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

EMAILADDRESS: m . chelle - mcdouaald@ yahoo com

Cetl Heome
OWNERNAME ", c he | le ™ME \}Jnujald PHONEg (5 - 795-43 %4 /f1|<;"b‘:'1~33'7"1
el s s

PHONENUMBER L1 - 794 5-42 %4 / 919 S57- 234a4
PHYSICALADDRESS_] 5 5 Smoke +ree e L'uc;dc‘}, Pt e %8 B % b
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 [ ¥Stick built [ ] Other
Number of bedrooms i____ [] Basement
Garage: Yes [V{NO[] Dishwasher: Yes[]No|[] Garbage Disposal: Yes[]No[]
Water Supply: [ ] Private Well [ ] Community System [n}’founty
Directions from Lillington to your site: {5 o |, Ke B ey e 1o Fu quoas s

LW e n >1nu Pass +he L\.:« E-o-}je¥+e. Rlamcn{qn./. Scheg |

SIOLU Aown G S g‘ur‘v-\ l—l.::)}’][‘ e-\‘L ‘I‘}wt‘ Soufé
L O‘lc\f_ ﬂ 5\f\"l ‘,P\ }14‘ m SJ\/NO A \7r~ ﬁj\\ \ 1’\“‘ -Sa’ﬂc‘ Ke*f‘f'g 5"“

In order for Environmental Health to help you with your repatr, 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
#he denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

<

N\t il Wt77»\_ / H/w/rDB
Owner Signature 70 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 [ L}’(O

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) __ % | /-5
Installer of system bolter W A heme | T(r»g.ﬂm heme New )

/

Septic Tank Pumper _ Heard ee < S C{r-:‘\"c Teonk Scryices

Designer of System 9
1. Number of people who live in house? 2 _#adults # 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

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

When was the septic tank last pumped? 2 ks  How often do you have it pumped? 5 o 4 “ r3
If you have a dishwasher, how often do you use it? [ ] daily?}‘“x} [ 1 every other day [ 1weekly
If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [} weekly [ ] monthly

Do you have a water softener or treatment system? [ ] YES [\}NO Where does it drain?

N Vv s w

o

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

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

e

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [MO
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

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

JPower [Vfahone [] Cable [ {Gas [] Water

16. Describe what is happening when you are havmg problems with your septic system, and when was this

first noticed?
(Y ke ~A oD o { +he _c)-r_"rﬁ::}f(_ f o P IS & raie I imow 4 1/ JA -

bod o ([ LA S 4 the othen s de l

17. Do yoﬂ 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__ 1 g4 I¢ 8 g




FILED
BDOJ;}:?g PAGES._tQ_‘.E’GD-B

9809380 'gg JUN 18 AM 10 37
KIMBERLY S. HARGROYE
9 REGISTER OF DEEDS
MARNETT COUNTY nct'”?jmzss HARNETT COUNTY, KC
e ‘ 65.00
R ATH 09
NA Real E
JﬁfL Emmug1:
Excise Tax fJ 45,0 0 Recording Time, Book and Page
Tax Lot No Parcel Identifier NoOUt of 0B 0653 0018 &
Verified by County on the day o!QUt of 08 0653 0019, 19
by

Malil after recording to

This instrument was prepared by SENTER & STEPHENSON (without benefit of title examination)

Brief description for the Index IEOTS 33 & 34 SOUTH RIDGE FARM*
NORTH CAROLINA GENERAL WARRANTY DEED
THIS DEED made this  16thday of June ,1998 | by and between
GRANTOR GRANTEE
RUFUS R. ANDERSON CHAMPION and EVANS CUSTOM HOMES
and wife,

VIRGIE T. ANDERSON

2024 Baptist Grove Road 274~A West Depot Street
Fuguay-Varina, NC 27526 Angier, NC 27501

Enter in appropriste block for each party' name, address, and, if appropriate, character of entity, e g corperation 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 1s hereby
acknowledged, has and by these presents does grant, bargain, sell and convey unto the Grantee in fee mimple, all that

certain lot or parcel of land situated in the City of , Hector's Creek  1qyunship,
HARNETT County. North Carolina and more particularly described as follows

BEING all of Lots 33 and 34, SOUTH RIDGE FARMS SUBDIVISION, PHASE I,
as shown map in Plat Cabinet "F" Slide 806-A(A), Harnett County Registry,
reference to which 1s hereby made for greater certainty of description.

