Application # /b% 2-202 - OD QJS

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 manufagtured home)
Name%%om{\ W\ e—\/Address, E)l‘;‘s: | ‘m ( (ﬂ l‘_‘L z( j
City: \_) \\ \Y\O\’VA(A State:‘N\ ( g.)s L‘\ ‘0 Daytime Phone: QQ—:)EB(O(X)

Landow%mn (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, addregg, & phone rmyst match informatign on Jicense)
A. Set-Up Contractor Company Name:

Phong. Q—f ) )f)’ SUZ} Address:\

City:%QQ%,ﬁ_i state: N C Zip:
State Lic#’zxLz\ Email: A /A

B. Electrical Contractor CompanyNami.\ /AN Cﬁ 03+
PhonéQ\Q__wAddresi/ (QL\_Q_L_EQQ\J 63 :D Y 7
City: State: [\\ C Zip: 373/2')&—
State Lic# Email: NOWA
G Mechanical Contractor Company Nam—T‘Y'\ VY;F)
Phone~ = @Address /"3\/\ SRQ ’E\L«Og/ds M
City: Mg State: K:) C Zip:
State Lic# . 251 é Email____ A /A -
D. Plumbing C Eﬁ)r Company Name: W\OYY\CLS Dl L b] M‘(_S
Phone: 4\ (}?ddress%"'il\_ YV\C, TV RJ
City: State: ZS 2 { Zip: Q’?%g
state Lict_| 1A R Lo ' e _AD) /-

250

Part lll - Manufactured Home Information
Model Yearzaog‘g\Sizezg‘B XS L;O 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
information and have obtained their permission to purchase these permits on their behalf, and that the construction or

installatiga~will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordlna understand that if any item is incorrect or false information has been provided that this permit could be
ke ! ) 9—3
Slg\awre of Home Owner or Agent U "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.
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EJ Womack Enterprises Inc DBA Codntry Fair Homes

1947

S Homer Blvd

Sanford NC 27330
919-775-3600 Fax 919-775-7533

Reyised
2)5) 25
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AR N\QL\D_R_&_LLXU@QA*

Coyn

ANEW

UJ USED

YEAR ITCH SIZE STOCK NUMBER
007 :3 '5(0 29 2.3
COLOR [r{, /ERY DATE KEY NUMBERS

Qa-363-222D &/ 207

LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION | Bw* PRICE OF UNIT _g}zo "]q OC
CEILING , ] . OPTIONALEQUIPMENT | Q 61%')
EXTERIOR \ [ -
FLOORS 1 | - SUB'TQEL—@M\E)' QC
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i CASH PURCHASEPRICE |I\ g )éj
| TRA rn— IN ALLOWANCE % ‘ 0 7 /
l ('7Lr”f”L”‘ $ / 00
\ _NET ALLOV ‘
' CASH DOWN PAYR B
| _CASH AS AGREE - /7
| | LESSTOTALCREDITS _ $
KOO oD SUB- TOTAL ‘ss
[DS00 Do saLES TAX (f Not included Above)
Unpa:' Balance of Cash ‘m!e P”CQ L‘S\ V\ ‘(3 a®)
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. REFORE MIDNIGHT OF THE THIRD
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® ARRA D E) () » () DF DA A () R R 1) T ‘C [kr'i‘ et M i -‘-‘. ' UNDERSTAND THAT THlS
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