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 o~ 1,77 AousES,
53 A jM'O L l¢iv A’?—‘iﬂj’ EMAIL ADDRESS: Aéfﬁ/'féj
name_Mo )y Jew Er) 17.’1""}5%5425 enonenumeer__ 110 Y22 3071

PHYSICAL ADDRESS

- B .
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) F;O _F;C’ X qg / ‘7/ é (A{ m[h” *6/ AP /U C
2932 7]

—T 7 i
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME ] 20y A 1 /’/EE QAR )

Hroh)pwd Faue ] 3Y sb/Lawsing 04 B penE +-

SUBDIVISION NAME : LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home (}ﬁ Stick built [ ] Other

Number of bedrooms i [1 Basement

Garage: Yes]ﬂ No[] Dishwasher: Yes'Pd No|[] Garbage Disposal: Yes;q No[]
Water Supply: [] Private Well ﬁCommu nity System ‘P(County

Directions from Lillington to your site: O“PJ; -‘;’2 U‘Lﬂ{a ﬂﬂ / 1) 71\/-24 /29/

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

1. A’surveved 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.

Signature{ / Date

g



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 ?QNO

Also, within the last 5 years have you completed an application for repair for this site? [ ] YES})Q/NO

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

Septic Tank Pumper
Designer of System

E / r
1. Number of people who live in house? Z # adults 7 #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 [ 1 every other day [ 1weekly
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 NNO 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 [X] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YESP(] NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES Y] NO
12. Have you installed any water fixtures since your system has been installed? T ] YES [X] 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 [)Q NO
14. Has any work been done to your structure since the initial move into your home such as, a roof, gutter
. . . ¥ s i
drains, basement foundation drains, landscaping, etc? If yes, please list £/0

15. Are there any underground utilities on your lot? Please check all that apply: _
Power [\] Phone MCabIe [ 1Gas [X] Water
16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed?
gux)ﬁi;fo ow “7/@?7 0}7/( é;’%’uuu,éi/

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 N NO If Yes, please list




HARNETT COUNTY HEALTH DEPARTMENT

HTE Gk -5 -5 ENVIRONMENTAL HEALTH SECTION 16566
OPERATIONS PERMIT
Name: (owner) _Rews Remce \nc "M New Installation R Septic Tank
Property Location: SR#_A\W\Y _ Bievwe €5 (J Repairs M Nitrification Line
Subdivision YW eurnao Foeest Lot # 3)1-\
Tax ID # Quadrant #
Contractor: Tee Seoww Registration #
Basement with Plumbing: 0 Garage: m

Water Supply:  (3Well 8 Public (3 Community
Distance From Well: 50 ft.

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

Type of system: (3 Conventional \Q Other Viee Cmies

Size of tank: Septic Tank:\0oy _ gallons Pump Tank: gallons

Subsurface No. of exact length _ width of depth of

Drainage Field  ditches__Q. of each ditch_ 5 ft. ditthes__3 _ ft.  ditches 30 -8 in.

French Drain Required: OO <exe).  Linear feet
2735 Denwm
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HARNETT COUNTY HEALTH DEPARTMENT

HTE OH%-5>-9%:4  |MPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section IIL, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

209355

Name: (owner) _ Weons @ eece Inc &New Installation \&Septic Tank
Property Location: SR#_ W1\ Begine Ro (7 Repairs ﬂ Nitrification Line
Subdivision_ Wieneaco Foe g Lot # _34

Tax ID # Quadrant #

Number of Bedrooms Proposed: X Lot Size: . 3Rec

Basement with Plumbing: ] Garage: Y2

Water Supply: (I Well X Public (3 Community

Distance From Well: b ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: A Conventional 1 Other

Size of tank: Septic Tank: 1000 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches_ \ of each ditch Y50  ft. ditches__ 3 ft. ditches_ 3O _in.
French Drain Required:__ Y 0O %cva)  Linear feet
A5 P-Pai‘r‘c«;\'- ‘ Date:
VIS herdppe Yo ol ;
This permit is subject to revocation if site Signed: ~ \\ \ ) (_0 L\V(‘RTOL-X‘JD%)
plans or intended use change. 1967 Environmental Health Specialist
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DocuSign Envelope ID: D1C51B3A-BB57466A-91D0  544D97A38

EXCLUSIVE PROPERTY MANAGEMENT AGREEMENT
Long-term Rental Property

This Exclusive Property Management Agreement is entered into by and between Troy A. Heegard, Leah E. Heegard
("Owner")
and Mohler Enterprises, Inc. ("Agent").

