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

i MRREE 4 ZFLE Ama Lom

EMAIL ADDRES
ownername__ T EDRG E E REED PHONE
PHONE NUMBER qlo 1Y (942 /01!0 {/9

/7~ 3576

DA rec 4 RY) LlLingTon N O Z2754¢

PHYSICAL ADDRESS__ 7 bkl

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

- = z
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME GEnRALE CE REED

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

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

Number of bedrooms ‘ l: []1 Basement

Garage: Yes[]No[] 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.
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.

/‘é—ﬁoﬂ'j;. gM Mﬂ“j =RZ 0’2/0.27

Owner Signaturé 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 JNO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES[ ] NO

Year home was built (or year of septic tank installation) l 4q ? ?

Installer of system
Septic Tank Pumper
Designer of System

1. Number of people who live in house? ‘ _Z_Z # adults # children é # 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 (—;Eé’?—Q EE AEED

If you have a garbage disposal, how often is it used? [ 1daily [ ] weekly [ ] monthly
When was the septic tank last pumped? NCY2 How often do you have it pumped?
If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ ]1weekly
If you have a washing machine, how often do you use it? [] daily [ ] every other day [ ] weekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES [v] NO Where does it drain?

NGO U s W

o .

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

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [vaES [ 1 NO If yes please list »;
10. Do you put household cleaning chemicals down the drain? [ 1YES [V NO If so, what kind?

©

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

i

13. Do you have an underground lawn watering system? [ 1YES [0 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 METM. Ao F’ FRENCH

15. Are there any underground utilities on your lot? Please check all that apply: ™ O 0 RAINEF-

[ 1 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? pamn - LEAT v S L GO

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




App# EH1907-0004

Harnett County Department of Public Health
Improvement _Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: U

BSUEDTO: - _____ SUBDIVISION - _ ) o1 # .
NEW [] repalk ] Expansion [J Site Improvements required prior to (onstruction Authorization lssuance:
Type of Structure: _ e N
Proposed Wastewater System Type: o
Projected Daily Flow. GPD i e e o S S
Number of bedrooms: ____ Number of Occupants: _ max
Basement [ Jes O we _ S

Pump Requred: [Tres [ Mo [[] Hay be required based on final location and elevations of facilities

Type of Water Supply: [] Community [] Public  [] Well  Distance from well feet Permit valid for: O twe years
Permit conditions: Owe expiration
Authorized State Agent: Date: SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department m no way guaraniees the rsuance of other permits. The perewt holder s responuible for checking with appropriate governing bodies in meenng their requwements Thi
ste 1 subject 10 revocanion d the ste plan, plat. or the intended wse changes The Improvement Permut shall nor be affected by 2 change n ownership of the wte Thes permut 1 subject to comphance with the provisions of

the Laws and Rules for Sewage Treatment and Disposal and to condinons of th permit

Construction Authorization
(Reguired for Building Permit)

The construction and wnstallation requrements of Rules 1950, (952, 1954, 1955, 1956, 1950, 1958 and 1959 are incorporated by references mio ths permit and shall be mex Systems shall be wstalied in accordance
with the attached system layout

issueD 100 George Reed PROPERTY LOCATION: 4871 Darroch Rd
SUBDIVISION o1 #
Facility Type: Ext Mod O New [ Expansion Repair

Basemen? [] Yes [X] No  Basement Fixwres? [JYes  [JNo
Type of Wastewater System**
(See note below, if applicable [])

(Initial) Wastewater Flow: GPD

. (Repair)

Installation Requirements/Conditions Number of trenches
Septic Tank Size 1000 gallons Exact length of each wench _ feet  Trench Spacing: __ Feet on Center
Pump Tank Size 1000 gallons Trenches shall be installed on contour at a Soil Cover: _____inches

Maximum Trench Depthof:  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: ___ f DK ws. _ GPM inches below pipe

Aggregate Depth: inches above pipe

(ondiions: PUmMPp and accessories also need to be replaced. Tanks may be . inches total

placed in any location that meets rules. ) ) SR

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

B ag' plicable | understand the ;f,vﬂem type specified is diferent from the type specified on the application. | aceepr the specifications of this p;rm:r.

