initial Application Date‘r—?'f"'ﬂq'_— ' Application # 1 Y ‘sm 3\“08 \ Fj
\ -39-15 cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

*"A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

LANDOWNER: Wynn Construction, Inc. 2550 Capitol Dr.

Mailing Address:

City: Creedmoor State: NC Zip: 27522 Contact No: 919 528-1347 Email edward@wynnconstruct.com
APPLICANT*: J. Edward Averrett Mailing Address: 2550 Capitol Dr.

City: Creedmoor State: NC Zip: 27522 Contact No: 919 603-7965 Email. €dward@wynnconstruct.com
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: J- Edward Averett Phone # 219 803-7965

PROPERTY LOCATION: Subdivision: l ro+t “t exs Z\ d aC Lot #: ’7’ 3 Lot Size,_ Vé
State Road # / 4 State Road Name: D&f be o KT Map Book & Page: Zo/ ‘// /. $O

Pacei_0 30507201 0200 07 on 9577 73- 587 000
Zoning:maood Zone:.’ ‘s é ~Watershed: M Deed Book & Page:‘z 2/ 2 /02?Zé Power Company*: Q,éc éﬁ@f le

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

PROPOSED USE:
/ ko

. Monolithic
/& SFD: (Size bﬂ X Q) ) # Bedrooms:i'l_ # Baths:_3_ Basement(w/wo bath): Garage: BReek: Crawl Space: Slab:___ Slab: _/
(Is the bonus room finished? yes (__)no w/acloset? (_ )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? (__) yes (__)no

Q Manufactured Home: SW__ DwW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation; #Employees:
d  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__) no
Water Supply: X County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Existing Septic Tank (Complete Checklist) County Sewer

Sewage Supply: X New Septic Tank (Complete Checklist)
Does owner of this tract of land, own Iand that contains a manufactured home within five hundred feet (500') of tract listed above? (___) yes (_x no
Does the property contain any easements whether underground or overhead (_yes (x no

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

V-34S

Required Residential Property Line Setbackg: Comments:
- W
Front  Minimum_ & {-l Actual ﬁLLD \-g Q'LL ALY — 0y )J(QJ
! / .
Rear -__.___7' 1 _'Qt_ —+ O —DATE.

Closest Side _ _l'o_/ _'&/ \ \ { - 'e~ _‘:"m O T

Sidestreet/corner lot 20

Nearest Building
on same lot

Residential Land Use Application | Page 10of 2 03/11
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /'/U}/ Z 7 U /éﬁp-f 0 lu D@cs PLJ
Vietl e Subdivision au KcaL/’dckf/ Perb/u L/

If permits are granted | agree to conform to all ordinanggs and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing gtatemgsts accuratg/ahd ct to the f my knowledge. Permit subject to revocation if false information is provided.
b= 2317
Signature of Owner or Owner's Agent Date

***It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

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

Residential Land Use Application Page 2 of 2 03/11
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC,, INC,

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION TReTréns Rw0<E LOT 43

INITIAL SYSTEM _ A Plpoved 20 % REaucrisn  REPAIR _APPR~VEY 2T fEsecrmrs

DISTRIBUTION P-Beox DISTRIBUTION __ S€paL
BENCHMARK lpe.0 LOCATION Tef 3£ «’avip méren (y2)
NO. BEDROOMS Yy PROPOSED LTAR _©.S &refFr L
LINE FLAG COLOR ELEVATION LENGTH (FT)
3 £ 103.8Y4 {20
10 [ ) 102 4L {2’
j@,\ TR,
P Z1=
.
; @ cl:M2 I 20 4
q [»] lop, 0O - (
5 2 9325 N
am—————
2t
BY _m EALER DATE 1,/ n i

TYPICAL PROFILE

o -3 b;( l/?:r'wqf'] ¥ Do pov G’ﬂ—ﬁﬂﬁ/ﬁﬁmnvtf FLITOYS
32-48 scC [ [F cbu] .

AMLA fropotcn et SEPTIC

() 2 Yol

INSTAM AT 18- 20 " PrAINEevo




3ONSHIITY &

heastern Soil & Environmental A somates Inc.

P.O. Box 9321
Fayetteville, NC 28311
Phone/Fax (910) 822-4540
Email mike @ southeasternsoil.com

sx—-—mmﬂvg,
m—-cvu::o
ST ——— OUYA YIS
ST GUYA INOud
0SL-PI02

A2~ QuvA IS 400

i e

SOILSITE EVALUATION ¢ SOIL. PHYSICAL ANALYSIS LAND USE/SUBDWISION PLANNING * WETLANDS

- ®
i *

l\i g \

PR

" ‘ i £ \\ 00'8r ) MALOLUWSEN

BN é
213 L
E % . E‘
HNFE :
19 3 <
! 8 a é \ &
(8128 | § =
i S 4 v o0 g o r:InJ
! § 5 RO - o

BEEE & 8 :

. 2% ay ) %
;g 3 % § 88 g o
R LR : -
| w N

g | - : g
3 |3 5

12 {3 &

L E

" -L

; Q e s ot gg /

81 4 /

gl B l

i § g 7 te § 151707 85.00'

ls | &

;g La 1 g B 9

28 | E 2 "DARLEY CT." 50' R/\W

|31 é | ¢ 2

;| AL

i g

3 g

B




068/09/11 Application #

Hamett County Cantral Permitting L{sv03508( R
PO Box 85 Lillington NC 27546
Each saction belaw o be filed out 910 883 7525 Fax 910 803 2763 www hamett org/permts

by whomever performing work
Must be owner or licensad
contractor Address company
name & phone must match

Owners Name _ Cyna (ours Fac!’{,_.'a-r. INE, Date / /24
Ste Address ____ /4 [Dsrle g C7 Phone Y9408-7567
Directions to job site from Lilington _Z&/Y 2 724/ _ Le T on Ldos b

’ £ [/4 I. c’ y
Subdivision f’;ﬂt Ve - e & ot %

Description of Proposed Work __ A/ cu) Cons Fualanet S #of Bedrooms _ ] __

Heated SF 25°2(_Unheated SF_ /227 _ Finished Bonus Room? ¥'€3_Crawi Space X__Siab

General Contractor Information

%LL_AJLEE_‘EP!: Pl W7 $03-7968
Builaing Contractor s Company Narhe Telephone
_28%p Captol Dr Ste [0S M%m&g@m
Address Email Addr

46295
License #
Descnption of Work M&;&Wi\mps T-Pole __t{Yos __No
BN Delcsou Heohrio, P 230 (257
Electrical Contractor s Company Name Telaphone

ﬂ 2/6! &!g t_?L Ei &ﬂ&ﬂ& N g“_. Z?&‘D%
Address Email Address
_2 1YY
License #

Mechanical/HVAC Contractor Information

Description of Work _ /e o) (oats Frug frpar .
Lert died peote for 1o 838-goc

Mechanical Contractor 8 Company Name Telephone

25254@ loke BL Lamberfrdse NC 25357 _
Address Email Address

MNC2002/2 H3 ClossZ

License #
Elumbing Contractor information
Descrption of Work New (ousTrucston #Baths__ 2.5 __
7.5 J
Plumbing Contractor s Companéa{me Telephone
3/b0-A Omar /Zfos( N
Address Email Address
22152
License #
Insulstion Contractor information
T Tuane Tausals lrons 256670299
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this apphication



I hereby certrfy that | have the authonity to make necessary application that the a,wlication 18 correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the iformation on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
and if any changes occur including listed contractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it 18 my responsibility to notify the Harnett County Central Permitting Department of
any and all changes :
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

18 as fi edul
/=12 /p
icer(s) of Corporation Date

/Contractor,

Affidavit for Worker's Compensation NC G § 87-14
The undersigned applicant being the

General Contractor Owner '/omoeﬂAgant of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work

Has three (3) or more employees and has obtained workers compensation insurance to cover tham

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

IK« one (1) or more subcontractors(s) who has thair own policy of workers compensahon insurance
covering themseives

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permstting
Department issuing the permit may require certrficates of coverage of worker s compansation insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name 4/
Sign wiTitle /, o0

Date __ J:Z Z:/ ?




Appointment of Lien Agent

Entry Number: 152660

Designated Lien Agent Filed by: Wynnhomes

Investors Title Insurance Company Payment Amount: $25.00

Filing Date: 06/20/2014

Online: www.liensnc.com
Address: 19 W Hargett St, Suite 507 / Raleigh, NC 27601 '
Emall: suppon@liensnc.com E E
Fax: (919) 489-5231
Technical ;
Support Hotline: (888) 690-7384 E

Owner Information

wynn construction
2550 capitol dr.
creedmoor NC 27522

United States 919-528-1347

nancy@wynnconstruct.com

Project Property

trotters ridge subdivision lot 43

14 darley ct.

lillington NC 27546

Property Type: 1-2 Family Dwelling Date First Furnished:



