Initial Apptication Date: 9/ 1/ 1 | Application # \ % 503'4 650 S

COUNTY OF HARNETT RESIDENTIAL LARD USE APPLICATION
Central Parmgng 108 E. Front Street, Lillington, NC 27546 Phone: (810) B93-7525ext2  Faxc (910) 8832783  www.hamnett.org/permits
~

*A RECORDED SURVEY WAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQINRED WHEN SUBMITTING A LAND USE APPLICATION™
L]

Ovanrne
\’% &l
McKee Homes, LLC Malling Address: 109 Hay Street, Sulte 301

Fayetteville (310) 475-7100 ext 727 . lrivera@mekeehomesnc.com

City: State;, NC Zip. 28301 Contact No: Email

APPLICANT; McKee Homes, LLC Mailing Address 102 Hay Street, Suite 307

city: Fayetiavilla sate: NC Zip: 28301 oactNo: (1D 47STI00Ext 727 L kiivera@mokeshomesng.com

*Pleaga fll out applicant infarmaticn if differend than landowner

CONTACT NANE APPLYING IN OFFIGE: JSh Parton Phone # (9107 475-7100 ext 722

PROPERTY LOCATION: Subdivision: OQKM‘& Lot # jﬁ '3 Lot Siza; 0 s-a asrt
State Road # Stata Road Name: Map Book & Page: a‘m E / Z a:
Pace:_0395 840( 103} 32 pin:_0507-43 ~Y9p4 . 000

Zoning{.%nod zone:_A. Watsmmd:_i Deed Book & Page:_ 530 ; 010 & power Company Central Electric

*New structures with Progress Energy as servica provider nsed to supply premise tumber from Prograss Energy.

PROPOSED USE:

(LR 1§ Monnlithic,
¥ SF [Si:ne"l'l}'l'i xﬁ % Bedrooms;_E # Balhs:,_:l_ Basementiw/wo bath).____ Garage: v Deck,___ Craw Space,___ Slab___ Slab: _#_/
(/s the bonus room finished? Myes (__Jno w/a closet? ( Zi yes {__) no (if yoa add in with # bedrooms}

Q Mod:iSize ____x____#Bedrooms___ # Baths____ Basemenl {wiwc bath)____ Garage.____ Site Buit Deck:___ On Frame____ Off Frame___
{Is the second fleor finished? (Y yes (___)no  Any other site built additions? {__)yes {_ }no
O Manufacturad Home: ___SW

DW ____TW {Size X } # Bedrooms: Garage:__(site bullt?____) Dack:__(site built?__)

O Duplex: (Size X ) No. Buildings: No. Badrooms Par Unit:

O Home Occupation: # Roome: Use:, Hours of Operation: KEmMployeos:

O  AddiiondAccessonyOther: (Size X ) Use: Closaets In addition? {__yes {__)no
Water Supply: County Existing Wal! New Well (# of dwellings using welf } *Must have operable water before final
Sewage Supply. New Sentic Tank (Complate Cherkiist) Existing Septic Tank (Complete Chackist) County Sewer

Does ownsr of this tract of land, own land thet contains 8 manufactured home within five hundred feet {500} of tract listed above? (___)yes {__)no

Does the property contain any sasements whether underground oroverhead (__}Yyes {__)ne

Structures (existing @smw famiy dweliings: \ Manufactured Homes: Other (specity);

Required Residential Property Line Setbacks: Comments:

L}
Front Minlmum 5 é Actual 3&2

L]
Rear 2 oSS
Glosest Side LO 2.1
Sidestreet/corner lot &-D A 0‘5 —)
Nearast Building ” { k
on same lot )
Hesdential Land Use Applcation FPage 1 ¢l 2 C3r

APPLICAYION CONTINUES ON BACK



SPECIFIC DIRECTIONE TO THE PROPERTY FROM LILLINGTON:

Docs RA. 44 Frewvtive br.

if permite are granted | agres to conform 1o all ordinances and lawa of the State of North Carplina regulating such work and the specifications of plans submitied,
| hereby =tate that foregoing statemants are accurate and corract to the beet of my knowledge. Parmit sublect to revocation if falss information is provided,

76 Parlov 3/7/8
7 Dute

/ Signature of Owner or Owner's Agent

“"It is the owner/applicants responsibllity to provids the county with any spplicable information about the subject property, Including but not limited
to: boundary Information, house location, underground or overhasd easemants, stc. The county or its employees are not responsible for any
Incorrect or missing information that Is contained within these spplications. ™

“This application expires 8 months from the Initial date if parmits have not basn issued™

Residential Land Jse Appeatior Page 2 of Z ’ g



N\

-

[ House pan: BROOKS — W/COVERED PORCH — RH
/

N\ ) '
“ G |
| & | |
| i | |
g o
: = B | PROP. |

H | PORCH ; .
| =4
x o | , w1725
[ S8 ; r~|. o
| O« 45.37 125|255 =
! © > | 3.5 25_5'6
Q- l
| LS | & PROPOSED 4,
a | HOUSE &
| = |
: = E { | 19.0° 32.71"-
! = | - __g_,_ﬁ 27
1 E] L T
| PROP. S/W a4l
/ . o=
/ / \ variaple 40 S/F | BER

o
S
\\ DRAINAGE 8
K\ EASEMENT

EXECUTIVE DRIVE (60’ R/W)
PRIVATE & UTILITY ACCESS (38" BC—BC)

PLOT PLAN S,
SUBDIVISION: OAKMONT SUBDIVISION SURVEY 7

VL ITACT TWI™ ATkl s =




SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION; OAKMONT LOT rén
mep T o premp Ta -
INITIAL SYSTEM: APPROVED 25% RECUCTION REPAIR _A¢fesvsio 207 QREouctiss
DISTRIBUTION: SER DISTRIBUTION __ €&n (a o
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OAKMONT

3/7/2018
To Whom it may Concern,

Oakmont Development Partners, LL.C 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,

e

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



NAME: M:,Kﬁ, Hevras [ LULL APPLICATION #;

*This application to be filled ont when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION [N THIS APPLICATION IS 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 months or without expiration
ing upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration}
910-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic SystemCode 800
* All propesty Irons must be made visible. Place “pink property flags” on each comer iron of lot. All property
lines must be clearly flagged approximately every 50 feet between comars.
+ Place "orange house corner flags® at each corner of the proposed siructure. Aiso flag driveways, garages, decks,
out bulldings, swimming pools, eto. Place flags per site plan developed atfor Central Permitting.
* Place orange Environmental Heaith card in locatlon that is easily viewed from road fo assist In locating property.
» if property Is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soll
evaluation to be performed. Inspectors should be able to walk freely around stte. Do not grade property.
s Ail lots fo be addresgec 33 gays after colifimnation. $23.00 return irip fee may be i

N ! L ! . . e‘_‘_' N L * LE) - .

* After preparing proposed site cail the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Erwironmental Health inspection. Please note
confiration number glven at end of recording for proof of request.

¢ Use Click2Gov or IVR to verify results. Once approved, procaed to Central Permitting for permits,

0 Environmental Health Existing Tank Ingpections Code 800

* Follow above instructions for piacing fiags and card on property. )

* Prepare for inspection by removing soll over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) 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 volce permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation_number

given at end of recording for proof of request.

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

If applying for authorization to construct please indicate desired sysicm type(s): can be ranked in order of preference, must choose one.
{[J} Accepted {01} 1movative {B3{ Conventional {1} Any

{E{ Alternative {LJ) Other

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

{D]YES {E{NO Does the site contain any Jurisdictional Wetlands?
{yYEs {l:laf NO Do you plan 10 have an ixigation svsiem now or in the future?
(O)YES {INO  Docs or will the building contain any draips? Please explain.
tLChyss {Eﬁo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{Lhyes { MO Is any wastewater going 1o be generated on the site other than domestic sewage?
{CIYES (KNG  Is the site subject to approval by any other Public Agency?
(LJIYES {E‘( NO  Are there any Easements or Right of Ways on this property?
{O}YES {B]/NO Docs the site contain any existing water, cable, phone or underground electric lines?

If yes pleasc call No Cuts at 800-632-4949 10 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. Avthorized County And
State Offictals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
1 Understand That { Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So Thay.a Complete Site Evaluation Can Be Performed.

it 3/2/1%

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

10/10



HARNETT £oUNTY CRSH RECEIPTS

a¥% CUSTOMER RECEIDT #¥¥

Gper: JRROCK Types CP Drawer: 1

Date: 3/89/16 52 weceipt 1ol 281477
fAmgunt

R
L1LLINGTOR, N 27540
Be - EW HEALTH FEES
§750. 88

MEW TANR
FCKEE HOMES
TendeT detail
P CREDIT CARD 4750.08
Total tentered 4759, 88
Total payment 758,08
{rans date: 3/B9/18 Time: 3141253

% THARK YOU FOR YOUR DRYMENT ¥



00/08M1 Apphcation #

Hamett County Central Permitting U80S

PO Box 88 Lilngion NC 27546

Each sachon beloiv lo be iled out 010 803 7525 Fax 910 803 2783 www hamett org/permits
by whomever parfformmg work
Must ba cwner or kosnsed
contracior  Address company
neme & phone must match

Owners Name McKee Homes LLC Date 3/12/18
Site Address Executive Drive (corner lot, needs address)PID: 0395 8301 1021 32 Phone 910-475-7100

Directions to job site from Likngton | 27 to Docs Road, development on the left

Subdvimion Cakmont Valley View Lot 162
Descripion of Proposed Work Single Family Home #of Bedrooms 4
Heated SF 2927 _ Unheated SF 1478 Finishad Bonus Room? 1 CrawiSpace ____Slab X
General Contractor information

GML Development, Inc 910-475-7100,727
Buikiing Contractor s Company Name Telaphone
109 Hay Street, Ste 301, Fayetteville, NC 28301 krivera@mckeehomesnc.com
Address Email Address
63970
License ¥#

Slectncal Contractor information
Dﬂm’ﬁbﬂ of Work Single Family Home Service Size 200 Ampo T-Pole 08 __NO
J.M. Pope Electric 8919-776-5144
Eiectncal Contractor s Company Name Telephone
409 Chatham St., Sanford, NC 27330 impopeelectric@gmail.com
Address Email Addresa
21326-L
Liconsa #

Machancal/HYAC Contragtor information

Descniption of Work Single Family Homes
Certified Heating & Air 910-858-0000
Mechanical Contractor s Company Name Telaphone
P.O. Box 1071, Hope Mills, NC 28348 certifiedheatair@embargmail.com
Address Email Address
20012- H3-1
Licanse #

Plumiyng Contractor information
Descriphion of Work Single Family Home # Baths 3
Dell Haire Pluming 910-818-4863
Plumbing Contractor s Company Name Telaphone
7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing@hotmail.com
Address Emat Address
32886 P1
Licensa #

Insulstion Contractor information
Cumberiand Insulation 910-484-7118
Insulation Contractor s Company Name & Address Telsphone

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



| hereby certfy that | have the authonty to make necassary appiication that the applicahon s comect
and thei-the construction wil conform to the reguiations in the Buidding Electncal Plumbwng and
Mechanical codes and the Hamett County Zoning Ordmance | state the mformaton on the above
contractors s cofrect as known to me and that by gianing below | have obtained atl suboO{Tacion
permusston to obtyn thees permits and if any changes occur ncluding Iisted contractors site p
number of bedrooms building and trade plans Environmentst Health permit changes or proposed use
changes | certfy it 18 my responsibikty to notfy the Hamett County Central Permiing Department of
any and all changes : '

EXPIRED PERMIT PEES - 8 Months to 2 years permit re-ssue fee 18 $150 00 After 2 yoars re-issue fee
12 as per current fee schedule

Kelsey Rivera Kelsey Rivera om s s o
Signature of Owner/Contractor/Officer(s) of Corporation Date

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

X General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person{s) firm(s) or corporation(s) performing the work
set forth n the permit

Has three (3) or more employees and has obtaned workers compensahon insurance o cover them

Has one (1) or more subcontraciors{s) and has obtained workers compansation insurance to cover

X Has one (1) or mone subcantractors{s) who has thex own policy of workars compensation jnsurance
covenng themselves

Has no maore than two (2) smployees and no subcontractors

White working on the propect for which this permit is sought it is understood that the Central Permiting
Department ssuing the parmit mey require certificates of coverage of worker s compensation insurance pror
mmmoﬂ;ﬂnﬁmummawhmemﬂu permitted work from any person firm or corporation
carrying out

Company or Name_MCKee Homes, LLC
Sign wiTtie Kelsey Rivera sty e fre Construction Coor. oate 3/12/18




Appoinument of Lien Agent; Details - LiensNC Lien Service

Details: Appointment of Lien Agent
Entry #: 815601

Designated Lien Agent

First American Title Insurance Campany

Online: www liensnc. com mey mo i omi
Address: 19 W. Hargeu S, Suite 507/ Raleigh, NC

27601
Phone: $88-6%0-7384
Fax: 913-489-5131

Email: supportil i€nsnE £0Mm ymaike ceppor il som,

Owner Information

Mchee Homes LLC

109 Hay Street

Ste 301

Fayetteville, NC 28301

United States

Email: kriverafimckeehomesnc.com
Phone: 910-475-7100

View Cominents (0)

lof 1

Project Property

Oakmont Lot 162 Harmett County Executive
Drive
NC

Property Type

1-2 Family Dwelling

Date of First Furnishing

03262018

Technical Support Hotline: {888} 690-7334

Filed on: $3/12/2018

hetps://apps Jiensnc.com/scr/appointment/details html ?entryNumb...
DO NOT REMOVE!

Initially filed by: |buckwalter

Print & Post

Contractors:
Please post this notice on the Job Sie.

Suppliers and Subcontractars:

Sean this image with your sman phone 10
view this filing. You can then file a Motice
ta Lien Agent for this project.

3/12/18,3:48 PM



