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Harnett County Government Complex
307 W. Cornelius Harnett Boulevard
Lillington, NC 27546

ph: 910-893-7547
August 24" 2023 fax: 910-893-9371

Har-Law Realty Corp
56 E Williams St
Angier, NC 27501

RE: Failure to comply with Repair Completion at 151 Gregtown Lane, Angier NC
Final Notice

To whom it may concern,
On, May 30th, 2023 an Improvement Permit was written so that repairs to your septic system could be

made. It is your responsibility to see that all problems with the septic system are corrected. Until the
system is repaired and an Operations Permit is issued, you continue to be in violation.

You are hereby notified that you are violating the Rules and Regulations adopted by the North Carolina
Commission for Health Services in accordance with requirements of Article 11 Chapter 130A-335 (a) of
General Statues of North Carolina. Any person owning or controlling a residence, place of business, or
place of public assembly containing water using fixtures connected to a water supply source shall discharge
all wastewater directly to an approved wastewater system permitted for that specific use. A wastewater
system may include components for collection, treatment and disposal of wastewater.

You are required to correct this problem within 30 days from the date on the Improvement Permit. It
is requested that you contact the Health Department within 7 days in order to verify receipt of this letter.
Be advised that if you do not comply within the allotted time frame legal action must be taken.

I can be contacted at 893-7547 Monday-Friday, from 8:00-9:00 a.m.

Sincerely:/(% %zf

Mark Osbome, R.E.H.S.
Environmental Health Specialist
Harnett County Department of Public Health
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Harnett County Department of Public Health R pa
Improvement_Permit

A building permit cannot be issued with only an Improvement Permt
A PROPERTY LOCKTION, /57 Grgp7owa [~ -
ISSUED 10: Aé/_éw R LTy _snowsion _BreaTeweed TE g HE _Lo7 #
Nw [ &PMIB " EXPANSION O Site Improvements required prior to (onstruction Autherization lssuance:

Type of Structure fgﬂ_n:,_ Jewm _— B
Proposed Wastewater System Type: £.5 F rrdocTion

Projected Daily flow. __ 600 GPD

Number of bedrooms: ._____; _ Number of Occupants: __ /¢ (T

Basement Dts E No

Pump Required: [ Jres Bl e Hay be required based on final location and elevations of facilities

Type of Water Supply: [] Community Public [ Well  Distance from well feet Permit valid for: [ Five years

No expiration

Permit conditions: _ . B S

Authorized State Agent M@fﬁr bae _S5-F0-2F SEE ATTACHED SITE SKETCH
The rsuance of the permat by the Health mmmnnmpuumhwmd»nmulum%unwﬂhhd«m-ﬁmmhﬁnmﬂmwm

ute 1 subject to revocavien d the se plan, plat, or the intended uie changes Ihhmmmlmlmhdhmdhamm-mdmuIhlsmmn-tpnnuqh-antm'rmd
the Laws and Rules foe Sewage Treatment and Disposal and te condimons of thes permut

Construction Authorization
(Reguired for_Building Permit)

The construttion and mstallabion requeements of Roles 1950, 1952 1954, 1955 1956, 1951 1958 ané 1959 are wncorporated by references into the permit and shall be mer Systems shall be wstalied in accordance
with the attached system Layout

ISSUED T0: M&o_«(’nﬁ R PROPERTY LOCATION. 757 Go/2grmein (a
SUBDSION _ Brearwood 2L s#2/1/F Lo1 #

Facility Type: fkd'n-j: JuwdmH New [ Expansion B Repair
Basement! [] Yes E No  Basement Fixtures’ I:] Yes  Bdho
Type of Wastewater System”” = (Initial) Wastewater flow. _ £ © ©  GPD
(See note below, i applicable [J) .
r/f:/_’yc Zeoa  (Repair)

Installauion Requiements/Conditions Number of trenches __ /
Septic Tank Size ﬁ_m_;_ _gallons Exact length of each trench 375 et Trench Spacng 7 __ Feet on Center
Pump Tank Size ___gallons Trenches shall be installed on contour at a Soil Cover & inches

Maximum Trench Depth of: /& inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: It TOHvs. __ GPH inches below pipe

Aggregate Depth: inches above pipe

Conditions: MA/I‘/[ 7/ G"‘"’}’I"" revw p ZIL o, /1%_5- B ___ inches :nl

Cover over EnTire Drein Frtld g ruo

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

ggl_uable [ understand he J)’Hfm ype meﬁ:d 15 different from the rrpr specified on the zpplx:rm / accept the wﬂiam ol i permi.

Owner/Legal Representative Signature: — Date: |

Thes Construcnon Authorzation 15 subject 1o revocaton 1l the ste plan, plat. o + the intended we ma'n The (omtraction Authorization shall nat be transherred when lhm ba mngc m ownership of the site. Ths

) (omtrucion Authorzancn 15 subject to comphance with the prowsons of the Laws and lniu lot Sewage ‘hmmnl md Dupotal and to the condnom of thi permit SEE ATTACHED SITE SIHCII .

Authorized State Agent: Z?(é %Az ______ Datee S -Fo-2X B

(nmuucuon Authorization hplrauon Date: 5-70-28




Application # EH2305- 0019

Harnett County Department of Public Health

Site Sketch
Property Location: //7 Gfl}ﬂa)zf 6!
lssued To: fbr-low realry Subdivision Sras7Teoed I #THP Lot #
Authorized State Agent: Veih Date: 5-30-23
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



