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:

OWNER NAME /{)uﬁ Ve . LGMI Tt PHONE A'
pHYSICAL ADDRESS__ %27 LQY‘M% l«l‘/) Lz [ 1008740 Owﬁ/l/é

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 ’] [] Basement

Garage: Yes[]No [1/ Dishwasher: Yes [/]/No [] Garbage Disposal: Yes[]No H/

Water Supply: [ ] Private Well W&)mmunity System D@nty

Directions from Lillington to your site: H (D }/ c){ f] \),L,} )(‘) [ AD

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.

%M/J\Mc (4. \gMu,[//’ 4-]7-20484

Owner\S|gnatur4 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 [v]/NO o
Also, within the last 5 years have you completed an application for repair for this site? [ ]YES [ANO

Year home was built (or year of septic tank installation) lAl Lo ﬁ

Installer of system

Septic Tank Pumper mmﬂ,gﬁ SEPTL

Designer of System

:
2.

Nowvsw

© o

10.

11.

12,

13.

14.

15.

16.

17.

Number of people who live in house? A # adults #-children # total
What is your average estimated daily water usage? b iﬁ gallons @- day county

water. If HCPU please give the name the bill is listed in Rupve 5 5mi Tt

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

When was the septic tank last pumped? H-J4-A.0 2.4 How often do you have it pumped? :

If you have a dishwasher, how often do you use it? [ 1daily [ ] every other da | ] weekly
If you have a washing machine, how often do you use it? [ ]daily [ ] every other day [v}weekly [ ] 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 [Vﬁ\lo

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?) [ ]YES [V NO 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 Vﬁo
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

Do you have an underground lawn watering system? [ ] YES [v]/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
Are there any underground utilities on your lot? Please check all that apply:

[ 1Power [ ] Phone [ ] Cable [ ] Gas [ ] Water

Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

[id AAVED + L RACKS IN THE STRULTURE

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ 1 YES [,{'NO If Yes, please list
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Prepared by and Return to:
Reginald B. Kelly, Attorney at Law, P.O. Box 1118, Lillington, NC 27546

The attorney preparing this instrument has made no record search or title examination of the property
described herein, and expresses no opinions as to title or tax consequences, unless contained in a
separate wrilten certificate.

PID#: 030507 0045
REVENUE STAMPS: -0-

STATE OF NORTH CAROLINA WARRANTY
COUNTY OF HARNETT DEED

This WARRANTY DEED is made the 28th day of March, 2018, by and between
Rubye Baker Smith a/k/a Rubye B. Smith, widow, of 2120 Carl Drive, Asheboro, NC, 27203
(hereinafter referred to in the neuter singular as "the Grantor") and Rubye Baker Smith of
2120 Carl Drive, Asheboro, NC, 27203 (hereinafter referred to in the neuter singular as "the
Grantee");

WITNESSETH:

THAT said Grantor, for valuable consideration, receipt of which is hereby
acknowledged, has given, granted, bargained, sold and conveyed, and by these presents does
hereby give, grant, bargain, sell and convey unto said Grantee, its heirs, successors,
administrators and assigns, all of that certain piece, parcel or tract of land situate, lying and
being in Lillington Township of said County and State, and more particularly described as
follows:

BEING all of Lots 6 and 7 as shown on a map of the R.L.. Holder division
of his Newkirk-Sprunt land, said map being duly recorded in Map Book 7, Page
133, Harnett County Registry, North Carolina.

For reference to chain of title see Deed Book 3017, Page 404, Harnett
County Registry.



**The property herein described is ( ) or is not (XX) the primary residence of the
Grantor (NCGS 105-317.2)

Edward Keith Smith died testate on June 21, 2017. His Will was probated in file
17E662 in Randolph County and it devised his real estate to his wife Rubye Baker Smith. A
certified copy of that Will has been filed in Harnett County. The purpose of this deed is to
establish a record in the Register of Deeds that establishes the passing of title to Rubye Baker
Smith. Grantee assumes the existing debt and deed of trust filed in Deed Book 3017, Page 408,
Harnett County Registry. Also the deed recorded in Deed Book 3017, Page 404 created a
tenancy by the entireties in Edward Keith Smith and wife, Rubye B. Smith and at the death of
Edward Keith Smith the real estate passed to Rubye B. Smith by operation of law.