IN CONSIDERATION of the mutual covenants and promises set forth herein, Owner hereby contracts with Agent, and Agent hereby
contracts with Owner, to lease and manage the property described below, as well as any other property Owner and Agent may from
time to time agree in writing will be subject to this Agreement (the "Property”), in accordance with all applicable laws and regulations,
upon the terms and conditions contained herein.

1. Property. City: Sanford County: Harnett .NC
Street Address: 86 Lansing Court Zip Code: 27332
Other Description:

2. Duration of Agreement. This Agreement shall be binding when it has been signed and dated below by Owner and Agent. It shall
become effective on _ September 22, 2014  ("Effective Date") and shall be for an initial term of Two Years .
NOT LESS THAN 60 DAYS PRIOR TO THE CONCLUSION OF THE INITIAL TERM, EITHER PARTY MAY NOTIFY
THE OTHER PARTY IN WRITING OF ITS DESIRE TO TERMINATE THIS AGREEMENT, IN WHICH CASE IT SHALL
TERMINATE AT THE CONCLUSION OF THE INITIAL TERM. IF NOT SO TERMINATED, THIS AGREEMENT SHALL
AUTOMATICALLY RENEW FOR SUCCESSIVE TERMS OF One Year EACH UNLESS EITHER
PARTY GIVES THE OTHER PARTY WRITTEN NOTICE OF ITS DESIRE TO TERMINATE THIS AGREEMENT AT LEAST

60 DAYS PRIOR TO THE CONCLUSION OF ANY SUCH RENEWAL TERM, IN WHICH CASE THIS AGREEMENT
SHALL TERMINATE AT THE CONCLUSION OF SUCH TERM. If Owner terminates this Agreement within 60 days of the
Effective Date, Owner shall pay Agent a termination fee of $100.00 or the balance of any management fees due
through the term of any lease negotiated by the Agent whichever is higher.

3. Agent's Fee. For services performed hereunder, Owner shall compensate Agent in the following manner:

A fee equal to Ten Point Zero percent ( 10.000 %) of gross rental income
received on all rental agreements, or § 75. 00 per month, whichever is greater.

Other (describe method of compensation): Any supervision of repairs or improvements that

require on site wvisit, a per trip charge of $50.00 charged to Landlord by Agent.
Agent may deduct Agent's Fee from gross receipts and collections received before remitting the balance of the receipts and collections
to Owner. Note: No fees may be deducted from any tenant security deposit until the termination of the tenancy. Thereafter, any fees
due Agent from Owner may be deducted from any portion of the security deposit due to Owner.

4. Other Fees: Agent may charge tenants reasonable administrative fees permitted by law and retain any such fees, including but not
limited to, fees to cover the costs of processing tenant rental applications. If, in Agent's discretion. tenant leases provide for late
payment fees and/or returned check fees. such fees, when collected by Agent, shall belong to Late fee 50/50 Owner/Agent

Ret Ck Fee to Agent (Owner or Agent). Fees for purposes covered under the Tenant Security Deposit Act will be collected.

held and disbursed in accordance with paragraphs 9 and 10 of this Agreement.

5. Authority and Responsibilities of Agent. During the time this Agreement is in effect, Agent shall:

(a) Manage the Property to the best of Agent's ability, devoting thereto such time and attention as may be necessary;

(b) OFFER THE PROPERTY FOR RENT IN COMPLIANCE WITH ALL APPLICABLE FEDERAL AND STATE LAWS,
REGULATIONS AND ETHICAL DUTIES. INCLUDING BUT NOT LIMITED TO. THOSE PROHIBITING
DISCRIMINATION ON THE BASIS OF RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, HANDICAP,
FAMILIAL STATUS, SEXUAL ORIENTATION OR GENDER IDENTITY IN THE LEASING OF THE PROPERTY:

(¢) Use Agent's best efforts to solicit. secure and maintain tenants, including the authority to negotiate, execute, extend and
renew leases in Owner's name for terms not in excess of One Year :

(d) Collect all rentals and other charges and amounts due under tenant leases and give receipts for amounts so collected;

