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X Hu o Con Colt HARNETT COUNTY HEALTH DEPARTMENT |
ud “unaba + ENVIRONMENTAL HEALTHSECTION , o —
T4 -had fochip 307 CORNELIUS HARNETT BLVD, -(LCC [0 o
» orr Yo Pihin LILLINGTON, NC 27546 ~1Or 1 €Con(/ i 7
b S CERRLHE: & OO NOBRTATPHONE /' ok placernin
las+ Feb, 910-893-9371 FAX 7 ° " Area
iy blleg B APPLICATION POR REPAIR, o0 511 /09 o
L2 e :
Sonda Swauney A0 -(bFF-1159- o] |
NAME )} I ' PHONE # (HOME) PHONE # (WORKICELL)
11 Pailey ed  (pats de 9752
ADDRESS ‘ - MAILING ADDRESS IF DIFFERS

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

(" SRI5@ ] 0] atrsa
SUBDIVISION NAME LOT# STATERD NAME & # SIZE OF LOT OR TRACT
Type of dwelling C1 Modular LI Mobile Home J{ Stick built L] Other
Number of bedrooms = /1 Basement Other_C () (1| S0
Garage [ Yes ﬁi\ No - Dishwasher (] Yes l;(No Garbage Disposal (J Yes}%(’No
Water Supply: [J Private Well 00 Community System %County

Directions from Lillington to your site: ‘lﬁmUQ HH)L! ' ~L‘O Ba \Q&q 2 d
o Qo on T%ﬂ\\eul o | mile or s0. Bheiek
\\DUS@ on the ‘('\%[,’\t.

In order for Environmental Heaith 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” (not your house) 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. The 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 call us at
910-893-7547 to let Environmental Health know that your site is ready for evaluation.

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

By signing below, | certify that all of the above information is comect o 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.

VY P ‘

s 3/23/1
ﬁéﬁm ey Ny 97/(’//() 5/23/ 1o
Signature 7 2 ' Date ' N



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 letter for a failing septic system from our office? [ ] YES Jj(f NO
Also, within the last 5 years have you completed an application for repair for this site? [ | YES N NO
Installer of system V[ A

Septic Tank Pumper N[
Designer of System ) / il

1. Number of people who live in house? [ 5 # adults # children # total

2. What is your average estimated daily water usage? gallons/month or da county water
If HCPU please give the name that the water bill is listed in? ) [\ | | QI N o

3. If you have a garbage disposal, how often is used? [ ] daily [ | weekly [ ] monthly — Nr { 4

4. When was the septic tank last pumped? ¢ b . 2009How often do you have it pumped? _ONC Q-

5. If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ ] weekly v / A

6. If you have a washing machine, how often do you use it? [ ] daily [ ] every other day [54 weekly [ | monthly

7. Do you have a water softener or treatment system? | ] YES NNO Where does it drain?

8. Do you use an “in tank” toilet bowl sanitizer? [ | YES N NO

9. Are you or any member in your family using long term prescription drug(s), antibiotics or chemotherapy?
[ 1 YES [X] NO If yes, please list

10. Do you put household cleaning chemicals down the drain? [ 1 YES N NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? | ]YESP(NO
If yes, what kind?

12. Have you installed any water fixtures since your system has been installed?ﬁ YES | d NO If ygs, please lis
any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets. \[£ ;) ﬂoi UL]C(

heoder
13. Do you have an underground lawn watering system? [ | YES bq 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 bq NO If yes, please list

15. Are there any underground utilities on yourlot? [ ] YES [ | NO
Please check all that apply [ ]| Power |[ ] Phone | ]Cabler] Gas [ | Water

16. Describe what is happeninirhen ou have problems with your septic system and wh ‘was it first
noticed. (1 OPS 0"+ F{ush el ;aned e kes il m% Soupnds

u)\ﬂ®r\ Show@\r } ﬂE\j o

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
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+0.735 Ac. (A) (from Broadwell (D.B. 1340, Pg. 94
+0.422 Ac. B (from Stephenson (D.B. 733, Pg. 14

