Inftial Application Date:S_[}&u //1 q Application # | "7 \m L“ L.Lq q

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIGATION
Cenlral Permitting 108 E. Front Straet, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (810) B93-2793  www.harnelt.org/permits

foin el oo RS o e
**A RECORDED SURVEY MAF, RECORDED DEED {OR OfFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

Ie .

mm!ynn Construction, Ine, Mailing Address: 2550 Capltol Dr. Ste 105

City: Creedmoor State: NC Zip: 27522 Contact No: 819 603-7965 Email edward@wynnconstruct.com
APPLICANT*; =dward Averett Malling Address; 2200 Capitol Dr. Ste 105

city: Creedmaor state NC  2p: 27522 (o iac No: 919 803-7965 Eomgii. Bdward@wynnconstruct.com
*Please fill oul applicant information If different than iandowner

CONTACT NAME APPLYING IN OFFIcE: J: Edward Averett Phone # 219 803-7865

PROPERTY LOCATION Subdivision: /*Very Pond tots S -toisie 2.7

Slate Road # q DQ __ State Road Name: __ é ) POA‘ A Dl ' Map Bock & Page: 20/6 { w(
e 0806853 0022 (,0 L oS3 2G - STk~ 000

Zoning:m__ Fload Zone: Watarshed: Deed Book & Page: { Power Company". Duke Energy
“New structures with Frogress Energy as service provider need to supply premlse number from Pragress Energy.
PROPOSED USE:

{g w' Munr\y
@ SFD: (Size _&x 0}#Bedroomszi#Balhs:igasemenlf‘"wo balhy): Garage: v Beal Craw! Space:____Slab: Slab

{Is \he bonus roam finished? (_\{ers _,no w/acloset? (__)yes {__)no (if yes add in with # bedrooms)

O  Mod: (Size % ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame__
{Is the second floor finished? (__}yyes (__}no Any other site bulit additlons? {__}yes (__) no

O Manufactured Home: ___SW___ DW__ TW(Size_____ x  }Y#Bedrooms: ____ Garags:___ (sils built?_ ) Deck:___(site buit?_}

O Duplex: {Size X____ ) No. Buildings: No. Badroams Par Unil:

1  Home Qccupation: # Rooms: Use: Hours of Operation. #Employees:
t1  AdditionfAccessory/Other: {Size X ¥ Use: Closets in addilion? (__Jyes (__}no
Water Supply: H‘_/__ County _____ Existing Well New Wel] (# of dwellings using weil ) *Must have operable water before final
Sawage Supply: L New Septic Tank {Complete Chacklisty __ Existing Septic Tank (Complete Chectdisf)y __ Counly Sewer

Does owner of this tract of land, own land that contains a manufactured heme within five hundred feet (500') of tract llsted above? (_)yes () no

Doses the properly contain any easements whether underground or overhead (__}Yyes {__Jno

Structures (existing orgroposed): Singlp family dwellings: Manufactured Homes; QOther (specify);

Required Residential Property Line Sethacks: Comments:
/
Frant Minimum 35 Actual_ Zé

/
Rear 25 2 é 2 5
Closest Side 10 ﬂ‘

Sidesiresl/corner iot 20

Neares! Building
on same lat
Residential Land Use Application Page 1 af 2 03411
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TG 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

gte At Morth Carolina regqulating such work and the specifications of plans submitied,

; ’3.', fr knowledge. Permit subject to rgvgcation if false information is provided.
'-/ 3 "/ &

Date

**[t |5 the oWner/fapplicants responsibility to provide the county with any applicable infermation about the sublect property, including but not limited
to: boundary informatlon, house locatlen, underground or overhead easements, etc. The county or lts employess are not respensible for any
incorrect or missing information that is contained within these applications.***

“This application explres & months from the Initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03111
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NAME: %ﬁ#&#ﬂﬁé{, Znre. . 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
' THE INFORMATICN IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE I3 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; Complele plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
Avfronmenta! Health New Septic SystemCode 800

« All property irons must be made visible. Place "pink property flags” on each corper iron of lot. All properiy
lines must be clearly flagged approximately every 50 feet between comners.

« Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming paols, 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.

« | 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.

« 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, etc. once [of confirmed ready.

«  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 multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

» Use Click2Gov or IVR fo verify results, Once approved, proceed to Central Permitting for parmits.

0 Environmental Health Existing Tank Inspections Code 800

« Foliow above instructions for placing flags and card on property.

+ Prepare for inspection by removing soll over outlet end of tank as diagram Indicates, and Iift 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 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 Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for anthorization (o construct please indicate desired system type(s): can be ranked in crder of preference, must choose one.

{.J Accepied {__} Innovative Conventional { ) Any
{_} Alternative {_} Other

The applicant shall notify the local health departiment upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

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

{ }YES {/_{NO Do you plan to have an jirigation systein now or in the future?

{ WYES { Does or will the bullding contain any drains? Please explain. i o
K Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_IYES {
{ JYES ({/iNO 1s any wastewater going to be generated on the site other than domestic sewage?
{ JYES | f}/NO Is the site subject to approval by any other Public Agency?
{ YES {/}NOC Are there any Easements or Right of Ways on this propeity?
{ WYES { A O 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 Carrect. Authorized County And

Syate Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
eptification And Labeling Of All Property Lines And Corners And Making

517

I REPRESENTATIVE SIGNATURE (REQUIRED) | DATE

FTormed,

10/10



ATALTORS"
Commercinidiliance

AGRIEMENT FOR FURCHASE AND RALE OF REAL FROPERTY

REALTOR® Morth Carolina Aseoolgtion

of REALTORS®

THIS AGREEMENT, including any and el addendy arfached heesta ("Agreament™}, id by aud between

o Conmtrnation, Inp ,

/{m)

("Buyer"),

BA
(individual or State of formation and typs of sntity)

Jittle Crops, LLC .

("Fettar’y,

it}
{indivichal or State of formation cnd fyps of entlty)

FDR AND IN CONSIDERATION OF THE MUTUAL PROMISES SET RORTH HHREIN AND OTHER GOOD AND VALUABLE
CONSIDERATION, THE RECE®PT AND RUFHICIENCY OF WHICH ARE HERHBY ACKNOWLEDGED, THE PARTIES

HERETO AGREE AB FOLLOWS:

Sectlon 1. Terms and Definttions: The terrm listed hulow shall kisve: the respective menning given them aa st forth adjocent to ench

fermt,

{») "Fromiv’y; (Addreos) Bhage 1, Avery Fond
ot i ~ 35, 67, @0, 8 and 70

Plat Reference: Lot{n} A , Black or Section Phess 1 , 03 ahow on Plot Book o Slide
2016 etPoge(e) _ 141-142 Hsxnett County, connisting of ____ 35+/~ RCTOE,

[ If thin box is checked, "Propesty” sholl meen that propetty described on Exhibdt A attechied hereto and incorporated
heewlth by reference,

{For Infermetion purposes; (1) the tax parceel nusier of the Propesty is: nE53-36-6883

acres, it deacribed {n Deed Buol:'.

snd, (1) sorme or all of the Property, consisting of approwimataly 35
s4828 » Poge No. 880 . arnett {lounty.)

together with wll buildings and Improvamsnts therean and all fixtures und appuctenances thervto and &l pereonal property, it aoy,

itomized on Liwhfbit A.

S §1,170,000,00 () "Patchass Price” thell menn the mu of Ong Hillion, One Hundred Beventy
Titousaned e Einfle,
payable on the following tarms:

L IR () Farspat Money” sbell meon Dullars

Harrae, 1550 Cepdiy| Do By i Cresdmasr, NOR7EQ Flicga 31 1347
-l T R rodheze! WA pPurnraby ApLogty 40071 Fiksh Hs Hot . Eataee, MEAAFEN 44020

or teemy as followa: _MA

Upon this Agreemeot becoming a contrect in accandancs with Section 14, the Barneat Money shall be
pramyptly deposited In egcrow with MA (name of
pemmon/entity with whom depoaited), to be applied ea part payment of the Parchene Prica of the Property af
Claalng, or disbursed ay agroed upon uader the provislona of Section 16 herein.

Pogo 10f B
Thds form J appre STANDARD FORM S8iMT
North Caralina on Revised 7/2012
North Caralina Assoclation omEALTonsoJZ{. . © 72018
Buyer Inittats 30 Sellar Inifiala L
Pt 9102134143 LU T



'THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC, AND THE NORTH CAROLINA BAR ASSOCTATION MAKE
NO REPRESENTATION AS TO THE LEGAL, VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPRCTFIC TRANSACTION, I YOU DO NOT UNDERSTAND THIS FORM OR FREL THAT IT DOES NOT FROVIDR FOR
YOUR LEGAL NREDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL ESTATE ATTORNBY BEFORE YOU SIGN

IT.

BUYER: BELLEL!

Indlvidus! Indbeidual

Roiey .. e e e VB e et e«

Date _ . Dite: . e

Dnatnews Kntity _ Business Lntity

e Gensprnetion, Ing . ; [tivifie Cfoen, ZRG .
Matwe of Entity) y | e Of Hutity)

B\ A dNo Sl By: __flef 14 _

.
Nams; —— Mo e
Title: . __ - itler ... R

The noderaigned herehy acknowledges recetpt of the Earnest Wioney set forth herain oo am'eei to hald sald Earnest Mozey 1o
aecordanes with the terms heveof,

— e e o ra—— TR ?‘].‘I." — PP p———— TR R R L P
(M of Tien)
Tue: BB e e By: M. e e e
Poge ot #
STANDARYD FORM 385-T
Revised 7/2013
o 708

Produged with 2lpiFona® by 2lplogic 18070 Atesn Mila A, Frater, Michigan 480268 vapwaislanivgen Awary Pond



DO NOT REMOVE!

Details: Appointment of Lien Agent

Eniry #: B52084

Designated Lien Agent

Invesiers Title Insurance Company

{pline: way [iEnspeemm o = s,

Adlress: [0 W, Hargett St, Suile 367 1 Haleigh, NC :

b1
iugne; 848-6Y0- 73R
Fag: 4idau-321]

Emnik: suppaet dliensne cony . o 0 L

Dwner Information

wynnhooies

2550 capilol di.

creedinpor, NC 27521

United Sgates

Email naneyEwynnhomes.com
Phone. 919-528-| 347

Yiew Coments (1)

Project Property

¢ avery pond subdiison Iol 056
) | 406 avery pond dr.

" fugyay varing, NC 27526
“larnent County

|
R Property Type

" 1-2 Family Dwelling

Technicnl Snpport Hotline: (8H8) aV-7184

Filed on: 05/16/2017
Initially filed by wynnhomes

Print & Post

Cuntractirst
Please post this notice on the Job Site

Suppliers pnd Subcantraciors!

Scan this image with your smart phone (o
view this filing You ean hen file a Motice '
ter ien Agent for this project. '



Uy

Each seclion balow to be fillad out
by whomever performing work
Must be awner or licensaed
contractor Addrees company
name & phone mustmatch

Harnett County Centrat Permitting

ARPIGAION F

[250041Y9F

PC Box 85 Lillinglon NC 27546

910 893 7526 Fax 810 803 2793 www harnetl org/permits

(4]

Q

(v]

eajdential B ng and Trades Pe

Owner s Name lQ\_-\m;, Qgg/éi[u_dcm NC, pate _2=/7
Site Address Y & Spery Wt/C{ JA!‘. Phone /7 603-79¢S~

r
7

Directions to job site from Liflington &5 [t'étf c;g'hig 210 lhdq ,ig; les fea€4 ond 40/ ﬂy
Ve . €

