Application # (BQES 7. \ \‘ = OOO L\

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) GC/

Name\:"_O“'\Q.S /[Q 1'(" Address: \O‘.() w\S‘Q
City:Dvhf\' state: N Zip: @33 Q Daytime Phone: Al — %36 —qg%

Landowner Information (To be completed by landowner, if different than above)
Name:lln:ﬂl‘w Addrass: Z 165 EQMQ@ gOL Vi R/
City: State:\\_.\,g - Zip:Z] S%Daytime Phone:ﬂ(ﬁ- ' l )-—L:L -7) C:]

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address & phone must match information on license)
A. Set-Up Contractor Company Name: Ranen Rock ™My Mgy ex S

PhoneQA-NNS -3GO0 Address: |AUAT? S hev nen ﬁlock
City: SO\(\GSJO\ State: N C_ Zip: _FNDIO
State Lict_ 300 Email: N )

B. Electrical Contractor Company Name\hﬂ( ‘Q G{)‘Y\‘
Phone: QD %”2125 Address

City: ! State: ﬁ { Zip: Z”f}%
state Lict D 2UNS 2= Email

C. Mechanical Contractor Company Name: i "\ SKOD

Phone Q-8 L3O Address: ug E\d@m,s gd
City: State: _ \J.(_ Zip: 21332
State Lict | Email: __ N[ A

D. Plumbing Contractor Cogpérky) ame’“"\a’Y\QS Dl unhi I’\Ci - ‘ZQDM v

phone: QLLA-UAA Address: QUL e Ao Rd
City:%&%ﬂ&ﬁi State: _n{_C Zip: v,’:r)SOS'
state Lick_| 2 AR (o Email N(A

Part lll - Manufactured Home Information

Model Year: 207 \ Size 2% X bb 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

|nform Qn and havg-obtamed their permission to purchase these permits on their behalf, and that the construction or
i oy ppiftakle manufactured home set-up requirements, and the Harnett County Zoning
i g g hat if anyNtem\is incorrect or false information has been provided that this permit could be

_ 312122

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. 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.

SETUP 04/11



EJ Womack Enterprises Inc DBA Country Fair Homes

1947 S Horner Blvd
Sanford NC 27330
910-775-3600  Fax 919-776-7633

S Ass TRART P srs 5y "72-¢ 202/

ADDRESS s = S

SALRGPERSON )
DELIVERYADDRESS

S ysm Rono Depov f< 28335

MAKE 3 MODEL T YEAR | oEDROOMS | FLOORSIZE HITCUBIZE  [STOCKNUMBER ™™
GFLPre RS ATC plwn wort| 3 |3 || do| s
SERIALNUMBER o . T [Cotor T PROPOSED DELVERY DATE | KEV NORBERS
ONEW O USeEp :
____LOCATION - |R-VALUE[THICKNESS| TYPE OF INSULATION [ __BASEPRICEOFUNIT [/ 3773 55we
CEILING 2 = v R . _OPTIONAL EQUIPMENT D Eeoarany o
| EXTERIOR ¢ S . RS S
FLOORS 33 . SUBTOTAL 8 |
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURERAND| PRI T A
S DISGLOSED IN COMPLIANGE WITH THE FEDERAL TRADE GOMMISSION RULE | SALES TAX ] [5 G2 OO
16CER SECTION 460,16, I e 4
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON_-I{_\»XMSM_L SUOR— .
 Dwl rvsery - , $ _VARIOUS FEES AND INSURANCE
Y- e - __GASH PURCHASE PRICE
._ fZZLfr?_ b et | TRADE-IN ALLOWANCE [§
Plndon, ol v v Pafiern g M) LESSBAL.DUEonabovel$ |
JEVOPp YTy L[ I'NeTAwOwANCE s
I y s N N W T T ]
183y . Joo | | CASHAS AGREED $ L.z Y,
g Phmpg! 21| B - LEssTotALcReDs )y (77
L€ sy 7 R ) SUBTOTAL 8 |
P d T et N A T (If Not Included Above) N
T sawes 1 Unpaid Balance of Cash Sale Price |3 73’ 5T/ &0
- L R ofei 1. | Dealer and Buyer certify that the additional terms and

conditlons printed on the other side of this Agreement are

R T Sy e " agreed to as a part of this Agreement, the same as if printed
L= ] A< re w—-p---z-—@~-m -A—~———1¢9-"—"l~h above the signatures. Buyer Is purchasing the above

I —_— . O S described manufactured home; the optional equipment and
: accessories, the Insurance as described has been voluntary; that
A S T || Buyer's trade-in is free from all claims whatsoever, except
- - 1 as noted. -
e R T || ESTIMATED RATE OF FINANCING %
S o e NUMBER OF YEARS
I/l/(wf- S g I - Aan o
ﬂ?il ,{A%“IM“ 1T e ESTIMATED MONTHLY PAYMENTS $ et
7 S Fi—r “| THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BE TWEEN |
SR S © | 77T | BEALER AND BUYER AND NO OTHER REPRESENTATION OR
s @ : N ST — | INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHIGH 15 NOT
GOVERED IN THIS AGREEMENT.
e e = T | BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAY
o S, . S | BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT,
R e S S S S ~—f———{ | UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL

THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD
BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED
THIS AGREEMENT. | UNDERSTAND THAT THIS|:

__ BALANCE GARRIED TO OPTIONAL EQUIPMERT
NOTE: WARRANTY AND EXCLUSIONS AND LIMITATIONS OF DAMAGES

DESCRIPTION OF TRADE-IN YEAR CANCELLATION MUST BE IN WRITING. IF | CANCEL

y e X | THE PURCHASE AFTER THE THREE DAY PERIOD, |

LAlE ' MODEL : BEDROOKS UNDERSTAND THAT THE DEALER MAY NOT HAVE
Ty M e Mg "~ 77| ANY OBLIGATION TO GIVE ME BACK ALL OF THE[

L Bz 7 e | MONEY THAT | PAID THE DEALER. | UNDERSTAND

AROUNT OWING 10 WHOM ANY CHANGE TO THE TERMS OF THE PURCHASE

S e o oo AGREEMENT BY THE DEALER WILL CANCEL THIS

ANY DEBT BUYER OWES ON TRADE-IN ISTOBEPAIDBY [} DEALER [] BUYER AGREEMENT, i
EJ Womack Enterprises Inc DBA Country Fair Homes —_— ~""‘='=” AL R BuvLR
Kot Vatil 'iuTu_»L;'}if.'}}nbl/and,«ﬁ;}féjﬂi oy a0 €Vhor of tha oy o e Antivrisod Ao SOCIAL SECURITY NO. - v A -
t slonx R— - BUVER

/\ 1~ )\lN I'AN-GUAG[ r';rllil{(;yl:lfl’:‘;i-. ,’\(;I"(l’-i‘l.“r.ﬂir-\l I Capyrigil w1983 JENKING 1;1‘):;1.'\71 :;i;rr(' lriM:-k'- m-m 35}31[’):} -

ORIGINAL

[5(7'“\.'@_;\;66}“?“’ @ Moy 0514



