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APPLICATION #:

NAME:_

*This application to be filled out \fvhen applying for a septic system inspection.*

County Health Department Application for Iinprovement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS -APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTEREP, THEN THE IMPBOVEME'NT .
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration

depeytling upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)
/:

910-893-7525 option 1 CONFIRMATION #

nvironmental Health New Septic System . Code: 800~ ‘ '
n of lot. All property lines must be clearly flagged approximately

« Place "pink property flags” on each-corner iro
every 50 feet between corners. ' _
Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,

out buildings, swimming pools, etc.  Place flags per site plan developed at/for Central Permit_ting. .
Place orange Environmental Health card in location that is aasily viewed from road to assist in locating property. '
* 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. Do not grade prpperly.
o Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service
* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to sched_ule and use code
800 (after selecting notification permit if multiple:permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request. -
+ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
(1 Environmental Health Existing Tank Inspections = Code 800 :
¢ Follow above instructions for placing flags and card on property. :
e Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobile home park). ' .
* After preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

iven at end of recording for proof of request. . , . .
* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC ‘ v . . .
If applying for authorization to construct please indicate desire ystem type(s): can be ranked in order of prefcrcncc, must choose one.
{__} Accepted ~ {_) Innovative A _Conventiqna_l , {__} Any

{__} Altemative {__) Other ?) B@Q-QQN\- ‘ '

The applicant shall nofify the local health depal_'.tl_nem: upo_n_siubmittél of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{__JYES " { j([)fﬁo Does the site confain any_'lqrisdic;iion'al Wetlvands?
N H

{__JYES { 0 Do you plan to have an irrigation system now or in the future?
{_}JYES (3 NO  Doesor will the building contain Emy drains? Please explain.

(__JYES {VINO  Are there any cxisting' wells, sp‘r'iﬁgs,v waterlines or Wastewater Systems.on this propérty? :
{__JYES { )({ NO - Is any wastewater gbi_ng_ tl; be geqeratéd on the site other than domestic sewage?
{__}YES | AA/ 0] Is the site subject to approval by any other Public Agency?
{_JYES | jf . Are there any easements Qf Right‘iof' Ways oh_ this p_roperty?
{__JYES { yﬁ:&g Does the site contain any e'xisfingfwatér, éab]e, ﬁhbrié or'lin'dergrouhd electric lines?
If yes please call No Cuts :at 800-632-4949 to locate the lines. This is a free sérvice.
I Have Read This Appllcation And Certify That The lhformati(;p Prévided Herein is Txfue;,Complete And Correct. Aﬁthorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

I Understand That I Am Solely Résponsible,For The Proper Idg'htiﬂcatlon And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Bé Performed. '

PROPERZ¥OWNERS OR OWNERS LEGADREPRESENTATIVE SIGNATURE (REQUIRED) DATE '

5/08



Feb. 18. 2014  9:0TAMA™DANNY NORRIS'S OFFICE HARNETT cCNo, (073

CONTRACT TO PURCHASE

This contract made and entered into this/@" da of, T2kl 3014, by and between Craatvisw
Devslomint, LLC 1 SELLER, nd g s r iy, and b

WITNESSETH

THAT SELLER hereby comracts t9 sell and oonvey to BUYER, and BUYER hereby contracts 10
purchase from SELLER, the following described residantial building lovs, to wi:

Being all of LOT/S. )3 pFuhe Subdivision known ¢ Carolina Sensons Phase 3 Section a map of,
whl:h Is duly recorded In Book of Plats Map 2009 Pags 430-440, Per__ Hprnett County
Reglatry.
Price is $20000, paysble s follows:

Down Payment (payablo upon exeoution of this contract): 8:0-

Balance of Sale Price (payable at closing): $%000

. TheLOT/S shall be conveyed by SELLER to buyer by s General Waranty
Dead free of all enoumbrances other than taxes for the current year, which
ghall be prorated es of closing. The Deed shall be subject 1o all Reatrictive

Covenants, Utlilty Basementa and applicable 2oning ordinances on record ac
the time of ¢losing.

