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APPLICATION #:

NAME:

*This apphcation to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE XMPROVEME'NT.
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration) .

910-893-7525 option 1 ' CONFIRMATION #

nvrronmental Health New Septic System Code '800 s

Place “pink property flags” on each-corner iron of lot. Al property lines must be clearly flagged approximately
every 50 feet batween cornars.
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 Permitting.
* Place orange Environmental Health card in location that is easily 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
svaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property
Call No Cuts to locate utility lines prior.to scheduling inspection. 800-632-4949 (This s a free service
* After preparing proposed site call the voice permitting system at-910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if muitiple’ 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 permlts
(1 Environmental Health Existing Tank Inspections - Code 800 ' :
¢ Follow above instructions for placmg flags'and card on property. :
¢ Prepare for inspection by removmg soil over door as diagram mdrcates Loosen trap door cover. (Unless
inspection is for a septic tank'in a moblle 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 Envrronmental Health inspection. Please note confirmation gumber
ven at end of recording for praof of re .
e Use Cllckzaov or IVR to hear results. Once approved proceed to Central Permittmg for remarmng permits.

SEPTIC : - :
“If applyir applying for authorization to consu'uct please mdlcate desire| y'stem type(s): ,cah be ranked in order of pre_ference, must choose one.
{__) Accepted {___} Innovative ( Convenuonal {_} Any
{__] Altemative {_} Other. :b &ED%% h 4 E‘LM L’f

The applicant shall notify the local hea]th department upon subrmttal of this application rf any of the following apply to the property in
question. If the answer is “yes”, apphcant must attach suppomng documentation,

“{__JYES - | ?O ‘Does the site contam any. Iunsdlcnonal Wetlands?
N

{_JYES (- O Doyou plan to have an @Mﬁ_&m now or in the future?
{_JYES { 341 NO Does or will the building contam any drains?-Please explam :

{___JYES }NO - Are there any exrstmg wells, sprmgs, waterlines or Wastewater Systems on this property" S
{__JYES { J[{ NO‘ Is any wastewater gomg to be generaled on the srte other than domestic sewage? -

(__}YES. ~ {_j(f ‘ " Is the site sub_]ect to approva] by’ any other Publrc Agency?

{__JYES { j - ) Are there any easements or nght of Ways on thxs property?

{._JYES { Aﬁg : Does the site contain any existing:water, cable, phone or underground electrxc lines? .

If yes please call No Cuts at 800-632-4949 to locate the lines. This is. a free service. .

1 Have Read This Applicatxon And Certify That The Information Provided Herein Is True, Comple!e And Correct. Authonzed County And
State Officials Are Granted Right Of Entry To Conduct Necessary Iuspections ‘To Determine Comphance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accesslble So That A Complete Site Evaluallon Can Be Perl'ormed )

ey

DATE !

5/08
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CONTRACT TO PURCHASE
This contract made and entered Into thia/d§ . dey of FEbL. 30LH" v and between Croatylew
Develonment, LLC. o5 SELLER, W&%&mmu BUYER,
WITNESSETH

THAT SELLER hareby conwacts w sell and oonvey to BUYER, and BUYER hereby contrscts 1o
purchase ftom SELLER, the fallowing described regldentlal bullding love, to wit:

Being all of LOT/S,l| pf the Subdivision known 88 Carollng Seagons Phase 3 Section 2 & map of.
:hlch in-duly recorded In Baok of Plats Map 2009 Page 438-440, Part , Harpett County
eglstry.

Price is 830000, payable as follows:
Down Payment (payable upon execution ol’_lhis contract): §-0-
Balance of Sale Price (paysble at closing): $2%000

The LOT/S shall be conveyed by SELLER 10 buyer by a General W Jranty
Deed fres of all encumbrances other than taxes for the eurrent year, which
ehall be prorated as of closing. The Desd shafl be subjeot v all Reswriotive
Covenants, Utility Basementa and appllcable zoning ordinances on record ¢
the tims of closing.

2. Buyer acknowledges ingpecting the property and that no represantations or
Inducements have beon made by SELLER, other than thoss et forth hereln,
and thet the Contract containg the entire agreament between the parties,

Closing (Final Setlement) is to take plsce not later than; ot the officon

of TBA Should BUYER fuil to close, the SELLER, at his option, may vetaln the sum
pald es 8 Down Payment upon the Purehase Price as li pidated damages and deslere this
Contract null and vold and may proceed to resell the /S w0 & subsequent Buyer,

4, Other Conditions:

lf:mulozive Covenanta for subdiviston are recorded In ths Offlcs ofthe Register of Deeds

) inBook _2652 Page £30-838, or , B copy of
which hes been provided to Buyer,

Butlding side lines Shall be per plat unless otharwise controlled by governmental
authorlty. Property hag been surveyed by Benngtt Survevs. Ine,

Buyer must submic house plans to SELLER for architcetural conformlty and Covenant
approval prior to breaking ground.

Buyer may be charged s fee of $150.00 by Carolins Season HOA.

Buyer end Seller and/or thelr aésignees agree that the exclusive marketing for houses
bullt on the above lots will be through ERA Swother Real Estate/LWS Homes/Lary W,
Strother, It Is Intanded by this provision that ERA Suother Real Estate/L. WS
Homes/Larry W, Strother s (o be a third party benaflclary of this contract,

Additianally:

n:lwrmass WHEREOF the parties have executed thls contract this day 28th of June
2011,

3 F

Crestview Development, LLC,




DATE:
TIME:

Harnett County

102 EAST FRONT ST

P O BOX 65
LILLINGTON NC 27546

2/18/14 RECEIPT #:
9:33:28 CASHIER:

APPLICATION NBR: 14-50032925

LOCATION ADDR: 212 SPRING FLOWERS D

. REFERENCE: NEW TANK :

ITEM DESCRIPTION PATID

SOIL EVAL/NEW SEPTIC TANK 750.00

TOTAL AMOUNT PAID: 750.00

PAYMENT TYPE: ESCROW

0000010614
JBROCK



Application # \ L—\«S(% %9\9 9\ S

|
* Each section below to be filled out by
whomever performing work. Must be owner

| orlicensed contractor. Address, com, : . it
hame & phone must match lnlu;rnallogé:r{ Harr;a‘;tacgggg\%ﬁ;;t‘r ?Jcpqurs'rslmng )
ficense. . Phone 910-893-7525 Fax 910-893-2793 www.hamatt.org

| B Application for Residential Bullding and Trades Permi
Owner's Name: __ S ILVERAD b Homes, LLc Date: Z—_i(!_l 14

Site Address:_Z | 2~ QPRINGC-CLOWELS PR Phone: 9 % 7 75

Diractions to job site from Lilington: 27 As: Zowr  LoAokont . O K o :
/“1 S2rdvys A 2C 0 A; . ';?) _ J«Az, K= JA{‘/A"‘@ I"A_ 2 .
'Zg an el Liiks L, (&) ov _sPiwi- FLowels Lo on @
Subdivision: “asrofing  Seasonls Lot:__ 2/ ,
Description of Proposed Work; | /S E - ) #Bsdrooms:__\;_:;_____
Heated SF /377 Unheated SF . Finished Rec Flto:m? v _ Crawl Space () Slab)q
e ation

Cawm b&rlo.vw‘. Homes - - qio-gq2 ~4 345
Building Contractor's Company Name Telephone

Po Box 727 Qunn ,NC 28335 59493

License #

Address Q . .
%2@4@4— ' * Must sign & fill out second page

Signature of OWner/ContractorlOfflcer(s)' of Corpdrétlon
‘ : rical it tion

Description of Work __News - _Service Size: 208 __Amps TPole yesino-
Wester « Ruce ‘ __U9-499- 534

Electrical Contractor's Company Name .- _Telephone” - ,
S46 Lesle Or. Sanford ,Nc. 2734, 12007 - 1L

Address -~ ' B ) . License #
tatleg’

Signature of Officer(s) of Corporation ,

' gl ermit | n

Description of Work _ Mew RLESIDENTAL
CERMEIEE Weparmint t&frf-Lw.ll,.Lc ‘Aio 3BiR-06b0D

Mechanical Contractor's emnanv Name - Telephone -
. PO -Box t677) MHoPE prece S wve 2002
Addres ’

% . ,ﬂ s ) ZE3¢F Ucerxse#

Signature of OffiCér(s) of Corporation

- . Plumbing ] ;o ,

Description of Work____ ANew ReEsIDOWVIN - # Baths, 9—‘/ Z

CURTIS EmRcoTd PLuwpino— Qo-631-311 4
Plump=n Coniractor'y Gompany Name Telephone

2065, Eex | . T2L9
Addresy s AL © NC .- License # -

-; ;;"@;.y _ 25252
Signature of Officer(s) of Corporation - -
' . Ins io L ‘
NS ALAD o jue.  S902 Byariive po 910 298-295»_
Insulation Contractor's Company Name & Address R Ase 1646 e - Telephone
: S : 7o

Page 1 of 2 8/o7




Application #

! me
' Homeowners Applying to Build Their Own Ho .
Plaase answer the following questions then ses 8 P':np:\lt Technician to determine If you qualify for permit under Owners Exemption

Quastionnalre per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Doyou ,own'the land on which this bpilding will be constructed? ___yes ____NoO

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 control & supervise construction activities? ___yes ___no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? el ___Yyes ___no

5. Do you intend to personally occupy the .Bcuvl‘ldlng for.at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, lﬁ creates the

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

| 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 Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County- Zoning Ordinance. | state the information on thg above
contractors is correct as known to me and if any changes occur including listed contractors, site plan, -
number of bedrooms, building and trade plans, Environmental Heaith permit changes or proposed use
changes, | certify it is my responsibility:to notify the Harnett County Central Permitting Department of

any and all changes. . ' : - o

_%zﬁ _ 2 /e 1y
Signature“of Owner/Contractor/Officer(s) of Corporation " Date a

. " Affldavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:: =~ =

____‘{ General Contractor ___-— - Owner __Officer/Agent of the Contractor or Owner

Do hereby confirm under.penaities of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth In the permit: . ’ ‘ : .

L~ Has thres (3) or more employees and has obtained workers' compsnsation insurance to cover them.

_Has one (1) or more.subcoritractprs(s) and has obtained workers' cbmpensatlon'lnsurande to cover
them. . , . - . -

" Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves. I . '

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

While working on the project for which this permit 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 during'the permitted work from any person, firm or corporation
carrying out the work. el

Company or Name:, C"“" ber , ‘*V\A ‘ R°'W15

Sign w/Title: .97;;.. 2/;) 'V/C‘*Q'M""‘ _ ’ ) Dat;-:- 02,/ (!j/l V4

 Page20f2 9/07



HARNETT COﬁNT_Y DEPAR-’_I‘M_ENT OF PUBLIC UTILITIES
“ " Water User's Agreement . . L
Form Must be Completed in Full Before Service is 'Made Available. LD is Regmrg :

l *Dé; osits shown appl  for customers with a roved credit onl

Jr s Due i r jon Fee
’ / ‘Fees Due: Deposit, Owner, Wwater $25  Connection ree,
Today's De oz’/é// 9 Deposit, Owner, Sewer _ $25 all accounts: $15

Date Service Requested: éévz / ’Azz// " Deposit, Rental, Water $50 -

‘Deposit, Rental, Sewer $50 Meter Fee:

: ' . ege e .' >, . . . IS ules
This agreement is to request Hamett County Department of Public Utilities through riormal procedures and in gccordance with the District’s Rul

and Regulations, to provide water-and/or sewer service connections at the following location:

Print: r> V r
giﬁie ::l‘ctlress:oé/ # 2/ / Mié 7% S _Landlord:
Applicant’s Name: J/ L Z_E@;A/Q D A %/M/E'j 2 QL__O

Applicant’s Social Security # - :. DL#: Birthdate:
Co-Applicant’s Name: -
Co-App’s Social Security #: DL#:_ - Birthgiate:

Applicant’s Billing Address: /Ad Aﬂ)( | . %77 —
Town: ﬂMA/ » ‘A State: /\/4 , | , Zip:_ L5 < 335~
Home Phone #: ?/ﬂ "X fz; 244 #5/ CelIPhone# B

Previous Address:

Employer’s Name: - Phone #:
Employer’s Address:

Co-Applicant’s Employer: S - Phone #:
Naime of Nearest Relative: - B x o ‘ Phone #:

G-
.

Mailing Address:

1. the undersigned, do dgree to abide 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, I will be required to pay'ALL DUE amounts plus a $30 reconnect fee. Any fees resulting from court ‘
action to collect on an account-will be the responsibility of the customer. Any FINAL BILLS with a 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: Q % - éz :

Amount Paid:____ Cash:”___ ° Check: __Account #:

Account # Transferred From:____ » o Date To Turn Off:

Address of Transferred Account: _ "~ - - i L Turn On: Read Only: Install:




'  pate__2-19 . [ L./
Plan Box #. RP‘;\ : Job Name .

App # 239 aﬁi Valuatiqg i S35 {/ Heated SQ Feet [R7 /
' | o - Garage_% &

= 2357
Inspections for SFD/SFA _
Crawl - Slab_\ Mono ~ Basement
Footing ' Footing | _ Plum Under Slab Footing
Foundation - Foundation . Ele. Under Slab Foundation
Address Address " Address ' Waterproofing
Open Floor Siah Mono Slab Plum Under slab
Rough In Rough In Roughin = - Address
Insulation Insulation - Insulation ~ Slab
Final . Final Final QOpen Floor
Rough In
Insulation
/ Final
Foundation Survey Envir. Health Other_

Additions / Other

Footing___
Foundation____
Slab_____
Mono___
Open Floor____
Roughin___
Insulation__;
Final____




HARNETT COUNTY 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 . . . . . 14-50032925 Date 3}03/14

Property Address . . . . . . 212 SPRING FLOWERS DR

PARCEL NUMBER 09-9567-02- -0006~ -20-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . CAROLINA SEASONS PH 2 B80LOTS

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

Owner Contractor

CRESTVIEW DEVELOPMENT LLC _ : CUMBERLAND HOMES INC

PO BOX 727 PO BOX 727

DUNN NC 28334 DUNN NC 28335

{910) 892-4345

Applicant

CUMBERLAND HOMES INC #21

PO BOX 727

DUNN NC 28335

(910) 892-4345

Structure Information 000 000 50X40 3BDR SLAB W/ GARAGE & SCR PORCH

Flood Zone . . . . . . . FLOQD ZONE X

Other struct 1nfo e e e e # BEDROOMS 3000000). 00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Additional desc

Phone Access Code . 10200586

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 #21

b 9. 9.9.9.9.9.009.0.09.906.0.0.06.0.0.60.49.0.090.9.96.996990690.99.4
PERMIT INCLUDES BLDG,ELEC,MECH, PLUMB
INSULATION AND LAND USE.
).$.9.6.0.8.0.000.0:0.0.0.6.0.8.8.98.09.9000.009.00.899605.09.60.4
Work must conform and comply with the
STATE BUILDING CCDE 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) 893-2793
Bldg Insp scheduled before 2pm available next business day.

. Page 2
Application Number . . . . . 14-50032925 Date 3/03/14
Property Address . . . . . . 212 SPRING FLOWERS DR
PARCEL NUMBER . . 09-9567-02- -0006- -20-

Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CARQLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLRB, INSU PERMIT
Additiconal desc
Phone Access Code . 1020056
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 A
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE A
30-999 309 P309 R*PLUMB UNDER SLAB A
30 104 B104 R*FOUND & SETBACK VERIF SURVEY A
40-50 129 I129 R*INSULATION INSPECTION Ay
40-60 425 R425 FQUR TRADE ROUGH IN AR
40-60 125 R125 ONE TRADE ROUGH IN YA
40-60 325 R325 THREE TRADE ROUGH IN ayas
40-60 225 R225 TWO TRADE ROUGH IN Y
50-60 429 R429 FOUR TRADE FINAL AR
50-60 131 R131 ONE TRADE FINAL Yayas
50-60 329 R329 THREE TRADE FINAL AR
50-60 229 R229 TWO TRADE FINAL A

999 H824 ENVIR. QPERATIONS PERMIT A

999 H828 ENVIRO. WELL PERMIT A

|
|
|
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