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GOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permilting 108 E. Fronl Slgeet. Lillington, NC 27546 Phane: {910) 893-75625 ext:2 Fax: (310} 893-2793  www.harmnetl.org/permits

W o7y o £ W og B oo
A RECORDED VY, AFTRECORBED DEED (OR QFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

“tr"Wynn Construction, Inc. 2550 Capital Dr. Ste 105

by Mailing Address:

City: Craedmoor State: NC Zip: 21522 e No: 819 603-7966 Email: edward@wynnconstruct.com
APPLICANT*: Edward Averett Mailing Address: 2550 Capitet Dr. Ste 105

City: Cresdmaoor State: NC Zip: 27522 Contact No: 919 B803-7965 Email: edward@wynncanstruct.com
*Please il out applicant information if different than landownar

CONTACT NAME APPLYING IN OFFIGE: *- Eaward Averelt Phone # 219 603-7865

PROPERTY LOCATION- Sundivision: **verY Pond Lot # ‘/‘/ “Lotsize, * S &
State Road # . State Road Name: _ € POA.‘ &_B] . Map Book & Page: 20/6 120/

racet D80 6S 3 0029 4 e OlS3- 36 - 0620-000
Zoniny: BP‘JD Flood Zone; ES Watershed:_A_ﬁDeed Book & Page: O@ Paower Company™: Duke Energy

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

PROPOSED USE: { coe
Monnlithie
@ SFD:(Size _&x QO) # Bedmoms:i# Balhs:z_‘ Basementf--wa bath): Garage: v [Deek; Crawl Space:_t__/Slab:m Slab
{ls the bonus room finished? gyes . no w/acloset? (__)yes () no(if yes add in with # bedrooms)

QO Mod: {Size X } # Badrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame____
{Is the second floor finished? {__yyes {__}no Any other site bulit additions? (__}yes () no

O Manufactured Home: _ SW___ DW__ TW(Size_ x __)#Bedrooms:__ Garage;___(site built?___) Deck: __{site buit?__)

QO  Duplex: {Size %_____ ) No. Buildings: No. Bedrooms Per Unit:

O Home Qceupation: # Rooms: Use: Hours of Operation: REmployees:
0O AdditionfAccessorny/Olher: (Size X ) Use: Closets in addition? {__Yyes (__J)no
Water Supply: _'[___ Counly ____ ExistingWell ____ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: ___\_/_ New Seplic Tank (Complele Checkiist) _____ Existing Septic Tank (Complefe Checkfist)y _____ Counly Sewer

Does owner of this tract of land, own land that conlains a manufactured home within five hundred feet (500'} of tract listed above? () yes {__)no

Does the property contain_any easements whether underground or overhead {__}yes () no

Structures {existing Q@Singie family dwellings: ‘ Manufactured Homes; Cther {specify):

Required Residential Property Line Sethacks}: Comments:
Front Minimum 35 Actual_.gé;__

7/
Rear 25 1612./
¥4
Closest Slde 10 22-2

Sidesirest/corner lof 20

Nearest Building
on same lot
Residential l.and Use Application Page 1 of 2 0311

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: From HCCP 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

Date

=t is the oWnerfapplicants responsibility to provide the county with any agplicable 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 rasponsible for any
Incorrect or missing information that is contained within these applicatlons ***

*This application expiras & months from the Initial date if permits have not been issued*

Residential Land Use Application Page 2 of 2 0311
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NAME: % &lﬁ?f#ﬁéﬁ? Zale. - APPLICATION #:

*This application to be filled out when applying for a septic system inspection,*
County Health Deparfment Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION 1S 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 menths; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
,Eé;vironmenfaf Health New Sepfic SystemCode 800

« All property irons must be made visible. Place “pink property flags” on each comer iron of lot. All property
lines must be clearly flagged approximately avery 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 fiags per site plan developed atffor Central Permitting.

+ 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.

» Al lots to be addressed within 10 business days affer confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mari house corners and property lines, etc, once lot confirmed ready.

o  After preparing propesed site call the volce permitting system at 910-893-7525 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.

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

0 Environmental Heaith Existing Tank Inspections Code 800

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

+ Prepare for inspection by removing soil cver outlet end of tank as diagram indicates, and Iift lid straight up (if
possible) and then put lid back In place. (Unless inspection is for a septic tank in 2 mobile hame 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 multiple permits, then use code 800 for Environmental Heaith inspection. Please _note _confirmation number
given at end of recording for proof of request.

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

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

{ )} Accepted {__} Innovative Caonventional { }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 SUPPORTING DOCUMENTATION:

{ }YES {JNO Does the site contain any Jurisdictional Wetlands?
{ J}YES {d NO Do you plan to have an jirigation system now or in the futwe?

{ }YES {A/ﬁ) Does or will the building contain any draing? Please explain.
{__JYES {0 Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ YYES {/}NO Is any wastewater going to be generated on the site other than domestic sewage?
{ JYES { J NO Is the site subject to approval by any other Public Agency?
{ JYES ¢{ ﬂo Are there any Easements or Right of Ways on this property?

