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Wcme Homes, LLC Malling Address; 01 Hay Street
; Fayetteville NC 20301 o et No 9100 475-71000xd 728 o wiynum@mckeshomesnc.com

HARNETT RESIDENTIAL LAND USE APPLICATION
Lllllnglnn NC 27846  Phone: (910) BB3-7525 ext?  Fax: {910)893-2783  www.hametorg/permhs

Clty: State: Zip;

APPLICANT: McKee Homes, LLC Mailing Address; 101 Hay Strest

Chy: Fayetteville State: NC Zp: 28301 Contact No: (B10) 475-7100 ext 728 Emall: whynum@mckeshomeane.com
*Pleane fil out appicant informalion IF different than landowner:

CONTACT NAME APPLYING IN OFFICE: Viliam Bynum Phone # (810) 475-7100 ext 728
PROPERTY LOCATION: Subdivision: _Qqémmf Lot#_5FP  Lotswze O, 50
State Roec #_/ 7§ State Read Name: : : Map Book & Pags: _@0/F 1 ,2{@
parcel. Q305050 Dpovh 13 ' PiN:_0507-3/-74 49

mmggﬁm . Frood zone:_ A~ Wetorshed: MNA. oot Book & Page: F145 1 475 Power Company~; Central Electric

*New structures with Progress Energy as asrvice pm\dder naad to supply premise number from Progress Energy.

PROPOSED USE:
Monolithi
@ sD: (aes Y95 55 5) 8 Bedrooms, 5 # Bathe: ¥ Basement(wiwo bath),___ Garage: )0 Deck:_X{_ Grawi Space:__ Stab:__ aafﬁ

(lsmebonuammnﬁnishad?(g)ws {_Jno wladow‘?(_‘ﬁyu (__)no (If yas ndd in with ¥ bedrooms)

0 Mod: {(Size } 4 }# Badrooms____ # Baths____ Basement (w/wo bath) ___ Garage:____ Site Buit Deck:___ OnFrame____ Off Frame___
(la the sacond floor finished? (__) yes (__)no Any other site bullt additions? (__)yee {__}no

O Mamrfaclured Home: _ 8W__ DW__ TW(Slze_ __ x__ }#Bedrooms: ____ Garage; _ (site bullt?___ ) Deck__(site bullt?___)

0O Duplex: {Bize X )No.Bulldings:______________ No. Badrooms Par Unit:

01 Homa Occupation: # Ruonut;: se: Hours of Operatian; #Employees:___
O AdditionfAccessory/Other: (Size X JUsa: Closets In addition? {__) yes {__)no
Water Bupply: County _____ Exjating Well _____ New Weli (¥ of dwellings using well ) "Must have operable water befora finul
Sawgge Supply: New Septic Tank (Compiste Checkdisf) ____ Existing Sepiic Tank (Completo Cheokilss) Sounty Sewer ‘

Does owner of this tract of land, own land that contains a manufaciured hame within five hundred fest (S00') of ract listad above? {__) ves }@u
Does the property contain any aasements whether undarground or overhead {__) yes M no

Struttures (exsting or proposed): Single family dmlllngs.%é__ Manufactured Homes:_________ Other (specify):
f
Required Residential Property Line Setbacks: Comments:

Front  Misimum Actual ?DgQ
Cinsest Side — oZ’ﬁ_r_DCl

Sidestreet/comer ot _____
Nearest Builidinp p "

on game lot .
Residentlal Land Use Application Page 1of 2 031
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to conform to afl ordinances and laws of the State of North Carolina regutating such work and the specifications of plans submiited.
| hereby state that foregoing statements are te and correct to the best of my knowledge. Permit subject to revocation I falee Information is provided.

,gz lﬁ'zaeu
r or Owner's Agent

*=t |3 the owner/applicants responsibillty to provide the county with any applicable information about the subject property, Including but not limited
to: boundary information, house location, underground or overhead easements, stc. The county or its employess sre not responsible for any
Incorrect or missing Information that is contained within these applications.***

*This application expires 6 months from the Initial date if permits have not been issued™

Residential Land Use Application Page 2 of 2 03/11
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NAME: N APPLICATION #:

precen T feeme et

Irl‘hhlppﬂesﬂnntubeﬂlledoutwhennpplylngfornupﬁcsyutemtnspenﬂon."
Ap : Im p ' nkH

IF THBINPORMAT!ON IN THIS AFPLICATION IS FALSIFIED CHANG , OR THE SITE IS ALTERED THEN 'I'HE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documwntation submitted. (Complete site plen = 60 months; Complete plat = withort expiration)

910 893 75?5 optlon 1 CONFIRMATION i

lg. Place “pink property flags® on each comer Iron of lot. All property

Imes must ba nlsar!y ﬂagged appmxlmﬂtely evary 50 feat between comers.
» . Place "oranga house corner flags® at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, eic. Place flags per site plan developed aiffor Central Permitting.
¢ Place orange Environmental Heatth card in lacation that Is oasily viewed from road to assist in locating property.
* |f property Is thickly wooded, Environmental Health requires that you clsan out the undergrowth fo allow the soll
waluatton to be peﬁormad fnspectors should ba nble to walk fraaly around siis. Do not gmda pmpany

] Al‘terpraparmg pmpnsad slto call the vomepermlttlng swtam at 910—893-7525 opﬂnn 1 to schadule and use code
800 (after salectlng noliﬁcation parmﬂ if multlple perrnits exist) for Environmental Health inspection. Please note

- : peljons Gode 800

e Follow above enst.ructions lor planmg I‘lags and card on property.
» Prepare for inspection by removing soll over outlet end of tank as diagram indicates, and Iift hd straight up (7
e} and then put . ‘back In! plnee _(Unless inspection Is for a septic tank In a mobile home park)
1. 3DO NOT: I.EAVE I.IDS OFF OF SEPﬂc;TANK
»  After uncovering outiet end call the voice permitting system at 910-893-7525 option 1 & select notification permit

|f munipla perrnlts. man use code 800 for Environmental Heatth inspection. Please note gonfirmation pumber

1k

. Usa CIick.ZGov or I'VFI tu hear rasults. Once appmved proceed to Central Permitting for remalning parmits.

