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

7

EMAIL ADDRESS: C’ﬂflv/moo ré .(a @JW[— € e

NAME___ gél«(f’]slr—& < JT\M MOW(‘ PHONE NUMBER g P2 0672—/ g9 78 ‘f‘?’o‘-’f’
PHYSICALADDRESS. 7/ / Oty Xe LN ChreroN'  Ne 2632 L

MAILING ADDRESS {IF DIFFFERENT THAN PHYSICAL)

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

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

Type of Dwelling: [] Modular [ 1 Mobile Home . b(sﬂck built []Other

Number of bedrooms S [] Basement
Garage: Yes /[/]/NO [] Dishwasher: Yes j/] No[] Garbage Disposal: Yes[] No Xf

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

Directions from lLillington to yc::»ur 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 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.

%»«ZZ.)WM gﬁ’/ 292

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 [ANO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [1NO

Year home was built (or year of septic tank installation) # /994
Installer of system Un e pdnsn

Septic Tank Pumper _MaAn."s

Designer of System f»hgbhm "

1. Number of people who live in house? _ 2 #adults Z __ # children Y #total <
2. Whatis your average estimated daily water usage? gallons/month or day county

water. If HCPU please give the name the billis listed in_ 4, cHan  Morns

3. Ifyouhavea garbage disposal, how often is it used? [ ]daily [ ] weekly [ ] monthly HA

4. When was the septic tank last pumped? 8/271/2¢29 How often do you have it pumped? -5 gé~r

5. M you have a dishwasher, how often do you use it? I/]’daily [ ] every other day [ ]weekly
6. If you have a washing machine, how often do you use it? [ ] daily [T 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 bow! sanitizer? [ ] YES [] NO

9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [, ] YES [/fNO If yes please list
10. Do you put household cleaning chemicals down the dram?j/] YES [ ] NO If so, what kind?
FA e .
11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ JYES [ANO
12. Have you installed any water fixtures since your system has been installed? [ ] YES LANO If yes,
please list any addltlons including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

13. Do you have an uqderground lawn watering system? [ ] YES [“]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_rz=1"
#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 noticed?

Fa.,// colon Jﬂmﬂ(r,é['l«g M e Lo, LJ)/ ,ﬂan:- th?///

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_s#divy s.ic M‘g it {_),
f/%ﬁ ety groge (7 g [g:/’fm];' Leih veglen 2 Sos ,/w?}




T COUNTY ID#
Hpgwsqﬁ,s OOST 10 FOR Ri:;:?% 'f;:g;u:%éséig oF DEEDS
' 2006 JUL. 20 11:35:62 M
BK: ‘2255 PG 297—299 FEE:$17.00
‘ EV STRYP:$260.00
20 OLBY SEP | INSTRWT R 2001
Prepared By, and Return To: Attorney Steve Bunce File #25934-06
k Revenue Stamps $260.00
Tax Pin Number: 9475-06-1305.000
NORTH CAROLINA
\ GENERAL WARRANTY DEED
HARNETT COUNTY .

$1 DEED made and entered into this 26 day of JUNE, 20086, by and between CYNTHIA

’ - HUNTE NMARRIED, hereinafter called "Grantar,” and JAMES HERTY MOORE AND WIFE
¥ CHRISTINA'M. MOORE, whose mailing address ig™111 CLYDE LANE, CAMERON, NC 28326,
& hereinafter called "Grantee”.

i The designation Grantor and Grantee as used herein shall include said parties, their heirs,
successors, and assigns, and shall include the singular, plural, masculine, feminine, ar neuter as
required by context.

| WITNESSETH:

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'(with the exceptions hereinafter stated, if any), all the certain tract or parce!
of land snuated in the City of CAMERON in JOHNSONVILLE Township, HARNETT County,
North Carohna and more particularly described as follows:

BEING ALL OF LOT NUMBER 4 IN A SUBDIVISION KNOWN AS CAMERON
BRANCH ESTATES, SECTION 1, AND THE SAME BEING DULY RECORDED IN
BOOK OF PLATS/CABINET F, SLIDE 54-D, HARNETT COUNTY REGISTRY,
AND BEING THE SAME PROPERTY CONVEYED TO CYNTHIA MARIE MOORE,
BY DEED RECORDED IN BOOK 1835, PAGE 242, AFORESAID REGISTRY.

