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[

On-site Wastewnter Inspection

[] Pre-Inspection Contract, signed by Client Is attached to Inspection

Property Address _.S:l__&&.cﬂé&;_lﬂlé
Street

City | , St Zip

Chent Name:

Cwrrent owner of Record ﬂ!';an TN AR Y
Pate of Inspection:_ 2,/ Z 20/ 7
S Advmisedmdbedrmmummmmorumdinnhcbedmmsuummtbyomror

owner's representative
l(}ulomper&y for designed syMﬂuornumberdbdrmuMedhnvdhuehﬂl health department

[ Toapecte
nﬂwmmﬂmmmmdmmswmmmuuructuretbnthnpartof

the tho
ﬁam from M County Environmental Health Attached

] Operations permit not available
] System requires a certified subsurface water pollution control system operator pursuant to G.S. 90A-44
Current Operator’s Name
. Most recent performance, operation and maintenance reports are [ ] attached [_] not available
Typ€ of water supply [] Well Water [ | Community Water [ Spring

™ 1
Location of Stptic Tank and septic tank detalls: *y'1J77ny Tank Ba £ he #
e ok pictask o Ly iis7ey Tank Back of heme, System Pl
ft frora well it applicable
7 ft from water line if applicable _
m_n.mmlmw-ummmmmwnmm
/27 distance from finished de to top of tank or access riser
o2 Access riser(s) (=] Describe
Tank lids intact 0o
770 _Tank has baffle wall [Jyes [i[fio Describe condition of baffie wall:
Mmhﬂlsmldﬁaﬂdenl
/%) thmkhmumthdﬂL
e Water level in tank is relative to tank outlet « 47 £ 0/ ot 5
s OMTkpm%mmmmdomT:_Wé\ﬁf
Outlet has filter [_lyes [350 Describe condition of fiter: — :
Jeaves the outict LIjes Lm0 470 watis Muilohis a?™ Fime o FF TS it
#Z_Rwhpruutinhlknyes [Ffio Descrihe extent of rootw:
A/0  Evidence of tank leakage Describe:
AP Evidence of non-permitted connections, such as downspouts or sump pumps
%Lcmmmmnunk
;4.2 Connection present from tank to next compponent
Q2% Percentage of solids in tank
Umbktohuutnnt.SymimpemoanBemuﬁeudmﬂ!nnkkmud

mankmhumwd.%éﬂ/9 [Clunknown
Cunntrequeaung&bhupcﬁmhummmm&:.wewmmmwmmdeﬂobe
pumped. Clhnlmmﬂnedwhvethctukpmpednhspecﬂmnduﬁbyukmwhdgumyhve so declined.

Client Signature Date
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]

Does systeyn have pump tank? [ yes (complete blanks below) m
) ) ___ft from house or structure
ft from well or spring If applicable
ft from water line if applicable

Access risers in place |_{ves Cino
from septic tank

Access risers in place Describe type:

Describe condition of tank lids _
Location of control panel: . _

connections arc in place and properly grounded

" Audible and visible alarms (ns apphicable) work
__._Pumpturmonmdmmisdelhﬂedm pext component

Unable to operate pnmp duoe 1o lack of electriciiy at site at

time of inspection

Disperssl fleld: Type of system: [BConventional [ Accepted [] 1nnovative [_] Experimental [ Controlled
Demonsiration [_] Pretreatment: Yype of Pretreatment .

Wpﬂo" of System Tm_‘iz.ﬁ.é_dz'mi;_w‘_m

#t. from property line if property fines are known ar marked

from septic/pump tank

s #ollines

Qg ‘_length of lines

__arg  Evidence of past or current surfacing at time of inspection
Briefly describe:

Sopm & Evidence of traffic over the dispersal fiekd
Vegetation. griding and drainage noted that may effect the condition of the system or

) m COmMPONENts - . .
YAt Effiment i reaching the dispersal ield 4’7 Uoren potsble &7 Time oF FatSpadion

() Conditions present that prevented or hindered the inspection

Mwwse conditions present that require repair or subsequent observation or warrants fu gluntion
health department, Description of adverse condition: SgpFie “SaErAT LA AN
%&u T pueceTop OF ScpltTank Dlnstie Foc, arlfoin wnh (5 lovSe, i X/

C;nﬂeqnemes of the adverse condition:

Client should contact M County Environmental Health and/or & certified on-site wasiewater coniractor
Other pertinent facts noted during Inspection: N The boasTe £rd o The Tt Fhicre {5 A Yo b

inspeetor Name: _ f30y % X Bulldr I A Cortfication # azé:lZJ:
sadven . JlIL WM/MMM__
Phone __,_Q/LMZM e , "

No representation. warrantles or opinjons are hereby given. writien or expressed otherwise, as 1o the future
performance of onsite wastewnter system described herein. This onsite wastewater system inspeciion is o presentation
of system facts in place on date of inspection.

Inspector Signature: __/ M’Q;l Date 74 ,2[:3212 .
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On-site Wastewater Inspection

[] Pre-Inspection Cmtracgslgnndbymhnth:mchad‘mw

7

Sangplel (e 22722
City .o 3 St Up

Dnuuflnqwcﬁdmw

é AdvuﬁwdnﬂerdbndmsmuhMLSwumdianmthymerur

owner's representative
2 Gallons wdqyforwdﬂmmhuwmrmumnmtdhwuhbhwhulthdeptnnent

information
mmmMmﬂdthmmmmﬂnn!ifmhﬂntheprhlrystrndmthntbapanof
the operations parmit
[BCopy of Operations permit from e IT CwnlyEnvimnnnnHHdﬂlAttaclwd
O permit oot available
DSymmuiruamﬂﬂcdmhm!hcewnurpoﬂmhncodmlsyMopenwrpmmmG.s.NAM
Current Operator’s Name
Mmmprfmm:,umﬂwaldnintemmnpommtlmhcd ] not avsilable
Type of water supply [] Well [Public Water [] Commuaity Water [} Spring

Location of Septic Tank and septic tank details: S y'572 Lo Ftond o Home Tustatl 14 /999, Sysie~
from house or structure
1t from well if applicable
< ft from water Hoe if applicable ;
_ﬂi_ﬂ.hmwwenyﬁmﬂddmm-ukmwmhd
_J4*__ distance from finished to top of tank or access riser
7P Access riser(s) [lyes Describe ; S

Tank lids intact |47 yes no G’D
ﬁtTmmmmmDmmuwmam-m: J
_)(z_}_lnﬂo""tnunklsmtedusﬂdent
A0 Innowhunkhmteduﬁuufﬂdmtorblochd
,&s Water level in tank is to tank outlet

Yes Outlet T is present pDuMWdOMTzM@J&#:ﬁﬁ#
270 _Qutlet hos filter [yes Egzmihemdhimdﬂw‘e ' -

Mthmthwm no

A7D__Roots present in tank [Jyes Describe extent of roots:
A0 _Evidence of tank leakage Describe:
A0 WHMMMuMWHMMW
L Connection present from house to tank

#2

_)fgs_Cmneth
_.ﬂzj__mofmlﬂshunk
m,_UmNcmhuhtthymmcdnuumbemnplmdunﬂlmkkhﬂted

Date hnkwnmw_m&ﬂl_? Tunknown
cummmgﬁhwmmdmmmamwmuwmmm:ou
pumped. mmmmhvemumnmmunhynnnwwumnvenaedm

Client Signature Date
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I INETT COUNTY HEALTH DEPAI 1ENT Ne 1926 09
ENVIRONMENTAL HEALTH SEC1 1ON - w

OPERATIONS PERMIT

Name: (owncr)/B r O, \+~§)‘l l‘*\x (L’l ‘SQL (O New Installation A Septic Tank

Property Location: SR#WM ;E_chatrs J&X Nitrification Line
Subdivision E Q‘M ‘ZJ&: Lot # o?O(/’

TAX IDi# Quadrant #

Contractor: ‘éﬂ?ﬁ' \ ‘;/%72{ Registration #
Basement with Plumbing: a Garage: &3

Water Supply: [ Well [@-Public [ Community

Distance From Well: SO ft.

Following are the specifications for the sewage disposal system on above captnoned property.
LS 9:> -3R o

Type of system: [ Conventional Bother 76

Size of tank: Septic Tank: (00 gallons Pump Tank: /&2 gallons

Subsurface No. of -3 exact length width of 3 depth of

Drainage Field ditches__2.. of each ditch ft. ditches ft. ditches in.

French Drain: Linear feet

Date: O?/"/g/(}/f\'?f/z /

PERMIT NO. / “/g SLH§K o J-dlnspeclcd by: 4%%“%%%?

