
HARNETT COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SECTION

307 W. CORNELIUS HARNETT BLVD. 

LILLINGTON, NC 27546

910- 893- 7547 PHONE

910-893- 9371 FAX

Application for Repair

ADDRESS: 

IL(
1

NAME , K \— " l . C. 1 l TC,I l  PHONE NUMBER

PHYSICAL

MAILING / 

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER

I _] Aci 1' 1 BART n / A - 
SUBDIVISION NAME

Type of Dwelling: [] Modular

Number of bedrooms

Garage: Yes EJ No [ ] 

Water Supply: [ irivateWell

LOT

Mobile Home

STATE RD/ HWY

Stick built [ ] 

Basement

I
Dishwasher: Yes [ J] No [ ] 

Directions from Lillington to your site: 

Community System [ ] County

SIZE OF LOT/ TRACT

Garbage Disposal: Yes 4o [ ] 

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, I certify that all of the above information is correct to the best of my knowledge. False information will result in

tlre-,Oenial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes. 

Date

Pr Jf\
1.

r. rno.nk ` 9Am

la0« 



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 [ ] NO

Year home was built ( or year of septic tank installation) 62M - 

Installer of system

Septic Tank Pumper

Designer of System

1. Number of people who live in house? — 1—# adults 6 # children

2. What is your average estimated daily water usage? gallons/ month onfa:1

water. If HCPU please give the name the bill is listed in \ 6bV1 A) ti' M 5 X( 

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

4. When was the septic tank last pumped? H w often do you have it pumped? 

5. If you have a dishwasher, how often do you use it? adailij [ ] every other day

total

weekly

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

7. Do you have a water softener or treatment system? [ ] YES [ NO Where does it drain? 

8. Do you use an " in tank" toilet bowl sanitizer? [ ] YES [ JNO
9. Are you or any member in your household using longterm prescription drugs, antibiotics or

chemotherapy?] [ v. YES [ ] NO If yes please list Q

10. Do you put household cleaning chemicals down the dr in? [ ] VES"[ VrNO If so, what kind? 

11. Have you put any chemicals ( paints, thinners, etc.) down the drain? [ ] YES [ v]hNO
12. Have you installed any water fixtures since your system has been installed? [ ] YES E4 /NO 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

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 kVYLQ- 
15. Are there any underground utilities on your lot? Please check all that apply: 

Power [ ] Phone [ ] Cable [ ] Gas [ ] Water

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

17. Do you notice the problem as being patterned or linked to a specific event ( i. e., wash
rains, 9nd household guests?) [ vf YES [ ] NO If Yes, 

ki



f

NTE# D 1 - 7  IJ39) Harnett County Department of Public Health 19540

PERMIT # Operation Permit
Pew Installation eptic Tank  Repair Nitrification Line  Expansion

PROPERTY LOCATION: 

Name: ( owner) SUBDIVISION — LOT # 3
System Installer. ( YV OiL Registration # 

Basement with plumbing:  Garage TNumber of Bedrooms

Type of Water Su Sly.  Community Public  Well Distance from well feet

System Type: Y— Z G 1 Oli ' Irw y/ Types V and VI Systems expire in S years. 

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

with applicable Month Carolina General statutes, Rues for Sewage Tremmem and Disposal, and At owiGtiaro of the Improwemnnt Permit aW tomtn, cuon Rudwrimioo

ljfi( et — 1

Z, 

PERMIT CONDITIONS: 

I. Performance: System shall perform in accordance wish Rule . 1961. 

If. Monitoring As required by Rule . 1961. 
III. Maintenance: As required by Rule . 1961. Other. 

Subsurface system operator required? Yes No

If yes, see attached sheet for additional operation cc

IV. Operation: 

V. Other

maintenance and reporting. 

Following are the specifications for the sewage disposal s em on the above captioned property. 
Type of system:  Conventional ; V -Other C'\ w Size of tank: Septic Tank: gallons Pump Tank: gallons

Subsurface No. ofexact length width of depth of

Drainage Field ditches of each ditch feet ditches feet ditches 6 L. inches
french Drain Required: linear feet

q
Authorized State Agent Date



NTE# 07-5-oo` 1393 Harnett County Department of Public Health
Improvement Permit

23910

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: H3

ISSUED T0: 3,—Pyc SUBDIVISION 7W5 c,-, P IA c c LOT # 

NE REPAIR  EXPANSION  Site Improvements required prior to Construction Authorization Issuance: 

Type of Structure: , SFO - v S " L 3 Q 2
Proposed Wastewater System Type: 2S/ 

Projected Daily Flow: 3C. 0 GPD

Number of bedrooms: _ 71— Number of Occupants: Lmax
Basement Yes - ONO

Pump Required: Oyes ` A No  May be required based on final location and elevations of facilities
Type of Water Supply:  Community ' Sk: PulJ  We0 Distance from well c -s feet Permit valid for. .' Five years

Permit conditions; S N : O
r

I... r..b. r. syyx. lsot..a A Grzfz' J ) c c( 11 No expiration

Authorized State Agent: Q - '-') Date: or - o t - o) SEE ATTACHED SITE SKETCH

The issuance of this permit fr Health Department in no way guarantees the issuance of other permits. The permit holder is responsible for chinking with appropriate gmeming bodies in meeting
their requirements. This site is subject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This
permit is subject to compliance with the provisions of the laws and Rules for Sewage Treatment and Disposal and to conditions of this permit. 

Construction Authorization
Required for Buildine Penni

The construction ad instillation requirements Of Rules . 1150, . 1952, . 1154, . 1955, . list, .BST, . BSI. and 1959 are incorporated by references into this permit and shall he met. Systems shall be
insulted in accordance with the amched s tem layout

ISSUED TO: GYY1C ) GSC If< SJt1 PROPERTY LOCATION: 7 9
SUBDIVISION TiW S c r, kiliA Cr-- LOT # 3

Facility Type: - 56) - 30x52 3G (L - g New ElExpansion  fepair
Basement? ElYes % No BasemgpI Fixtures?  Yes 5? No

Type of Wastewater System" Q / o ! J -- I. Sn- is ( Initial) Wastewater Flow: 363 GPD

See note below, if applicable f

Repair) 

Insialhfion Rnquitmlents/ Coidi6oro

Septic Tank Sue gallons Exact length of each trench ( K S& J feet Trench Spacing. y Feet on Center

Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover. _ G inches

Maximum Trench Depth of: $ d A inches ( Maximum soil cover shall not exceed

Trench bottoms shall be level to +/- 1/ 4" 36" above the trench bottom) 

in all directions) 

Pump Requirements: h. TDM vs. GPM

Aggregate Depth: 

Conditions: 

inches below pipe

inches above pipe

inches total

If applicable 1 eadeatand the system type specified zf dihetmt from the type specified on the app%nationif accept the specifications o/ this permit

Owner/ Legal Representative Signature: Date: 

This Construction Authorization is subject to revocation if the site plan, plat. or OR intended use changes. The Construction AulAmuation shall not be transferred when there is a change in ownership
of the site. This Construction Authm n is inflect to complianve with the provisions of the taws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. 

SEE ATTACKED SITE SKETCH

Authorized State Agenc Date: O-:> 1-DI-  

Construction Authorization Expiration Date: 3 S' 31- a n I Z



HTE# Q } u) " j 5 D
Permit # a 3  / 0

Harnett County Department of Public Health
Site Sketch

PROPERTY LOGTON: 

ISSUED 10: S SUBDIVISION LOT # 

Authorized State Agent c Date: J 

10, 0

Pr,  ISM, 

C) i b . ( I-(„ I iu- , %; . 

Jr 91- 1) AIAl
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NOT FOR LEGAL USE . 

WE

9



20080108200801068i1 1 I81II IA I181l 18186

FOR REGISTRATIONISN HARGROVE OF DEEDS
CTY TAX Id# HARriErr caurrrr NC

2008 JUN 25 03: 22: 09 PM
9K: 2524 PG: 820- 822 Fff $1100

INSNiRI
Nis# 

0801 86

NORTH CAROLINA

NERAL WARRANTY DEED

Excise Tax: S 380. 00 Recording Time, Book and Page

Tax Map No. Parcel Identifier No. 039597 0033 03

Mail after recording to: k1wi e t.&. 
n & uravel 555 Executive Place Fay, NC 28305

This instrument was prepared by: h s for at Law

THIS DEED made thi 13° day of Ju 2008 by and between
36406/ kdg

G TO

JAMES R. JACKSON and wife, LUCRECIA A. JA O

d/ b/ a James Jackson Home Builders

902- C West Broad Street

Dunn, NC 28334

GRANT E ------ - - — 

John J. Palermini, JR and wife, Davina G. Hill

45 Tower Drive

Broadway, NC 27505

The designation Grantor and Grantee as used herein shall include said partie theiril èirs, c

si-", 
assigns, 

and shall include singular, plural, masculine, feminine or neuter as required by nt

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, e c ' ofs hereby

acknowledged, has and by these presents does grant, bargain, sell and convey unto a antmple, all
that certain lot or parcel of land situated in Barbecue Township, HarnettCounty, North C li a rticularly
described as follows: 

Being all of Lot 3, Tingen Place Subdivision, Phase one, as shown on plat recorded in Map N mVJM-3 5, 
Hamett County Registry. 

This lot is conveyed subject to the restrictive covenants recorded in Book 2269, Page 841 and Bo Pate

339, Harnett County Registry. 



on of the property hereinabove described was acquired by Grantor by instrument recorded in Book
639 , Harnett County Registry. 

described property is recorded in Map Number 2006, Page 375- 376 and referenced within

the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging
to

And thera

conveythe

warrant and

hereinafter

Title to the propertq
1. 2008 ad val

2. Easements, 

IN WITNESS WHEREOF, tf

instrument to be signed in

Grantee, that Grantor is seized of the premises in fee simple, has the right to

3tleis marketable and free and clear of all encumbrances, and that Grantor will
the lawful claims of all persons whomsoever except for the exceptions

ed is subject to the following exceptions: 
not yet due and payable. 

crictions of record. 

r( ito set his hand and seal, or if corporate, has caused this

by its duty authorized officer(s), the day and year first
above written. / 

ENTITY NAME) am R. Jack

e Builders

By: l
Title: is A. 

By' 
Title: % 1

NORTH CAROLINA COUNTY CJ

I, certify that the following person( s) personally appeared before me thflay
she voluntarily signed the foregoing document for the purpose stated rejd a

Jackson and Lucrecia A. Jackson d/ b/a James Jackson Home Builder G

stamp or seal, this the  day of June, 2008. 

My Commission Expires: $- OC 

Notary Public

OFFICIALPfICIUL SEAL
Print Notary Name: 

SAMPSON COUNTY

PEGGY K. COLEMAN

Y Com alsdon Explrea

James Jackson

SEAL) 

nowledging to me that he or
capacity indicated: James R. 
Mtgess my hand and official


