E HIS- Qs

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 aporess: . PhA 15 9120 © hotmell. Com
NAME tT(\h AR AWL% S‘n'ﬂd o PHONE NUMBER__ 1 |0~ KI3-254
PHYSICAL ADDRESS__ L] YDA \AY\C%Q(SDK\ QC)CkGl L\rﬂ\"&ﬂ, e, sg250

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

1Y acres
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home ‘[?(Stick built [] Other
Number of bedrooms _3_ [] Basement
Garage: Yes¥JNo[] Dishwasher: Ye§ INo[] Garbage Disposal: Yes[] NM

Water Supply: [] Private Well [ 1 Community System '\}JCounty

Directions from Lillington to your site: __ (N c\apd gt ()S- Vo S{/'/‘J madn ST candinie
to Bl USRS (Momig) —uwn Qg o MelNall Bobles Rd ) tun
WY (ndo e Rd yown Qond onct Pnderson 0 L Pass  dewo heuses

T . ) ST Qv reek
on o AT hand s\de Haa doun cied on et dedoe - foilow Gacte @ 4R
In order for Environmental Health to help you with your repair, you will need to comply by completing the following: Andegs,

1. A“surveyed and recorded map” and “deed to your property” must be attached to this application. Please inform us of any v
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
the denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

(g D i Y- 23-1§

Signature 0 Date L/\ 3%\%




HOMEOWNER INTERVIEW FORM

Itis 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 M NO
Year home was built (or year of septic tank installation) ]q L.l (O

Installer of system )

Septic Tank Pumper £

Designer of System =
1. Number of people who live in house? a i ad%lts () #children g # total
2. What is your average estimated daily water usage? © gallons/month or day How nettcounty

water. If HCPU please give the name the bill is listed in . O\\n Sﬁ\éd(’_{

If you have a garbage disposal, how often is it used? 3[ ] daily [ ] weekly [ ] monthly N/ B

When was the septic tank last pumped? 3 mﬁos(jHow often do you have it pumped? Prst Hme gumeJ
If you have a dishwasher, how often do you use it? [ ] daily v“]\every other day [ 1weekly

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? [ ] YES PQ NO Where does it drain?

No Ve w

Do you use an “in tank” toilet bowl sanitizer? [ ] YES DZ] NO
Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] TN YES [ ] NO If yes please list _ 52.(oq (3¢

10. Do you put household cleaning chemicals down the drain? 1’] YE§ [ 1 NO If so, what kind? 7 On 13

ohwed = wuse 1Shin Clohe s, i S « BINKS o tups
REER S u%au)hc_f/\m {'q}jcu):w o & ‘aonking s &~ “ocassiinal toleadh

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

© o

13. Do you have an underground lawn watering system? [ ] YES I}(] 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_yoct ¢ public woaden \ine
15. Are there any underground utilities on your lot? Please check all that apply: =R oe oy
[ 1Power [ Phone [ ] Cable [ ]Gasm Water
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed? e
i m\\'\nf{ cx,éj,(; - \?ﬁ'\no‘fk&(‘) VA house % \(\(,\(J PL-VT\. {}Ed o} ukfu]\!v\_.}.ﬂ O\O‘\Ld o NO )
edS s See p\nA o:,\:k SAY Se,olfk.c, ) U&S\(‘JQ e ling appears c\ocﬁ{c\
17. Do you notice the proBIemgs being patterned or linked to a specifi’c event (i.e., wash clothes, heavy
rains, and household guests?) [{] YES [ ] NO If Yes, please list___(}ohan  Shoustring quh.:nﬂ'
Cloes & e gy dime £
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HARNETT COUNTY HEALTH DEPARTMENT
ENVIR AL HEALTH SECTION 0 N 561

eCEFiTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) M% aNew Installation €I Septic Tank
Property Location: SR¥# _ (<3 O Repairs &Nitrification Line

Subdivision __ A/4 Lot# _ A/H.

Contractor: 4!06’ “ j, / ,L),'/ ,6 E’.’LMA Registration # /7 L[
Basement with Plumbing: Q Garage: Q

Water Supply: O Well & Public O Community

Distance From Well: ft.

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

Type of system: O Conventional Q Other

Size of tank:  Septic Tank: /Cram _ gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches __ 2 of each ditch _/00 f. ditches _2__ ft. ditehos AL~ T80,

French Drain: Linear feet

~ Date: 03 /03 /52
ORMIT NOL O g §-£ Inspected by::

The system was not installed in accordance with lay-out on permit. The
system was moved 38 feet down from orginial site. The lines were installed
at a depth of 48 inches. The permit called for 18 inches. The owner and
contractor acknowledge this fact and if the system malfunctions, the owner

and the contractor (Paul Williams) will be responsib‘]'.Z cgrrecz the problem.

