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: éw&‘//z H@i/d'f ,a//wffﬁak (e

OWNER NAME__ na)u ‘/ﬁ f/ﬂ‘/ﬁfé PHONE___ o/ - £8S- 2S 76
PHYSICAL ADDRESS / Qo glﬂf’ /E"{ HCE{«//OLU ér"— 14!’1 gy Cff /\[C. g ?’ S‘O
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) %ﬁvm = AC. /)I’I [&Caz i &/J/fd_SS
IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME g

Honeyo vl Yetls 42 N 2fe4l 04571 A
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home [ ]1Stick built [ ] Other
Number of bedrooms _j_/_ []1 Basement
Garage: Yes\[|No[] Dishwasher: Yes lﬂﬂo [1 Garbage Disposal: Yes[]No H/
Water Supply: [ ] Private Well [ ] Community System [\Ié}unty

Directions from Lillington to your site:

f\l( - 2o N/ Main of ek 7[011/1 ‘(ﬁ/‘é onte Tames Nocrs Rd —fwn {72@
nn‘& %Iﬂfzfau)iﬂm/uu) (th 4 I€o 511{(%]' /’/mJa.,d é#’L

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.

M/ lol2¢ 20t

Owner Signattﬁ? 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 [\/{NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [V] NO

Year home was built (or year of SEptIC tank installation) 2(7.2 {
Installer of system (A M (/ofm/ﬂg_ :
Septic Tank Pumper
Designer of System

1. Number of people who live in house? 2 #adults /. # children Q # 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

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

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

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

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

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

chemotherapy?] [ ]YES [\J/NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES M 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 M NO 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 [\(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 }\HA
15. Are there any underground utilities on your lot? Please check all that apply:
f\] 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?

. .
&, /ﬂ/i Jlﬂaﬁg
17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES M NO If Yes, please list




Harnett County Department of Public Health

et # SFP 2403-005Y B/0|gt'eratmn Permit
New Installation eptic Tank Q’@tmn Line [J Repair (] Expansion

PROPERTY LOCATION: /52 Sheipy Mee J e LN, Aagler

Name: (owner) P L B Home S SUBDNISION _Honey Cutd H:l)Z wr# %3
System Installer. _EN m @) weld

Basement with plumbing: () Garage B)mm of Bedrooms __ 7~

Type of Water Supply: [ (mmy Public [0 Wel Dis;m from feet

System Type: 25 '/ T3 s ypes ¥ 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 m comphance with applicable Nerth Carolina General Statwtes. Rules for Sewage Treatment and Disposal, and of the Improvement and Construction Authorzation.

HMuple Ercor were Corcetded Daring
Foanl  Taspachion.

#”lﬁ IASMH;J In wetd Cond:Wond

10+ Ji 4

2

PERMIT CONDITIONS:
| Performance:  System shall perform in accordance with Rule .1961. i
I Monitoring:  As required by Rule .196I. Sheiby mealaw LW

Il Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ No []
If yes, see attached sheet for additional operation conditions, maintenance and reporting,

IV.  Operation:

A Other:

O DBox O Pump [ Alorm O H20Line [ PWR Line

Following are the specifications for the sewage-gisposal system on the above ca }mned prope
Type of system: [ Conventional Other ZZﬂl o C 1) “Hebem Eg S SepticTank: 1,000 gallons Pump Tank: gallons

Subsurface No. of exact length width of ' depth of
Drainage Field ditches l of each ditch Zﬂé feet ditches 3 bt diches /8~ 24 " inches
French Drain Required: Linear feet

Authorized State Agent W Wﬁﬁ/ 43 Dae S-6-24




Harnett County Environmental Health
e e s et e et e e e e e e o e e A R

File/Permit Number: SFD2403-0054

IMPROVEMENT PERMIT
County: Hamett
PIN/Lot Identifier: 0663-71-0372.000 Lot 43
Oowner: DRB Homes NC LLC applicant: DRB Homes NC LLC

broperty Location: 150 SHELBY MEADOW LN ANGIER, NC 27501

Subdivision (if applicable) Lot #: 43 Block: Section:
New Expansion [_] System Relocation [] Change of Use []
Facility Type: SFD 39" x 50'
Number of bedrooms: 4 Number of Occupants: 8 Other:
Design Wastewater Strength: [ll] Domestic [] High Strength [ industrial Process Wastewater
Proposed Design Daily Flow: 480 GPD Proposed LTAR (Initial): 35 Proposed LTAR (Repair): 35
Proposed Wastewater System Type*: 25% Reduction System (Initial) Pump Required: D Yes [H|No D May be required
Proposed Wastewater System Type*: 25% Reduction System (Repair) Pump Required: [ ] Yes [l No [] May be required

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXII

Effluent Standard: Dse [JHSE [INSF/aNstao [J71st1 [J71s-n [JRrew

Saprolite System (Initial): [] Yes [l] No Saprolite System (Repair): [] Yes No

Fill System (Initial): [] Yes No If yes, specify: [] New [] Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Fill System (Repair): [] Yes No If yes, specify: [ ] New [[] Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Usable Depth to LC (initialjt: 36" Usable Depth to LC (Repair): 30 * Limiting Condition

