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APPLICATION FOR REPAIR

NAME PHONE # (home)  PHONE # (work)
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IF RENTING, LEASING ETC., LIST PROPERTY OWNER NAME/

SG v

SUBDIVISION NAME LOT# STATE ROADNAME AND# SIZE OF LOT OR TRACT

ADDRESS

Type of dwelling 0 Modular (] Mobile Home (1 Stick Built [] Other

Number of bedrooms 01 02 K/?: 04 Uor more - Basement with plumbing OYes ﬂNo
Garage OYes ﬁ@io - Dishwasher DYesMﬁo - Garbage Disposal [1Yes )_(No

Water Supply: O Private Well [ Community System )Z(County

Directions from Lillington to your site:

SR

/ ('J/\;' Z/fd/ ;-2 10 }U Avlqi(rf 245Ss /’/wu _55

o wesd Ll oo grec Ay

J—q/g: Qa !(rﬁ# (o Xy] mx% }aqi« Qo H L nny rJ }G\)Le‘ r\rmL.Jr 10 to em/ c}c
! J J - ? K % e o

I;.'J' MO Ke g é O n K("T”fb?k r‘[/ C\V\J QC__K C]I'{‘J}}) lq‘,: o‘l/UOlJ( r!j‘\-;»

In order for Environment Health to help you with your repair you will need to comply by doing the following:

1. A surveyed and recorded map and deed to your property 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 893-7547 or 893-
7548 to let us know that it is ready.

3. 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.
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JMEOWNER 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 W NO

Also, within the last 5 years have you completed an application for repair for this site? [1] YESN NO

Installer of system
Septic Tank Pumper
Designer of System

1. Number of people who live in house? 3 # adults 3 #children (& #total

2. What is your average estimated daily water usage? gallons/month or day

county water
If HCPU please give the name that the water bill is listed in? S e

3. If you have a garbage disposal, how often is used? [ ] daily [ ] weekly [ ] monthly 7 n‘" Jl ave One

4. When was the septic tank last pumped? Se p ~O7 How often do you have it pumped?/[ Wit a year

5. If youhave a dishwasher, how often do you use it? [ | daily [ ] every other day [ ] weekly Dow! ‘}‘ USe ¢ ‘l
6. If'youhave a washing machine, how often do you use it? [ ] daily [ ] every other day N weekly [ ] monthly

7. Do you have a water softener or treatment system? [ | YESN NO Where does it drain?

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

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

10. Do you put household cleaning chemicals down the drain? [ | YES })Q NO If so, what kind?

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

12. Have you installed any water fixtures since your system has been installed? [ | YES [¥| NO If yes, please list
any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets.

13. Do you have an underground lawn watering system? [ ] YESN NO

14. Has any work been done to your structure since your initial move, such a roof, gutter drains, basement
foundation drains, landscaping, etc? [X] YES [ | NO If yes, please list roof 0., Do ek
T

15. Are there any underground utilities on your lot? M YES[ |NO
Please check all that apply l){ Power’p(IPhone [ ] Cable[ | Gas [¥] Water

16. Describe what is hafpening hen you have pioblems with your septic system and when was it first
noticed. £~ ¢y touded o fd‘u " r,/a oh 2)pe fo ax ,;c/ﬂﬁ of o« difch |, ne

. ; . J
(1'1,/ Some hpw AY h(%?f”?j W2 SECIFV wa?l(?r' cu# 7/))(.4 L 4

17. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy rains,
household guests)? [ ] YES)X] NO If yes, please list
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OPERATIONS PERMIT

Name: (owner) &AL; { B (rs B3 New Installation [g Septic Tank
Property Location: SR#___275¢ Ketohee [ Repairs [A Nitrification Line
Subdivision __ [Dze/” Nantn Lot#__ Ll .
TAX ID# Quadrant #
Contractor: /}7’[6 ’4 “IJ Registration #
Basement with Plumbing: 0 Garage: [

Water Supply: [J Well Public [J Community
Distance From Well: 20+ ft.

