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: d‘\Vf?ﬂ55)%_C C/‘M// rCan

OWNER NAME h(“ u\l/[f S PHONE (740) 475 - @Scb
PHYSICAL ADDRESS EOQ CMMjL\ (‘Ow’,, /‘fvtc{’mng/‘:Aq, N AF5 20

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 Hst/h:k built [] Other

Number of bedrooms 3_ []1 Basement

Garage: Yes [L]’ﬁo [] Dishwasher: Yes H’ﬁo [1] Garbage Disposal: Yes[]No[]
Water Supply: [ ] Private Well [ 1 Community System [L}'(/u nty

Directions from Lillington to your site: (/0/ to R‘&o‘//f C/Vlé R({ er[/\r on QUN"/S 6/616
Md /C’CE on CMMQL\ COW’ Ori o end 01‘ CA/- (r/rf )”4( Lowt /i o
BN N ZJUC/ZO#M ol -cesac.

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, I 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.

Ve e\ 1 /12124

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 EfNO

Year home was built (or year of septic tank installation) QUO 7
Installer of systernm

Septic Tank Pumper

7 4 |

Designer of System _ (5 [2 Vi [/;7

1. Number of people who live in house? i_ﬂ adults _0 # children _2;2# total

2. What is your average estimated daily water usage? _ gallons/monthorday _______ 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? How often do you have it pumped?

5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other da [:! weekly

6. If you have a washing machine, how often do you use it? [ ] daily [ 1 every other day Hﬁ:ekW[ ] 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 [‘1{)

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

10. Do you put household cleaning chemicals down the drain? [ ] YES [“]/i\lo If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [r/}'{o

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? [i/]/YES [ INO

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 RU‘L:Z

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

[/ Power [ ] Phone [i}Cable [ ] Gas [\] Water

16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?
Cprdncrne, due o Soi’| Salburabion, Suturton v 4 (tal€ of an f/b‘,d’wf/é,
St Cllrurt thslled i druihage Casepent by my 119 o on e uASE poprity

17. Do you notice the problem as bein atterned or linked to a sgeciﬁ/c event (i.e., wash clothes, héav'(/ /€.

rains, and household guests?) [ [ YYES [ ] NO If Yes, please list _//‘PC* Y ytul Cu«c( usolf

oassecatt d vt IM/PO{V‘Q[ siSed cultert hsidled yd py periilyy, +4 Ze c‘jrz,h:;@
Casereint [plaied fgn td‘( We(F ’t’rz}ﬂ(rf}{’ /e v il /
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e 07- S 1838, Harnett County Department of Public wealth 19823
PERAIT # 2434 Operation_Permit
[Z?/New Installation Septic Tank [J  Repair Mtriﬁation Line [ Expansion

PROPERTY LOCATION.SZ /¢ 7 /2 ls Cypom 20
Name: (owner) % SUBDIVISION Mﬁ‘ 0T # za
System Installer: ' Registration #
Basement with plumbing: (1 Garage %Number of Bedrooms )

Type of Water Supply: [ Community Public ~ [J Well  Distance from well fleet
System Type: 257 RAEDULAL O éfﬂ”rﬁim zz. G 7 Types V and VI Systems expire in S years.
(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in comphance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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Covk
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 [ No [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Y. Operation:
Y. Other
Following are the specifications for the sewagé disposal system on the above captioned property.
Type of system: [ Conventional Other 25 % REDDET Y Size of tank: Septic Tank: | COO gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches of each ditch __JOO feet ditches . feet ditches 20O inches
French Drain Required: Linear feet

Authorized State @W?’? Z ﬂ?ﬂﬂA/M_? Date Ji-28-07)
4



wes o7-5— /85,  Harnew County Department of Public health 24244
Improvement Permit

A building permit cannot be issued with only an Improvement Permit

PROPERTY LOCATIONSE L4¥ D JGparis CHH 8 /2P

ISSUEDW@M‘M SUBDIVISION latCaes oT# /Z
NEW REPAIR O3 EXPANSION [ Site Hiprovements required prior to Construction Authorization lssuance:

Type of Structure: SFEL -~

Proposed Wastewater System Type: —Mf—b@@%ﬁﬁ#
3260 GPD

Projected Daily Flow:
Number of bedrooms: 5 Number of Occupants: & max
Basement  [Yes 0

Pump Required: ClYes [ No B’lz(pt required based on final location and elevations of faalities
Type of Water Supply: L1 Community Public  [J Well  Distance from well feet Permit valid for: O five years
Permit conditions: [ No expiration

Ruthorized State -4’4744 L AL Date [O-T-07 SEE ATTACHED SITE SKETCH
The issuance of this permit b Health Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting
their requirements. This ske™ subject to revocation if the site plan, plat, or the intended wse changes. The Improvement Permit shall not be affected by a change in ownership of the site. This

permit s 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, 1951, .1958. and 1959 are incorporated by references into this permit and shall be met. Systems shall be

installed in accordapce with the attached system layout.
ISSUED T0: Azfﬁﬁémﬁ__. PROPERTY LOCATION:.3/C [Zarits ES0B 228
SUBDIVISION %M@L_ o # /2.

Facility Type: SFD New [z[]/hpansion [ “Repair
Basement? [] Yes L,_A/No Basement Fixtures? [ Yes No
Type of Wastewater System™* é"’élmﬁ/tﬂitial] Wastevater Flow. _ 2 &@&°  GPD

(See note below, if applicable [J)

ﬂ@éﬁm@%'mepair)
Installation Requirements/Conditi

Septic Tank Size _ JZOD _ gallons Exact length of eachgtreﬁ Viol®) feet  Trench Spacing: 2 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: (= inches

Maximum Trench Depth of. _ 2 &) Zinches  (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. TOH vs. GPH Q inches below pipe

Aggregate Depth: Z inches above pipe

Conditions: 17 inches total
“*If 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 a change in ownership
of the site. This Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit.

SEE ATTACHED SITE SKETCH
huthorized State Agent: JM/MMM @% Date; J6-N=&7

Construction Authorization Expiration Date: s0-2-72




HIE# p7-S— /8386 Permit # __ o724
Harnett County Department of Public Health

Site Sketch
PROPERTY LOCATON: /7 /YYD Joaesr/s Crv 13,2
ISSUED T0: /éérm;ah\ Cows bor— e SUBDNSION _ /1A CNIS 24 Camsr- WO # sz
Authorized State AWM Date: [6-9 67
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B4000 - P 422

For Registration Matthew S. Willis

Register of Deeds

Harnett County, NC

Electronically Recorded

2021 Jun 17 10:32 AM NC Rev Stamp: § 920.00
HARNETT COUNTY TAX ID # Book: 4000 Page 422 - 423  Fee $26.00
080655 0067 13 Instrument Number: 2021013925

06-17-2021 BY: EG

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax;  $ 920,00
Parcel Identifier No. 80655006713 Verified by __ County on the day of .
By:
Mail/Box to: _GRANTIT: 302 Cumagh Cove, Fuguay Varnu, NC 27526

This instrument wus prepared by:_lenna Bass, Atiny Newnan & Newman, PI.LC, Without Benelit of Tide Exam or Tax Advice
Brief description for the Index:__LOT 12. Magnolia Crest Subdivision

THIS DEED made this __17th__ day of June L2021 . by und betweek
GRANTOR GRANTEE

Duane $. Locklesr, divorced Daniel Vincent Davies, Jr. @_ &) sSpoovse,

111 Hawks Nest Circle Ashley Marie Davies

Pembroke, NC 28372 102 O.m-agh iy

Fuquay Vanina, NC 27526

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

The designation Grantor and Grantee as used herein shall inchude said parties, their heirs, successors. and assigns, and shall include singular,
pharal, 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

sivated inthe City of ______ FugquayVarina Township, Hamell County,

North Carolino and more particularly described as follows:

BEING all of Lot 12 Magnolia Crest Subdivision as shown in Book of Maps 2007, Pages 39 & 40, Hamett County Registry, reference
being mede to said map for greater accuracy of description.

The property hereinabove described was acquired by Grantor by instruntent recorded in Book ___2470  page 835
All or a portion of the property herein conveyed X _ includes or ___ does not include the primary residence of a Grantor.

A map showing the above described property is recorded in Plat Book 2007 page 39 .

Puge 1 of 2
NC Bar Associution Form No. 3 © 1976, Revised ® 1977, 2K12, 2013 This standard forn has been approved by:
Prinied by Agreeinent with the NC Bar Association - 1981 Nonth Carolina Bar Association — NC Bar Form No, 3

Submitted e1ectron1ca‘|'|z by "Ragsdale Liggett PLLC"
in compliance with North Carolina statutes governing recordable documents

and the terms of the submitter agreement with the Harnett County Register of Deeds.




