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: 5 ‘-?/(/ Uumip p,j’lo‘ll'ma)/. ¢
; ( —J / 5
OWNER NAME -2(6(/{/}4 Qj D‘}"’Cjo o H/MM lDP PHONE 2/ G - B4-3 - /2=~ 4
> URYT 1<

PHYSICAL ADDRESS 24 (6 S i\ n" Y 1.5€ (;J Ccumew N ZR326

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 [ 1 Mobile Home [ﬂ'S{ick built [] Other

Number ofbedroomsé_ [] Basement (Cmm [cpf::ra.c & 171')

Garage: Yes [Wl; [1] Dishwasher: Yes {m [] Garbage Disposal: Yes[]No|[]
Water Supply: [ ] Private Well [ ] Community System l}h‘.{nty

Directions from Lillington to your site: <27 NV w /I’\’T on 37 /é..-.(-fcv?z
W] N ~on L/ebsln hJ LS o3 /’gm!@w)g, RC( 200 £f, L Rt o

pmonvosaTa Kt on [Feven Kidle /GT@en Linjs /Rc(

o S(AHTIS@ Cot 59 &4 =Seesrpa Cod [B“}-:C}c\

In order for Environmental Health to help you with your repair, you will need to camply 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, I 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.

C@wm .11 1P 3‘/ 6//25

r 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 [H@
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [

Year home was built (or year of septic tank installation) 20D |
Installer of system H. Wa gne SWavpe G/g-496.G4 ¢/
Septic Tank Pumper _/H & 015 Sephiclanlk Service — G/F — 584 ~ 23740
Designer of System _ 3./ /" aivc ' foth — BecARer — (Fayerfe- [ite
[l time 2 yzfiy'MA
1. Number of people who live in house? = #adults — children Ei # total
2. What is your average estimated daily water usage? Z gallons/month orday 7% county

water. If HCPU please give the name the bill is listed in_G o cclon L [Lm Pi»d

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

4. When was the septic tank last pumped? How often do you have it pumped? 3 o8 UHonsg
5. If you have a dishwasher, how often do you use at? [ ]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?

Do you use an “in tank” toilet bowl sanitizer? [WFE_SJ]&_/__\

Are you or any mefer in your household using Wrug/q antibiotics or

chemotherapy?] [¥] YES [ ] NO If yes please list

10. Do you put household cleaning chemicals down the drain? [P]/YES [ 1 NO If so, what kind?
aww, 7

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

12. Have you installed any water fixtures since your system has been installed? [ ] YES [ 1 NO If yes,

please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

-

o ®

13. Do you have an underground lawn watering system? [L]YES [ ] 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 } £ () )‘7 L_a_v\cl SCd D/ 79
15. Are there any underground utilities on your lot? Please check all that apply:
[\*Ig:wer [(/])hone [LYCable [} Gas [Q’Water

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

first noticed27 3/ 3 )2 5 r ¢ A,
#rte wotey from +ank | sn A c;(‘rai v\‘tﬁﬂ/e\—;/ well

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 {‘v]/NO If Yes, please list
e pofiee the dme [l —




""" RNETT COUNTY HEALTH DEP ~ 'MENT N°1 3186
ENVIRONMENTAL HEALTH SE = [ON i

OPERATIONS PERMIT

sp-aoHtad
Name: (owner) @S/( {%‘4\‘\({5@ ‘Z;'\(. #New Installation ﬁSepﬂc Tank
Property Location: SR¥#__| &1 O Repairs ~Q Nitrification Line
Subdivision@g.dm Lot #
TAX ID# Quadrant #
Contractor: L')" Sh r’\% Registration #
Basement with Plumbing: a Garage: [J f\bfﬁ ChA(tyc( 76

Water Supply: [ Well jipubtic Q Community Q) X K> T~ Al by

Distance From Well: 5 .l ft. U Q;&

Following are the specifications for the sewage disposal system gn above captioned property.

Type of system: [ Conventional MOther ‘&"0 - 0! wab’rf(m Al
Size of tank: Septic Tank: 1&2 gallons Pump Tank: _l@O_ gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches _L of each ditch ft. ditches __3__ ft. dxtchesm in.
French Drain: Linear feet
‘ Date: ’ \' % Doco
PERMIT NO. 17 35§ ( Inspected by: L) czk@S
Environmental Health Specialist

)




HARNE™™ ZOUNTY HEALTH DEPARTMEN™

Ne 17355

IMFROVEMENT PERMIT 4p00 7ot

Be it ordained by the Harnett County Board of Health as follows: Section 111, Item B. “No Person shall begin construe-
tion of m{lbuddlns at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
arnett

from the nty Hea Department o
Name: (owner) Y \ders Tnc ;@ New Installation ﬂSeptic Tank
rty Location: SR#__lc ol [ Repairs & Nitrification Line
B lde. b\l < 1o S Sl.e.c C7
Subdivision (Aeo\ e §- 1o Lot#_H-8&
Tax ID # uadrant #
Number of Bedrooms Proposed: 3 (56 x6d) Lot Slch LD A 0\“’ En,‘,\ﬂ‘

Basement with Plumbing: 4

Water Supply: [J Well P Public
Distance From Well: P ft.

Garage: ) mu )7 m({ On{:h AT

J Community

L(\ om:\*— S WA\ Cl‘"‘\x‘

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

final approval.
Type of system: Conventional yf()ther Cm‘-“ atioanl
Size of tank: Septic Tank: {000 gallons Pump Tank: 10> > gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches _ - of each ditch > __ft. ditches__2__ft. ditches_l 32 in,
French Drain Required: Linear feet
" ¥ P X \- 2002

This permit is subject to regocntﬁﬁ site
plans or intended u nge.

Signed: /)3 LA

7 Environmental Health Specialist
y;'li\ Lvu f-\”\ j:)‘
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HAR T COUNTY HEALTH DEPARTMFNT
AUTHORIZATION TO CONS1_UCT

Authorization is hereby given to construct a wastewater system to the specifications described
[/ /35S . This authorization

by Harnett County Health Department Improvement Permit #
shall be valid for a period not to exceed five (5) years from the date of issuance. This authorization

will be invalid if ownership, site plans, or intended use change.
Owner or Authorized Agent Q )7 Q—~~\J~ﬂ)

Telephone # _2)0 ~ Y23-071%

Name:

Address:

Property Location: SR# ___| 20 | Road Name

New Installation ~ ___)* Repair Septic Tank __* __ Nitrification Lines 7

Subdivision_ Pl n  (eps Loe# /- €

Number of Bedrooms Proposed: Lot size: \d 6 9
Basement _________  With Plumbing Without Plumbing

Water Supply: Well _______ Public _ )X Minimum Well Setback: ________ ft.

Type of System: Conventional Other <

Tank Volume: Septic Tank zé XO  gallons Pump Chamber /QQQ gallons
Nitrification Field Specificati
Number of fields { Number of Lines per Field S Length of lines

Width of ditches l_ ft. Depth of ditches l@ inches

French Drain: Linear feet required Depth of gravel

S0

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Health Department has determined that the system has been installed according to

the conditions rovement permit and that a valid operations permit has been issued.
Authorized Agent for Harn M Department .

Name: Date: k i } WL

(Revised 2/96 WPD




APPLICANT NAME
FACTORS ‘ ... FILES : e ST
. 1 2 3 4 5 6 7 & 9
LANDSCAPE POSITION | 1840 i i , :
HORIZON 1 DEFTH 0-4 JO-Fo D24 | O.n_J< 2 |- 12 ‘IL
- Texture Group| . 1941(A) () | | § LS L LS .5 L) B o
Consistenca| .1941 é
1841(A)(2)
1841(A)(3)
HORIZON 2 DEPTH Y-12 J30.3 Jot-312- D1 3p-ved 72 112 1Sl
Texture A841A) (1| 5/ 5S¢ 5¢ SCL1 _SELEaC C ¢
Consistencs| 1841
1841(A)(2)
Mineralogy| .1841(A)(3) () |exp
HORIZON 3 DEPTH 1 + 3(,-1 2 -2 2{ T
Texture AN %7 0 2 s0d 2625 s esf
Consistence| .1541 ' ' ' ;
1841(A)(2)
Mineraiogy| .1941(A)(3) B EaY
HORIZON 4 DEPTH
Texture AS41(A)(1)
Consistenca| .1941
1841(A)(2)
Mineraiogy| . 1941(A)(3)
SOIL WETNESS a942 | D 20 | D 1Y
RESTRICTIVE HORIZON | 1944
SAPROLITE .1943/.1956
CLASSIFICATION 1848 (5 7S 49 RY! )
LONG TERM , / ‘ \ ( 5
ACCEPTANCE RATE a5 | Y i W27 [ L7
I
3
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Excige Tax $0.00 Do NOT write above this line. Recording: Time, Book and Page
Noath Carolina General Warranty Deed

This instrument prepared by:  April E. Stephenson, Attomey at Law DOCUMENT PREPARATION ONLY/NO TITLE EXAM
Brief description for the Index

This Deed made this 2 Oote day of___ﬂc,ﬁﬁ_ﬂc_______ 20 &, by and belween Granlor and Grantee:

Enter in appropriate block for each party: Name, address, county, state and if appropriate entity (i.e. corporation, partnership). The
designation Grantor and Grantee as used herein shall include all parties, their heirs, successors and assigns and shall include singular,
plural, masculine, feminine or neuter as required by context.

