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: Z /‘j f R4 =4 /-/Om é’@ f;ma ;l ‘Com
ownername_{_O(€NY o le(l’ oo, 223 1-94 il
PHYSICAL ADDRESS (1 g( Senter (~ Bennlewe [ e 28323

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME B G i ol

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

Type of Dwelling: [JAVodular [ ] Mobile Home [ 1Stick built [ ] Other

Number of bedrooms k [] Basement

Garage: Yes H/No [1 Dishwasher: Yes f'ﬂ) [] Garbage Disposal: Yes[]No f‘]/
Water Supply: [ ] Private Well [ ] Community System [q'tﬁmty

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.

,%%'/6 Jua) 2628

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? [ 1YES ['/]40
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 mstallatlon) 2 o0 S

Installer of system NA

Septic Tank Pumper 77 Flows #

Designer of System ’/D//
1. Number of people who live in house? l # adults \ # children # total
2. What is your average estimated daily water usage? J (QO gallons/month or(day county

water. If HCPU please give the name the bill is listed in [ olENPS ﬁ R ok

)_’i%\ If you have a garbage disposal, how often is it used? [ ] daily [ ] weekly [ ] monthly Gt
4. When was the septic tank last pumped? _g "\ How often do you have it pumped? %

If you have a dishwasher, how often do you use it? [ ] daily [ ] every other da ﬁ weekly

If you have a washing machine, how often do you use it? [ ]daily [ ] every other day H/yeekly[ ] monthly

Do you have a water softener or treatment system? [ ] YES uﬁo Where does it drain?

N ;

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 [LI'NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES [-f]/NO If so, what kind?

©

12. Have you installed any water fixtures since your system has been installed? [ ] YES
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets

13. Do you have an underground lawn watering system? [ ] YES D/]/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? Please check all that apply:
[ 1 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?
D Lot czds over [: f’C LraXel A S(D'L{C /(’ac‘-\ f \A
Q rfac oS, whi'n box Seads uuh’r @ fe\éaseS Slow 7 ad end of ﬂaLE
17. Do you notice the problem as beipng patterned or linked to a specific event (i.e., wash clothes heavy
rains, and household guests?) [] YES O If Yes, please list l?ac Gets e
\aS ek \=vel glown grasf when gro ,7(/*11 anS Pl hos¢ o Bren f.g*f HS
/DY &y /hd\)fi\ Sz |’;-;:. M(‘JJU}[ .r:\ /VA-JL/ .__O)L{f

‘ 11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [V]{o
[(/I/O If yes,




I NETTCOUNTY HEALTHDEPAl [ENT 'y 46001
ENVIRONMENTAL HEALTH SECTION 2

OPERATIONS PERMIT Afkv7
@ﬁr (=
Name: (owner) KM A Q B O‘L j'o‘ Lﬁ"" [ New Installation [ Septic Tank
Property Location: SR#__ Sate Lene )%Repm mitﬁﬁcaﬁon Line

Subdivision 3“’1“*’ n W\ Lot# |7
TAX ID# Quadrant #
Contractor: 0 ¢ Che tea Registration #
Basement with Plumbing: a Garage: (3
Water Supply: [J Well ) Public  [J Community
Distance From Well: > f

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

Type of system: [ Conventional O Other €€C 222 LAy~
Size of tank: Septic Tank: gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches ____  of each ditch ft. ditches ft. ditches in.
FrenchDrain: —_  Linear feet
Date: 6' 6 oL
C“ L.

pERMITNO. | | 141/ Inspected by: Lot 1

_/Environmental Health Specialist

1505{ E’{{ /22 L{\J (/A Rcﬂ/ﬁrcr_) Z1 f%ﬂcnru
7/1/1/ @d\aoﬂ(( 7hat f’().n‘rt Line 1o Ia 8—0’\)(/ J"I’\A,Oc..
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I

HARY@AIT COUNTY HEALTH DEPARTMT No' 0947

’1 ': ‘A' @ 1‘}“‘k\. ~ \_(; 0p W | I ROVEMENT PERM'T”} f ifu ‘-* 1'21?(7!\ i

Be it ordained by: the Harnett County Board of Health as follows: Section I11, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit

from the Harnett County Health Department.”

Name: (owner) __| AR, DM N Laa L [ New Installation [J Septic Tank

Property Location: SR# ende~ BN &) Repairs /B:ﬂ/itriﬁcation Line
Y ¢\ Nenreo ¢ Ay ) ewe |

Subdivision ¢~ ¢ Lot#_| 1

Tax ID # Quadrant #

Number of Bedrooms Proposed: Lot Size: 2. © £1<

Basement with Plumbing: a Garage: [J

Water Supply: [ Well EJ Public J Community

Distance From Well: Y ft.

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

final approval.

;». 4 ) 2D g
Type of system: [ Conventional & Other __ 1l 282 \ny
Size of tank: Septic Tank: ________ gallons Pump Tank: ________ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches_  of each ditch ft. ditches ft. ditches in.

French Drain Required: Linear feet _
Date: OL - \- O3

This permit is subject to revocation if site

L,],-: LJ AR S

: Signed:
plans or intended use change. Environmental Health Specialist
- p . B ] ™ | - - / ¥
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HARN... . COUNTY HEALTH DEPARTMENT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department, Improvement Permit # [ 7 7Y 7 . 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.

Nﬂamu‘ ABO T Lo o 374-8 35
L{Y( j(/‘ ‘\‘E/Z L—r’-_-)f\g. Kaﬂﬂ /(vc/ N <

Address o

Property Location SR# Road Name

Seder L, 1 3 2. pe

Subdivision Lot # # Bedrooms Proposed Lot Size
TYPE OF SYSTEM

[ ] New Installation air [ 1 Septic Tank Nitrification Lines

[ ] Conventional [ ] Other

[ 1 Basement [ | With Plumbing | | Without Plumbing
Water Supply: [ ] Well [ ] Public Water Supply Minimum Well Setback: Ft.

Septic Tank _é:.\ Pump Chamber %d

NITIRFICATION FIELD SPECIFICATIONS
—— AN PIRLD STECIFICATIONS
Number of fields # of lines per field Length of lines Ft.

Width of ditches ft. Depth of ditches inches

French Drain: Linear feet required Depth of gravel

No wastewater system shall 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 Per it a rtons Permit issued. i

/1 LJJ*\Q) Q 21073

Signature of R\Thorized Agent for Harnett County of Harnett Date




HARNETT COUNTY HEALTH DEPARTM¥NT No 10286
] IRONMENTAL HEALTH SECTI( =

OPERATIONS PERMIT O

/Oﬂ‘5-

Name: (owner) #ﬂl( jé;"i_/ Lfiﬂ/ Q ke a” (e ?(ﬁnw Installau'on%pﬁc Tank
Property Location: SR# 'DS " O Repairs gNitriﬁcation Line
Subdivision S‘eﬁk&‘(\\v Lot L1
TAX ID# Quadrant #
Contractor: D C ﬁ‘\@\_ﬂ Registration #
Basement with Plumbing: 0 Garage: [J Lines Ok J,\‘Tm ko ot

- 7
Water Supply: [ Well JiPublic O Community N“‘l I;M Chec ke pw 570//)/.
55 g Fine 00 plade G AlAZ~ [Sox.

