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: _ = O -\HDL\‘SYVC{(}\Q;\Q \\'\C\ S Qa G el Loy
NAME Dé@j\ﬁ\r\ /&T\WU\(\COLLM" ‘)’HONE NUMBER bbo{T\ 20 ;C’.\
PHYSICAL ADDRESS 35&9 6LD dz2] L) \\ W ;\fOM NC 273406 (ﬁ@ﬂ‘(w%{)@ P)
MAILING ADDRESS (1F DIFFFERENT THAN prysicat) 0 \\ (VO M DEQR o, h\}\i{t \ D E\(\i) D%C?b?
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME___ D& noron E’“‘C\T o )

Ciaule e o us oo yw2i C. M7acl
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT

Type of Dwelling:[ ] Modular [1 Mobile Home mtick built [ ] Other

Number of bedrooms z []1 Basement

Garage: (Yes{ ] No[] Dishwasher:@}; [INo][] Garbage Disposal: Yes[ @{]
Water Supply: [ ] Private Well ﬁfommunity System I’iCounty

Directions from Lillingtonto your site: ‘ﬁ\ AN S ’Q@h}. C‘? “\g""'\“x
AV SNee X —

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, andthe orange sign has been placed,you will need to call
us at910-893-7547 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.

. l /’lf/éé/mz 7<( ’é@bﬁ{*’” &j (’,/ / q

Signature 4 Date

b aa 4



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 §4] NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES M NO

Year home was built (or year of septic tank installation) 2ot
Installer of system __\-OCT SNNGX D

Septic Tank Pumper )
Designer of System

1. Number of people who live in house? i #adults 3 # children j # total

——

2. What is your average estimated daily water usage? gallons/month or day county
water. If HCPU please give thename the bill is listed in

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

4. When was the septic tank last pumped? 1/i8 How often do you have it pumped? Ye&vlgk'
5. If you have a dishwasher, how often do you use it? P daily [ ] every other day [ 1weekly
6. If you have a washing machine, how often do you use it? [ 1daily ¢ every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [4ANO Where does it drain?

8. Do you use an “in tank” toilet bow! sanitizer? [ ] YES [FNO

9. Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ 1YES [}l NOIf yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES MNO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [/'NO
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 \{:»j 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 A&

15. Are there any underground utilities on your lot? Please check all that apply:
[fPower [ ]Phone [ ] Cable [ ] Gas [N Water

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

Kack up = Vot deal NN

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothe , heavy
rains, and household guests\?) MY!ES[ ] NO if Yes, please list S o ¢ ANACY VAL
g Tl s B 0 L N s LT o < @
L 0% T3, e koo \\'\Qj N LQJ\/BV\“X u{k%\ i
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mes_D§-50> W e Harnett County Department of Public Health 19990
pennt #__ AN ol Operation_Permit

New Installation Septic Tank [ Repair @lﬂitriﬁation Line (J Expansion
. R N PROPERTY LOCATION:_()// Y 2 ,
Name: omner)_ C [Awdc  VOrPos swpoIsIoN _C\pd i ReSa o1 #

System Installer: | A—emy Sharp Registration #
Basement with plumbing: [ C;rage BA. Number of Bedrooms

Type of Wateraupglr. O] Community A~ Public [J Well  Distance from well 5o feet
System Type: v Cm-u-' Types V and VI Systems expire in § years.

(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

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

_fj’ A

PERHIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1941.
Il Monitoring  As required by Rule .1961.
Hll.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ No
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

. Operation:

V. Other:

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

Type of system: [ Conventional 'ﬁu Other M Size of tank: Septic Tank: _} OO O gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches ! of each ditch __\ RaD  feet ditches 3 feet ditches i 5 inches

French Drain Required: Linear feet

Authorized State Agent Qu-' \—\k’b\ Date \’\ Q) ’)‘é
A




e OF-500194 R Harnett County Department of Public Health 2466 9
Improvement Permit

A building permit cannor be issued with only an Improvement Permit

‘ PROPERTY LOCATION: Y921
ISSUED TO: C \ﬂuclL. Rr‘ Hon ‘Br—\rlm Const. susomsion Clande G Von or #_ Y
NEw REPAR O EXPANSION O Site Improvements required prior to Construction Authorization ksuance:

Type of Structure: _SEQD - (O XNO - 306

Propased Wastewater Syslgg e _Puep 1. 27 7. fed. _{‘BJ‘}'L-‘
Projected Daily Flow: 2 GPD

Number of bedrooms: 3 Number of Occupants: £2 max
Basement [J¥es £k

Pump Required: [lfes  [] No < Hay be required based on final location and elevations of facilicies

Type of Water Supply: [ Community B2 Public (7 Wel Distance from well > feet Permit valid for. ] Five years
Permir conditons: [ NIUJ7 pne, 4 Ste 7o)t Zoytalic G blumgf e ol I be&ire O expiration
ST iny O-A O\u\f‘\\o\‘hr Ts dc'{'fﬂ-m:ht_, L 2 N Yoe ONecdeed

M \“M\V\ AN st G(‘H"LJ
Authorized State Agent: Q ~ L*A/Z) Date: js -12-o 3 SEE ATTACHED SITE SKETCH

The issuance of this permit by il)e/Hulth Department m no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate goveming bodies m meeting
their requirements. This site is subject o revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affectsd by 2 change in ownership of the site. This
permit is subject to compliance with the provisions of the Liws and Rules for Sewage Treatment and Disposal and to conditions of this permit,

Construction Authorization

Required for Building Permit
The construction and installation requirements of Rules 1950, 1952, 1954, 1955, 984, 1957, 1958, and 1959 are incorporated by references into this permit and shall be met, Systems shall be
installed in accordance with the attached system layout.

15800 10: (Cfande B Wom - Qe Bon Gak PROPERTY LocATION: /) [of /L |
SUBDNISIN __ "/ Ande R Ho~ wr# Y

Fadlty Type: SED- &2250- 3B P New O Expamsion [J Repair
Basement? [ Yes ZQ No . Basement Fixtures) [JYes &2 No
Type of Wastewater Sysfem™* Uty % 27K /&d’-viu% (Initial) Wastewater Flow: éé 2 GPD

(See note below, if applicable 1 %)} ;
"2«; 7) /(I{,u {/'fd" __(:‘-}Jkn'\. fRepafr)

Installation Requi
Septic Tank Size / Oo0 gallons Exact length of each trench Zx |52 leet  Trench Spacing: Feet on Center
Pump Tank Size _ /D00 gallons Trenches shall be installed on contour at 2 Soil Cover: inches

: Maximum Trench Depth of: i o inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4” 367 above the trench battom)
in all directions)

Pump Requirements: ft. TDH vs. GPM inches below pipe

inches abave pipe

Aggregate Depth:

Conditions: inches total
27Hf applicable: ! understand the system type specified is different from the type specified on the application. | accept the specifications of this permit
Owner/Legal Representative Signature: Date:

This Construction Authonzation is subject to revocation if the site plan, plat. or the intended use changes. The Construction Authorization shall not be transferred when there is 2 change in ownership
of the site. This Construction Authorization Bject to compliance with the provisions of the Laws and Reles for Sewage Treatment and Disposal and to the conditions of this permit.

U ,M SEE ATTACHED SITE SKETCH
Authorized State Agent: O ) Date: ()3 IRELY

- / Construction Authorization Expiration Date: O\ 2-Q0\3
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mew O8-S00- 1946 Y R Permit # ) F b (Y
Harnett County Department of Public Health

Site Sketch
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(5) ON THIS PLAT HAVE
. BASED ON THIS

EN EVALUATED BY A

PRIVATE

. IT APPREARS THAT LOT(S)

ON THIS PLAT MEET APPROPRIATE hhhq.—;_iu! NOTE THAT

FINAL APPROVAL FOR EACH LOT

ISSUANCE OF THE
APPROPRIATE HARNETT COUNTY Iﬂ? DEPARTMENT
PERMITS FOR SPECIFIC cun AND SITING N ACCORDANCE

| HEREEY CERTIFY THAT THIS RECORD PLAT COMPUES WITH
THE SUBOIVISION REGULATIONS OF HARNETT COUNTY, N.C.

AND THAT THIS PLAT HAS BEEN APPROVED FOR RECORDING
IN THE REGISTER DEEDS HARNETT COUNTY.

