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: £ 5/ y) A yer W ':i{,_-lk:,he

OWNER NAME \_A\, | O Y-PUHE’ @AN pHoNe Q1§ U6 - aqay
pHYSICAL ADDRESS 'S5 \i o avbie p ‘hq‘ o Al ir A NG XI5

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

ndees Rﬁ\ l\'\"

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

Type of Dwelling: [ ] Modular [ ] Mobile Home [r]ﬁck built [ ] Other
Number of bedrooms 3 []1 Basement

Garage: Yed]]No[] Dishwasher: No[] Garbage Disposal: Yes [ No [

Water Supply: [ ] Private Well [ ] Community System @nty

Directions from Lillington to your site: ‘-\C)\ (\/. Ta %% \'\{ TD galﬁS H’*'!P\S
Wight on Weadees Pued Right an Wegbhubhy ot

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.

/‘////ﬁf//&

Own'éf' 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 [
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) ‘33 Q\K
Installer of system _Bu. A DL

Septic Tank Pumper __[" 5, T LenA T 4 ln 4 Soplig
Designer of System _{ | WO '

1. Number of people who live in house? &% # adults _®  #children O\ # total

2. What is your average estimated daily water usage? _\ixno — gallons/month or day m_m_ﬂt‘ounty
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? DWW 93%How often do you have it pumped?\«jiD Fi (!
5. If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ Aweekly
6. If you have a washing machine, how often do you use it? [ ]daily [ ] every other day [T weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [y} NO Where does it drain?

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

w

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES MHNO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [Y] NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [\ ND
12. Have you installed any water fixtures since your system has been installed? [ ] YES [} O 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 [\HNO
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 Mf[ﬂgﬁ.i &Quﬁ
15. Are there any underground utilities on your lot? Please check all that apply:
[ 1Power [ ] Phone [.}Cable [ ] Gas [ JWVater
16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

i SOk i L D e ///i//g/ ff PRS2
/

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




We# 07-5"- s2001 Harnett County Department of Public Health 19503

PERNT # _ 22770 Operation Permit
New Installation Septic Tank (] Repair ﬁriﬁulion Line [J Expansion

PROPERTY LOCATION: 3¢ /58~ SeiZer ﬁ?ag 8

Name: (owner) [Candl, SITEARETS~— SUBDIVISION _ M0 eses 2,2 wr# _13
System Installer: _.7@ Sorg Registration #

Basement with plumbing: [J  Garage g)umber of Bedrpoms 5

Type of Water Supply: [ Community Public Well  Distance from well feet

System Type: 2% RANRAUAN S5t~ Type T GG~ Types ¥ and VI Systems expire in § years.

(In accordance with Table V a) d ! Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carofina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization

e [l
3 L e e
\g T 2 zssz’“ii
L L1z
- Je

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
il.  Monitoring:  As required by Rule .1961.
. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [] No [}
If yes, see attached sheet for additonal operation conditions, maintenance and reporting.

I¥.  Operation:

V. Other

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

Type of system: [ Conventional Other /SHRICRDOVCALS Sesfg. Site of tank: Septic Tank: /€9 gallons Pump Tank: gallons
Subsurface No. of exact length / width of depth of

Drainage Field ditches __Z of each ditch __ /50 feet ditches feet ditches Z% - inches
French Drain Required: Linear feet

Authorized State AW Date g2-721-67)

L/




We# 075 ~1700 Harnett County Department of Public Health 23770
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: SA/SLS™ S/ /s flomr o5 1D
ISSUED E;O/'M“ STZHHSN) UBDNSION _fyptlns ad. 7 o # (3
NEW EPAR OJ EXPANSION [ Site Improvements required prior to Construction Authonization Issuance:
Type of Strucwre: ____SAD S
Proposed Wastewater System Type: Z52oR&dycln) ;‘}sﬁﬁﬁ:
Projected Daily Flow: 3 GPD o
Number of bedrooms: S Kumber of Occupants: & max
No

Basement  [Yes

Pump Required: % I No L[] May be required based on final location and elevations of facilities

Type of Water Supply: [ Community [ Public  [J Well  Distance from well feet Permit valid for: %w years

Permit conditions: TLCUT 7 i Ay . [ No expiration
—_mRstalled, - -

huthorized State Al _ PP~y [W Date: 3-3o-07) SEE ATTACHED SITE SKETCH

The issuance of this permi Health Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting

theirrequirements. This site s subject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This
permit is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization
(Required for Building Permit)

The construction and installation requirements of Rules 1950, 1952, 1954, 1955, 1956, 1957, 1958. and 1959 are incorporated by references into this permit and shall be met. Systems shall be

installed in accordance with the attached system layout,
ISSUED T0: _Zan)d,, STERHERNS ) - PROPERTY LOCATION: 3/C.|S65~ Sea s fluge s 20
/ SUBDNISION /bt fomp i 4 T # /3
Facility Type: SFD IZI/N;w L] Expansion  [] Repair
Basemen?” (] Yes [ No  Basement Fixtures? [ Yes (3o

Type of Wastewater System** 2S00 REDUCTIN (Initial) Wastewater Flow. _3&0 GPD
(See note below, if applicable [J)

2, 7 (- (Repair)
Installation Requi Conditions
2.5

Septic Tank Size _/000 gallons Exact length of each trench _ /S D feet  Trench Spacing: 9 Feet on Center
Pump Tank Size _ /000 gallons Trenches shall be installed on cont Soil Cover: (o inches

Maximum Trench Depth of: _Z 8518 inches (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: ft. TDH vs. GPH é ____ inches below pipe

Aggregate Depth: Z____ inches above pipe
Conditions: DONDT™ CUT prt DESTUND Fearmes JA) bokcele ?Lfr;— e/ 1BE Zymmger> 8 inches total
SIEPDOwS  wry | BE PELDEL

“*1f_applicable: | understand the system type specified is different from the type specified on the application. | accept the specifications of this permit. |
Owner/Legal Representative Signature: Date: |

This Construction Authorization is subject to revocation if the site plan. plat, or the intended use changes. The Construction Authorization shall not be transferred when there is 2 change in ownership
of the site. This Construction Authorization is subject o compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit.

DA SEE ATTACHED SITE SKETCH
Authorized State Age%m Zﬂ] MM Date: 3 -~07

Construction Authorization Expiration Date: 3 -Je - |2




WE# 07 -<- 1720 Pemit # _ 2377 0
Harnett County Department of Public Health
Site Sketch

_ PROPERTY LOCATON: J; -3 £S5 2D
ISSUED T0: ,/&wd.-,i STE/HERSNHD SUBDIVISION /rbpk«dﬂmé E 0T # (3

o o
Authorized State AM%AAM - Date: 3-30-07
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HTE# N5 - Z5385K

HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546

EXISTING SEPTIC SYSTEM INSPECTION
NAME Mr)lptm. +Lzedln Veteczds PHONE#  ——
ADDRESS 55~ NEA-.‘Z_@M_E_;? 20 ﬂﬂg}mc M v
NAME OF MOBILE HOME PARK ORSD_Hyutens oot lof 1>

NAME OF OWNER (/F DIFFERENT)

ADDRESS OF OWNER (IF DIFFERENT)

PROPERTY LOCATION: STATE ROAD NAME AND # S2- 1505 Szlas fwes

) Preemstrveked DECL

THIS INSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

'AUTHORIZATION OF EXISTING SYSTEM

ture of Environmental Health Specialist Date

5@6‘%2/74@#@ . J=zi=/1



SR 1585 and
SR 1547
\ Zoned: RA-30
n%o____w““wu \4 Freddie L. Stancil, et al
7 0% ¢ D. B 2138, Pg. 361
ks
53
Zoned: RA-30 =
Cay Lee Broadwell
Deed Book B76, Page 907
N, Fiat Cabinet “E", Slide 49-A
VICINITY MAP

