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HARNETT COUNTY HEALTH DEPARTMENT /)
ENVIRONMENTAL HEALTH SECTION 0 ((

307 W. CORNELIUS HARNETT BLVD. d 0 C | € d 00
LILLINGTON, NC 27546 J0

910-893-7547 PHONE : 83;5 /030

910-893-9371 FAX 1
Application for Repair

) EMAIL ADDRESS: b (e ﬂ\.Ck— 92 @ ogheo -com
< C \ ] ok
NAME %.Lb(s No \V’U’\u,l " pHoNE Numeer_ (S| ~ 38X — 1 030
PHYSICAL ADDRESS_ || F \J ijm\cj ?/ IS AN }Dr Q}m@r oy MG— JS§ 3k

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

0 ~ - s

Q‘i{d e <X NGNS X135 [ 523 ?Gr&:c&\ (2
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home M\Stick built []Other

Number of bedrooms : 5 [] Basement
Garage: Yesﬂ\}\No [] Dishwasher: Yes [ No [ ] Garbage Disposal: Yesd@ No[]
Water Supply: [ ] Private Well [ ] Community System {4 County

Directions from Lillington to your site: el ’) tt u—»o«rd J ( ‘(H“Q U [ ( /f' ™ fb

‘.n.

@MX-\GS&CTM : Lttt ok ’D/,nd,cicso _D?cdwf
Q\QL vty Fern llhokc-k' (\C\l\i oo C)rce'/’l (,u 15)
LK'} A %)”llxc, Clovers 16 ov T,

In order for Environmental Health to help you with your repair, you will need te 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 revacation if the site plan, intended use, or ownership changes.

e 913 15

Signa%/ "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 MNO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES MNO

Year home was built (or year of septic tank installation) .;lCJ‘ | (‘ e )
Installer of system
Septic Tank Pumper ( bl Pow mide. b 0T L
Designer of System ' v \

1. Number of people who live in house? __v?;_# adults __ #children _&# total
What is your average estimated daily water usage? __gallons/month orday ______ county
water. If HCPU please give the name the bill is listed in_ ¢, neo \\Cunm \

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

4. When was the septic tank last pumped? ﬂ\gu&s 20613 How often do you have it pumped? 3 |_\M

5. If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ ]1weekly

6. If you have a washing machine, how often do you use it? [ ] daily )] every other day [ ] weekly [ ] monthly

7. Do you have a water softener or treatment system? [ ] YES[ ] NO Where does it drain?

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

9.

Are you or any member in your household using long term prescription druE1 antlblotlcs or
chemotherapy?] [*<] YES [ ] NO If yes please list (trx \ g raay WL () (L O'
10. Do you put household cleaning chemicals down the drain? f ] YES [¢] NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES £,4 NO
12. Have you installed any water fixtures since your system has been installed? [ ] YES MNO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

13. Do you have an underground lawn watering system? [] YES [ ]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

15. Are there any underground utilities on your lot? Please check all that apply:

(T Houol) [« ] Power [x] Phone [ Cable [ ] Gas [<] Water

16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed? ;
Mau20 - ar K oonped ond  NeW L(g_\.c b by “Gfil A (J
e ™’ Qlu\»u\«‘ e ) ’ -

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [y] YES [ ] NO If Yes, pleaselist__ |~ o, q] (a m\\ «

_\\cw»a : o\ Cf\u:Ai 2 ” | .
Pochosed on ( (,Iny\{ DY, Q04




mes 1O-5anboie @ Harnett County Department of Public Health
PERMIT # 26 DR D Operation Permit 21897

E New Installation 15 Septic Tank:& Nitrification Line [ Repair [ Expansion
PROPERTY LOCATION:_ €0 wokeosm Nap) )
Name: (owner) W B3 enmecl Yo mes SUBDIVISION _C maoting, Sersons T # \>
System Installer: _ \evaorn CeoaRge Registration #
Basement with plumbing: (] Garage B2 Number of Bedrooms __ =
Type of Water Supply: (3 Community R Public [J Well Distance from well 1O feet