(N0

{ _JYES Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call Na Cuts at 800-632-4949 to locate the lines. This is a fies service.
Y Have Read This Application And Certify That The Information Provided Hercin Is True, Complete And Correct. Authorized Counly And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Coempliance With Applicable Laws And Rules.

Am Solely Resppysible For The Propec deatification And Labeling Of All Praperty Lines And Corpers And Making

517

S LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATF.
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AGREEMENT FOR PURCEASE AND SALE OF REAL FROTERTY

P

neaLTon® North Carniing Assoviation
Oof REALTORS®

THIS AGREEMENT, loclnding any and all addenda arteched Ixsto (“Agrezment™), iu by sud hetwecn
Wymnmn Conatruation, Ing .
a(n) - HA ("Buyer"), nud
(individusl or State of Formation and type of entity) .
Iittie Crooo, LILC .
("Setler™),

aln)

— HA
(ndividnal or Stete of formation and type of entity}

FOR AND IN CONSIDRRATION OF THE MUTUAL PROMISES SET FORTH HERKEIN AND OTHER GOOD AND VALUABLE
CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HERERY ACKNOWLEDGED, THE PARTIES

HERETO AQGREE AS POLLOWS:

Section 1, Terms ard Definiflons: The mstray Hated below shall haves the reapective meantng piven them aa sat forth adjncent 1o ench
termL.

() "Propgxty'’s (Addeem) Phage 1, Avery Pond

Plnt Reference: Lat(s) HA , Bluck or Section bheoe I , #4 nhown on Plot Book or Slide
2016 atPoge(s) _ 10%-142 | Haxnakt County, consiafing of 3h4/= acree,

D If thio box is checked, "Propesty” ahnll msan that property described on Exhibit A attached hereto aad incorporeted
hetewlth by reference,

(For information prepases: (1) the tax parcol number of the Propesty is: 0653-36-6583 ;
and, (if) soxaa or oll of the Propezty, cnumuﬂg of npproximataly Aas acrep, i8 described in Deed Book

3328, FageNo. 580 , Raznett County.)

together with all buildings and Improvamente thereon and all fistures and eppucienancen theveto and 41l personsl property, if any,
jtemized on Exhihit A,

s 84,170,000.00 (b) "Parchass Priss” chell monn the mun of 000 Willion, One Hundred Seventy

Thoueand Dinlieys,
pavable on the following tarma:
] HA () ‘Earppst Money shall mean Dollang

or terms aa follows: _HA

Upon thin Agreement becoming n contrect in secordance with Section 14, the Rarnest Money shall be
promptly deposlted {n escrovw with HA (name of
peron/entity with whom dspoaited), ta be applied as part payrent of the Purchane Price of the Properly at
Closing, or disbused au ngreed upon under the provisions of Section 10 hersdn,

Page 1 of B
Thk mmju(nﬂy approved by STANDARD FORM 580-T
Caroling Bar Mmhﬁ Revised 7/2013
el th Carolins Assoclation of REALTORS®, [g. © 712018
Buyer Iuitials __J02 Sallar Inifiale L
Fhogsx P10-T251347 T D0-A52-4140 Ay hova
A4Rn  pcichpulontn

Tl 3350 Cepliy] Db Pro B0 Covadmaes, KO 3750
e ; Freduca) GCh Tpnrd by Akopts 1867 FRaan kA Recil, Frase,



THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC. AND THE NORTH CARGLINA BAR ASSOCIATION MAKR
NO REPRESENTATION AS TC THE LEGAL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPRETFIC TRANSACTION, Y YOU DO NOT UNDERSTAND THIS FORM OR FEHL THAT IT DOES NOT FROVIDE FOR
VYOUR LRGAL NREDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL BSTATE ATTORNREY BEFORE YOU SIGN

IT.

BUYER: _ SELLER!

Individus] Indtvidiel

Fagiey e e e e o e e e = -

Date . . Date . e e e

Doxiness Kniity Business Eutity

R Consrrnsiden, Inc - ; [pdxtfie Sfoen, BEG .
Name of Tntity) y : e bF Hadity)

By | £ = commuuiil e By }_ /lL e e mame e vt ot st

Namst Name: .. i

Titlo: -

b . lo” S -l . Date: 6/ 7//5 S
The nndersigned harehy acknowledges receipt of the Earrest Monsy set forth beredn enil agreen to hold sald Enrnest Money in
secotdancs with the terms hereof,

. D28
(Mune of Tiom)

Doe B et By: ®n___ e e

Poge Bof §
STANDARD FORM 380)-T

Revised 12013
& 712018
Prothned with ZipFonn® by 2lptoght 180670 Ateon Mils Rod, Fricsee, Wohlguy 40028 v iyt Aoy Posd
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Harnett County Central Permitting [7500%/ Y72

