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

Yyamn i3 ka @ /10-7(,775”'/ (o EMATL ADDRESS:

OWNER NA Vit Y it Yy 305
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IF RENTING, LEASING, ETC., LIST PROPERTY OWNER

NAME
Block River Lof #5 L0

SUBDIVISION NAME LOT WTRACT # STATE RD/HWY

SIZE OF LOT/TRACT

Type of Dwelling: [ ] Modular [ ] Mobile Home kéu-m 1]

Number of bedrooms C“N [] Basement

Ga : Yo Ni : Yes a
rage: \:‘l;llflellr Diskwasher: Y [1No (¥ T ot A oolkeol ¢p Jcarbage

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

Directions from Lillington to vour site:

Take 200 in e o reclion 0][ 4/’9/&/‘-
_lowntown . The Cormm /OO(P/( f;],;'// be on

%e /"'/;Af.

In order for Environmental Health to help you with your repair, you will

need to comply by camplenng the following:
A“surveved and recorded map” and “deed to your property” must be attached to this spplication. 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. Afler 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 mast be repaired within 30 days of issuance of the Improvement Permit or the time set within receipt of a
violation lester. (Whichever is applicable.)
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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 [Lﬂo
Also, within the last 5 years have you completed an application for repair for this site? [LJYES [ | NO

Year home was built (or year of septic tank installation) X9/ .9
Installer of system My lﬂr Hama&
Septic Tank Pumper
Designer of System
Commer~c, o/ se Wol resclentba/
1. Number of people who live in house? __ #adufts # children
# total
2. What is your average estimated daily water usage?X” /00 rday coun
water. If HCPU please give the name the bill is listed
in
3. If you have a garbage disposal, how often is it ysed? [ ] daily [ | weekly [ | monthly /V//q'
4. When was the septic tank last pumped?¢/Z J, ow often do you have it pumped?
5. If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ ]weeldyﬂ//ﬂ
6. If you have a washing machine, how often do you use it? | | [ | every other day | | weekly [ | monthly 4//A.

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

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

9. Are you or any member in yo! usehold 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 [\ﬁo If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES pﬁio
12. Have you installed any water fixtures since your system has been installed? [ ]YES[LI/O If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

Pl
13. Do you have an underground lawn watering system? [ | YES [ NO
14. Has any work been done to your structure since the initial move into your home such as, a roof, gutter
cknim,bamnfmmdaﬁondmins,lmdscnping.etc?lfyu,pmm
15. Are there any underground utilities on your lot? that apply:
ineri Phone | ] Cable [ ] Gas [f Water
16. Desalhewhﬂuhlppmmgwhmyoumhawngmbkmmthyommsyﬂm,mdmwnsthls

d'
' ! ' : s#
17. Doyounonoed;epmbhmuwngpa g orhnkedtoaspemﬁcevml(te wash clothes,
rains, and household guests?) [ ] YES | D If Yes, please
list

Nole: The Sephec fank el faplacest 0n F/R2r axnol
purmpacd. Then we pumpsd — Jf osas on

6/ &5 /2 5



Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

09/13/2022 12:05:56 PM NC Rev Stamp: $800.00
HARNETT COUNTY TAX ID# Book: 4166 Page: 1681 - 1682 (2) Fee: $26.00
e Instrument Number: 2022109310
09-13-2022BY TC

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $800.00

Parcel Identifier No. 040683 0206 15
Verified by County on the day of ,20_ By:

Mail/Box to: Grantee

This instrument was prepared by: City of QaksTaw
Brief description for the Index: LOT#5 210 COMMERCIAL PARK MAP#2006-892

THIS DEED made this 12 day of September | 2022 , by and between

GRANTOR GRANTEE
Mohler Investments, LLC Victoria Yamnitsky and Eugene Yamnitsky, co-Trustees of
The Yamnitsky Living Trust, u/a/d July 18, 2021
a__ North Carolina limited liability company

Mailing Address:

e 105 Oaken Place, Apex, NC 27539
Mailing Address:

Property Address:

2148 Rim Rd. Ste 104, Fayetteville, NC 28314 46 Comm Park Ln. Angier, NC 27501

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 Angier , Black River Township, Harnett  County, North Carolina and more

particularly described as follows:

BEING all of Lot 5, as shown upon that certain map entitled: "Subdivision Survey For 210 Commercial Park",
prepared by Benton W. Dewar and Associates, Professional Land Surveyor, dated August 7, 2006, and recorded in
Map #2006-892, Harnett County Registry, reference to which is hereby made for greater certainty of description.