4 ﬂjﬂ@z) ajd'im- °/’[’0){




01/03/2014 17:52 FAX @oo7

HARNETT COUNTY HEALTH DEPARTME o 4 ;0=
- g €D 3.4

e IM+ ROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section 111, ltem B, “No Person shail 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 C(@ty Health Department.”

Name: (owner) ey I S L, Lap ANES ). New Installation kg Septic Tank

Property Location: SR#_S (. Pea Foet &d [ Repairs § Nitrification Line
oft A _gang

Subdivision Q)_: Po\s Lakes Lot# D06

Tax ID # — Quadrant #

Number of Bedrooms Proposed: QA Ba Addit.n Lot Size:— apRG A

Basement with Plumbing: ] Hamis Tole !Ga%ge: Q ywr /meet ons- T
Water Supply: [ Well ﬁ Public  [J Community

Distance From Well: So ft. B 5% my e W on ¢ "‘v‘(’)""'t“o T be
Following is the minimum specifications for sewage disposal system on above cagtioned property. Subject to

‘!\l\f:{ "'-‘-

final approval. <
Type of system: ] Conventional ﬁ Other pww’ > p”‘“& Slyeene, l:"ﬁff)' Tarnele
. -1\ R
Size of tank: Septic Tank: _}Co . gallons Pump Tank: | Q2> gallons ssaliie
Subsurface - No.of exact length width of depth of 4
Drainage Field ditches_.2___  of each ditch _2Q_ft. ditches ft. ditches_=23 _in.
French Drain Required: Linear feet ; )
Date: (‘5‘ ? ¥
This permit is subject to rev .t\ig}‘)‘if site Signed: ‘:2; , { s
planf or intended use change. 4 /Environmental Health Specialist i
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I INETT COUNTY HEALTH DEPAI AENT Ne 126 09
ENVIRONMENTAL HEALTH SEC1 1ON - ~

OPERATIONS PERMIT

Name: (owner) BY tOm, *gii-ﬂ '*5 (4( ’ { “SQL [ New Installation A9 Septic Tank

Property Location: SR#W_ML A Repairs J8 Nitrification Line
Subdiv sioﬁ%ﬁﬁz@ Lot # 070((’

TAX 1D# Quadrant #

Contractor: %W/f % /‘-ﬂ‘fﬂ( Registration #

Basement with Plumbing: D Garage: &

Water Supply: [ Well [§-Public [ Community

Distance From Well: sC fi.

Following are the specifications for the sewage disposal system on above captioned property.
TS 95 < IR

Type of system: O Conventional H-Other /"/

Size of tank: Septic Tank: (0c0 gallons Pump Tank: OO gallons

Subjsurface‘ N.o. of -3 exact length <z width of 3 depth of .

Drainage Field ditches of each ditch ft. ditches ft. ditches=>/{__ .

French Drain: Linear feet

Date: 92/’5;}/{\' /Z /()

PERMIT NO. / L/g-‘%u %K Inspected by: / / g s Jk—f
T_,\_,\,M e — é uonn\len eré:/@
: . Jn\ aﬁf be %‘MJ Ln

(hschsd

1o 2 oD cs0Ab

p#

W N Ciri mw telom
¥ ~8 Lo \j DK m i

L’/—m‘fﬂu N. .
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Robeson County Health Department Operation Permit Permit No.

Systern Type: ',Irt{,. : Types V and Vi systems explre i |n'§g BT
{In Accordance With Table Va.) Owner must contact health department 8 nmmmortoaxmaﬂmforpmmtrenewat.
g
#qfér” f'\uk’, — [ﬂg& W
Owner's Name Ajtharized State Agent
LQLJE- i zu‘\.:ze, ‘- —:)b ?’0‘7
Sysfem Installer Date of Operation Permit Issuance

musysmmmm!edmmmhmammpﬁoammcwmwsmma Rulgs for Sewage Treatment and
Disposal, and all conditions of the Improvement Permit and Construction Authorization.

' | 3TR 53N 9D
o 3*/*5'}'

y s §3p

PERMIT CONDITIONS:
| Pedormance: System shail perform In accordance with Rule 1961
i Monhoring: As required by Rule 1961,
H. Maintenance: As required by Rule 1981, Other:
Subsuriace system operalor required? Yes __ No ¢

If yes, sea attached sheet for Emaloparaﬂoncundtﬂom maintenance and reporting.
V. Operation: _M,,g:/ 57 a.J/ - X Conartn: %ﬁ&____

=

\ Other: —

memmmn 79 Tollet loale LA A

! e - R e aad me sk ade e




