intial Application Date: { Q' id ‘ 1S Application ¥ V-l SOQL” UQL{'

COUNTY OF HARNETT REBIDENTIAL LAND USE APPLICATION
Ceniral Pamiiting 108 E. Front Street, Lilinglon, NC 27648  Phone: (910} 893-7525 ext:2  Fax: (010) B93-2793  www.hamett.orgfpermits

A RECORDED BURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & BITE PLAN ARE REGUIRED WHEN SUBMITTING A LAND USE APPLICATION®

LANDOWNER: McKee Homes, LLC Malling Addross; 108 Hay Street, Suite 301

Chy. Favetieviie Siate NG 25, 28801 NG F10)47ETI00exI 722 L jperion@mokashomesnc.com
APPLICANT®: McKea Homes, LLC Malling Address; 108 Hay Street, Sulte 301

City. Faystieville State: NC zip: 2830 Contac! No: (910) 475-7100 oxt 722 Emal: jparton@mckeehomesnc.com
*Plsass fi G apeiicant nlormation f differer then lendowner

CONTACT NAME APPLYING IN OFFicE: J08h Paron Phone  (810) 475-7100 ext 722
PROPERTY LOCATION: Subanision: ___(Ja K yng + Lotw_19R  torsue 0-H6 aere
Siate Rond # S'j Stele Road Name: Aeatherwood Dr. Map Book & Page: otb b 43
parce _ 03458401 (01 AL pv:_ 0907-HY3-2627.000
Zonlng:wbod Zana: & Watsrshed: &Qﬁmd Book & Paga: SH ﬂb ! QGH& Power Company®; Central Electric

*New siruciwws wilh Progress Energy as sanvice provider need to supply premise numbar from Frogress Enargy.

PROPOSED USE:

™ r Monrolithic
@ SFD: (Size 1‘ 4 X, $l 6) # Badrooms:}_ # Bathsa Basament(wiwo bath): Garege:y’ . Dock; Crawl Space.____ Slab____ Slab:_\___/
{15 tha bonus room finlshed? () yes no wi adosot? () yes (j{to {if voa add in with # bedrooma)

O Mod: (8ize X } # Bedrooms____ # Baths___ Basament (wiwo bath) Garage: She Bull Deck; On Frame Off Frame___
{15 the second floor finlshed? (__) yes (__}na Any other site built additions? (__}yes (__ }no

O Manufactured Home: __SW __DW ___TW (Size X }# Badrooms: Garage:___(sie built? ) Deck:___(site built?___)

0  Duplex: {526 x } No. Bulldings: No. Bedrooms Per Unit:

O Home Occupation: § Rooms: Usa: Hours of Operation: REmpicyees:

W Addition'Accessony/Othar: (Size X 1 Use: Closale in addition?{ __}yes () no
Water Bupply: _____ County Exigting Wedl Neaw Wall (# of dwellings using well } "Must have operable water befors final
Sewape Supply. _____ New Septic Tank (Complete Checkiish) Exfsling Seplic Tank (Compiste Checkiish County Sewar

Does owner of thie tract of land, own land that conlalns a manufactured home within five hundred feel (500°) of tract listed above? {_Jyes () ne

Does the proparty contaln Bny eassments whether underground or averhead () { _Jno
Siructures [existing or@smgle femby Mllnns:wum Homes: Cther {specify);

Required Residentinl Property Line Setbacks; G - H

Froni Minfmum Actusi 35 !
Roar e I ‘ ) . ‘50'
Closes! Side 21.83"

Sidestreet/comer lot

Nearost Buliding U/A'

on same lot
Roeadentia) cand Jne Apnication “Cape 107 e wd

APPLICATICN CONTINUES ON BACK




BPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Does Ad. 1o Exertive Dr. to Heatherwood Dr.

If pennite are granted | agras io conform tc all erdinances and lawa of the State of North Carclina reguiating such work and the specifications of pians submitled.
| harsby siate that foregoing statements are accurate and commect 1o the beat of my knaowledge. Permit subject to revocation if false information I8 provided.

Ko P
T{m!un/of Owner or Owner's Agent _cw

M Is the cwnerfapplicants responsibility io provide tha county with any spplicable Information about the subject property, including but not limited
to: boundary Information, houss lecatioh, undarground or overhead sasemants, etc. The county or lis smploysen ars not responsiole fer any
Incorrect or missing information that s contained within thess applcations,™

"This application sxpires 8 months from the Initial date if permils have not basn issved™

Land se Apod calion Gage 2ot 2 Tan
F £
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name: e Kee Hoows LLC APPLICATION #:
*This application to be filled onl when applying for 8 septlc system inspection.®
County Health Department Application for Improvement Permit and/or Authorization to Construct
[F THE INFORMATION IN THIS APPLICATION IS FATSIFIED, CHANGED, OR THE STTE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permil is valid for either §0 months or without expiration
depending upan decumentation submitted. (Complete site plan = 60 months; Complete plat = withour expiration)

910-893-7525 option 1 CONFIRMATION #
Environmentsl Health New Seotlc SystemCoda 500
» Al pro vistble. Place “pink property flags* on each corner iron of lot. All property

lines must ba clearly flagged approximately every 50 feet between corners.
* Place “orange house corner flags" at each corner of the proposed structure. Also tlag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atfor Central Permitting.
» Piace orange Environmental Health card in location that ls easily viewed from road to assist in locating property.
If praparty is thickly wooded, Environmental Heaith requires that you clean out the undergrowth to allow the soll
evaluation 1o be performed. Inspactors should be able to walk freely around site. Do not grade property.
it lots to be in 10 business nfirmatl 00 i urred
for failure to uncover o lid. mark house T lines once lot confi s
¢ After preparing proposed site call the voice permifting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permlt if multiple permits exist) for Environmental Heelth inspection. Elegse note
confirmation numbar given at end of recording for proof of raquost.
» Usa Click2Gov or IVR to verify results. Once approved, procaed to Central Permitting for permits.
D Environmental Health Existing Tank inspections Code 800
» Follow above instructions for placing flags and card on proparty.
» Prapare for inspection by removing soll over outiet end of tank as dlagram indicates, and lift lid straight up (it
possible) and then put lld back In place. {Unless inspection Is for a septic tank in a mobile home park)
» DO NOTLEAVE LIDS OFF OF 8EPTIC TANK
*  After uncovering outlet end call the voice permitting system at 810-893-7525 option 1 & select notification permit
if muitiple permits, then use code BOO for Ervironmental Health inspectlon. Please note confirmation number
iven of recording for esl.
» Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

C
1f upplying for authorization to construct pleuse indicate desired system type(s): can be ranked in order of preference, must choose onc.

{h Accepied {O} Innovative {Efanventiona] ) Any

{ [ Alermative Q) Otmer e

The applicant shali notify the. local health department upon 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:

[Cves (N0  Does the site contain any Jurisdictional Wetlands?

{JiYES {EGO Do you plan to have an jIrigation eystem now or in the future?

IChYES {Bﬁqo Does or will the building contain any drgins? Please explain, .
{[CJives [E]/No Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{CIvEs | ?O Is any wastewater going 10 be generated on the site other than domestic sewage?
Eﬁy

EhYES | is the site subject o approval by any other Public Agency?
{YES |GHN Are there any Easemnents or Right of Ways on this property?
{LJIYES {GH'NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes plense call Na Cuts at 800-632-4949 (o locate the lines. This is s free service.
1 Have Read This Application And Cenify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officiaks Are Grantad Right Of Entry To Conduct Necessary Inupections To Determine Complisnce With Applicable Laws And Rules,
1 Understand That I Am Solely Responsible For The Proper Idectification And Labeling Of All Property Lines And Corners And Making

The Site Accessible 5o That A Complete Site Evalugtion Can Be Performed.
ST A P /1% /177
PROPERTY OWNERS OR YWNERS LEGAL REPRESENTA TIVE SIGNATURE (REQUIRED) DATE

104140



SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION;: OAKMONT

INITIAL SYSTEM: APPROVED 25% RECUCTION

LOT 142

REPAIR AfZesvep 255 fegu cmnni

DISTRIBUTION: SEL AL DISTRIBUTION /=£piav
BENCHMARK: 100.0 LOCATION f< 143 fﬁ“f
NO. BEDROOMS: 3 LTAR o4 gpo [ETL
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THERE SHALL BE NO GRADING,
CUTTING, LOGGING OR OTHER SOIL
DISTURBANCE IN SEPTIC AREA
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08/09/11

Each saoton beiow ¥ bs hilad out

contracior  Address company

Application ¥
Harnett County Caniral Permiting Hiip2

PO Bax 65 Lilingion NC 27546
910 803 75268 Fax 010 893 2763 www hamatt org/permits

Appligation for Residential Building and Trades Permit

name & phone must match
Owner s Name McKee Homes LLC Date 7/20/17
8ite Address Phone 910-475-7100

Directions 1o job aite from Liliington 127 1o Docs Road, development on the left

Subdivison Oakmont Valiey View Lot 193

Description of Proposed Work Single Family Home # of Badrooms 3
Unheated SF 670 Finished Bonus Room? No Crawl Space Slab X
Seneral Contractor [nformation

Heatsd SF 1792

GML Development, Inc

910-475-7100,727

Bullding Contractor s Company Name Telsphone

109 Hay Street, Ste 301, Fayetteville, NC 28301 krivera@mckeghomesnc.com
Address Emai Address

63970

Liconse ¥

Elscirical Contractor Information
Description of Work Single Family Home Service Size 200 Amps T-Poie \/ es __No

J.M. Pope Electric

819-776-5144

Electrical Contractor s Company Name Telephone
409 Chatham St., Sanford, NC 27330 impopeelectric@gmail.com
Addrese Emai Address
21326-L
Licanse #
MachanicalHVAC Contractor information

Deascription of Work Single Family Homes

Certified Heating & Air

210-858-0000

Mechanical Contractor s Company Name Telaphone
P.C. Box 1071, Hope Mills, NC 28348 certifiedheatair@embargmail.com
Address Email Address
20012- H3-1
License #
Blumbing Contractor Information
Description of Work Single Family Home # Baths 3
Dell Haire Pluming $10-818-4883
Plumbing Cantractor s Company Name Telephone
7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing@hotmail.com
Address Email Address
32886 P1
Licenss #
Insylation Contractor information
Cumberland Insulation 810-484-7118
Insulation Contractor s Company Name & Address Telephone

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



| hereby cerirfy that | have the authonty to make necassary application that the application 18 commect
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
contractors 13 correct as known to me and that by gigning below | have obtained all subcontractors
pemission to obtain these permits and f gryy changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmentsl Health permit changes or proposed use
changes | certify it 18 my responsibility to notfy the Harnett County Central Permitting Department of
any and ail changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ssue fea 1s $150 00 After 2 years re-issue fee
1 as per current fee schadule
Ke[sey Rivera Ef‘:.12,5:?3;“2?122:%“'"” 7/ 20/ 1 7

Synature of Owner/Contractor/Officer(s) of Corporation Date

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

X General Contrastor Owner Officar/Agent of the Contracior or Owner

Do heraby confirm under penalties of parury that the person(s) firm{s) or corporation(s) performing the work
sat forth In the permit

— Has three (3) or more amployeea and has obtainad workers compansation insurancs o cover them

Has one (1) or mora subcontractors(s) and has obtained workars compansation insurance to cover
them

X Has one (1) or mors subcontractors(s) who has thex own policy of workers compensation insurance
covenng themselves

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

While working on the project for which this parmut 18 sought it 18 understood that the Central Permitting
Depariment ssuing the permit may require certrficates of coverage of worker s compensation nsurance pror
to issuance of the permit and at any time dunng the permitted work from any person firm or corpotation
carrying out the work

Gompany or Neme MCKee Homes, LLC
Sign wiTitle Kelsey RIVEra oo 2oiTor 2016 503 os00 Date 7/20/ 1 7




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

reiephone 888-690-7384 . 913-489-5231
ema 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 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
permit may contain the lien agent's electronic mai! 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