SEPTIC
¥ applying for authorization 1o construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{E)) Accepted {3) Innovative {CJ} Conventional {d} Any

{3} Altemative {0} Other

The applicant shell niotify the iocal health department upon submittal of this application if any of the following apply to the property in
question. If the enswer is "yos”, applicant MUST ATTA CH SUPPORTING DOCUMENTATION:

Ll ves {ANO  Does the sitc contain any Jurisdictional Wedands?
Ll YEs {?PNO Do you plan to have an ixigation gysiem now or in the future?
i)y YES {lmo Does or will the building contain any draing? Please explain,

i Ives 0 Arethere any existing wells, springs, waterlines or Wastewster Syst=ms on this property?
{Chyes (@) NO Is any wastewatcr going io be generated on the site other than domestic sewage?
{CNYES (bx#PNO  Is the site subject to approval by any other Public Agency?
{LHYES {RAANO  Are there any Easements or Right of Ways on this property?
{[1)YES {QPNO Does the sitc contain any cxisting water, cable, phone or underground eleciric Jines?
If yes please call No Cuts a1 800-632-4949 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Antharized County _And

State Offlelals Are Granted Right Of Entry To Conduct Necegsary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That I Am Sclely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

Fhe Site Me Sg That A Complete Site Evaluation Can Be Performed.
PROPERTY oﬁon OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




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,

.

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



061001 Application #
Harr:%t B&o:ﬁngl Cantr:lc Permelttmg g 8 Lo LD a
ington 2754
Each sechon below to be filled out
by whomever performing work ou 910 803 7525 Fax 910 803 2783 www hamett org/permits
Must bs owner or icensed
contracior Address company Application for Residential Building and Trades Permit
name & phone must match
owners Neme _Mc Vaee  Yompes N L C Date % ( & ll(_o
Site Address R ' Yo ') CiJe

Directions to job site from Lillington

Phone 410415 AN Ext+@d

Subdision 0o X rONY

Lot _O%

———

Description of Proposed Work W # of Badrooms _&]
Heated SF M Unheated SF Finished Bonus m? M_ Crawl Space Slab /
Seneral Contractor Information

mossy L \ne.

Building Contractor s Company Name

10\ doyy R, Fayetteyille N C

Address

w3970

License #

Description of Work Sina \L i

410-438- 7100 _Ext. 39 3

Telephone

- Yon @ mcree Nomesne. Lo

mail Address

Service Size 00 Amps T-Pole _X_Yes __No

M. Yope EwWeinic Q19 1FL-S\HY
Electnical Contractor s Company Name Telephone L
Ho Yho : d NC 0 IMpopeelectit® gmails Com
Address Email Address
34 -L
License #
N Viomg

Dascription of Work _ 3\
1y yno & B
Mechanical Contractor s Company Name

0. %ox 1031, Hope MY, NC 252E

Address
20612 H3-)
License #

910 -858-6000

Description of Work Sir\%Q Fe \\I HoMo
. ? -

Plumbing Contractor s Company Na&

FolR Vocu . S \le
Address 2 L
24804 PL e, F8%0
License #

\ation

insulation Contractor s Company Name & Address

Telephone
& \r mhrclma.:l .
Emal Address Com
# Baths %
910 -$\R- 483
Telephone

vellnaine. '\b\unbiaa @hatrail o

Email Address

40 44 U1K

Telephone

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



| heraby 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 Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtaned 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 1s 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 i1s $150 00 After 2 years re-issue fee
1s as per current fee schedule

M&Zﬁ%«mﬂ 5/4] 20)le
Signature of Owneriontractor/Officer(s) of Corporation Datd '

Affidavit for Worker's Compensaton NC G S 87-14
The undersigned 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

X 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 Permiting
Depariment issuing the permit may require certificates of coverage of worker s compensatton 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 McKee Homes, LLC

Sign wiTtle WZ—%M/ Pre- Lon Coordinater Date gzﬂza@




e

Appointment of Lien Agent: Details - LiensNC Lien Service htt s://apps.Iiensnc.com/scr/appointmem/details.htm]‘?entryNu...
DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 05/04/2016

Entry #: 460969 Initially filed by: Jbuckwalter

Designated Lien Agent Project Property Print & Post
First American Title Insurance Company Lot 58 Oakmont
188 Countryside Drive
Online: www.liensnc.com up:-www licnne com) Lillington,, NC 27546

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

27601
Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
Fax: 913-489-5231 Property Type .
Suppliers and Subcontractors:
Email: support(@Jiensnc.com mitvupporialionssson Scan this image with your smart phone to
] ) view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project.

Owner Information
Date of First Furnishing

McKee Homes

101 Hay Street

Fayetteville, NC 28301

United States

Email; wbynum@mckeehomesnc.com
Phone: 910-475-7100

06/03/2016

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

1of | 5/4/16, 10:40 AN



