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: d C \p\\‘f\saf\\}&@f Ma.l Cdw
NAME Ola CK j‘D\(\\‘w\ PHONE NUMBER__ ] )C{ 754723 Q\
PHYSICAL ADDRESS 9\6 BD \»\3 _Tlu\f\nﬁaf\ L-OV“Q/, H‘ Y\*j,(’ { f N C 9\75 0/

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) 5M&
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME
None
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SI1ZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ 1 Mobile Home M@( built [] Other
Number of bedrooms i [1 Basement
Garage: Yes M{O [1 Dishwasher: Yes Mﬁo [1 Garbage Disposal: Yes 5}4 [1
Water Supply: [] Private Well [ ] Community System [Aty

Directions from Llllmgtontoyoursnte L{‘D\\ S T\— O~ NC(Q7 7L0 bﬂ\}—j TL chj
40 wpx # M f’s Tﬂ onN hbm:) YO nsoan L—V\ 757Z

T\D\SQ o etd

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 denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

(Il a% G- [ 020

Slgnature 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 N@
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [mﬂ)

Year home was built (or year of septic tank installation) 20lD Ea;‘}fry\f‘@ﬁ v \)Dféq\):%~
Installer of system o N KV\D ' @a\(
Septic Tank Pumper ' A !
Designer of System e ¢ A

1. Number of people who live in house? i # 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__( (ack & Valhy BE NV

3. If you have a garbage disposal, how often is it used? [ ]daily [\}'weekly [ ] monthly he(@
4. When was the septic tank last pumped? ZYe” How often do you hrdve it pumped? /\/”59; pGen > uf
5. If you have a dishwasher, how often do you use it? [ ] daily [} every other day [ fweekly 7

6. If you have a washing machine, how often do you use it? [/]{[/i]lﬂ/]/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 [WINO

9. Are you or any member in ypur household using long term prescription drugs, antibiotics or

chemotherapy?] [ ] YES {/] NO If yes please list —
10. Do you put household cleaning chemicals down the drain? [ ] YES [VI/NO if so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES MNO
12. Have you installed any water fixtures since your system has been installed? [ ] YES [\ NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets
padl
13. Do you have an underground lawn watering system? [ ] YES [/TNO
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 N O
15. Are there any underground utilities on your lot? Please check all tha;/afpfﬁ
[v] Power [ ] Phone V] Cable [ ] Gas [V] Water
16. Describe what is happening when you are having problems with your septic system, and when was this

ﬁrStnOticed?\N*g* /)'@D‘f (,.Q Qr afﬁ\\“ 70\(’4 Q/0€5 wﬂL S0 axv\/faz

[probeby 7 b manflhs ) BN Geplc Tine plfglera’ep|c
17. Do yoh*hotice the plloblem as being patternéd or linked to a speciﬁc eyent (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [ ] NO If Yes, please list /\/\'




WEH_0B- 7= /9445~ Harnett County Department of Public Health 20034

PERMIT # _Z 40 7 Operation Permit z/
New Installation Septic Tank [ Repair & Nitrification Line [ Expansion

PROPERTY LOCATION; _feen, S5~
Name: (owner) él@% + MNICREE Sreonen) SUBDIVISION _~Zne, % 7028050 LOT #

System Installer: _ 2XZs S7zeicicimand Registration #

Basement with plumbing: I Garage Number of Bedrooms _ 3

Type of Water Supply: [} Commeniy [J Public (3 Well  Distance from well feet

System Type: ZSHILEOVCTIPN S s T o0 B G 7 Z iy Types ¥ and Vi Systems expire in 5 years.

(In accordance with Table ¥ a) / i Owner must contact Health Department & months prior to expiration for permit renewal.

