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"~ Harnett
/—-(""”i\ COUNTY
a NORTH CAROLINA

Initial Appllcation Date: ( Q'za ag )& 9 Application #

cu#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION .
Central Permitting 420 McKinney Pkwy, Lillington, NC 27546  Phone: (910) 883-7525 extii Fax: (910) 893-2763  www.harnett.org/psrmits

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

LANDOWNER:___Cates Bullding Ing, Malling Address:___ 639 Execullve Place, Sujle 400

City: ___ Fayetleyille Slate :NC___ Zip:28305_ Contact No: _910:481-0603 Emall patly@cavinessandoates.com
APPLICANT; Maliing Address: '

City: Stafe: Zip: Contact No: Emall:

*piaase [l out applicant informalion I diffarenl than landowner

appress: 14% Ol Monvaque bsy,Cameron 00, 28326 P 43595 AN - 1150 - 000
Zoning:_ra-20r____Flood: __no_ . _ Watershed; _no__ e« Deed Book{Page: “ 15,2 - |cg Oq
Sétbacks ~ Front; _,_J)_[p___‘__ Backi Mp' U* Side;_J 3‘0 Corner:

PROPOSED USE:

Monolithio
0 SFD: (Size L\L\ X qu Y# Badronms:‘_'L # Balhs:ﬂ.-S Bassment{w/wo bath); Garage; ‘/Dack: Crawl Space;__, Slabi____ Slab;, ./
FOTAITDRORAINM CARAGESTRLS Y _ (is the bonus room fnished? () yes (4 no w/acloset? {_)yes (_}no (ifyes add In with # badrooms)

O Modular; (Size X ) # Bedrooms____ #Baths____ Basement (w/wo bath) Garage: Slte Bulli Deck: On Frame Off Frame___

CO AR EEED {Is the second floor finished? (__Yyes (__)no Any other slte bultt additlons? (__}yes (_ ) no

O Manufactured Home: ___SW ____DW ____TW (Size X }# Bedrooms; Garage:___ (slte bulli?____) Deck;___(sle bullt?___)

O Duplex: (Slze ____x____ ) No, Buildings: Ne. Badrooms Par Unit; RN R 3R B e
0O Home Occupation: # Rooms! Use: Hours of Operation; #Employees:
QO  AdditionfAccassory/Other: (Size X } Use: ) Closets in addition? (__) yes (__)no

TOHUEDSOEE  CARAGH

New Wall (# of dweliings using well ________) *Must have operable water before final
(Need to Complete New Well Application al the same time as New Tank)
Sewage Supply: New Septic Tank _____ Expansion ___ Relocatlon Exlsting Septlc Tank __x . Counly Sewer
{Complete Environmental Health Checkilst on other side of application If Septic)
Does owner of this tract of land, ows fand that contalns 2 manufactured homa within five hundred fest {500°) of trast listed above? (_Yyes (X )no

Existing Well

Water Supply: _x___ Counly

Doas the proparty contaln any sasemenis whather underground or overhead __Jyes (x jno

Structures (existing o Single famliy dwellings:_one Manufactured Homes: Olher (specify):

e State of North Caroling regufating such work and the specifications of plans submitted.
ot o the bast of my knowledge. Parmil subjsct to revocation If false informatlon is provided.

A -2022
Signature of Owner or Uwnesis Agent Date
“s1 ig the ownerfapplicants responsibliity to provide the county with any applicable Infermation about the subject property, including but not limted
to: boundary information, house location, undergrourid or overhead easements, ete. The county or lts employess are not responsible for any
incorrect or missing Information that Is contalned within these applications.***
*This application explres 6 months from the Inltial date if permits have not been Issued**

APPLICATION CONTINUES ON BACK

I permils are granisd | agree to conform to all ordinances a
) hereby state that foregolng statementgfale accuy,

strong roots « new growth




