APPENDIX H

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

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

STATE OF NORTH CAROLINA

county o Hledeft
Hm“' Cnm‘hq, Inspection Department

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

225 SeRwooo thus G
Chmneion , N&. 293 2¢
L Tonn M- Dorss G-

(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

executing this affidavi .
Yot n . pY U [2[ 24
U

(Signature of Affiant) Date
Sworn to (or affirmed) and Subscribed before me this the 7"\ day of NOVOMLQ’ ,202‘

Signature of Notary Puh|ic
MICHELLE MYATT

Mickalle “\\1@\’? NOTARY PUBLIC

Printed Name of Notary Public My m:.:‘gsmmwé;‘pm E:;;l:n; 2028

vh
My Commission Expires: J!% “l J lm77 (Notary Stamp or Seal)




HTE# Harnett County Department of Public Health No.26275

PeRMT # Lres 2007 -0002 Operation_Permit

B0 New Installation P2 Septic Tank & Nitrification Line I Repair [ Expansion
PROPERTY LOCATION: 2 2 5" A arwoved Hidls Cr (ﬂvr 24-2 '?)

Name: (owner) _ (o Dala SUBDNIION R.dgs @ Shecusaed Forpyr \OT# _9.

System lmnﬂer Registration #
Basement with pumbing [0 Garage f.} Mnbeg of Bedrooms ___%
Type of Water Supply: [ Commenity & Public . [0 Well  Distance from wel feet

System Type: (€2Flou) Types ¥ and Vi Systems expire in 5 years.
{in accordance with Talfle ¥ a) Owner must contact Health Department 6 months prier to expiration for permit renewal.

This syem has been installed in compliance with applicable North Carofina General Stawtes, Rule for Sewage Treatment and Dugoval, and all conditions of the Improvement Primit and (onstrucion Authoriration.

-

c{‘”'

PERMIT CORDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
il Monitoring:  As required by Rule .1961.
. Mamenance:  As required by Rule .1961, Other:
Subsurface system operator requived? Yes (] Noe]
If yes, see artached sheet for additional operation conditions, maintenance and reporting.

N.  Operation:

V. Other "

X DBax O Pump OO Nom (7 H20Line 3 PWR Line
fﬁmng are the specfications for the sewage disposal sysrem on the above captioned recd

Type of system: ] Conventional B, Other zYMucﬂpa ( 3 5“ ” ‘#Q) Septic Tank: _/20C _ gallons Pump Tank ___ pallens
Subsurface Ho. of exact length width of depth of

Drainage Field ditches __J duddt 90w Bk B s L s
French Drain Required: Linear feet

: Authorized Sm.sgem-—ﬂnl-—ﬂﬁa:zﬂtﬁ Date _4-5- 2/

\



