Initial ;‘\,Pplication lsate: 7/ 'Z‘i/ ! 0 Application # _ O.SOD-'Z*O\AL |

Cu#

S e e COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION : o Do
Central Permittingt ~ 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett,.org/permits L M

A:X'L;ANDOWNERV: (& ue .Z'JN#II/C ¢ Mailing Address:_2 .8 O Ca”ff 7ol D/\
City: OR‘.’.C(L fa 000 state: MC 7ip: 27522 contact# N T 60 3-76S emai &Zg&@@a/znn Consthual.Com

APPLICANT*: Wynn Construction, Inc. Mailing Address; 2550 Capitol Dr.

city: Creedmoor state:NC _ 7ip: 27522 contact # 919 603-7965 Email: edward@wynnconstruct.com
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: J- Edward Averett Phone # 919 603-7965

PROPERTY LOCATION: Subdivision: Cooper Farms _ Lot#_ 37 Lot Size;_* ‘/Q
State Road # l \ l l State Road Name: _ M ﬁ'ﬂ—jés lZO . Map Book&Page: 20[0 /23 Z
parce: O35 > O 11 Pn: A563-F4- 02524 000

Zoning: JER20R Fiood zone: X Watershed: M W@y Deed Book&Page: 02226 1 8787 Power Company*: Central Electric

*New strﬁctures with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _Take NC 27Wto Hwy 87 Take Hwy 87 South to Hwy 24
Take Hwy 24 West to Marks Rd. 4-5miles on Marks Rd. Cooper Farms will be on right

4YS T

PROPOSED USE:
. Monolithic
& SFD: (Size 79 X .‘7{2‘) # Bedrooms: 3_ # Baths:L Basement(w/wo bath,  _ Garage: \/Deck: \/Crawl Space:____Slab;____ Slab: y

(Is the bonus room finished? (__)yes (__)no w/ a closet? (__ )yes (__)no (if yes add in with # bedrooms)

O Mod: (Size

X_.__)#Bedrooms___ #Baths____ Basement (w/wo bath)____ Garage:__ Site Built Deck:____ On Frame_____ Off Frame____
(Is the second floor finished? (__)yes (__)no Any other site built additions? (_Jyes (_ )no
Q Manufactured Home: ___ SW___ DW___TW (Size_x__;) # Bedrooms: _____ Garage.___(site bui|t?__) Deck:__(site built?___)
Q Duplex: (Size X____ ) No. Buildings: No. Bedrooms Per Unit:
d Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
Q  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no

Water Supply: v County
Sewage Supply: Y New Septic Tank (Complete Checkiist) Existing Septic Tank (Complete Checklist) County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500) of tract listed above? (__) yes (ho

Existing Well New Well (# of dwellings using well ) *MUST have operable water before final

Structures {existing or proposed): Single family dweilings: X Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks: Comments:

Front Minimum 35 Actual 3&’

Rear 25 2ol

Closest Side 10 20

Sidestreet/corner iot

Nearest Building
on-same lot

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that foregojfh statergenip are accy 7nd correc{ to/fie best of my knowledge. Permit subject to revocation if false information is provided.

/-27-/0

Signature of Owner or Owner's Agent Date

**This application expires 6 months from the initial date if permits have not been issued**

A REC! ED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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PRELIMINARY SITE PLAN FOR:

Charlie T. Ccrpenter, P.L.S.
WYNN CONSTRUCTION

C ' Professional Land Surveyor

— 1940 Juniper Church Road
t ] - Four Oaks, NC 27524

PIN 9363-84-0252.000
PARCEL. ID 09-9563-0048~11
LOT 39 COOPER FARMS S/D

(919) 9632909 PR20I0 PG234
(919) 3205281 . 7/07/10 43 TAFT LANE

17240’ CAMERON, NC 268326




APPLICATION #:

: - *This; applncatwn to-be fi Hed out when applying for a septic system mspection. v

inty Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN - THIS APPLICATION [$ FALSIFIED; CHANGED; OR THE SITE IS ALTERED: THEN. THE IMPROVEMENT

PERMIT.OR AUT! HORIZATION TO.CONSTRUCT SHALL BECOME INVALID. 'The permiit.is valid for cither 60 months or without cxplratmn

depending upon documcntauon submitied. ( compk.tc. site plan.= 60 months; compléte plat = withiout expiration)
910-893- 75‘75 option 1 v CONFIRMATION #

lronmental Health New Se, ,ttcS'stem,_ Code 800 ,
’ isible Place “pink property ﬂags on each corner iron of lot. AII property

‘lines must: be clearty ﬂagged approxnmately every 50 feet between corners. .
® Place orange house comer ﬂags at each corner of the proposed structure Also flag dnveways garages decks,

Iease note confirmation’ number'

. . Use ClxckZGov or VR to: hear resu!ts Once approved proceed to Central Permnttmg for remammg permnts

SEPTIC

Ifa pplvmg for authonmtmn to construr.t plcasp mdlcatc dcs:rcd system type(s): can be mnkc,d in order of preference must choose one...
{_} Accepted R I ¢ lnnovatlve {X} Conventnona] : { } Any -
) Altematlve S }Other ' ' : e

The appl:cant shall nottt‘y the lacal health department upon: submtttal of this apphcatmn lf any of the followmg apply 0 the propcrty in
'quesnon tf the answer ls “yes”, apphcant must attach supportmg documentation.

:'3_ {W}YES {BL} NO Does the site contam any Junsdlcuonal Wetlands? - -
- {___}YES {)g} NO : ‘Do you plan to: have an mgg;gn,sxgtgm now:or in the futute"
I“_uY' uNo he building contain any grains? P _ ,
)YES - 4 }&J NO» - Are therc any cxrstmg wells, sprmg: waterlmes or Wastewater Systems on thxs property"
{ _YYBES (X NO Is any wastewater gomg to be generated on the snte other than dorestic sewage?
{.}YES {}_4} NO Is the site subject to approval by any other Pubhchgency?
{_JYES 64} NO  Are there any easements or Rtght of Ways on this property?
K}YES {__INO Does the site contatn tmy existing water. cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 1o locate the lines. This is a free service.
I Have Réad This Application And Certify That The Information Provided Herein (s True, Complete And Correct. Authorized County And
State QOfficials Are Granted Right OF Entry To (‘kmduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The l’roper Identification And Labefing Of All Property Lines And Corners And Making

Fhechesslble SoThat A C “omplete Sitg Evaluation Can Byfﬁ
W/’%@// 7-30-/0

WFR’(Y‘UW%RS OR OWNERS'LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

Para a1t e




‘Excise Tax: anQ

FOR REGISTRAT R
KIPEER ION EGISTER OF DEEDS

2018 W% 2506 40.50
BK: 2726 PG:789-791 FEE:$22.00
NG REV STAHP.$450.00

[ISTRAENT 4 201003874

\R Nerr counw TAx \D#

' -INA GENERAL WARRANTY DEED

PIN:

Mail To:  Jason O. Wu% /00

Bnef description for the Index

This instrument was prepared by: W "Q\

D & R Development, LLC R . Wit Con troction fnc.
804 W. Broad St. o Capital Drive Suite 105
. Dunn, NC 28334 R , tdmodr, NC 27522

THIS DEED made this 26th____
' GRANTOR

GRANTEE

/

‘The designation Grantor and Grantee as nsed herein shall include safd p@ei heirs, successors, and assigns, and shall
*include singular, plural, masculine, feminine or neuter as required by context. - ‘ R ‘

pt of which is hereby
aftee in fee mmple. all that certain

lot or parcel of land situated in the City of Cameron, Johnsonville Townshiy
particularly described as follows:

dacripﬁon.
Pruperty being conveyed is not the anary mxdence of Grantor

‘IUHAVEANDTOHOLDﬂleaforesmdlotorpamloflandmdallmwlegesmdappunenancestha'etobel ging
feesmple ‘ .



