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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenira! Parmitting 108 E. Front Street, Lilkngton, NC 27546 Pheone: (910) 893-7525 ext:2 Fax: (810) 893-2793  www.harnett.org/permits

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

Wynn Construction, Inc. 2550 Capilol Dr. Ste 105

LANDOWNER: Mailing Address:

City: Creadmoor State: NC Zip: 27522 Contact No: 919 603-7965 Emait edward@wynnconstruct.com
APPLICANT*: Edward Averett Mailing Address: 2550 Capitol Dr. Ste 105

Ciy: Creedmoor State: NC Zip: 27522 Contact No: 919 603-7965 Email: sdward@wynnconstruct.cam
*Please fill oul applicant informatien [f different than landowner

CONTACT NAME APPLYING IN OFFicE: J- Edward Averstt Phone # 319 603-7965

PROPERTY LOCATION: Subdivision: /8"y Pond _ Lot #; 3 ') Lot Size,_¢+ @& 60
State Road #_a LD3 Stata Road Name: t)&r Map Book & Page: 29/6 1/4’/ N2
parcet_ (¥ (N 083 (I)&% %}- PIN: D\DS& =0~ [DQ{-J“f AdUQ
Zoning:_z_ks_o Fiood Zone: K Watershed: Deed Boak & Page:. 3 S/D YDqPowar Company™: Buke Energy

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

PROPOSED USE:

) I Monaolithic
¥ SFD (Size ‘90 x(DD ) # Bedrooms:t"_ # Bathsé Basement(w/wo bath). Garage: v BuskC/BF Jrawl Space:  _ Slab:___ Siab:_\/
{)s the bonus room finished? (__)yes (__)no w/aclosel? {__)yes (__)no (if yes add in with # bedrooms}

Q Med: (Size . #Baths____ Basement {w/wo bath)____ Garage. Site Built Deck:____ On Frame____ Off Frame____
(Is the second fioor finished? {__}yes (__)no Any other site built additions? (__) yes {__) ne

0 Manufaclured Home: ___ SW___DW__ TW(Size_  x_ )#Bedrooms: ____Garage:___ {site buit?___) Deck:___ (sile built? _}

O Duplex: (Size ) No. Buildings: No. Bedrooms Per Unit:

0O Homa Occupation: # Rooms: Use: Hours of Operation: #Employses:

O AdditionfAccessory/Other: {Size X ) Use: Closets in addition? {__)yes (__)no

Water Supply: L County ___ Existing Well New Wel! (# of dwelfings using well } *Must have operable water before final

Sewage Supply: ¥ New Septic Tank {Compiste Checkiisl) Existing Septic Tank (Complete Checklisi) County Sewer

Dees owner of this tract of tand, own land that contains 8 manufactured home within five hundred feet (500°) of tract listed above? {__Yyes (~-Tho
Does the property contain any easements whether underground or overhead () yes (__/{

Single family dwellings: l Manufactured Homes: Other (specify);

Structures {axistingfor proposed

Required Residential Property Line Sethacks Commaents:
Front Minlmum 35 Actual \3
Rear 25 ‘M'} -
10 17
Closest Side /

Sidestrest/corner ot 20

Nearest Building
on sama lo
Residenlial Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO 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 [eft

If parmits are granted | agree to conform to all ordinancgmand laws of the State pjs
| hereby state tha! foregoing hcourate f : Y

orth Carolina regulating such work and the spacifications of plans submitted.
knowledge. Permit suh,iﬁ"‘t to reupcation if false information Js provided.

777

Date

!iilt

Is the owner/applicants responslbility to provide the county with any applicable Infermation about the subject property, inciuding but not limited
to: boundary informatlon, house location, underground or overhead sasements, stc. The county or Its employees are not responsible for any
incorract or missing informatlon that is contalned within these applications.*

**This application explres & months from tha inltlal date 1f permits have not heen Issusd™

Residential Land Use Application Page 2 of 2 03/11
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NAME: Q%’M (24@&554 N/l 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
[F 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 expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental 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. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

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

If property is thickly wooded, Environmental Health requires that you ciean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

« All 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 properiy lines, etc. once lot confirmed ready.

«  Afier preparing proposed site call 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 Envircnmental 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 instructicns for placing flags and card cn property.

» 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 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 authorization o construct please indicate desived sysfem type(s): can be ranked in order of preference, must choose ane.

{__} 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:

{ })YES { A 0 Does the site contain any Jurisdictional Wetlands?

{_}YES {{NO Do you plan to have an jrrigation system now or in the future?
{_JYES {ANO Does or will the building contain any drajns? Please explain,
{ JYES { ﬁ Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ }YES ¢ ﬂ Is any wastewater going to be generated on the site other than domestic sewage?

{ _}YES ({<}NO Is the site subject to approval by any other Public Agency?
{ }YE Z‘]ﬁ) Are there any Easements or Right of Ways on this property?
{TYES { }NO 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 Conduct Necessary Inspections Te Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identition And Labeling Of All Property Lines And Cerners And Making

7-/7

DATE

10/10




REALTORS
Commersialdiliance

AGREEMENT FOR PURCHASE AND SALE OF REAL FROPERTY

REALTOR® North Carofina Aasoolation

of REALTORSe

THIS AGREEMENT, including sny and o]l addende atiached bereto (“Agreemsnt”), is by snd betweea

mn construction, Ing .

an)

("Buyer"), and

- MA
(individual or State of formation and typs of eohity)

Littls Cross, LLC .

at)

("Setler"},

o o HA
(indivithat or State of formation and typa of entlty)

FOR AND IN CONSIDERATION OF THE MUTUAL FROMISES SET RORTH HEREIN AND OTHER GDOD AND VALUABLE
CONSIDBRATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HEREBY ACKNOWLEDGED, THE PARTIRS

HERETO AGREE AS FOLLOWS:
Secflon 1. Terms and Definitiony; The tarms listed bolow shall havy ths reapective menning given them au set forth adjacent to each

term.

$

(8) "Pranexty’'s (Address) Phane 1, Avery Pond
Lot 1 « 35, 67, 68, 69 mnd 70

Plat Referencs: Loi(s) YA , Blopk or Section Phase 1 . 88 ahown on Flat Book or Slide
2016  atPage(s) __141-142 Earnatt Connty, consistingof __ 35+/- acres,

[0} If this box is checked, "Property” shell msan that property deacribed on Exhibf A attackad hereto and incorporated
hesewlth by raferencs,
(For information purposes: (i) the tax parcel number of the Propasty is: 0653-36-6559

acees, 18 deacribed in Dead Book

and, (31 smmo or all of the Propacty, conslating of approximately 35
3328 , Page No, 280 , Hazxnatt County.)
together with atl buildings and improvamants therecn and all fixtures and eppurtsnances thereto and a1l personsl property, if agy,
itemsized on Exhibit A.
$1,170,000.00 () "Parchass Price" shall mean tho mun of One Hillieon, One Hundred Seventy
Thousand Dxllam,
payable on the following terms:
M ) Facpest Mogey” shell mean Dollars

or terms ax Jollowa: _RA

Upon this Agreement becoming # conirect in accardance with Soction 14, the Batnsat Money sholl ba
promptly deposited in escrow with WA (name of
person/entity with whom depoaited), to be applicd as part payment of the Purchese Prics of the Property ot
Closing, or dishumsed s agreed upon under the provisions of Section 10 herein,

Page 1of 8
This florm J appraved b STANDARD FORM 580-T
North Curoi':lgu Amdlt‘z:n Revised 7/2013
Yeiwl,  North Caraline Assaciation of REALTORSS, © 2018
Buyer Juittels 0Lz SailerInitials
Par 9195204143 Avriy hooed
iwploakoonm

m':ﬂ" 2550 Ougl Db B0 L83 Crsece, NCATTES bt HptonmS by Aplaghx TG0 nmummm



THE NORTH CAROLINA ASSOCIATION OF REALTORS®, INC, AND THE NORTH CAROLINA BAR ASSOCTATION MAKR
NG REPRESENTATION AS TO THE LEGAL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPECIFIC TRANSACTION. IF YOU DO NOT UNDHRSTAND THIS FORM OR FEEL THAT IT DOES NOT FROVIDR FOR
YOUR LEGAL NEEDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL BSTATE ATTORNEY BEFORE YOU SIGN

IT,
BUYER: SELLER!:
Individusl Individual
Dates; Beler e
Date: . ... - — Date:
Bueineas Enfity Business Entity
spraction, Ino £ faittfie Cfoea, LLC e
1 ~—{Wamoff Batity)

H B & Wi

» s sanay
Nume:

Nume:

Y 7777 S

'I'Immdmmm“byamwmdmmmnnymﬁmhmmthnlduddhmutMomln
accordance with the terms hereof,

M
(Wane of Bz}
Date: 30 _— By: _H& -
Poge B of 8
STANDARD FORM 5B0-T
Revised 7/2013
O 712018

Producaxd with zloFaim® by 2ipl.ogh 18670 Fiasn Mie Ao, Freper, Miohigrn AR08 uivainlanesam Avory Pond



YUY/ Appticaton #

Harnelt County Central Permitting

PO Box 85 Lilington NC 27546

Each saction below to be filled out 910 893 7625 Fax 010 803 276
by whomever performing work a 3 2783 www harnell org/permita

Must be owner or icansed

coniractor Address company
name & phone must match Application for Resdentia nd Trades Pe

Owner s Name ——:M”\ . c.udr_»d?m e Date 9:“/ ’
Sie Address /?Uﬁ"y fﬁﬁ/d’ ﬂn __Phone 97 608-294S

Directions to job site from Lilington : O ftw les
Le: or Ve nile r et

"y

Subdivision __é/u_gj_&u Lot 2 "]

Description of Proposed Work tzé &gj fndmf SF 0 # of Bedrooms "{

Heated SF _/73 7 Unheated SF 320 Fished Bonus Room? Y CrawlSpace . __ Slab v
" General Contractor Information

Ludyna Conctruction, Tup, %7 03796
Buildibg Contractor s Company Name Telephone

2550 Capidol b St 45 Creedioo e 27622 a/@d@w#ghones.m
Address Email Address
46295

License #
e Lot SRS e, /
Description of Work A/e ) 4 10 Service Size O Amps T-Pole ¥ Yes__ No
B. A Jaokson Slesfrie U7 230- 125/
Electncal Contractor s Company Name Telaphone
G2\ Raleich Bd. Bencos ,NC 2750¢
Address Email Address
21144
License #
e vV tractol o]
- Description of Work Yruact ord

(ert:lied Hga__wi Air Qo gsg8-b200
Mechanical Contractor s Company Name Telephone
772 susset take P, LuuberBrdpe HE 28257
Address Email Address
NC 200212 H3 LlassZ
License #
Description of Work # Baths,_ Z~

! 99 scp-4933
Plumbing Contractor s Company Narhe Telephone
3160-A Onar . (Z[a;;fw N 27627
Address Email Address
22/52-
License #

Iﬂﬂ]ﬂ.lﬂlﬁ&ﬂ.@&ﬂdﬂ!ﬂﬂ!ﬂlﬂn'
Totum Tasulotion o %9 tool-0799

Insulation Contractor ¢ Company Name & Address Telephone

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



| heraby cerbify that | have the authority to make necessary applicatton that the apphcation i1s correct
and that-the construction will conform to the regulations in the Building Electrtcal Plumbing and
Mechanical codes and the Harneit County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained ali subcontractors
srmission to obtain these permits and if any changes oceur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to nobfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Monjhs to 2 years permitre-issue fee 1s $150 00 After 2 years re-issue fee

-17

Date

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

General Contractor Owner . 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 more employees and has obtained workers compensation Insurance to cover them

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

them

L~ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering thamselves

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

While working on the project for which this permit 1s sought it i1s underslood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prios
to 1ssuance of the parmit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Nam /d n_Lonts ﬁ'é'@lf N, LAIC.

Sign wiTitle M _ZM/ M Date j:.L

/4




POST AT JOB SITE - DO NOT REMOVE

LIEN AGENT INFORMATION
EFFECTIVE APRIL 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158, Inspection
Departments are not allowed to issue any permit where the preject cost is $30,000 or more
unless the application is for improvements to an existing dwelling that the applicant uses as a
residence OR the property owner has designated a lien agent -and provided the inspection
department with the required information:

NOTICE TO THE LIEN AGENT

Lien Claimant's Name: we ﬁ‘a.__

Lien Claimant's Mailing Address: / i w . /i 5#:57} «SZ— @7
Lien Claimant's Physical Address: . o -ft,‘scfe__-ﬂ_’_?
Lien Claimant's Telephone # _ ggg‘ Vi 90' 7387

Lien Claimant's Fax # _ﬂq -4 g7- S22/

Lien Claimant's E-Mail Address: ‘ ._SEJP)OQ""L Q/ EASAC . C‘W

Description of the property (include address, lot #, and parcel identification number)

/)m;-/ Pud % = Afe37
Contractor Name: _J,M_cmﬂh&ﬁgﬂ_'mg_

Contractor Address: 1 / B‘

Creed geer, NC 27522
Contractor Telephone # 7/? %" /3 ?7

Successor Lien Agent Information: In the event that the lien agent revokes its consent to serve
as lien agent or is removed by the owner, or otherwise becomes unable or unwilling to serve
hefore the compietion of all improvements to the real property, the owner shal! within 3 business
days of the notice or such event do the following: (1) Designate a successar lien agent and
provide written notice of designation to the successor lien agent; (2) Provide the contact
information for the successor llen agent to the inspection department that issued any required
building permit and: (3) Display the contact information for the successor lien agent on the
building permit or attachment thereto posted on the improved-property.

Date: | q/ / 7