Not to Scale
LEGEND:
Lines Surve ™ I
= = lines Kot Surrered y
—--— ¢ of
P/EIS Koisting ey Phye or Stake  Eoat 4
KCM  Kxisting Concrete Monument R/¥ Y
EPK  Evisting P.X. Nail A
PES P.K. Nail Set Pr.C. \
55 iron Stake Set 0B
€SS Cotlon Spindle Set PB,
RES  Railroad Spike BM.
ELS  Existing Lightwood Stake PIN
PP Power Pole
OHE  Overbead Electric Lines ac.
H Fire Hydrant Sq. FL square feet
[ ] Street iddress P Computed Point
N.CG.S. North Carolins Gesodetic Survey
NAD 27  North American Datum of 1927
NAD B3 North American Datum of 1983
NOTES:
* Iron Stakes sel st all property corners
unless nated otherwise
s Arves determined by coordinate method. . Ronald H. Barnes
riifbony g et dnsmngnamr gty st o PO .?Ua _m“nw._ﬂar .u-u.:n__a B
8,
North Caroline See Sheet Two of Three e b ol e
Harnett County for Continuation on
I Thomas Lester Stancil, certify that this = —_—
under my o Irom aa sctasl sorvey mede o
s ity el ek il S . The iot(s) on this plan have been evaluatsd by s private -
mn.ﬂll.ﬂdi?ﬂlf%hﬂni - consultant. Based on this review, il appears Lhat the lotfs} on IRXTNT: 50 2 \\\\
ihat the ralis of precisicn : : i : .«Aﬂw =
ey ot o g roa See Sheet Two of Three A —
gy fg i i - // For: Contibution S FEMA FLOOD HAZARD STATEMENT
LTI . ELS with [IS Witness,
aw i, \ﬁ Zoned: RA-30 Lots shown on this plat are not
oc"ar.aﬁ nbabh\-s\s < V/ Daphene G. Barnes located within the FEMA 100 year
S¢ T % Sarvayer - N / Doed Book 1029, Page 112 Plood Hasard Area as sbown sn
i vz - _ ——— | gl i ol FEMA mep No. 37063 C 0030 D
£ 2 B0 Permanani 3 Pailo Tms— 7 ap Book & Page Effective Date: april 16, 1900
3 Certificate of Ownership and E__Qnth NOTE: Easement o p blic V.f __
£ I (we)hereby certify that | am{we are)the owner(s) or agent of the A 10" x 70" Sight Triangle -—-—-
broperty shown and u_..-mnvﬁ hersen, which is located, in {he subdivision shall be placed st all S __ |m.
urisdic arne ‘ounly, North 4 an & ‘we) bere streal intersections as
dopt this f -ubdivision with free ¢ and estal
S s o T LI g vt s oy o erven / = OVED
7 w-J "...: vnnﬂ-ﬁdsr‘.-m i= ..-u-ﬂ!\hna leasar, of *pn_ or or _wh%hqnw i Vi PN&BD&.. Elgnv _
ega. eres properly adjacen . irectly rryl W. Smi ‘
i roas a street, men d ‘or right-of-
State of North Carolina Stua:d Srel. assmind, road of way e property Harnett County /' Deed Book 2023, Page _.P.:_ o & v
County of Harneft Minimum Building Map Number 2004-1286 :
) Setback Requirements
I hereby certify that this record plat complies with the _.m\m N
u..?._..&ﬁa: regulations of Harnett County, NC, and that .—\\Q RA-20R, RA-20M, RA-30 & RA-40 _,
this plal hss been approved for recording in the Date : HARNETT COUNTY PUBLIC UTILITIES
. Note o I e ¥ P. 0. BOX 1119
R Property shown hereon is not currently located Siog: 10 LILLNIOION. . .C. Xrode
in a watershed district. CORNER LOT SIDE:  20' See Sheels One of Three and Three of Three

State of North Carolina Lots to be served by Harnett County Municipal Water for additional notes, seals, approvals, signatures

Lots to be served by individual septic tanks line and curve tables, certifications and site data. Reference

County of Harnett ._n.o__ 8 has been nnu:& by the soil scientist. roa g 1o S Deed Book 453, Page i76
g o lot shall have direct access to SR 1585 Deed Book 1823, Page 818
. . ! H \ y y ok
R IADNGn . nevi oficr gt ernat Cuns. The individual ot owmers (Lots 1 and 24-0) shal Sheet One of Three o Dood Dook 1653, pebe o2
affixed meets all statutory requirements for recording be resp for the main of the B 2008 PG 1428-1131 Deed Book 1623, Page 822

" streetscape buffer as shown hereon. Phase One 200 PG A128-1131 FEE.863. 00 Deed Book 2138, Page 361
DE.N{PE? —m— NH_ AL The fire hydrants and street lamps shall be installed Plat Cabinet -Rp. Slide 49-A
T et e e ALSENE Appreprinte. Sputians Hunters Point Subdivision Wi - Mgy e

o ers as Shown

HARNETT Mbu_.ﬁ.ﬂ N.C.
FILED DATE

wAP ZWENN%MM-‘Q\@W!M“ .

