
Initial Application Data:   3/ 771 I Application It 1 S l
SSO

CUP

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permking i. . 108 E. Fralt Street, Lillir ton, NC 27546 Phone:( 910) 6937525 ext2 Far( 910) 893-2793 wuwhamett. ory/pemllts

A RECORDED SURVEY MAP RECORDED DEED( OR OFFER TO PURCHASE)& SRE PLAN ARE REQUIRED WHEN SUBMITTING A LAND UM APPLICATION^

CI( 1 McKee Homes, LW Melling Address: 109 Hay Street, Suite 301
City FayettevilleState:NC Lp: 28301 Contact No:( 910) 415. 7100 exl 727 Email: bivere® mckeahomesnc.cem

APPLICANT':
McKee Homes, LLC Mailing Address: 108 Hay Street, Suite 301

City: 
FeyeRevile

State:
NC

Zip: Contact Contact No: (
910) 475- 7100 ext 727

Email:
28301

Meese II out applicant inlomatbn if deferent than landetmer

CONTACT NAME APPLYING IN OFFICE:
Josh Pelee P p( 910) 475-] 100 ext 722

PROPERTY LOCATION: Subdivision 00,i-r'( A11 Lots:  16 d Lot Stec: 0. 5- a 04-

reStateRoad R State Road Name:      Map Book& Page: ao(7I 39a
Parcel:  o3958 9o(   ( Ddi 3a

k

PIN:   0501- 4a- 4909. 000

Zoning: w lcJood Zone:  ) C Watershed: AJT1T Deed Book& Page: 3364 1 010 6 Power Company': Central Electric
New structures with Progress Energy as service prouiderneed to supply premise number_     from Progress Energy.

PROPOSED USE:

t
rt r Nono9Ni<

4 SFD:( Slze9ei•ex58' 11 NBedrooms& ft Bells: 3''''Baasement( whw bath):_ GaraagGge: Deck:_ Crew! Space:_ Slab:_ Sleb: 

Is the bonus room finished?( yes Uno w/ a closet?     yes U no( N yes add in with d bedrooms)

O Mod: Size_ x     ) M Bedrooms_ A Baths Basement( wMo bath)_ Garage:_ Site Built Deck:_ On Frame_ OB Frame_

Is the second floor finished? U yes (_) no Any other site built additions?(_) yes U no

Manufactured Home:    SW_ DW TW( Sizex      )If Bedrooms:_ Garage:    Cele built?   ) Deck:_( site built?

Duplex:( Size x     ) No. Buildings: No. Bedrooms Per Unit

0 Home Occupation: d Roans:       Use:       Hours of Operation:   NEmpbyeea_

Addition/ Accessary/ Other( Size 1 Use:     Closets In addTon? Uyes U no

Water Supply County _ Existing Well New Well( g ofdwaMngs using we Muat have oMreble Water before final

Sewage Supply:_ New Septic Tank( Complete Chec) Nse _ Existing Septic Tank( Complete Checkket) _ County Sewer

Does owner of this tract of Land, own tarsi that contains a manufactured home Win five hundred feat( 500') of tract listed above?(_) yes U no

Does the property contain any easements whether underground or overhead U yes  (_) no

Sbuctures( existingproposed):  Ingle famay dwellings:   1 Manufactured Homes: Other( specify):

Required Residential Property Line Setbacks:  Comments:

Front Mkeknum AS Actual 36
Rear 1055

Closest Sideccl. d.,   3a_l( I

SldeaveeVeomer tat owaV 4CA•3
Nearest Building

on same lot Residential Land Use April cation Page 1012 03111

APPUCATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM tILLINGTON:

Docs RA.    - fn Fo.cvt; vf bf•

If permits are wanted I agree to conform to all ordinances and laws of the State of North Caroline regulating such wk and the spectates of plans submitted.
I hereby cele that foregoing statements ere accurate and cared to the best of my knowledge. Pent subject to revocation raise information la provided.

3/ 7/( 8
nature of MIPS or Owner' s Agent Date

It Is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary Information, house location, underground or overhead eereernany, etc. The county or Its employer are mat resprwbb for any

incorrect or missing Information that Is contented within these applications."'

Mt application expires 9 monde from the InWel date If permits have not been Swed

Residential Land Jse Apprcatior Page 2 of 2 02/ 1I



HOUSE PLAN: BROOKS - W/ COVERED PORCH - RH
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SOUTHEASTERN SOIL& ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION: OAKMONT LOT 41-

p t.br• e Gtp,.br• e r0 P"-•••• P r

INITIAL SYSTEM: APPROVED 25% RECUCTION REPAIR Pre/Win°  2 1 p,E7iaa • M

DISTRIBUTION:     55f ,p._ DISTRIBUTION CE. i   ,.

BENCHMARK:   100. 0 LOCATION iic-   iot/ r ri

NO. BEDROOMS:   S LTAR o. Y 6r019- r•

LINE FLAG COLOR ELEVATION LENGTH

1 O 4r. 7i- o '

f , R W 91; 00 G• '

3 0 99, n So /

1 w 93, re Bo '

T n 9 L. 7d'     

6 W 9L. o.      9.r/

BY    .. 0 EA-CcEw DATE a 3/ u it

TYPICAL PROFILE THERE SHALL BE NO GRADING,

O - Y8 I-LJ   ( vic L c/)      CUTTING, LOGGING OR OTHER SOIL

2/ VA     >  y$ ` i DISTURBANCE IN SEPTIC AREA
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OAK I

3/ 7/ 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 lot 162 in the Oakmont
community before the lots are purchased.

Sincerely,

fezt7727,-

Patrick McKee

Managing Member
5112 Pine Birch Dr

Raleigh, NC 27606

919- 793- 5237



NAME:  AAr. Kce,  µ ent5
Ll-(-  APPLICATION

N:This appl cadoti 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 APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMITOR AUTHORIZATION'PO CONSTRUCT SHALL BECOME INVALID. The permit is valid far either 60 months or without
expiration depending upon documentation submitted. (Complete site plan=60 months; Complete plat=without

expiration) 910- 893- 7525 option 1CONFIRMATION
e 0Environmental Health New Septic SVStan, Code

800 NI property Irons must be made visible. Place ' pink properly flag? on each corner iron of lot.  All
property lines must be dearly flagged approximately every 50 feet between
corners. Place"orange house corner flags" al each corner of the proposed structure. Also flag driveways, garages,
decks, out buildings, swimming pools, etc. Place flags per site plan developed abtor Central
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 around site. Do not grade
property. All lots tobe addressed within10 business days after confirmation WOO return pip fee may be
Incurred for failure to uncover outlet fid mark house comers and property lines. etc.once lot confirmed
reedy.After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to scheAsle and use
code 800 (after selecting notification permit If multiple permits exist) for Environmental Health Inspection.  Please
note confirmation number elven at end of recording for proof of

reouest. Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for
permits. oEnvironmental Health Existina Tank Inspections 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 (
R possible) and then put lid beak In place.(Unless Inspection is for a septic tank in a mobile home
park) DO NOT LEAVE LIDS OFF OF SEPTIC

TANK After uncovering outlet end call the voice permitting system at 910- 893-7525 option 1 8 select notification
permit if multiple permits, then use code BOO for Environmental Health inspection. Please note confirmation
number given at end of recordno for proof of

request. Use Click2Gov or IVR to hear results.Once approved, proceed to Central Permitting for remaining
permits.

SEPTICIf applying for authorization toconstruct please indicate desired system type( s): can be ranked inorderof preference, must choose
one. 0) Accepted C) Innovative EffConventional CI)

Any fle Alternative U?

Other The applicant shall notify the local health department upon submittal of this application if any of the following apply to the prime ty
in question. If tee, answeranis" yes".applicant MUST ATTACH SUPPORTING

DOCUMENTATION: CITES   (ED/NO Does the site contain any Jurisdictional

Wetlands? YES   ( LINO Do you plan to have an jgjration system now or in the

foram? OYES   ( yOe64O Dues or will the building contain any Qmjgt?Please
explain. Dims 11`. f,(c0 Are there any existing wells, springs, waterlines or Wastewater Systems on this
property? C) YES   ( a lal/ nO Is anywastewater going to be generated on the site other than domestic

sewage? C) YES   (a_w' NO Is the site subject to approval by any other Public
Agency? OWES   ( aNy( NO Are there any Easements or Rightof Ways on this
property? DYES HIS°     Does the site contain any existing water, cable, phoneor underground electric

lines?If yes please call No Cuts at 500-632-4949 to locate the lines. This is a free

service.I Have Read This Application And Certify That The Information Provided Herein Is True,Complete And Correct. Authorized County
And State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And
Rules.IUnderstand Thal I Am Solely Responsible For The Proper IdendBeadon And Labeling OfAll Property Lines And Corners And
Making The Site AccessibleSoThComplete Site Evaluation Can Be

Performed.

L•      
OR 3 7   /

8 PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE( REQUIRED)   

DA 10/



HA*** CUSTTTOMER

RECEIPTCTS
Open

3BROCK
Type: CP Drawer: 1

Date  :  3/ 09/ 1052 Receipt no:  201477
Year

Number

Amount

2010 5004304358505

50B EXECUTIVE DR
BILLINGTOH, BF 27 546
B4

ENV HEALTH FEES S750. 08

NEU TAtIll

MCKEE wOMES

Tender detail 750. 00

CP CREDIT
CARD 4750. 00

Total
tendered 5750. 00

Total payment

Trans date:  3/ 09/ 10
Time:  9: 41: 53

THAHK YOU FOR YOUR
PAYMENT **



WOW 1 ApphDahon

Harnett County Central Pennilting 4SOS
PO rex m Narpan NC 27040

aching= Mk* Is be Mat out IND x937525 Fax 910 en 2793 woo Smelt oralprmb
by whomever p brmeewoa
Must be yaw
mrombr Addaq company Application for Residents Build= and Trades Plane
ma a plana mullmetch

