Initial Application Date: i‘) a_@‘ I ’) Application # !') QYBLL{\!Q (ﬂ
Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Perml‘ltmg 108 E. Front Street, Lillington, NC 27646 Phore: (910) 833-7825 ext2  Fax: (810} 8932763 www.harnetl.org/permils

Ourgr . Lotfle, Crosc ©
*ARECORDED'S RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

U_Wynn Construction, Inc. 2550 Capitol Dr. Ste 105

Maifing Address:

Contact No: 918 603-7965 Email adward@wynnconstruct.com

City: Creedmaor Slate: NC Zip: 27522

APPLICANT*: Edward Averett 2550 Capitol Dr. Ste 105

Mailing Address:

City: Creedmoor State: NC Zip: 27522 Contact No: 819 603-7865 Email: edward@wynnconstruct.com
*Pleasa fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFIGE; - Edward Averett Phone # 219 603-7665

PROPERTY LOGATION: Suhdivision: ~very Pond Lot S D 1t Size; ¢ 14 ?/

State Road # Ll "‘ 9 ___ State Road Name: POL‘ d, —b] Map Book & Page: 20/6 / [
Parcel: Oga b\g—j 002 ? 5 PIN 0(05:3 Zb i 64‘” ﬁOO

Zonlng_ﬁ&_& Flood Zonef gi Watershed Deed Book & Page: G@ Powear Company*: Duke Energy

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

PROPOSED USE { cor
Monnlithie
@ SFD: (Size &x 670} # Bedrooms:i # Baths:_z; Basementr g bath): Garage: v Dok Crawl Spaca:ﬂéab: Slab
{is the bonus room finished? (_\-_{Tyes _.no wacloset? (___)yes () no (if yes add in with # bedrooms)

O Mod: (Size X }#Bedrooms___ #Baths___ Basement {w/wo bath) Garage; Site Built Dack: On Frame Off Frame____
{Is the second floor finished? (__)yes (__)no Any other site built additiong? () yes ({__) no

O Manufactured Home; ___ SW__ DW ___TW(SI;e___xm) #Bedrooms: ___ Garage: (sile built? ) Deck___ {site buili?___)

O  Duplex: (Size X____ )} No. Buildings: No. Bedrooms Per Unit:

{0  Home Qccupalion: # Rooms: Use: Hours of Cperation: #Employees;_
1 AdditionfAccessory/Ciher: (Size X } Use: Closets in addition? {__)yes {__ Jno
Water Supply: _‘/_ County _____ ExistingWell _____ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: _L New Saptic Tank (Complete Checklisf)y __ Existing Septic Tank (Complele Chacldist) ___ 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? (__jyes (__)no

Daes the property contain any easements whether underground or averhead {__Jyes (__Yno

Structures (existing or proposed): Spgle famiiy dweilings: Manufactured Homes: Other [specify):

Required Residential Praperty Line Sl:tbacks. Comments:

Front Minimum 35 Actual _ 1@ -

Rear 25 _3&67

r

Ciosast Side 10 Z (%

Sidestreatfcarner lot 20

Nearest Building
on same fat
Residential {.and Use Application Page 1 of 2 03411

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

If permits are granted | agree djconfor 3 i f. aie pLNorth Carolina regufating such work and the specifications of plans submitted.
| hereby state that foregoing’sts % . 5L knowledge, Permit subject t{7aallon if false information is provided.

"" Bture of Ownesr orDwner's Agent Date

***1t is the owner/applicants responsibility to provide the county with any applicable information about the subjact property, including but not fimlted
to: boundary infermation, house location, underground or overhead easements, ete. The county or its amployess are not responsibie for any
incorrect or missing information that is contained within these applications ***

**This application expires § months from the initlal date if permits have not been issued*

Residential Land Use Application Page 2 of 2 03711
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NAME:MIGWW&"@ Zale . 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 without expiration
depending upen dociumentation submitted, (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
,a/E;: vironmental Health New Septic SystemCode 800

« All property lrons must be made visible. Place “pink property flags” cn each corner iron of lof.  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 pools, etc. Place flags 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 soil
evaluation to be performed. Inspectors should be able fo walk freely around site. Do nof grade property.

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

»  After preparing proposed site call the voice permitting system at 910-893-7525 optien 1 to schedule and use code
800 (after selecting notification permit if muitiple 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 {o Gentral 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 iift lid straight up (ff
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

s 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 Health inspection. Please note confirmation number
given at end of recarding 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 { )} Inmovative 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 SUPPORTING DOCUMENTATION:

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

{ }YES {_/_‘_rNO Do you plan to have an jrigation system new or in the future?
{ }YES { Does or will the building contain any drains? Please explain.
{ )YES {K Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ IWYES ({/}NO Is any wastewater going to be generated on the site other than domestic sewage?

{ _JYES {_/_rNO Is the site subject to approval by any other Public Agency?

{ }YES { _/ﬁ O Are there any Easements or Right of Ways on this property?

(vEs (A0

Does (he 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. This is a free service.
I 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 Entrry To Conduct Necessary Inspections To Determine Compliance With Applieable Laws And Rules.

517

DATE

10/10



DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 05/46/2017

Eniry # 682884 . .
Initially fHed by: wynnhomes

‘Designated Lien Agent Project Property ) Print & Post :
Inveslors Title disurance Comparny avery pond subdivision bat 053 Ed-"::« E
: 448 avery pond dr. i
Oalines wrew lepsuepam. ooy, fugyay varina, NC 27526

Address: 19W Horgott S, Suile 3677 Rateigh, - Danett County

FREN]

Pliome: E¥E-A51-7 30 Cuntraclorst H
! . ; Please post this notice on the Juh Sile.
Fre: 4]3-489-3231 ‘Property Type : :
o . Rupphiers nnd Subcontrneiors:
Enuile gppponid Hgnsneeant - . o0, . . Hean this image with your smat phone Lo
; o ) : . view this filing. You ean then (le » Notice
i 1-2 Family Brovelling H © b Lien Apent for this project. :

"Owner information

\V}‘[][lhl![]!ES
2550 capitof di.
“ereedinoor, NE 27522
United Stales
Etnait nancydiwynnhomes com
Phone: 919-528-1347

View Comments (0)
Teckslent Support Hotllne: (888) £080-7384




ATALYONS"
CommoeraialAitience

AGRIEMENT FOR PURCHASE AND SALE OF REAL FROPERTY

REALTCR® North Carolina Assovlation
of REALTORS®

THIS AGREEMENT, incinding any and all addenda atteched hereto (“Agresment™), iv by and between
Bynn Conmtrugtion, Ing ,
an) HA ("Buyesr*), and
(individunl or State of formetion and type of entity)
Tittle Croos, LIC R
af) . HA ("Setler),
(individnal or State of formation and fype of entity)

FOR AND IN CONSIDERATION OF THE MUTUAL PROMISES SET RORTH HEREIN AND OTHER GOOD AND VALUABLE
CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HERERY ACKNOWLEDGED, THR PARTIS

HBRETO AGREE AS ROLLOWS:

Section 1, Terma awd Definltionss The tecrs Hated bolow shall bave the respective menning given them aa net forth adjocent to ench
term.

{®) "Prunsriv’t (Addeenn) Phage 1, Avary Sond
Lot 1~ 385, 67, 68, B0 and 1D

Plat References: Lok} i1 , Bloek or Seotion bhose 1 , 85 nhows on Plst Book or Siide
— 2016 __ ntPage(e) _ 141-142 Hsxrpmte County, conaistiog of ___ 35%/= _ ncres,

{23 If thic box in checked, "Propasty” slinl} mesn thet propoerty dascribed oo Eabibit A attached heretn sod incomarated
herewith by mfeeence,

(Far Information prrpases; (1) the tax paresl number of the Propesty is: 0853-36~65539 ;
a.nd, (1) soma or nll of the Property, euusmlins of appronimataly a5 acres, is deacribed in Deed Book
3828 , Fage No, 860 . Hoznett County,)

together with st buildingn and improvaments thereon and all fixtures pnd pppurtenances theretos and w1l personal property, if #ny,
itemized on Exbibit A.

$_ 61,170,000.90 () “Pgrehass Peice” chell meon ths un of Ono ¥illdon, One Sundred Beventy

Thousaud Dollem.
payable on the following tares:
$ I () "Earnsst Morey” shall menn Dollare

or terms a8 follows: _HA

Upon this Agrzement becoring n coniruct In accardance with Section 14, the Bxenest Money shall be

promptly deposlied in esmrow with HWa (name of
peeanp/entity with whom depoaited), to he applied as part payent of the Parchene Prica of the Property at
Closing, or dishurmsd ao agroed upon under the provisions of Section 10 herein,

Pagelof §
Thia form Joinily appraved by: STANDARD FORM S8-T
North Caviline Bar A.ll)d.ldy Revised 72013
Sebedl.  North Caraline Assoclation ornmwonsa,]zf;, © 72018
Huyer Initials _JD_Q Sellar Initinls

Yi=owm, 2350 Ceplin] Drbo Bre 102 Ricsdnizer, HOGTR2 Flieeg 31 9-3151347 Paxt 24234148 horery Naxd
i " ’ Froducast rEh s arerd oy Aploght 16070 Fikish Els Kokel Erasts, MEKRAASIA  BASILLpOacin



THR NORTH CARQLINA ASSOCIATION OF REALTORS®, INC, AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
NO REPRESENTATION AS TO THE LEGAIL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPECTFIC TRANSACTION. Iff YOU DO NOT UNDBERSTAND THIS FORM OR FEEL THAT IT DOES NOT FROVIDE FOR
YOUR LEGAL NEEDS, YOU SHOULD CONSULT A NORTH CAROLINA HEAL, BSTATE ATTORNRY BEFORRE YOU SIGN

IT.

