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L’fb 4 o] L&hl..‘ L,éf o Harnett County Government Complex

) : L 307 W. Cornelius Harnett Boulevard
QL“L S ,/LQ/C/ ¢ . Lillington, NC 27546
September 20, 2012 70 (1/% AdE C(/
ph: 910-893-7547
Fred & Martha Cummings fax: 910-893-9371
2520 Hwy 27 West

Lillington, NC 27546

RE: Failing system located at: 24 Ida Brown Road - Robin Hill Residential 1.15 acs.

PIN# 0620-01-0093.000 — Complaint #1728 31 Cf AULA Q.r o~
J 92 {1~
To Whom It May Concern,

An on-site inspection was made on your property on September 17, 2012 by an Environmental Health
Specialist and observed a failing septic system.

You are hereby notified that you are violating the Rules and Regulations adopted by the North Carolina
Commission for Health Services in accordance with requirements of Article 11 Chapter 130A-335 (a) of
General Statues of North Carolina. Any person owning or controlling a residence, place of business, or
place of public assembly containing water using fixtures connected to a water supply source shall discharge
all wastewater directly to an approved wastewater system permitted for that specific use. A wastewater
system may include components for collection, treatment and disposal of wastewater.

We request that you contact the Health Department within 7 days in order to obtain an improvement
permit. You are required to correct this problem within 30 days from this date. You will be required to
bring a recorded survey map, deed, and fill out a repair application in order to obtain an improvement
permit. Please be advised that any action you may take without an improvement permit does not absolve
you of the responsibility for correcting this public health problem, according to health department
standards. The continuation of this violation may constitute a health hazard, and if you do _not comply
within the allotted time frame we will be forced to obtain legal action.

I can be contacted at 893-7547 Monday-Friday, from 8:00-9:00 a.m.
Sincerely,
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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so that we can return the card to you. C. Date of Deli
B Attach this card to the back of the mailpiece, 2 e e
or on the front if space permits. N Bea sy O 27 ~
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N.C. Deparament of Environment and Natural Resources
ivision of Envi ntal Health .
Division of Environme; Demerit . .ore:

Fpapection of - ity 10 5043430079
Residential Care Facility Date of Insp/Chg: @ 8 / 25 / 1 1 |Current Facility ID

16 Health Department 9

(For facilities, as defined, with . A Old Facility ID
not more than 12 residents) Status Code: Bclliny
Water []Community [ 3] Non-Transient Non-Community ~ Water sample taken today? ] Inspection Name Change
2] Pransient Non-Community |4 |Non-Public Water Supply [Jves No 2 |Re-inspection H Verification of Closure
Visit
Wastewater System:[{ |Community [®]On-Site System V| Visi (| status Change
Name of Establishment: ROBIN HILL RESIDENTIAL Permittee: TALA HABILITATIVE SERVICES

A BROWN RD T ) Number of Residents:

C zip: 27546 Mailing Addr. 163 HORSESHOE F]QD

City LILLING State:

Classification City: FAYETTEVILLE State: NC Zip: 28303
Approved (20 or less demerits, and no 6-point demerits) D Disapproved (More than 40 demerits or failure to improve provisional classification)
D Provisional (more than 20, but 40 or less demerits, or a 6-point demerit) Demerits Comments
1. WATER SUPPLY: Public supply; private supply approvedi(.llill)  SEE COMMENT SHEET ATTACHED **
O e

L

. FOOD SUPPLIES AND PROTECTION:
Supplies: All food clean, wholesome, no spoilage 6 (.1619)
Protection: Adequate during storage, preparation and serving, potentially hazardous food 45°F

or below, or 140°F or above 5; all refrigerators with thermometers 2; pork, ground beef products, r\ }/‘)
poultry and stuffings, etc., thoroughly cooked; meat and poultry salad, potato salad, etc., handled ; - b:]' {, ’ﬁ.

as required, no re-serving of portions once served to an individual 4; food containers stored above [. ) i /? W

floor and protected from contamination 2; pets and other animals not allowed where food is R v - f

prepared or stored, nor in serving area (unless caged or otherwise restricted) 4 (.1620) .............. {

4. FOOD SERVICE UTENSILS AND EQUIPMENT: Food service utensils and equipment in good
repair and kept clean 4; eating and drinking utensils clean to sight and touch, cleaned after each
use; approved facilities 4; clean utensils properly stored 2; substances containing poisonous A N
material not used for cleaning or polishing eating or cooking utensils 6; disposable items 4
properly stored and handled, used only 0nce 2 ((1618) w..u..uevuicerennrriereremmmensseseseseessmsessecssecses

wn

. FOOD SERVICE PERSONS: Clean clothes, hands, and work habits 4 (.1621) ............ccoeenee

. DRINKING WATER FACILITIES: ICE HANDLING: Common drinking cups not used 4; ice, if
provided, handled and dispensed in a sanitary manner 2 (L1612) ...

(=)}

~J

. HOT AND COLD WATER: Adequate hot and cold water piped to points of use 4 (.1611) ..........

. TOILET: HANDWASHING: LAUNDRY AND BATHING FACILITIES: Toilet, lavatory and
bathing facilities adequate 4; fixtures in good repair and kept clean 2; soap and towels provided 2
VOI6I0Y. o e B R B e S e

o0

9. BEDS: LINEN: FURNITURE: All furniture, mattresses, linen, drapes, blinds and similar items in
good repair and clean 2; bed linen changed as required 2; clean and soiled linens properly stored )
ANd handled 2 (L1617) .o e e b e

10. STORAGE: MISCELLANEOUS: Rooms or areas provided for storage of clothes, personal effects,
luggage, supplies and equipment kept clean 2; medications, cleaning supplies, pesticides and other

hazardous products properly stored as required 4 (.1616) ........coccoocviuimeiiciiiiiriiiccciae e
11. FLOORS: In:good tepaif 1; kept clean 2 (. 1607) .....ccinvaisinssinmiiiiinsiinsi s 1
12. WALLS AND CEILINGS: In good repair 1; kept clean 2 (.1608) .........ocoviiiicveniiciiiciiiiiiinns 3

13. LIGHTING AND VENTILATION: Windows and fixtures in good repair 1; kept clean 2 (.1609)

14. VERMIN CONTROL: PREMISES: Outside openings effectively screened or otherwise protected
against entrance of flying insects, and flying insects absent 4; effective control of rodents and
other vermin 4; approved pesticides properly used 4; premises neat, clean, drained and free of litter 4

and verminrharborages and breeding areas 2 ((1615) ......oovvviviiierivriesiess s
15, SOLID WASTES: Garbage in standard containers, properly covered and stored, approved disposal Comment Sheet Attached
4; containers, storage area kept clean 2; dry rubbish in suitable receptacles, approved storage and EI Yes No

ISPOTAE DI EOTHE . o n Gsnssnoggosnsnoglhsmsassos s guss s ashny Ve s aa e S S RSN RER SEOT
Rept Received

s

TOTAL DEMERIT SCORE
2102 - PIERCE, CINDY

EHS L.D.#

Purpose: General Statute 130A-235§eguires the Commisglon for Health Services to adopt rules governing the sanitation of institutions. 15A NCAC 18A .1605 specifies the contents of an inspection form to record the results of inspections made of
residential care facilities. This form is fo be used in makig inspections of residential care facilities. Preparation: Local environmental health specialists shall complete the form every time they conduct an inspection. Prepare an original and three
copies for: 1. Original to the person in charge. 2. One Sopy for the supervising agency (or more as requested). 3, Copy for the local health department. Disposition: Please refer to Records Retention and Dispasition Schedule 8,B.6., for
County/District Health Departments which is published by the North Carolina Division of Archives & History. Additional forms may be ordered from: Division of Environmental Health, 1632 Mail Service Center, Raleigh, NC 27699-1632,
(Courier 52-01-00;

Inspection by:

)
DENR 2094 (Revised 07/05) / Environmental Health Services Section (Review 07/08)



N.C. Department of Environment and Natural Resourses

Division of Environmental Health

COMMENT ADDENDUM

Name: ROBIN HILL RESIDENTIAL

ID: 5043430079

Street: 24 IDA BROWN RD

City: LILLINGTON

Time In: 1 31 BJam

[

Time Out: 10 : 4 3am

Total Time: 12 minutes

1

12

14

General cleaning needed of some utensils, dust and grime residue present. Cabinets and drawers in need of cleaning.

Fixtures in bath corroded. Toilet not operating properly in one bathroom.

Living room furniture including couch, loveseat and chair have peeling vinyl covering, in bad repair.

Floor tiles in multiple areas loose, damaged or not sealed to wall at baseboards.

Damaged areas on some walls, holes present where door knob has contacted wall. Walls have dust accumulation along baseboards.
Areas of damaged siding on exterior. Cracks and damage present on walls in kitchen.

Rodent droppings present in kitchen cabinets.
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Selected Parcel Feature

PIN 0620-01-0093.000
PID 130610 0188
[REID] 0025424
OWNER INFORMATION L o T B
[AccountNumber] 1003644000 ' )
[Namel] CUMMINGS FRED D & WIFE
[Name2] ICUMMINGS MARTHA W &
[Addressl]
[Address2] 2520 HWY 27 WEST
[Address3]
[City] LILLINGTON
[State] INC
[ZipCode] 27546-0000
ASSESSMENT INFORMATION o o - )
[ParcelBuildingValue] 101420
[ParcelObxfValue] 200
[ParcelLandValue] 20000
[TotalAssessedValue| 121620
PARCEL INFORMATION - - e - .
[HouseNumber]
[UnitNumber]
[StreetDirection]
[StreetName] ISPRING HILL CHURCH
[StreetType] IRD
[StreetSuffix]
[ParCity]
[LegalDescription] 1.15 ACS IDA BROWN & RES MAP#2002-1399
[LegalLandUnits] 1
[LegalLandType] AC
[PlatBook] 2002
[PlatPage] 1399
'STRUCTURE INFORMATION ) )
[ActualYearBuilt] 1936
[ActualAreaHeated] 2076
SALES INFORMATION S
[DeedBook] 01444
[DeedPage] 0694
[DeedDate] 2000-10-10 20:00:00
[SalePrice]
PARCEL LINKS o e
PRC Click here for 130610 0188
ZONING OVERLAY Click here for 130610 0188
SOILS OVERLAY Click here for 130610 0188

http://gistoolbox.harnett.org/Freeance/Client/PublicAccess1/printFrame.html 9/20/2012



Fred Cummings
2520 NC Hwy 27 West
Lillington, NC 27546

September 24, 2012

Jamie Taylor ) J\, Mo\
Tala Habilitative Services N ;
1218 N. Main Street i P/
Lillington, NC 27546 v P

Dear Mr. Taylor,

The purpose of this letter is to officially inform you in writing of our phone conversation on Saturday,
September 22, 2012. In that conversation | informed you that you are to vacate the premises of 24 Ida
Brown Lane, Lillington, NC, no later than October 22, 2012. This notice is being given according to
Section Ten, Paragraph One, Page 10, of your lease dated August 27, 2003.

Also, you owe $70 August rent. You paid only $700 ($50 short) and failed to pay a $20 late fee. This
must be paid immediately. October prorated rent will be $522.25 ($750 divided by 31 = $24.19 x 22 =
$522.25). This must be paid on October 1.

Please feel free to contact me should you have any questions.

Sincerely,

% 2t @’”””"“ ’V‘(
Fred Cummings
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