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Type of Dwelling: [ ] Modular [ ] Mobile Home ‘p{Stick built [ ] Other
Number of bedrooms _’i__ [] Basement

=N iagy! st
Garage: /’ﬁes [ INo[] Dishwasher{;‘ ?;s [INo]] Garbage Disposal: Yes [(]N/t:lrﬂ[']\‘J
Water Su-pply: [ ] Private Well [ 1 Community Systgm MCounty

" ) . 7 L O " i
Directions from Lillington to your site: {0/ 2. ‘/f) F/ [t ’/' s L hf LICh Er | / ’( / ”/h-
) =5\ s \ . ) : P
HF(” [0S /5(6‘(")/ ¢ ) mn(" ) Ao ‘)5\ an ic-‘a"? AL C

br jn. hi

=

A PC L \ Jx‘\ L), ) he

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, I 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

portant 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 P(] NO )
Also, within the last 5 years have you completed an application for repair for this site? [ ] YES [)d’] NO
7N

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

Septic Tank Pumper
Designer of System
// -~
1. Number of people who live in house? ~ 7 __#adults # children /'2 # total
2. What is your average estimated daily water usage? gallons/month or day county
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11.
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13.
14.

~ drains, basement foundation drains, landscaping, etc? If yes, please list
15.

16.

17.

water.’l,f HCPU please give the name the bill is listed in Linda S Co N

Ijvéfj have a garbage disposal, how often ig it L}SEd? [ 1daily [ ] weekly [ ] monthly

When was the septic tank last pumped? 2 /2 //®  How often do you have it pumped?

If you have a dishwasher, how often do you use it? [ ] daily [L] 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 [t} NO Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ] YES [} NO

Are you or any member in your household using long term prescription drugs, antibiotics or
chemotherapy?] [ ] YES LINO 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 1 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, toilets

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

Are there any underground utilities on your lot? Please check all that apply:
[} Power [-] Phone [-] Cable [ ] Gas [ ] Water

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

first noticed? _ _
HuaSGc e \eavaae

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy
E_i_rg\;_,_and household guests?) [ }YES [ ] NO If Yes, please list ] i (il |
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HARNF™T COUNTY HEALTH DEPARTMENT No 11
ENV  ONMENTAL HEALTH SECTION - 11911

OPERATIONS PERMIT

Name: (owncr)%m%@ﬂﬁ EEI/New Installation Eﬁpﬁc Tank

115
Property Location: SR# [ Repairs D’{itriﬁcation Line
Subdivision el ulidde Metoelicrdyy g8 /7
TAX ID# Quadrant. #
Contractor: _-Imnz5s [Seelhed Registration #
Basement with Plumbing: Q Garage: [
Water Supply: [ Well m;ublic [J Community
Distance From Well: 50" ft.

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

Type of system: Eanventional [ Other
Size of tank: Septic Tank: £&€42 _ gallons PumpTank: ____ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches of each ditch _Z92 ft ditches ft. ditchesz2-20 ip,

French Drain: e Linear feet

Date: 5" &= ""?

/1822
PERMIT NO. 7wEsy Inspected by: £ =65,
vironmental Health Specialist
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Recording Time, Book and Page

Tax Lot No. Q8- osdz;—\

Venﬁcd by
Lx \/’ /&3

Parcel Identifier No. 0043413
County on the day of )

Mml after recording to GBkN‘PEE‘l

This instrument was prepared by Stew N %%‘930 Post Oak Blvd, Ste 610, Houston, TX 77056
Brief description for the Index Liad*ﬁ"”ﬁepncﬁ 's-Creele-Subdivision, Phase Il j

L

NORTH CAROL@\/GWMNTY DEED
THIS DEED made thiv 263 —dnyof —jum — o~ ) —| 2009 — —byandbetween — -

GRANTOR

JOHN J. THIBAULT AND TERISA THIBAULT,
HUSBAND AND WIFE

397 HECTORS CREEK LANE

GRANTEE

2gory Charles Cox, Sr. and wife,
Linda J. Cox

ectors Creek Lane
uquap, Varina, NC 27526

FUQUAY VARINA, NC 27526

., Corporation or parinership.

The designation Grantor and Grantee as used herein shall include sai
assigns, and shall include singular, plural, masculine, feminine or neu

simple, all that certain lot or parcel of land situated in HECTOR'S CREFK
North Carolina and more particularly described as follows:
Hamett County Registry, reference to map is hereby made for greater accuracy of describticn.

The property hereinabove described was acquired by Grantor by instrunent recorded in Book
200, HARNETT County Registry.



owing the above described property is recorded in Plat Cabinet F at Slide 638-D.

IN WITNESS
day and year first above



JONN J.YHIBAULT

@ w

(SEAL)

TERISA THIBAULT

: E}a, A g County:

[, the undersig 434 Nétar c of the County and State aforesaid, certify that JOHN J. THIBAULT,
HUSBAND O 5 g [EIter bcmg personally known to me or proven by satisfactory evidence
{said evidence bein personally came before me this day and acknowledged the

execution ol the lor
VV’I[HGSWV hanqi, gnd if eal, thisQ ¥ day of _ Y Q_;:qj = (o] & ¥i.

o \\"",‘:

; : L-Dﬁkt/\ County:
1, the undersigned, a Nntary Public of the Co ounty and S#ite afordgaid, certify that 1ERISA THIBAULT, WIFE
OF JOHN J. TI[IB‘\ULT [either being pcrsonally
evidence being )l
exceution of the fo;egomg instrument.
Witness my hand and official stamp or seal, this _é_

Nulary Pdblhic

Notary Public Name Printed or ; 'ped

My Commission t:xpm:s

The Foregoing Certificate(s) of

the Book and Page shown on the first page hercol.

REGISTER OF DEED FOR

By

Deputy/Assistant -




