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HARNETT COUNTY HEALTHDE  TMENT
ENVIRONMENTAL HEALTH ¢  [ION Ne(039124

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) Dﬂ]( Gﬁ')u( mew Installation %;ptic Tank

Biapserky Doasiion: B i W8 O Repairs X’ itrification Taus

Subdivision L()th\/\‘c w &t Lot # é 2
TAX ID# Quadrant #
Contractor: ‘ ; ‘3)129(,)/\- Registration #
Basement with Plumbing: 0 Garage:
Water Supply: O Well Mublic O Community

Distance From Well: S0~ .

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

Type of system: &Qonventional O Other
Size of tank:  Septic Tank: _[O_O’D~ gallons Pump Tank: ___ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches _.3_ of each ditch ft. ditches j_ ft. ditches J< in.
FrenchDrain: _ Linear feet
Date: . {~ 8- 7¢
PERMIT NO. ] V CK? \.{ Inspected by:: /QJ? b&p

Environmental Health Specialist




HARNETT C TY HEALTH DEPARTMENT

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B."No person
shall begin construction 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".

N91089:

Name: (owner) p""‘ ¢ Geove Dev, Corp, @& New Installation Iﬁ Septic Tank

Property Location: SR# || ¥ O Repairs @ Nitrification Line
Subdivision _ vaeview Ests. Lot# _62

Tax ID# Quadrant #

e of Badossuns Proposedls —= Lot Size: .52 #C,

Basement with Plumbing: QO Garage: QO

Water Supply: O Well N Public O Community

Distance From Well: ft.

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

Type of system: (4 Conventional Q Other

Size of tank:  Septic Tank: ﬂ gallons Pump Tank: _______ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches > of each ditch SO ft. ditches - ft. ditches 36 in.
French Drain required: _____________  Linear feet
- - G
This permit is subject to revocation if site Date: 2-29¢"5 ¢

plans or intended use change. Bigtind: AedA Eady

v od 74
Environmental Health Specialist
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HARNETT COUNTY HEALTH DEPARTMENT
AUTHORIZATION TO CGNSTRUCT

Ammmumwmhmm-mmmmﬁ;wmmbymm
Soumty Health Department Improvement Permit# __ /O 27Y . This suthorization shall be valid for 2
eriod not to exceed M(S)yunmﬂndatedbm This suthorization will be invaiid if ownership,

lans, or intended use change.

)mamnhonmdw p,'[ut. G’J_Qv*- Dev., COrD,

{ams: Telephone # _ Y99 ~ 1P ¥/

\ddreas: __ R}. 22 Rt Y90S B SaaSord

‘roperty Location: SR# _ | |18 RoadName __3uviSalo <¢oke Rd.

ubdivision ___ Quecyiew Ests Lot # £2

lumber of Bedrooms Proposed: _.> ___ Lot Size: .$2 Ac,

lsement ___ WithPlumbing ____ Without Plumbing ____

Vater Supply: Well _ = Poblic L7

finiromm Well Setback: f.

ype of System: Conventional .~ Other ____

sk Volums: Septic Tank OO gallons,  Pump Chamber ____ gallons
Nitrification Field Specifications

famber of fields __ | Number of Lines Per Field _23 Length of Lines /5 ©

fidth of Ditches 3 & Depthof ditches 3C  inches

rench Drain : Linser feet required __ Depth of gravel
rommthmephudehywpananﬂhWCa
[ealth Department has determined that the system has been installed according to the conditions of the
aprovement permit and that a valid operstions permit has been issued.

uthorized Agent of Harnett Connty Health Department

‘ame: Jld gl,;g Date: 2 -24 -9¢




5 Haett

PID: 03958702 0020 19

PIN: 9587-52-5475.000

Account Number: 1500039340

Owner: EQUITY PROS LLC

Mailing Address: 4441 SIX FORKS RD STE 106 #166 RALEIGH, NC 27609
Physical Address: 56 BRYTE TER SANFORD, NC 27332 ac
Description: LOT#62 OVERVIEW ESTS PH#4PC#F/534-D
Surveyed/Deeded Acreage: 1

Calculated Acreage: 0.6

Deed Date:

Deed Book/Page: 3898 - 0951

Plat(Survey) Book/Page: -

Last Sale: 2020 - 11

Sale Price: $52000

Qualified Code: X

Vacant or Improved:

Transfer of Split: T

Actual Year Built: 1996

Heated Area : 1512 SgFt

Building Count : 1

Harnett County GIS

Building Value: $53232
Parcel Outbuilding Value: $1370
Parcel Land Value: 15960
Market Value: $70562
Deferred Value: $0
Total Assessed Value: $70562
Zoning: RA-20R - 0.6 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: Harnett County Sheriff
Voter Precinct: Barbecue/Benhaven
County Commissioner : Matthew Nicol

School Board Member: Don Godfrey




