HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (9210) 893-2793
Bldg Insp scheduled before 2pm available next business day.
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Page 2
Application Number . . . 07-50017126 Date 3/18/08
Property Address . . +» » . 55 OLD CORRAL AVE
PARCEL NUMBER . . . . . . 03-9577- =~ -0028- -07-
Application description . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . PERSIMMON HILL 83LOTS
Property Zoning . . . . . PENDING
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc . .
Phone Access Code . 622464
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B1l0l R*BLDG FOOTING / TEMP SVC POLE A
20 103 B103 R*BLDG FOUND & TEMP SVC POLE I/
20-3¢0 814 ABl4 ADDRESS CONFIRMATION A
30-999 111 B1ll R*BLDG SLAB INSP I/
30-999 308 P309 R*PLUMB UNDER SLAB m_/_ﬂ/__
40-50 128 I129% R*INSULATION INSPECTION __/_“/H_
40-60 427 RAZ27 FOUR TRADE ROUGH IN >2500 mm/mm/““
40-60 127 R127 ONE TRADE ROUGH IN > 2500 A
40-60 327 R327 THREE TRADE ROUGH IN >2500 /I
40-60 227 R227 TWO TRADE ROUGH IN »2500 /7
50-60 431 R431 FOUR TRADE FINAL 2500 /__/«“
50-60 133 R133 ONE TRADE FINAL > 2500 I
50-60 331 R331 THREE TRADE FINAL >2500 I
50-60 231 R231 TWO TRADE FINAL>2500 I
999 H824 ENVIR., OPERATIONS PERMIT A
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mes_O7-§0-1 e Harnett County Department of Public Health 24659
Improvement Permit

A building permut cannat Be issued with saly zia Impravement Permit
PROPERTY LOCATION: {2\ D
{SSUED Yo: Cambpertond Hooe SUBMBION _P¢ 05 ~rrma ~ Kb or#g [
HEW A REPAR 1 EXPANSIEN [ Sz Improvemant required prior 1o Lonstruction Authorzation luyance:
fype of Sy SEN- SE2B9 - 0
Proposed Wastewater irst?z Fype: Promg T 251 lodonbisn
Prajected Daily Flow: Lo GPO ST TEN
Humbsr of bzimms: > Humber of Qoewpans: L'a max
Basement [Met 2 Ko
Pump Required:Ldles [0 He {3 May be required based o final locavon and elevations of faclisies
Type of Water Sz:ppﬁ\g Ey:mairy %:ahli 0 Wl Disance fom well Sa> fert Permit valid for Bfive yoars
Permit copditions: (2 M Ve T e Tirmoal | evenac M&h\ﬂ\m ai\ 1 Ho expiration
y I ¥ «-"g ﬂ;’?ﬁf”ﬁﬂ({ g s 5

futhorized State Agent: _9 1. L—M) Bae: 0 3 0k -2X SEE ATTACHED $ITE SYETCH
by

The iaance of thiy permit Health Department in o way guarantees the nsuance of other pesmits. The permit holder it responsible for chedking with approptiate governing bodies in taeeting
theie sequirements. This te i fobject 1o revocation & the site plan, pla, o the intended use changes. The Improvement Permit shall not be affected by 3 duange in ownership of the site. This
peemit it subject 1o complianee with the provisions of the Laws and Rules for Sewage Treatmant and Dispesal and to conditions of this perma,

Construction Authorization
{Required for Building Permit)

The constroction and wnstalation requirements of Rufes 1950, 1952, 1954, 1955, 1954, U957, 0980, and J95% are incorporated by references into 1his peemit and shall be met Systems shall be
installed in acenrdange with the atuched system hapout,

ISSUED T6: mNoetond Hene) PROPERTY LOGATION: _J 2}

SUBDIISION _'ers L cvnon 1/ /1 or#_72
Faclity Type: SEP SErT¥- B0 B Hew O Expamsion [ Repair
Basement? [J Yes 8. Ho_ Basement Fixtores? [ Yes 42 Mo

Type of Wastewater System™* &*x 1 257 (bd £ (Inicial) Wastewater Flow: GPp
{See note below, if applicable 7))
L{’(’ [Lpé s {Repair)

Ingtalation Requirements/Conditions
Septic Taok Sie 1020 gallons Exact length of each vench _| £ 792 feet  Trench Spacing _ 1 Feet on Center
Pump Tank Size _| O D>  gaflons Trenches shall be instaled on contour at a Soil Covers ___{,____ inches

Haximum Trench Depth of; 12 inches  {Maximum soil cover shall not exceed

{Trench bottams shall be level 10 +/-1/4" 36" above the trench bottom)

in all directions}
Pump Requirsments: ft. 100 w. GPH inches below pipe

Aggregate Depth: inches above pipe

Conditians: inches total
“*if applicabte: ! understand the system type specified is different from the type specified on the application. 1 accepr the specifications of this permit,

Owner/logal Representative Signature: Date:

This Conttructinn Authorination s sublect to revocation ff che site plan, phat, or the intended use changes. The {onstruction Authorization shell rot be sranslaried when there & ¢ hange &5 ownership
of the site. This Comtruction Autharization is subject to compliance with the provisioas of the Liws and Rules for Sewage Treatment and Disposst 30d 10 the conditions of this permit,

M SEE ATTACHED SITE SKETCH
Authorized State Agent e [ AR) b _ D 3- Cb.oy
Construction Authorization Expiration Date: _© -0 6 - A2) 7
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HARNETT COUNTY CENTRAL PERMITTING

P.O, BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) §93-2?93
Bldg Insp scheduled before 2pm available next business day.
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Application Number . . . . . 07-50017126 Date 3/18/08
Property Address . . . . . . 55 OLD CORRAL AVE

PARCEL NUMBER . . . . . . . . ©03-8577- - -0028- -07-
Application type description  CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . PERSIMMON HILL 83LOTS

Property Zoning . . . . . . . PENDING

Owner Contractor

CUMBERLAND HOMES #7 CUMBERLAND HOMES INC

PO BOX 727 PO BOX 727

DUNN NC 28335 DUNN NC 28335
(910) B92-4345 (910) 892-4345

Applicant

CUMBERLAND HOMES #7

PO BOX 727

DUNN NC 28335

{910} BS2-4345
---  Structure Information 000 000 5BX34 3BR 8FD

Flood 2one . . . . . . . . FLOOD ZONE X

Other struct info . . . . . # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC -~ EXISTING? NEW

Permit . . . . . . BLDG, MECH,ELEC,PLB, INSU PERMIT

Additional desc . .

Phone Access Code . 622464

Issue Date . . . . 3/18/08 Valuation . . . . 194266

Expiration Date . . 3/18/09
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Special Notes and Comments

PERSIMMON HILL LOT 7. 27W RIGHT ON
HOOVER RD LEFT ON WELLSTONE DRIVE RIGHT
ON OLD CORRAL AVE LOT ON RIGHT.
~A.DRIGGERS

$ 6006008869000 000000005 00000 0000060006044
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

PO 5080080000000 0088000000088 006006.00594
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations
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