
 
 

Eastern Band of Cherokee Indians (E.B.C.1) 
Housing & Community Development (HCD) 

New Driveway Paving Application 
  

 
HIP Home YES NO 

Circle one 
 

Fill out and read entire form, then sign. Please attach any other pertinent information. 
 

APPLICANT ----------------- DATE__________________ 

911 ADDRESS      
 

TELEPHONE NO.    AGE       
 

TRIBAL ENROLLMENT NO.   COMMUNITY      

LOCATION OF DRIVEWAY TO BE PAVED MUST BE ON TRUST LAND: 

 

 
 

 

OWN PRIMARY RESIDENCE? YES NO HAVE LEASE? YES NO 
 

WATER: TRIBAL SYSTEM 
VETERAN YES NO 

WELL SEWER: TRIBAL SYSTEM 
SEPTIC SYSTEM 

 

DESCRIBE ANY SEVERE HEALTH, HANDICAP, OR PERMANENT DISABILITY PROBLEMS: 
 
 

 

 
 

 

ACCEPTANCE OF RESPONSIBILITY 
I have applied for assistance in paving my driveway or access road from the Eastern Band of 
Cherokee Indians and am qualified for that assistance. By signing this document, I agree to the 
following: 

 
1 I understand that I am receiving a substantial benefit from the Tribe, through the 

paving of my driveway or road without any charge to me. In consideration of that 
benefit, I agree to accept responsibility for maintaining the driveway or road. 

 

2 I am responsible for all maintenance of my driveway 
or road after the paving is completed. My responsibilities include: 

 
* Filling potholes 
*  Maintaining proper drainage around and/or under the road 
*  Any future re-paving that may need to be done, and 
*  Any and all other maintenance or repairs that are needed. 

 
3 I understand this is a one-time benefit from the Tribe for my property. This agreement 

covers me, my family, my heirs, and all other persons who may own my possessory 
holding in the future. 

 
I certify that this information is true and accurate to the best of my knowledge. 

 

Signed _ Date ----------- 
 
 

CONTACT INFORMATION: HOUSING & COMMUNITY DEVELOPMENT 
PO BOX 455 
CHEROKEE, NC 28719 
PHONE: 828-359-6903 
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