N{ﬂ\} (l\ >t 3 1490
Following are the specifications for the sewage dispo@system on above captioned property.

w\.—F’lﬁa giTZ?LW

Distance From Well:

Type of system: [ Conventional ﬁomer

Size of tank: Septic Tank: @.D_ gallons Pump Tank: [CDJ gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches of each ditc ft. ditches ft. ditches in.
French Drain: Linear feet

Date: lj -lg' 91

PERMIT NO. _I_M‘ o Inspected by: M
vironmen ealth S

Tialist
g {10
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g HAR™"7"T COUNTY HEALTH DEPARTV™*'T

IM-ROVEMENT PERM .-

Be it ordained by the Harnett County Board of Health as follows: Section I11, Item B. “No Person shall begin construc-

Ne 18061

tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.” —TONnY

Name: (owner) /'/3 mejfead inn A8 Tnbom pt‘\ (e mew Installation ﬂSepﬁc Tank
Property Location: SR#_ll a [ Repairs £ Nitrification Line
Subdivision __x" Sreel B\ > Lot#__| Ci

Tax ID # Quadrant #

Number of Bedrooms Proposed: j( 3x53) Lot Size: a $9 N¢

Basement with Plumbing:

Q

Water Supply: [ Well g Public
ft.

Distance From Well:

53

Garage: [J Q(/?/Aru .Q'th-* 2 |123¢ Tisued

Q Community -«

). Gé - B(‘r:u.-..( hamve Laa s ba \L

l o L‘_‘,ﬁb.-'\ﬂ\

final approval.

Following is the minimum specifications for sewage disposa

Type of system: [J Conventional

Over lcp i.'I(.-ﬁf\.\‘\f
’ J
("]' E r‘\'\'\-

Hbther i/LAFV\{Q T £C T 222 (,ﬂ\g
Pump Tank: _.{_C_)ﬁ gallons

Septic Tank: ‘_/)0_0_ gallons

Size of tank:

Subsurface No.of |
Drainage Field ditches _ |
French Drain Required:

exact length
of each ditch

Linear feet

-

L |

width of

&i ft. ditches _3__ ft.

..

depth
ditches

I system on above captioned property. Subject to
2

of  ~ (VAKX
i

Date: =
This pen.nit is subject to revocation if site Signed: ey L‘A/

plans or intended use change. \ b Environmental Health Specialist
{:}?.ﬂ;c i'j)fz“/‘;\ I MD"X LN(”""_{“’LWL' 1> f'!\u"-‘\ F.-v:{'f\n(. unten 32|
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H' ™ ETT COUNTY HEALTH DEPA® ™™ ENT
AUTIRIZATION TO CON._ .RUCT

Authorization is hereby given to construct a wastewater sgfstem to the specifications described

by Harnett County Health Department Improvement Permit # _| 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 HOM JfCP((L«Q’\L( ¢ ZV‘\LW Tjﬂé PF 2

Name: T} O(\a @Q\\'( & Telephone # %0-379- 7o
Address:
Property Location: SR # l \ay Road Name

New Installation _,z\i Repair Septic Tank 2 Nitrification Linu\‘\/
Subdivision SU\'\'T- ~ W A Lot # { C?

Number of Bedrooms Proposed: 3O x SAQ') Lot size: Re C7 Ac

Basement _____ With Plumbing Without Plumbing

Water Supply: Well pubtic _ > Minimum Well Setback: Rt

_925 LA
Type of System: Conventional Other é g g E- 22z "
Tank Volume: Septic Tank A@O gallons Pump Chamber zL‘D_G _ gallons

Nitrification Field Specifi
Number of fields _L Number of Lines per Field _| Leagth of lines 5/ Y O
Width of ditches _.3__ fit. Depth of ditches _/( ; 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.

