HARNETT COUNTY HEALTH DEPAR TMENT 410/
ENVIRONMENTAL HEALTH SECTION Dic {W- /L]Zv/ b
307 W. CORNELIUS HARNETT BLVD, (A ¢ 29 §G20

LILLINGTON, NC 27546 Q19
910-893-7547 PHONE QQ@of )LL-,
910-893-9371 FAX (aicad / o
* ° . J /
Application for Repair Co ‘64
F({ﬂ-ﬁcs‘s el MlC«H"ﬂ'EL-\IV‘pLTH' EMAIL ADDRESS: W“;m\e Peo?}-e. Pcvc,om
NaME_fv  FRoser forcu Homes Lic PHONENUMBER ¢ l‘?~210——<?SC?8/‘I't<i~210—
| 3
PHYSICAL ADDREss_8'9_Clove s ﬂtd;fe , A’“-ﬁle_f‘; NE 2750 9o

MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL) P20, Box 123 KCD'-A3; N¢ 27543

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME 7

Neils Creek Farms 129 /-3 A
SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home NStick built  [] Other
Number of bedrooms _AL [] Basement
Garage: Ves)d No|[) Dishwasher: Yes ;d No|[] Garbage Disposal: Yes|) No/N
Water Supply: [ ] Private well _ [ ] Community system N County

Directions from Uillington to your site: 2 /o towaels f\vﬁ.éf’, left an Tml\imxl
left sn Wed llz/v'%_’Lw'heeJu Dmfel left on Blue @ﬂm Ct rxg;u an
Clover Rdg ., I hows o~ le Pt .

\J 7

In order for Environmental Health to help you with your repair, you will need to comply by completing the following:
1. A~ " and e 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




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

Year home was built (or year of septic tank installation) (4 q ¢
Installer of system +J & 17  KKn 2w

Septic Tank Pumper o .

Designer of System t

1. Number of people who live in house? \/AC &\r(#adu ts # children # total
2. What is your average estimated daily water usage? M [ A allons/mopth or day county

water. If HCPU please give the name the bill is listed in Lron< Home S o
acct B [369CR-70F S F

3. If you have a garbage disposal, how often is it used? [ 1daily [ ] weekly [ ] monthly NIA

4. When was the septic tank last pumped? 2 © How often do you have it pumped? b

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

6. If you have a washing machine, how often do you use it? [ ] daily [ ] every other day| ] weekly [ ] monthly N | A
7. Doyou have a water softener or treatment system? [ ] YES Xl NO Where does it drain?

8. Doyou use an “in tank” toilet bowl sanitizer? [ ] YES I NO

9. Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ ] YES [{] NO If yes please list
10. Do you put household cleaning chemicals down the drain? [ ] YES P NO If so, what kind?

11. Have you put any chemicals (paints, thinners, etc.) down the drain? [ 1YEs [ NnO

12. Have you installed any water fixtures since your system has been installed? [ ] YESW NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/showers, toilets N l’(’

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

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

15. Are there any underground utilities on your lot? Please check all that apply:
[X] Power | Phone 4 Cable [ ] Gas D4 water

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

first noticed? ‘
TANK C.RP;CKQD,,FowucD o,Qez(;ed’ aowvf ng }nspecﬂ’(m\
o~ o8I5 Jzoll 77 7 !

17. Do you notice the ;)roblem as being patterned or linked to a specific event (i.e., wash clothes, heavy
rains, and household guests?) [ ] YES X1 NO If Yes, please list




‘/
HAR! T COUNTY HEALTH DEPARTME! _
ENVIRONMENTAL HEALTH SECTION Ne07841

CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) jzA/'J é' 7. 7{ & New Installation &-Septic Tank
Property Location: SR# _/L) ' 2o & 7‘/—5 2 0O Repairs @MNttrification Line
Subdivision Nez/s (Cacek Farms lot# 139
TAX ID# Quadrant #

Contractor: cvg{)" &é/ﬂﬁ Registration # ?‘7

Basement with Plumbing: Q Garage: O
Water Supply: O Well @ Public 0O Community
Distance From Well: /V/ﬂ ft.

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

Type of system: %onventional Q Other

Size of tank:  Septic Tank: LO_QO_ gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches __ 2= of each ditch /&7 ft. ditches _ = ft. ditches .G  in

French Drain: — Linear feet

. Bt a

PERMITNO. NY7/7 Inspected byW77?e
En 1 Health Spesialist
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"7 H : \- ‘ - ‘ HARNETT COUNTY HEALTH DE]1 __ TMENT N008717

. v IMPROVEMENT PERMIT

Be‘lt rdﬂ-ﬁled.by the Harnett County Board of Health as follows: Section III, Item B. "No person
shall hegm construction of any building at which a septic tank system is to be used for disposal of
sewagq y‘w;houtJ first obtaining a written permit from the Harnett County Health Department".

