HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT BLVD.
LILLINGTON, NC 27546
910-893-7547 PHONE
910-893-9371 FAX

Application for Repair

emAILADDRESS: \ (1 Shiels A€

NAME ;\f( i B@j LS pHoNE NUmBER_][(] — A1 -8V KO
PHYSICAL ADDRESS___ || H MQ(& Ay lane : Fuf-,uw‘cuj Vacirma

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ 1 Mobile Home M’ﬁick built [ ] Other

Number of bedrooms i [] Basement

Garage: Yes H’No [] Dishwasher: Yest[/r No[] Garbage Disposal: Yes[] No [\]/
Water Supply: [] Private Well [ ] Community System [ ] County

Directions from Lillington to your site: \{ Lt /. ) 4o

J ic)\f\* o (gl .j Ve ot

\é ki o An v eck i3

In order for Environmental Health to help you with your repair, you will need to comply by completing the following:

1. A “surveyed and recorded map” and “deed to your property” must be attached to this application. Please inform us of any
wells on the property by showing on your survey map.

2. The outlet end of the tank and the distribution box will need to be uncovered and property lines flagged. After the tank is
uncovered, property lines flagged, underground utilities marked, and the orange sign has been placed, you will need to call
us at 910-893-7547 to confirm that your site is ready for evaluation.

Your system must be repaired within 30 days of issuance of the Improvement Permit or the time set within receipt of a violation
letter. (Whichever is applicable.)

By signing below, | certify that all of the above information is correct to the best of my knowledge. False information will result in
the denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.
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o ;@mogm@fm reahy . com

e 12 -5 25535 £ Harnett County Department of Public Health
PERNT # 2721 Operation Permit 2 22486

B/New Installation B/Septlc Tank B/Nnrlf cation Line [J Repair [J Expansion
PROPERTY LOCATION:3X/ 941 G A‘Jwgo b
Name: (owner) __Cenbant- Morre, Fhc SUBDIVISION : T # iz

System Installer: _jlessdl / %g Registration #
Basement with plumbing: ]  Garage Eﬁumber of Bedrooms _ .3
P

Type of Water Supply: [ Community Public  [J Well  Distance from well feet
System Type: 2% Toype TE & pes ¥ and VI Systems expire in § years.
(In accordance with Table ¥ a) OwnéP AT cntact Health Department & months prior to expiration for permit renewal.

This system has been installed in compliznce with applicable North Carplina General Stawtes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

Mew L, ind

PERMIT CONDITIONS:

I Performance:  System shall perform in accordance with Rule .1961.

Il Monitoring:  As required by Rule .1961.

Il Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (J No [J
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:
L Other:
O DBox O Pump O Alorm O H20Line OJ PWR Line

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

Type of system: [ Conventional Other 15 76 1257y m«..%g}_& Septic Tank: gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches 5 of each ditch __ 02 feet ditches é feet ditches 2¢ 718 inches

French Drain Required: Linear feet

Authorized State AW (é MM | Date |~ 722-43
/




HOMEOWNER INTERVIEW FORM

It is important that you answer the following questions for our inspectors. Please do not leave any blanks if
possible, and answer all questions to the best of your ability. Thank You.

Have you received a violation letter for a failing system from our office? [ ] YES [ ] NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES[ ] NO

Year home was built (or year of septic tank installation)
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? # adults # children # total
2. What is your average estimated daily water usage? gallons/month or day county

water. If HCPU please give the name the bill is listed in

3. If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly

4. When was the septic tank last pumped? How often do you have it pumped?

5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ 1 weekly
6. If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [ ] NO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES [ ] NO

9. Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ ]YES[ ] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [ ] NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [ ] NO
12. Have you installed any water fixtures since your system has been installed? [ ] YES[ ] NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

