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

/p | EMAIL ADDRESS: _ﬁé’r%%}’é /777@4/"'4’ cos
NAME (é‘?/‘-}/ /’/(DV& PHONENUMBER__ 7/ "g(?g’—#/7'>
PHYSICAL ADDRESS Zé 5 é// Lf‘ﬁ%% 5%&{/\(/) /éﬂdd//, ﬂ’ad&;& /V C 279‘55-

MAILING ADDRESS (if DIFFFERENT THAN PHYSICAL)

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

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT

[ 3ace
Type of Dwelling: [ ] Modular [ ] Mobiie Home L}'ﬁk built [] Other

Number of bedrooms ,1 ' [] Basement
Garage: YesE]No[] Dishwasher: YesP(I'No[] Garbage Disposal: Yes[]No[]

Water Supply: [] Private Well [ ] Community System County

Directions from Lillington to y?ur site: Q? % Zﬁ q%’% Céhﬂf’z /éj QO/ /) o~ A/ﬁ-& /_‘J‘
o to Ml | Bl foe il Cany |

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 recelpt 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 revacation if the site plan, intended use, or ownership changes.

%ﬂfj//% | Z,Zﬂz_/

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 NO
Also, within the [ast 5 years have you completed an application for repair for this site? [ ] YES |

Year home was built {or year of septic tank installation) O/Me Lool

Installer of system N f/?‘/’ﬁf
Septic Tank Pumper Nua ney’s
Designer of System it //f;‘

1. Number of people who live in house? 0'?_# adults i# children Z# total
2. What is your average estimated daily water usage? allons/monthorday . county
water. If HCPU please give the name the bill is listed in ;Aéhf ;44)1« b

3. Ifyouh bage disposal, how oft ? Mewe

. If you have a garbage disposal, how often.isit used? [ ]daily [ ] weekly [ ] monthly
4. Whenwas the septic tank last pumped? «7022 How often do you have it pumped? _/ -2 Vrf
5. If you have a dishwasher, how often do you use it? M’aally [ 1 every other day [] weekly
6. If you have a washing machine, how often do you use it? L¥daily [ ] every other day.[ ] weekly[ ] monthly
7. Do you have a water softener or treatment system? [ ] YES EYNO Where does it drain?

0o

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

9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [l,]/ﬁo If yes please list

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

11. Have you put any éhemicals (paints, thinners, etc.} down the drain? [ ] YES [:/]’{O
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

13. Do you have an underground lawn watering system? [ ] YES [r«]’lﬁ)

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 Zﬂm’;m/&c

15. Are there any underground utilities on your lot? Please check all that apply:

Power [ Phone [ ] Cable Vﬂ:s b/ﬁvater

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

first noticed? ,
Whey e have  dayd T KAM) bt mo‘fg'cm& 4 ﬂ/ﬁ‘r.e LKoo
walte {s Cormy sl stV amsu/wg y /A st yesw ioet Awad, nvcf[ S wunar

17. Do you notice the’problem as being patterned or Imke@‘co a specificevent (1@ wash clothes, heavy

rains, and household guests?) V] YES [ ] NO If Yes, please list gt ﬂfﬁ




H NETT COUNTY HEALTH DEPAK JENT Ne 15308
" ENVIRONMENTAL HEALTH SECTION 2158

OPERATIONS PERMIT OF5>-3L7¢

Name: (owner) Q Q”“ (. 9’ /’ﬂ"D’%{ WM %New Installaﬁon;%epﬁc Tank

Property Location: SR#___JOI3 O Repairs 1>&f Nitrification Line
Subdivision 2 Na/ax{ Clone DM ors "2
TAX ID#____ Quadrant #

Contractor: m k‘- W Registration #

Basement with Plumbing: Garage: [

Water Supply: [} Well ? Pubhc Q Community |

Distance From Well:

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

' Type of system: ﬂgonvemional [ Other
Size of tank: Septic Tank{ 2 _ gallons Pump Tank: gallons

Subsurface No. of. exact length width of depth of
Drainage Field ditches_L of cach ditch SOOK. ditches ft. ditches in.

