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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: 7 M¢ ol 5E€X0l, € on

NAMEz’ epe /?7 CDJ’TM/J 7 /L:ro% numser_ 7D -5 74 Y056
pvsicaL aporess__ 2 20S L) e/ ey 24 / 1 Z)C
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) /G 3¢ Soel Sohacw BPA L‘//m;{ 71921, JIlR7S

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME j:-w meD Dﬂ/

Wwefley LA
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ 1 Mobile Home [ 1Stick built [ ] Other

Number of bedrooms 3 [] Basement (A/a /%Qmp) AQ.(/Q. "005{ M/

Garage: Yes[]No[}~ Dishwasher: Yes [ ] No [}~ / q 7 L/ GQ%%[ ] ;Io [4— F

Water Supply: [ ] Private Well [Heommunity System []Count}: d’ /\/ 0 W m
73+
Directions from Lillington to your site: ‘T-ﬂ’b_ Ho) SOAZ#\ TL:U'V\ N m(f[eﬂ,r\ Chope/ ‘H‘Cf\ J'L(n

'!%U‘*c}l\* N Wie P - cpput Ll mile deun Fl(ﬁ,ﬁZLﬁ,ﬂ adler 10X
3705 walkey oy L Brnn leved

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.

/o 771eSonft? 3-2- 1% 3%

Signature Date 5




HOMEOWNER INTERVIEW FORM

Itis important that you answer the following questions for our inspectors, Please do not leave any blanks if
possible, and answer al| qQuestions to the best of your ability. Thank You.

Have you received a violation letter for 3 failing system from our office? [ ] YES ["]/N‘O
Also, within the last 5 years have you completed an application for repair for this site? [ ]1YESLNO

Year home was built (or year of septic tank installation)
Installer of system
Septic Tank Pumper
Designer of System

1. Number of people who live in house? 2 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_S har I<¢ J")ﬂ"g

3. Ifyou have 3 garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly

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

5. Ifyou have a dishwasher, how often do you use jt? [ ]daily [ 1 every other day [ ]weekly
6. If you have a washing machine, how often do you use it? [ 1daily [ ] every other day [4weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [ ANO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ 1YES [ INO

9. Areyouor any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ 1YES[ INOIf ves please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [ 1 NO If so, what kind?

o i
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? [ 1YES[ INOIf yes,

13. Do you have an underground lawn watering system? [ ] YES [UO
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 [ 1Cable[ ] Gas [ ] Water
16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed?
BhAcle (P

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 [ I NO If Yes, please list




COMMENTS:

LANDSCAPE POSITIONS

R-RIDGE [
S-SHOULDER SLOPE

L-LINEAR SLOPE

FS-FOOT SLOPE 1l
N-NOSE SLOPE

H-HEAD SLOPE

CC-CONCLAVE SLOPE i
CV-CONVEX SLOPE

T-TERRACE

FP-FLOOD PLAN

STRUCTURE
SG-SINGLE GRAIN
M- MASSIVE
CR-CRUMB
GR-GRANULAR
SBK-SUBANGULAR BLOCKY
ABK-ANGULAR BLOCKY
PL-PLATY
PR-PRISMATIC
Show

GROUP TEXTURES

S-SAND
LS-LOAMY SAND

SL-SANDY LOAM
L-LOAM

SI-SILT

SIL-SILT LOAM

CL-CLAY LOAM
SCL-SANDY CLAY LOAM

SIC-SILTY CLAY
C-CLAY
SC-SANDY CLAY

MINERALOGY
SLIGHTLY EXPANSIVE

EXPANSIVE

rofile locations and other site features (dimensions, references or benchmark, and North)

1935 LTAR

1.2-08

0.8-0.6

0.6-0.3

04-0.1

CONSISTENCE MOIST

VFR-VERY FRIABLE
FR-FRIABLE

FI-FIRM

VFI-VERY FIRM
EFI-EXTREMELY FIRM

FILE #

WET

NS-NON-STICKY
SS-SLIGHTY STICKY
S-STICKY

VS-VERY STICKY
NP-NON-PLASTIC
SP-SLIGHTLY STICKY
P-PLASTIC

VP-VERY PLASTIC
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HTE# 0YS00/060(, .

