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
EMAIL ADDRESS: eq‘jh\"H’\ sellsne @camall

OWNER NAME _5?“ g"}ﬂa[danoq— PHONE to'gcl\" 87Oq
PHYSICAL ADDRESS___ | Lf W\@f&cﬂ \Jd/\ _La ne

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

Meved ith Statisn

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

Number of bedrooms 177L [] Basement

Garage: Yes u’{o [] Dishwasher: Yes u([] Garbage Disposal: Yes[]No|]

Water Supply: [] Private Well [ ] Community System U{ounty

Directions from Lillington to your site:

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.

B’H ,Q‘Mok—]ﬂd\ \0(4 %'0/,-( \gn\"‘ﬁ' | das / {"\mjf'
Owner Signature Date 70 25




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
JefFsnithselsn c@ o,

EMAIL ADDRESS:

OWNER NAME B—‘H S‘hﬂ’c.\d_a 1/149_ PHONE QID’@I/?706 ]

PHYSICAL ADDRESS |19 é‘?ngsl:cr(\l CWA N'LH?\\.J 4{:!“\4 ‘\t
1 < Iz

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

_Merdih  ChidAfoiila Statin
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT

Type of Dwelling: [ ] Modular [ ] Mobile Home [ ¥5tick built [ ] Other

Number of bedrooms 5 ) [1 Basement
Garage: Yes H{o [] Dishwasher: Yes H"lo [] Garbage Disposal: Yes[]No|[]
Water Supply: [] Private Well [ ] Community System [\Ld)unty

Directions from Lillington to your site:

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.

Dl strcdand by Yy bt IS

Owner Signature | Date




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 | t]dé
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [1]406

Year home was built (or year of septic tank installation) 4;2-0 L 4"
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? # adults # children # total
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

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

When was the septic tank last pumped? !?S c 'Z"f’ How often do you have it pumped?

If you have a dishwasher, how often do you use it? [ ] daily [Y every other day [ 1weekly
If you have a washing machine, how often do you use it? [ ] daily E\.]/e\;ery other day [ ] weekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES [ 4NO Where does it drain?

N s w

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

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES M’ﬁo If yes please list
10. Do you put household cleaning chemicals down the drain? [\J/Y,ES [ 1 NO If so, what kind?

© ®

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [JNO
12. Have you installed any water fixtures since your system has been installed? [ ] YES L,}'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 urﬁo
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:
[ ]Power [ ] Phone [ ] Cable | ] Gas [ ] Water
16. Describe what is happening when you are having problems with your septic system, and when ‘ﬁ%@a(
first noticed? (l’ , ‘ ".. '
OPPeurs ohe p§ e lines (s crvshed g Pactvoy
J ue |
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 /
(e

ﬁ)a,d(i Uf [
(,\ard\ o




Agreement between Property Manager and Home Owner

This agreement is between Property Owner, Bill Strickland and
Property Manager, JAMM Properties, LLC

This agreement is valid for a term of __| k months, and Owner

-5
Agrees to pay Property Manager as follows: E Sz o

e 9 percent of rental amount, each month

¢ ~¥; monthly rental for NEW tenant, out of first month’s rent

Mt Ve

e JAMM Properties will turn over ALL Deposits to Owner

® Any other items not covered above are listed below: \
o TUTDA i\ V0LV Wil 3\ Wlegud - amgd. .
0 Wenith Ao b g “ ’

N
£ A4 ._ng P T O OV
,m

5/1/24

JAMM,P’ropﬁrHes?{Lé (Jeff Smith) Property Manager 5/1/24



Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

03/10/2025 10:12:58 AM NC Rev Stamp: $1,820.00
Book: 4274 Page: 2891 - 2893 (3) Fee: $26.00

Instrument Number: 2025003943
HARNETT COUNTY TAX ID#
0/0 130538 0031

03-10-2025 BY MC

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: $1,820.00

Parcel Identifier No. Portion of 130538 0031 Verified by County on the day of
,20

By:

Mail/Box to: GRANTEE
This instrument was prepared by: Currie Tee Howell, Adams, Howell, Sizemore & Adams, P.A.
Brief description for the Index: 13.38 ACRES; MAP # 2025-141

THIS DEED made this 7th day of March, 2025, by and between

GRANTOR GRANTEE

27 RIVER FARMS, LLC, A BS LAND, LLC, A NORTH CAROLINA
NORTH CAROLINA LIMITED LIABILITY LIMITED LIABILITY COMPANY
COMPANY

303 RIVER ROAD 466 STANCIL ROAD
FUQUAY-VARINA, NC 27526 ANGIER, NC 27501

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of
entity, e.g. corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and
shall include singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby
acknowledged, has and by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that
certain lot, parcel of land or condominium unit situated in Upper Little River Township, Harnett County, North
Carolina and more particularly described as follows:

SEE EXHIBIT "A " ATTACHED HERETO AND MADE A PART HEREOF.

All or a portion of the property herein conveyed ___includes or X does not include the primary residence of a Grantor.

