Intial Application nma:ﬁﬁzp_f? Applcation #_\Mﬂ' Q\
CuUp

COUNTY OF HARKETT RESIDENTIAL LAND USE APPLICATION
108 E. Front E:g, Lllington, NC 27548  Phope: (810) 883-7525 ex:2  Fax: (210) 8332793  www.hameti.org/permits

Central F'Brrnitting
Wéom M NAP, REC

o McKee Homes, LLC

[4)
{ ER TO PURCHASE) & BITE PLAN ARE REQUIRED WHEN GUBMITTING A LAND USE APPLICATION™
108 Hay Street, Suite 301

Mailing Address:
City: Fayetteville State: NC 2p: 28301 Contact N O:{B!D) a757I00ex 722 L Jjparton@ mckeehomesne.com
APPLICANT+; McKae Homes, LLC Malling Addreas: 02 Hay Strest, Sulte 301
City: Fayetiaville State: NC Zip: 283M Contact No: (810) 475-7100 ext 722 Email: ipanon@ mokeehomeasns.com
*Plegsa flll cut appiicant infarmation if diffecant than landownar
CONTAGT NAME APPLYING IN OFFICE; O8N Parton Phone # 810) 475-7100 ext 722
PROPERTY LOCATION: Subdivision: __ 0% K wont Lottt BT Lotsne, @ 14 acrt
State Road # QHH Stato Road Name: A T w004 b Map Book & Page: 201 b/ 471
parcet:_ 0395490} 109} 30 an: D507-9Y - Y262, 000
Zorungm Zona: E Watershad: !Ha Dead Book & Page: oanﬂ OI Db Powsr Company™: Central Electric
*New structures with Frogress Energy as senvice provider nead to supply premise numbar from Progress Enargy.

PROPOSED USE:
Monolithic

] ]
@ SFD: (Size E__xé' # Bedrooms:ﬂ_ # Eatth*_q Basement{wiwo bath): Garage: " Deck Crowl Space;____ Slab,____ Slab: y”
(I the bonus room finished? ) yes no wiaclossl?{ jves ( !; no {If yes add in with # bedrooms}

0 Mod: (Stze X, } # Badrooms # Baths____ Basemani {w/wo bath) Garage: Site Bullt Deck; On Frame. Off Fame___
{ls the second floor Anished? (Y yes () no  Any other site built additions? (__Jyes (__)no
0O Manuiactured Home: __ SW DW ___TW (Size, X } # Bedrooms: Garaga:___(site built? ) Dack; (site built? |

Q  Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

0O  Home Octupsilan: # Rooms: Use. Hours of Oparation: ¥Emplovaas:

0O Addition/tcoassony/Cther; (Size X ¥ Une: Ciosets in addition? (___yyes {__)no
Water Supply: \'/ County Existing Wed New Well {# of dweliings using weil ) *Must have operable water befors final
Sewage Supphy. Neaw Saptie Tank {Compiete Chackiieh Existing Septic Tank (Complete Chackiist) County Sewer

Does ownar of this tract of land, awn iand that conteins a manwfactured home within five hundred feet {500°) of tract lisled above? [__ ) yes (ﬁ'lo

Does the property cortain any egsements whether underground or overhead () yes [ﬁﬁa

Siruciures (existing ot proposad): Binghe family dweallings: T Manufactured Homes: Odher (specify):
Required Residential Property Line Sethacks: Comments:
Front Mintmum Aciual l 0 0 '
Rear 5p'
Clossal Sige 3% :
Sidestreaticomar lot
Nearest Building N ’P(
an same lat
Jesdentist Land TBge 1o’ ¢ 3

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Docs RA. 40 Ewxetutit De. 4p  tratgewood  Bhr.

If permits gre granted | agree to canform 1o ell ordinances and laws of the Stale of North Carclina regulating such work and the spacifications of plana submitied.
| heraby state that faregoing statements are sccurate and correct 1o tha best of my knowledge. Permit subject to revocation if false information |s provided.

