Initial Application Datp: FARAA ' Application # |U-So0 34 |\9 ()\

CU#

% \ CD = lcgiTY 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**

Wynn Construction, Inc. 2550 Capitol Dr.

LANDOWNER: Mailing Address:

city: Creedmoor stateNC 2. 27522 o No: 919 528-1347 Email: @dward@wynnconstruct.com
APPLICANT*: J. Edward Averrett Mailing Address: 2550 Capitol Dr.

City: Creedmoor state: NC Zip: 27622 (oot No: 919 603-7965 Email: €dward@wynnconstruct.com

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFicg: J- Edward Averett Phone # 219 603-7965

PROPERTY LOCATION: Subdivision: 'rr-o ""\'&TS E‘\ dalt Lot #: ¢ 3 2—- Lot Size;_* é }
State Road # é 2 0 State Road Name: legfadéﬁ '&rﬁf / 4/ Map Book & Page&o‘H / ls Q
Parcel: __© 50 S0 0__200 75~ PIN: 757 75 - Q 53_‘4‘ . OQ
Zoning@“ﬁﬁlood Zol qé, B atershed: _A‘ﬁ)eed Book&Pagegz l L_‘( / 18& Power Company*: M@%

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

PROPOSED USE: / ?.E
. ¢ s O Monoli‘thiy
A SFD: (Size Qo x 0 ) # Bedrooms: # Baths:_3_ Basement(w/wo bath): Garage: Peek: Crawl Space: Slab:____ Slab:_V~
(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? (__) yes (__) no

O Manufactured Home: ___SW DW ____TW (Size X ) # Bedrooms: Garage: (site built? ) Deck:____(site built? )

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

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O  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

Sewage Supply: X New Septic Tank (Complete Checklist) 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 (X no

Does the property contain any easements whether underground or overhead (__)yes ( _& no

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

E g Q > r: Is
Required Residential Property Line Setbacks: Comments: L 91 N L\ Q
ry 4 .
Front Minimum & Actual 3@ ', @&M_—MNEB_

Rear 1§ ! ZZ'? ,
Closest Side ._’2__ 53_0_"’_ MTE

7
Sidestreet/corner lot 20

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIREC1:IONS TO THE PROPERTY FROM LiLLINGToN: A4y 2.7 Q. ,Cc{')'/ oN D&C,S P J
E'IG:HT lo SubdioisioN g kﬂﬁcbfl Derb}z LA,

If permits are granted | agree to conform to all ordinanggs and laws of the Stgte of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing gtate f my knowledge. Permit subject to revocation if false information is provided.

b= 30-14

Signature of Owner or Owner’s Agent

***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 _ /72e7TErS  RIDEE. LOT JZ
INITIAL SYSTEM _APPAvEd 262 LequcTion  REPAIR _A[fAs e 25D RENw creoet
PP M prA N
DISTRIBUTION SEM L DISTRIBUTION __ Sfpcwic
BENCHMARK /00 .0 LOCATION F~Fc 32'/31,4
NO. BEDROOMS 3 PROPOSED LTAR 0, 37 6/p JET * (1o srea ‘.)
0.92 6eP/Fr\ (nErNie/
LINE FLAG COLOR ELEVATION LENGTH (FT)
& (o6 34 S’
o L ARAS £’
3 [y ey, B4 4o’
Y 24 1oy 08 o !/
3 & 03,7 Yo ! b
v,
? 8 196,50 £3 7
8 p oS > ve '
9 W loY4.5o 43’
2 103,58 [z 7’
t ? 121, S8 L
1
BY /M EArEL DATE _ :/ Lo [14’
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o= 10 (C1 0 ! * Do
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B+ P }
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08/09/11

Each saction below to be filled out
by whomever performing work
Must be owner or icensad
contracior Address company
name & phone must match

Owners Name

Application #
Harnett County Cantral Permitting «Jif 2034/ / ?

PO Box 88 Lillington NC 27548
910 883 7525 Fax 910 863 2793 www harett org/permits

Application for Residential Building and Trades Permit

M- Date e

_ Uhsg LousTue
Site Address o el e-](—q. Dg r ég A, Phone ?Lzég 2- Wé 4
Directions to job site from Liington _#e/Y’ 274/ Le ¥l on [Beos W_éa/ |
P - * .

4

[ 12/

Subdivision 7/—';77‘! rs ﬁ;{g < Lot _37__

Description of Proposed Work __A/ew) Cons FuaZmer  SFL)  #ofBedrooms >

Heated SF 2217 | Unheated SF .52 2 Finished Bonus Room? Y25 CrawiSpace X__sieb

_%u__éu&au. @ W2 603-7968

Building Contractor s Company Narfie Telephone

_MQ_‘Q [ Dr Ste [0S 2 fraa 1.Cone
3 Email Addreds

e29s

Licenge #

Description of Work —Mmmm T-Pole L Yes ___No

‘ WP 230-/2.57

Electncal CO.ntractor s Company Name Telephone
Qeb] &[gi?b & Benson N& 2750¢
Address Email Address -

