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- MURTH CAROLLNA
Application #

Initlal Application Pate:
QU

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E, Front Streat, Lillington, NC 27648 Phone: (910) 893-7828 exti2  Fax: (310) 893-2793  www.hamell.org/permils

) REGORDED SURVEY MAP, RECORDED DEED (OR OFFERTO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND LSE APPLICATION®

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

LANDOWNER:

cily: Fayetteville state; NC_ 7ip: 28305 _ Contact No: (910) 778-7902 Email: pam@cavinessandcates.com
APPLIGANT*:_same as above Mailing Address:

Clty: Slate: Zip: Contact No: Emai:

#Please fil ol applicant informaﬂorj it different fhian land?wner 29396

apbRESS:_ Q00 Kenaiagten CWE. Spciy Lake Ne PN 0505-93-3040 . 00

Zoning: RA-20R  prood: _NO Watershed; NA Deed Book / Page; 4051 0N E

Sethacks = Front: 5!2 ! Back:_sg - Side:_é_gﬂg)_': “orner: i

PROPOSED USE: : Monlihia

a SFDb: (31ze"i5 xﬂg J# Bedrooms:‘("_ # Baths&j Basement(wiwo bath): Garage:; A/Deck: Crawi Space;____ Slab:___ Slab!
GARAGESEETR YU\S (s the bonus room finished? Ves (_-./ho Wi a closei? () yes (_+=¥Fo (fyes add Inwith # bedraoms)

Q  Modular: (Size X } # Bedrooms, # Baths____ Basement (w/wo balh) Garags: Sie Buift Deck: On Frame Off Frame___,

TSEE (Is the sacond foar finlshed? () yes (__)no  Any other site buifl additions? (__) yes {__)no

O Manufactured Home: ___ SW___DW___ TW(Slza X } # Bedrooms: Garage,_ (ste bullt?___} Deck:,__(site bull?___)

X } No. Buildlngs: No. Bedrooms Per Unit; TOTALNTISER

1 Duplex: {Size

Q Home Occupation: # Rooms: Usae: Hours of Operation: #Employees:

Ciosets In addllion? {__}yes (__)no

@ Addition/Accessery/Other: (Slze b ) Use:

Existing Well _____ New Wall (# of dwellings using well ) *Must have operable water bafore final
(Need to Gomplate New Weli Application at the same fime as New Tank)
Sewage Supply: New Seplic Tank _____Expansion _ Relocation Existing Sepfic Tank _~—Couniy Sewer
(Cemplete Environmental Health Ghecklist on other side of application If Septic)
Does awner of this tract of land, own land that contains a manufaclured home within five hundred feet (500" of fract lisled above? ()} yes M/no

Waler Supply: / County

Does the property contain any eagements whather underground or overhead {,,_J yes (_zﬁo
Other {(spacify):

Struelures {existing ofproposed)Single famlly dwellings: Manufaclured Homes:

{f permils are grapled | agree to conform te all ardinarices and laws of the State of Nerth Carolina regulating such work and tha specifications of plans submitled.
i hereby state it folegoing stgtements are accyfate and carrectdo the bgst of my knowledge, Permil subject to revocation If false Information is provided,

Aol 400 Catianasn - 3 42022
8 &t or Owner's Agent @QM Date
#4115 the ownorapplicants responsibllity to provide the county with any applic Stimation about iz subject property, including but not limited
to! boundary Informatlon, house location, underground or ovarhead easements, ete. The county or Its employees are not responsible for any
fncorrect or missing Information that is contalied within these applications.

*This application axpires & months from the Initial dats If pormits have not baen issued**

APPLICATION CONTINUES ON BACK

strong roots « new growth
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HARNETT COUNTY
DEPARTMENT OF PUBLIC UTILITIES
Equal Opportunity Provider and Employer

RESIDENTIAL WATER/SEWER USER AGREEMENT

+*COPY OF RECORDED DEED & PICTURE ID ARE REQUIRED*

O Water and Sewer District of Harnett County

() Retrofitted Sprinkier Connection (For accounts with county sEWer)

() Full Service Sprinkler Connection

Owner’s Mailing/Billing Address: ' For Office Use Only:
Cavinesy & Cates Buiiding and Development Company

LAND OWNER’S NAME AMOUNT PAID

635 Executive Place Ste 400 :

CURRENT STREET, ROUTE OR P,O. BOX CUSTOMER NO,
Fayettoville, NC 28305

CITY OR TOWN, STATE, ZIP PROPERTY NO.

(910) 481-0503
TELEPHONE NUMBER STATE RD NAME & NO.

NUMBER OF PERSONS LIVING IN

BIN 56-2115964
OWNER SOCIAL SECURITY & DRIVERS LICENSE #

SPOUSE’S SOCIAL SECURITY & DRIVERS LICENSE#

EMPLOYER, ADDRESS AND PHONE NUMBER

SPOUSE'S EMPLOYER, ADDRESS AND PHONE NUMBER

NAME OF NEAREST RELATIVE, ADDRESS AND PHONE NUMBER

6/6/2018




