HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT BLVD.
LILLINGTON, NC 27546
910-893-7547 PHONE

910-893-9371 FAX
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HOMEOWNER INTERVIEW FORM

Itis !'mpomnl 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? [ ]1YES N
Also, within the last 5 years have you completed an application for repair for this site?

Year home was built (or year of septic tank installation)  &2O ’ 7
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? A #adults

children L #total

2. Whatis your average estimated daily water usage? gallons/m 1
water. If HCPU please give the name the bill is listed
in

3. Ifyou have a garbage disposal, how often is it used? [ 1daily [ ] weekly

4. When was the septic tank last pumped? (> How often do you have it

SaIf, you have a dishwasher, how often do you use it? daily ry
weekly

6. Ifyouhaveawashiagmachine,howoﬁendoyouuseit? dally |

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

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES nﬁ

9. Are you or any m in your household using long term prescription drugs,
chemotherapy?] \ 4 YES [ ] NO If yes please list

B

10. Do you put household cleaning chemicals down the drain? [ | YES [ mozfso,wh.im
11. Have you put any chemicals (paints, thinners, etc.) down the drain? | ] YES p{NO
12. Have you installed any water fixtures since your system has been installed? [ | YES O If yes,

please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets
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drains, basement foundation drains, landscaping, etc? If yes, please list

15. Are there any underground utilities on your lot? Please check ﬂlrmn .plp/b];‘/ H/ H/
ower [~] Phone |/ Cable ] Gas }-{ Water

16. Describe what is happening when you are having problems with your septic system, and when was this

first notic X
i Seoptic [scpe-

17 Do you notice the problem as being patterned or linked to a specific event (i.c., wash clothes, heavy
Iri';tms, and household guests?) [ ] YES [ ] NO If Yes, please !
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