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:

OWNER NAME BQ/‘\\ Nala '\2%‘\\ Govdea pione (C11) 28 -4
pHvsicaLappress__ 2 1 1 Adams ke C Ar\f}\ e N A=\

Qo cau DE’@‘IW'\' DM

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

Pbr\_q_qu"(‘b \'\(\\\n._, LAV s b3 mere

SUBDIVQSION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ 1 Mobile Home [ ] Stick built [,]rOTher = «—«-\‘)\& Teapa T

Number of bedrooms [1 Basement

Garage: Yes H/No []1 Dishwasher: Yes [»/( No|[] Garbage Disposal: Yes ﬁ; [I/

Water Supply: [] Private Well [ ] Community System [\WWCounty

Directions from Lillington to your site: —To\\A—c 11O “'FD%(&% Pﬂ'\.,%\e_/f . T"‘\\"& e
\L‘\’ on ’jﬂ\l\/w_\, WNoery 2& \«3’\ {7&‘6‘\\‘ N {‘\WfM’(‘\' Ek&‘\"\

Ve A L Qe &06\53(’ L«.)C_L\ 36‘;\1&“\,\\ onks }—\o&.w st
\)\\\f e nad fhborhss &

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.

(W %/ZZ/LOZ &

Owner Signature




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 [vﬁ\lo
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [~/I{UO

Year home was built (OE_Year of septic tank;njtflllation) 2016
\

Installer of system an s M\ vmlo “\f)

Septic Tank Pumper

Designer of System
1. Number of people who live in house? _2__# adults 2 # children L{ # 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 %6&\‘}6\_!\/\_\1\ (Sovdeav

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

4. When was the septic tank last pumped? Neyen How often do you have it pumped? _~[A

5. If you have a dishwasher, how often do you use it? [ ] daily [\} every other day [ ]weekly
6. If you have a washing machine, how often do you use it? [ ] daily [ ] every other day Mﬁeekly[ ] monthly
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 [/]/NO

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

chemotherapy?] [ ]YES Hﬁo If yes please list
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 [']/NO
12. Have you installed any water fixtures since your system has been installed? [ ] YES [“]ﬁo 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 [~—]’ﬁO

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 N D

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

[1/Power[ ] Phone [v}{able[/]éas[ ] Water

16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed? ‘ \
/Va‘hcp/,@ Leater —mouuﬁ (/ownlv// '![\YoM +le Aran Q{ (L a g"*""
Weels ogo . ‘DM\L&——\»)—C—OQ\ L - . nober 8- aane. Miey a weell \ex, ({2::‘3:\«

17. Do you notite the problem as being patterned or linked to a specific event (i, wash clothes, heavy. s
AL (o

rains, and household guests?) [ ] YES [-¥NO If Yes, please list cne s |




Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

03/05/2025 04:01:05 PM NC Rev Stamp: $819.00
Book: 4274 Page: 1351 - 1352 (2) Fee: $26.00

Instrument Number: 2025003703

HARNETT COUNTY TAX ID #
040672 0100 10

03-05-2025 BY: MB
NORTH CAROLINA SPECIAL WARRANTY DEED

Excise Tax: $819.00 Real Estate ID No.: 040672010010

The property herein conveyed is not Grantor's primary residence. (NCGS 105-317.2)
After recording mail to: Grantee (25-1064-DRB)

This instrument prepared by Parker Wooten, a licensed North Carolina attorney, Moore & Alphin PLLC.
Delinquent taxes, if any, to be paid by the closing attorney to the county tax collector upon disbursement of
closing proceeds.

Brief description for the Index: Lot 23, Honeycutt Hills S
THIS DEED made this 5th day of March, 2025, by and between !
GRANTOR GRANTEE
DRB Group North Carolina, LLC Benjamin Russell Goudeau and spouse,
fk.a. Dan Ryan Builders-North Carolina, LLC, Alissa Marie Goudeau
a North Carolina limited liability company
1101 Slater Road Grantee's Address:
Suite 300 377 Adams Pointe Court
Durham, NC 27703 _Ae—— Angier, NC 27501

[ 3\_5\}_ ﬁlf’"g ] Grantee has confirmed vesting and spelling

The designation Grantor and Grantee as used herein shall include said parties, 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 Grantee, the receipt of which 1s
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 Black River Township, Harnett County, North
Carolina and more particularly described as follows:

All of Lot 23, in Honeycutt Hills, as shown on the map recorded in Book of Maps 2023, Pages
248-249, Hamnett County Registry, reference to which is hereby made for a more particular description.

Property Address: 377 Adams Pointe Court, Angier, NC 27501

Submitted electronically by "Moore & Alphin, PLLC"
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.



BK 4274 PG 1352 DOC# 2025003703

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 real property in fee
simple, has done nothing to impair such title as Grantor received, and that Grantor will warrant and

defend the title against the lawful claims of all persons claiming by, under or through Grantor, except for
the exceptions hereinafter stated. Title to the property hereinabove described is subject to the following

exceptions:
1) The lien of ad valorem real property taxes not yet due and payable.

