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| o HARNETT COUNTY HEALTH DEPARTMENT
"N\OJJ o | ENVIRONMENTAL HEALTH SECTION

Tebine foes  ComERSUET D
STAllOs D, e
P Geh APPLICATION FOR REDAR
Ridn, Tarres, LAl 927-2937
NAME PHONE # (HOME) PHONE # (WORKICELL)

L 140 Frienza. Ave NUE  Soccamints (A ISTIS  sgme
ADDRESS ' MAILING ADDRESS IF DIFFERS

IF RENTING, LEASING, ETC., LIST PROPERTY OWNE!E\AME

Tall Caya Tall Qoks Dy. WS [ .03 acces
SUBDIVISION NAME LoT# STATERDNAME&#  SIZE OF LOT OR TRACT

Type of dwelling if Modular I Mobile Home [J Stick built [J Other

Number of bedrooms 1 020030 4/’dor more (] Basement Other
Garage [J Yes ‘ﬁNo - Dishwasher ,IZ] Yes (1 No Garbage Disposal N Yes (1 No
Water Supply: (] Private Well [J Community System T County

Directions from Lillington to your site: ("1 (O h'lC’}h\m\J\, A0 sout 1O
"\:_QJ-P’W\(’\ Baphst Torive, ToKe Vof+ Gomm Qi 0

Boo o '—P:agﬁs% ond go down for abouwt o mile,

Tall Qaks Dyive Lol oA the \el4, Towe left and e houSe L5V U
In order for Environmental Health to help you with your repair you will need to comply by completing the '“X_ M.

following: >eeoNc
u s

1. A*surveyed and recorded map” and “deed to your property” (not your house) must be attached to\"'ﬁ»ivm
B

this application along with a site plan showing (a) location of dwelling (b) location of driveway (c) T& Hro
location of any wells and other existing structures. Raobs
2. The outlet end of the tank and distribution box will need to be uncovered and property lines marked. After the P?{K
tank is uncovered, property lines are marked and orange sign has been placed, you will need to call us at a
910-893-7547 to let Environmental Health know that your site is ready for evaluation.
3. The system must be repaired within 30 days or the time set within receipt of a violation letter

By signing below, | certify that all of the above information is correct to the best of my knowiedge. False information will resulf in the
denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership change.
2/3/)0

U e _ E

Signatlire ( J T Ddte




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 letter for a failing septic system from our office? [ | YES {4 NO

Also, within the last 5 years have you completed an application for repair for this site? [ 1 YES K] NO

Installer of system

Septic Tank Pumper
Designer of System

L.

2.

10.

15 8

12,

13

14.

18.

16.

17,

Number of people who live in house? (9 # adults 4 #children 0 # total

What is your average estimated daily water usage? gallons/month or day county water
If HCPU please give the name that the water bill is listed in? \Pxcina, ™S

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

When was the septic tank last pumped? Q lﬁ, (1 How often do you have it pumped? pily ¢

If you have a dishwasher, how often do you use it? [ | daily [ every other day [ | weekly

If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [ weekly [ ] monthly

Do you have a water softener or treatment system? [ | YES [>4 NO Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ 1 YES [NO

Are you or any member in your family using(logg t:ng prescription drug(s), antibiotics or chemotherapy?
[){ YES [ ] NO If yes, please list 5:(}\\(\“)0 DY antl corlocde,

Do you put household cleaning chemicals down the drain? [ 1 YES [\] NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ]YES M NO
If yes, what kind?

Have you installed any water fixtures since your system has been installed? [ | YES [4 NO If yes, please list
any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets.

Do you have an underground lawn watering system? [ 1 YES N NO

Has any work been done to your structure since your initial move, such a roof, gutter drains, basement
foundation drains, landscaping, etc? [ ] YES [ﬁ NO If yes, please list

Are there any underground utilities on your lot? [ ]| YES [ | NO
Please check all that apply [ | Power [ ] Phone [ | Cable [ ] Gas [ | Water

Describe what is happening when you have problems with your septic system and when was it first
noticed. >y L0e WBWC WGS (wnnng on N go@;s\u\. X rabiced (\n Ox N £, Pte

\ }\M\ \\' &((‘1‘\.‘\0& \'\Y \(‘C\V\\\' \(\&QQWQ& Ck%&l‘(\t

Do you notice the problem as ing patterned or linked to a specific event (i.e., wash clothes, heavy rains,
household guests)? [ ] YES [N] NO If yes, please list




14.70 AC.TOTAL
IN SUBDIVISION

DEED REFERENCE: DEED BK 1674,PAGE 741

MAP REFERENCE: UNRECORDED MAP ENTITLED “ MAP OF THE
JESSE G. STEWART DIVISION™ DATED NOV.1959
BY W.R. LAMBERT.