Purdeer _a/33 /17

/~ Signature of Owner or Owner's Agent

"It s the ownurapplicants respansibility to provide the county with any applicable Information about the subiect property, inciuding but not limitad
to: boundary information, houvse iocetion, underground or overhead sassmants, stc. The county or its smployses are not responsible for any
incorract of missing information that s contalned within thess appications."*

“This application expires § months from the initial date if permits have not been lssued™

s dentie] Lend Jee ARl Sation £ 2 T3



rf_

HOUSE FLAN: WNSTON—CRAFTSMAN—SDELOAD — LM

o/
-
—
S38°3742°W 93.49° _
- *t—
o - PR
f\'|86\ @ e [ f135}l
SO S N D N
| !
! t_
.‘ !
! 120w .
B0 T ___hET 1 .m"'!“
o 3
[=]
d I PROPOSED oi
g ! 3 WINSTON | .
I CRAFTSMAN @ I 1l
ks P SIDELOAD '
o [ |
* - =]
o e B
A 20.0° | 18.0° 0 I a
=
%gg 150 s;rs'm !
o !
' !
i i
oy !
{ B8 ;
1 |
U 4o e —
R=1155.82"
L=34.28'
S37'41°43"W
34.28'
_ 65.72" o
1 Raaerw O

HEATHERWOOD DRIVE
50" R/W (PUBLIC)

sewage disposal system

appraved. CiviL ENGINEERMNG

LAND SLRYEYING
FLANNNG

\‘ 'f\ AR “J
PLOT PLAN B SH ) o,'gs‘s',;;,f
SUBDIVISION: OAKMONT SUBDIVISION
PHASE TWO, SECTION ONE : SEAL ‘: :
z 021411 _-'m::
MB 2016, PG 47 :,—4 02/20/17 o
OWNER: MCKEE HOMES, LLC i 4&- ------ R
SCALE: "= 40 TeE
The design for tha proposed Averette Engineering Co., P.A. Y )

Established 1970

g

712 £ Lake Ridge foad
Raelord, NC 28376

Sunltarlun Supervi
C?mnty Health Dept.

/

Phona: (911 488-5656
Fux: (910} 488-0181

Michael D, Averotte PE-021411
Professional Engineer

FEBRUARY 20, 2017
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name:. NV Ke e H"W5 Ll APPLICATION #:

*This application to be filled outl when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization {0 Construct
IF THE INFORMATION IN THIS APPLICATION 1S 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 menths ur without expiration
depending upon documentation submitted. {Complete site plan = &0 months; Complete plat = without sxpiration)

910-893-7525 option 1 - CONFIRMATION&____ _ _
B Enwggnmgn{gjﬂgﬂt New Sepiic SystemCode B0OO
All property irons must be made yislble. Place “pink property flags” on sach corner iron of lot. All property

lines must be clearly flagged approximately every 50 feet between corners,

* Place "orange house corner flags" al each corner of the proposed structure. Also fag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Centrat Permitting.

* Place orange Enviranmental Health card in location that Is easily viewed from roac to assist in locating property.

* I property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation o be performed. Inspectars should be able to walk freely around site. Do not grade property.

»  Alllots 1o be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for fallure to uncover outlet lid, mark house corners and property iines, etc. onee iof confirmed ready.

» After preparing proposed site call the veice permitting system at 810-893-7525 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 raguest.
Use Click2Gov or IVR to verify results. Once approved, procesed to Central Permitting for permits,

O En vironmental Health Existing Tenk Ingpections Code 800

Follow above instructions for placing flags and card on property.

» Prepare for inspection by ramoving soll over outlet end of tank as diagram indicates, and Iift lid straight up (if
possible) and then put lid back in place. (Unless inspection Is for a seplic tank in a mobile home park)

= DO NOT LEAVE LIDS OFF OF BEPTIC TANK

» After uncovering outlet end call the voice permitting syslem at 810-893-7525 option 1 & select natitication permit
if multiple permits, then use cede 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

s Use Click2Gov or IVR to hear results. Once approved, proceed 1o 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.
{L Accepted {0J) Innovative {B{Convcminna} {3} Any

{E{Altcmatwc (O} other ..

The applicant shall notify the local health depanmenl upon submittal of this applicaticn if any of the following apply (o the propenty in
question. If the answer is *'yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{Lhyes {E,} NO Does the site contain any Jurisdictional Wetlands?

) YEsS {Iﬂ? NO Do you plan to have an jrpigation system now or in the fulure?

{ChyEs {ET‘NO Does or will the buijding contain any drains? Please explain. R
(Llives ([ vo Arc there any existing wells, springs, waterlines or Wastewater Systems on this property?

{D}YES {E‘F._NO Is any wastewater going to be generated on the site other than domestic scwage?
(ChYES {E}/NO [s the site sobject to approval hy any other Public Agency?
IDYES | E{NO Are there any Easements or Right of Ways on this property?
{LIiYES | E‘]/NO Does the sile contain any existing water, cable, phone or underground electric lines?
If yes please call Na Cuts a1 R00-632-4949 1 locate the Jines. This is a free service.
i Have Kead This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Grunted Right Of Entry To Conduct Necessary Inspections To Determine Corpliance With Applicable Laws And Rules.
I Understand That | Am Solely Responstblie For The Proper Identification And Labeling Of All Praperty Lines And Corners And Making

The Site Accessible So That A { ‘omplete Sie Evaluation Can Be Perfornwd. . )
e fondn o 2/23/]

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTA TIVE SIGNATURE (REQUIRED) DATE

16/10



SOUTHEASTERN SOQIL & ENVIRONMENTAL ASSOC,, INC,

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION; OAKMONT LOT /87
Pump TO Pumy To _
INITIAL SYSTEM: APPROVED 25% RECUCTION REPAIR A Pruswtn 2J Y. ficpuctran
DISTRIBUTION: D-Box DISTRIBUTION __Z -0 x
BENCHMARK: 100.0 LOCATION _ /7 om w,mé 187/188
NO. BEDROOMS: 7 ITAR 0 & <Pefer—
LINE FLAG COLOR ELEVATION LENGTH
ya ? 77.67 o
. L L/ 99, e 8 Ao
ﬂt’f“‘p z/ 3 4 38 v we
syd e
Lo 272. 92 g/
A r €7, 24~ s
A 2 4.0 I !
F& o
BY se SEAfccn DATE o },/ZA/J"'
TYPICAL PROFILE THERE SHALL BE NO GRADING,
- ¢3 sfes [ VF}/ wer/ | CUTTING, LOGGING OR OTHER SOIL
er 2 o' DISTURBANCE IN SEPTIC AREA

JNLT e 4T JE~ 30"




OAKMONT SUBDIVISION

PROPOSED HOUSE BOX/BEDROOM COUNT

LOT

157
158
159
160
161
162
163
164
165
166
167
168
169
170
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200

BEDROOMS
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HOUSE BOX
60'%X60’
60'X60’
60'X60'
60'X60"
60'%60'
60'X60'
60'X60"
60'%60'
60'Xel’
60'x60'
60'X60’
60'X60'
60'X60'
60'X60'
60'X60°
60'X60"
60°'Xe0’
60'X60’
60'X60’
60'X60'
60'x60
BO'X60"
60'X60'
60'X60'
60'%60"
60'%60"
e0'xer’
60'X60'
60'X60"
60'X60'
60'X60'
60'X60"
60'X60'
60'X60'
60'X60'
60'X60"
60'X60’
45'X60"
60'X60'
60'X60"
60'X60’
60'X60'
60'X60"

ENTRY
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201
202
203
204
289
290
291
292
293
294
2585
296
297
298
299
300
301
302
303
304
305
306
307
308
314
315

woh o oh bW AWMUV VWL E BRVVIU MW DSE DB WERWW

50'X60"
50'%60'
50'X60'
60'X60"
60'X60’
60'X60'
60'x60'
60'X60"
60'X60'
60'X60'
60'X60°

~ 60'X60"

60'X60'
60'X60"
60'X60'
60'X60'
60'x60'
60'X60
60'X60"
60'X60'
50°X60"
50'X60’
60'X60"
60'X60"
60'X60"
45'X60'
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00/00/11 Apphcation #
Harnatt County Certral Permitng LK < a\
Likngion NC 27648
Each sechon below o be hlad out
whomever performing work 610 893 7825 Fax G610 803 2703 www hameit org/permsts
Must be cwnier of hosnsed
contracior  Address  omipany
nama & phons mus! matoh
Ownar s Name McKee Homes, LLC Date L},q,‘ 'J}'

Directions to job sila from Lidngton | 27 to Docs Road, development on the left

Subdvision Oakmont Valley View Lat 187
Descnption of Proposad Work Single Family Home # of Bedrooms 4
Heated 8F 2225 _ Unheated 8F 708 ____ Finished Bonus Room? No___ CrawiSpace ____Siab X
Sanaral Contractor information

GML Development, Inc 910-475-7100,727
Buildng Contractor s Company Name Teisphone
109 Hay Strest, Ste 301, Faysttevills, NC 28301 krivera@mckeehomesnc.com
Addrese Emai Address
83970
Licansa #