ADDRESS Fo. gok, 5 @am/eu.,f S
NAME OF MOBILE HOME PARK oo

.‘NAME OF OWNER (IFDIFFEREM) 33 ;.,e,.,m Uﬂ{ﬁ'cf +

B >

THIS [NSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

{aged

AUTHORIZATION OF EXISTING SYSTEM

/m/ud/// d»,., (- 13-0§

Signature of Inspector Date




Initial Application Date'_&)_lﬂlﬂ(“

COUNTY OF HARNETT LAND USE APPLICATION
102 E. Front Street, Llilington, NC 27546

Central Permitting

LANDOWNER: J© lmln ne, (onlker

Appiication # qu{wO(ﬂ

FPhone: (910) 893-4759 Fax: (910) 823-2793

[d Hudsan Aly Le U rele

Mailing Address:

City: m ﬁ‘f" i-\ur'(\

iBe

State: [} §’ Zip:f )8

Phone #:

Mailing Address: v &ad %

APPLICANT: \ '<ionani Touth Seruices
city: s an b we { ’ _State;

N

Zip:AR3az  Phoe it A0 843 . (03¢

PROPERTY LOCATION: SR # 4 sRvame:  _Ldal kG D)

Address:_l]&,i,l)\)&\ Koy ﬂh L"*f‘l i N

Parcel: Q39 NC SA PN DSBS S -4 - (3L . 0D
Zoning: Subdivision: Lol #: Lot Size:
Flocd Plain: Panel: Watershed: Deed Book/Page: {487 - 031 Plat Book/Page:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: E\"bm

f:”fm-:-’nn hoo .0 doricald runatye,t an Mol ey

T Y ol L évan CJ‘!‘.A(‘A‘

(A;&d.inm_&n_h Wine @D v

faa o Buungliim e g"’i*“"

. Linmd ko 7D -i':l._“rh ‘2 }f‘iL'L

PROPQSED USE:

V 8g. Family Dwelling (Size é4x Hﬁ ) #of Bedroomsa__

# Baths

_L Basement (w/wo bath) !2 {é&agge l __Deck I

d  Muiti-Family Dwelling No. Units - No. Bedrocms/Unit
Q  Manufaclured Home (Size____x_____) #of Bedrooms _ . Garage Deck
Q  Number of persons per household
O Business Sg. Fi. Retail Space Type
Q  Industry Sq. Ft. Type
0 Church Seating Capacily Kitchen
O Home Occupation (Size_ x } # Roomns Use
Additional Information:
U Accessory Building (Size_ x ) Use
0 , Additiop~o Existing Building (Sige X ), Use i ; 2 oy
D/ Other‘GlVY\l’u ('(Lifﬁ jﬁ " qU\J‘(MPﬂ “V&'ﬂ. %eﬂ"\OIQg EéS 2'2521” LS(HEQ q‘fz,
Additional fnformaiicm:__[_ é ! 1 7~ %)
Water Supply: (__) County ('}&) Well  (No. dwellings ) (_) Other

Sewage Supply: (__) New 3Septic Tank

Erosion & Sedimentation Control Plan Required? YES NO

Praperty owner of this tract of land own land that contains a apufacmr d

Structures on this tract of land: Single family dwellings ﬁ .
Required Residential Property Line Setbacks:

Front
Rear
Side

Corner

Nearest Buiiding

If permits are granted | agree
Jlans submitted, | hereby swear that the foregoing statements are

signature of Owner or Owner's Agént

A

t&) Existing Septic Tank

() Other

home wiin five hundred feet (500") of tract listed above? YES @
[l \Vﬂ )
ant ctured homes ___ Other (specily)

(___) County Sewer

Minimum Actual
3s 15
25 SO
10 ll_"
2 3O
10 40

to conform to all ardinances and the laws of the State of North Carolina regulating such work and the Specifications or

accurate and correct to the hest of my knowledge.

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04




Linden, NC

Agape Residential
3705 Walker Rd

G.:ku,ﬂ‘ ROOM

Te s
L

Eq

CARPORT

LT 21x125

KITCHEN

BATH9x 4.5

|

BEDROOM 115x B9

|

HALL

[
C
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|
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- Application Number: (29 S'OO [0@0@

Phone Access Code:

Harnett County Planning Department
PO Box 65, Lillington, NC 27546

910-893-7527
0 Environmental Health New Septic Systems Test
800

Environmental Health Code
= Place “property flags” in each corner of lot. All property lines must be clearly flagged approximately every 50 feet

between corners.

* Place "house corner flags” at each corner of where the house/manufactured home will sit. Use additional flagging
to outline driveways, garages, decks, out buildings, swimming pools, etc.

* Place flags at locations as developed on site plan by Customer Service Technician and you.

e Place Environmental Health “orange” card in location that is easily viewed from road.

« If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspeclors should be able to walk freely around site. No grading of property should

be done.
¢ After preparing proposed site call the voice permitting system at 910-893-7527 and give code 800 for

Environmental Health confirmation.
e _-To hear results, call IVR again. Once approved, proceed to Central Permitting for permits

mimnmen | Health Existing Tank Inspections
Environmental Health Code ~ 800
» Place Environmental Health “orange” card in location that is ea
* Prepare for inspection by removing soil over door as diagram.i
* After preparing trapdoor call the voice permitting system

Health confirmation.
* Tohear results, call IVR again. Once approved, proceed to Central Permitting for permits

sily viewed from road.
Reieates~Lansen trap door cover.
énd give code 800 for Environmental

0 Health and Sanitation Inspection
Health and Sanitation Plan Review 826
¢ After submitting plans fro food and lodging, call the voice permitting system at 910-893-7527 and give code 826.