NC Bar Association Form No. 3 © Revised 7/2013 Submitted electronically by Adams. Howell, Sizemore
Printed by Agreement with the NC Bar Association & Adams, P.A. in compliance with North Carolina
North Carolina Bar Association — NC Bar Form No. 3 statutes governing recordable documents and the

terms of the submitter agreement with the Harnett
County Register of Deeds.

North Carolina Association of Realtors, Inc. — Standard Form 3




BK 4274 PG 2892 DOC# 2025003943

TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging
to the Grantee in fee simple.

And the Grantor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to
convey the same in fee simple, that title is marketable and free and clear of all encumbrances, and that Grantor will
warrant and defend the title against the lawful claims of all persons whomsoever, other than the following exceptions:

This conveyance is expressly made subject to the lien created by all the Grantors’ real 2025 Harnett County
ad valorem taxes on said tract of land which the Grantor agrees to assume and pay in full when due.

Subject to all easements, rights-of-way, covenants and other restrictions as shown on the public record or as
would be disclosed by an accurate survey and inspection of the land.

IN WITNESS WHEREOF, the Grantor has duly executed the foregoing as of the day and year first above written.
GRANTOR(S):

27 River Farms, LLC a North
Carolina limited liability company

/ ﬁj (SEAL)

m,.ﬁremhe__g_Mmgg

State of \\SQ - County or City of ‘Ha\'r\ﬁﬂ’

1, the undersigned Notary Public of the County or City of Ha,[[ B:H and State aforesaid, certify
that Jay Smith personally came before me this day and acknowledged that he is the Member / Manager of 27 River
Farms, LLC, a North Carolina limited liability company, and that by authority duly given and as the act of such
entity, he signed the foregoing instrument in its name on its behalf as its act and deed. Witness my hand and
Notarial stamp or seal, this _J{¥)day of _\/\ W , 2025,

(Affix Seal)

NC Bar Association Form No. 3 © Revised 7/2013

Printed by Agreement with the NC Bar Association

North Carolina Bar Association — NC Bar Form No. 3

North Carolina Association of Realtors, Inc. — Standard Form 3




BK 4274 PG 2893 DOC# 2025003943

EXHIBIT “A”

BEING ALL OF THAT TRACT LABELED, “27 RIVER FARMS, LLC 13.38 ACRES
AREA TO BE RECOMBINED”, AS SHOWN ON THAT PLAT ENTITLED “MAP OF
CORRECTION ON RECOMBINATION SURVEY FOR: BS LAND LLC & 27
RIVER FARMS LLC”, AS RECORDED IN MAP # 2025 - 141, HARNETT
COUNTY REGISTRY.
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EESaEP W, DEWAR, PROFESSIONAL LAND SURVEYOR .Xzﬁ.m)m:....:.
e T ¥ s )
SURVEY. OR OTHER EXEMPTION OR EXCEFTION TO P, % 3
THE DERNIMON OF SEAL »
L-3040
£l 47 1«»%?
BENTON W, GEWAR, NCPLS — 3040 S‘w:
0N W, S
|, BENTON W, DEWAR CERTFY THAT THIS PLAT WAS DRAWN UNDER ‘ot
MY SUPERVISION FROM AN ACTUAL SURVEY MADE UNDER Wy -
THAT THE BOUNDARIES NOT SURVEYED ARE CLEARLY INDICATED AS BROKEN UINES ORAWW
FROM INFORMATION FOUND IN BOOK . — _ PAGE _— ___
THAT THE RATIC OF PRECISION OR POSITIONAL ACURACY AS CALCULATED IS
Eﬁ.!iglﬁg!g‘g

PIN # 0328-65-5623.000 (BSJAND LLC) X P 1. NUMBER

L7
% AY

THAT THE MAP OF PLAT TO WHICH THIS

THAT THE BOUNDARIES NOT BURVETD ARE CLENALY
THE RATD OF PRECISION AS CALOULATED Was

CERTICATION

NDSCATID A3 SHOR.

Eumxﬂnvﬂ;m)mﬂozg
3840 PAGE 899 AS NOT PART
SURVEY RECORDED IN MAP § 2025-15 & TO CORRECT
CALL ON PROPERTY LINE
TO N 02'53'03" w 320,83 AND CORRECT THE TOTAL AREA

OF THE RECOMBINATION
N 2007'19"W 346.16

e SRR

Miathew 6. ik, Regiter of Deds

o0 2028 PO 141 - 141 (1)
RECORDED MAP # 2085 - Y\
HARNETT CO. REG. OF DEEDS

BENTON W, DEWAR AND ASSOCIATES
PROFESSIONAL LAND SURVEYOR
5020 HONEYCUTT ROAD

HOLLY SPRINGS, NC 27540

PH. # (919) 652-9813

EMAIL: bentondewar®gmail.com

MAP OF CORRECTION ON
RECOMINATION SURVEY FOR:

BS LAND LLC &

27 RIVER FARMS LLC
PROPERTY OFF TIM CURRIN ROAD &
NC 27 WEST
PIN # 0528-65-5623.000
DEED 'BOOK 4178 PAGE 163
PIN # 0528—85-8919.000
DEED 'BOOK 3840 PAGE 889
UPPER LITTLE RIVER TOWNSHIP
HARNETT COUNTY — NORTH CAROLINA

