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HARNETT COUNTY HEAUTH DEPARTMENT
ENVIRONMENTAL HEALUTH SECTION
307 W, CORNELIUS HARNETT BLVD.
LILLINGTON, NC 27546

916-893-7547 PHONE
910-893-9371 FAX
Application for Repair

1L THR 1Sy AT ADBRESS: J{ﬂzf § . H!N-.,a
8l 7 {AI MM‘ (o,

NAME PHONE
NUMBER J‘Q:m'm c'::mw\

sores |40 Hogeland Dr. L Uivx%{wm NC 2354

MATLING ADDRESS ((F IIEEFERENT THAN PHESHCALY

HERENTING, LEASNG, £140., LIST PROFERTY OWNKER

NAME
SUBDIVISION NAME (Je Mgk LOTHIRACTY 2 5 SYATE RDHWY
SEEOFLONIRACT 5 A e
‘ B, »
TopewiDwelling: | | Mostubar § § Mufite Home ému aiﬂ/s) x
Other ) ‘ R
Nu.mhe:r::Ih-mm;m_liwﬁ i} Bosement
Covrage:  Yosd Ned | Drhatywasher: ‘r‘k‘ﬁ)&NuH Garbage

DHyposuls You | ] Nowd
Waber Supplyvr | | Private Well i 1 Community Sysierm ;Jd(“.'am‘nty

Drieverions from Lifngton fo your site:

Alb s A, 2 to Dacs &b, Docs Bitds.
Execodin ko Hapelorsl .

In order for Environmental Health to help you with your repair, you wiil
need to comply by completing the following:
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e flaggand. Adier the Lokl b tucoviied.
] et 1o eall ws w1 PA0-893-7547 to

v.‘m‘aﬂx"m thist Fous site by ready Ru*t:whamm R
Vaur sy siont st be reprized within 38 duyy of ismnmer of ﬂu Ymproveuent Permit or the finwe set within receipt of g
vielation better, (Whichever i applicable)

By dgning bodow, teertify that all of fis abeve miormation is correct io she best of my knowledee, Fadue information will |
resalt in the denisl of fhe pepmit, The peomis i subject to tovoraiin i the stle plas, ntcnded wee, or owsershiy disngrs,

. Faln
-(»-—»-—ﬁ-— o

nature | o i Date ‘7’/3 [2020

HOMUOWNER INVERVIEW FORM

It1s important that vou answer the follpwing questions foy aur iaspectars. Please do not leave any blanks o
bie, and asswer all cuestivons o the best of vour ability. Thaok Yolu

Have you received 3 violaetion tetter for 3 Snbing system from ong a:»"ifr o7 | {YES DANOG
Also, withan the last 5 vears have you completad an gppheation for repair for this site? | | YES g)j, NG

Yeus home was built { L‘k"\ gar of se 'a{, tastk mssuﬂ{a,wm
Instatler of systam
Lo

I. Numberof people who iive in house? JZM# affuits #

ehildren A peiul

2. What is vour average estimated darly water usage? ‘fﬁ 3(}; galipug/month or day /éz; counEY
veter, W HOPU plesse give the name the bl is listed

i #

i vou have 5 parbape disposal, bow often is it usgsi” I Tdaily | | oweeldy | | monihdy
‘ ‘ '
Whaen was the septie tank fast pinped? Mm" . How often do you bave st pumped? 5 ){r

Lol

b
i

L

Aoy fave a deshwasher, how oftes dn vou wse 1Y | | daily M every ofler duy i]
weekly

I von e s washing machine. how ofen o you use H? ] | deik 99' wvery orhier day | |weekiy [ ] menthis
T30 vou have a water softeoner or treatment sveem? |1 YES (X NO Where does i dram?

“ﬂ vou use an “m tank’ “}i't‘P bowsd sanstizes? | JYES ?@Nﬁ

Are youor any nember in your housebold wisg long wem prescriphon drogs, anibrobics or
e;mmotim:apy? HOJYES gﬁh{} 1 wes please bist

1. i]ﬂ Vv po hnmwho?d ety chemicals down the drsn? T 1 VES B M8 1 so, what kind?

1 L Have you fmf anv chemuoils {paints, thinners, ol Ydown thedrain? | | YES M NO

12. Have you nstalled any water fixrures sineé your system bas been installed”? | | VES pNO if yes,
please fistany additions including any seas, whithool, ainks, Javatories, bath showers, toilsts

13, o you have sn underground L watering svsiam? | YES KIND
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14, b any wivk heen Goie 16 your strustuse stnce the imstal move into vour horos such as, 3 foofl putier
deains, brsement foandation drame, bndsemang, ete” 8 ves, please iy

15, Are there any underground wtilities on vour 107 Please check all that apph”
P¢Pawer 24 Phone K] Cabie | ] €ias D Water

