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COUNTY OF HARNETT RESIDENTIAL LAND USE AFPPLICATION
Central Pern;iitting' 108 E. E_roni Streed, Lilfingtcnic 27546 Phone: {810) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

*ARECOR [5 1Ukl8‘ﬂﬁ\ + RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

_Wynn Construction, Inc. Mailing Address: 2550 Capitol Dr. Ste 105
City: Creedmoor State: NC Zin: 27522 Contact No: 918 B03-7965 Email: edward@wynnconstruct.com
APPLICANT*: Edward Averett Mailing Address: 2550 Capitol Dr, Ste 105
City: Creedmoor State: NC Zip: 27522 Contact No: 919 603-7965 Erai: edward@wynnconstruct.com
*Fleasa fill out applicant information if different than landowner )
CONTACT NAME APRLYING IN OFFicE: J- Edward Averett Phone # 219 603-7965
PROPERTY LOCATION: Subdivision: ~*Very Pond Lot#; yZ‘ ~Lol Size,_7 70

Siate Road # Eq r] . State Road Name: __ 49 P Ey ‘:1___ POLI é/ DI ’ Map Baok & Fage: ZOI[,; Z.O‘
Parcel: 030 65'3 002? = ‘/0 PiN: 0(05-3-36 " 2603000

Zoning: m 30 Flozd Zone: B Watershed'ﬁ_e-_ Ceed Book & Page: c ‘;i Power Company*; Duke Energy

“New structures wilh Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE: { Cot
Monnlithie
o SFD: (Size &x 60) # Bedroomszi # Balhs:z_‘ Bagsement/“yo balh): Garage: v Beek: 1/Crawl Space:_k_/Sfab:_ Slab

{Is the bonus roam finished? L/}yes _.ho wiacloset? {__)yes (__)no {if yes add in with # bedrooms)

0 Mod: (Size X ] # Bedrooms # Baths Basement {w/wo bath) Garage: Site Built Deck: {n Frame Off Frame
(Is the second floer finished? {__)yes (__ }no  Any cther site built additions? (__}Yyes (__Jno
O Manufactured Homes: Sw DW ___ Tw (Size X ) # Bedrooms; Garage;, (site built? ___ } Deck; {site built?__ )
U Duplex: (Size X Y No. Buildings: No. Bedrooms Per Unil:
O Home Occupation: # Rooms: Use; Haurs of Operation; #Employees:
0  AdditionfAccessory/Cther: (Size X y Use: Closets in addition?{  )yes (_ )no
Water Supply: Y Caunty Existing Wall New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: v New Septic Tank {Complete Checkiist) Existing Septic Tank (Complele Checkiist) Counly 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 {_ Yno
Does the property contaj asements whether underground or overhead { __Yvyes () no
Structures {existing o@ngle family dwellings: \ Manufactured Homes: Other (specify);

Required Residential Property Line Setbacks: Comments:

Front Minimum 35 Antual_ 16_

7
Rear 25 — ZiLI -
Closest Side 10 Z .._,,!

Sidestreet/corner fot 20

Nearest Building
on same ot
Residenlial Land Use Application Page 1 of 2 0311
APPLICATION CONTINUES ON BACK




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

s(,North Carclina regulating such work and the specifications of plans submittad.
% knowledge. Permit subject tc?v cation if false information is provided.

(..-—

Date

“**It Is the owner/applicants responsibility to provide the county with any applicable informatlon 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 s contained within these applications **

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

Residentiat Land Use Application Page 2 of 2 0311
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NAME: % 41677%77&1«: ne . APPLICATION #:

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

County Health Department Application for Improvement Permit and/or Authorization to Construct
1F THE INFORMATION IN THIS APPLICATION IS FALSIFIED, 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 submitted, (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
,D/Er: vironmental Health New Sepiic SysfemCode 800

« All property irons must be made visible. Place “pink property flags" on each corer iron of lot. All property
fines must be clearly flagged approximately every 50 feet between corners.

