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Permit Information 

Day Care and Family Care Home businesses are permitted provided the requirements identified in Special 
Requirement SR-4 (Family Care Home) and SR-104 (Home Occupation – Day Care) in Section 8.7 of the 
Pinehurst Development Ordinance (PDO) are met. 

This application must be completed in full and submitted with the associated fee listed in the Village’s Fees and 
Charges Schedule, which can be accessed at www.vopnc.org/Home/ShowDocument?id=10100. 

Intake Information  
Property Address 

Street Address  

City, State, Zip Code  

Parcel ID #  
 

Owner Information 
Name  Home Phone #  

Street Address  Mobile Phone #  

City, State, Zip Code  Business Phone #  

Email   
 

Applicant 
Name  Other Phone #  

Email  Street Address  

Mobile Phone #  City, State, Zip 
Code  

 
General Information 

Business Name  

Business Type �   Day Care  �   Family Care Home 

Business Description   

Outdoor Play Area? �  Yes     �   No 
Privacy Fence at Least 4 Feet 
High? �  Yes     �   No 

Area Used for Business Less Than 
30% of Combined Floor Area? �  Yes     �   No 

# of Employees Who Do Not 
Reside on Premise  

http://www.vopnc.org/
http://www.vopnc.org/Home/ShowDocument?id=10100
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Required Documents  
�  Site Plans 

 
Additional Permits/Approvals (Family Care Homes) – Must accompany this permit with the 
applicable fee 
  Zoning Use Permit  
  State Family Care Home License  

 
Zoning Information 

Zoning District  

Overlay District �   Historic Preservation Overlay District  �   N/A 
�   Pinehurst South Overlay District 

 
Notice to Applicant 

By completing and submitting this application, you certify that this application and submittal is complete and 
accurate. 

Applicant Signature:      Date:      
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