Paul Williams / John Sn¥der
2.2 “9L BBy
Date Date
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TATS DEED, Made this 14th day of March, 1974, by
J. MICHAEL McLEOD and wife, LYNN W. McLEOD and R.A. McLAMB -
and wife, HAZEL P. MeLAMB, of Harnett County, Norih Caro-
1lina, parties of the first part, to AUGUST G. SNYDﬁR and
wife, JACQUELINE P. SNYDER of Cumberland Canty, North Caro- . °

lina, parties of the second part;

That sdd parties of the first part, in conéideration
of One Hundred Dollars and other Taluable considerations to

of which is hereby acknowledged, have bargained and sold and
Sby these presents do bargain, sell and convey to sald '
parties of the second part, their heirs and asslgns, that
ceptain lot or parceX of land lying and being in Anderson Creek
Township, Harnett County, North Caroliné,‘bounded and described
as follows: '

FIRST TRACT: BEGINNING at a stake at the run of Anderson Creek and
in an old abondonded road, sald stake being the SE corner of
the traet of which this is a part, and runs as the old Road
North 2 degrees 02 minutes West 99 feet, North 3C depgrees 0B
minutes East 297 feet, North 12 degrees 52 minutes West 759
feet, and North 28 degrees 35 minutes West Whk4,6 feet to a
stake in the old abandoned road; thencé a new line Soutn 61
degrees 37 minubas Wost W00 feet to an iron steke; thence South
18 degrees 55 minutes East 1564.3 feet to the run of Anderson
Creek; thence as the run of Andarson Creek i{oc the point of
BEGINNING, conbaining 13.3 acres more or less. This is a part
of the Ferguson land described in deed recorded in BookJS"?¢ ,
Page &% , Harnett County Registry,

SECOND _TRACT: BEGINNING at a point in the middle of Anderson -
Creek, the Southecast corner of the 155-acre tract described in
Book 595, Page 44, Office of Register of Deeds for Harnett County,
and runs thence North 2 deq. 2 min, ¥:st 99 feet to a corner of
the lands formerly beloyging to ¥. P. Dickey; thence North 67 deg.,
East 660.0 feet to the northwestern margin of S.R. #2031; thence
with the margin of said State Road in a southerly direction to
the middle of Anderson Creek; thence with the run of Anderson
-Creek in a Westerly direction to the BEGINNING, Containing approxi-
mately one (1) acre, more or less, This is a part ‘of ithe Melvin
land descrived in deed recorded in Book 22, Page R¥J=, Harnett
County Registry,. o




THERE IS EXCEPTED FROM THE FOREGOING TRACTS, the access area
or haul road area described by metes and bounds as follows:

Being a haul road, or right of way, forth (40) feet in
width having as its northern boundary the following described
lines: BEGINNING on the western right of way boundary of
S.R. #2031, S.R. #2031 having a right of way sixty (60) feet
lying thirty (30} feet on either side of the surveyed centerline,
said beginning point also being the point of intersection of
the northern line of a tract as described in Book "G", page 183,
Harnett County Registry, with the western right of way boundary
of S.R. #2031; thence S. 67 deg. 0 min, West 660,00 feet along
the aforesaid property line to a point on the eastern property
line of the "Second Tract", as described in Book 596, Page 44,
of the Harnett County Registry; thence Nerth 72 deg. O min. West
675 feet to the end connecting on the southeast corner of the
hereinabove described excavation area; its southern boundary
being forty (40) feet southerly of and parallel with the above
described northern boundary and extending and connecting S.R.
#2031 and the excavating area, (This is the identical access area
or haul road area described in Agreement for Local Material dated
March 1974 between Grantors herein and the Board of Transportation
of the State of North Carolina, which Agreement is of record in
the Office of Register of Deeds for Harnett County.)

The Grantees herein, their heirs and assigns, shall have
the right to the use of the access area or haul road area described
above,

T0 HAVE AND TO HOLD, The aforesaid tracts or parcels of
land with 2all privileges and appurtenances thereto belonging to-
said parties of the second part, their heirs and assigns, to their
only use and behoof faever,

And said parties of the first part, for themselves, their

heirs, executors and administrators, covenant with said parties of

* . the second part, their heirs and assigns, that they are seized of

said premises in fee and have right to convey in fee simple; that -
the same are free and clear of all encumbrances and that they do
hereby warrant and will forever aefend the salid title to the

_ same against the claims of all persons whomsever.

IN TESTIMONY WHEREOF, Said parties of the first part have

hereunto set their hands and seals, the day and year first above

written, ‘ . JL%Jéﬁy
_ o J PHeAT Py /) (SEAL)

J¢ Michael McLeod ’
\F ¢ /
Breatale]. (SEAL)
yne W. cLeod
- Z Z/:.. 3 Z—’ i
whp b 2 "' /‘l aw’""% {SEAL)
R. A. McLamb

;f[d,,f f?j’/_‘;’-‘- .‘Z.a;u.//.;.) (SEAL)

Hazel P. McLamb
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'NORTH CAROLINA,

HARNETT COUNTY.
- _ o ; \
I ' I, Cecelia C. Godwin, a Notary Public, hereby certify

that J. Michael McLeod and wife, Lynn W, McLeod, and R, A. < o #s
McLamb and wife, Hazel P. McLamb, personally appeared,'before

me this day and acknowledged the due execution of the foregoing

deed of conveyp’ance =

WITNESS my hand and Notarial Seal this .g bz % day of
March, 1974,

a,é’-ru.&'.a_ ﬂ r’)‘#"ﬁd-&""ﬂlu/. _  !:

: NOTARY PUBLIC

florth Sarolina-Harnatt County . s
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Will of August George Snyder

45 2%

i

I, August George Snyder, a resident of North Carolina, Harnett
County, declare that this is my will. My Social Security Number
is 193-30-2533.

"1:

FIRST: I revoke all wills and codicils that I have previously
made.

SECOND: I have the following children now living: John August
Snyder and Gail Patrica Snyder.

THIRD: I hereby leave $1.00 to each of the following persons:
John August Snyder and Gail Patrica Snyder. These bequests are
in addition to and not instead of any other specific bequest
that this will makes to these persons.

FOURTH: I give my residuary estate to my son, John August
Snyder. However, if the beneficiary named in this paragraph to
receive my residuary estate fails to survive me, that
beneficiary’s living children shall take the residuary estate.

FIFTH: I name my son, John August Snyder as my Personal
Representative (Executor), to serve without bond.

SIXTH: I direct my Personal Representative to take all actions
legally permissible to have the probate of my will done as
simply and as free of court supervision as possible under the
laws of the state having jurisdiction over this will, including
filing a petition in the appropriate court for the independent
administration of my estate.

SEVENTH: I hereby grant to my Personal Representative the
following powers, to be exercised as he or she deems to be in
the best interests of my estate:

1. To retain property without liability for loss or
depreciation resulting from such retention.

2. To dispose of property by public or private sale, or
exchange, or otherwise and receive and administer the proceeds
as a part of my estate.

3. To vote stock, to exercise any option or privilege to
convert bonds, notes, stocks or other securities belonging to my
estate into other bonds, notes, stocks or other securities and
to exercise all other rights and privileges of a person owning
similar property.

4. To lease any real property that may at any time form
part of my estate.

5. To abandon, adjust, arbitrate, compromise, sue on or
defend and otherwise deal with and settle claims in favor of or
against my estate.

6. To continue or participate in any business which is a
part of my estate, and to effect incorporation, dissolution or

Page 1 Initials: ﬁ’ é(&fé ﬁ}gﬁ df:& Date: \\-3A}
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Will of August George Snyder

other change in the form of organization of the business.

7. To do all other acts which in his or her judgment may
be necessary or appropriate for the proper and advantageous
management, investment and distribution of my estate.

The foregoing powers, authority and discretion granted to
my Personal Representative are intended to be in addition to the
powers, authority and discretion vested in him or her by
operation of law by virtue of his or her office, and may be
exercised as often as is deemed necessary or advisable, without
application to or approval by any court in any jurisdiction.

EIGHTH: As used in this will, the term "specific bequest" refers
to all specifically identified property, both real and personal,
that I give to one or more beneficiaries in this will. The term
"residuary estate" refers to the rest of my property not
otherwise specifically disposed of by this will or in any other
manner. The term "residuary bequest" refers to my residuary
estate that I give to one or more beneficiaries in this will.
The term "issue" shall refer to lineal descendants of all
degrees, and the terms "child," "children," and "issue" shall
include adopted persons.