Owner/Legal Representative Signawre: : T P— ¥

This Comstruction Authorization 15 subject to revorsign sue plan plat, or the intended use changes The (ans.l_m(;agﬁwmn shall not be Traamred_-;u;\ there 5 2 change i ownership of the site. Thiy
(onstruction Authoritation 15 s P‘NM! gl the Laws and Rules for Sewage Treatment and Disposal and 1o the condinons of this permmt SEE ATTACHED SITE SKETCH

Authorized State Agent: SR \\\ ey Dae: 7/16/2019

CoMwruction Authorization Expiration Date: 8/16/2019




HARNETT COUNTY HEALTH DEPAP™MENT Ne
INVIRONMENTAL HEALTH SEC . _ON - 11354

OPERATIONS PERMIT

Name: (owner) MJ /‘ ¢ Um‘l‘tﬂs mew Installation ﬂSepﬁc Tank
Property Location: SR#___[| 2% 0 Repairs X Nitrification Line
Subdivision L"pf‘t ﬂ.\m B)_Ga‘\ﬁ'{\*—-s Lot # QJL
TAX ID# Quadrant #
Contractor: L 2h Mg Registration #
Basement with Plumbing: a Garage: [J
Water Supply: [Q Well [X Public  [J Community
Distance From Well: O M~ f
Following are the specifications for the sewage disposal system on above captioned property.
Type of system: [J Conventional ﬁOthcr p""\f’ 75 f Yvernd |
Size of tank: Septic Tank: [902 gallons Pump Tank: £200 gallons
Subsurface No. of exact length . width of depth of
Drainage Field ~  ditches_oL _  of eachditch _/)__ft. ditches. ~5__ft. ditches_2Y_in.
French Drain: Linear feet
Date: / } - q - q? < N
PERMITNO. [0 623 Inspected by:JMMm._@
Environmental H Specialist
A'WJ b‘k ('5-) l 3-3
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HARNETT  UNTY HEALTH DEPARTMENT

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section ITI, Item B. "No person
shall begin construction 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".

N 1067

Name: (owner) MyCha < | W q+‘-" S B New Installation Septic T'

Property Location: SR# /2 & O Repairs gr Nitrificatioh\Sine
Dovroch R - )

Subdivision £ 17‘#& River p’QN‘,‘Q o Lot # -’QS}Q

Tax ID# Quadrant #

Number of Bedrooms Proposed: — - Lot Size: 577 AC

Basement with Plumbing: Q Garage: O

Water Supply: O Well X Public O Community

Distance From Well: ft.

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

Type of system: ﬁ Conventional
Size of tank:

Septic Tank: m gallons

O Other PJW\? +o <Comvu,
Pump Tank: ._.9.91_

gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches =< of each ditch _7~>_ fi. ditches — > ft. dithes X7
French Drain required: Linear feet
- Q -
This permit is subject to revocation if site Date: ? i ? ©
plans or intended use change. 5 £
Signed:
— Environmental Health Specialist
——— — lo'
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200000941

EX NATION STATEMENT TO CORRECT OBVIQUS MINOR ERROR(S) MADE

/€5 AN INSTRUMENT AS ORIGINALLY RECORDED.
\//

(\/I /‘

RE: BOOK l8!/
paGE §5 | - =
RE ED@THE /\(l,lr/)p COUNTY REGISTRY

AT

NAM q}*’AL}. PA )s TO THE ORIGINAL INSTRUMENT:
GRANTOR{*’ 1 & (Waty 7 QOb yn L. (A)ﬂtr‘_r
Tnusrsaﬁdnw‘fze,s

STATE OF
COUNTY OF

ti hereby certify that the following
corrections desin jthe above named recorded instrument in
eccordance wit e previsions of G.S. 47-36.1 ratified June

30, 1986. SN
DESCRIPTION OF CONBECT QY s):

/ “

{SEAL)

(SEAL)

S~ {SEAL)
/ yabu (SEAL)
\ Y
L’\ "N\ (SEAL)
-

N7
7 A
This explanation statement together with heﬁ:})ﬁcl};d in-
strumegf duly reregorded at . 0 o' this
the

day of (JANNGry . oo in“ghe bdol apd page
shown on the first page hekeof. A g

. {gra €= BY
GISTER DF DEEDS

RARKETT COURTY RC

Book 1397
Pages 0347-0349

Ilgi:uz of Deeds
Depatw/Asst.
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C///) 800K 5 Lfi}csﬁ"&gj“

DRAWN BY & L TO:

"\ _ANDRE F. BARRETT
s F% 02225‘;“ ik 98 NOY 23 PM 12 45
e "}‘ RIVE SUITE 703 KIMBERLY S. HARGROVE
o AL S e REGISTER OF DEEDS
. //4 9 HARNETT COUNTY, NG
COURTY RC m
Recording Time. Book and Page
e i
Tax Lot No. ......... %./ ......... :} ....... ;;‘.. smpms s Parcel Identifier No. ... . R R
Verified by ..........¥. ... o " W X (} ........ . County on the ... .. dayof ™ ..o RN . ——
' J
'/3'-“ after recording to \/ rrett 4140 Ferncreek Dr., Ste. 703, Fayetteville,
North Carolina
/This instrument was prepsred .. _ Bnmtt, Attorney at Law e
Brief dmript[un for the Indcx _ 7 / v ] k
: = - ;
NORTH CAROM NERAL WARRANTY DEED
THIS DEED made this . . b)l‘/\' ...y by 8D between
GRANTOR \< / A GRANTEE
rd L
MICBAEL S. WATERS and wite, CEQRGE REED and wife,
ROBYN L. WATERS // R RgED _p
-7 / t arroch Roa
$e T)ececs " |/ Lillington, NC 27546
W/ /:V & S50 <.\ \Vd v
-‘ Ny ‘\)
Enter In appropriate block for euh parly: name, auuu.luui. U ap) um.m?z.: entity, e.q. urmu.n or mmp.

The designation Grantor and Grantee as used herein shall lnelnde ir heirs, uumnon, and assigns, and

shall include singular, plural, masculine, feminine or neuter as requi
the nuipt of which is hereby

WITNESSETH, that the Grantor, for a valuable consideration paid by thl
aciknowledged, has and by these presents does grant, bargain, sell an Gnntu in fee simple, all that

certain lot or plrtel of land situated in the City of

Harn: .. County, North clroluu and more pamcularly deu(_'rd /cﬂ%:

.. Township.

Being all of Lot 252 of Little River Plantation, Phase 1 !‘n(d‘belgg'l}uly
recorded in Plat Cabinet F, ShdrS'HB

516 L
HARNETT COUNTY, NORTH CAR }'NA .
FILED DATE [:02{ 0000 TiME
800 97 _eacedEl-
REGISTER OF DEEDS
KIMBERLY S. HARGROVE

N C. Bar Assoc. Form No. 3 @ 1976, Revised © 1977 = jomar Wikams & Ca_ ine Bos 137, Yammete & C 73038 7
Prnied By Agrrwmes meth the . C. Bt AmoC. - 1981 A%




The property h Lﬁ‘ acquired by Grantor by instrument recorded in .

A map showing the f/ﬁser{)ed P is recorded in Plat Book .. S - 1< S
TO HAVE AND TO ot ’r parcel of land and all prlvﬂezu and appurtenances thereto belonglu: to
the Grantee in fee limp / Fd \/

And the Grantor covenan G tee, that Grantor is seized of the premises in fee simple, has the right to convey
the same in fee simple, th l.i ghble and free and clear of all encumbrances, and that Grantor will warrant and

defend the title against the persons whomsoever except for the exceptions hereinafter stated.

Title to the property hereioal lb'd ls ubjent to the following exceptions:
HARNETT COUNTY, o \/ mt mﬁm ”
FILED DATE % A-m RLED DATE TIME 3
#oo 27_¢ REGISTER o:ﬁns
REGISTER OF »
KIMBERLY S, HAR NS g JAMBERLY 5. MARGROVE

L0
/

IN WITNESS WHEREOF, the Grantor bas %‘- and seal, or If carperaie; Rds caused tﬁu
::l.m'b:mn-n by its duly authorized officers lnn i affixed hy.n orlu' of Itz
e ki

ment to be signed in 2
the day and year first

(Corporate Name)
B -ee " e ; ; @?@)@9 .............. (5EAL)

P ————— ) 7\ E )

of the foregolng instrumenl Withes: mYy

A Y

__________ ¥ ..... Notary Publlc

SEAL-STAMP NORTH CAROLINA, e Ceun (.‘,/ ,/)
I a Netary Public of the County and Stats aforesald, cerufy t ....({', ¥ —
£ personally came befors me this day and acknewledged that . .. ...,C’: ..................... Secretary of
; T ——— a North Car enw‘r;}n. d that by autherity duly
é glven amd as the act of the gorporatiom, the [cregoing lnstrument wis . Itz F R coceinciinsanas
é President, sealed with Its corp seal and by . as l-tl ------ -- e Secretary.

N.C. Bar Aot Form No. 3 2 1976, Revieed £ 1977 = somen mtnama & Co bon B0t 110, Yochomvia, b € 310%4 -t
i, B s o e N € e Mg = 191




