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

= € st€gencra cantructerg, com
EMAIL ADDRESS:

NAME -//é/ﬂdﬁ MCQ(;/ PHONE NUMBER_ZL /O 5% -3 773
PHYSICAL ADDRESS_ D& ( ﬁr /ubm‘éﬂ. § = ¢?4ﬂ

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

i =
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME 54”46

SUBDIVISION NAME .LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home {A)uilt [ ] Other 2 Acrea S

o /118
Number of bedrooms []1 Basement P“f met €ar Lf (998 :
Garage: Yes[]No [\-){ Detacke 4’ Dishwasher: Yes[]No[] Garbage Disposal: Yes BfNo[]
Water Supply: [] Private Well [] (fommunity System- ' [ZFCounty

Directions from Lillington to your §ité:' 9‘ 2( T o H ?‘0 6_ QS - '7_- F 3 i\ O }4-??-1;@
3% miles fo  Coa¥ts-Enuin middle Sebwo| TR

CvrosSS Cree 2 S‘Q’r*‘r f-Jll.'Le House on Ce‘@*-'(‘

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, I certify that all of the above information is correct to the best of my knowledge. False information will result in
the den# of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.
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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? [ 1YES ["]6
Also, within the last 5 years have you completed an application for repair for this site? [ 1YES EANO

Year home was built (or year of septic tank installation) &ﬂrc? -Maz /7 7 5
Installer of system Cntrr-z ‘Sthv"P [ .
Septic Tank Pumper {2 fpe.' ravm 5{,9_&" c - Re k-l,' o \and

Designer of System : .'MM-? Man ta v t

1. Number of people who live in house? __2;_# adults _ & _#children _2_ #total

2. 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 s MC ‘-E'ocp

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

4. When was the septic tank last pumped?4 =2/~ How often do you have it pumped? earl

5. If you have a dishwasher, how often do you use it? [ ] daily [} €very other day [ 1weekly

6. If you have a washing machine, how often do you use it? [ 1daily[ ] every other day [EfWeekly [ ] monthly

7. Do you have a water softener or treatment system? [ ] YES [JNO Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ] YES [4NO

9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [L}YES [ ] NO If yes please list_Humerin__

10. Do yogut household cleaning chemicals down the drain? [(}¥ES [ ]1 NO If so, what kind?
Bleach —

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [¢fNO

12. Have you installed any water fixtures since your system has been installed? [ ] YES [ YNOTf yes,

please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets ”( 4

«

13. Do you have an underground lawn watering system? [t}VES [ INO
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 Ae o 4
15. Are there any underground utilities on your lot? Please check all that apply:
[ YPower [¢LPhone [ ] Cable [ ] Gas [¢Water

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

first noticed? .
Do endt é"’"l:"*; e il l"ump werks ire  Gfor ca'msJ

Y pmowth S ’
17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [ ] NO If Yes, please list l—b-tv-? Kain -




TT COUNTY HEALTH DEPAR 5
 EORONMENTAL HeaTE sremo), N2 11930

OPERATIONS PERMIT

Name: (owner) M W New Installation ?e Tank
Nitri

Property Location: SR#_/7Z2S O Repairs trification Line
Subdivision Lot #
TAX ID# Quadrant #

Contractor: Lty Mooy Registration #

Basement with Plumbing: a Garage: [J

Water Supply: ([ Well E{Public O Community

Distance From Well: SO

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

Type of system: Eﬁonvcntional Q@Other FELZZZ Z/%’/ PZ T

Size of tank: Septic Tank: /88D _ gallons PumpTank:______ pgallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches_ 4 of each ditch /€ ft. ditches fi. ditches_’%__in.

French Drain: — Linear feet

Date: - L - 58/

PERMIT NO. _/¥// 2 nspected by: %m ENarfo 2
VIO

nmental Health Specialist

e b e e et e

s — o T vy vn v



ey

{ This permit is subject to revocation if site Signecf: 77 / f
" plans or intended use change, Environment4] Hedlth Specialist

e s s

ARNETT COUNTY HEALTH DEPARTYERY |
©  IMPROVEMEN ERMIT

Be it ordained by the Harnett County Board of Health as follows: Section II1, 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 County Health Department.”

Name: (owner) 7 Ao ats Sl e &) New Installation (@ Septic Tank
Property Location: SR#__ /773 O Repairs & Nitrification Line
Subdivision Lot #

Tax ID # Quadrant #

Number of Bedrooms Proposed: 4 Lot Size:__2.Cac

Basement with Plumbing: (] Garage: [

Water Supply: O Well ) Public Q Community

Distance From Well: Lok ft.

