- Complaante

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
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SUBDIVISION'NAME ~ ~ LOT #/TRACT # " STATE RD/HWY SIZE OF LOT/TRACT

Type of Dwelling: Mdular [ ] Mobile Home [ ]1Stick built [ ] Other

Number of bedrooms ; []1 Basement

Sarage: Yes| ]@ Dishwasher:@s [INo[] Garbage Disposal: Yes [ @]

Water Supply: [] Private Well [ ] Community System Mty
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In order for Environmental Health 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” 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 denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.
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HOMEOWNER INTERVIEW FORM

t 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 violation letter for a failing system from our office? [~] YES [ ] NO
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES[ ] NO

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

Septic Tank Pumper
Designer of System

1.
2.

Nousw
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16.

17
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Number of people who live in house? /_#adults ,}72 # children # total
What is your average estimated daily water usage? gallons/month or day county

water. If HCPU please give the name the bill is listed in

If you have a garbage disposal, how often is it used? [ ]daily [ ] weekly [ ] monthly

When was the septic tank last pumped? How often do you have it pumped?

If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ 1weekly
If you have a washing machine, how often do you use it? [ ]daily [ ] every other day [ ] weekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES[ ] NO Where does it drain?

e S
Do you use an “in tank” toilet bowl sanitizer? [ ] YES [@

Are you or any member in your household using long termprescription drugs, antibiotics or
chemotherapy?] [ ] YES[ ] NO If yes please list
Do you put household cleaning chemicals down the drain? [ ] YES [ ] NO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ ] YES [ ] NO
Have you installed any water fixtures since your system has been installed? [ ] YES [/ ] NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, teiléts

N
Do you have an underground lawn watering system? [ ] YES q ] NO )
Has any work been done to your structure since the initial moven your home such as, a roof, gutter

drains, basement foundation drains, landscaping, etc? If yes, please list

Are there any underground utilities on your lot? Please check all that apply:

[ 1Power [ ] Phone[ ] Cable[ ] Gas[ ] Water
Describe what is happening when you are having problems with your septic system, and when was this
first noticed?

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES[ ] NO If Yes, please list
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- CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT
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Name: (owner) k\%ﬁ\i Cen] W\v Installation >é Septic Tank
Property Location: SR# Hu 1 24 ( O Repairs 4 Nitrification Line
Subdivision {TecXany Ville Lot # _3-"]
TAX ID# Quadrant #
Contractor: \/J ) L\Mﬂk Registration #
Basement with Plumbing: ‘D Garage: QO
Water Supply: O Well X Public QO Community

Distance From Well: P~V g

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

Type of system: XConventional O Other
Size of tank:  Septic Tank: @ ©  gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches _2‘_ of each ditch _!D.D_ ft. ditches > _ ft. ditches _,[_‘(_ in.

French Drain: Linear feet

Date: J2- G- ﬂ\[{ ;
~<RMIT NO. (9304 Inspected by: (/lﬂ u\zéﬂi

Environmental Health Specialist
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IMPROVEMENT PERMIT

wse it ordained by the Harnett County Board of Health as follows: Section ITI, 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) _k~ ]AMD\(\ C’) L. P & New Installation \ﬁ’ Septic Tank
Property Location: SR# HUWJY M O Repairs ¥ Nitrification Line
Subdivision _Hesxowe, WMagy Lot# 873

J
Tax ID# Quadrant #
Number of Bedrooms Proposed: e Lot Size: 2, 955 554

Basement with Plumbing: O Garage: QO
Water Supply: O Well 4 Public .. O Community
Distance From Well: ___N/F ft.

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

Type of system: ‘#\Conventional Q Other N } A

Size of tank:  Septic Tank: _EQOTC‘) gallons Pump Tank: _ﬂ_lL gallons
20T Valuc
Subsurface No. of exact length _ width of depth of
inage Field ditches _L of each ditch _QU_ ft. ditches > ft. ditches M in
___nchDrainrequired: ___ Linear feet
Date: g o N- ﬁ \{

This permit is subject to revocation if site

plans or intended use change. - 9 - ()& Rs

Environmental Health Specialist
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OUNTY Department of Environmental Health

ORTH CAROLINA
www.harnett.org

Harnett County Government Complex
307 W. Cornelius Harnett Boulevard
Lillington, NC 27546
June 30, 2017
ph: 910-893-7547
Chris Williams fax: 910-893-9371
8001 White Star Drive
Fuquay Varina, NC 27526

RE: Failing system located at: 300 Constitution Way. PIN# 9575-70-8956

Mr. Williams,

An on-site inspection was made on your property on June 29, 2017 made by an Environmental Health
Specialist and observed a failing septic system.

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. Any person owning or controlling a residence, place of business, or
place of public assembly containing water using fixtures connected to a water supply source shall discharge
all wastewater directly to an approved wastewater system permitted for that specific use. A wastewater
system may include components for collection, treatment and disposal of wastewater.

We request that you contact the Health Department within 7 days in order to obtain an improvement
permit. You are required to correct this problem within 30 days from this date. You will be required to
bring a recorded survey map, deed, and fill out a repair application in order to obtain an improvement
permit. 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, and if you do not comply
within the allotted time frame we will be forced to obtain legal action.

