HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION . -. ks
307 W. CORNELIUS HARNETT BLVD. | ( ;"’31.(“4( QN

LILLINGTON, NC 27546
910-893-7547 PHONE % xR *&’?‘&"—i’)
910-893-9371 FAX o 0L %}wwu.m“_
Application for airp Lase ’
pp R p prmﬁ, qVe M% v 4

EMAIL DREss:‘+51Cr ctuuell 1'7@ Qorad . e””‘
L N i
NAME 1 Ef2 e S, ﬁ'e-h«)e_l( (WR) PHONE NUMB C“ﬁv $l- 15 kol
PHYSICAL ADDRESS_{5 LG Tames I\)bf\(\ﬁ Lc pYY\O\tc’f NC. 150
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) L&f)l(n R\V\JQ La_ﬂc:\tV\QS B‘L %[ Q¢ r\( A1 (904

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME T@('r i D Fﬁ k

c
Swndune Geres k2,
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular D{Mobile Home []Stick built [ ] Other
Number of bedrooms é_ []1 Basement C/ﬂ /ﬂ_/ aa/.éj
Garage: Yes|[] No}{ Dishwasher: Yes|[] No)d Garbage Disposal: Yes|] N%
Water Supply: [] Private Well [ ] Community System Pﬁtounty

Directions from Lillington to your site:

AW 210 - (@ (oS \/E&MS /\E)mS - Qppmx?,ﬁ% i (LS
on @ - 4 ew Nl box.

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 Ehe oran e sign has been placed you will need to call
us at 910-893-7547 to confirm that your site is ready for evaluation. C-l"’
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.

’>2m/i Dreetd VL

Sngnat e Date

13 /8
///



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 repairfor this site? [ ] YES/D(NO

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

Septic Tank Pumper_Da i e Orandlegy [ast Puncped < pdic tank
Designer of System ! ]

1. Number of people who live in house? é # adults N # children ‘Ll[ # 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_ [ ¢y S . bvetwe U

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

4. When was the septic tank last pumped?ibad 5 g‘;”HoW’often do you have it pumped?

5. If you have a dishwasher, how often do you use it? [ ] daily N/A’ [ ] every other day [ ]weekly
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})d NO Where does it drain?

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

9. erm prescription drugs, antibiotics or

chemotherapy?] [ ] YES [{] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES))& NO If so, what kind?

Are you or any member i%gour household using long

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES %{]f

12. Have you installed any water fixtures since your system has been installed? YES [ NO 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_ [\ /7

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

. [}Power [ ] Phone [ ] Cable[ ] Gas [«/]ﬁiater
16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed? Hoblem vos Noviced on S-a1- I8 @acHed o (o} of Vo =+ Ye¢ 5
lebd Lot hoe randung N oled vn el feoceg ek reora 1565

LLnning C_Jr\“i*anr\tt"—ﬁ;m 'ﬂ.luf'/ : :
17. Do you notice the problem as being patterned or linked to a specific event (i lothes, h

rains, and household guests?) ;¢ YES [ ] NO If Yes, please list_ Y (A [ATRAYS) :MG:LUL zre_/
do\ed % \(\oow/./ ains )




www.harnett.org
ph: 910-893-7547
[x: 910-893-9371
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ETT COUNTY TAX ID#
ATl 01516 T R o
2006 MAY 31 03:17:33 PH
BK. 2234 PG:6-8 FEE:§17.00

NC REV STAYP 538,00
52100 v 3EY IIGTRUMENT # 2005009933

i I;ORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: 8g 4

Parcel Identifier No.040663015102 Verified by County on the day of , 20
By:

Mail/Box to:  Ray McLean, Attomev*P.O. Drawer 668, Coats, NC 27521

This instrument was prepared by:  Ray McLean, Attorney
Brief description for the Index: Lot 2, Sunshine Acres S/D

THIS DEED made this 30 day of May .20 06, by and between
GRANTOR GRANTEE
Kevin Lamar Adams ( un ma el ei) Melvin Smith
X Po Box s/

Angies, Ve 252l

Enter in appropriate block for each party: name, address, and, if appropriate, character of entity, e.g. corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall include
singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledged, has
and by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that certain lot or parcel of land situated in
the City of ,__Neills Creek Township, Harnett County,
North Carolina and more particularly described as follows:

BEING all of Lot 2 Sunshine Acres Subdivision, as recorded in

Plat Cabinet C, Slide 153D of the Harnett County Registry.

The property hereinabove described was acquired by Grantor by instrument recorded in Book 1963 page 374
A map showing the above described property is recorded in Plat Book B page 153D
NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002 + James Williams & Co., Inc.

Printed by Agreement with the NC Bar Association - 1981 www.JamesWilliams.com



TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the Grantee in fee simple.

And the Grantor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to convey the same in fee
simple, that title is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend the title against the
lawful claims of all persons whomsoever, other than the following exceptions:

Property is subject to restrictions and easements recorded in Book 831, page 151,

and in Book 841, page 702 of the Harnett County Registry.

