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:
OWNER NAME_[—T &l K Zorl Nonle S PHONE
PHOI_\IE'NUMBEllq ‘PQ} Sl -usds

il AN NS Sactiwtia  lowld
O|
R OS> “I\)(&QK\(\DU\QG“ (ou N ?‘(\\\(j\cr'\

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

- Y —_ A L
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME Frad k. Earé K\Q A

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT

Type of Dwelling: [ ] Modular [ 1 Mobile Home fAstick built [ ] Other

e
Number of bedrooms _*2> []1 Basement

Garage: Yes[]No}i_ Dishwasher: Yes[]No|[] Garbage Disposal: Yes[]No[]
Water Supply: [ ] Private Well [ ] Community System [ ] County

Directions from Lillington to your site:

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.
5. 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.

U eiipe  Fogee 7 g2 ey

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? [/}*st [ INO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES WG

Year home was built (or year of septic tank installation) __y € D)

Installer of system
Septic Tank Pumper __\/j ¢ 9
Designer of System

1. Number of people who live in house? ' 52 # adults ll # children i # 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 g\ DunSe “R%@

3. If you have a garbage disposal, how often is it used? [ ]daily [ ] weekly [ ]mon@ %@é
4. When was the septic tank last pumped? Gk« j ¢ 8 How often do you have it puﬁ@@_ﬁﬂ?_’,ﬁ7
5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every othe [ 1weekly

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

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

s /K [< L\] O’
8. Do you use an “in tank” toilet bowl sanitizer? [ 1YES [ INO

9. Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ ] YES O If yes please list
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 [L],NG/
12. Have you installed any water fixtures since your system has been installed? [ ] YES M
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,@g , gutter
drains, basement foundation drains, landscaping, etc? If yes, please list ALO

15. Are there any underground utilities on your lot? Please check all that apply:
[ ] 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? N L
D (O Net Rl %‘f\s\nwf) xple N

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] VESJ)I\I’dO If Yes, please list




For Registration Kimberly S. Hargrove
Register of Deeds
Harnett County, NC

Electronically Recorded

2020 Oct 21 0422 PM  NC Rev Stamp: § 155.00
gigg?; Cogg-zr\; '(I;:X ID # Book: 3885 Page:504 - 505 Fee: $ 26.00
Instrument Number. 2020019294

10-21-2020 BY: (W

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax:  § 155.00

Parcel [dentifier No. 040682032804 Verified by County on the day of. ,20
By:

Mail/Box to:_Gra

This instrument was prepared by:
Brief description for the Index:__ LOT 3, H & R Acres

THIS DEED made this ___19th day of October , 20_20, by and between
GRANTOR GRANTEE
Elouise Rogers, Unmarried Frank Jones and wife,
52 Packhouse Court Terrica Jones
Angier, NC 27501 17210 Saranita Lane
Charlotte, NC 28278

Property Address: 52 Packhouse Court
Angier, NC 27501

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, e.g.
corporation 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 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
situated in the City of Angier Black River Township, Hamett County,
North Carolina and more particularly described as follows

Bemgall of Lot 3, H & R Acres Subdivision, as shown on Map Number 2000, Page 159, Hamett County Regrstry,
Property Address: 52 Packhouse Court, Angier, NC 27501

Parce] [D/ REID: 040682032804

Submitted e'Iectron‘Icaﬂz "Law offices of Karen Donaldson, PLLC"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.

Page 1 of 2
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[ R | LA A

The property hereinabove described was acquired by Grantor by instrument recorded in Book ___1772 __ page 596
All or a portion of the property herein conveyed _X_includes or ___ does not include the primary residence of 2 Grantor.

A map showing the above described property is recorded in Plat Book 2000 page 159

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, tha 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, other than the following exceptions:

Restrictions and easements of record.

2019 Ad Valorem Taxes and subsequent years.

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

Elouise Rogers °

(Entity Name) Print/Type Name:
By:
(SEAL)
Print/Type Name & Title: Print/Type Name:
By: (SEAL)
Print/Type Name & Title: Prin/Type Name:
By: (SEAL)
Print/Type Name & Title: Print/Type Name:
State of _North Carolina - County or City of ‘Wake
L the undersigned Notary Public of the County or City of _Wake and State aforesaid, certify that
Elouise Rogers personally appeared before me this day and acknowledged the
due execution of the foregomg instrument for the ] Witaess my hand and Notarial stamp or seal this _19th day of
October 2020 %
1ol 2025 i‘#"' i -
L/
My Commission Expires: .‘-_ : Losd Notary Public
(Affix Seal) Notary’s Printed or Typed Name
1
State of - County of S
I, the undersigned Notary Public of ﬂ%W_ and State aforesaid, certify that
L XA ‘pessonally appeared before me this day and acknowledged the
due execution of the foregoing instrument for the Witeess my hand and Notarial stamp or seal this day of
o 20___
My Commission Expires: Notary Public
(Affix Seal) Notary’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
personally came before me this day and acknowledged that
_he is the of , a North Carolina or

corporation/limited liability 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 instrument in its name on its

behalf as its act and deed. Witness my hand and Notarial stamp or seal, this day of $20 .
My Commission Expires: Notary Public
(Affix Seal) Notary’s Printed or Typed Name
Page20of 2
NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002, 2013 This standard form has been approved by:

Printed by Agreement with the NC Bar Association — 1981 North Carolina Bar Association — NC Bar Form No. 3



EIE/BIS  Emstng Iron Pipe or Stake M

EC) Existing Concrele Monument Eunt. Essement
EPE Exsiting P Nail B/®  Right-of-Way
PES P.K. Nuil Set C7L Centerline
3 iron Stake Sel F.C.  Plat Cabinet
=f Calton Spindle Set DB Deed Book
RRS Ruilroad S MB.  Map Book
BLS hE-...I“ thtwood Stake BN Back of Maps
PP Pawer Pole PIN  Parcel Identifier
LP Light FPole Number

OHE Ovarhaad Electric Lines dc.  Acres

5q. Ft. square feet

NAD 27 North American Datum of 1927
NAD 83 North American Datum of 1983
N.CGS North Carolina GCecdetic Survey
NOTES:

* [ron Stakes set at all property corners
unless noted otherwise.

* Areas determined by coordinate method
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Around distances uniess otherwire indicated.
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I hereby certify thal Lhis record plat complies with the
Subdivinion Regulations of Harnett County, N.C; and thet
this plat has been approved for recording in the Register
of Deeds in Harnatt County.

Date Planning Director

Setback Requirements: Minimum Front - 35'

Recorded in Harnett County Map Znivmﬁg

0.B. Currin, Jr.
& Wife
Josie Currin

0.8 311, Pg. 565

"10"¥ 586.35° Total)

FEMA FLOOD HAZARD STATEMENT
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Cak Grove Baptist
D. B. 489, Pg.

52 Ac.

OF COMMISSIONERS.

THE HARNETT COUNTY BOARD OF \
COMMISSIONERS HEREBY /

"H & R ACRES"

CERTIFICATION OF OWNERSHIP DEDICATION AND JURISDICTION

[ [WEjhareby certify that | amiwe are)the awner(s) or agent of Ui

siter and carements o public or privele Gme as aoted,and all of the Iand
showa Aareon 4 WITALL e subdivimon regulation furisdiction of
Jinrnstt County except
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Date Tas Parcel ibf

liah Rt

Gmner ar dgent

Unrecorded plat entitied
“Geraid F, Lawrence and wife
Linda C. Lawrence” prepared
by Thomas Lester Stancil,
RLS. dated April 4, 1986.

wng Board Certilica
amett County Planning Board

Chairman ™

THE LOT{S) ON THIS FLAN HAVE N EVALUATED BY 4 PRIVATE

CONSULTANT  BASED OK THIS R IT APPEAKS THAT LOT(S) OK
THIS PLAT MEET APPEOPRIATE KEGULATIONS. N
APPROVAL FOR EACH LOT REQUIRES L PRIATE
HARNETT COUNTY HEALTH DEPARTMENT PERMITS FOR SPECIFIC USE

