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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Fron} Streat, Lirlinif& NG 27548 Phone: {910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.orgfpermits
0

D\%i;bﬁ% gtﬁ!\?tv\lﬁp, ~ECOR ED{

r_-Wynn Construction, Inc.

(&FER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

Mailing Address: 2550 Capitol Dr. Ste 105

City: Creedmoor State: NC Zip: 27522 Contast No: 919 603-7865 Email edward@wynnconstrict.com

APPLICANT*: Edward Averett Mailing Address: 2550 Capitol Dr. Ste 105

City: Creedmoor Sta(e:NC Zip: 27522 Contact No: 918 603-7965 Emnail: edward@wynnconstruct.com

*Pleate fill oul applicant information if different than landowner

CONTACT NAME APPLYING IN OFFicE: J- Edward Averett Phone #°19 803-7965

PROPERTY LOCATION: Suhdivision: /*very Pond Lot #: ‘/ 3 Lot Size, ¢ 0. &
State Road # . ___ State Road Name: __ e ?Od & D] . Map Book & Page: 29& / 240(

Parcel: ng 65'3 DOZ? 4 Pl 0(05:3' .3L ”0679 + 000
Zoning?—h 3 Flood Zone: x Watershed@ Deed Book & Page:; 0 ] i Powar Company™: Duke Energy

*New structures with Progress Energy as sefvice provider need lo supply premise number frem Progress Energy.

PRCOPOSED USE: { w'
Monnlithis
d  SFD: (Size _&x @0) # Bedraoms:i # Baths:é Basement"-iwo bath): Garage: v Beel: Crawl Spaca:_Aab:___“ Slab
{Is the bonus room finished? (ﬁyes _.no wtacloset? (__Yyes {__J) no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (wiwo bath) Garage; Site Built Deck: On Frame Off Frame____
(Is the second floor finished? {  Yyes { )no Any other site built additions? (___} yes {__)nro

O Manufactured Home: __ SW_ DW_ = TW(Size__ x_ }#Bedrooms:____ Garage:___ {site built?____) Dsck:___(site built?___ }

0O  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? {__Yyes { Ino
Water Supply: "_f___ Counly __ ExistingWell __ New Well {# of dwelfings using welf } *Must have operable water bsfore final
Sewage Supply: _\_/____ New Septic Tank {Complefe Checklist) ___ Exisling Seplic Ténk {Complete Checklisly __ Counly Sewer

Doas owner of this tract of land, own land that contains a manufaclured home within five hundred feet (500°) of tract listed above? (__}yes () no

Does the praoperty contain any easemants whather undergrourf orovethead (__}Yyes (__)no

Structures (exisling ofr propdsed)_gingle family dwellings: Manufactured Homes: Cther (specify):

Required Residential Property Line Sethacks: / Comments:
Front Minimum 35 Actual éé_

Rear 25_— M:_? /
Closest Side 10— m, B

Sidesireslfcarner lot 20

Nearest Building
on same lot

Residentiai Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTQN: rom HCCP right onto 210 Hwy. 3 miles, Left on 401 Hwy. for 15 miles
Lefl on Chalybeate Rd. for 1/8 mils, Avery Pond an the left

sf North Carolina regufating such waork and the specifications of plans submitted.
f knowledge. Permit sublect t7&:ahon if false information is provided.

Date

**1t is the oWnerfapplicants responsibility to provide the county with any applicable infoermation about the subject property, including but not limited
to: houndary informatien, house location, underground or overhead easements, etc. The county ar its employees are net responsible for any
incorrect or missing information that is contained within these appllcations.***

*Thls application expires 6 months from the initial date if permits have not heen issued**

Residential Land Use Application Page 2 of 2 3
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NAME: % &1{57/‘%775;{, Znre. . 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
IF 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 withoul expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
,a/E;w‘ronmentaI Health New Septic SystemCode 800

« All property irons must be made visible. Place “pink property flags” on each corper iron of let. 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. Alse fiag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developad atffor Central Permitting.

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

« |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil
avaluation to be performed. Inspectors should be able to walk freely around site. Do nof grade property.

s All lots to be addressed within 10 business davys after confirmation. $25.00 return trip fee may he incurred
for failure to uncover outlet lid_mark house corners and property lines, etc. once lof confirmed ready.

«  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmentat Health inspection. Please note
confirmation number given at end of recording for proof of request.

+ lUse Click2Gov aor IVR to verify resuits, Once appraved, proceed to Central Permitting for permits.

O 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 lid straight up (if
possible) and then put lid back in place. {Unless inspection is for a septic tank in a mobile home park)

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

«  After uncovering outlet end call the voice permitting system at 910-883-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Heaith inspection. Please note confirmation number
given at end of recording for proof of request,

« Use Click2Gav 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

{ } Alternative { } Other

The applicant shall notify the local 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 SU PPORTING DOCUMENTATION:

{ }YES {JNO Does the site contain any Jurisdictional Wetlands?

{ YES {dNO Do you plan to have an jirigation system now or in the future?

