| 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 the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT EEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

isasperc gnt es/mﬂul /

Signatureéf,ﬁwher/Contractor/Officer(s) of Corporation Date

@i/’} I - Lo

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

v+~ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

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

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.

\ ) - ,j , ) g /f BV 3 g,
Sign w/Title: .m\,gmw%/ //LU f/ L//;Z;}jl,(‘ /7 Z/,A/Muy 2/ Date: (7/ & Lo

&
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-~ -, Harnett
V(P COUNTY
NORTH CAROLINA

Initial Application Date: Application #

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNER:D(’"—M/ { DL’M/ sha Z)@;’@’(}?/’M Mailing Address: /0 ,f*/’g/ | lom ”D:/f"‘%vaV

City: J,ﬂ SNy Lake State V. 728390 Contact No: 219405 5355 Emai: dade vane @2@7%1{/ Corn
APPLICANT*: {Do A=Y iz/ju 5in Mailing Address;_ 24/ <7 /15 /,/,{_;, /T
City: /Z//cfj}r')'} ')‘5/(;:’,&4'1 State/l/[f lep’(&’/‘/j’ Contact No: (///’Yé‘ﬁ 737 Email: 200n2 a0 e é’?/’r'}é*fftJ/(c’?»/f«z'ﬁ’f fomes

*Please fill out appficant information if different than landowner
; 7 T Y A g e O .

aooress: /) 7 [y Adne //f////):}?!;m M gy ein /00558 0100 0

Zoning: Flood: Watershed: Deed Book / Page: .94 74/ /473 i

t{k(,” s¥E

;. J5R A
Setbacks — Front: //',,:37 Back: /dié;‘ Side: //3?( Corner:

PROPOSED USE:

Monolithic
[0 SFD: (Size X )# Bedrooms:___ # Baths:___ Basement(w/wo bath)._ _ Garage: Deck: Crawl Space: Stab:___ Slab:
(Is the bonus room finished? (___) yes (__) no w/ acloset? (__)yes (__) no (if yes add in with # bedrooms)
[0 Mod: (Size [,, & X ﬁé )# Bedrooms__ # Baths«\z*‘ Basement (w/wo bath)_ _ Garage: Site Built Deck:z On Frame Off Frame_«~"
(s the second fioor finished? (+") yes () no Any other site built additions? () yes (__) no ’“PW-C; //;
0 Manufactured Home: . _SW_ _DW_ _TW (Size X ) # Bedrooms: Garage: (site buiit? ) Deck:_ _(site built?_ )
[0 Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
[0 Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
[0 Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: v County _ _ ExistingWell _ _ New Well (# of dwellings using well ) *Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: __«~ New Septic Tank Expansion _ _Relocation_ _Existing Septic Tank County Sewer

(Complete Environmental Health Checklist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__)yes (¢} no

Does the property contain any easements whether underground or overhead (__)yes (¥ ) no
Structures (existing or proposed): Single family dwellings: v Manufactured Homes: Other (specify): /) j;( xg&g.,ﬁg/ gy‘ifac‘lu /Cl’”

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

A o) (Aot 7 3y

Signature of Owner or Owner’s Agent Date
4|t Is the owner/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, etc. 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**

APPLICATION CONTINUES ON BACK

strong roots « new growth




* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match
information on license.

" _Harnett

”?)( "COUNTY

HORTH CARGLENA

Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: | ) va s

4o Danishas Doviare. Date:

7 . ; j P 0 et gl vy €T e
Site Address: //7  Foombn Lane Z;/ /;A}/ﬂ) v o/’/ff?/// Phone: /0. Lo S35

Subdivision:

Lot:

Description of Proposed Work: /e, /4 /1 Lsrove miad [ae Dome. Total Job Cost: 25 §d 000 40

General Contractor Information

‘4‘)/?") //g} /'/ /44{’7)#”) KA‘?/ “/]/?W /?14 e g/ﬂ N3 p73/

Buﬂdlng Contractor's Company Name Telephone

)?M?c’ G M5 Z/ u\/ /'7/\/ /?/vn? 3/> v /i/ ;?bw//‘“) (c*/)/)’?”)//;s//i /)m//f/amq[(y/aﬁu (i