PQ Box 66 Lilinglon NC 27546

Each saction balow to be fillsd oul 910 893 7526 Fax 10 ag 2793 www harnett org/permts

by whomevar parforming work
Musi be owner or licansed

contraclor Address company Application for Resmle tal Bullding and Trades Permit

name & phone must maich

Owner s Name !.Qaa,g Qgﬁ;a'{'tl&'ﬂﬁl IMC,- Date —/ 2
Sita Address H Ugr7 ond. pf Phone H/F503-796S

Directions to job site from Lillington m 210 jtw es
Cpiles, Le or Ve uile er onl lett,

Subdivision ﬁﬁcrx 2224[0/ Lot ‘{"/
Daescription of Proposed Work A/du) Cegjﬁ“ﬂd_‘)‘bﬁf - SF D # of Bedrooms l'/

Hested SF /95 Unheated SF_72 3 _ Finished Bonus Room? Crawl Space &~ Slab
Geperal Contractor Informatio
na Conedruation , Tuo. 27 pO3-7%6S
Buildihg Contractor s Company Nams Telephone
2550 Cabidel Dy St 45 Gecooy t 27622 &fmg.f@é/;{_mhmes .LoM
Address ’ Emall Address
46295
L #
toense Electrical Gontractor Informa /
Dascription of Work Nﬁg}_ﬂg&gﬁiéuoﬂ Service Size 200 Amps T-Pole ¥ Yes __ No
B. Q. Jackson (Sleafrie Yy 230-125/
Electrical Contractar s Company Name Telephone
926\ Paleich bd. Beusou,NC 22504
Address Email Address
2/1 44
Licanse #
Machamcal!!’-jVAG Contractor Information
Description of Work Z&’g ngﬂ‘[ga oS
Lert:lied Heat and Alr Qo _gs8- 0600
Mechanical Contractor s Company Name Telephons
709 Suusel Lake P .Zuabag'ca’oc-/ffd 283571
Address Email Address
NC200212 H3 lassZ
License #

ror) # Baths_ &1 .5

Description of Work

Py y ‘”?‘5’5‘0"/&3}
Plumbing Cﬁtragors Company Narﬁeﬁ NE 27627 Telephone
3/60- ar Pd. Z’Z&? " $2
Addée(%; 4 Emall Address
22152
License #

sulatn ontractor info
Totus Tsalotion R 00 410999

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 tc make necessary application that the appiication is correct
and that-the construction will conform to the regulations in the Bulding Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the abova
contractors Is correct as known to me and that by signing below | have obtained all subcontractors
symission to obtain these perrmuts and If any changes occur including listed coniractors site plan
number of bedrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certify It 1s my responstbility to notify the Harnett County Central Permiting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monhs to 2 years parmitre-issue fee 1s $150 60 After 2 years re-issue fee

IS as p cWhedule |
//}r &-/7

/Syéture’cﬁ- Ownar/Contractor/Officer(s) of Corporation Date

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

General Centractor Owner . Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perury that the person{s) firm(s} or corporation{s) perferming the work
sot forth 1n 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 obtained workers compensation insurance to cover
them

L~ Has onea (1) or more subcontractors(s) who has their own policy of workers compensation (nsurance
covaring themselves

Has no more than two {2} emplayees and no subcontractors

While working an the praject faor which this permit is saught i 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 corporation
carrying out the work

Company or Nam M/M &/‘(5 75'4’(57[‘ oy LAC

Sign wiTtte M zw/ M Date & '"/ 7

/4



POST AT JOB SITE - DO NOT REMOVE

LIEN AGENT INFORMATION
EFFECTIVE APRIL 1, 2013

in accordance with North Carolina General Assembly Session Law 2012-1588, Inspection
Departments are not allowed to issue any permit where the project cost is $30,000 or more
unless the application is for improvements to an existing dwelling that the applicant uses as a
residence OR the preperty owner has designated a lien agent and provided the inspection
departiment with the required information:

NOTICE TO THE LIEN AGENT

Lien Claimant's Name: %ﬁ# Za.:__

Lien Claimant's Malling Address: __i& /ﬁrjmﬂ J@?
127227 ‘/_;/rﬁ 27260/

Lien Claimant‘slPhysical Address; M W _& &_.'@_?

Lien Claimant's Telephone # _ ggg' é 90- 7537

Lien Claimant's Fax #: J‘q -y g7 _-.5:23/_ﬂ__

Lien Claimant's E-Maii Address: _ jtﬁpfor%@/‘-mﬂc“ Con

Description of the property (include address, lot #, and parce! identification number)

7/5. WLy o [F - pfotd

Contractor Name:

[+]
Contfractor Address: ,émgp,_io/ _B‘.
Cleed hpor, NC. 22522
Contractor Telephone # 7/? S&g“ /3'7‘7

Successor Lien Agent information: In the event that the tien 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 natice or such event do the following: (1) Desighate a successor lien agent and
provide written notice of designation to the successor lien agent;, {2) Provide the contact
information for the successor lisn agent to the inspection deparfment that issued any required
building permit and: (3) Display the contact information for the successor lien agent on the
building permit or attachment thereto posted on the improved property.

Date. y ’/7

Signed:




