COUNTY OF HARNETT
Bmldlng Inspections Department
Planning Services.

" Cettificate of Combhance' X Occupancy:_ X

Certificate issued pursuant to the requirements of North Carolina General Statute 153A-363 and Harnett County Zonlng Crdinances.
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 Classification: )e‘ S Permit Numbers
Name:. (ML Deyel Oyzisc I Building {5500 25446

Electrical:

Address: 1 5 3 RBuwutliuwe De. ~ Insulation: [

| ' ~ . Plumbing: |
Mechanical I
MFG Home:

Buﬂdlng Official: /)/W [ ZMM




R N
' mﬂﬁgp 11/17/15, 15:33:21 INSPECTION TICKET PAGE 1

- HaTrneti County INSPECTOR: IVR DATE 11/18/15
ADDRESS . : 153 BUNTING DR SUBDIV: OAKMONT PH1 SC3 52LOTS
CONTRACTOR : GML DEVELOPMENT INC PHONE : (919} 793-5237
OWNER . . : OAKMONT DEV PTNRS LLC PHONE

PARCEL . . : 03-0507-01- -0046- -37-
APPL NUMBER: 15-50036546 CP NEW RESIDENTIAL (SFD)

DIRECTIONS : T/S: 07/01/2015 08:19 AM JBROCK ----
OAKMONT #133

STRUCTURE: 000 000 59X40.8 3BDR MONO W/ GARAGE C&

FLOOD ZONE FLOOD ZONE X I~
# BEDROOMS . . . . : 3000000.0%£Q(C}§” (WPROPOSED USE . . . . . . . : SFD
SEPTIC - EXISTING? : NEW TANK 4\/0\;‘: WATER SUPPLY . . . . . . . : COUNTY
PERMIT: CPSF 00 CP * SFD
REQUESTED INSP DESCRIPTION
TYR/S0Q COMPLETED RESULT RESULTS /COMMENTS
P30S 01 8/11/1s MR R*PLUMB UNDER SLAB VRU #: 002701662
8/11/15 AP Please try to schedule te do this inspection after lunch.
Thanks
T/S: 08/11/2015 01:07 PM MREARIC --------m-emmmmcmmoaun
ABl4 01 8/17/15 SB ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002703056
B/14/15 AP 153 BUNTING DR LILLINGTON 27546
T/S: 08/14/2015 08:55 AM SBENNETT -—-------mr-mmmmrmemnn=
Bl1l4 C1 8/17/15 MR R*BLDG MONC SLAB/TEMP SVC POLE TIME: 17:00 VRU #: 002703072
8/17/15 DA T/S: DB/17/2015 12:52 PM MRERRIC -----co-cmoommmmoo— -
need eng. approval on pad
Bl114 02 8/15/15 MR R*BLDG MONO SLAB/TEMP SVC POLE TIME: 17:00 VRU #: 002705242
B/18/15 AP ’ T/8: 0B/19/2015 01:57 PM MREARIC ---------mmmmmmmmmm oo
B104 01 8/25/15 JB E*FOUND & SETBACK VERIF SURVEY TIME: 17:00 VRU #: 002708Ble
B/25/15 AP T/8: 0B/25/2015 03:22 PM JBROCK ~---m-mooomm oo
R425 01 9/17/15 MR FOUR TRADE. ROUGH IN VRU #: 002719367
9/17/15 DA T/S: 09/17/2015 01:46 PM MREARIC ------------r--w-rrmmu-
riser is empty 2} nail all hangers 3)strap truss C-3
Tiz29 01 9/21/15 MR R*INSULATION INSPECTICN VRU #: 002720555
9/21/15 AP T/S: 09/21/2015 12:24 PM MREARIC -------------mr-r-rmmmx
R425 02 9/21/15 MR FOUR TRADE ROUGH IN VRO #: 002720530
9/21/15 AP T/S: 09/21/2015 12:24 PM MREARIC ~--remescooomomom oo
E209 01 10/21/15 MR R*ELEC TEMP POWER CERT TIME: 17:00 VRU #: 002733038
10/21/15 AP T/S: 10/21/2015 11:50 AM MREARIC ------mmmmmmmmm e mmm oo
R429 01 11/16/15 DJ FOUR TRADE FINAL VRU #: 002741270
11/13/15 CA Lock box code is 7878

R42%5 02 11/18/15

T/S: 11/13/2015 03:26 PM DJOHNSON -----------ommmmmmome -
THERE IS NOT AN OPERATIONS PERMIT ISSUED
TI FOUR TRADE FINAL TIME: 17:00 VRU #: 002742732

AP»—N&

————————————————— COMMENTS AND NOTES - == - === - - o - mmmmmmmmmmmommmemem oo

Locle Ox Cocle 7878



Harnett County Department of Public Health 25896

PERMIT & i ey . mit
i XL Ne%ét lank\/ﬁ Hltnﬁcatlon Line T3 Repair O Expansion
PROPERTY LOCATION: W 5
Name: (owner) Ve o Vivenls SUBDIYISION MG e
System Installer: .. v it Registration #_
Basement with plumbing: (3 Garage G Number of Bedrooms = ,
Type of Water Supply: [ Community pblic 1 Well  Distance from wall l_':’_l_..ﬂ—— feet
System Type: Y Types ¥ and Wi Systems expire in 5 years. rit cenewal.
{In accordance with Table v 2) Owner must conta Health Department & months prior (9 wpraton 1 P

fraprovement Fermit and Construction Msthorization.

This system has been inseglled compliance with applicadle North Carsina General Statutes, Rults for Sewage Treapment and Disposal, and al tonditions of the

*
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PERMIT CONDITIONS:
| Pedormance;  System shall perform in accordance with Rule .1961.
N, Monitoring: s required by Rule .1961.
Il.  Maintenance:  As required by Rule .1961. Other:
Subsurtace system operator required? Yes [ Hoﬁ
I yes, see attached sheet for additional operation conditions, maintenance and npnmng

Iv. Operation:

V. Other

O D-Box O Pump O Alarm O H20Line OV PWR
Following are the specifications for the sewage disposal Cy—!tem on the above captioned property.

Type of system: [ Conventional ,EI Other DeenefiL W Septic Tank: 1 5T gallons Pump Tark 1 009
Subsurface Ko, of \ exact length width of T~ depth of

Drainage Field ditches of each ditch 2 2C  fent ditch = )X -

French Drain Required: Linear feet * = . fiches 2 s

Authorized State Age Me.-.../ rao. AT ﬁf/ ‘_ Date //{/Jg’ 7 /gj ¢