This system has been instalied in compliance with applicable North Carofina General Statutes, Rules for Sewage Treatment and Dispasal, and all conditions of the Improvement Permit and Construction Autherization.
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PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
I Monitoring:  As required by Rule .1961.
M. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (1 No [J
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

. Operation:

V. Other:

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

Type of system: (1 Conventional Other 2% (2€0pPeT s Tog Septic Tank: _/OOO  gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of :

Drainage Field ditches 2 of ach ditch /5 O feat ditches S feet  ditches £B>18 inches
French Drain Required: Linear feet

Authorized State Aent \/Z/ 1 0. Z\ 'va A@n )5/ : Date Sm2l-08

U
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ey OF-5- 174> Harnett County Department of Public Health 24607
Improvement Permit

A building permit cannot be issued with only an Improvement Permit

PROPERTY LOCATION: 5S
BUED 10, (34 ey NKES [3204575  SUBDNSION Tl b Topason 0T #
NEw { RephiR O EXPANSION 3 Site Improvements required prior to Construction Authorization ksuance:
Type of Strucuure: Y

Proposed Wastewater System Type:

Projected Daily Flow: 36D GPD —_—

Number of bedrooms: 3 Number of Occupants: (= max
5 No

Basement  [J¥es

Pump Required: (d¥es [ No (Zf{am required based on final location and elevations of facilities

Type of Wacer Supply: [ Community Public £ Well  Disaance from well feet Permit valid for: Z{ve years
Permit conditions: [ No expiration

huthorized State lg@m"'-"‘j Z Mw 3-Y- o3 SEE ATTACHED SITE SKETCH

The issuance of this by e Health Department in no way guzr;ntees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in mesting
dheir requirements. This‘site s subfect 1o revocation il the site plan, plat, or the intended use changes. The Improvement Permit shall not be affscted by a change in ewnership of the site. This
permit s subject to compliance with the provisions of the Laws apd Rufes for Sewage Treatment and Disposal and to conditions of thic permit,

Construction Authorization

Required for Building Permit
The construction and instailation requirements of Rules 1959, 1952, 854, 1958, 1954, 1957, 1958, and .1959 are incorporated by references into this permit and shal be met. Systems shall be
installed in accordance with the attached system layout.

ISSUED To: NICHTE 820,00 PROPERTY LOCATION: s
SUBDNESION 7 d D T 2/ASSv~— 0T #
Facility Type: 3 F,b IZ/New

L1 Expansion ] Repair
Basement! [ Yes [ No  Basement Fixtures? CJ Yes Bﬂ
Type of Wastewater System™ 2596124 DYci 700 §,,1 itial Wastewater How: _360 6D
(See note betow, if applicable [J)

25% ZEDveTLN é?{ Y— (Repair)

=

Septic Tank Size _ /AN (D _ galions Exact length of each (renlc'!‘l /SO g Trench Spacing: 2 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: @ inches

Maximum Trench Depth of 24 <2 25 inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be fevel to +/-1/4" 367 above the trench bottom)

in all directions)
Pump Requirements: L TOH v, 6PH G inches below pipe

Aggregate Depth: A inches above pipe

Conditions: /2 inches total
2*1f applicable; ! understand the system type specified is diferent from dhe lype specified on the application. | accept the specifications of this permit.
Owner/Legal Representative Signature: Date:

This Constructios Authorization i subject to revocation # the site Plan, plat, or the intended use changes. The Construction Authorization shall not be wransferred when there is a change in ownerchip
of the site. This Construction Authorization it subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of thic pemit,
SEE ATYACHED SITE SKETCH

Authorized State AgeW MMA MM Date: j~¢-08

Construction Authorization Expiration Date: T~ ¥ -/ 3
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Harnett County Department of Public Health
Site.Sketch

PROPERTY LOCATON:__ oo e, S5
ISSUED ro suamwscou Tty P TN 0T #

Authorized State kge‘%&w Date: I-4-08
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Customer: 226543 - 030861 Balance:  §40.90 Active Residential

4 CLARK JOHNSON Depost;  (425.00) Collections Okay QOwner
25 D0UG JOHNSON LY L ast il $40.90 Due 12/10/2020 QUER
ANGIER, NC 27501 Plan: Kone Meter Number: 13403270
Hext: CyclefBook:  East Central 9/ Book 55 Movedin 612/,
(919) 754-7222 Call Number: 02360 Eligile for Arra
Bill | Comments | Mowe InjOut || .L_naﬁs!Pt_)S— _. Cnllgctions_ . otes  bttachments __ B
-gustomer | _ §Evicé ﬁdd_n;ss_ . “ Customer Account _:- ?rglce? i _n_ddressés ._ | Iran;aEinn History - ‘ Reai
Water 'I
el Omhecontbofddn St
Service A ;Read Date ¥ Meter | Read Type  Read Status .Pre\ﬁsl_%eadinq Curent Reading . .1 Days .Cm;sumptinn L O Measun
VW D MO0 Pk AelResd  I01S000 0700 ... M 500000 Gaos
Water llllllllllllllllll 81292020 13403270 Potable Actual Read 1066190,000 1071950000 .., .., ¢ 5760,000 Gallons
Water 8/26/2020 13403270 Potable Actual Read 1061620,000 1066190.000 ... .. & 4570,000 Gallons
Water 7/30/2020 13403270 Potable Actual Read 1046740,000 1061620000 ... .., 34 12880,000 Gallons
Water 6{26/2020 13403270 Potable Actual Read 1040710,000 1048740000 .., .., 30 8030,000 Gallons
Water 51272020 13403270 Potable Actual Read 1035070,000 1040710.000 ... .., 29 5640,000 Gallons
Water 4{26/2020 13403270 Potable Actual Read 1026920,000 1035070.000 ., ., H 6150,000 Gallons




'P". ia TANA

UuT-hu
=z
EAe

Piot Cabingt

Jomes Douglas Johnson
Desd Book 730, Page 223-226
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NOTE: Douglas Clark Johnaon & wife. Kathy R, Johnson.!
Parcel "A* (1.28 Acres Toiol)
of the P 9
Lot | (,0Q Ac} - All of Desd Book IBOB, Page 628
(Mop # 98-175)
All of PIN # 0882-93-796B.0Q0

Lot 2 {0.29 Ac} - Out of Dead Bock 730, Poge. 223-226
Out of PIN # 0692-04-2227.000C

Parcel "B“ (21.B4% Acres By Deductlon}
Bolonce of Desd Book 730, Page 223-226
Balonce of PiN # 0692-04-2227.000

it L._..ahu Parcel A"
- R - W8 1.29 Acres Total
o -0.13 Ac In R/W NC Hwy. 55
Feyrieg 118 Acrea Nei
Cotion. Spimile
Mo Bicre. Wromd
56" aies drecad
ey

LCO Acre Tolal
-0.13 Ac In R/W NC Hwy, 55

0.87 Acras Net

Jomas Douglas Johnson

“Lot A-2 - Hubert J. Montague™
Fled Coplnet "F~, Slide T78I-A

WORTH CARDLIA

HARMETT COWNTY

Ths Uap/Pl was Srovemtd for regelsction aod recorded
& i offce of Gop Namber —
| ——g
ook M
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[
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Awl/Dopuly Registher of Ounde

James Douglas Johnson
Dead Book 730, Page 223-226
Porcsl "8

21.04¢ Acrae
By Daduction

3 4D 8P LZOS

This Oivisin Of Proparty 1 Kaersyl Frow The Hersal) Cously
Sunliviebon Poguiclloss.

02-13-19 m _m. 4. BPN'L\

Datz Suddivision Adwieixiratios.

~-+- RECOMBINATION SURVEY FOR:

DOUGLAS CLARK JOHNSON
and wife,
KATHY R. JOHNSON

6L NG Huy. 53, Angler, NOG. 27801

GROVE TWP, HARNETT COUNTY, NC,
SURVEY BY: JOYNER PIEDMONT SURVEYING

Licanss No. F-O7IE
401 North Wimon Avarse, 0, Hos 118, Do, NC, 28834
Phana 9101 see-2811

ZONE: RA-30 FEBRUARY 04, 2019 SCALE: I" = 30

-] L] 30 [ L] (L] 520
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B3605 - P628

FOR REGISTRRTION
Kimberl g S. Har srovc
REGISTER OF BEEDS
2058 Aot “16°62:41 . 36 pn