29

License #

Email Address

Electrical Contractor Information

Description of Work ,Z%wi{ s b g Ly Frpore Service Size: g0 Amps T-Pole:  Yes ___No

Z//e//ﬁs Loy dese GIp - REA - Do
Electrical Contractor s Company Name Telephone
//J /’)/ (Jﬁ[/:/ j Zé 2/ /Q/L/ ,X”/#%/ L s g;‘ @ Sahwo. (o
Address Email Addréss
Yo7
License #

MechanicaIlHVAC Contractor Information

Description of Work /~’£"AX aé? ?44’/% $/ Wrre?

//zl ‘/’ /s'} »7‘( }A/c’)?{//)’ ‘7/%[1/ §7ﬁ/ﬁ/7' j/(%gd’
Mechanical Contractor's Comparv} Name : Telephone
' ’ Ve J / 2 Ry yIrdi
/)tf A&M?)w( AILE Le lond NC 545/ brngiris AR @ee. rr. Com
Address Email Address
30077/
License #

Plumbing Contractor Information

Descnpt:on of Work /%n/( /M @/&*ML WA ~'§m Noiise: #Baths__. &5

71/ ////\//9 W//;;llvf 00 J G- 770 - LS

Plumbing Contractor's Company Name Telephone

1374 bt A Sorduad M 27330 _hreardis @ iindsdream, ned

Address Email Address
/0924
License #
Insulation Contractor Information
W/ A
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth




/WE S e e AT v e e , hereby
give Custom Built Homes of the Carolinas

permission to sign or do whatever is needed to pull
any and all permits on our home.

AN
%& Sm AN DO

Buyer 1 ~ Date

Buyér 2 Date




- - - +Z
\m 190 m) ‘ 1408 = Yyour | 1000-£06LA4S#ALH NO¥S VL SI WALSAS Jlg3S 3HLS 00 l
(SIN)  E[50s asodoud]
=S EEEE ‘NOWYNINYX3 TUL A8 0FTVIATY 58 5o%
S HEE SNOWLSIND TUL ¥IHLO ONV ‘SININISYI 40 NOUVOOT ONv HLOM ‘dIHSYINMO LOTH0D ONIONVOIM GILINSNOD 38 TINOHS :
= = MY T—Lv—~X3NHOLLY O3SNIDIT VNOONYD HLYON ¥ L¥Od3M FLL TINd ¥ LNOHLIM 1Ng ‘MYT J0 SINIWMINDIY ONV '0E—1 “ N
= g o% o og 'S'D 'SONYONVLS WNITOMYD HLNON HLM ALIWNOANGD NI U3YvdIdd NI3@ SvH ONY ClLY1d ONY] 3HL JO NOLYINISIHdIY 2 35N0H ] Jovavo |8
A 10FW00 ¥ S| L¥1d SHL '0¥0J3¥ 0 SNOLORLSIY GNY SLNINISYI TIV/ANY OL LOFrENS 38 AVA AL¥IONdY S 0350d0¥d 8| | a3sodoud g
=f . TIVOS DIHdVED
= "L¥d SIHL 30 30v4 3HL NO Q30NIYZLIY NOUYWHOSN! WOMd S3NM G3HSYQ SY NMOHS RIv QIAIANNS LON SINME o0'gs
T .
M EI B ‘QOHL3W 3LYNIQYO0D 3HL ONISN U3LNCWOD JIM NOFUIH NMOHS SYARIVEZ
M B
Gl E e ‘GILON ISMHIHLO SSTINN LT3 AAUAS SN NI SIONVISIQ GNNOHS TYANOZIIOH 3V SIONVISID TIv'L
g SIUON .
o 1110°9d “088€°8Q |
e 3NVAZQ
SINOYVYA 2 YNIHO \
AN

o s /]

m NISW3SYZ 3IVAR 0F A

= - ___HSMH _ - __ _nwa oenod . WS " S ‘

S m W3 2.4 T 3HSMEvISI AGSNIH INIWISV3 AMLN ONV SS3W03 'SS3WONi 08 ¥E X S Anw%mm memwm M

] r'd L w73,8%-

S~ v b £l v - 5¢SI | 3 .8e.8288 N | 1
= 5 -0 - 5 55 3ONVISI ONIMV3E [ 3NN
c
Zzow M m .

80« 0 ‘L4DS 00°08L°C vLOL

< T y

Tomo > ~ 1 = = Hoval13sS INO¥d 051

wZZzA = — _ ! “ vauy I \ 1408 00°0ZL 39VEVO
oMz & @) ! A v i \ “L30S 00°0¥0'Z 3SNOH
N=Em! = 0l NOLLONGTY : YIIV STONSIdN]
202 m; g %eT 4

v 2= —_ \

o Z [=NNe B BV, a .

8z 3% 1i— =z — HOT—VH FONINOZ
_EDOga qu T 8/40'9d 'v/9£'8a “w mw Eumkmmwm__w
oHHZE= = nvioad > 2£:0'2d "058E°6Q ‘

w -0 VOINOW 2 ZHA0HS 3 3aNvA3Q oL E[
92z T A SINDHYI 3 YNINOT o8 M/4 LNO¥d
NG =< = N el INOYS

onN
=23 SOVELTS
[l n.Vu ) N

oo M S

SIS 2 (d0) LNIOd ALYINITVO= @

z © < (¥13) a0¥ NOYI ONILSIX3= O

A - = [ERER!

Pl 1824 ‘bs 00850131 >
@ SOI0V gL'Z © (SIN) oYW ALINIDIA
oa 2 101
oo Y
.1 ————
oa TIe— _—
I3 ‘0300 103N TLLL ON "NOUYQHOO3Y m%%m,q —m—— T
Sea-c ¥04 L1ON Si dvA SIHL ‘NMOHS S3SOd¥Nd ONY 2%  BLCEL S—————— ) | TTTThme——
Nope bl Sauvd T MO4 QIANINI ANO Stdvw st 0 0F 4 b /e on mt—— T
ey, 0 r NG
sm
85 0) 48,8
Zn o —
28223 780 ST Symmre—
of NVE . . N «C
§0.F2 —l- 82°9d ‘'se1e°8'd .Y
m 29 na ONI WYY SHIIM
2luxsp 4N
FEREE Y0 T30dYd SNUSIXI NV 40 St AJANNS SIHL
ﬁl e k (




9/9/2020 Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 1309389

Filed on: 09/09/2020
Initially filed by: dpgorillal

Designated Lien Agent Project Property Print & Post
Stewart Title Guaranty Company Demond Devane Property
;117 Bombo Lane
Online: www.liensnc.com g Lersnccon i ' Lillington , NC 27546
Address: 223 5. West Street, Suite 900 / | Hanett County
Raleigh, NC 27603 '
Contractors:
Phone: 888-690-7384 " Please post this notice on the Job Site.
1 913-489- " Property Type
Fax: 913-489-5231 perty Tup ! Suppliers and Subcontractors:
Emall: support@Ilensnc.com gmyis sl ensic.camt i Scan this image with your smart
: ‘ i phone to view this filing. You can then
1-2 Family Dwelling ! ' file a Notlce to Lien Agent for this
project.

.Owner Information

Date of First Furnishing

Demond Devane

1 10 Bladen Street
Spring Lake, NC 28380
United States
Emall: dadevane@gmall.com
Phone: 919-608-3383

09/09/2020

View Comments (0)
Technical Support Hotline: (888) 690-7384

hitps://apps.liensnc.com/scr/appointment/details.htmi?entryNumber=1309389&printable=Y i
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Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit -
‘ A T g pROPERTY Location._Y'S HOL S, (fl\erfony 1171 Barviad Dr
su 10 L2 VAOVO_ Tvane. SUBDIISION J LoT #
NEW [5 _REPAR ] EXPANSION [T] ) Site Improvemeats required priar to Construction Authorization Issuance:
Type of Structore: _OFF 1) Sl A ¥ A0 e e
Proposed Wastewater System Type: _ 2.5/ (e ety T Cj
Projected Daily Flow: __ (pT0 6PD

Number of bedrooms: e

etz Number of Occupants: __\_Q“__max
Basement [ Nes P Mo

Pump Required: [ es  BX ko [] May be required based on final focation and elevations of facilities

Type of Water Supply: [] Community 9 Public [ Well  Distance from well feet Permit valid for: [X Five years
Permit conditions: [ % expiration

P

Nutborined Stte Mgnts: (™ oy pmmmg® Al 5 e (A 18] 2ol 8 SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the isvwance of other permits, The permit holder & vespoqwsihle foi checking with apprapriate governing bodies in meeting their requirements, Ihis
sile 5 subject 1o revacation if the site plan, plat, or the intended use changes. The Improvement Permit shall ot be alfected by 2 change in ownership of the site. This permit it subject to comphance with the provions of
the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit,

Construction Authorization
{Required for Building Permit)

The construction and instalation requirements of Rules 1950, 1952, )954, 1985, 1956, 1957, 1950, and 1959 are incorporated by relerentes inlo this permit and shall be met Systems shall be wsralled in accordance
with (he attached system layout,

ssuep 10: e enck Dearune. pporerTy Locamon: L5 1ol s Lillnerdzny 117 Boevks Dre

, L, SUBDIVISION ) or# _ S
Facility Type: DEED SVl 20X [F New  [J Expansion [ Repair

Basement? [ Yes  [8 Mo Basement Fixtures? [JYes [ No
Type of Wastewater System** wy i (45 W6 u 10 A NN ARY 6 ‘ (Initial) Wastewater Flow: (000 6
(See note below, if applicable [J) o
2551, Q@d W @ (Repair)
Installation Requirements/Conditions Number ofrenches 4
Septic Tank Size 12550 gallons Exact length of each trench __[OO0  feot  Trench Spacing: 9 _ Feet on Center

Pump Tank Size =252 Epallgns Trenches shall be installed on contour at a Soil Cover: (o inches
' Maximum Trench Depth of: 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. TOH s, GPM inches below pipe
Aggregate Depth: ____inches above pipe
Conditions: : : — — 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. -

W égg!icable: 1 understand the system type specilied is different from the type specilied on the app)/kar/bn. / accept the specifications of this permit,
| ’

| Owner/Legal Representative Signature: — Date:
This Consteuction Authorization is subject to revacation il the site plan, plat, ot the intended use changes, The Construction Auihorization shall not be vranslerred when thete i 2 change in ownership of the site. This
Consiruction Authoritation is subject to compliance with the provisions of the Laws and Rules for Sewage Yreatment and Disposal and to the conditions of thws permit. SEE ATTACHED SITE SKETCH

g //;W‘?:@j Date: od[18lac §

//’,//,L,__/Z(?,L/S:[“ Construction Authorization Expiration Date; ___©#[ (6] kem¢-

Authorized State Agent:




W SER G0 - 00! Permit #
Harnett County Department of Public Health

Site Sketch
‘ e~ phopeTy Locato:_(JS HO! S G llingtes0 117 Bowbolr.
ISSUED TO: D(iww\“d PavEva SUBDIVISION J LT # ol
ore P
- T e )
Authorized State Agent: <= W e T A S Date \37[ 1 Res i<
éfmﬂ}q/ EC:/ /S <~ "D\/ C;\),\,AN\V\% ‘\]“Tﬁ

This dvcw\f Ny 15 oy \\\\,\5&—\1@?\/@_ TUY PEES G\
Susle v INSTIEEON Must meet all pevking nd \eaws | ules,
anat vegulasions.

