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me#_iasiill-ooid  Harnett County Department of Public Health 25978
pear # N Operation Permit

A New Installation B Septic Tank B Nitrification Line [ Repair [ Expansion
PROPERTY LOCATION:_ 43S Buullencrd AL (51437
Name: (owner) TeQ(rq * Lyndg (et SUBDIVISION Lot #

System Installer: CUnk Bdcms Registration #
Basement with plumbing: [ Garage ([ Number of Bedrooms __*
Type of Water Supply: [J Community (3" Public (] Well Distance from well _ ™" feet

System Type: 25T, Aed o L oon ;_‘P jII_'::.—’ Types V and VI Systems expire in § years,
(In accordance with Table V a) ' Owner must contact Health Department § months prior to expiration for permit renewal.
/%

This system has been instalied in%phanu with applicable North (arolina General Statutes, Rules for Sewage Treatment and Disposal, and I conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS: 419 g
A 'Lb TS A Na3y
<1 Performance: System shaﬁ in accordance with uT 1961 0
Il.  Monitoring:  As required by Hule 1961,
Il Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (] No X
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
IV.  Operation:
V. Other
O D-Box O Pump O Alorm [ H20Line [ PWR Line

Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: [ Conventional ~ [ Other ¥z FT(COw>  Septic Tank: |25 gallons Pump Tank: gallons

Subsurface No. of B exact length width of depth of
Drainage Field ditches S of each ditch FC ket ditches feet ditches /£, inches
French Drain Required: Linear feet

Authorized State Agent S pae o4 a3lacso




App#t B2ESRHY -0 F

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permut

PROPERTY LocaTION. 435 Gallord Aood (,S’L_'_':Hi)ﬁ,, R
I55UED 10 S€efCre __%'_ngd& Gasdpe o SUBDIVISION ) S
NEW E REPAIR ] expansion [ Site Improvements required prior to Construction Authorization lssuance
Type of Structure: & - Bedocruon Ao xdl' ST
Proposed Wastewater System Type: A5, Aodeihiva }4 i
Projected Dally flow:  &p-%c.  GPD S e e —— e s e o
Number of bedrooms: _ &A— Number of Occupants: 8 ma
Basement [ Jes E—Nu e - - - B
Pump Required: [ Tes O we P May be required based en final location and elevations of facibties
Type of Water Supply: [] Community B pubhic [ Well  Distance from well _ S P- feet Permit vahd for b years
Permit conditions: S . S S S D No expiration

Authorined Sate Agent: (o ey i 29 e N[ 25/ B SEE ATTACHED SITE SKETCH

The ssuance of this permit by the Health Department in no way guarantees the wsuance of other permits The permnt holder w responuble lor checking with appropriate governing bodies in meetng thew requements Thi
site 15 subject to revocation & the site plan, plar, or the intended use changes. The Improvement Permit shall not be aMected by a change n ownershap of the ste. This permit 15 subject to comphance with the provisions of

the Laws and Rules for Sewage Treatment and Disposal and 1o condinons of this permit

Construction Authorization
(Required for Building Permit)

The construction and mstallauon requiements of Rules 1950, 1952 1954, 1955, 1956 1951 1958 and 19%9 are sacorporated by references wmto this permit and shall be met Syitems shall be instalied in accordance

with the attached system layout

I550p 10: “JeKKreq gl:m_&:m&ﬁ o PROPERTY LOCRTION. 435 Blod Aeacd (5N W37)

SUBDIVISION N s

Facity Type: &6 jcﬁ)ﬂl_ifﬁb Bobew O bxpansion O Repair
Basement’ [ Yes _Bd’ o Basement Fixtures? Oves Oke
Type of Wastewater System*®  _ 497, Qedvygd.en }_s e (Ininal) Wastewater Flow: _‘t&-‘ GPD
(See nate below, if applicable [])

A7 Nedokwn, Sosdcan (Repain)

Installation Requirements/Conditions Number of frenches _

Septic Tank St:elmU’/h?svgallom Exact length of each trench QA feet  Trench Spacing: _j_ _ Feet on Center
Pump Tank Size ____ gallons Trenches shall be installed on contour at a Sol Cover __ &= inches
Haximum Trench Depth of: ) inches (Maximum soil cover shall not exceed
(Trench bottoms shall be level w0 +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: . TOH vs GPM N _inches below pipe

Aggregate Depth: _ ~9A_ inches above pipe
Conditions: _Growivyy des Do e, sval Mo eokien ﬂf'z“-_&é__ - A nches total

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.

“*Il_applicable: / understand the system type specified is different from the type specified on the application. ! accept the specifications of this permt

‘ Owner/Legal Representative Signature: S — _ Date:
This Camstruction Authorizanen iy subject to revocation of the nte plan. plat. or the intended use changes The Constracmon Authorizanion shall not be transherred when there 1 a change in awnershap of the site This
(onstructson Authorization 1 subject 1o comphante with the prowisions of the laws and Rules lor Sewage Trearment and Oisposal and to the conditons of thiy permt SEE ATTACHED SITE SKETCH

— |

Authorized State Agent: o - ,‘,MM_; Date: __i’/é’i“[éii_f)__
k‘:",‘;?’,"'\?--v'i, R TR {nnstrmllpn Authorization _ifpl_r__atmn Date: ) -ﬁ/_&’{!ét)ﬁ‘-}




Application # _BLESF// -O 7

Harnett County Department of Public Health
Site Sketch

Property Location: _ 435~ Balkard  Qeed (S 1437

Issued To: Subdivision Lot #

_,/1' — .
Authorized State Agent: e Mﬁ% Date: _ W | @57/9
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stem installatig'l must meet all pertinent laws, rules, and regulations.
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435 BALLARD RD || LastBd:  $37.23Due 3/25/2024 | o=
FUQUAY-VARINA, NC 27526 !\! Plan: None ’\ Meter Number: 93084276

| Next CydefBook:  North West 6 /Book 604 Moved in 2/5/2020
(919) 625-7053 H ﬂ Cal Number: 00080 Bigble for Arrangements
| Customes | serceAddress | Customerjaccount | Sewices | Addresses | Irenssctontstey | [ Readingristory |[X)| s | c o
| CurrentReading | Multiplier 1 | Multipher 2

Potable 83798000  1.0000000  0.0000000 31 4649.000 Galons
Potable 79149.000 10000000  0.0000000

Potable €9544.000 75040.000 10000000  0.0000000

Potable £5007.000 69544000  1.0000000  0.0000000

Potable 61281000 65007.000 10000000  0.0000000

Potable 57386.000 §1281.000 10000000  0.0000000

Potable Actusl Read 26030.000 57386000 10000000  0.0000000 31  31356.000 Galons
Potable Actusl Read 16503,000 26030000 10000000  0.0000000 30 9527.000 Galons
Potable 7609.000 16503.000 10000000  0.0000000 29 8894.000 Galons
Potable 10,000 7609.000 10000000 0.0000000 24 7599.000 Gallons
Potable Actual Read 216203.000 218850.000  1.0000000  0.0000000 8 2677.000 Gallons
Potable Actual Read 207824.000 216203.000 10000000  0.0000000 36 8379.000 Galons
Potable Actusl Read 203832.000 207824000 10000000  0.0000000 24 3992.000 Gallons
Potable Actusl Read 200029.000 203832.000 1.0000000  0.0000000 31 3803.000 Galons
Potable Actusl Read 194113.000 200029.000 10000000  0.0000000 38 5916.000 Gallons
Potable Actusl Read 191363.000 194113.000 10000000  0.0000000 20 2750.000 Gallons




Harnett County GIS
PID: 080652 0034 03 Building Value: $287409
PIN: 0652-21-9653.000 Parcel Outbuilding Value: $0
Account Number: 1400023448 Parcel Land Value: 54030
Owner: GARDNER LYNDA FAYE & GARDNER JEFFREY SCHEL Market Value: $341439
Mailing Address: C/O EDWARD B COLLINS & 25 LUSCIOUS LN ANGIER, NC 27501-6456 Deferred Value: $0
Physical Address: 435 BALLARD RD FUQUAY-VARINA, NC 27526 ac Total Assessed Value: $341439
Description: 2.17ACS LYNDA F GARDNER MAP#2005-857 Zoning: RA-40 - 2.1 acres (100.0%)
Surveyed/Deeded Acreage: 2.07 Zoning Jurisdiction: Harnett County
Calculated Acreage: 2.1 Wetlands: No
Deed Date: 1130475600000 FEMA Flood: Minimal Flood Risk
Deed Book/Page: 2150 - 0210 Within 1mi of Agriculture District: Yes
Plat(Survey) Book/Page: 2005 - 857 Elementary School: Northwest Harnett Elementary
Last Sale: 2005 - 10 Middle School: Harnett Central Middle
Sale Price: $0 High School: Hamett Central High
Qualified Code: C Fire Department: Summerville Bunnlevel
Vacant or Improved: V EMS Department: Medic 14
Transfer of Split: T Law Enforcement: Hamett County Sheriff
Actual Year Built: 2020 Voter Precinct: Northwest Harnett
Heated Area : 2764 SqFt County Commissioner : Lewis Weatherspoon
Building Count : 1 School Board Member: Bradley Abate




