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@_S_ \ Q’qu@ Gray / @’)ﬂ
NAM@W &(\\{U% PHONE NUMBEﬁ?O\.‘“— S&D- q\O M
PHYSICAL ADDRESS 9.9 1 ('0 O DCS E_CJ C_/\ | \(\%}Uﬂ WJ 9-7cq L‘lL Q)

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
Type of Dwelling: [ ] Modular [ 1 Mobile Home )étick built [ ] Other

Number of bedrooms .3_ %Basement

Garage: YesK]No[] Dishwasher: Yes[]No[] Garbage Disposal: Yes[]No[]
Water Supply: [] Private Well [ ] Community System County

Directions from Lillington to your site: ('S L ,LS%' mO \J QC] }\Q\\& 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 depial of the-permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

4z 2]
Date

Signature —



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 last 5 years have you completed an application for repair for this site? [ ] YESN NO

Year home was built (or year of septic tank installation) LOI 70

Installer of system U Lnowd ()

Septic Tank Pumper U()t\m_\uﬁ\f\
Designer of System \ | A Y NN

1. Number of people who live in house? # adults # children # total
2. What is your average estimated daily water usage?uﬂ_nguﬂ_gallons/month or day county
water. If HCPU please give the name the bill is listed in
3. If you have a garbage disposal, how often is it used? [ ]daily [ ] weekly [ ] monthly (Q AN
4. When was the septic tank last pumped??j_%l_‘_How often do you have it pumped?
5. If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ Tweekly l\yﬁ
6. If you have a washing machine, how often do you use it? [ ]daily’N\/every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES[ ] NO Where does it drain?
MO LQd W
8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES NNO
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? [ ] YEMNO If so, what kind?
11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES,PFNO
12. Have you installed any water fixtures since your system has been installed? [ ] YES [X] 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 P(NO
14. Has any work been done to your structure since the initial move into your rome such as, a roof, gutter
drains, basement foundation drains, landscaping, etc? If yes, please list {\; 0
15. Are there any underground utilities on your lot? Please check all that apply:
U«\U\D\}M [ 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?
asechy S\aled SRptc noeds do \w peplacedl
17. Do you notice the problem as being patterned or linked to a specific eyent (i.e., wash clothes, heavy

rains, and household guests?) [ ] YES[ ] NO If Yes, please list U ﬂ {_’)\AJ(\.
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cERTIFIcATE OF OWNERSHIP,DEDICATION AND JURISDICTION | HERESY CERTIFY THAT THE DEVELOPMENT DEPICTED HEREON HAS BE

EN |, MELVIN A. GRAHAM, CERTIF
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NOT TO SCALE

NCDOT - d
VICINITY MAP i MELVIN A. GRAHAH, PLS.  REGISTRATION KUMBER L-3471
8 IVISION ADMINISTFATOR
1 | NOTE
TRACT 38 ' ‘ THIS SURVEY CREATES A SUBDIVISION OF LAND
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On-site Wastewater Inspection
(] Pre-Inspection Contract, signed by Client is attached to Inspection

Property Address: 2216 Docs Rd Lillington, NC 27546

Buyer Name: Cassandra L. Fuentes Jean
Current owner of Record: Ada Shover
Realtor: Teresa Wolf

Date of Inspection: 03/08/2021

3 Advertised number of bedrooms as stated in MLS or as stated in attached sworn statement by owner or owner’s
representative
N/A Gallons per day for designed system size or number of bedrooms as stated in available local health department
information
[] Inspection shall include any part of the system located more than 5 feet from the primary structure that is a part of
the operations permit
[[]Copy of Operations permit from County Environmental Health Attached
(X Operations permit not available
[[] System requires a certified subsurface water pollution control system operator pursuant to G.S. 90A-44
Current Operator’s Name
Most recent performance, operation and maintenance reports are [_| attached [_] not available
Type of water supply [] Well [ Public Water [ ] Community Water [] Spring

Location of Septic Tank and septic tank details:
90  ft from house or structure
N/A_ ft from well if applicable
100+ ft from water line if applicable and readily visible
N/A_ ft. from property line if said property lines are known

1 ft. distance from finished grade to top of tank or access riser

No_ Access riser(s) Dyes Xno Describe

No_ Tank lids intact [] yes B4 no Describe:

No_ Tank has baffle wall [ Jyes [no Describe condition of baffle wall:

N/A_ Inflow to tank is noted as sufficient

N/A Inflow to tank is noted as insufficient or blocked

Yes Water level in tank is relative to tank outlet

No_ Outlet T is present [_] yes [ no Describe condition of Outlet T: Deteriorated and no longer present
No_ Outlet has filter [Jyes [no Describe condition of filter:

Yes Effuent leaves the outlet [yes [ ]no

Yes Roots present in tank [Xyes [ Jno Describe extent of roots: Roots present in the drain side of tank
_No Evidence of tank leakage Describe:

No_ Evidence of non-permitted connections, such as downspouts or sump pumps

N/A  Connection present from house to tank: Waste side of tank is inaccessible to view sewer pipe

_Yes Connection present from tank to next component: Distribution Box

50 Percentage of solids in tank

No_ Unable to locate tank. System inspection cannot be completed until tank is located

Date tank was last pumped: 03/08/2021 [ Junknown
Client requesting this inspection has been advised that for a complete inspection to be performed the tank needs to be
pumped. Client has declined to have the tank pumped at inspection and hereby acknowledges they have so declined.

Client Signature Date
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Does system have pump tank? [] yes (complete blanks below) Mo
ft from house or structure
ft from well or spring if applicable
ft from water line if applicable
ft. from property line if property lines are known
ft from septic tank
Distance from finished grade to top of tank or access riser
Access risers in place [ Jyes [_no
Describe type of access risers:
Describe condition of tank lids
Location of control panel:
Condition of control panel:
Audible and visible alarms (as applicable) work
Pump turns on and effluent is delivered to next component
Unable to operate pump due to lack of electricity at site at
time of inspection

Dispersal field: Type of system: []Conventional [ ] Accepted [ ] Innovative [_] Experimental [_] Controlled
Demonstration [ ] Pretreatment; Type of Pretreatment
Brief Description of System Type: Estimated 150 ft. of Conventional Drain Field
N/A  ft. from property line if property lines are known
_3  ftfrom septic/pump tank
_2  #oflines
150" length of lines
No_ Evidence of past or current surfacing at time of inspection
Briefly describe:

No_ Evidence of traffic over the dispersal field

Yes Vegetation, grading and drainage noted that may affect the condition of the system or system
components: Trees

No_ Effluent is reaching the dispersal field

[_] Conditions present that prevented or hindered the inspection

<] Adverse conditions present that require repair or subsequent observation or warrants further evaluation by the
local health department. Description of adverse condition: Original top of septic tank has deteriorated and caved into
the tank. A concreted slab has been placed over the original top and access to the waste side is not accessible.

Consequences of the adverse condition:
Client should contact Harnett County Environmental Health and/or a certified on-site wastewater contractor

Other pertinent facts noted during inspection: Soil from the original top has fallen into the tank causing it to be 25%
full of dirt. Roots have accessed the drain side of tank and growing within. The outlet T has deteriorated and fallen into
the tank. The distribution box and lid has deteriorated allowing roots to access the box. Drain Field is not accepting
water.

Inspector Name: Boyd J. Bullard Jr. Certification # 25371

Address: 1117 Walker Rd Sanford NC, 27332
Phone: 919-499-1460

No representation, warranties or opinions are hereby given, written or expressed otherwise, as to the future
performance of onsite wastewater system described herein. This onsite wastewater system inspection is a presentation
of system facts in place on date of inspection.
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pULLARD

Inspector Signature: Eoyﬂ‘ y Bulloard y@, Date: 03/08/2020

Drain Slde of ertlc Tank (Orlgmal Top/le Has Fallen in the Tank)
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Outlet T Deterioration
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Roots in Septic Tank Along with Part of the Original Top/Lid

Vet

Distribution Bm& Deterloratmn (Thc roots in the ground were holding the dirt from falling in)
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Distribution Box Uncovered. (Roots and some soil in the box. Side of the distribution box also has a

hole in it from deterioration)

-

View of the Hole in te Side of the Distribution Box
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Back Slde Vlw of Septlc System and Vegetatlon O\ er Drain Field.
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For Registration Matthew S. Willis
Register of Deeds

Harnett County, NC
Electronically Recorded

HARNETT COUNTY TAX ID # 2021 Apr 06 08:44 AM  NC Rev Stamp: § 390.00
030507 0205 Book: 3963 Page:883 - 885 Fee: $ 26.00
Instrument Number: 2021007595

04-06-2021 BY: EG

Revenue : $390.00 (For Recording Data)

Parcel Identifier/Tax Account/PIN No.: 0506-27-4813.000/ PID # 030507 0205

Brief Description for the Index: Tract 2-B, containing 2.80 acres, more or less

Prepared by: Edward W. Scarboro, Jr., Attomey at Law

Return to: Grantee

Property Address: ; 2216 Docs Road, Lillington, NC 27546

All or a portion of this property \//was or was not used as the primary residence of

the Grantor.

NORTH CAROLINA GENERAL WARRANTY DEED

This Deed is made as of this the ’161 day of hr\fd"";“ 2021, by and between ADA M. SHOVER,
UNMARRIED with a mailing address of 95 Knollwood , Cameron, North Carolina 28326
(“Grantors”) and CASSANDRA L. FUENTES JEAN, MARRIED with a mailing address of 2216
DOCS ROAD, LILLINGTON, NC 27546 (“Grantee”).

For valuable consideration paid by Grantee to Grantor, the receipt and sufficiency of which is
hereby acknowledged, Grantor has and by these presents does hereby grant, bargain, sell and convey unto
Grantee in fee simple absolute all of that certain lot, parcel of land or unit of ownership (the “Premises™)
located in HARNETT County, North Carolina and more particularly described as follows:

Being all of Tract 2-B, containing 2.80 acres, more or less, as shown on “Minor Subdivision
Survey for Dana Tapaoan” dated 6/24/2020 by Melvin A. Graham, PLS and recorded in Map Book
2020, Page 241, Harnett County Registry.

The property hereinabove described being a portion of the same property acquired by
Grantor in Deed Book 654, Page 662, Harnett County Registry. Donald Ray Shover died on June
12, 2019 in Harnett County, North Carolina. See Estate File Number 19 E 587, Office of the
Harnett County Clerk of Superior Court.

Submitted electronica]]g by “Scarboro Law Office"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.
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ALSO, BEING the same Premises conveyed to Grantor by deed recorded in Book 654 Page 662
HARNETT County Registry.

TO HAVE AND TO HOLD all of that interest in the Premises and all privileges and
appurtenances thereto belonging to Grantee in fee simple absolute.

And Grantor covenants with 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, and
valorem taxes for the year 2021 and subsequent years, easements, restrictions and rights of way of record,
if any, affecting the Property herein described; and utility lines, easements and rights of way located over,
under or upon the subject property.

This property is subject to any Restrictive Covenants, Easements, and rights of way of
record, if any, recorded in HARNETT County Registry.

The designation of Grantor and Grantee as used in this Deed includes the parties expressly named
herein, their heirs, successors, and assigns and shall include the singular, plural, masculine, feminine or
neuter as required by context.

***The remainder of this page intentionally left blank.***



B W W NN N

IN WITNESS WHEREOF, Grantors have hereunto set their hands and seals all as of the day and
year first above written.

(SEAL)
A M. SHOVER

STATE OF M C',

COUNTY OF _PARNWE YL

I, a Notary Public of HAfNE 18 County and State aforesaid, certify that the following
person(s) personally appeared before me this day, each acknowledging that he or she voluntarily signed the
foregoing document for the purpose stated therein and in the capacity indicated: ADA M. SHOVER

)

Aeriur Sepeanio Si .
Printed Name of Notary:

Notary Public

My commission expires:




