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
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MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

PHONE NUMBER

PHYSICAL ADDRESS

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: l%l;ﬂodular [ ] Mobile Home [ ] Stick built [ ] Other

Number of bedrooms L{ []1 Basement

Garage: Yes[]No M Dishwasher: Yes\;‘ No|[] Garbage Disposal: Yes[] Nc%
Water Supply: [ ] Private Well [ ] Community System McOunty

Directions from Lillington to your site: Teke M C 371 “h) I Feiin nad'n C/‘H' t*g
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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.

W 215712

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 [)(i NO
Also, within the last 5 years have you completed an application for repair for this site? YES[ INO

Year home was built (or year of septic tank installation) Rowe Ho) ol &ph (’5)2\ S-h/\é/
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? 5 # adults # children ) #total

2. What is your average estimated daily water usage? WoO  gallons/month or day dcu.e county
water. If HCPU please give the name the bill is listed in_(\\ JrceN Do esken

If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly 4
When was the septic tank last pumped? 3 { I l&q How often do you have it pumped?fu eM Wf'iHﬂ

If you have a dishwasher, how often do you use it? [ ]1daily every other day [ 1 weekly
If you have a washing machine, how often do you use it? [ ] j;g«[ every other day Mieekly[ ] monthly

;e e

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

. Do you use an “in tank” toilet bowl sanitizer? [ ] YES MNO
9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [)fNO If yes please list
10. Do you put household cleaning chemicals down the drain? M YES [ ] NO If so, what kind?
Loanding -G UY
11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [ Y 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 P{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_\ O
15. Are there any underground utilities on your lot? Please check all that apply:
Power MPhone [ ]1Cable [ ] Gas pﬁ Water
16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed?
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17. Do you notice the problem as being patterned or linked to a sp%cific event (i.e., wash clothes, heavy
rains, and household guesig% YES [ ] NO If Yes, please list Heuun | (v
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HARNETT COUNTY HEALTH DEPARTMENT S
£SNVIRONMENTAL HEALTH SECZQN Ne . 11003

OPERATIONS PERMIT

Name: (owner) LOR?\' ) ‘/\"H"f\ 3—’\;3(\ ;#New Installation)ﬁSeptic Tank
Property Location: SR#_I 1 L O Repairs “g{ Nitrification Line
Subdivision Mctle 12 Mo fon Lot# _MN
v & F

TAX ID# Quadrant #
Contractor: 2 €. Eemre, Back o< Registration #
E evin Carkea
Basement with Plumbing: a Garage: [}
Water Supply: [ Well Public [ Community
Distance From Well: Ornyn ft.

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

Type of system: %Conventional [ Other
Size of tank: Septic Tank: L9902 _ gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field  ditches_—>__ of each ditch |92 & gitches_ = . ditches_|5_in.

French Drain: Linear feet
Date: g'é"? (J = 67 r7

PERMITNO. _| o0 19 Inspected by: C e AT/
Environmental Health Specialist
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I ! HARNETT COUNTY HEALTH DEPARTMENT

Ay QRMPROVEMENT 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.”

NS 12787

Name: (owner) _éDR; (/\th]'l'ir\ci‘f'Or'\ XNew Installation %cmc Tank
Property Location: SR# B 2 ‘RV\ chanan Rd [J Repairs RNitriﬁcation Line
Subdivision m%ci\c R Hﬁ‘ﬁr\%"h(\ EH . Lot # Mﬂ

Tax ID # Quadrant #

Number of Bedrooms Proposed: 3 Lot Size: A 7- 36 ¢

Basement with Plumbing: (] Garage: [

Water Supply: [J Well B Public [ Community
Distance From Well: SOmin ft.

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

Type of system: Conventional [ Other
Size of tank: Septic Tank: D00  gallons Pump Tank: ______ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches_e)_ of each ditch JQO _ ft. ditches_ =5 ft. ditches_‘_ in
French Drain Required: Linear feet
Date: __ 7~ %97
This permit is subject to revocation if site Signed: OJ; L/_Afﬂ )
plans or intended use change. / Environmental Health Specialist
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Q ]
HARNETT COUNTY HEALTH DEPARTMENT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater System to the specifications descr
by Harnett County Heaith Department Improvement Permit# /3 1337 This authorizat;

shall be valid for g period not to exceed five (5) years from the date of issuance. This authorizatio,
will be invalid if ownership, site plans, or intended use change.

Owner or Authorized Agent A/j) £ Ohitingdon

Name: Telephone #
Address:

I AN 2
Property Location: SR # & Road Name

New Instailation M Repair Septic Tank é Nitrification Linu\’\/
Subdivision m \Gr‘Hc. €. ACC A qjmn Tt Lot # /(//;4

U 7
Number of Bedrooms Proposed: s Lotsize: 2. 7-3( fi¢

With Plumbing Without Plumbing

Water Suppily: Well Public _X Minimum Well Setback: S_S_ ft.

Type of System: Conventionai X Other ______
Tank Volume: Septic Tank _ / 000 gallons Pomp Chamber _______ gallons

Nitriffeation Field Specificati
Number of fields Z Number of Lines per Fidd__l Length of lines _12‘2__

Width of ditches (j ft. Depth of ditches / ( inches
Depth of gravel

Basement

French Drain: Linear feet required

Authorized Agentfor Harnett County Heaith Department
( 977

. Z’“ L\J _M/ ) Date:

/
(Revised 2/96)cnsTRCT wen

Name:
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Kimberl Hargrove
REGI TER oF BEEDS
Harnett Count NC
2016 OCT 28 ©04:1%:55 Pn
BK:3451 PG 517-519
FEE .00

EXCISE 3
INSTRUHENT # 2 15015555

I

GENERAL WARRANTY DEED

Excise Tax:

Tax Map No.

§350.00

Recording Time, Book and Page

Parcel Identifier No. 030507 0015 07 & 030507 0015 06

Mail after recording to: Mr and Mrs. Michael R. Doesken @ 810 Buchanan Road, Lillington, NC 27546

This instrument was prepared by: W. W. Seymour, Jr., Attorney at Law

THIS DEED made this 27th day of October, 2016 by and between

GRANTOR

E.J. WOMACK ENTERPRISES, INC.

A North Carolina Corporation
3335 NC Highway 87 Highway
Sanford, NC 27330

MICHAEL R. DOESKEN
AND WIFE,

AMY C. DOESKEN

810 Buchanan Road
_Lillington, NC 27546

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shaH

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 of their right,
title and interest in and to all that certain lots or parcel of land and more particularly described as follows:

See attached Exhibit A.

All or a portion of the property hereinabove described was acquired by Grantor by instrument recorded in Book 3419, Page 208,

Lee County Registry.




B3451 - P618

A map showing the above described property is recorded in Map Book 2016, Page 205 and referenced within this instrument.
The above described property [_] does lﬁies not include the primary residence of the Grantors

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 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 claims of all persons whomsoever except for the exceptions hereinafter stated

Title to the property hereinabove described is subject to the following exceptions:

Any valid easements and restrictions of record.

IN WITNESS WHEREOF, the Grantor has hereunto set his hand and seal, or if corporate, has caused this

instrument to be signed in its corporate name by its duly authorized officer(s), the day and year first above
written,

E.J. WOMACK ENTERPRISES, INC. (SEAL)

(ENTITY ZIAW L/

By: 4 W (SEAL)
Title: F’stiden‘f

(SEAL)

By: (SEAL)

STATE OF NORTH CAROLINA
COUNTY OF LEE

|, Susan R. Tickle, the undersigned Notary Public of the County and State aforesaid, certify that E.J. Womack personally came
before me this day and acknowledged that he is the President of E.J. Womack Enterprises, Inc., a North Carolina Corporation
and that by authority duly given and as an act of the Entity, has signed the foregoing instrument in its name and on its behalf as
its act and deed.

