


I hereby certify that I have the authonty to make necessary apphcat1on that the application 1s correct 
and that-the construction will conform to the regulations in the Building Electrical Plumbing and 
Mechanical codes and the Harnett County Zoning Ordinance I state the 1nformat1on on the above 
contractors 1s correct as known to me and that by signing below I have obtained all subcontractors
perm1s11on to obtain these permits and If l!lY changes occur including hsted contractors site plan 
number of bedrooms budding and trade plans Environmental Health permit changes or proposed use 
changes I certify 1t 1s my respons1b1hty to notify the Harnett County Central Permitting 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 

Signature of Owner/Contractor/Off1cer(s) of Corporation Date 

Aff1dav1t for Worker's Compensation N C G S 87-14
The undersigned applicant being the 

___ General Contractor __ Owner _ __ Officer/Agent of the Contractor or Owner 

Do hereby confirm under penalties of perjury that the person(s) f1rm(s) or corporation(s) performing the work 
set forth 1n 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 

__ Has one (1) or more subcontractors(s) who has their own pohcy 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 1s sought ,t 1s understood that the Central Permitting 
Department issuing the permit may require certificates of coverage of worker s compensabon insurance prior 
to issuance of the permit and at any time during the permitted work from any person firm or corporation 
carrying out the work 

Company orName ___________________________ _ 

Sign wfTltle _______________________ Date _____ _ 






	Application_2: 
	Date: 11/5/19
	Phone_2: McKee Homes, LLC
	D1rect1ons to Job site from L1lhngton: 81 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
	undefined_6: 201
	Heated SF 1: 1791
	Heated SF 2: GML Development, Inc
	Finished Bonus Room: No
	Crawl Space: X
	Slab: 3
	General Contractor Information: 670
	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
	Telephone_3: 910-858-0000
	Address_3: P.O. Box 1071, Hope Mills, NC 28348
	Email Address_3: certifiedheatair@embarqmail.com
	License_3: 20012- H3-1
	Description of Work 1_2: Single Family Home
	Description of Work 2_2: Dell Haire Pluming
	Baths 1: 2.5
	Baths 2: 910-818-4863
	Address_4: 7612 Documentary Drive, Fayetteville, NC 28306
	Email Address_4: dellhaireplumbing@hotmail.com
	License_4: 32886 P1
	Insulation Contractors Company Name  Address: Cumberland Insulation
	Telephone_4: 910-484-7118
	1s as per current fee schedule: 11/5/19
		2019-11-05T13:27:46-0500
	Kelsey Rivera


	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: 11/5/19
	Name of Lien Agent: First American Title Insurance Company
	Mailing address of Agent 1: 19 W. Hargett St., Suite 507
	Mailing address of Agent 2: Raleigh, NC 27601
	Physical address of Agent 1: same as above
	Physical address of Agent 2: 
	Telephone_5: 888-690-7384
	Fax: 913-489-5231
	Email_3: support@liensnc.com
	Todays Date: 
	Contract Date: 
	Date Service Requested: 
	Service Address: 81 Hopeland Drive
	undefined_9: 
	Owner_2: X
	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
	SOCIAL SECURITY OR TIN: 
	CONTACT PHONE_2: 
	DRIVERS LICENSE AND STATE: 
	DATE OF BIRTH: 
	DRIVERS LICENSE AND STATE_2: 
	DATE OF BIRTH_2: 
	EMPLOYER NAME: 
	EMPLOYER NAME_2: 
	EMPLOYER ADDRESS: 
	PHONE: 
	EMPLOYER ADDRESS_2: 
	PHONE_2: 
	PREVIOUS ADDRESS: 
	PREVIOUS ADDRESS_2: 
	NAME OF NEAREST RELATIVE AND PHONE: 
	NAME OF NEAREST RELATIVE AND PHONE_2: 
		2019-11-05T13:28:25-0500
	Kelsey Rivera


	FEES SetUp Fee 15Deposit: 
	Same Day 45: 
	Meter Fee 70Damage: 
	Other_2: 
	AMOUNT PAID Cash: 
	Check: 
	Credit Card: 
	Account Transferred From: 
	Date To Turn Off: 
	ACCOUNT CID: 
	LID: 
	WATER: 
	Turn On: 
	Unlock Only: 
	Read Only: 
	lnstall: 
	Customer Serv Rep: 
	Text11: Single Family Home
	Check Box22: Yes
		2019-11-05T13:28:07-0500
	Kelsey Rivera


	Text3:  Preconstruction Coordinator


