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Harnett County Parcel Report
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PID: 039586 0024 21

PIN: 9587-44-5226.000

Account Number: 1500006727

Owner: FAIRCLOTH ELVIS G

Mailing Address: 5104 COOL SPRINGS ROAD BROADWAY, NC 27505
Physical Address: 175 COUNTRY PL SANFORD, NC 27332 ac
Description: LT#17 A COUNTRY PLACE PHII M#98-354
Surveyed/Deeded Acreage: 0.5

Calculated Acreage: 0.5

Deed Date: 1351659600000

Deed Book/Page: 3049 - 0873

Plat(Survey) Book/Page: -

Last Sale: 2012 - 10

Sale Price: $0

Qualified Code: E

Vacant or Improved: |

Transfer of Split: T

Actual Year Built: 1999

Heated Area : 1948 SqFt

Building Count : 1

Harnett County GIS

Building Value: $§75523

Parcel Outbuilding Value: S0

Parcel Land Value: 15750

Market Value: $91273

Deferred Value: $0

Total Assessed Value: $91273
Zoning: RA-20R - 0.5 acres (100.0%)
Zoning Jurisdiction: Harnett County
Wetlands: No

FEMA Flood: Minimal Flood Risk
Within 1mi of Agriculture District: Yes
Elementary School: Highland Elementary
Middle School: Highland Middle

High School: Western Harnett High

Fire Department: Benhaven

t: Medic 13, D13 EMS, D13 FR

Law Enforcement: Hamett County Sheriff
Voter Precinct: Barbecue
County Commissioner : Matthew Nicol

School Board Member: Don Godfrey

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?7pin=9587-44-5226.000
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RNETT COUNTY HEALTH DEPA  MENT Ne 1280
ENVIRONMENTAL HEALTH SEC 110N - 13804

OPERATIONS PERMIT

Name: (owner) Pn‘r\c Gq) AT Qc v ﬁ]\lew Insta]lation%eptic Tank

Property Location: SR# “\\"‘ [ Repairs ~JZ) Nitrification Line
Subdivisionﬁga.e_}::f_ﬁlﬂﬁ‘—— Lot#__| !
TAX ID# Quadrant #

Contractor: 1. -13 (AU Registration #

Basement with Plumbing: Qa Garage: [

Water Supply: [ Well )QPublic [ Community
Distance From Well: So ft.

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

Type of system: [ Conventional hOther Pb‘“‘\() 5 CO’"V“"L“M’J

Size of tank: Septic Tank: /o>S  gallons Pump Tank: _@_ gallons

Subsurface No.of exact length . width of depth of
Drainage Field ditches <> of each ditch I2°__ft. ditches > _ft. ditches /& ¢ in.

French Drain: Linear feet

_ Date: [[Ql?‘]
PERMIT NO. | 035 Inspected by: Q?—( U A
Pﬁmonmental Health Specialist

™




HARNETT C JNTY HEALTH DEPARTMENT 015"

IMPROVEMENT PERMIT =~

Be it ordained by the Harnett County Board of Health as follows: Section III, 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 ounty Health erartment._,’{

Name: (owner) _[ \n¢ D e jﬁ New Installation "QJ(Scptic Tank
Property Location: SR# /11 O Repairs {Q Nitrification Line
Subdivision {\ Ca-nds B INe < Lot#__ /7
Tax ID # = Quadrant #
P, =
Number of Bedrooms Proposed: __ —~ Lot Size:_e > A<
Basement with Plumbing: a Garage: [J
Water Supply: [J Well <ﬁ Public J Community
Distance From Well: L, ft.
Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval. [, (\
Type of system: [J Conventional ﬂ Other_u~p o LOovu.
Size of tank: Septic Tank: /20 gallons Pump Tank: _,.iﬁ‘:)_) gallons
Subsurface No.of exact length / width of depthof .
Drainage Field ditches _— of each ditch _"*_ft. ditches__~__ft. ditches_'>/" in.
French Drain Required: Linear feet i s
Date: __/V /? L —
This permit is subject to revocation if site Signed: Chyv {J )
plans or intended use change. | /Environmental Health Specialist
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HARM T COUNTY HEALTH DEPARTV T

AUTHORIZATION TO CONSTKUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # / 5357 . 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 ﬁh( Gf‘dut Q..

Name: Telephone #

Address:

Property Location: SR # / / { L{ Road Name

New Installation __JL Repair ______ Septic Tank J( Nitrification Lines B/__
Subdivision //*) Qb,,mz? / e Lot#_ [ ¢

Number of Bedrooms Proposed: 3 Lot size: » 9 Ac

Basement With Plumbing Without Plumbing

Water Supply: Well Public 'x ' Minimum Well Setback: _ﬁ_ ft.
Type of System: Conventional 1 Other Z

Tank Volume: Septic Tank FZ‘D'PQ gallons Pump Chamber _/c=>~  gallons

Nitrification Field Specification
Number of fields / Number of Lines per Field Z Length of lines / QO

Width of ditches ; ft. Depth of ditches | 2 i[‘( 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
Harnett 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 Ag r Harnett County Health Department
sz L) ._J0-2-7¢

Name: Date:

(Revised 2/96)5.\STRCT.“ PD



