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: A 1, //:;u«-; 77@51‘ //ﬂa,'/,c&/"
— ; j ! ;
NAME /Vp.7 /M//&/U PHONE NUMBER (’)/0 55 éjééf‘g/
PHYSICAL ADDRESS. L2 5 (oufd C+ %&AC‘/&/&}/ W A795

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

A e T S 27 45

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

Number of bedrooms i [1 Basement

Garage: YesX] No[] Dishwasher: Yes§] No [ ] Garbage Disposal: Yes[] No k]
Water Supply: [ ] Private Well [ ] Community System I County

Directions from Lillington to your site: 2 m,/é”e ﬁ/)‘o-s‘-/ Z/ge‘fa’m f%«mf” //};K/A//ﬂ/ oh 7(/7/8 /ef’/;/’

é@j&zﬁﬂﬂ ﬂf‘) Rc/ t:u’b} -f’ﬂJ/rf] }Qo!, ‘:/j/ /Yo”é/y’[ s ﬂjqf Q/ﬂéé /é /E/

7&'/ laent  Feo ’4/

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.

f/ﬁ////j//f;;/ ! Urd 2o

. [~2
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 [X] NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [c] NO

Yearh

Installer of system

ome was built (or year of septic tank installation) 76’/&

Septic Tank Pumper
Designer of System
1. Number of people who live in house? i# adults _/__ #children ____ #total
2. What is your average estimated daily waterusage? __ gallons/monthorday __ county
water. If HCPU please give the name the bill is listed in 7,,;/51 Lee L4 s
3. If you have a garbage disposal, how often is it used? [ ]daily [ ] weekly [ ] monthly
4. When was the septic tank last pumped? /55/ How often do you have it pumped? 51 W
5. If you have a dishwasher, how often do yoﬁ use it? ] daily [ ] every other day ] weekly
6. If you have a washing machine, how often do you use it? [ix] daily [ ] 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 [x] NO
9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [X] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [X] NO 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 [r]1 NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets
13. Do you have an underground lawn watering system? [ ] YES [X] NO
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 Svb 4./,-!/-:’.' ¢ Jw,’»nl £ty ,//.:.',as
15. Are there any underground utilities on your lot? Please check all that apply: 7
[ ]Power [ ] Phone[ ] Cable[ ] Gas[ ] Water
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?
Woter cimes ovt dhe gound ot onl mﬂ sepre [ac, fy bt Bidy
= ’ v 7 P
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 Ijé’v‘.}/ ,,-m'm], clohes g,

/ !‘.‘7?/#!‘4 e




WiE# 10=524035 Harnet. County Department of Public Heatth

PERMIT # 221 1 Operation Permit 21754

E New Installation TX Septic Tank ]Z\ Nitrification Line [ Repair [J Expansion
PROPERTY LOCATION: _ M~ 9] |

Name: (owner) _\veo Cous<aucmions Yxe  SUBDIVISION _"Timcer, Coruse LT # 102
System Installer: W oamong Lrumen & Registration #

Basement with plumbing: (] Garage ¢ Number of Bedrooms i)

Type of Water Supply: L] Community TR, Public  [J Well Distance from well _\>D feet

System Type: ot . N Types V 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.

3)e)m
\-I 5- . DQ?\\M- HQ?Q,Q;(. BQJ
Ry WDE
RN 4’ OEEP
v S 'DRANN 15 Ay BT ENEY
\_F To CaS OV LaTELRL
- I ; T
A~ U 0 feead] [ 93’ WATECL WHEOR NS
PRI : ) Qven Worom e o
Co X< ;\E-L’O )
& _
”
"o Ve Yo e o _l \é
| gepvemion .
EEPDNRL DOEA |

GCoro ¥

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

V. Operation:
V. Other:
O D-Box O Pump O Alarm O H20Line O PWR Line

Following are the specifications for the sewage disposal system on_the above captioned property.
Type of system: [ Conventional % Other _ E. 2. Fow Septic Tank: VOO pgallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Fieid ditches X of each ditth _ 6O feet ditches L feet ditches 1< inches
French Drain Required: ___ > ~Jigear

AN |
Authorized State Agent N ews Date 1.0' 15 ]] 6
=

1
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Wi 10524035 Harnet. County Department of Public Heaith

peRMT # 2D 1y Operation Permit 21754

El New Installation TE’( Septic Tank ]& Nitrification Line [ Repair [ Expansion
PROPERTY LOCATION: P~ 30) W

Name: (owner) v Cons<avesions Yuie  SUBDVSION Thimeesr, Poraxe 0T # 102
System Installer _\moasomg ¥ivmew ¢ Registration #

Basement with plumbing: (] Garage T Number of Bedrooms >
Type of Water Supply: ] Community E\ Public (3 Well  Distance from well _ \>Q feet

System Type: “Tiye Types V and ¥I 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.
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PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .1961.
[l Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ Nr&
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other:

0 D-Box O Pump O Alorm O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.

Type of system: [ Conventional }@ Other _ E. 2 Frov Septic Tank: L ODO  pallons Pump Tank: gallons
Subsurface No.of exact length width of depth of

Drainage Field ditches X \\\\ of each ditch _ 6O feet ditches 3 feet ditches _ 1€ inches
French Drain Required: ______ o \@@5%

Authorized State Agent x\ \\§ N

~) RENS Date !O) 15 l]‘i G




-~ SETBACKS -
FRONT=35"
REAR=25"

SIDE YARD=10'

CORNER SIDE YARD=20'

