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HARNETT COUNTY ADULT DAY SERVICE FACILITY
PLAN REVIEW APPLICATION

Review for Compliance with NC Rules Govemning the Sanitation of Adult Day Service Facilities
(15A NCAC 18A .3300)

All items are to be submitted through the Central Permitting Office at 420 McKinney Pkwy.,
Lillington, NC 27546 or by mail at PO Box 65, Lillington, NC 27546. You may contact the
Central Permitting Office at 910-893-7525, Ext. 2. However, please contact our office with
questions regarding the contents of this application.

Plans must be submitted with the following supporting documentation:

Plans must include drawing showing the placement of equipment in the facility,
including any storage, laundry, kitchen facilities, trash can wash facilities, along
with general plumbing, electrical, and mechanical and lighting drawings.

Plans must include a room finish schedule.

Plans must include a site plan locating exterior equipment such as dumpsters or
compactors, and indicating the proposed connections to approved sewer and water
connections.

Completed application.
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