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: c/ A ;/ﬁ,f' (€4 _Aéz‘m,ai/ Cod

NAMEJDA—(/A;O S(},,,U;/w,n‘ PHONENUMBER 7/F. o @ [J6g
PHYSICAL ADDRESS_/ ()2, é Q)/léf‘/éff D?uﬂé : 4&6/%, NC 22z

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

Meclle (peck Jpme, 15 4.¢3

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

Type of Dwelling: [ ] Modular [ ] Mobile Home MStick built [] Other

Number of bedrooms é{: [] Basement
Garage: Yes){No[] Dishwasher: Yes ] No[] Garbage Disposal: Yes /] No[]

Water Supply: [ ] Private Well [ ] Community System }(c(:unty

Directions from Lillington to your site: 2 /O ’f‘u :‘JA/Mé‘f ,A/c'/ 2US /@0/10_' Zf//l g
o Iastes N Bel, ks frest Lot Konn dipr it (D/i%é/
Bubg Noucs Q< O JH/\G ﬂl;?/lh/'é /Q\j(//( Sllflct'o %UC%‘ w /49(;%7

\JAMQ

In order for Environmental Health to help you with your repair, you will need to comply by completing the following:

1.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 denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

WMM/W 02. 18 2v20

Signature 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 [KNO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [K] NO

Year home was built (or year of septic tank installation) lqu 3

Installer of system
Septic Tank Pumper
Designer of System

1.
2.

el A

© o

10.

11.

12,

13.

14.

15.

16.

17.

Number of people who live in house? [ # adults # children # total
What is your average estimated daily water usage? ( ) gallons/month o‘ county
water. If HCPU please give the name the bill is listed in_] ) Sﬁwz/ﬁi

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

When was the septic tank last pumped? M g A How often do you have it pumped?

If you have a dishwasher, how often do you tise it? [ ] daily [ ] every other day Mweekly

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

Do you use an “in tank” toilet bowl sanitizer? [ ] YES bQNO
Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ ] YES |4 NO If yes please list
Do you put household cleaning chemicals down the drain? [ ] YESMNO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ]1YES [XlNO
Have you installed any water fixtures since your system has been installed? [ ]1YES MNO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

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

[ Power [} Phone [}{ Cable [ ] Gas [q water

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

first noticed? ‘ ‘ '
RS s r/)/m“/ @6 INSOeCTIon  Onl's “tault Nezos

A

Renlace L]

Do yo’u notice tHe problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [JQNO If Yes, please list




H? NETT COUNTY HEALTH DEPARTM NT r
—NVIRONMENTAL HEALTH SECTIG. . hjo 6484

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Xy W

Name: (owner) ‘Q\/\' Lﬂ §a-a~u/;}e/t- @-New Installation @ Septic Tank
Property Location: SR# / ‘/ 6’0 O Repairs B Nitrification Line

Subdivision A/"?- »éé- éb;/(’é:-': TLot# 2 5-
Contractor: ﬂ\ /G &-44, Registration # ( 7

[
Basement with Plumbing: Q Garage: O
Water Supply: O Well @ Public O Community

Distance From Well: /6o ft. 7% ? Q‘?’

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

Type of system: @& Conventional Q Other

Size of tank:  Septic Tank: /@& & gallons Pump Tank: gallons
Subsurface No. of exact length ~  width of depth of , e _
Drainage Field ditches 7 of each ditch _L ft. ditches 3 ft. ditches /% Al

French Drain: Linear feet

Date: 06’2;’73

PERMITNO. 700 Jempeaad B Mﬁé{ S.

Environmental Health Specialist

/ 95R /94




| 1&* 'NETT COUNTY HEALTH DEPART 'NT .72

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'.

Name: (owner) gm\:/j W @ New Installation & Septic Tank
Property Location: 5'4'{ / 4490 O Repairs @ Nitrification Line
Number of Bedrooms Proposed: ‘/ Lot Size: Yl cpns .

Basement with P]umbiné; Qa Garage: Q

Water Supply: O Well @ Public O Community

Distance From Well: p i, ft. &—‘51 e,er‘oﬁ\,?_ .

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

Type of system: B Coriventional Q Other
Size of tank:  Septic Tank: /800 gallons e

Subsurface No. of exact Iength
Drainage Field ditches ‘1 of each ditch * ! 3 z- ft. ditches

French Drain required: Linear feet
"his permit is subject to revocation if site Date: QAQ-01-9%
ans or intended use ch e. . : /{j
i e ang Signed: 7 / S

. VOID AFTER 5 YEARS Envu'on_mei?tal Health Specialist
S

Mp Tank: ' gallons

width of depth of
2 . ditches /829 in.
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i
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Recording Time, Book and Page N
Tax Lot No 04 /OJMV" N Parcel Identifier No. 04-0663-002618
Verified by County on the day of . 19

f\
by

1 4
Mail after recording te Heqﬁ{ﬁ/}lﬁ asant, P.0O. Drawer 220, Angier, N.C. 27501
This nstrument was prepared by( 9/31} M{p’ ‘fleasant, Attorney