~ AREA SUMMARY -

LOTS 87-113
18.444 ACRES
803,424 SQ. FEET

GOLD COURT
1.772 ACRES
77,182 .8Q. FEET

OMAHA DRIVE
0.424 ACRES
18,475 SQ. FEET

— TOTAL AREA -
22.065 ACRES
961,i31 50. FEET

N/F
LOT 4
VIRGINIA BLALOCK HICKS PROPERTY
PC D, SLIDE 3-B
HARNETT COUNTY REGISTER
OF DEEDS

ZONE: RA-20R

- DEVELOPMENT REVIEW BOARD -
| HEREBY CERTIFY THAT THE DEVELOPMENT DEPICTED
HEREON HAS BEEN GRANTED FINAL APPROVAL BY
THE HARNETT COUNTY DEVELOPMENT REVIEW BOARD
PURSUANT TO THE REGULATIONS SET FORTH BY E-§1
ADDRESSING, ENVIRONMENTAL HEALTH, FIRE MARSHAL,
PLANNING AND PUBLIC UTILITIES OF HARNETT COUNTY,
N.C., SUBJECT TO RECORDATION IN HARNETT COUNTY
OFFICE OF REGISTER OF DEEDS WITHIN THIRTY DAYS
OF THE QATE BELDW.
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229.55°

LOT 99
1.651 ACRES
71,913 SQ. FEET

LOT 100
0.561 ACRES
24,452 SQ. FEET

N90'00°00"E

1016.66

140.02°

169.65

LOT 101
0.571 ACRES
24,885 SQ. FEET

N90O'00'00"E

t

175.52'

178,17

LoT 102
G.651 ACRES
28,349 SQ. FEET

78.53"

2]

121.38’

'(TOTAL)

NQO'OO'OO"W 177.35'
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LOT 98 /\
1.151 ACRES N
50,151 SO. FEET
0531 ACRES 8
23125 50 FEET G| -

LOT 96
0.686 ACRES
29,880 SQ. FEET

N9O:00'00"W __ 199.20"

151.85"

l’.:'e 199.92

NOO'00'00
86.49"
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LOT 95
0.539 ACRES
23,386 SQ. FEET
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TION REGISTER OF DEEDS
FOR REGISTRATION REGIZIVE
HARNET T t:ouwﬂé.6 rit:g o

HARNETT COUNTY ID 2010 NOV 23 04:26. 2
- 2800 PG.693-695 FEE:$22.00
—5\3 95701 DZ’ ) mﬁc REV STANP:$320.00

TISTRENT # 2010016%!

2510 BY 0

Revenue: $320.00 Tax #:

Prepared By: Nathan M. Garren, a licensed North Carolina attorney. Delinquent taxes, if any to
be paid by the closing attorney to the tax collector upon disbursement of closing proceeds.
Mail To: Grantee

STATE OF NORTH CAROLINA
GENERAL WARRANTY DEED

COUNTY OF HARNETT

THIS DEED, made this 28th day of October, 2010, by and between WYNN
CONSTRUCTION, INC. (hereinafter "Grantor") with a mailing address of 2550 Capitol
Drive, Suite 105, Creedmoor, NC 27522 and TRAVIS L. WILLIAMS and SHANNON M.
WILLIAMS, husband and wife (hereinafter "Grantees") with a mailing address of 225 Gold
Court, Broadway, NC 27505.

WITNESSETH:

THAT Grantor in consideration of Ten Dollars ($10.00) and other valuable consideration
to it paid by Grantees, the receipt of which is hereby acknowledged, has and by these presents
does grant, bargain, sell and convey, unto Grantees, their successors, heirs and assigns, all of its
interest in that certain tract or parcel of land located in Harnett County and described as being all
of Lot 102, containing 0.651 acres, more or less, Tingen Pointe Subdivision, as shown on the
plat entitled “Final Subdivision Plat of Tingen Pointe Subdivision - Phase 3B, “ by the
Chandler Group, dated December 15; 2009 and recorded in Book of Maps 2010, at Pages
43 and 44, Harnett County Register of Deeds, reference to which is hereby made for a more
complete and accurate description. See Deed Book 2796, Page 831, Harnett County
Registry for further reference. The property being conveyed 1s not the primary residence of
the Grantor.

TO HAVE AND TO HOLD the said land, together with all privileges and appurtenances
as thereunto belonging unto the said Grantees 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
claims of all persons whomsoever except for the exceptions hereinafter stated.

Title to the property hereinabove described is subject to the following exceptions:

1: Ad Valorem taxes for the year 2010 and thereafter.

2 Restrictive covenants and easements of record.

IN WITNESS WHEREOF, the Grantor has caused this instrument to be signed in its

corporate name by its duly authorized officer the day and year first above written.

Wynn Construction, Inc.

By: Lf? ww (SEAL)

Nancy(R. Wynn, Vice President

STATE OF NORTH CAROLINA
COUNTY OF GRANVILLE

I, Nathan M. Garren, a Notary Public, for the County of Granville, State of North Carolina do
hereby certify that Nancy R. Wynn, Vice President of Crosswind Development, Inc., a North
Carolina corporation, personally appeared before me this day and, for and on behalf of said
corporation, acknowledged the execution of the foregoing instrument.

Witness my hand and official stamp or seal this_28th  day of __ October , 2010.
Notépy.Public,
¥ “‘ M ) 64 m,""
§‘ > ’?,p"‘r,’
My Commission Expires: October 8, 2012 ;“;T‘Cz‘ OTAR LS
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