HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT BLVD.
LILLINGTON, NC 27546
910-893-75647 PHONE
910-893-9371 FAX

Application for Repair
L:for‘ @

EMAIlADDRESS:FPjCiB%\%! euqm . nbf'
NAME ECS_{" /‘—?O\A PHONE NUMBER Of (9 7170-5Y! / @P acf:ib(\
phvsicaL aporess__| OO \ 4“1’13}\ fédt{ Lﬁ/‘l & ,BfoacﬂJAJ&»vr ne

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) | ol Clhatha m §+ éqn 6 rd N 1350

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

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: u(odular [ ] Mobile Home‘ [ ]Stick built [] Oﬂ;er

Number of bedrooms [] Basement

Garage: Yes[]No H/ Dishwasher: Yes H’({ ] Garbage Disposal: Yes[]Nof}—
Water Supply: [ ] Private Well [ ] Community System H‘Co/unty

Directions from Lillington to your site: uj 4&1 _"OU\JOU‘& _(gqu(ib)a.-}_‘_ rlg /L+

Pighd Mo S [3F L < thighbield. Home €
fn(ljzm fti\b\{-/([“rO’L(ﬂihf!AiSOC:?eal &%M (n k/ﬁm{/

In order for Environmental Heolth to help you with your repair, you will need to comply%y completfn"g the foﬂc’:wing:

1. A “surveyed and rec d 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 resultin
the denial of the permit. The permit Is subject to revocation if the site plan, intended use, or ownership changes.

%m&vﬁé&w 1 olis™ /’77/’//55

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 [\Jﬁo
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [\,}'ﬂo

Year home was built (or year of septic tank installation) 8006
Installer of system f}’\ snlie S ol

Septic Tank Pumper J '

Designer of System

1. Number of people who live in house? # adults # children # total
2. 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? p How often do you have it pumped?

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 [ ] NO Where does it drain?

NOwnasw

Do you use an “in tank” toilet bowl sanitizer? [ JYES [ INO
9. Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ ] YES [ ] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ 1YES[ ] NO If so, what kind?

co

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [ ] NO
12. Have you installed any water fixtures since your system has been installed? [ ] YES [ ]1NO 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 [ ]| NO
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:
[ 1Power[ ] Phone[ ] Cable [ ] Gas [ ] Water

16. Describe what is happening when you are having problems with your septic system, and when was this

first;noticed?
% —ﬂ\fs (< b&mlﬁ awhe f éceclosecfpropeﬂfwf When we

received o can<cuaet gn Yhe prypbr i Mk, Magples wen ++
17. Do you notice the problem as being patterned or linked to a spec‘fic event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES[ ] NO If Yes, please list

) )
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HARNETT COUNTY, NORTH CAROLINA
GIS/LAND RECORDS
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Harnett County GIS
305 W Comellus Harnett Blvd, Suite 100
Lillington NC 2

6
Phone: 910-893-7523 www.harnett.org
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Any use of this map shall be at the sole risk of the user of this map.Although, all effort has been taken
to insure accuracy in the data presented, Harmett County makes no warranty, expressed or implied, as
to the accuracy of this information represented herein. Any user of this product shall hold harmless
Harnett County, its elected officials, employees and agents from and against any claim, damage, loss,
action, cause of action, or liability arising from the use of this GIS product.
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Nov 23 15 06:22a Maples Septic Tank 919-258-3914 p.2

MAPLES SPETIC TANK SERVICE, INC.
80 Thomas Kelly Road
Sanford, NC 27330
919-258-3750 phone 919-258-3914 fax
Inspection Certification # 24751

No representation, warranties or opinions are hereby given, written or expressed otherwise, as to the future
performance of onsite wastewater system described herein. This onsite wastewater system inspection is a
presentation of system facts in place on date of inspection.

Address of Property __/ L0 /c}if}”l}l vy

Current owner of Record

Inspection requested by: Owner of record

X Other Name Tug.nf S H~
Company __ Confucy 2.4
Phone _4)4-773—~ 7259

Date of Inspection: _"‘/{J 22015
‘opy of Operations permit from [g‘gxm;ﬂCounty Environmental Health Attached.

