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: fé’% im» h 2at bpogifiton
OWNER NAME KHN()Y MD{(L.S.DV\/ prone 710 §90 02710
PHYSICAL ADDRESS_ )/ 0 M o isond KA L\,\\)'f\/\%"}'hdv’ N- .

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 p'{tick built [] Other

Number of bedrooms L_‘I [1 Basement

Garage: Wes[]No|[] Dishwasher: @ INo[] Garbage Disposal: Yes [ ]@ []
Water Supply: [ ] Private Well [ ] Community System m’County

Directions from Lillington to your site: T I’E V]\Qg ﬁou“,‘,q)o} 4‘ O ’9 4 /Y]D ff;\S}“‘M/ Q .
8,5 2
+O M‘ID(I\SOU K)C) {VLD\«é-@ 0N ?Vw\ of[ a oht%\c)
1Y) 4\ f&l

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.

Carnd Dl € Vorrnnpenr s 17 2%

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

Year home was built (or year of septic tank installation) 200 A

Installer of system

Septic Tank Pumper Rqﬂ Lrd gfp £: ¢
Designer of System

1. Number of people who live in house? _A# 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 62 .0 ©

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

4. When was the septic tank last pumped? 'j Al wﬂﬁ How often do you have it pumped? YLIJLze? J

5. If you have a dishwasher, how often do you use it? [ ]daily [ 1 every other day [ ]weeﬁly

6. If you have a washing machine, how often do you use it? [ ] daily [Z§ every other day [ ] weekly [ 1 monthly

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

8. Do you use an “in tank” toilet bowl sanitizer? [@ YES [ INO

9. Are you or any member in your household using long term pgescription drugs, antibiotics or
chemotherapy?] ] Y5 [ ] NO If yes please list Rlaed pressouce e

10. Do you put household cleaning chemicals down the drain? [ ] YES [ NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [Z¥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 homefzch as, a roof, gutter
drains, basement foundation drains, landscaping, etc? If yes, please list___ [ Op

15. Are there any underground utilities on your lot? Please check all that apply:

[o] Power [@} Phone [ ] Cable [ ] Gas [ ] Water

16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?
Ucclt’f C%m(n5 -J)‘b 'fb(\? E}’i 'f]f‘Oumo' : 8(—'&J /C‘r Q\}// &

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy

rains, and household gqests?)[ ] YES [ 1 NO If Yes, please list___ () < h L!f\d-zeg &

}\f‘adi (fa. A4S Negdhiac
T ~




KELLY & WEST
ATTORNEYS AT LAW
900 S. MAIN STREET
P.O. BOX 1118
LILLINGTON, NC 27546
10-893-818)
FAX: 910-893-5814

This Deed Prepared by Reginald B. Kelly, Attorney at Law

NO TITLE CERTIFICATION Fon REGIETRAYION REGIETER O DEEDS
out of Parcel #13-0611-0107-13 f,%,
g éﬁm
o 1604 P5.797-730 FEE:$17.00
INSTRUMENT # 2002006767
STATE OF NORTH CAROLINA WARRANTY
COUNTY OF HARNETT DEED

This WARRANTY DEED is made the 512] day of March, 2002,
by and between A. C. MORRISON, JR., and his wife, LENORA ANN
MORRISON, of 259 A. C. Morrison Road, Lillington, North
Carolina 27546 (hereinafter referred to in the neuter
singular as "the Grantor") and RANDALL C. MORRISON of 259
A. C. Morrison Road, Lillington, North Carolina 27546
(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, bar-
gained, so0ld 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 Upper Little River Township of said County and
State, and more particularly described as follows:

All of a 0.98 acre tract as shown on "Division of
Heirs Survey For: Randall Morrison" dated March 13,
2002, by Mickey R. Bennett, PLS, and recorded in Map
Number 2002-329, Harnett County Registry.

Parcel previocusly conveyed to Grantor in Deed Book
699, Page 532, Harnett County Registry.

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, administratore 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 sape—to_th
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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 asg its lawful seal.

GRANTOR

ﬁ CW&W’(% (SEAL)

A. C. Morrieon,

o (SEAL)
Lenora Ann Morrison

STATE OF NORTH CAROLINA
COUNTY OF HARNETT

I, a Notary Public of the County and State aforesaid,
certify that A. C. MORRISON, JR., and his wife, LENORA ANN
MORRISON, personally appeared before me this day and
acknowledged the due execution of the foregoing instrument.

Witness my hand and notarial seal, this _ =23 _ day of
March, 2002.

(notarial seal) 5

otary Public

dﬂy \ Expires:% |5 2085

*I
KELLY & WE i
ATTORNEYS AT
300 5. MAIN STREET"
P.O.BOX 1118 2
ULLINGTON, NC 27546
9108938981
FAX: 910-893-4




KIMBERLY S. HARGROVE
REGISTER OF DEEDS, HARNETT
COURTHOUSE
P.O. BOX 279
LILLINGTON, NC 27546

RARRARRANAARARARREAARRRAARRAARAAAERAEAALRANEAAREANEAARAARAAANARERRAARAARA A RARAR A AR AR AAARRAARAAAAARARAAAARAAAN AR ERERRNR

Filed For Registration: 03/26/2002 11:13:05 AM
Book: RE 1604 Page: 737-738

Document No.: 2002005787
DEED 3PGS $17.00

Recorder: TRACY B TAYLOR
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State of North Carolina, County of Harnett
The foregoing certificate of T. H. MORRISON Notary is certified to be correct. This 26TH of March 2002
KIMBERLY S. HARGROVE ,@STER OF DEEDS

er of Deeds

*2002005787*
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PROPERTY EXEMPT FROM THE HARNETT COUNTY
SUBDIVISION ORDAMCE BECAUSE 11 15 A DIV-
SICN AMONG HE IRS. ANY FUTURE DIVISION,
COMVEYANCES OR USE OF SAID PROPERTY 18
SUBJECT TO THE TERMS & PROVISIONS OF ALL
APPL (CABLE ORDIANCES OF HARNETT COUNTY
TOGETHER WITH ANY OTHER REOU IREMENTS

oF Law. 5

" Lot w.,m‘t\au;
AT COMTY FUMNING DEPARTMERT  BARE |

EXLPYN CL INTERSECTION
OF MCSR § 1248 & 1288

WORTH CARDL INA  MARMETT COUNT

plat was drown under
iBtion
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my eriginal signature,
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STATE OF NORTH CAROL INA

COUNTY |
A —H m”mH h ~REVIEW OFF ICER OF

HARNETT COUNTY.CERTIFY THAT THE MAP OR PLAT TO
WHICH THIS CERTIFICATION IS AFFIXED MEETS ALL
STATUTORY REQUIREMENTS FOR .l-.g-l)

<

REVIEW OFF ICER
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DEED REFERENCE: DEED BK 699,PAGE 532

MAP REFERENCE: PLAT CAB.1,SLIDE-44

T.HARRINGTON MORRISON
D8 699,PG 523
PLAT CAB.1 SUDE-44

NCSR # 1246 "MORRISON RD."”

5 BE4370°T

<+
m4
@ g
23
Zh
[3 30
o
w
z3
o)
q -
=3
a

(UNPAVED)

N BE4S'I07W Mg

[TXTE

2
1
iz
§

W ATSSSW
s s

AC. & LENORA ANH MORRISOM.JR,
D& 689,PG 332
PLAT CAB.1.SUDE-44
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002 MR 19 04: 1405 P
BC:2042 PG 328-230 FEE §21.00
INSTRUMENT § 2002005301
LEGEND_ OWNERS: A.C. MORRISON,JR. & LENORA ANN MORRISON
WORTH CARGL INA DIVISION OF HEIRS
HARNETT COUNTY CTAT .
s Mo i e s SURVEY ToR: BENNETT SURVEYS, INC.
RANDALL MORRISON 1662 CLARK RD..LILLINGTON,N.C. 27546
=_.|f$5 o, - ro0e (910) BY3-5252
ar Ly oeloek A M. —
UPPER LITTLE RIVER [COUNTY HARNETT 50 © 100 | SURVEYED BY: RwB FIELDBO0K
KIMBERLY S. HARGROVE  Reglater of Deads  —— oC # 1
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KIMBERLY S. HARGROVE
REGISTER OF DEEDS, HARNETT
COURTHOUSE
P.O. BOX 279
LILLINGTON, NC 27546
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Filed For Registration: 03/19/2002 04:14:05 PM
Book: PLAT 2002 Page: 329-330
Document No.: 2002005301

,lﬁp 2PGS $21.00
;@; . Babb
Recorder:

State of North Carolina, County of Harnett

KIMBERLY S. HARGROVE , REGISTER OF DEEDS

By: e
Mw Regibter of Deeds

D ]

*2002005301°*

2002005301




e\ = - 334) ) Harnett County Department of Public Health 93409

peamT # X194 Operation_Permit
New Installaion <) Septic Tankw Nitrification Line [J Repair [J Expansion
PROPERTY LOCATION: Moaars o Ro
Name: (owner) _ MVogs HNomesuiLoens SUBDIVISION LT #
System Installer: Y eclow Doc Registration #
Basement with plumbing: ] Garage <., Number of Bedrooms Cetaqatd Ganmee o Bomos Loom
Type of Water Supply: [ Community \E\Publlt [0 Well Distance from well \ © O feet
System Type: Y Y Types V and VI Systems expire in 5 years.
(In accordance with Table V a) — 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.
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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 (] N
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
IV.  Operation:
Y. Other:
O D-Box O Pump OO Alorm O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: 1 Conventional Other 2 Flow Septic Tank: _V© S gallons Pump Tank: ____ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches > of each ditch _ “+ O feat ditches = feet ditches RH= I inches

French Drain Required: : Tso  [egr feet
Authorized State Agent \ &’55 Date 9 3_‘1\111-\’




