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2/17/2021 Harnett County Parcel Report
T~ n Property Description:
~N Harnett e T Harnett County GIS

PID: 010514 0292 04
PIN: 0514-22-2587.000
REID: 0053102

|Subdivision:
|Taxable Acreage: 1.000 LT ac
|Caclulated Acreage: 0.33 ac

| Account Number: 109317000

Owners: KING ELIZABETH WYKE & KING RONALD ALLEN

LOT# 31 SEC E TWIN LAKES

Owner Address : 1760 RAINEY DRIVE SPRING LAKE, NC 28390-0000

|Property Address: 1760 RAINEY DR SPRING LAKE, NC 28390

|City, State, Zip: SPRING LAKE, NC, 28320

iBuilding Count: 0
:Township Code: 01

!Fire Tax District: Anderson Creek

|Parcel Building Value: $0
|Parcel Outbuilding Value : 50
:Parcel Land Value : $15000
IPim:el Special Land Value : $0
ITcalal Value : $15000

|Parcel Deferred Value : $0

|Total Assessed Value : $15000

-

Neighborhood: 00114

Actual Year Built:
TotalAcutalAreaHeated: Sq/fFt
Sale Month and Year: 5/ 1999
Sale Price: $0

Deed Book & Page: 1348-0726
Deed Date: 925776000000
Plat Book & Page: -
Instrument Type: WD

Vacant or Improved:
QualifiedCode: C

Transfer or Split:

Within 1mi of Agriculture District: No

Prior Building Value: $0
Prior Outbuilding Value : $0
Prior Land Value : $15000

Prior Special Land Value : $0

Prior Deferred Value : $0

Prior Assessed Value : $15000

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0514-22-2587.000
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HARNET, DUNTY HEALTH DEPARTMENT
ENVIRUNMENTAL HEALTH SECTION - NeO71 84

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) MW M ew Installation E@Tank
Property Location: SR# /L’LLM?_&L__ O Repairs Q’ﬁﬁﬁcaﬁon Line
Subdivision _JeTe Lgdco= Lot# DI

TAX ID# Quadrant #
Contractor: __é;// v C 1;}{7 Registration # S"
Basement with Plumlging: Q Garage: QO
Water Supply: Q Well D’ﬁf 0O Community
Distance From Well: ft.

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

Type of system: Bﬁnventiona] Q Other
Size of tank:  Septic Tank: /0 QQ gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches A_ of each ditch O__’L ft. ditches 3 ft. ditches g_L in.

French Drain: Linear feet
Date: '? - (/ k| y

PE TNO. —Qm- Inspected by%M
Environmental Health Specialist

13

Cacoey DR —2 4 O/d%—@.



¥ _’j:ﬂ":.'\,'., e .__:._.': fe s %
5;f4 o Sy HARNET. JUNTY HEALTH DEPARTMENT

% AR N 2 , ~" No08360
A5 IMPROVEMENT PERMIT

: Be it ordained by the Harnett County Board of Health as follows: Section III, 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".

. Name: (owner) JZIM 174 @ Lacil QDA’T 7 )iNew Installation ﬁ Septic Tank

Property Location: SR# O Repairs %Nitrification Line
Subdivision __ TN [ AL Lot# _F/

Tax ID# Quadrant #

Number of Bedrooms Proposed: »5 Lot Size: I/L Gcper

Basement with Plumbing: O Garage: O )lA

Water Supply: Q Well F\Pubhc - Community ——

Distance From Well: M A ft.

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

Type of system: \g\Conventmnal Q Other

Size of tank:  Septic Tank: ié gallons Pump Tank: __ 777 & PIA gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches _2" of each ditch %=~ (,"7 ft. ditches _i ft. ditches < in.
French Drain required: L Linear feet
This permit is subject to revocation if site Date: L Z0-AE 4
plans or intended use change. ‘ Signed: w é&( é M
oL
} Envir tal Health Specialist
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