HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

307 CORNELIUS HARNETT BLVD.
LILLLINGTON, N.C. 27546
910-893-7547 phone
910-893-9371 fax
| APPLICATION FOR REPAIR
}w/ RiSTUWC A [ WA (L T10-740 63/ 910
NAME PHONE # (home)  PHONE # (work)

ADDRESS MAILING ADDRESS IF DIFFERS

/28 Rvetwind DR SPRING MKE Nt 28399

IF RENTING, LEASING ETC,, LIST PROPERTY OWNER NAME

TRADE winhS #: 90

SUBDIVISION NAME LOT# STATE ROADNAME AND# SIZE OF LOT OR TRACT

Type of dwelling 0 Modular 0 Mobile Home X Stick Built (1 Other

Number of bedrooms (1 1 2X{30)4 Clor more - Basement with plumbing (Yes XNo
Garage J{Yes (INo - Dishwasher{{Yes (INo - Garbage Disposal OYes)iNo
Water Supply: O Private Well (1 Community System )SlCounty

Directions from Lillington to your site: — :
‘AI_OLS_E@M Ao ELLpT BROLERD Lota) Ridti™ go THRES pr1CE S

To TRAOE (rimDS SUBDILS 1%, Tunn Lugl f o Powid 8 T M A Arae s
Kot

7
In order for Environment Health 10 help you with your repair you will need to comply by doing the following:

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.

L AT e

" Signature Date —




o O

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.

Installer of system /AN P hnspn ﬂ lwumbinag Co.
Septic Tank Pumper 4
Designer of System

1. Number of people who live in house? f ) How may adults & How many children |

2. What is your average estimated daily water usage? gallons

3. Ifyou have a garbage disposal, how often do you use it? ﬂ// A

4. When was the septic tank last pumped? 9\ Wl s How often do you have it pumped?

5. If you have a dishwasher, how often do you use it? //{ al l/!

-

6. Do you have a washing machine? L/'I €5 How often do you use it? 0[ a4 / L/,/

7. Do you have a water softener or treatment system? [JYes o Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? (JYes Eﬁo

9. Are you or any family member using long term prescription drug(s), antibiotics or chemotherapy? OYes 5.3
If yes, please list

10.Do you put household cleaning chemical down the drain? OYes Wo If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? O0Yes ONo If yes, what kind?

12. Have you installed any water fixtures since your system has been installed? O0Yes (o
If yes, please list any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets.

13. Do you have an underground lawn watering system? OYes o

14. Has any work been done to your structure since your initial move, such as roof, gutter drains, basement
foundation drains, landscaping, etc.? UYes @No If yes, please list

15. Are there any underground utilities on your lot? 0Yes &No
Please check which type: [JPower(JPhone [JCable 0Gas OWater

16. Describe what is happemng w}zp you have problems w1th your septizsys;em and when it was first
noticed. e s up- SFvilets  bubble and Backvep.

WL had %am( dm wned  Rven] tines and fad the unchpn box

[oked at. we werne (Ntoymed we need newiines' And Ghao  exrerdoc -
17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy rains,

household guest)? @Yes CNo If yes, please list 1425 1 V;Id Clothvws & A /Sh;(jﬂj/wr
ust




< Feb=18-2002 12:11pm  From-HARNETT CO PUB UTIL

— F=51
U:I‘300101 Customer/.ation Consunption History‘quxry ,,__._5;-_2,.,,“
Customey ID: 46919 Name: KENDALL, KRISTOPHER A
Location ID: 9422 Addr: 128 RIVERWIND DR 01
Cycle/Route: 04 17 Amount due: $.00
Initiation date : 12/22/9¢% Pending : $.00
Termination date: 0/00/0C Customer status: A custemer/Location status: A
Type options, press Enter.

l=Select 5=View detail ¢=Display comment codes

Service Reading Actual Actual Meter Est Cmnt
opt Code Type Date Consumption Demand Days Number cp CD
- WA REG 1/02/02 3330.00 .00 30 96524129 N
~ WA REG 12/03/01 4150.00 .00 30 96524129 N
s WA REG 11/03/01 3060.00 .00 19 96524128 N
- WA REG 10/15/01 6100.00 .00 35 96524129 N ¥
- WA REG 9/10/01 7180.00 .00 33 96524129 N
— WA REG 8/08/01 10920.00 .00 42 96524129 N
— WA REG 6/27/01 .00 .00 96524129

F3=Exit F5=Print history F6=Meter inventory F7=Meter svc info
F8=Pending/history trans F9=Budget trans F24=More keys

8108836643 T-862 P.002/002
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STATE OF NORTH CLROLINA -
COUNTY OF CUMBERLANC : FUTURE DEve
3 - d e L VZ
i THOMAS B. WARING, o Notary Fubiic cf the % “om o0°
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THE SURVEY CREATES £ SJBLI/ASICN 2F LANDL W7r
Al AREA COVERED BY A SUBLIV.SION DRCINANTCE.
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NORTH CAROLINA, HARNETT COUNTY
1,
REGISTER OF TEEDS FOR HARNETT
COUNTY, DO HEREEY CERTIFY THAT
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REGISTERED IV
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e_____ //
Fd

EATy."

—dei Ve .. #’




HART UNTY HEALTH DEPARTME!

EL. . AL HEALTH SECTION . Ne03119"
CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

¢ H -
Name: (owner) H s %New Installation ﬁepﬁc Tank

Property Location: SR# QO\‘“ O Repairs itrification Line
Subdivision _/ ZLADELAND S Lot# 7O
TAX ID# Quadrant #

Contractor: O . 5 /’ ;@ L\ an C\ Registration #

Basement with Plumbing: QO Garage: \%

Water Supply: O Well Public O Community

Distance From Well: '~ g

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

Type of system: Conventional Q Other

Size of tank:  Septic Tank: QQD gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of 1 [
Drainage Field ditches _L of each ditch ft. ditches _& ft. ditches in.
French Drain: Linear feet

Date: 7’ Q\’ﬁ [/
perMITNO. ()T TS - B Inspected by:: Qm L5~ 12

Environélental Health Specialist







e ‘lv- .-

HARNET.JUNTYHEAL’I‘HDEPARTMENT ‘ NQ ,79715‘;?
IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. "No person
shall begin construction 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) HQ H Constd cdoes ® New Installation ™ Septic Tank
Property Location: SR# <0 & O Repairs X Nitrification Line
Subdivision _TZ8DE LAOS Lot# 1T

Tax ID# Quadrant #

Number of Bedrooms Proposed: K Lot Size: —* - L TE s

Basement with Plumbing: Q Garage: )]

Water Supply: Q Well B Public O Community

Distance From Well: S0 mmin ft.

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

Type of system: O Conventional @ Other r ~p_t> Conventiann |

Size of tank:  Septic Tank: _[02->  gallons Pump Tank: {222  gallons

Subsurface No. of ‘_/ exact length - . width of . depth of
Drainage Field  ditches— 1 of each ditch 22 ft. ditches ft. | ditches —M _ in.
French Drain required: Linear feet

This pefmit is subject to revocation if site Date: a-\-4L

plans or intended use change. Bigned: q‘* L)X )

Environmental Health Specialist
VOID AFTER 5 YEARS
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Michael F. Easley, Governor AV:"“WQ William G. Ross Jr., Secretary '
.a-a'..-'..”

N.C. Departme... of CDENR rnvironment and Natural
Resources e AT CARCLW Durvernecuy or.
Release: Immediate “Contact: Kimberly Hattaway 919-715-3204,
Date: May 2, 2001 Distribution: AP

State Health Officials Call for “Skeeter Defeaters” to Curtail Mosquito-Borne Diseases

RALEIGH - Paying heed to last year’s late season arrival of West Nile virus, state public health officials are
urging all state residents to become “Skeeter Defeaters” by taking steps to eliminate mosquito breeding grounds,
reduce unnecessary exposure to mosquito bites, and report dead or dying birds.

“We have adopted the term ‘Skeeter Defeater’ as a way to help raise public awareness,” Nolan Newton, NC
Public Health Pest Management Section Chief said. “We want people to know that, by taking specific
precautions, they can help protect themselves from our state’s more traditional mosquito-borne viruses as well as
West Nile virus, which was found last year in a Chatham County crow. Working together, we can reduce
exposures and fully enjoy our traditional outdoor activities.”

While Eastern Equine Encephalitis (EEE) and LaCrosse Encephalitis are well established in North Carolina,
West Nile virus is new to the state. In preparing for West Nile virus, state health officials have increased
surveillance efforts for mosquito-borne disease. Like EEE, West Nile virus is transmitted to humans when a
mosquito that has bitten an infected wild bird then bites 2 person.

Key to state and local efforts to monitor for the disease and to reduce mosquito populations is citizen
participation, Dr. Newton said. Tar Heel residents can help monitor for West Nile virus by reporting dead birds —
especially crows, blue jays and hawks ~ to their local health departments or the Public Health Pest Management
Section at 1-877-790-1747 or via e-mail at NCWNV@NCmail.net. An online form for reporting dead birds is
also available at www.deh enr. state nc.us/p i ] :

Only bird carcasses that are whole, appear to be less than 36 hours old, do not have an odor, and do not have
maggots inside or outside of the bird should be reported. Collection of bird carcasses for testing may cease once
the virus has been detected in a specific area.

Residents can also help eliminate potential mosquito breeding grounds. Given the warming weather and
recent rainfall, it is likely that conditions will soon favor mosquito hatchings. By throwing away or emptying
anything that can hold water, such as tires, flower pots, and bottles, residents can reduce mosquito populations
around their homes and work places. Gutters should be kept clean and in good repair. Leaky outdoor faucets
should be repaired and the water in bird baths and pet bowls should be emptied at least twice a week.

Once mosquitoes arrive, bites can be prevented by wearing long sleeves and pants with the legs tucked into
socks. Use a repellent containing low concentrations of DEET (10 percent or less for children; 30 percent or less
for adults), following the manufacturer's instructions. Avoid outdoor activities in the evening, when mosquitoes
are most active. Use screened windows and doors and make sure screens fit tightly and are not torn.

For more information about mosquitoes and mosquito-borne disease, see the Public Health Pest

Management section's Web site at www.deh enr.state.nc.us/phpm/pages/index htm.

Office of Public Affairs Don Reuter, Director
Phone: (919) 715-7408 FAX (919) 715-7476

1601 Mail Service Center, Raleigh, NC 27699-1601 reuter il t




