NAME: McKee Homes, 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 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
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
0 Enwronmental Health New Septic SystemCode 800
All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.
* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
¢ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
e 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.
e All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.
e After preparing proposed site call the voice permitting system at 910-883-7525 option 1 to schedule and use code
800 (after selecting notification 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 to verify results. Once approved, proceed to Central Permitting for permits.
0 Enwronmenlal Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.
e Prepare for inspection by removing soil 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
s After uncovering outlet end call the voice 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.
SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

[]

{__} Accepted {__) Innovative — | Conventional {_}Any
L] | Alternative {__} 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:

{__}YES [] NO Does the site contain any Jurisdictional Wetlands?

{__}JYES [ NO Do you plan to have an jrrigation system now or in the future?

{__}YES [1}iNo Does or will the building contain any drains? Please explain.

{__}YES [] } NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES []|NO Is any wastewater going to be generated on the site other than domestic sewage?
{_)YES [{No Is the site subject to approval by any other Public Agency?

{__}YES []|NO Are there any Easements or Right of Ways on this property?

{_}YES |[]|NO 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. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That T Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.
Kelsey Rivera Date: 201610.16 12:48:44 0410 10/16/18

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



09/09/11

Each section below to be filled out
by whomever performing work
Must be owner or icensed
contractor Address company

Application #

Harnett County Central Permitting

PO Box 85 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Application for Residential Building and Trades Permit

name & phone must match
Owner s Name McKee Homes, LLC Date 10/16/18
Site Address 61 Hopeland Drive Phone 910-475-7100

Directions to job site from Lillington 1 27 to Docs Road, development on the left

Subdivision Oakmont Valley View Lot 186

Description of Proposed Work Single Family Home # of Bedrooms 4
Heated SF 2301 Unheated SF 814 Finished Bonus Room? No Crawl Space X ___ Slab

GML Development, Inc

General Contractor Information
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 #

Electrical Contractor Information B
Description of Work Single Family Home Service Size 200 __Amps T-Pole Yes ___No
J.M. Pope Electric 919-776-5144
Electrical Contractor s Company Name Telephone
409 Chatham St., Sanford, NC 27330 jmpopeelectric@gmail.com
Address Email Address
21326-L
License #

VA ractor ation

Description of Work Single Family Homes

Certified Heating & Air

910-858-0000

Mechanical Contractor s Company Name Telephone
op;'P.0. Box 1071, Hope Mills, NC 28348 certifiedheatair@embargmail.com
Address Email Address
20012- H3-1
License #
n r Information
Description of Work Single Family Home # Baths 2.5
Dell Haire Pluming 910-818-4863
Plumbing Contractor s Company Name Telephone
7612 Documentary Drive, Fayetteville, NC 28306 dellhaireplumbing@hotmail.com
Address Emait Address
32886 P1
License #

Cumberland Insulation

Insulation Contractor information
910-484-7118

Insulation 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 authority to make necessary application that the application Is correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance ! state the information on the above

contractors 1s correct as known to me and that by signing below | have obtai il subecont
permission to obtan these permits and if any changes occur including listed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it s my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
1S as per current fee schedule

Kelsey Rivera ey e s 10/16/18

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

Affidavit for Worker's Compensation NC G S 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 in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

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

X

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

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

While working on the project for which this permit is sought it is understood that the Central Permitting
Department i1ssuing the permit may require certificates of coverage of worker s compensation insurance pror
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name McKee Homes, LLC
sign wTte K€lsey Rivera szieiiniire Const. Coordinator ... 10/16/18




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 Fax 913'489-5231
Email 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.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
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



HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES

Water User’s Agreement
Form Must be Completed in Full Before Service is Made Available. LD. is Required.
***PDEPOSITS BELOW APPLY TO APPROVED CREDIT ONLY*%**

Fees Due:  Deposit, Owner, Water  $25  Set Up Fee,
Today’s Date Contract Date Deposit, Owner, Sewer $25  all accounts: $15
Deposit, Rental, Water ~ $50
Date Service Requested Deposit, Rental, Sewer $50  Meter Fee: $70

This agreement is to request the Harnett County Department of Public Utilities through normal procedures and in accordance with
the District’s Rules and Regulations, to provide water and /or sewer service connections at the following location:

61 Hopeland Drive

Service Address:

McKee HOmes, LLC 910-475-7100,727

Owner X Renter (PROPERTY OWNER & PHONE NO.)
APPLICANT CO-APPLICANT

NAME (FIRST, LAST) NAME (FIRST, LAST)

