intal Application mw:&)ﬂﬁ}ﬂ Application ﬂ_\_m
Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenltral Parmitting 108 E. Front Streat, LAlingion, NC 27548 | Phone: (810} 8083-7525 ext:2  Fax: (§10) 8832783  www.hamett.org/parmits

hﬂ émMM QFFER TG PU E) & SITE PLAN ARE RECUIRED WHEN SUBMITTING A LAND USE ARPLICATION

71\ 1 okoe Homes, LLG 108 Hay Street, Suite 301

Maiking Addross:
City: Fayetteville State: NC Zip: 28301 Contact No:[sm} 475-7100 axt 722 Email: parion@mekeehomesnc, com
APPLICANT": McKee Homes, LLC Maling Address: 106 Hay Street, Suite 301
City: Fayattaville state: NC Zp: 28301 Comtact No: (9101 475-7100ext 722 . panon@makeshomesnc.com
*Plaasa fill out apphcant information if differen: than landowner
CONTACT NAME APPLYING IN OFFIcE; OSh Parian Phana # {310) 476-7100 ext 722
PROPERTY LOCATION: Subdivislon: __| J&km ni Lot 198 lotsie 0.5 9 atre
State Road # QEH Stete Road Name: }-\\&g‘thrMOJ br. Map Book & Page: &(bg a | Z
parce O34 98400 102 2) pv:_0S07-HY -4 104, 000- -
hnlnmood 2000 N watarshad:_f\J¥ Desd Book & Page: o336, 0106 powsr Company: Contral Electric
*New structures with Progress Energy Bs service provider noad o supply premise number from Progress Energy.

PROPOSED USE:

Al | Mconolithig
A sFD: (See HpdxM1.T ) # Bedroome: 3 _ # Bathesd: 7 Basemantiwivo beth),____ Garage: vt Deck___ Crawi Space____ Siab:___ Slab; L’V
{Is tha bonus roem finished? () yas {_\/)no w/ a closet? () yes [_zﬁo {1f yes edd in with # bedrooms)

Q0 Mod: (Size X____ )#¥Hedrooms____ ¥ Bathe____ Basement (w/wo bath) ____ Garage, . She BuitDeck____ OnFrame___ Off Frame___
{le the sacond floor finished? (__Jyes (__)ne Any other sita bullt additions? (_Jves {__)ne

O Manufactured Home: _ SW_ DW _ TW (Size X } # Bedreoms: _____ Garage:_ __(slte bullt?___) Deck.__ (eite built?__)

Q Duplex: {Size ¥___ 3 No. Bulidings: Nc. Bedrocms Far Unit:

0 Home Ocoupation: # Rooms: Use; Houra of Operation: MEmployses:

0 Addiion/Accesscry/Other: {Size » ) Usa: Closets in addition? {__}yes {__)no

Water Supply: ____ County Existing Wall ___ New Wall (# of dwellings using well ) "Stust have oparable water bafore final

Existing Septic Tank {Camplele Chackiist} County Sawer

Sewage Supply. New Saptic Tank ([Campiels Checkiist)
Doas owner of this tract of lend, own land that contalng @ manufactured home within five hundred feat (500') of trect listed above? [__)yes (. }no

Ooeg the propaerty coniain any sasemaents whether underground of overbead {_ Jves (__Jno

Structures (existing or ingle family dwellings: Manufeciured Homas: Other (specify):
Required Residential Property Line Sethacks: C nts:

i
Front  Mimimum Actusi_100

g L
Rear 67 o
|
Closest Side 2%
Stdesireet/comer lot,
MNearesi Bulkding N [ A
on same ot
esdenticl Laryd Wee ARl cation Tage 1o’ 2 230

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Docs Ra. 40 Ewvtrtice Do 4 Haawewoed b,

i permits are granted | agres 1o conform o all ordinances and taws of the State of North Carckna regulating such work and the specifications of plans subsmitted.
| hetaby state that foregoing stataments ere accurata and corract ta the beat of my knowledge, PermH subject to revocation If fakse Information Is provided.

/ Signature of Ownar or Cwner's Agent —Q’é?tw

**1 is the cwnerfapplicants responsibllity to provide the county with sny spplicably Information sbout the subject property, including but not limited
to: boundary Information, houss location, undarground or overhasd sassments, stc. The county or its smployess ure not responsible for any
Incorrect or miasing Information that ks contained within thees applications ™

*“Thie application axpires 8 months from tha inltial date f psrmita have not been issued™

tos denbzl Lend Usc Apudizanon Hage 2 072 L3



ﬁ HOUSE PLAN: DANELS-CLASSIO—~SIOELOAD — tH
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The deeign for the proposed Averette Engineering Co., P.A. T
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appraved.

CIVIL. EHGINEERING

Sanltarian Supervisor
Hornat

t unty Health Dept.

LAKD SURVEYING
PLANNING

Established 1370

et
712 E. Lake Ridge Road
Raedord, NC 28378

| Date
\

/

Phona: (970)) 484-5656
Fux: (910) 488.0181
Licetsa: C-0146

e

~

Michasl D Averstte PE-0Q21411
Professional Engineer

FEBRUARY 20, 2017

Web:w

- O 5

Dt
i (PPLANTSZ T )




NAME: N\LK{L H""”\‘5 ;LLL APPLICATION #:

*This application to be filled out when upplying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IE 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 permil is valid for cither 60 months or without expiration
depending apon docurentation submitied. (Compieie site plan = (0 months; Complete pla = without expiration)
310-893-7525 option | CONFIRMATION #
@ Environmenta! Health New Septic SystemCode 800
. . Place "pink proparty flags” on each comer iron of lof. Al property
lines must be clearly flagged approximately every 50 feet between comers.
¢ Piace "orange house corner flags” al each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place tlags per site plan deveioped atfor Ceniral Perm iting.
* Place orange Environmenial Heallh card in focation that is easily viewed from road to assist in locating property.
* H property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil
evaiuation to be performed. Inspectors should be able 1o walk freely around site. Do not grade property.
Al lots : : zineg s gfig : s gy be

o oulhs BN DIeDe B3, 91C. ONCe o] COJ p s
*  After preparing praposed sile calt the voice permitting system at 910-893-7525 option 1 10 schedule and use code

800 {aher selecting notification permil it multipte permits exist) for Environmental Health inspection. Plgase note

nfirmation number given ) rding 1 1 ol I .
*  Use Click2Gov or VR to verify results. Once approved, procesd to Central Permitting for permits.
0O En / h Existin, leng 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
possibis) and then put lid back in place. (Unless inspection is for a septic tank in & mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

*  After uncovering outlet end call the voice permitting system at 810-883-7525 option 1 & select notlfication permit
If muitiple permits, then use code 830 for Environmental Health inspection. Pleass note confirmation number

given at and of recording for proof of reguest.

 Usa Click2Gov or IVR to hear resulte. Once approved, procead to Central Permitting for remaining permits.

SEFIIC
If applying for authorization to construct please indicate desired system type(s); cun be ranked in order of preference, must choose one.
{03 Accepted {3 Innovative { B{Convcminnal {0} Any

{B{Altemmivc ioer

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

{Lhves {E{} NO  Does the site contain any Jurisdictional Wetlands?
LCIYES {IZE NO Do you plan to have an jigation syslem now or in the fature?
(CHYES (B NO  Does or will the building contain any diaiis? Please explain.__ e
1ives [EfNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
i) YES { Ef NO Is any wastewater going to be generated on the site other than domestic sewage?
) YES {WNO Is the site subject to approval by any other Public Agency?
CNYES | E’]’ NO  Are there any Easements or Right of Ways on this property?
{CJ}YES {Eﬁo Does the site conlain 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.
T Have Read This Application And Certify That The Information Provided Herein is True, Complete And Corvect. Aathorized County Awd

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Deterdne Complianoe With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling OF All Property Lines And Corners And Making

The Site Accessible So That A ( ‘omplete Site Evaluation Can Be Performed.
o g 2/33 /17

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE '

10410



SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.
PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION: OAKMONT tOT /58
Poamp o — Py Fa B
INITIAL SYSTEM: APPROVED 25% RECUCTION REPAIR _4//tev i 25 B ALpyegion
DISTRIBUTION; Do x DISTRIBUTION O - 8o x
BENCHMARK: 100.0 LOCATION /7 snt cims 188183
NO. BEDROOMS: o LTAR 0.8 €PP)Fr
LINE FLAG COLOR ' ELEVATION LENGTH
Fi
\ ! F $8.91 S
T 4L L 23] 98,15 $e 0
P 3 / 92,48 o '
— s !
Y L §¢. 92 5B ,
J i 9¢. &7 i = ,
A v $4.47 £,
i -
%
BY A CAuen DATE oi/aw-
TYPICAL PROFILE THERE SHALL BE NO GRADING,
o-43 /fed o, CUTTING, LOGGING OR OTHER SOIL
4 /s
- i/’n > 98" DISTURBANCE IN SEPTIC AREA

 FrdTAe AT 48 -Jo-




QAKMONT SUBDIVISION

PROPOSED HOUSE BOX/BEDROOM COUNT

107

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

BEDRDOMS

By ww W Wws B Db DA D WE SR UL S DWW UL W W W W W W WU U W W

HOUSE BOX
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60'X60"
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201
202
203
204
289
290
291
292
203
294
295
296
297
208
299
300
30
302
303
304
305
306
307
308
314
315

L T R ¥ ¥ I Y ¥ I ¥ I Y IV I T T T O O TO R . TV I #7)
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50'X60
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000911