/To hear results, call IVR again. Once approved, proceed to Central Permitting for permits
F

ire Marshal Inspections

Fire Marshall Plan Review Code\ 80
* Call the voice permitting system 0-893-7527 gAd give code 804 for plan review.

* Pick up Fire Marshal’s letter and place until work is completed.

e To hear results, call IVR again. Once approved, proceed to Central Permitting for permits

O Public Utilitie

¢ Place stake with “orange” tape/name thirty feet (30) from the center of the road at the location you wish to have

water tap installed.
¢ Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

O Planning
Planning Plan Review Code 806

0 hear results, call IVR again. Once the pians are approved, proceed to Central Permitting for permits

Building Inspections

Building Plan Review Code ;
¢ Call the voice permitting systemafi1o end give code 802 for building plan review.

e For new housing/set up permits ensire-yoermieet E 911 / Addressing prior to calling for final inspection.
e To hear results, call IVR again. Once the plans are approved, proceed to Central Permitting for permits

O E911 Addressing

* Address numbers shall be mounted on the house, 3 inches high (5" for commercial).

* Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if
home is 100 ft or more from road, or if mailbox is on opposite side of road.

e Once you purchase permits and footing inspection has been approved call the voice permitting system at
910-893-7527 for address confirmation.

e To hear results, call IVR again.

: pate:_JO ~[ §~04

Applicant Signature: d

09/04



T Lounty rarcel Keport Page 1 of ]

Print this page

]
Legal Description: Ha rnett Countv GIS

0.46AC 1 LOT 100X200 BETHUNE

PID: 120555 0051 Tax Data Last Modified:
PIN: 0555-47-1362.000 Calculated Land Units / Type: AC ac
REID: 0035450 Neighborhood: 01200
Subdivision: Actual Year Built: 1974
Deeded Acreage: 0 ac TotalAcutalAreaHeated: 1025 SqfFt
Total Acreage: 0.4871055 ac Sale Month and Year: 8 / 2006
Account Number: 1500021838 Sale Price: $0
Owners: MCDONALD IRENE W Deed Book & Page: 22620055
Deed Date:
Owner Address : 1936 JOEL JOHNSON RD LILLINGTON, NC 27546 Plat Book & Page: -
Instrument Type: SW
Property Address: 3705 WALKER RD LINDEN, NC 28356 Vacant or Improved:
City, State, Zip: LINDEN, NC, 28356 QualifiedCode: |
Building Count: 1 Transfer or Split: T

Township Code: 12

Fire Code:

Parcel Building Value: $50280 Prior Building Value: $54410
Parcel Outbuilding Value : $0 Prior Outbuilding Value : $0
Parcel Land Value : $18000 Prior Land Value : $18000
Parcel Special Land Value : $0 Prior Special Land Value : $0
Total Value : $68280

Parcel Deferred Value : $0 Prior Deferred Value : 30

Total Assessed Value : $68280 Prior Assessed Value : $72410
Legal Land Units , Unit Type : 0.46, AC Prior Land Units: ac

http://gis.harnett.org/E911 App/Parcels/ParcelReport.aspx?pin=0555-47- 1362.000 3/2/2018
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\/.f; "\ SPECIAL WARRANTY DEED
Mail to: /_‘2 f;"\ Lester Calvin McDonald

/;\v ROUTE 1, BOX 500 WALKER ROAD. ERWIN, NC 28339
-
-
Drawn by: ~ _/j Shapiro & Ingle, L.L.P.
A~ ¢ B520 CHff Cameron Drive

S Suite 300
A% (-’_“\b )Charlnue, NC 28269

Tax ID#: 120555

STATE OF NORTH CAROLINA y g
COUNTY OF HARNETT ol P

v // \\
00

-~
THIS INDENTURE Made thisatg™ day of el betjveen LaSalle Bank National Association, as
trustee for the holders of the CSFB Mortgage Pass- Chrough Certificat , Series 2003-CF 14, hereinafter GRANTOR,
and Lester Calvin McDonald, hereafter GRANTEE. Xhe desigRation/Grantor and Grantee as used herein shall

include said parties, their heirs, successors, and assigny, and shall jtClude singular. plural masculine, feminine or
'\\

neuter as required by context. \_,,.r"/
11

WITNESSETH, that the Grantor, for a valuable consideration aié’@ ntee, the receipt of which is hereby
acknowledged, has and by these presents does grant, bargain, |p_11 onyty unto the Grantee in fee simple, all that

certain |ot or parcel of land situated in Hammett County, North Caroling a articularly described as follows:
p \

