tnitial Application Dale: S!S{II q Application # l r) 'de_l , 3’ q

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiiting nDaF ""‘"‘ Street, Llllrntn NC 27548 Phone: {910} 893-7525 ext.2 Fax: (910) 893-2783  www . harnell.orgfpermils

‘A CORéEB tt AP REC RDE DEED (DR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

d_'Wynn Censtruction, Inc, 2550 Capitol Dr. Ste 105

Mailing Address:

City: Creedmoocr State: NC Zip: 27522 Gontact No- 919 603-7965 Email: edward@wynnconstruct.com
APPLICANT:; Edward Averett Mailing Address: 2250 Capitol Dr. Ste 105

Cily: Creedmoor State: NC Zips: 27522 oot Ne: 919 803-7965 Email edward@wynnconstruct.com
*Please fifl oul applicanl information if differenl than landawner

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

PROPERTY LOCATION: Subdivision: /&Y Pond Lot # 7‘/_ Lot Sizeﬁ#kﬂa@_ﬁj

Stale Road # 3 ‘31 Slate Road Name: ‘)\L@C\J QQ{\& Q-\ Map Book & Page:deé !/z /- 1‘/&.

Parcel: 080 b 53 OO?/C? us PIN: -~ (Q *
Zoning.gg saDFlood Zone: Z’: Walershem Deed Book & Page: O‘Fi) Power Company™; Duke Energy

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

PROPQSED USE:
C;BP Monolithic

@ SFD: (Size 60 X éo)#Bedroomszi#Balhs:é&ement{wfwo bath): Garage: ¥ v Ererede: l/ Crawi Space:____ Slab:___ Slab._&~
{Is the bonus room finished? (__Yyes {__ ) no w/acleset? (__) yes {__) no (if yes add in with # bedrooms)

0O Mod: (Size )# Bedrooms____ # Baths____ Basement {(w/wo bath}____ Garage.____ Site Built Deck._ On Frame___ Off Frame____
(!5 the second floor finished? {__}yes (__}no Any other site built additions? (__}yes {__)no

0  Manufactured Home: ___ SW___ DW_ TWI(Size.  x_ )#Bedrooms: ___ Garage:___ {site built?_) Deck:__(site buill?_)

0O Duplex: (Size___ ¥ No. Bedrooms Per Unit:

{0 Hoime Occupation: # Reoms: Use: Hours of Cperation; #Employees;

0  AdditionfAccessory/Cther: (Size X ) Use: Closets in addilion? (___) yes {__}no

Water Supply: _‘/_ County ___ ExistingWell ___ New Well (# of dwellings using wolf ) *Must have operable water hafore final

Sewage Supply: v New Septic Tank (Complete Checkiisf) Existing Septic Tank {Compiats Checklis) County Sewer

Does owner of this fraci of land, own land that contains a manufactured home wilhin five hundred feet (500") of tract listed abeve? (__)yes {__)no

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

Struciures (existing Q@Singla family dwellings: l Manufactured Homes: Other (specify).
Required Residential Property Line Sethaclcs; Commaents:

Front Minimum 35 Actual .EQ It
Rear 25 2 I z' 5

Closest Slde 10 / /c 0 d

Sidesireeticorner lot 20

Nearesi Building
an same lot

Residential Land Usa Applicalion Page 1 of 2 0314
APPLICATION CONTINUES ON BACK



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

f North Carolina regulating such work and the specifications of plans submilted.
y knowledge. Permit su‘b?lo revocation if false information is provided.

-

Date

"+t is the ownerfapplicants responsihility to provide the county with any applicable tnfermation about the subject property, including but not limited
to: boundary Information, houss locatlon, 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.***

"

“'Thls application explres 6 months fram the initia} date if permits have not been issued™

Residential Land Use Applicalion Page 2 of 2 031
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NAME: % 51/57;247%4:, Zalc - APPLICATION #:

*This application to be filled out when applying for a septic system inspection.®

County Health Department Application for Improvement Permif and/or Authorization to Construct
[F THE INFORMATION IN THIS APPLICATION 18 FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TC CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upen documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #_
,a/E;vironmenta! Health New Septic SysfemCode 800

« Al property irons must be made visible. Place “pink property flags” on each corper iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.

» Place “orange house corner flags" at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

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

« If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soll
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

+ Alf lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncaver outlet lid, mark house corners and property lines, efc. once lot confirmed ready.

» After preparing proposed site calt the voice permitting system at 810-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

« Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

0 Environmental Health Existing Tank Inspections Code 800

» Follow above instructions for placing flags and card on property.

« Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift Jid straight up (i
possibie) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park}

+ DO NOT LEAVE LIDS OFF CF SEPTIC TANK

« After uncovering outlet end call the voice permitting system at 910-893-7525 aption 1 & select nofification permit
if multiple permits, then use code 800 for Environmental Heaith inspection. Please note confirmation number
given at end of recording for proof of reguest.

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

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_} Accepted { )} Innovative Conventional { _}Any

{_} Alernative {__} Cther

The applicant shall notify the jocal health 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:

{ }YES { A NO Does the site contain any Turisdictional Wetlands?

{ YYES {{_’f NG Do you plan to have an jirigation system now or in the future?
{ }YES {1/}/1\1} Does or will the building contain any drains? Please explain. ~

{__}YES {/}N Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_}YES ({/INO [s any wastewater going to be generated on the site other than domestic sewage?
{ }YES { f}/ NO Ts the site subject to approval by any other Public Agency?
{ _YES ({~}NO Are there any Easements or Right of Ways on this property?
{ JYES {AO Daes the site contain any existing water, cable, phane or underground eiectric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Infermation Provided Herein Is True, Complete And Correct. Autharized County And

State Officials Are Granted Right OF Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
eatification And Labeling Of Al) Property Lines And Corners And Making

; FerTormed.
7o X L { - / 7

WNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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ACGRIEMENT FOR PURCHASE AND SALE OF REAL FROFERTY

REALTOR® North Carolina Aseociation
of REALTORS®

THIS AGREEMENT, including sny and all addenda etteched hereto (“Agrecment”), io by oud batwees
Wymn_Conatrustion, Ino ,
a{m) HA ("Buyas"), and .
(individual or State of formattnn and typs of entlty)
Little Crogs, LLC .
afn) nh ("Selter'}.
(indivichial or State of fortation and kyps of entity)

POR AND TN CONSIDERATION OF THR MUTUAL PROMISES SET FORTH HEREIN AND OTHER GOOD AND VALUABLE
CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HERERY ACKNOWLEDGED, THE PARTIBS

HERETO AGRER A5 POLLOWS:

Sectlon 1, Terms nnd Definltiony; The torma listed below sball bave: the reapective menniog given them an ost forth adjecent to each
termm.

(2) "Propaziv'’; (Address) Phoge 1, Avory Pond
ot 1 ~ 35, 67, 60, 8f and 70

Plat Referencs: Lot{o) oA ,Blagk or Section ___ Phage 1, ny shown on Plat Book or Slids
2016 at Pge(s) __ 141-142 Hasnott Connty, connisting of L ACTES,

) If this box Is checked, "Propesty” stinll maean that property described on Malibit A sttached herety and incorperated
hetesvlih by roference,
{Fot Information purposes: (§) the tax parcol number of the Propesty io: 8653-36-6883 ;
and, (1i} soras or all of the Proparty, wnsinting of uppmxjmatabf 35 ecren, ja deseribed in Deed Book
3328 . Poge No, 880 Hoxnett County,)
togother with all bultdings and improvemsnta thereon pud all Bxtures ond pppurtonances thersio and all pargonal property, if any,
Htemized on Kxbibit A,

[ 81,170,000,00 (& "Popchase Price® aball mesn the oum of Ong Million, Onn Hucdred Agveoty

Thoucawel . Dollen,
payabls an the following tarms:
5 IR () “FargestMoney" shell mean Dollaty

or tarms as follows: _HA

Upon this Agreoment becoming # contrect in accordance with Seotion 14, the Bavaset Money aboll b
pramptly deposited in escrow with Hn {oame of
person/entity with whom depoailed), to ho applied as pant payment .t of the Purchase Prica of the Propesty at
Clasing, or disburssd ny sgreed upon vader the provisions of Sertion 10 hereis,

Page 1 of B
This form } approved by: STANDARD FORM 580-T
North &l‘oi.gll%ﬂ‘ Mloclntgm Revised 7/2013
Belel,  North Carallna Awoclation ornEALmnsm,lg. © 72015
Buyer Ioittala __Y0{2 Beller Initinin L

ez, 3450 Ceptinl it £ia 103 Cresdmorn, NO 1720 Fen 154124043 Arery fuod
oy e Freeicl W sipFuneaby Zaloght LU FlRasi K2 Hoc, m'k-.. i e i



THR NORTH CAROLINA ASSOCIATION OF REALTORS®, INC, AND THE NORTH CAROLINA BAR ASSOCIATION MAKH
NO REFRESENTATION AS TO THE LEGAL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPECIFIC TRANSACTION. IFF YOU DO NOT UNDERSTAND THIS FORM OR FEHL THAT T DOES NOT FROVIDE FOR
YOUR LEGAL NEEDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL BSTATB ATTORNEY BEFORE YOU SIGN

IT.

DUYER: SELLER:

Individual Individuat

oy o _ NI

Dato: L L Date: . . e

Lindnes) Entity Bisiness Dntity

—— ;an_ femnprustion, Ing - ; [rdttle @fogu, LEC
ams of Entity) J ~— {Hnimn Af Hotity)

By: __ LCt— by NP\ T e

MNome; - erne: o

Title: o Tither . ..

o b Sl o GFVIE

Ths nodersigned heveby neknowledges receipt of the Earnest Monsy set forth hersin oud sgreea to hold sald Earneat Mouey in
oecordanes with #he farmsa hergof,

. L S U .
U PO s ST
Dtes BB e e s Byi % .. e
Poge G ol B
BTANDARD FORM 360-T
Revised 7/2013
& 712018

Proticzd vith ZlpForme by 2iplogle 18070 Fftace Milo Rozd, Frexer, Michipan 44028 vy g LRy T Avery Pond




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry # 647202

Designated Lien Agent

hivesiers Title Inserance Company

Dnlines www fiznsne com

Addeess: %% Harger 51, Sz 3077 Kaleh, bt

Il
Phaonc: A4F-nU0-758 1
Fas: wli-489-30%]

Emuail: suppuen a liensng ot

Owner Information

winmhaoes

2350 capito] dr

creedmong, W 27332

Unied States

Ernaii- naney @wynmlomes. com
Flimie 919-328-1347

View Commems 03

Project Property

avery pund subdivision lor 041
31 avery pond dr

Hugyay varina, NC 77336
harnett County

Property Type

1-2 Family Prwelling

‘Technical Snpport Hodline: (588) 660-7384

Filed on: 05/04/2017

Initizlly filed by: wynnhomes

Print & Post

Contractars:
Please post this nohice on the Job Site

Suppliers and Subcontractaors:

Scan this inage with youe smart phone w
view thas filmg ¥ou can then 1l & Nonce
to Lien Agerd [or this project.
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Harnett County Cantral Parmitting — ss20 93/ ?___.__.__,_

PO Box 65 Lilknglon NC 27546

Each sechon balow io be fillad oul 610 882 7626 Fax 010 893 2783 www harnail orglpermits

hy whomever performing work
Musal ba awner ar kcensed

conlracior Address company Appheatio
name & phone muet match

AP OYY/

or Resident|a ing and es Porimit

Owner s Name ugzp. Q_gg&icu&:m L ENC Date _b ~/ 2
Site Address 33/ v uet’/'/ AUO! Al"’ Phone 7/7 60 E"Zf'ér
Directions io job stte from Lilington ﬁﬂg Heek c.‘g'h.h Llo[hdq ,}wI;a le€i oM ﬂzm
MM&M&M

S il Le

o Jde r oul lett.

Lot ﬁ’/

Subdivision M ZE&J

Description of Proposad Work ﬂa(,uJ f:eg_s Fruchon) —~ SFD # of Bedroors _ T
Healed SF 3§§ 2 Unheated SF _» ZZ’_ Finished Bonus Room? z Craw! Space . _Slab \/’
Goneral Contractor Info 0

mam C prgdruation | Two. N7 p03-776S
Bulldimg Contractor 8 Company Name Telephone

2550 Capidol Db Ste 45 Geatiooy Al 27522 edmd@%(ﬂﬁanes.m
Emai Address

Address

44295

License #

Description of Work _/¥E

aotrical Contracter [nfo 1) /
3] Sarvice Size 200 Amps T-Pole #_Yes __No

b. 0. Jaoksond  Slestrie Xy 230-/257

Elecirioal Contractor 8 Company Name

Telaphone

92.L1 Raleioh bl. Bencos NC 2250
Addrass Email Address
21144
License #
echanicallHVAC C cto on
Description of Worl W Yruet on!
Lert:lied Heat and Alr Qo gsg-0s00
Mechanical Cantractor 8 Company Narpa Telephone
709 Sunsel Lake P, Lusha Brdoe MO 2835 7
Address ' Email Address
NC 200212 H3 llassZ
License #
Description of WOrl: 1ot # Baths_ 2.

al sl ipQ

99,550 /933

jumbing Contractor s Gompany Narhe

Telephane

P
31L0-A Onar bd. (Zla?fgg NE 2762
Address Email Address

22152

License #

Insulation Gontractor Information

72 tum_Zasqfet: o

" 619 o] -0999

Insulation Contractor s Company Name & Address Telephoha

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



| hareby certify that | have the authonty to make necessary application that the application 18 correct
and that-the consiruction will conform to the regulations in the Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | slate the information on the above

conlractors s correct as known to me and that by signing below | have obt all subcontractors
permyission to optam these permits and if any changes occur including histed contractors site plan

number of bedrooms buillding and lrade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of

any and ell changes
EXPIRED PERMIT FEES - 6 Mondhs to 2 years permitse-issua fea 1s $160 00 Afler 2 years re-issue fee

15 as pgycurrenifbe sfhadule
6-11

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

Affidavit for Worker's Compensation NC G § 87-14
The understgned applicant baing the

General Contractor Owner y~_ Officer/Agent of the Contractor or Owner

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

L~ Has three (3) or more employees and has obtained workers compansation insurance to cover them

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

L~ Has one (1) or more subcontractors(s) wha has they own policy of workers compensation insurance
covering themasives

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

While working on the project for which this parmit 1s sought il ts understood that the Central Permitting
Department 1ssumng the parmil may require certificates of coverage of worker s compensation insurance priar
to asuance of tha parmit and at any time during the permilted work from any person firm or corporation
carrying out the work

Company or Nam /d((ﬁﬂ &//.5 ?6"4@?1'?‘// —2"7@ ‘

Sign wiTitle M _ZM/ M Date é -1 r,

/4




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 654140

Flled an: 081712017
Initiaity filed by wynnhomes

: iProjectProperty i iPrint & Post i
| ! | ;
! . ¥ : ' !
| nvestngs Tile Inswranee Campany | avery pand subdivigion lol 04| | :
; ! | 33 avery pond dr '
! Ondine: www lisnenc.comipe— e— v :om : Furyay vinina, KO 27526 . i
hemaott County :

Deslgnated Lien Agent

Avdrirpss: 1% Hargell Sr, Snile 507 ¢ Baleigh, WC
20|
o 185670 718 Cluntractors:
hone: REE-6 + : Flease post this nolice un tie Job Site.
Fraz 01340521 i Property Type : i
i ! i Suppliers and Subeantractors: H
Sean this inage with your smarl phone ta :
i wiew this filing. Yeou can then fike o Notize -

! to [ien Agent for this project.

Fwnil: suppedilliensns. com e . cas i e e

1-2 Femily Dhvwelling

cOwnar Informatian i
I

i wythomes

| 2550 capitol dr.

| ereedmoor, MC 27522

| United Slates

; Email: nancy@wyanhomes eom
1 Phone: 919-528- 1347

View Comments (&)
Technlenl Support Hotllne: [(S88) 6%0-1384