2, er acknowlodges Inapecting the proparty and that no representations or
i

nducements have beon made by SELLER, other than those set forth hereln,
and that ths Contrast contalns the entire agreement between the parties,

Closing (Final Semlement) is to take placs not later than: August 18, B01Yat the offiess
of TBA Should BUYER fhil to close, the SELLER, at hls aptlon, may retaln the sum
pald as 8 Down Payment upon the Purchase Price as liquidated damages and deslare this
Contract null and vold and may proceed to resell the LOT/S to » subsequent Buyer.

4, Other Conditiong:

3

Resirlotive Covenants for subdivision are recorded In the Office of the Raglater of Deeds
fo

r Harnett County In Book _2682 Puge §30-538, or , 8 copy of
Which hea been pravided o Buyer.

Bullding sids lines shall be per plat unless otherwise conrolled by governmental
authorlty. Proparty hag been surveyed by Renngtt Surveys. Inc,

Buyer must submit house plans o SELLER for architectural confarmity and Covenant
approval priar to breaking ground. :

Buyor may be cherged a fee of §150.00 by Carolina Season HOA.

Buyer and Seller and/or thelp agslgnees agree that the exclusive marketing for houses
built on the above lots will be through ERA Strother Real Estate/L WS Homes/Larry W,
Strother, It I3 (nvended by this provision that BRA Swother Real Estato/L WS
Homes/Latry W. Strother s to be a third party beneficiary of this contrac,

Additlonally:

mlwrmsss WHERROF the parties have sxecuted this contyact thia day 28th of June
. 2011,

W4

Crestviow Development, LLC.

P.

b



- DATE:
TIME:

Harnett County

102 EAST FRONT ST

P O BOX 65
LILLINGTON NC 27546

2/18/14 RECEIPT #:
9:33:49 CASHIER:

APPLICATION NBR: 14-50032924 »

LOCATION ADDR: 162 SPRING FLOWERS DR

REFERENCE: NEW TANK

ITEM DESCRIPTION PAID

SOIL EVAL/NEW SEPTIC TANK 750.00

TOTAL AMOUNT PAID: 750.00

PAYMENT TYPE: ESCROW

0000010615
JBROCK



Apolioaﬁon# ’ L’\"Smg &q aL“

1 * Rach section below to be filled cut by
whomever performing work. Muat be owner

‘| orlicensed contractor. Address, compan o
name & phone must match lnlormaﬂo?l ox 1 _Harr:’aétB(ggg;\mggggrﬁlchg‘néﬂmﬂ
license, Phone 910-893-7525 Fax 910-893-2793 www. hamett.org

Owner's Name: MPD H'DM/CS LLe Date: Z—.bll4 :
Site Address: “e ﬁ?RlUG'FbOUmS DO\ A :

Subdvision: “Zrolia Seasonls ' Lot:__ (49
' >

Description of Proposed Work: | N S F ' #Bedrooms:
Heated SF J_m Unheated SF Flnlshed Rec Room? _Y€E Crawl Space () Slab)(
i on
Cam t)erlo.vul Homes f Q0 -882-434%5
Building Contractor's Company Name Telephone ‘
Po Box 727 Qunn ,NC 28 3} 59443

License #

Address Q
2“-"-'4- s * Must sign & fill out second page

Signature of Owner/Contractor/Ofﬁcer(s) of Corporatlon

Description of Work __New - Service Size: 206 Amps TPoleZyesino-
Wester « Pace | B 497- 389

Electrical Contractor's Company Name - ~  .Telephone _
s46 Lesle Or. Scm'grol Ne zvago 12007 - 14

Address -~ - License #
Watlol

Slgnature of Ofﬂcer(s) of Corporatlon _
Description of Work ____ Newd - Q&S\DENTK-V .
CERMEIED e Heamioe ¢ Ack.} e ' Alpo BiR-0600

Mechanical Contractor’s "amnanv Name Telephone

P O-Box 167/ HoPE puesS ve 200l
Addres ’ 7 , ZJ’ 3 ff License #
Signature of O}f%(s) of Corporation ; ,

| umbing Permitinf " ‘ ‘

Description of Work New Res TR # Baths_2- (2

CURTIS FAwpcLoTH Pluypine— No-631-311
Plumpi'~~ Contractor’ y§ompany Name Telephone

565, ErzagcTH oW g&{;{ __T29
Addr =1 - Licenss # -
i ? W 28—397_..
Signature of Officer(s) of Corporation - ' _

!ﬂs.u!ﬂlen.&mﬂun.&nmﬂ_m .
\NSULAD Ui |ye.  ST0Z Proemeviuce o 910 298-29¢»

insulation Contractors Company Name & Address RALEILst NC . Telephone
- 276o>

Page 1 of 2 907 -



Application #

| presumption - under law that you fraudulently?secured the permit?