Name: (owner) s DN A FLANT A New Installation 44" Septic Tank
Property Location: SR# JW /Y35 QO Repairs é' Nitrification Lme
2/0 el Crpen /*td/,r,ﬁ; 4,,,, Hagen &/ ﬂ@ﬂﬁe@%ém(/-&(ﬁmw ,ﬁ{a 222

Subdivision M&@( ;& L Lot # /.77?

Tax ID# Cer oo v Quadrant #
Number of Bedrooms Proposed: *3 : Lot Size:

Basement with Plumbing: QO Garage: h

Water Supply: O Well & Public O Community

Distance From Well: ft.

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

Type of system: ,é{ Conventional Q Other
Size of tank: ~ Septic Tank: /9O gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Ficld - ditches 2% “ofeach ditch 2 7 % ditches . ~5 . % ditdhes ~T6_ in.

French Drainrequired: __ Linear feet

This permit is subject to revocation if site Date: "31/2 0/ 7y

plans or intendt_ad use‘change. Bigned: %/(‘-/ - %M d Q f

Environmental Health Specialist

VOID AFTER 5 YEARS




=)

<

CINTHCATON OF CWMERSHP, GEDICATION AM0 ASTSOKTION CENTRCTY OF AUSWIVON WY ASSSTEN O bape

OEFLEENNEES e e

PC#F Slide 1671

Ees e was D LY D WM E: S AL mLaT
LTS, W, o e hud % S PN g‘d
B o A O A OF Il_uﬂwlﬂh e 5 i _— — p 1 1 E "y
Cotne ek 2 ! . I 7 e = 23 % »
: - A %y AN W -3 NEILL'S CREEFK
—_— - E | - SECTION FIVE OF R
a3 S common o B T PN Couson 3 ?l
Tl NG © SR T THE WVSETT COUNTY PLANNING BONKD WERDEY APFROVES TWE Mool —_
NEILL'S  CREER FaRMS FLAT FOR THE MELLY CREDX PR, SECTON TWO. BSOS
(42)  iecrion o or uise it B
1eam . &
VICINITY MAP e g L = 7
P i P PSS BORD NEILL'S CREER Fanws
RIGHT -OF - WAY CURVE DATA o &g 4
A o R aec TANGENT  vionD rAaT “ | IEEFION: 3.0 SAN. N
1 e 3sa.37 1ers AIEL) 3480 5 3 L4
I BEAWIY 3300 301 73 2164 N SSrerw
3 IANIE 43800 2MA3  20RT  1164) 8 BTISEL
i e 42300 1130 713 374 S eressed
5 e 800 1103 204 1118 N AFIYIEW
L] W 80.00 ) o8 e 1408 § SF4rNTE
7 romar S000 M4 T BS80S WBeT
8 AT 171 e AT TAN S TWORSEL
® o 80173 .70 5074 2040 5 OVWATL
10 MEVIY 2800 7103 041 1108 5 eriweew
1 oy 30,00 ", n.n 3538 5 WewWT
17 TTOTOE %000 6295 SAET 341 § OFONDSK CEncER. mLa:
Bolene 8% LR 2R sRITgwE
s a2y 23.00 .03 20.41 1198 5 aramare NEILL'S CREEW ramus
16 lewar s3i73 vmw ek ST S TSIt SECTION § OF PHASE 1
7 e w172 e 2034 5 eyerare
18 JITIT a0 1085 K 843 iFw I
1§ 4EOTEY 3000 4023 3T 2% MeEOIMT
2 mvrer W00 nOY 204t zase S eSO
 amnar 2083 2041 1118 § aTawE ( 3
2 TAIOT  SEEw  rTes 7. 1178 5 TTICL 79 =
3 1oe 15477 15432 7I4 5 WAL -
e 1N 3 " " 8030 N BYIAE
e A0 BT B 4083 N eeEITE
14
7.864 AC. u
» { Inchusfing Eussment |

