Complaint #

SANITATION COMPLAINT

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

Date F-2-20Q Phone# 910)919) A - 08 G|

Name of Comp]amantbmwmr X ANONYMOUS

M Sewer [ ] Solid Waste [ ] Other
Nature of Complaint \’\b\’ Y‘\\O\C b 6\\ Comy \QS ‘CYGYV\

0\e \C\h\oor S ucxrd An \muo.d\u <ime W Yhat Covses
’W{: CDM'D\qmoy\Jr Ny er ba, e o b cudside.

Directions to site of Complaint \ \ \_/l Y\-l()\’\. C\T‘Q\C L:\\\KV\?\) ‘\‘bY\
\

Loy A% Woodshive

Owner of property site E))Ctvbn Q L SD*D
Address and/or phone # \\ \XV\W\’\ Cz\( L \\ WG (\.Q, 2 5\‘\ o

********************************************ﬂ*************************

i ation

DATE TIME __ PERFORMED BY
PROBLEM(S) FOUND

DATE
COMMENTS

Date Secured

Name




INETT COUNTY HEALTH DEP/  MIENT
HTE OY- 500 (10  “NVIRONMENTAL HEALTH SE\ 110N 17264
OPERATIONS PERMIT
Name: (owner) CAViﬂCjJ W‘I DCV' _ PANew Installation ¥ Septic Tank
Property Location: SR#__ ) 117 R Repairs 03 Nitrification Line
Subdivision (9%0d sbver Lok P
Tax ID #___ ) Quadrant #
Cmocior, L. Clete B Registration #
Basement with Plumbing: ) Garage: ¥¥  Taytahed Qurng pas

Water Supply: (I Well & Public M Community
Distance From Well: fD ft

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

Type of system: (3 Conventional POther &5 /- Sl odisn Sé)&-ﬂ-s CZFla

Size of tank: Septic Tunk:_lEQ?____gu]luns Pump Tank:__ gallons

Subsurface No. of exact length width of depth of

Drainage Field ditches  \  ofeach dilch_[fg ft. ditches gmfl. ditches \9 zj in.
: : . A4 L2 Ao

French Drain Required: __Linear feet

Date: C /'-:)f S

Inspected by: J—ﬂw/

PERMITNO. 2\ {19 Hhvironmental Health Specialist

=




HARN  "COUNTY HEALTH DEPARTMI

are045001064  IMrROVEMENT PERMI: 21519

Be it ordained by the Harnett County Board of Health as follows: Section I11, 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) CQV§ ney) Lo~d Dew INew Installation A Septic Tank
Property Location: SR#__ |\ \7] (1 Repairs (& Nitrification Line
Subdivision Luxd Chawvae Lot # (I Y

Tax ID # _ Quadrant #

Number of Bedrooms Proposed: D 524N G) Lot Size: .35 AL

Basement with Plumbing: 0 Garage: ¥

Water Supply: [ Well A Public 1 Community

Distance From Well: SO ft.

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

Type of system: 71 Conventional ﬂ Other ) /s (lede ks~ S‘\}J”\’V\
Size of tank: Septic Tank:_|3>> gallons Pump Tank: gallons
Subsurface No. of l exact length width of depth of
Drainage Field ditches of each ditch I S O i, ditches 3 ft. ditches (f-?"{ in.
P
French Drain Required: Linear feet | 2§ %/ Hrlv.J pen J}j"\“"‘:’
Date: G| - {5-O)
This permit is subject to revocation if site Signed: ) A ’
plans Mﬂﬂi“_ﬂ&__ 7 T « Envisbnmental Health Specialist
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AUTHORIZATION TO CONSTPTICT

Authorization is hereby given 1o construct a wastewater system to the specifications described by

Harnett County Department of Public Health, Improvement Permit # 2| S/ 7 | Thia
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,

QP(.-\,\V\C fl

Address
|1\
Property Location SR# Road Name
L fla e 44 3 Saavs) ,3m
Subdivision Lot # # Bedrooms Proposed Lot Size

TYPE OF SYSTEM

N New Installation [ ] Repair NSeptic Tank D{Nitﬁﬁcation Lines

[ ] Conventional %{Other dT"/ ﬂ(({‘-ij(urh

[ 1Basement [ ] With Plumbing [ | Without Plumbing

Water Supply: [ ] Well NPublic Water Supply Minimum Well Setback- 50 Ft.

Septic Tank | 000 gal Pump Chamber

gal

NITRIFICATION FIELD SPECIFICATIONS

Number officlds | #of lines perfield | Lengthoflines 152 g

Width of ditches | b ft. Depth of ditches l 5~Aj inches "4 Qs - ﬂdbﬂ#“‘

3Y) 784

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

termined that the system has been installed according to

Harnett County Health Department has de
and that a valid Operations Permit has been issued,

(e W\ |

Signature (T' Authorized Agent for Hamett County T B

the conditions of the Improvement Permit
% ™~ 01-(7-ov



PID: 01053601 0028 44

PIN: 0506-63-4755.000

Account Number: 1500043703

Owner: SOTO BARBARA L

Mailing Address: 11 UNION CIR LILLINGTON, NC 27546-6288
Physical Address: 11 UNION CIR LILLINGTON, NC 27546 ac
Description: LT#94 WOODSHIRE SD PH3 MAP#2004-1314
Surveyed/Deeded Acreage: 1

Calculated Acreage: 0.35

Deed Date:

Deed Book/Page: 4024 - 0201

Plat(Survey) Book/Page: 2004 - 1314

Last Sale: 2021-8

Sale Price: $275000

Qualified Code: Q

Vacant or Improved:

Transfer of Split: T

Actual Year Built: 2004

Heated Area : 2584 SgFt

Building Count : 1

-

Harnett County GIS

Building Value: $267719
Parcel Qutbuilding Value: $970
Parcel Land Value: 45360
Market Value: $314049
Deferred Value: $0
Total Assessed Value: $314049
Zoning: COMMERCIAL - 0.02 acres (4.39%), RA-20R - 0.33 acres (95.59%)
Zoning Jurisdiction: Harnett County
Wetlands: No
FEMA Flood: Minimal Flood Risk
Within 1mi of Agriculture District: No
Elementary School: South Harmett Elementary
Middle School: Western Harnett Middle
High School: Overhills High
Fire Department: Anderson Creek

! Medic 3, D3 EMS
Law Enforcement: Harnett County Sheriff
Voter Precinct: Anderson Creek/Flatbranch
County Commissioner : William Morris

School Board Member: Joey Powell




