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Inittal Application Date:___g) ’ q ) aogg Appllcation #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centeal Permitling 108 E. Front Street, Lilinglon, NC 27548 Phone: (910) 883-7526 ext:2  Fax: (910) 893-2793 www.harneft.org/permils

CU#

5 RECORDED SURVEY MAP, RECORDED DEED [OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APDLICATION®

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

city: Fayetteville State: NC__7ip: 28305 Contact Ne: (910} 778-7902 Email: pam@cavinessandcatescom
APPLICANT® same as above Mailing Address:
Cliy: State: Zip: GContact No: Emaik:
*Pleasa Rt oud applicant Information If different than landowner
aooress: A9 Q. _Kenaineton Drive, s 0905-93 2093 1000
Zoning: RA-20R _ Fiood: watorshot: NA ___ Deed Book  Page:_1OS1 - 0711 &
Sethacks = Fronf: 36. 5 Back:, 35-5 side: 10 . & comer; i
PROPOSED USE:
Monolithic

O SFD: (SlzeH{Q ¥ g Bedrooms: | # Baths:3.4 Basemeni(wiwo balh): Garage:_~ Dack; Grawl Space:;___ Slah;___ Slabip"
Rzl CEREBESERER S0\ (Is the bonus room finished? () yes (Tio wi a closel? () yes {._) no (If yes add Jn with # bedraoms)

e DS
Q Moduar; (Slze X ) # Bedrooms___ # Baths____ Bagsment (w/wo bath) Garage; Slie Built Deck: On Frame, Off Frame___|
B SR (Is the second floar finished? {__Yyes (__)no  Any other site bulit additions? {3 yes (__)no

0 Manufaclured Home: __ SW ___DW__ TW(SIza X }# Bedrooms: Garage:___(slle bullt?___) Deck:___(sile bull?___}

01 Duplex (Slze ¥_____}No. Bulldings: No. Bedraoms Per Unit; TOTAHETH SO RN

0 Home Occupation: # Rooms: Use: Houss of Operafion: #Employees:_

O Addition/Accessory/Other: (Slze X ) Use; Closels in addilion? (__) yes {__)no
GARIGE

Water Supply: \/Couniy Existing Well New Well (# of dwelings using well ) *Must have operable water before final

{Naed fo Complate New Well Application ai the same fima as New Tank)
Sewage Supply: New Seplic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmental Health Ghecklist on ather side of appllcallon If Septic)
Does ownar of this tract of land, own Jand that contains a manufaciured home within five hundred feet (500" of tract lisled above? {_} yes mo

tYoes the properly contain any easements whether underground or overhead () yes  ( «Fno

Stuclures {existing orSlngIe family dwellings:__1~ Manufaclured Homes:

f perits are graplad | agree to conform to alf ordinances and laws of the Stale of Noilh Carolina regulating such work and the specificafions of plans submitied.
| herahy stale thét folegoing statements are accyfate and correctAo the best of my knowledge. Permit subjact to revecation If false Infarmation is provided,

wo - 2 -1dedd

Slg : QTM Date
444 15 fhe ownor/applicants responsibliity to provide the county with any applicgb oration about the subject property, including but not fimited
to: boundary Informatlen, house logation, underground or ovarhead easements, ete. The county oF its amployees are not responsibie for any
Hcorrect or missing information that is contained within these applications.***
~This appllcation explres & months from tho Initlal date If permits have not boon issued**

APPLICATION CONTINUES ON BACK

Other (speclfy):

strong yoots » new growth

Pe - 5 b miveed 2.4 1)




