Initial Applicalion Date: LF&H ‘} 2 Application # |I IE @ ‘:l lg ( )S‘

CU#

- COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION :
Central Permilting 108 E. Front Street, Lillinglon, NC 27546 Phone: (910) B93-7525 ext:2  Fax: (910) 693-2793  www.hameil.org/permits

*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PLURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION'

LANDOWNER: YWynn Construction, inc. Maling Addrese: 2550 Capiiol Dr. Ste 105
Cily: Creedmoor State: NG Zp: 27522 iact No: 919 603-7965 Email: edward@wynnconstruct.com
APPLICANT+: Edward Averett Malling Address; 2550 Capilal Dr. Ste 105

City: Creedmoor Siate: NC Zip: 27522 (ontact No: 219 603-7965 Emal: Sdward@wynnconstruct.com
*Please T cut appiicani informalion [F different than landewner

CONTAGT NAME APPLYING I OFFICE: > Edward Averetl Phone # 5 19 603-7965

PROPERTY LOCATION- Subdivision; ey Pond Lol#:_}?_‘Loi Size;. Ny )

siate Road %A ?l Staie Road Name: __ ﬁ p ey E‘ i ?OL‘ d D[ . Map Book & Pags: /6 120/
rarce_ O8O BS 3 0027 43 e Ol0S3-36 - 9711000
Zoning: EMO Flood Zone: & Walemhed@ Deed Book & Page:'35| D[ K )':{Fower Company™: Duke Energy

*New siructures with Progress Energy as service provider need {o supply premise number from Progress Energy.

PROPOSED USE:

. w' Mannlitle
@ SFD: (Size éﬁx 60) # Bedrooms:i # Baihs:L Basementfwo bath}: Garage: v Dol Crawl Space;.__ Slab:__ Slab/‘
{Is the bonus room finished? (nyes _,no w/acloset? (__)yes {__)no (if yes add in with # bedrooms)

O Mod: (Skze X }# Bedrooms____ # Baths____ Basement (wiwo balh) Garage: Site Built Deck: On Frame Off Frame_____
(s the second floor finlshed? {__Yves {__yno Any other site bullt additions? (__) yes (__) no

O Manufactured Home: ____ SW__ DW TW (Size X ) # Badrooms: Garage:___(slte buill? ___ ) Decl:___(slta built?____}

O Duplex: (Size X ) Mo. Bulldings: No. Bedrooms Per Unli;

d Home Occupation: # Roams: Use: Hours of Operalion; #Employees:

O  AddilionfAccessory/Other: (Size X y Use; : Closels in addition? (__JYyes {_ ) no

Water Supply: v Counly Existing Well New Well (# of dwellings using wai! } "Must have operable water befors final

Sewage Supply: v New Seplic Tank {Complele Chacklist) Exisling Septlc Tank {Compiele Checldist) Counly Sewer

Does owner of lhis tract of land, own land thal conlains a manufacliured home within five hundred feet (500°} of tract Iisl.ed above?{_ )yes {_ )no

Does the properly contain any easemenis whether underground ar overhead {__) yes {_J)no

Structures {existing o ingla family dwellings: l Manufactured Homes: Ofher (specify):

Required Residential Property Line Setbacks: Comments:
35 /
Front Minimum Actual_.géz__ 7
Rear 25 [_76'.@
; 4
Closest Side 10 // _
20

Sldestrest/comner lot

Neagas! Buiiding

on same fol
Residential Land Use Applicalion Page 1 of 2 0311

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: From HCCP right onlo 210 Hwy. 3 miles, Left on 401 Hwy. for 15 miles

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

af North Carolina regulating such work and the specifications of plans submitted.
yofy knowledge. Permit s;]biec! t?ﬁalion if false infermation is provided.

Date

)t s the ownerfappilcants respenslbility to provide the county with any appticable Informatlon about the subject property, including but not limited
ta: boundary information, house logatlen, undergraund or overhead easements, etc. The county or Its employees are not responsible for any
incorrect or missing informatlon that |s centained within these appllcations.**

“This application expires 6 months from the initial date If permits have not been issued*

Residenlial Land Use Application Page 2 of 2 03/11
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, ’
NAME: % &lﬁ#ﬂﬁﬂt@ﬂf& - APPLICATION #:

*This application to be filled out when applyiug 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 upon documentation submitted. {Complete site plan = 60 months; Complete plat = without expivation)

/ 910-893-7525 option 1 CONFIRMATION #
En

viranmental Health New Septic SystemnCode 800

« All property lrons must_be made visible. Place "pink property flags” on each corper 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. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atffar Central Permitting.

« Place orange Environmental Health card in tocation that is easily viewed from road te assist In locating property.

s |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to ailow 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 fallure to uncover outlet fid_mark house corners and property lines, efc. once lot confirmed reacdy.

»  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 for proof of request.

« Use Click2Gav or IVR to verify results, Once approved, proceed to Central Permitting for permits.

O Environmental Health Existing Tank [nspections Code 800

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

» 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 voice permitting system at 910-893-7525 aption 1 & select notification permit
if multipie permits, then use code 800 for Environmental Health inspecticn. Please note confirmation nuymber
given at end of recording for proof of request.

« Use Click2Gov or IVR to hear results. Once appraved, proceed to Central Penmitting 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 {_} 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:

{ _JYES {JNO Does the site contain any Jurisdictional Wetlands?