(e) Deliver to Owner within 45 days following the date of execution of any rental agreement an accounting which sets forth
the name of the tenant, the rental rate and rents collected, and promptly provide a copy of any rental agreement to Owner
upon reasonable request;

Page 1 of 6
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Parcel ldmﬁuw_ Venfied by County on the day of ,20__
By v
Mai/Box fo REGINALDB KELLLPO BOX 11 14 LILLINGTON, NC 27546
Thii ihitnabent wes W,{by REG LY, 900 S MAIN STREET, LILLINGTON, NC 27546
e & "u”
Brief descniption for the lndcx. _,-’ f-""
P
THIS DEED made this [2 day of, 207, by and between
L
anmon{\ R ,f> GRANTEE
RYAN ] D'ANDREA and wife, _r:'/_,r’f 7 | TROY ALAN HEEGARD and wife,
ClI L D’ANDREA \< - o LEAH ELIZABETH HEEGARD
42 MANILLA LANE v ,/’ 86 LANSING COURT WEST
HAMPTON, VA 23669 . JSANFORD, NC 27332
W e
A
.

mmmmmmmmmummm-gm@ememum successors, and assigns, and shall include
stgular, plural, masculme, fenﬂnmcorneutcrqummq'bycomcxt}_/‘

-\.
WITNESSETH, that the Grantor, fouvaluablecumndenu;}:ﬁlﬁﬂﬂw the receipt of which 13 hereby acknowledged, has
and by these presents does grant, bargain, sell and convey unto the iyfee pimple, all that certain lot or parce! of land situated
in the City of SANFORD S BARBECUE TQanldp, HARNETT County, North Carohina and
more particularly descnibed as follows:

BEING ALL OF LOT 34 OF HIGHLAND FOREST SUBDIVISI RDED IN MAP NUMBER 2003-1163 AND
MAP NUMBER 2003-1165, IIARNETT COUNTY REGISTRY, NORTI;FC&QIPIN

The property hereinabove described was acquired by Grantor by m:ayd/ /& 2052 page 404
A map showing the above described property is recorded 1 Plat Book [ I ,-/fmsgx‘
NC Bar Association Form No. L-3 © 1976, Revised © 1977, 2002 s
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\‘_m z title 18 marketable and free and clear of all encumbrances, and that
of all persons whomsoever, other than the followmng exceptions'

(Rl

Grantor will warrant and defend the title agamst

S WHEREOF, the Grantor has duly executed the g as of the day and year first above written.
_e" - T (SEAL)
V% / ) jmy Name) RYANJ D'ANDREA
By__ 1 { A S (SEAL)
e 7%\ CUI L D'ANDREA
e T

By AN Ve (SBAL)

Tlﬂe. {‘ r’f‘- .:) J_}i-"'}fﬂ
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By: f”‘- ‘_r"A‘- = i T T, (SEAL)
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State of Ncrth
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lem }l@hg_(a_l:hmp Blede 0% Visini-
ic & the Cou.ntyand State .fomm, certify that RYAN J D'ANDREA AND WIFE,

personally appeared before me thus day and

tfotthcpmpoacstlwrcmexpressed. Witness miy hand and Notanal

.

State of North Carolma - County of

1, the undersigned Notary MIP(MWW ;hmau. certify that

p«sonnllymbcfommzﬂmdnyud%e}(ﬁt 18 the of

i J{ , 8 North Carolina or
corporation/lmuted hability o ued partnership (stnke through the mapphicable), and

that by authority duly given and as the act of suc gomg instrument 1 1ts name on 1ts behalf as its act and

deed W;mmmyhandmdNotnnalutunporml,ﬂﬂs d‘

,20__
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My Commussion Expires.
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,f" 7 Notary Public
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L!betmdﬂmgmdNotaryPubhcofﬂmCo\mtyan& te oagfyﬂnl
S
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Witness my hand and Notanal stamp or seal, tlus dayof | if .‘f.-'J { , 20
My Commussion Expires: ~..,~__F.-",--Z_\
;5 Public
;’ f' l
The foregomng Certificate(s) of
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on the first page hereof,

Register of Deeds for
By DepmyfAmsmxt
NC Bar Association Form No L-3 ® 1976, Revised ® 1977, 2002
Printed by Agreement with the NC Bar Association — 1981

,ﬂfﬂeﬂs

SoftPro Cmpmumias}-ﬁ ,sax Forkad, Raleigh, NC 27609

,5



