PREPARED 12/02/10, 14:03:10 INSPECTION TICKET PAGE 2

Harnett County INSPECTOR: IVR DATE 12/03/10
ADDRESS . : 1995 US 421 N SUBDIV:

CONTRACTOR : PHONE

OWNER . . : VANHOOK SCOTTIE J PHONE

PARCEL . . : 13-0640- - -0101- - -
APPL NUMBER: 08-50019182 CP NEW HOSPITALS & INSTIT
DIRECTIONS : HWY 421 TOWARD SANFORD PASS IGA GO
APPROX 2 MILES ON THE LEFT HAND SIDE
THE OLD REST HOME UP ON THE HILL JB
STRUCTURE: 000 000 EXS BUILDING - TREATMRNT PROG./THERAPY
FLOOD ZONE . . . . : FLOOD ZONE X
PROPOSED USE . . . . . . . : TREATMENT PROG SEPTIC - EXISTING? . . . . : EXS
PERMIT: CPDC 00 CP DAY CARE INSPECTION
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
D830 01 12/03/10 TI C*DAY CARE INSPECTION TIME: 17:00 VRU #: 002014645
T/S: 12/02/2010 01:40 PM RDCONTE --------=====-=—---—====
PERMIT: CPLU 00 CP LAND USE PERMIT
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS

7820 01  12/03/10 TI PZ*ZONING/FINAL INSPECTION TIME: 17:00 VRU #: 002014637
1230 25,\39_. T/S: 12/02/2010 01:40 PM RDCONTE -----==-======---———=——-
-------------------------------------- COMMENTS AND NOTES == --=--===-===---= - —oommomoomommoo
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-"Tiﬂmn 12/02/10, 14:03:10 INSPECTION TICKET PAGE 2

Harnett County INSPECTOR: IVR DATE 12/03/10
ADDRESS . : 1995 US 421 N SUBDIV:

CONTRACTOR : PHONE

OWNER . . : VANHOOK SCOTTIE J PHONE

PARCEL . . : 13-0640- - -0101- - -
APPL NUMBER: 08-50019182 CP NEW HOSPITALS & INSTIT
DIRECTIONS : HWY 421 TOWARD SANFORD PASS IGA GO
APPROX 2 MILES ON THE LEFT HAND SIDE
THE OLD REST HOME UP ON THE HILL JB
STRUCTURE: 000 000 EXS BUILDING - TREATMRNT PROG./THERAPY
FLOOD ZONE . . . . : FLOOD ZONE X
PROPOSED USE . . . . . . . : TREATMENT PROG SEPTIC - EXISTING? . . . . : EXS
PERMIT: CPDC 00 CP DAY CARE INSPECTION
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
C*DAY CARE INSPECTION TIME: 17:00 VRU #: 002014645
T/S: 12/02/2010 01:40 PM RDCONTE ------=c-mm-mmmmemee
PERMIT: CPLU 00 CP LAND USE PERMIT
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
Z820 01 12/03/10 TI PZ*ZONING/FINAL INSPECTION TIME: 17:00 VRU #: 002014637
T/S: 12/02/2010 01:40 PM RDCONTE -------c--=--cc@—ocuo"_
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PREPARED 2/15/11, 14:03:21 INSPECTION TICKET PAGE 1
Harnett County INSPECTOR: IVR DATE 2/16/11
ADDRESS . : 1995 US 421 N SUBDIV:

CONTRACTOR : PHONE

OWNER . . : VANHOOK SCOTTIE J PHONE

PARCEL . . : 13-0640- - -0101- - -

APPL NUMBER: 08-50019182 CP NEW HOSPITALS & INSTIT

DIRECTIONS : HWY 421 TOWARD SANFORD PASS IGA GO
APPROX 2 MILES ON THE LEFT HAND SIDE
THE OLD REST HOME UP ON THE HILL JB

STRUCTURE: 000 000 EXS BUILDING - TREATMRNT PROG./THERAPY
FLOOD ZONE . . . . : FLOOD ZONE X
PROPOSED USE . . . . . . . : TREATMENT PROG SEPTIC - EXISTING? . . . . : EXS

