Complaint #

SANITATION COMPLAINT

**********************************************************************

pate_1-\D-Q03.5D Phone#@ 0) (919) ANAD-A3N\

Name of Complainant NANONYMOUS

W Sewer [ ] Solid Waste [ ] Other

Nature of Complaint %Uw (*-“'\t_/ Sme\l Co mxmﬂ +me4 V\€ \Lj\'\\ﬁtrﬁ

\}C\x c\. )

; : \ \
Directions to site of Complaint \;\L\ (\ SYAVA &C‘j T \K) Q\y (_({miif o

NC LS9 Herda ye LT3 \\%&

Owner of property site A\ﬁ’t Ao C»\U\\-’{‘i &B’ L'\\‘\OU”\CL/ C,(JSJW‘Q
Address and/or phone # \\4 o \ \unq:b\u\ \’(’wp‘k S"’! AN ﬁx_ﬂ.kb NC &E’bc\Q

***************************************************%*#****************

Inspection Inforrnation

DATE TIME PERFORMED BY
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HAR T COUNTY HEALTH DEPARTN T
e OY-$-10339 Elx+ :RONMENTAL HEALTH SECTIO~ - 17119

OPERATIONS PERMIT
Name: (owner) (\9'\“’\\/‘19'\ ) Ela C(’h‘:’o O H’”'\" U\?&ew Installation ﬂSeptic Tank

Property Location: SR# N ( l\\ 71 Repairs *d Nitrification Line
Subdivision 1-’\6{’\\ F\}f' VAN byt Lot# G) 4
Tax ID # o Quadrant # o
Contractor: H Ao | al Cﬂﬂxﬁa Registration #
Basement with Plumbing: A Garage:ﬂ

Water Supply:  AWell 85 Public M Community
Distance From Well: 5’ & ft.

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

Type of system: 1 Conventional 'ﬁ@lherﬁ .ZW Ch. [

Size of tank: Septic Tank: [C)QO gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches | of each ditch gQU _fu ditches S ft. ditches_| b in.
French Drain Required: _ Linear feet f’o- A0- O‘{

Date: \‘D 3& 0\\ S
Inspected by: Qn Wﬁ

PERMIT NO. a\}\q Environmental Health Specialist




HARNI 77 COUNTY HEALTH DEPARTME

areOY-5- 19337 M. .{OVEMENT PERMI1 21318

Be it ordained by the Harnett County Board of Health as follows: Section 111, 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 County Health Department.”

Name: (owner) _(olin, WIATSSA <Cl"°> Chas Homas) A New Installation N Septic Tank

Property Location: SR# _ ANC 24 (7 Repairs <A Nitrification Line
Subdivision__Her XAt V- \aac Lot# _(5-

Tax ID # v Quadrant #

Number of Bedrooms Proposed: 3( RE X Lﬂb\ Lot Size: o VB ¢

Basement with Plumbing: . Garage: [ i pmn- 4 ﬂ‘ﬂ’m <J ()fﬁm vt
Water Supply:  (J Well ﬁPublic A Community #2522

Distance From Well: 3o ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: \§/C0nvemional 1 Other

Size of tank: Septic Tank: {CD\) gallons Pump Tank: gallons

Subsurface No. of exact length " width of depth of VAKX
Drainage Field ditches "'( of each ditch 73 ft. ditches_ 3 ft. ditches_/ 2 in.

French Drain Required: 4/00 Linear feet

— Date: 05’ !(. D\(
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This permit is subject to revocation if site Signed: A ( /
plans pr intended use change. | "' Envighnmental Health Specialist
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T e L WEVAKIMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONST™"ICT

1ve (5) years from the date of issuance.
site plans, or intended yse change.

CDLM\ LJAJI.Jaf\ ( Chso Gros Kom:) -'
Name Telephone #

Address

Ne o\

Property Location SR#

This authorization will be invalid if ownersh ip,

Road Name

Hd‘(l.%n-“n Vi ,APJ‘(‘ (2 7 3 1 (o) ot/ Az

ot # # Bedrooms Proposed

TYPE OF SYSTEM

I\gNew Installation [ ] Repair [ ] 8eptic Tank f“B‘fitriﬁcation Lines
[ onventional [ ] Other

Lot Size

[ ] Basement [ ] With Plumbing | ] Withow Plumbing

Water Supply: [ ] Well ublic Water Supply Minimum Well Setback: 5 O g
Septic Tank [ o020 gal Pump Chamber gal
{ _—

NITRIFICATION FIELD SPECIFICATIONS

Number of fields # of lines per field Length of lin —
z 94 vengnotios 20,
Width of ditches 3) ft. Depth of ditches (/ M T inches

. e, (¢
French Drain: Linear feet required E-(D % Depth of gravel | g

Hamett County Health Departme

: according to
the conditions of the Improveme

nt Permit and that a valid Operations Permit has been issued.

- - ; - = e S —_—
Signature ¢f Authorized Agent for Hamett County

Date




7/15/25, 4:41 PM

Hamnett County Parcel Report

PID: 09857503 0185 08

PIN: ©575-52-4991.000

Account Number: 1500047970

Owner: CHAVEZ ALFREDO LEON & CASTRO LILIANA MARTINEZ
Mailing Address: 186 ROSEBUD ST SPRING LAKE, NC 2B390-7710
Physical Address: 124 CONNECTICUT WAY CAMERON, NC 28326 ac
Description: LT#G-9 HERITAGE VILL PH 7SEC1 #F/731-C
Surveyed/Deeded Acreage: 1

Calculated Acreage: 0.41

Deed Date:

Deed Book/Page: 4269 - 0654

Plat{Survey) Book/Page: -

Last Sale: 2025 - 1

Sale Price: $0

Qualified Code: C

Vacant or Improved: |

Transfer of Split: T

Actual Year Built: 2004

Heated Area : 1620 SgFt

|Building Count : 1

Harnett County GIS

Building Value: $50816

Parcel Qutbuilding Value: $1370

Parcel Land Value: 6770

Market Value: $68956

Deferred Value: 50

Total Assessed Value: $68956

Zoning: RA-20R - 0.41 acres (100.0%)
Zoning Jurisdiction: Hametl County
Woetlands: No

FEMA Flood: Minimal Flood Risk

Within 1mi of Agriculture District: Yes
Elementary School: Johnsonville Elementary
Middle School: Highland Middle

High School: Overhills High

Fire Department: Spout Springs

EM Medic 1, D13 EMS, D1 FR
Law Enforcement: Hamett County Sheriff
Voter Precinct: Johnsonvilie

County Commissloner : Barbara McKoy

School Board Member: Sharon Gainey

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=9575-52-4991.000
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