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Initlal Application Date; Zoal im Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION .
Central Permilting 420 McKinney Pkwy, Lilington, NG 27546  Phone; (910) 803-7525 ext1 Fax: (910) 893-2793  www.harnett.org/permits

CLU#

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

LANDOWNER:___Cates Building fnc, Malting Address:__ 638 Executlve Place, Suite 400

Cily: ___ Fayattevills State :NC___ Zip:28306__ Contact No: _ 910-481:0503 . Emall patty@cavinessandcates.com
APPLICANT*: Malling Address: '

Clly: Slate: Zip: Contact No: Emall:

*Plaass fill ot eppilcant nformation If different than tandowner 02352(0

ADDRESS:MEMM%&MHC_PIN: 4599 4l- 1613006
Zoning:__ra-20¢

1 "/Watarshed:__no V" peod Book I Page: “Higd - 1039

. 1 . ]
Sstbacks - Front: Al Back: 53 side;_| ] : Corner:

Flood:____no

PROPOSED USE: ,
Monaotithio

) {
QO SFD:(Size ﬂ X ﬂ/ yi# Bedmomsd_#Baths:ﬂﬁBasemenl(wlwo bath); Garage; 1" Dack: Crawl Space  _ ..abi___ Slabi;
FOTRNTBETRINAGS BANACESERR U { (is the bonus room finished? {__ ) yes («Fno wlacloset? () yes («Fno (if yes add in with # bedrooms)

O Modular: (Size X ) # Badrooms____# Baths___ Basement {wfwo bath) Garage: Slte Bullt Deck; On Frame_____ O Frame____
K P TAE RE ERS{ PR (Is the second floar finlshed? (__)yes (__Jno Any other site bullt addittons? (__)yes {__}no

X_______)# Bedrooms; Garage:___ (slte built?___ ) Deck:___ (sila buili? )}

0O Manufactured Home: ___ SW___ DW__ TW ({Size

O Duplex: (Size % ) No. Bulldings: No. Badrooms Per Unit; T AR DS Own
O Home Occupation; # Rooms: Use: Hours of Operation:, #Employses:
O  AdditionfAccessory/Other: (Slze X j Use:, Closels in addition? (__) yes (__}no

TOADSTGR OAWAGH

Neaw Well (# of dwellings using well ) *Must have operable water before final
{Need to Complete New Wall Application at the same time as New Tank)
Sewage Supply: ____ New Septic Tank ____ Expanslon ____ Relocation Existing Septlc Tank __x__ County Sewer
{Complste Environmental Health Checklist on other slde of application if Septic)
Doas owner of this tract of land, own land that contains a manufaciured home within five hundred feat (500") of tract listed abova? (___J yes (x_J)no

Water Supply: _%____ Counfy Exlsting Well

Does the property contaln any easements whether underground or overhead (__}yes (X _}no

Structures {existing o Single family dwellings:__onie Manufactured Homes: Other (spechy):

e State of North Carollna regulating such work and the specifications of plans submitied.
act o the besl of my knowiedge, Pemlt subject lo revocation If false Information Is provided.

Signature of Owner of Uvmerd Agent "Dafo
~&+]t is the ownerfapplicants responsibility to provide the county with any applicable Information about the subject property, including but not limited
to: boundary Information, house locatlon, undergrourid or overhead easements, efc. The county or lis employess are not responsible for any
incorrect or missing Information that Is contalned within these applications.***

This application oxplres 6 months from tha initlal date if permits have not beon issusd*

APPLICATION CONTINUES ON BACK

I permits are granted | agree lo conform fo all ordinances a
I hereby stale that foregoing statementgfare accur,

strong roots - new growth



