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: U‘LDSQDYW Sanve) @ QJWJL
OWNER NAME P\Qf\,{‘,\\(\ ohn (130{\\(’% prone_ 1A - AIE - (/4104

PHONE NUMBER

envsica aporess 00 (otien @4 Y/I\J\D&C\) XOJOJ \\Cm\(\(,\ NC A

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 H’é;k built [] Other

Number of bedrooms @ 3 [] Basement

Garage: Yes{/ﬁ\lo[] Dishwasher: Yes${No|[] Garbage Disposal: Yes[]No[]

Water Supply: [ ] Private Well [ ] Community System %unty

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.

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.

of A L0 224

Ownhér Si’gnature 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 [\J/NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [ﬁo

Year home was built (or year of septic tank installation) JOAS
Installer of system (VAT alVIa)

Septic Tank Pumper _A 1 S¢phe Yo Puacwa \ac
Designer of System HO\V\"\Q] w ( umhﬁ ¥

1. Number of people who live in house? # 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

3. If you have a garbage disposal, how often is it used? [ 1daily [ ] weekly [ ] monthly

4. When was the septic tank last pumped? MCN 24 How often do you have it pumped?

5. If you have a dishwasher, how often do you use it? [v]/daily [ ] every other day [ ] weekly
6. If you have a washing machine, how often do you use it? [\Jdaily [ ] every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [Y'NO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES M/NO

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

chemotherapy?] [ ]YES [ ] NO If yes please list _J\\n 0w

10. Do you put household cleaning chemicals down the drain? [ ] YES [ ] NO If so, what kind?
un \Lnewn

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

12. Have you installed any water fixtures since your system has been installed? [ ] YES [M'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 HNO
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 ap ly:
[Vgower [ 1Phone [\{Cable [t/]/Gas [ 1 water

16. Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

\_E(,\Y'M\(b ot of end< of Sephc hined ‘f'v’\()')f;\UC\ Tal\ o€ 0D .

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) M YES [ ] NO If Yes, please list '\,},QS LN hf’(j\\l\.,}

\nl ey u&au}!&,




DOCUMENTATION TO AUTHORIZE AN OWNER'S LEGAL REPRESENTATIVE

Applications for permits require the “signature of the owner or owner’s legal representative” (15A

NCAC 18A.1937). If the owner does not sign the application himself or herself, they can submit any
one of the following documents to designate their legal representative:

Power of Attorney

Real Estate Contract

Estate executor
Bankruptcy trustee

Court ordered guardianship

wawN e

In the absence of the above documentation, the property owner may provide the local health
department with documentation that designates a legal representative. A property owner may:
1. Complete this form to document his or her legal representative, or
2. Provide his or her own form that contains the information in this form.

If there are multiple property owners, then all property owners must sign the form that designates
a legal representative.

By signing a form that designates a legal representative for purposes of 15A NCAC 18A .1937, the
property owner authorizes that representative to act on their behalf in matters pertaining to the
application and permitting process, including signing or receiving any application, document or

permit. The owner retains full responsibility to meet all permit conditions specified by the local
health department.

1, e ilid Tl ?ﬂt'ét ~, am the legal owner(s) of the property located
at b5 cettor K /F:rm.. congrome JVC 2 202 E ~, identified as
PIN (Parcel Identification Number) ’ __, located inX¥aXX
Harnett County, North Carolina.

| ftf hereby authorize (print legal representative/company name) oS DN ‘Qawq, l

1 Sesh( TanY ‘PUW\D. 1\ \N(_ to act as an agent on my behalf in applying

forlsigniné/obtaining any of the documents described below.

Application for Improvement Permit (IP) / Authorization to Construct (AC)
Improvement Permit (1P) / Authorization to Construct (AC)
Application for soil-site evaluation (new/repair)

Application/permit for private drinking water well/well abandonment

L]
L ]
L ]
L ]
e Application for Compliance Inspection

| agree to abide by all decisions and/or conditions between the legal representative acting on my

behalf and the County Department of Eublic Health, Environmental Health Division.

