Initial Application Date: : ,() Application # l q w{/ 468‘
CLU#

COUNTY OF HARNETT RESIDENTIAL LAND USE AFPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: {810) 893-2793  www.harnelt.era/permits

) h'w ) '3 oss Lo
*A RECORDED SURVE P, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®®

€ erynn Construction, Inc. 2550 Capiol Dr. Ste 105

Malling Address:

City: Creedmoor State: NC Zip: 27522 Contact No: 819 B03-7965 Email: edward@wynnconstruct.com

APPLICANT*: Edward Averett Mailing Address: 2550 Capitol Dr. Ste 105

Cily: Creedmoor State: NC Zip: 27522 oo no: 919 B03-7966 Emaj: @dward@wynnconstruct.com

*Pleass fill out applicant information if different than landowner )

CONTAGT NAME APPLYING IN OFFicE: - Fdward Averett Phone # 219 603-7955

PROPERTY LOCATION: Subdivision: /Very Pond Lot# 88 -Losie ACF

State Road # q 2 O __ State Road Name; __ é i Q C! % ?OL‘ & ‘b] . Map Book & Page: Za/é ! 20/
Parcel: Ogo 5573 DOZ ? 5- PIN: Ow'-;- 26 - 5.670- &00 .

Zoning:mo_ Flood Zone: Watershad: Deed Book & Page: / Power Company™; Puke Energy
*New structures with Progress Energy as service provider need io supply premise number from Progress Energy.
PROPOSED USE:

wr onnlithi
g sFD: (Size Mx 60] # Bedrooms:i# Balhs:égasememfmfyo bath): Garage: v iDeel; Crawl Space. _Slab;____Siah /
{is the bonus roam finished? (_'/fyes .. o w/aciosel? (__J)yes (__) nao{if yes add in with # bedrooms)

O  Mod: (Size X } # Bedrooms # Baths Basement {w/wo bath) Garage: Site Built Deck: On Frame Off Frame___
{Is the second floor finished? {___}yes {__}noc Any other site built additions? {__Yyes {_ ) no

O Manufactured Home: SW Dw TW (Size X, ) # Bedrooms: Garage;__ {site built? ) Deck: (site built?____}

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

& Home Qccupation; # Rooms; Use: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X J Use; : Closets in addition? (__}yes {___}no

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

Sewage Supply: v New Seplic Tank {Complate Checklist) Existing Septic Tank {Complete Checkiisl) County Sewer

Does owner of this tract of iand, own fand that contains a manufactured haome within five hundred feet (500°) of tract listed above? {__Yyes {__)no

Daoes the property contain any easemants whether underground or overhead {__ Yyes (__}no

Structures (existing @ Single family dwellings: ' Manufactured Homes: Other {specify);

Required Residential Property Line Setbacks: Comments:
/
Front  Minimum 35 Actual_ Z,@_

/
Rear L M
7
Closest Side 10 j rz

Sidestreet/corner lot 20

Nearest Building

on same {ol
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGToN: Frem HCCP right onto 210 Hwy. 3 miles, Left on 401 Hwy. for 15 miles
l.eft on Chalybeate Rd. for 1/8 mile, Avery Pand on the [eft

if permits are granted | agree : i e pMarth Carolina regulating such work and the specifications of plans submitted.
| hereby slate that foregoing”sts £ : 3t 0Pl knowledge. Permit sublect t:??catlon if falge informatlon is provided.

Date

"It is the owner/applicants responsibility to provide the county with any applleable information about the subject property, including but not limited
to: houndary information, house location, underground or overhead easements, etc. The county or its empioyees are not responsible for any
Incorrect or missing Informatlon that is contained within these applications.**

“This appiication expires 8 manths from the initial date if permits have not been issusd**
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NAME: % 5‘(/.57;—14775{._5/& - APPLICATION #:

*This application to be filled cut 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 18 FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for sither 60 months ar without expiration
depending upon docnmentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
,EKE:vironmental 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 fiagged approximately every 50 feet between corpers.

+ Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pocls, etc. Place flags per site plan developed atifor Cenfral Permitting.

s Place crange Environmental Health card in logation that is easily viewed from road to assist in locating property.

¢ |f praperty is thickly wooded, Environmental Health requires that you clean ouf the undergrowth to allow the soil
avaluation to be performed. Inspectors should be able fo walk freely around site. Do not grade propetty.

s All lots to be addressed within 10 business days affer confirmation. $25.00 return trip fee may be incured
for failure to uncover outlet lid,_mark house corners and property lines, etc. once fof confirmed ready.

» After preparing proposed site call the voice permitting system at 910-893-7525 aption 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 fer proof of request.

+ Use Click2Gav or {VR to verify results. Once approved, proceed to Central Permitting for permits.

O Environmental Heaith Existing Tank Inspections Code 800

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

» Prepare for inspection by removing soil 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 a mobile home park)

» DO NOT LEAVE LIDS OFF OF SEPTIC TANK

«  After uncovering outlet end call the volce 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.

» Use 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 { } Cther _ L

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?
{ JYES {L'_}/ NO Do you plan to have an jiyigation systemn now or in the future?

{ }YES {Jﬁ Does or will the building contain any drains? Please explain.

{__JYES { __]X Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JVES {A

{ }YES | __/_r NO Is the site subject to approval by any other Public Agency?

{ YYES {1 NO Are there any Easements or Right of Ways on this property?

Is any wastewater going to be generated on the site other than domestic sewage?

{ }YES | z}{\T 0 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.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Condnct Neeessary Inspections To Determine Compliance With Applicable Laws And Rules.

/7

DATE

16/10



REALYO
enmunnlnllmuca

AGREEMENT FOR PURCHASE AND SALE OF REAL PROPERTY

nEALICR® North Carolina Asgsoolation
of REALTORS¢®

THIS AGREEMENT, including rny snd all nddendn erteched heveto (“Agresment”), is by sud btween
o Consteastilon, Ing ,
a(n) BA ("Buyez"), and
{individunl or Stete of formation and typs of entity)
Little Cross, LIC R
Al — HA {("Sellert),
(lndividnal or Stete of formntion and fyps of sniity)

FOR AND I CONSIDERATION OF THE MUTUAL PROMISES SET RORTH HEREIN AND OTHER GOOD AND VALUABLE
CONSIDRRATION, THE RECEPT AND SUFFICTENCY OF WHICH ARR HEREBY ACKNOWLEDGED, THRE PARTIRS

HERETO AGREE AS FOLLOWS:
Bection 1, Terms and Defintflons: The terron Hated below shall have the reapective meaning given them as pet forth adjacent to ench

form.,
{2} "Fruesriv''t (Address) Phase 1, Avazy Pond
wt 1 ~ 3%, €7, GB, 6§ and 70

Plat Reference: Lot(n) A , Black or Section Pheae 1 » 8y sthown on Flat Book or Slide
2016 __ otPnge(s)  141-142 Berpeatt County, connlafing of A5+/= o

) If thic box is checked, "Proparty” shoil mean that property described on Exbibit A attnched hereto nod incorporated
harewith by 1eference,

{Tar Information purposea: (1) the tax parcel umlser of the Propesty ig: 8653-38-~6883

and, (ii) soras or all of the Property, cuusiuﬂng of approimataly a8 ecreq, is deseribed in Deed Bool':
3328 , Page No. a8l . __HBornett Couniy.)

together with all buildings and improvaments thereon and all fixtsres ond appurtenances thereto and ull pareonal property, if any,
itomized on Tahfhit A,

5 §4,270,000,00 () "Parchass Price” ahetl mean the mm of One Hillion, One HSundred Bewvanty

Thouszng . Dnlia,
peyable on the following tarms:
s M (i) ZEarppst Morey" shall mesn Dollars

of termp a8 followa: XA

Upen this Agreement beenming a contract in accordance with Section 14, the Hovneat Money sholl be

promptly depoalied in eaccovy with HA_ (name of
pemoventity with whom depoaited), to e applied ea part payroent of the Purchens Prica of the Property ot

Closing, or disbursad ny agreed upos uader the provisions of ectlon 10 herein.

