Initial Application Dale: 52 !l 5} ! I’" Application # lr—.\SOO‘{‘mS }

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE AFPLICATION

Central Perrrliill]ng . ]GE E. Front Street, Lillington, NC 27546 Phone: {910) 893-7525 ext:? Fax: {910) 893-2793  www.harnett.org/permits

' R-ECORDED SURVEY MAP, RECORDE]%E { %FFER T0 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION”
MR: Wynn Constructicn, Inc, Mailing Address: 2550 Capitol Dr. Ste 105
City: Creedmoor State: NC Zip: 27522 Contact No: 219 603-7965 Email edward@wynnceonstruct.com
APPLICANT*: Fdward Averett Malling Address: 2550 Capitol Dr. Ste 105
City: Creadmoor State: NC Zip: 27522 Contact No: 919 B03-7965 Email edward@wynnconstruct.com
*Please fill out applicant informatlon if different than landowner
CONTACT NAME APPLYING IN OFFicE; - Edward Averett Phone # 519 603-7965
PROPERTY LOCATION: Subdivision: ~Very Pand Lot# O b fe_ot size; 2-&1
State Road # 9z State Road Name: __ /1Y eryY P ond Dr Map Book & Page: £0/6 ; 2c0-20

Parcel: D% CXDSB (30&9 ! O PIN: (___\LDSS" 3’7 ’gﬁr) f? OOD
Zoningm Flood Zone, X Walershed:MaL Deed Book & Page; O Tp Power Company™: Duke Energy

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

PROPOSED USE: ‘/ 67/
. M W z.r v v Monolithj
d  SFD: (Size B0 /! ) # Bedrooms: # Baths ‘B?ement(w!wo hath): Garage: Deck: Crawl Space:____ Slab;____ Slab#”_

{Is the banus rocm finished? {« ) yes (__)no w/aclosel?{ }yes {__}no {if yas add in with # bedrooms)

0 Mod: (Size X ) # Bedrooms____ # Baths___ Basement (wiwo bath) Garage: Site Built Deck: On Frame Off Frame____
(!s the second floor finished? () yes (__)no Any other sile built additions? {__ ) yes (__)no

0 Manufactured Heme: ___ SW__ DW__ TW (Size X ) # Bedrooms: Garage. (site buili?__ ) Deck:____ (site built? ___)

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

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

0 Addition/Accessory/Other; (Siza X ) Use: Closets in addition? {__Yyes {__ }no

Water Supply: v County Existing Well New Well (# of dwellings using well ) *“Must have operable water before final

Sewage Supply: Y New Septic Tank (Complote Checklist) Existing Septic Tank (Complele Checklist) County Sewer

Does owner of this tract of tand, own land that contains @ manufactured home within five hundred feet {(500') of tract listed above? {__ Jyes (__)no

Does the propery contain any easements whether underground or overhead (__Jyes {__)no

S!ruclures{existing@inglehmllydwellings: \ 'E)ES[ Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks} Comments:
Front Minimum 35 Actual @‘0;
Rear 25 /LGC? (—1’
Ciosest Side 10 52_] , ,7
Sidestreat/corner iot 20
Nearest Building
an same lot
Residential Land Use Application Page 1 of 2 0311

APPLICATION CONTINUES CN BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: From HCGCP right onto 210 Hwy. 3 miles, Left on 401 Hwy. for 15 miles
Left on Chalybeate Rd. for 1/8 mile, Avery Pond on the left

If permits are granted | agr
| hareby state that foreggi

to conform to alf ordinances and laws of the

of Nerth Carolina regulating such work and the specifications of plans submitted.
st of my knowledga. Permit subject to revecation if false information is provided.

217

Date

Signature of Owner or Owner's Agent

**It Is the owner/applicants responsibllity to provide the county with any applicabls information about the subject property, Including but not limlted
to: boundary infarmatlon, house location, underground or overhead easements, etc. The county or Its employees are not responsible fer any
Incorrect or missing Information that |s contained within these applications.***

**Thls application expires 6 months from the initial date If permits have not been issued**

Residential Land Use Appiication Page 2 of 2 0311
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NAME: W}/f)ﬂ //Om% APPLICATION #:

*This applicntion to be filled out when lpplylng for a septic system inspectlon *

IF THE INFORMATION IN THIS APPLICATION IS FALSIF]ED CHANGED OR THE SITE IS 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 submitied. (Complele site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

0 mmwummm Code 800

AlLpranerty_irons must be made visible. Place “pink property flags™ on each corner iron of lot. All property
lines must be ciearly flagged approximately every 50 fast betwesn comers.

