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: /')F Awls 057 P 4Mma [.Com
OWNER NAME \*\CH\:\] Eonlson Rawls pHone. 7/ 9 - 202 —4906
pHysicaL AbDRess._ 10 Piss Dewve Envia No 26329

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

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

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ 1 Mobile Home Mck built [] Other

Number of bedrooms 3’ [1 Basement

Garage: Yes[]No ['v]/ Dishwasher: Yes ['140 [1 Garbage Disposal: Yes[] No [l]/
Water Supply: [ ] Private Well [ ] Community System Hé:unty

Directions from Lillington to your site:

L. HLn\nl doun L)l soutt, and Jurn r,j,/\f‘ an sy
Drwe

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.

%2{/4/\ sl

ner 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 [L}’{O
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [m

Year home was built (or year of septic tank installation) __ (AN /an’)u.)n
Installer of system N lin Owdn

Septic Tank Pumper UN kn O won

Designer of System __ A" kAouvsn

1. Number of people who live in house? l # adults | #children 2 #total
What is your average estimated daily water usage? unknowa 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? Q\av4” How often do you have it pumped? N &

5. If you have a dishwasher, how often do you use it? [ ] daily [ 1 every other day [ eekly
6. If you have a washing machine, how often do you use it? [4daily [} every other day [ ] weekly [ ] monthly
7. Do you have a water softener or treatment system? [ ] YES [LNO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ ] YES [V]ﬁ)

9.

Are you or any m rin your household using long term prescription drugs, antibiotics or
chemotherapy?] [jES[ ] NO If yes please list C,o\—mo\a._ /R\g(u.m Sorna
10. Do you put household cleaning chemicals down the drain? [ ] YES H’N’O If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES Mﬁ)
12. Have you installed any water fixtures since your system has been installed? [VI/ES Iﬁ]‘ﬁdlf yes,
plegse list any additions including any spas, whlrlpool sinks, lavatories, bath/showers, toilets
&!ﬁ@ﬂﬂ sink ialxc_ds W \L\\—dm.n%- bd’f\mo'»
13. Do you have an underground lawn watering system? [ ]YES [
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:
[ 1Power [ ] Phone [ L]’Cg\l‘ale[ ] Gas [’]ﬁater

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

first noticed? ‘
1{:\1 ce 18 o hole Whire mu sebe dade 15 due to
Ve Ld MM&@%M
17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy

rains, and household guests?) | ES[ ] NO If Yes, please list Li]]gﬂg LAds 1€ ¢ eme
’(\9 r‘mo\/c, Snelee < [,; A froo £ F@'ufﬁx ax Stmepfal ol
1< Starbng 0N Py Nome

CO(\*H‘!}\C_A’DFS stale Yt U Fanal s uwnnpacable




f Deeds.

carolina statutes governing recordable documents

K by "Matthews Law Group PC"
and the terms of the submitter agreement with the Harnett County Register o

submitted electronicall
in compliance with Nort

B3338 - P89%4

For Registration Kimberly S. Hargrove
Register of Deeds

HARNETT COUNTY TAX ID # Harnett County, NC

070589 0015 Electronically Recorded

2015Sep 11 01:33PM  NC Rev Stamp: $  162.00
Book: 3338 Page: 894 Fee: $ 26.00

09-11-2015 BY: MT Instrument Number: 2015012727

NORTH CAROLINA GENERAL WARRANTY DEED

This inswument should be mailed to: ___ Grantee ]
Prepared by Henderson & Wall, PLIC )
This conveyance is insured by a policy of title insurarce issued by InvesStOrS  Tite Insurence Co.

Parcel # 05§9-42-7856.000  ‘Brief Index description: I Lot 3 Chorchland Estates J Excise Tax:$162.00

mmenmuMmmammfmwawhmmwwwwmm
Zachary Angle and Arielle Angle

. NC 27526
(D) If checked, the property conveyed has been the primary residence of a Gransor herein)
(hereinafter referred to in the neuter singalar as “the Grantor”) ané )

Nathan Rawls and wife, Holly E. Rawls
90 Russ Drive .
Erwin, NC 28339
E(tqmi,?ﬂm:yawnau(;),mmm»uﬂmgaddrmmwﬂvd.pmml )
(hereinafter sefacred to ia the nenter singular 25 "the Grantze") : '

WITNESSETH, thas the Grausor, for 2 veheble consideration paid by the Grantee, the recsipt of which is bereby
acknowledged, has and by these pressuts does hereby give, grant, bargain, sell and convey unto the Grantes, its heirs, sucoessors,
mmmumquﬂmmdm:mmmaumdewmwwmwéudmurdedin
Book 3310, Page 789, simzred in Harnett County, and more particularly descxibed as follows:

Beginning at an jron stake corner on the Wester margin of Russ Drive at the dividing poiat of Lot Nuber 3
end Lot Nurmber 4 &nd running thence Nosth 29 degreas 10 minutes West 175 fost to an iron stake corper aod
running thence South 60 Gegress 50 minutes West 100 feet to an iron stake comer znd rvaning theace South 29
degrses 10 minutes Bast 175 feet to & stake on the Bagtern margin of Russ Drive and ruoning theace Nosth 60
degress 50 minutes East 100 feet to the point of beginning and comprises Lot Number 3 of Clrrchiand Estace
nesr Buiss Crsek iz Hamett County, North Carolina as surveyed by C.W, Russun, RLS, dated April 1966 and
recorded in Map Book Numbes 16 21 Page 5 of the Hamett County Registy.

