iitial Appiication Date:_ 3~/ 3~/ 1/ Application #__ 1o DCO TN TV O

Cur

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7526 ext:2  Fax: (810) B93-2783  www hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER; _DM_MJ;JQ]@&@K_Z]ILL Mailing Address: Z _’i & €Lt Iéﬁrz Eé s Ed
City: E i, s state: AL zip: MContact No: %an ] A £ H/ /é’ 55, 2 /t'e!?/

APPLICAN'I". f'g"/i" /‘éf // Mailing Address: f S’i/ﬂf’ )

L
City: State: Zip: Contact No: Email:
*Pleaza fill ouf applicant mfurmahon if gifferant than landowner

CONTACT NAME APPLYING IN OFFICE:_< I /1 T"G‘/f’ Hl 1 pronet__ 0%~ (78~ &, 6-55__{ ée/,

PROPERTY LOCATION: Subdivision: Lot & Lot Size;

StaleRoad# _____~  State Road Name: \ Map Book & a?ew

y 4

parser_(YJODEE 00T \GA en_ 0 A 2719100
Zomng:«Aﬁ 2 Fivod Zone_LWatershed IQ Deed Book & Page%\% U'Dﬂawer Company™:

“New structuras with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE;
Monolithic
1 5FD: (Size X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath}; Garage; Deck: Crawi Space;____ Silab:___ Slab:____

{Is the bonus roam finished? (__)yes {__)no w/aclosat? (__)yes () no (if yes add in with # bedrooms)
O Mod: (Size X ) # Bedrooms # Baths____ Basernent (w/wo bath) Garage: Site Built Deck: On Frame Off Frame__
(Is the second floor finished? (__) yes (_._)no Any other site built additions? (__)ves (_ Jno

O Manufactured Home: _ SW__ DW___ TW (Size X )} # Bedrooms: Garage:____ (site built? ) Decke_ (site buit? __ )

O Duplex: (Size %___ ) No. Buildings: No. Bedrooms Per Unit:

Q Home Occupation: # Rooms: Hours of Operation: #Employees:_
DA Addiion/Accessory/Other. (samqZQ ‘aQ Use: k X2 iC\\\% Closets in addition? {__)yes (__)no
Water Supply: _X_ County i Existing Well ______ New Well (# of dwellings using well ) "Must have operable water before final

Sewage Supply:

New Septic Tank (Complete Checklisf) Z Existing Septic Tank (Complefe Checklist) _Z County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (S00°) of fract listed above? (__ ) yes (X no

Dees the property conlain any easements whether underground or overhead (__}yes {_ Jno

. . ,\ y } a’
Structures {existing or proposed): Single family dwellings: nufactured Homes: Other (specify); 2°x & m
hy/ 57 [ear-Fo.
Required Residential Property Line Setbacks: Comments:
Front Minlmum Actuat
Rear
Closest Side

Sidestreet/comer ot

Nearest Building
on same lot

Fesrionual Loonn Do Appheor o Faae ool

APPI KIATION f‘ﬂNTlNI IFS NN RACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM UILLINSTON: ] v 2 1/} }

prst Lamppel] (Ap sk /I,WEMI
_Aopcox. 4L 5, M" nten Lreck <ubdivisipn

f 7

0 llow pirpund 4o Deer fath Farvrs Ko

If pormits are granted | agree fo conform fo all ordinances and laws of the State of Narth Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accu and Wbesi of my knowledge. Permit subject to revocation if false information is provided.

b2

or Owner's Agent

It ks the ownar/applicants responsibility to provide the county with any applicable Information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, afc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications **

“This application expires 6 months from the initial date if permits have not been issued™

TERMLURITL L, D R Al ez el Gt



‘ ) SITE PLAN APPROVAL
DISTRICTEP‘%O USE ?J&Yﬂ__

#BERDROOMS

}\A
Ifeole C DCF—

S 14°47°33°E 725.53"
N 13°48°53"w 819 20"




NAME: JLAV] H‘f"[ Hill APPLICATION #;

*This application 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 IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation subminted. {Complete site plan = 60 months; Complete plat = without expiration}
910-893-7525 option 1 CONFIRMATION #

0 Environmental Health New Septic SystemCode 800

» Al property irons must be made visible. Place “pink property flags™ on each corner iron of lot. Al property
lines must be clearly flagged approximately every 50 teet between corners.

s Place “orange house comer 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
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

= Alllots to be addressed within 10 business days afler confirmation. $25.00 return trip fee may be incurred
for failure to uncover ottlet lid, mark house corners and property lines, etc. once lot confirmed ready.