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

Sincerely,

gﬁﬁd, R.EHS:

Environmental Health Supervisor
Harnett County Department of Public Health
Environmental Health Section

GB/kh

Enclosure(s)

strong roots - new growth
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HARNETT COUNTY TAX ID#
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B:221) PG: 151158 FEE:$17.00
NG REV STH. 46880
INSTRUNENT 4 mﬁsiss

Tax Lot No. Parcel Identifier No. 0040193

Verified by County on the day of ,20
By:

Mail after recording to GRANTEE

This instrument was prepared by ____ David R, Caudle, 347 N. Caswell Road, Charlotte, NC 28204

Brief description for the Index l

No, BT3, Heritage Village, Phase I1, Section 111

NORTH CAROLINA SPECIAL WARRANTY DEED

THIS DEED made this _6th day of _ April

, 2006, by and between

GRANTOR

Deutsche Bank National Trust Company fka Bankers Trust
Company of California, N.A. as Trustee for Vendee

Mortgage Trust 2002-1

c/o Countrywide Home Loans
7105 Corporate Drive, MS PTX-B-81
Plano, Texas 75024

GRANTEE
Chris Williams and

by the Entirety

8001 White Star Drive
Fugquay-Varina, NC 27526

Enter in appropriate block for each party: name, address, and, if appropriate, character of entity, ¢.8., 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 or parcel of land situated
in the City of Cameron, Johusguville Township, Harnett County, North Carolina and more particularly described as follows:

Being all of No. B73, in a subdivision known as Heritage Village, Phase II, Section I1I (Incorrectly recorded as
Section IT in Book 1526 at Page 16 and in Book 2162 at Page 460) according Plat Cabinet F, Slide 285-C, Harnett
County Registry, North Carolina. Together with improvements located thereon; said property being located at 300
Constitution Way, Cameron, North Carolina. Being the same property described in that Deed recorded 1501, Page
9.11, Office of the Register of Deeds, Harnett, NC, Being the same property described In that Deed from the
Secretary of Veterans Affairs which Deed is recorded. This property Is subject to restrictive covenants, easements

and rights of way of record.

Parcel [D# 0040193

Prior Grantor(s): Isreal Baricaban

Address:

NOTE: THIS FORM CONTAINS REVISIONS WHICH ARE DIFFERENT FROM THE PROVISIONS OF THE OFFICIAL FORM PROMULGATED

300 Constitution Way, Cameron, NC 28326

BY THE NORTH CAROLINA BAR ASSOCIATION AND SHOULD BE CAREFULLYREVIEWED PRIOR TO EXECUTION.

Deanna Wihillams , by Tenants



The property hereinabove described was acquired by Grantor by instrument recorded in Book 2162, Page _460, Harnett County
Public Registry.

A map showing the above described property is recorded in PlatCabinet F, Slide _285-C.

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

ants with the Grantee, that Grantor has done nothing to impair such title as Grantor received, and Grantor will
tle against the lawful claims of all persons claiming by, under or through Grantor, except for the exceptions

ve described is subject to the following exceptions: Easements, conditions, restrictions of record and
ftaxes, a lien, now due and payable.

itor has hereunto set his hand and seal, or if corporate, has caused this instrument to be signed in its
Bcd officers and its seal to be hereunto affixed by authority of its Board of Directors, the day and year first

¥ Company fka Bankers "
ek , N.A. as Trustee for -
s Rz 002-1, by its Attorney-in-Fact, g (SEAL)
puntrye it & 848 0 ~
By: i&lw&\\w - (SEAL)
LISA VARGAS Q
__ASSIT, VICE __ President ; —_
> (SEAL)

STATEOF __TEXAS____
COUNTY OF COLLFN

1, _TIFFANY SKAIFE__, a Notary Public, hcreby cemfy that LISA VARGAS ASSIT VICE____ President ofmm,g

Home Loans, Ing., attomey-in-fact e ation ‘ :
-1, personally appemd bcfom me ﬂm day, nnd being duly sworn, says:hnt
___heexecuted the foregoing and mnexcd instrument for and in behalf of
Trust -1. Coyptrvwide Home Loans, Inc.’s
authority to execute and acknowledge said instrument is contained in an instrument duly executed, acknowledged and recorded in
Book 2161 , Page 587 in the Office of the Register of Deeds for Harnett County, North Carolina and that this instrument was duly
executed under and by virtue of the authority given by said instrument granting it Power of Attomey; that __ LISA VARGAS ___
acknowi:dged that _S heis ASSIT. VICE_President of Countrywide Home Loans. Inc., & corporation, that by authority duly
given and as the act of corporation as Attorney-In-Fact for
o Cali fal Vendee Mo -1, the foregoing instrument was duly executed f’or
the purpose therein expressed by its _ASSIT. VICE Pruldcm and mlod w[th its corponte seal for

Wltness my hmd and numnal sea] !hu 15 111 day Of__M,A.B_CI:L_, 2006

Notary Public
My Commission Expi /0 TIFFARY SKAIFE

. TIFFANY SKAIFE
G, Public
NOByial S“gmt Texas

A 5 mmission Expirés

kIR CO ____County, ss

oregoing Centificate(s) of

is/are certified to be correct. This instrument and this certificate are duly registered at the date and time antlthe Book and Page shown on the first page hereol.
REGISTER OF DEEDS FOR COUNTY
By _ Deputy/AssistantRegister of Deeds.

NOTE: THIS FORM CONTAINS REVISIONS WHICH ARE DIFFERENT FROM THE PROVISIONS OF THE OFFICIAL FORM PROMULGATED
BY THE NORTH CAROLINA BAR ASSOCIATION AND SHOULD BE CAREFULLY REVIEWED PRIOR TO EXECUTION.