M Le:

[<] e cr [

Subdivision _ﬂ_dq_&m’

Description of Proposed Work

Lot S @

(A7) struehon) — SFL # of Badrooms 2

Heated SF_£02 [ Unheatad SF g 2{{_ Finished Bonus Room? ﬂ Crawl Space Slab &

al Co or Info

7 p03-796S

mglnﬁ C onedrunt oy F‘m‘
Buildihg Contractor s Company Name Telephone

2550 (aol B Ste 25 Greodoooy Mo 27622 eﬂlmd@%{ﬂ&nﬁ.m
Email Address

Address

46298

License #

actrical Contractor Info /
Description of Work /Vd 1 Service Size 200 Amps T-Pole ¥ Yes ___No

. A Jacksod Flestrie

Electrical Contractor s Company Name

2.6\ Rales
Address

21144

License #

Descniption of Work

Lertilied Heat and Al

UY 230-125/
Telephone
NC 22504
) Email Address
c AC Co [} 0

W Frucet on]

Qo _gsg-0800

Mechanical Contractor 8 Company Name

792 Suasel Lake . LusberBrddoe NE 2835

Telephone

Address Email Address
NC200212 H3 llassZ
License #
Description of Work # Batha__,z' J/___
al N 919 550~ ’/8.3,3
Plumbing Contractor s Company Narhe Telephone
316o-A O o N 27527
Address Email Address
22152
Licanse # von Cont
Insulatiop Contractor Information

Tatum t.ou/ Y2 bo!-0979

Insulation Contractor 8 Company Name & Address Telephone

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



| hereby certify that | have the authority to make necessary application that the application 1s corract
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Meachanical codes and the Harnett County Zoning Ordinance 1 state the information on the above
contractors 18 corract ag known to me and that py 8| below | have obtained ail subcontractors
ernussion to obtain these permits and if any changes occur including listed contraclors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permittng Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monghs to 2 years permitse-issue fee 1s $150 00 After 2 years re-1ssue fee

18 as pgycurrenifbe gfhedule
i b-17

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

pr

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

General Contractor Owner ¥ QfficerfAgent of the Contractor or Owner

Do hereby confirm under penalties of parjury that the person{s) firm(s) or carporation(s) performing the work
sef forth in the permit

L~~~ Has threa (3) or more smployees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontraclors(s) and has obtained workers compensation tnsurance to cover
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 parmit ts sought it i1s understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker s compensation insurance prtor
to 1esuance of the permit and at any time durning the permitted work from any person firm or corporation

carrying out the work
W}Méﬂlj ﬁ'é@/:'d’ﬂf,.lﬂ!da

ZM/M Date é—!’)

Company or Nam

Sign wiTitle




DO NOT REMOVE!

Details: Appeointment of Lien Agent Filed on: 05/15/2017
Eniry #: 652989 Jnitially filed by: wynnhomes
Destgnated Llen Agent Froject Property Print & Post |
Investars Title lnsurance Cempany ¢ avery pand subdivision lot 056
. vt mvery pond dr.
fonbine: yoaw hensnegcom, - e o ) fll([)'q’l)" \"ﬂ[inﬁ, Nc' 275924

Adldress: 195 Hnagelt 51, Suite SGY/ Raleagls, NC ! ) hametl County

27601
Contractars:
Fliane: KE&-GA0- 7341 : Mease posi this natice on the Inob Site.

Faus JL3-480-2331 Property Type

Supplers and Subeentroeiers:

Sean this image with your sman] phone 1o
*wiew this (hng. Yoo can then file o Nedice
12 Famity Drwvelling 1o Lien Agenl For this projecl.

Emnik suppor @ fegapesony: o g

Cwner Information

wynnhomes

235t capital dr

crecdmupr, NC 27522

United Slates

Fmail naney{@wynnhones com
Phone. 919-328-1347

Yiew Coniments {0)
Teclmicnl Support Hotline: (888) 650 7384