Page 1 0fB
mmmmnuy approved b proved by: STANDARD FORM 380-T
North Coroling on Revised 7/2013
Mededl,  North Caralon Awoclaton of REALTORS, IEL/. Py
Buyer Iuitialn M Sellar Initials

Hoartum, 3350 Cepliz| Dibio Pra 10 Coosdmeor, HOATYTR Fleegw: 9105241347 Ty SleAT2-4180 foery gt
;::Luk e * b ¥rotes ) v e Fomerithy dplonhy 18670 Fian B Hoord, Faser, Minbhin S0 paeiclDulianty



THE NORTH CAROLINA ASSOCTATION OF REALTORS®, INC. AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
NO REFRESENTATION AS TO THE LEGAL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPRCIFIC TRANSACTION, IF YOU DG NOT UNDERSTAND THIS PORM OR FEEL THAT IT DOHS NOT FROVIDE POR
YOUR LEQAL NREDS, YOU SHOULD CONSDLT A NORTH CAROLINA REAL ESTATR ATTORNRY BEFORE YOU SIGN

IT.

BUYER: SELLER!:
Individusl Individual
Dot | [ Dty e+
Date: . . e - Date:r . o e -
Brsinaes Entity | Business Tatity
. Constraskion, Ine / fidtyie Cfops, IEC
s of Bofty) it i
By Nofaene d 30 & Sofer By __ 14 - .
’ 7
Natus: Nama: N

Title: S e e -
"The nndereigned hereby acknowledges recsipt of the Earaest Ionsy set forth hereln pod agreea to hodd sald Earneat Money io
aeeordanes with the termns hereof,

5 e e e et s e
B o e (Mol o¥ T
Does: 8B, e - By: M — e
Pnge fi ot §
STANDARD FORM 580-T
Revised 7/2013
& 71018
Avary Pond

Protuosd whth 2lpFarn® by iploghe 18070 fllacn Milg Road, Frater, Michigan #0098 vaw il ety



DO NOT REMOVI=!

Details: Appointment of Lien Agent

Entry # 852978

Filed on; n5:148/2017
initially filed by: wynnhomes

"Dosignated Lien Agent iProject Property "Print & Post

Tnvestors Tule Insuranee {empany “avery pond subdivision 1ot 055 E] _“'SE]

420 avery pond dr. .\?

!
o D
Unline: gy Jiensng goun - " Fugyay varina, NC 27526 ' . . :‘w‘;_ q&_ﬁi
. : o
Address: 193, Hangenn S1., Suite 507/ Ralejph, N § harnett Coanly _ {‘5];3?;,‘ X

Caniraciars:
Please post this notice op the Job Sde

RN
Plone: 884-61-7354
Faaz 034594231 Property Type

Snppliers and Subeantracines:
Eimik; supparbd liensng gom - - I

Sran this image with vour sman phene o
view this [ling. You can then file a Motice i
to Lien Agent for this project.

1-2 Famiiy Dovedling

Qwner Infermatton

wynnhomes

2556 cupital dr

creedmonr, NC 27522

United Srates

Engil rancy@wyinhomes. com
Plione. 919-578-1347

View Cuuunents (4)
Technieal Support otling: (238) 690-7384



08/08/11 Apphcation #

Harnett County Central Permitting / 75‘ g0 ‘// Wt?

