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 v
EMAIL ADDRESS: _yon '\'I'("*m“féa"“l\@"'hn.' L Cor—
o

OWNER NAME ‘j;nc.J’Za—-_ ME.FLI’.‘UIC._( PHONE /0 - G¢Y. 95994
PHYSICAL ADDRESS acs ’rmwzu* ﬁ-\./ é*-ﬂc/. /C?L//lf S'-Pf"“/lJ//\/(. g, 8)

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) /V/A

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME /V:///T’

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

Type of Dwelling: [ ] Modular [ ] Mobile Home )ﬁjick built [] Other

Number of bedrooms 3 [] Basement

Garage: Ye?(hio{] Dishwasher: Ye's\)QNo[] Garbage Disposal: Yes[]N&(

Water Supply: [ ] Private Well [ ] Community System )Fq:unty

I
Directions from Lillington to your site: D’f‘e 5 '/Iﬁy Y \Cﬁ /‘/’wly (/&

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 shawing 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 $he permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

s 20/28

Owner, ignature 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 [ ] NO
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)
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? 2 # adults / # children N 3 # total
2. What is your average estimated daily water usage? 32 0{2 gallons/month or day _// 2 county

water. If HCPU please give the name the bill is listed in

3. If you have a garbage disposal, how oftenﬁ itused? [ ]daily [ ] weekly [ ] monthly /l/

4. When was the septic tank last pumped? pr\/ QS How often do you have it pumped? 44

5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ ] weekly
6. If you have a washing machine, how often do you use it? [ ] daily |_every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES}(NO Where does it drain?

8. Do vyou use an “in tank” toilet bowl sanitizer? [ ] YES\P(NO

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

chemotherapy?] [ ] YES [)(No 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 B 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? [ ]YESO)dNO
14. Has any work been done to your structure since the initial mdve into your home such as, a roof, gutter
drains, basement foundation drains, landscaping, etc? If yes, please list Z]
15. Are there any underground utilities on your lot? Please check all that apply:
Power [ ] Phone [ ] Cable| ] Gas)QWater
16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed? ._l._, s 3 o“’7£ _’[,{CL t’\/ ,f 47 /cu/ /Ae . e,

/]‘\fl’t’n(—\. sSi'ce /A\m( = J Lu /‘/ ,4 ,QQ‘QQ ﬂf} G(ungr\‘le‘[
17. Do you notice th{problem as being patterned or linked to a specific event (i.e., wash clfthes heavy
rains, :}d household guests?) YESl] NO If Yes, please list R SAswerr «nc ey

) (oormed JP. ;'\’V\c o /qr pz /e of J

v | 7N (:’\.
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For Registration Matthew S. Willis
Register of Deeds
Harnett County, NC

Electronically Recorded
2022 Feb 2511:18 AM  NC Rev Stamp: § 989.00
Book: 4119 Page:317 - 318 Fee: § 26.00
HARNETT COUNTY TAX ID # Instrument Number; 2022004086
050646 0019 04

02-25-2022 BY: ED

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $£989.00

Parcel ID: 050646 0019 04

Mail/Box to: GRANTEE

Prepared by: | Adcock Law Firm. PA, 202 E. Academy St., Fuguay Varina, NC 27526
Brief
description Lot 5, Map Number 2021 - 316
for the Index:

THIS GENERAL WARRANTY DEED (“Deed”) is made on the 23%0 day of FEBRUARY 2022, by and between:

GRANTOR GRANTEE
TRIANGLE HOME PROS, LLC JONATHAN MARKOVICH, an unmarried person
A North Carolina limited Liabality company
6312 Lauraca Lane 118 Timber Rail Lane
Fuquay-Varina, NC 275826 Holly Springs, NC 27540

FOR VALUABLE CONSIDERATION paid by Grantee, the receipt and legal sufficiency of which is acknowledged,
Grantor by this Deed does hereby grant, bargain, sell and convey to Grantee, in fee simple, all that certain lot, parcel of land or
condominium unit in the City of ' Township, HARNETT County, North
Carolina and more particularly described as follows (the “Property”):

BEING all of Lot 5, having an Area = 1.250+ acres, as shown on that map entitled “Minor Subdivision For:
Triangle Home Pros LLC,” and recorded in Map Number 2021, Page 316, Harnett County Registry, reference to
which is hereby made for greater certainty of description.

All or a portion of the Property was acquired by Grantor by instrument recorded in Book 3707 page 386.
All or a portion of the Property [J includes or [ does not include the primary residence of a Grantor.

A map showing the Property is recorded in Plat Book 2021 page 316.

Page 1 of 2

Submitted e‘lectron1ca11¥ 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.
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TO HAVE AND TO HOLD the Property and all privileges and appurtenances thereto belonging to Grantee in fee
simple. Grantor covenants with Grantee that Grantor is seized of the Property in fee simple, Grantor has the right to convey
the Property in fee simple, title to the Properiy is marketable and free and clear of all encurabrances, and Grantor shall warrant
and defend the title against the lawful claims of all persons whomsoever, other than the following exceptions:

1. All easements, covenants, restrictions and right of ways of record;
2. 2022 ad valorem taxes;

3. All matters as shown in Map Number 2021, PAGE 316, Harnett County Registry;
4. Right of way of Timber Rail Lane.

IN WITNESS WHEREOQF, Grantor has duly executed this North Carolina General Warranty Deed, if an entity by its

duly authorized representative,
TRIANGLE MO g
£
By:
Nagfe: FRY P. CULVER
tle: XIEMBER/MANAGER

STATE OF NORTH CAROLINA, COUNTY OF WAKE

I PAULAM. WHITSELL, a Notary Public, do hereby certify that the following person(s) personally appeared before

me on the 24™ day of FEBURARY 2022 each acknowledging to me that he or she signed the foregoing document, in the capacity
represented and identified therein (if any): - . CULVER.

a—WV@

Notary Public (Official Signature)
My commission expires: 13 AUG 2023

Affix Ncr;.ma—SeaU tamp

Page 2 of 2

NC Bar Association Real Property Section Form No. 3 € Revised 02/202]
Printed by Agreement with the NC Bar Association
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HARNETT COUNTY
MINIMUM BUILDING
SETBACK REQUIREMENTS

FRONT: 35° FROM R/W
REAR:  25°
SIDE: 10
CORMER LOT SIDE:  20° Distance

NON-EXISTENCE OF ANY
GROUND UTILITIES THAT MAY OR MAY NOT BE

; O THS SITE o samgtt : DB i [ G5 | 2045.90" | t188.14" e 79720 46" D, £ HICHE  PROB: LLC
DETERAT iRen o X
W o S B o , ﬁ!ﬂ%ﬁi" MINOR SUBDIVISION FOR:
L TRIANGLE HOME PROS LLC

® Esisting brun Pips (Comirel Point) m-

e s Ml P VROORRAAE BUCKHORN TOWNSHIP, HARNETT COUNTY, NORTH CAROLINA

RECORDED HARNETT COUNTY MAP NUMBER

!ml

CRAPHIC SCALE - FEET

SCALE 1" = 100" AUGUST 30, 2019
REVISED: JANUARY 22, 2020 (REVISE DRIVEWAY INTERSECTION)
MAULDIN — WATKINS SURVEYING, PA.
P.O. mx“m 139 N. MAIN STREET

Y NORTH CAROLINA 27528

FUQUA
(a18) 552-8326 C-929 08§ 4548




| Harnett County Department of Public Health
PERNIT # Operation Permit
& Nitifcation Line mpair (] Expansion

(] New Installation [] Septic Tank
PROPERTY LOCATION: 118 Timbe, At 1w, SK, My 'y 42 _gb
Name: (owner) . Ma-Kovich SUBDIVISION ' ‘# S

System Installer: ) Adcog K

Basement with plumbing: (] Garage I%-/)uther of Bedrooms 3
Pu

Type of Water Supply: [ Community blic [ Well  Distance from well feet
System Type: &% 7, Q_éval"-en €2 FioJ Types V and VI Systems expire in 5 years.

(In accordance with Table V a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

’)('Refs'-f Bo. Sed Privade
1 \59‘! | ,SC“’J"‘J

% New repeir L-'nef.l'n‘jnlg”:el
Behween former pioal L'AfS

" Neu-f L"’\d

- — - P .
GX. h e ‘
Lacl
-G—J——]
&)-
| A [ i
PERMIT CONDITIONS: T.mber RV LN
. Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .196].
Il Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (] No [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
IV.  Operation: L
L Other AR N A )
a DBox [ Pump [ Alorm [ H20Line 0 PWRLine
Following are the specifications for the sewgge disposal gxty on_the above captioned propeP.
Type of system: [] Conventional Other /. i le::lw,l-.'vq €2 Flow  Septic Tank lypo0 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of ~aX
; ; - loo ; 3 i Tk Sl
Drainage Field ditches o of each ditch feet ditches ~ feet ditches inches

French Drain Required:

_ Linear feet

—— PLWS
Authorized State Ageql___><Z < K IM/inPA_SaZ - Date _ 9— )-Z°3
£
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Harnett County Department of Public Health

PERAIT # 555 218 —CORz_ Operation Permit
B New Installation B3 Septic Tank < Nitrification Line [ Repair [J Expansion
PROPERTY LOCATION:__ MR Timoza ey ¢y (aoc 92D
T # __ s

Name: (owner) __ TAIowC LT HOAL. Cacs” SUBDIVISION

System Installer: __ A\ococer @ac v

Basement with plumbing: [ Garage IS Number of Bedrooms 3

| Type of Water Supply: [ Community 3 Pubic () Well Distance from well S5
System Type: 256 AZoxXTIo> s . I < Types

(In accordance with Table ¥ a) ~Owner must con

VI Systems expire in b ye ,
Department 6 months prio to pxpiration for permit renewal.

Sewage Treatment and Disposal, and all conditions of the Permit and Construction Authorization.

|

|

This system has been installed n compliance with applicable North Carolina General Statutes,
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} PERMIT CONDITIONS: 4 R Tl
I Performance:  System shall perform in accordance with 6l.

Il Monitoring:  As required by Rule .1961. A AL i
.  Waintenance:  As required by Rule .1961. Other L e -
I Subsurface system operator required? Yes (] No K
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

i

| IY.  Operation:
V. Other:
a DBox O Pump O Alorm O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: (] Conventional (3K Other EZ T e ‘T_\'Lj; Septic Tank: ___[OO2 _ gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches ¥, | of each ditch _F¢> feet ditches 3 feet ditches I8 inches
French Drain Required: Linear feet

/
Authorized State Agent Date o! ] \\‘ 2020

=




App# SFD2108-0022

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit

propery Location 118 Timber RailLn. (NC 42y

ssuen 10 Triangle Home Pros — SUBDIVISION S om#8
NEW E aepaik [ taransion [ Site Improvements required prior to Construction Audmnmlon Issuance

Type of Structure ?OX?%IQ,QGQS ZA;&M__. - .

Proposed Wastewater System Type 25% Reduction Svs

Projected Daily Flow: 360 GPD R o —
Number of bedrooms: 3 _ Number of Occupants: @ max

Basemet [ BIN - . = = S
Pump Required: [ Jres O ay be required based on final location and elevations of facilities

Type of Water Supply. [ Community % Public ] Well  Distance from well NA feet Permit valid for: Five years

Permit conditions: N o = 3 — O we expiration

Authorized State Agent: t Z&: [2 égg} - SEE ATTACHED SITE SKETCH
The ssuance of thiy permat by the Health Department n me 1, guararten m audnce nl other permits The permet h:ldcr & respohsible for checking with Wapnm governing bodes i meenng thewr requirements. Tha

site 1 subject 10 revocanon 4 e sue plan, plar or the mtended uie changes The lmprovement Permit shall not be afiected by a change n ownershp of the ste Thi permit b subject 10 comphance with the promsion; of
the Laws and Rules for Sewage Treatment and Disposal and 1 condimans of thy permat

Construction Authorization
(Required for Building Permit)

The comstruction and nstaliation requuements of Rules 1980 (350, 1934, 1955 1956, 1957, 1958 and 1999 are wncorporated by references it tha permit and shall be met Systems shall be imstalied in accordance
with the attached system layout

issuep 10. Trianale Home Pros o pROPERTY LOCaTION 118 Timber Rail Ln. (NC42)
suBDIVISION R U -
Faality Type: 70x70 sfd. 3 beds 2..5 ba’ New O txpansion O Repair
Basement! [J Yes B Mo Basement Fuwre? D Yes  [JNe
Type of Wastewater Sysiem™*  25% Reduction System  {minal) Wastewater Flow: 360 GPD
(See note below, if apphicable [J)
Pump to 50% Red. PPBPS Sys. (kepai)

Installation Requirements/Conditions Number of trenches 3
Septic Tank Size 1000 gallons Exact length of each trench 90 feet  Trench Spacng: @ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: & inches
Maximum Trench Depth of: 18 inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level 0 +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: fi. TDH v GPM NA inches below pipe
Aggregate Depth: NA _inches above pipe
(ondions: Gravity to D-Box Equal Distribution Required - NA  inches total

WATER lIN[S (lH(lUDING IRR|GATION] MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If apphable: / understand the system type pecitied 15 different from the type specified on the apphcanon | accept the specificanons of this permt.

Owner/Legal I!epusentame Signature! Date: o=

Thr, Comstruction Autboritaien 14 subpect to revocation if the o ;ian plat, o the wtended uie changes The Comstruchon Aathoriration shall nat be transherred when there s 3 change i ownershap of the ste. This

(omstruction Ruthoritaven 15 wbiect to comphance with the ¢ <o omi ol the Laws and Rales fo \lu;- reatmect and Dugoal and to the conditioms of thi permat SEE ATTACHED SITE SKETCH
S R :—_‘___‘;"ZA,:_J —

Authorized State Agent: M/,/%,/%///é’/ Da{e _ oEsfasi/==)
pra>aE > (St - [onstrumon AuWorunau_oE_EEi_rfuon Dm ,,7@/;‘1‘/&;@{..
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Application # SFD2108-0022

Harnett County Department of Public Health
Site Sketch

Property Location: 118 Timber Rail Ln. (NC 42)

Issued To: Triangle Home Pros

Subdivision

B il Lot# 5
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.