{_}YES {_A/N Does or will the building contain any drains? Please explain. o
{ JYES | _j Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ JYES { Af) Is any wastewater going to be generated on the sitc other than domestic sewage?

{ JYES { J NO Is the site subject to approval by any other Public Agency?

{ JYES ({~1NO Are there any Easements or Right of Ways on this propeity?

{ }YES { N0 Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call Ne Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Infarmation Provided Heretn Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduet Necessary Inspectioas To Determine Compliance With Applicable Taws And Rules.
catification And Labeling Of All Property Lines And Cornevs And Maldng

5-17

 FGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



AEALTONE"
CommercialAlilance

AGREEMENT FOR PURCHASE AND EALE OF REAL FROPERTY

aEALTon® North Carofina Assoclation
of REALTORS®

THIS AGREEMENT, including ruy and all nddands etteched lwgsto (“Agreement”), iu by aud betwaen
Bmo Construstion, Ino .

a{n) HA ("Buyes"}, ad

{individual or Stete of formation and typs of autity) .
Idttle Croes, LTG .
aln) MR {"Selles",

(individual or Smie of formation aud kyps of sntity)

FOR AND IN CONSIDERATTION OF THE MUTUAL PROMISES SET FORTH HEREEN AND OTHER G0OD AND VALUABLE
CONSIDERATION, THE RECEIPT AND SUFFICIHNCY OF WHICH ARE HERHB'Y ACKNOWLEDGED, THE PARTIRS

HERET( AGREE AS FOLLOWS:

Bectlon 1, Yerma and Definitlone: The termn listed below shall have the respective meaniog giveu them ae net forth adjncent to each

term.
) "Frupeziy’y (Addeaie) Phage 1, Avery Fond
Lot 1 - 353, 67, G, 69 and 7D

Plat Reference: Lot{n) WA _ , Bletk or Section Phooe 1 » g abowy on Plat Book o Slids

—A016 _ atPoge(s) 181142 Harnett County, consisting o ___ 35/~ acros,

[ If thin box in checked, "Propatty” abnll mean that property described on Behibit A stteched hereto aed incorporated
herewith by reference,

(Far information purposes; (1) the tax parcel number of the Propesty is: 8853-36-6583 ;

nnd, (1i} soyme or o1l nf the Property, cnnaiutmg of approwdmataly 35 acees, is deacribed in Deed Book
pkk {3 , Foge No. , Harnett County.)

together with sl buildings and improvamentn thereon and all fixtares and nppuripnances thersto and al! personal property, if any,
itsmized on Exhihlt A,

L 61,370,000.00 () "Perchass Prlce” shell meon the m of Ono Hillion, One Husdred Seventy
Uollera,

Thousand
payable on ths following tarms:

] I (i) “Esepeat Mgney” shell nsnn

or terma pa follown: _MHA

Duoflass

Tpon fils Agresment becoming a contract in sccordance with Bection 14, the Haracat Money shall bs
promptly depostted in escroty with HA (name of
pemon/entity with whom depoatted), to e applicd as part payment of the Purchans Prica of the Proparty at
Cloaing, or disbtwaed ae ngreed vpon undex the provisions of Section 1) hersin,

Page 1 of 8
This form | pp STANDARD FORM 580-T
North Clrm Aundldfm Revised 772013
North Carollne Asspclation of REALTORS®, o © 712018
I EA
Buyer Initiats__30lp ____ Sellar Initinls _
Flesrt: 11 0-G281 2407 Pau: §19-413-4140 hortry Poski

Tlecvs, 3550 Cogliy} Iuba Mo 104 Copadimazr, HO AT
S",,T;m At i " f Froduea] i B Forad by Zplopic (0670 Fitsa FA% Hocd, Fsee, Miebin 45028 paewraial pelzantn



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
SPECTFIC TRANSACTION, IV YOU DO NOT UNDERSTAND THIS FORM OR FEEL THAT IT DOES NOT FROVIDE FOR
VOUR LEGAL NREDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL ESTATE ATTORNRY BEFORE YOU SIGN

IT.

BUYER: SELLER:

Indivigual Tedividuai

oy e e e B o e

Date; . e e em e DAt e

Brxinesa Kntity Duwiness Latity

—— Constroction, Ine 7 frittile Ofoen, TRG
Mt of Entiry) y e (W OF Hutify)

By: _ Lt by N AT

Nom; Neme: . _—

Title: . ____ . e

The nodersigned herehy ackuowledges receipt of the Earnest Money set forth herain end agresd to hold sald Enrest Monsy 1
geeordanes with the terms hereof,

S ot m E2 e e e e e e e o e e st it e 2o e
- (Mlante of Wrm)
DR B e By: 8 - e
Page Bof §
STANDARD FORM 360-T
Revised 7/2013
& 712018

Proturasd with xipForn® by zicLogls 16070 ARach Mia Road, Fraser, Michigen 48020 pravlubgtbten Avary Pond
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Harnett County Central Permitting (7500 5//‘/?[

PC Box 65 Lilington NG 27546

Each saclion balow to be filled out 640 B92 7526 Fa 10 893 2703 www hamstl orgfpermils
by whomaever parforming work [/ y_;
Must be owner or hcensed
conlractor Address company lication for Reslde tial Building and Trades Perput
name & phona must match

Owner s Name _’.é\]c}tm\l Tue. Date i 2
Ste Address 3"/ LE/%U ) Phone /7 603-286S"

Directions to job site from Lillington 210 {tu des ¢

for 1Snilee Lekyon Chualubeate Pd Loc Ypnile, Auvery Poud o left.

