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PROPDSED USE: {Includs Bonus room a3 & bedroom # it has a closet} Circle:

O SFD (Size X_____)# Bedrooms # Baths Basement (w/wo bath) Garage Deck Crawl Space / Slab
A Wod (Sire 2 o] y# Bedrooms, "%_ # Baths_ £ Basement (wwo bath) " Garage_ Site Buik Deck_— O Framo) OFF
0O Manufactured Home: SwW Dw TW{Size_ _x ) #Bedrooms Garage _ (sitebuit? ) Deck___(site built? __ )

O Duplex No. Buikdings No. Badrooms/Unit

O Home Occupation # Rooms Use Hours of Operation: #Employees

O AdoRionvAccessoryCther (Sire X ) Use Closats in addition{__lyes {_Jno
Watar Supply: (W () Well (No.dwsfings _____}  MUST have operabie water before final

Sewage Supply: New Septic Tank (Complete New Tank Checklisth () Existing Septic Tank (_ ) County Sewey
Pmmmmism:wmmmmmmammwﬁnmmmtsmwmmeﬂ !AYES { _INO
Structures (existing or proposed): Single family awellings hanufactured Homes Other (specify)
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on same fot
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lmmmtwtmmmmmmwmmmmmmm. Permit subiect to revocation if false informaticn is provided.
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App!ication Number: Or) 6@/8370

Harnett County Central Permitting Department
PO Box 65, Lillington, NC 27546
910-893-7525

Environmental Health New Septic Systems Test

Environmental Heaith Code 800

e Place “property flags" on each corner iron of lot. All property lines must be clearly flagged approximately every 50 feet
between corners.

¢ Place "house corner flags"” at each cormer of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.’

* Place flags at locations as developed.on site plan by Customer Service Technician and you.

¢ Place Environmental Health “orange” card in focation that is easily viewed from road.

¢ If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. No grading of property should be
done.

Call No Cuts to focate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service

‘s After preparing proposed site call the voice permitiing system at 910-893-7525 and give code 800 for Environmental

O

i)

—~ g &

Health confirmation. Please note confirmation humber given at end of recording for proof of request.
+ Use Click2Gov or IVR to hear results. Once approved, praceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections

Environmental Health Code 800

¢ Ptace Environmental Health “orange” card in location that is easily viewed from road. Follow above instructions for

placing flags on property.

Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is

for a septic tank in 2 mabile home park)

After preparing trapdoor call the voice permitting system at 910-893-7525 and give code 800 for Environmental Health

confirmation. Please note confirmation number given at end of recording for proof of request.

¢ Use Click2Gov or {VR to hear results. Once approved, proceed to Central Permitting for remaining permits.

Health and Sanitation Inspections

» After submitting plans for food and lodging to Central Permitting, please aliow approximately 7-10 working days for plan
status. Use Click2Gov or IVR to hear results.

« Once all plans are approved, proceed to Central Permitting for remaining permits.

Fire Marshal Inspections

e After submitting plans for Fire Marshal review to Central Permitting, please allow approximately 7-10 working days for
approval. Use Click2Gov or IVR to hear results. Once ali plans are approved, proceed to Central Permitting for permits.

+  Fire Marshal's letter must be placed on job site until work is completed.

Public Utilities

* Place stake with “orange’ tapelname thirty feet (30} from the center of the road at the location you wish to have water
tap installed.

« Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

Building Inspections

o After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.

+ For new housing/set up permits must meet E 911 / Addressing guidelines prior to scheduling final inspection.

+ Use Click2Gov or IVR to hear results,

- E911 Addressing

Addressing Confirmation Code 814

¢ Address numbers shall be mounted on the house, 3 inches high (5" for commercial).

¢ Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.

« Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation. Check Click2Gov for results and address.

« Inspection results can be viewed online at_http:/www.harnett.org/services-213.asp then select Click2Gov

Applicant/Owner Signature pate  [Jf S, &
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OWNERNAME:___ -0 O s APPLICATION #: / 4570

*This application to be filled out only when applying for a new seplic system.”
County Health Department Application for improvement Permit and/or Authorization te Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months or without expiration depending wpon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT ORMATION

& New single family residence

0O Expansion of existing system

2 Repair to malfanctioning sewage disposal system

0O Non-residential type of structure

WATER SUPPLY

New well

Existing well

Community well

Public water

Spriag

Are there any existing wells, springs, or existing waterlines on this property?

{_Yyes {3/f no {_}unknown

0D g 00 0

SEPTIC
If applying for authorization to consiruct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_} Accepted {__ ) Innovative
{__} Alternative { } Other
{“'_‘_D/}Conventional {_}Any

The appticant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yecs™, applicant must attach supporting documentation.

{_JYES {z} NO Docs the site contain any Jurisdictional Wetlands?
{ JYES { -Pd NO Does the site contain any existing Wastewater Systems?
[ _JYES { -I/( NO Is any wastewater going to be gencrated on the site other than domestic sewage?
{ IYES { ;A/ NO Is the site subject to approval by any other Public Agency?
{_}YES \/} NO Are there any easements or Right of Ways on this property?
{ JYES {\/f NO Does the site contain any existing water, cable, phone or underground electric lines?
If yet please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
T Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Condnct Necessary Inspections To Determine Compiiance With Applicable Laws And Rutes.
1 Understand That 1 Am Solely Respansible For The Proper Identification And Labeling Of Al Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

S A — {6y 57

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE 7
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E. J. WOMACK ENTERPRISES INC.

DBA COUNTRY FAIR HOMES
2516 Jefferson Davis Highway
SANFORD, NORTH CAROLINA 27330
(919) 775-3600 « 1-800-509-3600 * Fax: (918) 775-7533

BUYER(S] ‘J’pﬂﬂf &_ﬂ{f[/‘;’,’n S&?(—/és

PHCNE | DATE

VW e e 7 4 ™) ' 28

ADDRESS

DELIVERY ACDRESS

mlgﬂaL%J&éLLﬂa_zuzL—J_ﬁg@
Peacs. Copm [ oA # 31

SALE RSON

[ 07,

MAKE & MCDEL

YEAR BEDROCMS FLOOFR SIZE HITCH SIZE STOCK NUMBER

ovg| 3 | lo |wIg Ly w2t

SERIAL NUMBER

%»:/Ji&- # £Z &é‘/

ZNEW. [ USED,

COLCR

PACPOSED DELIVERY CATE ' KEY NUMBERS

THIS INSULATION INFO

- LOCATION R-VALUE [THICKNESS! - TYPE OF INSULATION BASE PRICEOFUNIT - [s ~
_CEILING . A ‘ ' OPTIONAL EQUIPMENT
EXTERIOR Q,A?L
_FLOORS: . o ‘ SUB-TOTAL [$

RMATION WAS. FURNISHED BY THE MANUFACTURER AND

18 DISCLOSED IN COMPLIANCE WITH

SALES TAX.

16CAF, SECTION 460.

16. :

THE FEDERAL. TRADE COMMISSION RULE

QPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

NON-TAXABLE ITEMS

VARIOUS FEES AND INSUBRANCE

56/» $
Ry

1. CASH PURCHASE PRICE $ frogold v¢

7

' Hent,
Y e

Pl 1{“"-5‘
F/&zjji.?/'

'Fl:»o’ #ﬂ-_{

TRADE-IN ALLOWANCE |$ /

LESS BAL. DUE on above|$

NETALLOWANCE $

CASH DOWN PAYMENT |8 /
CASH AS AGRFED see remerxs |$ //

2. LESS TOTAL CREDITS :

SAherx w&./ff
1)

$
SUB-TOTAL [$

Frip ity

SALES TAX (If Not included Above)

3. Unpaid Balance of Cash Sale Price [8//0. sedl ¢

Lant

Dealer and Buyer certlfy that the additional terms and

conditlons printed on the other side of this contract are
agreed to as a part of this agreement, the same as If printex
above the signatures. Buyer is purchasing the above

described manufactured home; the optlonal equipment and

accessorles, the insurance as described has been voluntary;
that Buyer's trade-In is free from all claims whatsoever, except

a8 noted.
ESTIMATED RATE OF FINANCING Yo

NUMBER OF YEARS

ESTIMATED MONTHLY PAYMENTS $

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,

VERBAL OR WRITTEN, HAS BEEN MADE WHICH [IS NOT COVERED IN THIS

REMARKS:

CONTRALT.
BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT

BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY

BALANCE ;A_\ﬁi:i:én‘-"ro OPTIONAL EQUIFMENT
. NOTE: WARRANTY AND EXCLUSIONS AND LIMITATIONS OF DAMAGES

$
‘ON THE REVERSE SI1DE.

AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. |
UNDERSTAND THAT THIS CANCELLATION MUST BE

DESCRIPYION OF THAD-IN YEAR SIZE
. IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE
e MoPE FEpROS DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
THLENO. SERIAL NO. COLOR HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE
AMOUNT GWING TO WHOM MONEY THAT | PAID THE, DEALER. | UNDERSTAND ANY
0 THE LEKA E TUR ASE ACKEEMEN!
ANY DEBT BUYER CWES ON TRADEN STOBEPADEY [T DEALER  [] BUYER b A RV AU CEL e
E. J. WOMACK ENTERPRISES INC. , AL/
DBA COUNTRY FAIR HOMES oEaER  ONEDX = BuER
Not Valid Unless Sigrea and Accepted by an Ofhcer of the Company o an Authonzed Agent SCCIAL AFCURITY NG / 57 ! q 39
BUYTER

SOCIAL SECURITY NO. / /

By :
Approved

ForRmsoonc 1 ®

lalallall N7 ¥

A PLAIN LANGUAGE PURCHASE AGREEMENT Rev 01/04



hwier tnlurmation

NAME W & R DEVELOPMENT INC

ADDRE
ADDR2

ADDRY ~ 2516 JEFFERSON DA VIS RD

SANFORD
NC
73300000

‘\

53676

|

1
209148256
01325
0888

T Thevsoi27

DEED_DATE

~Sirnetare s

PROPERTY CARD . CLICK HERE____130620 0002 51

HEATED SQ FY B P

"TTCLICK HERE

ZONING

http://pistools.harnett.org/Irecance/Clicnt/PublicAccess  /printFrame. html

'D620-65-2246.000
130620 0002 51

CRYSTAL POOL CT X

LOTH# 31 PEACH FARM EST P4
MA2000-189

_CLICK HERE 30620 0002 51

Page 1 of |

11/14/2007
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