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we10-5-350%5€  Harnett County Department of Public Health

pevur # _HE6 ) Operation Permit 22237

\@ New Installation \&l Septic Tank X Nitrification Line [ Repair [ Expansion
PROPERTY LOCATION. CoatiesTone On
Name: (owner) Cowisarsesyoey (svem Momes SUBDVBION St one Caoss, Lot # 42
System Installer: ~ ODvs  STaresipno Registration #
Basement with plumbing: (1 Garage \E’ Number of Bedrooms __=>
Type of Water Supply: [ Community ™ Public [ Well Distance from well \OQ © feet
System Type: PETER) Types ¥ and VI Systems expire in 5 years.
(In accordance with Table V a) Owner must contact Health Department § months prior to expiration for permit renewal.

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

Y. Operation:

Y. Other:

0 D-Bx O Pump O Alorm 0O H20Line O PWR Line

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

Type of system: [J Conventional ﬁ Other U~ VYo E2 Trow Septic Tank: \O© ¥ gallons Pump Tank: 1 O/ _ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditdher—Lx of each ditch _ PNS feer dichs 2> feer  diches ) inches

french Drain Required: et

Authorized State Agent
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Harnett

COUNTY

|PID: 01053514 0100 22

PIN: 0515-30-4251.000

REID: 0062926

Subdivision:

Taxable Acreage: 1.000 LT ac
Caclulated Acreage: 0.51 ac
Account Number: 1500022551

Owners: BOYD FELICIA

Harnett County Parcel Report

Print this page

Property Description:

LOT#48 STONE CROSS SC2 PHI MAP#2005-953

Owner Address : 202 COBBLESTONE DR SPRING LAKE, NC 28390

Property Address: 202 COBBLESTONE DR SPRING LAKE, NC 28390

City, State, Zip: SPRING LAKE, NC, 28390
Building Count: 1
Township Code: 01

Fire Tax District: Anderson Creek

Parcel Building Value: $131930
Parcel Outbuilding Value : $1430
Parcel Land Value : $38000
Parcel Special Land Value : 30
Total Value : $171360

Parcel Deferred Value : $0

Total Assessed Value : $171360

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0515-30-4251.000

Harnett County GIS

Neighborhood: 00128

Actual Year Built: 2012
TotalAcutalAreaHeated: 1920 Sq/ft
Sale Month and Year: 3/2017
Sale Price: $180000

Deed Book & Page: 3488-0588
Deed Date: 1489708800000
Plat Book & Page: 2005-953
Instrument Type: WD

Vacant or Improved:
QualifiedCode: Q

Transfer or Split: T

Within 1mi of Agriculture District: No

Prior Building Value: $171250
Prior Outbuilding Value : $2550
Prior Land Value : $30000

Prior Special Land Value : $0

Prior Deferred Value : $0

Prior Assessed Value : $203800

mn



