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
\TMMH cd,g&f,( EMAIL ADDRESS: U\W‘:  Caspr Y'@“"f;\m*"“[
name_J Ags £ SPer pHoNE NumBer__ 1 (1 =39 — 002K
PHYSICAL ADDRESS__ ] (55 CCIUJ-SWVT/II . F’I’L’Ff(«vk:;i l/‘ﬂﬂznhﬂ\_; NC 21524

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

~ At o s Foi 3 ’ )
TR™Z thrdar ‘E/“HC (Tl atves
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
@
Type of Dwelling: [ ] Modular [ 1 Mobile Home [Stick built [ ] Other

Number of bedrooms ‘ [] Basement
Garage: Yes i/ﬁlo [] Dishwasher: Yes\\.{'No [ ] Garbage Disposal: Yes n[/ﬁ\lo [1

Water Supply: [ ] Private Well [ ] Community System L}({unty

Directions from Lillington to your site: P, int 2y ehitn 0{; 210 ,/L.Lm / Yzl

Us yoIlN  Asward Pbu;;vcm} Vavinh. 3.2 pins. Turn left

onto Chnistion Light KA ¢4 pallss duen left onto Cokoshurn R
09 yles to e - Hoise an Lt

In order for Environmental Health to help y‘:w 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.

At Crspee L2yl

Signature C v 'Date '
= SCr—

24



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 repair for this site? [ ] YES[ ] NO

Year home was built (or year of septic tank installation) f Cl ’HS
Installer of system Unknswn

Septic Tank Pumper ﬁ)re ver Cleon
Designer of System ‘lﬁﬂ_kﬂdv\fﬂ
1. Number of people who live in house? 7 # adults ?— # children __ #total

2. What is your average estimated daily water usage? 200 _ 00 gallons/month @ ___ v~ county
water. If HCPU please give the name the bill is listed in \J(Ln’u”, % L (,6&&4}61’

3. If you have a garbage disposal, how often is it used? M/dally [ ] weekly [ ] monthly

4. When was the septic tank last pumped? Dec. 2¢ g How often do you have it pumped? (5 bi\’vwh b‘hﬂ-ﬁu
5. If you have a dishwasher, how often do you use it? [ ] daily [\ every other day [ 1weekly Dﬂf_fj«"’]
6. If you have a washing machine, how often do you use it? [ 1daily[ ] every other day [“Yweekly [ ] 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 [INO

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

chemotherapy?] [ ] YES [v]’ﬁo If yes please list

10. Do you put household cleaning chemicals down the drain? [v‘]/YES [ 1 NO If so, what kind?
Aoilet boew L liner

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 [urﬁo 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 v/‘GG{’ (};Wtﬂ;rs wihch wert
15. Are there any underground utilities on your lot? Please check all that apply: ﬂ"*%}%wﬁ“;ﬂs
[ ]1Power [.{Phone[ ] Cable [ ] Gas [ Water
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

kLmoL Seeps ot arownd dande-1id | et noticed Frll 2007

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [u/]/YES[ ] NO If Yes, please list_[\eaiyf uw,«z_ ( [MMLM M
pls wulkiple Ghawers). System S puich bether Slvee 1ot hast bdd 1‘!9,;‘.&_,
_pumged sud D dimks ey lask o pmd punuper Fevever Cu«n]
Cinshed owt the [nes o st rw( mﬁ colids ' Frdoen, dean Jia
ks in Lines  camsed b"/} Al 1Lv’ ’z,uLui fu[hr L'ffmu,] re. Vc&)

prh ke ot beong prnped gt Ao 5o (sne)
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HTE #: BRES1811-0020/ BRES1811-0020

HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546

EXISTING SEPTIC SYSTEM INSPECTION

Name: Wade Vancannon Phone #: 919.427.6745

Address: 101 Parker Drive Fuquay-Varina, NC 27526

Name of Mobile Home Park or S/D: NA

Name of Owner (if different): James & Judy Casper

Address of Owner (if different): 915 Cokesbury Rd. Fuquay-Varina, NC 27526

Property Location (State Road name and #): 915 Cokesbury Rd. (SR 1403)

Purpose of Inspection: 53'X64' Additions to Back of Home-Non-Bedroom (BRES1811-0020) &
40.4'x34.5' Appt add to inside of Exisitng Garage (BRES1811-0020)

Finishing of detached garage and attic over garage granted in 2005 existing tank
HTR#: 05-5-11835) - Preivious existing i

The aforementioned site has been evaluated by the Harnett County Health Department
Environmental Health Section. At the time of inspection, there appeared to be a septic
system serving this site. If the system should malfunction, the owner is responsible for any
necessary repairs.

THIS INSPECTION IS VOID IF:
1. the intended use of the septic system should change, and/or
2. the system should fail or malfunction, and/or
3. the owner or tenant of the property change, and/or
4. after six months

BUILDING MUST BE 5’ FROM ANY PART OF SEPTIC SYSTEM
DO NOT DRIVE OR PARK ON SEPTIC SYSTEM

AUTHORIZATION OF EXISTING SYSTEM

T e T S NERESE

Signature of Environmental Health Specialist Date



B e ————

- NAME OF OWNER (IF DIFFERENT)

ADDRESS OF OWNER (IF DIFFERENT)

HTE# o557~ /1T~

HARNETT COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
: LILLINGTON NC 27546

EXISTING SEPTIC SYSTEM INSPECTION

NAME T- Qmp
ADDRESS s C. L;ém, Ll Emw i ae .u L :z?rlk

PHONE # _53- m-.fw

NAME OF MOBILE HOME PARK

PROPERTY LOCATION: STATE ROAD NAME AND# /563 C berfury

THIS INSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

AUTHORIZATION OF EXISTING SYSTEM

Mt d [

/Z LAM'

gnature of fnsf)ector

Date

P AN AT

R ——
TR T i———
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Initial Application Date: (-{ I’] !OS Application # ﬁj 5@/ l 355

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting - 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: _ —) | C‘\ 3P Mailing Address: Qs ke SR U EKOAD
City: P—/L)CPUAV) - VAZILA State: ) (. Zip: ZNSZ6 phone#: | . 4 19. 55 15 6jl
APPLCANT:___Jim Cac o Mailing Address: 1S COK tvRuem  EDAD
city: _Foouay - YARwuA State: »C Zip: 21526 Phone# 1. A4, S < 7. 26 1

PROPERTY LOCATION SR #: NO D sRName: C O’Lﬁs LJLU/ L
Address: q 15 ) L—QSDM ’

Parcel: 05%%33 ()ZID ' PIN: 0(033 /'7' qlq'\?)

Zoning: ES 7\ Subdivision: _—— Lot #: Lot Size: [

Flood Plain: _ )X Panet: _ A O Watershed: |\ Deed Book/Page: | | 32/505 Plat Book/Page: WA
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _ <] Or\)ARDb ToGuad- VA LIEFT

o Clesnaw LmGHT"EﬂAD Lepl o CoxeseieY BOAD : ~0.9m,
ON (eEPT 1S DRVaVA  EnTe ACE,

PROPOSED USE:

QO Sg. Family Dwelling (Size X___ )#ofBedrooms____ #Baths _____ Basement (w/wo bath) Garage Deck
O  Multi-Family Dwelling No. Units No. Bedrooms/Unit

0O Manufactured Home (Size____x_ ) # of Bedrooms Garage Deck

O  Number of persons per household

QO Business §q. Ft. Retail Space Type

O  Industry Sq. Ft. Type

Q Church Seating Capacity Kitchen

Q Home Occupation (Size.  _x_ ) #Rooms Use

Additional Information:
Q Accessory Building  (Size X

)
Sl/(dditi +o Existing Byilding  (Size X ) Use
Othe aX S ANC( WMMWe
Additional Information: Qe o fh 4

Water Supply: (_u{ounty (_) Well (No. dwellings ) () Ofther
Sewage Supply: (__) New Septic Tank (jﬁzﬁng Septic Tank (___) County Sewer ) Other

Erosion & Sedimentation Control Plan Required? YES NO
Property owner of this tract of land own land that contains a manufactur Pﬂ\e w/in five hundred feet (500°) of tract listed above? YES NO
Structures on this tract of land: Single family dwellings &&\ actured homes Other (specify) TD

Required Residential Property Line Setbacks: Minimum Actual o773 ’.D) AN ) VUI(J
Front 35 Zé,_ ﬁ-)
s Y0 lant ousen Sy
Side _10 i& 6@}0"’1@ L _F;Q/
Comer | _— )SQ,V O\%ej

]
Nearest Building 10 gi

If permits are granted 1 agree to conf to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
plans submjited. | hereby t theAoregoing statements are accurate and correct to the best of my knowledge.

