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HARNETT COUNTY HEALTH DEPARTMENT weect On
ENVIRONMENTAL HEALTH SECTION = : + e |
307 W. CORNELIUS HARNETT BLVD. - g
LILLINGTON, NC 27546 ™
910-893-7547 PHONE
910-893-9371 FAX

Application for Repair

EMAIL ADDRESS: &bbfﬁjttqn 5& @ C{ul. CoM
NAME i_))i\%ﬁm AND ScsefH Esno PHONE NUMBER_ 1 | O 8'(1'7 (oqgcﬂ
PHYSICALADDRESS._ 1 (0 NATURCS oA Donn NG A 57)“/’

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

Cennet? Pace ala S AkeS
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home %Stick built  [] Other
Number of bedrooms i [] Basement
Garage: Yesﬁ No[] Dishwasher: Yes &No [1 Garbage Disposal: Yes[] No %
Water Supply: [ ] Private Well _ [ ] Community System County

Directions from Lillington to your site: P\T £ - "f & [ '/[0 N, LLls H\} £. FU LLow) © r\.}

/’“&\l To  CARLIE ClS o P Tion) CETER TN WEFT

D
NREGEHERS  RoAD Ar6HT OemueTT OLACLE AND SF\'/ HouwseE
o NGHT

In order for Environmental Health to help you with your repair, you will need to comply by completing the following:

1. A’surveyed and recorded 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 result in
the denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

ﬂ%&;\ré\) @;ﬁw 2l

Signature Date

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

Year home was built (or year of septic tank installation) A l K00 !7
Installer of system _THoQ 7o10'S  PLump G

Septic Tank Pumper
Designer of System

1. Number of people who live in house? D _#adults g!; # children \ 5 # total
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 "J/ﬂ

:

4. When was the septic tank last pumped? Jco 5 How often do you have it pumped?  oANCE

5. If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day weekly
6. If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [\] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [7{:] NO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES 06 NO

9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [X] NO If yes please list ;
10. Do you put household cleaning chemicals down the drain? [ ] YES P(] NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES K] NO
12. Have you installed any water fixtures since your system has been installed? [ ] YES [ { NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets
f
13. Do you have an underground lawn watering system? [ ] YES [X] 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 orolY A Fewc©
15. Are there any underground utilities on your lot? Please check all that apply:
Power [\]21 Phone [ﬁ Cable [ ] Gas [\(] Water 7 Fpou1
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

WATER._ ony Tl OF GRUND

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [\] YES[ ] NO If Yes, please list GRS, oy Clethe<
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mew Q- S~ /9251 Harnett County Department of Public Health 19022

peum # A& S~ 79 | Operation_Permit
New Installation E%c Tank E] Iepanr [I}/Hnnﬁcauon Line [ Expansion

PROPERTY LOCATION:/ [e.s hbe re 4.
ame: (owotr) __Ke A Digogsn \\mc.r Tac._ SUBDIVISION f%«.nneHPTm. wr#_“
System Installer: T hertuts flombiag Registration #

Basement with plumbing (] Garage [ Wumber of BedrGoms

Type of Water Supply: [ Community G Public 1 Well  Distance from well 5O envn feet

System Type: b Types ¥ and V1 Systems expire in § years.

(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in comphance with applicable North Carolina General Statutes, Rukes for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

% Tavkhr +Loaer Ok B [11 {2007
X Needs Pump,m\wh' + D-Bek Chacked

PERHIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .1961.
lIl Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ No (]
I yes, see attached sheet for additional operation conditions, maintenance and reporting,

I¥.  Operaton:

Y. Other

Following are the specifications for the sewage disposal system cn I:he captioned property.

