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 AppRress: (AT mij arge | 5)5@\/@0‘1@. o

NAME M@\Q S. Dees pHONE NUmBER_ 1D "2 00O~ S5 T
PHYSICAL ADDRESs_' D1 CVW\US‘('UJ Spr\/\@ Rl Sanford ) MNC 27733~

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

oA SVIIZ%.

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

Number of bedrooms __3_ []1 Basement

Garage: Yes D]]No [] Dishwasher: Yes DpNo [ ] Garbage Disposal: Yes D} No[]
Water Supply: [] Private Well [ 1 Community System K County

Directions from Lillington to your site:

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 eI ooy — 36 Mpr1d s

Signature N 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? [ ] YES K] 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) a 00k

Installer of system
Septic Tank Pumper
Designer of System

1.
2.

N s w

o

10.

11.

12.

13,

14.

15.

16.

17.

Number of people who live in house? i# 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 listed in

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

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

If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day ] weekly
If you have a washing machine, how often do you use it? [ ] daily [ ] every other day pJweekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES Pd NO Where does it drain?

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

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [ NO If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES P4 NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES k1NO
Have you installed any water fixtures since your system has been installed? [ ]1YES Bd NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

Do you have an underground lawn watering system? [ ] YES bdNO
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_ M

Are there any underground utilities on your lot? Please check all that apply:
[ 1Power[ ] Phone[ ] Cable [ ] Gas[ ] Water

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

first noticed? G s )

Not \nansy %\DGD\Q‘QXI"\ WNSpector Said St Awersre,
Qalnne ‘ v~

Do you notice thit 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




HARNETT COUNTY HEALTH DEPARTMENT 18244
HTE # 05- 0 13355 ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

S
Name: (owner) [ Tent Pyeace BF-New Installation B4 Septic Tank [ Repair
Property Location: SR# [\15~ K4 Nitrification Line  [J Expansion
Subdivision CReITuvews Lot# |3 TaxID# Quadrant #

Contractor: -T;J Broon Registration #

Basement with Plumbing: [] Garage: [A

Water Supply: [J Well B4 Public [J Community
Distance From Well: 3 2 ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: [J Conventional & Other Zirr chs '

Size of tank: Septic Tank: _)ooo gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of

Drainage Field ditches |  ofeach ditch oo . ditches 2t ditches /¥ in.

French Drain Required: Linear feet Date: 02~ 2% - oL

PERMIT NO. 22\ | _ Inspected by: Qu CAS
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. HARNETT COUNTY HEALTH DEPARTMENT
atE# 05 500\ 3335

IMPROVEMENT PERMIT 22418

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No person shall begin
construction of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written
permit from the Harnett County Health Department.”

Name: (owner) [<e n'!r O\ ‘R New Instal]atiogﬁg Septic Tank}a;Repair O
Property Location: SR# ) \\¥~ Nitrification Line &3 Expansion [J
Subdivision CReyTveewd Lot# [§3

Tax ID# Quadrant #

Number of Bedrooms Proposed : ‘“_?C Y7x$X) 36D god LotSize: ."7 A

Basement with Plumbing: a Garage: B

Water Supply: O well £ pubtic O Community

Distance From Well: ft.

Following is the minimum specifications for sewage disposal system on above captioned property.
Subject to final approval.

Type of system: jZ] Conventional [J Other

Size of tank: Septic Tank: 022D gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches | fi. ofeachdiich 0> fi. ditches 3 fi. ditches 15 i)
French Drain Required: Linear feet
Date: 1(}\, |2 05"
This permit is subject to revocation if site PERMIT EXPIRES 5 YEARS FROM ABOVE DATE

plans gr intended use change.

Signed : Q o U‘-SJ\(U

Ew¥vironmental Health Specialist
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B3038 - P445

For Registration Kimberly S. Hargrove
Register of Deeds

Harnett County, NC

Electronically Recorded

EQR(ETT COUNTY TAX ID # 2012 8Sep 270401 PM  \C Rev Stamp: §  0.00
958712 0020 46

)012 BY: SB

Book: 3038 Page: 445 Fee: § 26.00
Instrument Number: 2012015628

UIT CLAIM DEED

GRANTORS //_\ A GRANTEE
ANGELA S. KEND) L ANGELA S. KENDRICK a/k/a ANGELA S.
HART, an unmarried wo n ined'b HART, an unmarried woman
her former spouse, JONA! 504 Crystal Spring Drive
HART "’ »-" Sanford, NC 27332
504 Crystal Spring Drive .

