Application # BRESI{02~004¢

Harnett County Central Permitting ¢ & 7¢ - %0 - S24¢.,000
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.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)

—- B ROt N Address: 2927 Al wron (4ot L ) 2
City: Cawcroy state: N & 7ip: Z 4326 paytime Phone: ( ) 919- %90 969¢
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.

Name, address,& phjone must paatch information on license)
A. Set-Up Contractor Company Name:_, SIS EAN
Phone: ?'[ﬂ 77 5,2,2,7[ Address: _L 0/[1/ Lame_

7/
City: Sanfefé state: (V1 C. zipm 2713306
State Lic#__3.950 Email:
B. Electrical Contractor Company Name:_ %/ ¢ 7<cv 1 [Zac ¢

Phone: 7/9- %¥9~ 3946 Address: G4 Leslid K

City: Sax tord State: N1 ¢+ Zipn 27370
State Lic#_ [ 2 007 & Email:
C. Mechanical Contractor Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:
D. Plumbing Contractor Company Name: R¢ dna\/ Brcywv\

Phone: o’ﬁ'? 75‘.227 I Address: @ ﬂ”\/ Loy
City: Sa»rr[(; (cL State: N., C 4 Zip: o 330
State Lick_3 950 Email

Part il - Manufactured Home Information
Model Year: 2979 Size: / _6 X é 0 Complete & follow zoning criteria sheet
Ty ! "
Park Name: Co « 7 7oy W é’/étf EFctald5  LotNumber: 5% 7/ 7T 227

| 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 Hamett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be

revoked.
A .
/MA/Z)MWW 3-/9-2a/¢
Signature of Home Owner or Agent Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. Itis
purchased from the tax office of the county that the home is moved from. If 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.
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Serial # Invoice Date Invoic ip Date
131887 02/28/19 1887 ﬂglhﬁt
Madel Sales ID|  Year Ship Via
S-1660-22A MT 2019 LEGACY
i Model Description Width/Length -PO#
S-1660-22A 16 x 60 2/2 16.00 / 56.00
Decor Beds Baths Weight
BILL TO i B 2 2.0 24,835.00
Legacy Housing, COTp: - Floor: 1 Hud Label: GEO1554129
4801 Mark IV Parkway
Fort Worth, TX 76106 " :
SHIP TO . Qty Description Price |
Legacy Housing, Corp. 1.00 Vinyl Shulters (SW) Oopt
4801 Mark IV Parkway 1.00 4" Hardie Fascia Std
Fort Worth, TX 76106 1.00 Exchange Idler Axle for Brake Axie Opt $100.00
3.00 Axes, Wheels and Tires Opt $465.00
RETAIL GUSTOMER 1.00 Insulation - 11-11-21 Opt
Brown & Brown Properties 1.00 Optional Rear Door Entry Opt
1.do In-Swing Steel NO storm Front Door Opt !
FINANCE COMPANY 1.00 Country Beige Vinyl Siding w/Foam Cor (SW) Std '
G 880.00 Shingle Roof ' Opt
. 1.00 Smokey Walnut Cabinets Opt i
1.00 3/4 Vinyi-wrapped Water-resistant Cab. Stiles " opt i
1.00 18' Black Refrigerator Opt {
APPROVAL 1.00 Electric Range Black opt |
1.00 Black Dishwasher Opt . $395.00 |
' 1.00 Blk Mic;rowave ilsnt-a-hood - above stove Opt $245.00 |
1.00 Single Lever Kitchen Facuet Opt $28.00 |
1.00 Center Shelf in Base Kitchen Cabinets opt [
1.00, Staggered Cabinets over Range/Refer(NC w/Micro) Std :
- 1.00 Sahara Tile Opt :
1.00 Electric Water Heater - 30 gallion Opt
1.00 Removable AC platform w/40 Amp Disconnect Opt $495.00
1.00 AC w/Coil installed and Charged 2 Ton Opt $995.00
1.00 Electric Furnace Opt !
5.00 Metal Faucets & China Sinks T/O Opt $140.00
1.00 CeilingFan . Opt $145.00
1.00 ONLY ONE DOOR ON FRONT OF HOME Opt -
1.00 Optional Front End Configuration Opt !
880.00 Material/Labor Adjustment Opt $457.60 '
. 1.00 Association Dues ' Opt $125.00
- 1.00 Desert Stone Main Panel Opt
. 1.00 Tumbled Roca Countertops Opt .
1.00 Weave Drapes " opt ;
$26,170.00
$3,465.60
184 Industrial Bivd ‘ \/ BASE PRICE + OPTIONS $29$?gggg
‘ Eﬂtﬂntm, GA 31024 ver\do 1 D2 —
Rhone: 706-403-0333 MHI FEES: $35.00
Fax: 478-387-0693 HIPFEEX . e
- [(Jeross []Net $30,797.35




5 T CERTIFICATE OF ORIGIN
MANUFACTURED HOME

IDENTIFICATION NUMBER
L31887

,_.
_{-’n b

DATE OF

,

TRADE NAME MODEL YEAR TITLE TRANSFER ‘i;
LEGACY HOUSING S-1660-22A 2019 _2/28/2019 &
WIDTH LENGTH LENGTH WEIGHT INVOICE ;ji;

16 60 56 24,835.00 L31887 5

B g

The undersigned certifies that: The home is the propeft

) _ \anufacturer, this is the first
transfer; and ownership (subject to payment bei g 18 'f“p d)is properly transferred to the following:

LEGACY HOUSING CORP
4801 MARK IV PARKWAY
FORT WORTH, TX 76106
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MANUFACTURER: [ LEGACY HOUSING CORP
184 INDUSTRIAL BLVD
EATONTON, GA. 31024

B *DC!M (0usun-