« 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 muftiple permits exist) for Environmental Heaith inspection. Please note

confirmation number given at end of recording for proot of request.
v\ « Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.
* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then purt lid back in place. (Unless inspection is for a septic tank in a mobile home park)
¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK
» After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Heaith inspection. Please note conflrmation number
given at end of recording for proof of request.
s Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC
If applying for authorization to construct please indicate desired system type(s); can be ranked in order of preference, must choose one.

{__]1 Accepted {__} Innovative {_._} Conventional {__.} Any
{__) Alternative {__1 Other

The applicant 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 “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ _}YES {X} NO Does the site contain any Jurisdictional Wetlands?
{__}YES {x} NO Do you plan to have an jrrigation system now or in the future?
_JYES [X} NO Does or will the building contain any drains? Please explain. ' e .

{X_}YES (__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property? ‘a
|__}YES {X} NO Is any wastewater going to be generated on the site other than domestic sewage? 1/
{__1YES M} NO Is the site subject to approval by any other Public Agency?
{_1YES {i} NO Are there any Easements or Right of Ways on this property?
{_}YES {X}NO Does the site contain any existing water, cable, phone or underground electric lines?

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

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Awnthorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Properiy Lines And Corners And Making

The Site Accessible So That A lete Sjte Evaluation Can Be Performed.
w 0 P-)3-/4
PROPERTY OWNERS (/K OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10




DocuSign Envelope (D: BAF41222-1E2C4EC-BCO0-FB62AIB7I3BG

AGREEMENT TO AMEND CONTRACT

WARNING: ALL PARTIES, INCLUDING ANY LENDER AND SETTLEMENT AGENT,
MUST BE PROVIDED A COPY OF THIS AGREEMENT

Daniel L. Hill , as Buyer, and

Michael Kicak , as Seller,

have entered into a contract on the Offer to Purchase and Contract (form 2-T) or the Offer to Purchase and Contract - Vacant Lot/Land

(form 12-T) ("Coentract™} regarding the purchase and sale of the following property (insert property address): 154 Deer Path

Farms Road, Erwin, NC 28339 {"Property").

Buyer and Seller hereby agree to amend the Contract as set forth below [check applicable box(es)]:

) Parchase Price. The Purchase Price is hereby changed to: $
) (Additional) Earnest Money. The (Additional) Earnest Money Deposit is hereby changed to: $

[J (Additional} Earnest Money Deposit Date: The date by which the {(Additional) Earnest Money Deposit shall be paid to Escrow
Agent is hereby changed to:

[J Building Deposit. The Building Deposit is hereby changed to: §
[J Due Diligence Fee, The Due Diligence Fee paid to Seller is hereby changed to: $

[J Due Diligence Period. The expiration date of the Due Diligence Period is hereby changed to
at 5:00 p.m., TIME BEING OF THE ESSENCE.

@ Settlement Date. The Settlement Date is hereby changed to: September 26, 2016
[ (check only if the following also will apply} Notwithstanding anything to the contrary in the Delay in Set[lemenl!Closmg
paragraph in the Contract, if a Delaying Party fails 1o complete Settlement and Closing within four (4) days following the
Settiement Date above, the Delaying Party shall be in breach and the Non-Delaying Party may terminate the Contract in
accordance with the Delay in Settlement/Closing paragraph.

{] Expenses. The amount Seller shall pay at Settlement toward Buyer's expenses associated with the purchase of the Property is
hereby changed to: $

All terms and conditions of the Contract not specifically amended herein shail remain in full force and effect.

THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC. MAKES NO REPRESENTATION AS TO THE LEGAL
VALID WUAC Y OF ANY PROVISION OF THIS FORM IN ANY SPECIFIC TRANSACTION.