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

final approval, s 4130
Type of system: ) Conventional & Other J ¢ e Tyeach 3 !
Size of tank: Septic Tank: __ 000 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches_ 2 of each ditch _80 ditches ft. ditches_ 2% i
French Drain Required: Linear feet

Date: Z-297%
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REC: 3 = 0F DEEDS
HARLZTT COUNTY, HC

Recording Time, Book and Page

Tax Lot N:_L'_j; A Parce! Identifier No._out of 07-1509-0023

Verified by .. ...~
br Nl S

County on the day of . 19

r 7 Ll
s

L
Ml after recording fo. R Dandel Rizzo, P. 0. Box 966, Dunn, NC 28335
{ P 5,

This instrument was prep‘}l.rfe by FBanjel Rizzo, Attormey at Law
Briel description for the Indéx { y \¥
oo pezts 0 ]

NORTH CAROLINA GENERAL WARRANTY DEED

t
THIS DEED made this_12th d"k‘{ﬂ}ﬁ;i\l January . 1998 __, by and between
GRANTOR (L C,“T ; GRANTEE
B

Beulah B. Ennis, widow ~ & Thomas Nelsocn McLeod and wife,
& 3, B S0 ?v/,f‘ / / Sandra H. McLeod
3 Route 1 Box 31D

O OC ¥ 34 /;/ _/rwin, NC 28339

oy
f"/- w/))
<<

[ 2

hY

L TN
Ester in appropriate block for each pariy: mame, addresa, and, U appi ,ﬁ@nc} of smiily, ¢.q. corpornlion or parimcrabip.

The designation Grantor and Grantee as used herein shall ik;la‘nid arties, their heirs, suceessors, and assigns, and
shall include singular, plural, masculine, feminine or neuter

requi _hm\t:xt.
WITNESSETH, that the Grantor, for a valuable consideration p? by Grantee, the receipt of which is hereby
ndzﬁ

ackmowledged, has and by these presents does grant, bargain, sell uhw the Grantee in fee simple, all that
certain ot or parcel of iand situated in the City of nf e Grove

AR
Harpett County, North Carolina and more pnrticulh{l;;;:er}y{d n:_ynlluw::

Being all of that 2.00 acre tract as shown on that map onEa‘.’ézd‘{gﬁherty of: Thomas Nelgon

Township,

Mcleod and wife, Sandra H. McLeod® dated December 11, 189 vigetl December 22, 1997

prepared by Joyner Piedmont Surveying, Dunn, NC, said map rec'é':deﬂ,‘lﬁa‘ﬁ?p Number 58-5,

(g e
Together with a 30 foot ingress-egress Private Road Basement a{f;hqatﬁ_))n e above
\

Harmett County Registry.

referenced map.
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REGISTER OF DEEDS
KIMBERLY §. MARGROVE

The ynpn@myuvd bed was acquired by Grantor by instrument recorded in BOOk 263, Page 514

A map nhowansx{,nbrﬁt‘é ibed hroperty is recorded in Map Number 98-5
TO HAVE A l\ld lot or parcel of land and all privileges and sppurtenances thereto belonging to

the Grantse in

And the Grantor cgvena d {kﬂ ""6!!!“0! that Grantor (s seized of the premises in fee simple, has the right to convey
the same in fee si ’{:u itl marketable and free and clear of all encumbrances, and that Grantor will warrant and
defend the title agai :l the lswixl claims of all persons whomaoever except for the exceptions hereinafter stated.

Title to the property ein,b‘ﬁy,r'ae_l&\bed is subject to the following exceptions:

Easemants and Rest igns of reécord.

No more than one residenyial se ?f\qo less than 1200 square feet.

No mobile homes.

No farm animals or pets except ts and horses. The property shall not be used for
commercial sale and br of the/se type of animals.
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IN WITHNESE WHERROF. the Granter has 'nl (] xff d and seal, or Ul corporats. has cansed this instrument to bo
sorperais mame by it duly sutherixed officers be

ia it
te affixed by auihority of iis I.III of Directors, the day and year fipm

i persenally appeared befers me Whls day and
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e THVIEY gRNTL VoraIu.

My commission exptren: 9RTR290 N L :
SEAL-STAMP NOBTH CAROLIMA, ... rnuasnccnnenan
: : L & Netary Public of the County and State nforesid, «uz;.df( e
‘} personally came bafers me this day and schnewiedged _,-/.f.\: P — N
B 7 S R A S R R e AR 8 ot ?ﬂ‘ﬂnnrpﬂ lon, and that by avtheriy duly
g glven and as the act of the the < 'm
s President. sealed with its corperate seal and atiesied by ........ﬁ?/‘:}-f
Witaess my hand and efficial stamp et seal, thls _..... = i.,.u_.-(.._
-

My commisalon xRS -ooo . iiooioiee el Y /.,/ /,—3’"—‘“{ ..... Netary Publis
e e Eoon L Calewmadi, Wty L

are duly