BK:3805 Psaa‘z‘a-ss

EXCISE T
INSTRUHENT 2818006842

HARNETT COUNTY TAX ID#

DR i

2018006842

N N
SIE8 ey T

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: :H) 8T .00

Parcel Identifier No. 040682010803 Verified by County on the day of .20
By:

Mail/Box to:_McLeod Law Firm, 209 S. Wilson Avenue, Dunn, NC 28334
This instrument was prepared by:_McLeod Law Firm. 209 S. Wilson Avenue, Dunn, NC 28334

Brief description for the Index:

THIS DEED made this ___16th __ day of May ,2018 , by and between
GRANTOR GRANTEE

Gary W Brown and wife, Nickie ] Brown Douglas Clark Johnson and wife, Kathy R Johnson

3955NCS55 W 6263 Green Path Road

Angier, NC 27501 Dunn, NC 28334

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, 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, parcel of land or condominium unit
situated in the City of . Black River Towanship, Hamett County,

North Carolina and more particularly described as follows:
See Attached Exhibit A

The property hereinabove described was acquired by Grantor by instrument recorded in Book ___2350 _ page 416
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 98 page 175

Page | 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 Carolina Bar Association — NC Bar Form No. 3



B3605 - P629

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 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, other than the following exceptions:

IN WITNESS WHEREQF, the Grantor has duly executed the foregoing as of the day anf year first above written.

e, /4 W (SEAL)

(Entity Name) Print/Type N ame _Mﬂmwn
By: 5
AP — (SEAL)
Print/Type Name & Title: Print/Type Name: 1 Brown
By: (SEAL)
Print/Type Name & Title: Print/Type Name:
By: (SEAL)
Print/Type Name & Title: Print/Type Name:
Stateof NopthCarolina - County or City of _Hamett
1, the undersigned Notary Public of the County or City of Hamett ___ and State aforesaid, certify that
Gary W Brown and wife, Nickie ] Brown personally appeared before me this day and acknowledged the due
execution of the foregoing i mstrumgnt for the purposes thet:e.m i‘\xgressed Witness my hand and Notarial stamp or seal this _[6th day of
May 20_18 = LA

XL w2 g K ;
\‘} - * ql’:,ft??ﬁ-';_‘,? iy k;_:‘ ; r-N,Q,f QJ (f/
My Commission Expires: _| ;Q_.’"D " R030 HEC S i ,E 1ejal, Sel :{L&}él(tﬂ'y Public

(Affix Seal) % UL (_, ; Notary’s Printed or Typed Name

State of - County or City Ot’ e
I the undersigned Notary Public of the County or "City.of-

and State aforesaid, certify that
personally appeared before me this day and acknowledged the due

execution of the foregoing instrument for the purposes therein expressed. Witness my hand and Notarial stamp or seal this day of
,20_ .
My Commission Expires: Notary Public
(Affix Seal) Notary’s Printed or Typed Name
State of - 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 . a North Carolina or

corporation/limited liability company/general partnership/limited partnership (strike through the
inapplicable), and that by authority duly given and as the act of such entity, __he signed the foregoing instrument in its name on its

behalf as its act and deed. Witness my hand and Notarial stamp or seal, this day of ,20___
My Commission Expires: Notary Public
(Affix Seal) Notary’s Printed or Typed Name
Page 2 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 Carolina Bar Association — NC Bar Form No. 3
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EXHIBIT A
for
DOUGLAS CLARK JOHNSON AND WIFE, KATHY R. JOHNSON

Black River Township, Harnett County:

BEING all of that tract of land containing 1.00 total acres, (0.87 acres net), more or less, according to that
final plat drawn by Joyner Piedmont Surveying, Andrew H. Joyner, RLS, entitled, “Property of Nickie L. J.
Purser and husband, Russell Wayne Purser,” dated April 9, 1998 and recorded in Map No. 98-175, Harnett
County Registry, said plat being incorporated herein by reference as if fully set forth.

Parcel ID: 040682010803
Address: 25 Doug Johnson Lane, Angier, NC 27501



