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: %mé’ﬁ-/(’fr lpao L.cox
NAME S N\QL(€f5 PHONE NUMBER___ ] 0 (ocl%‘—) Y4y C/
pHysicaLaDDRESs. N2 BS1500 (L an &

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

Qo et g RispA L3

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

Number of bedrooms i [] Basement

Garage: Yesﬁ No[] Dishwasher: Yes)ﬁ,l\!o [1 Garbage Disposal: Yem‘wo [1]
Water Supply: [ ] Private Well [ 1 Community System )@County

Directions from Lillington to your site: [-WU 7] LC’:F-'{ \EaN DE’Jc_) /("—4?'{' C)ﬂ(y)(ﬁfbhlllf‘f
"@M\l o0 Bisos all \L‘Luﬂ uoa.w% “the fmr//

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.

}wﬁ ¥ Om«f/( B- 23040

Signatu re o 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 P(iNO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES ]‘(‘QIO

Year home was built (or year of septic tank installation) @ S0 IL{

Installer of system ¢ Homes
Septic Tank Pumper

Designer of System __ 235 7o ({ordusHor f)liﬁvw t;ﬂu«_;o =

1.
2

NO VAW

© o

10.

13

12.

13,

14.

15.

16.

17.

Number of people who live in house? "2, #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

If you have a garbage disposal, how often is it used? [ ] daily [)4- weekly [ ] monthly

When was the septic tank last pumped? X E{P—‘“/g How often do you have it pumped? S ﬂgg_cfd U(
If you have a dishwasher, how often do you use it? [ ] daily M every other day [ 1weekly
If you have a washing machine, how often do you use it? [ ] daily [¥every other day [ ] weekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES [}<fN0 Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ] YES M NO
Are you or any member in ypur household using long term prescription drugs, antibiotics or
chemotherapy?] [ ]YES IYC{—QNO If yes please list
Do you put household cleaning chemicals down the drain? [\AYES [ 1 NO If so, what kind?

5 Little s 05‘6:%0(6
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? [ ] YES [;qj‘uo If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

Do you have an underground lawn watering system? [ ] YES }Aj\lo
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__ Do e |
Are there any underground utilities on your lot? Please check all that apply].

[ ]Power [ ] Phone [?LCabIe[ ] Gas [)J' Water
Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

Qq SC}}J( v/ L—u’\e \{@\fd ljfcaf\ be  wet— po Sewase.

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [ ] NO If Yes, please list \20(/
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mex A2 30VAR. Harnett County Department of Public Health 23160

pewnr # 91 153 Operation_Permit
)q New Installationsﬁl Septic Tank Nitrification Line [ Repair [ Expansion
PROPERTY LOCATION:__ Byso® Lony

Name: (owner) McXee Mo mes LLC  suppmision _Omweenony LoT # YR
System Installer: _E.po1E Gonnen Registration #

Basement with plumbing: {1  Garage \E Number of Bedrooms

Type of Water Supply: [ Community \-ﬁ Public ' (1 Well Distance from well Y O O feet

System Type: AT 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.

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,

i I
W
L5

FUTVORE
Porz_

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il.  Monitoring:  As required by Rule .196].
.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ NOX
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other

O D-Box O Pump O Alorm O H20Line O3 PWR Line
Following are the specifications for the sewage dispufa system on the abgve captioned propia 9

Type of system: [ Conventional ﬂ other Yum? "V (abimpen (G Septic Tank: _YOQ O _ gallons Pump Tank: 1 600 gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches __) of each ditch _ X 1O feet dtches > feet  ditches Q3 VK inches

French Drain Required: Linear feet

Authorized State Agent @/uf-———— ,%“// éfﬂ Date //5’ [Ao/&{
/ Nt




mes 1 2-5-23S1R Har...it County Department of Public .iealth 27753
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION._E120m Ly
ssuep 10V v ¥ee \"»0 mes L SUBDIVSION _ O sxreo s Lot # A%
NEW X REPAIR (1 XPANSION (3 Site Improvements required prior to Construction Authorization Issuance:
Type of Strucure: _SFO (363
Proposed Wastewater System Type: E% o Renuomsiop DysTen *o me)
Projected Daily Flow: _ 3O GPD
Number of bedrooms: ___ &4 Number of Occupants: 2 S max
Basement [Ves 3 No
Pump Required: CYes S No [ May be required based on final location and elevations of faciltes
Type of Water Supply: [ Community B Public [J Well Distance from well _ YOO feet Permit valid for: \,K(Five years
Permit conditions: B 3 No expiration
NS
ESNGERSSSSN \
Authorized State Agent: NN~ SNNNNQEOS e 32| B SEE ATTACHED SITE SKETCH

The issuance of this perlmt by the H!alth Department i in_g_way guarantees the |ssuznmwits. The permit holder is llspnnmble for dledung with zpprnpnau govemlng bodles in meeung the|r reqummenu This

the Laws and Rules for Sewage Trea nt and Disporatymd (o
Revec  V]aahn

Construct:on Authorization
(Required for Building Permit)

The construction and instaltation requirements of Rules .1950, 1952, .1954, 1955, 1956, .1957, .1958. and .1959 are incorparated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

ISSUED TO: Mc¥eecHomes LLC PROPERTY LOCATION: _ > 10 v L
X -~ SUBDIVISION _ () eveseno ne LoT # B
Fadlity Type: SO (63 =G3 ) ,B( New  [J Expansion  [J Repair
Basement? [ Yes )E[ No  Basement Fixtures? [ Yes %o :
Type of Wastewater System™ __ %S 7o REDVCHID W 7256 (QUND (Initial) Wastewater Flow: Y€ O GPD
See note below, if applicable (] p\,mo
( " )mi;"!o RepueTonn \in :aﬁ (Repair)
Installation_Requirements/Conditions Number of trenches ___*
Septic Tank Size 1@ gallons Exact length of each trench 21O feet  Trench Spacing: Y Feet on Center
Pump Tank Size 1 S0 Q gallons Trenches shall be installed on con.%aéa Soil Cover: V2~ inches
Maximum Trench Depth of: inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be Eevel to +/-114 36” above the trench bottom)
in all directions) 3~
Pump Requirements: ft. TOH vs. GPM inches below pipe
Aggregate Depth: inches above pipe
Conditions: 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.

"Wl applicable: / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: _ Date:
This Construction Authorization is subject to ion | ite plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Aumuﬁnlinmm complial f the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

(e~ Date: \lls) 3

Authorized State Agents
ion Authorization Expiration Date: _ V2 |5™| 7%

Renol \\3-'\ DX
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Permit # ) S 3

Harnett County Department of Public Health

s 1o MeXee  Nomes LLC

Site Sketch
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E# 1 D=5 33519 Harnett County Department of Public Health 07753
Improvement Permit

A building permit cannot be ssued with only an Improvement Permit
PROPERTY LOCATION:_ B>150m Ly

s 10 _ T Ve¥ee Nomes Ll SUBDIVSION _ O sxgreo 07 # 5%
NEWE REPAI El )EXPANSIDN ] Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: SO

Proposed Wastewater System Type: 9-5‘:/ s RenuosionSysteen
Projected Daily Flow: _ YK GPD
Number of bedrooms: Ij Number of Occupants: 2 S ma

Basement [lYes B No

Pump Required: ClYes " No [ May be required based on final location and elevations of facilties
Type of Water Supply: CJ Community B Public [ Well Distance from well _ 1\ O feet Permit valid for: \,Z(Fwe years

Permit conditions: I No expiration

———
S §
Authorized State Agent: NN~ Wﬁ% Date: V3| 2 SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the issuance o rmits. The permit holder is rgspnnnble for checking with appropriate governing bodies in meeting their requirements. This
site is subject to revocation i the site plan, plat, or the intended use changes. The Impravement Peritit shall not be affected by a change in 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 installed in accordance
with the attached system layout.

