Ead"“’ad;%"w”mb"ﬁ";“mw ) ' Application # 07{"0015’@)(
whomever plrforming work. Must be owner - Hamett County Central Permittin
| , g Boensed coniractor. Address, PO Bax 65 Lilington, NC 27546 | —
K "'m' e & phone must match information on Phane 910-803-7625 Fax 910-893-2783 www hamett.org
i e Application for Building and Trades Permit
' M.Owner‘sName W Y Date: /0~tr ¢7

Site Address: 2Y). On-ahey Dp. Bagacduey I 22522 Phone: 919 ¥ il Sy %o [erry Gilbent
Directions to job site from Lillington: _2.7 w .

Subdivision: / 'N]aey RJ;U f - Lot: 17

@M__m__ {Please Check} Building Use: (Please Check)

New __Moved House - E’R"e:sidenﬁal __ Commercial
—_ Renovation _Addition __Other __ Modular — Multi-Family

Total Project Cost: J2{9¢0 _ Description of Proposed Work: Nee, Home

- Heated SF /)L Unheated SF. _2¥F__ Finished Rec Room? A2 Crawl Space (P)/Slab ()
General Contractor Information Building Cost §__ 9 ¢ ¢crn

.b%aiuaﬁm_qﬁﬂﬂ . 3 S 2ET277
' Buikling Contractor's Company Name - Telephone

AMC 52 v 2 34

Address License #

—
Must sign second page & fill out third page
Signatef# o Owner/Contractor/Ofiicer(s) of Gorporation

Electrical Permit Information FElec Cost $ 2,12
Descripuon of Work New Conistoa v, _ Service Sze: _2eccr  Amps #iPoles_¥e's

ow Elocris | 93 730  JL§/
Efectmal Contractor's Company Name Telephone ~
WY Prae Dr  Foan daks AC 2771y
Address ~ License #

Signature 3 Officer(s) of Corporatton

Mechanical Permit information Mech Cost $ é

Description of Work _New (oarst s efies # Units /
Mephersin Hlx+Mpr /9 332 wEscT
Mechanical Con’;actol’s Company Name Teléphone R
oy} ~ a Mc., 2Isey ey
Address License #

e e e
Signatu Officer(s) of Corporation-

Plumbing Permit Information Plumb Cost$_7J2¢

Description of Work _§eces Cons . =Y. 7] # Baths I' e
Ay ‘Mg 919 53T ¢opz

Plumbing Contractor's Compaﬂ'f Name Telephone :

2/ QO Bonrdestk dr Yourssu lle Ne 23§%c 169/

Address _ Llcense #

Signla_tura of %cer(s) of Corparation

: Insulation Permit Information

rfes Bysu faRen LLl 0955

Insulahon Contractor's Company Name & Address Telephone

~ Pagetof3 w7



Application #

Homeowners Applying to Build Their Own Home
Plea¥e-apswer the following questions then see a Permit Technician to determine if you qualify for permit upderOwners Exemption,
Questionnatreper G.S. 87-14 Regulations as to Issue of Building Permits_gvefo avaitable upon request)

1. Do you own the land on'which this building will be constructed __yes __no

2. Have you hired or intend to hire an individual to supefintend and manage construction of the
project? ____Yyes __ho

COTNMRIESTIoONM O 0 L] DI anad ao you onge i 10 atifyoudo Ol Q0 50, g2dle

presumptién under law that you fraudulently secured the permit?
__yes ___no

)f | hereby certify that | have the authority to make necessary application, that the application is correct

and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Machanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site pian,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes.

o7 -' L0t f-o7

Signatur wner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14

The undersigned applicant being the:
Owner &~ Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm{s) or corporation(s) performing the work
set forth in the permit:

General Contractor

‘4&15 three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

__jéﬂ?as one (1) or more subcontractors(s} who has their own policy of workers’ compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.

Company or Name: &M @[h é; 7R
Sign w/Title: # - é%‘ g'.,,:é,,é/ Date: /L ¢ K22

Page 2 of 2 9/07
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THIS MAP WAS PREPARED FROM RECORDED DATA. AS NOTED, AND FROM
g}trgnmmsmwmmmmmsmammmv

INTENDED PLANNING USE OMLY AND IN NI WAY
A SURVEY MADE BY THIS COMPANY. THIS MAP IS NOT

REPRESENTS
INTENDED FIR RECORDATION, CONVEYAMCES, OR SALES.
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OMAHA DRIVE
PUBLIC R/W

Charlie T. Carpenter, P.L.S.
C Professional Land Surveyor

1940 Juniper Church Rood
k Four Oaks, NC 27524

C (919) 963—2909

(919) 320-5281

i
1

PRELIMINARY SITE PLAN FOR:

WYNN CONSTRUCTION

PIN 9597-36-3211.000
LOT 17 TINGEN POINTE S/D

PB2007 PG711-718

S/82/07 242 OMAHA DRIVE
iy BROADWAY, NC 27505




ownsrname:_[Uyna_Construehion, Tne.  arricamions: ol
oL ' Z‘This application to be filled out only when applying for a new septic system.*
" " County Health Department Application for Improvement Permit and/or A_uthorization to Construet

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE I8 ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without

expiration) 4 -
. — v
. N e~ p (T
DEVELOPMENT INFORMATION L ot | 7 s
New single family residence
O Expansion of existing system

Q@ Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WATER SUPPLY
O New well

O Existing well

g Community well

D/Pﬁblic water

Q Spring

Are there any existipg wells, springs, or existing waterlines on this property?

{ Yyes {LA no {__}unknown

Sf%ng for authorization to construct please iﬁdicaln: desired system type{s):. can be ranked in order of preference, must chouse one.
{ } Accepted { ¥ Innovative

£} Alternative {__§ Other

{L~} Conventional {_ }Any

The applicant shall notify the Jocal health department upon submittal of this application if any of the following apply to the property in
guestion. If the answer is “yes”, applicant must attach supporting documentation.
{ IYES {+«fNO Does the site contain any Jurisdictional Wetlands?
{_3JYES { _‘ﬂ/N’fJ Does the site contain any existing Wastewater Systems?
{_IYYES { _l/}/NO Is any waéj.tewater going to be generated on the site other than domestic sewage?
{ WES { _'{ﬁ\i Is the site:subject to approval by any other Public Agency? '
{ JYES { _-__'_14((: Are there any easements or Right of Ways on this property?
{ IYES {ANO Does the site contaia any existing water, cable, phone or underground efectric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a-free service.
1 Have Read This Application And Certily That The lnl‘enﬁalion Provided Herein 1s True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Eniry To Conduct Necessary lnspections To Determine Compliance With Applicable Laws And Rules.
1 Uinderstand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluatigg Can Be Performed. .
- e . ?"02 s-o)

LEGAL REPRESENTATIVE SIGNATURE {REQUIRED) DATE

PROPERTY OWNERS OR OWN
3/07



\‘
Application Nlumber: ) )X WO L SfLDQQ

OT1SC01ELo 7
Harnett County Central Permitting Department
PO Box 65, Lillington, NC 27546 o OISOV L0 &

910-893-7525 L0700 18w 4
Environmental Health New Septic Systems Test O S00 IsLAO
Environmental Health Code 800 . OIS0 ¥

» Place “property flags” on each corner iron of lot. All property lines must be clearly flagged approximately every 50 feet
between corners.

s Place “house corner flags” at each corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.

» Place flags at locations as developed on site plan by Customer Service Technician and you.

» Place Environmental Health "orange” card in location that is easily viewed from road.

» If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. No grading of property should be
done.

Call No Cuts to locate utility lines prior to sohedu!m inspection. 800-632-4949 (This is a free service
» After preparing proposed site call the voice permitting system at 910-893-7525 and give code 800 for Environmental

Health confirmation. Please note confirmation number given at end of recording for proof of request.
¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits,
(J Environmental Health Existing Tank Inspections
Environmental Health Code 800
» Place Environmental Health “orange” card in location that is easily viewed fromi road. Follow above instructions for
placing flags on property.

« Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mobile home park)

o After preparing trapdoor.call the voice permitting system at 910-893-7525 and givie code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of request.

s Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permlttlng for remaining permits.

m) Health and Sanitation Inspections
e After submitting plans for food and loedging to Central Permitting, please allow approxlmately 7-10 working days for plan

status. Use Click2Gov or IVR to hear results.
« Once all plans are approved, proceed to Central Permitting for remaining permits. |

3 Fire Marshal Inspections
* After submitting plans for Fire Marshal review to Central Permitting, please a|lowI approxlmately 7-10 working days for

approval. Use Click2Gov or IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
Fire Marshal's letter must be placed on job site until work is completed. ‘
ublic Utilities |
Place stake with “orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap instailed.
» Allow four to six weeks after application for water/sewer taps. Call Utilities at 893- 75?5 far technical assistance.
Building Inspections
o After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
IVR to hear results. Once all plans are approved, proceed to Central Permitting for. permits.
* For new housing/set up permits must meet E 911 / Addressing guidelines prior to schedulmg final inspection.
\%)- Use Click2Gov or IVR to hear results.

E911 Addressing

Addressing Confirmation Code 814

e Address numbers shall be mounted on the house, 3 inches high (5" for commercial).

+ Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road. |

* Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted ES11 for verbal
confirmation. Check Click2Gov for results and address.

+ Inspection results can be viewed online at http://www.hgrnett.org/services»?"!3 asp then select_Click2Gov

Applicant/Owner Signature @»——7 @’ Vice = FesDate Vile) /‘7’/0 7

i ;
I

11/06



09/08/2007 11:]33 FAX 819 781 0413 COLDWELL BANKER ADVANTAG @ooz

NEALTOR®

CommercialAlliance AGREEMENT FOR PURCHASE AND SALE OF REAL PROPERTY

REALIOR® North Carolina Association
of REALTORS®

THIS AGREEMENT, including‘any anl all sddenda auached hereto ("Agreemcent”), is by and between a(n)
Wynn Construction, Inc N

("Buyer”), and (individual or State of formation ind type of entity) '

Hamett Land Group, LLC o

{"Seller™). (individual or state of formation and type of entity)

FOR AND IN CONSIDERATION- OF THIi MUTUAL PROMISES SET FORTH HEREIN AND OTHER GOOD AND
VALUABLE CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HEREBY ACKNOWLEDGED, THE
PARTIES HERETO AGREE AS FOLLOWS:

Section 1. Terms and Defluitions: The term.: listed below shall have the respective meaning given them as set forth adjacent to
each term.

(a) “Property"’; {Address)
Tingen Pointe Subdivision

¥ Al Y A portion of the propaty in Deed Reference: Book 2007 , Page No. 711-71%
Hamatt Zounty; consisting of approximatcly 131.348  acres.
Plat Refsrence: Lot(s) , Block cr Section , 28 shovn on Plat Book or Slide at Page(s) .

—ounty, consisting of _ acres.
¥ If this box is checked, “Property” shall mean that praperty described on Exhibit A attached hereto snd incorporuted
herewith by reference.

{For information purposes, the tax parce | number of the Property is: )

together with all buildings and improvements tiereon and all fixtures and appurtenances thereto and all personal property, if any.
itemized on Exhibit A.

$ seoexhibt B (o) "Pnrchasa Prici™ shall mean the sum of

Dollars, payable on thi: following terms:
[ 1 na (i} "Esmnest Mone ™ shall mean

Dollars or tarms as foll yws:

Upon this Agreement becoming a contract in accordance with Section 14, the Eamest Money shall be

promptly deposited in escrow with (name
of person/eatity with » hom depotited), to be applied as part payment of the Purchase Price of the Property

/

at Closing, or disburse:. a& agreed upon under the provisions of Section 10 herein.

i ANY EARMEST MONEY DEPOSITED BY BUYER IN A TRUST ACCOUNT MAY BE
PLACED IN AN INT LREST BEARING TRUST ACCOUNT, AND: {check only ONE box)
Page ) o)

) m This form jaimtty approved by @ STANDARD FORN.
North Carolins Ber Associstion 5801
ees-  Narth Carclian Astocistion of REALTORSS, [ne. s © 11200

Realfast®, [ne. © 2006 Software Licensad to:

Dayns Luek, Coldwell Basker Advantags

Sellerts) aitiois A8 &

auyerts) oo A2 g
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TSTRAENT 4 2050

Parcel Identifier Nos.
County on the ____ day of , 20

NORTH CAROLINA n@@w DEED

THIS DEED made this 21st day of July, 2006,

GRANTOR

John J. Lyon, unmarried, and
William C. Lyon and wife,
Seritta C, Lyon

AL 5 moﬁ*a“ﬂ East
Paton R
5 105 14 .

interest as Tenanis
P.O. Box 591
Mamers, NC 27552

1099-1621 1