McKee Homes, LLC

MAILING ADDRESS:
109 Hay Street, Ste 301, Fayetteville, NC 28301

SOCIAL SECURITY # OR TIN CONTACT PHONE # SOCIAL SECURITY # OR TIN CONTACT PHONE #
271 87 2893 910-475-7100,727

DRIVER’S LICENSE # AND STATE DATE OF BIRTH DRIVER’S LICENSE # AND STATE DATE OF BIRTH
EMPLOYER NAME EMPLOYER NAME

EMPLOYER ADDRESS PHONE # EMPLOYER ADDRESS PHONE #
PREVIOUS ADDRESS PREVIOUS ADDRESS

NAME OF NEAREST RELATIVE AND PHONE # NAME OF NEAREST RELATIVE AND PHONE #

L, the undersigned, do agree to abide by the rules and regulations of the Harnett county Department of Public Utilities. Should I fail to
make all payments on time when due as stated on the WATER/SEWER bill, the department has the right to disconnect my service
without further notice. In order for service to be restored, I will be required to pay ALL DUE amounts plus a $30 reconnect fee. Any
fees resulting from court action to collect on an account will be the responsibility of the customer. FINAL BILLS with a credit balance
of less than $1.00 will not be refunded. Property owners will be responsible for a monthly bill regardless of whether water and/or
sewer is being used, until the property is sold or rented. HARNETT COUNTY IS NOT RESPONSIBLE FOR WATER
DAMAGE OR LOSS. Please ensure residence or facility is prepared for water connection. Make sure all valves & faucets are
turned off before requesting water service.

By signing this application, you are agreeing that you are at least 18 years of age.

H Digitally signed by Kelsey Rivera
Customer Signa’furc Kelsey Rivera Date: 2018.10.16 12:49:51 -04'00'
FOR OFFICE USE ONLY
FEES: Set-Up Fee $15___Deposit $ Same Day $45 Meter Fee $70___ Damage $ Other $
AMOUNT PAID: Cash $ Check $ Credit Card $
Account # Transferred From: Date To Turn Off
ACCOUNT #: CID: LID: WATER SEWER CREDIT: APPROVED / DENIED

Turn On: Unlock Only: Read Only: Install: Customer Serv Rep:
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	Date: 10/16/18
	Phone_2: McKee Homes, LLC
	D1rect1ons to Job site from L1lhngton: 61 Hopeland Drive
	undefined_4: 910-475-7100
	undefined_5: I 27 to Docs Road, development on the left
	1_4: 
	2_4: 
	Descr1pt1on of Proposed Work  of Bedrooms: Oakmont Valley View
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	Heated SF 1: 2301
	Heated SF 2: GML Development, Inc
	Finished Bonus Room: No
	Crawl Space: X
	Slab: 4
	General Contractor Information: 814
	undefined_7: 
	Telephone: 910-475-7100,727
	Address: 109 Hay Street, Ste 301, Fayetteville, NC 28301
	Email Address: krivera@mckeehomesnc.com
	License: 63970
	Description of Work 1: Single Family Home
	Description of Work 2: J.M. Pope Electric
	Amps TPole Yes No: 200
	Telephone_2: 919-776-5144
	Address_2: 409 Chatham St., Sanford, NC 27330
	Email Address_2: jmpopeelectric@gmail.com
	License_2: 21326-L
	MechamcalfHVAC Contractor Information: Single Family Homes
	Mechanical Contractors Company Name: Certified Heating & Air
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	General Contractor: X
	Owner: 
	OfficerAgent of the Contractor or Owner: 
	Has three 3 or more employees and has obtained workers compensation insurance to cover them: 
	Has one  1 or more subcontractors s and has obtained workers compensation insurance to cover: 
	Has one 1 or more subcontractors who has their own pohcy of workers compensation insurance: X
	Has no more than two 2 employees and no subcontractors: 
	carrying out the work: McKee Homes, LLC
	undefined_8: 10/16/18
	Name of Lien Agent: First American Title Insurance Company
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	Fax: 913-489-5231
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	Todays Date: 
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	Date Service Requested: 
	Service Address: 61 Hopeland Drive
	undefined_9: 
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	Renter: 
	PROPERTY OWNER  PHONE NO: McKee Homes, LLC 910-475-7100,727
	NAME FIRST LAST: McKee Homes, LLC
	NAME FIRST LAST_2: 
	MAILING ADDRESS: 109 Hay Street, Ste 301, Fayetteville, NC 28301
	SOCIAL SECURITY  OR TIN: 271 87 2893
	CONTACT PHONE: 910-475-7100,727
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	CONTACT PHONE_2: 
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		2018-10-16T12:49:51-0400
	Kelsey Rivera
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	Meter Fee 70Damage: 
	Other_2: 
	AMOUNT PAID Cash: 
	Check: 
	Credit Card: 
	Account Transferred From: 
	Date To Turn Off: 
	ACCOUNT CID: 
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