LVivewan

Q)
5
I




House

L

x4
6x24 free standing shed porch

House

Deck

Double 2x10x & girder

2x8x10 joist 16"0C

6x6x16 Supports 42" embedded with rebar and M

concrete . Through bolted with 5/8" bolts
Stairs

Roof
2%10x14 double header beam
2x8x12 rafters 24"0C
7/16 GSB
2%4x10 ceiling rafiers for ceiling
soffit/vinyl

iments:

A i~

15.9 KB
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Erom: Jason <lisaandjay 01@centurylink.net>
Date: February 19, 2018 at 6:45:49 PM EST
To: Donna Austin <donnaaustin@modularsforless.com>

Sent from Mail for Windows 10

House 524 perk House

O U

Deck

BPouble 200G girders

%8112 fHoor oI iE 00 O

GxExtE Suppors 42" emhedded with rebar and
concreie - Through boltad with 5/8° bolts M

Stairs
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For Registration Kimberly 8. Hargrove
Register of Deeds

Hamett County, NC

Electronically Recorded

2019 Feb 20 11:46 AM  NC Rev Stamp: $  0.00

Book, 3674 Page 473 - 477 Fee: § 26.00
nstrurnent Number: 2019001956

e e T
HARNETT COUNTY TAX ID# TRUE ARD Sty RSN
10-0558-0100-01 L

02-20-2019BY CW

Prepared by and Return to:
Reginald B, Kelly, Attorney at Law, P.O, Box 1118, Lillington, NC 27546

The attorney preparing this instriment has made no record search or title examination of the property
described herein, and expresses no opinions as fo title or tax consequences, unless contained in a
separate written certificale.

PID/#: 100558 0100 01
REVENUE STAMPS: -0-

STATE OF NORTH CAROLINA WARRANTY
COUNTY OF HARNETT DEED

This WARRANTY DEED is made the Ist day of February, 2019, by and between
Demond DeVane and wife, Danisha DeVane, of 105 Bright Court, Aberdeen, NC, 28315;
Shodre Pegram and wife, Monica DeVane Pegram, of 321 E. Forest Oaks Drive, Sanford,
NC, 27330; and Dwayne DeVane and wife, Angela DeVane, of 813 Old World Drive, Harker
Heights, TX, 76548 (hereinafler referred to in the neuter singular as "the Grantor") and
Demond DeVane and wife, Danisha DeVane, of 105 Bright Court, Aberdeen, NC, 28315
(hereinafter referred to in the neuter singular as "the Grantec");

WITNESSETH:

THAT said Grantor, for valuable consideration, receipt of which is hereby
acknowledged, has given, granted, bargained, sold and conveyed, and by these presents does
hereby give, grant, bargain, sell and convey unto said Grantee, its heirs, successors,
administrators and assigns, all of that certain picee, parcel or tract of land situate, lying and
being in Lillington Township of said County and State, and more particularly described as
follows:

BEING all of Lot 2 containing 2.78 acres as shown on “Recombination
Survey for DeVane Family lleirs” dated January 4, 2019 by Shawn 7.
Rumberger, PLS and recorded on January 22, 2019 in Map Number 2019-16,
Harnett County Registry,

Submitfed eleeronically by Kelly & West Attorneys PA_n complinnee with Novth Caroling statutes governing vecordable
doenments aud the terms of the submitter agreewent with the Harvnett County Register of Deeds.
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For future reference to chain of see Deed Book 3613, Page 330, Harnelt
County Registry.

**The property herein described is not the primary residence of the
Grantor (NCGS 105-317.2)

TO HAVE AND TO HOLD the above-described lands and premises, together with all
appurtenances thereunto belonging, or in anywise appertaining, unto the Grantee, its heirs,
suceessors, administrators and assigns forever, but subject always, however ,lo the limilations
set out above,

AND the said Grantor covenants lo and with said Grantee, its heirs, successors,
administrators and assigns that it is lawfully scized in fee simple of said lands and premises,
and has full right and power to convey the same to the Grantee in fee simple (but subject,
however, to the limitations set out above) and that said lands and premises are free from any
and all encumbrances, except as set forth above, and that it will, and its heirs, successors,
administrators and assigns shall forever warrant and defend the title to the same lands and
premises, logether with the appurtenances thereunto appertaining, unto the Grantee, its heirs,
suceessors, administrators and assigns against the lawful claims of all persons whomsoever,

IN WITNESS WHEREOK, the Grantor has hereunto set its hand and seal and does
adopt the printed word "SEAL" beside its name as its lawful seal,
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GRANTOR
W/ g 5 (SEAL)

DEMON I’)}}’(/ANP T~
Lonopa T ooy (SEAL)