PO Hox 65 Lilhngton NG 27546

Each saction below ta ba filed out 910 B93 7526 Fax 810 B3 2783 www harnett org/permits
by whomever performung work
Must be owner or licensed
contractor Address company A o sidential B an Pe
name & phone must match

Owner s Name LQt_-m,g. C.gg.s:EEngHm R Date 4/4 -/ 2
Site Address ZD 'ﬁb’dﬂ/ ; Mr. . Phone 7/?@2- Zzés"

Directions to job site from Lillington : 2.10 des
p Le: or Ve nile ¢ e

Subdvision ﬁiz_c_ ; 12}4{ Lot S f
# of Bedrooms 2

Description of Proposed Wark _A/___Ceg,s fruchon = SFD

Heated SF 23%& Unheated SF_80 (o __ Finished Bonus Room? A Crawl Space Slab __&—"
snera or info

JAJ%B&L&MM!&@(' . 99 $03-796S
Buildimg Contractor s Company Name Telephone

2550 Cabidel DY Ste 5 (recdigor #e 27622 e;@c.’@%u_rz/mes.m
Address ' Email Address
Y295

License #
ey Conet BTSN /
Description of Work /Vc'- 10 Service Size O Amps T-Pole ¥ Yes__ No

B. Q. Jackeon (Slesfrie Yy 230-125/
Electrical Contractor s Company Name Telephone
2L\ Raleioh bd. Bensos,NC 2250%
Address Emai Address
21144
License #
8c c ontrac [s)

Dascription of Work Y [ oS
Lert:bied feat .mcL Air Qfo _gsg-Hs00
Mechanical Contractor s Company Name Telephone

709 Sunget Lake . Lusber Bralpe MC 28351
Address Email Address
NC200212 H3 lassZ
License #

# Baths___ . ,Z

Description of Work
Y /AQ 4919 s<cp- 4933

Plumbing Contractor s Company Narfie Telephone

3160-3 Onar P, (Z[ayfw NE 27521
Address Emat Address

22152
License #

[+] a2cto 2]
Totum Tasafet:on 9 Lol -0999

insutation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authorty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electncal Plumbing and
Machanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtained all sybcontractors
ermission to obta 880 itg and If any changes occur Including listed contractors site plan
number of bedroome buiding and trade plans Environmental Health permit changes or proposed use
changes | certfy 1t 1s my responsibility to notfy the Harnett County Centrat Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monhs to 2 years permi

Is as pgycurrenyfbe gfhedule /')

igpature of OwneriContractor/Officer(s) of Corparation Date

e-issue fee 1s $150 00 After 2 years re-Issue fee

Affidavit for Worker's Compensaton NC G § 87-14
The undersigned applicant being the

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

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

£~ Has three {3) or mare employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontracters(s) and has obtained workers compensation (nsurance to cover
them

L~ Has one (1} or more subcontractors(s) wha has therr own policy of workers compensation Insurance
covarng themselves '

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

Whie 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 1ssuanca of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company ar Nam W}M é’ﬂ(.‘; 75'44:/:3’/!/, ﬂa ‘

Sign wiTitle M Z"”d/ M Date

/4




0O NOT REMOQVE!

Details: Appointment of Lien Agent

Entry #: 652076

‘Deslgnated Lien Agent

Tovestors Tile [nsurance Company

Caline; g liensaeeom - =00 - -
Address: 19 W Hargelt Su, Suile 514 7 Rabeigh, NC
2761

Plioue: BRI-BUD-138

Fax: #13-484%-5231

Ewmnil: gypponis ljeasheeap— - - - i -- oo

Owner tnformatlon

wynnhomes

2550 cupitol .

creedmeoonr, NC 27522

Unined States

Fmail: nanayf@vytnhames. com
Phone: 915 528347

View Couments [0

Project Praperky

avery pand sihdivision lol (455
420 avery pond dr.

" fugqyay varine, N 27536

hamett County

Property Type

1 2 Family Dwelling

TFechnical Support Hotline: (B8EY 690-73684

Filed on; 05/15{2017
inlllatty fitad by: wynnhomes

Print & Post

Congrpctars: .
Please posl Uis notice oo the Jub Site, ;

Snppliers and Subeontractors: H
Scan this imege with yuur smict phong 10 I
wicw (his ling You can then file a Motice |
1o Lien Agent Eor ihis project. .

b
{
i
H




