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

% EMAIL ADDRESS: é\"ef)h A0 lC‘(-C[ | @ Qrm«l o
NAME ’M/m @\a A PHONE NUMBER QIQ 7 70"52{’*{'5/ Céry
PHYSICAL ADDRESS ’Qg &Lbl /VH N’—/YLH\ ’UC 97% 20 331’ LI

Exv \ YA

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

Sm('(,(ag_ 6/“1, SJIW{ fVl”L[mm;/f, Olay>t /QL?

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home [ §5tick built [ ] Other

Number of bedrooms _3_ [] Basement

Garage: Yes “’({] Dishwasher: Yes H’([ ] Garbage Disposal: Yes|[]No H/
Water Supply: [ ] Private Well [ ] Community System [q{{nty

Directions from Lillington to your site: h(n I—bf“m &me(/g"? ”e-/mﬂm C/IGH'
o llow yoad unk! m‘fv Voss mcém. Bac /w%lommz
ﬂm \ et den va(' :rq% ﬂuqfuowhowt aidow horaei S

bﬂ dmtwosd S hnu W”Z“’C)

In order for Environmental Healtﬂ-&o—f?elp you with your repair, you u 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 flenial of thm The permit is subject to revocation if the site plan, intended use, or ownership changes.

)Kﬂ%—/ S| ¢ \,\‘6

signpture ||~ (7 Date \D 6




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 l—)‘( “—n/

Also, within the last 5 years have you completed an application for repair for this site? [ 1YES

Year home was built (or year of septic tank installation) RDI ‘

Installer of system

Septic Tank Pumper _{ des's MC/

Designer of System

1
2.

Nooosw

© oo

10.

11.

12.

13

14.

15;

16.

17:

Number of people who live in house? é # adults # children # total
What is your average estimated daily water usage? gallons/month or day county

water. If HCPU please give the name the bill is Iiste@aﬂ;b m( WG iN

If you have a garbage disposal, how often is it used? [ 1daily [ ] weekly [ ] monthly
When was the septic tank last pumped? K'How often do you have it pumped? ‘6

If you have a dishwasher, how often do you use lt? [ ]1daily [ ] every other da [Eweekly
If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [t}veekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES [ Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ] YES [1’6
Are you or any member irMusehold using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES O If yes please list

Do you put household cleaning chemicals down the drain? [ ] YES [-4]’ﬁ0 If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ 1YES [/]40
Have you installed any water fixtures since your system has been installed? [ ] YES [LINO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

Do you have an underground lawn watering system? [v]/YES [ INO
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
Are there any underground utilities on your lot? Please check all that apply:

[ 1 Power [ ] Phone [ ] Cable [ ] Gas[ ] Water X
Describe what is happening when you are having problems with your septic system, and when was this

ﬁ?ﬁtlmf“am ¢ neheeda (udy)mnm%h\%g S S

<i7 L
Do you notice the problem as being patt ed orlinked to a specmc event (i.e., wash clothes, heavy

rains, and household guests?) [ ] YES [“] NO If Yes, please list




WE# [0-5 35396 £ R Harnett County Department of Public Health

PERNT # _ R G721 Operation Permit 21821
i New Installation Septic Tank mnriﬁmﬁon Line CJ Repair (3 Expansion
_ PROPERTY LOCATION: O Id 05 YA(
Name: (owner) S Te e 7. Milin SUBDIVSION _Recgr M <L B T # 1
System Installer: _ Denair AMedlin Registration #
Basement with pmbing (] Garage gjum of Bedrooms __, 3
Type of Water Supply: [ Community Public [0 Well Distance from well feet
System Type: [ Types ¥ and VI Systems expire in S years.
(In accordance with Table ¥ a) Owner must contact Health Deparment § months prior to expiration for permit renewal
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PERMIT CONDITIONS:
l. - Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .1961,
. 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:
Y. Other
O D-Bx O Pump O Alarm O H20Line D PWR Line

following are the specifications for the E’,"“i‘ﬂﬂ] on_the above captioned property.
/e

Type of system: (] Conventional Oher € 2 /o Septic Tank: _/QUO _ gallons Pump Tanke gallons

Subsurface No. of exact length width of depth of
Drainage Field ~ ditches < N A dthes T et ditches /87O  inches
French Drain Required: Linear feet

Authorized State Agenllg»?\ /"g)ét-; /@ ”/ Date & /f Aﬂ(f




we_so-s-2G864L  Harnett County Department of Public Health
Improvement Permit 26351

A building permit cannot be issued with only an Impmvementq Permit
PROPERTY LOCATION:__ Gkl LS Y1
s 10, S tephen 7o /i ban supomsioN _ wr M Rex Bro< Wi # _/
NEW REPAIR O EXPANSION [ Site Improvements required prior to Construction Authorization lssuance:
Type of Stuctore: __ S D 70 L 60
Propased Wastewater System Type: _Coaveq froe &

Projected Daily Flow: .z? Y GPD
Number of bedrooms: N . G

umber of Occupants: max
Basement  [Ves
Pump Required: [JYes EPAR required based on final location and elevations of facilities
Type of Water Supply: ] Commumy Pubic 1 Well Distance from wel fet Permit vlid for:. B Five years
Permit conditions: [ No expiration

A =

7 I
Authorized State Agent: ém@,-: Lo LEAT v/ [71 /2011 SEE ATTACHED SITE SKETCH
The issuance of this permit by th Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing 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 Building Permit)

The construction and installation requirements of Rules 1950, .1952, 1954, 1955, 1956, .1957, .1958. and 1959 are incorporated by references into this permit and shall be met. iprem: shall be installed in accordance
with the attached system layout

SSUED 10: __§ fephen 7o AU len PROPERTY LOCATION; _Oldd O ¢2.(
sUBDVSION _ Aoy Mbev Bive or# _/
Facility Type: S [~ D @ New [ Expansion [ Repair
Basement! [J Yes [J No  Basement Fixtures’ ?des O Ne
Type of Wastewater System* Conventl-ee (Initial) Wastewater Flow: _ 2 O GPD
(See note below, if applicable [J)
comealionol (Repair
Installation Requirements/Conditions Number of trenches
Septic Tank Size _ /OO0 gallons Exact length of each trench S5 O feet  Trench Spacing: __ T 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: ___ G - ¢~ /8 inches
Maximum Trench Depth of: _L&;-:"O_ 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: ft. DHvs. __ GPM inches below pipe
Aggr te Depth: inches above pi
Conditions: __ & ~ L}Ox to g4 h.gbhas ‘/’Lo-\ clmw\ A gr“ “‘;;( inches w:
flu-i- lines ot /8inchs & run 1 7O As Fﬂ.f‘-q‘("f’

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If applicable: / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit

Owner/Legal Representative Signature: Date:

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be translerred when there is a change in ownership of the site. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit SEE ATTACHED SITE SKETCH

Authorized State Agen%%;&,z;/\ ,( Date: 7 Mu/(
Construction Authorization Expiration Date: " /2elR00 6
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HE# 7 O- Y- AFSEER Permit # _ o0 &5/ 7

Harnett County Department of Public Health

Site Sketch
PROPERTY LockTON:__ (<l S Y2 (
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"ROSS McRAE BRAE S/D"

UPPER UITTLE RIVER TOWNSHIP HARNETT COUNTY
NORTH CAROLINA JANUARY 24,2007

[ — T R BENNETT SURVEYS, INC.

MAGMETIC WA 1662 CLARK ROAD,LILLINGTON N.C. 27546 910-893-5252

- CHORU BEANIG AND (5 | b JO8 NO. 05001

Mag# 2001-12-




UT300101 : COUNTY OF HARNETT PUBLIC UTILITIES 5/31/18

Customer/ :ation Consumption Histor: nquiry 11:18:87
Customer 1D: 37493 Name: MCQUAIN, STEPHANIE & MICKEY
Location ID: 86438 Addr: 25 BRAE DR 1.3
Cycle/Route: 01 60 Amount due: $36.30
Initiation date : 3/24/11 Pending : $.00
Termination date: 0/00/00 Customer status: A  Customer/Location status: A

Type options, press Enter. )
1=Select 5=View detail 6=Display comment codes

Service Reading Actual Actual Meter Est Cmnt
Opt Code Type Date Consumpt ion Demand Days Number o) R
B WA REG 5/07/18 5390.00 .00 28 21004365 N
- WA REG 4/09/18 4140.00 .00 32 21004365 N
- WA REG 3/08/18 3130.00 .00 29 21004365 N
B WA REG 2/07/18 3190.00 .00 26 21004365 N
- WA REG 1/12/18 5640.00 .00 37 21004365 N
- WA REG 12/06/17 4650.00 .00 30 21004365 N
B WA REG 11/06/17 3710.00 .00 32 21004365 N
o WA REG 10/05/17 5980.00 .00 30 21004365 N +
F3=Exit F5=Print history F6=Meter inventory =Meter svc info

F8=Pending/history trans F9=Budget trans F24=More keys



UT300101 . COUNTY OF HARNETT PUBLIC UTILITIES 5/31/18

Customer/ ‘:ation Consumption History " nquiry 11:18:37
Customer 1D: 37493 Name: MCQUAIN, STEPHANIE & MICKEY
Location ID: 86438 Addr: 25 BRAE DR . 13
Cycle/Route: 01 60 Amount due: $36.30
Initiation date : 3/24/11 Pending - $.00
Termination date: 0/00/00 Customer status: A  Customer/Location status: A

Type options, press Enter. )
1=Select 5=View detail 6=Display comment codes

Service Reading Actual Actual Meter Est Cmnt
Opt Code Type Date Consumpt ion Demand Days Number Ch CD
- WA REG 9/05/17 27970.00 .00 33 21004365 N
o WA REG 8/03/17 24390 .00 .00 24 21004365 N
B WA REG 7/10/17 34550.00 .00 32 21004365 N
- WA REG 6/08/17 34940 .00 .00 31 21004365 N
_ WA REG 5/08/17 30930.00 .00 28 21004365 N
B WA REG 4/10/17 5120.00 .00 32 21004365 N
B WA REG 3/09/17 2800.00 .00 27 21004365 N