Property Address: 46 Comm Park Ln. Angier, NC 27501

The property hereinabove described was acquired by Grantor by instrument recorded in Book 3651  Page 0308
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 Map Book 2006 Page 892

1

Submitted electronically by Jonathan W Anderson Law_in compliance with North Carolina statutes governing recordable
documents and the terms of the submitter agreement with the Harnett County Register of Deeds.
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BK 4166 PG 1682 DOC# 2022109310

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:

Ad valorem taxes for the current year; utility easements and unviolated covenants, conditions or restrictions that do not
materially affect the value of the property

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

Lorraine M. Mohler

Tifle: Manager

STATE OF NORTH CAROLINA
county or _Clumbeoyland

I, a Notary Publio of the County and State aforcsaid, certify that """ M- Mobler Manager .

Mohler Investments, LLC personally appeared before me this day and acknowledged the due execation of
thefmegoinginstmmmtforthspmpnses therein expressed as the act and deed of Grantor.
Witnoss my hand and Notarial stamp or seal this_J &4 day of b , 20”2
s /
Natary's Official Signature
(Oﬁcial Seal)
CRISSIE F BURIKS (\j]&,g\g l. éuy [(,"3
Notary Public '
Cumberland Couiity, NC Notary's Printed/Typed Name, Notary Public

My Commission Expires: La’é\d—éwﬁlf

|
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mes_&omiey o cooy . Harnett County Department of Public Health

. : 25685
R #__ 3<0dl 5 Operation Permit
G4 New Installation [ Septic Tank [ Nitrification Line (] Repair (] Expansion
PROPERTY LOCATION:_H{, Coomm Pocil tn . (oo Rl o3

Name: (owner) Mchler Tnvest. LIC SUBDIVISION __ 21> Cconnny PasyC T# S5
System Installer: __ *.c st Ale Registration # & o
T : e .
Basement with pmbing: T Garage [ Number of Bedrooms __ 13" 125 ¢ P LARNX S e Plo R
Type of Water Supply. O Community [ Public (1 Well_ Distance from well _~2f~ _ fee M AX
System Type: aQs%. ¢ Acets D8 Ldtc? Types ¥ and V1 Systems expire in § years
(In accordance with Table V a) ~ er must contact Health Department 6 months prior to expiration for permit renewal.
This system has been installed in comphance with applicable North Carolina Gemerpi-jemtmren—futer-tor-Sewage—reatment and Disposal, and~all contitugs of the Improvement Permit and Comstraction Authorization
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PERNIT CONDITIONS: . Y e

I Performance:  System shall perform in accordance with Rule 1961,
IL  Mositoring  As required by Rule 1961,
M. Maintenance:  As required by Rule .1961. Other
Subsurtace system operator required? Yes [ No ¥
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other

O DBx O Pump OJ Marm (0 H20Line [ PWR Line

Following are the specifications for the sewage disposal system on the above captioned )

Type of system: (] Conventional &mw:ﬁ; Septic Tank: _ VYT gallons Pump Tank: ___ gallons
No. of exact fength width of depth of

Subsurface
Drainage Field ditches o2 of each ditch __ “f (D ket diches 2 e diches Y- inches
french Drain Reqired: Linear feet

huthorized State Agent M‘W (iciad Dae __ OB OR_ZoI




mee_OCOA Q| G-asi@Harnett County Department of Public Health 50263
Improvement Permit
A building permit m;p.:'p{“;::{oaw an mal Permit W ooy 155 Db,
ISSUED TO: A!tzhlf( 1 b,g@._:" - g L~ susovision _ Z 1> 24000 Pt o1 # g
NEW REPNIR OJ EXPANSION (O Site Improvements required prior to Construction Authorization Issuance:
Chince IS

Type of Structure: (S * X HY '

Proposed Wastewater System Type: _m&ér_
Projected Daily Flow: V¢ 6 § Eagluged - Max
Number of bedrooms: Number of Occupants:  ~> B ™ max
Basement [Ves .
Pump Required: (Yes [0 Mo [3-¥Gy be_required based on final location and elevations of facilities
Type of Water Supply: [ Community blic [0 Well Distance from well __~ /3 feet Permit valid for: e L
Permit conditions: [ Mo expiration
_—— ——
Py // N . ri
Authorized State Agent: P %O I ETEY SEE ATTACHED SITE SKETCH