“SANISHA DEVANE

o o ofe ok ok ol ok o o ok kR ok o ko HOR ok oR soR R sodoloh ek s R okok

sTATE oF Nevwth C&ﬂma

COUNTY OF _}}
of the County and State aforesaid, certify that
personally appeared before me this day and

I, a Notary Public

Pemnd Devane T Danshe Devan€

acknowledged the due exccution of the foregoing instrument

k v
Witness my hand and official seal, tlus ‘S" A= day orﬁcbmav% , 2019,

‘\\llllln,l

s.‘ \\)‘\1‘:.(,5/7
;fp}}%\(,e Wg'}a\#scdf-héu) ﬁv
T L /M@\L J a,ham
3 ‘7' CrEAN 1-”“;"' Notary Public
"I"\ [

My Commmmoﬁ Explr;:s S(S lg\aw\\



HARNETT COUNTY

DEPARTMENT OF PUBLIC UTILITIES

Equal Opportunity Provider and Employer

RESIDENTIAL WATER/SEWER USER AGREEMIENT

"“COPZ:Y OF RECORDED DEED & PICTURE ID ARE REQUIRED*

O /(/7# 7 Water and Sewer District of Harnett County

() Retrofilied Sprinkler Connection (For accounts with county sewer)

() Full Service Sprinkler Conaection

Ownet’s Mailing/Billing Address: /0 6/33&0 Dsbb
CS/@/’/AC
D”m“fl S D(,mx)s/?;—) j@\/a/mc, 2

For Office Use Only:

LAND OWNER’S NAME AMOUNT PAID
/0 Joden 54re e/
CURRENT STREET, ROUTE OR P.0O. BOX CUSTOMER NO.
</)f i A /437?6 /ﬁ/ A8 3
CITY OR TdWN STATE, ZIP PROPERTY NO.
S)9. L 05- T35
TRIL.EPHONE NUMBER STATE RD NAME & NO,
8

NUMBER OF PERSONS LIVING IN

246-39-4867 NC 20815631
OWNER SOCIAL SECURITY & DRIVERS LICENSE #

238-57-1910 NC 21745250
SPOUSE’S SOCIAL SECURITY & DRIVERS LICENSE#

Enviva Mangement 7200 Wisconsin Ave. Bethesda, MD 910-705-6423

EMPLOYER, ADDRESS AND PHONE NUMBER

- Hamett County Schools 1008 S 11th St. Lillington, NC 27546

SPOUSE’S EMPLOYER, ADDRESS AND PHONE NUMBER
Monica Pegram 155 Bombo Dr. Lillington, NC 27546 919-523-0407

NAME OF NEAREST RELATIVE, ADDRESS AND PHONE NUMBER

6/6/2018




g7 JAJ\ g ‘ ! [P &Q‘)«Q ¢
This Agreement, made and entered into thig the 1%:) day of & g/f)v’@//‘{] DEL2. ,201 _, between the

Harnelt County Department of Public Utilities, as operator 9‘82 ater supply and distribution system indicated above,
(hereinafler “County”) and Demond s Daon (S[/ML 2Neing  (hereinafler “Ownes™),

WITNESSETH:

The County, as opaé‘ator of the water supply and distribution system indicated above, selis water lo cilizens and residents
of Harnett County, The County also lreats wastewater fot its citizens and residents where such treatment facilities ave Incaled
within Harnett County, The Owner above named desires to purchase water and/or sewer treatment services from the County and
forther desires to enter into this Agreement with the County Lo abtain these services described.

NOW THEREFORE, In consideration of the mutual promises herein set forth, it is agreed by the County and Owner as
follows:

1. The property which is the subject of this Agrcémcnt and to which waler shall be supplied and/or sewer lreatiment services
provided is described as follows;

2, Owner agrees to pay to County the amount of ﬂ 2 HCC per connection as a tap-on chatge, said amount being due
upon the execution of this Agreement by Owner.