French Drain: __ Linéar feet

Date: b ~ ‘3ﬁ-§?’
|89 ' L_ARS
PERMIT NO. Inspected by oSt T Fsaith Specialist
9= @ b | -

N
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M IMPROVEMENT PERMIT@/S 3676

Be it ordained by the Harnet't County Board of Health as follows: Section 111, Item B. “No Person shall begin construc-
tion of any huilding at which a septic tank system is.to be used for dlsposal of sewage without first obtammg a written permlt

. from the Harnett County Health Department »

. Name: (owner) (RIS A 7}*nnﬂl )4(/,_4011 : ﬁNew Installation ;E_Sepnc Tank
Property Locanon SR# )9 g L{ .. ' [J Repairs ﬁ’Nxtnﬁcatlon Llne :
Subdlvxslon ZMLJJOC{ (5/ “rnan DOH : Lot #. 2’

Tax ID #. Quadfant # |
. Number of Bédrooms Proposed 3(6' 3¥ 57) Lot Sjze: ‘ 330 - .
rBasement w1th Plumbmg | D Garage 0 P'(Mc no‘\z 14 /m“ -+ I\c hm.)r. .

: sttance From Well

Water Supply O Well ) "Public [ Community fotaten has ckmbcd Al
oJW Thﬂv" 0(1\”’ m“-"’} Gl f‘”ﬂﬂx Pr‘o()rl an:.r e

\ foup st moved 75 Pearove Qe o B Rarnf:
. Follovnng is the minimum spec:ficatmns for sewage dlsposal system on above captioned propert S

final approval,

ubJect to-

Type of system: ‘ Convenponal ' d Other : ,
Size of tank: S ~ Septic Tahk:'\QQL gallons. PumpTank: __ gallons N
| Subsurface . Noiof * * exact length width of " depth of mm(
. Drainage Field . . ditches l _of each ditch 35) ft. ditches ft. .ditchesLin.'- .
French Drain Required: _ ' Lirear feet : '
‘ N . Date: Olpl("‘?—\‘z
~ This perr‘nit is subject to l_'ev'oc:atiofl if site Signed: ( } LJ \)&Q . ‘
plans or intended use change. - - ' En}nfonmemal Health Specialist -
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Reference
Map Book 11,

. Poge 102
Flat Cabloct "BV, Slids 163-C
Deed Book 822, Pege 39
Deed Book B3, Page 30¢
Others oax Shown

Linwood J., Coleman

Broadwsy, NC 27505

2732 Leafict Church Road

STANCIL & ASSOCIATES,
Professional Land Surveyor, P.A.

88 Esxt Dopol Sireef, P. 0. Box 7309, Augier, N.C. 2r501
5-839-26502

Phone: 910-830-2133 Fax: 81

TONNSHIF: Upper Liltle River l COUNTY: {Harnclt

STATE:  NORTH CAROLINA Parcal m—lggﬂﬂa ooat

DATR: 09-08-0! | SURVEYED BY: ¢r5 FIELR BOOX
¥, Fg. 17

SCALE: 1" & 100" | DRABN BY: PAN | PrawinG FIiE o]
CHECKED & CLOSURE BY: LHUIR-856

Mo 001~ o
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NORTH CAROLINA
. . GENERAL WARRANTY DEED
Exclse Tax: $368.00 ' Recording. Time, Book and Page
Tax Map No. Parcel Identifier No. 0509-90-3434,000

Mail after recording to: Mr. & Mrs, Robert Hoyle 745 Wheeless Rd Spring Lake, NC 28390
This Instrument was prepared by: April E. Stephenson, Attorney at Law

THIS DEED made this _5¢h__ day of _February , 2094 by and bstween

GRANTORS

TRACID. DALTON and husband, MATI'HEW J. MAISEL
5443 Pacifica Drive

La Jolla, CA 92037

GRANTEES ,
ROBERT S, HOYLE and wife, JEANNIE HOYLE
745 Wheeless Rd |

Spring Lake, NC 28390

The designation Grantor and Grantee as used hereln 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 considaration 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 Upper Littla River Township, Hamett County, North Carolina and more particulary describad as

follows:;

BEING ALL OF LOT 2, containing 1,704 acres, more or less, according to that final plat drawn by Stancil & Associates, Professional
Land Surveyor, P.A. entitled “Division of Heirs Survey for: Linwood J. Coleman” dated September 6, 2001 and recorded at Map No.
2001-1040 of the Harnett County Reg:suy, said plat being incorporated herein by reference as if fully set forth. This lot is convoyed
subject to that certain 50 non-exclusive, ingress/egress and utility easement as shown on the above referenced map of survey,



All or a portion.of the property hereinabove described was acquired by Grantor by instrument recorded in Book _3187, Page
_443, Hametlt County Registry.

A map showing the above described properly is recorded in Map No. _2001-1040 , and referenced within this
instrument. .

The ahove described prdpeny [J does [E’ does not include the primary residence of the Grantor.

TO HAVE AND TO HOLD the aforesald lot or parcel of land and all privileges and appurtenances thereto belonging to the
Grantee In fee simple.

And the Granfor covenan'ts with the Grantes, 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 wili warrant and defend the
title against the fawful claims of all persons whomsoever except for the exceptions hereinafter stated.

Title to the property herefnabove described is subject to the following exceplions:

IN WITNESS WHEREOF, the Grantor has hereunto set his hand and seal, or if corporate, has caused this
instrument to be signed In Its corporate name by its duly authorized officer(s), the day and year first above
writton,

SEE ATTACHED FOR SIGNATURE AND NOTARY PAGES.



(Jiae, D Dol geny

TRAC! D. DALTON

STATE OF CALIFORNIA COUNTY s

eared before me this day, each acknowledging to me that he or she signed

| certify that the following person(s) personally
D, Dal Witness my hand and official stamp or seal, this the day of

the foregoing document::_T!
February , _ 2014

My Commission Expires:’

Notary Public

SEAL-STAMP rint Notary Name:




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of San Diego

On_ fes - t 2y before me, _ Jose A. Esparza / Notary Public ,

(Here insert name and title of the officer)

personally appeared Vet D Darew ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/aze subscribed to the
within instrument and acknowledged to me that.he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s}, or the entity upon behalf of which
the person(s)-acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true
and correct.

WITNESS my hand and official seal.

JOSE A. ESPARZA
COMM. # 1898408

o Ao ;
) é’ oS ABie NOTARY PUBLIC « CALIFORNIA
SECY/  SANDIEGOCOUNTY &
>‘j“" g w3 Commission Expires AUG. 14, 2014 i
?/ (Notary Seal)

5

Siplaze of Notary

OPTIONAL INFORMATION

INSTRUCTIONS FOR. COMPLETING THIS FORM
Any acknowledgment completed in Callfornia must contain verbinge exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary seclion or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
v Crivu A - Srratam_wWAfR e Aty Dm:ﬁ.) documens is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial warding and attach this form {f required.

(I‘illc or description of attached document)

(Title or description of attached document continued)

» State and County information must be the State and County where the document
Numbﬂ of Pages @— pocument Date_&__ signer(s) personally appeared before the notary public for acknowledgment.

* Date of notarization must be the date that the signer(s) personally appeared which
_dagien Toar OSoFH -Ae-24BWR-000 must also be the same date the acknowledgment is completed.
(Additional information) ¢+ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your  title (notary public),
* Print the name(s) of document signer(s) who personally appear at the time of

- notarization.
CAPACITY CL D BY THE SIGNER * Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
O Individugl (s) ~ha/sheihes isvase ) or circling the comrect forms, Failure to correctly indicate this
information may lead to rejection of document recording,
0 Corporate Officer « The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
tle) sufficient area permits, otherwise comgplete a different acknowledgment form.
"0 Parn 1(s) ’ : * Signature of the notary public must match the signature on file with the office of
- . the county clerkc
O Attoyney-in-Fact G  Additional information is not required but could help to ensure this
O Trystee(s) acknowledgment is hot misused or attached to a different document.
a Oﬂl,-hb:er a2 Indicate title or type of attached document, number of pages and date.

ca  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary). »
Securely attach this document to the sipned document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com




(SEAL)

TTHEW J| MAISEL

NORTH CAROLINA /Vf c {( ! en é& ra COUNTY

Ioerﬂfymatmefollowingpemon(a) personally appeared bafore me this day, sach acknowiedging to me that he olgned
the foregoing document: Withess my hand snd official atemp or soal, thiz the day of

~February -....;914 .
vy Commisson Explres: LMY 0% ,00(8 % W/

Print Notary Name: Jettrey b Aesqudor

SEAL-STAMP
JEPFREY L ALEXANDER
 Notway Public
*Meckdenburg Co., North Carolina
Mycummapuumyos.am




