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Harnett County Parcel Report

Print this page

PID: 09957501 0185 53

PIN: 9575-71-0400.000

REID: 0039785

Subdivision:

Taxable Acreage: 1.000 LT ac
Caclulated Acreage: 0.49 ac
Account Number: 904129000

Owners: DAVID DANIEL WAYNE & DAVID DEBORAH G

Owner Address : 175 OWENS RD FT MITCHELL, AL 36856-5515

Property Address: 116 CONSTITUTION WAY CAMERON, NC 28326
City, State, Zip: CAMERON, NC, 28326

Building Count: 1

Township Code: 09

Fire Tax District: Spout Springs

Parcel Building Value: 67706
Parcel Qutbuilding Value : 0
Parcel Land Value : 7350
Parcel Special Land Value : 0
Market Value : 75056

Parcel Deferred Value : 0

Total Assessed Value : 75056

Property Description:

LT#B63 HERITAGE VILL SC#3PH#2 P#F/285C

Harnett County GIS

Neighborhood: 00905

Actual Year Built: 1994
TotalAcutalAreaHeated: 1344 Sq/Ft
Sale Month and Year: 11/ 1994
Sale Price: $68500

Deed Book & Page: 1073-0733
Deed Date: 783648000000

Plat Book & Page: -
Instrument Type: WD

Vacant or Improved:
QualifiedCode: Y

Transfer or Split:

Within 1mi of Agriculture District: No

Prior Building Value: 35790
Prior Outbuilding Value : 1080
Prior Land Value : 15000
Prior Special Land Value : 0

Prior Deferred Value : 0
Prior Assessed Value : 51870

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=9575-71-0400.000
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A HARNET )UNTY HEALTH DEPARTMENT [
ENVII MENTAL HEALTH SECTION Ne(07891

- “CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) k \ \n gD\ Ll C O L O }i{ New Installation )Sf Septic Tank

Property Location: SR# Hiy 2y O Repairs ﬁ Nitrification Line
Subdivision Tecidng, U \oe, Lot#_ 8-
TAX ID# Quadrant #

Contractor: | Y Shacpe Registration #

Basement with Plumbing: E‘l Garage: O

Water Supply: O Well “g Public O Community

Distance From Well: ___A// /* ft.

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

Type of system: ¥Conventional Q Other N / A
Size of tank:  Septic Tank: _ [0 OO gallons Pump Tank: _Q’ZL gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches __ <) ofeachditch (0 ( ft. ditches ft. ditches 1430  in.
French Drain: Linear feet
Date: l 0 - l? =2 ‘?\f
EEBMIY. NO. D ‘i } ('7 Inspected by:: 9\,7( L\-)"A @

Environmental Health Specialist




b A HARNET JUNTY HEALTH DEPARTMENT NO NO2
. * ViUJI

. " IMPROVEMENT PERMIT

67

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".

t/_—' \ f / Jf ) y
Name: (owner) Nl A /d LOK J:’J @-New Installation O Septic Tank

Property Location: SR# =l Ll Y 2Y < O Repairs O Nitrification Line
/

Subdivision __ A/ ees 7T Ace U, /ice Lot# __ B &5

Tax ID# Quadrant #

Number of Bedrooms Proposed: g Lot Size: 2O NOO 31, Lol

Basement with Plumbing: Q Garage: O h

Water Supply: O Well w‘blic O Community

Distance From Well: . ft.

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

Type of system: 0 Conventional Q Other

. 1
Size of tank:  Septic Tank: _ }4/- g gallons Pump Tank: __ =" gallons
Subsurface No. of 2 exact length / width of - depthof ~_ .
Drainage Field ditches — <% of each ditch -2 ft. ditches ft. ditches (I 29 in,
French Drainrequired: __— Linear feet ) _ i
o H-" ) 2 Y S/
This permit is subject to revocation if site Date: / }(._' SIAY [ [ 77 =
plans or intended use change. Signed: Y X iy C /é(’;;};L / 25
— 4
Environmental Health Specialist
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