DUYER: SELLER:

Insttvidunel Individual

[ Vadtiyy I

Date: . e Dafd . o e
Business Intity

; [tdtfie Cfoen, BEG

 ——(Waron OF Hutity) o
By ‘}__.s-:iél e e aree s eeenee e i

Titde: . _____ o

RO Y ;7 SRR

‘The nudersigned heveby acknowledges recelpt of ihe Earnsst Money set forth herein end agrees to hold said Kacnest Money io
ancordances with the terma hereof,

Moo of Vi)

Itare: HA e By: Mg - e e

PogeBot &
STANDARL FORM 360)-T
Bevised 7/2003
© 712018

Produned with alpFonn® by piplogix 16070 Ao Mils Rond, Freser, Michigan 48028 ynavoriulonlyegin Avary Pond



098/06/11 Application #

Harnett County Central Permitting / 75—00 ‘// ‘/? é

PO Box 85 Lilington NC 27546

Each saction balow ta be filled out 910 893 7525 Fax 810 B93 2783 www harnalt org/permuts

by whomaver performing wark
Must be owner or licensed

contractor Address company cation for Residential Building an s Pe

name & phone must match

Owner s Name u,)t_ﬂm C og siu&:w«l { Iue. Date & -/ 2

Site Address Phone ?/7 b0 | 3 ‘Zf‘ S

Directions to job site from Lillington ) 210 ftw Jdes
l .

for |Sailee Lekton 0 ile r eft.

Subdivision ALQF’ ZEAC/ Lot 5_- 5

Description of Proposed Work New Ceg.s fruedon) = SFD # of Bedrooms __ 7

Heated SF ZEZJ' Unheated SF 70> Fintshed Bonus Room? AN Crawi Space / Slab
General Contractor Information

Jd%m_ﬁmshu.im_‘%mﬂ . U? $03-756S
Butldihg Contractor s Company Name Telephone

Aﬁffg Capidol [y, St /05 (recdroor #E 27522 ?@Agdﬁ@%_m/wnes.m
ress mail ress
46295

License #
ectrical Contrac 0 /
Description of Work M:’- ) 10 Service Size 200 Amps T-Pole # Yes __ No
. A Jackson (Sleatria 9y 230-128/
Electrical Contractor s Company Name Telephone
926\ Paleich bd. Bercos NC 22504
Address Email Address
21144
License #
ac VAC Contractor 0
Description of Work w Yract sr/
_(‘ir-l-: ted Hept and Alr Qo gsg-Ls00
Mechanical Cantractor s Company Narpe Telephane
709 Sunsel Lake P ,_Z_gaéEZ:JQC- Ao 282577
Address ‘ Email Address

NC200212 H3 &lsss

Licanse #

ror) #Baths_ =2 5

Description of Work
P AQ 9/ - 4
Plumbing Contractor s Company Name Telephone
3/60- A Onar PA. (laytu NC 27521
Address Email Address
22152
License #

Insulation Contractor Information
Tatum Zasefet: ol 92 lobo!-0979

Insulation Contractor s Company Name & Address Telephone

'‘NOTE Ganeral Contractor must fill out and sign the second page of this application



I heraby certify that | have the authornty to make necessary application that the application 15 correat
and that-the construction will conform to the reguiations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as knaown to me and that by 8 glow | ob all subcontractors

) on to ohtain these #tg and if gny changes oceur including histed contractors site plan
number of badrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monhs to 2 years permitfe-issue fee 1s $150 00 After 2 years re-issue fee

is as paycurrenifee afhadule
7, 6-/7

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

Affidavit for Worker's CompensationNC G S 87-14
The undersigned appheant being the

General Contractor Owner il Officer/Agent of the Contractor or Owner

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

L~ __ Has three (3} or mors 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 one (1) ar more subcentractors(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 is sought it i1s understcod 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 corporation
carrying out the work

Company or Nam /dé’ﬁﬂ &ﬂ@ 75'/1@4 on _ZIU-_C -

Sign wiTitle M ZM/ M Date (O“' /2

/4



DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry # B52BEd

Fited on: 08/16/20147
Initially filed by: wynnhomes

;Dosignated Llen Agent ' Project Property Print & Post
“Investars Thie insvrance Canpany - avery pend silehvisive lot 053
A48 avery pond dr
oline: wowy fenguesom:- . - o " funyay varina, NO* 27528

Addilresss 19 W, Hargen St Suile 5077 Kaloigh, NO st Connty

20l .
_Cantraciors;

Dhuke; BEH-fise7 384 ; . : Please post this notice on the Job Site.

Fas: 913-469-323 | ‘Property Type :

} : " Suppliers and Snbeoniructors:

Eunenll: supponid Hgnsne,eom o = . 1o - : Sean this ienage with your sman phone to

; ) . wimw this filing. ¥ ou van then file a Nobiee
-2 Family Dwelling to Lien Apent for this project. :

‘Owner Information

wynnhames

2550 capitol dr.

:crt:rdmuur, ML 27522
Unsed Stales
Emnil; nancy(iwynnhomes.com
Fhone D16-528-p3d°f

View Comments {0

Tecliniend Supparet otline: {B38) 600-7384