* Place *orange house comer flags" at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place fiags per site plan developed atfor Central Permitting.

* Place orange Environmental Heaith card in location that is easily viewed from road to assist in locating property.

* If property is thickly wooded, Envircnmanta! Heaith requires that you clean out the underarowth tc allow the soil

ovaluatlon to be perforrnod Inspeotora should be able to walk freoly around sito Da not grade pmpody

. Aﬂer preparing proposed sito call the volce permlttmg oystom at 910-8937525 optlon 1to sohsdule and use code
800 (after aolecting notlﬁcatlon permit if mumple permits oxist) for Environmental Health inspaction. Plegse note

J Uso Cllck260v or IVR o vonfy results. ‘ Onco approved prooood to Central Permitting for parmits.
() Environmental Heaith Existing Tank inspections Code 800

* Follow above instructions for placing flage and card on property.

* Prepare for inspection by removing soil over outiet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in placs. (Unless inspection is for a septic tank in a mobile home park)

+ DO NOT LEAVE LIDS OFF OF 8EPTIC TANK

= After uncovering outlet end call the voice permitting system at 810-883-7525 option 1 & select notification permit

if mulllple permits, then use code 800 for Environmental Health inspection. Pieagse note confirnation number
* Usa Click2Gov or IVR to hear resuits. Once approvod. proceed to Central Permitting for remaining permits.

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose ane.
{_} Accepted {_} Innovative {X) Conventional {_}Any
f )} Alternative { _} Other

The applicant shal! notify the jocal hezlth department upon submittal of this application if any of the following apply to the property in
question. if the answer is *'yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_1YES P{INO  Does the site contain any Jurisdictional Wetiands?

{_}YES {X}NO Do you plan to have an jirigation system now or in the future?
{_IVES (XINO Does or will the building contain any drajps? Please explain.
{__}YES Q_(_ } NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_IYES (X}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_)YES {al } NO Is the site subject to approval by any other Public Agency?
{_JYES {X i} NO Are there any Easements or Right of Ways on this property?
{_JYES { X} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuis at 800-632-4949 1o locate the lines. This is a free service,
I Have Read This Application And Certify That The Information Provided Herein ls True, Complete And Correct. Autharized County And

State Officlala Are Granted Right Of Entry To Conduct Necessary Inspecticns To Determine Compliance With Applicable Laws And Rules.
| Understand That § Am Solely Responsibie For The Proper 1dentification And Labeling OF All Property Lines And Corners And Making

The Site Accessible So ;Z oj?n Slglluathn Can Be Performed. g/ ' O } ) f?

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

1n/n



REALTORAS"
CommeroiaiAiliance

AGREEMENT FOR PURCHASE AND FALE OF REAL PROPERTY

-t

REALIOR® North Carolina Aseoclation
of REALTORSe

THIS AGREEMENT, including any and all addenda attached hereto ("Agresment”), is by and between
ynn Conatructien, Ino _ R
a(n) HA {"Buyer"), and
(individual or State of formetion and typs of entity)
Littlws Croos, LLC ,
a{n) Hh {"Seller™),
(individual or State of formation end type of entity)

FOR AND IN CONSIDBRATION OF THE MUTUAL PROMISES SET FORTH HEREIN AND OTHIR GOOD AND VALUABLE
CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HEREBY ACKNOWLEDGED, THE PARTIES

HERETO AGREE AS FOLLOWS:

Bectlon 1. Terms and Definftions: The termut listed below shall have the respective meaning given them as ast forth edjncent 1o ench

term.
(a) "Propecty’’; (Address) Fhone 1, Avery Pand
Lot 1 - 35, 67, 6B, 6% and 70

Plat Refesence: Lot(a) EA + Block or Section Phane 1 , ng thown on Plat Book or Slide
2016 at Page(s) _ 181~-142 Bornott County, conaisting of 354/- ACITES,

D If this box is checked, "Property” shall mesn the; propesty described on Exhibit A attached hereto and incorporated
herevdth by reference,
{Far information picposes: (i} the tax parcel number of the Propexty ia; 0653-36-6853

and, (if} some or all of the Property, consisting of approximately 35 &cres, is degcribed in Deed Book
3528 . Page No. 880 . Rornatt County.)

together with all buildings and improvamentn thereon and all fixtures and eppurtenances therets and al! personal property, if any,
itemized on Exhibit A.

$___§1,170,000.00 () "Purchase Price” ahall mean the sum of Ons_Million, Ono Hundzod Bsventy

Thousaad e DioNarg,
payable on the following terms:
$ I (i) "Earppet Money' shall mean Dollars

or terms ns followa: _HA

Upon this Agreement becoming a contrect in recordance with Section 14, the Bamest Monzy shall be
prompily deposited in escrow with il 1Y {name of
peraon/entity with whom deponited), to be applied as pari payment of the Purchure Price of the Propearty at
Closing, or dighursed as agresd upon under the provisiona of Sestion 10 herein,

Page 1 of B
Thia form juinily appro STANDARD FORM 580-T
North Cavolina Amdﬂﬂ{! Revised 7/2013
P North Caralina Amoclation ofREA.LTOlH@, O 720158
Buyer Initiatn Eﬂ{e __ . Seller Initinlg e
e B1-S1E-1347 Piv 915-128-4144 vy Fored
ELYeYE ondtaom

fa 10} Creedimacr, NC 17102
D o 3930 Gt Do Produecst1th BpFom® by gt ogte 1€970 Fitan ks Ruts, Ecovs, Morigon 43



THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC. AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
NO REFRESENTATION AS TO THE LEGAL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPECIFIC TRANSACTION, IF YOU DO NOT UNDERSTAND THIS FORM OR FERL THAT IT DOBES NOT PROVIDE FOR
YOUR LEGAL NEEDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL BSTATE ATTORNRY BEFORE YOU SION

IT.

BUYER: BELLER:
Individual Individual
Fii i

Date: Dats:

Bnsiners Endty Biulnezs Entity

hivon Conatroction, Inw

Jane of Lintity) o I .
ny: A N A a A,
Mame; _

N _

Title: Tide. e e
Dare: = S - /o Dats: 6////{ e

The nndernigned hereby ackmowledges recelpt of the Earneet Money set forth herein end agrees to hold sald Earnest Monsy in
accordance with the texms herea?,

E
cibang OF i)

By: ¥

(RIS EA A

Page Bof 8
STANDARD FORM 580-T

Revised 7/2013
© 72018

Prochced with tipForm® by Bplogh 18070 Fftlern Mily Roxd, Frozer, Michigan 42028 waayvinlparom Avery Pond



0O NOT REMOVE!

Details: Appointment of Lien Agent

Entry # 601040

Designated Lien Agent

Investors Title Insirance ¢ onpany

Online: yuw lisngn; com . .

Adfress: 19 W, Elargen St Sue 507 Raleigh, &¢
27a0)

Fhone: $54-5911-73%4

Fax: U] 3-484-323)

Email: suppan @ lunsne com .

Owner Information

wynnhomes

2350 camtol o

creedmonr, NO 27322

Lmted Siates

Email nanevi@wynnhomes com
Phome E9-528-1347

View Comments (4]

Project Property

avery pond subdivision Ly Oe6
2 avery pond &

fugyay vanna, NC 17336
harmett Couney

Property Type

1-2 Fanuly Dwelling

Technical Support Hotline: [H8%) 650-7384

Filed on: 02/09/2017
Initially filed by: wynnhomes

Print & Post

Cuntractors:
Flease pest this notiee on the Job Site

Suppliers and Subcontractors:

Scan this image with your smac phome 10
view tlus filing. You cun then fle a Notce
tod.en Agent for this project




pate_ /1117
PlanBox#  \ N Job Name ! \ I}DAIM

App it HOIS | Valuatiovﬁ { 94, 7% 5Q Feet_~J/25
Garage 53,3
= Aol

inspections for SFD/SFA

Crawi Slab__ _ Mono__,__~ Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab foundation
Address Address Address Waterproofing
Open Floor Slab Mono Siab 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_____
Slab____
Mono___
OpenFloor_____
Roughin___
Insulation_______
Final_____




08/08/11

Harnett County Centrat Permitting / 2520 7’0 75, /

Application #

PO Box 85 Lilinglon NC 27546

Each gection below to he fillad out 810 B93 7525 Fax 910 803 2783 www harnelt org/permits

by whomever parforming work
Must be owner or icensed

conlraclor Address company Appiication for Residential an s Pe

name & phana must match

Owner s Nama LQ&:;E, bg&}gu&:m FIMC- Date % -/ 7
Sita Address 92 Avery [oud Or Phone /8 603-794S

Directions to job site from Lilington 54& ﬁ'gﬂf c.'_c' h,j:g 210 [h.)q ,}“;Igs le€t apt Yo/ ﬂy
for 1Smilee, hetton Chalubeate Bd Cor Youile, Aucry Poud on lett.

Subdivision

Lot O(ﬁ((?

Description of Proposed Work A{(:u) {:Qgsfmd%bn/ ~ SFD # of Bedrooms <2
Heated SF E&? Unheated SF fgf g Finished Bonus Room? 'I/ Crawl Space SIabV/-

eral Co or Inform

. 97 p03-756S

hhl“ C pnedruction , Tuo
Buildimg Contractor s Company Name

Telephone

2550 Catidel D St 25 Gecdioor M 27622 edmd@%m/,_%e.s.m
Email Address

Address

46275

License #

Electric ractor |nfor 0 /
Description of Work /Ve Y7, Service Size 200 Amps T-Pole ¥ Yes __No

. A JQacksod Clestrie UY 230-125/

Electrical Contractor s Company Name

Telephone

92\ Paleigh bd. Beseos NC 2250¢

Address

Email Address

21144
License #

c cal/HVAC Contractor Inf 0
Dascription of Work «) Yruct. ond

Lertilied Hept and Alr

Q/o_gsg-20s00

Mechanical Contractor s Company Name

Telsphone

79 2 Suasel Lake M. éﬂﬂbﬂ'}'H?C« A 283577

Address
NC200212 H3 llass

License #

Emait Address

Description of Work # Baths 2 5‘
ts Fhasding 99 s50- 4833
Plumbing Contractor s Company Narhe Telephane
3lpo-f+ O N 27521
Address Email Address
22152
License #

Insulation Contractor Information

7o tum Tuisqfet:on

019 Lo]-0999

Insulation Contractor s Company Name & Address Telephone

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



i hereby certify that { have the authorty to make necessary application that the application Is correct
and that-the construction will conform to the regulations in the Buillding Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Crdinance | state the information on the above

confractors 1s correct as known to me and that by si betow | have obtained all subcontractors
8 on to obtain these permits and If any changes accur including listed contractors site plan

number of bedrooms buwlding and trade plans Enwironmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitiing Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permitse-issua fee 1s $150 00 After 2 years re-1ssue fee

|%Whedme o]

/Sl ture of Owner/Contractor/Officer(s) of Corporation Date
[ Affidavit for Worker's Compensaton NC G S 87-14

The undersigned applicant being the

General Contractor Owner 7 Officer/Agent of the Contractor or Qwner

Do hereby confirm under penatties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth In the permit

L~ Has thres (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

L~ Has one {1) or more subcontractors(s) who has thewr own policy of workers compensation Insurance
covering themselves

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

While working an the project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company ar Nam /(/ AN &ﬂ’! 7‘/‘"4’474 on’ J'—IEC ‘

Sign wiTitle M ZM/ 4 ‘ Dale 3-/ 7

v



DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry # 601040

Filed on; 02/08/2017
inilially filed by: wynnhomes

Designated Lien Agent Project Property Print & Post
[nvestors Tilie [nsurance Company avery pond subdivision lot D66
92 avery pond dr
Unbive: sy Pegsngeom e-- . . fllf!)‘HY varina, MU 27536

Address: 1YW Hargew St, Suite 3U7 ¢ Rategh, NC hameit County
17601
Cantractars:
Eharie: BYE-690-7384 Please post this natice on the Jab Site.
Fax: UL3-454-3231 Property Type
Suppliers and Subcanteaciors:
Scean this mane with your smart phone to
. . view Lhis filing. You can then file 2 Natice
-2 Family Dwelling ta Lien Agent for this praject.

Fannil: supporifbiensne comy - 2 .o 1 -

Qwner Information

wyrihones

2556 capital dr.

creegmaor, MO 27332

Unned States

Emuil. naneyfwynnhomes.com
Fhone 919 5281347

View O omments ()
Teehaleal Support Hotllne: (838) 65%0-738+4