Subdvision ﬂt)df Y ’?ﬂicl Lot o '5/_}
Description of Proposed Work Hew C@_I_s fruchon) = SFD # of Bedrooms _ 7

Heated SF Zl% Unheated SF 2 Q Firished Bonus Room™? N Crawl Spacel/ Slab
General Coptractor [nformatio

tion  TwO. 97 p03-776S

Buildimg Contractor s Company Name Telephone

2550 Cadtol B St 205 Geodwor Mo 27522 édgggd@ﬂ/;{_mﬁone.s Lom
Address ' Email Address
46295

License #

Electrical Contracter Informatio /
Dascription of Work M‘lg) Construed ol Service Size 200 Amps T-Pole ¥ Yes __ No
. A Jackeod FSleetric UY 730-125/
Electncal Contractor s Company Name Tetaphone
G2\ Qa!;;qhkd. Beacos , NC 27504
Address ’ Email Address
21144
License #

achanical/ C Contractor Information

Dascription of Work d[e: &;}:fga;ﬁmd
(ertilied fleat and Alr Ao _gsg-D600
Mechanical Contractor s Company Name Telephone
709 Suaset Lake Y. Lusber frdoe ME 2835 "
Address Emall Address
NC200212 H3 LlassL
License #

#Baths_ 2. 5

Descripiion of Work
Al Amjm @ 949 sc0-4833
Plumbing Contractor s Company Narme Telephone
3160- 1+ Onar PAd. (i[&yfw NE 27521
Address Emall Address
22152
License #

Insulation Contractor information
7o tum Zusufot:onf U Lob!-0991

Insulation Cantractor s Company Name & Address Telephone

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



| heraby certify that | have the authonty o make necessary application that the application 1s correct
and that-the construction will confarm to the regulations 1n the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing balow | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
number of badrooms buifding and trade plans Environmental Health permit changes or proposed use
changes | certify it 15 my responsibility to notify the Harnett County Centrat Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Monihs to 2 years permitse-issue fee 1s $150 00 After 2 years re-issue fes

|%Whadule b 7

/Slg ture of Ownar/Contractor/Officer(s) of Corporation Date
Affidavit for Worker's Compensation NC G S 87-14

The undersigned applicant being the

General Contractor Owner {7~ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm{s} or corporatton(s) performing the work
set forth in the permit

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

Has one (1) or more subcontractors(s) and has obtatned workers compensation insurance 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) employees and no subcontractors

While working on the project for which this permit 1s sotight it 1s understood that the Central Permitting
Department 1ssuing 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 corparation
carrying out the worl

Company or Namg_ £¥4/An &A‘G ff’/(é!?{?/ﬁ/ , LAl

Sign wiTitle M ZMJZ M Date __ ﬁ -~/ E

/4



POST AT JOB SITE - DO NOT REMOVE

LIEN AGENT INFORMATION
EFFECTIVE APRIL 1, 2013

In accordance with North Carclina General Assembly Session Law 2012-188, Inspection
Departments are not allowed to issue any permit where the project cost is $30,000 or more
unless the application is for improvemenis to an existing dwelling that the applicant uses as a
residence OR the property owner has designated a lien agent and provided the inspection
department with the required information:

NOTICE TO THE LLIEN AGENT

Lien Claimant's Name: QM ﬁ Za. o

Lien Claimant's Mailing Address: i LU /'b 75#:57’ '-SZ—@?
- Dleid ‘/Z/; 2%017

Lien Claimant's Physical Address: 17 & &17 Sf' Sate SO

baleish ME. 2260/

Lien Claimant's Telephone # ggg é ?0' 733?

Lien Claimant's Fax # ch" = qg? é::z}/w

Lien Claimant's E-Mail Address: ._quf’af"l" @/ veaspc. (oM

Description of the property (include address, Iot#, and parcei |dent|ﬂcatlon number)

373 fvery /oud O AbY3

contsctorhame. 7 @QMLMLA,I&_
Contractor Address: Piny,) _CQP_LJ_L‘

Creed goor NC. 27522
Contractor Telephone # ﬂ___\S_-_Zg" /3 ?7

Successor Lien Agent Information: In the event that the lien agent revokes its consent to serve
as lien agent or is removed by the owner, or otherwise becomes unable or unwilling to serve
before the completion of all improvements to the real property, the owner shall within 3 business
days of the notice or such event do the following: (1) Designate a successor lien agent and
provide written natice of designation to the successor lien agent; {2) Provide the contact
informatian for the successor lien agent to the inspection department that issued any requirad
building permit and: {3) Display the contact information for the successor lien agent on the
building permit ar attachment thereto posted on the improved property.

Date: | @//17