TT COUNTY

3 de carvity That ihis plat wes @rcwn wader
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Beundar les rat surveyed ere
rmatier teund in Boen 3EE .Page
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MORTH CARDL INA  HARNE
1LrL

SUBD IVISION NAME AND STREET

NAMES HAVE BEEN REVIENED AND
APPROVED BY M.1.5. DEPARTMENT
1. MICEY A BENNETT, 00 MERDNTY CONTIFT

1
THAT THIS BURVEY CREATES A BUSOIVISIoN e E-ét- 2003
OF LAMD WITHIN THE MA OF A COMTY 0f
MAICIPAL (TT TRAT NAS Ax ORDANCE THAT & .
REGULATES PARCILE OF LAMD .

WIS, BLPARTMENT

STATE OF MORTH CARDL INA
Fm

1 Y REVIEW OFF ICER OF
MARNETT COUNTY, CERTIFY TMAT THE MAP OR FLAT TO
BHICH THIE CEATIFICATION 18 AFFIXED MEETE AL

Fon

2205 :

DATE: REVIEW oFF ICER
NORTH CAROL INA
HARRETT COUNTY
This Map-Piat wan prosested Per regletrglien ond
recorded In, this sffice ai Mep Rusber gt
s 22 ey wt

a_lZ2:6€ vateen _P_p &

Y
R/W: = RAGHT
K 2
WMM"%’ Desds ———CENTERLINE
EIS==~—~~EXISTING IRON STAKE
oo

EIPII-I;'-'{ CONTROL CORNER)

“TALL OAKS SUBDIVISION"

DEPARTMENT OF TRANSPORTAT I ON
DIVISION OF HICHWAYS
NO APPROVAL NECESSARY

RRSlowa
_ g-u-oy

oare

MAGNETIC NORTH
MAP BK 18,PAGE 63

CORNER LOT SIDE YARD -- 20

MAX |MUM HE IGHT —-——-——— 35

MEEMUM LOT SIZE = 1,04 AC.TOTAL
0.87 AC.NET

MiNMUM LOT WIOTH = 150.00°

WOTE: THERE WILL BE MO MORE THAN SIX(8) LOTS
CHEATED OM THIS PRIVATE EASEMENT.
MINIMUM 20° TRAVELWAY WITH A MINIWUM
OF THREE(3) WCHES OF AGGREGATE BASE.

NOTE: PROPERTY IS NOT IN A WATER HAZARD AREA.

IT WILL NOT HAVE ACCESS FROM NCSR § 2048.

OWNER/DEVELOPER: MICHAEL D. EAKERS

BROADWAY.NC 27505
919-258-5538

NOTE: ALL CORNERS ARE NEW IRON STAKES UNLESS OTHERWISE NOTED.

NOTE: LOT=1 WILL HAVE ACCESS FROM "TALL OAKS DR.” ONLY

4271 LEAFLET CHURCH RD.

TOWNSHIP

7 ONE

ANDERSON CREEK  [OUNTY  HARNETT F I;LCD‘B1DOK
STATE: NORTH CAROL INA DATE: MAY 20,2003 _)w{ e —
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HARNEF™ COUNTY HEALTH DEPAR
JNMENTAL HEALTH SEC N21072 -A

ON-5-9346

OPERATIONS PERMIT
Name: (owner) Coo Gaoo Homes E] New Installation ESepticTank
Property Location: SR#_2O48 Besng Boensi R0 [ Repairs &} Nitrification Line
Subdivision 1AL Onys Lot# &
TAX ID# Quadrant #
Contractor: ___Hoore Creveq Registration #
Basement with Plumbing: Q Garage: [J
Water Supply: [J Well \m Public [ Community
Distance From Well: 104,

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

Type of system: (] Conventional \ﬂ Other _Poee Vo ConveEatonnr
Size of tank: Septic Tank:'O9© __ gallons Pump Tank: 1000 gallons
Subsurface No. of exact length width of depth of

ft. ditches \X___in.

Drainage Field ditches of each ditch _SO__ft. ditches
French Drain: Linear feet

PERMIT NO, _39%05
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