25.064 Acres Total

Kenneth E. Johnson

D.B. 853, Pg. 368
P.C. C, Slide 181-B

PIN 7519-39-3212 /

-

Edna Moore Stephenson
1337 Turner Farms Rd., Gerncr, N.C. 27528

1.011 Ac. Existing (D.B. 733, Pg. 14)

-0.422 Ac. (B) (from Stephenson (D.B. 733, Pg. 14)
+0.244 Ac. () (from Broadwell (D.B. 1340, Pg. 945,

0.833 Acre Total

\
e

PIN 1518-38-5555
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FOR REGISTRATION REG
win My RE ISng OF DEEDS

T 2400 N 23 0:77 57 po
3K 1882 PG 181-183 FEE.§17.00
o NG REV STR¥P.§122.00

[RSTRUENT 4 2006481218

Excise Tax: # Jo2 =

&
Parcel Identifier No.(l?\tﬁ{gzﬂ)i , ) Verified by ) County on the day of L0
By: ] . . . "

, — :
L

Mail/Box to: Ray Mclean, !;DQ? ,ﬂ) Drawer 668, Coats, NC 27521

This instrument was prepared by (ng )!c/l-emttomey

Brief description for the [ndex: _ Lot

1 (‘—:}. Fl J'A\.
THIS DEED made this __ ) 13?\ % ,{:;my of January 2004 | by and between

GRANTOR GRANTEE
Edna Moore Stephenson onya Swayney Farmer ( :Wu)
and husband, 7 Bailey Road
Charles Edward Stephenson C ts, NC 27521
1337 Turner Farms Rd.

Garner, NC 27529

Enter in appropriate block for each party: namc, address, and, if Lprg:‘nate, haracigr of entity, e.g. corporation or parmership.
— . oy

The designation Grantor and Grantee as used herein shall include said parti
singular, plural, masculine, feminine or neuter as required by context.
WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee; i hich is hereby acknowledged, has
and by these presents does grant, bargain, sell and convey unto the Grantee in fe-si in lot or parcel of land situated in
the City of , _ Grove Lt County,
North Carglina and more particularly described as follows:

BEING all of Lot C, as recorded in Map Book 2000, pagé 1
Registry.

ccessors, and assigns, and shall include

tt County

The property hereingbove described was acquired by Grantor by instrument recorded in Book
A map showing the above described property is recorded in Plat Book____ 2000 page

NC Bar Association Form No. 3 € 1976, Revised © 1977, 2002
Printed by Agreement with the NC Bar Association - 1981




AMD TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging 10 the Grantee in fee simple.

“rantor covenants with the Girantee, that Grantor js seized of the premiscs in fee simple, has the right to convey the same in fee

itle is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend the title against the
of all persons whomsoever, other than the following exceptions:

E‘dna Moore St ephenson

<
- (SEAL)
3 rles Edward Stephénson
=
v (SEAL)
5 )
5
2
By: - Pl Z (SEAL)
Title:___ b 2 %\f” =
ROL
SN A, lic of the County and State aforesaid, certify that Edna Moore
L —— %% ps"Edward Stephensorpersonallyappearodbefore me this day and
- SERNCH 4 ’,‘~§ purposes therein expressed. Witness my
3% i 5 of January ,2004
""uu .ﬁ“
5 7 —
= Notary Public
State of North Carolina - J
> I, the undersigned Notary Public of ty d Stute aforesaid, certify that

pcrwnaﬂycamcheﬁnmcthisdayand

© acknowledged that _he is the u// l\uf
a North Carolina or O[Ro b/ limi
>  partnership (strike through the inappli ble that authority duly given and as the act of each entity,
& he signed the forgoing instrument in Kg name astts act and deed. Wimess my hand and
5 Motariel stamp or seal this .20

r::
£ My Commission Fxpires: (th) A
utary Public

INK ON

State of North Carolina - County of 4{ / /’/ \}.\ )

> 1, the undersigncd Notery Public of the County and ler:\uk(\a W

Witness my hand and Notarial stamp or seal this____ \%A 3_
My Commission Expires: . . /O

-.(

USE BLACK INK ONLY

The foregoing Certificate(s) of v ;ﬁ! be correct.
This instrument and this certificate are duly registered at the date and time and in the Book and Page sh ‘%ﬁm hereof.

Register of Deeds for

By:

Deputy/Assistant - Register of Deeds
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