Elsctncal Contractor Information
Dascription of Work Singie Family Home Service Size 200 Amps T-Pole “ —No
J.M. Pope Elsctric 918-776-5144
Elecincal Contractor s Company Name Telephone
409 Chatham 8t., Sanford, NC 27330 impopeslsctric@gmail.com
Addrese Emaid Address
21326-L
Licensa #

Machanal/HYAC Contragtor Information

Deacniption of Work Single Family Homes
Cerified Heating & Air 910-858-0000
Mechanical Contracior s Company Name Telaphone
P.0. Box 1071, Hope Mills, NC 28348 certifiedheatair@embargmail.com
Address Emai Addrass
20012- H31
Licenas #

Blumbing Contractor Informabon
Descriphion of Work Single Family Home # Batha 3
Dell Haire Plumbing 910-518-4863
Plumbing Contractor s Company Name Telephone
7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing @hotmail.com
Address Emal Adcress
32886 P1
Lioense #

insuistion Gontragtor Informstien
Cumberland Insulation 910-484-7118
insuiabon Contractor 8 Company Name & Address Telephone

*NOTE General Contractor must hill out and sign tha second page of this application



hereby certify that | have the authorty to make necessary application that the application s correct
and that-the construction will conform to the reguiations In the Buiding Eiectncal Plumbing and
Machancal codes nndtholemﬂcountyZoanrdmllmthedmnabononmlbow
coniractors 18 comrect s known to me n:llhnt g beloy obtaened wboontracte

PATTuRNIOD to obigin theee DarMKe

numbaer of badrooms building and trade pllrll Environmantst Health parmit changes or proposed use
changes | cartfy it 18 my responubiity to notify the Hamett County Central Parmitting Department of
any and all changes

EXPIRED PERMIT FEES - & Months to 2 years permi re-ssus fea is $150 00 After 2 years re-ssue fse
par current fee

Afhdavit for Worker's Compensation NC G 8 87-14
The underaigned applicant baing the

X Genera! Contractor . Owmer Officer/Agent of the Contractor or Owner

Do hereby confirm under panatties of perury that the person(s) firm{s) or corporabion{s) performing tha work
st forth in the permrt

Has three (3) or more amploysas and has cbimnad workers compansation insurance 1o cover them
— Has one (1) or more subcontraciors{s} and has obianed workers compensaton isurance o coves
X Has one (1) or mors subcontractors(s} who has thaw own policy of workers compensation Insurance
covenng themaaeives
— Has no more than two {2) smpioyess and no subcontractors
Whie woriung on tha project for which ths permart i sought & 18 understood that the Central Permithng
Depariment ssuing the permi may require certificatas of coverage of worker s coOmpansation INSuranca pnor

o ssuance of the parmit and &t any tme dunng the permitted work from any person firm or corporation
camrymng out the work

Company or Name_McCKeE Homes LLC

Sign WiTwle ’ choa omel-F-{}
rcm,uhy




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 project 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 inspections office with the information

below:
First American Title Insurance Company

Name of Lien Agent

Mailing address of Agent 19 WW. Hargett St., Suite 507
Raleigh, NC 27601

Physical address of Agent same as above

Telephone 888-690-7384 . 913-489-5231
Emgi SUPPOIt@liensnc.com

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site,

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mai! address of the lien agent designated by the owner pursuant to
G 8. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent’s electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shzll be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issned.”

www.liensnc.com



Appotniment of Lien Agent: Details - LiensNC Lien Service https://apps liensnc.com/sct/appointment/details himt ?entryNumb...
DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 6322%0

Filed on: 04/07/2017
initially filed by: jbuckwalter

Designated Lien Agant Project Property Print & Post
First American Title Insurance Company Oakment Lot 187 Hamett County
NC

Onlie: woww HENENT COM iy mer lomam cam;
Address: 19 W. Hargett St , Suite 307 / Raleigh, NC

27601
Praperty Tape Contractors:

Fhone: BBE-650-7184 Flease post this notice on the Job Site.

Fax: 13-489-521|
Suppliers and Subcontractors:

Emuid: supporsGlignanc.com e sopepiem oz, 1-2 Family Dowelling Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project.

Owner Information Date of First Furnishing

McKes Homes, LI.C 0di2172017

109 Hay Street

Suite 301

Fayerteville, NC 28301

United States

Email: kriverajimekechomesne.com
Phone: 210-475-7100

View Comments (0}

Technieal Support Hotline: (888) 6090-7384

lof 47117, 9:00 AM



