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: — /W We M 4a Y@J.é/ufﬁ
name__anell A—VC"Y;”J( }—Iﬁw fhﬁ?LU/\ PHONE NUMBER 9/9 5&4 o795/
PHYSICAL ADDRESS___ 3. X S/la.:j‘l Ln ; & meron, Ve RfFz2 -
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) > * 67 Lobs/ fa B y L/a s, A X F39 ¥

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME \Jd/f’l é,// /\iﬁ e Vl‘ﬁ“/ai’\ é)“} A

36. 4 geres

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ 1 Mobile Home tick built [ ] Other

Number of bedrooms _ZA [n]/Basement

Garage: Yes[{No[] Dishwasher: Yes H{o [1] Garbage Disposal: Yes[]No[]
Water Supply: [ ] Private Well [ ] Community System L]fCGu nty

Directions from Lillington to your site: 217 WQ..’:'/' ﬁwércp Cmmerdn ,mbmukij
O In Lm@, /&0 C,,, /L,L m; ~€, c?m/laﬂ ﬁun /4-?4 on éy (jrcz-fﬁ /&ﬂ 42,,, / ?

m:LeS ({ntp #um J-eF F on S}WJ&& 5FJ /\0%56/ /4”1"1&) efwc/
b shad, La

In Jréer for Envi}onmental Health to help you with your repair, you will need to comply by completing the following:
y

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, | 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.

ONaner 4 W@ﬁm é/ ‘?lwd

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? [ ] YES [;/}’(o
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [V]’(

Year home was built (or year of septic tank installation) /4 7 Lf
Installer of system _Aavé_ o J<nowd

Septic Tank Pumper lc_?,rrvp Maples ﬁkiux*?fay M /Fd/maa&ﬂ -3/01"13)
Designer of System o Epe e 4:,(/

1,
2.

i o L

© o

10.

11.

12.

13.

14.

15.

16.

17.

Number of people who live in house? A #adults Z__ # children 7 __#total
What is your average estimated daily water usage? 5 0 gallons/month or d;\y,3 ~~_county

water. If HCPU please give the name the bill is listed in_ Danel | o, n<.+2) n

If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly /VA
When was the septic tank last pumped? F& 4019 _How often do you have it pumped? 7/7”“7/
If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ 1weekly
If you have a washing machine, how often do you use it? [ ] daily[ ] every other day I/]/eekly[ ] monthly
Do you have a water softener or treatment system? [ ] YES [L1NO Where does it drain?

;Ef&[

Do you use an “in tank” toilet bowl sanitizer? [ ] YES [J-NO

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [l/]ﬁo If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES [V]’I(O If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [-}NO
Have you installed any water fixtures since your system has been installed? [V]’ﬁES MO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

| kot JownstaiNs  [3 /’25 ' ?
Do you have an underground Iawn\watering system? [ ]YES [¢}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 listifer fremcd Arain

Are there any underground utilities on your lot? Please check all that aplply
[}Power [ ] Phone |- Cable -1Gas [-] Water
Describe what is happening when you are having problems with your septic system, and when was this
first noticed?
No QI’J /@’W") ‘Xjat/ [i hg AJ Us5e =3 /hs,{wf/f;ﬂ'f' Sauw/ 6-4“’446(/ jL/m‘/\'
] }'\"1 0e C)ﬁ on ’
Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [L]’Nﬁ If Yes, please list

k% Cp()l'?_/ C}l‘/f‘st?/ﬂ&-& W‘S J{«,me. 70/ C/OS/'nﬁ J:cng,. K5
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322 Shady Ln
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United States
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Prepared by
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Comnlated on Q/g/;mo?o 2184y P



Adverse conditions present that require repair or warrant further evaluation:

1. Distribution Box
a. Severe deterioration of the distribution box structure and root intrusion.

2. Leach Field
a. Effluent was only reaching one of the two lines at the time of inspection. The line that was not

taking water appears to be locked or damaged approximately 8" from the distribution box.

3. Septic Tank

a. Significant deterioration and root intrusion present in the septic tank.

b. Root growth through outlet access riser. Access riser is a round riser on a square hole and the
connection to the tank is not watertight. No access riser on the inlet end. Tank is
approximately 30" below grade.

Knocked roots down at time of inspection in order to inspect the baffle wall.
Root growth through outlet port.

oo

Other pertinent facts noted at the time of inspection:

1. A copy of the operation permit was requested but we did not receive anything back from the
environmental health department prior to inspection. The number of bedrooms/GPD this system was
designed to serve is unknown. System installation date is unknown.

Disclaimer

No representation, warranties or opinions are hereby given, written or expressed otherwise, as to
the future performance of onsite wastewater system described herein. This onsite wastewater
system inspection is a presentation of system facts in place on date of inspection. The inspectors
do not accept responsibility for any consequences arising from the use of the information herein.
The report is based on matters which were observed or came to the attention of the inspectors
during the day of the inspection and should not be relied upon as an exhaustive record of all
possible issues that may exist or potential improvements that can be made.

Confidentiality Statement

In order to maintain the integrity and credibility of the inspection processes and to protect the
parties involved, it is understood that the the inspectors will not divulge to unauthorized persons
any information obtained during this inspection unless legally obligated to do so. Unless otherwise
specified, Marlin will only discuss the results of this inspection with the buyer, seller and their
respective representatives.



Approximate total holding capacity:

1000

ey

Ui e

Gallon

Date of Inspection

6/3/20

Septic System Location

Tank Location:

Right Side Back

Approximate distance from house or other structure |26
to septic tank (ft):
Distance from swimming pool, if applicable (ft): N/A

Distance from well, if applicable (ft):

Greater than 100 ft. minimum setback

Septic Tank Location

Media 1
Distance from water lines / property lines unknown.
Evidence of irrigation within 10 feet any system No
component?
Evidence of traffic over the septic system: No
System appears to be as shown on operations permit Lk G
from local Environmental Health Department.
Media 2

Septic Tank
Single Tank or Double Tank? Single Tank
Approximate total holding capacity: 1,000
Subsurface wastwater pollution control system No
operator required?
Septic Tank is accessible. Yes
Percentage of solids (sludge and scum) in tank: 10
Tank pumped at time of inspection: Yes
Did any water return to the tank from the next No
component when the tank was pumped?
Tank Structure is in good condition. No strong signs

; ; . Yes
of deterioration or cracks:
Access risers are present: Yes
Type of access riser: Plastic Ilnlet lid only.




Distance from finis
inches:

Distance from finished grade to top of tank (in):

Both access lids on tank are accessible and were
opened during inspection:

Yes

Tank lids are in tact and in good condition. No strong
signs of deterioration or cracks:

Yes

Baffle is in tact and in good condition:

Yes

Water level in tank relative to tank outlet:

Yes

Water level in tank is below the invert of the inlet.

Yes

Signs of root intrusion in tank:

Root growth through
outlet access riser.
Knocked roots
down at time of
inspection in order
to inspect the baffle
wall. Root growth
through outlet port.

Media 6

Media 4 Media 5
Root growth is entering the tank at: Outlet Port, Access Lid
Evidence of tank leakage. No
Outlet Tee / Baffle
Outlet Tee / baffle is present: Yes
Outlet baffle / tee is constructed of: PVC Built
Outlet tee is in good condition. No strong signs of
deterioration. s
_Outlet tee is at an appropriate height relative to the Vs
inlet.
Connection present from tank to next component: Yes
Does the system have a pump and pump tank? No
Distribution device present: Yes
Distribution Device
Distribution device is accessible: Yes

Distribution Device Location

Media 11

Media 10

Media 8 Media 9

Media 7

Media 12

Type of distribution device:

Distribution Box

Size of Distribution Box

Medium
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Distribution device is providing equal distribution of
effluent.

Is the distribution device settled or tilted?

Presence of roots in distribution device.

Distribution device appears to be watertight:

Corrosion / deterioration present in distribution
device:

Confirmation that system effluent is reaching the
drain field from the distribution device:

Line toward the front of the
house is the only line taking
water. Attempted to push
hose into other line and hit a
blockage 6-8 inches from the
distribution box.

1 of 2 lines taking

water.

Conditions present that have prevented or hindered

the inspection of the distribution device. e
Drain Field
Drain Field Location
Media13  Medial4  Medial5  Media 16
Method for dosing to the field. Gravity

Configuration for dispersal in the field:

Parallel Trench

system components.

Nature of media: Gravel
Evidence of past or current surfacing at time of No
inspection:
Evidence of surface water inflow: No
Adequate ground cover over drain field (6" or more): Yes
Obijects or structures that may affect the condition of NB
the system or system components:
Leach lines probed:
Ve Unable to locate
es the end of lines
due to depth
System effluent is reaching the leach field: Partially
Soil Condition at Leach Lines: Dry
Number of leach lines: 2
Vegetation, grading and drainage noted that may
affect the condition of the system or No

Additional Information




Media

Media 2

Media 1

iad

Med

ia3

Med



Media 5 Media 6

Media 7 Media 8



Media 10

Media 11 Media 12



Media 13 Media 14

Media 15 Media 16
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Gnrm;u. personally appeared before me this day and ackmowledged the exccution of the foregoing de

renrmcsssssssionmass R B HOWINGTON... sevies 30 Ms wite ... JANELL HOWINGTON.

