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initial Application Date: Application #
CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Permitting 108 E. angljm‘et' Lillington, NC 27546 Phone: {910) B93-7525 ext.2 Fax: (810) 883-2783  www.harnell.org/permits

!'A F!EEOR[&ED‘SU&V&Y MAP, RECORDED DEED (CR OFFER TO PURCHASE}) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION'®

f‘.‘ Wynn Construction, Inc. 2550 Capitol Dr, Ste 105

Mailing Address:

City: Creedmoor Stata:NC Zip: 27522 Contact No: 919 603-7965 Email- edward@wynnconstruct.com
APPLICANT*: Edward Averett Malling Address: 2550 Capito! Dr. Ste 105
City: Creedmoor state: NC Zip: 27522 (oot No: 019 603-7965 Email. €dward@wynnconstruct.com

*Pleasa fill out applicant Informatlon if different than landowner

CONTACT NAME APPLYING IN OFFick: J- Faward Averett Phone # 019 603-7965

PROPERTY LOCATION- Subdivision: ~very Pond cot 48 Lot size: -5 7

State Road #__ 1 D I __ State Road Name: __ ery Pod A,ﬁD[ Map Book & Page: 20/fp1 201
Parcel: 030 b{j 002? Ll : PIN: 0(95:3' 3(0 D 05?0‘&00

Zoning: %30 Flocd Zonm Watershed: g_ Deed Book & Pags: D ‘] i Power Company™. Duke Energy

*New structuras with Progress Energy as service provider need fo supply premlse number from Progress Energy.

PROPOSED USE:

{ w' Muan
@ SFD:(Size &x 60) # Badmoms:i# Baths:_g_" Basementf ' wo bath): (Garage: v Benl Crawl Space:__ Slab: Slab
{l= the bopus room finished? (ifyes _,no wiacloset? {__Jyes (__)neo (if yes add in with # bedrooms)

O  Mod: {Size X + # Bedrooms____ # Baths_____ Basemen! (wfwo bath) Garage: Site Built Deck: On Frame Off Frame____
{Is the second floor finished? (__Yyes {__)no Any other site built additions? {__Jyes {__)no

0 Manufactured Home: __ SW_ DW_ TW(Size_  x_ ) #Bedrooms: __ __ Garage:.____ (site built? ) Deck:  (site built?_)

0 Duplex: (Size X 3y No. Buildings: MNo. Bedraoms Per Unit:

& Hema Occupation; # Roams; Uss: Haours of Cperation: #Employees:
d  AdditionfAccessary/Oiher: (Size X y Use: Closets in addition? {__Yyes {__Jno
Water Supply: __‘/__ County ____ ExistingWell __ New Well (# of dwelfings using well ) *Must have operable water before final
Sewage Supply: L New Septic Tank (Gomplete Checklisty ______ Existing Seplic Tank (Complete Checklisty __._  County Sewer

Doas owner of this tract of land, own land that contains a manufaciured hame within five hundred feet (500') of Iract lisled above? (___}vyes (_ Jno

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

Structures {existing Qr proposed): yl gle family dwellings: ! Manufactured Homes: Cther {specify):

Required Residential Property Line Setbacks: Comments:
Frant Minimum 35 Actual Jlﬂ.___/ /
Rear 28 L Q! n{ -
Closest Side 10 /é’c z_"

20

Sidestrest/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 0311

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: From HCCP right onto 210 Bwy. 3 miles, Left on 401 Hwy. for 15 miles

Left en Chalybeate Rd. for 1/8 mile, Avery Pond on the |eft

orth Carolina regulating such work and the spacifications of plans submitted.

iy knowledge. Permit subject tc7&mation if false Informatlon is provided.
S hl

Date

1t js the cWnerfapplicants responsibility to provide the county with any applicable Information about the subject property, Including but not limited
to: boundary information, house location, underground or overhead easements, stc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these apgllcations ***

“Thls application expires 6 months from the initial date if permits have not been issued™

Residential Land Use Application Fage 2 of 2 311
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ANALTORSE"
CommercialAiiisnce

AGREEMENT FOR PURCHASE AND SALY, OF REAL FROPERTY

REALTOR® North Carolina Assoclation
of REALTORS®

THIR AGREFMENT, including rny and all nddands etteched Iexato {"Agreement”), iv by aud betwaen
Hynn Conatruction, Ina .
a{m} NA_ ("Buyer"}, apd
{lodividunl or State of Formaitan aad typs of ertity) .
tiittle Croos, LLC '
("Sullar'),

HA
{indivichnal or State of forination and typs of entity}

PFOR AND TN CONSIDERATION OF THE MUTUAL PROMISHS SET FORTH HEREIN AND OTHER GOOD AND VALUABLR
CONSIDRRATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HEREBY ACRNOWLEDGED, THR PARTIRS

HERETO AGREE AS FOLLOWS:

Bectlon 1, Terms and Pefinitlons: Thie terma listed below shall bavy the sespectiva meaning piveu them an pat forth adjocent to ench
term.

{#) "Propasiv''t (Addecos) Phaee 1, Avezy Fond

Pint Referencs: Lot(s) HA » Black of Section bhgee 1 , #1 shown on Flot Book or Slids
anlé at Pnge(s) ___143~142 Rarnatt Conmty, consisting of A5/ = acTes,

[0 If this box is checked, "Propanty” dhnll mean that property described on Exhibdt A attached hereio and incomoreted
herewith by referance,

(Tor Informatlon purposas; ()} the tax parcel number of the Property is: 0853366583 ;
nnc!. (ii} somn or all of the Property, cunsiuﬂng of npproiimgtaly 35 acces, ig deacribed in Deed Book

5326 , Fage No. : Baxpett _ _ _  County.)

together with all buildings and improvaments thezecn snd all fixtares and sppuctensncea thereto and 4it personel property, if &ny,
itomized on Exhiblt A.

$_ 61,170,000,00 () “Parchays Pelce” chell mean the v of Ono Milldon, One Euedred Seventy

Thousaue] . Dollee,
pavably on the following tarms:
L WA () 'Earpayt Mongy” shail mean . Dollnes

or ternu a8 followa: _NA

Upon this Agreement beeoming a contrect in sccondance with Section 14, the Harnset Money sholl bs
prampily depoaited in verzow with A (name of
person/entity with whom deposited), to be applied pa part payment of the Purchose Prit:a of the Propesty at
Cloaing, or dishumed nn agroed upon nader the provisionn of Section 10 herein,

Page 1 of B
Thda form joinidy approved by: STANDARD FORM 580-T
North Carolira Bar Allﬂdlli Revined 772013
., North Caralina Assorlation ornmmmm,lz{_ © 12018
YT LM
BuyerInitista Y0z SellacInitials ) e
Pec 919124143 Awery P
stk

¥l 1350 Cepli] Thbv Pra 10 Creadmacr, O 2R e, 01 1347
o Lt i o Procaca Wth s e by Slcpbe SEO7D Fitaah WA Rorsh, Easer, MMM 4822



THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC. AND THE NORTH CAROLINA BAR ASBOCTIATION MAKRE
NO REFRESENTATION AS TO THE LEGAL VALIDITY OR ADBQUACY OF ANY FROVISION OF THIS FORM IN ANY
SPRCTRIC TRANSACTION, I YOU DO NOT UNDBRSTAND THIS FORM OR FEHL THAT IT DOHS NOT FROVIDE FOR
YOUR LEGAL NREDS, YOU SHOULD CONSULYT A NORTH CAROLINA REAL BSTATE ATTORNEY BEFORE YOU SIGN

IT.

BUYER: SELLER:

Insdlviduel Indtvldunl

Tlafer e e e n e iy e e

Dnte: e e e e DRtE: e e e

Brxiness Entity

— Conatracbion, fug » L 1 ﬁia Cfarn, TR .
WNawme of Entlty) utows f Phtity}

By e e 14. A

Namus: — e e

B . oo AV

The nnderaigned hereby acknowiedges receipt of the Earnest Money st forth herelz end sgrees to hold aald Enrnest Money in
gecordanes with the terms hereod,
3l

J— [ ot R 4 T mr—n § b um,--......".,..-.._.—.—}qli.!..”;—r.ﬁﬁ?‘:ﬁ-i;ﬁ,.‘.,.,.. o m——— e - e ar——
Do BB e e — Hy: _# e
Page Bol B
STANDARD FORM 380-T

Revised 772013

© 772013
Procuesd with 2lpFonn® by ziplogix 16070 Alaok Miy Rox), Faeen, Michigan 42020 Pl AL P51 Avary Pond



NAME: gm ﬁéﬂﬁ?ﬁ%&é;f Znfe. . APPLICATION #:

*This application to be filled aut when applying for a septic system inspeetion.®

County Health Department Applicafion for Improvement Permit and/or Authorization to Construct
TF THE INFORMATION IN TEIS AFPLICATION IS FALSIFIED, CHANGED, OR THE SITE 1S 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 manths; Complete plat = without expiration}
010-893-7525 option 1 CONFIRMATION #
,ﬂ/'E;vironmental Health New Sepfic SystemCode 800

» All property irons must be made visible. Place “pink property flags" on each corner iron of lat, 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 paols, efc. Place flags per site plan developed atifor 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 allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do nof grade property.

« All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for fallure to uncover outlet lid, mark house corners and property fines, etc. once lot 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 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 lid straight up (¥
possible) and then put lid back In place. (Unless inspection Is for a sepfic tank in a mobile home park)

+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e« After uncovering outlet end call the voice permitting system at 910-893-7525 option 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 request.

« LUse 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

{ } Alternative { }Other

The applicant shall notify the local health department npon 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:

{ JYES {JNO Does the site contain any Jurisdictional Wetlands?

{ JYES {ﬁ{ NOC Do you plan to have an jirigation system now or in the future?

{ }YES {_Jﬁ Daes or will the building contain any drains? Please explain. o
{ 1YES {j Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ JYES {/}IN

{ YYES { j NO Is the site subject to approval by any other Public Agency?
{ }YES {A}NO Are there any Easements or Right of Ways on this property?

O [s any wastewater going to be generated on the site other than domestic sewage?

{ JYES {ANO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines, Thisis a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct, Authorized County And

Siate Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
autification And Labeling Of ANl Property Lines And Corners And Making

7 5-17

S LEGAL REPRESENTATIVE SIGNATURE (REQUTRED}_ DATE

10410



DO NOT REMOVE!

Details: Appointment of Lien Agent
Enlry #: 54266

Filed on: D& 772017
Inilialty filed by: wynnhomes

'Designated Llen Agent i Project Property . [Print & Post :
; i S i
5 ! !
i ; : ;

i Inveslors Titde Insurance Company I avery pond subdivisian lal 045 ! : |
| 435 avery pond dr : i !

Ohnline: ywww [igngge eog. -

Tuqyay vacin, NC 27526
hamett County

.% =
b ?ﬁ*

Addrees: [9 W, Hacgen 81, Soite 507 § Tnleigh, MC

PR

27601 :
i " Contractors:
Phone:! Bag-600-73B4 i ¢ Please post this notice on the Job Site.
© O Fax0lsqess231 | i Property Type P . :
: i ! Suppligvs and Subcontraciors:
Entnid: support @l : ! Sean this image with your smart phone 1o |

| wiew this filing. You can then {ile & Notice
: ta Lien Agent for this project.

1-2 Family Brwelling

. Gwner Information

; wynnhomes

. 2550 capitol dr.

| creedmoar, NC 27522

! United Svates

| Lrnail: naney @wynnbiomes.com
i Phane. 919-528-1347

View Comments (03
Technical Support Aotilne; (RER) 690-7384



ALV IR W) B | F AR Wil I

Harnelt County Central Permitting j 7-5'00 l{/ L/? 3

PO Box 65 Lilington NC 27546

Each section below fo be fillad out 510 893 7525 Fax 1{} 883 2793 www hamatl org/permils
by whamever performing work ;ﬂ

Must be awner er hcansed

conlracter Address company \ication for R05| e tal Building and Trades Per
nams & phona must match

Owner 8 Name _‘,anz__ggus_?&mu Tuc. Date é -/ ’7
Ste Address Vel Jd Phane ¥/7 603-794S
Directions to job site from Linngton 210 [tw des £

for 1Smilee  Lekt pn %ah\bgh; Rd Coc Yamile, Avery Poud an /ett.

"y

subdvision ﬁ/zc_r; [oud Lot 895
Description of Proposed Work _ Alew ngj frucho = SFD # of Bedrooms __ 7
Heated SF 20 i Unheated SF S. 37 Fintshed Bonus Room? Zu Crawl Space I/Slab

" Geperal Co or {nformat

m‘j“ﬁ ( puetruation  Two, U7 £03- 756 S

Buiidimg Contractor s Company Name Telephone

2550 Captel D St 25 (recdswor # 22622 &{QQEJ@Q}/M/M&%.CM
Email Address

Address

Y4295
License #
Eleﬁtucal Contractor Information /
Dascription of Wark /Vﬂg.! Cay.druc WOAS Service S1ze 200 Amps T-Pole ¥ Yes __ No

. A Jacksed (Clecfrie Uy 230-125/
Electrical Contractor s Company Name Telephone
Gzb\ Valeioh Bd. Bencou ,NC 2250
Address Emait Address
21144
License #
ac cal/lHVAC Contractor Info on
Description of Work Yruot onf
(eortilied Heat wi Al 9lo _gsg-Ls00
Machanical Contractor s Company Name Telephone
709 Sunsel Lake P ZMQC—/V(: 283571
Address Email Address
NC200212 H3 llassZ
License #

ror) #Baths._ «2: 5 _

Description of Work

Py ' 919 s<p0- 4833
Plumbing Contractor s Company Narhe Telephona
3160-14 Onar Pd. tzlayﬁpr NE 27527
Address Email Address
22152~
License #

sulatio o] tion
Tt Tasaletiond T g ol 0999

Insutation Contractor s Company Name & Address Telephona

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



| heraby certify that | have the authonly to make necessary application that the application I1s correct
and that-the construction will conform to the reguiations n the Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the informafion on the above
contractors I1s corract as known to me and that by signing below | have obtained all subcontractors
armission to obtain these perimits and If any changes occur including listed contractors site plan
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes 1 certify It 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changas
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fae 1s $150 00 After 2 years re-1ssue fee

Is as pgycurrenifbe gfheduls
. b-17

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

o

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

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

Do heraby confirm under penaities of perjury that the person(s) firm(s) or carporation(s} performing the work
set forth 1n the permit

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

Has one (1) or more subcontractors(s) and has oblained workers compensation insurance to cover

them

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

Has no more than two (2) employees and no subcontractors
White working on the project for which this permit s saught 1t 1s understood that the Central Permitting

Department 1ssuing the permit may require certificates of coverage of worker s compansation insurance prior
lo issuance of the permit and at any ttme during the permitted work from any person firm or corporation

carrying out the work
Wigpn (onts traation , 2aic..

MZM/M Date (2"'/7

Company or Nam

Sign wiTtte




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry # 624266

‘Designated Lien Agent Project Property

Tuvestca s Tnle Jasurance Company | Avery pond subdivisien lot 043
’ | 1 439 avery pond dr.
Tugyay varin, NG 27526
hamett County

Cabine: sy Jenane e .

Aduress: B W, Harpell 30, Sutle 207 Ralcigh, NC

i
]
|
77001 |
Plone: RRE-600-7IH4 i

|

Fas: 313 480 523| Praperty Type

Emait: supp@l @EGuelis L0101 -on: . guurz) g

1-2 Family Lwelling

-Owner Information

L wynnhoues

, 2550 capilok dr.

v oreedmeom, NC 275322

]

! Unted Slaves

i Email: nancy@iwyrmhames. cotn
: Plione: 914-524- 1347

Yiew Comments (D)
“Techrical Support Hutllne: (BRA] 400-7584

Filed on: Q61742017

Initiatly filed by: wynnhomes
Print & Post
[Bacsal
E;?.-:ﬁ\.ii;

Contractars:
Fleaae post this natice oo the Job Site.

Spppllers ond Subcontractors:

Scan this image with yeur sasart plione Lo
view this filing, You can ther file s Notice
10 Lien Agent for this project. '



