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: c\‘gl,g 319) Fie ol puoniag £ gmol. Lo

ownenname_ (g ¢ Meocen Yo, pone_A14- 211 - oz

PHYSICAL ADDRESS__ 7€ [arg)ng (L{—, /{dg;c’:‘" Fo 27506}

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) P C Gu» €35 W, lley _gor.'-ft;;_ NC Zz759492

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

]ulgr}v- port Court Z

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home [ Stick built [ ] Other

Number of bedrooms _3_ | ] Basement

Garage: Yes L/No [1 Dishwasher: Yes [{YNo | ] Garbage Disposal: Yes[]No|[]
Water Supply: [ ] Private Well [ ] Community System [tiéunty

Directions from Lillington to your site: Ocu 1 zl [4 odard € ,45,, e ; rg/l ¥ on (-dra. 1@ (f‘

ﬂ;ﬂ’ “mh (,;‘"AIZC‘I HJQA / /'—?fﬂ’ h:rk. an 'he. -"','{;Llf

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.

ﬁZ/i §=27-75

Owner S‘lrg/na‘«re - it 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'ﬁ)
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) Qz
Installer of system
Septic Tank Pumper Af 93 fic
Designer of System

1. Number of people who live in house? 2 # adults O __ # children Z__#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

3. If you have a garbage disposal, how often isit used? [ ] daily [ ] weekly [ ] monthly

4. When was the septic tank last pumped? _ T2 l4  How often do you have it pumped?

5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other da [ 1weekly
6. If you have a washing machine, how often do you use it? [ ] daily 1] every other day [¢fweekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [4Y NO Where does it drain?

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

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

chemotherapy?] [ ] YES [¥] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [V]/NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [40
12. Have you installed any water fixtures since your system has been installed? [ ] YES [U]’( 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 [‘-I/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

15. Are there any underground utilities on your lot? Plgase check all that apply:
[V] 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?
Iant' a.w_.ﬁ- i b‘i’ {’ﬁe& c:fw,/-‘mf'

17. Do you notice the problem as being pattegaed or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES [YNO If Yes, please list




DOCUMENTATION TO AUTHORIZE AN OWNER’S LEGAL REPRESENTATIVE

Applications for permits reuire the “signature of the owner or owner’s legal representative” (15A
NCAC 18A .1937). If the owner does not sign the application himself or herself, they can submit any
one of the following documents to designate their legal representative:

Power of Attorney

Real Estate Contract

Estate executor

Bankruptcy trustee

Court ordered guardianship

YO

In the absence of the above documentation, the property owner may provide the local health

{ department with documentation that designates a legal representative. A property owner may:
? 1. Complete this forn: to document his or her legal representative, or

2. Provide his or her own form that contains the information in this form.

If there are multiple property owners, then all property owners must sign the form that designates
a legal representative

By signing a form that desiznates a legal representative for purposes of 15A NCAC 18A .1937, the
property owner authorizes that representative to act on their behalf in matters pertaining to the
application and permitting process, including signing or receiving any application, document or
permit. The owner retains full responsibility to meet all permit conditions specified by the local
health department.

1, C(S\.m ﬁo-\cﬁ e am the legal owner(s) of the property located
at v 16 Lowa a2 (.ouf-\r A».",.J .)U 1750i , identified as

PIN (Parcel Identification Number) . , located in-Xxxxx
Harnett County, North Carolina

—
| do hereby aulhonze umﬁ' Iegal representative/company name) b og}. ga.\)b\ ,

A ,52}. \ , to act as an agent on my behalf in applying
for/signing/obtaining any of the ocuments described below.

¢ Application for Improvement Permit (IP) / Authorization to Construct (AC)
e Improvement Permit (IP) / Authorization to Construct (AC)

¢ Application for soil-site evaluation (new/repair)

¢ Application/permit for private drinking water well/well abandonment

* Application for Compliance Inspection

| agree to abide by all decicions and/or conditions between the legal representative acting on my
behalf and the \A\, \". " County Dep tment of Public Health, Environmental Health Division.

’

, W/ % S /:_27:45’
of Owger(s) gnature of Witness Date




| HARNETT COUNTY HEALTH DEPARTMENT Ne ~ 107168
| ENVIRONMENTAL HEALTH S  [ON
‘ OPERATIONS PERMIT
Name: (owner) HLJLL uwN [Lon ] New Installation Septic Tank
Property Location: SR# 210 [ Repairs K4 Nitrification Line
Subdivision A/w#ﬂpo:/' (oust Lot# 2
TAX ID# Quadrant #
Contractor: e L r[f MS’W Registration #
Basement with Plumbing: ] Garage: [J

Water Supply: [J Well [ Public 3 Community

Distance From Well: SoY ft.

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

Type of system: [ Conventional [ Other
Size of tank: Septic Tank: /90© _ gallons Pump Tank: __ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches > of each ditch 123__fi. ditches > ft. ditches ££=2¥ in.
French Drain: Linear feet
Date: 17/"”/ Z 'f?
RJ "
PERMIT NO.__[[775 A~ K Inspected b __@#%ﬂ.__f
Environmental Healfh Specialist
y — \;t"
, &

— 4

+ —




3 HARNE ~ COUNTY HEALTH DEPARTME! 117925

IMFROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-

tion of an hulldlné at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Earneﬂ ounty Health Department.”

Name: (owner) e + 3 i Aebannr A MCW Installation B’S;cptic Tank
Property Location: SR#_4 20 O Repairs @ Nitrification Line

Subdivision _Aagd pegr | -7 Lot # =
Tax ID # Quadrant #
Number of Bedrooms Proposcd: 3 Lot Size: e 3324
Basement with Plumbing: o | Garage: [J

Water Supply: [ Well [J Public [J Community

Distance From Well: ft.

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

Type of system: B/Convemional [ Other
Size of tank: Septic Tank: L2002  gallons Pump Tank: _________ gallons
Subsurface No. of exact length width of depth of

of each ditch 222 ft. ditches_* __ft. ditches 2&¥ _in.
Linear feet

Date: o ~Q‘f‘ 77
Signed: £ = 274

Drainage Field ditches

French Drain Required: ___ _

e

Environmental Health Specialist

[ A . o s /
VOID AFTER 5 YEARS v Aaes o O roeback s o

This permit is subject to revocation if site
plans or intended use change.

4
F

" . ‘a?(/.c';uw n 3 f weeded,

I

L™ |



H NETT COUNTY HEALTH DEPA 1ENT

AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # _// 7.0 . This authorization
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 207, /tc + Teione  tdop b

Name: _che v+ Tocen  thmm b Telephone # /35 - 3¢ 7%

Address: /ooy So o177 Toimss LaroE ﬂ??og L C 275Dy

Property Location: SR # (0 Road Name ze

New Installation il Repair Septic Tank ~_ Nitrification Lines __
Subdivision __/Vorel /2ot Lot#____3

Number of Bedrooms Proposed: 3 Lot size: % IR

Basement With Plumbing Without Plumbing

Water Supply: Well Public ~__ Minimum Well Setback: ________ft.

Type of System: Conventional <" Other

Tank Volume: Septic Tank s gallons Pump Chamber gallons
Nitrification Field Specificati

Number of fields Z__ Number of Lines per Field _ Length of lines _/5 <

Width of ditches 3 ft. Depth of ditches /5 - Lo inches

French Drain: Linear feet required = Depth of gravel

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 of the improvement permit and that a valid operations permit has been issued.

Authorized Agent for Harnett County Health Department

Name: Qf? 2V 2N Ep, f,am//.@L%E Date: <- 259 -97

(Revised 2/9%)cxmm.wm






6/27/25, 10:35 AM Harnett County Parcel Report

PID: 040662 0105 12

PIN: 0662-44-0963.000

Account Number: 408177000

Owner: JONES CRAIG A & JONES MAUREEN C

Mailing Address: 26 LARAINE COURT ANGIER, NC 27501-0000
Physical Address: 26 LARAINE CT ANGIER, NC 27501 ac
Description: LT#2 .5824AC NORTHPORT CTPC#F/669-B
Surveyed/Deeded Acreage: 0.58

Calculated Acreage: 0.59

Deed Date:

Deed Book/Page: 1228 - 0892

Plat{Survey) Book/Page: -

Last Sale: 1997 - 9

Sale Price: $105500

Qualified Code: X

Vacant or Improved: V

Transfer of Split:

Actual Year Built: 1997

Heated Area : 1285 SqFt

lBuilding Count: 1

Harnett County GIS

Building Value: $134587
Parcel Outbuilding Value: $620
Parcel Land Value: 42820
Market Value: $178027
Deferred Value: $0
Total Assessed Value: $178027
Zoning: RA-30 - 0.59 acres (100.0%)
Zoning Jurisdiction: Harmett County
Wetlands: No
FEMA Flood: Minimal Flood Risk
Within 1mi of Agriculture District: Yes
Elementary School: Angier Elementary
Middle School: Harnett Central Middle
High School: Harnett Central High
Fire Department: Angier Black River

S Department: Medic 9
Law Enforcement: Hamett County Sheriff
Voter Precinct: Black River
County Commissioner : Duncan Edward Jaggers

School Board Member: John Hairr

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0662-44-0963.000




FILED
00k DAY race RAR-%93
-] '37S2P 30 PM 3 10
™ ﬁtlogtg GAYLE P.HOLDER
gTaTENE * A e e -
ﬁ;u Fa.y Real Estate 3TZn OF DEEDS
A 4§/ Excise Tax KARGETT COUNTY, NC
97 178 Recording Time, Book and Page
Excise Tax § 711.00
{ ‘ax Lot No. Parcel Identifier No. out of 04 0662 0105
/erified by County on the day of v 19

by

Mail after recording to L. Holt Felmet, Attorney at Law, P O Box 1689, Lillington, NC 27546
This instrument was prepared by L. Holt Felmat

Brief Description for the index Lot 2, Northport Court Subdivision J

NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED made this September 29, 1997, by and between

GRANTOR GRANTEE
TAILORED HOMES, L.L.C. CRAIG A. JOWES and wife,
8217 Esnnebec Road MAUREEN C. JOMES
Willow Spring, NC 27592 Route 4, Box 332-B

Angier, NC 27501

Enter in appropriate block for sach party: nams, +ddress, and, if appropriate, character of satity, 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.

1 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 or parcel of land situated in the
city of M/A, Black River Township, Harnett County, North Carolina and more particularly
described as follows:

Being all of Lot 2 of Northport Court Subdivision, as shown on that
Map recordaed at Plat Cabinet F, S8lide 669-B, Harnett County
Registry, reference to which is hersby sade for grsater certainty of
descriptioa.

But this conveyance is made subject to Protective Covenants recorded
in Book 1192, Page 926, and Carclina Power & Light Company sassmssnate
in Book 965, Page 574 and Book 317, Page 139 and Carolina Telephone
easement in Book 344, Page 139, Harnett County Registry.

See Book 1158, Page 446, Harnett County Registry.

-»
A
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—— ——————— e A a1

The property hereinabove described was acquired by Grantor by instrument recorded in Book
1196, Pages 150-152.

A map showing the above described property is recorded in Plat Cabinet P, Slide 669-B.

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 whomsocever except for the exceptions hereinafter stated.

Title to the property hereinabove described is subject to the following exceptions:

IN WITNESS WHEREOF, the Grantor has hereunto set his hand and seal, or if corporate, has
caused this instrument to be signed in its corporate name by its duly authorired officers
and its seal to be hereunto affixed by authority of its Board of Directors, the day and
year first above written.

TAILORED HOMES, L.L.C.

(Ccrporate Name)

By:
(SEAL)
President
ATTEST: (SEAL)
(SEAL)

Secretary (Corporate Seal)

NORTH CAROLINA, Harnmett County.

I, a Notary Public of the County and State aforesaid, certify
that DAVID M. MARSHALL, Member and Manager of TAILORED HOMES,
L.L.C. Grantor, personally appeared before me this day and
acknowledged the execution of the foregoing instrument.
Witneses my hand and official stamp or ®meal, this 29th day

of September , 1997.
My commission expires: 11/11/2001

SEAL-STAMP NORTH CAROLINA, County.
I, a KRotary Public of the County and State aforesaid, certify that ,
personally came before me this day and acknowledged that he/she is
Secretary of , a North Carolina corporation, and that by authority duly
given and as the act of the corporation, the foregoing instrument was

signed in its name by its President, sealed with its corporate
msal and sttested by him/her as its Secretary. Witness my hand
and official stamp or seal, this day of

, 19 5

My commission expirgs:

Notary Public
e S s e B ORI P i I AR,

'rlr foregoing Certificate(s) of (‘;Q 3l mc |>DDQ!d DQ&Q ﬂ’: Df HQ ,:.ﬂ Q}_H:
.

is/are certified to be correct. This instrument and thls certificate are duly reglstered at
the date and in the Book and Page shown on the first page hereof.

GAYLE P. HOLDER, REGISTER OF DEEDS FOR HARNETT COUNTY
By : Depuly/heeissent-Register of Deeds.
O

RARNETT COUNTY, N. G .
FILED DA e 1D P.oM,
sook 1 pace RAR -9

REGISTER OF DEEDS
GAYLE P. HOLDER

.
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