STATE OF NGRTH CARGL TNA

i
HARMETT COUNTY, CERT( THAT THE
WHICH THIS CERTIFICATION |9 AFFIXED MEETE
STATUTORY RECU/REMENTY FGR RECORD ING

EE____E

HARNETT COUNTY E-@1| DEPARTMENT HAS REVIEWED

AND APPROVED THIS PLAT FOR RECORD (NG, DEPARTMEN
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CLAUDE G.BRITTON
DEBORAH S.BRITTON

3579 US 421 N
UILLINGTON NC 27548

(910)814~2883
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1662 CLARK RD.,LILLINGTON,N.C. 27546
(910) 893-5252

frap 3 2008 - Sb



HARNETT CO TAX 1D#
15‘?&79! égga 87 FOR nﬁ%gglgu nscxro%orostm

D25 BY S TITRUENT § e

Excise Tax §  276.00 Recording Tine, Book and Pape
Parcel Identifier No:

Mail after recording to Bain, Buzzard & McRae, LLP, Attorneys at Law, 65 Bain 81, Lillington, NC 27546
This instrument was prepared by Bain, Buzzard & McRae, LLP, Attorneys at Law, 65 Bain St., Lillington, NC 27546

Brief Description for the index : Lots 1,2, 3, & 4 Map No. 2004-1044, Upper Little River Twp j

NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED made this 28th day of Octaber, 2005 by and between

GRANTOR GRANTEE
THOMAS S. LASATER, SR. and wife, CLAUDE G. BRITTON and wife,
NANCY J. LASATER DEBORAH SCHUGEL BRITTON
337 Buie Road 1600 Old US 421
Broadway, NC 27505 Lillington, NC 27546

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

The designation Grantor and Grantee as used herein shall include said partics, their beirs, 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 > Upper Little River Township, Harnett County, North Carolina and more particularly described as follows:

BEING ALL OF LOTS 1, 2, 3, AND 4, CONTAINING 18.57 ACRES TOTAL WITH 0.44 ACRE IN OLD 421 R/'W AND
1.21 ACRES IN NEW 421 R/W FOR 16.92 ACRES NET, AS SHOWN UPON A PLAT OF SURVEY ENTITLED SURVEY
FOR THOMAS 8. LASATER & WIFE, NANCY J. LASATER, PREPARED BY DOWELL G. EAKES, PLS, LLC, DATED
JUNE 29, 2004 AND APPEARING OF RECORD AT MAP NO. 2004-1044, HARNETT COUNTY REGISTRY.
REFERENCE TO SAID PLAT 1S HEREBY MADE FOR A GREATER CERTAINTY OF DESCRIPTION.




The property hereinabove described was acquired by Grantor by instrument recorded in Deed Book 1930, Page 894, Harnett
County Registry.

A map showing the above described property is recorded at Map Ne. 2004-1044, Harnett County Registry.

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 scized of the premises in fee simple, has the right 1o convey the same in
fee simple, that title is marketable and frec and clear of all encumbrances. and that Grantor will warrant and defend the title against the
lawful claims of all persons whomsoever except for the exceptions hereinafier stated.

Title to the property hereinabove described is subject to the following exceptions:

Any and 2l restrictions, rosdway easements, and utility essements as may appear of record in the Harnett County
Registry.

IN WITNESS WHEREOF, the Grantor has hereunto set his hand and seal, or if corporate, has cavsed this instrument to be
signed in its comporate name by its duly authorized officers and its seal to be hereunto affixed by authority of its Board of
Directors, the day and year first above written.

_%/W— M,,/é':‘/j AL ga_jSEAL)

Thothas S. Lasater

Qﬂ/‘ﬂ;’z/ MM (SEAL)

Nducy J. Lasafer 7

SEAL-STAMP  NORTH CAROLINA, HARNETT COUNTY

3 e I, { | Q/MW a Notary Public of the County and State aforesaid,
—amgt certify that Th salpr and wife, Nancy J. Lasaser, personally appeared before me this day and

acknowledged the exccution of the foregoing instnoment. Witness my hand and official stamp or seal,

e | this 2/ day of October, 2005
Q‘D—//é:&m_/

My Commission Expires: 1&]__..%/&@_05 o (“"—Nuiary%léc
’