ISSUED TO: Mec¥ecHomes LLC PROPERTY LoCATION: _ 2> vs.0 v L
- SUBDIVISION _ O evessno re o1 # <
Fadlity Type: SO (G?J ~G3 ) K New  [J Expansion [ Repair
Basement? [ VYes E No Basement Fixtures? [ Yes No
Type of Wastewater System™* _ DS Zo REDVCHRION DY D56 (Initial) Wastewater Flow: ‘Y€ O GPD
(See note below, if applicable ()
Q5o Revveriow (Repair)
Installation Requirements/Conditions Number of trenches
Septic Tank Size 1O pallons Exact length of each trench =1 O feet  Trench Spacing: Q] Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: Q=1 inches
Maximum Trench Depth of. StU 30 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 inches below pipe
Aggregate Depth: inches above pipe
Conditions: 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.

2H applicable: / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit

Owner/Legal Representative Signature: - Date:

This Construction Autherization is subiect to ion | ite plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Authonxana to currm f the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent: Nﬂhﬁ Date: V-‘L)s) 3

ion Authorization Expiration Date: _ 32.[5™] 7%




ie# ) 2-5-59 Permit #  1TISD

Harnett County Department of Public Health
Site Sketch

Bison L

PROPERTY LOCATON;
ISSUED T0: N\X‘o\é Lig, SUBDIVISION O Aepngnl™ or# 1<
QNN

Authorized State Agent: Rens (snver TOLHOU@ Date: Yl) t-}T}
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Department of Environment, Health and Natural Resources

Sheet:

Division of Environmental Health Property 1D:
On-Site Wastewater Section Lot #:
File #:
SOIL/SITE EVALUATION Code:
for ON-SITE WASTEWATER SYSTEM
Owner: Applicant:
Address: Date Evaluated:
Proposed Facility: (4 @oQe— Design Flow (.1949): Li%Q Property Size:
Location of Site: Property Recorded:
Water Supply: ublic[] Individual O well [] Spring [] Other
Evaluation Method:E\uger Boring [ pit [ Cut
Type of Wastewater: Sewage (] Industrial Process [0 Mixed
P
R
O
F SOIL MORPHOLOGY OTHER
| .1940 1941 PROFILE FACTORS
L Landscape | Horizon .1942
E Position/ Depth .1941 1941 Soil .1943 1956 1944 Profile
# Slope % (In.) Structure/ Consistence Wetness/ Soil Sapro Restr Class
Texture Mineralogy Color Depth (IN.) Class Horiz & LTAR
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Description Initial Repair System Other Factors (.1946):
Syst¢gm pl Site Classification (.1948): = L.l
Available Space (.1945) v v/ Evaluated By:
System Type(s) otV D Others Present: ——
Site LTAR =I5
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B3211 - P519

FOR REGISTRATION
ly S. H"KE"D"S

m*éﬁ:!m OF

Harnett Count; 3"2 B

HARNETT COUNTY TAX crcrse i m
ob. 05 -01-00% néfRre A,

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $588.00

Parcel Identification No.: 03-0507-0046 (PORTION OF PARENT) Verified by Harnett County

By:

Mail/Box to: r Estate Services, Inc., 2919 B ood Av. Favetteville, NC 28303

This instrument was prepared by: The Real Estate Law Firm File Number: 34162-
13JJ-CH

Brief description for the Index: Lot 48, OAKMONT SUBDIVISION SURVEY, SECTION THREE, PHASE ONE,

THIS DEED made this 30th day of April, 2014 by and between

GRANTOR GRANTEE
McKee Homes, LLC Bradiey Kent Meyers and Lisa Cornwall Meyers,
huasband and wife
5112 Pine Birch Drive
Raleigh, NC 27606 423 Bison Lane
Lillington, NC 27546

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, 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 or parcel of land situated in or near City of Lillington, Barbecue Township, Harnett County, NC and more
particularly described as follows:

Being all of Lot 48, in a subdivision known as OAKMONT SUBDIVISION SURVEY, SECTION
THREE, PHASE ONE, according to a plat of same being duly recorded in Book of Plats 2013, and Page
346, Harnett County Registry, North Carolina,

Parcel Identification No. 03-0507-0046 (PARENT)
Property Address: 423 Bison Lane, Lillington, NC 27546

The property hereinabove described was acquired by Grantor by instrument recorded in Book 3199, page 240.