13. Do you have an underground lawn watering system? [ ] YES [ ] NO
14. Has any work been done to your structure since the initial move into your home such as, a roof, gutter
drains, basement foundation drains, landscaping, etc? If yes, please list
15. Are there any underground utilities on your lot? Please check all that apply:
[ 1Power [ ] Phone[ ] Cable[ ] Gas[ ] Water
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy,
rains, and household guests?) [\] YES [ ] NO If Yes, please list ol rov¢c  Aver (7( Fain )[ H
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( IN FEET )
1 inch = 100 ft

FINAL SUBDIVISION PLAT FOR:

—— —ASHWORTH————

REVISIONS
L
MEREDITH S STATION LiNG SURVEYING
OWMER: PATRIOT STATE BANK, 210 N. MAIN STREET, FUQUAY—VARINA, N.C. 27526 |PO BOX 388, FUQUAY-VARINA, N.C. 27526 §19-552-1857
HECTOR'S CREEXK TOWNSHIP ._ . HARNETT COUNTY H NORTH_CAROLINA DATE: _04/30/2012 FIELD BOOK
ISE |SCALE: 1" = 100° 0.




FOR REGISTRHTIUN
Kimberl Hargrove
REGI TER OF EDS
nett Count
20!3 H 16 12:
BK 17 PG 538-699

EKCISE s
INSTRUFIENT 2 13008315

T

- NQR\’IJ-;@{}ROLINA GENERAL WARRANTY DEED

N
<

Excise Tax: $288.00 ‘~ .~

Parcel Identifier No. 08 0554“01 M}"f Vﬁnﬁed by County on the day of , 20__
By ) =
Mail/Box to:_GRANTEE l‘\ k_r\w. -‘jﬂ\:\"f

This instrument was preparcd by: Andre\y,»S./l\r/[,ac‘ter&ttprney at Law, 1026 Washington Street, Raleigh, NC 27605
L4
Brief description for the Index:_ LOT lﬁf@m@S\?Tﬂ 19N

T~ _.!" - ]

THIS DEED made this __15th __day of "R\E*'Maxz/,f f,> , 2013 by and between

GRANTOR \Q P GRANTEE
COMFORT HOMES, INC. v’/{ /Bé . BEVIS
P.0. BOX 369 | 174MEREDITH LANE
CLAYTON, NC 27528 - ;”T AY VARINA, NC 27526

& % g
“ "
v
Enter in appropriate block for each Grantor and Grantee: name, mailﬁlg iid;eﬁs, d, if appropriate, character of entity, e.g.
corporation or partnership. . e
A i \

The designation Grantor and Grantee as used herein shall include said parties( thej s, juccessors, and assigns, and shall include
singular, plural, masculine, feminine or neuter as required by context. \./ A
WITNESSETH, that the Grantor, for a valuable consideration paid by the Granté, the receipt of w}hch is hereby acknowledged, has and
by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all tha t or parcel of land situated in the
City of ___FUQUAY VARINA , Township, County, North Carolina
and more particularly described as follows: e /f / ;

v
BEING all of Lot 12, Meredith's Station Subdivision, as shown on map recorded in Pl‘ét<860k 2012, P e 297-299 (297),
Harnett County Registry.

{,/ ¥y

7o)

. . - - . \ S
The property hereinabove described was acquired by Grantor by instrument recorded in Book __3057 €’

Ty
All or a portion of the property herein conveyed ___ includes or X _ does not include the primary residence aﬁpafﬁa} )
A map showing the above described property is recorded in Plat Book 2012 page _ 297 - /;-f’ ‘ﬂ'—h‘._:"
NC Bar Association Form No. 3 © 1976, Revised © 1/1/2010 -~ 5
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Printed by Agreement with the NC Bar Association -




f/ A\x

H%{Vﬁ&/]:l_’g TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the Grantee in
le
/J"

fi
( Zd)hé Graptor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to convey the same in fee
Y Wt’ iftg is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend the title against the
claims 1 persons whomsoever, other than the following exceptions:

A
Reél{iﬂﬁs, ;Jents and rights of way of record, and ad valorem taxes for the current year.

T
</s'§,
IN WITNE | @O , the tor has duly executed the foregoing as of the day and year first above written.
d /Ar"
N~

(SEAL)
Print/Type Name:
(SEAL)
] Print/Type Name:
By: MIANY (SEAL)
PrintType Name & Tidle: | (_ S/ <" % Print/Type Name:
= ‘:) ke
By: e (SEAL)
Print/Type Name & Title: 5 L % Print/Type Name:
R j.-“"_““\ \:"‘\ A
State of North Carolina - County or Cit of (_"» il i
I, the undersigned Notary Public-of tl};,-(,:gun{y or Tity of and State aforesaid, certify that
i il personally appeared before me this day and acknowledged the due
execution of the foregoing instrument for the pmpq.(es therein expressed:” Witness my hand and Notarial stamp or seal this day
of 720 ; %
. s //> )
-~
.l
My Commission Expires: < LI Notary Public
Affix Seal N ~_ _ _ Notary’s Printed or T’ Name
( ) N TN tary yped
State of _North Carolina - County or City of _ Wake Fiae
1, the undersigned Notary Public of the County or City of[ Whke”” and State aforesaid, certify that
Julian R. Stewart *Wgﬁ'fcaﬁé‘bqfomme&lisdayand acknowledged that _he is
the _President g aINorth Carolina er
ited-lisbilit-eomban T e M ' ad-Bartne thisousgh the-$na 100 B ,andthatbyauthoﬂtyduly

|-‘.::. i ar T eenoral-part el e R
given and as the act of such entity, _he signed the foregoing instrument in
and Notarial stamp or seal, this _ A3~ day of ‘Y)"}d:il_

My Commission Expires: M Notary Public
(Affix Seal) Not!ﬁ’y’%ﬁg&ed:pr Name
/ _,_,/

alf as its act and deed. Witness my hand

N \OTARY PUBLIC %
sy e e it <. ;;5'5\
ké\;ff/ N
<f’ f: ) A
2L

NC Bar Association Form No. 3 © 1976, Revised © 1/1/2010 ~ L
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20. ENTIRE AGREEMENT/CHANGES/TERMINATION. This Agreement constitutes the entire agreement between Seller and
Firm and there are no representations, inducements, or other provisions other than those expressed herein. This Agreement may be
signed in multiple originals or counterparts, all of which together constitute one and the same instrument. All changes, additions, or
deletions to this Agreement must be in writing and signed by both Seller and Firm. Seller acknowledges and understands that this
Agreement constitutes a binding contract between Seller and Firm. Although Seller may at any time withdraw from the fiduciary
relationship existing between Seller and Firm, the contract created by this Agreement may not be terminated by Seller or Firm prior to
its Expiration Date without legally sufficient cause. Any such termination shall be by mutually-acceptable written agreement signed by
both Seller and Firm. Seller and Firm each acknowledge receipt of a signed copy of this Agreement.

THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC. MAKES NO REPRESENTATION AS TO THE LEGAL
VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY SPECIFIC TRANSACTION.

Seller: Drew Bevis ( >£2 Aﬂg A7. ﬁ’&iﬁg) Q/EF/)JW/(/'
Print Name ignature Date

0 . 5
Contact Information: % ?/ﬂ/ J7/ /i Y L7
Home Work Cell “Email
Mailing Address:
Seller:
Print Name Signature Date
Contact Information:
Home Work Cell Email

Mailing Address:

Entity Seller:

(Name of LLC/Corporation/Partnership/Trust/etc.)
By: Date:

Name: Title:

Contact Information:

Home Work Cell Email
Mailing Address:
Firm: Fathom Realty Phone:
Print Real Estate Firm Name
Xwﬂ_ ’M.J._ 288029 9-8-18
Indiviual Agent Signature Individual License Number Date

Lisa Notini
Office: Fathom Realty

Address:

Office Phone: Fax: Email:

Page 10 of 10 STANDARD FORM 101
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Produced with zipForm® by zipLogix 18070 Fifteen Mile Road, Fraser, Michigan 48026  www.Zipl ogix,.com Drew Bevis