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

Type of system: [ Conventional 1 Other
Size of tank: Septic Tank: _MO_ gallons PumpTank: ___ gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches_/_ of each ditch L0 g ditches_3 . ditches /8-S in,
French Drain: Linear feet
Date: 2 417
PERMIT NO. “, e Inspected by: \ZZW’ O gﬂa £s
Environméntal Health Specialist
o £ad
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Wake County Register of Deeds

Post Office Box 1897
Raleigh, North Caralina — 27602-1887

LAURA M. RIDDICK

REGISTER OF DEEDS
Book 1383
Pages 0443-0446
FILED 4 :nsml .
STATE OF NORTH CAROLINA ﬁ!};:}},‘;';‘“{ﬁf;; -
KIMBERLY § HARGROVE
WAKE COUNTY

pegister oi Daeds

L

| AURAM.RIDDICK | REGISTER OF DEEDS OF THE AFORESAID COUNTY AND

STATE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND EXACT COPY OF AN

INSTRUMENT RECORDED IN THE WAKE COUNTY REGISTRY ON THE 21st DAY OF

January

,19__ 93INBOOK 8233 AND PAGE 1061

N TESTIMONY WHEREOF, [ HEREUNTO SET MY HAND AND CAUSED THE OFFICIAL SEAL

OF MY SAID OFFICE TO BE AFFIXED HERETO THIS THE 14th DAY OF

october

,199 9.

L CZCCMC-KO"L

REGISTER OF DEEDS

443
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Excha Tax 11" -0 Time, Book and Page
Tax Lot No. ......'_.__..__.._....__..._,. o it s s 44 S Parcel Identifier No. . 0"{" D(ﬂlsz'— DO!’_‘{"?7
Varified by — 1L ] the dayof ... - - wwy b G T
by e e b e s o
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This jostrument was prepared by WMQ‘ZG-MI/“\

Belef deseription for the Index

NORT%S‘__CAROLINA GEN %}. WAI%SRANTY DEED

THIS DEED made this e QY OF o e .

. . by and between

GRANTOR
ROBERT v SAWBITD VTunervicd !
Tas
1500 EDGELEAF DRIVE
WILLOW SPRINGS NC 27592

Exnler In approprists black o7 cach party: name, address, and, If xppropriate, character of enlity, e5.

GRANTEE

ARMANDO A AGUIRRE (und. whife

Aguirre

84 RACK COURT
WILLOW SPRINGS NC 27592

eorperation or parincrshis

The deslgnation Graater and Grantee 2s used

shall {nclude singulas,

that the G ., for & valuable

WITNESSETE, rantor,
acknowledged, has and by these presents does grant, bargain. well and convey unta

SUBNETT: or parcel of land situsted In the City of

woms BETNG"aT1 OF LOE 25 PHAS 5%

thereof recorded in HMap Book PLAT CABINET F SLIDE

description.

herein shall include said parties, their heirs, successors, and ausigns,
plural, masculize, feminine or neuier as required by context.

consideration paid by the Grantee, the receipt of which Is hereby

mﬁi‘éﬂﬁ'&zﬁﬁﬁﬁ‘ﬂ’éw& shown on map
HARNETT Public Registry. reference to which is hereby mpade for a more

and

the Grantea in fee simple, all that
. . Township,

page .
particular
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The designation Graater and Grantee as used herein shall include sald parties, their heirs, suceesso nd nasli
shall fnclude singul plural, line, feminine or nmmnnquirdz; eontext. es, sad assigns, aad

WITNESSETH, that the Grantor, for = valuable consideration psid by the Grantee, the recelpt of which Is hereby
acknowledged, has and by these presents does grant, bargain. s¢l) and convey unito the Grantes in {es simple, all that
m“mdothndmuudlnthecuyn! CEE G & massmes sesm s .. . . Township,
=+~ BETNG 3Tl of Lot Wﬁ@ﬁ"&?ﬂ&%ﬁﬁ“‘" ot deagined, 3= {41215 shown on map
thereof recorded in Map Book PLAT CABINET F SLIDE 690-A page .
H&R!(Er;tgghc Registry, reference to which is hereby made for a more particular
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