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Harnett County Parcel Report

~ __Harnett
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PID: 071601 0100

PIN: 1602-30-6652.000

Account Number: 1500036983

Owner: REALISTA PROCORO TELLEZ

Mailing Address: 3393 ABATTOIR RD ANGIER, NC 27501
Physical Address: 3393 ABATTOIR RD ANGIER, NC 27501 ac
Description: 1,26 AC CUR & TURL TR#10 PC#C/112-D
Surveyed/Deeded Acreage: 1.26

Calculated Acreage: 1.2

Deed Date:

Deed Book/Page: 3831 - 0755

Plat(Survey) Book/Page: PC#C - 112D

Last Sale: 2020 -6

Sale Price: $0

Qualified Code: C

Vacant or Improved:

Transfer of Split: T

Actual Year Built: 1972

Heated Area : 1344 SqgFt

Building Count : 2

Harnett County GIS

Building Value: $202759
Parcel Outbuilding Value: $6760
Parcel Land Value: 77910
Market Value: $287429
Deferred Value: $0
Total Assessed Value: $287429
Zoning: RA-30 - 1.2 acres (100.0%)
Zoning Jurisdiction: Harmnett County
Wetlands: No
FEMA Flood: Minimal Flood Risk
Within 1mi of Agriculture District: Yes
Elementary School: Coats Elementary
Middle School: Coats-Erwin Middle
High School: Triton High
Fire Department: Coats Grove
Medic 6, D6 EMS
Law Enforcement: Harnett County Sheriff
Voter Precinct: Coats/Grove
County Commissioner : W Brooks Matthews

School Board Member: Bradley Abate

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=1602-30-6652.000
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ik _legain) HaMtt County Department of Publi@ealth 23360

PERNT # _ 2756 Operation Permit 121/
(1 New Installation [ Septic Tank Nitrification Line Repair [ Expansion
PROPERTY LOCATION: >

Name: (owner) %@M@Mwmsm LoT #
System Installer: _ Foc Qe jio (o e | Registration #

Basement with plumbing: [] {'nmgel:l umber of Bedrooms 3

Type of Water Supply: (] Community Public [ ] Well  Distance from well feet

System Type: &Mﬂ £ZAy Types ¥ and VI Systems expire in 5 years.

(In accordance with Table ¥ a) A Owner must contalt Health Departmen} 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North (aralina W Rubes-lorSewape—Freatment and Dispasal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with-Rete—t9é4-
I Monitoring: As required by Rule .1961. TPAISD Mentionin —

. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [J No (]
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation: e s i

Y. Other -

o D-Box O ~ Pump 0O Alorm [ H20Line [ PWR Line
Following are the specifications for the e disposal system on the above captioned property,

Type of system: (] Conventional Other b X FMEI7 A —pw— Septic Tank: C gallons Pump Tank: gallons
Subsurface No. of exact length 2 width of depth of

Drainage Field ditches of each dich OO feet ditches Ret  dihes _ Sb  inches
French Drain Required: Linear feet

Authorized State Ag@?"—ﬁ) { MWX&EJ—(’ Date 1-18 H
[




R S-1933 Ha...ctt County Department of Public ..ealth 19937
PRt # RS DL Operation Permit

S New Instalation B Septic Tank (3 Repair [ Nitrification Line [ Expansion
PROPERTY LOGATION: _ Pgevicn. R0
Name: (owner) Fodirons Cosis S SUBDIVISION Cuqn.nJ Tugaeeton, wor# \Q

System Installer: _ (Ox1s  Swn cva D Registration #

Basement with plumbing: (1 Garage [J Number of Bedrooms "3~

Type of Water Supply: [J Community [ Public Well  Distance from well _ 2O feet

System Type: Ty (Exrorieg Types ¥ and VI Systems expire in § years.

(In accordance with Table ¥ 2) 7" Owner must contact Health Department & months prior to expiration for permit renewal.

This system has been installed i comphiance with applicable North (arolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the improvement Permit and (onstruction Authorization.
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PERMIT CONDITIONS:
| Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring: s required by Rule .1961.
lll.  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.

V. Operation:
V. Other:
Following are the speafications for the sewage disposal system on the above captioned property.
Type of system: B Conventional [ Other Size of tank: Septic Tank: \OQOO gallons Pump Tank: gallons
Subsurface No. of exact length Exgiin < width of depth of
Drainage Field duches | of each dith RO feet ditches feet ditches inches

French Drain Required: e Linear Jeet
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