SUBJECT to Protective Covenants recorded in Book 1239, page 265,
Harnett County Registry.

Deed Reference: Book 1164, page 722.

S22

N C Bar Amsoc Form No 3 © 1976 Revised © 1977 ~ sommwWitameh Co (nc Box 177 vadkomaia N C 29088
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The property hereinabove described was acquired by Grantor by instrument recorded m

A map showing the above described property 1s recorded in Plat Book page 2

TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to
the Grantee 1n 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 1n fee simple, that title 18 marketable and free and clear of all encumbrances, and that Grantor will warrant and
defend the title against the lawful claims of a!l persons whomsoever except for the exceptions hereinafter stated

Title to the property heremnabove described 1s subject to the following exceptions

HARNETT COUNTY, NORTH CAROLINA
FiLeD DATE o= (¥ -9F e JO: 3TA-M-
BOO paGER &= T3
REGISTER OF DEEDS
KIMBERLY S. HARGROVE

IN WITNESS WHEREOF, the Gramtor has hereunto set his hand and seal, or if corporate, has caused this instrument to be signed in lis
corporate mame By its duly suthorized officers and it seal v be hereunio affixed by suthority of s Board of Directors, the day year first

e ﬁ%@ﬂ.ﬁzzﬂm _________________ -

- &
(Corporate Name) -
g
MY eecccceccmmsmsmCmeesmcssassssi-ssssssmemsssessesssessass =z _U Al 3\ Q—vq
¥ mmeTmemsasis b SR g P
................ -
ATIRST T (SEAL)
............................................................... 2
=
,,,,,,,,,,,,,,,,,,,,,,,,,,,, Secretary (Corporate Beal) w
= T T (SEAL)

SEAL-STAMP NORTH CAROLINA, M.J'_‘Lﬂ-f_...___....A......-.....Ccnnu‘
Amﬂ ﬁlmm State utﬂl‘ "mf B e | (SRR
JESSICA o) b Al -flﬂ-rml ............... Grimtah,

Netary

“ Bppeared befors me this day and

of the foregolng instrument Witness my

. O R - “__1_5
My commission expires __W. ...Md’l.’_@-.._-_-... :E ........ 1 ..... =)} Notary Public

SEAL-STAMP NORTH CAROLINA, ..o reccmnmm e mema s County,
1, a Notary Public of the County and State aforssaid, eertify that e .
personaily came before me this day and scknowledged that . he s o Becretary of
; ...................................................... » North Carolina corperation, and that by autherity duly
i given and a1 the act of the corporation, the foregoing imstrument was sigmed in its mame by Its
é President, sealed with Mg corporate seal and attested bY ... ...

Witness my hand and offsclal stamp or seal, this

My commission expires:

are duly registered at'the daie and time and in the Book and Page shown on th

---REGISTER OF DEEDS rol.....H&éﬂéﬁ.’.........-.COUN"I"I'

_________ Deputy/ - Rogister af Doeds
‘ e 323
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PID: 080653 0018 36

PIN: 0653-55-9616.000

Account Number: 803536000

Owner: MCDOUGALD MICHELLE & LEACH JOEL A

Mailing Address: 155 SMOKETREE FUQUAY VARINA, NC 27521-0000
Physical Address: 155 SMOKETREE DR FUQUAY VARINA, NC 27526 ac
Description: LT#33 SOUTH RIDGE FARMS IPC#F/B06A(A)
Surveyed/Deeded Acreage: 0.93