The ssuance of thy permat by the Realth Department in o way guarastess the tsuance of other permio. The permut holder 1 respomsible for checking with appropriste govermng bodies in meeting their requirements. This
wie # subject (o revecaton f he site plan, plat, or the intended e changes. The improvement Permut shall ot be afiecied by 2 change in ownership of the wte. This permit 1 subject 10 compliance with the provisioms of
the Laws and Rules lor Sewage Treasment 20d Dusposal and to condinons of this permut

Construction Authorization

The construction and iestallation requwements of Rules 1950, 1952, 1954, 1955, 1954, 1957, 1938 and 1959 are icorporated by references imte thes permit and shall be mer Systesy shall be iastalied in accordance
with the attached system fayout

swep 10: _Nlohle e Trwvest | el poperTy woanok:_4C Comm _@ariC Lo (NS00 )
. . SUBDIVSION __ AV © CCavm  Raste or# _S—

Fadiity Type: S % 94" OKCise G1A  DAew O Epamsion [ Repair

Basemen?! (1 Yes (A6 Basement Fiwres? I Yes  [J Mo

Type of Wastewater Spstem™* 2576, Rediwd o0 Zysdbear\  (nidal) Wastewater Flow: RS

(See note below, if applicable ()
e PSS Syt (Repair) S E"?ka(& MAX

nstallaion Requirements/Condition Number of Tenches __ &
Septic Tank Size _\ OO gallons Exact length of each rench ___ &/ (> feet  Trench Spacing: 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at 2 Soil Cover: __/ & inches

Maximum Trench Depth of <4 inches  (Maximum soil cover shall not exceed

{Trench bottoms shall be level 10 +/-1/4" 36" above the trench bottom)

in all directions) |
Pump Requirements: ft. TOH vs. GPH n A inches below pipe

_ = _— ) Depth: ___ssh  inches above pipe
Conditions: (R 3 . : : tanp s ! inches

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 sysiem (ype specifed is diflrent rom the type specified on the application. | accept the specifications of this permit

Owner/legal Representative Signatwre: Date:

Thes (omsonuction Authorizansn « subyect to revocanon f the wte plan, plat, or the intended use changes The (omstruction Authorzation shall met be anserred when there 1 2 change in ownenhip of the site. This

Construction Authoriraion s subject 1 compliance with the provivens of the Laws and Rules for Sewage Treatment and Duposal and to the conditions of this permic SEE ATTACHED SITE SKETCH
B s

Authorized State Agent s Date: o] 6| FAE

. ADDAET (ol .»:Z) Construction Authorization Expiration Date: Ic ﬂ[ﬂgig_




we# _DCOMP I0-Ceol (2 Pemit # ___90R 63
Harnett County Department of Public Health
Site Sketch

| | PROPERTY LOGNTON._ Ll Comam Pact (g - (D5 diots D
s 10 Mohlec TThosl a0l supomsion 210 conm Peckc  WOT#_S—

P
Authorized State Agent: T T M e 10!30/520:3

ANSigE . D i

FER e
’*‘5_ ém(" . A B

\

Ur_\s\:“"'hbl.-'?.

.
W ETL MDD .

¥ 15 OARIVACE

ESAT SENBALW.
¥ POAP > S67s

Pfors LEEZAVA
Penng i

K oveTEM SRALL BE
FRSTAUESS TIEHNT 1
OFFICE_. SLOG AS
COTOWL AYS SEEBALS

ACLo oo

— b7y ‘?b!"l't
T

Lo K (ST



/3/00% - 135950

Harnett County Department of Public Health

#EHZ_‘{QM Operation Perit IB/
[0 New Installation Septic Tank [ Nitrification Line jr [ Expansion

Name: (owner) SUBDIVISION LT #
System Installer:

Basement with plumbing: (J

Type of Water Supp from well feet

System Type: Types V and VI Systems expire in 5 years.

(Inmduumhhhhh) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system bas been installed in compliance with applicable North Carofisa General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

PROPERTY tounouﬁg_uﬁhﬂm__

]

Tas K >
aﬁoﬁ?ﬁ&wﬂ + 6 ¥

N6 ThL Pk 2 FF .

PERMIT CONDITIONS:
. Performance:  System shall perform in accordanch, with Rule .1961.

I Monitoring As required by Rule .196I.
. Maintenance:  As required by Rule 1961, Other \

Subsurface system operator required? Yes (1 No OJ
If yes, see attached sheet for additional operation conditions, mai

V. Operation:

Y. Other:

) DBx O Pump O Alerm O H20Line O | PWR Line
Following are the specifications for the isposal system on the captioned property.

Type of syt ) Comentions Other sepic Tane [ QXD galons Pum Tk aless
Subsurface M. of exact length _ width of depth of

Drainage Field ditches > of each ditch feet ditches T fet  ditches A
Fmdbuinhwired::_—_____ljnwhet

MWQMW Date 49'20'2'/

e



Harnett County EnwronmentalHealth -

File/Permit Number: éH Z_L] 28 (e

CONSTRUCTION AUTHORIZATION

County: Harnett _ PIN/Lot Identifier:
Owner: Applicant: { Yﬂm

Propertvtocation:_lﬂ._ﬁam_au.t.m_&l_&t@ AN.C. zr1so|

Facility Type: & B{ i Y
Number of bedrooms: 3 Number of Occupants: Other: / Z 5‘ éP D
Bﬁjﬂi‘alr

I New ] expansion [ system Relocation [ change of Use
Basement? [ ves [Ono Basement Fixtures? [ ] Yes Cne
Crawl Space? [ ves [Ine Slab Foundation? 1 ves COne

Type of Wastewater System* (Initial) M (Repair)

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXIl
Design Daily Flow: I Zﬁ GPD Wastewater Strength: mestic [[] High Strength ] industrial Process Wastewater

Rule .0403(e) Engineering Design Utilizing Low-flow Fixtures and Low-flow Technologies (S.L. 2013-413 and 2014-120)? Oyes [no
(if yes, please provide Syﬂing documentation)

Effluent Standard: [Ouse [Insk/ansiao [J1s4 [ 1s RCW

Type of Water Supply: [] Private well ] Public well [] Shared well Bh%nk:lpal supply [ISpring [ Other:

Installation Requirements/Conditions

Septic Tank Size: _lm_ gallons Total Trench/Bed Length: __ = feet Trench/Bed Spacing: = feetoncenter

Trench/Bed Width: ~ inches LTAR: —— __gpd/ft? Usable Depth to LC {Initial}*: - *Limiting condition
Soil Cover: _@ inches Slope Corrected Maximum Trench/Bed Depth*: inches * Measured on the downhill side of the trench
Pump Tank Size (if applicable): “— gallons Requires more than one pump? [ ]Yes [ No

Pump Requirements: ___~— ft. TDH vs. — GPM Grease Trap Size (if applicable): - gallons

Distribution Method: [] Serial Eéo_xo—fi’arallel [ Pressure Manifold(s) [JLpp [] Other:

Artificial Drainage Required: Yes[ ] No[] If yes, please specify details:

Legal Agreements (If the answer is “Yes” to any type of legal agreements, please attach a copy of the agreement.)

Multi-party Agreement Required [Rule .0204(g)): [JYes [JNo

Easement, Right-of-Way, or Encroachment Agreement Required [Rule .0204(d)}: [] Yes [JNo

Declaration of Restrictive Covenants: [ ]Yes []No Pre-Construction Conference Required: Yes[ ] No[]
Management Entity Required: [ ] Yes [ ] No Minimum O&M Requirements:

Conditions:

";T/‘éml K. Té? Emess .

Therequiremnudmﬂcm:utmincorpomedbynfmmimothispermitlndshnllbemet. Symm:shnllbekmlledinmrdwoe

Construction Authorization shall notbe affccudbya chmge in ownorshipofthc slto Tllls Comtrucﬂonmhorlutlonhmbjnno eompilam
with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and to the conditions of this permit.

Authorized Agent's Printed Name: Expiration Date: 8 "‘3’25’
Authorized Agent’s Sig { Date: g —'9 :&‘f
NCDHHS/DPH/EHS/OSWP Revised January 2024

Form CA-24.1



SITE SKETCH

PIN Permit Number M
) _2(0 (avmar Ponk. let<s”

Applicant’s Name ZonE Subdivision/Section/Lot Number
€52y
rized State Agent Date

System components represent approximate contours only. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.

Scale =

NCDHHS/DPH/EHS/OSWP Revised January 2024
Form IP-24.1