System Type: Ry Types V and Vi Systems expire in § years,
(In accordance with Table ¥ a) e Owner must contact Health Department § months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Comstruction Authorization,

ny

w8
Lot

SeQat mw&ﬂ,f O

PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
il Monitoring:  As required by Rule .1961,
Il Maintenance:  As required by Rule .196]. Other:
Subsurface system operator required? Yes (] Hnm
If yes, see attached sheet for additional operation conditions, maintenance and reporting,

Y. Operation:

 f Other:
m] D-Box O Pump O Alorm O H20Line O PWR Line

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

Type of system: [J Conventional \ﬂ‘ Other 2w Septic Tank: )OO galions Pump Tank: gallons
Subsurface No. exact length width of 3 depth of
Drainage Field ditches of each ditch 23S feet ditches feet ditches __ YO inches

French Drain Required: gay feet.
Authorized State Agenxgw REng Date l\,“‘\,\\




me# 1o-Sanmove.  Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with onfy an Improvement Permit
PROPERTY LOCATION:_ Ponoeaose™ Ta e v )
ssuep 10 Watcameae Wo eSS SUBDVISION _ (s B Depsoms or# \>
NEW R REPAIR OO, XPANSION OJ Site Improvements required prior to Construction Authorization Issuance:
Type of Stucwre: ~ SF O (@ ~ @) Ho =30
Proposed Wastewater System Type: 25°Jo Requomiam Systee
Projected Daily Flow: 0 GPD

26285

Number of bedrooms: __ "= Number of Qccupants: © max

Basement [fes &I No

Pump Required: (O¥es X Wo [ May be required based on final location and elevations of facilities

Type of Water Supply. [J Community ~ UK Public [ Well  Distance from well \© O feet Permit valid for: le yeans

Permit conditions: [ No expiration

R\

Authorized State Agent: =3 N RS D \ns\ AT SEE ATTACHED SITE SKETCH

The tssuance of this permit by the Health Deparement in o way guarantees the uwa permits. The permit holder s relaombk for checking with appropriate governing bodies in meeting their requirements. This
site iy subject 1 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 15 subject to compliance with the pravisions of
the Laws and Rules for Sewage Treatment and Dispasal and 1o conditions of this permit

Construction Autherization
(Required for Building Permit

The construction and wistallavon requirements of Rales 1950 1952, 1954, 1955, 1956, 1957, 1958 and 1959 are incorporared by relerences into this permit and shall be met. Systems shall be wnstalled in accordance
with the attached system fayour

ISSUED T0: W oF Eormoqt. PowE s PROPERTY LOCATION: _ £ O™DEQ 03B Nemit
suBpvisioN Ceaovupn Seastns or# \>

Facility Type: __S¥© (g’ "-*) woxse’ W New [0 Expamsion [ Repair

Basement! [ Yes TSk No  Basement Fixtures) [JYes  3X No
Type of Wastewater System™* K% D\qucﬂ\ or DYSTEM (Initial) Wastewater Flow: __ 36 © GPD

(See note below, if applicable ()

7o Loyt oy SysTEM (Repair)

wallation Requin g Number of trenches __
Septic Tank Size Y O OO palions Exact length of each trench _ 2.5 feet  Trench Spacing: __ ) Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: __ o inches
Maximum Trench Depth of: __ \Sx inches  (Haximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4” 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPH inches below pipe
Aggregate Depth: inches above pipe
(ondiions: Minvinuen oF & 0F covEr WEEOED Ovea Oasan LD inches total

Wi Pt Sasto On ™ CYacposmh Yoom \Q?mwrﬁb Donk Seaensst

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.

