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

Ja;ﬂr\,{g /ﬂ’ (?/ufma/ FMA!I ADDRESS:

OWNER NAME | /- . oS
copia Japn dsiky 78013983
PHONE (ugeinﬂ Eﬁ&ﬂnrjwnf {3 6‘/? 534 - 76 93

w46 Copnen Park Ln_ Ang,'@/“ A 2750/

MA[LN(‘ ADD (IF DIFFFI ENT T ' PHYSICAL)
o foen pex pc 22534

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER

NAME
Block River LoT £S5 210
SUBDIVISION NAME LOT #/TRACT # STATE RVHWY
SIZE OF LOT/TRACT
Type of Dwelling: | ] Modular [ ] Mobile Home WMW 1
Other
Number of bedrooms f;Z [] Basement
Garage: Yes{fNol] Dishwasher: \fu[]Nolr(MT[ AJO&?'/ "‘P);m-ge
Disposal: Yes | | No
Water Supply: | | Private Well [ ] Community System %u:ly

Directions from Lillington toyonrlﬂc

Go 21D 'n '7%@ 0(/‘/'8674&’0/‘) 07[) ﬁnmer— o/awn?‘ic‘awf\
_¢he  Comm pocrk w/ll Be or e /‘g—ﬁf‘




In order for Environmental Health to help you with your repair, you will

need to comply by completing the following

1 . A Ssupves cd and recorded manp” and “deed 1o 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 incovered and property lines flagged After the tank is
uncovered. property lines Nagged. underground utilities marked. and the orange sign has been placed. you will need to call ns
at 910-893-7547 to confirm that your site is ready for evaluation.

Your system must be repaired within 30 days of lssnance of the Improvement Permit or the time set within recelpt of a

violation letter. (Whichever is applicable.)

By signing below, 1 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.

Vikorrie. Darmmifs > %‘ 7/ «
EU\,{‘C’\Q 3&/-71,-,,'/5%7 Z R ?‘/jl/fZL’
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Owner Signature Date

HOMEOWNER INTERVIEW FORM

It1s 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 MO
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 insta]lation) 20/9
Installer of system mo ler m 28
Septic Tank Pumper
Designer of System
Lommereia | ©3€¢ zabaut § peer/c a "/“)
1. Number of people who live in house? & # adults (7 # children
# total
2. Whatis your average estimated daily water mgc?ﬂl@é@m day county
water. If HCPU please give the name the bill is listed

in
. If you have a garbage disposal, how often is it used? [ ] daily [ | weekly [ | monthly /V/A'

. When was the septic tank last pumped? _//2 90 4{ How often do you have it pumped?
. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day []
weekly [V,

If you have a washing machine, how often do you use it? [ | daily [ ] every other day | | weekly [ ] monthly /\//A
Do you have a water softener or treatment system? [ ] YES I%O Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ] YES 1“40
. Are you or any member in yo usehold using long term prescription drugs, antibiotics or
chemotherapy?] [ | YES [LfNO If yes please list

Voo NN bW

10. Do you put household cleaning chemicals down the drain? | | YES [%0 If so, what kind?



12. Have you installed any water fixtures since your system has been installed? | | YES m{) If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, foilets

13. Do you have an underground lawn watening system? | | YES W)

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, ete? If yes, please list [7]

15. Are there any underground utilities on vour lot? Plea eck F’I;Ahll 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 ;
Ld J‘epf‘fc. “!Lo‘nk 1S_croc keof and( [oun Wméﬂ

fonk

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

moltl,  Aeav. rouns
J A

Note ! 7%@ -/omk (s curenyéi Unww_/'-?O/
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wew_ &g © coo. Harnett County Department of Public Health
. , . 25685
PERNIT # __ 3¢ 2L 5 Operation Permit

G New Installation [ Septic Tank [ Nitrification Line [J Repair [ Expansion
PROPERTY LOCATION:_H L, Comm Jocid Ln . (v Bler o3
Name: (owner) _ (\chler Thvest . Lic SUBDIVISION __ 21 Ceonny Pas vl T # 5~
System Installer: ek Hollead Registration # _ = s e
Basement with plumbing: (] Gara\ée O Number of Bedrooms __ 3"~ 1357 ¢ P AR 5 entiormels
Type of Water Supply: [ Community [ Public ‘D Well  Distance from well _i—~2"~ feet WA X

System Type: D570 AL Qenetscsr, D45 ..’_-'-»’-t} Types V and VI Systems expire in § years.
Owner must contact Health Department 6 months prior to expiration for permit renewal.

