Application # %@ Z) ID -O Om

Harnett County Central Permitting
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)

Name: Bona ¥8alcazav Conzlgisddress 2O Tyvee Liy

City: Ooa—\'s State: N C Zip:cg7 Daytime Phone: ()
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, addregs, & phone must match information on license)

A Set-Up Contractor Company Name: en my HWouorsS
PhoneAQ" 115300 Address: \AU) S rney Blod
City: State: Zip:
State Lic# Email:
B. Electrical Contractor Company Name: a)@\ g/
Phone: Address:
City: State: Zip:
State Lic# Email:
C. Mechanical Contractor Company Name: a}Q\ ?
Phone: Address:
City: State: Zip:
State Lic# Email:
D. Plumbing Contractor Company Name: d)el\ "':'
Phone: Address:
City: State: Zip:
State Lic# Email:

Part lll - Manufactured Home Information

Model Year: QC{ \ Size&ixl‘\/ Z Complete & follow zoning criteria sheet
Park Name:/|D/ Vel € LO \/' 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
Ordince. | understand_that if any item is incorrect or false information has been provided that this permit could be

AA_— W
\—"\_Signature of H Dat

*Effective July 1, 2004, a County Tax Department 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 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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Date: | ( Application# \ 5
Qe o~ PRESA Du -

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

p) G Si RA-20R & RA- 20M Certification Criteria

@7\(& Ces f\70\ ; stand that because I’'m located in a RA-20R or RA-20M

Zoning District and wish to place a manufactured home in this district | must meet the following criteria,
verified by zoning inspection approval, before | will be issued a certificate of occupancy for this home.

1. The home must have a pitched roof, for a manufactured home, whether A-shaped or rounded,
which has a minimum rise {measured at the center of the home) of twelve (12) inches for every
seven (7) feet of total width of the home. (Example: A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofline to the
baseline of the roof.) (See lllustrations Below.)

Note: Most Rounded Roofs Will Not Meet The Roof Pitch
Requirement As lllustrated. The Measurement From The Peak of
The Roof To The Base Line Of The Roof Must Be 12” For Every 7° Of
Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........



2. The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
sheeting, ABS or PBC plastic color skirting with interlocking edges, installed around the
perimeter of the home. Skirting shall be consistent in appearance, in good condition,
continuous, permanent, and unpierced except for ventilation and access.

3. The homes moving apparatus must be removed, underpinned, or landscaped. (See examples
below.)

4. The home must have been constructed after July 1*' 1976.

(Qw@«@ al 9>

Signature of Property Owner / Agent Date

o By signing this form the owner / agent is stating that they have read and understand the
information on this form.
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THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE
16CFR _SECTION 460.16.
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Dealer and Buyer certify that the additional terms and
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
accessories, the insurance as described has been voluntary; that
Buyer’s trade-in is free from all claims whatsoever, except

as noted.

=N

—eyalonte 500000

a7

L] | §

ESTIMATED RATE OF FINANCING

NUMBER OF YEARS \&) QO\%C)S

ESTIMATED MONTHLY PAYMENTS §$
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$400.00

BALANCE CARRIED TO OPTIONAL EQUIPMCNT
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1 {Com/)any orin Authorized Agent

Nol Valid Unless pSigned and Accepled Dy an Officer
/
/
Approved By

SOCIAL SECURITY NO
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SOCIAL SECURITY.NQ. 4
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STATE OF Nonﬁ-l CAROLINA

AN

MVR 191 (Rev 1/13)

CERTIFICATE OF TITLE

VEHICLE IDENTIFICATION NUMBER YEAR MODEL MAKE BODY STYLE
GAFLL34A13974SH 1991 SPRI MH

TITLE NUMBER TITLE ISSUE DATE PREVIOUS TITLE NUMBER

7703861642063075 07/30/2014 000001121350048

ODOMETER READING
CHAD DANIEL CALHOUN

PO BOX 304
CARTHAGE NC 28327-0304

ODOMETER STATUS

TITLE BRANDS

OWNER(S) NAME AND ADDRESS

CHAD DANIEL CALHOUN
196 MINE RD
CARTHAGE NC 28327-7204

A

D 0 000 A L IIII

The Commissioner-of Motor Vehicles of the State of North Carolina hereby certifies that an application for a certificate of title for the herein described vehicle:
has been filed pursuant to the General Statutes of North Carolina and based on that application, the Division of Motor Vehicles is satisfied that the applicant
is the lawful owner. Official records of the Division of Motor Vehicles reflect vehicle is subject to the liens, if any, herein enumerated at the date of issuance
of this certificate.

As WITNESS, his hand and seal of this Division of the day and year appearing in this certificate as the title issue date.

COMMISSIONER OF MOTOR VEHICLES

R O R O

FIRST LIENHOLDER: DATE OF LIEN
{ LIEN RELEASED BY:
SIGNATURE
TITLE

SECOND LIENHOLDER; DATE OF LIEN ,
LIEN RELEASED BY:
SIGNATURE

TITLE

THIRD LIENHOLDER: DATE OF LIEN
LIEN RELEASED BY:
SIGNATURE
TITLE

FOURTH LIENHOLDER: DATE OF LIEN
LIEN RELEASED BY:
SIGNATURE
TITLE DATE

ADDITIONAL LIENS: ' 93 06 9 0 '6
075 T1C075A0 {il

i 0 R T R O Te P AT Y G L ) g 7 i oo QR A AR R O R R A A e

N = !':;/n \“‘ = A\GJ:’VI\\;!“‘E.?’/E.?
ANY A TERATIONS OR ERASURES VOID TITLE




