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J20517-0675YZ¢

Harnett County Department of Public Health

peRuT # SFD 2202-0637) peration Permit
New Installation [Zl,Sepuc Tank I{Nitriﬁcation Line [J Repair [J Expansion
PROPERTY LOCATION:
SUBDIVISION LoT #

Name: (owner)
System Installer:

Basement with plumbing: (] Gasge umber of Bedrooms Qf _
Type of Water Supply: ] Community Public ~ 1 Well  Distance from well feet

System Type: Zﬁ% % _ Types Y and VI Systems expire in 5 years.
(In accordance with Table V a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North [mlm General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the {mprnvlmnt Permit and Construction Authorization.

PERMIT CONDITIONS:

I Performance: ~ System shall perform in accordance with Rule 1941,

I Monitoring:  As required by Rule .1961.

. Maintenance:  As required by Rule .1961. Other: S
Subsurface system operator required’ Yes 2 Yes ) Ko O
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

IY.  Operation:

] Other;

D-Box I Pump [ Alorm [0 H20Line [ PWR Line

Following are the specifications for the sewage-Gisposal system on the above captioned property
Type of system: ] Conventional Other  25% LOEMDVGLD _Septic Tank: __#¥OC©  palions Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches ____f/_ o of each dich /OO e ditches 7,_37 et ditches {!.’-zo inches
french Drain Required: _ Linear feet ,

2645
Authorized State Ageg%_éw__t B Date Hq-15-24




App# 823020032

Harnett County Department of Public Health
Improvement_Permit

4 building permit cannot be 1ssued with only an Improvement Permit

PROPERTY LOCATION: 31 ) (bt MILL AL ASS L.'L_ZQQ")
S T0 ATDAME WA LBOAR  SUBDMSION B I e G
NEW [ sepaik [ EXPANSION D Site Improvements required prior to Construction Authonzation lssuance:
Type of Structure: H-bioncom. 78X 135 > —
Proposed Wastewater System Type. 258 AgDocTior> ST>.
Projected Daily Flow _ ¥&e  GPD [ I
Number of bedrooms &~ Number of Occupants: & max
Basement [ es Kl L lilLhaa,
Pump Required: [ Jres &l ® %1 be required based on final location and elzmmns of Iaul:ms
Type of Water Supply: [] Community Pubhc [ Well  Distance lrom wel [ TAN Permit valid for .—&we years

Permit conditions: B —— O expiration

Nthoraed Ste At T e - Lo PG T b OR[aw)2022  SEE ATTACHED SITE SKETCH

The isuance of this peemit by the Health Department i no way guarantees the nsuance ol other permiti The permst holder b responssble for checking with appropniate governing bodies 1 meenng their requirements. Th
ste 5 ubject to revocanion 4 the sie plan, plat or the intended wse changes. The lmprovement Permit shall not be aected by a change w ownership of the site. This permit is subpect to comghance with the provisions o
the Laws and Rules for Sewage Treatment and Disposal and 1o condinems of thu permit

(onstructlon Authonzatlon
(Required for Building Permit)

The construction and mstalabon requuements of Rules 1950, 1982, 1954 1955, 195, 1957, 1958 and 1959 are wncorporated by references wto ths permit and shall be met Syitems shall be witalied n accordance
with the attathed syitem layout

ISUED 10 ATAML oo PROPERTY LOCATION: B10\ Saueri. Mo AD. (s ?OO”5
SUBDIVISION S or# &

Fadlty Type: Y -Ba_ 38'y135" ST B New [ topansion [ Repair

Basement! [ Yes  [NgMo  Basement Fixtures? Oves  Oho

Type of Wastewater System®” ? b:,zv erootTiory S Fsriman. (Imnal) Wastewater Flow: ¥$Eo
(See note below, if applicable [J)
A% AEpocTier> SYS. ()

Installation Requirements/Conditions Number of trenches 3
Septic Tank Size YV RSO gallons Exact length of each trench 13% et Trench Spacing: 7467 Feet on Center
Pump Tank Sze gallons Trenches shall be installed on contour at a Soil Cover: __ & =& inches

Faximum Trench Depth of: /8 -2O  inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4" 367 above the trench bottom)

in all directions)
Pump Requirements: R TOHwve __ GPM oA inches below  pipe

Aggregate Depth: _ VA inches above pipe

Conditions:  @NAAAYTY TO D-Adox VA st iigoTrend AT L 15> __"_\LA____ inches 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 agglicable: / 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
Ths Comstruction Authorizanor 51 jubject to revotaton 1f the sne plan. plat o the mrended wie changes The Comvecion Authorization shall not be translerred when there n 2 change n ownershep of the site This
(omtruction Autheritaton 1 \" 1 te comphante wul he prowisicn; of the Laws ir: Rule Inr \rn,z Treatment and Dupoial and (o the condimons of thiy permat “E l“i(ﬂw S"{ SKETCH

Authorized State Agent: _ s ki Dae:  ©23)2B/2022
APDATD Conry,w [om[rucllon Authmualnon Expiravon Date: 01}@&/292_2, -




Application # _$7D 220X —OC§ 7

Harnett County Department of Public Health
Site Sketch

Property Location: 310\ B d rice apAS (5 ACOT )
Issued To: AOA M. wieboraw Subdivision Lot# (&

Authorized State Agent: Wﬁ” Date: C2/28/30a 3
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.
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Application # D 2200077

Harnett County Department of Public Health
Site Sketch

Property Location: L 2005~ Duckmma(l U
Issued To: A el b Subdivision lot# 4D

Authorized State Age@m—-—.—q Date: 4-22-23

This drawing is for illustrative purposes only. System installation must meet all pertinent Iaw%, rules, and regulations.




5/2/25, 2:26 PM

Harnett County Parcel Report

A

PYD: OTDS9G 0141 08

PIN: 0589.27-9530.000

| Account Numbar: 1500044431

Owner: ¥ILBORN ADAM ROGER & WILBORN JENNIFER HAVENS
| Maling Address: 3117 BRICK MILL RD LLLINGTON. NC 275467138
Physical Address: 3101 BRICK MLL RO LILLINGTON, NC 27546 ac
|Deseription: LOT#E ADAM ROGER WILBORN MAP#2023-257
Surveyed/Deeded Acreage: 2.1

Calculatad Acteage: 2 1

Desd Date:

Deed Book/Page: 4042 - 0247

(Plat(Survey) Book/Page: 2023 - 257

Last Sake: 2021 -9

Sale Prica: $33500

Qualified Code: O

Vacant or Improved: ¥

Teanster of Split: T

Actust Year Bultt: 2021

Heated Asea | 2937 Sqft

Buiiding Count : 1

Harnett County GIS

Building Vakue $276371
Parcel Quibuliding Valus: 50
Parcel Land Value: 77710
Markst Vakse: $554081
Deferred Vaiu: 50
Total Assassad Vakae: §554081
Zoning: RA-40 - 2.1 acres (100.0%)
Zoning Jurisdiction: Hame: County
Wetlands: N
FEMA Fiood: Mirmal Flood Risk
Within 1mi of Agricubture Distriet: Yos
Elamantary School: Buses Creek Elementary
Middle School: Harmet Ceniral Middle
High Sehook: Hamett Cantral High
Fire Department: Buies Creek

W " Medic B, D8 EMS
Law Enforcement: Hamett County Shedff
‘Voter Precinct: Caniral Hamet: Neliis Craek
County Commissioner | W Brooks Matthews
School Board Membar: Bradiey Absie

¥

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0589-27-9530.000
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