Sanford, NC 27332 ’/ % I

Angela S. Kendrick, /k/a Angela $:

eyl 03958712-002048

Return To & Mail Tax Forms Tb: ; %, _’) P /> Map & Parcel:

504 Crystal Spring Drive
Sanford, NC 27332

Order #: LTC-NC1217277

Witnesseth, that said Grantors, for in
indicating NO REVENUE RECEIVED, and no
Grantee, the receipt whereof is hereby acknowl
unto the said Grantees, forever all the nghl, title, i
in and to the following described lot, piece or parcel o)

North Carolina, to-wit;

f.r’ / Qevenue Received: $ Q:

W Revenue Tax Stamps
/ \ Purchased:$

of ZERO (§0.00) DOLLARS
uable considerations in hand paid by
remise, release, convey and quitclaim
and,demand which the said Grantors have
4 s%c, ing and being in Lee County,

SEE COMPLETE LEGAL ATTACIIQD'*A'&S/J IT “A”

Parcel ID: 03958712-0020-48

Commonly known as 504 Crystal Spring Drive, Sanfor, lﬁf’;iﬂl

Submitted electronicall
in compliance with Nort
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’ LA
by "Liberty Title coapan¥ LLC" (/ /
Carolina statutes governing recordable documents r/ &

and the terms of the submitter agreement with the Harnetrt county Register of Deeds [



B3038 - P446

N
/ #
(74
~TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereunto

. belofiginfior in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim
f the said first parties, either in law or in equity, to the only proper use, benefit and behalf of

sai party forever.
Rl
N All-6r a portion of the property herein conveyed includes or does not the primary

L 201

WBEOF , the Grantor has hereunto set a hand and seal this 2/ day of
B . " [ 1,

COUNTY OF SS
i

I / { "‘P'éi}‘/ a Notary Public of the County of é) émb

State of M B!Wﬂm ANGELA S. RICK, a/k/a ANGELA S. HART,
personally™a mE s %E !da f , 2012, and acknowledged the

due exccution of the foregoing
(S )
Witness my hand and ol’ﬁcdl{@l ;ds’ % day of % 2012.
O
. -
) Notary NV
Connie J Moore 7317154
Gioucester County VA

mssemelﬂborso,zojﬁ/ (»’
kg
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Exhibit A

[

. FERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF
\HARTNEZPT, ST, F North Carolina, AND IS DESCRIBED AS FOLLOWS:

BB;NW%’T 143 IN A SUBDIVISION KNOWN AS " CRESTVIEW ESTATES,
P OUR?,
200.

SE RE, A G TO A MAP OF SAME DULY RECORDED IN MAP BOOK
A(:?,B-'N‘I.,A ,COUNTY REGISTRY, NORTH CAROLINA.
e
Parcel 1 \;Igﬁiyti-o&-ts
-~

{Comfhony known as 504 CRYSTAL SPRING DR, Sanford, NC 27332
o}/cvcr,b?s\hjving this address no additional coverage is provided
<\
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DEED BOOK 1173,PAGE 849
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DEPARTMENT OF TRANEPORTAT |OM MAGNETIC NORTH PC F,550A
DIVIBION OF HIGHNAYS
PROPGID UBDIY 1810 B0AD

COMIWICT 10N STAIDARDS CINT IF ICATION

nd
i = P 120 0 e

oam -3e-~ou tHH

NOVE:ALL STREETS AND DRAJNAGE EASEMINTS SHALL

STATUTORY REGU IREMENTS FOR AECORD ING

BaTE: €W OFF ICER

REVIEW OFFICER OF
HARMETT COUNTY,CERTIFY THAT THE WAP OR PLAT TO
BMICH THIS CERTIFICATION '8 AFFIXED MEETS ALL

MORTH CARGL /MA
HARNETT COUNTY

This Map¥iat wes presented far :2,-.3-.'.

Feaerded in thin o, _:Ja-.
Th day of

o sinch 'Il“

b |
o7

KIMBERL)) 6. HARGROVE  Regiatermnat boesis. '
" M\&-{e‘\ L3 TN N

uty Keglater of Beads

BARBECUE TOWNSHIP-~HARNETT COUNTY-—NORTH CAROLINA

BE PUBLICLY DEDICATED TO NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION,
NOTE: IRONS SET AT ALL CORNERS UNLESS OTHERWISE NOTED.
TOTAL ACRES PHASE 4

SURVEY FOR

/CRESTVIEW ESTATES oS

LOTS 188,188,189 AND 190 SHALL ACCESS
CRYSTAL SPPRING ORIVE OMLY.
LOTS 135 AND 158 SHALL ACCESS
TREETOP LANE OMLY.

PHASE 4

NOVEMBER 22,2004
SHEET 2 OF 2 JOB NO. 04495PH4

s g 22/ J224f