WA REG 2/10/17 3140.00 .00 29 21004365 N &4

F3=Exit F5=Print history F6=Meter inventory F7=Meter svc info
F8=Pending/history trans F9=Budget trans F24=More keys



UT300101 - COUNTY OF HARNETT PUBLIC UTILITIES 5/31/18

Customer, cation Consumption Histor nquiry 11:19:26
Customer 1D: 37493 Name: MCQUAIN, STEPHANIE & MICKEY
Location ID: 86438 Addr: 25 BRAE DR 33
Cycle/Route: 01 60 Amount due: $36.30
Initiation date : 3/24/11 Pending $.00
Termination date: 0/00/00 Customer status: A  Customer/Location status: A

Type options, press Enter. )
1=Select 5=View detail 6=Display comment codes

Service Reading Actual Actual Meter Est Cmnt
Opt Code Type Date Consumpt ion Demand Days Number Ch CD
- WA REG 1/12/17 3650.00 .00 35 21004365 N
B WA REG 12/08/16 2380.00 .00 31 21004365 N
. WA REG 11/07/16 2740.00 .00 26 21004365 N
_ WA REG 10/12/16 23320.00 .00 33 21004365 N
- WA REG 9/09/16 30690.00 .00 30 21004365 N
o WA REG &/10/16 24610.00 .00 29 21004365 N
_ WA REG 7/12/16 38860.00 .00 33 21004365 N
_ WA REG 6/09/16 22940 .00 .00 27 21004365 Ntk

F3=Exit F5=Print history F6=Meter inventory F7=Meter svc info
F8=Pending/history trans F9=Budget trans F24=More keys



J HLBNETT COUNTY TAX ID#

\/ beso ~00/%

</

Exmw,f Recording Time, Book and Page

Pamel 14 No. 0028764

Mlﬂaita- & McRae, LLP, Attorneys, 65 Bain Street, Lillington, NC 27546
'Iha nmrﬂ&M:Ru,u.P,AnornengBdnSuut. Lillington, NC 27546

Brief Descrlp{/ jai-ﬁ—ﬂhlex Lot 1, Map No. 2007-7

( \/
NOR';H’

INA

GENERAL WARRANTY DEED

msnmmu”m.hrﬁ'% %mdbetm

GRANTOR ? ,/, P 7 GRANTEE
Milton Built Homes, LLC ey D. McQuain and wife,
/ m.l.mqm
1011 Summerville Mamers Road |75 Brae Brive

Lillington, NC 27546

Enter in appropriate block for each party: name,
partnership.

7 Lmjwjncnm
Md)c{_u:}%wu character of entity, e.g., corporation or

The designation Grantor and Grantee as used herein ghall i
shall inchude singular, plural, masculine, feminine or neuter as

WITNESSETH, that the Grantor, for a valuable consideration
acknowledged, has and by these presents does grant, bargain, sell
certain lot or parcel of land situated in Upper Little River T
particularly

described as follows:

Parcel Identifier No.: 130630 0014 / Reid No, 0028764

their heirs, successors, and assigns, and

, the receipt of which is hereby
Grantee in fee simple, all that
, North Carolina and more

k(/

BEING Lot 1 as shown upon a plat of survey entitied Ross McRae

Brae
by Bennett Surveys, Inc., and appearing of record at Map mzno';.n,nmgt‘
said plat of survey Is hereby made for a greater certalnty of description.

Mpwyhmweyzdmbjectnmumdm:donlumomh

Relommm
\
in Deed Book

2333, Page 209-216, and Book 1991, Page 838-846, Harnett County ne;imy

This is the same property
in Book 2796, Page 292-294, Harnett County Registry.

to Miiton Bullt Homes, L1LC

by deed dated Octo ?m v
\ \,;'/

v



the above described property is recorded at Map No. 2007-72, Harnett County Registry.

ibed property [] does [5 does not include the primary residence of the Grantor,

TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging
£ simple.

ts with the Grantee, that Grantor is scized of the premises in fee simple, has the right to
i that title is marketable and free and clear of all encumbrances, and that Grantor will
inst the lawful claims of all persons whomsoever except for the exceptions hereinafter

Title to the dﬁ-.‘bed is subject to the following exceptions:
T &

i
Any and all élummudndﬂiyhnmywﬁmdhﬂew
County .S,
IN WITNESS F, has hereunto set his hand and seal, or if corporate, has caused this instrument
to be signed in its mdﬂylﬁmﬂmﬂoﬁmtndiuwwbemmwm:yoﬁn
Board of Directors, y/lnd)-z above written.
( <\
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y 2 MB T HOMES, L1LC
AR (SEAL)
(t.,.m. i NiembeMamsge
A
Yy
SEAL-STAMP NORTH CARO COUNTY

L/B& i _J.},../}‘,, a Notary Public of the County and State

aforesaid, certify that Stephen T. /Manager of Milton Built Homes, LLC, a
g appeared before me this day and
i the fefegoigg i Witness my hand and official stamp or
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N

et T C o
Ui

My Commission Expires:




