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: @‘1 T‘SL\'\Q%@%(T‘.D;\\. Camn
NAME Gﬂ?&l)ém, %L—\-QT(:E 2 PHONENUMBER__ [ [ XA [ A0
PHYSICAL ADDRESS > Ob\’\t\\ov\‘ o .‘ f"b@ﬂﬂ% (e N0 2820

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT

Type of Dwelling: [ ] Modular [ ] Mobile Home Mk built  [] Other

Number of bedrooms &._% [] Basement
Garage: Yes}&\lo [1 Dishwasher: Yes\KkNo [1 Garbage Disposal: quﬁ\No [1
Water Supply: [] Private Well [ ] Community System \[76\County

Directions from Lillington to yoursite:&\‘:’\ SN \{\CJS\(\‘V [ V\qu\ P\d ; M iﬁ"\"
copk onad S ok oo s sodiveisn . Mo ancther Ast

Ciond ondd L WU Sernd Nowwe  an lebe

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.

] [CQ""I \ =

Signature (\J Date

- -

// rd




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 NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YESKVQ\IO

Year home was built (or year of septic tank installation)
Installer of system

Septic Tank Pumper
Designer of System

1.
2.

N ousw

©

10.

11.

12.

13.

14.

15,

16.

17.

Number of people who live in house? D? # adults \  # children 3 # 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___ \\__,(K_ML,\\ MNoRWG

If you have a garbage disposal, how often is it used? [ ] dailybﬂl\weekly [ 1 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 [ 1 every other day [] weeklyﬂﬁh’ﬂ--(
If you have a washing machine, how often do you use it? [ ] daily ["X.every other day [ ] weekly [ ] monthly

Do you have a water softener or treatment system? [ ] YE&[&\IO Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ]YES\\AFI»\IO
Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES‘[\Z]/\NO If yes please list ;

Do you put household cleaning chemicals down the drain? i YES [ ] NO If so, what kind?

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

Do you have an underground lawn watering system? [ ]YES'WO
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_ (WO
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? ‘

TRUC) e Lo e clele sseede Yo . (0 M=

Do you notice the 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_ { \(D




H. NETT COUNTY HEALTH DEPARTMENT
HTE_O5-S00W 14 ENVIRONMENTAL HEALTH SECTION 17317

OPERATIONS PERMIT

Name: (owner) __ Ouowense Consrevetion )ﬂ New Installation K Septic Tank
Property Location: SR#M'a4 R amgeauvt Ro (1 Repairs 2 Nitrification Line
Subdivision WesveeeeLo Frems Lot# __ 3|
Tax ID # Quadrant #
Contractor: O’T\ﬁ 5’1 RA O AND Registration #
Basement with Plumbing: W) Garage: S¥

Water Supply: (O Well ] Public (3 Community

Distance From Well: | OO ft.

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

Type of system: (7 Conventional Y Other Pomne To Qorysveene \6G(LE_GPW€-_-TK&\JC)ﬁ
Size of tank: Septic Tank: \0o0o gallons Pump Tank: \oo® gallons

Subsurface No. of exact length width of depth of

Drainage Field  ditches_ | of each ditch 200 ft. ditches_ 2 ft. ditches 24 - Y3 in.
French Drain Required: Linear feet

Date:

Inspected by:

- BAN
Environmental Hea
r

T

9
"

PERMIT NO._ &~ 667

— Ly ——

m(‘ﬁb

SWELEY T




H. NETT COUNTY HEALTH DEPARTMENT )
ENVIRONMENTAL HEALTH SECTION 17817

OPERATIONS PERMIT

HTE_OS-50ol 191

Name: (owner) __ Duoweest  Couste oatya jﬂ New Installation :@ Septic Tank
Property Location: SR#M34Y  Rameeevr Ro (1 Repairs X Nitrification Line
Subdivision Wesicee 60 Yoems Lot# _ o
Tax ID # Quadrant #
Contractor: Orio i:;)"x BN XA PO Registration #
Basement with Plumbing: a Garage: \Q‘

Water Supply: (O Well i Public (7 Community

Distance From Well: | OO ft.
Following are the specifications for the sewage disposal system on above captioned property.

Type of system: (3 Conventional ¥ Other Oume To Coivarveeiie \\fﬁ frwe TR, K-,
Size of tank: Septic Tank: \©oo  gallons Pump Tank: yo»a©  gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches_ {  of each ditch 202 ft. ditches 2  ft. ditches 24 - ¥ in.
French Drain Required: Linear feet

Date:

PERMIT NO._ &~ 667

e 23—




B3475 - P584

/_,"\ For Registration Kimberly S. Hargrove
/_/‘ Register of Deeds
//, Harnett County, NC
/\. Electronically Recorded
/// 2017 Jan 27 1253 PM  NC Rev Stamp: §  306.00
" Book: 3475 Page:584 - 585  Fee: § 26.00
) Instrument Number: 2017001340
/ﬂﬁ UNTY TAX ID #
~7 010%13 0po4 24
L

s
VZQI BYl: MT

Excise Tox:  $ 30@.00’ AT N
Parcel Idenufier Nt\ il - 2 r"\‘(a-_‘i\ Verified by County on the doyof___________ .20__
By' = 2 L

- o4
Muil/Box w:_The Law Q!g%;;:{fr_aﬁ ord, P.A., 1300 Brage Bivd, Suite 1316, Fayetteville, NC 23301
. . : Ivd. Suite 1316, Fa i

This instrument was prepanegtby:_The Lg of Jefirey E Rodford, P.A., 1300 Brape Blvd, Suit ; teville, N
Brief description for the Indek; H One, Westerfield Farms
THIS DEED made this zst_L_d&_%(( /’ f" \J'""“! 2017, by and between
GRAN GRANTEE
Sean Michael Sweeney and wife, Bran j)e{wem‘éy Jeremy Luis Montalvo unmarried
751 Flynn McPherson Rd 35 Shelby St
Cameron, NC 28326 'y ﬁL > Spring Lake, NC 28390
A
e prd
\{ # /;//

Enter in appropriate block for each Grantor and Gr\é /Afnmn. muiling }lﬂr\ess. and, if appropriate, choructer of entity. e.g.
corporagon or partnership. j

The designation Gramor and Grontee as used herein shall include ;d‘fd pargé i herrs. successors. und assigns, and shall include singular,
plursl, masculine., feminine or neuter as required by context, Pl

WITNESSETH. that the Grantor, for b valuable consideratio ;muﬂ;} theGranyek. the receipt of which is hereby ucknowledged. has and by
these presents does grant, bargain, sell und convey unto the Gtﬁuee in fee simple, ull thut certain lot, parcel of land or condominium wnit
sinnted in the City of Spring Lake 4@%; ‘Township. Harnett County,

North Carolinu and more particulurly described as follows:

Being all of Lot 21, in a subdivision known as Westerfield Farw, Ph ?@d same being duly recorded in Plat Cabinet
2004, Slide 928, Harnett County Registry, North Carolina. X

The property hercinabuve described was scquires) by Grantor by insmrument —}Bq&- A 2113 puge 549
All or a portion of the property herein canveyed ___ includes or X_ does nat mle he ’pf nr!yemdmme of a Grantos.

A map showing the above described property is recorded in Plas Book — fpe o7 928

Page | of 2 { I/ / /}
NC Bwr Associntion Forn Nn. 10 1976 Rewsed € 1977, 2002, 2013 stupdand (orm heis heen approved by:
Printed by Agreement with the NG Inr Assoeiation — 1981 . ?';ﬁ,.u.m Assovistion — NC: Bar Farm o, 3

%
/ ”

7o)
; ;:f/ L

:‘

/ ./ ./A"’AH"?
.IJ
7 %S
Submitted e1ectron1ca'l'lz by "Jennifer Kirby Fincher, PLLC" '/
in compliance with North carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeps



B3475 - P585

f b
/l‘/{lﬁﬁ E AND'TO HOLD the aforesaid lot or 25rcel of land and all privileges and appuricnances thereto belonging to the Grantee in

(S i
N A Granitorcovenants with the Grantee, that Grantor is scized of the premises in fee simple, has the right to convey the same in fee

itle i marketable and frec and clear of all encumbrances, and that Grantor will warrant and defend the title against the
Iawl'tf},ﬂmrrgﬂall rsons whomsocver, olher than the following exceptions:

\/ A
</ i
IN WITNESS OF, si¢-Grantor has duly cxccuted the forcgoing as of the day and year first above writien.
PP VN = s

\./ /"(Enqﬁy NT o, PrinType Name:_Sean Michael Sweeney

By:
( o f i = /ﬁa-md/f’/%-f“— (SEAL)
PrinUTypc Name & Tillc"“" Pl Print/Typc Namec:_Brandy Sue Sweenev
l\’/ .ff f -\'\
By: s il \l i (SEAL)
PrinvType Name & Title: [ £ A f - ol V} Print/Type Name:
NS

By: A (SEAL)
Prin/Typc Name & Title: :’ ,x" T \ PrinV/Type Name:

State of North Carolina

or,ﬂar
l the undersigned Nmary Publlc Cou}l.y %ﬁ;ﬁl‘élmberlﬂnd and State aforesaid, certify that
w personally appearcd before me this day and

acknowlcdged the due exccution of the foregoing m‘{ rugpeﬂl for the pl.l];)ﬁﬁk‘_lhcrcin expressed. Witness my hand and Notarial stamp or

scal this 25th day of January 290 17,
““ )(@Q—Y‘Yd
<X ), )
*

My Commission Expircs:_October 18, 2020 3\ ; F’Q }3" ,6':’ Tracey Akers Notary Public
(Affix Scal) SN =, Notary’s Printcd or Typed Name
Sp “Mogs

Statc of - County or City fo =]
1, the undersigned Notary Public of the Comﬁ. T:ﬁ%[ - and State aforcsaid, certily that
A 4& this day and acknowledged that  he is the
of i

DY o ina or ;g
corporation/limited liability company/general p.znncrsh;plllnnlcdml&rsh nl.c t he inapplicable), and that by authority
duly given and as the act of such entity, __he signed the forcgoing instru in Tis pame.oi uﬁbch.llI' as its act and deed. Witness

my hand and Notarial stamp or scal, this _ day of ey
{ |/ /
My Commission Expires: 1Y f ,-f' ‘ Notary Public
(Affix Scal) Notary {fﬁ‘lﬂl@dﬁﬂwum
Suatcof - County or City of .
I the undcrscgncd Notary Public of the County or Ctly of and St ?ﬁu'é).n /_mﬂ\
Witness my hand and Notarial stamp or scal, this ) day of

My Commission Expires:

(AfTix Scal) Notary’s Printed or Typcd@f F% -ﬁr""‘“-—:,

l/' l.f
NC Bar Association Form No. 3 3 1976. Revised £ 12172010 | (
Prinicd by Agreemenl with the NC Bar Assoctation N
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