TIME OF PERMITTING. THIS CERTIFICATION DOES NOT EEPRESENT
APPROVAL OR A PEAMIT FOE F 8| i
02-15 -po

DATE

N APPROVED

N FEB 24 W00
HARNETT COUNTY PUBLIC UTILITIES

. P.0. BOX 1118
. LILLINGTON, N.C. 27546

Church  ~
3 o\
e DEPARTMENT OF TRANSPORTATION
\ DIVISION OF HIGHWAYS
- PROPOSED SUBDIVISION FOR
- CONSTRUCTION STANDARDS CERTIFICATION

£.E. Steus

.
DISTRICT ENGINERR waltl]

Z2-24-00

IPPROVED

DATE.
NOTE:
Only NCDOT approved structures are to
be constructed on public rights-of way

NOTE:

4 15° CONSTRUCTION EASEMENT
SHALL BE RESERVED ON BOTH
SIDES OF ALL PROPOSED STREETS

Herbert F. Brawn, Jr
& Marilyn ¥. Brown
D.B. 804, Pg. 964

Herbert F. Brown, Jr.
& Marilyn F. Hrown
D.B. B04, Pg. 986 KReference:

DEED BOOK 758, PAGE 427

Harnett Co. Map #99-54

DEED BOOK 1333, Pg. 188 & 190

Survey For:

STANCIL & ASSOCIATES,

Revisions:
KEITH RIEWESTAHL AND MARK HORTON Registered Land Surveyor, P.A.
560 Oak Grove Church Road, Angier, NC 27501, Ph. 6396001 B Rns Doral e Jax 200, Angien M 2004
| TOWNSHIP:  BLACK RIVER | county: HamNETT DATE:  11-16-99 _ SURVEYED BY: C.T.5. FIELD .mci.
o8 %0 | STATE:  NORTH CAROLINA SCALE: 1" = 60° | DRAWN EY: RT.P. , efwhcwcmq“ NO.
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Horizontal Scale

ZONE: R-30

Parcel Number: 04-0882-0328

CHECKED & CLOSURE BY: T
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H (ETT COUNTY HEALTH DEPAR  ENT N Al
ENVIRONMENTAL HEALTH SECTION 2 152

OPERATIONS PERMIT

Name: (owner) K [ < 7% W 5«%‘__ [OJ New Installation [ Septic Tank

Property Location: SR#_/535 ZlzkAedled [} Repairs [ Nitrification Line
Subdivision A#7C Azae- Lot# _ 3
TAX ID# Quadrant #

Contractor: _ /Zgke. »@4—«7 Registration #

Basement with Plumbing: Qa Garage: [J

Water Supply: [ Well g Public  [J Community
Distance From Well: s fi.

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

Type of system: %onventional Q{)mer t'?vn-,r 7 W

Size of tank: Septic Tank: /292 gallons Pump Tank: Z00__ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches of each ditch /09 _ft. ditches 3 ft. ditches /& 20 in.
French Drain: o Linear feet
Date: AL X4
PERMITNO. /969 Inspected by:%zms_é_mm‘*——ﬂafd_v'
nvironmental Health Specialist
T

=




y

HARNETT UNTY HEALTH DEPARTMENT . 19169

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section I1I, 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.”

Name: (owner) st _[/AM{ £ LA [J New Installation [J Septic Tank
Property Location: ~SR# /02 /< % /7. Aol ot (J Repairs [ Nitrification Line
Subdivision A7/ Aete > Lot#___ =
Tax ID # Quadrant #
Number of Bedrooms Proposed: 5 Lot Size:
Basement with Plumbing: a Garage: [J
Water Supply: [ Well [ Public  [J Community
Distance From Well: - X ft.
Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.
Type of system: aawcmional Qﬁher /= 32 fo (opve Bren
Size of tank: Septic Tank: Z00<) _ gallons Pump Tank: /202 __ gallons
Subsurface No.of _ exact length width of depth of
Drainage Field ditches > of each ditch “““"_ft. ditches___= ft. ditches /3 ?Zin,
French Drain Required: ___— Linear feet
Date: d-13-02
This perl.nit is subject to revocation if site Signed: C}a_,h_}_j . Dot A
plans or intended use change. ./ Environmental Health Specialist