NINTH: All personal property I give in this will through a
specific or residuary bequest is given subject to any
purchase-money security interest, and all real property I give
in this will through a specific or residuary bequest is given
subject to any deed of trust, mortgage, lien, assessment, or
real property tax owed on the property. As used in this will,
"purchase-money security interest" means any debt secured by
collateral that was incurred for the purpose of purchasing that
collateral. As used in this will, "non-purchase-money security
interest" means any debt that is secured by collateral but which
was not incurred for the purpose of purchasing that collateral.

TENTH: When this will states that a beneficiary must survive me
for the purpose of receiving a specific bequest or residuary
bequest, he or she must survive me by 45 days.

ELEVENTH: Except for purchase-money security interests on
personal property passed in this will, and deeds of trust,
mortgages, liens, taxes and assessments on real property passed
in this will, I instruct my Personal Representative to pay all
debts and expenses, including non-purchase-money secured debts
on personal property, owed by my estate as provided for by the
laws of North Carolina.

TWELFTH: I instruct my Personal Representative to pay all estate
and inheritance taxes assessed against property in my estate or
against my beneficiaries as provided for by the laws of North

Carolina.

THIRTEENTH: Any specific bequest or residuary bequest made in
this will to two or more beneficiaries shall be shared equally

Page 2 Initials: {;}é& gzs @;2@ t’% Date: \\-23A3



Will of August George Snyder
among them, unless unequal shares are specifically indicated.

FOURTEENTH: If any beneficiary under this will in any manner,
directly or indirectly, contests or attacks this will or any of
its provisions, any share or interest in my estate given to the
contesting beneficiary under this will is revoked and shall be
disposed of in the same manner as if that contesting beneficiary
had failed to survive me and left no living children.

I, August George Snyder, the Testator sign my name to this
instrument, this X day of oy e ,

I hereby declare that I sign and execute this
instrument as my last will, that I sign it willingly, and that I
execute it as my free and voluntary act for the purposes therein
expressed. I declare that I am of the age of majority or
otherwise legally empowered to make a will, and under no
constraint or undue influence.

(Slghe

We, the witnesses, sign our names to this instrument, and do
hereby declare that the Testator willingly signed and executed
this instrument as the Testator’s last will.

Each of us, in the presence of the Testator, and in the
presence of each other, hereby sign this will as witness to the

Testator’s signing.
To the best of our knowledge, the Testator is of the age of

majority or otherwise legally empowered to make a will, is
mentally competent, and under no constraint or undue influence.

We declare under penalty of perjury, that the foregoing is true
and correct, this ad day of _ "Y\dve cer '

\Q93 .

Witness #1:,24 %; 74 4_ i,ﬁ i
o

Residing at: ég;&m4ld¢
7

Witness #2:

Residing at:

Witness #3: Méﬁf J JQKM L
Residing at: ﬁ;4¢¢4u, 2.0

Page 3 Initials: _/Z2f4f M_ ”:prk E@ Date: W\-293




AFFIDAVIT

STATE OF \pyeMa Coreline
COUNTY OF Qq. esan)

I, the undersigned, an officer authorized to administer
oaths, certify that ~ , the testator, and
Doy £ Bu7lr ' . Dawnel 2,277 , and
% Egif'ﬂ ERizae , the witnesses, whose names are signed
¥4 the attached or foregoing instrument and whose signatures
appear below, having appeared together before me and having
been first duly sworn, each then declared to me that:

1) the attached or foregoing instrument is the last will of
the testator;

2) the testator willingly and voluntarily declared, signed
and executed the will in the presence of the witnesses;

3) the witnesses signed the will upon request by the
testator, in the presence and hearing of the testator, and

in the presence of each other;

4) to the best knowledge of each witness the testator was,
at that time of the signing, of the age of majority (or
otherwise legally competent to make a will), of sound mind,
and under no constraint or undue influence; and

5) each witness was and is competent, and was then 18 years

of age or older.
, z 7
TTNESS + 22 ct2n /< szdL
P
]

WITNESS: e

TESTATOR:

WITNESS: ( 2l 1

Subscribed, sworn to and acknowiedged before me by

ST v George Sn:;é:r' , the testator, and by
EE\_.;]QH Q, E:,.;Qg; ’ KD\-BOJ\'\LD f)\‘.?.’-- r and RS,
witnesses, this B , da¥l efgp;

. ?— 5 [ -} ! i 5' .’f"'

el o

g‘m—ry Public Tot ‘%B\_\ch

3
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£
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