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: _/1 0 e'/ﬁ ne é%c]{ & F',f a [, conm

NAME_h\{ > @ Lxm &, L O Nigy S 1o n PHONE NUMBER & /O :1 57 8 f/(
¢ ’ IS 5 3 r e
PHYSICAL ADDRESS ’i_g (o /\, W<€ 4 weo el Z\ / //r ndy Tonn W< a7 s
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MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME /\ or q ne Janaston G’c oy ne “ﬂf YL‘H {Z*
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY Fi‘ N . \..| SIZEOF LOT/TRACT < |

Type of Dwelling: [ ] Modular [ 1 Mobile Home [1stick built [ Other__/5Cicle

Number of bedrooms 2 [1 Basement

Garage: Yes[] No pq Dishwasher: Yes [)(l No[] Garbage Disposal: Yes[] No ]

Water Supply: [ ] Private Well j(j Community System Ed County ‘

Directions from Lillington to your site: Tale ¢ old % Coa d o N(_ & ? '1"0 Nw‘\ rsei J, P”‘ a A/
\v‘&‘u‘\suucv/é/i \ S Al {é?fﬁ Cf'j\ £ \2? cu.l A {\f (A (\\ ),L(
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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.
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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? [ ] YES K] NO _
Also, within the last 5 years have you completed an application for repair for this site? [ ]1YES [(] NO

Year home was built (or year of septic tank installation) 19 3 Le
Installer of system Dow. = lepono

Septic Tank Pumper
Designer of System

1. Number of people who live in house? / # 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__ | rn et D ode

2

3. If you have a garbage disposal, how often js it used? [ ] daily [ ] weekly [ ] monthly )
4. When was the septic tank last pumped? é iontls How often do you have it pumped? 2te{  Yca/
5. If you have a dishwasher, how often do you use it? [ ] daily [ﬁ‘ every other day [1 weekly

6. If you have a washing machine, how often do you use it? [ ] daily[ ] every other day [i{J.weekly [ ] monthly

7. Do you have a water softener or treatment system? [ ] YES m NO Where does it drain?

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

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

chemotherapy?] [ ] YES B4 NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [X] NO If so, what kind?

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 §] NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

13. Do you have an underground lawn watering system? [ ] YESPINO
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
15. Are there any underground utilities on your lot? Please check all that apply:
[ 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?

Having d g S \«JK Vi [) wzaea* Gt‘f\uéﬁf £ “Q(f! \CX s Wele

\Z‘Lj\(u’u.—ls ) -kuu b = fS Yo ACH(\ earrect |y
17. Do y\ou notice the problem as being patterned or hnked to a specific event (i.e., wash clothes, ﬁeavy
rains, and household guests?) [} YES[ ] NO If Yes, please list py afed ool < wp
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The attorney preparing tﬁmsﬁs{fﬁfrgeht
has made no record searc
examination as to the prop y ere
described, unless the same is W} ff i Prepared By: L. ALLEN HAHN, P.A.
his written and signed certificat Return To:  Georgina Quinn
123 Robin Road
o N
“ ,f;; Greenville, NC 27858
NORTH CAROLINA < Q\J > )
COUNTY OF HARNETT Pl
R g

THIS QUITCLAIM DEED, made aqﬁ/ ,m'ééi into tl};ﬂ{le 2 il day of September, 2015, by and
between, GEORGINA LANGSTON QUINN, as l;x( /ﬁ}f thie Estate of Noelyne Mary O’Hara-Close
Langston of 123 Robin Road, Greenville, North oli'l;'a{/ ; GEORGINA LANGSTON QUINN,
divorced, of 123 Robin Road, Greenville, North Carolina (%m LYNE MARY LANGSTON, widow,
of 936 Nursery Road, Lillington, North Carolina 27546, heteinafiercalled GRANTORS, GEORGINA
LANGSTON QUINN and NOELYNE MARY LANGSTON aséint ‘Pflmmts With a Right of
Survivorship, of 123 Robin Road, Greenville, North Carolina 27858, Qﬁ{ﬁﬂ}lled GRANTEES;

WITNESSETH: i

That Grantors, for and in consideration of TEN DOLLARS ($10. OO)‘-em/ -0’11 /; ,5 odand valuable
consideration to them in hand paid by Grantees, the receipt of which is hereby ac@m remised and
released and by these presents do remise, release and forever quitclaim unto the said GI‘{BQ\?E}S"IJ t Tenants
With a Right of Survivorship, their heirs and assigns, all right, title, claim and interest of th ixfdﬁ"x‘;mt )s in

