Complaint # (¢ 2203 0"

SANITATION COMPLAINT
**********************************************************************
Date .3 721 27 Phone# (910) (919)

Name of Complainant [ ] ANONYMOUS

[]Sewer [ ] Solid Waste [ ] Other

Nature of Complaint \Stu)r;%{ N \ijn‘d Oung 0 S

(‘cuﬁu}r\g lodh DOl

Directions to site of Complaint

Owner of property site M ichel (¢ ke laviae
Address and/or phone # A l%l f(,hhohu(i Cic (« ‘K \Q)\ f(}’\(\‘\ﬂd 10’} ZL

**********************************************************************

Inspection Information

DATE TIME PERFORMED BY
PROBLEM(S) FOUND

Correction of Problem

DATE
COMMENTS




3/21/22, 3:45 PM Harnett County Parcel Report

Print this page

/%-— ~ t‘lg ['nNeTt's Property Description:

Harnett County GIS

LT#22 BIRCHFIELD SD PH 4 .576A MAP#98-506

PID: 070680 0129 27

PIN: 0680-89-5201.000

REID: 0051682

Subdivision:

Taxable Acreage: 1.000 LT ac
Caclulated Acreage: 0.59 ac
Account Number: 1500017550

Owners: STEPHENS MICHELLE OMELIA

Owner Address : 11 BIRCHWOOD CIR COATS, NC 27521

Property Address: 11 BIRCHWOOD CIR COATS, NC 27521
City, State, Zip: COATS, NC, 27521

Building Count: 1

Township Code: 07

Fire Tax District: Buies Creek

Parcel Building Value: Unavailable
Parcel Outbuilding Value : Unavailable
Parcel Land Value : Unavailable

Parcel Special Land Value : Unavailable
Total Value : Unavailable

Parcel Deferred Value : Unavailable

Total Assessed Value : Unavailable

Neighborhood: 00722

Actual Year Built: 1999
TotalAcutalAreaHeated: 1238 Sq/Ft
Sale Month and Year: 11/2015
Sale Price: S0

Deed Book & Page: 3353-0781
Deed Date: 1446768000000
Plat Book & Page: 98-506
Instrument Type: QC

Vacant or Improved:
QualifiedCode: E

Transfer or Split: T

Within 1mi of Agriculture District: No

Prior Building Value: Unavailable
Prior Outbuilding Value : Unavailable
Prior Land Value : Unavailable

Prior Special Land Value : Unavailable

Prior Deferred Value : Unavailable

Prior Assessed Value : Unavailable

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0680-89-5201.000
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HA ETT COUNTY HEALTH DEPART NT Ne 12641
ENVIRONMENTAL HEALTH SECTION® -

OPERATIONS PERMIT

Name: (owner) \‘\ W cagt 1 New Installation Q/Scptic Tank

Property Location: SR#__{ 5 %D O Repairs @ Nitrification Line
Subdivision \ Xk £ Lot# __ Q)
TAX ID# Quadrant #

Contractor: Q\ka Helled Registration #

Basement with Plumbing: ] Garage: [

Water Supply: [J Well Q/ Public 0 Community

Distance From Well: SOni 1

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

Type of system: Conventional ( Other
Size of tank: Septic Tank: _[OO® _ gallons Pump Tank: — gallons
Subsurface No. of exact length width of depth of

Drainage Field  ditches_]__ of eachditch __'>_ft. ditches > ft. ditches &2 in,
French Drain: Linear feet

e 351

PERMIT NO. ( S’j 73 Inspcc[cd by: - ¥ . (? .-f:.
Envzsnmcmal iéealth Specialist




T TH DEPARTMI™™. o~
HARM ['COUNTY HEAL Ne 15103

IMFROVEMENT PERMI,

Be it ordained by the Harnett County Board of Health as follows: Section I11, Item B. “No Person shall begin construc-

tion 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) _ ¥ Coosd ﬂew Installation %ptic Tank
Propéhty Location: SR#_/S (3 (0.l ﬁw‘u £t O Repairs @Niification Line
Subdivision _ Ot ee L {lclal 7T 0 B A -
Tax ID # Quadrant #

Number of Bedrooms Proposed: ot Lot Size:

Basement with Plumbing: Garage: [Q

Water Supply: [3Q Well (;;’ublic @O Community

Diistance From Well: SOein fi

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

Type of system: %onvemiona] [ Other
Size of tank: Septic Tank: _[99O  gallons Pump Tank: ________ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches__/ _ of each ditch . JOO _ft. ditches_.__ft. ditches £ in.
French Drain Required: Linear feet
Date: / / [ / 79

This permit is subject to revocation if site Signed: /’ﬁ ) aigon. MK S. You. P .Sﬁ
plans or intended use change. Environmental Health Specialist
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HAF~™TT COUNTY HEALTH DEPARTMENT
AUTH _RIZATION TO CONS" UCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # _ /5 /9.3 . This authorization
shall be valid for a period not to exceed five (5) years from the date of issuance. This authorization

will be invalid if ownership, site plans, or intended use change.

Owner or Authorized Agent

Name: _ %4 Al Cosh Telephone # _S S /- 5 §2
K’7- 377%

Address: __ /909 A KK, ¢ Rd. (| smdpiags A/C

Property Location: SR # ANt Road Name _0'\\ vay

New Installation A" Repair Septic Tank mn:ation Lines ———

Subdivision __ O, <L G \& Lot # _ S\

Number of Bedrooms Proposed: _z Lot size:

Basement With Plumbing Without Plumbing

Water Supply: Well Public / Minimum Well Setback: __ SO fi.

Type of System: Conventional _,_— Other
Tank Volume: Septic Tank _/ SCQ  gallons Pump Chamber gallons
Number of fields __/  Number of Lines per Field __/ __ Length of lines />0 £{.

Width of ditches 5 ft. Depth of ditches _/& o/ _inches

French Drain: Linear feet required Depth of gravel
No wastewater system shall be covered or placed into use by any person until an inspection by the

Hzrnett County Health Department has determined that the system has been installed according to
the conditions of the improvement permit and that a valid operations permit has been issued.

Authorized Agent for Harnett County Health Department

Name: CKZ«? MCJ:...‘&_ /lZf Date: / / /e / v i

(Revised 2/96)cNSTRCT.WPD




