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: | AWM Ch g ¢m ar@ ya hoo. co b
NAME@/\, m (/N&V"%V pronenumeer_ 1143949/ 8Y
PHYSICAL ADDRESS_ (> 2@ @/erﬁ%ﬁ Iﬂf/'l/éf) E/{f’ u,a/t/ l/a,}’llwﬁt-}WC'l_/‘f 26

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

icdsria Mills 2.

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

Number of bedrooms i [1 Basement

Garage: Yes [/{No [] Dishwasher: Yes :{H’({] Garbage Disposal: Yes[]No [q/
Water Supply: [ ] Private Well [ ] Community System Mnty

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. A “surveyed and recorded map” and “deed to.your praperty” 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.

QAM ﬂ@tmwva/(_, }/2;/202/

Signatlﬂe Déte




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 [4/]40
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES

Year home was builtﬁr year, of septic tank installation) 200 7—
Installer of system fo h - b

Septic Tank Pumper _L _Hhink Bobby avis Septie
Designer of System [/ox_+ FKpnowr— ! ’

1. Number of people who live in house? 2- # adults 2 # children Lf # total
2. What is your average estimated daily water usage? gallons/month /{7 day county
water. If HCPU please give the name the bill is listed in K”\Y mond civemar

. . vd[//*’.
If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly
When was the septic tank [ast pumped? LMHOW often do you have it pumped? bbg"e Zalflm}'/"
If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ Fwweekly 2ot
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 [MO Where does it drain?

N oA w

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

9, Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ U]/YES [ 1 NO If yes please list

10. Do you put household cleaning chemicals down the drain? [ ] YES LINO If so, what kind?

Go

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES H’ﬁo
12. Have you installed any water fixtures since your system has been installed? [ ] YES [LINO 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 [(/]ﬁo
14. Has any work been done to your structure since the initial move into you/wome such as, a roof, gutter

drains, basement foundation drains, landscaping, etc? If yes, please list e
15. Are there any underground utilities on your lot? Please check all that apply:

[ ) Power [.] Phone [ Cable [ ] Gas [V WVater

16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed?

Jeeck ol d_it muddy o stinks © distrbudin bow o1 leech Geld jssue
’ ’ o other

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 [4460 If Yes, please list




__....._,.—.-.._.__—_.H____._.__._-......__.____.-_.__.__-__.u.u__._._..—.........__....._-_.—,._._..-—-._._._—.-_.._._.—-

HTEH 2os ™) 5302 Harnett County Department of Public Health 18916

PERMTT # _Z311L Operation Permit
IZT/Hew Installation [Z/Septic Tank [1 Repair B/Hitriﬁcation Line I Expansion
PROPERTY LOCATION: 57244 43 Lasfece plersth
Name: {owner) _~Jares Tarlesnd SUBDIVISION __ ¥z bonae Hogls © 0T # 35—
System Installer: __ 24 moone Registration #

Basement with plumbing: £ ’ Garage [ Wumber of Bedrooms 3

Type of Water Supply: O Commenity O Public O Well  Distance from well feet

System Type: ¥ Ao T e I & Types ¥ and VI Systems expire in § years.

{In accordance with Table ¥ 2) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been instaled in comphance with applicable North arclina General Siatutes, Rules for Sewage Treatment and Disposal, and all conditians of the Improvemenl Permit and Comstruction Authorization.

=

fop’
Toylenstork
I

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule 1961,
Il Henitoring:  As required by Rule .1961.
M. Maintenance:  As required by Rule .1961, Other:
Subsurface system operator required? Yes [ No OJ
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Y.  Operation:

V. Other

Following are the spedfications for the sewags dispasal system on the above captioned property.

Type of system: (1 Canventional Other EduCTT Size of tank: Septic Tank: _ /006 gallons Pump Tank: gallons
SDL:T::;: eField ::(hi 4 :er::dlfmx 50 feet e"l‘iltd-:lt:lsaf -3 feet :;I:;:sd Z ‘14 inches

Frenh Drain Required: Linear feet

Authorized State W[W Date @ /-0 -07




HARNETT COUNTY HEALTH DEPARTMENT
HTE# 06 -$-/5362

IMPROVEMENT PERMIT 23116

Be it ordained by the Harnett County Board of Health as follows: Section III, Ttem B. “No person shall begin
construction of any building at which a septic tank system is to be used for disposat of sewage without first obtaining a written
permif from the Harnett County Health Department.”

Name: (owner) -\ﬁmé S dAcksad New Installation MSepgtic/’PAnk Repair )
Property Location: SR# /4 3 LAY & Nitrification Line Expansion 0
Subdivision Jazfnia Hefis Lot# /3§

Tax ID# Quadrant #

Number of Bedrooms Proposed : _ 38@n.  3LoGPe Lot Size: 155

Basement with Plumbing: [J Garage:

Water Supply: [J Well g/Public (3 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: [J Conventional fE/ Other 75%% iledvctio W

Size of tank: Septic Tank: /oo © gallons Pump Tank: gallons

Subsurface No. of exact length width of depthof
Drainage Field ditches Y  ft. ofeachditch fo fi. ditches__ S - fi. ditches 2¥  _ in.

French Drain Required: Linear feet

Date: £z-06
This permit is subject to revocation if site PERMIT EXPIRES 5 YEARS FROM ABOVE DATE
plans or intended use change. ;o0

> Signed zompn S emlardf =73

Environmental Health Specialist




g Ob-5—-/5362

HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Hamett County Department of Public Health, Improvement Permit# 223 ji(, . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.

This authorization will be invalid if ownership, site plans, or intended use change.

T prnes Jpcktsad $9z- 6288

Name Telephone #

Y3l ORK Vadil~d Ptrter 72D (O37S N.C. 22524

Address

/493 (ﬁﬁh?rs—é%
Property Location SR# Road Néme
VI, (35~ 38— 3606PD .59
Subdivision Lot # # Bedrooms Proposed Lot Size
TYPE OF SYSTEM

[\ New Installation [ ] Repair [v}'S;tic Tank [T Nitrification Lines

[ ] Conventional [ﬂ/@erz,j Vo fledie 705 ﬁ,zﬁ;& .
[ ] Basement [ ] With PlumbiVWithoutPlumbing
Water Supply: [ ] Well [ JPublic Water Supply Minimum Well Setback: Ft.

Septic Tank [ 00O gal Pump Chamber gal

NITRIFICATION FIELD SPECIFICATIONS

Number of fields 2 # of lines per field ¢ Length of lines J48) Ft.
Width of ditches 3 ft. Depth of ditches _2¢  inches

——

French Drain: Linear feet required ~ Depth of gravel

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Health Department has determined that the system has been installed according to
the conditions of the Improvement Permit and that a valid Operations Permit has been issued.

L’G?\}ZWR F-2-06

ipature of Authorized Agent for Harnett County Date
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Revenue: $415.00

Tax Lot No Parcel Identifier No 08065302 0105 15
Venfied by County on the day of , 2007
by

Mail after recording to Grantas

This mstrument was prepared by Lynn A, Maithews, Attorney at Law
{No Title Examination or Tax Advice Given)

Brief Descriphen for the index Lot 135, Victona Hills Sub, Phase 6

NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED made this aé EE day of February, 2007, by and between

GRANTOR GRANTEE
JAMES JACKSON and wife, RAYMOND A. McNEMAR
LUCRECIA JACKSON, d/bla And wife,
JAMES JACKSON HOMEBUILDERS CHARM B. McNEMAR
436 Oak Valley Farm Road 626 Tylerstone Street
Coats, NC 27521 Fuquay Varina, NC 27526 .

‘The designation Grantor and Grantee as used heroin shall include said parties, their heirs, successors, and
assigns, and shall include singular, plural, masculine, femmine ar neuter as required by context

WITNESSETH, that the Grentor, for a valuable conaideration paid by the Grantee, the receipt of which 1s
hereby acknowledged, has and by these presents does grant, bargan, sell and cenvay unto the Grantes in fee
simple, 2l that certain lot or parce) of land situated in Hectors Creek Township, Hamett County, North Carolina
and more particulary descnbed as follows

BEING all of Lot No. 135 of Victoria Hills Subdivislon, Phase 8, as shown on map of survey dated
Februrary 15, 2005 by Mauldin-Watkins Surveying, P.A., Fuguay-Vanna, North Carolina and recorded 1n
Map Number 2005-655, Harnett County Reagistry, reference to map 1s heroby made for greater
accuracy of description.

This lot is conveyed subject to the restrictive covenants recordad In Book 2118, Page 270, Harnett
County Registry.

NC Bar Assoc Form Mo 7% 1877
Printad bny Agrammant wath tho H C Ber Assog
003



The property hereinabove described was acquired by Grantor by instrument recorded 1n Book 2145, Page 910,
Hamett County Registry

TO HAVE AND TO HOLD the afaresawd lot or parce! of land and &ll priviteges and appurtenances thereto belonging
to the Grantee in fee simple.

And the Grantor covenants with the Grantes, that Grantor s seized of the premises In fee simple, has the right o
convay the same 1n fee simple, that file 15 marketable and free and claar of all encumbrences, and that Grantor will
warrant and defend the ttle against the lawful claims of all persons whomscaver except for the exceptions
nereinafier stated

Ttle to the property hereinahove described 15 subject to the following exceptions:

1 2007 ad valorem taxes which are not due or payable
2 Easements, nghts of way and restrictions of record

IN WITNESS WHEREQF, the Grantors has hereunto set thair hands and seals, or if corporale, has caused this
instrument to be signed in ils carperate name by its duly authonzed officers and its seal to be hereunto affixed by
authority of its Board cof Directors, the day and year first above written

C&-M R B OTAJ‘"
JAMES JACKSON d/b/a James Jackson Homebuilders
~>

LUCRECIA JACKSQN

SEAL-STAMP STATE OF NORTH CAROLINA, COUNTY OF [éﬂﬂ‘ei?"
[ cegdy that the following person(s) personally appeared before me this é”/day of
f‘«af%/ , 2007, and

El/ 1 have personal knowledge of the idenlity of the principal(s)
a | have seen salisfactory evidence of the principal’s idenlty, by a current state or
federal identficaton with the pnneipal's photograph n the form of a

a A credible witness has swom io the Wentity of the pnineipal(s),

Each acknewledging to me that he or she voluntarly signed the faregoing document for the
purpase that therein and in the capacily indicated

Name Capscity
James Jackson
Lucrecia Jackson P
OFFICIAL SEAL @74/ L. Z‘é
Notary Publc  Merih Carie Notary Public

HARNETT COUNTY

THEDA C POOL 3y -
THEDA © POOLE My commmssion expires Jed - 5= 0 F

N C Ber Asyoc Form No 791877

Printed by Agresmant with thg N C #ar Axsae



