Initial Application Date: (—\’- \ S’ ’ 5 Application # _\wu L{

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

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

L ANm.‘m\me":Chn‘stopher & Jan Nordan Mailing Ad dmss:319 Carlie Nordan Lane

City: Lillington State: NC zi p:27546 Contact No: 910-985-1077 Email: jnordan129@aol.com
APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFicE: Clristopher Brian Nordan Phone #910-814-7294

PROPERTY LOCATION: Subdivision: Lot#:) Lot Size; ! 8¢
State Road #1 131 State Road Name: Autry Road Map Book & Pag \ / —)

Parcel; \b 053%‘ &)\ b‘;‘ PIN: 65.3?'55' Q‘ISQ'OLD

Zoning: RA-30 Flood Zone: N/A Watershed: N/A Deed Book & Page: E’) Ll / ""LﬂP Power Company*: South River EMC
“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
Q0  SFD: (Size X ) # Bedrooms:____ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space:____ Slab:____ Slab:____

(Is the bonus room finished? (__)yes (__)no )\_l/ a closet? (__2 yes (__) no (if yes add in with # ooms) \}_Sl—P

@ Mod: (Size 32 X 76 ) # Bedrooms_3___ # Bathsz__ Basement (w/wo bath) Garage: Site Built Deck:_Y_ On Frame Off Frame_¥_
(Is the second floor finished? (__) yes (__) no Any other site built additions? (__) yes (‘_’_) no

Q  Manufactured Home: ___SW___DW____TW (Size X________)#Bedrooms: Garage:____(site built?___) Deck:____(site built?___)

& Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

QO Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__) no
Water Supply: County v Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist)y _ ¥ Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? L_'f_) yes (__)no

Does the property contain any easements whether underground or overhead (_'C) yes (__)no

1 proposed

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

o
Required Residential Property Line Setbacks: Commonh:_m_&é_m&_:&m
Front  Minimum > Actual 120 S AV QL(})?FO)( %M O%Q
Rear 25 8- S1.% s Naune. 29 -t (‘)_A_n./\f'\

Closest Side L u S Neouwee - Qa o Wop_w_g.ﬂi’\

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Take HWY 27 West out of Lillington approximately 5 miles. Turn Left on

to Autry Road. Travel 8/10 of a mile. Tum Right onto Carlie Nordan Lane. Long dirt road with a street sign and a Mountaire Chicken

Farm Sign. Travel down the dirt road. Go past addresses 207 and 309. 319 will be on the right next to the wood line beside two
buildings.

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted
| hereby state that foregoing ments are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

=55

Signatdre of Owner or Owner’s Agent /0 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 easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page ! 03/11
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DEED REFERENCE: DEED BOOK 995,PAGE 348
TRACTS 1 & 2

MAP REFERENCE: PLAT CAB.1,SLIDE-86

NORTH CAROL INA HARNETT COUNTY

Fom mESISTROTION FELISTR T
T CONTY, e
I.JLJ! -g-: l-wmkl.l

"AUTRY ROAD"
NCSR # 1131

e oL
OF ROAD & BRIDGE.

OWNER: GERALD T. NORDAN

U_Sw_ozo_“zm_xm
" SURVEY FOR:

JAN C. NORDAN

CHRISTOPHER m NORDAN &

BENNETT SURVEYS, INC.
1662 CLARK RD.,LILLINGTON.N.C. 27548
(210) 883-5252

m\u\T uln.gaonq-nl% ' [TOMNSHIP  UPPER LITTLE RIVER  [COUNTY HARNETT s0_ © 120 [ survevep By: srw | LD BOOK
MIS—_—__NEW IRON STAKE [ I ] oC # 2
ES————_—EXISTING fRON STAKE : : MAY 22,2001 " . RVB

E1P/E1S—{ CONTROL CORNER) STATE: NORTE. CARGLINA DATE: SCALE: |"= 120 ORAWM BY DRAWING NO|
CP e ——CALCULATED POINT

e ST Mac AL zone  Ra-30 TAX PARCEL IDH: 150038 000001 CHECKED 8 CLOSURE BY: MRB 01125

Mopt 3001- 970



v D
%A Recording Time, Book and Page
‘“’ U
Tax Lot No. Parcel Identifier No: QUT OF 13-0538-0001
Verified by onthé __ dayof ,19_ ’
by

99, Lillington, NC 27546
, P.O. Box 99, Lillington, NC 27546

This instrument was prepared by Pa

Brief Description for the index | F acbe, Gersald T. Nordan Property, Upper Litie River Twp. |

\%4

C

NORTH CAR RAL WARRANTY DEED

THIS DEED made this 27* day of December, 2001y "and between

Za

GRANTOR / GRANTEE

GERALD THOMAS NORDAN TOPHER B. NORDAN and wife,
B, NORDAN

309 Carlie Nordan Lane ¢ Nordan Lane
Lillington, North Carolina 27546 h, North Carolina 27546
uummuum—mmuwmmum....mu-m
The designation Grantor and Grantee as used herein shall include said partids, V rs, and assigns, and shall include

singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the,
by these presents does grant, bargain, sell and convey unto the Grantee in fee simple,
City of , Upper Little River Township, Harnett County, North Carolina

js hereby acknowledged, has and
r parcel of land situated in the

BEING all of that certain 1.00 acre tract or parcel of land as shown upon that certain's
Survey For: Christopher B. Nordan and Jan C. Nordan”, prepared by Bennett Surve

of record at Map Number 2001-876, Harnett County Registry. Reference to said map
description. :

This being a portion of that property couveyed to Gerald Thomas Nordan by deed from R
Brian Nordan, dated February 9, 1993, and appearing of record in Deed Book 995, Page 348-349

N.C. Bar Assoc. Form No, 7 ® 1977
Printed by Agreemant with the N.C. Bar Assoc. #003




inabove described was acquired by Grantor by instrument recorded in Deed Book 995, Page 348-349, Harnett County

ereunto set his hand and seal, or if corporate, has caused this instrument to be signed in its
and its seal to be hereunto affixed by authority of its Board of Directors, the day and

/ﬁ} O MMQ- Ao (SEAL)

(Corporate Name) \k:) N Gerald Thomas Nordan
By:

President

(SEAL)

ATTEST: (SEAL)

(SEAL)

v, b
4' oenyaenet® gé \'idy commission expires:=3 /& HOQ$/
“ AN, O
o0y, NETT © X

SEAL-STAMP  NORTH CAROLINA, Harnett County.
1, a Notary Public of the County and State aforesaid, at p ally came before me this day and
acknowledged that he/she is
— Secretary of , 8 North Carolina corporation, and that b given and as the act of the
corporation, the foregoing instrument was signed in its n Pr fdent, sealed with its corporate
seal and attested by him/her as its ____ Secretary. Witness myhand or seal, this ___ day of

19_.

My commission expires: // ____________ Notary Public

The foregoing Certificate(s) of

N A
I AT TR
is/are certified to be correct. This instrument and this certificate are duly registered at the date and i k and.Pagd shown on the

first page hereof.

Kimberly S. Hargrove -~ REGISTER OF DEEDS FOR Hamett ___ COUNTY
By Deputy/Assistant-Register of Deeds.

N.C, Par Assoc. Form No. 7 ® 1977
Printed by Agreement with the N.C. Bar Assoc. #003




'3 ; &
\ ; % KIMBERLY S. HARGROVE

STER OF DEEDS, HARNETT
@ OURTHOUSE
0. BOX 279
INGTON, NC 27546

Filed For Registration:
Book:
Document No.: 00
Recorder:  TRUDIC SM &

NN,

State of North Carolina, County of Harnett

The foregoing certificate of JULIE C. PARRISH Notary Is c rtl@ be¢'correct. This 2 ND of January 2002

KIMBE " HARGROVE , RE ER OF DEE
A

DoputylAfsl Register of Deeds

YN
2
*¥2002000018*

2002000018 @%f
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Appointment of Lien Agent: Details - LiensNC Lien Service

Designated Lien Agent

Chicago Title Company, LLC

Online: www licngne com

Address: 19 W Hargett St. Suite 507 © Raleigh. NC
27601

Phone: RBR-6%0-7384

Fax: 913-489.323|

Email: gupport ¢ lignsne cony

Owner Information

Chnistopher and Jan Nordan
208 Carhe Nordan Lane
Lillmgton, NC 27546

United States

Email stevestone09@aol com
Phone 910-736-0618

View Comments (0}

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 363188

Project Property

208 Carhie Nordan lane
Latlington, NC 27546
Hamett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

10/12/2015

Technical Support Hotline: (888) 690-7384

3 lyy

Flled on: 10/07/2015
Initially flled by: stone

Print & Post

Contractors:
Please post this notice on the Job Site

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=3 63188&printable=Y

1 R R A

Page 1 of 1

10/7/2015
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09/09/11 Application #

Harnett County Central Permitting w (2 LZ&W

PO Box 85 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2783 www h
by whomever performing work 2 3% amett org/permts

Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit
name & phone must match

Owner s Name

L Date/ﬁ //Z/;f'

Site Address ol /4/7 ,,Z4////>/ 2Z_Phone

7 w(ﬁ?" 7L ﬂwﬁgﬁé A Conle
7

Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab

o

o

Add ss mail Address
License #
Electrical Contractor information
pscription ofg Service Size ___Amps T-Pole ___Yes __ No
Vice. O0luhonS Quo-423 - blp7
Electrical Contractor s Company Name Telephone
5798 MChovald Pr ?\rl@um Ngﬂ
Address AKX3 Email Address
%280 P |
License #

% Mechanical/HVAC Contractor Information

escnptlon of Work
\nC Qi0-535 STl
__S chamcal Contractors C Name Telephone

D Boy 43, \J\M\Q Ne 38318

Address Email Address

0S4 1431

License #

Addre Email Address
d
License ; :

insulation Contractor s Company Name & Address Telephone

nsulation Contractor Inf tion

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

| Con r Informatio
( 'A'z /ﬂo' Yowe é%%{ 7 76 o/
Bui dmg Contractor s Company Name / elephone

! Lng



| hereby certrfy that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electrical 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 sianing below | have obtaned all subcontractors
gion to n its and f 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 is my responsibility 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
i1s as per current fee schedule _

e nciacsam

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

tO/b /&D(‘S"‘

Affidavit for Worker's Compensation NC 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) firm(s) or corporation(s) performing the work
set forth in the permit

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

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

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 Permitling

Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
10 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work .

Companycjrizame/j . £z
Sign wiTit N i Date /ﬂ/z/sj




Date l!:) X | &
Plan Box #. \T&—‘L Job Name

. /
Valuation Z.(§ £0°  Heated $Q Feet 2250

‘App #.SLQQH_L.L RS Rttt
‘ ‘ Garage_

—

Inspections for SFD/SFA —
Crawl Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address - Waterproofing
Open Floor Slab Mono Slab - Plum Under siab
Ragh In Rough in Rough In Address
Insslation Insulation insulation Slab
Firal Final Final Open Floor
Rough-in
Insulation
Final
Other

Envir. Health____

- foundation Survey

Additio_ns Other

Footing_____
Foundation____
Slab____
‘Mono___
Open Floor_____
Roughin____
Insulation_____
Final___



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name .o
Property Zoning

NORDAN CHRISTOPHER B & JAN C
319 CARLIE NORDAN LANE
LILLINGTON NC 27546

Applicant

NORDAN CHRISTOPHER B
319 CARLIE NORDAN LN
LILLINGTON

(910) 985-1077
Structure Information 000 000
Flood Zone

Other struct 1nfo

NC 27546

Permit .o .
Additional desc

Phone Access Code 111251
Issue Date 10/13/
Expiration Date 4/10/
Permit . . MODULAR
Additional desc

Phone Access Code 111242
Issue Date 10/13/
Expiration Date 10/12/

Special Notes and Comments
T/S: 07/15/2015 09:50 AM

) 893-7525 Fax: (910) 893-2793
15-50036644 Date 10/13/15
319 CARLIE NORDAN LN
13-0538- - -0001- -02-

CP MODULAR HOME
PENDING
Contractor
STONE CHARLES STEPHEN
PO BOX 901
LUMBERTON NC 28359
(910) 736-0618

32X76 3BDR MOD W/ WRAP AROUND PORCH
FLOOD ZONE X
# BEDROOMS
SEPTIC EXISTING?
WATER SUPPLY

.00
EXT TANK
COUNTY

LAND USE PERMIT

5
15
16

PERMIT

4
15
le

JBROCK ----

AUTRY RD TO 319 CARLIE NORDAN LN




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 15-50036644 Date 10/13/15
Property Address . . . . . . 319 CARLIE NORDAN LN
PARCEL NUMBER . . . . . . . . 13-0538- - -0001- -02-
Application description . . . CP MODULAR HOME
Subdivision Name e
Property Zoning . . . . . . . PENDING
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION A
999 820 Z820 PZ*ZONING/FINAL INSPECTION /]
Permit type . . . . MODULAR PERMIT
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE “w/__/__
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20 814 A814 ADDRESS CONFIRMATION __/__/__
30-40 119 B1l19 R*MOD MARRIAGE WALL A
40-50 425 R425 FOUR TRADE ROUGH IN __/__/_,
40-50 125 R125 ONE TRADE ROUGH IN /]
40-50 325 R325 THREE TRADE ROUGH IN /]
40-50 225 R225 TWO TRADE ROUGH IN A
50-60 131 R131 ONE TRADE FINAL Ay
50-60 429 R429 FOUR TRADE FINAL __/__/__
50-60 329 R329 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL /]
999 H824 ENVIR. OPERATIONS PERMIT / _/