Witness my hand and official stamp or seal, this the 27th day of Octobef, 2016. j -
My Commission Expires: 11-15-2016 XLLOM “}e - M

Notary Public

SUSAN R TICKLE Print Notary Name: Susan R. Tickle
Notary Public
Lee County, NC
My Commtuslgp Expires! 11/15/2016




B3451 - P619

EXHIBIT A

BEING ALL OF that certain tract of land containing 2.41 acres, more or less, according to “Recombination Survey for
E.J. Womack Enterprises, Inc.” by Melvin A. Graham, PLS, dated 07/18/2016 and recorded at Map Book 2016, Slide
205, Harnett County Registry. Reference to said map is hereby made for greater certainty of description.
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CERTIF ICATE OF OWNERSHIP,DEDICATION AND JURISDICTION LioMELYIN A GRAMAM CERTIEY THAT THIS PLAT was DRAWN
URVEY MADE UNDER
I TR STIET TOT s cae 400} T cmgay) iSRS 6% ot fon Abcotnt 'Sha'Ses
AND TEAT T (WS HEREEY ApoRS 15 e CRN e 5 b 09 oN PAGE 208 ):THAT THE BOUNDARIES NOT SURVEYED ARE
WITH MY (OUR) FREE CONSENT, ESTABLISH THE MINIMUM CLEARLY INDICATED AS DRAWN FROM INFORMATION FOUND 1N
BUILDING SETAACK LINES, AND DEDICAT usmri!'rs REETS ALLEYS BOOK /A , PAGE NsA : THAT THE RATIO OF PRECISION AS
: CALCULATED IS 1: 10,000 . THAT THIS PLAT WAS PREP-
D WA TH (T sliB0 1V 1S TON REGULATIoN JURTSD1ETIoN BF ARED N ACCORDANCE WITH G.S. 47-30 AS AMENDED. WITNESS
HARNETT COUNTY  EXCEPTI— MY ORIGINAL SIGNATURE, REGISTRATION NUMBER AND SEAL
THIS 19 DAY PF # LY  A.D. 2016
NOT_TO SCALE %E . zgﬁ
VICINITY MAP MELVIN A. GRAHAM, PLS. REGISTRATION NUMSBER L-3471
GWNER
|
NOTE: THIS SURVEY IS EXEMPT FROM HARNETT COUNTY | : 1012 % G AR cn EEG
R .
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-6 i ¢ Vi R Ex To
1 \ LINDA K. JACKSON
COUNTY PLIANNER DATE i R DB 2167, 3. 398
| D.B. 2530, PG. 296 l.
MALCOLM W. SHAW : i
0.8, 2288, PO. 656 ! i
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DATE

NOTES:

PROPERTY CONSIST OF ALL OF THE E J WOMACK ENTERPRISES INC,
PROPERTY AS RECORDED IN D.B. 3419, PG. 208 (TRACTS | & 2)
HARNETT COUNTY REGISTRY.

NORTH BY
P.C. E. SL. 100-A
ALL AREAS BY COORDINATE METHOD
PROPERTY ZONED RA-30

TOTAL AREA PROPERTY NOT IN A WATERSHED
2.41 AC.
COUNTY WATER & PRIVATE SEPTIC SYSTEM

REF: P.C. E, SL. 100-A

LORI WHITTINGTON PID # 030807 0015 O7 PID H 030507 0015 06
DB, 1384, Pa, %0 PIN B 0508-62-8026.000 —62—
REERT A o o g 70
CONTROL, CR,
MINI 1 6§
SIOELINES > 1o
REAR - 25' |5|0nnzrr o 150 r]OO |I5°
Y . |li]lli||l 1 — ™ |
...... X GRAPHIC SCALE - FEET
AAAA e Be

RET COURTY BTATE
i \ BARBECUE HARNETT NC

,' & d RECOMBINATION SURVEY FOR DATE:

_i, [ | ’ ; 07-18-2016

llP-!rll“.u Jhow pirt oA 1how oo / 'ﬂ"; ) i e E J WOMACK ENTERPRISES INC. BCALE:

= PRERENTED FOR WESINTRATION ON THE bay 3335 NC 87 HWY S 1"=50Q"
f SANFORD, -NC 27332
_
K BUCHANAN ROAD S.R. 1242 " ats
60" R/W (PAVED ROAD) i
! (DEAD END) . e A WECVIN XK. GRAREW, PLS. ON:
NE CR OF D.B. 3379, PG. 342 % 36T NICHOLSON ROAD
P.C. E SL. 100-A EIP CAMERON, NC 28326
PHONE( 219 )499-6174




