Initial Application Date: 6’&@ ‘ lr-J Application # l ’-] Sﬂ)‘-{ /4@ '7

cui

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Fron{ Street, Lillingtan, NC 27546 Phane: (910) 863-7525 ext:2 Fax: (910) 823-2793  www.harnelt.org/permits
O~ r . kl“f";ﬂ-ﬁ. f:r <SS
*A RECORDED SURVFY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

2/ {ynn Construction, Inc. 2550 Capttol Dr, Ste 105

Mailing Address:

City: Creedmaoor State: NC Zip: 27522 Contact No: 919 803-7965 Email: edward@wynnconstruct.com
APPLICANT®: Edward Averstt Mailing Address: 2550 Capilo! Dr. Ste 105
City: Creedmoor State: NC Zip, 27522 Contact No: 919 603-7885 Email: edward@wynnconstruct.com

*Please fill out applicant informalion if different than iandowner

J. Edward Averstt 919 603-7965

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION- Sundivision: ~very Pond Lot #: s "/ - Lot Size.* 2/

43y - b ery Pod De | /
State Road # . Stats Road Name: __ _ ou . Map Book & Page: 20/6 20
Parcel: Oga b5'3 002 ? 5 & PIN: 0{95.3 - ZG ~b '1’3?’&00

Zoning:m Flood Zone: é Walershad:m Deed Book & Page: f SE i Powsr Company™: Buke Energy

*New siructures with Progress Energy as service provider need lo supply premise number from Pragress Energy.

PROPOSED USE: f Lot
Mourtithic
@ SFD: (Size &x 6’0} # Bedrooms:i # Bathstg‘_ Basementf *Apo bath): Garage: v ool Craw| Spaca:_/_SIab:__ Slab

{Is the bopus room finished? (U_/ers . no w/aclosel? {__Yyes {__) no (if yes add in with # bedrooms)

0  Mod (Size X ) # Bedrooms____ # Baths____ Basement {w/wo bath) Garage; Site Built Deck; On Frame, Off Frame__
{Is the second floar finished? (___)yes (__)no Any cther site built additions? (_ ) yes (__}no

0O Manufactured Home: ____ SW___ DW__ TW {Size X Y#Bedrooms:____ Garage:___(site built?___) Deck:__ {sile built?__)

O Duplex (Size____ x_____) No. Buitdings: No. Bedrooms Fer Unit:

0 Home Occupation: # Rooms: Use: Hours of Operation: #Employees;
L Addition/Accessory/Other: (Size X ) Use: Closets in addiiion? {__)yes {__Ino
Water Supply. __(___ County __ FExistingWell ____ New Well (¥ of dwellings using well } *Must have operable water before final
Sewage Supply: __'/_ New Septic Tank {Complete Checkiisfy ___ Existing Septic Tank (Complete Checkiisfy _____ Counly Sewer

Doas owner of this tract of iand, own land that contains & manufactured home within five hundred feef {500'} of tract listed above? {__)yes (__)no

Does lhe propery contain any easements whelher underground orpoverhead (__}yes (__)no

Structures {existing or Ie family dwellings: Manufactured Homes: Cther {specify}.

Required Residential Property Line Setback? _ Comments:
Front Minimum 35 Actual_‘}é-

Rear 25 M'_Z /
Closest Side 10 Fi 'é ‘ -

Sidestreel/corner lot_‘_?,{_}“___._

Nearest Building
on same lof
Residential Land Use Application Page 1 of 2 a3/11

APPL{ICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Fram HCCP right onto 210 Hwy. 3 miles, Left on 401 Hwy. for 16 miles

Left on Chalybeate Rd. for 1/8 mile, Avery Pond on the left

i North Carolina regulating such wark and the spacifications of plans submitted.
 knowledge, Permit sublect tc?ﬁ:alion if false informatien is provided.
s -

Date

+|t is the oWnerfapplicants responsibitity ta provide the county with any appticable informatlon about the subjact property, including but not limited
to: boundary informatian, house location, underground or overhead sasements, etc. The county or its emplayees are hot responsible for any
incorsect or missing information that Is contalned within these applications.***

This applicatlon expires 6 months from the initial date if permits have not been issued*

Residential Land Use Application Page 2 of 2 0341



SITE PLAN APPROVAL
c_m?_oqh«nmrmvloilﬁmlfﬂcll

“BEDROOMS___ F

NORTH REFERENCE GRID NAD 83

MAP REFERENCE: MAP NO. 2016-201

NOTE: PROPOSED IMPERVIOUS AREA = 2570.2 SQ.FT.

0.06 %

06 'HA ONOd AH3AY

434 AVERY POND DR. FUQUAY-VARINA NC 27526
E——
ETT F-1304
PROPOSED PLOT PLAN - LOT - 54 _SWM.QH B;%ng
AVERY POND S/D,PHASE Il (910) 893-5252
townssp  HECTORS CREEK COUNTY  HARNETT B 30" | surveveDay: eI
- - ]
STATE: NORTH GAROLINA DATE. NOVEMBER 07,2017 o 6 | DRAWNBY:  RVB e
e Wy i R ey CHECKED & CLOSURE BY. 17478
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NAME: 441 &lﬁ#ﬂﬁwﬁ Znre - APPLICATION #:

*This application to be filled aut when applying for a septic system inspection.”

County Health Department Application for hmprovement Permit and/or Authorization to Consfruct
1F THE INFORMATION IN THIS APPLICATION 18 FALSIFIED, CHANGED, OR THE SITE 13 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 submilled, (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #_
Avfronmentaf Health New Septic SystemCode 800

» All 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.

+ Place “orange house corner flags” at each corner of the proposed structure. Alsa 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 o assist in locating property.

« |f property is thickly wooded, Environmental Heaith requires that you clean out the undergrowth to aliow the sall
evaluation fo be performed. Inspectors should be able to walk freely around site. Do not grade property.

« A/l lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may he incurred
for failure to uncover outlet lid,_ mark house corners and property lines, efc. once {ot confirmed ready.

«  After preparing proposed site call the voice permitting system at 910-893-7625 option 1 ta 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.

N Environmental Health Existing Tank Inspections Code 800

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

s Prepare for inspection by removing soll 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 @ mobile home park)

« DD 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 Health inspection. Please note confirmation number
given at end of recording for proof of request,

»  Use Giick2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

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

{ } Accepted {__} Innovative Conventional { }Any
{ _} Alemative { } 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:

{ 1YES {JNO Does the site contain any Jurisdictional Wetlands?

{_3IYES {Cr NO Do you plan to have an jivigation system now or in the future?
{ JYES { A/’ﬁ) Does or will the building contain any drains? Please explain.
{ WES (/)N Ave there any existing wells, springs, walerlines or Wastewater Systems on this property?

{ JYES {/}NO Is any wastewater going to be generated on the site other than domestic sewage?
{ _JYES {_{}/NO [s the site subject to approval by any other Public Agency?

{ JYES { _/J{O Are there any Easements or Right of Ways on this propeity?

{_YYES | l]/N (9] 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. This is a free service.

1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correet. Aunthorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Petermine Compliance With Applicable Laws And Rules,
eatification And Labeling Of All Property Lines And Corners And Making

517

S LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10710



DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 05/15/2017

. ar :

Entry #: 852012 Initially fited by wynmhomes
:DBsIgnated l.len Agent i Project Property Print & Post

Iavestars Tide lnsurance Company avesy pond subdivision Inp 054
) 434 avery pond dr.
Online: wws lienspegqiee » -+« . - funyey vaginn, NU 27526

Address: |9 W, Hargetl 51, Suite 307 ¢ Rnleiph, MO - huermnett County
2] )
. Contraciors:

NG T . . »
Fhoae: B5E-R8 7384 _ Piease post this notice on the Job Site,

Tt =1 |

!."1'.”3 49 3.23.] I Property Type " Buppliers and Subrantraciors:

Email: suppoia lignecom .. . . 0 .- Scan this imege with your sumai phone to
: . . view this filing. ¥ ou can then Nle 3 Motice
v 12 Family Dwelling Lo Lien Agenr for this mojeut.

Owner Information

- wytuiliennes
2550 coprial dr.
creedimoer, NC 273322
Uniled Srates
Email: nancy @iwynnhomes.com
Phong. 919-528-1347

Yiew Comnents (0
Teclhnical Support Hatline: (888) 690.7384



NEALTYOR
Eomnonlllnmnca

AGREEMENT FOR PURCHASE AND FALE OF REAL FROPERTY

REaLTOR® North Carciina Associalion
of REALTORS®

THIS AGREEMENT, including any and ali addsndn attached hereto (“Agrerment”), in by sud batween
Wymnn Conmtruction, Ing .
a(n) HA ("Buyer"), asd
{Individual or State of formattan and typs of antity)
Liittle Croes, ILIC \
("Aetiary.

HA
(ndividual or Stete of formation and typa of entity)

TOR AND IN CONSIDRRAYION OF THE MUTUAL PROMISES SET FORTH HEREIN AND OTHHER GOOI} AND VALUABLE
CONSIDRRATION, THE MECEPT AND SUFFICIENCY OF WHICH ARE HERHBY ACKNOWLEDGED, THE PARTIES

HERETO AGREE AS FOLLOWS:

Bection 1, Terms and Definiflons: The ferma listed bolow ghall bave the mlxbﬁvn meaning givan them an aat forth odjecent to erch
e i

{2) "Propeaiy"y (Addeeod) Fhage 3, Avoery Fond

Plat Reference: Lot(a) bt , Block or Section bhase 1 , 85 shows on Plat Book or Slide
2016 etPage(s) _ 1481-142 Sernmie County, connisting of A%y /S~ acTes.

[ If thio box ix checked, "Propatty” ehall meen that property described on Exhibdt A attached hereto and incorporated
hetewelth by neference,

(Far Information pucposea: (¢) the tax parcet number of the Propesty is: 86563-36~6883
rpo

and, (31) soma or nll of the Property, consioting of nplm)dmnmly 35 acres, is deacribed in Deed Boo]‘:
2324 , Paga No. 986 Hornett Connty.)

together with all buildings and improvamsnta thereon gud all fixtrey and appurtennnces thereto and wll personal property, if any,
itemized on Exhihlt A,

% B4,370,000.00 (b) "Parchass Price' sheil mean the mun of Ono Millien, One Hundred Beventy

Thousand Trallata,
payable on the folloving tarms:
5 A (1) MEsrngst Money ahell nsan Dollam

or tarens a8 Tollowa: _HA

Upon this Agreement becoming n coutreet in aceordanco with Section 14, the Farnsst Money shall be
promypily depoaltsd in escroty with A (aams of
person/entity with whom depoatted), ta be applied aa part payment of the Purchars Prica of the Proparty af
Cloning, ar disbursed sz agreed upon undes the provialona of Section 10 herein,

Poge 1 of 8
This form Jointly app: STANDARD FORM 580-T
Norih Catbitin Bor erortation Revised 772013
! North Carallna Amordation of REALTORS®, Iﬂ. \ © 72015
Buyer Initiata “30fp __ SellerInitialy L
D10-a2pl 34 . P 9!9-51?4[(! horery Nood

Yoo, 2550 Qi) Dybo P 1 Siesdmecr, HO A3 Flires:
Al ’ R Frocha IR deFuraby dplogh 16670 Fikson Ml Hock, ransy, Mitian #



'THR NORTH CARCLINA ASSOCIATION OF REALTORS
VALIDITY

NO REPRESANTATION A8 TO THE LEGAL

iT.
BUYVER:
Individual

[RLITTI

Date; U

Zonmiroetion, Iunc

Pavs of Bntiey)

By: _.

Natiis:

Title: |

pae ___ le” S=le . .. .

SELLER:
Individeal
R L e =
Pate e e e

Dusiness Extity

7 frdetle ofoen, TR4

®, INC. AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY

SPRCIFIC TRANSACTION, IF YOU DO NOT UNDBRSTAND THIS PORM OR. FERL THAT I DOES NOT FROVIDE FOR

YOUR LEGAL NREDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL BSTATE ATTORNBY BEFORE YOU SIGN

B J e HF Butity)
By }_4_/161_/{_ A
Wamia:

- T

The nndersigned hereby acknowledges receipt of the Earnest Vioney set forth herein end agreea to hold satd Earneat Mozney in

gocoridanes with the terms heveof,

(TP R

P x8

Poge Bot B

(Flame 0f P

By: it .

