Initial Application Date: (_D -] L{ ‘/ 5 Application # } 3 7}0 3} 5 a j

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATIO
Central Permitling 108 E. Front Street, Liington, NC 27546 Phone; (310) 893.7525 ext.2 Fax: (910) 893-2793  www.hamett.org/permils

*-A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER 70 PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: ﬂfa/\fé /ff’ﬁfs ('_,L,C, Mailing Address: 5—//1 /\//fiﬁ 8”2-6"" Df’
City: QA'LCK'DH Slate.AZf_,ZiprComacl No: ZZ& 2;3‘2 Ul@imall ME&M CG

APPUCANT-:M.;/I_/FE [H LS LL C Maiing Advress: S. A H

City: State: Zip: Contact No. Email:
*Piease fill cul appiicant infarmation 1 different than landowner

CONTACT NAME APPLYING IN OFFICE: Q ZJ{F %Tm Phone # 2’/(7 5;?3 -0 1z

PROPERTY LOCATION: Subdivision: dﬁ’/)/ P T Lot #:_ /' ‘/ Lot sazeMﬁ c

Staie Road # t ‘ l l;g State Road Name: Do C:S 20410 Map Bock & Page: 25 Zla ‘,2-;,
Parcel: O30‘§D 70(’.74(? Iq Oq;)_’ 33 UQ a 9 CCO

Zoning_MEElond Zone: & ;_ Watershed: M’Deed Book & Page.,yggl ! Z 3 d Power Company”’: EJU ML. E.Lﬂﬂ) 1<

‘New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PRFPOSED USE:

Muonolithe
SFD: (Size 2 Z X éL 3 Bedraoms:i# Ba!hsgi‘_(ﬁasemem(w.fwo baih} Garage: ‘/Deck: Craw! Space: Siah:+__ Slab: n/

{Is Ihe bonus room finished? (__} yes (__ino wiacioset? (ﬂes {__)no{fyes add inwith # bedreoms)
o M“A oa A Gﬁt‘lf“"""

0 Mod: {Size %, )y # Bedrooms # Baths Rasement {wfwo bath} Garage: Site Built Deck: {On Frame Off Frame
(s the second floor finished? (___} yes (___yno Any other site built additions? {___Jyes {__)no
] Manufaclured Home! SW oW TW {Size x y # Bedrooms: Garage: tsite built? y Deck: {site buill? )
3 Duplex: {Size % ) No. Buitdings: No. Bedrooms Per Unit:
7] Home Occupation: # Rooms: Use: Hours of Operation: #Empiovees:
2 Addition/Accessory/ Other: (Size x ) Use: Closets in addition? (__)yes {__)no
Water Supply: \/C unty Existing Well New Well (# of dwellings using weil ) “Must have operable water before final
Sewage Supply: \/._ MNew Seplic Tank (Complete Checklist) ) Existing Septic Tank { Complete Checklist] County Sewer

Does owner of this tract of land, own land that contains a mamufactured home within five hundred feet (5007 of tract listed above? (___) yes (¥ )no

Does the property contain asements whether underground or overhead (_ Wiyes {(__)no

Structures (existing ofproposed): ingle family dwellings: [ Manufactured Homes: Other {specify}.

Required Residential Property Line Setbacks: Comments:

Front Minimum 3 5 Actual aLQ
Rear QS ‘_5 z l%
Closest Side ! =) 9\&; 68

Sidestreet/corner lot

Nearest Building /’—'__’

on same lot

Resigential Lang Lise Aoplicelion Page 1af d 31

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
LEET oA 3-MAIK ST
LLGHT o) . oL RD-
LEFT onv  AC 2T w2
LEFT ol Dol’s RO.
LLET pd EXLCVTT . WY

ntorm to atl ordinances and laws of the State of North Carolina reguiating such work and the specifications of plans submitied.
ermit subject to revpcation if false information is provided.

ents are accurate and correct to the best of my knowladge. P

If permits are granted | agree lo co
| hereby state that foregoing st

re of Owner or Owner’s Agent

it is the ownerfapplicants responsibitity to provide the county with any applicable information about the subject property, inciuding but not limited
iocation, underground or overhead easements, etc. The county or its employees are not responsible for any
is contained within these applications.™™

to: houndary information, house
incorrect or missing infermation that

~This application expires & months from the initial date if permits have not been issued""

031

weatial Lanc g ARNcELLN




/-
r_MB\'JSE' PLAN:  CASTLEROCK W

71
/o
e
& 7|

57.18

S0, CARG
_.:"‘e'.“q.ﬁofiss'%("-
: SEAL
ol 0214n
1. 06/12/13 A
00 e e
”’4’€L...:'P.\\‘& 5
PLOT PLAN
SUBDIVISION: QAKMONT SUBDIVISION -
|- ' "~ PHASE ONE . .9/ d —RRAP SV -
PLAT BOOK 2012, PAGE 22 < r-
= N \ (18 )
e 7 \ -/
OWNER: MCKEE HOMES, LLC ‘13?; 17
SCALE: 1" =60 " “ -
" The desigr for Ithe proposed Averette Ei ing Co., P.A. Y \
sewage disposal system Established 1970 .
approved. %’m - i mmmﬁw ﬁ M
PrarsinG Ractord, NC28376  |Gicrcai B, Averette  PE—OZ1411
mmt:{éon Sagmgo‘r_l eaith Dept ] , Ph:_m: g;g;%g‘g? Professional Engineer
" .+ H
/ Licenso: C-0146 ISJL:NE 12, 2013
\L Tete | S Webiwww.averetie-eng.com ko (CPPLANIZ3 U ) J‘




onkmonT Lo #/7
NAME: lﬂ;__KEfkﬂQm €6 < APPLICATION #:

' *This application to be filted out when applying for a septic system inspection.®
County Health Department Application for Improvement Permit and/or Authorization to Construct
i 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 oy months or withoat cxpireion
depending upon docunintation abiitied. (Complete site plan = 60 months: Complete plu = without expiraiont
91[1-893-7523 opuon | CONFIRMATION #_
C/ Environmental Health New Septic SystemCode 800 .

+  All propetty irons must be made visible. Place “pink property flags” on each cornet iron of lot.  All property
ines must be clearly flagged approximately every 50 fest between comers.

« Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming poals, etc. Place flags per site plan developed at/for Centrat Permitting.

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

« i praperty is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the s0il
evaluation to be performed. Inspectors should be able to walk freely around site. bo not grade property.

All lots to be addressed within 10 business days after confirmation. $25.00 refurn trip fee may be incurred
for failure to uncover outlet lid, mark house corners and properly lines, etc. ance lot confirmed ready.

»  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 ta schedule and use code
800 (after selecting notification permit if multiple permits exist} for Environmental Health inspection. Please note
contiemation number given at end of recarding for proof of reguest.

e Use Click2Gov or IVR to verify results. Once approved. proceed to Central Permitting for permits.

o Environmental Health Existing Tank inspections Code 800

e Follow above insiructions 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 place. {Unless inspection is for a septic tank in a mobile home park}

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e After uncovering outlet end call the vaice 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
qiven al end of recording for progt of request.

« Use Click2Gov or IVR to hear results. Once approved, proceed 1o Central Permitting tor remaining permits.

SEPTIC

Il applying For authortzation o constru please indivate desired systerm Lypetsis can be rutked in order of preference, must chuose obe.

1} Aceepled {__ | Innovative 1 Conventiond [1{(}\1\}1

{1 Alermative {__ 1 Onhwer B

The upplicant shalt notify the kocal health department upon subnitta) of this application if any of the lollowing apply o the property in
question. 17 the answer i yes”. upplicant MUST ATTACH SUPPORTING DOCUMENTATION:

[__IYES l_’é\l() Dioes the stle contain any Jurisdictional Wetlands?
!

{__IYES (/1 NO Do vou plan (o have an irrigation system i or in the luture?

(_AYES (V) NO Poes or will the building vontain any drains? Please explain. __

[__IYES | NO) Are there any existing wells, springs, wilerlines or Waslewater Sysiems on this property”
{__IYES {%\4\%) Is any wastewaler going Lo be senerated on the site other thun domestic sewage”?
[_IYES  {¥LNO Is the site subject to approval by any other Publivc Aegcucy”

IYES WO Are there any Eusements or Right of Ways on this property?

(_IYES (¥ NO Does the site contain any eaisting water. cable. phone or underground elevtric lines?

If ves please catl No Culs an 8¢ 10-637-494Y 1o Jovale the Tines, This is a [ree service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Oficiuls Are Granted Right OF Lmry To Conduet Necessary Inspections Fo Delermine Campliance With Applicable Laws And Rules.
I Understand That 1 Am Sulehy Responsible For ‘The Proper Identification And 1abeling OF All Property Lines And Corners And Making

The Site Accessible So That A Compl, u;W.‘-.m ?I Performed, :/// // 3

"FGAL REPRESENTATIVE SIGNATURE {REQUIRED)} DATE

10410



6/13/13

Ta Whom it may Concern,

Oakmont Development Partners, LLC herby gives McKee Homes, LLC the right to
begin applying for permits & beginning construction of lots 14, 24 & 30 in Qakmont
before the lots are purchased.

Sincerely,
PT ee

Patrick McKee
Managing Member
5112 Pine Birch Dr
Raleigh, NC 27606
919-793-5237



00/08/11 Application #

Harnett County Central Permitting 13-5003/ 543

PO Box 65 Lilington NC 27546

Each secton below to be filled out 910 893 7525 Fax 910 893 2793 www hamett org/permits
by whomever performing work
Must be owner or licensed

contractor Address company Apphcation for Residential Building and Trades Permit

name & phone must match
Owner s Name /’/c./rtfé HOES LLC. Date 7[23,{/3
Site Address __ /& O Fer‘ N 200 U Phone %ﬂ - 322 - 20/

Directions o job site from Lillington LEL7T pA) W. LD S. 7
LEFT on/ NMC 27 W
LEFT ow/ DocS @b )
Subdviston M LEFT oA/ EXECYTIVE vttt Y Lot /! 7
Description of Proposed Work S mwalE ANy Zé[ﬁﬂ/ﬁiﬂ— # of Bedro‘:)ms Q
Heated SF 308 Bunheated SF /5 75 Finished Bonus Room? Crawl Space ____ Slab ‘/

General Contractor Information

GIIL. DEVE LoPHIENT Ine 3/0-32 2-20/¢
Building Contractor s Company Name Telephone
/20 NANOWA LT FAIETTEVILAHC 2832/! GEOFFRMNEEHOULSAK O]
Address Email Address

(23270
License #

. __ Electnical Contractor Information

Description of Work SIVGLE ATV RESIDENTIAL Service Size 200 Amps T-Pole \/Yes ___No
SHIVOY RIDGE ELECTIZIC /0 - 323-2555
Electrical Contractor s Company Name Telephone
YSY fup 1TEHEAD RO - FAVETEVILE,NE 28312 HEITHEANQIRIOGEELETRIC - oM
Address Email Address

/60069
License #

Mechanical/HVAC Contractor Information

Description of Work _$ JA/GLE. AN Y RESIENTIAL

CENTIFLEID HEATIVG Y /e /D -B58 0000

Mechanical Contractor s Company Name Telephone

Po. Box 107 HolErius,ve 18318 CERTIE1E0 HEATA IR BEMBHZE

Address . Emall Address PIAIL. ¢or]
-

License #

Plumbing Contractor Information
Description of Work SIVLLE. FANIL Y RESUK N 71 2L

OF L L HALIZE LLvm BIns 7
Plumbing Contractor s Company Name Telephone

2 . F2 WLENME  DELLAYIUE JY sl E TR
Address ARB30(  Email Address e

oY Pl
License #
Insulation Contractor information

LOMBERLAND M5V ATIoN YO -4B4-71/8
insulation Contractor s Company Name & Address 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 correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Hamnett County Zomng Ordinance | state the information on the above

contractors is correct as known to me and that n ow | have obtai il racto
n_to n and if any changes occur including hsted contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibiity to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee

i as per current fee schedule
o 7/25/)7
Date

re of Owner/ContractoriOfcer(s) of Corporation

Affidavit for Worker's Compensation NC G S 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 obtained workers compensation insurance to cover
them

¥ Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department tssuing the permit may require certficates 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 work

Company or Namen%wf U7 ZA/C
Sign wiTitle 6’% % J/p’]‘f/ L’ M% Date ﬂ"?/ vz

L4




Designated Lien Agent Entry Number: 25299

First American Title Insurance Company Filed by: gpotter
Online: www.liensnc.com .
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601 Payment Amount: - $25.00
Email: @I :

e e Filing Date: 07/07/2013

Fax: (919) 489-5231
Technical Support Hotline (888) 690-7384

Owner Information Project Property

McKee Homes, LLC Lot 14 Oakmont 100 Fernwood

5112 Pine Birch Dr.

Raleigh NC 27606 Map:
Lillington Block:
910-322-2016 NC Lot:

Property Type: 1-2 Family Dwelling

Original Contractor Date of First Furnishing
07/12/2013
Pre-Permit Workers Pre-Permit Worker Emails

None



09/09/11

N\
; L]
v

Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

SCANNED
o Application #
- ,.”—_—/
Harnett County Central Pernfing 13-500 3/15HT

PO Box 65 Lillington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permuts

Application for Residential Building and Trades Permit

Owner s Name Wj Lee, Date 7/23//3
Site Address __/&® O égcn w/ 9:_9_4 ar Phone %d =372 - R0/

Directions to job site from Lillington LELT A W. OLD S7-

LEFT ond MC 27 W

LEFT on/ Doc S @b

Subdwusuonﬂd,bmr LEFT oa) EXECYTIVE witV Lot / {’{

Description of Proposed Work ﬁ@[éLE ﬂﬂ'[& Zémﬁf/f/'if’ # of Bedrooms ﬂ
Heated SF }08' BUnheated SF £ g 7Y Finished Bonus Room? Crawl Space Slab ‘/

General Contractor Information

G, DEVELOPHENT T 2/0-32 2-20/¢
Building Contractor s Company Name Telephone
J20 NANOWA CT_FA e Ene 13311 GESFER MNEEHNNLES A cO)
Address Email Address

(23220
License #

) __ Electrical Contractor information /

Description of Work S A [C L _Service Size Amps T-Pole Yes ____No
SHOY RIDGE ELECTIZIC 9O - 323-2458
Electrical Contractor s Company Name Telephone
YSY i ITEHERD RO . FAVETEVILE, W 28312 HNEITHBANQVRIDGEELECTRIC. - -0
Address Email Address

/60067
License #

Mechanical/HVAC Contractor Information

Description of Work iﬂé_L%W/ (Y RESIHENTIAL _
CERT 11 E1D HEATIVE Y /e S/ =858 9000

Mechanical Contractor s Company Nanfe Telephone

Po. BOx 107 tofErius,we L8318 CERTIEIED HEATH IR BEMBHL

B2 8
Email Address AL oM

Address
2o0/2 H3-1
License #

Plumbing Contractor Information
Description of Work SIVALE. FRIVIL Y RESIUHN 71 2L aths S
OF Lt HAIRE PLYMBING 9/0 - 2.8 -;/ﬁ_

Plumbing Contractor s Company Name Telephone

" SHETTE 1L LEAC DELLAIIOE Ll E TN
Address AR30( Emal Address c M
Q4204 Pt
License #

insulation Contractor Information

LomBERLAND M5V cATIoN Y -Y84-21/8
Insulation Contractor s Company Name & Address 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 is correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoming Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractors

permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use

changes | certify it is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

's as per current fee schedule
= 7257

“Sigriaflire of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation NC G S 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 obtained workers compensation insurance to cover
them

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

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

While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing 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 work

Company or Name . GIIL DEVELOL T ZA/C

Sign wiTitle = Z%A rﬁ%: rj[/)?:/f:c/c//' /ﬁfw’k’«/&ﬁ/{ Date 7/27/ /3




Designated Lien Agent

First American Title Insurance Company

Online: www.liensnc.com

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601
Email: support@liensnc.com

Fax: (919) 489-5231

Technical Support Hotline (888) 690-7384

Owner Information

Entry Number: 25299

Filed by: gpotter

(=] =opAm]

Payment Amount: $25.00
Filing Date: 07/07/2013

Project Property

McKee Homes, LLC
5112 Pine Birch Dr.
Raleigh NC 27606

910-322-2016

Original Contractor

Lot 14 Oakmont 100 Fernwood

Map:
Lillington Block:
NC Lot:

Property Type: 1-2 Family Dwelling

Date of First Furnishing

Pre-Permit Workers

07/12/2013

Pre-Permit Worker Emails

None




Han Box #__ L2 JobName, mn Lo oi .
A’Pﬁil,s 2  Valution 033118 SQFeet 3_3/_ 8‘?
Inpéctionsfor SFD/S - ok 1D

‘Slab____

Crnl______ :
foolig - . Footing e Plumbing Under sia
fouration .. Foundson | v Ele. Under siab
iddus : - Address - Address

Operfloor ' -~ Slab Mono Slab

fougtin ' w., Roughtn - Roughn
dsulifon : * Insulation Insulation

| | ' Final Final

&Fhal

2500 s /  >2500_
Fowdation Survey. / Envir, Health | Other:

Foatlng;_

Foundation___
Slab___
Mono____
‘Open Floor__
Roughin___
Insulation___
Final __



P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910)
'‘Bldg Insp scheduled before 2

HARNETT COUNTY CENTRAL PERMITTING

893-7525 TFax: (810} 893-2793
pm available next business day.

Application Number 13-50031523 Date 8/01/13

Property Address 100 FERNWOOD PL

PARCEL NUMBER 03-0507- - -0046- -14-

PIN 0507-33-6922.00

Appllcatlon type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name Al OAKMONT PHASE 1 SECT1

Property Zoning RES/AGRI DIST - RA-20R

Owner Contractor

OAKMONT DEV PTNRS LLC GML DEVELOPMENT INC

5112 PINE BIRCH DRIVE 5112 PINE BIRCH DRIVE

RALEIGH NC 27606 RALEIGH NC 27606

(919) 793-5237

Applicant

MCKEE HOMES LLC #14

5112 PINE BIRCH DR

RALEIGH NC 27606

(910) 332-2016

--- Structure Information 000 000 77X62 4BDR SLAB W/ GARAGE

Flood Zone FLOOD ZONE X

Other struct 1nfo # BEDROOMS 4000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit ; BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code 993998

Issue Date 7/29/13 Yaluation @ . .\ o 0

Expiration Date 7/29/14

Special Notes and Comments

T/S: 06/14/2013 11:29 AM JBROCK ----
OAKMONT #14
).9.9:0.9.0.9.0.0.0.9.0.9.0.0.0.9.0.9.9.9.0.0.0.9.0.9.0.0.0.0.0.0.9.0.9.0.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
),9:9.9.9.9.0.9.0.0.0.0.0.9.0.0.0.9.9.9.9.0.9.9.9.0.0.0.9.9.9.9.9.9.9.9.9.9.6.0.¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

Por Ingpections Call: (910) 883-7525 Fax: (810) 893-27%3
'Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 13-50031523 Date 8/01/13
Property Address . . . . . . 100 FERNWOOD PL
PARCEL NUMBER ¢ oo 0320507 = - =0046- =l1d4=
BIN S o a w wde  m Suiete o, v e 10507 =33 -68922 500
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . OAKMONT PHASE 1 SECT1
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 993998
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date

10-30 814 A814 ADDRESS CONFIRMATION g e
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE R s o
20-999 309 P309 R*PLUMB UNDER SLAB B e
20 104 B104 R*FOUND & SETBACK VERIF SURVEY O
20 103 B103 R*BLDG FOUND & TEMP SVC POLE Sl A e
30-50 129 I129 R*INSULATION INSPECTION o R e
30-60 425 R425 FOUR TRADE ROUGH IN s A OE
30-60 125 R125 ONE TRADE ROUGH IN Tod
30-60 325 R325 THREE TRADE ROUGH IN B s
30-60 225 R225 TWO TRADE ROUGH IN T
40-60 429 R429 FOUR TRADE FINAL ..
40-60 131 R131 ONE TRADE FINAL T
40-60 329 R329 THREE TRADE FINAL TR
40-60 229 R229 TWO TRADE FINAL Tl
999 H824 ENVIR. OPERATIONS PERMIT I
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SCALE: 1" = 60 =
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MB 2012, PG 22 &y \'y
f Averette Engineering Co., P.A. ]
CVIL ENGINEERING g C Rddress: ﬁ M
. N LAND SURVEYING 712 E. Lake Ridge Road i i L-3352
ot AL R R | B
used for conveyances. / p"‘;’:’: :g;gj ::Z:gfﬁ? AUGUST 9, 2013
License: C-0146 Date
Q dmaduanind b wWW.averette-eng.com (PPLANIQJ]U J)




PREPHARED- 8/14/13, 14:06:52
Harnett County

INSPECTION TICKET
INSPECTOR: IVR

PAGE 32

ADDRESS 100 FERNWOOD PL SUBDIV: OAKMONT PHASE 1 SECT1
CONTRACTOR GML DEVELOPMENT INC PHONE (919) 793-5237
OWNER OAKMONT DEV PTNRS LLC PHONE
PARCEL 03-0507- - -0046- -14-
APPL NUMBER: 13-50031523 CP NEW RESIDENTIAL (SFD)
DIRECTIONS : T/S: 06/14/2013 11:29 AM JBROCK ----
OAKMONT #14
STRUCTURE: 000 000 77X62 4BDR SLAB W/ GARAGE
FLOOD ZONE . FLOOD ZONE X
# BEDROOMS . . . . 4000000.00 PROPOSED USE . . . . . . . : SFD
SEPTIC - EXISTING? NEW TANK WATER SUPPLY COUNTY
PERMIT: CPSF 00 CP * SFD
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
A814 01 8/02/13 TW ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002419521
8/06/13 AP 100 fernwood pl lillington 27546
T/S: 08/06/2013 12:20 PM TWARD ---------------—---—----=
B101 01 8/02/13 MR R*BLDG FOOTING / TEMP SVC POLE TIME: 17:00 VRU #: 002419539
8/02/13 AP T/S: 08/02/2013 02:27 PM MREARIC -------------coummmmoo—
B103 01 8/07/13 MR R*BLDG FOUND & TEMP SVC POLE VRU #: 002421790
8/07/13 AP T/S: 08/07/2013 01:55 PM MREARIC ------------------w-0c--
P309 01 8/13/13 MR R*PLUMB UNDER SLAB VRU #: 002424695
8/13/13 AP T/S: 08/13/2013 03:23 PM MREARIC -------m--m-momomm oo
B104 01 8/14/13 JB R*FOUND & SETBACK VERIF SURVEY TIME: 17:00 VRU #: 002425973
8/14/13 AP
B11l1l 01 8/15/13 TI R*BLDG SLAB INSP/TEMP SVC POLE TIME: 17:00 VRU #: 002425965
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Geotechnical Engineering Services
Construction Material

BUNLDING & EARTH ’

S, I M ogons Civil Quality Control
McKee Homes 08/13/2013
5112 Pine Birch Drive

" Raleigh, NC 27606
Attention Dave Potter

RE: Daily Field Report for 08/12/2013
Oakmont Subdivision, McKee Homes
BES Project No : 13-0379

Ladies and Gentlemen:

On this date, representativg(s) of Building & Earth Sciences, LLP were present to perform
construction material testing services at this project site. Our testing and observations for this date
include the following:

FO-14 : Field Observations made on this date.
« DCP Observation lot-14 ’ Passed
* Project Management Review Passed

87-14.: In place field density testing was performed for Building Pads. The field density testing was
performed in general accordance with ASTMD 1556, using the results of field one-point Proctors and
laboratory Proctors for compaction comparison. One(1) in-place field density test was performed
-on this-date. The testing results indicate that in-place compaction and moisture content at the
location and depth tested meet or exceed the specified requirements outlined in the project plans
and specifications. For additional details of our testing, please refer to the attached Field Density
Test Report; ' "

Closing

'Thé testing and observations identified above have been reviewed by our project manager. If
you have questions regarding this information, please do not hesitate to contact us.

Respectfully Submitted,
Building & Earth Sciences, LLP

Enclosures : FO-14, ST-14
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2: Project Management Review ‘

’ 08/12/2013
Gonpbutamont irmbaiinnat ik Mo era Gignves, . B )

'Figl'd Obs.;ervations Report

Project ‘N'ame:' Oakmont Subdivision, McKee Homes . Project Number: 13-0379

Client Name: MeKee Homes . : Placement#: FO-14
Contractor: ' - ‘ Technician: Jason Bryant
Monitoring:

1:  DCP Observation lot-14 Passed

Dynamic cona Penetrometer testing was performed on this date to determine the consistency of the near surface soils for the support of the planned
residential structurs. .

We understand that the iot is a residential buiidihg Lot-14 and that Mckee Homes is requesting guidance in the preparation of the 1ot for a residence.
The house has a Stem Wall foundation that will be supported.by the newly placed structural fill.

A series of 2 tests were performed to characterize the existing soils at the site.

Front Right; Average DCP for -0' was -.... 1 blows; orange silty Sand (SM)(Fill material)
~t'was ____ 8 biows; Orange Silty Sand

-2'was__ 13 blows; Tan-orange Siity sand

-3'was __ 13 blows; Brown/Red Silty Clay

‘Back Left: Average DCP for -0° was__ 7 blows; Orange/Tan Siity Sand (Fill material)
- ~1'was ___ 9blows; Tan Silty Sand(SM)

-2'was ___ 10 blows; Tan Silty sand

-3’ was __ 10 blows; Brown Silty Sand

Passed

Our client-has authorized Building-& Earth Stiences to perform an evaluation of the prepared building pad for this project. The structure has a stem

wall foundation; and the foundation walls have been backfilled to the slab grade using structural filf soils. It-appears that between 1 and 3 fest of
structural fill soils:have been placed to achieve the slab grade. The intent of our testing was to determine if the newly placed structural filf soils have
been compacted to 85% to support the floor slab and the interior lug footings.

Our evaluation included hand rod probing the entire area for consistency, performing hand auger borings with DCPs, and performing in place density
tasts:to confirm compaction. Based-upon.our hand rod probing, the surface soils are firm and resistant to penetration, At selected locations, hand
auger borings were advancad at 2 locations within the backfilled area. At 12-inch increments in the hand auger boring, to a depth of 3 feet, Dynamic
Cone Penetrometer (DCP) Testing was performed:in accordance with ASTM STP-399. With proper evaluation, DCP Testing can be corrslated to both
bearing capacity and percent compaction, Based uponour testing the soils below the surface have been compacted properly at the locations tested.

- While-on site, our representative also performed.in place density testing to confirm compaction of the surface soils. Our testing was performed using

the sand cone method'in general accordance Wwith ASTM D-1556. Our results were compared {6 an in-field practor that was performed in general

- accordance with ASTM D-898,

Thersfore bassed upon the results of our testing; the néwly placed filt soils have been compacted adequately to provide support for the interior fug
foundations and the floor siab. Additionally, inclement weather (rain or snow), as well as construction traffic across the pad, can compromise the
stability and support characteristics of the surface solls. If the surface soils become compromised, it will be necessary to return to the site for re-
testing. This decision should be executed by your onsite Quality Controf and Superintendents.

6!0‘Spring_anch Rd.

Dunn, North Carolina 28334 f( ) %’ QJ Q%A
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08/12/2013

. Project Name:
Client Name:
Contractor:

= Monitoring:

Field Observations Report

Oakmont Subdivision, McKee Homes Project Number:

Mckeg Homes ) Placement#:
Technician:

13-0379
FO-14

. Jason Bryant

610 Spring Branch'Rd.
Dunn, North Carolina 28334

Phone (910) 292-2085 Fax (910) 292-2087

www.bubdingandearth.com
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, _v..&»,nn Oakmont Subdivision, McKee Homes Client: McKee Homes

13-0379 5112 Pine Birch Drive
Technician : Jason Bryant Raleigh , NC 27606

=

dave@mckechomesnc.com

Distribution List:

~ Nuclear Gauge 1D :

o Dry Moisture . Maximum  |* Optimun i . ’ . "
Hw ,MHM& “Density |, Content% .| - Dry Moisture oe:wwzc: QMBMMM& Uscs vﬂﬁs bwwosu ‘ . Logition of Tests S0 pee
b TR | e | ASTM D 4959 | Density tpan, | Contont % - fLompaction pe ‘ , : o
1 i 2.6 17 10 96% 95% 5M ASTMD1 556 | BUiding Pads : Front Right ¥SG
Center of pad -
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