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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Strest, Lillington, NC 27546  Phone: (910) 883-7525 ext:2  Fax: (910) 893-2793  www.hameit.org/permits

*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER; McKee Homes, LLC Malling Address; 109 Hay Street, Suite 301
City: Fayetiaville State: NC Zip: 28301 Contact No: (910) 475-7100 ext 727 Ermall: krivera@ mckeahamesnc.com
APPLICANT®: McKee Homes, LLC Malling Adaress; 198 Hay Street, Suite 301

Chy: Fayetteville State: NC
*Piease fill out appiicant information If diffsrent than landewnet

Zp: 28301 Contact No: {910) 475-7100 axt 722 Email: krivera@mckeshomesnc.com

CONTACT NAME APPLYING IN OFFIGE: J0Sh Parton Phone # (910) 475-7100 ext 722

PROPERTY LOCATION: Subdivision: 0o Xynmt Lott: 315 Lotsize, 049 aurt
SweRosd# DD  siate Road Name: SVHN}_‘!_J_MK Lin Map Book & Page: 2017 ; 393
Pacel: (0349 #8010 (nal 74 piv:_ 0507 -53-13ib,000

Zoning: Flood Zone: Watershed: Deed Book & Page:_ 5904 1 O106 power companye: Contral Electric

“New struciures with Progress Energy as senice provider need {o supply premise number from Prograse Energy.
PROPQSED USE:

| 1 onolithic
& SFD: (Size ﬁb X 5& 1# Bedroums:H_ # Bathsrg Basement(w/wn bath): Garage: \/Deck: Crawl Space:___ Slab; ¥ _Slab:
(ie tha bonus room finished? (__) yes no wia closet? {__ }yes (_ano{ﬂyesaddlnmm#bedmm}
Q Mod: (Size x }# Bedrooms,_ . # Baths___ Basermenl (w/wo bath) Garage: Site Built Deck:____ On Frams Off Frame____
(ls the second Roor finished? (__ Yyes {__)no  Any other site buill addiions? (___)yes (__Jno

O Menufactured Home: ____ 5W DW ____TW (Skzs X ) # Bedrooms: Garage:__ _(site bullt?___ ) Declc___{sile built?___)

O Duplex: (Size x ) No. Buildings: No. Bedrooms Per UinM:

U  Home Occupation: # Rooms: Use: Hours of Operation: HEmployees:

0 Addibon/Accessory/Other: (Slze X ) Use: Closets inaddiion? (__Jves [ Jno
Waler Supply: County Existing Well Neaw Well (# of dwellings using well _______ ) *Must have operable water before finat
Sewage Supply: New Septic Tank {Compiate Gheckiist) Existing Septic Tank (Complete Checkiist) County Sewar

Does owner of this tract of land, own land that contalns a manufactured home within five hundred feet (5007) of tract listed above? (_Jyes (_ Jno
Daes the property contaly any easements whether undesground or overhead (__)yes (__)no

Structures (existing or proposed): Single family dwellings: Manufectured Homes:; Crther {specify):
Required Resldentlal Property Line Setbacks: Comments:
Front  Minimum Actual_Tb :
Rear la ! Di \
Closest Side 32"
Skestrest/comer lot
Naarest Building N {A
on same kot
Resicential Land Use Applicatior Page 1 of 2 03r11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
Docs 3. 1o Exacutive D6 4o 5vtn1r\tnJ braok Ln.

If pormils are granted | agree to conform to all ordinances and laws of the State of North Carolina regulgting such work and the spedifications of plans submitied.
| hereby state that foregoing statements are accurate and comect to the best of my knowledge. Pemit subject to revocation if false information is provided.

T2 A— o8

““}t Is the owner/applicants responsibility to provide the county with any applicable Information about the subject property, incliuding but not limited
to: boundary information, house location, underground or overhaad sasements, eic. The county or its smpioyess are not responsible for any
Ingorract or missing Information that is contained within these applications. ™

**This application sxpires 6 months from the Initial date if permits have not besn [asusd™

Residential Land Use Applicatior Page 20f2 03411



name:_ N\ Kee WS, LLC APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APFLICATION 1S FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHCRIZATION TO CONSTRUCT SHALL BECOME INVALID. The parmit is valid for either 60 months or without expiration
depending upon documentation submitied. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
[ Environmental Heaith New Septic SystemCode 800
¢ Al property irons must be made vigible. 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 comer of the proposed structure. Alse flag driveways, garages, decks,
out buildings, swimming pools, elc. Place flags per site plan developed atfor Ceniral Permitting,
+ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
* If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed Inspectors should be able to walk freely asound site. Do not gradepmpa'ty

. Aﬂer preparlng proposed site call iha voice permrlﬂng system at 91 0 893 7525 opnon 1 to scheduls and use oods
800 (after selecting nofification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.
Use Click2Gov or IVR 1o verify results. Once approved, proceed to Central Permitting for permits.

1] Envimnmmgl Hogith Existing Tank inspections Code 800

Follow above instructions for placing flags and card on property.

s Prepare for Inspection by removing soil over putlet end of tank as diagram indicates, and [ift lid straight up (i
possibie) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

» DO NOT LEAVE LIDS OFF OF SEPTIC TANK

¢ After uncovering outiet end call the voice permitting system at 910-893-7525 option 1 & select notification parmit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

iven fr ing for fofr 1.
s Use Click2Gov or IVR to hear resulis. Once approved, proceed to Central Permitting for remaining permits,

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

{C0) Accepted {[J} Innovative {B]’Convemional {CT} Any
{7 Alternative {0} Other

The applicant shall 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:

(CHYES (MINO  Does the site contain any Jurisdictional Wetlands?
{ChYES {mﬁlo Do you plan to have an jirigation syslein now or in the future?
[CHYES {[MYNO  Does or will the building contain any grgins? Please explain.
(Oyyes M}/ NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{D}YES {m}/NO 1s any wastewater going to be generated on the site other than domestic sewage?
{CHYES {m{) Is the site subject to approval by any other Public Agency?
{ENYES {m’]/ Are there any Easements or Right of Ways on this property?
{LN)YES mﬁg Does the site contain 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.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Autborized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance 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 Aecessibl /n That A C lete Site Evaluation Can Be Performed. g

f

PROPERTY Q)WNEI‘.S OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) A

1010
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION: QAKMONT

INITIAL SYSTEM: APPROVED 25% RECUCTION

LOT 315
REPAIR 4 PPEIVES 25 D afyce ceoon

DISTRIBUTION: SER AL DISTRIBUTION __ f£e i8¢
BENCHMARK: 100.0 LOCATION ¢2r 7ree # 327%
NQ. BEDROOMS: 3 LTAR ©.% G r2/Er*
LINE FLAG COLOR ELEVATION LENGTH
‘b ' o le9.°° 68’
Y
J//;\ l""' [ é /03 8o ;
g ][“' d w01, 3Y 8o
‘f 2205’
Y 4 fei, fo So d
£ o /00, 6) &~
A 8 fs, 30 25’
—
23
BY MM EAUEA DATE 02 f2wis

TYPICAL PROFILE

o-14 aff [(VFr s/
(% - 36, Jec /F?._‘, wfabed
tr Iffa > 38"

S ATare AT 18°

THERE SHALL BE NO GRADING,
CUTTING, LOGGING OR OTHER SOIL
DISTURBANCE IN SEPTIC AREA
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OAKMONT

2/2/2018
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 198, 296, and 315 in the
Oakmont community before the lots are purchased.

Sincerely,
Y -

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



HARMETT COUNTY CASH RECEIPTS
¥x% CUSTONER RECEIPT *4¥
Oper: JBROLK Type: CF Drawer: |
Date: B2/89/18 52 Receipt no: 246085

Year Nunber fnount
2818 5@B43206
&8 SUNNYBROBK LN
LILLINGTOR, NC 27546
B4 BP - EWV HEALTH FEESQ?
NEW TAHEK
MCKEE HOMES

Tender detail

CP CREDET CARD $750.98
Total tendered $750. 88
Total payment 4750.60

Trans date: £/8%/18 Time: 1@:44:19
%% THANK YCU FOR YOUR PAYMENT s*x



08/00/11 Application #
Harnstt County Central Permatting ’a
Each sechon below to be fiked cut POBC:CSL!I plon NC 27546
910 893 7525 Fax 910 883 2703 www harnetl org/pemmits
by whomever performing work
Must be owner or hoansed
contractr  Address company i3 Pormif
nams & phone must maich
Owners Nama McKee Homes, LLC Date 2/16/18
Site Address 68 Sunnybrook Lane Phone 910-475-7100

Direchions to job site from Litlington | 27 to Docs Road, development on the left

Subdivision Qakmont Eslates Lot 315

Description of Proposad Work Single Family Home # of Badrooms 2

Heated SF 2333__ Unheated SF 1256 Finished Borus Room? No____ Crawi Space ____Slab X
Senera! Contractor information

GML Development, Inc 910-475-7100,727

Building Contractor s Company Name Telaphone

109 Hay Street, Ste 301, Fayetteville, NC 28301 krivera@mckeehomesnc.com

Address Emai Address

63970

License #

Electiicsl Contractor Information
Descnption of Work Single Family Home Service Swze 20 Amps T-Pole es —No

J.M. Pope Electric 919-776-5144

Elactrical Contractor s Company Name Telephone

409 Chatham St., Sanford, NC 27330 impopeelectric@gmail.com
Address Email Address

21326-L

License #

MachanicalHVAC Contractor information

Descniption of Work Single Family Homes

Certified Heating & Air 910-858-0000
Mechanical Contractor s Company Nama Telephone
P.O. Box 1071, Hope Milis, NC 28348 centifiedheatair@embargmail.com
Address Email Address
20012- H3-1
License #
Blumbing Contractor Infarmation
Descrption of Work Single Family Home # Baths 2.5
Dell Haire Pluming 910-818-4863
Piumbing Contractor s Company Name Telephone
7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing@hotmail.com
Address Emal Address
32886 P1
License #
Insulation Contractor information
Cumberland {nsulation 910-484-7118
insulation Contractor 8 Company Name & Address Telephone

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



| hereby certrfy that | have the authorty to make necessary apphcabon that the application 18 correct
and that-the construction will conform: o the regulahons in the Building Electncal Plumbing end
Mechanical codes and the Hamett County Zonmg Ordmanoa | stale the tnformation on the abovo
coniraciors 18 comect a8 known to me and that | gning belo: D 0 .
pernussion to obtan thess permits and f any Ghﬂﬂoﬂ! 000'-" mdudmg |!5t9d cont'actors stte Plaﬂ
number of bedrooms building and frade plans Environmental Health parmit changes or proposed use
changes | certfy it 18 my responsibilty to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-ssue fee s $150 00 After 2 years re-issue fee
15 as par current fee schedule

Kelsey Rivera (i aiace e 006 16 0500 2/16/18
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersighed apphcant being the

X Genaral Contractor Ownar Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person{a) firm({s) or corporation(s) performing the work
st forth i the parmit

—_Has three {(3) or more amployees and has obtained workers compensahon insurance to cover them

Has one (1) or more subcontractors{s) and has obtaned workers compensation msurance (o cover
them

X Has one {1) or more subcontractors(s} who has thew 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 permit 18 sought it 13 understood that the Central Permitting
Department issuing tha permit may require certificates of coverage of worker s compensation insurancs pnor
to issuance of the parmit and at any time dunng the permitted work from any person firm or corporation
carmying out the work

Company or Name MCKee Homes, LLC
Sign wiTitle Kelsey Rivera sxtiesnmBreConstruction Coordinat Date 2/16/18




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

Telephone 888-690-7384 ., 913-489-5231
Emgy SUPPOM@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 shal! 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 1o 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.S. 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
permnit issued pursuant to this subsection shall be maintained by the inspection depariment 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 hups:/fapps liensnc.com/scr/appointment/details. html ?entryNumb...
DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 02/15/2018
Entry #: 800495

Initially filed by: jbuckwalter

Desigaated Lien Agent Project Property Print & Post
First American Title Tnsurance Company Oakmont Estates Lat 315 Harnett County 68
Sunnybrook Lane
Online: www lisnsnc. com me mwmm: om NC

Address: 19W. Hargert 5, Suite 507 / Raleigh, NC
27601

Contractors:
Plioae; 288-690-7384 Property Type Please post this notice on the Job Site.

Fax: 913-489-523] . Suppliers and Subconiractors:

Emuil: support{idliensnc. com smaiis iopporihem: com) . ) ~ Scan this image with your smart phone to
1-2 Family Dwelling " view this filing. You can then file a Notice
- ta Lien Agent for this project.

Owner Inf ation Date of First Furnishing

MeKee Homes LLC

109 Hay Street

Ste 301

Fayetteville, NC 28301

United States

Email: kriverai@@meckeehomesne.com
Phone: 910-475-7100

03/05/2018

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

1of 1 2/15/18, 10:37 AM