3, County, pursuant to its Rules and Regulations, agress to provide a water and/or sewer service connection on the above
described property and to provide potable water and treatment of said wastewater to the Owner, provided that there is an existing
waler line capable of providing a conneclion on said property, IN THE EVENT THE COUNTY DETERMINES THAT
THERE IS NO EXISTING WATER AND/OR SEWER LINE CAPABLE OF PROVIDING A WATER SERVICE
CONNRECTION TO THE PROPERTY DESCRIBED ABOVE, ALL MONIES PAID PURSUANT TO THIS
RESIDENTIAL WATER/SEWER USER AGREEMENT WILL BE REFUNDED TO OWNER,

4. Owner agtees to pay to County a minimum amount of Twenty-five Dollars ($25.00) as a waler deposit (and $25 as a

sewer deposit, if water and sewer tap requested, $50 total), provided they are approved by the On-line Utility Database procedure
deseribed in Section 20 (c) of the County Rules and Regulations. If not approved by the above-mentioned procedure, the owner
agrees to pay a minimum of Fifty Dollars ($50.00) as a waler deposit (and $50 as a sewer deposit, if water and sewer tap

requested, $100 total), This deposit may be returned without interest as provided by said Rules and Regulations, Said deposit shall
be due upon the execution of this Agreement by Owner.

5. Owmer granls the County, its successors and assigns, a perpetual easement in, over, under, and upon the above described

land with the right to erect, constfuct, install, lay and thercafter use, operate, inspect, tepair, maintain, replace and remove water
and/or sewer lines, meters, meter service facilities and appurtenant facilities thereon, together with the right of ingress and egress
aver adjacent land for the purposes mentioned above.

6, Owner shall install and maintain at Owner’s own expense a 3/4 inch cut-off valve on the Owner’s side of the County’s

water meter and a service line which shall begin at the meter and extend to the dwelling or place of use, and such other facilities
as may be required by the Inspections Section of the Harnett County Planning and Inspections Department. The service line shall
conneet with the water system of the County at the nearest place of desired use by the Owner, provided the County has
determined in advance that the county water system is of sufficient capacity to permit the delivery of water at that poinl,

7. Owner agrees to comply with all requirements, rules and regulations applicable to waler users adopted by the Division of
Health Services of Novth Catolina Department of Human Resources, Qwner further agrees that upon and afier the date a
plumbing connection is made between the Owner and the County, Owners shall allow no cross connection ta exist between the
County’s system and any pipeline containing a contaminant ot any pipeline connected to other present or future sources of water,

8. Owner agrees Lo pay for water and/or sewer service al such rates, time, and place as shall be determined by the County
and agyees to the penalties for non-compliance with the above, as set out in the County’s Rules and Regulations.

19, County shall install a water and/or sewer service connection for the Owner, and Owner shall then have thirty (30) days
from the date of such jnstallation to make the plumbing connection from the place of use o the above described praperty to the
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County’s systenn, Charges [or water and/or sewer shall commence on the date that the plumbing counection is compleled, but in
no evenl later than the end of the thirly (30) day period. That is to say, if (he plumbing connection is not completed by the end of

the thirty (30) day period, user charges shall cammence and Owner shall be abligated to pay the minimum user bitl from and afler

the end of such petiod, regardless of whether water and/or sewer service is being provided to Owner,

9A. THIS PARAGRAPH APPLIES ONLY TO AGREEMENTS FOR RETROFITTED SPRINKLER CONNECTIONS,

No monthly minimum charge will be made to Owner except during those months when the connection has been used, The Bill
rendered will be for gallons used, but in no event less than the applicable mininum bill, A separate bill will be provided for the
comnection and the same schedule of rates applicable in the service District shall apply to it, No sewer charges will be made to
Owner for water used through the connection. The Retrofitted Sprinkler Connection shall not be connecled to any plumbing or
other pipeline where residential water there from is required to be discharged inlo the public sewer system,

10, Owner agrees o abide by the Rules and Regulations of the County as from titne to time promulgated by the Harnett

County Board of Commissioners, and further agrees (o abide by such other Harnett County ordinances, rules and regulalions with
respect to waler and/or sewer service connections, ag are adopted by the Harnett County Board of Commissioners, Additionally,
Owner agrees to obtain the necessary inspections and permits related 1o water and/or sewer service connections as required by the
Inspections Section of the Harnett County Planning and Development Department.

