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: Kd by H@‘%MQ;\ (ot
v

NAME_ /), Kt D proNE Numeer_S{OUEO O |
PHYSICAL ADDREss_ 35 | Sender Ln Bunnfeue f, N 28820

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) ,F‘;_':,m C

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME ——— L a.ym na,pg-k; cuwney”
¥ [}

Seevte \Rllx ~ O i _~1.Oacces
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF wrm 453
Type of Dwelling: [ ] Modular [ ] Mobile Home ,ﬁStick built [ ] Other

~
Number of bedrooms > [] Basement
Garage: Yes [§No[] Dishwasher: Yes [ No|]
Water Supply: [ ] Private Well [ ] Community System 4 County

: -;.fﬂfﬁu aa
Directions from Lillington to your site: 9% | S€ a¥es Lo 3 Mmm s RN ;

e

| | "
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. Faise information will result in
the denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

G Are 211

Signature Date




HOMEOWNER INTERVIEW FORM

Itis 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? [ JYES [ INO \
Also, within the last 5 years have you completed an application for repair for this site? | ]YESV] N?j 3

Year home was built (or year of septic tank installation) 1399
Installer of system Lo\

Septic Tank Pumper _\ i s\n o0

Designer of System _ Wa\g e

1. Number of people who live in house? | #adults BN i ! :
What is your average estimated daily water usage? gallons[

water. If HCPU please give the name the bill is listed in__ ’

g

If you have a dishwasher, how often do you use it? [ ] daily
If you have a washing machine, how often do you use it?[ ]
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10. Do you put household cleaning chermcals doumthe

_x'r- ;

. Have you put any chemicals (paints, thinners,' etc.)_,

. Has any work been done to your structure since the imth'l
drains, basement foundation drains, landscaping, etc? If y

15. Are there any underground utilities on your lot? Please

16.

¢
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H’” "NETT COUNTY HEALTH DEPART" "¥NT No 10848
~NVIRONMENTAL HEALTH SECTL._ .{ -

OPERATIONS PERMIT

ﬂ (= (&

Name: (owner) %V\ 2-1'»&1 Sc\f\(‘x ‘-'-r'\e & New Installation pSeptic Tank
Property Location: SR# 35 S"”"\“’ L”"‘( [ Repairs ?Nitriﬂcation Line
Subdivision ek I~ W\ Lot# &=
TAX ID# Quadrant #
Contractor: 0 C. Can }‘-« Registration #

Basement with Plumbing: Q Garage: [J

Water Supply: [J Well 7@ Public [0 Community
Distance From Well: SO ft.

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

Type of system: [ Conventional & Other %‘ng 7 CCr222 é/}/

Size of tank: Septic Tank: in gallons Pump Tank: _@& gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches [ ofeach ditch R8° g1, ditches_ 3. ditches /5.

French Drain: Linear feet

in.

Date: 47/ A %'d/

PERMIT No._ |3 827 Inspected by: L brges _
/ Environmental Health Specialist
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OZ ﬂ P ‘ﬂ/ HAR' [T COUNTY HEALTH DEPARTM]:‘ s ¥ NE 18207
IMPROVEMENT PERMI pl\erps & Qepive.

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett Copgty Health Department.”

Name: (owner) AL < SC\«'\QW [0 New Installation [J Septic Tank
Property Location: SR# ?DS k Se«“\'k'ﬁl‘ Lu’\f\c 7@ Repairs ﬁNitriﬁcation Line
ﬁﬁy of Se |12

Subdivision %1(\%’&\“‘\‘\\\ > Lot # 21’

Tax ID # Quadrant #
Number of Bedrooms Pgésgs%;i\:( 3 Lot Size:
Basement with Plumbing: | Garage: [J

Water Supply: [J Well’ ;E\ Public [ Community
Distance From Well: .5 ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to

final approval. 0 C
Type of system: [ Conventional ﬁOther busc o 2 7 {g £-227L Loy
Size of tank: Septic Tank: EX Yty gallons Pump Tank: €X\Y"¢"gallons
Subsurface No. of exact length width of 3 depth of
Drainage Field ditches 4“‘ of each ditch 0O ft. ditches ft. ditches}ljs_ in.
French Drain Required: Linear feet
Date: Lf’,l‘; O .
This perr_nit is subject to revocation if site Signed: q o \.\,_.eﬁ"'
plans or intended use change. / Environmental Health Specialist
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'B3684 - P 824

For Registration Kimberly S. Hargrove
Register of Deeds
Harnett County, NC

Electronically Recorded
2019 Mar 29 04:16 PM NC Rev Stamp: §  400.00

COUNTY TAX ID # Book: 3684 Page:824 - 825 Fee: § 26.00
b /j Instrument Number: 2019003899
03-g¢6}§@
1 : f,-v'
e
LT
'\./"f Y ,p 2R
- SN < w}
e NORPH CAROLINA GENERAL WARRANTY DEED
Excise Tax: __§ 400.00 { /i/’—“\
Parcel Identifier No. 0045425 - Coumtyonthe____dayof , 20
By: ngie Source File AL-21738-19-NM

This instrument was prepared by:

Brief description for the Index:
g To o i -
THIS DEED made this ___ 29t day of ; ,-_{ ;@ , 2019 , by and berween
GRANTOR < 1{ \D.lBril] GRANTEE
Reece H. Zunino and wife, Jessica Yunino 4~ 5o smg
13944 Campoleone St. T
Venice, FL 34293 e LNC 29323
<, P 3
N =
s g
Enter in appropriate block for each Grantor and Grantee: name, mailing daaress, if apprapnar.e character of entity, e.g.
corporation or partnership. - Vo e g
The designation Grantor and Grantee as used herein shall include said parties, Qccelssors and assigns, and ghall inctude singular,
plural, masculine, feminine or neuter as required by context.
WITNESSETH, thar the Grantor, for a vatuable consideration paid by the Grante ipt of wfich is hereby acknowledged. has and by

these presents does grant, bargain, sell and convey unto the Grantee in fee simple, a!l

situated in the City of Bupnlevel

] of land cor condominium unit

/} L&
.\0—. ;ﬁ*}——ﬂm_— ounty,

North Carolina and more particularly described as follows:

BEING all of Lot No. Twenty Two (22), in a subdivision known as Senter Hills, Section 1, perp Jgf‘m ¢ sdine d

Cabinet F, Slide 6184, Hamett County Tax Office

The property hereinabove described wes acquired by Grantor by instrument reccrded in Book age % é %EZ :
All or a portion of the property herein conveyed _x includes or, _does not include the primary residegce éﬂ\"

A map showing the above described property is recorded in Plat Book F

Page 1

NC Bar Assoclation Forre No. 3 © 1976, Revised © 1577, 2002 2013
Printed by Agreement with the NC Bar Association — 1981
Submitted electronical 1]\;

in compliance with Nort
and the terms of the submitter agreement with

by "Single Source Real Estate Services”
carolina statutes governing recordable documents
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the Harnett County Register of Deeds.
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( Zl‘ covepants with the Grantee, that Granor is seizad of the premises in fee simple, haa the right to convey the same ia fee

marketable and free and clear of all encumbrances, and that Grantor will warrunt and defend the title against the lawful
whomsoever, other than the following exceptions:

x/’ j:)

and State aforesaid, certify thar

g i personally appeared before me this day and acknowledged the due
mmdmmmﬁmmm%b-g?af?d Witness my hand and Notarial stamp or seal this 29 day of
Maech 20 s

N,
My Cotmmission Expires: ______ _ ,// Public
(Affix Seal) A
il
State of -Countyor Cityof _ % N o 7
LﬂnmdmpedNomPtﬂcofﬁeOomyorGﬂ*L{ o o " and Scate aforesaid, certify that

mnumuwmm
m&ummﬁhmww and Notarial samp orsealthis _____ dayof

My Commission Expires: /’ | Notary Public
(Affix Seal) l'iot}y's or Typed Name
Stars of ~ Couaty or ity of — T

1, the undessigned Notary Public of the County ar City of nd Scate-aforesaid, certify thar
_heisthe . of ’e L et

corporation/limited lisbility company/general po pfiimized part n
inapplicable), and that by authority duly givea and a3 the act of such entity, __honpeddu dregoihg instrugy

bebalf o3 its act and deed. Witness my hand and Notarial stamp or seal. this ____ dayof e 20__.
My Commission Expires: : . e, A Wm
(Affix Seal) Nowy'sPﬁmdorTypﬁﬂt&. J
\ \{f/}\
~
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NC Bar Assodiation Form No. 3 © 1974, Revised © 1977, 2002, 2013 This stapderd by: -

WUW%MWMM—I”I North Carclins Bar - No.
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