(.HARNETT COUNTY HEALTH DEPART’ENT 2
' ENVIRONMENTAL HEALTH SECTION
307 CORNELIUS HARNETT BLVD. ?e_f NTE
LILLLINGTON, N.C. 27546 _
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APPLICATION FOR REPAIR
Nildred Daskerul\e T-30-040% -
NAME | PHONE # (home) PHONE # (work)
19091 N e Yy A Cavmegan NC 23330
ADDRESS I MAILING ADDRESS IF DIFFERS

IF RENTING, LEASING ETC., LIST PROPERTY OWNER NAME

f‘/ZU'q KQJ/ZM {“4 /0:02(9 2oL

SUBDIVIS]ON&AME LOT# STATE ROAD NAME AND # SIZE OF LOT OR TRACT
Type of dwelling 0 Modular Béobile Home O Stick Built 0 Other

Number of bedrooms 01 023304 Cor more - Basement with plumbing 0Yes ONo
Garage OYes Bﬁo - Dishwasher Zﬁm ONo - Garbage Disposal (Yes Bﬁo

Water Supply: O Private Well [ Community System (] County
Directions from Lillingtoa to your site:

HW‘I 27 Lest te Jalhnany. He | Lo on l<f+H ‘j wSh pq&‘#
T ! . l
‘Sc\\m‘)l .

In order for Environment Health to help you with your repair you will need to comply by doing the Jollowing:
R
1. A‘?mveyed and recorded map and deed to your ”rnust attached to this application along with a site plan
showing (a) Tocation of H\Télﬂmg (b) Tocation of Evewa? {c) Tocation of any wells and other existing structures,

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.

[/f)(.i%ﬁ (ﬂ\-ké@% < 0-0)

f ﬁmre Date
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HOMEOWNER INTERVIEW FORM

[t 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 [ | NO
Also, within the last S years have you completed an application for repair for this site? | | YES [ANO
Installer of system

Septic Tank Pumper
Designer of System

1. Number of people who live in house? 92 # adults "2 # 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?

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

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

5. Ifyouhavea dishwasher, how often do you ,use it? [ ] daily [ | every other day|[ ] weekly
6. If youhavea washing machine, how often do youuse it? [ ] daily [ ] every other day [ | weekly [ ] monthly

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

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

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

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

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

12. Have you installed any water fixtures since your system has been installed? [1YES[ INOIf yes, please list
any additions including any spas, whirlpools, sinks, lavatories, bath/showers, toilets.

13. Do you have an underground lawn watering system? [ | YES [ INO

14. Has any work been done to your structure since your initial move, such a roof, gutter drains, basement
foundation drains, landscaping, etc? [ IYES[ INOIf yes, please list

15. Are there any underground utilities on yourlot? [ | YES [ | NO
Please check all that apply [ | Power [ ] Phone [ | Cable [ 1 Gas[ | Water

16. Describe what is happening when you have problems with your septic system and when was it first
noticed. ' -

L7. Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heavy rains,

household guests)? [ | YES [ | NO [f yes, please list
e L
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Initial Application Date: :E') ' ! ! ’ ‘ 2 2 Application #_( )’)‘SOOI 7072
COUNTY OF HARNETT LAND USE APPLICATION / @ 7 5I
* Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www hametl.org

LANDOWNER: ‘N\ df—(el -Ba.SKU“U \\"L Mailing Address: [ﬁo‘il AN C t{wq 017

City: CRMW Y State: NC EDMHOM* Contact #:
APPLICANT S ar~—2_ Mailing Address:

City: State: Zip: Home #: Contact #:
*Please fill out applicant information if different than landowner

PROPERTY LOCATION: State Road #: 2‘7 State Road Name:%&j
Zoning:_ AN subdivision: T e [T # Lot Size: _L

Flood Plain: 2{ Panel: G_"%.._Q Watershed: MH Deed Book/Page: [ f[ 090 ﬂ Plat Book/Page: _D_}_I_LQC! -A

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: .
HWy 2771 w2s+ 4y Sohwdpna o, e
1909( 4l c t—Luouf_Jﬂ

PROPOSED USE: Circie:
Q SFD (Size X ) # Bedrooms____ # Baths Basement (w/wo bath) Garage Deck Crawl Space / Slab
O Modular: ___On frame ___Off frame (Size X ) # Bedrooms # Baths Garage (site built? ) Deck (site built? )

O Multi-Family Dwelling No. Units No. Bedrooms/Unit

@ Manufactured Home: ___SW_~DwW___ Tw (size 33 x_'% ) #Bedrooms 3 _ Garage (site built?___ ) Deck____(site built?__)
O Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

Q  Industry Sq. Ft. Type # Employees: Hours of Operation:

Q Church Seating Capacity # Bathrooms Kitchen

QO Home Occupation (Size___x ) #Rooms Use Hours of Operation:

QO  Accessory/Other (Size X ) Use

O Addition to Existing Building (Size____x___ ) Use Closets in addition(__)yes (__)no
Water Supply: (__) County () Well (No. dwellings ) (_) Other

Sewage Supply: (__) New Septic Tank (Must fill out New Tank Checklist) (A Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500) of tract listed above? (_)YES (_)NO
Structures on this tract of land: Single family dwellings Manufactured Homes | her (specify) _Baly\ | €xS
Required Residential Property Line Setbacks: Comments:

Front  Minimum__ 35 Actual | 4O

Rear 25 Moo + UVLMWWIO)J por. mp e 7+

Side 10 1S 00 s 1/,' lang 23 Ude ¢ cleep — Mo
Stdesieetiomerot_20 ) s Tl o djeb bles pleed
Nearesl?u'lldlng 10 83 . ﬂ" f"l E-—nf,

on same lo VT

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing slatements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

informatipn is provided on this form.
Aiidqua (do—e 3-9-07)
ate

Signature of Owner or Owner's Agent
““This application expires 6 months from the initlal date If no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY é’// 3\ 5
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ONSITE WASTEWATER REPAIR DATA CHECKLIST

L. Physical location of system. (911 address)

\l'ja‘i( NC AN € apur

2. Type of landuse being served by system. N~ (A

3. Age of system. (approximate is cannot confirm) Al

4. Type of system. A &’L ~old },D/\.- pode  Tak

5. Type of replacement system.

6. Contributing factors to failure. M{’ g € J1 /3-\44«1-,
' I

DIJ {/\om -l

Zaole - fou M ey Rad ¢/

=

7. Onsite or offsite solution. OAJ\A/

8. Type of soil in initial system area. Ll

9. Type of soil in replacement system area. fS
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/ / | 2 59

Now or Former
Never Foil Land Co, \\

S
PB 4 /108 SITE PLAN APPROVAL ~

oistaicr _RERRyse N N .

#BEDROOMS = =

L :;\,\5')9_'“):3 o 'wningAdminlstrator
ING A DIVISION OF A PORTION OF THAT LAND

SCRIBED IN DEED BK 182 /104, ALSO PLAT
~ 17,1589 , HARNETT CO. REG

DRIVEWAY PERMIT SHALL BE ISSUED FOR LOT I-B
GRESS & EGRESS SHALL BE THROUGH EASEMENT =100
OVIDED ON oT 1-A AS SHOWN ON THIS PLAT.

CENTERLINE
- - ]
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Recording Time, Book and Page

Parcel identiflerNo. .. ........... 01-0545-0088
County on the dsy of , 199,

Mikired Baskervilie, Routs 2 Box 250,
Charens

Cameron, NC 28326
This Instrument E0waras, attomaey at @aw, F. 0. Box 964, LIngton, NC 77546
o ND TITLE OPIMION RENDERED
b _/ N

B

Norﬁt@@?ma Qultclalm Deed

ROGER TYSON
3408 FAIRVIEW AVENUE
BALTIMORE, MO 21217

include singuiar, plursl, Masculine, feminine or Neutsr

WITNESESTH, that the Orantor, for 3 vahmible CoNRderaion paid Dy/the Grantss, the receipt of which i herety
scnowiadged, has and Dy these presents does grant, B . o

cartain lot o parcal of lnd situated In the Cityof ____

particulerty described as folkows:

BEMG a8l that certain parcel of lnd more particumrity focated In Book B85 Page 775 and
Book S00 Page 34 of the Hamett County Registry co more or less.




Department of Public Health

www.harnett.org

Harnett County Government Complex
307 Cornelius Harnett Boulevard
Lillington, NC 27546

March 15, 2007

ph: 910-893-7550

Mildred Baskerville fax: 910-893-9429
9091 NC Hwy 27
Cameron, NC 28326

RE: Harnett County Land Use Application HTE#07-5-17079
Dear Ms. Baskerville,

The Hamett County Department of Public Health, Environmental Health Division on March 14,
2007evaluated the above referenced property at the site designated on the plat/site plan that
accompanied your existing tank application. According to your application requesting a 3 bedroom,
32 x 76 doublewide, the evaluation was done in accordance with the laws and rules goveming
wastewater systems in North Carolina General Statute 18A.1950 including related statutes and
Title 15A, Subchapter 18A, of the North Carolina Administrative Code, Rule.1950 and related rules.

Based on the criteria set out in Title 15A, Subchapter 18A, of the North Carolina Administrative
Code, Rules .1950, the evaluation indicated that the site is UNSUITABLE for the addition
requested. Therefore, your request for an existing tank is DENIED. The site is denied based on the
following:

The homemade tank currently on your property does not meet state standards. Therefore, your
request is denied. You have the option of applying for a repair (application is in the Environmental
Health Office) and installing a new septic system.

If you should have any questions or concerns | can be contacted Monday through Friday from 8am
- 9am at 910-893-7547.

Sincerely,

[

Jge West, R.S.

Environmental Health Specialist

Harett County Department of Public Health
JW/sgw

Xc: Central Permitting

strong roots - new growth



