Initial Appiication mﬁ,{_ﬁ@ Application &
cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Frord Street, Lillington, NC 27546  Phone: (810) 883-7525 ext:2  Fax: (910) 893-2783  www.hametl.org/permils

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER; Caviness & Cates Builidng and Development Co Mailing Address:; 639 Executive Place Ste 400

clty: Fayetteville State: NC _ 7zip: 28305 Contact No: (910) 778-7902 Email: pam@cavinessandcatescom
APPLICANT*:_same as above Mailing Address:
State: Zip: Contact No: Email:

City:
*Please fill out applicant Informalion W different than landowner

aooress:_|C17] (0¥ e CLosy L pv:_ Q0S92 126,020

Zoning;_RA-20R  fpio0d: Watershed: NA __ Desd Book / Page:
Setbacks - Front, 20 Back: 5[ side:_ ] ___ corner: ,
PROPOSED USE:

Monol
a sm(alzaSX_,&[_) Bedrooma:] # Bathez SBasomentiwiwo bain),___ Gerage: X Deck.___ Crawi Space;___ Siab:___ g
AL HIDSGFT CGARKGESEFT (Is the bonus room finished? (__) yes (__) no wia closet? () yes (__) no (If yes add in with # bedrooms)
S
D Ilomlu-.(S!u X ) # Bedrooma___ # Baths___ Basement (wiwo bath)____ Garage;___ SHle Bulit Deck___ On Frame____ Off Frama___
SEE (is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__) no

O Manufaclured Home: _SW ___DW___TW(Size____x_____)#Bedrooms: ___ Garage:_ _(sHe buit?__) Deck:____(shle built?___ )

O Duplex (Size X ) No. Bulldings: Na. Bedrooms Per Unit; TOTALHTDSQFT__

Q Home Occupation: # Rooms: Use; Hours of Operation: #Employees:

{Q  Addition/Accessory/Other: (Size X, ) Use; Closets In addition? (__)yes (__)no

Waler Supply: x County Existing Well _____ New Well (# of dwellings using wel/ ) *Must have operablo water before final
(Need 1o Complete New Well Appiicalion 2l {he same lime as New Tank)
Sewage Supply: _____ New Seplic Tank ____ Expansion _____ Momﬂm__ﬁ:dwng&puchnk County Sewer
Environmental Health Checklist on other side of application if

Septic)
Doss owner of this tract of land, own land that contains a menufactured home within five hundred feet (500 of tract listed above? (__) yes () no
Does the property contain any easements whether underground of overhead ) yes () no
Structures (exdsting or proposed): Single family dweilings: .x ManufaciuredHomes:______ Other (specify):

if permits are grap lwbmhdwmmundh&mdmcmnnrmmmmmapoulmomofphmsummu.
ihat foleg cuflate and correcilo the best of my knowledge. Permit subject to revocation If false information Is provided.

) . LA {-
or Owner's Agent
wnmmmmmmmwpmmmmm the subject property, Including but not limited
m*wmmmmmwwmmmmahmmmmmuaw
incorrect or missing Information that is contained within these applicatio
mmnmummmomumnmmmmuw

AFPLICATION GONTINUES ON BACK

strong roots « new growth