PERMIT: CPLU 00 CP LAND USE PERMIT

REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS /COMMENTS
2820 01  12/03/10 RE PZ*ZONING/FINAL INSPECTION TIME: 17:00 VRU #: 002014637
12/03/10 @ T/S: 12/02/2010 01:40 PM RDCONTE -------=-==~=ce-o-ooo—-
T/S: 12/03/2010 11:36 AM RBAKER -=---=-===-m=--meo——o—__

Site must have a fence installed along the property line.
All parking spaces that do not abut a raised curb must have
parking stops installed.
2820 02 2/16/11 TI PZ*ZONING/FINAL INSPECTION TIME: 17:00 VRU #: 002041549
21"4" - QJQP T/S: 02/14/2011 02:31 PM NTART -—--------——~—~——~—~—~——~=—-———-



Harnett County ( o SaE

Office of the Fire Marshal
P.O. Box 370
Lillington, NC 27546

(910) - 893-7580

November 22, 2010

SIERRA RESIDENTIAL SERVICES
1995 N HWY 421
LILLINGTON, NC 27546

*** FINAL INSPECTION ***

A final inspection of your facility on 11/22/2010 revealed no violations of the N.C. State Fire Code.
At this time a Certificate of Occupancy will need to be obtained from the Building Inspector before
taking occupancy of the building.No further Fire Inspections will need to be conducted at this time.

Thank you for your cooperation.

Digitally signed by T.J. McLamb
DN: cn=T.J. McLamb, o=Harnett

County Emergency Services, ou=Fire
ToJ . MC La I I I b Marshal Division,

email=tmclamb@harnett.org, c=US
Date: 2010.11.22 17:37:19 -05'00'

Flowers, Harold (30) C/Deputy Fire Marshal

Inspector

11/22/2010 17:30 Page 1



PREPARED 2/16/11, 14:01:04 INSPECTION TICKET PAGE 1

Harnett County INSPECTOR: IVR DATE 2/17/11
-

e et e T T e pu U

ADDRESS . : 1995 US 421 N SUBDIV:

CONTRACTOR : PHONE

OWNER . . : VANHOOK SCOTTIE J PHONE

PARCEL . . : 13-0640- - -0101- - -

APPL NUMBER: 08-50019182 CP NEW HOSPITALS & INSTIT
DIRECTIONS : HWY 421 TOWARD SANFORD PASS IGA GO
APPROX 2 MILES ON THE LEFT HAND SIDE
THE OLD REST HOME UP ON THE HILL JB
STRUCTURE: 000 000 EXS BUILDING - TREATMRNT PROG./THERAPY
FLOOD ZONE . . . . : FLOOD ZONE X
PROPOSED USE . . . . . . . : TREATMENT PROG SEPTIC - EXISTING? . . . . : EXS

PERMIT: CPDC 00 CP DAY CARE INSPECTION

REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED  RESULT RESULTS /COMMENTS
D830 01  12/03/10 FS C*DAY CARE INSPECTION TIME: 17:00 VRU #: 002014645
12/03/10 AP T/S: 12/02/2010 01:40 PM RDCONTE -------=--==---=--«-—~——_
T/S: 12/03/2010 03:17 PM FSPIVEY ----------=---====oo__-
T/S: 02/14/2011 02:31 PM NTART ------------====-—==————-
C179 01 2/17/11 Y C*BLDG FINAL TIME: 17:00 VRU #: 002042372
(7] T/S: 02/16/2011 09:21 AM NTART --------=----=----=—————-
, = 4
R COMMENTS AND NOTES =--========-====-—=== - ____



County of Harnett
Building Inspections Department
Planning Services

Certificate of Compliance:__ Occupancy: .~ '\ “

Certificate issued pursuant to the requirements of North Carolina General Statute 153A-363 and Harnett
County Zoning Ordinances. This certifies at the time of issuance, this structure was in compliance with the
various ordinances of the County of Harnett and the North Carolina State Building Codes. For the following:

Use Clas(sfjﬁcation' Permit Numbers
Name: M\ I T TIE r/,;;(Z/,{ ) 4 Gt~ Building: 5’”‘ :_j' i a4
Electrical: § &~ v/s/ﬁz
Address: _/ "“/ Z 5 / )< /4/ ,Z / Insulation: <7/ & »4 /q/ "
Ly 4 //Ut'“f 7‘?“]@ 76 /% Plumbing: < af‘ = :
V4 Bt
/ Mechanical:

NL,G*}HOme i -
Building Official: "””7/({/ “/ J\/ 3 i
7




