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:
owneaaneJ OS00N & Q@D ccCO FOYer sone AA- 1104420
PHYSICAL ADDRESS 82 L N (Ourt A\/f] 1€ NC_ 2750l
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME S nﬁ \ C‘ }’ C?l r m€ ’r

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

Type of Dwelling: [ ] Modular [ ] Mobile Home }iStick built []Other

Number of bedrooms i [] Basement
Garage: Yes|[] Nom Dishwasher: Yes}tﬂNo[] Garbage Disposal: Yes[]Nopf

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

Directions from Lillington to your site: Lt‘F‘\V dOWﬂ Z\C) I’ 1C\\Jnf @ O\C\ [GGJ(S‘
lcft @ old puies creeic, agni@ Cresterteld \are, | gt
ONto LN urt. Hovse ot end of  cvl-de-sac

In order for Environmental Health to help you with your repair, you will need to comply by completing the following:

1. Asurveyed 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 denfalof the permit_TFhe permit is subject to revocation if the site plan, intended use, or ownership changes.

C&ﬂ/
e TN O 1 /122025

Owner klé‘ﬁ-a/ture : Date



HOMEOWNER INTERVIEW FORM

It is important that you answer the following questions for our inspectors. Please do not leave any blanks if

possib

le, 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%\[\lo
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [[N NO

Year home was built (or year of septic tank installation)
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? Z_# adults i# children l# total

2. What is your average estimated daily waterusage? _ gallons/monthorday __ 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? ‘ 2() 2 5 How often do you have it pumped?

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? f)}/daily[ ] every other day [ ] weekly [ ] monthly

7. Do you have a water softener or treatment system? [ ] YES [“17&«0 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 | O If yes please list

10. Do you put household cleaning chemicals down the drain? [ ] YES [ XNO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES D‘i{NO

12. Have you installed any water fixtures since your system has been installed? [ ] YES WO 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 [?ﬁlo

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[ ] Cable[ ] Gas[ ] Water
16. Describe what is happening when you are having problems with your septic system, and when was this

i

furst notlced?

eYe (€] 1l ornd t
%(’OT((, QN Cvs

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?)’QlYES [ 1 NO If Yes, please list
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For Registration Matthew S. Willis
Register of Deeds

Harnett County, NC

Electronically Recorded

HARNETT COUNTY TAX ID # 2021 Oct 26 11:58 AM NC Rev Stamp: § 0.00
110671 0054 05 Book: 4065 Page:712 - 713 Fee: § 26.00
Instrument Number: 2021025200

10-26-2021 BY: ED

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: g

Parcel Identifier No. 0671-98-3868.000 Verified by County on the day of. .20
By:
Mail/Box to:_Jason M., Blackburn, Jason M. Blackburn, Attorney at Law. PLLC, 112 S John Street, Goldsboro, NC 27530

This instrument was prepared by:_Jason M. Blackburn, Attorney at Law, PLLC, 112 S. John Streel, Goldsboro. NC 27530
Brief description for the Index:__LOT 5. Lilly Haven, Phase |

THIS DEED made this oQlg' 7 _ day of tictobey .20 2! by and between
GRANTOR GRANTEE

Sheila B. Farmer and husband. Donald Farmer Sheila B. Farmer

Jason N. Farmer and wife, Rebecca Farmer 82 Lilly Ct

82 Lilly Ct Angier, NC 27501

Angier. NC 27501

Enter in appropriate block for each Grantor and Grantee: name, mailing address. and. if appropriate, character of entity, e.g.
corporation or partnership.

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. parce] of land or condominium unit
situated in the City of g Township, Harnett County.
North Carolina and more particularly described as follows:

BEING all of Lot No. 5, containing 0.575 acres, more or less, according to that final plat drawn by Stancil & Associates, Thomas
Lester Stancil. RLS entitled "LILLY HAVEN SUBDIVISION, PHASE ONE" dated June 1 1. 1996 and recorded in Plat Cabinet F.
Slide 805-D of the Harnett County Registry, said plat being incorporated herein by reference as if fully set forth

The property hereinabove described was acguired by Grantor by instrument recorded in Book page
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 Plat Book page

Page 1 of 2

NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002 2013 This standard form has been approved by:
Printed by Agreement with the NC Bar Association - 1981 Nornth Carolina Bar Association - NC Bar Form No. 3

Submitted e]ectromca]'lﬁ by "lason Blackburn”
in compliance with North cCarolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.
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TOHAVE 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:

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

<___ —~ <
St Qg —~§’ =i v (SEAL)
(Entity Name) Print/Type Name: Sh:"irla B. Farmer
B)': - .
- doatockid V] TE g (SEAL)
Print/Type Name & Title: Print/Type Name
By:
Print/Type Name & Title:
By:
Print/Type Name & Title:
State of _North Carolina - County or City of
. i ; i and State aforesaid. certify that

P sonally appeared before me this day and acknowledged the due

“EUT"O“I of the foregoing inﬁlm_aent for the purpgdses J cw sedd, CW\tness my hand and Notarial stamp or seal this &""’dﬂy of
v ;

. 20

My Commission Expires: 5! | ! c?xb&Q
(Affix Seal)

State of _NorthCarolina - County or City of L
1. the undersigned Notary Public of the Counry or Cityo and State aforesaid. certify that
Jason N. Farmer and wife, Rebecca Farmer T A personally appeared before me this day and achnwbdfed the due
thi

exjuuon of the foregomg mstrument for tbe sed. Witness my hand and Notarial stamp or seal st day of

2\
NOTARy \*| ;) oMy Joaﬂa-:
My Commission Expires: 3 P UB-“C / / Notary Public
(Affix Seal) Notary’ sﬂ '@tﬁ

3

State of . Caun:y Or HN/
1. the undersigned Notary Public of the Coumy or Cnry of and State aforesaid. certify that
personally came before me this day and acknowledged that
_he is the of . a North Carolina or

corporation/limited liability company/general partnership/limited parmership (sirike through the
inapplicable), and that by authority duly given and as the act of such entity, __he signed the foregoing instrument in its name on its

behalf as its act and deed. Witmess my hand and Notarial stamp or seal, this day of 20
My Commission Expires: Notary Public
(Affix Seal) Notary's Printed or Typed Name
Page 2 of 2
NC Bar Associauon Form No. 3 © 1976, Revised © 1977, 2002, 2013 This standard form has been approved by:

Printed by Agrecment with the NC Bar Association — 1981 North Carolina Bar Association - NC Bar Form No. 3
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- ; € Shod / Gene B. Weaver and Hilda M. Weaver | STANCIL & ASSOCIATES,
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I hereby certify tsat this record plat complies with the
Subdivision Hegulations of Harnett County, N.C.jand that
thin plat has been approved for recording in the Register
of Deeds in Harnett County.

Mo 17 TTew g

Setback Requirements: Minimum Fromt - 35
Minimum Buck - 25'
Minimum Sides - 10°

THE LOT(S) ON THIS PLAN MAVE BEEN EVALUATED NY A PRIVATE
tﬂﬂ!ﬂrﬂfl BASED ON THIS REVIEW, [T APPEARS THAT LOT(S) ON

¥ [¥] ICIFIC_U!
BT ™ = st
-U-47 A z
3 iy i —
M7

o

ey
(Conirol Corner)

meETY ..L. ;u& e UTILTES

LsJ..INGTFW ~.- 77546

-97

5 88°35°30°% 4737

CURVE RADIUS  TANGENT  LENGTH DELTA DEGREE CHORD CH.BEARING
ARTMENT OF TRANSPORTATION c-1 . 1844 2087 05°41'38 ETAZ N SER4'04
DIVISION OF RIGHWAYS c-2 107111 16.48 208 4345 3295 S 85°37'51
SUBDIVISION ROAD c-3 20.87 52,38 00' 5 817295
CONSTRUCTION nm,mmmmy c-4 0. 30.87 80.08° 754330 81,38 5 858143
c-8 50,00 33,04 80.63°  68°80°11 56.18° N 38°36°23
pro— % r‘h‘l—q_ c-8 50.00" 43710 50°03ER 33° N 2073624
e~ S c-7 s0 114 40.01°  45°30'4N 4435°30" 8.5 N 68°34°20°W]
c-8 25.00" d1.19" S1.20°  117°29°18  229°10'59" 42.74° N 28°38'39-W)|

Date___1©]23017 "y

NUTR iy NCBOT Approved Sirustures are
Be Cometruetod On Febite -.n—cr--m * Y A
4 15° Construction Easement is reserved \ X; W
sutaids of all prapossd rosd right-st-ways & 6'? /
until roads are accepted by N.CD.O.T. s/ ,
— bQ L Yl Gane B. Weaver
and

Hilda M. Weaver [ 1)
0.8. 586, Pg. 74 N

12.90 Acres Residual
Magnetic
M.B. 18, Pg.40

NOTE:
P.K. nails set in C/L of
road unless otherwise indicated.

/ thu‘d Weaver
/  D.B. 780, Pg. 427
1.000 Acre

0444 Acre in BT
0.856 Acre Net

¥ s
. Ficontrot Cornar)

Gene 8. Weaver

Reaerved and

by Owner Hilda M, Weaver
D.8. 586, Pg. 74

12.90 Acres Residuol

523,42 N —-

Comcrete Monumegl
found puiled up]

l‘mn Stakes Set at all corners
unless otherwise indicated.

New or Formerty
Oran J. Cottle
D.B. 311, Pg. 242

4 e Reference: Map Book 18, Pi 40
Lilly Haven Subdivision o p:.‘: Book 586, .;.;. 74
Phase One — Lots 1-8

PIN 0671-89-2461

PH FSlide. 9057



E  NETT COUNTY HEALTH DEPAl1  ENT Ne 1244 1
ENVIRONMENTAL HEALTH SECTION -4t

OPERATIONS PERMIT

Name: (owner) MW B/Ncw Installation Béeptic Tank

Property Location: SR#W [ Repairs aﬁiuiﬁcaﬁon Line
Subdivision LZ/ky Htver Lot# 5
TAX ID# Quadrant #

Contractor: _OT7ZS SELLk/Arid Registration #

Basement with Plumbing: ] Garage: [J

Water Supply: KWC“ E/ Public [ Community

Distance From Well: ___50' fi.

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

Type of system: Bfonvemional [ Other
Size of tank: Septic Tank: 1000 gallons Pump Tank: ——__ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches % of each ditch /52 __ft. ditches_=___ft. ditches /& ___in.
French Drain: — Linear feet

Date: 3 )—j

PERMITNO._/35/0 Inspected by: ) -
nvironmental Health Specialist




HARNETT COUNTY HEALTH DEPARTMENT .. 13 510

IMPR_. . EMENT PERMIT

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 Department.”

Name: (Ownel—) &% P 5 ti/)g#{a’:'fl‘f: BNcW Insta"ation B’épllc Tank

Property Location: SR#_L537] (hoskifzellfaffe [ Repairs Q’ﬁtﬁﬁcalion Line
Subdivision Ar[Af Mo/ £x) Lot#__2

Tax ID # Quadrant #
Number of Bedrooms Proposed: 3 Lot Size: e 575"
Basement with Plumbing: (] Garage: [

Water Supply: [ Well [@ Public  [J Community

Distance From Well: 5 ft.

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

Type of system: B/C()nventional [ Other
Size of tank: Septic Tank: 200 _ gallons Pump Tank: ________ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches of each ditch #£© ft. ditches .3 ft. ditches__ /X _in.
French Drain Required: o Linear feet
Date: §-26+-99

This permit is subject to revocation if site Signed: P AR 2 =403,
plans or intended use change. j Environmental Health Specialist

\ * 7 al¥oe M S .(
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AUTHORIZATION TO CONSTRUCT

~ Authorization is hereby given to construct a wastewater system to the specifications describ

by Harnett County Heaith Department Improvement Permit # _/ 35 /() . This authorizatio,
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

Name: _ “e-c /B Logsy
Address: 7" 2 o~ z 70 ﬁyga;_o L€ 27%2)

Telephone # ¢35 -950%

Property Location: SR # /537 Road Name .&M ZJ-%(
/

“TRepair Septic Tank ____ < Nitrification Lines

New Installation

Subdivision Z,% ( [ < Lot#__ <

Number of Bedrooms Proposed: I Lot size: S 7S
Without Plumbing

Basement _______ With Plumbing

Water Supply: Well ~ Public < Minimum Well Setback: __ "¢ _ft.

Type of System: Conventional / Other
Tank Volume: Septic Tank _/S8CC gallons Pump Chamber

2 Length of lines _- S ©

gallons

Number of fields __ <~ Number of Lines per Field

Width of ditches __~ __ ft. Depth of ditches _ /5 ____ 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 Departmert has determined that the system has been installed accerding to
the conditions of the improvement permit and that a valid operations permit has been issued.

Authorized Agent for Harnett County Health Department

: S Do LA . ¢ 20-%%
Name: (}n/m—; . o Date: ’

/
(Revised 2/96)cNsTRCT.WPD




