FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER: S JiT
TELEPHONE:

COMMENT: DESCRIPTION: 5 YEAR CIFETIME:

[

L]

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: DESCRIPTION: 5 YEAR CIFETIVE:

[

[

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




SEPTIC PERMIT APPLICATION
Franklin County Health Department

Phone 496-8100
818
THXRECNH ; O SPermit#: LQ/ O
FIN#: BPermit#: 12482
THMAR
Township: Lake Royale Ione:
Subdivision: Lake Royale L&t s 1024 Lot Siza: 100XE
Prop.Address: St . Road;
Applicant: Williams, Donald & Teri Qwner Williams, Donald & Teri
Address: 320 Salt Market Street Address:
C/8/7Z: Dunn, NC 28334 Cr8gZ:
Phone: (910) 897-5452
SF/Building Permit: Mobile Home Permit:
Bedroom#: O Bath#: 0.0
Commercial: Industrial:
Public Sewer: Town :
Public Water:
Type Facility: Est.Dally Waste Flow:
SParmit $:125.00 Date: 01/22/99 Rec# : 10685
Notes:
ZONING PERMIT
Department of Planning & Developmant
Uze of Property: Camper light
Zoning District:
Setback Required: Front: Rear: 8ide: )
\/arh% Unoowy (G~
Zoning Adminetrator
I certify that all the statements made in this application and any
attached documents are true, complete and correct to the best of my
knowladge and belief and are made in good faith. I understand that
false information 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. A
ot LGS = | W2z \og
Signature of OQuwner/Authorized Agent Date

Call the Health Department (496-8100) between 8:00 AM and 2:00 AM on—
Monday-Friday to schedule an appointment with an environmental
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