STANDARD FORM 380-T

Protuoed with elpFonn® by Bigloght 18070 FARon Mix Road, Fraser, Michigan 48046 vk Alilani T

Revised 772003
© 772018
Atry Pond



08/08/11 Application #

Harnett County Centrat Permitting [7-890 9/ ‘{?7

PO Box 85 Lillington NC 27548

Each saction below to be filled out 810 893 7525 Fax 810 883 2783 www harnett org/pernits
by whomever performing wark
Must be owner or icensed

confractor Address company Apphlication for Residential Buillding and Tra Permit
name & phone must match

Owner s Name ygni C_gg,siu&.m Tuc. pate _ &z~ ! E

Site Address ‘/} ey ﬁgnﬁ/ 9!‘ Phone 7”602“§5r

Directions to job site from Lillington &/g Heep el 9 hto 210 l{-u)q Zaules lLefd on Yo/ M
t

Saclee Le o ‘le r eft.

Subdivision AF& x ZEA Lot =2 L(

Description of Praposed Work Hew ( ng fruchon = SFDH # of Badrooms i

Heated SF 218l unheated SF_Z# Z-_Finished Bonus Room? _# Crawl Space L siab
| Contractor Infor

8
L}%ns_ﬁmdn@nlﬁllﬂ\ Q17 p03-7%6S
Bulldimg Contractor s Company Name Telephone

Aﬁaé’[o Ca Mol D Ste 205 (recdewor A 27622 Eed“”: Acd'g@é/?m/"’"“ LoM
1/@2?5' mai Tass

License #
ectrical Contractor Info /

Description of Wark /Ve ) ¢ Y") Service Size 200 Amps T-Pole # Yes__ No
. Q. Jacksond [Slesfrie Y 7230-1257
Etectrical Contractor s Company Name Telephone

26\ Yaleioh Pd. Beusou NC 225D
Address Email Address
21144
License #

(14 cal/HVAC Contractor Inf o

Description of Work Truct st/
Lertilied Heat il Ar Qlo_gsg-2s00
Mechanical Contractor s Company Name Telephone
703 Sussel take M. Loubafrdoe HC 2835
Address Email Address
NC200212 H3 ClassZ
License #

108 # Baths__ 2. S

Description of Work
y NG 9 - 4
Plumbing Cantractor s Company Narhe Telephone
3/0- A Onar P, Llaytou NE 22527
Address Email Address
22152
Licanse #

8 antracto 4] t1o
Tt Tasuletiod o G () -0999

insulation Contractor s Company Name & Address Telephone

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



| heraby certify that | have the authordy to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Bulding Etectrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors Is corract as known to me and that by signing helow | have obtained all subcontractorg
permiasion to obtain these permits and if any changes occur including listad contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harnett County Central Parmithng Dapartment of

any and all changes
EXPIRED PERMIT FEES - 6 Monjhs to 2 years parmitre-issue fee 1s $150 00 After 2 years re-issue fee

N

Date

ture of Owner/Contractor/Officer(s) of Corporation

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

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

Do heraby confirm under penalties of perjury that the parson(s) firm(s) or corporation(s) performing the work
get 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 subcontraciors(s) and has obtained workers compensahon insurance to cover
them

L~ Has one {1) or 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 1s understood that the Central Permitting
Department issuing the permit may require certficates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any parson firm or corporation
carrying cut the work

Company or Nam /df{ﬁa &ﬁfj ﬁ'é&;/r o, ..th(__C', :

Sign w/Title M é’xd?z M pate Lo~/ 7

/4



0O NOT REMOVEI

Details: Appointment of Lien Agent

Entey #: 552912

Filed on: 058/15/2017
Inftially filed by: wynnhomaes

fDesIgnaled Lien Agent " i Project Properly Print & Post

Bvestors Tide Tnamance Company avery pond subidivizion lag 054
U 434 pvery pond dr
Onbine: wyw ligpsne cope .+« v © fugyay vasing, NC 27326

Addeess: 19 W Hargetl S, Sute 307 Raleigh, W - harnett County:
2761 ' ;
_Coantraciorss i
Pliene: BRE-G9L-T3R : . Plense post this notics o the Job Site.
Fast $17-180-3231 i Property Type

| “Suppiers and Subrontractors:
Fmeails sUpnRniG hemsue £0a1-

Scan this image with your sma phone to
; _ _ view {his [mg. You can then fle 2 Natice
! (-2 Family Dhwelling te Lien Agent for this praject.

Gwner Infrrmatfon

Cwynrhomes
2550 capitol dr.
cereedmonr, NO 27522
Uuiled States
Email: nancy i wynnhames. com
Thome 91%-528 |37

Yiew Commens (0]
Technleal Support Holline: (858) 690-7384