Brief description for the Index \ Otr"7§_p Sec. Twa, Phase II, ﬂellls Creek Farms
P

NORTH CAR@JN ENERAL WARRANTY DEED

THIS DEED made this 18 day of (F?Q.Mr ‘_/\ ,19 93, by and between
GRANTOR il GRANTEE
A7 A
Schwartz Brothers, A North‘/ ,// . David Sawyer
Carolina General Partnership p nd wife,
Route 4, Box 384 udith A. Sawyer
Pittsboro, N.C. 27312 ’_-f’ ’_,-f 2§2-W Foliage Circle 4
4 Cary, N.C. 27511 N

R / ™
|’/,;}

.’ Enter in appropriate block for cach party: name, address, and, if ap te, ol

m; e.q. corporatlion or partoership i’
12

\
“ The designation Grantor and Grantee as used herein shall include ghid parties, Lheu- heirs, succeasors, and assigns, and
shall include singular, plural, masculine, feminine or neuter as requjre by r.

WITNESSETH, that the Grantor, for a valuable consideration pai by the nnt . the receipt of which 1s hereby
acknowledged, has and by these presents does grant, bargain, sell an un Grantee n fee simple, all that

certain lot or parcel of land situated in the City of Black Raver Township,
Harnett County, North Carolina and more particularlv iﬂf&d /vf/u'ﬂw
BEING all of Lot 75, Section Two, Phase II, of{»ye Yia Creek Farms,

containing 4.619 acres, more or less, as shown ma-p"_}e rded in
Plat Cabinet D, Slide 167A(C), of the Harnett Co r)tf'/-ﬁegl ry.
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\f/,f) )
L
fl
The prope: /lf}nmabove escribed was acquired by Grantor by instrument recorded in

A map lhowmg\(&e_gjm{ﬂeacr roperty 1a recorded in Plat Book PC#D page Slide 167A( c)
TO HAVE AND TO )lﬁ-LI}fh.p/l"fﬁ{esa Jot or parcel of land and all privileges and appurtenances thereto belonging to

the Grantee 1n fee ﬁi:fp’l;f 5

And the Grantor co nan;r’\'mt t] anee, that Grantor 1s seized of the premises 1n fee symple, has the right to convey
the same 1n fee simple, that e 1s'markétable and free and clear of all encumbrances, and that Grantor will warrant and
defend the title against the Jawip cla of all persons whomsoever except for the exceptions hereinafter stated

Title to the property her'l!’:ﬁl} ve deScribed 1s subject to the following exceptions

This property i8 ect to Restrictive Covenants as recorded in Book
895, page 232-244,

( (C» /7 5CHWARTZ BROTHERS, A NORTH CAROLINA
-::/ o ENERAL PARTNERHSIP
IN WITNESS WHEREOF, the Grantor has h&uw’ft hus be signed in ity
corporate name by its duly authorized officers and | J‘“ y and year first
above written
___________________________________________________________________________________ (BEAL)
(Corporate Name) vidually’ and as

N hwartz and

"""""""""""""""""""""""""""""""" s SRS N ———— 1 P

H]
NORTH CAROLINA-HARNETT COUNTY st ﬁ p/
J. Arrangton » & Notary Public for said nCy \@n

State, do hereby ertify that William J. Schwartez, indivi 1y and }r
ltt.crm{ in fact for Leslie K. Schwartz and Robert R. Schuprtz
personally sppeared before me this day, and being by me du
says thec he executed the foregoing and annexed instrument Ior a
behalf of the said Leslie K. Schwartz and Robert R. Schwartz, a :z:’_}
“is authority to execute and ukmﬁledin sald instrument is conbai
in an instrument duly executed, atknowiedged and recorded in th
office of Register of Deeds in the Coumty of Harnett, State of
Carolina, on the 7th day of November,.1988, and that this inst nt ;
wag executed under and by virtue of the suthority given by said “.__~" \
instrument granting him power of attorney.

And I do further certify that the said Willism J. Schwartz I
acknowledged execution of the foregoing and ammexed instrument for th
purposes therein expressed for and in behalf of the said Leslie K
Schwartz and Robert R. Schwartz.

Witness wy hand and official sesl, this day, of

)
S
(S /
My Commission expires: 7-31-36

SEAL-STAMP NORTH CAROLINA, oo immennremrmmmecmmm— e mm e =

u personally came before me this day and acknowledged that ;\_../lp{‘g ........................
: .............. mmmmmm e ———————— a Nori™ C ’650 r
v
i Eiven and a3 the act of the corporation, the foregeiny instrumest was 15:1’01:
% President, sealed with its parats seal and BY oo 2,
=2
/. ~ Witness my hand and official stamp or seal, this .. ____.day of ___._5 ..o /_’_/A:\. || s
\_/ My commission sxplres C).r('. O } Notary Public
T
[N
-, rd
The foregoing Certificate(s) of ... fN __« . ___ S e T R S ST . SO e e

............................................................... [ i et NSRRI
is/are certified to be correet This instrument and this certificate are duly regpistered at the date and Uime and m p‘o:ﬁd Pj& on the
first page hereof
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