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: 91.200(0 29 @ /%LLOO .Corm-

OWNER NAME_"Z7 0l Teflvdls PHONE__9/9 -753 -2037
PHvSICALADDRESS. 5 DBhuey Soprb L3tet  {anbowd A)G. 7535

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 [ Stick built [ ] Other
Number of bedrooms _, i [] Basement
Garage: Yes [ No[] Dishwasher: Yes ] No [ ] Garbage Disposal: Yes [ No[]

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

Directions from Lillington to your site:z':éc/e/g 7/ =2 74146 LeLF or7 /.-'n/gr/) ﬁﬁg, Z/C
Zing et Rel Fo Rfon lapsiig CF [eff 0n Hpl b larestdr
Tl e X o %y&/é’/ L. /%Mz or A/if/dffzk’c/é

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.

Y

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

Year home was built (or year of septic tank installation) ROO S/
Installer of system Teof N

Septic Tank Pumper
Designer of System

1. Number of people who live in house? g # adults ~2__# children ) _#total
2. 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

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

4. When was the septic tank last pumped? _gZ 24474 How often do you have it pumped? zg-‘geﬁf faf&,w'.
5. If you have a dishwasher, how often do you use it? [ ] daily every other day [ 1weekly

6. If you have a washing machine, how often do you use it? [X] daily [ ] every other day [ ] weekly [ ] monthly

7. Do you have a water softener or treatment system? [ ] YES b NO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES [X] NO

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? [ ] YES [X] NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES 1\4’ NO
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 ] 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 /7/;4
15. Are there any underground utilities on your lot? Please check all that apply:
[ 1Power [ ] Phone [X] Cable [ ] Gas [ ] Water
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?
7ree (ias Yolaz ¥l Close 7 Line. Boof Qe ink L Ko’af’é Sd&% ons
Crus . A
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




For Registration Kimberly S Hargrove
Register of Deeds
HARNETT COUNTY TAX ID # Harnett County, NC
03958710 0020 51 Electronically Recorded
2020 Sep 16 1244 PM  NC Rev Stamp' § 350.00

Book 3868 Page 509 - 510 Fee $26.00
Instrument Number. 2020016525

09-16-2020 BY: SB

NORTH CAROLINA GENERAL WARRANTY DEED
File No.: AL-31864-20-RY

Excise Tax; $350-00

Parcel Idemifier No. 9586-99-8139.000 Verified by County on the day of - -
By:

Mail/Box to: Single Source Real Estate Services, Inc., 2919 Breezewood Ave., Suite 300, Fayetteville, NC 28303
This instrument was prepared by: L i ; 9 E :
Brief description for the Index: Lot 11. Highland Forest

THIS DEED made this 14th of August, 2020, by and between

.
1801 Law, AN 7 Breezewood Avenue, Sulls

GRANTOR GRANTEE
Michael T. Smith and wife, Eliana Smith David Jefferds @ single man
57 Hampton Circle 41 Dover Court West
Niceville, FL 32578 Sanford, NC 27332

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, e.g.
corporation or partnership.

The designation Grantor and Grantee as used herein 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 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, all that certain lot, parcel of land or
condominium unit situated in the City of Sanford, Barbecue Township, Hamett County, North Caroling and more particularly
described as follows:

BEING all of Lot 11, in & subdivision known as Highland Forest, and the same being duly recorded in Plat Book 2003, Page
1163-1165 (1165), Hamett County Registry, North Carolina.

Parcel ID: 9586-99-8139.000
Property Address: 41 Dover Court West, Sanford, NC 27332

The property hereinabove described was acquired by Grantor by instrument recorded in Book 2414 page 860.

1]
Submitted e1ectron1ca11z by "single Source Real Estate Services”
NCBUM“‘ compliance with North carolina statutes governing recordable documents
Primed by and the terms of the submitter agreement with the Harnett County Register of Deeds.



All or a portion of the property herein conveyed a includes or Ez does not include the primary residence of a Grantor.
A map showing the above described property is recorded in Plat Book 2003 page 1163-1165 (1165).

TO HAVE AND TO HOLD the aforesaid Jot or parcel of land and all privileges and appurienances 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 10 convey the same in
fee simple, that title is marketable and free and clear of all encumbrances, and that Grantor will werrant and defend the title against the
lawful claims of all persons whomsoever, other than the following exceptions:

Subject to restrictive covenants, casements and rights-of-way as they may appear of public record.
Subject to ad valorem taxes which are a lien but not yet due and payable.

IN WITNESS WHEREOF, the Grantor has duly executed the foregoing as of the day and year first above written.

(SEAL)

(SEAL)

Stateof __ L/prislsy  —~Countyof __QCaleesf
1, the undersigned Notary Public of the County and State aforesaid, certify that Michae] T. Smith and Elians Smith personally
appeared before me this day and acknowledged t.he duc execution of the foregoing inmru;ml for the pu'poses thereirﬁcprassed

Witness my hand and Notarial stamp or seal this Z of August, 2020, 7 Z _%,
My Commission Expires: _ 7 ~ /7~ #22/ . R } ‘//.7*"

O ot et Notary Public A4

0 Cullor P rensen

O Py Kacn.

T ¥ e ey e i

The foregoing Certificate(s) of
is/are certified to be correct. This instrument and this certificate are duly registered at the date and time and in the Book and Page
shown on the first page hereof.

Register of Deeds for County
By: Deputy/Assistant —Register of Deeds
NC Bar Association Formn No 3 © 1976, Revised © 1/1/2010, 2013 This standard form has been approved by

Printed by Agreement wath the NC Bar Associstion North Carolna Bar Associston - NC Bar Form No. 3



€ 40 T 133HS

{ Ovod Ny ) MY 0B - kLl ¥

s~ €a9f # YW P TN, Y
oy et - S Y ————
s Fog i : e gl
gt EEL“?:L",;'-;:“_ ; i3 P2 /
E‘Enm 3l oL Bt B U =; rroag 25 & Eﬁ -fE 1 /
a® ';5% g E BESS =z =g g 2g n e : E 4
- - ~ 3 7 "oy [ e a =
Bl e 23 i el g BB [k
2 B gig § !;‘ a- S &% 5% s mza!, i "
B 5 a a a : 82 & BE ¢« me "
@h - Egzz;a*‘af § g as =
e Qzaf : 3 )
EE P i A IR
n - | - B .
125018 §
3 B 5 . : M8 a5 %
N 2| ’- u ks - Cl‘_kh- e
- A —L . 82 L . | — i H
5 (5] | 5 ““\’i; l s% !P. i’ ‘
§ | : ! | % < g @ ES - i
i F i :l °r i
wy | N - J/ U\\ J >
\ 2 - g e — —_— Ay i
-]

iFH »u

-
g !IE
X ok

LR b

3" §rr ;

PV,

M
il

i

mor
AL
e - it
. T
-n - pe
P, Rl
“im wew w
— man v
LTI W

sozea 3,

i
e
E!l;i!wﬂ 15

o o .
3 L'i'.‘"?g

B
.

jis "E P

i! B = ok

L




HARNETT COUNTY HEALTH DEPARTMENT
HTE 045~ (0¥7] ENVIRONMENTAL HEALTH SECTION 16667

OPERATIONS PERMIT
B o . g(ew Installation fQ/Seplic Tank .

Name: (owner) _ Keak P'.u—(.c_

Property Location: SR#_ ﬂ"// S (3 Repairs Er.\lilriﬁcalion Line
Subdivision A 31\—/&-\-/ urtﬂ" B Lot# f/ - -
TaxID#_ — Quadrant # o o

—

Contractor: | ed Braw ~ R _ Registration# .

Basement with Plumbing: 0 Garage: ?/

Water Supply: (3 Well G"{l.lblic (3 Community

Distance From Well:_ J O f

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

Type of system: (3 Conventional L%lher,@u'- L“-idsz--_l’b:&&'-:_w

Size of tank: Septic ']'.'mk:f/QS lo gallons Pump Tank:__ gallons
Subsurface No. of exact length width of depth of
Drainage Field dilche.s____l____ of each dmhﬁ/’?o dilchf“i_J i ditchesL,Z mn

French Drain Required: Linear feet

Dale‘_Jf /f ’2_00)/

ln\pu[(‘(l h) é/ A /(j o
PERMIT NO._ 2| 335 Env nnnm(?'n]ll HL alth qumlm




HARNETT COUNTY HEALTH DEPARTMENT

pre0Y 51943 IMPROVEMENT PERMIT 21338

Be it ordained by the Harnett County Board of Health as follows: Section 111, 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) ((CF\JY VT S wﬂcw lnstallalinnbé Septic Tank

Property Location: SR#__U_&L__L_____ ___ [(Repairs (ﬁ(Nitriﬁcaliun Line
subdivision_ M1 g\ Land  Eoru,t _ Lot# /I

Tax ID # o  Quadram #

Number of Bedrooms Prop()sed:__gi LfD x{a) Lol Size: :gﬂ‘:_ S
Basement with Plumbing: O Garage: )ﬁ

Water Supply: (3 Well }é Public ¥ Community

Distance From Well: 5= ft

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

e ~
Type of system: 7 Conventional \ﬂ-()lherg &J A OFC(L.A\.A ;?ﬁl /[/“

Size of tank: Septic Tank:l:)z)_gallons Pump Tank:__ gallons
Subsurface No. of exact length & width of depth of
Drainage Field ditches L,,{, of each ditch O f1 ditches 3 f1. ditche \_L a)

G f? P
French Drain Required: ~~~ Linear Iulg{]) s ﬂ"{“ ' '

Date Z_D Uk‘( DL(

This permit is subject to revocation if site No Dbt g,t ned: ! E&J
plans or intended use change. Bus . -

A ].,a 31 -5 [")J n nnnm(‘nl.il Health Specialist
CACren f—/

20 - e

»

e




AUTHORIZATION TO CONSTRUCT

- This
(5) years from the

date of iSsuance,
This authorization will be im

alid if ownership,

site plans, or intended yse change.
kﬁ(\* Q\m (&> i .
Name ; s
. -
Address
Proi}eny Location SR# - B

Road Name )
H igk Lond foeet _ -
SubdiVision

Lot# # Bedrooms Proposed Lot Size
TYPE OF SYSTEM
WA{_NCW Installation pii[{cpair [ ] Septic Tank Nitrification I ines
[ 1 Conventional E‘Othcr 3 TS 7~

[ ) Basement [ ] With Plumbing [ ] Withow Plumbing

Water Supply: [ ] Well pd/Public Water Supply Minimum Well Setback: é QS

_Ft.
Septic Tank ﬁ_kﬁ/QD ')_

w gl Pump Chamber —_—  __ gal
NITRIFICATION FIELD SPEC]FICATIONS
Number of fields _‘__l__ ____#of lines per field - 7_‘L_ Length of lines _/_S:‘\\i Ft.

o/ n“ -
Width of ditches gi_ ___ft. Depth of ditches _Ilﬂ}( __inches ,')7 > 75 K“‘/""/""\

§ g '7/-’(,1}
French Drain: Linear feet required

_ Depth of gravel B

No wastewater system shall be co
Hamett County Health Departme
the conditions of the Improveme:

vered or placed into use by
nt has determined that the
it Permit

any person until an ins

system has been insts
and that a valid Operations p

lled according to

ermit has been 1ssued.
S

( ,_..T_(_K__.;)_{_,/_‘

fr= . 4 i .
] 6 f‘}\s- {1_‘)\“ '
L

/ (/ v I/ { BE /
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