. | AND MORTGAGES . :
y _ - s Sl X
o
; “wa ~
: THIS DEED Made this the._.. BTHE _— May AD, 1974 4 ;
! \TAMES . HOWINGEON o0 i : e A
} i YN ;
b of Harnett County, and State of North Casoling, part.Y....... of the Arst part, 10 e eeosen oo -

of Harnett County, and State of North Caroling, part...h8S of the second purt,

WITNESSETH, That the sald part.Y....... of the first part, in consideration of ... SR DOL1AYS. AN mieecrenens
e QEDEE_Valuable considerations ; :

£0 oo BAM___ paid by the mald part.. 125, of the second part, the receipt of which is Kereby acknowlsdged, has/EdR bar. i
gained and s0ld apd by these p do©5.. bargain, xell and convey unto the said part 125 of the second part and .thair

helrs & tract or parcel of Iand in .........Johnsonville ... Townshlp, Haxnektt..... County, North Carolina,
more particularly described &s followa: a 5

BEGINNING at an iron pipe, said pipe being located South 85
degs. East 77.5 feet and South 59 degs. 29 mins. East 382.64
feet from a light-wood knot, pine pointer, the northwest corner )
of the tract of land willed to G. B. Autry and wife, Verlie ]
Bell Autry, by b. T. Autry; thence North 89 degs. 15 mins.

East 496.83 feet to an iron pipe; thence South 10 degs. 07

mins. East 175.00 feet to an iron pipe; thence South 89 degs.

15 mins. West 496.83 feet to an iron pipe; thence North 10

degs. 07 mins. West 175.00 feet to the BEGINNING, containing

2 acres, more or less. There is also conveyed with the above
described premises an easement in perpetuity for ingress and
egress to the above described premises; said easement being

15 feet in width with the center line of same being located

as follows: BEGINNING at a stake in the westerly line of the
above described premises said stake being located South 10

degs. 07 mins. East 10 feet from the beginning corner as above
described; thence South 75 degs. West 257 feet to a stake; .
thence with an old road South 20 degs. West 119 feet to a stake; *
thence continuing with an old road South 55 degs. West to !
S. R. #1103. The above calls for the lot and easement
hereinabove described were taken from a plat of survey prepared
by Jerry B. Maddox, Registered Surveyor, dated June 21, 1973,
entitled "Map showing property of James P. Howirngton and wife,
Janell A. Howington." e T IR

HELRMTRR

6070317 Gas

b

The abeve land was conveyed to grantor ... bY wmmuman s See Book

No. Page i - y
TO HAVE AND TO HOLD the aforesaid tract or parcel of land and all privileges and appurtenances thereunte belonging

. to the sald part. 108.. of the socond part and .......th@LlX..... helrs ond ssslgns forever.

And the sald part.y....... of the first port do..£5.. covenant that mu.. B e, I8HKa 8ized of said promises in fee
and .o DAS. . the right to convey the same in fee simple; that the same are free {rom encumbrances unless otherwise
noted above; and that ... DE........... will warrant and defend the said title to the same agninst the clalms of all persons what
soevar,

IN TESTIMONY WHEREOF the said part.Y....... of the first part D@S....omeeee hezcunto set ... LS ... hond...... snd -
seal...... the day and yeor first above written. {
H A T A T sy AL) .,
WITHESS: . | s S A3 (SEAL) :
(SEAL}
k)
(SEAL)

(SEAL)

; ' €
STATE OF NORTH CABOLINA, COUNTY OF . D88 rmmmsmececmramesen SR &
nmm‘&‘/zﬂi'ﬂﬁj resasmsssssenseenssss & Notary Public of said County, do hereby :e7é:cl/ G(;yj,
: iy i a...ﬂ.qfi' sosnsas o )
tht ... y(mﬂs Ba.Bojtingto, DRSNS . %/ NOTARY "

( PUBLIC

&

conveyance, _ . .

Witness my hand and notarial seal, this the /in./dny of May. . 19,7 :y/p

My commission expires: ) ' 1 _,) ’Wé&d/é ﬁ’ > (3
4.7 -;_‘/ _.-..7j.;; (L7 Nol.m—ywl‘ubll W B Ao A A :
L " &
! f :
.'nle feregoing certificate(s) of .Z?JW.&U@ e i :
Is (aro) certified to be gorcect, Thia instrument was presented for registration Lht:....d.z.. ..... Ary of..... LA E A gt ersrrnnsianny .
of Deeds of L4 i s ;

19?‘1' o nt.?:f.g‘. foen M., P, and duly recorded in the of’{ice of the R:;iﬂ.
__Z"!:r_’ﬂw‘_ County, North Carolina In Book.{ AL . l;l}ﬂ /..j.
Thia the...-(..?-...dn; o!......?..:.?.&.. ?,/ . D, 19 ,‘4

~ oy . ol R R
I5TER OF DEEDS

B *
) o ASSISTANT, DEPUTY REGISTER OF DEEDS.
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