—_ TT COUNTY HEALTH DEPARTME
VIRONMENTAL HEALTH SECTION

307 CORNELIUS HARNETT BLVD.
LILLLINGTON, N.C. 27546
910-893-7547 phone
910-893-9371 fax
APPLICATION FORREPAIR _

"JOHN €. /‘7/0ﬂ7/%/ QLWQJ B/m(zzn \J/,U’JUIVQ/U
NAME PHONE # (home)  PHONE # (work)

p2===p- Po Boy R0/ /a Quay- Ve . W 27526—020)
ADDRESS MAILING ADDRESS IF DIFFERS

552 (452
IF RENTING, LEASING ETC., LIST PROPERTY OWNER NAME Cw S‘/ﬂ/\i & it w
THSunN (jf))J \Juldcﬂmk/‘ (2¢38 Ne-Y2 Hwy ﬂeed | N - AASSeSS

SUBDIVISTON NANT- “TOT# STATE ROAD NAMEAND# SIZE OF LOT OR TRACT ; s lnd
Type ordwem;:g 0 Modular 0 Mobile Home O Stick Bniltflﬁ)ther Compmer e/ AL lozked -

Number of bedrooms 01020304 Oor more - Basement with plumbing OYes}No N / /9'
Garage OYes ONo - Dishwasher OYes (ONo - Garbage Disposal OYes ONo }\f /A.
Water Supply: O Private Well 0 Community System ¥County

Directions from Lillington to your site:

. 3
Hwy Yol Noecth Tura _lef7 oA Chrisrian Z/g://'/go/

Eo ﬁpffof jo mrles s S"féﬁ 5(‘1&» Turn_[ed7 on Nc- V&;/a//
<o Hpproy [ mwiile ‘Dcmcmr/ Ju%v‘/m C aa fefy (Cr7Bs cus

In order for Environment Health to help you with your repair you will need to com

L A surveyed and recorded map and deed to your property must be attached '
showing (a) location of dwelling (b) location of driveway (c) location of a

2. ,Qhe outlet end of the tank and distribution box will need to be uncovered \ 11

uncovered, property lines are marked and orange sign has been placed, b
7548 to let us know that it is ready. C\\ O

3. The system must be repaired within 30 days or the set time within re

This certifies that all of the above information is correct to the best of my kno
of the permit. The permit is subject to revocation if the site plan, intended use, _
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2 9-2-04
: Hi =TT COUNTY HEALTH DEPARTMENT ) B
=nVIRONMENTAL HEALTH SECTION - ’
307 CORNELIUS HARNETT BLVD.

LILLLINGTON, N.C. 27546
910-893-7547 phone
910-893-9371 fax

| APPLICATION FOR REPAIR _ .
Nopn €. thman —amle D Junitba

NAME — PHONE # (home)  PHONE # (work)
[ o Boy Qoi, Auguay- vaeimy  Nr 22525-020)
ADDRESS J 3 MAILING ADDRESS IF DIFFERS
552 /482
IF RENTING, LEASING ETC., LIST PROPERTY OWNER NAME Cw SW _,_1 E/o w/

"b; N'L’AAJ Juucﬂm«/‘ (238 Ne-v2 Hwy Need :‘nﬁJ-assess

- LOT# STATE ROADNAMEAND#  SIZE OF LOT OR TRACT | < land
‘ (o ked .
Type of dwelling ] Modular (] Mobile Home (1 Stick Built EP(bmer Commer e, AL

Number of bedrooms 01 020304 Oor more - Basement with plumbing OYes}No N / ffL
Garage OYes [No - Dishwasher (Yes (No - Garbage Disposal Yes N0~ N/ /A,
Water Supply: 0 Private Well O Community System ¥County

Directions from Li t ite: o3 =
Ty el Nt " e fefr_on_ Ghoisnin Lishr fool

&o Appcor 1o miles s S72p Sha. Tarn [efz on Nc-92 sl \
&0 ,}nflﬂ’p/oy [ wifle Dunepp) Juterron /< on Jef7 ( C1766 CHS |

In order for Environment Health to help you with your repair you will need to comply by doing the following:

1. A surveyed and recorded map and deed to your property must be attached to this application along with a site plan
showing (a) location of dwelling (b) location of driveway (c) location of any wells and other existing structures,

2. ,(i‘he outlet end of the tank and distribution box will need to be uncovered and property lines marked. After the tank is

uncovered, property lines are marked and orange sign has been placed, you will need to calll us at 893-7547 or 893-
7548 to let us know that it is ready.

3. The system must be repaired within 30 days or the set time within receipt of a violation letter.

This certifies 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 change.

" \pla 27 YL Ly ?/0‘/ ~
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HOMEOWNER INTERVIEW FORM

It is important that you answer the fouowing questions for our inspectors. Please ug not leave any blanks if possible
and answer all questions to the best of your ability. Thank you.

Have you received a letter for a failing septic system from our office? l?thES [ INO

Also, within the last 5 years have you completed an application for repair for this site? [ ] YES NNO

Installer of system

Septic Tank Pumper

Designer of System

1. Number of people who live in house? # adults # children # total pééygrrz /ﬁz;;q] eC AT
2. What is your average estimated daily water usage? gallons/month or day county water

If HCPU please give the name that the water bill is listed in? Dywecar) fuwerion/ / J ok 1
T Homa i

3. Ifyou have a garbage disposal, how often is used? [ | daily [ | weekly [ ] monthly AJon<¢

cf
4. When was the septic tank last pumped? l Q’f R How often do you have it pumped? Q / ‘Ii ear
5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ | weekly AJ //-7-'

6. If youhave a washing machine, how often do you use it? [ ] daily [ ] every other day P{week]y [ ] 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 WNO

9. Are you qr any member 1n your family using long term prescription druy;s;, antibiotios-eswsemsstise zpy?
[ ] YES {‘%No If yes, please list

, Restaurant
10. Do you put household cleaning chemicals down the drain? [ ] YES [ ] NO If so, what kind? ¢ leaning ﬂ‘]éﬂ?ﬂ‘

* Disq -Be%erY’uﬂ"

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ [YES NNO
If yes, what kind?

12. Have you installed any water fixtures since your system has been installed? [ ] YES N NO If yes, please list
any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets.

13. Do you have an underground lawn watering system? [ ] YES M NO

14. Has any work been done to your structure since your initial move, such a roof, gutter drains, basement .
foundation drains, landscaping, etc? [ YES [ ] NO If yes, please list Sssme  Rosf lcak repa i/
Toeme quttec (roof )

15. Are there any underground utilities on your lot? [ ] YES N\ NO
Please check all that apply [ ] Power [ ] Phone [ | Cable [ | Gas [ | Water

16. Describe what is happening when you have problems with your septic system and when was it first
noticed.

Not Sase - ke c(/ro( Nol feporT @nq pfc‘)é/emzj
[ L '

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy rains,
household guests)? [ ] YES [ ] NO If yes, please list UN sare
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!.J\R.II;ET! COUKTY NC 12/01/2000

o m $311.00 EARNETT COURTY NC
& Roal Estate Book 1453
e Pages 0758-0758

FILED 1 2AGE (€]
:g’g‘zﬁz%ng 1:04 gl:ﬁ
Senter and Stephenson Reglster OF Deede
Fuguay-Varina, NC 27536-0446
' Tax 1D: 05-0846-0039-01
Excise Tex: $318.00
'ARRANTY DEED, made this ist day of Decemnber, 2000, by and between:

.................................... hereinafter called Graotors;
............ tieasesraansenssassss .. hereinafier called Grantees:
ITNESSETH:
The designation,Gra {ramiey rein shell inchudc parties, their heirs, successors, and assigns, and shall

include singular, plural, ma

The grantor, for a vi
by these presents does graut,
situated in Township, Harn

50r neuter as required by context.

This conveyance is made
Cabinet "F", slide 619 C

See Book 1055, page 140, Book 99G, page
Book 253, page 7 and Plat Cabinet "F" ¢

belonging to the grantee, in fee simple.
Axd the grantor covenants with the granlec that ghaste: ég simple, has the right 1o convey the same in
fccnmplc,dntnﬁe:smarketabhand&acandcbaxofaﬂad mmbragees, ardmatlhcgmlmmllwammand

IN WITNESS WHEREOF, the grantor has hereunio and seal, or il corporate, tm caused this
instrument to be execeted by duly authorized officers and its
year first above set forth.
(SEAL)
: (SEAL)
. NORTH CAROLINA
ok COUNTY OF WAKE

1, the undersigned, do hereby certify that Jobn H. Battz and wife, Darcthy G. Battz, sachfersp
and acknowledped the due execution of the fotcgomg instrument.
Witacss my hand and notary seal, thi

My commission expires: 3/3/2005

The forcgeing certificate of Larry A. Stephenson, Notary Public of Wake County, is certified to be correct, This it
certifi duly regisigred at the date and time and in the buokmd_&gg shown on the first pape hereof.
Pﬁ COLBITY, WIng KIMBERLY 3. HARGROVE;

(;;1.0 . Kﬁ ot T Assizaz/Deputy R







