M Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-853-2793 www.harnstt.org/permits )

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely)

Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: 2HONDA C. IDHANSOHN Address: [0S 3 ROY DR.

City: _APEX State: NC  Zip: 21523 Daytime Phone: QR 924 - 244\
Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: (

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable. Q[OJ\ C,M——O' (1/
Name, address, & phone must match information on license) C\\C\
A, Set-Up Contractor Company Name: jmg SERNES — M [RAZIROURT, E )

Phone: Y- 669 - 1OH3 Address:

City: CLAN-TEN State: _ N Zipp _2NAa2 .6
State Lic#__RZ5( 2 Email:
B. Electrical Contractor Company Name: (5 45a1p)5 sgz__mgg %5&2&3‘( INC.
Phone: 419 - 1M9. 0244 Address: 0 COD IDIACK PJ’\M a .
City: RALI 86U State: _\JC Zip: 203 \\ 50 ‘Q)
State Lic# 1290 L Email: al (NNSINC.ONC .1}, (JmL \
C. Mechanical Contractor Company Name: {~{. = [aX NG IQ' 5 I ] 8
Phone: A9-H78- OBH A  Address: San )
City: _RAXLA € &4 State: _A\) ¢ Zip: 251603 ‘
State Lic#12. 321 HZ Email:

D. Plumbm&Contra or Company Name:_ PR4ORITY  PLUMEBIA 6~

Phone: MT?OO Address: 2&5{0 ("(\}/]0 ‘\D”LQ.S (Ld
Gity: P.6. Box 264 State: _NC Zip: _ 2892

State Lic# 18550 ({ASS | Email: —

Part Ill - Manufactured Home Information

Model Year: ZOIA _ Size: Y8 X 28 Complete & follow zoning criteria sheet

Park Name: Lot Number: ———

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. [ understand that if any ltem is incorrect or false information has been provided that this permit could be

PN WJA/ ‘?//8//8

ulgn ure of Hom$: Ownef ibr Agent Date

*Effecti ¥ 1, 2004, a County Tax Depariment Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is fram a dealer, we need proof of year on the
Form 500 and if available, the serial number.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 04/11



WicGee Investments

DBA GREENFIELD HOUSING CENTER

, . 2117 Highway 701 East

AN Garner, North Caroling 27529

{919) 772-2220

BUYERS) PHONE DATE
Rhonda Johnson (919) 924-2141 03730118
ADDRESS 1
105J Roy Dr Apex NC 27523 i
DELIVERY ADDRESS

14 Basin St Fuguay Varina NG 27526

TMARE MODEL YEAR  [BEDROGHS FIOOR §i78 SQUARE FEET
s W 2
SERTAL NUMBER

, SALESPERSON

TBD NEW [J PrEOWNED MFD [ mop Troy Fair
I have received a coby of Forrn NC/NG. mapafs) BASE PRICE OF UNT $__ 110,476.87

OPTIONAL Eq UIPMENT. LABOR AND ACCESSORIES SALES TAX 1,819.13
Home Purchasad as Follows: Delivered ang setup per Warranty [ 79,491 87
and Service Agreement. Home not to exceed 36" [ average
height, Hvac Included

SUB-TOTAL (s 11 2,296.00
-._-_-—_—‘—-__ T

Improvement Allowance:
Permits $00.00 CASH PURCHASE PRicE
Ciearing and Grading 2,700.00 NETTRADEALLOWANCE
Driveway 3,200.00 | Land equity12,000,00
Water Tap Harnett County 2,000.00

Trench Water Line to home
Pump Gravity Flaw Seplc System

6,800.0b
Pier and Perimeter fo olings, Brick To 36" average helght 12,160.0pb
Flumbing

2,000.0p 5L
Vapor Barrier 275.0D . 039,
Termite Treatment 500.0[2 £ of Cash Sale Price g 112,835,060
| | Dealer and Buyer certiy that the additiona] terms and
ctonditions printed on th ather side of this Agreement are
\“*‘—————-—— agreed to as a part of this A’gregment, the same as jf printed
\—-——______. above the signatures, Bq_‘{eq is Purchasing the above
Improvements are ailowances onlyll] Any Imrovement that -] described home; the optional equipment ang accessorles,
Exceeds aliowances stated on Land/Home worksheet will be | | the in_sul_ance as descn'bed_ has been voluntary; that Buyer's
Soley the responsibllfiy of the customer. Any addtions to the | | rade-in is free from ajf claims whatsoever, except as noted.
i ibiity of the customer. I
Nome not listedwill be saley the responsib ty of the customer, L ESTIMATED RATE OF FINANCING o

1
!
[
!

— |
NUMBER oF YEARS
\—————-—____ _—
Delelions: Wheels and Axels, Furiture and Decor

| ESTIMATED MONTHLY PAYMENTS 3

N Y CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
See aftactched worksheet TH AIND BUYER AND NO OTHER g ool OR INDUCIENS
VERBAL OR WRITTEN, HAS BEEN MADZ WHICH |

450.00 | 03/30/2013 {dep 500.00)

CASH DOWN PAYMENT

e ' | MONEY THAT I PAID THE DEALER. | UNDERSTAND
MOUNT OWING TO WHOM E TO THE TERMS QF THE PURC ASE

-
o =1 AGREEMENT BY THE DEALER WILL CANCEL THIS
AREEMENT F
NY DEBT BUYER OWES ON TRADE-INIS TO BE PAID BY ] DEALER O Buver AGREEMENT

— McGes [nvestmen 3 ’
~DBAGREENE[ELD m:ﬁeﬁmﬂ\\ DEALER S‘GWX\M@VL\Q}\G\_ la\&&\‘ IR ewven
ot Yalid Ufess Signeg i Agent j

and Accepfed bY an Officer of the Company Ay
T

L T BUYER
| =< 7 = sslc;NEDx
' -~ e ——_

Approv,

AP P \ E i IE: - 80085 1-4424 Rav 08110



