
Application #.
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
Telepho ne N u m ber : I 1 0-893 -7 525 Fax 9 1 0-8 93 -27 93 www. h arn ett.org/pe rm ils

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

Part I -Owner lnformation:
Home

{:t .t/u)

City:

City: State: Zip:

Email:

D, Plumbing Contractor Company Name:

City:

State Lic# \q ,87

Part lll - Manufactured Home lnformation

ModelYear: 7-/2lg .size:!$-x-bg
Park Name:

c,ts tt-
?-g3Lg

Complete & follow zoning criteria sheet

Lot Number:

I hereby certify that I 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, I understand that if any item is incorrect or false information has been provided that this permit could be
revoked.

Owner or Agent

"Effective July 1, 2004, a County Tax Department Movinq Permit must be provided before a Set Up Permit will be issued. lt is
purchased from the tax office of the county that the home is moved from. lf the home is from 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.

Sign

by owner of the manufactured home)

.'-;;.,

st"t.' A/C zip: 

-Daytime 

enone:fl $ - U af":@
(To be completed by landowner, if different than above)

hrmrns Lr,rAddress: b I

state: F"i f , zip: 

-Daytime 

Phone: ( )

Part ll - Contractor lnformation (To be completed by Contractors or Homeowner, if applicable.
license)

A. Set-Up Contractor Company Name:

City:

State Lic# Email:

B. Electrical Contractor Company Name:

State:

Email:srate Lic# z.+zl3
C. Mechanical Contractor Company Name:,

Phone:

U.

e rw;^1

rn^

st^t"ti"* 7*4?

Date

SETUP 04111

Name:

City:

Name:

City:

Name, address, &rphone must

Phone: Address:

Address:

Address:

State: zip:

Email:



AooREss 
I a [:kn^r*'lrolis,*tI) rLJ.!.t

HEAVENLY HOI,IES
4629 US HWY 70 W

PRINCETON, NC 27589
(e19)73s4400 - F&\ (919)73s-4494

buyheaventyhqrnss.com
r) to\t.

001087

':r \ r rr)ltr:it,

r,rAKE E t,1()ll;i.
tru)tn, ;lC
---r]EmfTdffil'ltosl s l,
IcoLon-I Crcne-

_____ _l::*,
l.T'*:.*9,tr-

nooRsr*--l' Hrrc+{ szc -
4? l*2t [r. u? I* fl

I PRopOSEO OELTvERY DAIEl*

i7'tSS sp&,Lqoaile lpre

^-_/,lw-\or<-
USED

LOCATION R.VALUE THICKNESS TYPE OF INSULATION

OPTIONAL EOUIPMENT. LABOR AND ACCESSORIES

BALANCE CARRIEO TO OPTIONAL EQUIPMEIIT

HFAVENLY HOMES

BASE PRICE OF UN]T

OPTIONAL EQUIPMENT

vARrous FEESAND tNsuRANcE I I

,?3f
NoN-TAxABLE rrEMs I i

SUB,TOTAI..

.$

$

ir

CASH PURCHASE PRICE

TRADE-rN Rt-t-oweruce i $

LEss BAL..OUE, on abovei$

,ru
NEI ALLOWANCE I$

Cniri riiirnlr.r privMErur'b

lFss rorAl cREDlrs l$ |

suB-rorAL l$ 
I

SAI.ES TAX (lf Not lr)clucled Abcve) 
I

Unpaid Balance of Cash Sale Price $

Dealer and Buyer certify that the additional terms and I

conditions printed on the other side of lhis Agreement are i

agreed to as a pafi of this Agreement, the same as if printed 
;

above the signatures. Buyer is purchasing the above:
described maiufactured home; the optlond e{''uipment and i

accessories, lhe insurance as described has beenvoluntary; that i

Buyer's trade-in is free from all claims whatEoever, except i

eilleled----

lFss TorAL cREDlTs l$
SUB.TOTAL I$

SA[.ES TAX (lf Not Included Abcve

effiffi]f,trr-%--
NuMBERoFYEARS 

-3a-DEALER AND BUYER ANO NO OTHER REPRESENTATION OR
INOUCEMENTT VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
COVERED IN THIS AGREEMENY.

ACKNOWLEDGE RECEIPT OF A COPY OF THIS OROER ANO ftAT
HAVE READ AIII}UNDERSTAilO THE BACK OF IHIS AGREEMENT'

AND THAT I HAVE THE RIGHT TO
THIS PURCHASE BEFORE MIDNIGHT OF THE
BUSINESS DAY AFTER THE DATE THAT I HAVE
THIS AGREEMENT. I UNDERSTANO THAT THI
CANCELLATION MUST BE IN WRITING IF I

THE PURCHASE AFTER THE THREE DAY PERIOD,
UNDERSTAND THAT THE DEALER MAY NOT
ANY OBLIGATION TO GIVE ME BACK ALL OF
MONEY THAT I PAID THE DEALER.

SIGNEO X

socrAtlsEEUE r.r!q.

CEILING I

EXTERIOR

FLOORS

THIS 
'NSI/LAI'ON 

INFORMATION WAS FURN/SHED BY THE MANUFACTURER AND

/S D/SCI.OSED IN COMPLIANCE WTH THE FEDERAL TRADE COMMISS'ON RII,E

OESCRIPIION OF TRAOE.IN

I,l AXE

1r'il.E NO.

AIIOUNTOVTING IOWrloM WF
I

BEOROOIIs

[I BUYERANY OEET BI]YER OWES ON TRADE-IN IS TO BE PAID BY- i- I DEALER

A PTAIN LANGUAGE AGREEMENT Conyrioh! e)1s83 iEttKlNS BUSTNESS FORMS'U00 051.4{24

I

1

I

ESTIMATED MONTHLY PAYMENTS $__-_- :

THIS AGREEMENT CONTAINS'tHE ENTIRE UNOERSTANOING BE

ilot Velld Unla s s.S;9rod and_

tu-ttiffi
]

I

I

1\ApD,ovorl By