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

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

« If property is thickly wooded, Environmental Heaith requires that you clean out the undergrowth to allow the soll
gvaluation to be performed. Inspectors should be able to walk freely around site. Do nof grade property.

« Al lots fo be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure fo uncover outlet lid, mark house corners and property fines, etc. once lot confirmed ready.

»  After preparing praposed site call the voice permitting system at 910-893-7525 option 1 ta 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 cn property.

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

+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

« After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if muitiple permits, then use code 800 for Environmental Health inspection. Please note copfirmation_number
given at end of recarding for proof of request.

« Use Click2Gov or IVR to hear resuits. Once approved, praceed to Central Permitting for remaining permits.

SEFPTIC
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 { YAny
{ } Alternative {_} Other

The applicant shall notify the local heaith 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 POCUMENTATION:

{ }YES {JNO Does the site contain any Turisdictional Wetlands?
{ JYES {ﬁr NO Do you plan to have an jirigation systemn now or in the future?
{ JYES /) Does or will the building contain any diains? Please explain.

(A5
{ _JYES (/N Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ YYES { A Is any wastewater going to be generated on the site other than domestic sewage?
{ }YES {JNO Is the site subject to approval by any other Public Agency?
{ JYES {Z}NO Are there any Easements or Right of Ways on this property?
{ }YYES {ANO Does the site contaitt any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. Thisisa free service.
1 Have Read This Application And Certify That The Information Frovided 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.
aatification And Labeling Of All Property Lines And Corners And Making

717

PRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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AGRIEMENT FOR PURCHASE AND FALE OF REAL FROPERTY

REALTOR® North Carolina Agsoclation
of REALTORS®

THIS AGREEMENT, incinding rny and all nddendn annched hexeto (“Agresment”}, is by mtd batween
Wynn Construation, Ino .
a{n) NA ("Buys"}, apd
(individus! or State of formetinn and typs of enfity)
Tittle Crogn, LIC ,
a(u) _Hh_ (*Seller"),
{ndividual or Stete of formation aund type of sntity)

FOR AND IN CONSIDERATION OF THE MUTUAL PROMISES SET RORTH HEREIN AND OTHER GOOD AND VALUABLE
CONSIDRRATION, THE RECEIPT AND SUFRICIENCY OF WHICH AR HERERY ACKNOWLEDGED, THE PARTIES

HERHETO AGREE AS FOLLOWS:

Sectlon 1. Terms aad Befinltions: The terrn lated below shall have: the respectiva meaning piven them o nat forth edjocent to each
term.

) "Franeiv’t (Addsean) Phage 1, Avaxy Fond
tot 1 -~ 38, 67, 68, 6P and 70

Plat Reference: Lot(s) HA ; Block or Sectior Phage 1 , 85 sthows on Plst Book or Slids
2016 atPoge(s) __161-142 Harmmbt Crunty, connlaing of 354/~ peres,

(-] X this box is checked, "Propesty” ahall mean that property described on Exhibdt A sttached hereto nad incorporated
hetewith by refrrence,

{Tor information preposea: (1) the tax parcel number of the Propesty is: 8553-36~6353 :

and, (i) eoyma or nil of the Propesty, eunmﬂng of npmmdmnmly a5 acres, is degoribed in Dised Book
2828 , Page No. 1) Haznett County.}

together with all buildings and Improvamente thereon sud ali fixtores pod nppurtenances thereio and ull personal property, it any,
itsmized on Exhihli A.

5 §1,170,000.00 () "Parchass Price” nboll mean the sum of Ono Millicn, One Hundrod Sevenby

Thousnl Lnlloxa,
payable on the following tarmz:
5 A () !Earpast Mones" phall meon Dollars

or tern 28 follows: _¥A

Upon this Agreement becoming a contrset in eccordance with Section 14, the Barnzet Money shall bs

promptly deposited ir czcoow with Ha (name of
pemo/entity with whom deposifed), ta bo applicd ra part payment “of the Parchene Prics of the Property ai
Clasing, or dishursed ny agreed upon ueder the provisiona of Section 10 herein,