Owners Name McKee Homes, LLC Date 3/ 12/ 18

Site Address Executive Drive ( corner lot, needs address) PID: 0395 8901 1021 32 phone 910-475- 7100

Directions to pb site from Liltngton 127 to Docs Road, development on the left

Subdivlsmn Oakmont Valley View Lot 162

Description of Proposed was Single Family Home of Bedrooms 4

Heated SF 2927 Unheated SF 1478 Finished Bonus Rooms1 Crawl Space _ Slab X

ginfiaraMMEM
GML Development, Inc 910- 475- 7100, 727

Building Contractor s Company Name Telephone

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

Address Email Address

63970

License#

ppetreN Centimeter Information

Dssap®     bon of Wok Single Family Home Service Size 200 Amps T-Pole L as_ No

J. M. Pope Electric 919- 776- 5144

Electrical Contractors Company Name Telephone

409 Chatham St., Sanford, NC 27330 jmpopeelectric@gmail. com

Address Email Address

21326- L

Lamm#

ISIawcS( HVAC Contractor Information

Desanpton of Wok Single Family Homes

Certified Heating 8 Air 910- 858- 0000

Mechanical Contractors Company Name Telephone

P. O. Box 1071, Hope Mills, NC 28348 certifiedheatair@embargmail. com

Address Email Address

20012- H3- 1

License I
ElumbnalantrISInitinnslan

Desaiptian of Wpb Single Family Home Baths 3

Dell Hake Pluming 910- 8184863

Plumbing Contractors Company Name Telephone

7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing© hotmail. com

Address Email Address

32886 P1

Lamle I
mullion Contractor Informatics

Cumberland Insulation 910- 484- 7118

mutation Contractors Company Name& Address Telephone

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



I hereby certify MEI have Me auhady to make necessary application that the application is correct
and that- the construeaon cad conform to the regulatcns in the Buddrg Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance I stats the ndormabon on the above
contractors r cared a Mown to me end that kullIMOSIMMUnaktanglalaalgadin
pameaagn to obtain that mg= and d in changes occur including listed contractors site plan
number of bedrooms buikkng and trade plans Environmental Health permit changes or proposed use
Ganges I certify it is my reaponeda ty to notify the Harnett County Central Promoting DepatmeM of
any end all changes
EXPIRED PERMIT PEES- 13 Months to 2 years permit re- issue fee is$ 15000 After 2 years re- issue fee
is as per current fee schedule

Kelsey Rivera Kelsey Rivera bmit".,.,

Signature of OwnerlContractorlOgrcar( s) of Corporation Date

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

XGeneral Contractor   _ Owner   _ OffcerlAgent of the Contractor or Owner

Do hereby confirm under penelhes of penury that the person( s) firm( s) or corporabon( s) performing the work
W forth in the permit

Has three( 9) or more employees and has obtained workers oompenWaan insurance to cover them

Has one( 1) or more subcontracton( s) and has obtained workers compensation insurance to cover
Mem

X Has one( 1) or more subcontractors( s) who has they own policy of workers compensation insurance
covering themselves

Has no more than two( 2) employees end no subcontractors

Whet socking on the propel for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may requite certificates of coverage of workers compensation insurance poor
to issuance of the permit and at any time dung the permitted work from any person firm or corporation
carrying out the work

company or Name McKee Homes, LLC
sign wyrae Kelsey Rivera g " a ttaltrt a Construction Coor.       

cora 3/ 12/ 18



Appointment of Lien Agent: Details- LiensNC Lien Service https:// apps. liensnc. com/ scr/ appointmenVdetails. html?entryNumb...

DO NOT REMOVE!

Details: Appointment of Lien Agent
Filed 03/ 13/ 2018

Entry #: 815601
Initially filed by: Jbuckwalter

Designated Lien Agent Project Propertg Print & Post

First Amencan Title Insurance Company Oakmont Lot 162 Harnett County Executive aid.   0

online: www. nenmccon y... a. a,   NC ve
Address: l 9W. Hargeti h. Suiie 507/ RLe! gh, NC o V O
27601

contractors:

Phone: 888- 690- 7384 Propertg Tgpe Please post this notice on the Job Site.

En: 913- 489- 5231

Suppliers and Subcontractors:

su000nlalirnmc Scan this image with your smart phone to

1- 2 Family Dwelling view this tiling You can then file a Notice
to Lien Agent foi this project.

Owner information
Date of First Furnishing

McKee( Tomes LLC

109 Hay Street
03/ 2612018

Ste 301Fayetteville, NC 28301
United Stales

Email knvea( Amckeebomesnc cum

Phone 010- 475- 7100

View Comments( C)

ethnical Support Hotline( 888) 690- 7384

1 of 1 3/ 12/ 18, 3: 48 PM