Revisions: EURYRIRD FOF AND. OWNED. BF¢ STANCIL & ASSOCIATES,
ol Bt Sasata SHC Hol Qhﬁ%. 5, Ine. Professional Land Surveyor, P.A.

RECISTER DEEDS Final Plats 09-00-08 98 East Depot Street, P. 0. Box 730, Angier, N.C. 27501
KIMBERLY .._,.QPRE..- County Comments 10-00-08 466 Stancil Road _ Angier, NC 27501 (919) 639-2073 Phone: 919-639-2133  Fax: Emmnu?msnm
.
& TOWNSHIP: GROVE _ COUNTY: HARNETT DATE: 08-19-05 |SURVEYED BY: DET FIELD BooK
Hy: [‘m — |§|h.|;. bf\lvuﬁ. v 50 o 100
Register Of Doeds STATE:  NORTH CAROLINA PARCEL [D: 070891 0023 SCALE: 1" = 100" | DRAWN BY: PAN [pome—r—

RECORDED IN HARNETT COUNTY, MAP NUMBER 2008 - //d/- \\M& " Bortsoatal Siale ZONE:  RA-30 NC PIN: 0691 -568-5344.000 CHECKED & CLOSURE BY: .\4 LHG-958 A

MAD Y dlooe- Jiar- 11




2012007932
FOR REGLS ;1%%: DEEDS
2012 MAY 17 02:03:
BK.2007 P5:226-208 FEE:426 00
NG REV STAIP:$300 .00
TISTRUENT § 201207802
HOI}TE&;&DUNTY TAX ID#
09l _009% 1]_%
4
54N172 sy
NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: $ 3OO  NO TITLE SEARCH OR TAX ADVICE GIVEN
Parcel Identifier No. 0066697 Verified by County onthe ___ day of ,20

By:

Mail/Box to: GRANTEE

This instrument was prepared by:_Currie Tee Howell, Attorney, Adams, Howell & Sizemore, P.A.
Brief description for the Index: Lot 12, Hunters Point Subdivision

THIS DEED made this 9th day of May, 2012, by and between

GRANTOR GRANTEE
Stancil Builders, Inc. (a North Jay P. Murray and wife,
Carolina corporation) Amy P. Murray
466 Stancil Road
Angier, NC 27501 54 Hunters Point Court
Angier, NC 27501

Enter in appropriate block for each Grantor and Grantee: name, mai\ing 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 or parcel of land
situated in the City of , Grove Township, Harnett County, North Carolina and more particularly described as follows:

BEING all of Lot 12, Hunters Point Subdivision, as depicted in Map Number 2006, Pages 1128-1131 (1128),
Harnett County Registry.

The property hereinabove described was acquired by Grantor by instrument recorded in Book 2953, page 210.
All or a portion of the property herein conveyed
A map showing the above described property is recorded in Map Number 2006, pages 1128-1131 (1128).

includes or X does nat include the primary residence of a Grantor.

NC Bar Association Form No. 3 © 1976, Revised ® 1/1/2010
Printed by Agreement with the NC Bar Association



TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances 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, other than the following

exceptions:

This conveyance is expressly made subject to the lien created by all the Grantors® real 2012 Hamett County ad
valorem taxes on said tract of land which the Grantee(s) agree to assume and pay in full when due.

Subject to all easements, rights-of-way, covenants and other restrictions as shown on the public record or as
would be disclosed by an accurate survey and inspection of the land.

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

(SEAL)
Print/Type Name:
(SEAL)
Print/Type Name:
By: (SEAL)
int/Type Name & Title: Print/Type Name:
By: (SEAL)
Print/Type Name & Title: Print/Type Name:
State of North Carolina - County or City of __Sohnaten
1, the undersigned Notary Public of the County or City of __0n.3\ows _and State aforesaid, certify that

Freddie L. Stancil personally came before me this day and acknowledged that he is the President of Stancil Builders, Inc., a North
Carolina corporation, and that by authority duly given and as the act of such entity, hg signed the foregoing instrument in its name
on its behalf as its act and deed. Witness my hand and Notarial stamp or sga), this day of May, 2012.

O

i Conpabioton Bssiin___1* ad-\ ( Notary Public

(Affix Seal)

Notary’s Printed or Typed Name

NC Bar Association Form No. 3 @ 1976, Revised © 1/122010
Printed by Agreement with the NC Bar Association



