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9 KEpauR Harnett County Department of Public Health 03186

PRt # RI82 (s Operation Permit B/
Repair [ Expansion

L1 New Installation [ Septic Tank [ Nitrification Line

PROPERTY Lomnoneu@ Paldbenns 220 Porl) 72D
SUBDIVISION ki LoT #

Name: (owner)
System Installer:
Basement with plumbing: [ Garage [J Number of Begrooms
Type of Water Supply: [ Community [J Public Well  Distance from well feet

System Type: _Z5% i@iﬂ.ﬂ-ﬁb_%s&n  pe L G Types Vand VI Systems expire in 5 years.

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

Registration #

This system has been installed in compliance with applicable North Caralina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS: L [ [

. Performance:  System shall perform in accordance with Rule .1961. S2_ 1510 Mattdens ﬂ__, Ty g 2/
ll.  Monitoring:  As required by Rule .1961.

I Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (] No [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

. Operation:

V. Other

a D-Box O Pump O * Aleem O H20Line O PWR Line
Following are the specifications for the sewage disposal system an the above captioned property.

Type of system: [ Conventional Other 2576 Redlochyon Sq. 5t Septic Tank: Larst %gallnns Pump Tank: gallons
Subsurface No. of exact length ! width of depth of

Drainage Field ditches [ of each ditch 99D feet ditdes 2 feet  ditches B~ Z2 inches
French Drain Required: Linear feet

£

Authorized State A@""’“’ /j 7/W Date "{ i R H
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et Repes - Harnett County Department of Public Health 27896
Improvement Permit

A building permit cannot be issued with only an Improvement Permit

PROPERTY LOCATION: R ¥ 88 M sttbhauwr M./ Fend Ld.
ISUED 10:_Erde bon Ruie Hernander SUBDIVISION LoT #
NEW [J REPAIR [ EXPANSION (O Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: C’-ﬁ.‘rf’i“'"'J MH
Proposed Wastewater System Type: _ RS 7 Leddu obien -’;/-/eﬁ
Projected Daily Flow: _ 4§ GPD

Number of bedrooms: __ 4 Number of Occupants: & max

Basement e No

Pump Required: [JYes Fh O May be required based on final location and elevations of facilities

Type of Water Supply: [J Community 3 Public Well  Distance from well ___ 90 feet Permit valid for JO [ Five years

Permit conditions: doys [ o expiration

/4 ot P 7
Authorzed State Agent: o Casn /7 Korin REZ bate 5 /77 (20 SEE ATTACHED SITE SKETCH

The issuance of this pennit by ife Health Department in no way gummee(s the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting their requirements. This
site is subject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject to compliance with the provisions of

the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization
{Required for Building Permit)

The construction and installation requirements of Rules .1950, .1952, .1954, 1955, 1956, 1957, .1958. and 1959 are incorporated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout

SSUED 10 Erde hon Roie Mernondec PROPERTY L0ATION: 2438 A ot ooy M U Pond L.

SUBDIVISION Lot #

Facility Type: _@x -'ﬂi-‘«-s M4 [J New  [J Expansion B/Hepair
Basement? [ Yes [ No  Basement fixtures? [I¥es [ No
Type of Wastewater System™* (Initial) Wastewater Flow: 780 GPD
See note below, if applicable []
( i )&S" % ek ivuLrfem (Repair)
Installation Requirements/Conditions Number of trenches S
Septic Tank Size X7 *ag gallons Exact length of each trench _59 90 feet  Trench Spacing: 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: __ - 8 inches

Maximum Trench Depth of: /& X0 inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: ft. TOH vs. GPM inches below pipe

Aggregate Depth: inches above pipe

Conditions: 2\3/\ liac_on contosr inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE T0FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

“If applicable; / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent/:y/é-%\_._ Cu—\u;,,/f/#f Date: _ 3 /J’A ol

Construction Authotization Expiration Date: %/ /4/2</¢/
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Permit # R 78326

Harnett County Department of Public Health
Site Sketch
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Authorized State Agen%. M@\‘M’XF/K

PROPERTY LOCATON:_ 2 Y88 M «ttbeur A A Ll
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Department of Environment, Health and Natural Resources Sheet:
Division of Environmental Health Property ID:
On-Site Wastewater Section Lot #:

File #:
SOIL/SITE EVALUATION Code:
for ON-SITE WASTEWATER SYSTEM
Owner: Applicant: / _/
Address: Date Evaluated:”/ /1 2/4
Proposed Facility: Design Flow (.1949): Property Size:
Location of Site: Property Recorded:
Water Supply: [J Public[] Individual Well [ Spring [ Other
Evaluation Method:muger Bori [ pit [0 Cut
Type of Wastewater: D)Sl:aage [ Industrial Process [] Mixed
P
R
6]
F SOIL MORPHOLOGY OTHER
I .1940 1941 PROFILE FACTORS
L Landscape | Horizon 1942
E Position/ Depth 1941 1941 Soil 1943 1956 1944 Profile
# Slope % (In.) Structure/ Consistence Wetness/ Soil Sapro Restr Class
Texture Mineralogy Color Depth (IN.) Class Horiz & LTAR
- / ,
o9 A4

A _ghl L | L7 7

- K ly2 Y h

(7-76 sBYJC | Lo A 7
Description Initial Repair System Other Factors (.1946):

System Site Classification (.1948)%/

Available Space (.1945) - Evaluated BW
System Type(s) I Te Others Present:
Site LTAR 7 |




Harnett County Parcel Report Page 1 of 1

Print this page

/ N Harne t Property Description:
=y C OUNT Y

i Harnett County GIS
& LOT#1 STEPHEN M BUFFKIN MAP#2003-625

PID: 040672 0004 01
PIN: 0672-03-6360.000

REID: 0048717

Neighborhood: 00401
Subdivision:

Actual Year Built: 2004
Taxable Acreage: 1.000 AC ac

TotalAcutalAreaHeated: 2280 Sq/Ft
Caclulated Acreage: 0.99 ac

Sale Month and Year: 1/2017
Account Number: 1500021991

Sale Price: $0
Owners: HERNANDEZ ESTEBAN

Deed Book & Page: 3473-0187

Deed Date: 2017/01/20
Owner Address : 2488 MATTHEW MILL POND RD ANGIER, NC 27501

Plat Book & Page: 2003-625

Instrument Type: WD
Property Address: 2488 MATTHEWS MILL POND RD ANGIER, NC 27501

Vacant or Improved:
City, State, Zip: ANGIER, NC, 27501

QualifiedCode: E
Building Count: 1

Transfer or Split: T
Township Code: 11

Within 1mi of Agriculture District: Yes
Fire Tax District: Angier Black River

Parcel Building Value: $§89320

Prior Building Value: $106020
Parcel Outbuilding Value : $0

Prior Outbuilding Value : $0
Parcel Land Value : $20000

Prior Land Value : $20000
Parcel Special Land Value : $0

Prior Special Land Value : $0
Total Value : $109320

Parcel Deferred Value : $0

Prior Deferred Value : $0
Total Assessed Value : $109320

Prior Assessed Value : $126020 J
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http://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0672-03-6360.000 2/10/2020



