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: ( G6RGL AR, /’JO@ LS vE.Cin
NAME C/M’J /I8¢ A%ZIV'OLC/ PHONE NUMBER 6/;)/V -0 -~ R/8)

PHYSICAL ADDRESS /(/0[/ /JCM)O;&?DJ.‘}’ ﬁ?ﬁ( (,)/7‘/??3/504/ NC 28326

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IFZENTING, LEASING, ETC., LIST PROPERTY OWNER NAME

A0 Liww ‘@kraw

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

Number of bedrooms\g_ [] Basement

Garage: Yes [/ﬂo [] Dishwasher: Yes Mé{] Garbage Disposal: Yes[] No u/
Water Supply: [] Private Well [ ] Community System [ ] County

Directions from Lillington to your site:

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, | certify that all of the above information is correct to the best of my knowledge. False information will result in
the ,g\enjﬂl of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

ht (Ll 73 002

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.
ur(

Have you received a violation letter for a failing system from our office? [ ] YES [
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES

Year home was built (or year of septic tank installation) /9%

Installer of system Z

Septic Tank Pumper ¢

Designer of System /
1. Number of people who live in house? / _ #adults # children / # total
2. 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

AT 0f you have a garbage disposal, how often is jt used? [ ]daily [ ] weekly [ ] monthly
4. When was the septic tank last pumped? //g 20/%  How often do you have it pumped?

57 If you have a dishwasher, how often do you use it? [ ]daily [ 1 every other day [ ]weekly
6. If you have a washing machine, how often do you use it? [ ] daily [V[ every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [+}NO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES [

9. Are you or any member in your-tiousehold using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [“INO If yes please list —

10. Do you put household cleaning chemicals down the drain? [ ] YES [u]/ﬂo 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 [.TNO If yes,

please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets
il
13. Do you have an underground lawn watering system? [ ]YES {/rﬁo
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 £29 f:
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 pticed? .
//Dﬁ Zﬁw\r CrE | ATonrTe

17. 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 /?7" J Je;ﬂ?’/c Ciéns o/
Jeg JZ'D Jmel] gad Civa Gae Jp7msBfd asd A/e:ch A b /zelﬁ//,u s




12-14-2018 BY: SB

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax:  §298.00
Parcel Identifier No. 9556-89-0972.000 Verified by County on the day of .
By:

Mail/Box to:_The Law Office of Jeffrey E. Radford. P.A.. 1300 Bragg Blvd. Suite 1316, Fayetteville, NC 28301
This iostroment was prepared by:_The Law Office of Jeffrey E. Radford, P.A.. 1300 Bragg Blvd, Suite 1316, Fayetteville,

Brief description for the Index:_ LOT J-5, SEC Three, Carolina Season

THIS DEED made this ___8th _ day of November , 2018 , by and between
GRANTOR GRANTEE
Jonathan E Flanagan and wife, Esther C Flanagan Christine Ann Amold and wife, Jeffrey Brent Arnold
3484 Rhodes Hill Drive 274 Cresthaven Drive
Martinez, GA 30907 Sanford, NC 27332

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 Graator 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 Graotee, 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 Cameron ’ Johnsonville Township, Harnett County,

North Carolina and more particularly described as follows:

Being all of Lot J-5, according to a map entitled Final Plat of Carolina Seasons, Section Three, prepared by Bracken &
Associates, dated May 23, 1991 and recorded in Plat Cabinet F, Slide 75-D, Harnett County Regsitry, NC,

The property hereinabove described was acquired by Grantor by instrument recorded in Book 1502 _ page 941
All or a portion of the property herein conveyed ___ includes or X _ does not include the primary residence of a Grantor,

A map showing the above described property is recorded in Plat Book F page ___75-D

Page 1 of 2
NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002, 2013 This standard form has been approved by:
Printed by Agreement with the NC Bar Association — 1981 North Carolia Bar Associatioa - NC Bar Form No. 3

Submitted e1ectron1ca11ﬁ by "The Law Office of Jeffrey E. Radford"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.



lawful claims of all persons whomsocver, other than the following exceplions:

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

X (SEAL)
(Entity Name) PrinuT; than £ Flanagan

By:

’ X ~t” v (SEAL)
Print/Type Name & Title: Print/Type Name: e niga
By: (SEAL)
PrintType Name & Title: Print/Typc Name:
By: (SEAL)
Prin/Type Neme & Title: Print/Type Name:

: e - County or City of _Caafian b
s rmgued Nolarv Public of the le.mlv or City of Calumbnie _ and State aforcsaid, certify that
f her C Flans pcrmnally appearced bofore me llu'. day aud

S Y Oc t]bgtﬁﬂai Shecaen b Beatibher s Notary Public

Notary’s Printed or Typed Name

5 20

- County or City of

I, the undersigned Notary Public of the County or City of and State aforesaid, certify that
personally came before me this day and acknowledged that _he is the
of , # Notth Carolina or

corporationflimited liability company/general parinership/limited partnership (strike through the inapplicable), and that by authority
duty given and as the act of such entity, __he signed the forcgoing instruivient in its name on its behall as its act and deed. Witness

my hand and Notavial stamp or seal, this day of ' 20 .
My Commission Expires: Noitary Public
(Affix Seal) Notary’s Printed or Typed Name
Suate of - County or City of

I, the undersigned Notary Public of the County or City of and State aforesaid. certify that _
Witness my hand and Notarial stamp or scal, this day of . ¢
My Commission Expircs: Notary Puba
(AlTix Scal) Notary’s Printed or Typcd Name

NC Bur Associntion Form No. 3 © 1976, Revised © 17172010
Printed by Agreemenl wish the NC Bar Associalion
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HARNETT COUNTY HEALTH DEPARTMENT , /
ENVIRON’ NTAL HEALTH SECTION ( © 6450

CERTIFICATE OF COMPLETION | OPERATIONAL PERMIT

Name: (owner) Custon dn’/fac‘{'a(u L £ 4 New Installation @ Septic Tank
Property Location: SR# 2 O Repairs d Nitrification Line
A= i
Subdjﬁsior}m&mms Lot# 9~
Contractor: wﬂby«:«, S oMo S Registration # 2/
p 5
Basement with Plumbing: QO Garage: 8
Water Supply: O Well & Public O Community
Distance From Well: ft.

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

Type of system: & Conventional Q Other
Size of tank:  Septic Tank: loo & gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches __ L of each ditch /20 _ ft. ditches ft. ditches fg;‘;p in.

French Drain: Linear feet

Date: A2 ')hn" (293

Inspected by:: Z// 4 M_%

Environn’uental Health Specialist

PERMIT NO. 4 7




~#x - < - HARNETT¢ “UNTYHEALTHDEPARTMENT ,\ =~

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) C?H‘/;'m Lon v‘f,«c/nif C;# - ﬂNew Installation 44 Septic Tank

Property Location: &! olsah JEATon5 bt T O Repairs Y Nitrification Line
.wdf&!am TR A / 7

Number of Bedrooms Proposed: < Lot Size: =2 g2 f{

Basement with Plumbing: Q Garage: )@’

Water Supply: O Well Q/ Public Q Community

Distance From Well: ft.

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

Type of system: )X Conventional O Other
Size of tank:  Septic Tank: ./ OO@ gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches .©& ____ of each ditch £ OF ft. ditches ~F _ ft. ditches ~2& _ in.

French Drain required: Linear feet

This permit is subject to revocation if site Date: 3/7 ‘f/7 7

plans or intended use change. Signed: Lollad el L5

VOID AFTER 5 YEARS Environmental Health Specialist

W ansmas ow bontove

I




Harnett County Parcel Report

Print this page

Page 1 of 2

) €

\

PID: 098567 0006 81
PIN: 9556-89-0972.000
REID: 0012846

Subdivision:

Caclulated Acreage: 0.69 ac

Building Count: 1

Township Code: 09

Parcel Land Value : $32000

Total Value : $147590

Parcel Deferred Value : $0

8

ol " H arn ett Property Description:
e B oOu

N TY | or#)5CAROLINA SEASONS SEC 3
PCH#F-75D

Taxable Acreage: 1.000 LT ac

Account Number: 1500029876

Owners: ARNOLD CHRISTINE ANN & ARNOLD JEFFREY BRENT

Owner Address : 274 CRESTHAVEN DR SANFORD, NC 27332-1339

Property Address: 1404 PONDEROSA TRL CAMERON, NC 28326

City, State, Zip: CAMERON, NC, 28326

Fire Tax District: Spout Springs

Parcel Building Value: $115590

Parcel Qutbuilding Value : $0

Parcel Special Land Value : $0

Total Assessed Value : $147590

Harnett County

Glo

Neighborhood: 00901

Actual Year Built: 1993
TotalAcutalAreaHeated: 1678 Sqg/Ft
Sale Month and Year: 12 /2018
Sale Price: $149000

Deed Book & Page: 3661-0359
Deed Date: 1544745600000
Plat Book & Page: PC#F-75D
Instrument Type: WD

Vacant or Improved:
QualifiedCode: Q

Transfer or Split: T

Within 1mi of Agriculture District: No

Prior Building Value: $125320
Prior Qutbuilding Value : $0
Prior Land Value : $25000

Prior Special Land Value : 30

Prior Deferred Value : $0

Prior Assessed Value : $150320

http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=9556-89-0972.000

9/3/2020



Harnett County Parcel Report Page 2 of 2
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http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=9556-89-0972.000 9/3/2020



