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Harnett County Parcel Report
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PID: 100548 0182 02

PIN: 0549-29-9368.000

Account Number: 1500005659

Owner: WILLIAMS GARY L & WILLIAMS CHRISTINE G
Mailing Address: 184 RODEO LANE LILLINGTON, NC 27546
Physical Address: 39 GARY WILLIAMS LN LILLINGTON, NC 27546 ac
Description: LT#1 DANNY E WILLIAMS 1.25ACS M#2012-130
Surveyed/Deeded Acreage: 1.01

Calculated Acreage: 1.24

Deed Date:

Deed Book/Page: 3011 - 0666

Plat(Survey) Book/Page: 2012 - 130

Last Sale: 2012 -7

Sale Price: $0

Qualified Code: E

Vacant or Improved:

Transfer of Split: T

Actual Year Built: 1987

Heated Area : 1080 SqgFt

Building Count : 1

Harnett County GIS

Building Value: $109792
Parcel Outbuilding Value: $0
Parcel Land Value: 20480
Market Value: $130272
Deferred Value: $0
Total Assessed Value: $130272
Zoning: RA-30 - 1.24 acres (100.0%)
Zoning Jurisdiction: Harnett County
Wetlands: Yes
FEMA Flood: Minimal Flood Risk
Within 1mi of Agriculture District: No
Elementary School: Lillington-Shawtown Elementary
Middle School: Harett Central Middle
High School: Harnett Central High
Fire Department: Summerville Bunnlevel
Medic 12, D12 EMS
Law Enforcement: Hamett County Sheriff
Voter Precinct: Boone Trail
County Commissioner : Duncan Edward Jaggers

School Board Member: John Hairr

https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=0549-29-9368.000
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e 12~ S- 2N Harnett County Department of Public Health

ey # 64T 6 Operation Permit 22231
K New Instailationm Septic Tankx Nitrification Line (] Repair ] Expansion
PROPERTY LOCATION: M ¢ Doucers
Name: (owner) _ Coagpasiny 3 sUBDIVISION ___ Opwany £ Mhyanpess 10T # A

System Installer. By ) WAOLLeND Registration #

Basement with plumbing: [0 Garage [ Number of Bedrooms
Type of Water Supply: [J Community %Public O Well Distance from well _ 1O O feet
System Type: Types V and VI Systems expire in 5 years.

(In accordance with Table ¥ a) — Owner must contact Health Department 6 months prior to expiration for permit renewal.
This system has been installed in compliance with applicable North Carofina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.
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PERMIT CONDITIONS:
I Performance: System shall perform in accordance with Rule .1961.
Il.  Monitoring:  As required by Rule .1961.

. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ Hn&
If yes, see attached sheet for additional operation conditions, maintenance and reporting,

IV.  Operation:

V. Other

O D-Box O Pump [ Alarm (O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the aboye captivagd property.

Type of system: [ Conventional XI other ConmeBlr (G 'ﬁ Septic Tank: 1000 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches of each ditch __ )9 feet ditches __> feet ditches 1< inches

French Drain Required feetNg

Authorized State Agent \ Q€ns Date 3J'\S_h Ly