AT
and to a certain tract or parcel of land lying and being in the County of Harnett, State of Northfq/ol'i’;aénd 5

.
more particularly described as follows, to-wit: 3 (

N
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/
( C/SEE TTACHED EXHIBIT “A”

/ L
HA’V TO HOLD the above described real property with all the rights, privileges and
appurtenanqes @nt ipg or in anywise appertaining unto the said Grantees, their heirs and assigns
free and dlschargeg/ﬁéﬁg,allﬁgm‘ f‘tle claim or interest of the Grantors or anyone claiming by, through or
under the Grantor ﬁg-\\b:

<

The designation G\zé;;gr  aard Orantee as used herein shall include said parties, their heirs, successors,

and assigns, and shall 1nclud{%ig;;~.9) /@@cullne feminine or neuter as required by context.

IN WITNESS WHERE fan /un‘"  Bave adopted the word "SEAL" as their seal and have hereunto set

their hands and seal on this the day a:e y \ﬁr§t ;zovmﬁhgtten

v/
</’j //,.,, b1z .v ‘Q (SEAL)

é A w@u ON QU , as Executrix of
< thq'- s [E of oely l, ose Langston

N, ;s
/rf;‘ 7‘ e “ (SEAL)

FO ';71"53" TON
0(2/%; (SEAL)
NOELYNEC V}Aif STON’

STATE OF NORTH CAROLINA ;)
COUNTY OF PITT . /, /x}

I, NICOLE CONGLETON, a Notary Public of the aforesaid Co e do hereby certify that
GEORGINA LANGSTON QUINN, Individually and as Executrix of thé te of Noelyne Mary
O’Hara-Close Langston personally appeared before me this day, either persohally kp GWIL£0 me or proven by

satlsfactory evidence (said evidence belng NCDL) and acknowledged that she volyntari d the

e/ tember;7
Witness my hand and notarial seal, this thecL da’y of Septemb: \_}f f: /}\
NICOLE CONGLETON 3 e
NOTARY PUBLIC rA.o 2
PITT NICOLE ALLIGGOI; RY PUBUIC " & A
Borh Carchna My Commission Expites: ©5-21-20 f’\':/f’:,f’ 5
- =4
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/\

(STQFE/O{J(QTH CAROLINA
/9

){N]EE)I,% CONGLETON, a Notary Public of the aforesaid County and State do hereby certify that
NOEL NGSTON personally appeared before me this day, either personally known to me or
proven e idence (said evidence being NCDL) and acknowledged that she voluntarily executed
the forcgomg i t f of this company for the purposes therein expressed.

Wltnésg_x.hﬁpé and ial seal, this the 3/ _day of September

N AV g
-

NICOLE ALLIGOOP, NOTARY PUBLIC
] My Commission Expires\ OS5 -27-~20
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RACT 1: 4

-~
~\,f’ :> ING A11 of PARCEL "A", the
te Road 1117, as shown

<:;f?jf Siide ¥o. 113 of the Registry of Harnmett County,

358 - P156

EXHIBIT “A”

centerline
at Cabinet One,

eastern boundary ich ‘ig
on map thereof re rded in

s showu on: said wap by Robert 0. Mitdhell, red Land

Ia{;,ahrné:t fsquﬁ-rroperty

It 1 furthéyt

Tax to be Paid by Gram:ee\{.gfe;,u

;néent of this conveyance to deed any 4nd opefties

by "the, rantor herein east of the centerline lo
form rse to its i

intersectionwith the present ¢

the pr te Road No. 1117, Nursery Boad at the locati Pafcel MA"
of the aforefien p of seid parcel recorded in Plat Ca

Slide 113 1? e R 1 EEXﬂgibﬁarnett County, State of North Caybling! -
TRACT 2: >

BEING ALL OF THAT
AS REID NUMBER~ 001866
IS MADE TO PLaf BIN
WAS ORIGINALLY\B

HE DIED IN 1978 EAV
WIDOW. SHE IS NO

AIN 97.55 ACRES, MORE OR LESS DESIGNATED
LOCATED AT 936 NURSERY ROAD. REFERENCE
;2 F, SLIDE 466-A. THIS PROPERTY
gxc GE C. LANGSTON IN THE 1940 's.
ud'mgﬁLYNE MARY LANGSTON AS HIS
EASED. SEE 2015E-418.