9/9/2016 pockshnaby 33
9/9/2016 7:
Buyer: e Seller: _ Date /9/ !
e 70
Buyer: Date Seller: Date
Entity Buyer: Entity Seller:
(Name of LLC/Corporation/Partnership/Trust/etc.) (Name of LL.C/Corporation/Parinership/Trust/etc.)
By: By:
Name: Name: —
Title: Title:
Date: Date:
Page 1 of 1
This form jointly approved by: FORM 4-T
North Carolina Bar Association Revised 7/2015
LJore  North Carolina Association of REALTORS®, Inc. preaticrid © 7/2016

Keller Williams, 1516 E. Franklin $t., Ste 100 Chapel Hitl, NC 27514
Phone: (919)933-8044 Fax: Maﬂha Lampbell Hill - 154 Deer

-~ P - ammim am e o annm



Harnett County Central Permithing

PO Box 65 Lilington NC 27546
Each below fil
bywmrs:u?:‘ ﬁgb:o:kadnut 910 B93 7626 Fax 910 893 2783 www hamett org/permits WS‘&FHWH Mf,‘
Must be owner or heensed
contracior Address company Applicatio or Residential Bullding . dog Pa @*Zé-‘/é
nams & phone must match ) ——— " e
Owner s Name } j ; 'I ’ Date ﬁ“ [ ") 47
Stte Address __}54 - /) Prone fell! OG- 4B -S65E
Directions to job site from Lillington ! 474 nan, I mile @S‘AL
wWn ; n Lreek LS] - b [Fam
Subdivision Ib_ﬂtzﬁ Lot 7/ d
Description of Proposed Work 2‘ # of Bedrooms

Heated SF — Unheated SF _—" __Fiushed Bonus Room? _——— Crawl Space——_Slab ———

Vin K _'_.Fi/:”' - 514w, eed S

Building Contractor s Company Name -~ ¥, Telepho > DMWEJ’
__ﬂ_éullﬂmé&dg&mau,_ﬂ;l ) = Si %’Lﬂd&@éﬂ&
Address Emall Address (h&'fsrf-f
reid WWM‘&M dom
Electneal Contractor Information
Dascrniption of Work Wps T-Pole ___Yes ___No

Eiectnical Contractors Compa;w/mV Telephone
Address / Email Address

Liconse#

License #

M ical/HVA ntractor |

/

Mechanical Contractor s CompEnyNy Teilephone
Address / Emart Address

Descnpton of Work

License # .-

Plumbing Cont r Inform
Description of Work ' -/—i‘ Mme ., # Baths
Plumbing Contractor s Company Name Telephona
Address Emall Address
License #

Insulation Contractor information

insulation Centractor s Company N ress Telephone

“NOTE General Contractor must fill out and sign the second page of thus application



ROWLAND ENVIRO SERVICES

2538 KIMREY ROAD
MEBANE, NC 27202
{336) 515-64627

N2 000/ /2

Qustoven .S D2
NAME /)A/J /é/, ) / o
sooress L)Y Lo /4\// f'ai/{///ﬂ?
o Ao (o D5a3s [T
74
AU TPTION . v | PRIOE - . ANOUNT
/ JJ’}‘/ %yi ?é/z/ ,?zs{/‘nc*/r;w
#{H";lu—k 747*'/‘&('%7%4::{»/[
e /A e
7////’{4*’01#/ /ﬂéﬂf- N =
i .
\. J

ﬁj IS/JG

- R
ALARAMA BUSINESS FORMS INC. 534-8035
DUTSIDE HUNTEVILLE 1 (800 6332850

Loz,

Hgirs




Roudand Eavire. Septic Sevices
Septic System Inspection Report File # Y-3/((
Property Address; /$¢ Heer }047% ﬂ%—f\/tff %& , E‘-a) fx)_, -G 2577 4

Preliminary Information;

Initial system permit obtained from County _{, ¢ § Repair permit obtained _/¢
Age of dwelling; 2 gp 5~ Age of septic system currently in use; _ 2pp <
Is dwelling being occupied ? (e .

Number of people occupying dwelling; ¢

( In order to perform a proper inspection the Septic Tank must be located,
excavated, and pumped).