2) Easements of record affecting the property.

3) Restrictive covenants of record affecting the property.

4) Any matters that would appear on an accurate survey of the property.

5) Any matters that would appear as exceptions in an Owner’s Policy of Title

Insurance, if Grantee elected to obtain one.

IN WITNESS WHEREOF, Grantor has caused this Deed to be signed in its name by its duly
authorized officer, as of the day and year contained in the notary acknowledgement below.

DRB GROUP NORTH CAROLINA, LLC

By: (Zf/“?
Ricardo J. @jﬁﬁivisiou President

STATE OF NORTH CAROLINA - COUNTY OF DURHAM:

1, the undersigned, a Notary Public of é{ / (2&& County and State aforesaid, certify that Ricardo

J. Rojas, personally came before me this day and acknowledged that he is a Division President of DRB
GROUP NORTH CAROLINA, LLC, a North Carolina limited liability company, and, being by me
duly sworn, executed the foregoing instrument for and on behalf of and as an act of the limited liability
company pursuant to authority granted to him by that certain Resolution Of The Managers of DRB Group

North Carolina, LLC. e
Witness my hand and official stamp or seal, this __2 day of Mav CAn , 20 .

g QMWVL/

WM, al'y PUbhc

o "“THO""'-.,, Printed Name: \7—&// € ;: SODN ( $’7
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Harnett County Department of Public Health

v 4 SED 2904 0054 Operation Permit
Edw Installation E(Septtc Tank [B/Nitriﬁcation Line ] Repair (] Expansion
PROPERTY LOCATION: 377 ; ¢t ier
Name: (owner) DRB  Homes SUBDIVISION Hpagy Cudd  H:1LS wr# 23

System Installer: _CN M Plumb: 04
Basement with plumbing: (] Garage gjumber of Bedrooms 2
P

Type of Water Sypply: [ Community ublic ] Well  Distance from well feet
System Type:‘i.. gdgcl on T I_P‘gg_l__fr#mL Types ¥ and VI Systems expire in § years.

(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This 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.
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PERMIT CONDITIONS: JU'\’ 7 4
afz ¢
. Performance:  System shall perform in accordance with Rule .1961. A P ! *
Il Monitoring:  As required by Rule .1961.
Il Maintenance:  As required by Rule .1961. Other: o
Subsurface system operator required? Yes [1 No []
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
I¥.  Operation: . — —
V. Other : _ L o
O DBox [ Pump [ Morm O H20line [ PWR Line
Following are the specifications for the sewgg€ disposal ?iem on the above uoned 10
Type of system: [ Conventional Other L1y ﬂ ﬁg Septic Tank: f( Soe _ gallons Pump Tank: /g 3o gallons
Subsurface No. of exact iength width of 1 depth of 174
Drainage Field ditches __l ) of each ditch 2 ‘(f et ditches 3 feet ditches I 4 inches
French Drain Required: _ Lnear feee

A _
Authorized State Agent A F ‘_//4”}?’)" Date Z&-/8-2J




Harnett County Environmental Health

File/Permit Number: SFD2404-0054

IMPROVEMENT PERMIT

County: Harnett S

PIN/Lot Identifier: 0663-51-6864.000 Lot 23 )
DRB Group North Carolina, LLC applicant: DRB Group North Carolina, LLC

Property Location 377 Adams Pointe Ct, Angier, NC 27501 _ o

Owner:

Subdivision (if applicable) HONEYCUTT HILLS o _ lotH 23 Block: _ Section: __
New Expansion D System Relocation O Change of Use D

Facility Type: SFD 35 x 40 — o B

Number of bedrooms. 3__ Number of Occupants: 6 Other:

Design Wastewater Strength: Domestic [ High Strength [[] industrial Process Wastewater

Proposed Design Daily Flow: 360 GPD Proposed LTAR (Initial) 25 Proposed LTAR (Repalr): 3

Proposed Wastewater System Type*: 50% Reduction Sysiem (Horizonlal T3.) Panel) (Initial)  Pump Required: |l Yes I:] No [] May be required

Proposed Wastewater System Type®: 0% Reduction System (Fill System) (gasair) Pump Required: [l Yes [INo [ May be required

*please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXIi
Effluent Standard: pse [ JHse [Insk/ansiao [J1sa [J71sn [JRrow

saprolite System (Initial): [] Yes No saprolite System (Repair): [_] ves [l No

Fill System (Initial): [ ] ves No If yes, specify: [ New [_] Existing (when adding more than 6 inches of fill ta system area provide a fill plan)
Fill System (Repair): ves [ ] No if yes, specify [:1 New D Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Usable Depth to LC (Intial)*: 27" Usable Depth to LC (Repair)": 18" ¥ Limiting Condition