Type of system: [ Conventional mx‘om o “e H‘"“k- Size of tank: Septic Tank: _/ QC gallons Pump Tank: __/OC gallons
Subsurface No. of exact Iength width of depth of

Drainage Field s 4 of each ditch B Gdes I feer  ditces _ L9 inches

French Drain Required: Linear feet

Authorized State Agenlj/é_,tﬂ,‘_./"\l::f Sadea ’ ff’ f Date 7/{]407
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NORTH CAROLINA
//;&El‘_f}k WARRANTY DEED

Excise Tax:  $358.00 Kb 0;:.;; Recording Time, Book and Page:

Tax Map No. 0060541 Parcel Identifier No:  1529-30-5954.000

Mail after recording to: Grantee
This instrument was prepared by: §. Van II@. -A lyfn/tyw

THIS DEWM _%y and between
LA

43

Barbara J. Egnor and hushand, Joseph D. Egnor
96 Nature's Way

Dunn, North Carolina 28334

Property Address: 96 Nature's Way; Lot 4, Bennett Place Subdivi

The designation Grantor and Grantee as used herein shall include said parties, their hes
singular, plural, masculine, feminine or neuter as required by context.

WITNESSETI, that the Grantor, for a valuable consideration paid by the Grantee, p
has and by these presents does grant, bargain, sell and convey unto the Grantee in fee simg
and more particularly described as follows:

BEING sll of Lot 4 of Bennett Place Subdivision, according to s survey eatitled, " Fitta:Subd ] :for Bennett Place
Subdivision," dated April 30, 2004, and recorded in Book of Maps 2004, at Page 472, 474, s d h
Register of Deeds, reference to which is hereby made for 1 more complete and accurate ¢

All or a portion of the property hereinabove described was acquired by Grantor by instrument record€
9%0 . Harmett County Registry,
A map showing the above described property is recorded in Plat Book _2004 . Page _472-476 . and
instrument,

TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto befo Gfan
in fee simple.




antor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to convey the same in
at title is marketable and free and clear of all encumbrances, and that Grantor will warrent and defend the title against

aims of all persons whomsoever except for the exceptions hercinafter stated.

{SEAL)
f (SEAL)
Title: President
By: (SEAL)
Title: %\t\‘\
=N
V (SEAL)
T3 hnetin
NORTH CAROLINA __ el COUNTY
I certify that the following person(s) peruontlly appeared befofte h day ach gcknowledging lo me that l:: or she s1gm:d the

foregoing document: name(s) of principgl(s).
the 2 ! day of i

\nnuu;,,,

My Commism

B_; Pusye s
P O
2% N

NORTH cmofﬁw{" COUNTY

::3
E" NOTARy
Z

foregnmg document: name(s) of principal(s).
or seal, this the day of

My Commission Expires:
Notary Public <// /
Print Notary Name:
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-~ /9251 Harnett County Department of Public Health 19022

HTE#
peRuT # 2 S~ 79 | Operation Permit
New Installation L“" Tank D Repair @/lmﬁﬂcjtwn Line [ Expansion

PROPERTY LOCATION: / (e, hbe
Name: (owner) KQA Dowsen \'\“*-t-f TAc.  SUBDIVISION Aq.nﬂ&HPlu&t or#
System Installer: T hortars flombiag Registration #

Basement with plumbing: D Garage (@ Number of Bedroms

Type of Water Supply: [ Community 2" Public [ Wel Distance from well 5O snn feet

System Type: Il b Types ¥ and VI Systems expire in § years.

(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been instaled in compéance with applicable Morth (arolina General Statutes, hukes fo Sewage Treatment and Disposal, and all onditions of the Improvement Pernit and Construction Autherization
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M Tavkhr +Loaes ok Bm ifilllw7
X Needs Pur-P,Q..\Uhl + 08k chacked

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .196].
Il Monitonng:  As required by Rule .1961.
I Waintenance:  As required by Rule 1961, Other
Subsurface system operator required? Yes (] No (J
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

IN.  Operation:

Y. Other

Following are the specifications for the disposal system on ﬂre ve captioned property. o

Type of system: (] Conventional g Other P2 ‘*f Al e of ke Septic Tank: _/QCC _ gallons Pump Tank: __/OC € gallons
Subsurface No. of exact Iengﬂa il ¥ width of depth of

Drainage Field s Y4 of each ditch (™ Ges I e ditdes 2T indhes

French Drain Required: Linear feet

Authorized State Agem/;m__./"‘&j%; —- - Date j/,? 2067




