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:{l/ewwa A Smail-tor
OWNER NAME baul A Dale pHONE. 4/ O —1772-592 &

PHYSICALADDRESS. 15 5. Hills:de Dr. ﬁ?-'\?ns take AL 2370

MAILING ADDRESS (/F 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 _PStick built [ ] Other

Number of bedrooms S []1 Basement
Garage: Yes}(No [1 Dishwasher: Ye No[] Garbage Disposal: Yes[]No ,D(
Water Supply: [ ] Private Well [ ] Community System j@)unty

Directions from Lillington to your site: 2 [{\/ L = 0 50uiY. RighT 8n OVerh llIs,

(t§FT on Re: oak Pnr. RishT oA S, llside Do

Hopme gn (<d= P A Yhe cul+de- Sac ,

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.

‘! Saa)ﬁ,z,—— [-22— 202V

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? [ ] YESMO

Year home was built (or year of septic tank installation) 1994

Installer of system
Septic Tank Pumper
Designer of System

1.
2

Novsw

© o

10.

11.

12.

13.

14.

15,

16.

17.

Number of people who live in house? =< #adults C_# children 5 # total
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_Dgu & D a\e

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

When was the septic tank last pumped? < << How often do you have it pumped? _ AT

If you have a dishwasher, how often do you use it? ﬂdaily [ ] every other day [ 1weekly
If you have a washing machine, how often do you use it? [ ] daily [ ] every other day P weekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES _P{’NO Where does it drain?

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

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

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES bINO
Have you installed any water fixtures since your system has been installed? [ ] YESP<]'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 B 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_v¢ww Roe £+ Rea. GoT745
Are there any underground utilities on your lot? Please check all that apply:

B Power [ ] Phone [Y-€able [ ] Gas P{]’Water
Describe what is happening when you are having problems with your septic system, and when was this
first noticed?
1@ .\e1S  $yorved Bulbietaﬁ. colled SePyic o mPaay xo f’u,ﬂ(? The Tk

Discpwv el Tolaf Kc.o“’.é,"'*r\\_gr 4ocd AsoT <@ $Wuse T3 Shos Dow .

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YESD{NO If Yes, please list




HARNETT COUNTY TAX |D#

55-086-10

j0--10 By ¥YHD

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: 300.00

Parcel Identification No.: 01-0535-0055-10 Verified by Harnett County

By:
Mail/Box to: The Real Estate Law Firm, PO Drawer 53515, Fayetteville, NC 28305
This instrument was prepared by: The Real Estate Law Firm File#26085-10JCH

Brief description for the Index: 95 S. Hillside Drive, Spring Lake, NC 28390

THIS DEED made this 29th day of September, 2010 by and between

GRANTOR GRANTEE
James R Anderson and wife, Cynthia G Anderson David Scott Dale and Wife, Barbara Dale
40 Bethel Baptist Road 95 S. Hillside Drive
Spring Lake, NC 28390 Spring Lake, NC 28390

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 or near the City of Spring Lake, Anderson Creek Township, Harnett County, North Carolina
and more particularly described as follows:

BEING all of Lot Number 7 in a subdivision known as RAMBLINGWOOD
ESTATES, SECTION III and the same being duly recorded in Book of Plats F, at page
177-D, Harnett County Registry, North Carolina.

Parcel Identification No. 01-0535-0055-10
Property Address: 95 S. Hillside Drive, Spring Lake, NC 28390
The property hereinabove described was acquired by Grantor by instrument recorded in Book 1047Page 992 .

All or a portion of the property herein conveyed _,@includes or does not include the primary residence
of the Grantor.

A map showing the above described property was acquired by Grantor by instrument recorded in Plat Book F Page
177-D.



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 the 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 claim of all persons whomsoever, other than the following exceptions:

Restrictions, easements and Rights-of-way of Record. Ad-valorem taxes not yet due and payable.

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

%wo R. Anduser— (SEAL)

(Entity Name) ames R Anderson
By: (SEAL)
Title:
By (SEAL)
Title:
By (SEAL)
Ill.
\\\\\\‘.‘ WELW //,,I State of North Carolina County of Cumberland
-~ P “
§ o}'::' ,?_,_ E 1, the undersigned Notary Public of Cumberland County, State of North Carolina certify that,
= é‘ s o ARY % G = E > James R Anderson personally appeared before this day and acknowledged the due execution
SOf il < % of the foregoing instrument for the purposes therein expressed. Witness my hapd and Notarial
s i O '\ § & C  stamp or seal, this 29th day of September, 201
.;,Q% S8 = My Commission Expires: 1/30/2015
&7 Crystal J.[Helmke, Nifary Public

Siiin S
7,

4 -
TS

State of North Carolina County of

1, the undersigned Notary Public of Cumberland County, State of North Carolina, certify that

-
=
% personally came before me this day
2  and acknowledged that _he is the of
£ aNorth Carolina . corporation/limited  liability  company/general  partnership/limited
5 partnership (strike through the inapplicable), and that by authority duly given and as the act of
j each entity, _he signed the forgoing instrument in its name on its behalf as its act and deed.
= Witness my hand and Notarial stamp or seal this day of s .
B
My Commission Expires:
Notary Public
. State of North Carolina County of
g 1, the undersigned Notary Public of Cumberland County, State of North Carolina, certify that
=
&
E Witness my hand and Notarial stamp or seal this , day of .
3
=
d My Commission Expires:
Notery Public
The foregoing Certificate(s) of is/are certified to be correct.

This instrument and this certificate are duly registered at the date and time and the Book and Page shown on the first page hereof.

Register of Deeds for COUNTY




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 the 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 claim of all persons whomsoever, other than the following exceptions:

Restrictions, easements and Rights-of-way of Record. Ad-valorem taxes not yet due and payable.

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

(SEAL)
(Entity Name) /-\
\ (SEAL)
Cynbhia Anderson
(SEAL)
(SEAL)

State of South Carolina County of GE ORGETOWN

I, the undersigned Notary Public of Gﬂmj_(:oumy, State of South Carolina
certify that, James R Anderson and wife, Cynthia G Anderson personally appeared before
this day and acknowledged the due execution of the foregoing instrument for the purposes
therein expressed. Witness my hand and Notarial stamp or seal, this Z‘iﬁday of September,
2010.
-ty Commission Expires July 10, 2019

" My Commission Expires:

Notary Public

State of South Carolina County of

1, the undersigned Notary Public of Cumberiand County, State of North Carolina, certify that

”
o
z
c persanally came before me this day
% and acknowledged that _he is the of
; a North Carolina __ corporation/limited  liability =~ company/general  partnership/limited
55 partnership (strike through the inapplicable), and that by authority duly given and as the act of
% each entity, _he signed the forgoing instrument in its name on its behalf as its act and deed.
: Witness my hand and Notarial stamp or seal this day of " ’
%
My Commission Expires:
Notary Public
. State of South Carolina County of
-
=2
% I, the undersigned Notary Public of Cumberland County, State of North Carolina, certify that
Z
?.‘) Witness my hand and Notarial stamp or seal this day of i
3
2
=)
5 My Commission Expires:
Notary Public
The foregoing Certificate(s) of is/are certified to be correct.

This instrument and this certificate are duly registered at the date and time and the Book and Page shown on the first page hereof.

Register of Deeds for COUNTY




KIMBERLY S. HARGROVE
REGISTER OF DEEDS, HARNETT
305 W CORNELIUS HARNETT BLVD
SUITE 200

Filed For Registration:
Book:
Document No.:

NC REAL ESTATE EXCISE TAX:

Recorder:

10/04/2010 02:56:37 PM
RE 2792 Page: 156-159

2010014207

DEED 4PGS $25.00
$300.00
ANGELA J BYRD

State of North Carolina, County of Harnett

KIMBERLY S. HARGROVE , REGISTER OF DEEDS

2010014207

DO NOT DISCARD
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CERTIFICATE OF ACCURACY ANI {

%

A

W.A. SHAW
BK. 814,PG. |28

/ f_ MIN. LOT SIZE 20,000 SF.

3. COMMUNITY WATER SERVICE
BY COUNTY SYSTEM

4. INDVIDUAL SEPTIC TANKS

Eldudy R gl

fes 2495
July 25 955

T—
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"I, BDRICOE B BAREFOOT 4R, CHrtify het fs pet wes dvemn , ) & i i o
undsr my supervision from (an actual suPvey mede ender Wy 1@ Netary Public of the County and State aforssald, certify that .

broken lines plotted from Information found In Book ____, seqm

—____y thot thia plat was prepared In accordance with 8.8 47-30
as amanded. Witness my original signoturs, regisirafion number
and wsal this_S__day of JULY AD,

i

Number " PLANNNG BOARD
Regieioation CONTROL  CORNER " /

CERTIFICATE OF APPROVAL 8Y THE COUNTY CO

Vorth Carolint, il EEOWINT o LuanETT CONTY BOMAD OF COMMSSIONERS NERESY

SUBONISION.

suparvision ] (desd dascription recorded in Bowk 613, pege (28, - B __o @R Lawd 7 _6-/0 s 93
w#tc. ) (orher]; that the boundaries not rveyed o8 SRR &0 H | DATE )
. “craimian wasnef o

BOARD OF COMMISSIONERS

1988

SUBDIVISION.