Grantor:

GORDON C. KL.LUMPP and wife, 1254 Lake Como Road
SANDRA JANE KLUMPP Cortland, New York 13045
Grantee:

KEVIN G. KLUMPP and BRIAN M. KLUMPP, Trustees of the 46 Sunrise Court
GORDON C. AND SANDRA J. KLUMPP IRREVOCABLE TRUST Cameron, NC 28326

Transfer of Ownership: Grantor, for a valuable consideration paid by Grantee, the receipt of which is hereby acknowledged, conveys to Grantee
in fee simple, the Property described below:

Property: City of )
Township of Johnsonville County of Lee , North Carolina.
This property was acquired by Grantor by an instrument recorded in Book 1220 \Page 510 Harneu County.
A mzp showing the property is recorded in Plat Book Page County.

The legal description of the Property is:

BEING ALL OF LOT H-8, Carolina Seasons, Section 1V, as shown by map of same recorded in Plat Cabinct F, Slide 360-D, Hamnelt
County Registry. Reference to said map is hereby made for a more particular description.

RESERVING unto the Grantors herein the life use of the said premises for so long as they, or cither of them, shall continue to
permanently reside therein.

Continued on Page 2

After recording mail to: Tax Lot No.
Gordon C. and Sandra J. Klumpp Irrevocable Trust Parcel Identifier No.
R te Comwra fod Verified By County,
/ O ¢ on the day of 20
By

Form 55-801 @ 2002 by James Williams & Co., Inc. www.JamesWilliams.com Page 1 of 2 Initial




* Continued from Page 1

TO HAVE AND TO HOLD the said Property and all privileges and appurtenances (rights) belonging to Grantee, in fee simple.

Promises by Grantor: Grantor promises (covenants) with Grantee, that Grantor has lilie tc the Property in fee simple; has the right lo convey the
titie in fee simple; that the titie is marketable and free and clear of all liens and encumbrances (i.e. mortgages and judgements), and Grantor will
warrant and defend the litle against the lawful claims of all persons, except for the following exceptions:

Signatures: Grantor has duly executed the foregoing instrument, as of the day and year first written above.

Entity
Name: {Seal)
By: E . bl s (Seal)
Title: !'MJ%MM; (Seal)
By: ¥ SANDRA JANE KLUMPP / (Seal)
Title: (Seal)
By g (Seal)
Titls: (Seal)
SEAL-STAMP > INDIVIDUAL )
Z STATE OF New York COUNTY OF Mm £
X 1. a Notary Public of the County and State aforesaid, certify that Gordon C. Klumpp and wife,
> Sandra Jane Klumpp
JENNIFER S. MCCARTY S Grantor personally came before me this day and acknowledged the execution of the foregoing instrument.
Notary E‘;%';’M%:bm' 2;1"“00\'-' kwilness my hand and official stamp or seal, this ,2008
Qualified in Tompkins Coun§ My Commission Expires: 020\ Notary Public
SEAL-oIAME - INDIVIDUAL e
g STATE OF COUNTY OF
% 1. & Notary Public of the County and State aforesaid, certfy that
S Grantor personally came before me this day and acknowledged the execution of the foregoing Instrument.
Witness my hand and official stamp or seal, this day of 20
%‘ My Commission Expires: Notary Public
SEAL-STAMP ENTITY: Corporation, Limited Liability Company, General Partnership, or Limited Partnership
, STATEOF COUNTY OF
g 1, a Notary Public of the County and State aforesaid, cerify that
personally came before me this day and acknowledged thet he is of
é , a North Carolina or
% corporation / limited liabllity company / general partnership / iimited partnership (strike through the inapplicable)
3 and that by authority duly given and as an act of the Entity, has signed the foregoing instrument in its name
and on its behalf as its act and deed.
§ witness my hand and official stamp or seal, this day of 20
My Commission Expires: Notary Public
The foregoing Certificate(s) of

isfare certified to be correcl. This instrument and this certificate are duly registered at the date and time and in the Bock and Page shown on the first

page hereof.
- REGISTER OF DEEDS FOR COUNTY

By - Deputy/Assistant - Register of Deeds
Form 55-801 (D 2002 by James Williams & Co., Inc. www.JamesWilliams. com Page 2 of 2