BEGINNING AT AN IRON STAKE IN THE NORTHERN MARG E, 2039 (60 FOOT RIGHT OF WAY)

SAID STAKE BEING 1410.29 FEET ALONG THE RIGHT OF W WEST OF THE WESTERN

MARGIN OF SR #2039, THENCE A NEW LINE NORTH 10 DEGRE 1 S WEST 200 FEET TO AN
S WEST

IRON STAKE, THENCE A NEW LINE SOUTH 79 DEGREES 48 .00 FEET TO AN IRON
STAKE, THENCE SOUTH 10 DEGREES 2] MINUTES EAST 200 0 IBON STAKE IN THE
NORTHERN MARGIN OF SR #2039 THENCE ALONG THE MARGIN SF: _3939 RTH 73 DEGREES 48
MINUTES EAST 100.00 FEET TO THE POINT OF BEGINNING. C

/
Property Address: ROUTE 1, BOX 500 WALKER ROAD, ERQ/IN,(ﬂQQSBNE-\
w

<7



v TQ, A;}. AgD TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto
opging toArantee in fee simple. And the Grantor covenants with the Grantee, the Grantor has done nothing to

i ir Queﬁg itle ax{irantor received, and Grantor will warrant and defend the title against the lawful claims of all

_ps/c ’imin by.under or through Grantor.

Cidtion, as Trustee for the Pooling and Servicing Agreement referenced above, has
ority to théyundersigned. The undersigned hereby warrants that LaSalle Bank National
thori delegate its authority to execute all contracts, agreements, deeds, and other

ny \uch sale, transfer, or disposition of assets held by the Trust. This deed is a

instruments ne?@:ry
disposition w# in!l}te aut‘;on’ty so dejegated.
w{\/ : .

A

~
IN WITNESS WH Oj.(m l\O}-;has hereunto set his hand, or if corporate, has caused this instrument to be
signed in its corpdate pame by its Guly authorized officers by authority of its Board of Directors, the day and year
first ahove written.~" / P

. ©ofthe CSFB Mortgage Pass-Through Certificates, Series
( i \ 2003- and through its Attorney in Fact Select
‘/“\V Portfold Servicing airbanks Capital Corp
oA
O N By
A \ViC President
“J

STATE a. O’ o
&;M&“Em{? Y

On this 1’4 day of J \Ag . 20086, be Jre/:nc. the ungefsipned Notary Public, personally appeared
S}g,; 4 @ personally krlown to me to be ¥€ Presi f Selgct Portfolo Servicing f/lv/a Fairbanks Capital

A
\},//f’f‘_\:\) LaSalle Bank National Association, as trustee for the holders

President

Corp and being by me duly swom and known to me to be { persgn whp executed the within instrument on behalf
of said Select Portfolo Servicing f/k/a Fairbanks Capital Zorp, aolnpany that executed and whose name is
subscribed to the within instrument as the attomey-inAact forf aSaMe Bank National Association, as trustee for the
holders of the CSFB Mortgage Pass-Through Certificates¢Series2003.4F 14 and acknowledged to me that he/she
subscribed the name of LaSalle Bank National Asscctation’ asfrustez’for the holders of the CSFB Mortgage Pass-
Through Certificates, Series 2003-CF14 thereto as prinkjpal and mg\of Select Portfolo Servicing f/k/a
Fairbanks Capital Corp as attorney-in-fact for said LaSal ational Association, as trustee for the holders of
the CSFB Mortgage Pass-Through Certificates, Series 2003-CFi4 at gaid Company executed the same as such
attorney in fact and that the authority to execute and acknowl gzi{%;.s ent is contained in an instrument duly
executed. acknowledged, and recorded in the Office of the Reist Degds, County of #amaesr . State of North
Carolina, on the (i[ day of Augy i 2006 Bookll. age S

WITNESS my hand and official seal.

VA

Notary Public

My Commission Expires: _
FS-5967
0004015202




Association, as trustee for the

ff holders of the CSFB Mortgage Pass-Through Certificates,
/ ,/ Series 2003-CF14, by and through its attorney in fact

Select Portfolo Servicing f/k/a Fairbanks Capital Corp

5™ ok
Dannie Caok. RED Vice Presidant

h// J A
S D, .

. g .r"'\v'}
- -
Db AL~
Notary Public ; DUS

g{'//’_\\ 7 \ mfﬂl: * STATE of um
My Commission Expit€s: / ‘\ g ¢ u::‘m:v%w
rd :
FS-5967 i
0004015202 {,-/‘}V
_// L
t\a/.r/""_"\f":\
(™),
WV
i



COMMENTS:




