Inltial Appllcalion Datg ! \ X ]]r ' q Application # I )5&@ i £ ZS 2;\

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permilting 108 E. Front Street, Lillinglon, NC 27546 Phona: (910) 893-7625 ext:2  Fax: (910) 893-2783  www.harnelt.orglpermils

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

LANDOWNER; "Yynn Construction, Inc. Malling Address: 2550 Capitol Dr. Ste 105
City: Creadmoor state: NC 2Zip: 27522 ntact No: 218 603-7865 Emap: 2dward@wynnconstruct.com
APPLICANT*; Edward Averett Malling Address: 2550 Capitol Dr. Ste 105

Clty: Creadmaor State: NC Zin: 27522 Contact No: 918 603-7965 Email: edward@wynnconslruct.com
*Pisase Ml oul appicant information {f ditfarent than landowner

CONTACT NAME APPLYING IN OFFicE; J- Edward Averell Phone # 918 603-7965

PROPERTY LOCATION: Subgivision; /very Pond . _ Lot #:ib. — Lol Size,_* 5-,7
Siate Road #___ 3/85 ot Road Name: /41)&' y Pud .Q’ Map Book & Pags: 29/ 200

parca m_s_cxmw " e OS2 - R~ 3o 0D
Znnlng:_z_k_s_o Flgod Zone, ﬁ,),f ! Watarshad;ﬂ Deed Book & Page; 3510 ! d'{Powar Company™: Duke Enargy

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

PROPOSED USE:
Manalithle

’ 1
@ SFD:{Slkze bD X, {90 R Bedmoms:ﬂ_ # Baths:}_ Basement{w/wo bath): Garage:; v MCEF srawi Space:  _ Slab____ Slab:
{Is the bonus room finished? {__}yes (_ )Yno w/acloset? () yea { ) no {Ifyes add In with # badrooms)

O Mad: (Size X } # Bedrooms____# Baths____ Basamenl (w/wo bath) Garage: Sita Bulit Deck: On Frame Off Frame____
(I the second floor finished? {__)yee (__)no Any olher slie buill additions? (__)yes () no

O Manufaciured Home: ___ SW__ DW__ TW (Size X )# Bedrooms: _____ Garagse:__ (site buit?____) Deck;___ (sle bullt?___}

0 Duplex: (Slze %_ .} No. Buldings: No, Bedrooms Per Unit;

O Home Occupation: # Rooms: Uss; Hours of Operation; #Employees:

O Addition/Accessory/Cther: (Size X ) Use: Ciosels in addition? {__)yes (__)no
Water Supply: v County _____ FExistingWell _____ New Woell (# of dweilings using well }*Must have oparable water befara f(nal
Sewage Supply: v New Seplic Tank {Completa Chacklisfy ___ Exisling Seplic Tank {Complete Checkiist} Caunly Sewer

Doas owner of this tracl of tand, own land thal contains a menufactured heme within five hundred feet (500') of iracl listed above? {__) yes (~TT0

Daoes ihe property conlain any easemanis whethar underground or overhead (__) yes m{

Strucluras (exisling @iﬂgla famlly dwallinga: I Manufaciured Homes: Olher (spacily):

Required Residential Property Line Setbacks Comments:
Front  Minimum 35 Actual [Q
Rear 25 /7?2_
10 ke
Closest Side . —
20

Sldasiresticarnar ot

Nearest Building

on same ol
Residential Land Use Application Page 1 of 2 03n1

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: F7om HCCP right onto 210 Hwy. 3 miles, Left on 401 Hwy. for 15 miles
Left on Chalybeale Rd. for 1/8 mlle, Avery Pond on the left

If permits ara granted | agree to canform fo alf ardinancpmand laws of the Stats orth Carolina regulating such work and the spadifications af plans submilited,
I hereby state that foregoln, knowledge. Parmit suble~t 1o revacation If fafee Information is provided.

_7-77

Date

Skgnature of Qwner or Owner's Agent

“*“It s the ownarfapplicants responsibllity to provide the county with any appllcable informatien about the subject property, including but not limited
to: boundary Informatfon, house location, underground or overhead easements, stc. The county or Its employees are not responsible for any
Incorrect or missing Informatlon that [s contalnad within these applications

“*Thls application expires 8 mantha from the Initlal date [f permite have not been 1ssued*

Resldential Land Use Application Page 2 of 2 03411
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NAME: _tdfu_ﬁ'pﬁdﬂﬁqﬁc. 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
IF THE INFORMATION IN THIS APPLICATION IS FALSIPIED, 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 | CONFIRMATION #
Environmental Health New Septic SystemCode 800
« All property frons must be made vislble. Place "pink property flags" on sach corner iron of lot. Al property
lines must be clearly flagged approximately every 60 feet between corners.
* Place “orange house corner flags" at each corner of the proposed structure. Also flag driveways, garages, decks,
out bulldings, swimming pools, 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.
o |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be parformed. Inspectors should be able to walk fresly around site. Do not grade property.

» All lots to be addressed within 10 buslness days after confirmation. $25.00 return trip fee may be Incurred
for fallure to uncover outlet lid, mark house corners and property lines, efc, once {of confirmed ready.

+ After 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 Environmental Health inspection. Please note
confirmation number given at end of resording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitling for parmits.

G Enwronmentg.' Heafth 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 tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back In piace. (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 co atio
gjven 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 {__} nnovative { 71 Conventional { _}Any

{_} Altexnative {_} Other

The applicant shall notify the lacal health department 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:
{_JYES { ﬂo Does the site contain any Jurisdictional Wetlands?
{ _YYES { ﬁ) Do you plan to have an jirigation system now or in the future?
{_}YBS { (8] Does or will the building contain any draigs? Please explain.
{__JYES | ﬁ Are there any existing wells, springs, waterlines or Wastewator Systems on this property?
{_JYES { 4}"@ Is any wastewater going fo be generated on the site other than domestic sewage?
{_JYBS { _{ﬁo Is the gite subject to approval by any other Public Agency?
{_}YE Mﬁ) Are there any Easements or Right of Ways on this property?
{ Aﬁs {_}NO Daoes 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 Applicstion And Certify That The Informnation Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Ingpections To Determine Compliance With Applicable Laws And Rules.
I Undevstand That I Am Sole! Responstble Fogr The Proper Identiliun And Labeling Of All Property Lines And Corners And Making

)T

DATE

10/10




CommorsialAiliance
(]
AGREEMENT FOR PURCHASE AND BALE OF REAL PROPERTY
@' Norih Caroiina Assgoiation

of REALTORGSe
THIS AGREEMENT, including sny and alt sddendn attachsd lssreto (“Agresment”), ia by end batwess
Wimn _Conatzuction, Ing '
a(n} — NA ("Buyar"), and
(indivicunl or State of formation and typs of eafity) ‘
Littlw Oross, LIC R
1) R _ . Y ("Seller"),

(indlvidhal or Btatas of formation and type of sntity)

FOR AND IN CONSIDERA'TION OF THE MUTUAL PROMISEY SET FORTH HEREIN AND OTHER GOOD AND VALUABLE
CONSIDERATION, THE RECEIPT AND SUPFICIENCY OF WHICH ARE HERBBY ACKNOWLEDGED, THE PARTIRS

HERETO AORERB A8 FOLLOWS:
Hectlon 1. Terms and Definftlova: Tha tetros Hated below shall have the reapective meaning given them as set forth adjncent to sach

them.
(2) LPronogiv's (Addreas) Phase 1, Avery Pond
ot 1 - 95, 67, @0, @9 and 7

Plat Referenco: Lot(n) WA » Block or Section Bhase 1 » 88 shown oa Plat Book or Slids
AR08 atPage(e) 141-142 , =~ Harnett = County, consleingof __ 384/= _ nores,

(2 If this box In chiecked, "Property® shall maan that property deacribed on Exhibit A uttached havetn and incorpomted
hetawith by referance,

(Yot |nfermation purposss: () the tax parcel number of the Property {s: ssg-a 6«6583

wud, i) snma or oll of the Property, consisting of spproximately woren, Ia deacribed in Dasd Book
_.95328 ., PagoNo. _gea . ﬂ!?.’L!EL_._ County,)

together with nll bulldings and improvasanta thareon and all Fixteres nod eppurtenasnces tharsto aod all personal property, if any,
itemired on Exhfhit A.

$ #1,170,000,00 (b) "PorchasePricg’* shali mean the mum of Oze Hillicn, One Hundred Seventy _

Fhousand Lrollams,
payable on che following larms:
s Mo () EacoartMonay. shall maao Dollera

or terms as followa: KA

Upon thia Agreoment becoming a contract In accordance with Section 14, the Barusot Money shall be
promptly deposited in egorow with _HA {nams of
pemon/entily with whom deposlied), te e applicd as part paymnent of (he Purohase Prica of the Property at
Closing, or dishursad] an egroad upon undes the proviainns of Section 10 herein,

Page 1 of 8
Tt form Joinily appraved by: STANDARD FORM $880-T
North Clmlhl"ill Anodndn Revised 7/2013
North Carolina Amoriation of REALTORS®, © 71018

Buyer Inltints__S0{p Beller Initlats
rm—;mmmﬂnmmmmmm wtis by ‘mnmllmlmwm FAI!IIIWN’ Ay Rt




THR NORTH CAROLINA ASSOCIATION OF REALTORS®, INC. AND THE NORTH CAROLINA BAR ASSOCIATION MAKY
NO REPRESHNTATION AS TO THE LEGAL VALIDITY OR ADEQUACY OF ANY PROVISION OF THIS FORM IN ANY
SPRECTFIC TRANSACTION. IF YOU DO NOT UNDERSTAND THIS FORM OR FEEL THAT IT DOHS NOT FROVIDE FOR
YOUR LEGAL NEEDS, YOU SHOULD CONSULT A NORTH CARDLINA REAL BSTATRE ATTORNEY BEFORE YOU SIGN

]T.

BUYER:
Indvidual

Dnte: . ... S

Businams Entity

— gtion, Ing
ame of BEntlty)

By:

Musste;

Title: v s

-S -l .

¥

Bitslnees Intity

tiile Cyoun, LhC

~Qaoff Fuiy)
\ 47
] -/

o CTTH

The nnderaigued barsby acknowledges receipt of tho Earnest Monsy set forth harain and agrees to hold safd Earnest Moxey in

accordance with the terma hersof,

b

Dinte; WB, S

(Moo of Tein}

Pnge A of §

STANDARD PORM 580-1
Revised 7/2013
© 7/2018

Produusd vdith zieFarm® by ziplegh: 1807 Rilaen Mis Aoad, Fraeer, Michioen 42029 vaavainbanieim Avery Pond



DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 854182

Deslgnated Llen Agent

Tavestors Title Insurancs Company

Onlines worg USNaRE oMby =g Ly oy

Address: 19 W, Hargttl 5t Suite 307 / Raleigh, NC
17601

Fhane: 888-690-7184

Fae: 9134895231

| Emni: popsoni@lionsns com res et ooy

Cwner Informatlon

! wynnhomes

i 2550 capital dr,

creedmoor, NC 27522

United States

Emuil: nancy@vynnhomes.com
Phane: 91 9-528-1347

Yiew Commenta ()

Project Property

avery pond subdivision lot 040
315 avery pund dr.

fuqyay varina, NC 27526
hamet County

Proparty Type

1-2 Family Thwelling

Filed an: 0B/1712047
Initlally flled by: wynnhomes

| Print & Post 5

Contractors:
Please posi this notice on the Job Site.

Supplices and Subcontractors: i
Scen this image with your smari phona 1o
view this filing. Yeu can then file a Notice
1a Lien Agent for this project.

Technlez) Support Hotline: {B88) 6040-7184




Each seckion balow lo be filled out
by whomever parforming work
Musl be owner or llaensed
conlracior Address company
name & phone must maich

Harnett Counly Ceniral Permitting I SOH 2R R

PO Box 85 Lilbnglon NC 27546 .
910 893 7626 Fax 910 893 2793 www harnell orglpermuls

cation for Residential Building a des Pe

Owner s Name L!)gn% Qgg.s:tm.-_‘cg L INC, Date __7 17
Site Address 3l _Lvery [Pued_LF- __ Phone 7 o03-2948
Foam HeeP righto 210y Banles Le€t ant Y0/ #al

Direclions to job site from Lilington fw [
& i [ i e r -
Subdvision ot __ O O

Dascription of Proposed Work _ﬂéd ) Coustruedons = SFD # of Bedrooms _ Y
Heated SF lﬁ'ﬂz Unheated SF ’)i Fimshed Bonus Room? N Crawl| Space v Slab

Genaral Contractor [nformation

iy Coetruetiod  Tuo, U? p03-796S
Bulldihg Contractor s Cempany Name Telaphone

2550 Caiol D St 5 Gantooo e 2722 m&%aa/w_ﬁéﬂ
Address Email Address

Y6295

License #

lectrical c 0 /
Dascription of Work ) W Service Size 200 Amps T-Pole ¥ Yes__No
A. Jaokson Slestrie Y 230-125/ "
Eleotrical Contractor s Company Name Telephone
2.6\ NG 2750¢%

Address ' Emaill Address

21144
License #

achanicallHVAC Contracto tio

Descriphion of Work -M/
Loctibied H@atgui A %o _gsg-2s00
Mechanical Conkractor s Company Name Telaphone

7225uaset Loke dpe AC 2835
Address Emall Address
Nez200212 H3 amz
License #
Description of Work ot # Baths__=2s .5"

!’ :}l [ %4 - 4’

Plumbing Contractor s Company Narhe Telephone

31b0- & 2752
Address ! Email Address

22152 :
License #

T2tumM J.E.igﬁf?

Insulation Contractor lnformation
Y " 09 L6)-0999

Insulation Contractor s Compan

y Name & Address Telephone

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



| hereby certify that | have the authorily o make necessary application that the application Is correct
and that-the construction will conform to the regulations in the Bulding Electiical Plumbing and
Machanical codes and the Harnelt County Zoning Ordinance | state the information on the above
contractors 15 correct as known to me and that py si below | have obtajned all subcontractors
pepmission to obtam these pernuts and if any changes occur including histed coniractors site plan
number of badrooms building and lrade plans Environmental Health permit changes or proposed use
changes | certify It 1s my responstbility to notify the Harnett County Central Permiting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permitre-1ssue fee 1s $150 00 After 2 years ro-ssue fes

I& as pgycurrenjfbe gfhedule
7-/7

igpture of Ownaer/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G 8 87-14
The undersigned apphcant being the

General Contractor Owner _y~ _ Officer/Agent of the Contractor or Owner

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

L~ Has three (3) or more employees and has obtainad workers compensation insuranss to cover them

Has one (1) or more subcontractors(e) and has obtained workers compensation isurance to cover

them

L~ Has one (1) or mora subcontractors(s) who has their own policy of workers compensation msurance
covering themselves

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

While working on the project for which this permit 1s sought 1 1s understood that the Central Permitting
Department 1ssuing the psrmit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any fime during the permitted work from any pargon firm or corporation
carrymng out the work

Company or Nam W n_(orls ﬁ'l’ﬁ/f ON 4 LHIC

Sign wiTitle M M M Date 7" / 7

/4




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry # 854182

!Daslgnated Llen Agent

Investors Title Insurance Company

Onlins:

Addresct 19 W. Hargeil 5t, Suito 507 f Raleigh, NC
Tienl
Phone: 888-£0)-7384

i Fax: 013.43%.573)
Emnil: supooni@liEnsne com mut v p it oo

Cwner Information

wynnhames

2550 capitel dr.

creedmoor, NC 27522

United States

Emgil: nancyigmvynohomes. com
Fhone: 819-528-1347

¥imw Comments (0}

Project Propearty

avery pond subdivision lot 040
315 avery pond dr.

fugyay varina, NC 27526
harnett County

Property Type

} 1-2 Family Bwelling

Technlca?! Support Hodllne: (B88) 690-7384

Filad on: 05172017
initially filed by: wynnhomes

Print & Post

Contractors;
Pleass post this notice on the Job Site,

o

ppliecs and Sut fraclors:
Sean this image with your smart phons o
view this filing You can then fils a Notice

to Lien Agent for this project.