ﬂm L
Harneit County Centrai Permating D&"{ 5

PO Box 65 Likngion NC 275468
Eath saobon baiow 1o be flled out
by whomaver perlorming work 910 803 7528 Fax 910 803 2783 www hamett org/permits
Nust be ownar or kosnsed
contracior  Address company
nams & phone must maioh
Owners Name McKee Homes LLC Date
Siie Address 224 Heatherwood Drive Phone 910-475-7100

Drections to job site from Lakngton | 27 to Docs Road, development on the left

Subdivision  Oakmaont Valley View Lot 188
Description of Proposed Work Single Family Home # of Bedrooms 3

Hested 8F 1791 __ Unheatad SF 670 Finished Bonus Room”? No___ Crawl Space Slab X
General Contractor Information

GML Development, Inc 910-475-7100,727
Buiking Contractor s Company Name Telephone
109 Hay Street, Ste 301, Fayetteville, NC 28301 krivera@mckeehomesnc.com
Address Email Address
63970
Liconse ¥
ottt ' . | e jeaey 1t
Description of Work Single Famlly Home Service Size 200 Amps T-Pole es __ No
J.M. Pope Electric 919-778-5144
Elecincal Contractor s Company Name Telephone
409 Chatham 5t., Sanford, NC 27330 jmpopeelectric@gmail.com
Address Emai Address
21326-L
License #
MachamcalMVAC Contractor information
Descnption of Work Single Family Homes
Coertified Heating & Air 910-858-0000
Mechanicai Contractor s Company Name Telephone
P.Q. Box 1071, Hope Mills, NC 28348 cartifiedheatair@embargmail.com
Address Emai Address
20012- H3-1
Licenas #
Blumbing Contractor information
Description of Work Single Family Home #Batha 3
Deli Haire Plumbing 910-818-4863
Plumbing Contractor s Company Name Telephone
7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing @hotmail.com
Address Email Address
32886 P1
License #
Insuigtion Contractor informption

Cumberland Insulation

910-484-7118

insuiabon 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 authorty to make nacessary application that the application s correct
and that-the construction will conform to the regulations in the Buiding Elecincal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinence | state the nformabon on the above
contraciors 1s correct as known to me and that b SN SMOW | DAYS SIMNSC Bl SLUBCOItrachon

sermuspion to obtain thepe permis and f gy changes including Isted contractors siie plan

number of badrooms  buiding and trade plans Environmentsl Health psrmit changes or proposed use
changes | certdy it 18 my responsibikty to notify the Hamett County Central Permsiing Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ssue fes is $150 00 After 2 yoars re-issue foe
1 88 per curent fee schedule

e ﬁﬁﬁ YOIWIVN W3-\
re of otor/Ofhicer(s) of Corporaton Date

N1 BN

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

X Geners! Contracior Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penatires of penury thet the parson{s) firm(s) or corporabon(s) performmng the work
sat forth i the permit

Has three (3) or mors employees and hes obtained workers compensation nsurance to covar them
E“_I-lau-me (1) or more subcontraciors(s) and has obtained workers compensation msurance to cover

X Has one (1) or more subcontractors(s) who has ther own pokicy of workers compensation msurance
covering thomsaelves

Has no more than two (2) smplovees and no subcontraciors

While working on the project for which this permit s sought 4 is understood that the Central Permsting
Dapartmant issuing the parmit may requse certrficales of coverage of worker s compansation INSUTBNCe pror
to issuance of the pertnit and at any time dunng the permitted work from any person firm or corporation
camying out the work

Company or Name_MCKee Homes, LLC

Sign wiT e M%M@G@Mm oats S-F—1 F
wahaadtw




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

19 W. Hargett St., Suite 507
Raleigh, NC 27601
same as above

Name of Lien Agent

Mailing address of Agent

Physical address of Agent

Teiephone  888-690-7384 . 913-489-5231
Email SUPPOrt@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 subdjvision (1) of subsection (8) 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 epplicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail 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
penmit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www.liensnc.com



Appointment of Lien Agent: Details - LiensNC Lien Service https:a’fapps.]icnsnc.conﬂscrfappoimmenddctails.hlml?cntryNumb.“
DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 632335

Filed on: 04/07/2017
Initiaily flled by: Jbuckwalter

Desiganted Llan Agent Project Property Print & Post
First American Title Insurance Company Qakmont Lot 188 Hamett County
NC

Online: www liensnc Com mmp mu lmm som
Address: 19 W. Hargent St , Suite 307 ¢ Raleigh, NC

27601
Property Tgpe Contractors:

Phone: 388-600.7384 Please post this natice on the Job Site.

Fax: 913-482-523)
. Soppliers and Subcontractors:

Email: supportiBliensng, com emin neonglay ey 1-2 Family Dwelling Scan this image with your smart phone 1o
view this filing. You can then file a Notice
to Lien Agent for this project

Owner Information Date of First Furaishing

)
McKee Homes, LLC 042112017

|04 Hay Street

Suite 301

Fayerteville, NC 28301

United S1ates

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

View Comments {0}
Technical Support Hotline: {R8K) £00-7384

1of | 41117, 9:01 AM



