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: bU( e\l F(‘lm‘\'l\[ Nomestard @,

i ayail - cotn
OWNER NAME AQGW\W Burrell PHONE \j‘r(}\ —ST3~E0GE
PHYSICAL ADDRESS 8 L Ol (\ e Q\ll ‘DWSS Point (—(M\f\Prc,‘(\i NC 238326 ’

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 [ ] Mobile Home P(Stick built []Other
Number of bedrooms_3_ []1 Basement
Garage: YestLNo [1 Dishwasher: Yes K] No [ ] Garbage Disposal: Yes|[] No/'[’q
Water Supply: [] Private Well [ ] Community System yf{:ounty

Directions from Lillington to your site:

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 denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

k‘_\&{),@"m BLM—(/O“Q (/3 '} 203 5

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 [PN\IO

Year home was built (or year of septic tank installation) a‘m 9\,

Installer of system
Septic Tank Pumper
Designer of System

1.
2

e Rl ol ol o

© %

10.
11,
1z,

13.
14.

15

16.

17

Number of people who live in house? a # adults j| # children b # 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 Kalehh Buvell

If you have a garbage disposal, how often is it used? [ ]daily [ ] weekly [ ] monthly
When was the septic tank last pumped? CdSHow often do you have it pumped?

If you have a dishwasher, how often do you use it? M daily [ 1 every other day [ 1weekly
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 P(] O 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 [N NO If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES P{l NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES }xl NO
Have you installed any water fixtures since your system has been installed? [ ] YES P<]_N0 If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

Do you have an underground lawn watering system? [ ] YES NO
Has any work been done to your structure since the initial move into your hgme such as, a roof, gutter
drains, basement foundation drains, landscaping, etc? If yes, please list ﬁ?ﬁ

. Are there any underground utilities on your lot? Please check all that apply: !

Power [ ] Phone b(]\Cable [ ]Gas PQ\Water
Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

Leach hnee leaking And Sepac staying Fu\) nohced avound

oM d - Moy

Do you notice the proble}n as being patterned or linked to a specific event (i.e., wash clothes, heavy

rains, and gouse&old guests?) Y YES [ ] NO_If Yes, please list When usvna laundcu

on \ag ong boﬂhm(j; O\ e  SawWe daﬁJ




Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

04/15/2025 11:42:26 AM  NC Rev Stamp: $766.00
Book: 4280 Page: 995-996 (2) Fee: $26.00
Instrument Number: 2025006427

HARNETT COUNTY TAX ID #
099544 0024 23

04-15-2025 BY: MMC

NORTH CAROLINA GENERAL WARRANTY DEED

This instrument prepared by: Frank C. Thigpen, Thigpen & Jenkins, LLP
Mail after recording to: Grantee
NO TITLE EXAMINATION COMPLETED
Revenue $766 Parcel [D 099544-0024-23

Brief description for the index: Lot 24, Cypress Pointe J

This Deed made this  day of April, 2025 by and between:

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is
hereby acknowledged, has bargained and sold, and by these presents does grant, bargain, sell and convey
unto the Grantee in fee simple, all that certain lot, tract, or parcel of land situated in the City of Cameron,
Harnett County, North Carolina, and more particularly described as follows:

GRANTOR: GRANTEE:
GRANTOR GRANTEE
Latoya Chantae Anderson a/k/a Latoya Kaleb Burrell and wife, Heather Burrell
Chantae Howard and husband, Clifford 86 Olde Cypress Point
Howard Cameron, NC 28326
281 Fountain Grove Dr
Raeford, NC 28376
|
\
|

BEING ALL OF LOT 24, CYPRESS POINTE SUBDIVISION, PER PLAT AND SURVEY THEREOF
RECORDED IN PLAT BOOK 2011, PAGE 575, HARNETT COUNTY REGISTRY, NORTH CAROLINA.,

| FOR FURTHER REFERENCE SEE DEED BOOK 4080 AT PAGE 528 OF THE HARNETT COUNTY
NORTH CAROLINA REGISTRY.

3

THE ABOVE DESCRIBED PARCEL 2‘ WAS WAS NOT THE PRIMARY RESIDENCE OF THE
GRANTOR.

Submitted electronically by "Thigpen and Jenkins, 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 4280 PG 996 DOC# 2025006427

THIS CONVEYANCE IS MADE SUBJECT TO: (I) AD VALOREM TAXES FOR THE CURRENT YEAR,
WHICH TAXES SHALL BE PRORATED AT CLOSING; (II) UTILITY EASEMENTS OF RECORD; (1)
RESTRICTIONS ENFORCEABLE AGAINST THE PROPERTY.

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 said premises in fee and has the
right to convey in fee simple; that the title is marketable and free and clear of all encumbrances and that
the Grantor will warrant and defend the title against the lawful claims of all persons whomsoever except
for the exceptions hereinafter stated.

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.

IN WITNESS WHEREOF, the said Grantors have hereunto set their hands and seals the day and year first
above written.

f‘np i ChaFor g /ﬁ«ﬁf Ww\f/mgsgaw

Fatoyh Chantae Anderson &/k/a Latbya Chantae Howard

(SEAL)

STATEOF ML
COUNTY OF Muary

I certify that the following person personally appeared before me this day, acknowledging to me
that he or she signed the foregoing document: Principal(s): Latoya Chantae Anderson a/k/a Latoya
Chantae Howard and Clifford Howard.

Date: u[ g)cﬁ(

My Commission expires: J In)a L

@ Al 1>

Notary Public

KAMI LEIGH DAVID
NOTARY PUBLIC

Moore County, North Garolin:
My Commission Expires 1 !| t) &
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KIMBERLY S. HARGROVE
REGISTER OF DEEDS, HARNETT
305 W CORNELIUS HARNETT BLVD
SUITE 200
LILLINGTON, NC 27546
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Filed For Registration: 10/05/2011 11:10:14 AM
Book: PLAT 2011 Page: 575-576

Document No.: 2011014562
MAP 2PGS $21.00

Recorder: TRUDI S WESTER

State of North Carolina, County of Harnett

KIMBERLY S. HARGROVE , REGISTER OF DEEDS

DO NOT DISCARD

2011014562



29672

e Regomag, Haruett County Department of Public nealth
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION:
ISSUED TO: ____ SUBDIVISION o1 #
NEW (] REPAIR O3 EXPANSION [ Site Improvements required prior to Construction Authorization Issuance:
Type of Structure:
Proposed Wastewater System Type:
Projected Daily Flow: GPD
Number of bedrooms: Number of Occupants: max
Basement [Jfes [ No
Pump Required: CJYes ) No ] May be required based on final location and elevations of facilities

Type of Water Supply: [ Commumity [ Public [ Well  Distance from well feet Permit valid for: [ Five years
Permit conditions: [ No expiration
Authorized State Agent:: Date: SEE ATTACHED SITE SKETCH

The issuance of this permit by the 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 subject 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 comphiance with the provisions of
the Laws and Rules for Sewage Trearment 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 shal be installed in accordance
with the attached system layout

ISSUED TO: W By E ¢0“j PROPERTY LocaTION: R6 Oroe C’“N’QB&S oo INTE
suBDvSIoN O roe  Cveegss Pomprg 0T # Y

Facility Type: Exening SFO O New [ Expansion B Repair

Basement? (] Yes N No  Basement Fixtures’ [J Yes [ No

Type of Wastewater System** (Initial) Wastewater Flow: 360 GPD

(See note below, if applicable ()

QUMPTQ nga M(Repair)
3

l ion_Requi /Condition Number of trenches
Septic Tank Size 15T gallons Exact length of each trench ' OO feet  Trench Spacing: ~ Feet on Center
Pump Tank Size & > 19 gallons Trenches shall be installed on contour at a Soil Cover: inches
Maximum Trench Depth of: YO\ inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TOH vs. GPM 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.

“*If applicable: / understand the system type specified is different from the type specified on the ap,oﬁaﬂbnf { accept the specifications of this permit.

Owner/legal Representative Signature: Date:

Thes Consir 10n i subject to revocation if the site plan, plat or the intended use changes. The (onstruction Authorization shall not be translerred when there is a change in ownership of the site. This

Construction Authorization is lo Wﬂm of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of ths permst SEE ATTACHED SITE SKETCH
Authorized State Agk \ REWY Date: '7)‘!] Dw I

mn Authorization Expiration Date: ’T,J'llb}-
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Permit # L G6 T

Harnett County Department of Public Health

ISSUED TO:

Site Sketch
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ew \2-S2T 1R Harnett County Department of Public Health

peRIT # S0\ Y Operation Permit 22506
New Installation ¥) Septic Tank K Nitrification Line [J Repair [] Expansion
PROPERTY LOCATION._ Cveagss Cavaoen Ko
Name: (owner) O R Noazon Ine suBDIVISION __ Cyeegss  Pornst 0T # x4
System Installer: _ Sesan MeTTWEwS Registration #

Basement with plumbing: (] Garage "B Number of Bedrooms >
Type of Water Supply: (] Community B Public [0 Well  Distance from well _\ OO feet

System Type: TIOo» 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 Carclina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

120
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PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
ll.  Monitoring:  As required by Rule .1961.

lll.  Maintenance:  As required by Rule .1961. Other:

Subsurface system operator required? Yes [ Nnﬂi
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

I
V. Other: [ une \L..th.sz t Me~ge Lot NeenTo®e Cheowd ¥ &
O D-Box O Pump O Alerm O H20Line O PWR Line

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

Type of system: ] Conventional M Other Pumt Yo E7Z. Figw Septic Tank: V0O O gallons Pump Tank: Y QQQ© gallons
Subsurface No. of exact length width of depth of
Dranage Field ditches _ 3 of each ditch OO feet ditches > feet ditches ) == inches

French Drain Required: Linear feet
Authorized State Agent E i §§ %\‘Q&“g Date 50! ipe




e\~ 5 BTLR Harer County Department of Public Health

Improvement Permit 26994
A building permit cannot be issued with only an Improvement Permit
PROPERTY LocATION, Cyextess & UﬂmQD
ssuep 10: & ¥ Moaxon Ve supvision _ CveRCss  Poi T o7 # ‘b
NEWB( REPAIR SIoN [ Site Improvements required prior to Construction Authorization Issuance:

- £
Type of Structure: _ ST E]—%% 7"5:_\_'
Proposed Wastewater System Type: Pump \OQS’/ o Reovdeion
Projected Daily Flow: > Lo’ GPD
Number of bedrooms: 3 Number of Occupants: Q _max

Basement  [Ves XNO
Pump Required_;B(es (I No [ May be required based on final location and elevations of facilities

Type of Water Supply: [ Community I3<public [0 Well  Distance from well _1© O feet Permit valid for: Kfive years
Permit conditions: a8 [ No expiration
S NS
\ 1\ :
Authorized State Agent: NGNS e ST (oK1~ SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the Nm« permits. The permit holder is m‘;o&bla for checking with appropriate governing bodies in meeting their requirements. This
site is subject 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 attached system layout.

ssuen 0. O - Werzow N PROPERTY LOCAEEN: Coeaess Cayyacn O
¢ag > SUBDIVISION =99 Es 5 Por.TE o7 # 24
Faciity Type: _ S¥O BASY E\ New [ Expansion [ Repair

Basement?! [ Yes K No_  Basement Fixtures? [ Yes jZ\Nn
Type of Wastewater System™* Pume Vo 3571 Repucriow ‘\)LT‘?P\S“D\U_UW (Initial) Wastewater Flow: 36O GPD

(See note below, if applicable\ﬁ
Ry To 2o R~ UirasSriay!