Operations pertpit not available
Type of water supply Well Public Water __ Community Water

Location of S '9 Tank and septic tank details:
__E-_ ft from house or structure
ft from well if applicable.
Lo’ ft from water line if applicable

o’ fi from property line
. el approximate distance from surface to top of tank

Access riser(s) __ yes __"_{ no Describe:
Tank lids intact _ " yes ___no
Tank has baffle wall _!{’yes __no
yes Inflow to tank is noted as sufficient
Inflow to tank is nwas insufficient or blocked
Outlet has filter yes __ no ___unknown
QOutlet T is present yes __ no
Effluent leaves the outlet ves !_/no ___unknown
Roots present intank __yes _*>~ no -
_________ Evidence of infiltration into tank of surface water __yes = mno
no Evidence of tank leakage noted
_____ Unable to locate tank. System inspection cannot be completed until tank is located
Garbage Disposal ___yes __no _ﬂmlmown
Number of bedrooms ___ _1_/unknown

Date tank was last pumped _/ 4{ 2.02 /5 ____Unknown
Percentage of sludge detected intank _© %




Nov 23 1506:22a Maples Septic Tank 919-258-3914 p.3

Does system have a pump tank? yes (complete blanks below) i no
ft from house or structure
ft from well if applicable
ft from water line if applicable

ft from property line
Approximate distance from surface to top of tank
Accessrisers in place ___ves ___no

feet from septic tank

Loceation of control panel:

Electrical connections are in place and properly grounded
Alarm is working properly

Pump is working properly

Dosing volume correct

Unable to operate pump/alarm due to lack of eleciricity at site at
time of mspection.

System requires a subsurface operator yes _X no
If yes, Operator Name ___ Phone
Copy of most recent operator report attached

Drain field: ,
Located 2% i from property line
20" fit from septic/pump tank
2 # of lines located
478 i length of system

Type of system: Conventional __ Innovative ___ Experimental ____ Controlled Demo.

Ber

no _ Pretreatment: Type of Pretreatment _

Brief Description of System Type: Quaa/(: "{

)ﬁgf Evidence of past or current surfacing at time of inspection
If yes, briefly describe:

A”9  Large trees or other vegetation noted over drain field

area.
If yes, briefly describe:

l’é_t_f Evidence of traffic over drain field
If yes, bricfly describe:

Other pertinent facts noted during inspection: __ /@77y f; 57 was re Q) n—

Yo o e v Lome bacll Plome AL g AT
2,7k _sopmedn< hes Prvlie dvey bipes Nesd [0
Confoct [detrett” Mealth Dap1

Inspector Name: Mapies Septic Tank Service, Inc./ Ter;y" R. Maples Certification #: 24751

Address; 80 Thomas Kelly Road, Sanford, NC 27330 one: 919-258-3750 office 919-356-5785 cell

—7 1
Inspector Signature: / v e Date _ /. /I / =z a]/ £ ,)7/
? e
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Nov 23 1506:22a Maples Septic Tank
From:Harnett Co Environ. He 910 893 9371

R RVl 2015 15:189 #101 P.OQ1/001

i,

#.Q7-520- | 131 kea Rarnett County Department of Public Health 20632 - -
e # 25 dRL Operation Permit

B New instalfation 52 Septic Tank [ Repair {2 Nivification Line ) Expansion

I 4 PROPERTY LOCATION: {720
Name: (owner) @ﬁ BS Hyer > SUBDVISION _ 5o bhpay  Foun /v oreg 3
System Inscaller: f@;{ﬁnﬂ)m Registration # -

Sasement with plambing: (0 Garage (3 Number of Bedrooms

Trpe of Wares Supply: 13 Commuminy B2 Pibic (] Wed  Distamce from well JQO feet

Speem Type: _ OO 1 Ty Types ¥ and W Systems expine in § years.

{In accordance with Table ¥ 2 Owner must oatact Health Department § monthy prior to expication fr permit renewal

FERMIT CONDITIONS: {
I Peormance:  System shall perform in accordance with Rule 1940, ~ — _ I - - — ——— —
W Menitoring:  As required by Mule 1961,
M. Maintenance:  As required by Rule 1961, Other
Subsurface system operator required? Yes [ Mo O
If yes. see atuached sheet for additional operation corditions, mainterance and reporting,

W Operation

Y. Other

Following are the specifications for the sewage disposal spscem on the above captioned praperty.

Type of system: (3 Conventionai [y__mm Yk Sepac Tanke /D o0 gallors Pump Tank: galtons
fubsurface Ne. of txact length width o depth of

Drainage Field ditches Z of each ditch L | O feet ditches :3 foeg ditches l$ mches
French Drain Required: Linear fee!

Authorized State Agent :\\H‘L \BQ&D\S Dae A\ ). Ocjr
\




