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Special Delivery F
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Mr. Walter Johnson
35 Congress Rd.
Pine Hills, NJ 08021

Re: Sewage Violation

Dear Mr. Johnson:

PS Form 3800, March 1993

After receiving a complaint, | made an on-site inspection of your property an
ground.

You are hereby notified that you are violating the Rules and Regulations adopted by the North Carolina
Commission for Health Services in accordance with requirements of Article 11 Chapter 130A-335 (a) of
General Statues of North Carolina. A person owning or controlling a residence, place of business or a
place of public assembly shall provide an approved wastewater system. A wastewater system may
include components for collection, treatment and disposal of wastewater. You are required to correct this
problem within 30 days from this date. All waste water must be put into the septic tank.

Please be advised that any action you may take without an improvement permit does not absolve you of
the responsibility for correcting this public health problem, according to health department standards.
The continuation of this violation may constitute a health hazard.

We request that you contact the Health Department within 7 days in order to obtain an improvement permit.
You will be required to bring a recorded survey map, deed, and fill out a repair application in order to obtain an
improvement permit.

[ can be contacted at 893-7547, Monday-Friday, from 8:00-9:00 a.m.

Sincerely,
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Thomas Bo_{rce. RS
Soil Scientist
Harnett County Health Department
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