Initial Application Date: ’lb icalion # l b fj(k) Z)? éé
GW OO\\ Wg'rmm LAND USEAPPA:ICAT!ON o /

108 €. Front Slmel, Ulington, NC 27548 Phone: (D10) 883-7525 ext:2  Fax: (810) 8932763  www.hamoti.ony/pamits
*'A RECORDED SURVEY MAF, RECORDED DEED (OR OFFER TO PURCHASE) & BITE PLAN ARE REQU/IRED WHEN SUBMITTING A LAND USE APRUCATION™

: . McKes Homes, LLC Malling Address; 101 Hay Stroet
Chy: Fayettoville State: NC Zip: 28301 c ' Na:(sw) 475-7100exi728 ... whynum@mckeshomesnc.com
APPucmr‘ McKee Homes, LLC . Malling Address: 101 Hay Street
City: Fayenaville State: NC z'p:28301 Contact No: (810} 475-7100 axt 728 Ermall: whyrumEmekashomesnt. com
*Pleass fill oul applicant information If diffenent than landmwnar :
CONTACT NAME APPLYING IN OFFICE: VY illam Byaum Phone # (310) 475-7100 ext 728
PROFERTY LOCATION: Subdiviston: _ﬁeézﬂmf lot#_55  1otswe, O ¥
Swte Road #_ 203 ~__ State Road Name: _Cdmﬂg(amff_m Map Book & Page:_A0/4 | 17
Parcel: _D 805040 200 16 PIN:MV-—J/-.?&J?’:M
Znnlng:gﬂjzmz_ Flond Zone:, x Watershed: ‘ 9 Deed Book & Page: j/&ﬁ L Le 75 Power Company*: Central Electric
*Naw structurss with Progreas Energy as servica provider need to supply promise number from Progjress Enargy.

PROPOSED USE:
Monalithi

@ srD: (Shem # Bodrooms, Y _ # Bathe:y7_ Basementiwiwo bath).____ Garage:_ X’ Dock___ Crawl Space:___ Slab;___ Slab;
(Ismebofmroomﬂnfshod?(_gyas (.)no wlaelmet?(pyes {___) no (if yes add In with # badnooms)

QO Mod:i(Skze_____x____)#Bedrooma___ # Bathe - Bassment (wiwo bath) Garage: Site Buiit Dack: On Frame, Off Frems____
{}s the second floor tiniehed? (__)yes (__)no Any other elte bullt addiions? {__)yes {__)no

Q WnMamM Home: SW__ DW___TW (Bize____ x_ )#Bedrooms: __ Garage:___(site built?_) Dack: _ _ (site bullt? )

O Duplex:(Bize____x__ JNo Buldings:______________ No Badrooms Par Unit:

3 Home Occupation; # Rocoma:_____ Mee s o e - Hoursof Operation:___ #Employees:
0O AdditiorvAccessory/Other: (Size X, ) Use; Closets In addidon? (__} yes (___}no
Wator Supply: _P_County . Existing Well New Wel ) of dwellings using well J'Munthawopombhwuurbefoullml
Sewage Supply: Septic Tank (Compiete Checidist) _____ Exlsting Septic Tank {(Complets Cheddfst]

Does owner of this tract of land, own land that contains a manufactured hame within five hundred fest (500') of tract listed above? (__} yee g) no
Does the proparty contaln any easements whethar underground or overhead (__) yes (_IQno
Structures (existing or proposed): Single family dwellings: Manufactured Homes:______ _____ Other (epecily);

Required Restdential Property Line Sethacks: Comments:
Front Minkmum___ Actunl ’

me DDA
Sidostrout/comer Iot: _Al_ﬁ
Nearest Building _A_Lé_

on sama lot :
Residential Land Use Application Page 1 0of 2 0311
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

if permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of pians submitied.

1 hereby state that foregoing statements are te and correct ta the best of my knowledgs. Permit subject to revocation If false information is provided.

**It is the ownerfapplicants responaibility to provide the county with any applicabie information sbout the subject property, Including but not limited
to: boundary information, house locstion, underground or overhead sasements, etc. The county or Its employesss are not responsible for any
Incorrect or missing Information that is contalned within these applications.™*

*This application expires 6 months from the Initial date If permits have not been lssued**

Residential Land Use Application Page 2 of 2 03/11
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COUNTRYSIDE DRIVE (50' R/W)
FRIVATE & UTILITY ACCESS (30' BC-BC)

PLOT PLAN
SUBDIVISION: OAKMONT

MB 2016,
OWNER:

SCALE: 1" = 40

SUBDIVISION

PHASE ONE, SECTION THREE
SEPTIC EASMENTS FOR LOTS 53 & 54

PG 79

MCKEE HOMES, LLC

SEAL

[" The design for the proposed
sewgge disposal system

approved.

Sonltarlon Supervisor
Harnett nty Health Dept.
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NAME: APPLICATION #:

*This application to be filled out when npplylng for a septic system inapection.*
ariment Application fo ent Permit and/or A
IF THE INFORMATION IN THIS APPLICATION IS FAI.SIFLBD CHANGED OR THE SITE IS ALTERED, THEN THE WROVEM.ENT
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 = 50 months; Complete plat = without expiration)
910—893-7525 opuon 1 CONFIRMATION #

: Place "pink proporty flags" on each corner iron of lot.  All property
lines must be clearfy ﬂagged approxlma:ely every 50 feet batwaen carners.

* Place "orange house comer flags™ at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atfor Central Permitting.

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

* if property is thickly wooded, Environmenial Health requires that you clsan out the upderarowth to aflow the sol

evaluahon to ba performed Inspactors should be abla to walk !reely around slte. Do not grada pmpony

. Afherprapanng proposadslte call the voaoe permntmg aystam a1910-893-7525 option 1 to schedu%e andusa code
800 (after salacting nonﬁcation pen-nn it multlple permfts GXlSt) ior Environmental Health inspection. EM&

' Follow abova instructlons for placing ﬂags and card on property.
* Prepare for inspection by removing. 50l over outlet end of tank as diagram Indicates, and lift lid stralght up (¥
__possibie) and then put:lid back I place. (Unless inspection is for a septic tank in a mobile home park)
. . l_'._!O NOT; LEAVE LIDS 3 OFF. | OF SEPTIc TANK
«  After uncovering outiet and call the voice permitting system at 910-883-7525 option 1 & select notification permit
it multlple permlts then use code aoo lor Environmental Health inspection. Please note confirmation number

* Usa Glmkzeov or IVFI ™ hearrssulls Onca approved proceed to Central Permitting for rernaining permis.

SERTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{LJ) Accepted {3} Innovative {1} Conventional 3} Any
{L]) Alternative {31 Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the propenty in
question. If the answer is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{D} YES {ali NO Does the site conmain any Jurisdictional Wetlands?

{CYES NO Do you plan to have an jrrigation syglem now or in the fulure?

{LYES (LNO  Does or will the building contain any draing? Please explain,

tChyes (E{MNO  Are there any existing wells, springs, waterlines or Wasiewater Systems on this property?
iCyves }NO  Is any wastewater going to be generated on the site other than domestic sewage?

IO YES t@mo Is the site subject to approval by any other Public Agency?
{CJYYES {‘@NO. Are there any Easernents or Right of Ways on this property?
{YES m?]No Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 10 Jocate the lines, This is a frec service.
1Have Read This Application And Certify That The Information Provided Herein It True, Complete And Correet. Authorized County And
State Officlals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Complisnce With Applicable Laws And Rules.
1 Understand That | Am Salely Responsible For The Proper Identification And Laheling Of All Property Lines And Corners And Making

‘The Site zmmz That A Complete Site Evalnotion Can Be Performed.
PROPERTY O OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) : DATE

10110
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] ‘____1_ g
—

OAKFA.ON]‘

05/10/2016
To Whom It May Concern,

Oakmont Development Partners, LLC herby gives McKee Homes, LLC the right to
begin applying for permits & beginning construction of lots 55 and 58 in Oakmont
before the lots are purchased.

Sincerely,

W—@_\

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



06/09/11 Apphication #
Harnett County Central Permitting LD (.0 (.0 l

PO Box 85 Lilington NC 27546

Each secton below 1o be fillad out 910 89
by ing work 3 7528 Fax 910 893 2783 www harmnett org/permits
Must be owner or hosnsed

contrector. Address company Application for Residential Building and Trades Permut
nemae & phone must match

ownersName _ M\ cKeg Hovmes L LC Date 06[06[90(17
Site Address 109 COUY\‘\\’V/\Sidﬁ Deive Phone 1‘“0)‘1£—‘110ch+.7;;

Dirsctions to job site from Lillington

subdvison O aK ot Lot g5
Description of Proposed Work __Sirwle [#rily [Hovre # of Bedrooms __ 1
Heated SF 214§ Unheated SF 33\ Finished Bonus Room? N 0___ Crawi Space ____Slab ;
General Contractor Information ,
GML_ Developnamt , Tne (919 47S-7100 _ext 72
Building Contractor s Company Name . Telephone
10| Yau $ivees, Fautripanlle  NC 29301  {partm(® ymekeehwyntsnc. om
Address v ! “Email Address
¢3970
License #
mmm.mdwm%kmw Amps T-Pole _X_Yes __ No
3. M. Prpe Electvic ‘H 776 -5 WYY
Electrical Contractor s Company Name Tdephone
409 Chatham Sveees , Sambord , NC Jrpopeelectric® L’M\' o
Address 9.7 330 Emai Address
N3 -t
License #
Description of Work Q\Mlj F?g/n\(u\ HVYNJ
(eriiCied Peorina & AC 7 (4)0) 858 -0000
Mechanical Contractor s Company Name Telephone
P.0.8ex_ 1071, Hope Mills NC 28348 certifitd hoatair wba{j’“&\\
Address Email Address
20013 H3-
License #
ﬂmmmﬂmmm
Description of Work __ S i le  Feamylu B # Baths
Dell Yot Plimbing 7 (mo) 8§14 ~4863
Plumbing Contractor s Company Namé lephone
76\ Documnmfarq n\re / v|ll[ de\\N\reP(UMb)Ao,@ hotrean |- @
Address NC X Email Address
0y PL
License #
Insulation Contractor information
Combtrlond _Ipsvlation (419) 4g4-7118
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 18 correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the mformation on the above
coniractors 18 correct as known to me and that by signing below | have obtained il suboontractors
permission to obtain these permits and f any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certrfy it 18 my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee
s as per current fee schedule

S Pador 06 [06 /20l b

Signature of Owner/Contractor/Officer(s) of Corporation Date =

Affhidavit for Worker's Compensaton NC G 8 87-14
The undarsigned applicant being the

X 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 themseives

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

While working on the project for which this permit 18 sought it 18 understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name McKeg Homgs , LLC
&gnwfﬁﬂe_r/a"yﬁ Pd/d;"\ Prt (o COOVJ:M;("Q( Date  OL/0¢ A
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Appointment of Lien Agent: Details - LiensNC Lien Service https://apps liensnc .com/scr/appointment/details.html?entryNu...
DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 478533

Flled on: 06/07/2016
Initially filed by:
geoff@mckeehomesnc.com

Designated Lien Agent Project Property Print & Post
Chicago Title Company, LLC 108 Countryside Dr.
Lillington, NC 27546

Online: www,liensnc.com dp: v lissncoo) Harmett County

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC

27601

Contractors:
Phone: 888-690-7384 Property Type Please post this notice on the Job Site.

Fax: 913-489-5231 .
o Suppliers and Subcontractors:

Email: sypport(@iensnc COM gty suppsoterets ) . Scan this image with your smart phone to
1-2 Family Dwelling view this filing, You can then file 2 Notice
to Lien Agent for this project.

Owner Information Date of First Furnishing

McKee Homes

101 Hay St.

Fayetteville, NC 28301

United States

Email: gpotter@mckeehomesnc.com
Phone: 910-475-7100

06/15/2016

View Comments (0)
Technical Support Hotline: (888) 690-7384

1of 1 6/7/16,4:40 PM



