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DEC 28 2091 16:@7 FR CAROLINA BUILDERS
17:09 3198469457

12/28/2001

P.82/83

919 5626604 TO 4968136
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Fleming Forest, Lot 60

3—Bedroom layout
' Chadmor Homes
Permit # 15082C
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24’ trench bhottom
Use gravel

dr- - D v e B

— EEERLURAT

Rep
Gravity (3 = 959
247 trench bottom
Use Inmovative product

50
w than the lengths Indicated above,

GRAPHIC SCALE
1" = 50

(4]
5o 10 mmUines in fleld moy be longer

b ol I
4% - &

\m‘




TRANSACTION REPORT

AUG—14—2009 FRI 12:02 PM
TX (MEMORY)

# DATE START TM RECEIVER COM TIME PGS TYPE/NOTE DEPT|{FILE
1|AUG—-14(12:01 PM| 98440703 0:00:32 2 SG3 OK 680
TOTAL 0:00:32 2
'“u--‘ V\I-‘M 1 £ .
oLV FRANKLIN COUNTY.HEALTH DEPARTMENT
F‘ERMIT ﬁmMBEH DATE:

UHADﬁDR HONES | DOWDY MARE £ & TOMI
54BB BAILEYCROFT DR
RALEIGH HC 27615
B19-2O1 6425

TELEPHONE:
COMMENT: DESCRIPTION:"5 YEAR @ LIFETIME;

SED

TOCATION DIRECTIONS: )
FLENING FOREST #60 ’

PR , SGNATURE OR OWNER OR AUTHORIZED AGENT: =

175, 0 _ | Rawvery  Foge |
' | \(wm %\ 5HA

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AQREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE QF THIS FORM

L]

TOROD = P TERTURE = § STRUCTURE = P DEFTH = P
R.HOR = 3 SOIL. WET = 8 AVAIL.SP = P OTHER &
MWINRL = OVERALL = P LTAR =, 3%

#BEDRMS = 3 GFD = A6 DISPOSAL = N TYPE. 8¥YS = ¢
82, TAHK = 90 SZ, CHANR HITRIFI = Zafpaxa TYPE.WAT = P

SITH. LOC = &, @a5 MAX TRENCH DEP = 24% TYP.PAC = SPD
REMARKS ¢ RUN DF:A.INLINTJ‘E WITH CONTOUR HUST g h B i ampeie

““)f“*;-\:;ﬂa\\\ J\{':}Wk‘"f\- ".S.'_um ’:)r'\/ (Qﬁ({ “h(;ﬂf;
ﬁé ka QO* I%&JL ol j}rm&, avﬁw'ﬁﬂgkw:ﬂdﬁan/

CONTRACTOR: -"7" .! o, * "‘_," ;.!.. 1\ :

o
“f . £ o\

MANUF DATE: __+ —— [ ; e b
¥ et Kevised FO
accomodade B iy et
Home [

"X Sgﬁk’“*‘ Dv‘a\\x\ t;{,\é\. ;
pﬂm%%t&-.byiﬁmauﬁwﬁaﬁ§wg




DEC 28 2081 16:@8 FR CAROLINA BUILDERS 919 5626684 TO 4968136 P.B83/83

12/28/9881 17:09 9198463467 S2EC PLRE 02
Fleming Forest, Lot 60
#6752
LAYOUT FOR 3 BEEDROOM HOME Doember-01
TLAG , FLAGGKD DESIGN
LINEE OOIOBR B 2 HW F§  ELEVATION LINELENGIOH LINELENGTH
THM 3.9 160.0
INSTR. | 103.9
1 Bine 3.20 100.7 53
2 Pink 5.00 |9 56
| Red 620 97.7 7 120
=y . Yellow 7.40 965 142 120
=g Bine &40 95 142 iz0
6 9.80 94.1 118 9%
7 Pink 10.90 93.0 112 95
8 Yellow 12.10 91.8 9§ 95
Total 887 645
SOIL

LINE  LYaR SYSiiM  LTAR  INNOVATIVE
NI opair° DRE @0IT DETRIREIIION

* Syt 360 a2 Comy. e.3s Gravity
G <1209 -
Ropair 285 032 Imovamve 035 EZFlow Gravity
@ 795)
Notes:  >* TE04 locased an top il in flagped tree.
**TBM is semmsed w be 100’
% All xsoasares in feet

**NitriGication lines ate damomsizeted on comtowr via colored pin Sags
=* House atrd deivewsy locaton illustrated on the sttached map
**BS and FS indicate rod readings

sk TOTAL PAGE.D3 %%
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COUNTY OF FRANKLIN
ENVIRONMENT HEALTH APPLICATION (496-8100)

Permit #: 2513 Permit Type: SEPTIC PERMIT Date Issued: 03/05/2001
Project Address: , ; 4
) 5 C
Location: / Sofa & Lot # 60
Subdivision: FLEMING FOREST Size #:  0.690
Applicant: CHADMOR HOMES, INC. Phone: 919-291-6113
8400 BAILEYCROFT DR
RALEIGH NC 27615
Contractor: Phone:

Proposed Use: SFD
Work:
Desc: 1853-77-2315

Bldg Cost: $0 $175.00 .
Zoned: AR

Tax record: 32793

)-betw M. firu Friday to schedule an
appointment with the environment health spemallst to cvaluate your lot He/She will show you where to locate

the well and septic system, in relation to the desired dwelling location and any property lines. If approved, an
improvements permit will be issued. After the septic tank has been installed and approved, the Sanitarian will

3, O//(J{

Date




Franklin County Zoning Permit

FRANKLIN COUNTY
Franklin County, North Carolina

Planning Department
215 E Nash Street, Louisburg, North Carolina 27549
496-2909

Zoning Permit Number: 0318

ADDRESS:
PARCEL NO.:1853-77-2315 ZONING: AR
SUBDIVISION:
ISSUED TO: CHADMOR HOMES
8400 BAILEYCROFT DR
RALEIGH NC 27615

PERMIT TYPE: ZONING PERMIT

DETAILS: SINGLE FAMILY DWELLING
PERMIT DATE: 03/05/2001 WATERSHED
FEE: $0.00 TOWNSHIP EXPIRE DATE: /1

It is hereby certified that the above use as shown on the plats and plans
submitted with the application conforms with all applicable provisions of the
Franklin County Zoning Ordinance. The issuance of this Permit does not
allow the violation of Franklin County Zoning Ordinances or other
governing Regulations.

The applicant is responsible for obtaining a building permit (if required) prior to
commencing work on the proposed improvement. A final zoning inspection must
be scheduled by the applicant.

APPROVED BY: DATE:
03/05/2001

Zoning Inspector




UNIFIED DEVELOPMENT ORDIANCE (UDQO) PERMIT

Lot
Current Property Omer@u\maé Daytime‘ggne # & Lo I

ApplicanfitdDdO~SR. Moy

Address %ﬂbﬁ %Q;;a .\SE&?T}Q

PROPERTY INFORMATION

C sww
Tax Parcel - (oldj C U 0D oD (new) \j,m\ﬂc? QMD
Tax Record # ™LA Lot Size - (09 State Road # v
Township\ =

Subdivision Name & Record Plat #

ir “Lot of Record”  Deed Ref (<Db. 850 Pg. 373)

E-911 Address Census Tract #

UTILITY SERVICE

M — Water - Private Well #  \/ , or Utility Name
Sewer - Private Septic# \J , or Utility Name
Electric -\ &, Premises Acct #

LAND USE and ORDINANCE REVIEW as follows:
Existing Land Use -SE= 3\ A &

Base Zoning - AQ_ N
Setbacks - Front RO Back Sv§— Side_ &\
Floodplain yes N no

Overlay Districts a OWS:
Watersh@&r Compliance required per approved site plan
Airport «or Compliance required per approved site plan
Thoroughfare Plan @r Compliance per approved site plan

Conditional Use Permit Name and # -
Special Use Permit Name and # -

Sign Ordinance Complaince per attached signage construction drawing (Commercial)
(drawings must be approved prior to final certification)

= N\g\ oy

\Rla.m&‘ﬁevelopment Staff

Date
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SHEET OF
AL1H & NATURAL RESOURCES COUNTY: i
'ISION OF ENVIRONMENTAL HEALTH PROPERTY ID. #
VerR: _ (Ohadl o Hovmes, Tﬁfﬁ:
TER SUPPLY:
“ATION: E’g‘“’“‘(j Tovest ¥ 00

: PROFILES

FORS 1 3 4 B 6 7 8 o
(DSCAPE POSITION | .1940 S< | 65 ,
PE (%) 11940 3 ' /D)
RJIZON 1 DEPTH .1943 O-"] -1 T
XTURE 1941 (a)(1) & s
JNSISTENCE 1941 FR e
RUCTURE . 1941 (a)(2) SBY |<ar
AY MINERALOGY 1941 (2)(3) Spnl |l < exp
UZON 2 DEPTH 1943 243, 1yt
XTURE 9@ | ) oL |
NSISTENCE 1941 e rrer ]
RUCTURE 1941 @A) lopy Tepe |
AY MINERALOGY 1941 @0) [z 0 <EiP |
IZON 3 DEPTH 1943 50301 70" 7,V
XTURE . 1941 ()(1) CSEA Cr_tsap 1
NSISTENCE 1941 R e {
WUCTURE 1941 @) [ SRy |
AY MINERALOGY 1941 (2)(3) <exP lepy D |
IZON 4 DEPTH 1943 1
{TURE . 1941 (a)(1)
NSISTENCE 1941
UCTURE 1941 (2)(2)
\Y MINERALOGY 1941 (2)(3)
WETNESS 1942
RICTIVE H ORIZON | .1944
OLITE .1943/.1956 70,
SIFICATION 11948 PS
\. R (gpd/f2) 1955 .3
ER FACTORS (.1946):

LABLE SPACE (.1945):

SITE LTAR (gpd/ft2):

CLASSIFICATION (.1948): SYSTEM TYPE:
.UATED BY: OTHERS PRESENT:
MIENTS:

LOT #




