ARNETT COUNTY HEALTH DEPART 7)o /' T Mac /
ENVIRONMENTAL HEALTH SECTION

307 CORNELIUS HARNETT BLVD. YR,
LILLLINGTON, N.C. 27548 %4&’— catl ﬁﬂo

910-893-7547 phone 7@
910-893.9871 fax "‘fﬁ(ﬂ< UL ~
AP:},ICATION FOR REPAIR
W Lry @ SL7»d/y

NAME 555 fvAd 290 2033 7 PHONE # (home) ~ PHONE # (work)
L78 Loy 2w %/ 7. 497.55]
ADDRESS 7 MAILING ADDRESS IF DIFFERS

IF RENTING, LEASING ETC., LIST PROPERTY OWNER NAME

SAl, E5THE ¢ K4S Blrk. 54 S aita
SUBDIVISION NAME

LOT# STATE ROAD NAME AND#  SIZE OFLOTORTRACT ,
Type adwau;.n Mm.rﬁ(lnobm Home 0 Stick Built 0 OGQM#Q- I%;JM /1 7Y ;f"/j%
Number of bedrooms 01220304 Cor more - Basement with plumbing OYes ttNo
Garage Jq&u ONo - Dishwasher UYuﬂ% - Garbage Disposal jb'u ONo
Water Supply: O Private Well %/ Community System (0 County

TGN T Bobhes Lokt [o0t, 955
& u%;/fﬁ/ﬂ/ 90275 275 00774 v P o0 e wfrkl
KR+ S2read Diivp oy o 254 2Py

In order for Environment Health to heip you with your repair you will need 1o comply by doing the Jollowing:

1. A‘strveyed and recorded m 'm‘zleed to your qmust attached to this application along with a site plan
wummﬁmﬁ&tim of any wells and other existing structures,

2. memtletendofthetmkmddlwibtﬁmboxwillneedtobemcoveedmdpmpu'tylhesmarked.Aﬁerthehnkis

uncovered, property lines are marked and orange sign has been placed, you will need to call us at 893-7547 or 893-
7548 to let us know that it is ready.

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

This certifies 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 change.

@/U/Z /,@A%om:@/é/ 424 20

Sigftature Date

&/ivjor( 85



HOMEOWNER INTERVIEW FORM

It is important that you answer the following questions for our inspectors. Please do not leave any blanks jf 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}(J\ NO

Also, within the last 5 years have you completed an application for repair for this site? [ ] YES i&NO

Installer of system

L ‘—-_-—_“—-——______—__
Septic Tank Pumper

. — g e
Designer of System

I. Number of people who live in house? 2 # adults # children # total

2. What is your average estimated daily water usage? :\Pt_gallons/month orday L— county water
If HCPU please give the name that the water bill is listed in?
——__'———___—

3. Ifyouhavea garbage disposal, how often is used? ﬂdaily [ ] weekly[ ] monthly

4. When was the septic tank last pumped? Ne /26 How often do you have it pumped?

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

6. If youhavea washing machine, how often do you use it? [ ] daily ﬁ(] évery other day [ ) 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 l)q NO

9. Are you or any member in your family using long term prescription drug(s), antibiotics or chemotherapy?
[ 1YES[ INOIf yes, please list

10. Do you put household cleaning chemicals down the drain? [ ] YES D(] NO If so, what kind?
—t

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ ]JYES DQNO
If yes, what kind?

12. Have you installed any water fixtures since your system has been installed? [ ] YES bd\NO Ifyes, please list
any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets

13. Do you have an underground lawn watering system? [ ] YES QQNO

L—14. Has any work been done to your structure since your initjal move, such a roof, gutter drains, basement
foundation drains, landscaping, etc? [ ] YES | INO If yes, please list

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

16. Describe what is happening when You have problems with yaur septic systeny and when was it first

noticed KRR/ [ NG e/5 00 179, AT 7 &

//J 74 #%mgf?"@w, 7 pedete cder 2/ s S s
St A A Ay ° >

17. Do you notice the problem as being pattemed or linked to Specific event (i.e., wash clothes, heavy rains,
household guests)? MYES [ |NO [f yes, please list ﬂ/?9 )7’ 1 4 C)/f‘z 288

~—
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Parcel Data
Find Adjoining Parcels
® Account Number:000301222000 e PIN: 9586-21-2471.000
® Owner Name: SPINDLE WILEY O & J e REID: 31206 d ; %g
® Owner/Address 1: 175 PINE WOOD RD e Parcel ID: 03958612 0013 E : E
o ipwmeniAddress &: e Legal 1:5 AC #48 BLK 5A PROF MED
® Owner/Address 3: ® [egal 2.REC
e City,State Zip: SANFORD ,NC 273300000 o Bropiy Address:
® Commissioners District: 5 1180 NC SR X
e Voting Precinct: 301 ® Assessed Acres: 5.00AC
e Census Tract: 301 @ Calculated Acres: 4.94
® Determine Flood Zone(s) ® Deed Book/Page: 0720/0949
® In Town: ® Deed Date: 1981/01/01
® Fire Ins. District: Spout Springs ® Sale Price: $5,000.00
® School District: 5 ® Revenue Stamps: $ 5.00
® Year Built: 1977
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