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Date J DA Phone# (910) (919) 10 Yo\~ (0]

Name of Complainant [ ]ANONYMOUS
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Nature of Complaint MM%&MM
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Owner of property site \67(2.. S Cotterd Si“’(’ Cuxer /2
Address and/or phone # L‘l ] O Cre (£ Argrer

************************************************Ey********************
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Correction of Problem
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COMMENTS

Name Date Secured




11/10/25, 2:57 PM

Harnett County Parcel Report

Sl

PID: 040663 0001 11

PIN: 0663-95-3104.000

Account Number: 1500050101

Owner: BTR SCATTERED SITE OWNER 2 LLC

Mailing Address: 5001 PLAZA ON THE LK STE#200 AUSTIN, TX 78746-1070
Physical Address: 47 DARE CT ANGIER, NC 27501 ac
Description: LOT 11 PH Il THE TOWNSHIP PC #C/196-C
Surveyed/Deeded Acreage: 0.34

Calculated Acreage: 0.34

Deed Date:

Deed Book/Page: 4155 - 1181

Plat{Survey) Book/Page: PC#C - 196C

Last Sale: 2022 - 6

Sale Price: $296000

Qualified Code: Q

Vacant or Improved:

Transfer of Split: T

Actual Year Built: 1988

Heated Area : 1153 SqFt

Building Count : 1

Harnett County GIS

Building Value: $148969

Parcel Outbuilding Value: $1180

Parcel Land Value: 20810

Market Value: $170959

Deferred Value: $0

Total Assessed Value: $170959

Zoning: RA-30 - 0.34 acres (100.0%)
Zoning Jurisdiction: Harett County
Wetlands: No

FEMA Flood: Minimal Flood Risk

Within 1mi of Agriculture District: Yes
Elementary School: Angier Elementary
Middle School: Hamnett Central Middle
High School: Harnett Central High

Fire Department: Angier Black River

EMS Department: Medic 9

Law Enforcement: Harnett County Sheriff
Voter Precinct: Black River

County Commissioner : Duncan Edward Jaggers

School Board Member: John Hairr

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0663-95-3104.000
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s Remng Ha tt County Department of Publi ealth 93980

ey # DLYOT Operation Permit
[ New Installation (] Septic Tank h’ Nitrification Line k Repair [C] Expansion
. PROPERTY LocaTION._ 51 Oenc Gv
Name: (owner) S 0E I\, SevwcneZ  SUBDVISION  Yow #5410 T # \1
System Installer: _C_meogrecsg CongT . Registration #
Basement with plumbing () Garage [] Number of Bedrooms 3
Type of Water Supply: () Community % Public ] Wel Distance from well \ ©O feet
System Type: Ca Types ¥V and VI Systems expire in 5 years.
(In accordance with Table V 3) - Owner must contact Health Department 6 months prior to expiration for permit renewal.

Thes system has been installed in comphance with apphcable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

@

l Hovs&

PERMIT CONDITIONS:
L. Pedormance:  System shall perform in accordance with Rule .196].
Il Monitoring:  As required by Rule .1961.
ll. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ No
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

. Operation: .

V. Other ——

O D-Box I Pump 0O Alorm [ H20Line [ PWR Line
Following are the specifications for the sewage dispasal system on the above captioned property

Type of system: ] Conventional )( Other é 2 Yo  Septic Tank B0 ITINE ations Pump Tank __ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches of each ditch cO et ditches .3 feet ditches a"‘“&"; inches

French Drain Required: megr feet
§ \
Authorized State Agent N Révys Date SJ A1\4

\_& ¥ 4




e Repe. Harnett County Department of Public Health
Improvement Permit 26800

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOATION. ¢/ 7 Do C.

ISSUED 10: j;rit A ..J;_ndu?_ SUBDIVISION 7 0 s SRy or# 4

NEW [ PAIR EXPANSION (3 Site Improvements required prior to Construction Authorization Issuance:

Type of Structwre: £ g irfeay SFD

Proposed Wastewater System Type: A edvtig, S

Projected Daily Flow: 7 @ )

Number of bedrooms: B Number of Occupants: G max

Basement  (JVes No

Pump Required: [1¥es N [ May.be required based on final location and elevations of facilities

Type of Water Supply: () Community Public ] Well Distance from well feet Permit valid for: (& Five yeans

Permit conditions: [ No expiration
y/ P J /

huthorized State Mgent: [/ negm S ou. LEHT bate 2 /77 /20s2 SEE ATTACHED SITE SKETCH

The tssuance of this permit by hﬂbhptmnﬂinmm;mmmhmmdnwrumm”mtmhmﬁhhmﬁmmm;mhmﬁwm
mnmymtonmumnlm:mpla,pm.uminu»dedm(bupLﬂnImpmrmm?mtmlmth;lzmdhyadnmhmdhm This. permit is subject to comphiance with the provisions of
the Laws and Rules for Sewage Treatment and Dispasal and w0 conditions of this permit

Construction Authorization
(Required for Building Permit)
The construction and installation requirements of Rules 1950, 1952, 1954, 1955, 195, 1957, 1958 and 1959 are incorporated by references into this permit and shall be met Systems shall be installed in accordance
with the attached system Layout

s 10 _ I orge A Soncher PROPERTY LOCATION: _%/ 7 Deore Cf.
SUBDIVISION 75 van SA 22 wor# s
Fadlity Type: _ € Xr iny S0 [0 New  [J Expansion ¥ Repair
Basement? [ Yes [ No  Basement Fixwre? () Yes [J No
Type of Wastewater System** (Initial) Wastewater Flow: GPD

(See note below, if applicable [])
5\5‘.7, ECJ\;&{“; VA J; i Jth [I!pilf)

i on: Number of trenches o0
Sep gallons Exact length of each trench € © feet  Trench Spacing: _ 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: XY inches
Maximum Trench Depth of e 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: ft. TOH vs. GPM inches below pipe
te Depth: inches above pi
Conditions: ?\tp wrs musrd be Aode ‘9}/ /: censed Seyfic C:fr;g’:‘-g'zv inches t:':

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.

- Mﬁn&n;nj Me_:;rem type specified is different from rﬁeio_fpe ;pmﬁed; the application. | accepe the specifications of this permit

umml Legal Representative Signature: Date:

This Comstruction Authorization is subject to revocanon if the site plan, plat. or the meended use changes Tk(ambuhm:znmshlmhntmﬁmﬂmnadung-mdhm.m
(onstruction Authorization i subject to comphance with the provisions of the Laws and Rales for Sewage Treatment and Disposal and to the condinons of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent: / ) aupe /E;\.Co-— Leir Date: -&// 7 %“/ z

Construction Authorization Expiration Date: .2 /¢ T /2 ¢/ 7




HTE# /em,ogr Permit # _ A \s 800

Harnett County Department of Public Health

Site Sketch
e ) PROPERTY Lot 7 Pore .
SUED 10: D seye . Sonchee SUBDIVSION 7 003 2 JA i T # _2/
Authorized State Agent: %JU{‘-_ /_}'}% wr LS Date: z_/ 7 7A°/ =
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