Calculated Acreage: 0.83

Deed Date: 910155600000

Deed Book/Page: 3078 - 0589

Plat(Survey) Book/Page: 0 - 0

Last Sale: 1998 - 11

Sale Price: $91500

Qualified Code: D

Vacant or Improved: |

Transfer of Split:

Actual Year Built: 1998

Heated Area : 1143 SqgFt

Building Count : 1

Harnett County GIS

Building Value: $§176218

Parcel Outbuilding Value: $1200

Parcel Land Value: 71860

Market Value: $249278

Deferred Value: $0

Total Assessed Value: $249278

Zoning: RA-30 - 0.83 acres (100.0%)

Zoning Jurisdiction: Harnett County
Wetlands: No

FEMA Flood: Minimal Flood Risk

Within 1mi of Agriculture District: Yes
Elementary School: Northwest Harnett Elementary
Middle School: Harnett Central Middle

High Schoel: Harnett Central High

Fire Department: Northwest Harnett

EMS Department: Medic 14

Law Enforcement: Harnett County Sheriff
Voter Precinct: Northwest Harnett

County Commissioner : Lewis Weatherspoon

School Board Member: Duncan Jaggers




Grade A Septic
Inspectors LLC

4066 NC Highway 55 E
Dunn, NC. 28334

Dear Michelle Mcdougald, November 10, 2023

At your request, a service was done of the septic system at 155 Smoketree Dr. Fuquay-
Varina, NC 27526, on November 10, 2023.

Upon arrival, the top of the tank was cleaned off and the top of the tank was covered in
cracks. The cracks go through all the way on the outlet end of the tank. The tank was unable
to be patched and be structurally sound. The drain lines appear to be taking water at time of

service.

Sincerely,

Julian Stanbro
Certification #: 5843l

(919)586-1785 (910)729-9004



HARNETT COUNTY HEALTH DEPARTMENT o ;
‘NVIRONMENTAL HEALTH SEC N g 11375

OPERATIONS PERMIT

Name: (owner) f-, & de / W /%ﬂ & ﬁ_New Installation &Scpﬂc Tank

Property Location: SR# %/D/ [ Repairs K] Nitrification Line
Subdivision M%f G1/* Lot # '
TAX ID# Quadrant #

Contractor: Q O'JJ M rsrH4 Registration #

Basement with Plumbmg. Q Garage: [

Water Supply: [ Well M.Public O Community

Distance From Well: S O ft.

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

Type of system: &I Conventional O Other

Size of tank: Septic Tank: gallons PumpTank: —____ gallons
Subsurface No. of exact length 8 Z) width of depth of 2 2’ ’
Drainage Field ditches of each ditch ft. ditches ft. ditches

French Drain: Linear feet

oue /] Seal U
PERMIT NO. / 4353 Inspected by: j/W%f .Vr

Environmental Healtfh’ Specialist




HARNETT \UNTY HEALTH DEPARTMENT 14353
o T

IMPROVEMENT PERMIT :

Be it ordained by the Harnett County Board of Health as follows: Section III, 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.” A ]
Name: (owner)dzméﬂ_ﬂ/aﬂim&mg &Y New Installation & Septic Tank

Property Location: SR# d/?‘n US Y0/ [ Repairs [&X Nitrification Line
Subdivision__ ulh /i dage Farmeo Lot#_ 33

Tax ID # 4 Quadrant #

Number of Bedrooms Proposed: 77& L Lot Size:

Basement with Plumbing: a Garage: [J

Water Supply: [ Well ﬂ Public 3 Community

Distance From Well: SO ft. minimuwn

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

Type of system: ﬂ Conventional [ Other
Size of tank: Septic Tank: LDD_O_ gallons Pump Tank: _________ gallons
Subsurface No.of " exact length width of depthof .
Drainage Field  * ditches of each ditch 80.. ft. ditches ft. ditches M in.
French Drain Required: Linear feet s .

z Date: Jm June ?5 A W%Idé{h
This permit is subject to revocation if site Signed: ; %S,
plans or intended use change. ‘,/ Environmental Health Specialist