Mﬂ“ 3 mﬂﬂ co.

47 STAKE  W/POINTERS
.
\

t.b.ﬂ:si
BK. 814, PG. 128

b A

/;..4

CERTFICATION OF OWNERSHIP, DEDICATION AND JURISDITION
| W) AERERY CERTIFY THAT | AN (WE ARE) THE OWNER(E] O ASENT
OF THE PROPENTY WMOWN ANG DESCAWED WENEON AND THAT | [WEI MERE-
WY ADOPT Teaw AN OF SUBGIVIBION WKTH MY (U RN COMBENT, EFTA -~
NUTH THE MURSUN MLOMS STTRACK LB , AND BEDGATE ALL STREETE,
ALLEYS LIS ARES AN OTMEN STES ANC EABEMENTE TO PUBIC OF

FANETE USE AT WOTED,AND ALL OF THE LA SHOWN WENEDN W WITHW
THE SUMOWWON RESULATION AMISDMTION DF WARMETY COUWTY EXCERT

VICINITY MAP NO SCALE

- ‘ ‘-“ -
BK. 6l4 , PG. 128 _CONTROL CORNER "A

/_..\\ STAKE W/ POINTERS

2. NOT ZONED AS OF JuLY 25,1988

N PROGRESS

SECTION Im
RAMBLINGWOOD ESTATES
W. A. SHAW AND WIFE VIRGINIA A. SHAW

ANDERSON CREEK TOWNSHIP | HARNETT COUNTY , NORTH CARCLINA
SCALE: ["=100" JULY 25, 1988

100" [¢] 100" 200"
TAY D po o). 083500 %8 e = s =

A\

W.A. SHAW
BK. 614 , PG. 128

Por Stuele |77 p SFN 17-88
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HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION NeO 7288

3 CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) éﬁdd&m @ Rew Installation ?§MTM

Property Location: SR# _//Z.0 O Repairs Nitrification Line
Subdivision l_?zmnbajmazé_ Lot# T
TAX ID# Quadrant #

Contractor: Registration # ?

Basement with Plumbing: O Garage: &

Water Supply: O Well & Public 0 Community

Distance From Well: /047" ft.

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

Type of system: @ Conventional Q Other

Size of tank:  Septic Tank: /){( 2 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches _QL of each ditch (30 _ ft. ditches ft. ditches in.
French Drain: Linear feet
Date: 3 / y 4 ‘/ =

PERMITNO. _()7/S7)

Inspected by:?
Environmental Health Specialist
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-
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‘Be it ordained by the Harnett County Board of Health as follows: Section III, Item B."No person
shall begin construction of any building at which a septic tank system is to be used for disposal of

d ) HARNETT COUNTY HEALTH DEPARTMENT 07150

e IMPROVEMENT PERMIT

sewage without first obtaining a written permit from the Harnett County Health Department".

Nﬂnume: (owner)
Property Location:

AR (/3o

& New Installation A Septic Tank
O Repairs ,Ef Nitrification Line

Number of Bedrooms Proposed: 3

Basement with Plumbing: QO Garage: D

,
Lot Size: /Q lo V. 02

Water Supply: O Well B Public O Community

Distance From Well: / o2 7‘ ft.

Following is the minimum specifications for sewage disposal system on above captioned

property. Subject to final approval.

Type of system: ﬂ Conventional Q Other
Size of tank:  Septic Tank: LC&Q gallons
Subsurface No. of exact length

French Drain required: _ ~——— Linear feet
This permit is subject to revocation if site

plans or intended use change.

VOID AFTER 5 YEARS

S Maele i

Pump Tank:

gallons

width of

depth of
Drainage Field ditches _,L of each ditch @ ft. ditches i ft. ditches _ﬂ in,

Date:

6323

Signed:

Environmental Health Specialist

I S S ——— s