Authorhﬁor (jTett County Health Department
\""d/ﬂ’) Date: %’ij

Name: -,

(Revised ?J}Z);rsrncrwn




Matthew S. Willis Register of Deeds

Harnett County, NC

Electronically Recorded

03/12/2025 11:47:22 AM NC Rev Stamp: $0.00
Book: 4275 Page: 1299 - 1300 (2) Fee: $26.00
Instrument Number: 2025004179

HARNETT COUNTY TAX ID #
01053501 0100 18

03-12-2025 BY: MMC

Mail after recording to: The Hutton Law Firm, 100 Hay Street, 10" Floor, Fayetteville, NC 28301 This
instrument was prepared by: The Hutton Law Firm, 100 Hay Street, 10th Floor Fayetteville, NC 28301

CORRECTIVE AFFIDAVIT

WARRANTY DEED
Giving notice of typographical or other minor error pursuant to NCGS 47-36.1

Title of Original Instrument: North Carolina Warranty Deed
Date of Recording: November 20, 2024
Recording Book and Page: 4261, Page 2058 Harnett County Registry.
Original Parties to Instrument:
Grantor(s): Annie Hawkins, an unmarried person
Grantee(s): Lorenzo Rice, single
Now comes the undersigned closing attorney and settlement agent, being first duly swom and does say the following:

1. Through mutual mistake, inadvertence or mistake of the draftsmen the Instrument referenced above contained
the following typographical or other minor error:

Grantee was incorrectly listed as single.

2. It was the intent of the parties to the Instrument that the erroneous information in the Instrument referenced
above, as corrected, should read as follows:

Lorenzo Michael Christopher Rice, married

[NOTHING FOLLOWS. SIGNATURE PAGE ON THE FOLLOWING PAGE]

submitted electronically by "The Hutton Law Firm"

in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.




BK 4275 PG 1300 DOC# 2025004179

Signature of Affia
Print Name: Larris Hutton, Esq, NC Bar 34006
State of North Carolina County of Cumberand

W Mitngy,,

Swom and subscribed before me this 12th day of March, Q;VLE Chign
2025 RIS %

g\ 6"..%’
» :
Notary Public Signature "Suc i 3
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CERTIFICATION OF QWNERSNIP, DEDICATION AND JUR!SDICTION Lwve#  Movks A Cond Bewhg  CQord Diet

| fwal harsty cartify that { am (wa arw) the ownar(a) or agent of the proparty

i 30.00' 4693 sz 29'E 4233 i
shown and described hereon and that | (wej herety odopt this plan of 2 4085.50° 2045 S2PAI'3ISW 21413 o
subdivision with my (our) free convent, estabiish tfe misimum Buiding 3 sore. 60 22506 Ner¥'3EE 228.02'
satback (ines, and dadicate oll sirests, aileys, waiks, porks, and ather 4 3000 4398 weru'30E 40.i8" §611276
sites ond sasements fo pobiic or private use a8 noted, and of of fhe joad 5 3000 S027 NaPaE'SOW 44,69
Stown hereon iy within the subdivision reguiation jurisdiction of Marnstt L] s000" 478" N sﬂ:’a:t 4z w‘ 4
Coenly exoept 7 3000 4708' NzZPegOlW 42.40" 3 \
@ 30.00' 4718 NE®ITWE 4248’
3 19 9% _0-0535-0Q0-9
te Tor Parcel D #

.

[ ——

1 harsoy cartify that this record plar complies with the subdvison
raguiations of Wocneft County, NC, ond fhat this pial hos besn
opproved for recording inthe Asgister of Dseds in Marnatt Coumty.

8-2/-9¢ /om ki..;{

Date ianning  Director

Canal Industries
SETBACK REQUIREMENTS
2 R Incorporated
Mudmum  Froar - 58
Minimum Back - 25
Minimum Sides - (0"
Minimum  Side Abutiing Streat - 15

P. C. B, Slide 190

OWNER: Homestead Lond & Timber Company
6729 Fairview Rood, Suite B

Charlotte, NC. 28210 TYPICAL UTILITY EASEMENT
Nore Lots shal Aove o 10" USilty sasgment aiong
(704) -364- 9963 iof side & reor iof ines and 20" algng front
ot

