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:

NAME L/A&/’——/ 4 /47!)702’ PHONE NUMBER %/? J/7 X0 Y]
PHYSICAL ADDRESS Z// ? 9 %M/)W/ @/ g/ﬁ/u/;tﬁv M . WL

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IF RENTING, LEASING, ETC,, LIST PROPERTY OWNER NAME ﬂz ///(W

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

Number of bedrooms _____ []1 Basement

Garage: Yes[]No[] Dishwasher: Yes[]No[] Garbage Disposal: Yes[]No[]
Water Supply: []Private Well [ ] Community System [ ] County

Directions from Lillington to your site: C;)\ / O —Z‘d’-a/“’(/ ?f’-"f?j{

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.

> /2 )84

Signature Date

\l‘ \\/ \%



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 Vlé
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)
Installer of system

Septic Tank Pumper
Designer of System

Novaew

© o

10.

11.

12.

13.

14.

15;

16.

17.

Number of people who live in house? ; 7) # adults # children ; 7) # 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 [ ] weekly [ ] monthly
When was the septic tank last pumped? - /dHow often do you have it pumped?é)/U&a, M

If you have a dishwasher, how often do you use it? [ ] daily [ very other day [ ]weekﬂr
If you have a washing machine, how often do you use it? [ ]daily [ [ every other day [ JWweekly [ ] monthly

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

Do you use an “in tank” toilet bowl sanitizer? [v/]/YES [ INO

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ]1YES[ ] NO If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES [ ] NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [ ] NO
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

Do you have an underground lawn watering system? [ ]YES [ ] NO

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
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
%&ﬁ/
4

firstgojced? _///7’/\//< - z W &(/(Z% //’/AEL/V
Valeliy .

Do‘you notice the problem as being patterned or linked to a specific event (i.e., wash/cl hwW

£

rahﬁ%usehold guests?) [ ] YES[ ] NO If Yes, please list au,/q /s A/ w7
a ol
1
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Excise Tax 83_0\651// ) - Recording Time, Book and Page
Tax Lot No... 441 60........ .,\k_")\:;‘ﬂ’\}vl’amel Identifier No... 005 49 7/01.000. ...
Verified by ......cccovveneennnn ot Aot .County on the .......... dayof viuivoiiiicimansne s 20000
DY eerveneseroresssennossssoessseno e e A e
N
\HF’

Mail after recording to:....... Robert E.(\GIGE‘&, {é - Fuquay-Varina, NC27526...................

This instrument was prepared by..... At ;y)kotyr{ et
Brief description for the Index ! %

I Lot #4 Rolling‘ﬂﬂ-i{gs Section }Bubd:v:qlm |
£ AT
o
NORTH CAROLINA c.i:u:@:_gA"L/‘w.RRANTY DEED

THIS DEED made this .9.2(?.....day of/l/mw}\by and between

GRANTOR ( ,"’ /’ GRANTEE

e

Elaine S. Smith is L

widow of Perry P. Smith i oad

10009 Nursery Road o %{: 27540-9558

Spring Lake, NC 28390 )
Pt s A

Enter in appropriate block for each party: mmmirwmmwm& A S—
N

The designation Grantor and Grantee as used herein shall ficlude said pm\ngfpirjeﬁ{; sligcessors, and assigns, and
shall include singular; plural, masculine, feminine or neuter ds required by co 4

P
WITNESSETH, that the Grantor, for a veluable consideration paid b the G -‘fﬁ: ip, of which is hercby
the %‘.«5{,
- -~

acknowledge, has and by these presents does grant, bargain, sell and convey unto imple, all that certain
lot or parce] of land situated in the City Of ..........ooeiiiiiiiii e e e e e i loen i wnship,
.............. ALMETT..............County, North Carolina and more particularly

BEING sl of Lot #4, Rolting Springs Section V Subdivision, es recorded in Piat Book 20, Page 9, Hamett County Registry. i\ C\ /'Ii/_,f
#
The sbove property is subject to Restrictive Covenants as recorded in Book 611, Page 217, Hamett County Registry. \‘B/f >\
s
R — VS
map showing the above described property is recorded in Plat Book.............. [T 7 U
I
'\v

N.C. Bar Assoc. Form No. 7O 1977 ~ sens Witiees & Ca. fuc., Box 127, Yadhiavitie, NC. 155
Prizted by Agresmant with e N.C. Bar Amec. - 158]



’ A,
[ // \
fo gAVE )Cﬁml)d‘jd HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the

W A{I ants with the Grantee, that Grantor is scized of the premises in fee simple, has the right to convey the same in fee simple, that

title' md clcer of all encumbrances, and that Grantor will warrant and defend the title against the lawful claims of all persons
for he exceplions hereinafier stated.

'l”nle m, c p m abov: described is subject to the following exceptions:

f//a

IN \\'ITNE\SS..M(KBéF th;';émr has hereunte set his hand and seal, or if corporate, has caused this instrument to be signed in its
corporate name by its dul ghd its seal to be hereunto affixed by authority of its Board of directors, the day and year first above

writen. \\// } ’5_\)/\\
; A ¥ e, l{.‘_g’ ........................ Zné'wj T 0 o AT PRRRCRa || ]
(c«wuewni::) v z ELAINE §. SMITH
..................................... ;; B .11 P g "”(SH)
s dyacsen =
ATTEST: \/ 4 Q . z
R (Sex)
................................................... St a
/ 5
’ “.mumu.,' Jf Q =
SEARS STA@PRE, %, NORTH cuoum\;.... A Noen. W, SR
:‘.}-"\&?Q\ARY- Jl’blrgm?uﬂscurlh: i:/- /Em
FEIN @ ;
HArRE By

O AN S
% B\‘ Ez p!rlonaily appeared bel’ore isd lnd acknowledged the execution of the foregoing instrumenl. Wiiness my
vPU
ea

e, .‘%' Ttmaeast’ “\,‘ hend and official stamp or I dly
"n,

€ ¢coVv

‘umm,....-i" 3 My commission cxpires:

[—————
SEAL - STAMP NORTH CAROLINA,.........covmmmimemriernres tpnnes
1, s Notary Public of the County end State FoTYy
personglly sppeared before me this day and ack owm that....... he iy connnmnaanisan Beorsteny of
:" ; u/a rth Carolioa corporation, aad that by suthority duly
3 given and as the act of the corporation, the foregaing joe m:igned initsname by its.............cooenninnn
% President, sealed with its corporate scal and attested b

’_2{ BE WS e nenn. SeCTELATY.
A Witness my hand end official slmp or scal, this.......\. d \/l,/\ SR | R

N .> Notary Public

first page hereof.

....REGISTER OF DEBEDSFOR ........ A ... 2l ~... -..COUNTY

By ettt e s e e s s e ee e« DOPOTY/ A SSiStant-Register of Decds

N.C. Bar Assoc. Form No. 7© 1977 — s Wit & Ds., b, Box 127, Yadinville, H.C. 270385
Prissnd by Agressast with G N.C. Bur Asmc. = 1781