Page 1 0f 8
Tiis form joinfly appro STANDARD FORM 580-T
North Carnlins Bar nn Revisedt 712013
e, North Caralion Assorlation orREALmns@,lﬂL . © 72015
Buyer Jnitials 02 Seller Tnitials /1 7

Yarvam, 4350 Caplin| Firhio e 163 £ aderne, HO AT Flexs $10-001 3497 Pa 3190334143 Awery Ieoa
b " ¢ P W deFomrBby Asou 0670 Ftasi Al Kocd oaetr, MR ASIRY  pob ek uizinin i



THR NORTH CAROLINA ASSOCTATION OF REALTORS®,
NO REFRESENTATION AS TO THE LEGAL: VALIDITY OR
SPRCIFIC TRANSACTION, I YOU DO NOT UNDX
YOUR LEGAL NEREDS, YOU SHOULD CONSULT A NORTH

IT.

BUYER:

Indviduse!

Thatesy . e e e

Date; R R,

Bratusen Yntity

N ;an Censbrnetion, Ine
Nhess of Bntity)

Byt _ (o .

Nama; .

Title: . . e

par: b= S -l .

ING. AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
BRSTAND ‘THIS FORM OR FEEL THAT IT DOES NOT FROVIDE FOR
CAROLINA REAL BSTATE ATTORNRY BEFORR YOU SIGN

SELLER:

Initwideal

B o e e

L3

7 fodttlie Ofoes, LLC

/ (Wi S8 Entity) e
li}’ . \_4—&1— AR

- TR

The nuderwigned hereby scknowledges recelpt of the Earnest Vioney sci forth herain end aggrees to hold sald Enrneat Money io

pecordancs with the termn herenf,

o5

Crnpe: BN

Procroed with 2lpFonni by 2ipLogix 16070 Ritnon Min Ruxd, Frzer, 1chign 42026 sl ol

(Ml 0f Tz R

Poge Botf B

Ry; & e
STANDARD FORM 380-T
Revised 72013
© 7/2018
Avery Pond



DO NOT REMOVE!

Details: Appointment of Lien Agent Fiied on:. 064712017

Entry # 854182 Initially filed by: wynnhames
[ |
i i

iDoslgnated Lien Agent !Pro]eci Froperty i :; Print & Post

| o

| i ‘

| Investors Title Insurance Company .| every pond subdivision lul 042 i

; ’ | 347 avery pond dr. i

’ Online: wyow liensno, - ) | fuqyay varina, NC 27526 i
i

Address: 19 W, Hargens Si, Suile S07 / Raleigh, Nt 3 hamett County

¥ LA '
| Cantractors:

Plionet §88-650-7344 - Blease post this notice on the Juls Site.

Fas: 913483.5231 i Property Type

L | ' Suppliers and Subesntractors: ‘

Email: suppont@iepsaneon ot spri oz | : i Sean this image with your smart phone to |
1 i

' i

|

|

i ; 15 1 j
i ! I ] . | i wiew this filing. You can thea file 8 Motice |
12 Fatily Mwvelling |  to Lien Agent for this prafect |

!
tiner Information
i
]

' wynnhomes

! 2950 capitol dr.

, creedineor, MO #7522

i United Stutes i
| Ermeail: naneyfiwynohomes com
| Phone: $1%-528-1347

Yiew Comments {0)
Technieal Support Halline: (888} 630-7384



NI ) )

Each saction balow te be filled cut
by whomevar perfarming work
Musi be owner or licensed
contraclor Addrass company
nams & phone must maich

AL T T

17820 /Y70

Harnett County Central Permitting

PO Box 65 Lilinglon NC 27546
810 893 7526 Fax §10 893 2703 www harnelt crg/perruts

AFC 92

ication for Residential Bullding and Trades Permit

Owner s Name ug'gngl C.,_qgsj_%\‘:od ¢ Tuc. Date
Site Address Y 7” yer}/ ay(:/ ) Phone /F 603-2968

Directions to job site from Llington

g ‘l‘ LC—

; 210 {4 des ¢
l .

[=] .C Cr Q{.

Subdivision é:,gcq sza’ Lot 6 4 Z

Description of Proposed Work

Hew C{ngﬁ'ﬂ&ﬂbﬂf - SFD # of Bedrooms i

Heated SF 202“2 Unheated SF ?%ﬁ Finished Bonus Room? H Crawl Spacse " Slab

eneral Contractor Information

X Q. 97 p03- 796 S
Building Contractor s Company Name Telephone
2ss0 (Cabidol ¥ St /ﬂ,s'Cma/mg A 27622 &t@gd@é/y_ﬂﬁﬁane&.m
Address ' Email Address
Y6295
License #
Electrical Coptractor Informatio /
Dascription of Work Mﬂu.l__&ﬂﬂruc, 1OA] Service Size 200 Amps T-Pole ¥ Yes __ No
. A. Jackeod Slectria Uy 230-/25/
Electrical Contractor s Company Name Telephone
26\ Rale; ot NC 225DY
Address Email Addrass
211 44
License #

gchanicallHVAC Contractor Info on
Dascription of Work ) Fruot ond

(ect:tied feat and Alr Ao _g5§-d500
Mechanical Contractor s Company Narpe Telephone
799 unset take P Lusbar Bedge HC 2835
Address ! Email Address
Ne 200212 H3 lless
License #
Description of Work ot/ #Baths_ 2. 5
P 99 scp- 4833
Plumbing Contractor s Company Narhe Telephone
3/b0-A O . fou NE 27521
Address Emall Address
22152
License #

72 tum

Insulatiop Contractor Information

tonf 019 Lol-0999

Insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authoniy to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bullding Electrical Plumbing and
Mechanical codes and the Harnelt County Zorming Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors

parmission to obtam these permits and if any changes occur ncluding listed contractors site plan
number of bedrecoms buillding and trade plans Environmental Health permit changes or proposed use

changes | certify it 1Is my responsibility to notify the Harnett County Centrat Permiting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Monhs to 2 years permitre-issue fee 1s $150 00 After 2 years re-issue fee

1§ as pey'currenifbe sfhedule
v -/ 7

igpature of Owner/Contractor/Officer(s) of Corporatien Date

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

General Contractor Owner y~__ Officer/Agent of the Contractor ar Owner

Do hereby confirm under penalties of perjury thal the person(s) firm(s} or corporation(s} performing the wark
set forth in the parmit

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

Has one (1) ar more subcantractors{s) and has obtained workers compensation msurance to cover

them

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

Has no more than two (2} amployess and no subcontractors

White working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the wark

Company or Nam MJM &K@ ﬁ'ﬁd?ltrﬂﬂf, LAl .

Sign wiTitle M Zh&d/ M Date {i H/ 7

/7




DO NOT REMOVE!

Detaiis: Appointment of Lien Agent Flisd on: 0511712017
Entry # 854192 initialky filed by: wynphomes
anslgnated Lien Agent

: lPro]ect Property | iPrint & Post
| -
i

| avery pond subdivision let 042 ;
¢ 37 avery pond dr, i

ey | fagyay varine, NC 27526 |

Adidress: 19 W Hargert St , Siite 597/ Raleigh, he © ; bsmmett Coanty g
: i

Investors Tuke Insurance Comparny

Dnline: wenw liey

2UALH
Contraclars:

Flhon c: 883- 6117344 Plcase post this notice on the Job Site,

Fax: 913.489.5231 : Property Type
= ’ perty Typ Suppliers and Subeantyoctors:

: . Scan this image with your smart phone ta
: ! ) _ ; * view this fling. You can then file & Notice
12 Family Duwelling 1o Lien Agent for this project.

Eriall: suppornFjcnsne.com -

Owner Information

wyntthomes
2550 capitol dr.
. ereedntony, NC 27522
United States !
Email: nancy @wynphomes.com
| Pone: 919-528-1347
! .

View Comments (0]
Teclinfenl Support Hotline: (¥BE) 6007384



