HARNETT COUNTY RESIDENTIAL CARE FACILITY
PLAN REVIEW APPLICATION


Harnett County Environmental Health shall inspect residential care facilities at least once a year prior to the expiration of the residential care facility’s license issued by the licensing agency, as stated in 15A NCAC 18A .1603. A residential care facility is defined as an establishment providing room or board and for which a license or certificate for payment is obtained from the North Carolina Department of Health and Human Services, Division of Health Services Regulation, but does not include a child day care facility or an institution as defined in 15A NCAC 18A .1301. 


A complete application must be submitted to the Central Permitting Office at 420 McKinney Pkwy., Lillington, NC 27546 or by mail at PO Box 65, Lillington, NC 27546. You may contact the Central Permitting Office at 910-893-7525. Contact Environmental Health with questions regarding this application. 


FACILITY NAME: ____________________________________________________________
TYPE OF LICENSE: ___________________________________________________________
APPLICANT: _________________________________________________________________
ADDRESS: ___________________________________________________________________
PHONE: _____________________________________________________________________
EMAIL: ______________________________________________________________________
OWNER (IF DIFFERENT): ______________________________________________________
OWNER’S ADDRESS: _________________________________________________________
ADDRESS: ___________________________________________________________________
PHONE: _____________________________________________________________________  
EMAIL: _____________________________________________________________________
# RESIDENTS: ______________________   # EMPLOYEES: __________________________
WATER SUPPLY: _____________________________________________________________
WASTEWATER DISPOSAL TYPE (Check one): SEWER _________ SEPTIC __________
OPERATING HOURS STAFF PRESENT AT FACILITY: _____________________________

SIGNATURE OF APPLICANT ________________________________ DATE: ____________


2025

