{nitial Application Date:;%_ML? Applicalion lr-]\SCD', ,‘-‘q L/
. CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permi'lting 108 E. Fron? Street, Lillingta NC 275486 Phone; (910) 893-7525 ext:2 Fax: (310} 893-2793  www.harnetl.org/permits

Mﬂ:&énéﬁﬂ

Mﬁp, RECORDED DEED (OR OFFER TG PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

2 . .
%ﬂﬂﬁ: Wynn Construction, Inc. vialing Address: 2550 Capitol Dr. Ste 105

City: Creedmoor State:NC Zip: 27522 el No: 919 B03-7965 Ernail edward@wynnconstruct.com
APPLICANT*: Edward Averett Maillng Address; 2550 Capito! Dr. Ste 105

city: Creedmaoor State: NC Zip: 27822 oot No: 919 603-7865 Email- edward@wynnconstruct.com
*Please fill cut applicant information if ditferent than fandowner

CONTAGT NAME APPLYING IN OFFicE; * Edward Averett Phane # 919 603-7965

A ) -
PROPERTY LOCATION: Suhdivision: ~very Pond Lot#. T ~loisize. * ¢S

State Road # I 5 I ___ State Road Name: _ € i ?Od (L bl . Map Book & Page: 20/6 ! 20(
Parcel: Ogo 65-3 DOZ? S-O PIN: 0(05:3" 36 - 01’60-&00

Zoning: EI\E Flaod Zone:é g Walelshecﬁg Y Deed Book & Pageo_-_Fp Power Company™: Duke Energy

*New struchirss with Progress Energy as service provider need to supply premise numhber from Progress Energy.
PROPOSED USE: { cor

Monnlith)
@ SFD: (Size _&x QO) # Bedrooms:i# Balhs:g; Basement! */wo bath): Garage: v Beek: Crawl Space:____ Slab: Slab /

{}s the bonus room finished? &Tyes _no w/acloset? () yes (__) 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? () yes (__)no  Any other site built additions? (__) yes {__)yno

0 Manufactured Home: SW_ Dw TW (Size X Y # Beadrooms: Garage: {site built? } Deck: (site built?____)

O Duplex: (Size X ) Nao. Buildings: No. Bedrooms Per Unit:

Q Home Cecoupation: # Roams: Use: Hours of Operation: #Employees:

L1 AdditionfAccessory/Other: (Size X } Use; Closets in addition? {__Yyes {__ Jno

Water Supply: v County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply. v New Septic Tank {Complete Checklist) Existing Septic Tank (Complete Checklist) Counly Sewer

Does owner of this tracl of land, own land that contains a manufactured home within five hundred feet (500') of tract lisled abova?{ )yes {___)na

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

Structures {existing pr propc'sed): %ngle family dwellings: l Manufactured Homes: Qther (specify):

Required Residential Property Line Sethacks: Comments:

/
Front Minimum 35 Actual_ .1‘1

/
Rear ,25 IQ"I, 13 p
Closest Side 10 ; & 45
Sidestrestfcorner ot 20
Nearest Buitding
on same jot
Residential Land Use Applicatian Page 1 af2 03/

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Frorm HGGP 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

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

# knowledge. Permit subject tofﬁzalion if false information is provided.
s —

Date

st i the ownerfapplicants responsibility to provide the county with any applicahle information about the subject property, including but not limited
to: houndary informatien, house location, underground or averhead easements, etc. The county or its employees are not rasponsible for any
incorract or missing information that s contained within these applicatlons.**

“This application expires B months from the initial date if permits have not been Issued™

Residential Land Use Application Page 2 af 2 03/11
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NAME: % 41(5#!@7}?{ Zale. - APPLICATION #:

*This applicatien 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 {S 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)
010-893-7525 option 1 CONFIRMATION #
,a/E:vironmentaf Health New Septic SystemCode 800

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

s 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.

+ 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 not grade property.

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

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

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

(1 Environmental Health Existing Tank Inspections Code 800

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

« Prepare for inspection by removing soll over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put Iid back [n 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 §10-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note copfirmation number
given at end of recording for proof of request.

. Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permHs.

SEPTIC
If applying for anthorization 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 heaith departiment upon submitral of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ VYES {KNO Does the site contain any Jurisdictional Wetlands?

{ IYES {{]/NO Do you plan to have an jirigation systein now or in the future?
{_}YES /) Does or will the building contain any drains? Please explain. .

s
{ YIS (/)N Are there any existing wells, springs, waterlines or Wastewater Systemns on this property?
{ YYES { Zﬁg Is any wastewater going to be generated on the site other than domestic sewage?
{ IYES {fﬁ\‘O s the site subject to approval by any other Public Agency?
{ IYES {1 NO Are there any Easements or Right of Ways on this property?
{_JYES { A O Does the site contain any existing water, cable, phene or underground electric 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 Informatien Provided Herein Is True, Complete And Correct. Autliorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicatle Laws And Rules,
eatification And Labeling Of AH Property Lines And Corners And Maldng

517

65 T EGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



NNALTONS®
CommercialAitiance

AGREEMENT FOR PURCHASE AND BALE OF REAL FROPERTY

REALTOR® North Corolina Association
of REALTORS®

THIE AGREEMENT, including any and all addendo atteched lwsreto (“Agreement”), is by and batwaen
Wyno Conmtruation, Ing .
a(m) HA ("Buyae"}, and
(individual or State of formation aud typs of antity)
Tittle Crome, LG ’
a{n) HA (“Fetler"y,
(individual or State of formation and typs of sntity)

TOR AND TN CONSIDRRATION OF THE MUTUAL PROMISES SET FORTH HERHIN AND OTHER GO0 AND VALUABLE
CONSIDERATION, THE RECEPT AND SUFFICTENCY OF WHICH ARY HREREBY ACKNOWLEDGED, THE PARTING

HERETO AGREE AS FOLLOWS:
Saction 1. Terma apd Definiflons: The fermy fisted bulow shall have the respective menning givan them ao sat forth adjacent to ench

term,
(%) "Fropeziv'' (Addeeos) Fhage 1, Avery Fond
tot 1 - 35, 67, 60, 69 and 70

Pint Refersnce: Lot(n) p:1.3 , Block or Section Fhaoe 1 , # ghown on Flat Book or Slids

o016 ntPoge(s) _141-142 _Herpeit County, conslating of ____ 384/~ acto

{2} If thip box is chiecked, "Propatty” aholl mean that property described on Exhibit A atteched hereto and incomporated
herewith by reference,

(Tot information pucposes: (1) the tax parcol number of the Propesty is: 0553-28-6583 ;

and, {i§) soyne or all of the Property, cunsinﬁng of appronimataly T gores, ie described in Dead Book
J428 , Pagn No. . Hagnett County.)

together with all buildings and improvamsnta thereon and all fixturss and sppurtenances thersto and ull personal property, i any,
itemized on Exhihif A.

5 §1,170,000.00 (b) "Perchaxs Price” ahell mean the mun of Ono Hillicn, One Hundred Revanty

Thoueaudl Bollen,
peayoble on the following tarmr:
$ M (i) [Earnpst Mooey” shell mean Duliars

or termy s followa: _MA

Upon ikis Agreement becoming a contrect in sccordance with Section 14, the Haraset Money shall be
promptly deposited {n eacrovy with 1A, (name of
peran/entity with wshom depoaited), to bo applied as part puyrasnt it of the Purchars Priva of the Property ai
Closing, or disburaed as ngreed npon under the provisions of Sectivn 1) heredn,

Page 1 of 8
form J ppro STANDARD FORM S80-T
Nﬂrﬁ % Revised 7/2013
Yol North Caralina Assoclation of REALTORS®, KEZ © 72018
Buyer Ieitials D0k SellerInitiale /[ /

atrmy, 1550 Ceplin| Tighn Ba EH foradmasr, NOSTEQ Frems b1 0501 307 P 719-513-4143 Aty Fooe
B Loat i ' Frodupe) i BpomaSby Silepte 10670 Fiban k% Hoct, Frears, MIDARAASSS  Eecsploubicnin !



THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC, AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
NO REFRESRNTATION A8 TO THE LEGAL, VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPRCTFIC TRANSACTION, I YOU DO ROT UNDERSTAND THIS PORM OR FEEL THAT IT DOES NOT PROVIDE FOR
YOUR LEGAL NREDS, YOU SHOULD CONSULT A NORTH CAROIINA HEAL FSTATE ATTORNEY BEFORE YOU SIGN

IT.

BUYER: _ SELLER:

Infividuel Indtvidual

Tiomy e e Ving e e e

Date; U DB e e e

Bruiness Entity Duslnes Tnitty

N Conspanction, Ing - L f3detie Qfosn, IERC
Maree of Entlty) rs ity

By: _ [ £ e By }_ Y e et e

Name; . Noema: e e

Title: : RELC— DU NSIURVEE—_—

T N4 —

The underaigned hareby acknowledges receipt of the Karnes! Monsy #:t forth herein sud agrees to hold sald Earnest Money in
accordanes with the torns hereof,

— e T PO
(Mo of Tz
Dt B By: _Ht. . R
Poge Bot A
STANDARD FORM 380-T
Revised 772013
© 7124118

Protns wih eipFemm@ by 2iploght 18070 Ainck Mia Rowd, Freses, Michigan 48029 saavxiulaty el Avery Pond



DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/17/2017

Entry #: 654308 Initially filed by: wynnhomes
H : | ! ' H
lDesignated Lien Agent ;! Project Property i 'Print & Post f

N I i
i | avery pond subdivision lot 046 ! |
©; 459 avery pond dr. | :

. a n 1
i Onliae: wa sy ljensng comes u . | fugyay verine, NC 27326 | |
; Address: 19 W, Hargett St Suite 507/ Rnleigh, NE | hamnett County

I tnvestors Title Inswance Company

; 204 :
: . | Contrartors:
| I'hane: K38-650-73R4 Vi : | Please post this notice an tie Tob Site.

Faz: 913-489-5231 - Property Type o : 1
) . B perty 1yp i i Suppllers and Subcontrachors: .
E Emoil sumon@lense s s dx e I Scan this image with your smart phone to |

j view this filing. You can then file o Notice |

! 1.2 Famity Dwelling | \n Lico Agent for this project.

; Owner Infarmation

. wynnhomes

| 2550 ¢apitol dr.

i crecdmaoer, NC 27522

. United States

! Einail: nancy/iwy nnhomes.com
U phone; 919-528-1347

View Comments (0)
Technical Support Hotline; (88R) 690-7184



Moo L
FARP MO LD T

Harnett County Central Permitting L2520 '?// V? ’/

PO Box 65 Lillington NG 27548

Each sachion balow lo be filled out 910 803 7525 Fax 910 883 2783 www harnat! org/permits
by whomever performing work ﬂ O
tust be owner or icansad
conlracter Addrass company o
name & phone must maton lication for Residential ding and Trades Permit

Owner s Name u)gu:? ngf_'l';;?d':on.l ne, Date (/Q -/ 7
Site Addrass 4597 £_€f7 L L pPhone /7 b03-72945

Drrections to job site from Lilington m ' 2.10 {hu || S L
Cailee  Lekton or Yo nile r eal [ett.

Subdmvision A&CJ‘ # féyd Lot 66/&
# of Badrooms 2

Description of Proposed Work __ Aew Coustrucdons = SFD

Healed SF 257 Unheated SF E% Fimshed Bonus Room? N Crawl Spacs / Siab
Goneral Contractor Information

_la)_}nxﬁmsm&&ﬁmm U? 603796 S
Burldimg Contractor s Company Name Telephone

255 Caddol ¥ Ste 65 (readreor M. 27622 Colyord (Bausn homes .Com
Addrass v ’ Email Addréess f

46275
L #
feense @tucal Contractor Information /
Description of Work /Vﬁg,!__(fggd@@ TV Service Size 200 Amps T-Pole # Yes__ No
B. Q. Jackeod Slesfrie Y 230- 125/
Electrical Contractor s Company Name Telephone
926\ Raleioh YA, Besson N 227504
Address | Emaill Address
21144
License #
echanical/HVAC Contractor informatio

Description of Work [} Yract. ont
Lertilied Heat and Alr o gsg-ds00
Machanical Cantractor s Company Nérpe Telephone
729 sunset Loke Pl Lusba frdoe AC 283571
Address ! Emai Address
NC.200212 H3 lloss?
License #

#Baths_ 2

Descriplion of Work
+

‘ 91 -4
Plumbing Contractor s Company Narhe Telephone
3/60-A Onar Pd. [i[ayf_bg NE 27521
Address Email Address
22/52
License #

Insylation Contractor Informatiaon
7o fum_Tnisufot:or T bob!-0979

Insutation Contractor s Company Name & Address Telaphone

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



I hereby cerlify that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the abave
contractors is correct as known to me and that by signing below | have obtamned all s contractors
ermission to obfain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify It 1s my responstbility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monhs to 2 years permitye-issue fea 1s $150 00 After 2 years re-issus fae

Is as pgycurrenifbe sfhadule
7 b-17

igpature of Owner/Contractor/Officer(s) of Corporation Date
Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner i Officer/Agent of the Conlractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s} or carporation(s) performing the work
set forth In the parmit

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 compensabion insurance ta covar

them

L~ Has one (1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covering themsalves

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

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation Insurance prior
to issuance of the parmit and at any time during the permitted work from any person firm or corperation

carrying out the work
Mnn ﬁx@ #aat o, Laic..

ZM/ A pate_ -/ 2

Company ar Nam

Sign wiTitle




DO NOT REMOVE!

Details: Appointment of Lien Agent

Eniry #: 654306

-Dasignatad Lien Agent

lavestars Tile Insuzance Conpany

0 COM.

-l

|

!

i Oraline: w g, lighsn,
I Address: 19 W, Harpe 51, Suite 507 # Raleigh, NC
: 13601

Plane: HBE 59U0-33H4
Far: G153 480-57310

i Emnil; suppopyigtlieasne com, -

Owner Information

i wykhantes

| 2550 eapito] dr.

{ereedmant, NC 27522
Urited Sates

¢ Email: pancy@@wyninlunies com
" Phone: $19-528-1347

WView Comments (8

: + pvery pond sulidivision lot 046
i, 439 pvery pand dr. i

Project Property

s fugyay verinn, NE 27524 |

. barneal Celnty

iProperty Type

12 Faimily Dwetling

Technical Supporl Hotlne: (288) 6907184

Filed an: 65/17/2017

|nitlakiy filed by: wynnhomes

‘Print & Post

Cantrnctors:
Pleaze post 1hiz nolice on the Joh Site

Suppllers and Subeontraciorst

Yean this image with your smrut phone ta
wiew this Miling ¥ ou can then file o Natice
to Lien Agen for this project