TO HAVE AND TO HOLD the sforesald lot or parcel of land and all pdvileges and appurtanances thereto beloaging 1o
*h» Grantee in fes gimple. The Grantor covenants with the Grantee that Grantor is seized of the premises in fee simple, has the * |
right to convey the sams in fee simple, that title is marketsble and free and clear of 21l encumbrances, and that Grantor will
warrant end defend the title against the tawful claims of all persons whomsoover except for the following excoptions:

L Public Utility Baseroents for Local Sexvice,
z Restrctive covenans

. IN WITNESS WHEREOF, the Grantors have set their hands and seals and adopt the printed word "Seal” as their laviful
seal on the ser forth in the wiedgment below.

Ly /L sy Sl el s
‘ wrreaama .

/ani::{m:ﬁsy Arielle
Staze of MC - iﬁfﬁﬁ- Couoty
A, 1, a Notary Public of the County and State sforesaid, certify that Zachary Angle and Arielle Angle,
W MAT . e, Grantors, personally cameé hefore me this day and acknowledged the dne exscotion of the foregoing
o erena A instgument, Wi n:ghandmdoﬂjssmp‘ or seal, this the _{{*"2ay of
‘.._}._e%". 5 é' 2 20 .

:‘:0 Aotary publie” . Mycnnmissimup;ru: 5‘ 9";'4’

Pirsresnth




| INETT COUNTY HEALTHDEP, MENT 17517
HTE # * ENVIRONMENTAL HEALTH SEC 110N

OPERATIONS PERMIT
Name: (owner) A@M[_&A&/WO [ New Installation [J Septic Tank z{epair

Property Location: SR# &Q’L gzl o Z(Jilriﬁcation Line [ Expansion
Subdivision (¥Mkleun G+ Lot# 3 TaxID# Quadrant #
Contractor: wa - Registration #
Basement with Plumbing: Garage: IZ/

Water Supply: m’dl Eﬂ’ublu [:1 Community

Distance From Well:

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

Type of system: [0 Conventional IZ/Othr #&Mﬁys fe

Size of tank: Septic Tank: Mf} gallons  Pump Tank: /oo gallons

Subsurface No. of exact length width of depth of

Drainage Field ditches 3 ofeach ditch 0 fi. ditches 3 fi. ditches g, ~ 1"
French Drain Required: = Linear feet Date: L - 6 - o5

PERMITNO. = ‘ . Inspected b@gm’; & /@LM){
180
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HAR [T COUNTY HEALTH DEPARTN T

HTE IMPROVEMENT PERMi1 22002

Be it ordained by the Harnett County Board of Health as follows: Section III, 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 Departmem %

Name: (owner) AU Ll sepmell SAa2) ™I New Installation (7 Septic Tank
Property Location: SR# /fz.,n;(, 24 gﬂpairs Nitrification Line
Subdivision_¢ #pack Jord L5/ m 175 Lot# ___<

Tax ID # Quadrant #

Number of Bedrooms Proposed: - Lot Size: LO0 X 475

Basement with Plumbing: 0 Garage:

Water Supply: ell B/Public 3 Community

Distance From Well: 55" ft.

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

i ¢ el 5
Type of system: 7 Conventional ¥ Other /.. ot 75 Zo (G clctrpn. ;4;3153-—-——
Size of tank: Septic Tank: [ # gallons Pump Tank: /00 © gallons
Subsurface No. of ! exact length /& widthof depth of yo AOHE
Drainage Field  ditches_ - of each ditch_50  ft. ditches__ > ft. ditches_/4 " in.
French Drain Required: . Linear feet :
Date: s -$-05

. A o ' ‘ ((;..
This permit is subject to revocation if site Signed: __\ 22 r e < /70 »’Q—fn% =
plans or intended use change. %0

e —— ____._Eurnronmenlal Health Specialist
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HARNETT COTINTY DEPARTMENT OF PURT JC HEALTH
AU [ORIZATION TO CONST ICT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Department of Public Health, Improvement Permit # 2200 2. . 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.

_SrNEE ol Shawd 90 - 857- 7558

Name

Telephone #
70 /20ss DUNE br  PO.c. 28335
Address
y24 Yol
Property Location SR# Road Name
Chselimd £57 3 kL /00 xr75"
Subdivision Lot # # Bedrooms Proposed Lot Size

. TYPE OF SYSTEM
)
[ ew Installati [ ] Septic Tank [ Nitrification Lines

[ ] Conventional [/}‘{her /7 0—74'%% 25 2

[ ] Basement [ ] With Plumbing [ ] Without Plumbing

Water Supply: [ MH [ 4Public Water Supply Minimum Well Setback: <.~ < Ft.

e )
Septic Tank pa % gal Pump Chamber /000 gal
NITRIFICATION FIELD SPECIFICATIONS
3 - go
Number of fields Z # of lines per field -Z- Length oflines 2¢o Ft.
el
Width of ditches 3 ft. Depth of ditches /6 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.

Date

EMokee 2 -
Sigafgture of Authorized Agent for Harett County -