TO HAVE AND TO HOLD the above-described lands and premises, together with all
appurtenances thereunto belonging, or in anywise appertaining, unto the Grantee, its heirs,
successors, administrators and assigns forever, but subject always, however ,to the limitations
set out above.

AND the said Grantor covenants to and with said Grantee, its heirs, successors,
administrators and assigns that it is lawfully seized in fee simple of said lands and premises,
and has full right and power to convey the same to the Grantee in fee simple (but subject,
however, to the limitations set out above) and that said lands and premises are free from any
and all encumbrances, except as set forth above, and that it will, and its heirs, successors,
administrators and assigns shall forever warrant and defend the title to the same lands and
premises, together with the appurtenances thereunto appertaining, unto the Grantee, its heirs,
successors, administrators and assigns against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, the Grantor has hereunto set its hand and seal and does
adopt the printed word "SEAL" beside its name as its lawful seal.

GRANTOR

ég&% éﬁ@ {l%ﬂé (SEAL)
RUBYR/BAKER SMI



STATE OF N

ORTH CAROLINA
COUNTY OF ¥

I, a Notary Public of the County and State aforesaid, certify that RUBYE BAKER
SMITH personally appeared before me this day and acknowledged the due execution of the
foregoing instrument.

/

Witness my hand and official seal, this qr day OFM, 2018.
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My Commission Expires: X J fg fﬂ()ﬂ j
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S
DEED BOOK 3017, PAGE 404 EDWARD MEITH SMITH &
MAP BOOK 7, BLIOE 139 RUBYE B SMITH RECOMBINATION WITH MY (OUF) FREE CONGENT, ESTABLIGH THE MINIMUM BUILOING
HARNETT COUNTY REGISTRY 0 HAYDEN LANE SETBACKS LINES, AND DEDIGATE ALL STREETS, ALLEYS, WALKS, PARKS AND OTHER SITES

RATIO OF PRECISION = 1:7,500+

ACREAGE DETERMINED BY
COORDINATE METHOD

UNLESS OTHERWISE DENOTEL:

PN 0507-24-19837 000
PARCEL 1D 030507 0048

ZONING: RA-200 V.m
PROPERTY NOT LOCATED WITHIN 1 ,r mv.wc
| WATERSHED W
\
s L
BUILDING SETBACKS: —_
m FRONT - 35 \
SIDE - 107
¥ REAR - 25 \ @.
MAXIMUM HEIGHT - 35 A

This division of property 1s

1. JOHN G. MATTHEWS, CERTIFY THAT THIS SURVEY IS OF ANOTHER
ﬁ)qﬁaﬁi{ i’ua%;ﬂﬁ?cﬂﬂﬂmdﬁv@
COURT-ORDERED SURVEY, OR OTHER EXCEPTION TO THE DEFINITION OF
SURDIISION

1. JOHN G. MATTHEWS, CERITIFY THAT THIS PLAT WAS DRAWN UNDER MY
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CERTIFICATE OF OWNERSHIP, DEDICATION, & JURISDICTION
HEREBY CERTIFY THAT E;E«gégEquiig
Egrguglsgtﬁat

AND EASEMENTS TO PUBLIC OR PRIVATE USE AS NOTED, AND ALL THE LAND SHOWN
HEREON IS WITHIN THE ZONING REGULATION JURISDICTION OF HARNETT COUNTY

GWHEFAGENT. DATE

STATE OF HORTH CAROLINA

. REVIEW OFFICER OF HARMETT COUNTY,
OR PLAT WHICH THIS CERTIFICATION IS AFFIXED

S © T TILOCATION SKETCH
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RECOMBINATION SURVEY FOR
RON WEST

W.H. PARRISH DIVISION, RECOMBINATION OF LOTS 6 & 7
BARBECUE TOWNSHIP, HARNETT COUNTY

NORTH CAROLINA
JUNE 2, 2014 *** SCALE 1"=100"




e#_ 116630006 Harnett County Department of Public Health No.26046

PERMIT # Operation Permit
(I New Installation [ Septic Tank X Nitrification Line b( Repair [ Expansion
PROPERTY LOCATION. _%%2  Oocs
Name: (owner) 08 ¢ Seari SUBDIVISION LoT #
System Installer: _ V-qay  Mewy s Registration #
Basement with plumbing: [ Garage [ Number of Bedrooms 3
Type of Water Supply: [J Commumty ¥ Public [ Well  Distance from well et

System Type: == 5 P Types V and VI Systems expire in 5 years.
(In accordance with Table V a) =i Owner must contact Health Department 6 months prior to expiration for permit renewal.