IN WITNESS WHEREOF, the Grantor has duly executed the for% of the day and year first aboye witten,
Tu

(Entity Name) Kévin Lamar Adams
>
By: Z. (SEAL)
Title: ©
o
=
By: et (SEAL)
Title: %
=
=2
By: = (SEAL)
Title: =
> State of North Carolina - County of _ Harnett
Z
: © 1, the undersigned Notary Public of the County and State aforesaid, certify that
- e
= Kevin Lamar Adams personally appeared before me this day and

M acknowledged the due execution of the foregomg instrument for the purposes therem exp essed W:mess g

; & hand and Notarial stamp or seal this /
= $ o m o My Commission Expires:_7-31-2006 /
o woi .~. tarycP/bhc

RO Tina J. gton
LR State of North Carolina - County of

> I, the undersigned Notary Public of the County and State aforesaid, certify that
personally came before me this day and

O acknowledged that _he is the of
% a North Carolina or corporation/limited liability company/general partnershlp/limlted
»¢ partnership (strike through the inapplicable), and that by authority duly given and as the act of each entity,
% _he signed the forgoing instrument in its name on its behalf as its act and deed. Witness my hand and
= Notarial stamp or seal this day of ,20

E BL

£ My Commission Expires:

U

Notary Public

2 State of North Carolina - County of

z

g I, the undersigned Notary Public of the County and State aforesaid, certify that

&

w

< Witness my hand and Notarial stamp or seal this day of ,20

-

; My Commission Expires

= Notary Public
The foregoing Certificate(s) of is/are certified to be correct.
This instrument and this certificate are duly registered at the date and time and in the Book and Page shown on the first page hereof.

Register of Deeds for County

By: Deputy/Assistant - Register of Deeds
NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002 * James Williams & Co., Inc.

Printed by Agreement with the NC Bar Association - 1981 www.JamesWilliams.com



8/21/2018 Harnett County Parcel Report

| Prin s page |

~ Ic-la rnetg rroverty Beserpton Harnett County GIS

LOT 2 SUNSHINE ACRES S/D PCH#C-153D

PID: 040663 0151 02

PIN: 0663-71-8221.000

REID: 0012427

Subdivision:

Taxable Acreage: 2.620 AC ac
Caclulated Acreage: 2.72 ac
Account Number: 1400039833
Owners: WARD TERRI SMITH

Owner Address : 6016 RIVER LANDINGS DRIVE RALEIGH, NC 27604-0000

Property Address: 480 JAMES NORRIS RD ANGIER, NC 27501
City, State, Zip: ANGIER, NC, 27501

Building Count: 0

Township Code: 04

Fire Code:

Parcel Building Value: $0
Parcel Outbuilding Value : $0
Parcel Land Value : $31340
Parcel Special Land Value : $0
Total Value : $31340

Parcel Deferred Value : $0

Total Assessed Value : $31340

Neighborhood: 00400

Actual Year Built:
TotalAcutalAreaHeated: Sg/Ft
Sale Month and Year: 10/ 2009
Sale Price: $0

Deed Book & Page: 9E-0544
Deed Date: 2009/10/02

Plat Book & Page: -
Instrument Type: WL

Vacant or Improved:
QualifiedCode: D

Transfer or Split: T

Prior Building Value: $0
Prior Qutbuilding Value : $0
Prior Land Value : $32960

Prior Special Land Value : $0

Prior Deferred Value : $0

Prior Assessed Value : $32960

http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0663-71-8221.000

7



Harnett

COUNTY Division of Environmental Health
N

ORTH CAROLINA
www.harnett.org

Harnett County Government Complex
307 W. Cornelius Harnett Boulevard
Lillington, NC 27546

August 21, 2018 W}O WM % ph: 910-893-7547

fax: 910-893-9371

T 6\ \
gg?g IS{rir\lfletr lﬁzgings Drive 6521[6(,#6__ * B )(b gg ,R? 544_/

Raleigh, NC 27604
RE: Failing system located at: 480 James Norris Rd, Angier, NC. PIN# 0663-71-8221
Mr. Ward,

An on-site inspection was made on your property on August 20th, 2018 made by an Environmental Health
Specialist and observed a failing septic system.

You are hereby notified that you are violating the Rules and Regulations adopted by the North Carolina
Commission for Health Services in accordance with requirements of Article 11 Chapter 130A-335 (a) of
General Statues of North Carolina. Any person owning or controlling a residence, place of business, or
place of public assembly containing water using fixtures connected to a water supply source shall discharge
all wastewater directly to an approved wastewater system permitted for that specific use. A wastewater
system may include components for collection, treatment and disposal of wastewater.

We request that you contact the Health Department within 7 days in order to obtain an improvement
permit. You are required to correct this problem within 30 days from this date. You will be required to
bring a recorded survey map, deed, and fill out a repair application in order to obtain an improvement
permit. Please be advised that any action you may take without an improvement permit does not absolve
you of the responsibility for correcting this public health problem, according to health department
standards. The continuation of this violation may constitute a health hazard, and if you do not comply
within the allotted time frame we will be forced to obtain legal action.

I can be contacted at §93-7547 Monday-Friday, from 8:00-9:00 a.m.

s . Mk

James Manhart III, R E.H.S.
Environmental Health Program Specialist
Harnett County Department of Public Health

IM/kh

Enclosure(s)

strong roots - new growth



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
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U:'—‘ For delivery information, visit our website at www.usps.com”.
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