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NURTH CAROLINA

Initial Application m:_;Q'I_D_‘B\ Application §

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Likington, NC 27548  Phone: (810) 883-7526 ext:2  Fax: (910) 893-2793  www.hamell.org/permits

CU#

*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

City: Fayetteville State: NC _ Zip:_28305  Contact No: (910) 778-7902 Emall: pam@cavinessandcates com
APPLICANT*:_same as above Mailing Address;

Clty: State: Zip: Contact No:
*Please Ml out applicant Information If different than landowner

_LQMM_CMSLMJMLB_Q_QQM_

Zoning:_RA-20R _ Fio0d;, Watershed: NA __ peed Book / Page:
Sethacks - rrom._,}{l_aa:k 2 side_ ] comen___

PROPOSED USE:
Monolighj

a sm(s«za‘éz Q)aaadrm’_'{_ BathaZhS Basement(wiwo bath):___ Gerage; Y. Deck___ Crawl Space,___ Siab:__ Slab.

%(hhmmlﬂlmum(__}mudadoset?(__)yes(_)mﬂlyuaddhw!h#bs&nwm)
-

El Modﬂlr(sue_x__)lBedroorm ¥ Baths___ Basement (wiwo bath)____ Garage:_____ Site Bullt Deck:___ On Frame___ Off Frama____

(Is the sacond floor finished? (__) yes (__)no Any other site bullt additions? (__) yes (__) no

O  Manufectured Home: __SW___DW__ TW(Slza_____x____)#Badrooms: ___ Garage;___(slte bult?___) Deck:___(site buitt?__)

Q  Duplex: (Size X ) No. Bulldings: No. Bedrooms Per Unit; TOTALHTD SQFT,
Q Home Occupation: # Rooms: Use: Hours of Operafion: #Employees:
O  Addition/Accessory/Other: (Size x ) Use: Closets In addition? {__) yes (__)no

fOMCNTOSQEL____  GARNBE 00000

Waler Supply: X County Existing Well Numaammm ) *“Must have operable water baefore final
bcwrpl-hrﬁmm &mm-uh‘w'rm

Sewage Supply. New Septic Tank ___ Existing Septic Tank
Environmantal Health meurdu application ¥ Septic)
Does owner of this tract of land, mhﬂhtmﬂnammmmmldbu(m}duleM?(_)m x_)no

mummmwmmmwummaom(byu ( .,)m

Structures (existing or proposed): Single family dwellings: i Manufaclured Homea:________ Other (specify);

If permits are grapk lqm&numfamhalordu-mmmhwaofﬂuﬂsacfmmCnﬂmmummmmm:MWmMMnumu.
h&? fodea are accyfate and comectio the best of my knowledge. Permit to revocation If false information is provided.

(i LU &2
: ot any oppte R aton st
ﬂunwmmmuwwpwmmm about the subject property, including but not limited
to: boundary Information, houss location, underground or mmh,m.Thwthmandmmlw
Incorrect or missing Informstion that Is contained within these applications.™*
*This application expires § montha from the Initial date If permits have not besn lssued**

APPLICATION CONTINUES ON BACK

strong roots - new growth




