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Harett County Parcel Report
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PID: 100640 0003 38

PIN: 0640-97-6473.000

REID: 0046710

Subdivision:

Taxable Acreage: 1.480 AC ac
Caclulated Acreage: 1.38 ac
Account Number: 1005365000

Owners: MAXWELL DONNIE RAY & MAXWELL PAULA J
Owner Address : 206 OVERLOOK BLF LILLINGTON, NC 27546-9572

Property Address: 206 OVERLOOK BLUFF LILLINGTON, NC 27546
City, State, Zip: LILLINGTON, NC, 27546

Building Count: 1

Township Code: 13

Fire Tax District: Summerville Bunnievel

Parcel Building Value: 63158
Parcel Outbuilding Value : 510
Parcel Land Value : 37060
Parcel Special Land Value : 0
Market Value : 100728

Parcel Deferred Value : 0
Total Assessed Value : 100728

Property Description:

LT#8 RIVER BLUFFS 1.483ACPC#F/483-B

Harnett County GIS

Neighborhood: 01014

Actual Year Built: 1996
TotalAcutalAreaHeated: 1512 Sq/Ft
Sale Month and Year: 10/ 1997
Sale Price: $26000

Deed Book & Page: 1229-0065
Deed Date: 875664000000

Plat Book & Page: -
Instrument Type: WD

Vacant or Improved:
QualifiedCode: Y

Transfer or Split:

Within 1mi of Agriculture District: No

Prior Building Value: 38360
Prior QOutbuilding Value : 140
Prior Land Value : 23000
Prior Special Land Value : 0

Prior Deferred Value : 0

Prior Assessed Value : 61500

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0640-97-6473.000
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HARNETT COUNTY HEALTH DEPARTMENT =
VIRONMENTAL HEALTH SECTI N° 9442

OPERATIONS PERMIT
Name: (owner) _MMLM/ f& New Installation ﬂ Septic Tank

Property Location: SR# ‘1257 [0 Repairs [ Nitrification Line
Subdivision W Lot #
TAX ID# Quadrant #

Contractor: 1@/ /yﬂﬂ/ ¢ Registration #

Basement with Plumbing: a Garage: [J

Water Supply: [ Well [Y] Public [ Community
Distance From Well: /e0 ft.

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

Type of system: O Conventional [ Other
Size of tank: Septic Tank: 4290 gallons Pump Tank: _________ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditcches_ 4 ofeach ditch _£Z_#. ditches_\3__ft. ditches 2P in.

French Drain: Linear feet

Date: to-! "%
PERMIT NO. __[040( Inspected by: %" ﬂ M LS.
Environme ealth Specialist
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