HARNETT COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SECTION =
307 W. CORNELIUS HARNETT BLVD. /)’L% ?U’“k ("f

LILLINGTON, NC 27546
910-893.7547 PHONE 17 00 A_ﬂ&/'*) :
910-893-9371 FAX U Cooug A
Application for Repg)lr o
29- 909- 7736 Call

EMAIL ADDRESS: Mw/&ﬁ /}76 pﬁ 7d /&

N“Mf_’/‘) At{ ne M ’ MC/DO MQ/ PHONE M@i/?) 5!’77-&5137)3376,@”?
pmmuoonsssjﬂBg USs %/ R/QL#\ rMTMl?/zAHM’. Ne. 27534

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) A
IF RENTING, LEASING, ETC., LIST %ﬂm 4 ER NAME '/(_)Q{,,l e 'h. M /)/)all?@ M W\CDO‘ﬁS{
| Branc h (o % / MM)M\ 0

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
uzcu

Type of Dwelling: [ ] Modular [ ] Mobile Home built [ ] Other

Numberofbedrooms_z []1 Basement | /djw &Zf/{i

Garage: @Nn[ ] Dishwash No[ 1 Garbage Disposal: Yes /] No

Water Supply: [ ] Private Well [ ] Community System .1 County

Directions from Uillington to your site: L{’DJ }J_D_L‘Hn 5 N }‘25 on v l§ AA,L

In order for Environmental Health to help you with your repair, you will need to comply by completing the Sollowing:
1. A% " and “ 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 si
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.)
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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 violation letter for a failing system from our office? [ ]YES H{
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [ YNO

Year home was built (or year of septic tank installation) / 937(?

Installer of system
Septic Tank Pumper
Designer of System

1. Number of people who live in house? 2‘ # adults X chiidren g\ # total

2. What is your average estimated daily water usage? allons/month or day county- A540/6
water. If HCPU please give the name the bill is listed in CE;’p e Mand Ve L7, n Doy Qf;? "
s

If you have a garbage disposal, how often is it used? [ ]daily [ ] weekly [ ] monthly .
When was the septic tank last pumped? U] - How often do you have it pumped? ;%‘rg‘)’ ﬁ'ﬂn{ 1N

If you have a dishwasher, how often do you use it? [ ] daily [ ] every other da [ ]weekly y&
If you have a washing machine, how often do you use it? [ ] da other day u/ledy[ ] monthly
Do you have a water softener or treatment system? [ JYES )N ere does it drain?

Newaw

Do you use an “in tank” toilet bowl sanitizer? [ ] YES
9. Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] YES [ ] NO If yes please list [\ 20han} A\ fLOO me feny | A Aau(g
Do you put household cleaning chemicals down the drain? [ 1VES[\}NO If so, what kind?

10.

11. Have you put any chemicals (paints, t'hlnners, etc.) down the drain? [ ] YES E%
12. 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, toilets

K} £ Q’M\K Z
13. Do you have an und-e_r’grour':d lawn watering system? [ ] YES M NO
14. Has any work been done to your structure since the initial move into
drains, basement foundation drains, landscaping, etc? If yes, please list

15. Are there any underground utilities on your lot? Please check all that apply:
[ 1 Power [\] Phone |/] Cable [\] Gas [\/ﬁwter

16. Describe what is happening when you are having problems with your septic system, and when was this

first noticed?
Auter 2%
=~ | Ty

your home such as, a roof, gutter

17. Do you notice the problem as bei patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [V] YES [ 1NO If Yes, please list_ /05|~ ~ [ ovHhe<




.V,mer L»L)mme_ Am&&JSon () Qns*. Address

{ L ¢XU"™  HARNETT COUNTY HEALTH DEPARTMENT
A '

Cerfificate of Complgiv.e <po.tcoNe 3923

(MUST BE FILLED IN) (MAILING ADDRESS)

Contractor P’ avIas Grad ~y Address

(MAILING ADDRESS)

Location of Premises HW Yo | LARUAN _6 ranch Sl

SUBDIVISION, BTH&ET ©R ROAD NAME orR NUMBER. LOT NO. )

Details of Septic Tank System

Kind of Material /G’(
. LA v '&‘Gl.r\ L - \OQQ =
éor Tank: oncrete /D‘Oﬁer llp 1" X (
ize of
Tank: Capacity _l.m_ Gallons
Subsurface No. of Exact Length o Width of | 2. Depth of 1 8
Drainage Field Ditches of each Ditch — A Ft. Ditehes Ft. Ditches

Surface Drainage
Square Feet in Absorption Field___ > @ © Required

Inspected by r/MIK\ Ea b

Linear
Ft.

(SANITARIAN)

33\8 Date 8!21/88

Permit No

B
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