' Homeowners Applying to Bulld Thelr Own Home
Piease answer the following questions then see a Permit Techniclan fo detennlr}e I! you qualify !or permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this buildinb will be constructed? ___yes __NO

2. Have you hired or intend to hire an Individual to superintend and manage construction of the
project? : ' : yes ___ho

.

3. Do you intend to directly covntrol & supervise construction activities? _yes ___No

edule, contract, or di}qctly pay for all phases of construction work to be

4. Do you intend to sch
___yes ___no

done? .

cUpy the bfdlldlng for at least 12 consecutive months following

5. Do you intend to personally oc ‘
you understand that if you do not do so, it creates the

compietion of construction and do
yes ___no

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations In the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County: Zoning Ordinance. | state the information on the above
contractors ls correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Harnett County Gentral Permitting Department of

any and all changes.

Signaturg-6f Owner/Contractor/Officer(s) of Corporation Date

: Affidavit for Worker’s 'Cbmpensatlon N.C.G.S. 87-14
The undersigned applicant being the:- =~ -

—__Owner Officer/Agent of the Contractor or Owner

___‘{ General Contractor

Do here‘byvconflrm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the wark
set forth in the permit: ‘

_‘f Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

— Has one (1) or more subcontractors(s) aﬁd has:obtained workers' cbmpensatlon'lnSurance to cover
them. : ‘ :

_V" Has one (1) or more subcontractors(s) who hés their own policy of workers’ compensation insurance
covering themselves. ‘ T o

__Has no more than two (2) employees and no subcontractors.

While working on the project for which this pernﬁt is sought It Is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time. duripg@the permitted work from any person, firm or corporation

carrying out the work. v S
| Cum ber| um&j- - Homes

Company or Name:

| sion wirtte: .97, s /wﬂﬂ _ pae: e'l/b/l‘/ o J

Page 2 of 2 - 9/07




NTY'DEPAR?TMENT OF PUBLIC UTILITIES

~ Water User’s Agreement . .
: Service is Made Available. LD is Required.

¢ Form Must be Completed in Full B}efore Serv

HARNETT COU

roved credit only!

| *De' osits shown apply for customers with a

Today’s Date ol / A / / 4 Fees Due: Deposit, Owner, Water $25 Connection Fee,

7 Deposit, Owner, Sewer ¢25 all accounts: $15
Date Service Requested: é_/:[/ Lo // Deposit, Rental, Water  $50

U ' ‘Deposit, Rental, Sewer  $50 Meter Fee: $70
This agreement is to request Haﬁ\eﬁ County Department of Pub.,lic Utilities through n'on‘n:al procedufes and in accordance with the District’s Rules
and Regulations, to provide water-and/or sewer service connectﬁ_ons at the following location:
Please Print: / i
Service Address:o&)" '7/ / 7 e _ /5 Landlord:
Applicant’s Name:_ S/LVE/&/f 2o ' %M_S' 2
. g e .. DL# Birthdate:

Applicant’s Social Security #:

Co-Applicant’s Name:

DL#: Birthdate:

Co-App’s Social Security #: e _
Applicant’s Billing Address: A0 Sex .? 27 ,.
Town:. il | stater. N zip: LT 335~
Home Phone #: )= £92- #4FHS lCell.Pl‘jc‘:)".n_ej'#:'

Previous Address:

: | Phone #:

Employer’s Name: . i

Employer’s Address: | B ‘

Co-Applicant’s Employer: | Phone #:
Phone #:

Name of Nearest Relative:

Mailing Address:

I. the undersigned, do agree to abvid>e By the rules and regulations of the Harnett County Department of Public Utilities. Should I fail to

make all payments on time when due as stated on the WATER/SEWER bill, the department has the right to disconnect my services without further
notice. In order for service to be restored, | will be required to pay;ALL DUE amounts plus a $30 reconniect fee. Any fees resulting from court
action to collect on an account will be the responsibility of the customer. Any FINAL BILLS witha credit balance of less than $1.00 will not be
refunded. Property owners will be responsible for a monthly bill regardless of whether water and/or sewer is being used, until the property is

sold or rented. By signing this application, you are agreeing that you are at least 18 years of age.

