HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT BLVD.
LILLINGTON, NC 27546

',r(/ 910-893-7547 PHONE
vV 1 - -
M ) 910-893-9371 FAX .
Mo T Y Application for Repair

MELY pon o
/fi ’g/i,‘*f 7

NAME g”’”’”” g‘-”"W(; N PHONENUMBER__ 7/% - 4//7-7730

PHYSICAL ADDRESS__S 022 S pcsm //05; & fA)Lcy fﬁ(’//@j e 2759

EMAIL ADDRESS: %Mﬁ@f’ﬁ’—ﬂi?/’og DILDOMIGING. €p ya,

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) /& 501/ /008 foc Ly JAe A5 N 2950

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

Um.ﬂu" (/’w\/i.- Z.7 cyﬁaw}QAa’}S <0 % i
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home ﬁ Stick built [ ] Other
Number of bedrooms _‘2_ [] Basement
Garage: Yes MNO [1 Dishwasher: Yes M No[] Garbage Disposal: Yes [ ]'No bK
Water Supply: [ ] Private Well [ ] Community System h/County

Directions from Lillington to your site: ﬁ/ Wy 2/0 5 Tokmry SJerwg cakL G / L7 o /AJ’ SITEe

%. 5',/& 51 / Micg o Lisr. ’,—“/L Ont 7 \{Awg&‘j‘j 7.

/;Auj( (S Guf ;@4(/‘3""-

In order for Envi(onmen tal 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.

Ttt b Ll o

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? [TYES [ INO
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) 1210

Installer of system MIKC Ay
Septic Tank Pumper N/A  Jzven Eonpgy — S YSTEMm D Yas 244 YR 4 uUsE
Designer of System HARNE 7 <o T7  LRVIQoAm e R  OLIVER TOLKSHDR F

1. Number of people who live in house? , # adults O # children / # total
2. What is your average estimated daily water usage? Fuinirun_gallons/month or day Hagwsticounty

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 ~/pa-

When was the septic tank last pumped? WLV(~ How often do you have it pumped? ~ [ A
If you have a dishwasher, how often do you use it? [ ]daily [ ] every other day W] 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? [ ] YESM NO Where does it drain?

NOwvaAw

o

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

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

o

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES MNO
12. Have you installed any water fixtures since your system has been installed? [ 1YES M 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 K] 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 NO

15. Are there any underground utilities on your lot? Please check all that apply:
D) Power [ Phone b{Cable [ ]Gas f){ Water
16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed? i
SCPT I 1AAK /6;44,0 Eqn_f__o

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 'b(] NO If Yes, please list
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me#l0 -5 23157 Harnett County Department of Public Health

penr # _ X AO D Operation Permit 21854
ﬂ New Installation D Septic Tank X Nitrification Line [J Repair [J Expansion
PROPERTY LOCATION._ Ltcsfee. Ro
Name: (owner) _ Chamesso Bvwowe Ve supmision \Maoass Geeue, o7 # 32
System Installer: __ Myvec &y Registration #
Basement with pimbing (] Garage 3<{ Number of Bedrooms
Type of Water Supply: [J Community B¢ Public [ Well Distance from well 1O feet
System Type: A Types V and V1 Systems expire in 5 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 compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il.  Monitoring:  As required by Rule .1961.
lll.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (] No ]
If yes, see attached sheet for additional operation conditions, maintenance and reporting,

V. Operation:

V. Other

O D-Box O Pump O Alorm O H20Line O PWR Line
Following are the specifications for the sewage disposs system on the above captioned property.

Type of system: [J Conventional ﬁ Other Pvme Ne EZ- YY) Septic Tank: 1 GO0 gallons Pump Tank: ) OO gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches of each ditch -0 feet dtches D feer ditches_ 2O D inches

French Drain Required-. = S > Linear Yeet__ _

Authorized State Agem "\ \\ _:. RENS Date i')J i3










e 1 O=5-23)57 Hamett County Department of Public Health 25902

Improvement Permit
A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION:. -+ sixveq g

SUED T0:_ WPerneto B oicowee \ne SUBDIVSION i cauy Gopgue. wr# 23
NEW REPAIR (D EXBANSION [ Site Improvements required prior to Construction Authorization ksuance:
Type of Strucwre: __ S ¥ (L_"I):P"GT
Proposed Wastewater System Type: P\Jg\_g \o Q5% RQeovenon
Projected Daily Flow. ¥R GPD
Kumber of bedrooms: Number of Occupants: 2 max
Basement (e x No
Pump Required.}‘ﬂhs DI No [ May be required based on final location and elevations of facilifies

Type of Water Supply: (] Community S Public T Well Distance from well OO feet Permit valid for: k{ﬁn years
Permit conditions: [ No expiration
= —— \\\
SO NS .
huhorized State Agenc: S Sy LENS Date: o> SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guaranices the ce of other permits. The pesmut halder is responsibe for checking with appropriate governing bodies in meeting their requirements. This
site 15 subject 1o revocation if the site plan, plat, or the intended use changes. The vement Permit shafl not be affected by a change in ownership of the site. This permit is subject to compliance with the provisions of
llchmadlduktkng!lnmaladﬂnpmlandwmdmmnfﬁmunmt.

Construction Authorization
{Required for Building Permit)

The construction and installation requirements of Rules 1950, 952, 1954, 1955, 1956, 1957, .1958. and 1959 are incorporated by references into this permit and shall be met. Systems shall be instailed in acrordance
with the attached system layout

ISSUED T0: \)P\L«\’EW:B ® vitOYNG \we PROPERTY LOCATION: Lksn‘i‘ﬁr&.%
SUBDIVISION _\nimirt Graoye 0T # >
Facility Type: _ SEO (1-\1’-"6’-39 XV New O Expansion ] Repair
Basement? [J Yes No  Basement Fixtures? (J Yes X No
Type of Wastewater System™* Pumf Vo 5% Leoucsion (Initial) Wastewater Flow: _“YRQ _ GPD
(See note below, if applicabl
Qum? e 5% Reouetion (Repair)
Installation Requi Conditions Number of trenches |
Septic Tank Size \OSOG  pallons Exact length of each trench _ DO feet  Trench Spacing: __ 9 Feet on Center
Pump Tank Size VOO gallons Trenches shall be instafled on contour at a Soil Cover: B -YK inches
Maximum Trench Depth of: AO~3O  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: fe. TOH vs, GPH inches below pipe
Aggregate Depth: inches above pipe
Conditions: _ Weseq Lone My Se \0'r Foam O ExTic %VﬁTE\‘ ) e ' inches £§t§l

W applicable: / understand the system type specified is different from the (ype specified on the application. | accept the specifications of rﬁfk-}én—;w?,

|

! o

| Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revoation if the site plan, plat, or the intended use changes. The Conserucion Authonitation shall nat be transferced when there is 2 change in ownership of the uite. This
Construction Authorization is subject to compliance 'M' Laws and Rules for Sewage Treatment and Disposal and to the conditions of this peromt. SEE ATTACHED SITE SKETCH

o
Authorized State Agent: N EENS Date: 3;}:\51113

ConstPbetion Authorization Expiration Date: 2 |96])5
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Harnett County Department of Public Health
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