Tank/ Capacity; Absorption System/ Size System;
Septic tank; _ /s  gallons. Trench system; 422 ¥~ lines.
Pump tank; A4 gallons. Bed system; A

Aerobic tank; gallons. Elevated mound; AKEL.
Grease trap; ﬁ gallons. Other ( specify); 4 &
Condition of Septic Tank; ( see Recommendations/ Summary )

Top/Cover; Metal .~ Concrete _¢_~Satisfactory Unsaistfactory
Risers; 444 Concrete _ PVC Satisfactory Unsatisfactory
Tank baffle wall, .~ _Satisfactory Unsatisfactory

Inlet pipe; e Satisfactory Unsatisfactory

Outlet baffle, or T; Satisfactory Unsatisfactory

Outlet filter; .~ Satisfactory Unsatisfactory

Liquid level; ; Satisfactory Unsatisfactory

Thickness of scum; Satisfactory Unsatisfactory

Depth of sludge; — Satisfactory Unsatisfactory

Qutlet pipe; ¢ _/: Satisfactory Unsatisfactory

Pump Tank Condition; 4/ Satisfactory Unsatisfactory

Condition of Distribution; ( see Recommendations/ Summary )

Bull valve A% Satisfactory Unsatisfactory

Evidence of grease intrusion ? Yes No_ ¢

Evidence of root intrusion ? Yes No_ . —

Pump line Condition; Satisfactory Unsatisfactory

Manifold Condition; Satisfactory Unsatisfactory

Condition of Absorption System; ( see Recommendations/ Summary )
Was septic tank pumped ? Yes _, _—No
If so, did liquid back flow into septic tank ? Yes No , _— pe.l




Rawland Envine. Septic Sewvices
Septic System Inspection Report o

Condition of Absorption System; ( continued )

Is septic liquid surfacing on property ? Yes No ¢~

After septic pump cycles does liquid suface on property ? Yes /& No
Is pump operating properly? Yes 1/ No

Any indication of previous failure ? Yes No_ ¢~
Is absorption field area over grown ? Yes No

Is absorption system currently operating properly ? Yes .~ No

Based on the information contained herein, Rowland Enviro. is able to certify
That the sewage disposal system is presently in satisfactory condition;
Yes No Date Inspected Y - 2/-/¢

Recommendations/ Summary;

Jef}ﬁa Zonde. S LocatelD T @@M
/p‘z-cv‘( L ke 0"12— jfm@

ﬂr,f)A_e./&Q‘" -/)/fg'ﬁg_a;( aly Lyas- ok,

)
,% ‘7"/6[5 7/7)%4_ _S%/J‘?ﬁ"/ (l/f‘?{GM P

&
S/
Rowland Envixe. Septic Sexvices
2538 Kimrey Rd. Mebane, N.C.27302
Ph./ Fax ( 336 ) 578-2775
Cell ( 336 ) 516-6627
pg.2



H NETT COUNTY HEALTH DEPAR (ENT

HTE. ¢4-5~ 99F ENVIRONMENTAL HEALTH SECLON 16654
OPERATIONS PERMIT o

Name: (owneri fui Ay k (-.:r...-‘-rl' \_S—‘J“-hﬁ.f e -.7_41':\\' [nstaliation .?/Seplic Tunk

Property Location: SR#_ [ 7 T 1 Repair .‘?ﬁ"\!ilri!ia:;niun Line
Subdi\isionmvcu Pm{'{* d[wf_—_f ~okeww 4
TaxID#. Quadraw»

Contractor:___€ < //J-'J-_a_’( - —— e RegiStraen ¥

Basement with Plumbing: . Gurage: 7V

Water Supply: 7 Wel! I hublic 3 Community

Distance From Well: STU ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of systerm: ?Jém\'enlinnai 3 Other_ N .
Size of 1ank: Septic Tank:_fOo(; patlons Pump Tank:___ gallons
Subsurface No. of onact fength wdth uf depth of

Drainage Ficld  ditches_ 5 of cach ditch__ /60 f dih:hcsi_ _f. ditches g5 in.

Date: ;/)”/2 “uT

[nspected by: 4 YN £ J.
Ervironmental Health Specialist

French Drain Required: Linear te¢

PERMIT NO._ )¢5 4/

| :
| :
ﬁ et g
‘ ——_1 [ i
i
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5 J ‘ J{ I_'_..._._..___ a
1] r If s N oo | H
s |
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L“_j 13 1 [
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_BIZIV 1'% L\.},{‘f .
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NC Onsite Wastewater
Contractors & Inspectors
Certification Board

AL ROWLAND
ROWLAND ENVIRO.
Grade Level: |v Certification: 1162
INSPECTOR 11621

A This certification expires: 1213172016