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

Doc.s eon

PERMIT CONDITIONS:
. 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 [ NDQ
If yes, see attached sheet for additional operation conditions, maintenance and reporting,

IV.  Operation:

Y. Other

O DBox I Pump I Alorm O H20Line [J PWR Line
Following are the specifications for the sewage disposal system on the abov caption%property.

Type of system: [ Conventional %/ Other LalialcYeigR s Septic Tank: L2137 106 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field __ ditches \ of each ditth D\ O feet ditches 3 feet ditches V8" <344 inches

Linear feet

French Drain Hequir&\

Authorized State Agent\

25 Date 4 LJ 19

1
S r



App# EH1903-0006

Harnett County Department of Public Health
Improvement Permit

A bullding permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: s

ssuepto. _ SUBDIVISION . : o1 #
NEW [ RePAIR [] Expansion [] Site Improvements required prior to Construction Authoruauien lssuance:
Type of Structure: s — e e e e e,
Proposed Wastewater System Type: o
Projected Daily Flow. GPD — B -
Number of bedrooms: _ Number of Occupants: max

Basement [ Jes D No o

Pump Required: D’es O we EHay be required based on final location and elevations of faciities
Type of Water Supply: [ Community public ] wel  Distance from wel feet Permit vahd for: O e years
Permit conditions: D No expiration

Authorized State Agent: Date: SEE ATTACHED SITE SKETCH

The sssuance of this permit by the Health Department wm no way guarantees the issuance of other permits. The permat holder n responsible for checking with appropnate governing bodies in meeting thewr requirements. Thi
site i subject to revocavon f the site plan, plat, or the tended use changes. The Improvement Permit shall not be affected by a change n ownership of the ste This permit 1 subject to comphance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to condinons of ths permut

Construction Authorization:
(Required for Building Permit)

The construction and mstallanon requirements of Roles 1950, 1952, 1954, 1955, 1956, 1957, 1958 and 1959 are mcorporated by references wto this permit and shall be met Systems shall be installed in accordance
with the attached system layout

Issuep 10: Rubye Smith PROPERTY LocaTiON: 833 Docs Rd
SUBDIVISION wor#__
Facility Type: SFD [0 Nev [ Expansion B Reparr
Basement? [] Yes No  Basement Fixtwres’ [JYes  [Jho
Type of Wastewater System™” - N {Ininal) Wastewater Flow: 360 GPD
(See note below, il applicable [])
25% Reduction System (Repair)
Installation Requirements/Conditions Number of trenches 3
Septic Tank Size EXisting gallons Exact length of each wench 7Q _ feet  Trench Spacing: 9 _ Feet on Center
Pump Tank Size - _gallons Trenches shall be installed on contour at a Soil Cover: 6=12 inches
Maximum Trench Depth of: 18-24  inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ___ ft TDHws. __ GPM inches below pipe
Aggregate Depth: inches above pipe
Conditions: - o __ inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE TOFT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.
ey applicable: / understand the _mrem type specified is different from the }yﬁe specified on the apphcation. | accept the jpml-i;’arraﬁj of :rm': ;;rm;'r.

Owner/Legal Representative Signatwre. . Date: — |
This Construction Ruthorizatian 15 subject to revocation il ihesgge plan, plar, or the ntended use changes The Construction Authorization shall not be tramsferred when there 1 2 change m ownership of the site This
Construction Authorizanon 15 %«q«nplunu wil M\QK«QM Laws and Rules for Sewage Treatment and Disposal and to the condihons of this permat SEE ATTACHED SITE SKETCH

Authorized State Agent: \ N eCnmb Dae 3/25/2019

(\o‘%!rqqinn Authorization Expiranon Date: 6/25/2019
N




HiE# EWACR- oL Permit #

Harnett County Department of Public Health
Site Sketch
PROPERTY LockTON;_ B33 Docs o

SSUED TO: R UBYE Den M SUBDIVISION 0T #

Authorized State A;E\N‘J (snen '“‘-“-‘530@ Date: _ 2 }35\)9
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