_2U4Y

License #

Mechanical/HYAC Contractor Information
Descnption of Work _/Ye o) (pans Frug depat
" “o’é '~ a / " 0
Mechanical Contractor s Company Name Telephone
4 a“b cy L 2— 5
dress Email Address
NC2002/2 K3 ClossZ
License #
Elumbing Contractor Information
l‘ ’2 * (5/
Description of Work _A[guﬁ.g;uﬁm-l— ol #Baths_ <- S
o 7 :
Plumbing Contractor s Company Name Telephone
3b0-A Dmar Ld. &fﬁ.’ NE
Address Y Email Adcress
22152
License #

— Insulation Contractor Information
ey 25«/2/;0# 9566~ 02897

insulation Contractor s Company Name & Address Telephone

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



| hereby certrfy that | have the authonity to make necessary application that the application 18 correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the nformation on the above
contractors i1s correct as known to me and that ' '

and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee

18 a8 rreny fi
[~/

— e

ture of Owner/Contractor/Officer(s) of Corporation Date

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

General Contractor ______ Owner -/OfﬂoerIAgant of the Contractor or Owner

o ———

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

set forth in the permit
A:m (3) or more employees and has obtamned workers compensation insurance to cover them

. HaS One (1) Or more subcontractors(s) and has obtained workers compensation insurance to cover
them

l(as one (1) or more subcontractors(s) who has thair own policy of workers compensaton insurance
covering themseives

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

While working on the project for which this permit 18 sought it 1s understood that the Central Permsting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pnor
to 1esuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name
Sign wiTitle /, 20




Appointment of Lien Agent: Details - LiensNC Lien Service Page 2 of 2

Designated Lien Agent Project Property Print & Post

Investors Title Insurance Company trotters ridge subdivision lot 37
929 kentucky derby lane
lillington, NC 27546

Address: 19 W. Hargelt St., Suite 507/ Raleigh, NC - = hamnett County

27601

Online:

Phone: 888-690-7384 omractors
one: §88-690- : Please post this notice on the Job Site.
Fax: 913-489-523] Property Type

Email: Suppliers and Subcontractors:

. Scan this image with your smart phone to
: view this filing. You can then file a Notice
to Lien Agent for this project

1-2 Family Dwelling

Owner Information

wynn construction inc

2550 capitol dr.

creedmoor, NC 27522

United States

Email: nancy @wynnconstruct.com
Phone: 919-528-1347

View Comments (0)
Technical Support Hotline: (888) 690-7384

file:///S:/_lot%20specific%20info/Trotters%20Ridge/TR%203 7%20Roxbury%20Gable%?2... 1/12/2016



Plan Box # AA:S

App #, QJL—\\\C\

Date %“\g’)(,p
Job Name \/\D\lﬂm

Valuation_Q ! é'}[{

sQFeet_2 O 29
Garage _ S 5§73

=26/2

Inspections for SED/SFA
Crawl Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor

Rough in

Insulation

Final
Foundation Survey \/ Envir. Health / Other
Additions / Other
Footing
Foundation <

jay 7%

Slab
Mono
Open Floor
Rough In
Insulation

Final




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 14-50034119 Date 4/14/16
Property Address . . . . . . 890 KENTUCKY DERBY LN

PARCEL NUMBER . . . 03-0507- - -0200- -95-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . TROTTERS RIDGE PH3 23LTS

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Owner Contractor

WYNN CONSTRUCTION INC WYNN CONSTRUCTION, INC.

2552 CAPITAL DR SUITE 105 1696 HAYES RD

CREEDMOOR NC 27522 CREEDMOOR NC 27522

(919) 528-1347
Applicant

WYNN CONSTRUCTION INC #32

--- Structure Information 000 000 60X60, 3 BDRMS, ATT GARAGE, PATIO CRAWL

Flood Zone . . . « . . . VFLOOD ZONE X
Other struct 1nfo . « . . . # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY
Permit .. . . . BLDG,MECH, ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 1124643
Issue Date . . . . 4/14/16 vValuation . . . . 0
Expiration Date . . 4/14/17

Special Notes and Comments

T/S: 07/08/2014 03:31 PM LSEGARS ---
TROTTERS RIDGE, 890 KENTUCKY DERBY LN
LOT 32
):0.0.0.0.0.0:0.0.0.0.0.0.9.6:6.9.0.9.0.6:0.9,0.0.0.0.0.9.0.9.9.9.9.9.0.9.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):0.:6.0.0.0.0.0:0.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.9.0.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 14-50034119 Date 4/14/16
Property Address . . . . . . 890 KENTUCKY DERBY LN
PARCEL NUMBER . . . . . . . . 03-0507- - -0200- -95-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . TROTTERS RIDGE PH3 23LTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1124643
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE /]
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION /]
30-999 105 B105 R*OPEN FLOOR /-
30 104 B104 R*FOUND & SETBACK VERIF SURVEY A
40-50 129 I129 R*INSULATION INSPECTION /]
40-60 425 R425 FOUR TRADE ROUGH IN Ay
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN Ay
50-60 429 R429 FOUR TRADE FINAL /]
50-60 131 R131 ONE TRADE FINAL /]
50-60 329 R329 THREE TRADE FINAL /]
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT / /




