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:

NAME = ED QACE & e D pronenumeer__ | (0K 18 357 76
PHYSICAL ADDRESS Lf*g /1 _DARRLLC H IRXD) LWilingTon N 27¢Y 6
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) o rbox 2 32/ | LU n[’,?’ 7o) N . ,,275"5/6

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

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT

Type of Dwelling: | Modular [ 1 Mobile Home [ ] Stick built [ ] Other,

Number of bedrooms Ell_ [] Basement

Garage: Yes[]No [?I. Dishwasher: Yes pq No[] Garbage Disposal: Yes[JNo[]
Water Supply: [ ] Private Well [ ] Community System [‘}(County

Directions from Lillington to your site:

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. 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.

Ly & Gl T

Signature =l Date




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 [}mNO
Also, within the last 5 years have you completed an application for repair for this site? [ ]1YES FHNO

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

Septic Tank Pumper
Designer of System

1.
2.

NoO AW

0 o

10.

11.

12,

13.

14.

15,

16.

17.

Number of people who live in house? Li ~__#adults # children # total
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

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

When was the septic tank last pumped? 7 /( How often do you have it pumped?

If you have a dishwasher, how often do you use it? {€] daily [ ] every other day [ ]weekly
If you have % washing machine, how often do you use it? [ 1daily[ ] every other day Wekly[ ] monthly
Do you have a water softener or treatment system? [ ] YES[ ] NO Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ 1YES [ INO

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES (/]/NO If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES [(}NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ]1YES [L}NO
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

Do you have an underground lawn watering system? [ ] YES [1}NO
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 N ¢
Are there any underground utilities on your lot? Please check all that apply:

[ 1 Power [_}Phone [:}Cable [ ] Gas Q/_LWater
Describe what is happening when you are having problems with your septic system, and when was this
first noticed

L&p]ﬁtfvp Se P‘_H( S}/g-kom‘

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




BARNETT COUNTY HEALTH DEPAP™MENT i
INVIRONMENTAL HEALTH SEC . _ON - 11354

OPERATIONS PERMIT

Name: (owner) m} /’V « Un ‘LLQ 5 'mew Installation >B$epﬁc Tank
Property Location: SR# “ A% [ Repairs KNitriﬁcation Line
Subdivision Lf\')(‘t ﬁ\\ﬂr P landorh Lot # QJZ
TAX ID# Quadrant #
Contractor: L 2h Aege Registration #
Basement with Plumbing: a Garage: [J

Water Supply: [J Well d Public O Community

Distance From Well: 5*3 Nt

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

Type of system: [} Conventional %Orher p"“\_ﬂ 7s f Yivens :on/’
Size of tank: Septic Tank: /99> gallons Pump Tank: Z22°__ gallons

Subsurface No. of exact length - width of 3 depth of
Drainage Field ditches _oL of each ditch g2 ft. ditches ft. ditches_z_\Lin.

French Drain: Linear feet
Date: j/"qhq? " N

pERMITNo. [ 0623 Inspected by: \nco @ ‘!1 FZ%%&Z‘ M
Environmental Health Specialist
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HARNETT  UNTY HEALTH DEPARTMENT

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. "No person
shall begin construction 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”.

NO 1067

Name: (owner) ¢ }"“t { W q"l ha S M New Installation X Septic Ta

Property Location: SR# 112X O Repairs O Nitrificatiof\tine
Docroe. h tQ J : 5

Subdivision L. Awer  Plarntationm Lot# 282

Tax ID# Quadrant #

Number of Bedrooms Proposed: S - Lot Size: . S7 AC

Basement with Plumbing: Q Garage: QO

Water Supply: O Well X Public O Community

Distan_ei__a‘F,'rom Well: ft.

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

Type of system: X} Conventional Q Other R’M? to  Comnv,

Size of tank:  Septic Tank:_q_g.cl gallons Pump Tank: _90_0_ gallons
Subsurface No. of 2 exact length & width of 3 depth of 2 y
Drainage Field ditches of each ditch ft. ditches ft. ditches in.
French Drain required: Linear feet

- QG -
This permit is subject to revocation if site Date: 9-29 7 ¢
plans or intended use change. - a"ﬂ &_J#

Environmental Health Specialist
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200000941

NATION STATEMENT TO CORRECT OBVIOUS MINOR ERROR{S) MADE

,{5 AN INSTRUMENT AS ORIGINALLY RECORDED.

re: Book 131/
<// prcE 5 /- 5

'\_EJE’G SD:{QTHE /\/drnp COUNTY REGISTRY

NAHBiffAL} Pa 1 BS TO THE ORIGINAL INSTRUMENT:
GRANTOR f/\;iﬂ;{ fS (Wats £s QOme L. wﬂ-‘/ff‘j‘

TRUSTEE ;»c'nanrfzz,s o

STATE OF 0
COUNTY OF

hereby certify that the following
corrections in ¢ above named recorded instrument in
accordance wit e’p;aV;s;ons of G.S. 47-36.1 ratified June

30, 1986. & T
pe record: ng o

I/VWE,

DESCRIPTION OF Cbﬂ

(SEAL)

{SEAL)

{SEAL)

{SEAL)

{ SEAL)
This explanation statement together with g;jyéc d in-
strumﬁgF duly reregorded at if Lo i o' this
the_')_ day of JJONA[LAry . FZJpeo in apd page
shown on the first page hekeof. /f

‘ r . Y4rad €— BY
GISTER pF DEEDS (DEPUD

PARRETT COURTY He

Book 1397
Pages 0347-0349

01/2:/zuno 11: 04 AN i

KIMBERLY S, HARGROVE

Misuz 0f Deeds
Degutv/Asst,




/ ol ' ILED &
( C/ 500K PAGE__g_'_f” &S
DHAWN BY & MAIL TO:
v/ ANDRE F. BARRETT *38 NOU 23 PM 12 45
4 4 ﬁgggi%gv?gurrs 703 ARGROVE
KIMBERLY S. H
/5“ EVILLE, NG 28314 REGISTER OF DEEDS

HARNETT COUNTY, NC

Recording Time, Book and Page

Tax Lot No. .......... 4
Verified by

/ This instrument was prepared Barrett, Attorney at Law

‘/Mﬂl atter recording to . \/ Barreﬂ 4140 Ferncreek Dr., Ste. 703, Fayetteville,
North Carolina it; CL ?

Brief deacnptwn for the Ihdex .. |

W

D ORTH CAR\OM NERAL WARRANTY DEED
THIS DEED made this ..c.......... day of .. ; 0 ﬁf/\ ..... , by and between

GRANTOR \Z - // A GRANTEE

MICHAEL S. WATERS and wg*/ ' GEQRGE REED and wife,

ROBYN L. WATERS " ROSA REED
t 252, Darroch Road

A
G Theaecs s ,/f;nn n NC.27546

éa»?émz/’sv e #7550 < {/
! \\_J/’

Enter In appropriate um: for nch parly: name, sddrm. and, If wp'wp(nf.e“lﬁh;ne of e.nuly Q. {on or partnership

5

The designation Grantor and Grantee ps used herein shall inc!?&“e-ufi- " tﬁeu- heirs, succesunrs, md assigns, and
shall include singular, plural, masculine, feminine or neuter as requirgd b con o

the recelpt of which is hereby
Grantee in fee simple, all that

WITNESSETH, that the Grantor, for a valuable consideration paid by the
acknowledged, has and by these presents does grant, bargain, seil anlf co

.. Township.

certain lot or parcel of land situated in the City of L

Harnett ... ..... County, North Ca.rolma and more particularly deu(b'erd j;}d,':')s

Being all of Lot 252 of Little River Plantation, Phase 1 !‘ elgg'l}u.ly
recorded in Plat Cabinet F, Shdeé_s%

NORTH CARDJINA
HARNETT C UroY, os } s
FILED DATE TIME
g PAGEY,
BOO!
REGISTER OF DEEDS
KIMBERLY S. HARGROVE

( )
N. C. Bor Assoc. Farm No. 3 @ 1976, Revised © 1977 = james Witiams & £a. ine., Bos 127, Yagkwmwie, K. €. 73085 \ -
PrInIEa Dy Agrement weth ihe N, €, Bar Anoc. = 1981 W




< )

<,//

The property here;CQ gé}ife/;_\ﬁw acquired by Grantor by instrument recorded in .

A map showing the ﬁoo\:f./d’éscn}ed P ﬁzs recorded in Plat Book .. 17 S
TO HAVE AND TO LD}K& af_.g{e/:gﬁ; ot gr parcel of land and all pnvxleges and appurtenancea thereto beIonging to
the Grantee in fee simple, (s

And the Grantor covenan! ’{th e Gra tee that Grantor is seized of the premises in fee simple, has the right to convey
the same in fee simple, th: ti mﬁ‘ketable and free and clear of all encumbrances, and that Grantor will warrant and
defend the title against the I persous whomsoever except for the exceptions hereinafter stated.

Title to the property hereina d cnbed is'subject to the following exceptions:

HARNETT COUNTY, '\}A p DATE TIME ,; E EM

FILED DATE P e o
o0 REG?STZ PAGE REG}SFER OF DEFDS
g Sege: JOMPEREY 5. MARGROVE

KIMBERLY S. HAR:
tVEC ,,// *

h.;dk‘ :nd sea.l nr i :qrpmzl:e 'ﬁt czused l:&ll.s
aff)
L

ument to be signed in Itz

1¥ WITNESS WHEREOF, the Grantor has herenn l{{ec
s, the day and year first

corporate name by Its duly authorized offlcers and its se
abave written,

(Cozrporate Name)
By:
..... P
ATTEST:
................ ecretary (Corporate Seal)
SEAL-S: Q womn CAROLINA, %‘m

o 'y Public of the Cgunty and State afqresal
LIRS e
cutjon o! the foregoing Lnstrument. Witness my

e hmd and officlal stamp or seal, this ___S&__ day of SleAL Y all e " :ll.?z.(.

‘M:r commisslon expires: .2...[.&.:—2&)3..-----__ UL B ot o 3 NI L Rl R g SR Notary Publle
NORTH CAROLINA, !‘ r /K /'}
P,

1, a Notary Publlic of the County and State aforeszid, certify

SEAL-STAMP

i personally came before me this day and acknowledged that ....

D s o a North Car

é glven and as the act of the corporatlon, the foreyoing lastrument w.

# President, sealed with its corporate seal and attested bY .occccoaueao as its ..--../.rc’:./.}---- mmmaa=aas SEECELATY.
® Withess my hand and official stamp or seal, this ~.oue.. day of

My —_— 7;“‘- 9-.------(;17 Public
M%‘l_ﬁ \_,"I

............................................................. O e ——————
:s“a‘l;av.;e.nlilel to be correct. This instrument and this certificate are duly reglistered at the date and time and in the B a ul:n}q\ the

N, €, Bar Assoc. Form No. 3 8 1976, Reviced € 1977 = tames Witkama 8 Co , Inc., Box 127, Yackamile, N C. 27098 e ¥
Proripg by Agresengnt weth 1he N € fof Aume = 1981