Max. Trench Depth (initial)*: 18"-24" Max. Trench Depth (Repair)*: 18"-24" * Measured on the downhill side of the trench
Artificial Drainage Required: [] Yes [l No If yes, please specify details:
Type of Water Supply: [ ] Private well  [_] Public well [] Shared well Municipal Supply  []Spring  [[] Other:
Drainfield location meets requirements of Rule .0508: Yes No[] Drainfield location meets requirements of Rule .0601: Yes No []

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:

NoFoundationor Gutter Drains to be Directed - Towards-Septic System

0 Lrading or Lutling of Soil In Septic Area or seplic Repalr AreaHave Plumbing Stu outa
Highest Possible Point to Avoid Needing a Pump
Authorized Agent’s Printed Name: Ren Levocz Expiration Date: 4-18-29

Authorized Agent’s Signature: & k Z_E"/'/'S Date: 4-18-24

*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 sub to revocation if the site plan, plat, or t
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/OSWP Revised January 2024
Form IP-24.1



Harnett County Environmental Health
s ——————————————————— e ]

File/Permit Number: SFD2403-0054
CONSTRUCTION AUTHORIZATION

County: Harnett PIN/Lot Identifier: 0663-71-0372.000 Lot 43

owner: DRB Homes NC LLC Applicant: DRB Homes NC LLC
Property Location: 150 SHELBY MEADOW LN ANGIER, NC 27501

Facility Type: SFD 39'x 50'

Number of bedrooms: 4 Number of Occupants: 8 Other:

i New ] Expansion [] repair ] system Relocation D Change of Use
Basement? [:] Yes E] No Basement Fixtures? D Yes E] No

Crawl Space? ]:] Yes E] No Slab Foundation? E] Yes I:] No

Type of Wastewater System® 25% Reduction System (Initial) 25% Reduction System (Repair)

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXII
Design Daily Flow: 480 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)? [ JYes [ INo
(if yes, please provide engineering documentation)

Effluent Standard: pDse [JHSE [JNsk/anstao [J1s1 [J1s-n [JRrcw
Type of Water Supply: [] Private well [] Public well [] Shared well Municipal Supply [ Spring  [] Other:

In Requir ditions
Septic Tank Size: 1,000 gallons Total Trench/Bed Length: 345 feet Trench/Bed Spacing: g feet on center

Trench/Bed Width: 38" inches LTAR: -39 gpd/ft’  Usable Depth to LC (Initialp: 36 ‘Limiting condition
Soil Cover: 6" inches Slope Corrected Maximum Trench/Bed Depth': 18"-24" 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 [ D-Box or Parallel  [[] Pressure Manifold(s) [ J1PP [] Other; 86 lines (21 chambers & 2 end caps each)

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)]: [ 1ves [ No

Easement, Right-of-Way, or Encroachment Agreement Required [Rule .0204(d)): [] Yes [ No

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

Management Entity Required: [ ] Yes [ ] No Minimum O&M Requirements
Conditions: NO Foundation or Gutter Drains to be Directed Towards Septic System

No Grading or Cutting of Soil in Septic Area or Septic Repair Area
Have Plumbing Stubbed out at Highest Possible Point to Avoid Needing a Pump

The requirements of 15A NCAC 18E are incorporated Iw reference into this perrnit and shall be met. Systems shall be installed in accordance
with the attached site sketch. This Co ; an, plat, o C ]
Construction Authorization shall not be aﬂected by a d'ntnge in ownershlp of the sue Thls Construction Audloviutlon is sub]ecl to complhnce
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: Ren Levocz Expiration Date: 4-18-29

Authorized Agent’s Signature W%‘E # S Date. 4-18-24

*See attached site sketch*

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



Harnett County Environmental Health

SITE SKETCH
. 0663-71-0372.000 SFD2403-0054

Permit Number

DRBHomesNCLIC

LOT#43 HONEYCUTT HILLS

Appligant's.Name Subdivision/Section/Lot Number
y 72 ¢ LEH L 4-18-24

Authorized Stat; 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.
L]

W ] /Jnﬂ'_?g//
Scale=_| - H0

10" o4

279.50'
292.9¢'

— 3

190’
Shelby Meadoy LA

NCDHHS/DPH/EHS/OSWP

Revised January 2024
Form CA-24.1




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION

ON-SITE WATER PROTECTION BRANCH

OWNER: ﬂé

ADDRESS: ) 50

PROPOSED FACILITY:

LOCATION OF SITE:

g

Page 1 of

PROPERTY ID#: CFP We3.005
COUNTY: Hgened?.

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM

m;:ja-(

PROPOSI:D DESIGN FLOW (0400 _ 422

(Complete all fields in full)

DATE EVALUATED: &=/ 7 24
PROPERTY SIZE:
PROPERTY RECORDED:

WATER SUPPLY, Pu;hc Single Family Well Shared Well Spring Other  WATER SUPPLY SETBA(‘K'.ii”_
EVALUATION m%mn Cut TYPE OF WASTEWATER:  Domestie~  High Strength  IPWW
P
-~ SOIL MORPHOLOGY OTHER PROFILE FACTORS
F
]
- 0502 0504 0509 L0503
" | LANDSCAPE | HORIZON 0503 0503 SOIL 0505 0506 | .0507 | PROFILE | SLOPE
M POSITION/ DEPTH STRUCTURE/ | CONSISTENCE/ WETNESS/ SOIL SAPRO RESTR CLASS CORRE
SLOPE % (IN.) TEXTURE | MINERALOGY | COLOR | DEPTH | CLASS | HORIZ | & LTAR* | CTION
27 oo |4
LS 20-39 %) 56K |Fh, 55,4 0,5F] ;/fég o 48" P
l, 3 -4yl
Y 7
| 2 o lo-1y  |5c
b t f
4 S |eess e o gm0\ 27K A g
B-4g ke - 35

DESCRIPTION | INITIAL SYSJ#KI | REPAIR \\)Hq
Available Space (.0508) | ~
Botodbamassitardic soscoch ] .
System T)pe_{sl o 2_5 /: Q’j gé '_/, ] g
Site LTAR J ;5
— w—t
| Maximum Trench Depth 7 kled 29 | /6 n.ov¢

( omments

NCDHHS/DPH/EHS/OSWP

SITE CLASSIF I(‘:\'I?;‘z"( 0509)
EVALUATED BY:

OTHER(S) PRESENT

Revised January 2024
Form SSE-24.1



LEGEND

LANDSCAPE SOIL SOIL CONVENTIONAL SAPROLITE LPP LTAR MINERALOGY/ STRUCTURE
POSITION GROUP TEXTURE LTAR (gpd/ft?) LTAR (gpd/ft?) (gpd/ft?) CONSISTENCE
CC {Concave slope) S (Sand) 0.6-0.8 MOIST WET SG (Single grain)
| 08-1.2 0.4-06
LS Lo NS M
v (C Slo .5 -0.
(Convax Sape) (loamysang) | | 0s0e7 o (Loose) (Non-sticky) (Massive)
sS
. SL VFR GR
D (Drainage way) 0.4-06 : (Slightly
" (Sandy loam) 0.6-08 03-04 (Very friable) sticky) (Granular)
) L FR S SBK
FP (F )
(Flood plain) (Loam) i (Friable) (Sticky) | (subangular blocky)
SiL Fl Vs ABK
FS (Foot slape) (Silt loam) - o1 CL; ~_[Firm) (Very sticky) (Angular blocky)
SCL
s ‘ VFI NP i
H {Head slope) '5":::“?“ ; o (very firm) (Non-plastic) PR iPsiansntic)
" EFI SP
L (Linear Slope) 1] __Cl (Clay Ioar_ﬂl 03-0.6 0.15-0.3 | (Extremely firm) | (sighty plastic) PL (Platy)
SiCL P
N (Nose slope) (Silty clay loam) (Plastic)
VP
R (Ridge/summit) Si (Silt) Notie (Very
- plastic)
S (Shoulder slope) SC (Sandy clay) SEXP (Slightly expansive)
T (Terrace) v SiC (Silty clay) 01-04 0.05-0.2 EXP (Expansive)
TS (Toe Slope) C (Clay)
O (Organic) None

* Adjust LTAR due to depth, consistence, structure, soil wetness, landscape, position, wastewater flow and quality
**Sandy clay loam saprolite can only be used with advanced pretreatment in accordance with 15A NCAC 18E 1200

HORIZON DEPTH In inches below natural soil surface

DEPTH OF FILL In inches from land surface

RESTRICTIVE HORIZON Thickness and depth from land surface

SAPROLITE S(suitable) or U(unsuitable); Evaluation of saprolite shall be by pits

SOl WETNESS Inches from land surface to free water or inches from land surfae fwith chroma 2 or less - record Munsell color chip designation
CLASSIFICATION S (Suitable) or U (Unsuitable)

Show profile locations and nce orlbenchmark, and North).

sev | O

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



TADUFIK HAYAT

150 SHELBY MEADOW LN

ANGIER, NC 27501

(201) 685-2576

$82.39
($50.00)

$82.39 Due 11/17/2025

None

| oues
| Meter Number: 89534770
CydefBook:  Morth East 1 /Book 104

Collections Okay

Water

Water

Water

12/12/2024
11/12/2024
10/11/2024

89534770
89534770
89534770
89534770
89534770
89534770
89534770
89534770
89534770

Actual Read

Actual Read
Actual Read
Actual Read
Actual Read
Actual Read

71414.000
54488.000
45418.000
42075.000
35004.000
28857.000
23906.000
19064.000
14220.000
10052.000

3455.000

2730.000

86874.000
71414.000
54488.000
45418.000
42075.000
36004.000
28857.000
*  23906.000
19064.000
14220.000
10092.000
3455.000

15 s

31
3

FREHREBEES