Arror. 7 2005

Si at%e of Owneré'%ar’s )téent Date
**This application expires 6 months from the initial date if no permits have been issued™

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04

Use
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“OR REGISTRATION REGISTER OF DEEDS
KIMBERLY S. HARGROVE

HARNETT COUNTY, NC
2003 JAN 07 04:42.18 P¥
B 700 P-05-07 FEE.$17.00
NG REVENUE STAMP:$360.00
INSTRUMENT § 2003000360

, Attorneys at Law, P.A.
Angler, N.C. 27501

Bo
f File N

STATE oﬂ/qxfﬂ chRo ) SPECIAL
( ™ ) W. DEED
COUNTY OF %«ﬁmzﬁ\ N )

This IND Tu,kéms 27 day of December _,20_02 by end between Bankers Trust

Company of Califo dress is 1 East 4™ Street, Cincinnati, OH 45202 party of the first part; and
James E. Casper and s dil per*ﬁ\ose address is 112 Circle Drive, Angier, North Carolina 27501,
parties of the second p

/ ,-'*' W[INESSE H;

ration of the Sum of Ten Dollars ($10.00) and other good and
lmow edged, have given, granted, bargamed. sold md oanveyed,

WHEREAS Grantor( fgr’ ' cons!
valuable consideration, receipt of which is Y

and by these presents do hereby
property being all of that certain

Street Address: 915 Cokesbury Road, qu’l}y{rina, No;;h-Carollna 27526
Parcel ID No.: 050633 0210

Associates, RLS, dated July 6, 1990 and recoyded ipPlat net E, Slide 41-C, of the Harnett County

Registry. . {:_ /

Title Reference: See Book 1553, Page 833; Book 1302, P; 856;\800!( 915, Page 426; Book 600, Page 90;
Book 591, Page 151, Harnett County Registry.

BEING all of Tract 3, containing 2.005 acres, mq,r{ or bss%: own by a survey by Benton W, Dewar &

The herein described lands are conveyed to and accepted by'th ject to all other easements, rights-
of-way and restrictions shown on said map and listed on %he #

This conveyance is expressly made subject to the lien created by
taxes.

A Ei 2Harneu0omrumm

TO HAVE AND TO HOLD the above described lands prg‘w with all appurtenances
thereunto belonging, or in anyway appertaining, unto the Grantees, thei and assigns forever, but
subject always, however, to the reservation(s) set forth above.

AND the said Grantor, party of the first part, covenant to and wr}NL' '-) i
their heirs, successors, administrators and assigns that it is lawfully seized of ;1_:_1&! lands and premises,
and have full right and power to convey the same to the Grantees in ,.s however, to the
limitations set out above) and that said lands and premises are free from any afid ces, except as set
forth above, and that itself and its heirs, successors, administrators and assigns fqu" ver and defend the

title to the same lands and premises, together with the appurtenances thereunto u}g’ Grantees, their
heirs, successors, administrators and assigns against the lawful claims of all persons Wh er.

IN WITNESS WHEREOF, the Grantor has caused this instrument to be signed in ltx/celﬁ;:e ﬁne by its
duly authorized officer and its seal to be hereunto affixed by authority of its Board of Di the
first above written.

Bankers Trust Company of California, N.A.

as Trustee, By, The Provident Bank /"‘1
Attorney-In=-Fact

: r/ /’ ¥
By: (Seal) :
J:r i G \//r’f

A



e e N

Public in and for said County and State, do hereby certify that on the 27 day of

. 2002 , before me personally came Jerome A. Geselbracht , with whom |
ainted,_who, bei me duly sy tha he/she is the yp of Bankers Trust
; %ﬁ%ﬁﬁmm ich executed the foregoing instrument; and

ion was subscribed thereto by said JeCOFE A. and that said yp
order of the Board of Directors of said corporation; and that said instrument is
t
W\éss Wﬂ\&@cm} stamp or seal, thisthe 37  day of pecember  »20_p2-
v /

(Seal/Stamp)

Notary PUSIRITPTIVEITR

P 1 %r%wwg‘b

,Q
-<-«..__,.-—
\.':}
<

My Commission Expires:

rarEa ; CHARLENE F SWINGLE
A ¥ Notary Public. State of Oio
( \.J ¥ Wy Comasission Expres Oct 14,2004
STATE OF _ggig
COUNTY OF pant1TON RS N
I, a Notary Publlcman?n ty 2 ate, do hereby cerﬁﬁiﬁif""ﬁ 27 day of
December ., 20__po, bcfnm ]ly came NeHnra i ewsewg With whom 1
am personally acquainted, o, d ) dys thal he.'s.he is the gf Bankers Trust
Company of California, N.A., . and which executed the foregoing i cnt and
that the name of the corporatlon was subscribed theréto b d Deborah and that sald
subscribed its names thereto, all by order of the Beard oﬂﬂlre said corporation; and that smd ms1rument is
the act and deed of said corporation.
Witness my hand and official stamp or sea]. is ﬂ1e Ofnecemher ,20_p2.

(Seal/Stamp)

My Commission Expires:_ 10/14/04