11, County shall purchase and install a cutoff valve and water meter for each service, The County shall own said meter and
shall have the exclusive right to use it,

12. Owner agrees that there shall be one water and/or sewer connection for each building or structure requiring connections
on the above described property. A tap-on charge shall be due for each such connection,

13. County shall have final jurisdiclion on any question of location of any service line connection to its distribution system,
shall determine the allacation of water to Owner in the event of a waler shortage and may shut off water to Owner if Owner

allows a connection or extension (o be made to Owner’s service for the purpose of supplying waler and/or sewer service Lo
another user, ,

14. Tn the event User transfers title or agrees to transfer title to the above deseribed property, before or after such connection,
User agrees that this agreemeat shall run with the praperty title thereto and agrees to advise the new owner with respect hereto
and furnish new owner a copy thereof,

15, After County has executed this Agreement, a copy shall be provided to Owner by person delivery or by mailing to the
Owner’s address as indicated above,

Signed by Owner this ?_6 day of S Q,D’\NQYY\ DW , 20*1_2—;0

0/1 S//m

llCl

K wag/,\mf’)u s

Withess

Signed by County this day of ,201

HARNETT COUNTY DEPARTMENT
OF PUBLIC UTILITIES

BY;
Steve Ward, Director

WHEN RETURNING THIS AGREEMENT BY MAIL PLEASE SENT TO:
Harnett County Department of Public Utilities
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Post Office Box 1119
Lillington, NC 27546

| APPLICATION DIRECTIONS
DATE: 01\ (/‘)\5\20 2D

1 ]
. . ¢ i . \Zl}’f\Q'
D(i V\’(,,O\'\A\\ o /\)’(l, ne.’ (\JX " (‘SL“'L (BC is requesting a water and/or sewer service at the location

as noted below. This request is for a "" % inch water service and/or a residential sewer service. The
cost of the service will be as follows:

Water tap total cost + deposit: Residential Sewer tap total cost + deposit:
3% $2800 ALL DISTRICTS $3500

1 $3500 BUNNLEVEL & RIVERSIDE $4500

2* $4500

Retrofitted sprinkler tap fee for customers with county sewer: $300

*There will also be a deposit on all new accounts for water and/or sewer as required.

For all other sizes refer lo Harnett County Department of Public Utilities @ (910) 893-7575.

Should a line exlension be required to install this service, the customer would be requived to pay the amount of

$ before the installation of the requested service. This amount is based on materials and labor
as required to extend the line to the customer’s property,

DIRECTIONS TO LOCATION OF REQUESTED TAP: Detailed Map/Description

/) r/ /fgg)m bc‘) A@/{(ﬁ» L % /)3\/6‘\(\ /]/[) A 75/4&
/

?

Danicha Devane
Demend O Devane

CUSTOMERS SIGNATURE

Office Use:

This service can be installed as noted above,
This service requires a line extension: cost above.
Date of returned notification from Maintenance,
Maintenance Personnel Signature:
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Acknowledgement

state oF Novth Cowolina
COUNTY OF CUY\:\Y\ per land

I certify that Depna ¢ Donisho, Dﬁw\}/‘)\grsonally appeared before me this day, acknowledging
to me that he or she signed the foregoing document: KLSIdENI 0L INGHeY L Sowex ﬂgm&mw’f'

Name or description of attached document
I further certify that (select one of the following identification options):

[ ] 1have personal knowledge of the identity of the principal(s)

ﬁ I have seen satisfactory evidence of the principal’s identity, by a current state or
ederal identification with the principal’s photograph in the form of a NCDL

type of identification

[] A credible witness, , has sworn or affirmed to me the
name of credible witness

identity of the principal, and that he or she is not a named party to the foregoing
document, and has no interest in the transaction,

Date: O\\ 2.6\ 72070 0‘1/{ MQ}/@(/L

Notary-Fliblic é
Tanor Boex
(O/ﬁCIaZ Seal) . Typud or Printed Notary Name
, My commission expires: 21w 1 H00D
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