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~ ~ Harnett
‘3(""' COUNTY
= HURTH CAROLLMA
Inltlal Application Date; AMQ Appllcation #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Permitting 108 E. Front Street, Lillington, NC 27548 Phone: (910) 863-7626 ext:2  Fax: (910) 893-2793 www. harnell.org/permils

Cus

#p 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_ paifing Address: 639 Executive Place Ste 400

cly: Fayetteville state: NC__ zip:_28305 _ Contact No: (910) 778-7902 Email:_pam@cavinessandcates.com
APPLIGANT*;_same as above Mailing Address:
Clly: Stale: Zip: Conlact No: Email:

*Plaase M oul applicant Informalion If diferent than Jandowner

aopress: 22\ Timbec SXip Qc. Sg;:m_ug,& PIN: OS50S - K3~ Ao\ - cco

Zoning: RA-20R  Figod: Watarshed: NA Deed Book / Pago: L& 1Y 3 07y
Setbacks = Front: 29.S Back:as S Side:_} \ Corner;
PROPOSED USE:

Monolithic
a sro:sized b x 3R# Bedrooms:4L_# Baths: 3.5 Basement(wiwo bath):__ Garage: __ Decki___ Crawl Space: +Slab;___Slab;
TOTAGRTOEGERY Rbﬁmﬁm (Is the bonus room finished? (I yes () no w/a closel? () yes (Lo (If yes add In with # bedrooms)

X ) # Bedrooms___ # Baths____ Basemenl (wiwo bath) Garage:, Slte Bulll Deck: On Frame, Off Frame____
{is the second Nlaor finlshed? (__) yes (__)no Any other sile built additlons? (__) yes (_Jno

a Modular: (Size

s s
g 1]

Q Manufaclured Home: ___SW___DW___ TW (Size X ) # Bedrooms: Garage:___(sile bullt?__) Deck:__(sile bulit?_)

No. Bedrooms Per Unlt; TOTAEHTISORT

Q Duplex: (Slze X ) No. Bulldings:;

0 Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O  Addition/Accessory/Olher: (Slze X ) Use: Closets In addition? (__) yes {__)no
TOTALDTON@EL___  GARNGE

Exisling Well New Well (# of divellings using well ) *Must have operable water before final
(Need {o Complele New Well Applicalion al the same lima as New Tank)
Sewage Supply: New Seplic Tank _____ Expanslon____ Relocation____Existing Septie Tank _~ County Sewer
(Complete Environmental Health Checklisl on olher side of application If Ssptic)
Does owner of this lract of land, own land thai confains a manufaclured homa wilhin five hundred feel (500°) of Iract lisled above? {__) yes Mo

Waler Supply: ./Counly

Doss the properly contaln any easements whether underground or ovarhead (__) yes (= no

Struclures (existing - ingle family dweilings: — Manufaclured Homes:

if permils are graplad | agree lo conform lo all ardinancas and laws of lhe State of North Carolina regulating such work and (ha spacifications of plans submllted.
| hereby stale ihal folegolng sl emenls are accly ate and correctto the best of my knowledge, Permil subject to revocalion If false information 18 provided,

e AL (OO “ Q'_LKO_M
Slanature of OWn&r or Owner's Agent m Dale
susjt Is the ownor/applicants responsibllity to provide the county with any applicab Orrhatlon ahout the subject property, Including but not limited
to: boundary Informatlon, houso loeation, underground or overhead easements, ata. The county or Its employees are not responsible for any
incorrect or missing Informatlon that (s contalned within these appllcations,***
«This application expires 8 months from the Inlttal date If permits have not been lssusd**

APPLICATION CONTINUES ON BACK

Olher (specify):

strong roots « new growth




