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: UU KNe
NAME 6h\RJ€M gt\f\\‘U\ PHONE NUMBER q/q 5'5-3'- Y075
PHYSICAL ADDRESS__ | /%?)7 Lf“-{UL/[ : 4 qu/)f ﬁﬂﬁoﬁu /,Aflr*m,

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 [ ] Mobile Home [ ]1Stick built [ ] Other

Number of bedrooms ﬁ [1 Basement

Garage: Yes qﬁ\lo [] Dishwasher: Yes H’({] Garbage Disposal: Yes|[] No,/

Water Supply: M{;rivate Well [ ] Community System [ ]1County
Directions from Lillington to your site: // '.4/( P 4@ / [p m{- /U/rg 7 “7 At o nl

M@){/H@ kJ _CEQ ) X5 paies )LL-AU(S{_, o )QS,G—

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.

\/Q/yﬁmﬂjﬁ v/ wf,;Z?d 5[/&» .,47/

|gnature



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

Year home was built (or year of septic tank installation) /?@

Installer of system
Septic Tank Pumper
Designer of System

1
2

NO VAW

o e

10.

11.

12.

13,

14,

15.

16.

17.

Number of people who live in house? & # adults # children # total
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

If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly

When was the septic tank last pumped? 10 How often do you have it pumped? /

If you have a dishwasher, how often do you use it? [ ] daily [ ] every other da Wekiy
If you have a washing machine, how often do you use it? [ ] daily[ ] every other day M{vveekly[ ] monthly
Do you have a water softener or treatment system? [ ] YES [|}NO Where does it drain?

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

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [b]’m'.:) If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES [VI/NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [V]/O

Have you installed any water fixtures since your system has been installed? [ ] YES M’{O If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

Do you have an underground lawn watering system? [ ] YES [“}NO
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 /L[D M
Are there any underground utilities on your lot? Please check all that apply:

[ ] Power [vfl”hone [ ] Cable VrGas [ 1 Water
Describe what is happening when you are having problems with your septic system, and when was this

first-noticed?
P{? (2& 757//%1]‘./(—(6 (_Q e M\u\/ 5\%‘17

Do you notice the problerﬁ as being patter or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [\['NO If Yes, please list




HAT - —TT COUNTY HEALTH DEPART] ~IT No
]  TRONMENTAL HEALTH SECTI( -14283

OPERATIONS PERMIT

Name: (owncr)w_ E/New Installation ﬂ/Sc tic Tank
Property Location: SR#M[%A&&L O Repairs AA::ﬁcaﬁon Line

Subﬁvisionw_ Lot #

TAX ID# Quadrant #
Contractor: _~As0o PlaiHewr Registration #
Basement with Plumbing: Q Garage: [J
Water Supply: [ Well KPublic [ Community
Distance From Well: b7} fi.

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

Type of system: Conventional [ Other
Size of tank: Septic Tank: Z0OO  gallons Pump Tank: _________ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches_ 4 of each ditch _/00_ft. ditches _.-Lfl. ditches & in.

French Drain: - Linear feet

Date: /- F-3/
PERMIT NO._ /7540 T E Na b P
£ d 3Envimnmcntaf Health Specialist




HAR! T COUNTY HEALTH DEPARTM [ N© 1 7 5 4 0

IMFROVEMENT PERMI

Be it ordained by the Harnett County Board of Health as follows: Section II1, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

Name: (owner) end all L. 5...;. WL B”‘Ngw Installation B'SEp{ic Tank
Property Location: SR#___ 7/ /43 /\«J m’.«aH- « Ld. [ Repairs Uﬁiln’ﬁcalion Line
Subdivigion__£end o J o 1L Lot #

Tax ID # Quadrant #

Number of Bedrooms Proposed: % Lot Size: - Y42 A<

Basement with Plumbing: Q Garage: @~

Water Supply: { Well [3Q Public [ Community

Distance From Well: JAGS ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.

Type of system: dConvemional [ Other
Size of tank: Septic Tank: _/0%U__ gallons Pump Tank: _______ gallons
Db anie_ 4 eanmen /00 o i g o S S
French Drain Required: Linear feet /
Date: 3 1//5- 2000
This permit is subject to revocation if site Signed: » -
plans or intended use change. Environmental Health Specialist
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Hou [ETT COUNTY HEALTH DEPA___ IENT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described

by Harnett County Health Department Improvement Permit # __/ 25 4o . 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.

Owner or Authorized Agent
Telephone # \4- SV2~ 4075~

Name: Qm._&m\\ e J e bl

Address: _// 70 K@FWQH-L & A—‘t‘“‘i‘f Jor: ne aA7C 2 7S-A.L
/443 - Road Name Z\,ﬁ,’,{#\

Property Location: SR #

New Installation __~—— Repair Septic Tank ___—Nitrification Lines ———

Subdivision _L:gm_\_@_L W Lot #

Number of Bedrooms Proposed: = Lot size: 9. K2 jc
With Plumbing Without Plumbing

Water Supply: Well Public __——_ Minimum Well Setback: __5 Y fi.

Type of System: Conventional ——"_ Other

Tank Volume: Septic Tank _/COU_ gallons Pump Chamber __________ gallons
Nitrification Field Specificati

Number of fields __/ _ Number of Lines per Field __7__ Length of lines _/<0 Y/
Width of ditches ____é___ﬂ. Depth of ditches ___/ ¥ inches MAX

Depth of gravel

French Drain: Linear feet required

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.

Authorized Agent for Harnett County Health Department

SELS [\AKK]D*JL% Ej Date: © /J’f/éwc.

(Revised 2/96 )cNSTRCT wpD

Name:
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STATE OF MORTH CAROLINA

3 REVEW OFFICER OF _DARNETT

COUNTY, CERTIFY THAT THE MAP OR PLAT TO WO This CENTIFICATION 1S
REQUIREMENTS.

3873 AFTIKED WEETS ALL STATUTORY FOR RECORDING.
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CERTIFICATION OF OWNERSHIP, DEDICATION AND JURISDICTION

|(WE) HEREBY CERTIFY THAT | AM (WE ARE) THE OWNER( 5) O AGENT OF THE
PROPERTY SHOWN AMD DESCR IBED MEREON ANO THAT I(WE) HEREEY ADOPT THIS PLAN
OF SUBDIVISION WiTH MY(OUR) FREE CONSENT, ESTABL (SH THE MINIMUM BUILDING
SETPACK LINES AND DEDICATE ALL STREETS, ALLEYS. WALKS. PARKS, AND OTHER
SITES ANG EASEMENTS TO PUBLIC OR PRIVATE USE AS WOTED. AND ALL OF THE LAND
HEREON |5 WITHIN THE SUBDIVISION REGULAT (ON JUR SDICTION OF HARNETT

HOWN
COUNTY EXCEPT:
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RECOMBINATION SURVEY FOR:
RANDALL W. SMITH

HECTOR'S CREEK TOWNSHIP. HARNETT CO., NORTH CAROLINA
SCALE 1" = 120' NOVEMBER 18, 2002
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Book 1386
9918978 Pages 0248-0248
1 PAGE(S)

FILED
HARNETT COURTY NC
11/10/189% 12:24 BH
KIMBERLY S. EARGROVE
Register Of Deeds
Prepared by: Senter and Stephenson (without title examination or closing)

Tax ID: 08-0653-0105
Excise Tax: $-0-

THIS GENERAL WARRANTY DEED, made this November 10, 1999, by and between

BETTY S. BARTLETT and wife,

WILLIAM P. BARTLETT

1104 Riviera Drive

Wilson, NC 27896 . ... coviimnnenncnencannannsssnans hereinafter called Grantors;

RANDALL W. SMITH
1190 Lafayette Road
Puquay-Varina, NC 27526 . . ... covvvvnnnanenronnenrses hereinafter called Grantees:

WITNESSETH:

) The designation Grantor and Grantee used herein shall include parties, their heirs, successors, and assigns,
and shall include singular, plural, masculioe, feminine or peuter as required by context.

The grantor, for a valuable copsideration paid by the grantee, the receipt of which is hereby
acknowledped, has and by these presents does grant, bargain, sell and convey unto the grantee a one halfl
undivided interest in fee simple, all that certain lot or parcel of land situated in Hector's Creek Township, Harnett
County, NC and more particularly described as follows:

Being all of that 106.34 acres shown as Parcel "B" on map entitled "Survey for Rufus
Anderson” dated October 28, 1999 as shown in Map Slide 99-566, Harnett County
Registry, reference to which is hereby made for greater certainty of description.

o
|

0 =550-30

See Estate of Vera Matthews Smith in 93 E 490, Estate of Eugene Judd Smith in 68 E 395 '2
and Book 310, page 243.  See also Plat Book 10, page 100, Book 1036, page 28, Book 394,

157(E) and Book 686, page 796

g

page 668, Book 717, page 666, Plat Cabinet "C", slide 108(B), Plat Cabinet "D", slide 5\

TO HAVE AND TO HOLD the aforesaid lot or parcei of land and ali privileges and appurtenances
thereto belonging to the grantee, in fee simple.

And the grantor covenants with the grantee that grantor is seized in fee simple, bas the right to convey
the same in fee simple, that title is marketable and free and clear of all adverse encumbrances, and that the grantor
will warrant and defend the title against the lawful claims of all persons whomsoever except for exceptions
hereinafter stated.

IN WITNESS WHEREOF, the grantor has hereunto set his hand and seal, or if corporate, has caused
this instrument to be executed by duly authorized officers and its seal affixed by authority of is Board of Directors,

the day and year first above set forth.
A, L Balletl (SEAL)
Beffy S. Bartlett

42245&——/7¢f%442?¢ (SEAL)

William P. Bartlett

NORTH CAROLINA
COUNTY OF WAKE

1, the undersigned notary public, do hereby certify that BETTY S. BARTLETT and wife,
WILLIAM P. BARTLETT, each personally appeared before me this day and acknowledged the due
execution of the foregoing and annexed instrument.

Witness my hand and notary, segl, this November 10,,1999.

My commission expires: 3/3/2000

The foregoing certificate of Larry A. Stephenson, Notary Public of Wake County, is certified to be correct. This
imm:mandthjscc:ﬁ.ﬁcatem gistered at the date apd time and in the book and page shown on the first
page hereof.

by: /W ........ o Ak v 248