Customer Signature: _%/ = ,4—_—#\

“r

iy

Amount Paid: Cash:_ ‘ Ci\eck: Account #:
Account # Transferred From: Lo Date To Turn Off:
Turn On: Read Only: Install:

Address of Transferred Account: L i_‘,' T




Plan Box # ﬁ

\

App#; 3% 19\ L_'f

Date

A\G 1
Crnbe ot

Job Name

Valua }Q (""{( Heated 5SQ Feet ia (3 -

Garage_5 O fZ
Inspections for SFD/SFA
Crawl Slab Mono Basement
Footing Footing Plum Under Siab Footing : i
Foundation Foundation . Ele. Under Slab Foundation
Address Address Address ' Waterproofing
Open Floor Slab Mono Slab Plum Under slab \
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation :
_Final ‘
Foundation Survey Envir. Health Other

1
I-l.'--l-l.III..I-----..----.I..-'II.I'II'I’.....II-..-...-.III'-..-.....--'II.I*

Additio_ns / Other

Footing

Foundation

Slab__
Mono_____
OpenFloor_____
Roughin___
Insulation_____
Final




HARNETT CCUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910} 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 14-50032924 Date 3»03/14

Property Address . . . . . . 162 SPRING FLOWERS DR

PARCEL NUMBER 09-9567-02- -0006- -18-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Owner Contractor

CRESTVIEW DEVELOPMENT LLC CUMBERLAND HOMES INC

PC BOX 727 PO BOX 727

DUNN NC 28334 DUNN NC 28335
(910} 892-4345

Applicant

CUMBERLAND HOMES INC #19

PO BOX 727

DUNN NC 28335

{910} 892-4345
--- Structure Information 000 000 35X50 3BDR SLAB W/ GARAGE & SCR 'PORCH

Flood Zone . . . . . . . FLOOD ZONE X

Other struct lnfo e e e e # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . e BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1020098

Issue Date . . . . 3/03/14 Valuation . . . . 0

Expiration Date . . 3/03/15

Special Notes and Comments

T/S: 02/18/2014 (09:28 AM JBROCK ----
CAROLINA SEASONS #19
110,9.:0.6:9.0:0.9.9.0.9.9,:9.9.9.0.9.0.0.9.0.9.9.0.9.0.9.0.98.9.69.9.6.0.4.0.9.(
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
1:9.9:9.0.9.0.9.9.0.0.0.9:9.9:9.9.9.9.0.9.4.0.0.0.9.9.9.9.9.9.9.9.9.9.9.9.9:4.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 8923-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 14-50032924 Date 3/03/14
Property Address . . . . . . 162 SPRING FLOWERS DR
PARCEL NUMBER . . 09-9567-02- -0006- -18-
Application description . . . CP NEW RESIDENTIAL (SFD)
Sukdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code , 1020058
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 _ 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE ]/
20 103 B103 R*BLDG FOUND & TEMP SVC POLE AN
20-30 814 A814 ADDRESS CONFIRMATION ' VA
30-999 111 Bl1l1ll R*BLDG SLAB INSP/TEMP SVC POLE _/_/
30-999 309 P309 R*PLUMB UNDER SLAB Ay
30 104 B1l04 R*FOUND & SETBACK VERIF SURVEY A
40-50 129 1I129 R*INSULATION INSPECTION ‘aan
40-60 425 R425 FOQUR TRADE ROUGH IN ayas
40-60 125 R125 ONE TRADE ROUGH IN YA
40-60 325 R325 THREE TRADE ROUGH IN VA
40-60 225 R225 TWO TRADE ROUGH IN avan
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT A

|
|
|
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