3
SF/Bulldlng Permit: Y S
‘Bedroom#: 4 - ;
Commercial: s

Public Sewer:

_Public Water:

- Type Facility:
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T Dally Waste Flow'f
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attached documents are true,

knowledge and belief and are made in good faith,
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i understan‘;that‘r'
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evaluations .or 1nject ions
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Call the Health Department (496-8100)

?

Monday-Friday to schedule an appolntment

health specialist to evaluate your lot.
in relatlon to the de51red

locate the well and ssptic system,

dwelling location and any property lines.

permit will be issued.
approved,

ween 8:00 AM and 9:00 AM on
'with an environmental
He/she will show you whera to

If approved, an 1mprovements

After the septic tank has been installed and
the Sanltarlqn will issue a certlflcatlon of eompletlon
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FRANKLIN COUNTY BUILDING PERMIT
Phone 496-2281

BPermit#: 608 SPermit#: 4399 DATE: 08/23/93
TXRECN# 5349 TMAP : BO4A01 069 PIN#
Township: Youngsville St .Road: Zone: RA40
Subdivision: North Raleigh Lot: 69 Lot Size: 3,56
Prop.Address: :

-Applicant: McDonald, John Owner: Hataling,Jr, Robert L
Address: 312 N Raleigh Farm Address:

C/8/Z: Youngsville, NC 27596 C/8/Z:

Phone: 9195541746
Directions: North Raleigh farms Lot 69 SR 1140 1/2 Mi T/R, abt 1 mi on

L-Brown

TYPE OF WORK: S = T TYPE'OF BUILDING: ;
-~ New Const: TR : ~8ingle Family: Mobile Home: Y
- Add/Remodel: : SEAGE: = = s 8/wides Y-
eRamo iRl 7 . buplexs e D/wide:
Electrical: SRR Multd: - Modular:
Plumbing: ' - Indust: Deck/Porch:
Mechanical: : Ser .Station: ~ Stores: :
“fegtoryr o : : Hosp/Institu: - Access/Stor.:
d&1/2 gtory:r - - Off/Bank/Prof: Sign:

2-Btoty . = o , - PublicWorks/Util:  Other:

Basement: = School/Educatlon. ks

jNotes~ Brown 51ngle W1de—~Long path

s e , SEPTIC APPROVAL:
Estimate Cost$‘j§8,000.00 FINAL APPROVAL:
Size of Structure: 14x60 :

SUBCONTRACTORS ( Name /Address ) : ,
General: ' D &B - Lic.#:

Electrical: Brian Terrell ' Lic.#:
Mechanical: v , , SR o0 :
Plumbing: , : Lic.#: : '
FEES: : . ; ;
BPermit Fee...: 45.00Date...: 08/23/93 Rec#: 3927
ZPermit Fee,..: 10.00Date...: 08/23/93 .~ Rec#: 3927
Reinspect. Fee 3 Date...: v Reci#:
pate. . .: ' Rec#:
Pate. .. Rec#:

/}/k@ {8 Qﬂ e fas
Signature of Owﬂer/Agent ate

'THE BUILDING PERMIT EXPIRED IN 6 MONTHS UNLESS WORK HAS COMMENCED.
FEES ON EXPIRED PERMITS ARE NON-REFUNDABLE.
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