**Wf applicable; / understand the system type specified is different from the type specified on the application. | accepr the specifications of this permit

Owner/Legal Representative Signature: Date:

This Construction Authonrzauen 15 subject to revoca e site pl: o the iiended we changes. The Constructon Authorization shall not be transterred when there i 2 change in ownership of the site. Tha
Comstruction Authoniation Byubpegt to compliafegnd ws and Rules for Sewage Treatment and Disposal and 1o the conditions of this permit SEE ATTACHED SITE SKETCH
Authorized State Agent: R LEWS Date: \Oléllo

EMN\ Authorization Expiration Date: weps

¥ - g




HE# | O-5~ahoeqn.

Permit # _ 9€3R5
Harnett County Department of Public Health

Site Sketeh
PROPERTY LOCATON,_ Poncenos m Vs L
issuED 10: W mgeacon ROmES SUBDIVISION Cop2o Ly m & SBosowms WT#\3
Authorized State Agent:\ Q‘: kra LW&LTOL%\)G% Date: \olc l\ Q
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SPRING FLOWERS DRIVE
50° PUBLIC R/w

CITY: NEAR CAMERON, NC
CCUNTY: HARNETT

MINMUM SETEACKS
35°-FRONT
10°-5'0F
29 -REAR

GRAPHIC SCALE

o 15 0 50

PROPERTY OF: WATERMARK HOMES INC.
W
APDRESS: 76 SPRING FLOWERS DRIVE

TAX PIN: 9567-02-6016.000

PLOT PLAN
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M.APS. SURVEYING, INC,
—2589

1306 FORT BRAGG ROAD

FAYETTEVILLE, NC 28308

PHH: (910)484-6432

Fax: (810)778-9440
DEAWN BT Mia

JOWNSHIP: JOHNSONVILLE

DATE: DECEMBER 11, 2008
REVISED: JULY 6, 2010
REVISED: SEPT 2, 2010

SCALE: 30

REFERENCE: LOT 13
CAROLINA SEASONS
PHASE 2, SECT 1
MAP#2009-36

NOTES:

1) THIS MR 5 WOT 4 CORTIALS SURYY AWl KO RELWACT
MAY BF PLASLO M4 IT'S ACCURACY

2) 14rs wsP g FOP POROITNG PURPOSIS DMLY,

B) This WAP CaN NO1 BE USTD FOR RECORDATION
OR AITACHED T0 & DEED TG BL RICORLID.

4) THIS waP & NOT CRAWN D. &TCORDANCE WITF €S a7-33
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B3598 - P417

/"\ ) For Registration Kimberly S Hargrove
/ / Register of Deeds
Harnett County, NC

Electronically Recorded
(/// 2018 Apr 26 11:37 AM  NC Rev Stamp. § 450 00

Book: 3599 Page 417 - 418  Fee $2600

COUNTY TAX ID # Instrument Number 2018005711
/ 572 0006 12
\/61,29 028 BY: CW

{ ,ﬂoﬂﬁﬂnmm GENERAL WARRANTY DEED
; d /
Excise Tax:  $45000 = .~ 7

Pam:lld:nuﬁcr an Vegified by County on the ___ day of W0
3 -\

Ede Ti-1bong- 18 -pioA
 —r Y 7 = £

Brief description for the Index:_ LOT Ii; S&J—Mms

o
THIS DEED made this_ & dayof @EI LN . 20/ by und between

GRANTOR ET GaNTEE
Conceptual Properties Holding Company, LLC z/ S Sabrina Giannelli , J14 j
439 Emerald Trace A 76 Sfing Flowm Drive
Jonesboro, GA 50236 g | ~Cmerog, NC 28326

<a/>)

Enter in appropriate block for each Graotor and Grantee: name. Mﬁ;&ﬂ j if appropriate, character of eatity, €.g.
corparatiop or partoership.

‘I'he designation Graptor and Grantee as used hcmmhﬂmhxdesmdp‘lwm , and assigns, and shall inclode singular,
phural. masculine. feminine or neuter as required by context.