{ }YES {d NO Do you plan to have an jrigation system now or in the future?
{_}YES { J/ﬁ) Does or will the building contain any drains? Please explain,
{ )YES (/)N Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ }YES ] Is any wastewater going to be generated on the site other than domestic sewage?

{/N
{ }YES { _{{ NO [s the site subject to approval by any other Public Agency?
{_IYES { AO Are there any Basements or Right of Ways on this property?
{ JYES { 4‘]{\1 O Does the site contain any existing water, cable, phone or underground electric lines?
| If yes please cali No Cuts at 800-632-4949 to locate the lines. This is a fiee 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 Canduct Necessary Inspections To Determine Compliance With Applicabie Laws And Rules.
eptification And Labeling Of Al Property Lines And Corners And Making

RS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ~ DATE

10/10
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Details: Appointment of Lien Agent Filed o 0811712017

e dir g . .
Batry #: 604174 initiaily filad by wynnhomes

esi  proloc .
‘Designated Llen Agonl - Projecl Properly “Print & Post :
. ! | i
: ! : : i
o ' .h
lvestons Tile Insarunee Lo pazgy CDavey pond subdivision Lo 032 . : Eb— ;—'H:[E_ .
’ 9Y avery poand ok : ngt "ﬁj
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i Ll H M, il

Address: 9 W Flarpe: B, L ; lanel: Cavied : \ EF;E‘_\?-: -

| H !

Fnal i
. P Contracters:
Fhone: 8531707384 ) S Please past thiz notize an the Tol Sita

Praperty Type

Waoz9i)-459-323]

. i ERuppliers and Subventrnciurs:
Lmail: supgulielensiic dome « 20w N Hean this izsage wub your smant phare 1o
o o _ :vicw this tiling. Yeu curthe ile o Noti
i 12 Farnily Drweelling + to Lien Agent for thes project.
o
Gwner Information
wy by
25 eapilat o, .
Crieebmeos, NUORESRY ;
* linted Bates i
" Erl veney iy cshomes. com H

Phonu, $15-578.1347

Wiew Counents {03

Technieal Suppart Hntline: (SB5Y 640 THE
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Harnett Counly Central Permitting M

PO Box 66 Lilington NG 27648

Each saction balow lo be filled out 810 893 7525 Fax
by whomever performing work Fax 810 803 2703 www harmetl osgipermula
Musl ba owner or hosnsed
coniractor Address company
nama & phone must malcﬁ

Ownear 8 Name ng]m Tue. Date ?"‘/ 7
Site Address ____ U"7 P ﬂﬂlc{ ' _ Phone 97 608-794S

Diractions {o job site from Lithngton Y 0 jha s
S il e Ve ule r e

Subdivision Iﬁﬁﬁ’_@ﬂf p r Lot ) q ,
Description of Proposed Work __ e Coustrucdon = SFD # of Badrooms _ >

Heated SF M_-Unheatad SF __}b@_ ‘Finished Bonus Room? _YY" __ Crawl Space . __ Slab v~

General Contractor nformation
_hl%m_c.mdnm&&@ . U7 p03-776 S
Buildiég Contractor s Company Name Telephone

2550 ol Db St 25 (readsoer M 27622 es.CoM
Address ’ Email Address
46295
L
icanse # . o /
Dascription of Wark 10 Service Size 200 Amps T-Pole # Yes __ No
CYa__o&;ou Slegfeie. Y 730- 125/
Eleotrlcal Contractor s Company Name Telephone
924\ Eal;j_q‘hﬂ. Bencos N 2750%
Address ’ Email Address
21144
License #
ag VAC Co to Q
- Dascription of Work w atior/
Lert:bied Heat and Alr 3o _gsg-ds00
Machanical Contractor s Company Name Talephone
791 Sunset Lke . LuubarBrdoe AL 2825
Address Email Address
Nezoozi2 H3 flassZ
License #
Description of Work # Baths_ 2 .
- ZZEE&(E;’:" y 9 -4
Plumbing Contractor s Company Narhe Telephone
3/60- 3 Onar Pd. (‘j}ayﬁg NE 27521
Address Email Addrass
22152~
License #

[nsuiation Contractor \nformation
3 Y A 9 b6l-0739

Insulation Contractor 8 Company Name & Address Telephone

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



| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction wili conform fo the regulations in the Buiding Electncal Plumbing and
Mechanical codes and the Harneit County Zoning Ordinance | state the nformation on the above
contractors is correct as known to me and that by signing be ave obfajned ail subcontra

o obia 86 8 and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or praposed use
changes 1 certify It is my responaibility to notfy the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES -~ 6 Monjs lo 2 years permitye-issua fee 18 $160 00 After 2 years re-issue fee

{8 as pgycurrenifbe gfhadule
2 9 -1

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

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

Owner g Officer/Agent of the Contractor or Qwner

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

f~~  Has three (3} or more employees and has obtained workers compensalion insurance to cover them

General Contractor

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

L~ Has one (1) or more subcontractors(e) who has their own policy of workers compensation (nsurance
covering themsselves

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

While working on the praject for which this permitis sought it i1s understood that the Ceniral Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the wark

Company or Nam ﬂ/ AN ﬁx{; ﬁ'ﬁe/: onl , _Zz?a .

Sign wiTitle M M M Datej ’/ 7

v