TO HAVE AND TO HOLD the aforesaid tract or parcel of land and all privileges and
appuﬂenanoes 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 except for the exceptions hereinafter stated, if any.



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

a. County and/or Municipal Zoning Ordinances, Rules and Regulations.
b. Restrictive Covenants, Easements and Rights of way of record.
c.  '2006 Cumberland County Ad Valorem Taxes.

IN WITNESS WHEREQF, the Grantors have hereunto set their hands and seals, the day
and year first above written.

%./z,;,m ___(SEAL)
CYNT

HIA HUNTER

(SEAL)

STATE OF NORTH CAROLINA
COUNTY OF CUMBERLAND

| SABRINA F. JOHNSON , & Notary Public of the County and State
aforesaid, certify that CYNTHIA HUNTER, Grantor, personally appeared before me this day and

acknowledged the execution of the foregoing instrument,

N N
o vHor 3
Witg W
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' HARNETT CAUNTY HEALTH DEPARTMENT
ENVIRG AL HEALTH SECTION "Ne 16308

~ CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) %__MB/ 'mmstallation Dﬁptic Tank
Property Location:¥ SR# [ / oY O Repairs aﬁrification Line
;ﬂ?dlwsmn _C:M\, M Z*ﬂ Lot # 2

Registration # / /7{

Contractor: ’ 4

Basement with Plumbmg:\-/ D| Garage: 0

Water Supply: O Well Eﬁc QO Community
Distance From Well: ﬂ/,?r ; ft.

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

Type of system: mwention!al Q Other

Size of tank:  Septic Tank: /890 gallons Pump Tank: gallons
Subsurface No. of p exact length width of - depth of
Drainage Field  ditehes __'2 __ of each diteh 790 _ t. ditches _>__ ft. ditches /827 in

French Drain: Linear feet

: ate; O 3- R2773
rrrno. 6009 -

Inspected by:: - £

Environmental Health Specialist

rera

b AR Wy EEL AR

e L.



HABNE’IT?(‘QUNTYHE ALTH ;EPARTl\’fE

PRt ‘—\

++7 IMPROVEMENT PERMIT < 6165
e e it ordamed by the Harlilett Co&ntf Board of Health as fo]lows Sectlon III Item/ﬁ "No person
v __all begin constructlon of any bulldmg at whlch a septlc tank: system is to be use ,for disposal of

sewage Wlthout flrst obtanﬁng a wr:tten permlt from the Harnett County Health epartment" ;
l or - "; "x i‘ Pt . ;

;Name (owner) ( 1) J;«ME-( Bﬂ-ﬁi:ﬁfo F’—D N ‘l Ja' New Installatlon ,B’S’f)tlc Tank

i Property Locatlon .« SQ‘ (' 0% 2 P El Repalrs /E“N‘tnﬁcatlon Line
L CAmMERdN %-Amol-} Fﬁm-a: Lot #®q T - '
. ‘Nuinber of Bedrooms Proposed ‘?’ - _ Lot Slze *‘_f-"l"' J B : - v
Basement w1th Plumbmg al Gara‘é‘e- /El’ : ‘: oo

'Water Supply Q Well ; f Pubhc a Commum"tj_r" = )

E Distance From Well ‘ : »lft. ’ r

. Followmg is the minimam spemfloatmns_for sewage dlsposal system on above -captioned . ‘
" property SubJect to final approval

g

!

|

% Type of system )2" Conventlonal CJ Other _ : ,

I Size of tank: = Septic Tank '/ 00 O fallons Pu_rhp Tank: ‘ gallons , , . .

| Subsqrface .+ Noiof  {am exact Iength 5 width of £ dd’elftﬂ of .
| Drainage Field ditches ‘.3 ‘of each ditch I O - ft.- ditches 3 ditches ’8_ in.

E French: Dram requlred — L _Linear feet ' '
i‘ This permit is subJect to revocatlon if site Date: ‘?/ /5 / 72

L (‘1,:3115 os mtendedfruse chan?ge C Signed: A Je Eafie-
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