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: BDUU@l e lO&OC Ofm I )l i
OWNER NAME P)( \'H'O (\H sz{ 59 PHONE ﬂ\?) |- q['lq
PHYSICAL ADDRESS 105 Plﬂftjf Groe Q()Wlﬁ Qd \;—:’\/

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IF RENTN, LEASING, ETC., LIST PROPERTY OWNER NAME
J i ‘ 7 W Qave

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

Type of Dwelling: [ ] Modular [ ] Mobile Home %tick built [] Other

Number of bedrooms<, é [] Basement
Garage:o [1 Dishwashe No[] o Garbage Disposal: Yes [ ]

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

Directions from Lillington to your site: H O \ _f—O "&D\ Y\(—‘ﬂ {(7 (CU\D Qa W\ 5 Q d

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.

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 |al o permnt The permit is subject to revocation if the site plan, intended use, or ownership changes.

W A~ 7l20/25

(m/!'ugnature 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@
Also, within the last 5 years have you completed an application for repair for this site? YES[ ]NO
2 ycac oid | Poym njaox )
Year home was built (or year of septic tank installation) ZIZD2D ( fecnpicae C}D
Installer of system Cyavi A4
: Q

Septic Tank Pumper
Designer of System

1. Number of people who live in house? 5 # adults 2~ # children 5 # 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 | ;( H—Ha Q\j WelsS S

3. If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly N /4

4. When was the septic tank last pumped? N[ How often do you have it pumped? _
5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other dz

6. If you have a washing machine, how often do you use it? [ ] dai every other day monthly
7. Do you have a water softener or treatment system? [ ] YE @ here does it drainT

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES

9

. Are you or any member inyourhousehold using long térmprescription drugs, antibiotics or
chemotherapy?] [ ]YEes please list N
10. Do you put household cleaningthemicals down the drain? [ ] YEW so, what kind?
11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YE
12. Have you installed any water fixtures since your system has been installed?
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets
;‘ﬁ TN
13. Do you have an underground lawn watering 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, etc? If yes, please list

15. Are there any underground utilities on your lot? Pleasecheck all that apply: &
mf ] Phone [ ] Cable [ ] Gas
16. Describe what is happening when you are having probtéms with your septic system, and when was this
first nqticed?
DA mostute. ood Cocling ckfer | zathpay
“Whiow Oux o S” ‘ \ e | \J
17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heayy
ws, and household guests?) [ ] YES[ ] NO If Yes, please list NCﬂ’\ W MNAE. V\/(/

ﬂ\f\)} ((L&(\
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Harnett County Department of Public Health

et # S/ - 037 Operation Permit
3 Wew Installation (3 Septic Tank 3~ Nitrification Line [J Repair [ Expansion

- PROPERTY LOCATION: ' Ypre
Name: (owner) _ /1 + T4 755 SUBDIVISION / LoT #
System Installer: v lecs
Basement with plumbing: (] Garage Number of Bedrooms

Type of Water Supply: [ Community [ Public  [J Well Distance from well feet
System Type: Syst@ Type i & CAede Types ¥ and V| Systems expire in § years.
(In accordance with Table ¥ ) 4 Owner must conac Health Department & months prior to expiration for permit renewal.

Thes 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.

o
SR

S

|
e >
| Bk n
|
"
PERNIT CONDITIONS: '
. Performance:  System shall perform i accordance with
Il.  Monitoring As required by Rule .I961. o3 Hawits KD
M. Maintenance: A required by Rule .191. Other (oney Grove
Subsurface system operator required? Yes([] o [J
If yes, see attached sheet for additional ‘Gperation conditions, maintenance and reporting.
Y.  Operation:
Y. Other
O DBx 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 Oher (S22 LEH Septic Tank: /OS> pallons Pump Tank: gallons
Subsurface No. of exact length , width of depth of
Drainage Field ditches of each ditch OO feat dtches O feer  diches 2O inches
French Drain Required: Linear feet

/] et 5
Authorized State Agm";;-“l?*- =i C“ ﬂ /WM < Date /-y TT—
C




App# SFD2111-0032

Harnett County Department of Public Health
Improvement_Permit

A bulding permit cannot be issued with only an Improvement Permit

propern oaTon 705 Piney Grove Rawls Road (SR 1414)

wsuep To- Brittany & Jason Weiss ___ SUBDIMSION _LoT #
NEW REPAIR xpansion [ Site Improvements required prior to Construction Authorization lssuance:

Type of Structure: 62X?4_5_dL_3)t)Qd$ 2.5baths e - I PR £
Proposed Wastewater System Type: 25% Reduction Sys.
Projected Daily Flow 360 G

Nomber of bedrooms 3___ Number of Occupants § . max
Basement [ B no I B

Pump Required: e Owe May be required based on final locavon and elevations of facilities
Type of Water Supply [J Community pubhe [ well  Distance trom well NA leet Permit vahd for: Five years

Permit conditiens: D No expiration

Authorized State Agent. 7 L—V— _ Dae ___tff k}/}ﬁ?ﬂ SEE ATTACHED SITE SKETCH

The nsuance of this permat by the Health Department i no =iy guarantees the siance ol other permits The permat holder u responsible for checking with appropraate governing bodies m meeting thesr requwements. The
ute 1 wbject 1o revocabon A ghe site plan. plat. or e rtended se changes. The Improvement Permit shall not be afieced by a change i ownership of the wite This permit & subject to comphance with the provisions of

the Laws and Rules for Sewage Treamment and Duposi! an: 1o condwems of thes permmt

Construction Authorization
Required for Builds i

The comstruction and mnstallanen requeements of Rule 1520 1951 (954 1985 0956 1957, 1958 and 1999 are wncorporated by references wio the permwt and shall be met Syttems shall be imtalied m atcordance
with the attached system layout

- PROPERTY LOCATION: 705 Piney Grove Rawls Road (SR 1414
SUBDIVISION Lor #

Faglity Type: 62x74 sfd, 3 beds 2.5 batl B New [0 Gipansion [ Repar
Basement! [] Yes [ Mo Basement Fwres? [JYes  [JNo

issugp 0. Brittany & Jason Weiss

Type of Wastewater System™™ 2579, ZZoocTiowy SYSTE-A— (Iniual) Wastewater Flow: 360 GPD
(See note below, il applicable [J)
A5 =0xXTiond ST (Repan)

Installation Requirements/Conditions Number of trenches
Septic Tank Size ' SO0 pallons Exact length of each wvench __ BC>  feer  Trench Spacing Z Feet on Center
Pump Tank Size __gallons Trenches shall be installed on contour ar a Soil Cover: & inches

Mamum Trench Depth of 2> inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level 0o +/-1/4" 36" above the trench bettom)

in all directions)
Pump Requrements:  h TOKvs  GPM i inches below pipe

Aggregate Depth: _ ~A inches above pipe

(onditions: _ ©AARTY T8 2 dow phdh OXITLRGTIo v A S A AA— 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.

“*W apphcable: / uaderstand the system oo specified 15 different from the type specified on the apphcation. | accepr the specificatrons of this permst.

Owner/Legal Representative Signature  _ - Dae
Tt Comstruction Authonzatien 1 subgect to revacaton | the ute plan. plat o the ntended uie changes The Comsiraction Authorization shall not be translerred when there n 3 change m ownershep of the site. The
Vimm‘l on Authoraaton v subect to comphance with ‘b pronuons of the Laws and Rules lor Sewage Treatment and Duposal and to the conditioms of th permat SEE ATTACHED SITE SKETCH
~ / —_//
= = — "
Authorized State Agent o~ P i i) P Dae JZ‘-’) 2oR)

nfze) 2on 1.1 ~ Construcuion Authonzation Expiration Date: M/ 30]wzL




Application # SFD2111-0032

Harnett County Department of Public Health

Site Sketch
Property Location: 705 Piney Grove Rawls Road (SR 1414)
Issued To; Brittany & Jason Weiss Subdivision Lot #
-/

{M’M Date: 0 /30 )0 4

Authorized State Agent: b
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.

POoMP oAl SElvIc rome HerA T &l 0T fLATE DodwmHil Lo J@me  Puscers

Trde T 0L A ENn— [ Aeomes = (A7 -corsMSI7an /

TO oAl Sf e



Customer: 427889 - 212842
BRITTANY WEISS | Deposit:  $0.00 Coliections Okay Owner
705 PINEY GROVE RAWLS RD LastBd:  $37.30 Due 5/27/2025 ouEs »
FUQUAY-VARINA, NC 27526 Plan: None Meter Number: 90932004
Next: CydefBook:  North West 6 / Book 632 Moved in 1/30/2023
(631) 9499-1693 CallNumber: 01945 Eligible for Arrangements B
o | sewcesddress || customerjaccomt sepces | aow [ © ooy | [ Beadmgwstory (| e |~

90932004 Potable
12372025 90932004 Potable
12/23/2024 90932004 Potable
11/25/2024 90932004 Potable
10/23/2024 90932004 Potable

| Water 9/23/2024 90932004 Potable
Water 8/23/2024 90932004 Potable
Water 724/2024 90932004 Potable
Water 6/24/2024 90932004 Potable
Water 5/24/2024 90932004 Potable
Water 4262024 90932004 Potable
Water 3f26/2024 90932004 Potable

FPotabie
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HARNETT COUNTY TAX ID# B3994 - P 377
080655 0052 05

06-04-2021BY KK

For Registration Matthew S. Willis

Register of Deeds

Harnett County, NC

Electronically Recorded

2021 Jun 04 02:07 PM  NC Rev Stamp: § 340.00

Book: 3994 Page: 377 - 379 Fee:$26.00
Instrument Number: 2021012832

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $ 340.00

Parcel Identifier No 080655005205 verified by County on the day of 520

Mail/Box to: Grantee
This instrument was prepared by: ¢l atty: David R Godfrey, P. O B

Brief description for the Index: Lot 3 RBA Properties

THIS DEED made this 4™ day of June, 2021, by and between

ox 845 Apex, NC 27502

GRANTOR
RBA PROPERTIES, LLC
A NC limited liability company

and
BLUEFIELD REAL ESTATE INVESTMENTS, LLC
A NC limited liability company

Address: 409 Old Mill Village Dr
Apex, NC 27502

GRANTEE

JASON M. WEISS
and wife,
BRITTANY P. WEISS

Address: 2634 Bloomsberry Ridge Drive
Fuquay Varina, NC 27526

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 p
singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the
by these presents does grant, bargain, sell and convey unto the Grantee in
Hector’s Creek Township, Harnett County, North Carolina and more pa

arties, their heirs, successors, and assigns, and shall include

Grantee, the receipt of which is hereby acknowledged, has and

fee simple, all that certain lot or parcel of land situated in
rticularly described as follows:

BEING all of Lot 3, (3.001 acres total, 2.746 acres net of easement and road r/w), Lot Recombination For RBA Properties LLC
and Bluefield Real Estate Investments LLC as recorded in Book of Maps 2018 Page 23 Harnett County Registry.

NC Bar Association Form No. 3 © 1976, Revised © 1/1/2010
Printed by Agreement with the NC Bar Association




B3994 - P 378

The property hereinabove described was acquired by Grantor by Deed Book 3577 Page 813 Harnett County Registry.
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 Book of Maps 2018 Page 23 Harnett County Registry.

TO HAVE AND TOHOLD 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:

Subject to easements and restrictions of record, matters shown on recorded plats of the subject property and ad valorem taxes for the
current year.

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

RB PERTIES LL.C

: _Rakhel Arendt member/manager

BLUEFIELD REAL ESTATE INVESTMENTS

LLC h/’
BY: J‘C W Weqléj{r member/manager

INC Bar Association Form No. 3 © 1976, Revised © 1/1/2010
Printed by Agreement with the NC Bar Association




B3994 - P 379

NORTH CAROLINA
WAKE COUNTY

I, a Notary Public of the County and State aforesaid do hereby certify that A@Z_QM_&M{‘_membcr/managcr of RBA
Properties LLC a NC limited liability company personally appeared before me this day and acknowledged the due execution ofthe

foregoing instrument,
WITNESS my hand and notarial seajhis L’& day of June, 2021.

W ey,
NotarfPubtic NN

My Commission apires: o "
U260 2. $ My Comm. i

a(( %-‘
J".rcoUN-“‘-\’( v )

\
ey

Nntaru ctamn

NORTH CAROLINA
WAKE COUNTY

1, a Notary Public of the County and State aforesaid do hereby certify thaf 3- jm‘ A 1 ( A)mymemheﬂmanager Bluefield Real
Estate Investments LLC a NC limited liability company personally appeated before me this day and acknowledged the due
execution of the foregoing instrument,

WITNESS my hand and notarial scal this 9 day of June, 2021.

L

" Notary Public 53

My Commission Expires: =

QY202

Natars ctamn

NC Bar Association Form No. 3 © 1976, Revised © 1/1/2010
Printed by Agreement with the NC Bar Association