DATE: 10-24-24

24-83L
B&S_TCRD\22\700|

BW CARLSON
22\B&S LAND T.C. Rd|




HTE# L4750 7 Harnett County Department of Public Health 93210

permT # 2779 Operation Permit
Iﬂew Installation Septic Tank miﬁcation Line [J Repair [ Expansion
PROPERTY LOUTIONML%G b
Name: (owner) (oot fone, Zuc SUBDNISION _ P g, Lo Z0> Z5 7574 o1 # _z¢

System Installer: ___Jussc %5#’ ns Registration #
Basement with plumbing: (] Garage Number of Bedrooms __ 3

Type of Water Suw [ Community [ Fublic [ Well Distance from well feet

System Type: 4L?;ﬂ_umb_ﬁ%&f-f#§’&&_ Types V and VI Systems expire in 5 years.
(In accordance with Table V a) 0\!‘ er must contact Health Depanmen1 6 months prior to expiration for permit renewal.

Thp Sl dome
This system has been installed in compliance with applicable North Ghrofina General Statutes, Rules for dewage Tn%nem and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
MNEEDT Pog & Pl l
o 0 j ‘ J
> |
© Bl
Zp
57 it
& T RN
Mmoo
W il \
g o ;
—_—
%o
l 7
Mg e ikl Lo &

PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
I Monitoring:  As required by Rule .1961.
Il Maintenance: ~ As required by Rule .1961. Other:
Subsurface system operator required? Yes (1 No [J
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

IV. Operation: —

V. Other

O DBx O Pump O Alarm O H20Line O PWR Line
Following are the specifications for the sydrsposal system on the above captioned property.

Type of system: (] Conventional Other 2576 REDV (TN~ $4y 5 Hoae  Sepiic Tanke /9F 2 pallons Pump Tank: _/ 2O gllons
Subsurface No. of exact length / width of depth of _

Drainage Field dces __ 4 of each ditch _ C© feet diches __ = feet  ditches 26~ B inches
French Drain Required: Linear feet

Authorized State Agw-u-—, i MM Date &-Fo-1q
v




wes 4 -5= 32110 Harnett County Department of Public Health 97744
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
' PROPERTY LOCATION: c = y
ISSUED To:,C'a?ncb?uL [ores, TRoc SUBDIVISION LT # 4y
NEW 27 RfPAIP. El EXPANSION O3 Site Improvements required prior to Construction Authorization Issuance:
Type of Structure:

Proposed Wastewater System Ty _Zfﬂb_m%&lﬁ‘
Projected Daily Fow: _ 3le®  GPD

Number of bedrooms: Number of Occupants: _ S |

Basement [les 2 No

Pump Required: ETes T No Dz‘(P be required based on final location and elevations of facilities

Type of Water Supply: [ Community Public [0 Well  Distance from well fiet Permit valid for: [ Five years
Permit conditions: _ ) i [ No expiration

F i
w4 L=
Authorized Sate AflgE. P = /"/ /ﬁw/pv-‘/r Date: 3-Zl—Y SEE ATTACHED SITE SKETCH

The issuance of this permit b)’%ﬁélth Department in no way guanmm the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting their requirements. This
site is subject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject to compliance with the provisions of
the Laws and Rules for Sewage Treatment and Dispasal and to conditions of this permit..

Construction Authorization
(Required for Building Permit)

The construction and installation requirements of Rules .1950, .1952, 1954, 1955, .1956, .1957, .1958. and .1959 are incorporated by references into this permit and shall be met Systams shall be installed in accordance
with the attached system layout.

500 10:_Combond Hormoe T PROPERTY LOCATION: ML@&%&&%&_/};
UBDNVSION _ NenecbeZd | S Tt 0T # /¢

Facility Type: SED D New [ Expansion [ Repalr
Basement? [ VYes N0 Basement Fixtures? [ Yes =T ¥

Type of Wastewater System™ Y 1264 o ?U =P (Initial) Wastewater Flow: 2O
(See note below, if applicable [])
759, N +1 (Repair)
Installation Requirements/Conditions Number of trenches 4
Septic Tank Size __ /OO & gallons Exact length of each trench __ { O feet  Trench Spacing i Feet on Center

Pump Tank Size | 0O O gallons Trenches shall be installed on contour at a Soil Cover: é inches
Maximum Trench Depth of: _ Ze2 4%  inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM 43 inches below pipe
, o, Aggregate Depth: Z.__inches above pipe
Conditions: é I e é-47 eviT Cress 7T et 1l inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If applicable: / undlerstand the system type specified is different from the type speciied on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall nat be transferred when there is a change in ownership of the site. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State A@»—ﬁ f /WMA/JPV( 7 Date: -l A P B |

Consfruction Authorization Expiration Date: ~ 5 -2& ~ S




HTE# JY—5 - 3301 A

Permit # 244
Harnett County Department of Public Health
Site Sketch
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