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: el)-teay 40 @_ ‘7/770"/  Coor
OWNER NAME E//ﬁ- £ q G@M_}ei/‘ prone /9 254 - s §.5
PHYSICAL ADDRESS 4 055 Dasroch £d. L'///’“j f[ﬁ“'/{, ,UC AT 54 ¢

MAILING ADDRESS (IF DIFFFERENT THAN PHYsIcAL) 54 1 Wa lput N Sanferd, Nc 27 3.3

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME_(=/4; /'~ & Garne—

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

Type of Dwelling: [ ] Modular [ ] Mobile Home WStick built [] Other

Number of bedrooms z [] Basement
Garage: Yes[]No [i] Dishwasher: Yes[]NolQ Garbage Disposal: Yes[]No[]

Water Supply: [] Private Well [ ] Community System [ﬁCounty

Directions from Lillington to your site: o/ / JE’L"“} h N A Ve f;;qh 1 ov ‘FD "Duﬂfé" Ch KCJ

aby et Js miles,

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. AJ D Loe |U
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. Faise information will result in
the denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

i Do /84194y

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? [ ] YES [)Q\NO
Also, within the last 5 years have you completed an application for repair for this site? [){YES [ INO

Year home was built (or year of se (Etlc tank installation) h Wy 1L / Cf ] 0

Installer of system Narvel
Septic Tank Pumper
Designer of System

1.
2.

No Vs w

© oo

10.

11.

12,

13.

14.

15.

16.

17.

f‘mlg[jci//

Number of people who live in house? .3 #adults # children 2 #total
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

If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly A/ ¢ d"_%ﬂ osal
When was the septic tank last pumped? ]L < yeay How often do you have it pumped? Jor i %L‘J

If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ 1weekly ;Af/ki'
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 [ ] NO Where does it drain?

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

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES [ NO If yes please list
Dﬁ nc;u put household cleaning chemicals down the drain? [ ] YES [ ] NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [X] NO

Have you installed any water fixtures since your system has been installed? YES [H NO If yes,

please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets {Q( e rL

Do you have an underground lawn watering system? [ ] YES [
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_/ 0 ¢ { 9 qul e fd
Are there any underground utilities on your lot? Please check all that apply:

[ 1Power [ ] Phone [ ] Cable [ ] Gas [ Water
Describe what is happening when you are having problems with your septic system, and when was this
first notlced?
Oﬂqo A :Jq Prob /8/215, [ hc 7L'(1ﬂ Wwad f'/JJ/‘aMm) bwf L+ /E Je
Now TWed 4he tanle L+ Hcg level,’
Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES M_NO if Yes, please list




HARNETT COUNTY HC

S Book 1417
3 Pages 0293-0294
AzEo QUITCLAIM DEED & ., &% "

KIMBERLY S§. HARGROVE
Register Of Deeds

PREPARED BY : ELMIRA MCLEAN

THIS QUITCLAIM DEED, Executed this 14 day of APRIL .
©.2000 ,

by first party, Grantor, KENNETH M. MCLEAN
whose post office address is 3610 64TH AVE. LARDOVER, MARYLAND 20785.
to second party, Grantee, ELMIRA MCLEAN

whose post office address is 2121 DARROCH ROAD LILLIRGION,.NC. 27546

WITNESSETH, That the said first party, for good consideration and for the sum of

Dollars (§ o ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim

unto the said second party forever, all the right, title, interest and claim which the said first party

has in and to the followmg described parcel of land, and improvements and appurtenances there-

’ to in the County of  HARNETT , State of NORTH CAROLINA to wit:
ANDERSON CREEK TOWNSHIFP

BEGINNING AT A STAKE IN THE WESTERN MARGIN OF STATE PAVED ROAD NUMBER 1128

AT _ITS, INTERSECTION:WITH- THE-SOUTHEASTERN LINE OF THE MCLEAN LAND, "AND RUNNING

. mmmsomﬂsﬂﬁtﬁmmmamwwﬁmmmrzaam

»=. . - =70 A CORNER; A FINE LIGHTWOOD STAKE; THENCE A NEW LINE NORTH 22 DEGREES 30
MINUTES WEST 273 FEET TO A STAKE; TBERCENGR‘]ZEBSDEG\EES 30 MINUTES EAST 215.6
FEET TO A STARKE IN THE WESTERN MARGIN OF STATE PAVED ROAD NUMBER 1128; THENCE
WITH TAHT LINE SOUTH 22 DEGREES30 MINUTES EAST 208 FEET TO THE BEGINNING CORKNER,
CONTAINING ONE ACRE, MORE OR LESS, AND BEING”A PART OF THE SAME LAND CONVEYED TO
GRANTOR BY H.M. THOMAS AND WIFE, LOUISE THOMAS, BY DEED DATED JANUARY 19, 1957
AND RECORDED IN BOOK 367 PAGE 117 IN THE OFFICE OF THE REGISTER OF DEEDS FOR
HARNETT COUNTY, NORTH CAROLINA.

It your state requires 8 ¥z" x 11" forms, cut off the bottom of this page at the dotted line.

BARNETT CONTY TAX D ¢
Sl 05 3% - Co&

PN

OEZ L:-pl Forms. Before you use this form, read it. 600 i a)] blanks, and make whaiever changes are pecessary to your particular
transaction. Comsult 2 lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation of warranty, express or implied, with respect to the merchantability of this form for an inleaded use or purpose.
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IS T v

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:
|

e A et Mﬂ@l—.—

Sign of Witness Signature of First Party
Doopets A~ DEVDRE fennedh M, M lean
Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print pame of First Party
sateor (14 P4 M’Mﬁ )
County of /L
On ‘{ before me, ,

s Y 1
lmomla.mc_(px_ﬂmvfed to me on the basis of satisfactory evidence) to be the person(s) whose namef(s)

:sfn:e subscnbed to the within instrument and acknowledged to me - that hefshe/they execur.egF mevin,
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the mstrumem. l.lm- 3
entity upon behalf of which the person(s) acted, executed the instrument. ;
WITNESS my hand and official seal. {-—( r7 o7t .4

Wollien . lelnck g% ol
Signature of Notary W bﬂfmo-' A?[ﬂ,// kﬂ/ﬁé’ %’Fsgf?ﬁh :

State of

County of

On before me,
appeared

personally known to me (or pmw.d to me on the basis of satisfactory evidence) to be the person(s) -whosc name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
Signature of Notary Affiant Known, Produced ID
Type of ID
(Seal)
) _ Signature of Preparer
Print Name of Preparer
Address of Preparer

If your state requires 8 '/z° x 11" forms, cut off the bottom cf this page at the dotted line.

North Car - Harnsit County s
req ﬂ{‘?&ﬂj Y Wiam é;igfh% H’qpqd(’f

Notary Pr.‘:\&'c (N tar!ia's%ub‘\c) is/are cer’uhed tobe

correct, This instrument was prosm]ﬁﬂ_reg-st%

and recorded in this ofrow Pag M‘)L
This day of L

© E-Z Legal Forms. Befote you use this form, read it. fill in all blanks, and make whatever changes are necessary to your particular transaction. Consult a lnwyer if 294
you doubt the form's fltness for your purpose and use, E-Z Legal Forms and the retailer make 1o representation or warranty, expeess or implied, with respect 1o the
merchantability of this form for an intended use or purpose.




Harnett County Department of Public Health

Operation_Permit
@ New Installation [ Septic Tank [ Nitrification Line B Repair [J Expansion

_ PROPERTY LOCATION:. 2085 Devrroch fid (S 1128)
Name: (owner) C/mycee Garpe. SUBDIVISION LT #
System Installer: Hocold GorTec o252,
Basement with plumbing: (] Garage [ Number of Bedrooms __ 3

pppur ¢ £ 12168000

Type of Water Supply: [ Community ] Public [J Well  Distance from wel feet
System Type: T\ pe ZI1- g Types ¥ and VI Systems expire in 5 years.

(In accordance with Table (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 Treatmeat and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS: T > —
l. Performance:  System shall perform in accordance with Rule .1961.

Il. Monitoring:
Il.  Maintenance:

As required by Rule .1961.

As required by Rule .1961. Other;
Subsurface system operator required? Yes (] No [J

If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other

O DBox O Pump [ Alorm O H20Line O PWR Line
Following are the specifications for the sewage disposal gmm the above captioned property. Exerriig

Type of system: [ Conventional ]E Other SA¢eduction Septic Tank: _sgee gallons Pump Tank: gallons
Subsurface No. of exact length _ width of ‘ depth of “

Drainage Field ditches ___/ of each ditch __ /9 O feet ditches __J feet  ditches 24 inches

French Drain Required:

Linear feet

Authorized State Agent Wf 0’/\ QcHs

Date [2-10—H




App# EH2108-0020

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit

propeny Location: 2085 Darroch Rd (SR1128)
ssep 100 Elmira Garner  SUBDIVISION or#

NEW D REPAIR E expansion [ Site Improvements requund prior to (onslru(nou Authorization lssuance:
Type of Structure: R ———— R S S ——

stewater System Type:
Projected Daily Flow”
Number of bedrooms:
Basement [ es O LS
Pump Required: [ Jies Cwe EHay be required base I location and elevations of facilities

Type of Water Supply: [[] Community Public  [] Well  Distance feet Permit valid for: O five years
Permit conditions: o D No expiration

huthorized State Agent: Date: ik SEE ATTACHED SITE SKETCH

The issuance of this permit by the Bealth Department m no way guarantees the issuance of other permits. The permet holder o responsible for checking with approp overning bodies n meenng thew requirements, This
wee 1 subject to revocation f the site plan, plat, o the intended use changes The Improvement Permit shall not be aflected by a change in ownership of the site. This permi bject to comphance with the prowsions of

the Laws and Rules for Sewage Treatment and Disposal and to condibons of thy permit

=S ~

Construction Authorization:
(Required for Building Permit)

The construction and instalation requirements of Rules 1950, 1952, 1954 1955, 1956, 1957.° 1958 and 1959 are ncorporated by references into thy permit and shall be met Systems shall be instalied in accordance
with the attached system kayout

issuep 1o Elmira Garner e PROPERTY LOCATION: 2085 Darroch Rd (SR1128)
SUBDIVISION o1 #
Facility Type: Existing SFD O New O Expansion X Repair

Basement? [] Yes B Mo Basement Fixwres [JYes [ No
Type of Wastewater System”” ————
(See note below, if applicable ()

(Imtial) Wastewater Flow: 360 GPD

_25% reduction  (Repair)

Installation Requirements/Conditions Number of trenches 3
Septic Tank Size EXisting gallons Exact length of each wench 50 feet  Trench Spacng: @ Feet on Center
Pump Tank Size _pallons Trenches shall be installed on contour at a Sol Cover: & inches

Maximum Trench Depth of: 18" - 24" inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)-

in all directions)
Pump Requirements: _ ft. TDH ws. GPH inches below pipe

Aggregate Depth: __ inches above pipe

Conditions: _ _inches total

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.

**1f_appheable: }Vra;ndrmand the system [ype specified is different from the type specified on the apphication. | accept the specifications of this permt

OwnerlLegal Representative Signature: [ 1

Thrs Construction Authorzation 1y subject to revocation if the wle plan. plat, or the antended uie changes The (omtraction Authunmmn shall mot be lramhr'td when there 1 a change n u-nmlup uf me site, ihﬂ

J Comstruction Authorization i3 subject (o compbance with the provision, of lll la- and Rules lor Sewape Treatment and Duposal and to the condiwons of thi permut SEE lnl(Hf.D S"[ snEI[H

Authorized State Agem:ﬂ 7~ 8 /ﬁf 0 /»)f Date: 10-20-21

 Construction Authorization Expiration Date: 01-20-22
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Application # EH2108-0020

Harnett County Department of Public Health
Site Sketch

Property Location: 2085 Darroch Rd (SR1128)
Issued To: Elmira Gamer . Subdivision Lot #

Authorized State Agent: % A\@é’/{} ( pt ( O I. Date: /0-20 -4
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.
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