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PID: 010535 0040 22

PIN: 0514-66-1277.000

REID: 0043129

Subdivision:

Taxable Acreage: 1.000 LT ac

Caclulated Acreage: 0.41 ac

Account Number: 1400031027

Owners: ANDERSON ROBERT W & ANDERSON PAMELA J

Owner Address : 5331 MARVIN DRIVE SPRING LAKE, NC 28390-0000

Property Address: 5331 MARVIN DR SPRING LAKE, NC 28390
City, State, Zip: SPRING LAKE, NC, 28330

Building Count: 1

Township Code: 01

Fire Tax District: Anderson Creek

Parcel Building Value: $30180
Parcel Outbuilding Value : $0
Parcel Land Value : $27000
|Parcel Special Land Value : $0
Total Value : $117180

Parcel Deferred Value : $0

Total Assessed Value : $117180

Property Description:

LOT#22 OVERHILLS CRK S/D SC#3 F/423-C

Harnett County GIS

Neighborhood: 00116

Actual Year Built: 1995
TotalAcutalAreaHeated: 1280 Sg/Ft
Sale Month and Year: 5/ 2007
Sale Price: $117500

Deed Book & Page: 2378-0883
Deed Date: 2007/05/22

Plat Book & Page: -
Instrument Type: WD

Vacant or Improved:
QualifiedCode: Q

Transfer or Split: T

Within 1mi of Agriculture District: No

Prior Building Value: $920S0
Prior Outbuilding Value : $0
Prior Land Value : $22000

Prior Special Land Value : $0

Prior Deferred Value : $0
Prior Assessed Value : $114090

http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0514-66-1277.000

9/17/2019



"ARNETT COUNTY HEALTH DEPA’ VMENT
ENVIRONMENTAL HEALTH SEC . .ON Ne (08655

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) K e MHL S-Lma‘a ‘ﬁ‘l New Installation = §& Septic Tank

Property Location: SR# 1120 QO Repairs K1 Nitrification Line
Subdivision Qe aills Coecl Lot# 22
TAX ID# Quadrant #

Contractor: ﬂf@,« Registration #

Basement with Plumbing: QO Garage: 0O

Water Supply: Q Well }H. Public 0O Community

Distance From Well: 280 ft.

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

Type of system: @ Conventional Q Other
Size of tank:  Septic Tank: _y/z@€ gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches Z of each ditch /SO _ ft. ditches

French Drain: Linear feet

Date: /0 "/7"?-5

PERMITNO. ()9S S Inspected by:: ‘%,W 7 /Eaa« A5

Envn‘onmental Health Specialist
T

M‘“

ft. ditches _ 26 in.



# ..~ "HARNETT CuvUNTY HEALTH DEPARTMENT NO G U8 L nl
| o B0 R

IMPROVEMENT PERMIT -

Be it ordained by the Harnett County Board of Health as follows: Section II1, Item B. "No person
shall begin construction of any building at which a septic tank system is to be used for disposal of
sewage without first obtaining a written permit from the Harnett County Health Department".

V4 3 L -'c"(_ -
Name: (owner) Kepnedh '5&\6.;’:1 =% O"New Installation & Septic Tank
Property Location: SR# i-iuikf 2ics TIR en O Repairs Q-Nitrification Line
i o e [ ] LR
pucchilis R Tje pn  otvinDa bt pp Jofd .

£ ‘{
Subdivision f) L ( *{’z i: 5 & ep <

Lot # Pt
Tax ID# Quadrant #
Y M N, eun
Number of Bedrooms Proposed: " Lot Size: 2 / & A re

Basement with Plumbing: Q Garage: QO
Water Supply: O Well O Public

@ Community
Distance From Well: ~"\I,j A ft.

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

Type of system: & Conventional Q Other

Size of tank:  Septic Tank: /(¢ e gallons Pump Tank: _{ o gallons
Subsurface No. of exact length - width of . depth of ..
Drainage Field ditches _& of each ditch /2 © ft. ditches —_ > ft. ditches _‘_’Vi in.
5
French Drain required: ___/\J()  Linear feet .
/14155
This permit is subject to revocation if site Date: 2 f 7Sl

plans or intended use change.

Vvl —
Signed: }»fi- J z{;ﬁiﬁ?w
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