B4000 - P 423

TOHAVLE AND TOHOLD the aforesaid lot or parcel of Lind 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  convey the sume in fee
simple, thuttitle is marketable ind free and clear of ull encitmbrances. and that Grantor will wirrant and defiend the title against the lawtul

cluims of all persons whomsoever. other than the following exceptions:
1) 2021 Ad Valorem Taxes,
2) Utility Easements and unviolated covenants, conditions or restrictions that do not materially affect he value of the Property

IN WITINESS WHLERLOL, the Grantor has duly executed the foregoing as of the diy and year first above written,
. ‘QJLI-A’Q“’*’ (SEAL)

(LEntity Name) Print/T'ype Name:_hsance 5 1 ocklear
By __ . i
. _ {SEAL)
Print/Type Name & Tile: = Print/Type Name: A -
By. o e e _ _(SEAL)
Print/Type Name & Title: . _ . Print/Type Name: i s
By. . e {SEAL)
Print/Type Nane & E i1 L — Print/Type Nanwe
State of NoTth_{aralina __ - Couoty or City of _wakKe
1. the undersigned Notary Public of u)p\tﬂﬂzr/mpu of __ake . _ and State aforesaid, certify that

Duane S. Locklear p__ R,%‘ 2 pqsomlly appeared before me this day and ncknowledged the due
execution of the foregoing instrument fma.ﬁq}n.w'hnses théteq[FexPgessed. Witness my hand and Notarial stamp or seal this _@ﬁ_ day of

Aune a0, & K QOTAR) L
: i e }Z R J- Cunpunw
My Corumission Expires: 1.~ 1~ 9.033;- Py BL\C' e 5 —— R T Caryia Notmy Public
(Affix Seal) -, '7,9 rerasss? ‘\_\ Nolar_\ 's Printed or Typed Name
4’&" £00 \\\
Stateof - County HeGigpedy.
1, the undersngned Notary Public of the County or City of _ and State aforesaid, certify thut

personally appeared before me this day and ucknowledged the due

execution of the foregoing instrument for the purposes therein expressed. Witness my hand and Notarial stamp or seal this day of
I .20
My Comunission Expires: e o — X I\W
(Affix Seal) Noltary’s Printed or Typed Name
State of - County or City of - ‘
I, the undersigned Notary Public of the County or City of and State aforesaid, certify that
Py s - personully came before me this day and acknowledged that

of . a North Carolina or
corporanunllmmed lmbu:ty company/general partnership/limited partnership (strike through the
inapplicable), and that by authority duly given and as the act of such entity, __he signed the foregoing insaument in its name on its

_heisthe

behalf as its act and deed. Wimess my hand and Notarial stamp or seal, this dayof __ __ . 20
My Commission Expires: - _ R o Netary Public
(Affix Seal) Notary's Printed or Typed Name
Page 20l 2
NC Bar Association Form No. 3 © 1976, Revised © 1977. 2002. 2013 This standard form has been approved by:

Printed bry Agreemem with the NC Bar Association - 1981 North Carolinn Bar Association - NC Bar Form No, 3



KIMBERLY S HARGROVE

REGISTER OF DEEDS, HARNETT
305 W CORNELIUS HARNETT BLVD
SUITE 200
LILLINGTON, NC 27546

Filed For Registration: 01/112/2007 10:42:25 AM
Book: PLAT 2007 Page: 39-41
Document No.: 2007000765
MAP 3PGS $42.00

Recorder: TRUDI S WESTER

State of North Carolina, County of Harnett

KIMBERLY S. HARGROVE , REGISTER OF DEEDS

DO NOT DISCARD

*2007000765*

2007000765



CERTIFICATION OF CWMERSIP, DEDICATION AND JURISDICTION | HEREBY CERTIFY THAT THIS RECORD PLAT COMPLIES

IOWE ) WEREEY CENTIFY THAT | AN (WE ARE) THE ONNER(N) OR ASENT OF THE
FRGPONTY dom o DLACKIBED WENECH K TIAT I ) VEAEY TP THIR @

WITH THE SUBDIVISION REGULATIONS OF WARNETT COUNTY,
- NC: AND THAT THIS PLAT HAS BEEN APPROVED FOR
g RECORD ING IN THE REGISTER OF DEEDS IN HARNETT COUNTY.
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CERTIFY THAT THE WAP OR PLAT TO WHICH THIS CERTWICATION IS

DEPARTMENT OF TRANSPORTATION
AFFIXED MEETS AL STATUTORY REQUIREMENTS FOR RECORDING.

DIVISION OF WIGHWAYS i | [ e . :
PROPOSED SUBD IVISION ROAD = - - X X }
CONSTRUCT [ON STANDARDS CERT IF |CAT N | ; ' : = e
wrroves. BB STONE ) " o ]| l4a-¢n Aells S Oftaey,
GRTIL] 7 i A DATE REVIEW OFRCER ')
DATE 12z ...Dn {

OHLY NORTH CAROL INA DEPARTMENT

ON PUBL IC RIGHT OF WAY.

Wm—h‘u_ hWNm_m D.8.2233 PG.221 TOTAL AREA = 21.426 ACRES

AL B8 seremmces as svowd on AREA IN R/W = 2.675 ACRES

NOTES:

1.) PROPERTY SUBJECT TO ALL EASEMENTS OF REDORD. W = §82.748.840 FoR wggigTaNTion pegIETER 0f DRI
2.) LOTS SUBMCT TO RESTRICTVE COVEMANTS. E = 2,085,335.760 &= ﬁ ----—_ T T

3.) ALL EASEMENTS GENTERED ON EXISTING STRUCTURES ghﬂgﬂﬂs,mi

43 LOR T & B4-35 EMALL BAVE MO DIRECT ACCESS TO AT 302007 763641 FEE.32.00

1566 LF. N CURRAGH cn

e ] ROAD NAMES HAVE BEEN
5.) IMPERVIOUS SURFACE COVERAGE ALLOWED PER LOT 15 p

._o.-d 50, 1T REVIEWED AND APPROVED e _ﬁz :ﬂiﬁ
BUILDING SETBACKS: BY E-911 " - A PUGUAT_VARMA, N.C. 27526 : e B
FRONT: 38° APPROVED B A= (A, ) THE PROPERTY SHOWN HEREON IS SUBJECT TO

4 we —oulaloT — o . PRSETE So b W P v s SURVEY OF:
R A MAGNOLIA CREST SUBDIVISION
PRESENT ON THIS SITE.

THE SURVEYOR RELIED UPON THE CITY OR COUNTY FOR

O A o e o HECTOR'S CREEK TOWNSHIP, HARNETT COUNTY, NORTH CAROLINA
HAS MADE NO INTERPRETATIONS OF THE ORDINANCES. SCALE 1" = 100" AUGUST 21, 2006
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CERTIY THAT THE WAP OR PLAT TO WacH THES CERTIICATION 15
REQUREMENTS

AFFOED MEETS ALL STATUTORY FOR REDORDING.

WOTES ¢
(A ) THE PROPERTY SHOWM MEREOM (S SUBJECT TO
ALL EASEMENTS OF RECORD AFFECT ING SAME.

(8. ) MO TITLE SEARCH HAS BEEW PERFORMED BY TH|S
F iR DUR ING COURSE OF THIS SURVEY,

{€.) THIS SURVEYCR DOES NOT OEITI!'Y "D THE
EXISTENCE OR NON-EXISTENCE OF

GROUND UTILITIES THAT WAY OR waY uor [

PRESENT ON THIS SITE.

THE SURVEYOR REL IED UPON THE CITY OR COUNTY FOR
APPROVAL OF ALL APPLICABLE ORDINANCE AND
HAS MADE NO INTERPRETATIONS OF THE ORDIMANCES.

NG, G0 NORTH, NAD 83
(WAP $2005 PC.9ES)

LOES A WESTER
D.E.1100 P79V

OWMER /DEVELDPER:

C & C PROPENTES

3531 CHALYBEATE SPRINGS RD.
FUGLIAY -VNRINA, N.C. 27526

SURVEY OF:

MAGNOLIA CREST
SUBDIVISION

HECTOR'S CREEK TWSP.,
SCALE 1" = 100" AUGUST 21, 2006

“bll - mtxuu SURVEY ING, P Al
P.O. BOX 444 |_W. BROAD S

FUGUAY VMIIA. MTM lell 27828
(819) 552-9328

HARNETT CO., N.C.
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