Max. Trench Depth (Initial)": 14” Max. Trench Depth (Repair)* (14 in Fill) ! Measured on the downhill side of the trench
Artificial Drainage Required: [ ves No If yes, please specify details:
Type of Water Supply: [] Private well  [] Public well  [] Shared well Municipal Supply [ ]Spring  [] Other:

Drainfield lacation meets requirements of Rule .0508: Yes No[ ] Drainfield location meets requirements of Rule .0601: Yes No D

Permit valid for: [ll] Five years [site plan submitted pursuant to GS 130A-334(13a)] [] No expiration [plat submitted pursuant to GS 130A-334(7a))

Permit conditions:

No-Grading or Cutting of Soit in Septic Area or Septic Repair Area:
*Will require 6™ of Group 1 or 2 Soil fo be brought'in for initial sysiems cover.
+ icr : r t+he € £

Authorized Agent's Printed Name: Ren Levocz = _ Expiration Date: 9-20-29

Authorized Agent’s Signature: A/ '%/CE ﬁ pate: 9- 20-29

*See attached site sketch*

The issuance of this permit 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 permit 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 15A NCAC 18E and to the conditions of this permit.

NCDHHS/DPH/EHS/OSWF Revised January 2024
Form IP-24 1



Harnett County Enwronmental Health

File/Permit Number SFD2404-0054
CONSTRUCTION AUTHORIZATION

County: Harnett PIN/Lot Identifier: _%6?'__51'6864'000 Lot 23 I, S
owner: DRB Group North Carolina, LLC applicant: DRB Group North Carolina, LLC o
Property Location: 377 Adams Pointe Ct, Angier, NC 27501 R

Facility Type: SFD 35' x 40 -

Number of bedrooms 3_ Number of Occupants: 6__ Other: o

(] New [ expansion ] Repair [] system Relocation [] change of Use

Basement? [ ves [=] no Basement Fixtures? [ ] Yes =] No

Crawl Space? [®] ves Cno Slab Foundation? [ ves [®] No

Type of Wastewater System® 0% Reduction System (Horizontal T8J Panel) (,¢;5)) 50% Reduction System (Fill System) ga0ai)

*Please include system classification for proposed wostewater system types in accordance with Rule .1301 Table XxXII
Design Daily Flow: 360 GPD Wastewater Strength: [l Domestic [ 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)? Oves [Ino
{if yes, please provide engineering documentation)

Effluent Standard: [ 0se [JHse [Inse/ansiao [(J1st [Jr1sa [Jrow

Type of Water Supply: [] Private well [ Public well [[] Shared well Municipal Supply [ Spring  [[] Other:
Installation Requirements/Conditions

Septic Tank Size: 1.200 gallons Total Trench/Bed Length: <™ 240‘ ~_feet Trench/Bed Spacing: ¥ g _feet on center

 Limiting condition

Trench/Bed Width: 36 inches  LTAR: -29 gpd/ft!  Usable Depth to LC (initial)p: 27
Soil Cover: _j‘.__, inches Slope Corrected Maximum Trench/Bed Depth’ 1_4 ___inches ' Measured on the downhill side of the trench
Pump Tank Size (if applicable): 1,200 gallons Requires more -than one pump? D Yes E] No

Pump Requirements: ft. TDHvs. ___ GPM Grease Trap Size (If applicable): gallons
Distribution Method: . Serial D D-Box or Paraliel  [] Pressure Manifold(s) e [ other:

Artificial Drainage Required: Yes[ ] No [l 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)): [Jves [JNo

Easement, Right-of-Way, or Encroachment Agreement Required (Rule .0204(d)]: [ ves [(Ino

Declaration of Restrictive Covenants: [ ] Yes []No Pre-Construction Conference Required: Yes[ ] No [ll]

Management Entity Required: [] Yes [[]No Minimum D&M Requirements:
Conditions: NO Grading or Cutting of Soil in Septic Area or Septic Repair Area.

*Will require 6" of Group 1 or 2 Soil to be brought in for initial systems cover.
May use 8' of Center if needed with T&J Panel due to Limited Soil usable Soil Area.

The requirements of 15A NCAC 18E are incorporated by reference into this pcnnlt and shall be met. Swm'ns shall be installed in accordance
with the attached site sketch. This Con 10 ithe 10N i { 0 0 2 al 1 L
Construction Authorization shall not be uﬂmld bya changa in ownershlp of the site rm: Comtruttlon Mthuﬂutlon is mhi«l to complltnu
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: €N Levocz Expiration Date: 9-20-24
Authorized Agent’s Signature: Wﬁ ééf s Date 7- 20- 24

*See attached site sketch*

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



Harnett County Environmental Health

. 0663-51-6864.000

DRB Group North Carolina, LLC

Applicant’'s Nam

AEHS

SITE SKETCH

SFD2404-0054

Permit Number

HONEYCUTT HILLS

9-20-24

Subdivision/Section/Lot Number

Authorized 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.
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Revised January 2024
Form CA-24 1




