Inktlal Applicalion Date: ’7 { &! | I"’7 Application # 1'—' Qﬁg‘, l q Q S

CuU#

. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATICN :
Central Permitting 108 E. Fronl Street, Lillington, NC 27846 Fhone: (910} 883-7528 ext:2  Fax: (910) §93-2793  www.hamell.org/permits

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

LANDOWNER: Wynn Construction, Inc. Malling Address: 2550 Capital Dr. Ste 105

City: Creadmoor Stale: NC Zip: 27522 Contacl No: 919 603-7965 Email: edward@wynnconstruct.com
APPLICANT®: Edward Averett Malling Address: 2550 Capitol Dr. Ste 105

Clly: Creedmoor State: NC Zip: 27622 Contact No: 919 603-7865 Email: edward@wynnconstruct.com
*Please flll oul applicant informallon if different than landowner

CONTACT NAME APPLYING IN OFFiGE; ) Edward Averslt Phane # 919 603-7965

PROPERTY LOCATION- Subdivision: ~veTy Pond Lot #: ; 3 = Lot Size; * b

Stale Road # 3 ,76 State Road Name: __ ,t&Q €y 51 Pdﬂ (‘L D] . Map Book & Page: zq/‘ 120/ _
Parcel: 030 65—3 002? (02, PiN: 0(05-3'2:6 " ggg{? -&00

Zonling:, ZMO Flood Zane: 5 Watershedm Deed Book & Page;'SSIO } 76anwer Company™; Duke Energy

*New structures with Prograss Energy as service provider need 1o supply premise number from Progress Energy.

PROPOSED USE:
wr Mennlith

& SFD: (Size _@_x bO)#Bedrooms:i#Balhs:g; Basement®wo bath}: Garage: v Beak: Crawl Space;_ _Slab:____ Slab
{'s the bonus room flnished? Mryes __,no wfaclosel? (_ ) yes () no {if yes add in with # bedrooms)

O Mod: (Size b ) # Badrooms____# Baths____ Basement (wiwo balh) Garage: Sile Buili Deck: On Frame Off Frame___
(Is the second ffoor fnished? {__}yes (__)no Any other site built addilions? (__) ves (_)no

O Manufactured Home: ____SW_ BW___ TW(Size X ) # Badrooms; Garage:___ (stte built?___ ) Deck:___ (site built?___}

O  Duplex: {Size X } No. Bulldings: No. Bedrooms Per Unit:

O Home Gceupalion: # Rooms: Use: Hours of Operation; #Employees:

0  AdditienfAccessory/Qlher: (Size X } Usa:; : Closets In addltion? (__Jjyes (__)no

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

Sewage Supply: v New Seplic Tank {Complele Checklist) Existing Septic Tank {Complets Checkiist) Counly Sewer

Doas owner of this tracl of land, own land that conlains a manufactured home within five hundred feet (500) of tract Iisl.ed above? (__)Yyes { __}no

Boes [he property contain any easements whether underground or overhead (__)yes {__)na

Structures {existing or -' ngfe family dwellings: f Manufactured Homes: Other {specify);

Required Residential Praperty Line Setbaclks: Coamments:

f
Front Minimum 35 Actual_.;é:___ p
¥)

Rear 25 1.3} L
Closest Side 10 . &.__

Sidestreat/corner fof 20

MNearest Bullding

an same |ot
Resklentia! Land Use Application Page 1 of 2 03114

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON; | rom 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

ind Jaws of the St orth Carolina regulating such work and the specilications of plans submilted.

¥ knowledge, Permit subject lr?vicalion If false Infarmation Is provided,

Date

If permits are granted | agree jdjcenfor 7.

to g ordinance#
| hereby state that foregoing g, .

bl | is the oWner/fapplicants responsibillty to provide the county with any applicable Informatlon about the subject property, including but not limitad
ta: boundary information, house locatlon, underground or overhead easements, ete. The county or Its employees are not responsible for any
incorrect or missing information that |s contained within these appflcations.***

**This application expiras 6 months from the inltial date if permits have not been issued™

Residential Land Use Applicalion Page 2 of 2 03/11
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SITE PLAN APPROVAL




/ ‘
NAME: g«m _Q/ﬁ#ﬂ&ﬁﬂlﬁ.ﬁfd . APPLICATION #:

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

County Health Departnent Application for hnprovement Permit and/or Authorization to Construct
1F 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 menths or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

/ 010-893-7525 option 1 CONFIRMATION #
En

vironmental Health New Septic SystemCode 800

« All property Irons must be made visible. Place “pink property flags” on each comer 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 atffor Central Permitting.

+ Place orange Environmental Health card in focation that is easily viewed from road to assist in Jocating property.

» if properly is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. inspectars 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 Incuired
for fallure to uncaver outlet lid, mark house corners and property lines, efc. once [ot confirmed ready.

« After preparing proposed site call the volce permitting system at 910-893-7625 option 1 to schedule and use code

800 (after sefecting 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.

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 tanic as diagram indicates, and lift lid straight up (if
possible) and then put Iid back In place. (Unless inspection Is for a septic tank in a mabile home park)

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

«  After uncovering outiet end call the voics permitting system at 910-893-7525 option 1 & select notification permit
if muitiple 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 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 applicent shall notify the local heaith department upon submittal of this application if any of the following apply to the property i
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES {[ NO Does the site contain any Jurisdictional Wetlands?

{ _}YES {J NO Do you plan to have an jirjeation system now or in the future?
{_}YES {ﬁ Does or will the building contain any draing? Please explain.

{ _IYES (/)N Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ JYES {/IN

{ _JYES { i}/ NO Is the site subject to approval by any other Public Agency?

{ JYES ({Z}NO Are there any Easements ar Right of Ways on this property?

0 fs any wastewater going to be generated on the site cther than domestic sewage?

{ }YES 4}{4 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 fiee service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correet. Autherized County And

State Officials Are Granted Right Of Entry To Canduct Neeessary Inspections To Determine Compliance With Applicable Laws And Rules,
entification And Labeling Of All Property Lines And Corners And iVaking

ErTor med, ,7 _-/7

IERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



DONOT REMOVE]

Cetails: Appointment of Lien Agent

Crtry & GE250E

Designaled Lien Agent Project Praperty

Iy st Dile dzsnranes Company Duveiy pend sutdivison L 43

R TUIRR RN Property Type

Famanil augsjund o Hansies gom .

-2 baualy Deer|lue

hwner Information

D uytrnihanes
ol dr
wcreedmnar, MO Es24
Ui Stalce
Eorall. nas wennharnes com
Paome 0% 528 1347

Wiew Comimones (008

Technival Suppori Hotline: {283] #5507 384

Fileo on O0L18/2017
Imitially fited by wynnbomes

:Pf'int & Past

'—E\‘.‘? 5
EE
Condraviors:

Pledse postthis notice on the Tnb S

Supplices and Sehentrieton s

- Sean thas imane with vour sea plone W
, viesy this filing ¥ o can then file o Natice
e Laen Agent for s projeorn.




UBuYY |

Each asction balow to be filed out
by whomever performmg work
Must be owner or licensed
cantractor Address company
name & phone must match

Applcaton g

Harnett County Central Permittting

[7-820 ¢/ ?0:3’_

PO Box €5 Lillinglon NG 27548
810 893 7526 Fax 810 893 2703 www harnelt orgfparmits

Aﬂﬂﬁﬂmmmmmumw

Owner s Name ___ @g‘nﬁ c.&d.SiEii—'{':m il-ltl('_- Date _8 -/ E
Site Address ___ 374 Mﬁd JQr Phone _%/7 G03-794S
Directions to job site from Lillington &ﬂ Heep c,'g] hig 210 [hdq ,jﬁg; les Le€t apd Yo/ M
for [Smilze  Leftpu thalq beate Rd Cor Y nile, Aucty Posd ant [ett.

Subdivision

Lot =X 8

Description of Proposed Work Lew ng.s fndrf o/ = SFD # of Bedrooms Z

Heated SF 2{8{ Unheated SF 722 Finished Bonus Room? N crawi Space siab «_

aral Co r Infor

te 92 p03-7%6 S

Buiiding Contractor s Company Name Telephone

2550 Capdol Db St 05 Grontioor e 27622 &/m[:/@é/;(_mlwne.s.cw
Address Email Address

Y6295

License #
El%wm@mmmmm /
Description of Work _@i_L__CAEEfEL 1pf Service Size 200 Amps T-Pole ¥ Yes _ No
R.A. Jackeod (Slesfrie XY 230-/25/
Electrical Contractor s Company Name Telephone
2L\ Rale; NC 2750
Address ) Email Address
2(144
License #
c cal/lHVAC Co 0 0
Dascription of Work @) 7 cont
Lert:bied fleat and Alr Uo_gsg-0500
Mechanical Contractor s Company Name Telephone

77 z&gflah&. égaég&‘:g& A 283577

Address

Email Address

NC200212 H3 lizss ]

Licensa #

Description of Work 1o1f #Baths_ 2. 5
' "9 U9 s<p-4933
Plumbing Contractor s Company Narhe Telephons
3/6o-A O N 27521
Address Emall Address
22/52.
License #

73 tum

8 4] ontractor

Insulation Contractor Information
- o4/ 1 Lbl-D999

insulation Contractor s Company Name & Addraess Telephone

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



| hereby certify that | have the authority to make necessary application that the application i1s corract
and that-the construction will conform to the regulations in the Buwilding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors Is correct as known to me and that by siganing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including hsted coniractors site plan

number of bedroomse building and trade plans Environmental Health permit changes or proposed use
changes | certify It 18 my responstbility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Monjhs to 2 years permitse-ssua fee 1s $150 Q0 After 2 years re-1ssue fee

Is a8 pey'eurrenifbe sthedule
_8-11

gpéture of Owner/Contractor/Officer(s) of Corperation Date

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

Gensral Contractor Owner g~ Officer/Agent of the Contractor or Owner

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

{~~ Has thres (3) or more employees and has obtained workers compensation insurance to cover them

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

them

L~ Has one (1) or more subcontractors(s) who has thair own policy of workers compensation insurance
covaring themselves

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

While working on the project for which this permit is sought it 15 understood that the Central Permitting
Department issuing the permit may require certtficates of coverage of worker s compensation insurance pror
to issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Nam /dmm ﬁ?ﬂ& 75"4@74 o, LAlC.

Sign wiTitle M ded/ . t Date g-/7

/4




