* Each section below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match
information on license.

Owner's Name®
Site Addresszz_
Subdivision:

- Harnett
‘““3’“ COUNTY

Harnett County Central Permitting

Application #BE‘Eblq \,z % O d—\b
PO Box 65 Lillington, NC 27546

910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit
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Lot:
Description of Proposed Work: DS‘_E’_&YMMM Total Job Cost:l_m CD

General Contractor Information

£ Jooolk enfeypyes 1. dAT5-300
Buil ]Eg Contraiogs Company Nami ! 'Ir'ile/ph ne
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License #

escription of Work

Email Address

Amps T-Pole: Yes iNo

lectrical Contractor's Company Nam
2 TReC TR Boock o NC. N A

Address

License #

Description of Work

Tin_ 90

0

Telephone

Email Address

Mechanjcal/HVAC Contractor Information
Hac TPLNP

~ g

gﬁ [ anical CKEtra‘c't&'s Company Name l I Telephorz
Address Email Address

22723\ 3A

License #

lumbing Confractor's Company Name

2

Address _

License #

Plumbing Contractor Infprmation
escription of Work # Baths
v L
PZS_J_\Axskgaﬂ:LDv_S@mQ_

v

Telephone

NC N A

Email Address

Insulation Contractor Information

. + N
Insulatior@:\q’actfr's pany Name & Address Telephone

“NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth



| hereby certify that | have the authority 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 is correct as known to me and that by signing below | have obtained all subcontractors

n its and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
EXPIRED E IT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per ¢ fee sche 9
&)

f

Signature-of Owner/Contractol/Officer(s) of COrporation D

ate

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner Z 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:

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 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 Permitting
Department issuing the permit may require certificates of coverage of worker’s compensation insurance prior

to issuance of the permit and at any time duripg the permitted work from any person, firm or corporation
carrying out the work.
Sign w/Title: " gw Date: la )1;0

vy O
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DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 1211254

Designated Lien Agent

First American Title Insurance Company

Online: 1IC. COM 0 o tensog com
Address: 19 W. Hargett St., Suite 507 /
Raleigh, NC 27601

Phone: 888-690-7384

Fax: 913-489-5231

Email:

iensnc.com e

Owner Information

ej womack

3335nchwy 87 s

sanford, NC 27332

United States

Email: countryfairhomes@gmail.com
Phone: 919-775-3600

View Comments (0)

Project Property

27 brown rd
lillington, NC 27546
hamett County

Property Type

1-2 Family Dwelling

Filed on: 03/20/2020
Initially filed by: countryfairhomes

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.

Technical Support Hotline: (888) 690-7384
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~ DBA COUNTRY FAIR HOMES

3335 NC 87 Highway S.
SANFORD, NORTH CAROLINA 27332
(919) 775-3600 « Fax: (919) 775-7533
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DELIV?fﬂESE :
bKi & MODEL .
SERIAL NUMBER

OL3-00h-i4-A00 LU TARX Gew
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ADDR SALESPERSON

Ag-LoR-URDL "H)am20 |

L

| coLor

SIZE, | STOCKNUN

| HITCH TSTOCKNUMBER G
i
L M’L;\

J PROPOSED DELIVERY DATE | KEY NUMBERS

16CFR SECTION 460.16.

O USED | | ‘

LOCATION R-VALUE | THICKNESS | TYPE OF INSULATION BASEPRICEOFUNIT 5| () (Y
CEILING ] | OPTIONAL EQUIPMENT‘iﬂ_&‘E} b 2|
EXTERIOR
FLOORS _ SUB-TOTAL

THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE

{3000

Bk Y 6 il

| SALES TAX

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

NON-TAXABLE ITEMS

WU ESen p

FootevsS

VARIOUS FEES AND INSURANCE

OO e mtes o v o |50 fieini

CASH PURCHASE PRICE

| CASH DOWN PAYMENT [$
CASH AS AGREED

A |
T

LESS TOTAL CREDITS _
SUB-TOTAL

SALES TAX (If Not Included Above)

Unpaid Balance of Cash Sale Price $

_| accessories, the insurance as described has been voluntary; that

Dealer and Buyer certify that the addition terms an

conditions printed on the other side of this Agreement are
agreed to as a part of this Agreement, the same as if printed
above the signatures. Buyer is purchasing the above
described manufactured home; the optional equipment and

Buyer’s trade-in is free from all claims whatsoever, except
as noted.

ESTIMATED RATE OF FINANCING
NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS $

%

~ | THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN

DEALER AND BUYER AND NO OTHER REPRESENTATION OR
INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
COVERED IN THIS AGREEMENT.

BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL
THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD

BALANCE CARRIED TO OPTIONAL EQUIPMENT

O ARRA AND ONS AND ATIO OF DAMA O

ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY [[] DEALER [] BUYER

DESCRIPTION OF TRADE-IN YEAR SIZE

X
MAKE MODEL S ~ BEDROOMS |
TITLENO,  SERALNO. T
" AMOUNT OWING TO WHOM _ R a0 o e

BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED
THIS AGREEMENT. | UNDERSTAND THAT THIS
CANCELLATION MUST BE IN WRITING. IF | CANCEL
THE PURCHASE AFTER THE THREE DAY PERIOD, |
UNDERSTAND THAT THE DEALER MAY NOT HAVE
ANY OBLIGATION TO GIVE ME BACK ALL OF THE
MONEY THAT | PAID THE DEALER. | UNDERSTAND
ANY CHANGE TO THE TERMS OF THE PURCHASE
AGREEMENT BY THE DEALER WILL CANCEL THIS

E. J. WOMACK ENTERPRISES INC.
DBA COUNTRY FAIR HOMES

Approved By /

[ Gl

Not Valid Unless Signed and Accepted by an Officer of the Company or an Authorized Agent

__DEALER

SOCIAL SEC!

/‘——'\SIGNEDX

SOCIAL SECURITY NO. / /i

AGREEMENT.
SIGNED X ¢ &M‘\‘&Aﬁﬁ
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X EVER
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—_BUYER
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