WITNESSETH, thet the Gruntor, for a valuable consideration puid by the Amftw fwhlchl.shucbyrhmwbdged.hnsmdby
le, gl th

mepramudoagtm hargain, sell and convey unto the Grantee in fee %parwl of land o1 condomisium unit

situated in the City of Cameron . ; ; Harnett County,
North Carolina and more particalarly described as follows:

BEING afl of Lot 13, in a subdivision known as Carolina Seasons, Section |, Phase mdﬂufﬂﬁ: beng duly
rncorded in Plat Book 2009, Page 96-99, Harnett County Registry, North Carolina. /

a;,x »’f-)

The property hereinabove described was acquired by Grantor by justramea recorded in Book J"327 e 906

All ar a portion of the property berein conveyed __ includes or X doesnouuclmieme;;rmmﬁv ;,f Grantor.
A ruap showing the above described property is recorded in Flat Book 2009 page /_\
Page 1 of 1 C
NC Ras Assodiation Form No. 3 © 1976, Revised © 1977, 2002, 2113 w Hlby
Printsd by Agreemens with the NC Bar Assacianion - 1981 m{-mm 9{NC
P,
<?/:/./§Jj\’,\;‘>
submitted electromcanz by “single Source Real Estare Services” \/’ f/ i S
in compliance with Nort

and the terms of the submitter agreement with rhe Harnett County Register of Deeds. |

X

carolina statutes governing recordable documents d ( 4
NG




B3599 - P418

\
TO E}M)TOHOLDthenfumujdlaturpamcluﬂmdndaﬂprivibgesudqpunnmmtiuﬂobckmgingmdcﬂmlminla:

nants with the Grantee, that Grantor iy seized of the premises in fee simple. has the right o comvey the sume in foe

(SEAL)
Print/Type Name:
{SBAL)
} Priot/Type Name:
By: VAN VAN (SEAL)
Print/Type Name M’mﬁe ik /\ PrioU/Type Name:
i ;‘('ﬂ'
By: L AL (SEAL)
P.mnypeNmz&'ma{ G UM Print/Type Neme:
N / Z
State of Pl _Jgomwﬁly of
g mem;mmsem}emcnm- f or City of and State aforesaid, cegtify that
appeared before me this day and acknowledged the due

.f

personally
:mmmdmfmcgomgmnikgt%w{f}m expressed. Witness my hasd and Notarial stamp or seal this _____ dayof
g

7
My Commission Expires: ¢ \__\ Notary Poblic
(Affix Seal) {/"' V=™ \ Notary's Printed or Typed Name
i
Smte of - Cmm d\ﬁ.& of 4 )

L, the undersigned | mammmnégmv&/ﬁyo;L___MSn»mm , cartify that

persanally sppeared before me this day and acknowledged the due

execution of the foreguing instumeat for the purp&cﬁuuﬁxpmund}nmmy hand and Notarial stanp or seal this day of
20 /
/ / \
My Commission Expires: ______ __Notary Public
{Affix Seal) < i / /Nomry ’s Printed or Typed Name
smre of { ¢ (K YN - County or City of Ay
L meu.ndeaigned Nomary Public of the (‘uun{ym(‘ilyn ( 1 and Srate aforesaid, cenify that
Teresa A. Johnson $oaflly|came before me this day acd acknowledged that
She isthe .  Member/Mmager . of Conee i a North Carolina or
Teus :ﬂpmumnﬂmulndhalnhty compal ship/lin wdpamclﬂ\lp(smkcwlhc
inapplicable), and that by authosity duly given and as the act of such eati omgmngmmlunamcmm
behalf as its act and deed. WmmhmdndeamlmmmmLhm A——i 20 1%.
-..,QELM' ¥ AUAL LA Notary Public
Y of Typed Name
Vot FA Y
e - ,/’
i Page 2ol 2 /
Revised © 1977, 2002. 2013 P fc!mlllhﬂ!lwﬂ\'dh‘
Association ~ 1981 ?‘ Associstion - NC Bar Form No. 3

e