16, Breseribe shit is hepyening wheon v are having probiems v e sepbe systan, and when vas this

first aopced?
ok f‘&?ﬁa&ed_-ﬁ«wm,[ﬂaum% Proklemns Loty Neuge

Cyends & tag Hank, nrpcctn, if
Abait- 7%3%341[ fwiﬁw

] 7 Do you netive dee pro W sern as h:*sm, patiemed o émiwi m auwtecific event (e, wish clothes, beavy &;{
74 7. (23 A 2 {
idres, wid houschold giests?5 | 1 YES MW{) 3 Wes, please ML‘ L\‘ ﬁ (

- ?0”\30 '7{:» “?}'j?(jCEAMy—\&mk




Harnett County Department of Public Health 25523

Operation Permit
[J~New Installation m Tank
PROPERTY LOCATION: ILb&™ /[y Jasdd W
Name: (owner) _ 1A #[ Cvist (6 o o4 4 e SUBDIVISION :
System Installer: _ Ye - Coodding Registration #
Basement with plumbing: (] Garage [3-Himber of Bedrooms Jfg
Type of Water Supply: ] Community dblic  [J Well  Distance from well feet
System Type: ASFe e Aot & cin ‘:}-_ Tt Types ¥ and VI Systems expire in 5 years.
{In accordance with Table V a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

HiE#_D ) o1 -0 G
PERMIT # 2oHLc

itrification Line (J Repair [C] Expansion
(7‘\)!_’( < Mevech L Jn(_,/\

or# _Jded

Ky V;,'Y! an {—

Csese L

oy

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:

. Performance:  System shall perform in accordance with Rule .1961.
Il. ~ Monitoring:  As required by Rule .1961.
lil.  Maintenance:  As required by Rule .1961. Other;
Subsurface system operator required? Yes (] No [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
IY.  Operation:
Y. Other
O D-Box O Pump OO Alarm O H20Line O PWR Line

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

Type of system: (I Conventional  Gl—0ther _ (o1} Clycalse s T L

Septic Tank: _| (T 5(» gallons Pump Tank: | ¢yc v gallons

Subsurface No. of exact length width of . depth of

Drainage Field itche \ of each ditch _ ALY O fear ditches = feet  ditches 1%~ 4\ inches
French Drain Require Linear feet

Authorized State Agent REns Date __ & J 10f19
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Improvement_Permit

A building permit cannot be issued with only an Improvement Permit P AL
PROPERTY LOGATION. Y+ T~ Hozoxnd o . (Roucs .ﬂ’.oné\
ssuep 10: HAH) Consb, of T, ey I\ SUBDIVISION Coxcud caChie S /1, 0T # P
NEW (D REPAIR (3 EXPANSIGN OO Site Improvements required prior to Construction Authorization Issuance:

Type of Swucture: _ Y BDA s 'ws o' L2
Proposed Wastewater System Type: \-’Lm.‘: Aes Dscr. e

Projected Daily Flow: Y% GPD . ) B
Number of bedrooms: 4 Number of Occupants: — © max
Basement  [Yes +Ho- )
Pump Required: B3%es  [J No DWM on final location and elevations of facilities
Type of Water Supply: [ Community Public [T Well  Distance from well _ ~AA—  foq Permit valid for: e years
Permit conditions; [J No expiration
, e -
huthorized State gent: _CoT [, C—2@Z S AEH S e o RJoip ) ) SEE ATTACHED SITE SKETCH

The nisuance of this permit by the Health Department in no way guarantees the ssuance of other permits. The permit holder is responsible for thecking with appropriate governing bodies in meeting their requirements, This
site 15 subject to revocation if the site plan, plat, or the intended use thanges. The Improvement Permit shall not be affected by a change 1n ownership of the site. This permit is subject to compliance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization

(Required for Building Permit)

The construction and installation requirements of Rules 1950, 1952, 1954, 1955 1956, 1957, 1958 and 1959 are incorporated by references into this permit and shall be met. Systems shall be instalked in accordance

with the attached system layour.
S
ssuep 70: WM Conob . T peddenidle PROPERTY LOCATION: -5~ Hopelewd e ( ©ocs Acscad
o7 UBDWSION Lot S (5> 0T # 2ol
Facliyy Type: 50 910 X597 572 Dwew O bpansion O Repair
Basement? [J Yes [0~ Basement Fixtures’ [JVes  [J No
Type of Wastewater System** Pamn I S SR & A doti s N (Initial) Wastewater Flow: Ve oo
(See note below, if applicable [J)
ECYn WSS  Sustea (Repair)
Installation Requirements/Conditions Number of trenches 1 -
Septic Tank Size _L T pallons Exact length of each trench .2 4¢>  feet  Trench Spacing: /" Feet on Center
Pump Tank Size 1 QXD pallons Trenches shall be installed on contour at a Soil Cover: - —<= inches
Maximum Trench Depth of. __ /& - 2 inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4” 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM 255 inches below pipe
Aggregate Depth: ™A inches above pipe
Conditions: A~ inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

"*If applicable: / understand the system type specified (s difierent from the afpe_ specified on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:

This Construction Authorization 15 subject to revocation if the site plan. plat, or the intended use changes. The Construction Authonzation shall not be wanslerred when there 15 a change in ownership of the site. This
Construction Authorization s subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

. o
Authorized State Agent: m TE AL Date: /Y Jeo g

Construction Authorization Expiration Date: €&/ /o ¢4 fare: s t#

N PIDAE & O [
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For Registration Kimberly S. Hargrove
Register of Deeds
Harnett County, NC

Electronically Recorded

2019 Aug 16 04:33 PM  NC Rev Stamp: $§  473.00
Book: 3726 Page:886 - 887 Fee: $ 26.00
Instrument Number: 2019011638

HARNETT COUNTY TAX ID #
03958901 1021 47

08-16-2019 BY: MT

NORTH CAROLINA GENERAL WARRANTY DEED
File No.: J1-20786-18-CH

Excise Tax: $473.00
Parcel Identifier No. 03958901 102] 47 Verified by County on the day of
By:

Mail/Box to: __Egl_eSom-ocRu.lEsmeSeﬁieu.lnc 2919 Breezewood Ave., Suite 300, Fayetwvﬂle NC 28303
This instrument was prepared by: The Real Estai Zewad A S gyett
Brief description for the Index: mmmmm

THIS DEED made this 16th of August, 2019, by and between

GRANTCR GRANTEE
H&H Constructors, Inc. Jeffrey Fabn, a single man
2919 Breezewood Avenue 145 Hopeland Drive
Suite 400 Lillington, NC 27546

Fayetteville, NC 28303

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, e.g.
corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, suceessors, and assigns, and shall include
singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledged, has
and by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that certain lot, parcel of land or
condominium unit situated in the City of Lillingron, Barbecue Township, Hamext County, North Carolina and more particulerly
described as follows:

BEING all of Lot 204, in a subdivision known as Oakmont Subdivision Survery, Section 1-B, Phase Two, and the same being duly
recorded in Plat Book 2017, Page 392, Harnett County Registry, North Carolina.

Parcel ID: 03958901 1021 47

Property Address: 145 Hopeland Drive, Lillington, NC 27546

The property hereinabove described was acquired by Grantor by instrument recorded in Book 3571 page 923.

All or a portion of the property herein conveyed _ includesor_x___ does not include the primary residence of a Grantor.

A map showing the sbove described property is recorded in Plat Book 2017 page 392.

1

NC Bar Association Form No. 3 © Revised 7/ 2013 Narth Carolins Bar Associstion - NC Bar Form No, 3
Printed by Agreement with the NC Bar Associstion North Carolina Association of Realtors, Inc. - Standard Form 3

Submitted electronical 1[\: by "Single Source Real Estate services"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.
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TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the Grantee in
fee simple.

And the Grantor covenants with the Grantee, that Grantor is seized of the premises in foe simple, has the right to convey the same in
tbesimpkc,ﬂmtitlehmmbkmdﬁWMdurafaﬂmmbmmegudMGmeiﬂmmmddeﬁndhﬁﬂemMm
lawful claims of all persons whomsoever, other than the following exceptions:

Subjecttowstﬁctiwm@ammand rights-of-way as they may appear of public record.
Subject o ad valorem taxes which are a lien but not yet due and payable.

DY WITNESS WHEREOF, the Grantor has duly executed the foregoing as of the day and year first above written.

B&H Constructors, Inc, (SEAL)
ity Name) = Print/Type Name:
By: = , (SEAL)
Print/Type Neme & Title: Jacatn L. Yillman, SUP _ Print/Type Names:
- _
Print/Type Name & Title: (SEAL)
" . Print/Type Name:
Print/Type Name & Title: (SEAL)
Print/Type Name;
State of North Carolina — County of Cidrnin€ e 1and
L, the undersigned Notary Public of the County and State aforesaid, certify that _ (AO€ €~ L. Ial\r_.-,g,., ;
personally appearcd before me this day and acknowledged that he is the O\ @

ofH&HM_hg,aNoﬂhCuoﬁmwmomﬁomﬂdeyauﬂnﬁtydﬂyﬁvmmdnsdnactofmhenﬁty,he i
forggoing i in ifs name on jts behalf as its act and deed. Wimess my hand and Notarial sterp or seal, this f

g;%!i[ , 2019
My Commiasion Expires: 7"_‘1'3,‘;

The foregoing Certificate(s) of
is/are certified to be correct. This instrument and this certificats are duly registered at the date and time and in the Book and Page

shown on the first page hereof.
Register of Deeds for County
By: Deputy/Assistant —Register of Deeds

‘This standard form has been spproved by:

NC Bar Association Form No, 3 © 1976, Revised © 1/1/2010, 2013
P North Carolina Bar Association - NC Bar Form No. 3

Printed by Agreement with the NC Bar Association
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