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

- il =
EMAIL ADDRESS: _//? :'¢A+€f ib{ﬁd g ma \ . comun

<3
OWNER NAME m‘l J )‘f'hé-ﬁl'll‘f-v’ PHONE 704~ 4 72 - 3815

PHYSICAL ADDRESS 36 /‘4‘()/‘ lzr; vo 595 d-\ Saw"f;vﬁ/, N 2733 X

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) _— jawme -

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME

Pper_\‘amMm Hilf @3?5')7 G RE 79 CL‘*W{) ¢-Cf7
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ]Modular [ 1 Mobile Home ){Stick built [] Other
Number of bedrooms 3 [1 Basement
Garage: YesPINo[] Dishwasher: Yes [ No[] Garbage Disposal: Yes[]No [§
Water Supply: [ ] Private Well [ ] Community System MCounty

Directions from Lillington to your site: MC‘&? West 7o Havdecux Chuvel Qc( - p\\j&vf m?EQ(_.M,
DPQ Al d Yo Hoouee R — LeFt on Hoovte R

‘—!T"Le HC\?V""‘— M i (/f M_nLe "{C F‘ul\ RILQ‘H_. Ldionn, < Q‘?,L'% A Tea\ Q:.Qn. Loy
Toanl tedee 7o OW Lowrid Ave, —LeF 4 om ol Gorval Ave Ao FarwBevu @ . Right an Faurv Banc g

In order for Environmental Health to help you with your repair, you will need to comply by completing the following: Rt o
1. A “surveyed and recorded map” and “deed to your property” must be attached to this application. Please informus ofany
wells on the property by showing on your survey map. k{‘_f’l“ vems(T,
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.

%Wﬂ/ 7% 07//%20915

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 o
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [(G Na

Year home was built (or year of septic tank installation) _,;0{(25 7
Installer of system _Camlbel loud  Homes

Septic Tank Pumper %
Designer of System _ _Tut: (4, ctor Quick 4

1. Number of people who live in house? oL # adults @ # children . #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_Thom«s piclfec

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

4. When was the septic tank last pumped? _| v How often do you have it pumped? _Neuw) ceunvten
5. If you have a dishwasher, how often do you use it? -[-}daily @;ﬁﬂhe@ [ }weekly/A
6. If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [x] weekly [ ] monthly

7. Do you have a water softener or treatment system? [ ] YES [X] NO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES [K] NO

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

chemotherapy?] [x] YES [ ] NO If yes please list _| .!)Hrw —'i-lc-cu'-«“-o&.; Aipoxiuv
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 [x] NO
12. Have you installed any water fixtures since your system has been installed? [ ] YES [XI 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? [ ] YES [KXINO
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__ 4~ O
15. Are there any underground utilities on your lot? Please check all that apply:
b4 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? )
A 9o Ao oF He Jraiv Fid was Aaweped ey —\rm&:{? T e\«:L—‘\ =
T A\L«_ lo mey L\(.‘(S-—
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

m ‘\\) ns (a,ﬂiﬁ’b fr(‘:c"l&dj ,P -u.&.‘d-u»-‘-‘ Y ‘,r"L —"{J\ {/S{M




Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

05/30/2024 03:04:24 PM NC Rev Stamp: $720.00
Book: 4237 Page: 614 -615(2) Fee: $26.00

Instrument Number: 2024009191

HARNETT COUNTY TAX ID #
039577 0028 74

05-30-2024 BY: SM

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $ 720.00

Parcel Identifier No. 9578-70-7049.000 Verified by County on the day of. .20
By:

Mail/Box to:_.

This instrument was prepared by:_Jennifer R. Cooney, 1926 Fort Brage Rd. Fayetteville, NC 28303 WITHOUT TITLE EXAM
Brief description for the Index:_LOT 74, PERSIMMON HILL

Ho
THIS DEED made this 2. 1~ dayof ___M& 4 , 2024, by and between
GRANTOR GRANTEE
Jerry Scott Bronson and wife, Thomas William Nichter and wife,
Michele Lee Bronson Margaret Marie Nichter
1281 Candlelight Boulevard 36 Applecross Court
Brooksville, FL. 34601 Sanford, NC 27332

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, e.g.
corporation or partnership.

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 Sanford ; Barbecue Township, Hamett * County,
North Carolina and more particularly described as follows:

BEING all of Lot No. 74 of Persimmon Hill Subdivision as shown on plat map recorded in Map Number 2006, Page 894, Hamett
County Registry, North Carolina.

The property hereinabove described was acquired by Grantor by instrument recorded in Book 4011 page 787
All or a portion of the property herein conveyed X _includes or ___ does not include the primary residence of a Grantor.

A map showing the above described property is recorded in Plat Book 2006 page 894

Page 1 of 2

NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002, 2013 This standard form has been approved by:
Printed by Agreement with the NC Bar Association — 1981 North Carolina Bar Association — NC Bar Form No. 3

Submitted e1ectron1ca11¥ by "Harrington Gilleland winstead Feindel & Lucas, LLP"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.



BK 4237 PG 615 DOC# 2024009191

TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all 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:

Utility easements, rights of way and restrictive covenants appearing of record.

2024 ad valorem taxes.

(Entity Name)
By:
Print/Type Name & Title:
By:
Print/Type Name & Title:
By: (SEAL)
Print/Type Name & Title: Print/Type Name:
State of _North Carolina - County or.City of _Cumberland
1, the undersigned Notary Public of the County or City of Cumberdland ~ and State aforesaid, certify that
Jerry Scott Bronson and wife, Michele Lee Bronson personally appeared before me this day and acknowledged the due

execution of the foregoing instrument for the purposes therein expressed. Witness my hand and Notarial stamp or seal this 2 9 day of
M \;{ , 2024 o,

%,
SR oo,
My Commission Expires: C?! 25 { 202K f§ \;.OTA ,?). 011‘! Jenndec B A oes,  Notary Public

(Affix Seal) H & T%  Notary’s Printed or Typed Name
| YA P 3
State of - County or Gjfgof UBL\WVY 3¢
1, the undersigned Notary Public of the Cmfnﬁ)p‘r City of A and State aforesaid, certify that
“uAND CO?“,g‘bersona]ly appeared before me this day and acknowledged the due

execution of the foregoing instrument for the purposes thcrg[ﬂ'!'!k'ﬂfégsed. Witness my hand and Notarial stamp or seal this day of
s 20
My Commission Expires: Notary Public
(Affix Seal) Notary’s Printed or Typed Name
State of - County or City of
1, the undersigned Notary Public of the County or City of and State aforesaid, certify that
personally came before me this day and acknowledged that
_he is the of , a North Carolina or

corporation/limited liability company/general partnership/limited partnership (strike through the
inapplicable), and that by authority duly given and as the act of such entity, __he signed the foregoing instrument in its name on its

behalf as its act and deed. Witness my hand and Notarial stamp or seal, this day of ,20___.
My Commission Expires: Notary Public
(Affix Seal) Notary’s Printed or Typed Name
Page 2 of 2
NC Bar Assaciation Form No, 3 © 1976, Revised © 1977, 2002, 2013 This standard form has been approved by:

Printed by Agreement with the NC Bar Association — 1981 North Carolina Bar Association — NC Bar Form No. 3
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CERTNCATE OF APPROVAL OF THE DESICN AND CONSTHUCTION OF STREETS
| HEREBY CERTIY THAT ALL STREETS AND OTHER REGUIRED IMPROVEMENTS HAVE BETN

YNDORE couaiiv okl i
) Louine, Koghovy,

VICINITY MAP
NOT TO SCALE

THE AREAS SH0WH ON THE RECORDED PLAT AS COMSERYATION AREAS SHALL BE
MANTAINED W PERPETUITY B THEIR WATURAL OR MITICATED COMOITION. NO PERSON OR
ENTITY SHALL PERFORM ANMY OF THE FOLLOWING ACTIVITIES ON SUCH COMSERVATION AREA

)
A FL GRADE, EXCAVATE CR PERFDRM ANY OTMER LAND DISTUREING ACTIVITES )
B CUT. MOW. BURN, REWOVE. OR MARM ANY VEGETATION 8
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CONSERVATION _ AREA

E DUMP OR STORE SO, TRASHM, OR OTHER WASTE 9
¥ GRATE (R WATER AMMALS. GR UISE FOR ANY AGRCULTURAL O WORTICULTURAL ) hes
PURPOSE e
oo
TS COVENANT 15 NTENDED TO ENSURE CONTMUED COMPLIARCE WITH THE MTIGATION 1) B
COMDITION OF A CLEAN WATER ACT AUTHORIZATION ISSUED BY THE UMITED STATES OF -3
MOUCA. U5 ARWY CORPS OF ENOMEERS, WLMNGTON OISTRCT, ACTION 1D . AND et wﬁﬁaﬁ—g@_g
THERTFORE MAY BE ENFORCED WY THE UNITET) STATES OF AMERICA, THIS COVEN. ™ -
FUN WTH THE LAND, AND SWALL BF BHOMG ON THE OWNIR, AMD ALL PARTICS. CLAR ;
ot 3) TOTAL
) e
L
SO
#
LALINCTON,
OEPARTMENT OF TRANSPORTATION PonE
DIVISON OF MGHWAYS Fax

PROPOSED SUBDIVISION ROAD MINBRUM CONSTRUCTION STAMDARDS CERTIFICATION PROJECT NAME
THE ROADS MEICATED ON THIS FLAT ARE DESIGNED TO THE DEPARTMENT'S MnuM %

CONSTRUCTION STAMDARDS. THE ROADS WUST BE CONSTRUCTID O THESE STANDARDS, THi LAMPL COMP
I:gs!isuﬁihﬂ)iq;tnvqigzaii -8 17,

T oS O S RPN VRS, O KSSRE NTL SU e AS T Boo PERSIMMON
ARE ACCEPTED FOR MAINTENANCE BY THE BOARD OF TRAMSPORTATION.

HILL
SUBDIVISION

ABEA (WY COORDIMATE COMPUTATION)
TOTAL LMZON F (87.54 AC)
BB B9 S (L8R AL

REMAMNG 1880717 O (6665 AC)

PRLNG 9578801108

TAX 1D# 9578-80-1108
HOOVER ROAD
BARBECUE TOWNSHIP
NEAR PINEVIEW
HARNETT COUNTY
NORTH CAROLINA

TOMNG: RA-20M  ZOMIMG MINIMUMS

a8 FRONT LOT SIZE 15,000
10 MMMUM SOE LOT WODTH 80 7T
25° REAR

CLIENT

STAFFORD-TURNER
DEVELOPMENT
PARTNERSHIP

246 Vaeyhaid Lane.

Southern Pines. Norh Canina 28087

Prone: (910) 632-9806
Fax  (910)632-0001

PROJECT INFORMATION

SUAEVED BY GREG

DRAWN BY: SEAN
CHECKED BY -~

FRCUFCT MUMBER

N EPH-EaSTING P AL DRAWING SCALE
O OR-COSTING IRON ROD

O OR-ENTTNG REBAR

S/5° REBAR SET AT ALL LOT CORNERS

HORIZONTAL: 17100

" 3 'DATE SURVEYED
31 OCTOBER 15, 2008
e 1_9.&. 17) THE UNEAR FEET OF ROADS 15 £S FOLLOWS: PROPERTY LN
R S B " L e T o e e
WELLSTONE DRVE 503,00 FT —_— e SHEET MUMSER
OLD CORAL AVENLE 4517.07 F1 e e e RAGH T CF = WAT
TRAL RIDER COURT B64.08 FT
APPLE CROSS COURT 20050 F MEILISOR A
TOTAL 7,567.46 F1 ASPHALT A
oF 2

Map¥# o0t - 514




me 07-500-17533  Harnett County Department of Public Health 19677

PERMIT # k@ 355 L Operation Permit

4 New Installation £ Septic Tank [ Repair & Nitrification Line [] Expansion
PROPERTY LOCATION: _j2 1>
Name: (owner) C‘—*r"’\bﬂ'lﬁ’v\c[ Hoo~es  SUBDIVISION P<z simman~ HE N WT# 7Y
System Installer: _Td Beasn Registration #
Basement with plumbing: (] Garage [¥] Number of Bedrooms _ 5
Type of Water Supply: [ Community O Public [ Well  Distance from well _ S feet

System Type: T £ fastor Quacle Y (PN Types ¥ and VI Systems expire in 5§ years.
(In accordance with Table ¥ a) Owner mIEt contact Health Department 6 months prior to expiration for permit renewal,

This system has been installed in comphiance with applicable Worth Carolina General Statutes, Rules for Sewage Treatment and Disposal, and al conditions of the Improvement Permit and (onstruction Authorization.

b
T
_ Wﬂh\ﬁ il
6> L>
PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule 1961
Il.  Honitoring:  As required by Rule .196I.
ll.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [] No
I yes, see attached sheet for additional operation conditions, maintenance and reporting.
Y. Operation:
Y. Other:
Following are the speafications for the sewage disposal system on the above captioned property.
Type of system: [J Conventional (¥ Other TN ~ Size of tank: Septic Tank: .D o gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches A of each ditch 2 feet ditches > et ditdes )\ inches
French Drain Required: Linear feet

| . . . . 3
Authorized State Agent Qgr—’ \\ﬁyu Date D} 0y 2 ¢




wes (07 SO0 17557 Harnett County Department of Public Health 23556
Improvement Permit

A building permit cannot be ssued with only a:]1 Improvement Permit
PROPERTY LOCATION: Zite!
s 10 Cumbe—Land Hones SUBDVSION (P o an HL A\ wr# 7Y
NE REPAIR O3 EXPANSION [ Site Improvements required prior to Construction Authorization Issuance:
Type of Souctwre: _ SEQ - (,0 2 3\ 3B
Proposed Wastewater System Type: ﬂun—ﬂ 1s A5 T]. fledchkn
Projected Daily Flow: _ O (2 GPD Soutem

Number of bedrooms: > Number of Occupants: max

Basement  [J¥es No

Pump Required: CAYes [ Mo [ May be required based on final location and elevations of facilities

Type of Water Supply: [ Community £ Public  [J Well  Distance from well CO et Permit valid for: LA Five years
Permit conditons: _[{\zet™ Op s s Man, O\ G he, O3 No expiration

Mee? Junboer on e B Phmbing ("B od- Mar Be abl T *'3"€“‘ ot A
AQ\A.('-\D.

Authorized State Agent: O — qu—e\; pae: |- O - D7 SEE ATTACHED SITE SKETCH

The issuance of this permit by ?( Health Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting
their requirements. This site is 4ubject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This
permit is subject to 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 incorporated by references into this permit and shall be met. Systems shall be
installed in accordance with the atiached system layout.

ssuep 10 _CMOAYSe = ) e Hore PROPERTY LOCATION: _} & | O
SUBDVISION (¢ - (, nn o HAN or # ]
Facility Type: SED. oy -8 ] New [ Expansion [ Repair
Basement! (1 Yes {4 No _ Basement Fixtures? [JYes {4 No
Type of Wastewater System** wa‘mt. as’) ﬂzc{-_ry, (Initial) Wastewater Flow. _ 3 > GPD
(See note below, if applicable %)

257, fed. :\'J‘}U\ (Repair)

I ; ui ;
Septic Tank Sire | OO gallons Exact length of each trench \ % 309 feet  Trench Spacing: 9 feet on Center
Pump Tank Size [ o0 gallons Trenches shall be installed on contour at a Soil Cover: ¢ inches

Maximum Trench Depth of: __ | € inches  (Maximum soil cover shall not exceed

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

n all directions)
Pump Requirements: ft. TOH vs. GPM inches below pipe

Aggregate Depth: inches above pipe

Conditions: inches total
“*1f_applicable: I understand the system type specified is different from the type specified on the application. [ accept the specifications of this permit.
Owner/Legal Representative Signature: Date:

This Construction Authorization is subject to revocation if the site plan, plat or the intended use changes. The Construction Authorization shall mot be transferred when there is a change in ownership
of the site. This Construction Authorization is 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
Authorized State Agent: O{U\ UJE}Q\ Date: |1~ O - o]
Construction Authorization Expiration Date: |- D ¥ - /. D1 2
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mes _O)-y00- 1533 Permit # X 355 L
Harnett County Department of Public Health

Site Sketch
PROPERTY LOCATON: | R \O
SUBDMISION ([ 2 S vonev e 4\ o1 # 1
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