Installation Requirements/Conditions Number of trenches
Septic Tank Size YOS gallons Exact length of each trench ) © © feet  Trench Spacing: ﬂ__ Feet on Center
Pump Tank Size _\ 000 gallons Trenches shall be installed on contour at a Soil Cover: & inches
Maximum Trench Depth of: (N inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM inches below pipe
" Aggregate Depth: inches above pipe
Conditions: S MenMyen o & o Coven NEEDED ovEZ  OopwfELD inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE TOFT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

“*If applicable: / 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 sibjes aatjonf the site lat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction ﬁuthurizatiw compliance W of theays and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent:\\ RN Date: ?Tjﬂ Zp- {- i

ConstructiomAuthorization Expiration Date: %ﬂ?‘ (o Qe 17




HTE# V=S TRAGL Permit # _ 284
Harnett County Department of Public Health

Site Sketch
PROPERTY LocATON: —IR.es¢ Cowaom {1

ISSUED T0: L Ow AnNC SUBDIVISION C99R23% PoansE o7 #
Authorized State Agent: hacan®) Date: C.\"&\l Yo
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ez \ =5 2755 Harnett County Department of Public Health

Improvement Permit 26994
A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION,_Cveess  Croao €o
me 10 ¥ Moaxon e suspivsion _ CyeRCss PorwTE LT # by
KEWM REPAIR E - E,XBWON a Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: _ ST (3R AS
Proposed Wastewater System Type: PumpN0AS"/e Reouixian
Projected Daily Flow: _ D™ GpD
Number of bedrooms: __=3 Number of Occupants: s max
Basement  [Yes :ﬁh‘o
Pump Requiredﬂes LI No [ May be required based on final location and elevations of facilities
Type of Water Supply: [ Community I<public [ Well  Distance from well _1© O feet Permit valid for: Kfive years
Permit conditions: [ No expiration

NN ]
TR N L
Authorized State Agent: NNy, NNENS e 513 1N SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the M:dzer permits. The permit holder is r&&wnsihle lor checking with appropriate governing bodies in mesting their requirements. This
site is subject to revocation if the site plan, plat, or the intended use changes. The Improveent Permit shall not be affected by a change in awnership 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 attached system layout.

ssuep 10 O € Norzow N PROPERTY LocATION: 1R E2S>  Cay yeen €D
¢ ) SUBDIVISION  99QEs 5 Poruve or # o4
Fadlity Type: __ SF¥O 7SN )S\ New _ [ Expansion [ Repair

Basement! [ Yes R No  Basement Fixtures;’a O3 Yes ]Z'\No .
Type of Wastewater System™* Pume Vo 3571 Reoucrioy "\)L'VQP\SP\D\U_CN (Initial) Wastewater Flow: 360 GPD

(See note below, if applicable
VerR 1 A0 Ve - U;_Tq»\g“?m

Installation Requirements/Conditions Number of trenches =
Septic Tank Size YOO gallons Exact length of each trench ) © Q) feet  Trench Spacing: l Feet on Center
Pump Tank Size _ ¥ O QO gallons Trenches shall be installed on contour at a Soil Cover: & inches
Maximum Trench Depth of: Vol inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM inches below pipe
" Aggregate Depth: inches above pipe
Conditions: "M enMyen of €& oF Coven NEEDED ovee Oanwmeld 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.

Z"t applicable: / 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 sabj catjon[ the site lat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Authorizatih:m compliance W of theags and Rules for Sewage Treatment and Disposal znd to the conditions of this permit. SEE ATTACHED SITE SKETCH

QW Date: 5)3\Q
ConstructiomAuthorization Expiration Date: 513]m

Authorized State Agemf\\




HE# V- 5-2%)24R. Permit #  QEIGY
Harnett County Department of Public Health
Site Sketeh
propeRTY LocaToN: Cjeeess Gaypeon €0
ISSUED TO: \\o sUBDIVISION _ CRQ €SS Pen v e o1 # 28

%(pL\V&TOLﬁ‘U% Date: _§ }3} Yo~

Authorized State Agent:
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