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SANITATION COMPLAINT
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Date ¢

An 1K Phone# (910) (919)

e

Name of Complainant WONWOUS

[\/}/Sewer [ ]Solid Waste [ ] Other
e

Nature of Complaint __ Y~ (¢ OO\ (DL O

AN

Directions to site of Complaint O@\ O‘C N ? 10 P\)

Owner of property site Uﬁ PY; Q¢ l\\f Q“HL Y'Y O
Address and/or phone # lkﬁ% S’fﬁ( L:\’(,Y\ f\’ &U |G A Qﬂ ?5
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Inspection Information

DATE TIME PERFORMED BY
PROBLEM(S) FOUND

Correction of Problem

DATE
COMMENTS




e Rereng Harnett County Department of Public Health 24001

pesnr # T8 N1 Operation Permit
(3 New Installation [ Septic Tank 2 Nitriﬁcat%g LineX] Repair [ Expansion
PROPERTY LOCATION; 1% Svocxvow Yo

Name: (owner) C,\-\umué.u %ooc.en SUBDIVISION S‘{‘DC&'TON Lor #
System Installer: _(Gvns  SRasccapey0 Registration #

Basement with plumbing: (] Garage Number of Bedrooms

Type of Water Supply: [ Communi Public [ Well  Distance from well feet

System Type: :_%:Ti Types ¥ and VI Systems expire in 5 years.

(In accordance with Table V a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
. Monitoring:  As required by Rule .1961.
. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ N
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other:

O D-Box O Pump O Alarm O H20Line O PWR Line
Following are the specifications for the sewage disposal system_on_the @ve captioned property.

Type of system: (1 Conventional ] Other @y me ) @ Loy Septic Tank: EXX\3N < gallons Pump Tank: * © 00 gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches __ > of each ditch o feet ditches feet ditches V% = 3K inches
French Drain Required: Linear feet

Authorized State Agent\ 2&33-3 Date < )go\l 16




8/6/2018

Harnett County Parcel Report

| Frintile page: |

S~ Hgnett

PID: 040672 0104 13
PIN: 0673-27-6479.000
REID: 0042596
Subdivision:

Taxable Acreage: 0.350 AC ac
Caclulated Acreage: 0.37 ac
Account Number: 1500020239

Owners: US BANK NATIONAL ASSOC
Owner Address : 3217 S DECKER LAKE DR SALT LAKE CITY, UT 84119

Property Address: 148 STOCKTON DR ANGIER, NC 27501
City, State, Zip: ANGIER, NC, 27501

Building Count: 1

Township Code: 04

Fire Code:

Parcel Building Value: $131600
Parcel Outbuilding Value : $1900
Parcel Land Value : $35000
Parcel Special Land Value : $0
Total Value : $168500

Parcel Deferred Value : $0

Total Assessed Value : $168500

Property Description:

LOT#8 STOCKTON S/D PC#F/4368-D

Harnett County GIS

Neighborhood: 00418
Actual Year Built: 1996

TotalAcutalAreaHeated: 1926 Sq/Ft

Sale Month and Year: 7/ 2018
Sale Price: $161500

Deed Book & Page: 3625-0787
Deed Date: 2018/07/25

Plat Book & Page: -
Instrument Type: TR

Vacant or Improved:
QualifiedCode: P

Transfer or Split: T

Prior Building Value: $125020
Prior Outbuilding Value : $7140
Prior Land Value : $30000
Prior Special Land Value : $0

Prior Deferred Value : $0
Prior Assessed Value : $162160

http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0673-27-6479.000
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