APPENDIX H

AFFIDAVIT OF ON-SITE WASTEWATER EXISTING SYSTEM
PUSUANT TO N.C.G.S. §160D-1110(h1)

[This form 1s only required with a permit application if the permit applicant is applying for exemption as allowed by N.C.G.S. § 160D-1110(h1))

STATE OF NORTH CAROLINA

COUNTY OF H{C{r/k’,f' f

Inspection Department

Address and Parcel Identification of Real Property Where Buildi g is to be Constructed or Altered:

Labhnch hrwe TU(\LI\\I \lﬂ\’\f\C\ NNC 2795200

I,AK%SY\QBQO\Q% v :Dw?[g‘ Ross ,

(Print Full Name)

owner of the property, do hereby under penalties of perjury affirm that the proposed building construction will meet
local and State on-site wastewater system setback requirements pursuant to N.C.G.S. § 130A-335. Additionally, the
proposed construction shall not increase the design daily flow or wastewater strength of the existing system and
thereby absolves the State, Inspection Department, and Local Health Department of any responsibility or liability
regarding the existing wastewater system.

The property owner may, at his or her discretion, consult with an authorized on-site wastewater evaluator certified by
the North Carolina On-Site Wastewater Contractors and Inspectors Certification Board or an inspector, as defined in
N.C.G.S. § 90A-71(5), to locate the on-site wastewater existing system and verify setbacks requirements prior to

execu;@hns aff'davn /g ; ;

(Signature of ant) Date *

Sworn t afﬁrmed) and Stkscribed before me this tl-&?)ﬁay of &é & :h , ZO_C; 7

CATHERINE M DEYOUNG
< A/} Mj Notary Public
Johnston Co., North Carolina
My Commission Expires Dec. 15, 2025

My Commission Expires: i A7/1 rj/)M_(Notary Stamp or Seal)

Printed Name of Notary Public




wew sto2as-cese Harnett County Department of Public Health No.26568

peRMIT # 0 Operation Permit Sro rofzg
£ New Installation Bg Septic Tank 45 Nitrification Line [} Repair [ Expansion
PROPERTY LOCATION: _Z&# &A%/ /anc ) Yoo (¢ HALBEATE ~CaAlS)

Name: (owner) __ L & HoomeEs —x cec SUBDIVISION ASEAY  Po s o1 # _sz2¢
System Installer: _ Tuvis eyt o Lanieeg Registration #

Basement with plumbing: [ Garage ¥ Number of Bedrooms =
Type of Water Supply: [ Community 4% Public  [J Well  Distance from well _A~—=F feet

System Type: A5y AF smxxw D> 53 T o Types V¥ and VI Systems expire in 5 years.
{In accordance with Table ¥ a) 0 Owner must contact Health Bﬂﬂnmem 6 months prior to expiration for permit renewal.

This system has been installed in comphance with applicable Morth Carolina Geperal Statutes, Rules for Sewage Treatment and Digposal, and all conditions of the Improvement Permit and Construcuon Authorization.
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PERMIT CONDITIONS: RS RN
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 [ No £
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation;
Y. Other
O DBox O Pump [ Alarm O H20Line [ PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: [ Conventional ~ Bd Other Ez rmress Ao Septic Tank: 18 gallons Pump Tank: gallons
Subsurface Ne. of s exact length - width of depth of
Drainage Field ditches of each ditch 3G feet ditches 3 feet ditches ___0_?_‘{‘____ inches
French Drain Required: Linear feet
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