A map showing the above describe property is recorded in Plat Book 2013, Page 346.




B3211 - P520

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 the Grantor is seized of the premises in fee simple, has the right to convey the
same in fee simple, that title is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend the
title against the lawful claim of all persons whomsoever, other than the following exceptions:

Restrictions, easements and Rights-of-way of Record. Ad-valorem taxes not yet due and paysable.

GRANTORS HEREBY CERTIFY THAT THE REAL PROPERTY HEREIN CONVEYED DOES NOT
INCLUDE THEIR PRIMARY RESIDENCE.

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

Mch?s, LLC (SEAL)
i M‘R*
" Patrick J McKee (SEAL)
Title: Managing Member
By: ISEAL)
; State of , County of
© I, the undersigned Notary Public of the County and State aforesaid, certify that,
E personally appeared before this day and acknowledged the due execution of the foregoing
Eg instrument for the purposes therein expressed. Witness my hand and Notarial stamp or seal, this
j day of i .
) _— .
I My Commission Expires:
z Notary Public
State of North Carolina County Cumberiand
>
\\\\u\ Wiy, 1 ﬁ 1, the undersigned Notary Public of Cumberland County, State of aforesaid, certify
\\\\\":;‘ A He Y, ©  that Patrick J McKee personally came before me this day and acknowledged that he
S, is the Managing Member of McKee Homes, LLC, and that by authority duly given
§ O o7a Ry EA 5 and as the act of each corporation, he signed the forgoing instrument in its name on its
g 2 ® = = behalf as its : alct and deed. itness my hand and Notarial stamp or seal this
EloH o = 2 dayof
2% Pusn® s2 S a2y
’/,/ <%\ S 2 My Commission Expires: 1/30/2015
7, By e 'O\)\A & . Helmke, N
7 D CL L
i W
o
5  Stteof - County of
[=}
g 1, the undersigned Notary Public of the County and State aforesaid, certify that
E Witness my hand and Notarial stamp or seal this , day of 5
; My Commission Expires:
'g Notary Public
The foregoing Certificate(s) of is/arc certified to be correct.

This instrument and this certificate are duly registered at the date and time and the Book and Page shown on the first page hercof.

Register of Deeds for COUNTY




Harnett County Parcel Report Page 1 of 1

Print this page

~~ ~ Harnett FProerty Pescription: Harnett County
w o COUNTY | 7448 OAKMONT SD PH1 S3 0.65AC GIS
’ ! " MAP#2013-346 —

PID: 03050701 0046 03

PIN: 0507-21-7075.000

REID: 0081189 Neighborhood: 00324

Subdivision: Actual Year Built: 2014

Taxable Acreage: 1.000 LT ac TotalAcutalAreaHeated: 3635 Sq/Ft
Caclulated Acreage: 0.67 ac Sale Month and Year: 5/2014
Account Number: 1500011985 Sale Price: $294000

Owners: MEYERS BRADLEY KENT & MEYERS LISA CORNWALL Deed Book & Page: 3211-0519

Deed Date: 1398502400000
Owner Address : 423 BISON LN LILLINGTON, NC 27546 Plat Book & Page: 2013-346

Instrument Type: WD

Property Address: 423 BISON LN LILLINGTON, NC 27546 Vacant or Improved:

City, State, Zip: LILLINGTON, NC, 27546 QualifiedCode: Q

Building Count: 1 Transfer or Split: T

Township Code: 03 Within 1mi of Agriculture District: Yes

Fire Tax District: Benhaven

Parcel Building Value: $255220 Prior Building Value: $259410
Parcel Outbuilding Value : $11340 Prior Outbuilding Value : $0
Parcel Land Value : $40000 Prior Land Value : $25000
Parcel Special Land Value : $0 Prior Special Land Value : $0

Total Value : $306560
Parcel Deferred Value : $0 Prior Deferred Value : $0

Total Assessed Value : $306560 Prior Assessed Value : $284410

A J

Generating Map...

http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0507-21-7075.000 8/3/2020
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