(In accordance with Table V a) =

This system has been installed in compliance with applicable North Carolina Gemerg-Stattes—furter—tor-SewapeFreatment and Disposal, and-afl condifhags of the Improvement Permit and Construction Authorization.
' T
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PERMIT CONDITIONS: ; [
I Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .196].
Il Maintenance:  As required by Rule .1941. Other:
Subsurface system operator required? Yes [ No ¥
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

Y. Other
O D-Box O Pump [ Morm O H20Line [ PWR Line
Following are the specifications for the sewage disposal system on the above captioned pro erty.
Type of system: [ Conventional ~ B Other _ G- (hewn e [Eﬁ*i Septic Tank: _ VXY™ gallons Pump Tank: gallons
Subsurface No. of . exact length . width of depth of
Drainage Field ditches . of each ditch __ St C ) feet ditches =3 feet ditches A% inches
french Drain Required: Linear feet

/f;‘ - //}r a

L . Py Z I P
Authorized State Agent S oz ki O it A Date OO O Q01




e COA &1 G@ci@Harmett County Department of Public Health 50263

Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LocATION:. 4 (» &mm Pt Ca. (o6 Qo)

s o _Nenbe Thvest ., cee summson  Z1e> ¢ comen Ol or# S~
NEW REPAIR OJ EXPANSION O Site Improvements required prior to Construction Authorization lssuance:

Type of Structure: _ 5 xHY' CERce. BI A

Proposed Wastewater System Type: A 5 HZ~ ’L{A gj s
Projected Daily Flow: 1 R4 GPD g lugtu- Mox

Number of bedrooms: ~5 —  Number of O(tupams ~ b~ max
Basement  [Yes 0 -

Pump Required: OlYes [ No Gg—ﬂfb}m&nﬂ based on final location and elevations of facilities

Type of Water Supply: [ Community blic ] Well Distance from well A~ /3~ feet Permit valid for: e
Permit conditions: [ No expiration

e —_—

i 3
—
Authorized State Agent: A, A e /Of3o[dag SEE ATTACHED SITE SKETCH
The isswance of this permit by the Health Department in no way guarantees the issuance of other permics. The permit holder is responsible for checking with appropriate governing bodies in meeting their requirements. This
site s subject to revocation if the site plan, plar, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject 1o 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 incorpurated by references into this permit and shall be met. Systems shall be instalied in accordance
with the attached system layout.

ssuep 10: _\Nohle o Trvesk | el pROPERTY LocaTion: 4 Comm_@artC Lo (NS 2101 )
SUBDVISION __ AV O C.Canm  Reart< or#_ s

Facility Type: _(,,,S’ % 44" Klie 61 DA O Expansion [ Repair

Basement! [ Yes  [JMG  Basement Fixtre? (JYes  (J Mo

Type of Wastewater System** 2957 edoset on 3:,ML (Initial) Wastewater Flow: !AS G

(See note below, if applicable [])
I 7S Sye. (Repair) > Erf?\(ace, CAABe

Installation Requirements/Condition: Number of renches __&X
Septic Tank Size _\ OOCO  gallons Exact length of each trench &>  feet  Trench Spacing: £ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: __/ & inches

Maximum Trench Depth of: 4 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. TOH vs. GPM nSA inches below pipe

Aggn te Depth: nJh inches above pipe
sk inches total

Conditions:

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.

“*If applicable: / understand the system type specified is different from the fype Ip;(;ﬂ?d on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:

This Construction Authorization 1 subject to revocation if the site plan, plzr or the wntended use changes. The (anstruction Authorization shall not be translerred when there is a change in ownership of the site. This
Construction Authorization 15 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

=

Vs

Authorized State Agent: - 7 Date: 0] 56| ANE
AU oL (D Construction Authorization Expiration Date: 1030 dog =




e OCOM 0 -ccol (2 Permit # 20363
Harnett County Department of Public Health
Site Sketch

o PROPERTY LOCATON: L6 Copam Past< L - Ws gt D
supto: . Mohlec Thvsl L ecle susowsion 3 lo Conm  PeC oT#_s—

e /” %
Authorized State Agent: &%ﬁ-ﬁ Date: 1O / 3O/ me 8,
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Department of Environment, Health and Natural Resources
Division of Environmemtal Health

On-5iic Wastewater Section

SOIL/SITE EVALUATION
for ON-SITE WASTEWATER SYSTEM

Applicant: (onle™ TTosk. ﬂfz

Sheet:

Property 1D:

Lot #: o

File #: A\

Code: w\% N"-W':o"\
o

Owner: -—
Address: Y4 & Coynp @7l g . Date Evaluated: 10[!0!{, aoi v,
Proposed Facility: lb‘k’% - Design Flow (.1949): 13578 Property Size: (5. 3 B ’ ,’AA
Location of Site: ) roperty Recorded: \O ”
Water Supply: ublic ividual  [] Well [ Spring [J Other 6 Qm{ OL
Evaluation Method: uger Bori O pit O Cu
Type of Wastewater: Sewage [J Industrial Process [ Mixed
P
R
0
F SOIL MORPHOLOGY OTHER
1 1940 1941 PROFILE FACTORS
L Landscape | Honzon 1942
E Position/ Depth 1941 1941 Soil 1943 1956 1944 Profile
# Slope % (In.) Structure/ Consistence Wetness/ Soil Sapro Restr Class
Texture Mineralogy Color Depth (IN.) Class Horiz & LTAR
1151: 4P | O e o (L ~orS P<
- fE g s | ™ 45X Y2 e AL
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1B- 20| i |7 S
Wt e o |vie s | 7,508 @1 i | ey
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T
Description Initial epair System Other Factors (.1946): .
Syslerg/ Site Classification (.1948): Jrpouiw wwaalls 5@ {1"!0 le
Available Space (.1945) v — Evaluated By: ; )
System Type(s) R S% f&{{b’ Fe o Others Present: ﬂm“ B SRR Y. 5 b
= -

Site LTAR

o




FILE #

COMMENTS:
N ION GROUP TEXTURES 1955 LTAR (0) N 0IS WET
R-RIDGE | S-SAND 1.2-08
S-SHOULDER SLOPE LS-LOAMY SAND VFR-VERY FRIABLE NS-NON-STICKY
L-LINEAR SLOPE FR-FRIABLE SS-SLIGHTY STICKY
FS-FOOT SLOPE 1l SL-SANDY LOAM 08-06 FI-FIRM S-STICKY
N-NOSE SLOPE L-LOAM VFI-VERY FIRM VS-VERY STICKY
H-HEAD SLOPE EFI-EXTREMELY FIRM NP-NON-PLASTIC
CC-CONCLAVE SLOPE 1 SISILT 06-03 SP-SLIGHTLY STICKY
CV-CONVEX SLOPE SIL-SILT LOAM
T-TERRACE CL-CLAY LOAM
FP-FLOOD PLAN SCL-SANDY CLAY LOAM
v SIC-SILTY CLAY 04-01
C-CLAY
SC-SANDY CLAY
R MINERALOGY
SG-SINGLE GRAIN SLIGHTLY EXPANSIVE
M- MASSIVE
CR-CRUMB EXPANSIVE
GR-GRANULAR
SBK-SUBANGULAR BLOCKY
ABK-ANGULAR BLOCKY
PL-PLATY ;
PR-PRISMATIC @
Show profile locations and other site features (dimensions, references or benc N
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~ 5" WALKING TRAIL
s ALONG PERIMETER

CERTIFICATE Of OWNERSHIP AND DEDICATION
I, hereby certify that | gm the owner of the property shown ond described
oh s in the subdison of the Town

X he_pe g gt
ond that | hersdy this ‘of subdivision with my free consent.
lines, ond dedicote ofl streets, clleys,
and other sites ond 1o public or privole use a3 noted.
hereby dedicote oll sonitory sewer, storm sewer, and woter fines

mmmmmwlmwm

I, hereby

been jound m ng:hu-

!h- 'Iu-n af Ccmﬁm. and that hos
Town Plonni B"“:,,'“'

r-emsncin t‘/j/~'é_ Hormett

©)

WP f2002-1390

5" WALKING TRAIL

/— ALONG PERIMETER

)

—i

JAMES C MATTHEWS
. 684 PG,

EPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

PROPOSED SUBDMWISION ROAD
CONSTRUCTION STAMDARDS CERTIFICATION

] £ STenuge
g =

NOTE: ONLY NCDOT APPROVED STRUCTURES
TO BE CONSTRUCTED ON PUBLIC R/W.

P

CONTROL

CORNER I.llll
® B

. o] R
MAP §2002-139) B 206 N:m@?ﬁ.lﬂ.

[WTRAENT § 2edieess
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SUBDIVISION SURVEY FOR

210 COMMERCIAL PARK
OWNER: R.D.D. LLC.

LOT IR OF HAP '2002 1391

TOWN OF ANG

BLACK RIVER TOWNSEIP

HARNETT COUNTY - NORTH CAROLINA
SCALE: 1" = 60’ AUGUST 7, 2006

ZONED HD
HARNETT COUNTY, N.C
peo owre D -fd- Dlo e J: 5D g - st 0 80’ 120° 180"
WP BOOK bbb - 59} EEE T ? |

BERLY S HARGROVE
B : £a::"‘_l&"!"‘____._._. DEPUTY

BENTON W. DEWAR AND ASSOCIATES
PROFESSIONAL LAND SURVEYOR
5920 HONEYCUTT ROAD

HOLLY SPRINGS, NC 27540

PH. # (919)-552-9813 05381

Mhe 4 dvoé - PIL




Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

09/13/2022 12:05:56 PM NC Rev Stamp: $800.00
HARNETT COUNTY TAX ID# Book: 4166 Page: 1681 - 1682 (2) Fee: $26.00

040683 0206 15 Instrument Number: 2022109310

09-13-2022BY TC

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $800.00

Parcel Identifier No. 040683 0206 15

Verified by County on the day of ,20___ By:
Mail/Box to: Grantee :

This instrument was prepared by: _Cityof Oakslaw .
Brief description for the Index: LOT#S 210 COMMERCIAL PARK MAP#2006-892

THIS DEED made this 12 day of September | 2022 , by and between
GRANTOR GRANTEE
Mohler Investments, LLC

Victoria Yamnitsky and Eugene Yamnitsky, co-Trustees of
The Yamnitsky Living Trust, u/a/d July 18, 2021

a__ North Carolina limited liability company
Mailing Address:

T 105 Oaken Place, Apex, NC 27539
Mailing Address:

Property Address:

2148 Rim Rd. Ste 104, Fayetteville, NC 28314 46 Comm Park Ln. Angier, NC 27501

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, Harnett  County, North Carolina and more
particularly described as follows:

BEING all of Lot 5, as shown upon that certain map entitled: "Subdivision Survey For 210 Commercial Park",
prepared by Benton W. Dewar and Associates, Professional Land Surveyor, dated August 7, 2006, and recorded in
Map #2006-892, Harnett County Registry, reference to which is hereby made for greater certainty of description.

Property Address: 46 Comm Park Ln. Angier, NC 27501

The property hereinabove described was acquired by Grantor by instrument recorded in Book 3651 Page 0308
All or a portion of the property herein conveyed includes or X does not include the primary residence of a Grantor.
A map showing the above described property is recorded in Map Book 2006  Page 892

Submitted electronically by Jonathan W Anderson Law in compliance with North Carolina statutes governing recordable
documents and the terms of the submitter agreement with the Harnett County Register of Deeds.




BK 4166 PG 1682 DOC# 2022109310

TO HAVE AND TOQ HOLD the aforesaid lot or parcel of land and al 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, other than the following exceptions:
Ad valorem taxes for the current year; utility easements and unviolated covenants, conditions or restrictions that do not
materially affect the value of the property

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

B;».(/\?%W&/

Lorraine M. Mohler

Tifle: Manager

STATE OF NORTH CAROLINA

county o _Clmbeyland

T, a Notary Public of the County end State aforesaid, certify that "¢ M- Mobler Manager .
Mohler Investments, LLC personally appeared before me this day and acknowledged the due execution of
the foregoing instrument for the purposes therein expressed as the act and deed of Grantor.

Witncss my hand and Notarial starmp or seal this_J A dayof el V00 2002

}(&mﬁ, bt

Notary’s Official Signature
(Official Seal) )
CRISSIE F BURKS p fiese b éuy[{ﬁ
Notary Public :
Cumberland Couiily, NC Notary s Printed/Typed Name, Notary Public

My Commission Expires: U'ﬁ\‘l'a’loggf

b ]




