
TOWN OF CARY                Submit to the Development Customer Service Center, P.O. Box 8005, Cary, NC 27512 
Planning Department                                  Planning Department Contact: (919) 469-4046 
                                 
    

For office use only: 
 

P&Z HTE# ______________ 

 
Zoning Compliance Permit Application 

Group Home/Family Care Home 
(Please print clearly) 
 
APPLICANT INFORMATION 
 
Applicant name:  ___________________________________________________________ 
  
Applicant Address: ___________________________________________ Zip __________ 
 
Contact Information: Phone: _________________ Email address:____________________________ 
  

(All correspondence will be emailed to this address unless otherwise requested.) 
 
FACILITY INFORMATION 
Facility Type:                     Family Care Home   Group Home 
 
Name of Facility:  ___________________________________________________ 
 
Property Address:   _________________________________________________ 
 
Maximum Number of Residents: ___________   Number of On-Site Parking Spaces: ____________ 
 
 Attach Plot Plan showing location of residence, and location and number of on-site parking 

spaces 
 
Nearest existing Family Care Home or Group Home with 4 or more residents  (Contact Planning 
Department staff at (919) 460-4046 to obtain information needed to complete this section.) 
 
     Facility Name     __________________________________________ 
 
     Address             ___________________________________________   
 
     Located within ¼ mile (1,320 feet) of proposed facility?           Yes             No  
 
 For Family Care Home only:  Attach copy of applicable license application from NC Dept. of 

Health and Human Services 
  
I hereby certify that I am making application for myself and that the statements given are true to the 
best of my knowledge. I understand that failure to address any item listed on this application shall 
result in the application being returned to me for revision and resubmission.   
 
________________________________________     _________________________          
Signature of applicant                                                 Date 
 
________________________________________      __________________________ 
Signature of property owner, if different from above              Date 

Updated July 2016 
 



General Requirements  (Per Section 5.2.1(D) of Land Development Ordinance) 
   
Group Home 
 Maximum of ten (10) residents. 
 Group homes with four (4) or more residents must be located at least ¼ mile (1,320 feet) from any other 

group or family care home with four (4) or more residents. 
 Parking must be provided in an amount of 0.5 space per resident.  Where four (4) or more parking spaces 

are required, the parking area must be screened from view from adjacent properties  
 Group homes must comply with any applicable federal, state and local licensing requirements and health 

regulations. 
 

Family Care Home 
 Family care homes shall be limited to a maximum of six (6) residents. 
 Family care homes with four (4) or more residents must be located at least ¼ mile (1,320 feet) from any 

other group or family care home with four (4) or more residents. 
 Parking shall be provided in an amount of one space per each staff member plus 0.25 space per resident.   
 Family Care homes must comply with all applicable federal, state and local licensing requirements and 

health regulations. 
 
Option to Appeal an Administrative Decision 
An appeal of the decision of the planning staff to the Zoning Board of Adjustment may be filed by any 
aggrieved person as provided in Section 3.21 (Appeal of Administrative Decisions) of the Land Development 
Ordinance.  Such appeal must be filed with the Planning Department within 30 days of the staff action to 
approve or deny the request.   
 
Option to Request Approval of Reasonable Accommodation 
If the request is denied, the property owner may request approval of a reasonable accommodation by the 
Zoning Board of Adjustment, pursuant to Section 3.25 of the Land development Ordinance, to ensure 
reasonable accommodation in compliance with the Federal Fair Housing Act. 
 

For Planning Staff Use Only 
 
Date Received ________________                 Date Accepted as Complete _________________     

  
ACTION:   
 Approved  Denied      _______________________________   ___________________ 
                                                 Planner’s Signature     Date  
  
Comments: 

 

 

 
IF DENIED:  
          
Reasons for Denial: 

 

 

Reasonable Accommodation Requested:       Yes               No  
ZBOA Action:      Case Number__________  Approved     Denied    Date _______________ 
 
Final Action on Zoning Permit:      

 
 Approved    Denied      _______________________________   _______________ 
                                  Planner’s Signature              Date 

Updated July 2016 
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