Py, ZeERY A0 Afgé § 024
Signature of Owner(s) Date Signatu& of Witness Date
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For Registration Matthew S. Willis
Register of Deeds
Harnett County, NC
Electronically Recorded
HARNETT COUNTY TAX ID # 2021 May 05 12:37 PM NC Rev Stamp: §  340.00

080643 0006 03 Book: 3978 Page:913 - 914 Fee: $ 26.00
Instrument Number, 2021010215

05-05-2021 BY: EG

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: § 340.00
Tax Identification Number: 080643 0006 03

Prepared by/Mail to:  Adcock Law Firm, P.A., PO Box 1478, Fuquay-Varina, NC 27526

Brief Description for the index 609 Cotton Road
THIS DEED made this 3rd™ day of MAY, 2021, by and between
GRANTOR GRANTEE
TRAVIS E. DAWSON and wife, RONALD J. BAILEY and wife,
NICOLE M. DAWSON STEPHANIE L. BAILEY
3591 Harnett Central Road 609 Cotton Road
Angier, NC 27501 Fuquay-Varina, NC 27526

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 contexl.

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 , Hector’s Creek Township, Harnett County, North
Carolina and more particularly described as follows:

BEING all of Lot 1, approximately 4.760+ acres, as shown on that map entitled: “Exempt Division Survey
For Travis & Nicole Dawson,” recorded at Map Number 2019, Page 447, Harnett County Registry, reference
to which is hereby made for greater certainty of description.

All or a portion of the property herein conveyed DOES include the primary residence of a Grantor.

The property hereinabove described was acquired by Grantor by instrument recorded in Book 2824 , page 780, &
3975, page 351, Harnett County Registry.

A map showing the above described property is recorded in Map Number 2019, page 447.

Submitted e1ectron1ca11¥ by "Adcock Law Firm, PA"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.




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:
. All easements, covenants, restrictions and right of ways of record;
. 2021 ad valorem taxes;

1
2
3. ThAIl matters as shown in Map Number 2019, page 447, Harnett County Registry;
4. Subject to the right of way of Cotton Road.

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 officers and its seal to be hereunto affixed by authority of its Board of

Directors, the day and year first above written.
ﬁ - T (SEAL)

(SEAL)

NORTH CAROLINA
HARNETT COUNTY

I, the undersigned notary public, do hereby certify that TRAVIS E. DAWSON AND NICOLE
M. DAWSON, personally appeared before me this day and acknowledged the due execution of the
foregoing instrument. Witness my hand and official seal this May 4, 2021

LLJ(L, H/( ~ Z«’ C’\J(’S{{ Notary Public _~\" HWH,

o
Paula M. Whitsell QT St f‘a((;--.,ﬁ
My commission expires: 13 AUG 2023 r" X 0TAR ©
/ ? o
[
P * %
1\ .t
A C;
\?4? UsLYY,
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wme [ 5 —-246z0¢  Ha o tt County Department of Publ lealth 23180

PR # 244 Operation Permit
[i/w Installation [S}/Sepuc Tank D/Nitriﬁcatiun Line [ Repair [] Expansion
PROPERTY LOCATION: 2. /7 25~ CooZ¥FgrvcfD
Name: (owner) 7 ARUES Do SUBDIVISION wr# _2Z

System Installer: _ 2~ 2a5FN g{%cc—_) Registration #
Basement with plumbing: [J  Garage lz)nfnl:er of Bedrooms 3
P

Type of Water Supply: ] Community ublic 1 Well  Distance from well feet
System Type: _ 25 % (DB € e -, Types ¥ and VI Systems expire in 5 years.
(In accordance with Table V a) Owner ngt contact Health Department 6 months prior to expiration for permit renewal.
b1

This system bfs been installed in comphance with applicable North Carolina General Stattes, Rules for Sewage Treatment and Disposal, and all conditons of the Improvement Permit and Construcjon Authorization

. |

)

i
\n,O

Il.  Monitpring:  As required by Rule .196I.

lll.  Maintgnance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [] Hq
If yes, see attached sheet for additional upmtlon cinditiopg maintenance and reporting.

| vr_ﬂ/;ﬁ" |
PERMIT CONRITIONS: \ ' P
I Perforpance:  System Sh i ance with Rule .1961. i

V. Operation:

V. Other

O D-Box [ Pump O Alorm [ H20Line [ PWR Line
Following are the spectﬁa!mns for the sewage disposal system on the above captioned property. i

Type of system: Conventional Other 259> 702 DAY e Septic Tank:  JOCD _ pallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches l of each ditch Lo et ditches 3 feet ditches £ 9 inches

French Drain Required: Linear feet

Authorized State u@’——-_zéﬁ&r&f = bae 35,25 — /4
-




wes (/-5 26620 £ Harne.. County Department of Public 1. alth
T .
Improvement Permit 26446

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION:- /¢ >~ Cefa— LD

P
s 10, JAZAYES IO SUBDIVISION o1 # _2Z
NEW REPAIR (3 EXPANSION (O Site Improvements required prior to Construction Authorization lssuance:
Type of Structure: S

Proposed Wastewater System Typea 2SH L2

Projected Daily Flow: 3p GPD

Number of bedrooms: z Number of Occupants: Q max
Basement  [Ves No

Pump Required: ClYes [ No [E/Ha be required based on final location and elevations of facilities

Type of Water Supply: [ Community E)Public I Well  Distance from well feet Permit valid for: lE/Five years
Permit conditions: ; [T No expiration

’ /. A . o
huthorized State Agente  dezom—ez [ [ frrrhri Date | /b~"F-/ 3 StE ATIACKED SITE SKETCH

The issuance of this permit by %altﬁ 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
site is subject to revocation if e site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is 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, .1957, .1958. and .1959 are incorporated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

L . . __
ISSUED TO: _ / (25 DAISHD PROPERTY LOCATION: S/ 475~ Cofr_/2)

E/ SUBDIVISION T _Z
Facility Type: S New EP Expansion [ Repair
Basement! [ Yes Er No Basement Fixtures? [ Yes No

IYPE of Wastewater Sys[em** ZS-D/O .&é—QW[Z& S;,j /Z;\ (Initial) Wastewater Flow: ‘ bD GPD

(See note below, if applicable [1)
T5% REDI LV Spps o (Repair)

Installation Requirements/Conditions Number of trencHes ¢
Septic Tank Size _ /OO & gallons Exact length of each trench _ (2O feet  Trench Spacing: ? Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: (0 inches
Maximum Trench Depth of. __ 7 :1 inches  (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. TDH vs. GPM (e inches below pipe

Aggregate Depth: 2 inches above pipe

Conditions: {-‘ HU“r-J S’D#C 5&4(.&\4 . /X/‘C/ft (z-"*f: A inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE TOFT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If applicable: / undlerstand 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

S 3
Authorized State Ag@ﬂ’mﬂ Z ///%JW Date:  S2OLZEP 10~ 3~ 3
J Construction Authorization Expiration Date:  &X2422gks 10 ~3—§




HTE# “";;;Z,L éz b[l Permit # 2694 (»

Harnett County Department of Public Health

Site Sketch
= PROPERTY LOCATON: 559/ ¥25~_ Cotfen LD
sSUED 10: J AAVES DAeeSons SUBDIVISION or# __ 2

Authorized State AW 2 /97 M e Date: jo=3F=i 3

(3
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ﬁ —
W
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Customer: 406174 -090271 Balance: §101.65 Active Residential
RONALD BAILEY Deposit: $0.00 Colections Okay | Owner
609 COTTON RD | LastBil: $101.65 Due 4/25/2024 | oues
FUQUAY-VARINA, NC 27526 ] Plan: None | Meter Number: 91857529 [
Next: | CydefBook:  North West 6 / Book 640 Moved in 5/5/2021
(315) 783-3669 Call Number: 04280 Eigile for Arangements
Comments |  mMovelnjout | Ao Deposits | LoansPOS |  Colectons | Motes |  Attachments | Service Orders

|
%

| Trensaction Hstory

| [ ReadingHistory | [X]| s

Water 11/27/2023 91857929 Potable
Water 10/25/2023 91857929 Potable
Water 9/27/2023 91857929 Potable
Water 8/28/2023 91857929 Potable
Water 7j28/2023 91857929 Potable
Water 6/28/2023 91857929 Potable
Water 5/30/2023 91857929 Potable
Water 4/28/2023 91857929 Potable
Water 4112023 00874993 Potable
Water 3/22/2023 00874993 Potable
Water 2/27/2023 00874993 Potable
Water 1/25/2023 00874993 Potable
< y,-,i  _smmeinann mmmmaman = s 0

Actual Read
Actual Read
Actual Read
Actual Read

-

147556.000
127474.000
112020.000
97590.000
77323.000
63258.000
42574.000
12470.000
761570.000
748450.000
738260.000
725100.000

Notes