NOTE 1 iron Stake Set af ol corners uniess atherwise noted

£ 20" Droinoge Easament 10" aither sideof anisting siaam

20" Drainage Eosement L. D. Biack, Sr.
(40" eirher side lot lines) S/

4 Fondt

NORTH CAROLINA, MARNETT COUNTY
I, Mickey R Beanerr, cartify thot fhis piat mos drown Lrdec my

trom (an my s imon) n Book 1139,

poge_930 _, efc.| (amer), thar the rutes of precision a3 coicvieed by liftude

and depactures s /0,000 , that the bourdorms nof survayed Gre cwn o8 brox.

a0 ines plaled from ifarmaton fourd in Bock _— _, poge 2t this

it was prepared in aecordunce with G 5 47-30 s amended. Witoess my o

{0l MQOATUY, regyeira ton rumber acd swol e {9 1 doy of _J@NURCE

AD, !9 _S6_

Homestaad 5’41_8'“.- f’%u.fd.bd.‘m

Land 8 Timber

Company

0 8 li39, Pg 930
P C F, Slige 530-D

2
194ve 56 }Zr‘/,}/lz'[{
] e
;

cortity Mat

o 10 the oreo
o ety ot mecpaity et fas o ornaice
0! roguiates parceis of land

Pt SUALLATED AY & PRIV
o SRS 5 T PSPEARS THAT LOT() UN DEPARTMENT o TRANSPOR
L MIET APPSUTUHIATL HEGULATIONS  NOTE THAT FINAL b SPIRTAT

1, 0 Nefary Putiic Gf ¥ Bounty ond Sate ofomesad, cer ity ot Mchey & BRPH A | O LALH L O HEQU HES ISSUANCE. OF  HE APPROPRIATE DIVISION OF HIGHVAYS
Bennetl, o regaiered lond surveyor, personally agpsared before me i doy ol HAHNE T COUn 1 G al |13 1 ME D PP RMIT' TOR SPEC 1C USE
acknowedged e execution of the foragang instrument wiess iy hard ol of - e BND b1 I ALCUIGIA | W HESULAT P NTORGE 1 THE PROFUSED SUBEAISION RO40
ficai stomp o sewi, i _I9 P\, goyof_Jonvery 19 96 OME_ D% ¢ Findl IS SETTTCADON D0O8S NQT. BEPRESENT CONSTRUCT N §70 00008 CEatii
¥ . BPFHGYAL OR P 1T m.--r FOH ANy I'E. WORIE, TiCATION
N hchedte M Eamid APPROYID o
Notor Puble LEGEND e fF?r.
—_— DATF ENVIHC TAL ritALlH

o
— Lines Surveyed DATE. / / ‘
—— — Liws ot Surveyed 749/ %
- Exiating won Ppe Control Corner )
~ Enisting Concrate Monument

- New oo Pipr

My Commision axpres April 12, 1998

SENTER HILLS SUBDIVISION

BENNETT SURVEYS, INC.

Wonrw CERSLina, HARNETT __counTr =~ = B ot -y SECTION ONE
"he:wvmfm dmﬁ_ﬁﬂ:ﬂ;':wr P%Qa— |R1. 2, Box 134, Lilington, NC. 27546 510-893-5252
‘_"’;u ped 2 gl %‘.'sz"' fﬂj NOTE : NS of oF eorners unieas attarwise noid. TOWNSHIP: ANDERSON CREEK |COUNTY: MARNETT oo o 200\ SURVEYED 8Y:R W B |FIELD BOOK
sianim— | 1995 # 28
STATE: NOR ! . L]
N o : TH CAROLINA DATE: JANUARY 1996 SCALE: "= poo' |PPAWN BY M. G.E.  IDeawing NG

or M‘ ‘ecorded inPiat Catiner I, stice Ll 8-A | VICINITY MAP ZONE : NOT ZONED TAX PARCEL ID# Ol -0535-0/00-9) |CHECKED & CLOSURE 8Y' M R.B. 95.134

WORF Slidoe LIk