V3
/
"
N
«
134 3
ris 5 z
Llisa 3
PeLad
Ehes
Siyfs; ¢
siilr
£ 5
e
f:':."g: S
§ez 25 ¢
drelag -
- N -
Elsvie ¢
[~ ..5 s =
3'-':“ !z-
]
1
FEatyl @
{iz:81 -
P .
E § G
[ REFERENCE:
“ DOEED BOOK T94. PAGE BOT
¥ PLAT CABNET €, SLIDE 818
NEILLS CREER FARMS
SPETION P OF PHASE IV
b e B
TH,Y - r
o R RS L SR e ot D £l
WY COMMSSION DPWES:  FEBRUARY 33, 199). m.é_tg_w_.‘l'-ﬁ-m_ 5 ﬁ o BT
AREAS OETERWNED BY THE D METHOD wn_ SEPY L2 /ngs SHEET & OF 8
Project Number: P89-88 L
—

PO D Slide 1LTR (F)



HARNETT COUNTY, NORTH CAROLINA
GIS/LAND RECORDS

170

129

Harnett County GIS

305 W Cornelius Harnett Blvd, Suite 100
Lillington NC 27546

Phone: 910-893-7523  www.harnett.org

122

72

Any use of this map shall be at the sole risk of the user of this map.Although, all effort has been taken
to insure accuracy in the data presented, Hamett County makes no warranty, ex?\mssed or implied, as
to the accuracy of this information represented herein. Any user of this product shall hold harmless
Hamett County, its elected officials, employees and agents from and against any claim, damage, loss,
action, cause of action, or liability arising from the use of this GIS product
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ISTRATION
K].hk( a g Hargrove
“655752 OF Bseos
2013 JAN 10 ©
Bk 205518.%3 3: :"sgg PH

FEE : 25 0
INSTRLI‘IENTsﬂ 20?3000516
ABMCNEILL

NETT COUNTY TAX ID#

2013000516

S WARRANTY DEED

Excise Tax Due: $ __ Exempt
Primary residence of Grantor: No

Parcel Identifier No. 0663-20-5136.000 \,..//'
Verified by Cumberland County on the ____ of e ﬂ

By:

PREPARED BY: This instrument prepared by
a licensed North Carolina Attorney, J. Rosenberg
NC 28470. Any delinquent taxes to be paid b :
disbursement of closing proceeds to the county tax collect
PREPARER NOT RESPONSIBLE FOR CLOSING
NO TITLE SEARCH PERFORMED BY THE PREPAR
Mail Tax Statements to: Front Porch Homes, LLC 89 CLOV
27501

I1, Esq., (Bar Number: 8068),
ain Street, Suite 11, Shallotte,

Brief description for the Index: Lot 129, Subdivision Section 5, Phise Two'of /bﬁiek Farms,
Plat Cabinet D, Slide 167A(F), Harnett County

THIS DEED made this ~1H " day of ___SA~> , 2013 by and betweefi .~ ___
GRANTOR GRANTEE

THE SECRETARY OF VETERANS Front Porch Homes, LL
AFFAIRS, an Officer of the United States |(C/O Michael Wirth), P.O.
of America, whose address is Department |27543
of Veterans Affairs, Washington, DC
20420




WITNESSETH:

and by these prest
that certain tract o

BEING ALL OF LOT 3
THO, NEILLS CREEK MR}
HARNETT COUNTY REGIS

THIS BEING THE SAME PRO{ D BY ELIZABETE B. ELLS, SUBSTITUTE

TRUSTEE, TO SECRETARY OF VEP

2012 AND RECORDED IN BOOK 2961, PA
FURTHER REFERENCE, SEE HARNETT CQU
702, AND ALSO SEE BOOK 1606, PAGE 3

ARNETT COUNTY REGISTEY. FOR

PROPERTY ADDRESS: 89 CLOVER RIDGE DR ANGIER, NC 27501

(rom title evidence provided by

current year.
TO HAVE AND TO HOLD the above described pif

thereunto belonging, or in anywise appertaining, unto the

and assigns, forever.

against the lawful claims of all persons claiming by, under or through GR#

exceptions hercinabove stated.



if the Grantor and has been fully empowered by Grantor to execute and deliver this deed,

e certifies that the Grantor has full corporate capacity to convey the real estate



WITNESS the signature of THE SECRETARY OF VETERANS AFFAIRS, an
e Unites States of America, a government entity, this the ZM day of

ECRETARY OF VETERANS AFFAIRS,
er of\the United States of America

i (SEAL)

aA0e
DTOPeﬁY

Doy , pursuant to a

delegation of authority contained in 38 C.EK. 0 me known to be the person who

executed the foregoing instrument on

WILLIAM CHRISTOPHER GARY
Notary Public, State of Texas
My Commission Expires

Sop!ombos 16, 2014

Commitment Number: REO 356181 @




