ik SR LD 22 =051

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 combleted by owner of the manufactured home)

Name-C\'\ & Addresscg 67\ d
City bYW \A—z.pZJSDS Yaytime Phoneokqv__j_g_ (ODBD

Landowner Information (To be completed by landowner, if different than above)
Name: 6_&{\[\‘6— Address:

City: State: Zip: Daytime Phone: { )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, addregs, & phone gust match informat&c:)_n on licens,
A. Set-Up Contractor Company Name:@m&_@g&k ™

)
Phone:%ﬁfﬂ :-) “SQQQO Address: Q& ) 5 !ﬁ[!% ANvue
City: State: Zip: %

State Lic# Email: __IN / A’ S V. PRSI V.
B. Electrical Contractor Company Name:\

Phoneqa'ssb 221‘5 Address: bL(D o
¥ leg—) 5%—

City: W—- State: _ N (
State Lick_A 2SS 2. Email: D]

C. Mechanical Contractor Company Namﬂ N
Phonm Address: U &Q Q&.DOVCIS oS
City:&?\@ez\rd State: ___K)( Zip: Q"IS?;Z_

State Lict= LS| 3 Email_ N[ A i b o s e Y L

D. Plumbing Contractor Company Name: o D\l b\m ‘{*E\OX,ILW
Phoneqg Address: ﬂ)( W\CHY'*

| Ha
City: State: [\\ (;_' Zip: @50‘5
State Lic#_[&aiiz __ Email: )\)/ f\ N e B e e

Part lll - Manufactured Home Information

Model Year:Z-DLZ _Sizc:S}__ x_l LD Complete & follow zoning criteria sheet
Park Name:g \\)0\-{;“6 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

installationq will confori applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordina: I underst4 y utem incorrect or false information has been provided that this permit could be
revgkeq

Sugnature of'Kigme Owner or Agent Date

T o|F2

*Etfective 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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k= VIOMACK ENterprises inc DBA Country Fair Homes
1947 S Horner Blvd
Sanford NC 27330

919-775-3600

BUY( R E)

cishna Schall

ADDRESS 30 q
'EL»JV—Q&AEE&S j@

MAIKE & MODEL

Fax 919-775.7533

I e T BT YT
MECon  RD BPUAAW—LFN C_ 280~
“E*\CA}‘QCC;&L;U’) RN B ’DLNCSUQ_C&

SALESPERSON

_INC Q7505

YEAR BE‘DROOMS ’7 FLOOR SIZE HITCH SIZE STOCK NUMBER
,‘_ﬁ____v___CA,_\_@,_-_x@(.mNC,E.SF_:_,_S_:Zj.c,_if_&___f;\__,}___ AR ) S S D
SERIAL NUMBER . COLOR PROPOSED DELIVERY DATE KEY NUMBERS
TR ONEW O USED
o LO(Q@IQN m__mr\l V/\l UE: TI~II(,K'\H,..“'qJ IYPE OI IN&:UI ATION = PRI( E OF UI\H_Lﬁ bWS
EILING e, ek «_TJ\(,_.‘_'\
_FLOORS A 9 [Ty :h_‘ __j‘ _____ T SUB-TOTAL | $)_'1 50@
THIS /NbUlAI/ON INFORMATION W/\‘) FURNISHED BY 7HE M/\NUFA(WUR/"R AND T
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RUL E -L_:D,L__ _
I16CER SECTION 460.16. . L. S D S| S
. OPTIONAL EQUIPMENT, LABOR AND AC CESSORIES  ITEMS ____L_ -
= l \ OQ(\V*"" PR R ES AND INSURANCE N
- i ey  CASHPURCHASE PRICE _$IYSTQSO¢OD
- \ﬁmg%\ el 1| TRADEIN ALLOWANCE |$ ~z~
"L Heat Pum P LESS BAL. DUE on above|$ e
-l Plumbing NET ALLOWANCE $
-l 'lC(i\JCQLY Dk | CASH DOWN PAYMENT |$ L
- 5t OF s4eps et N, | CASH AS AGREED $ —
- FL(“E-\\}iS . oian | LESS TOTAL CREDITS $ o Loplls
= 5@}_\»@*&5& &tH&Q_O_ﬂ E sua-toraL s [73 ON)(Y
~ _w(& AP dob Clagdamel | T 'SALES TAX (If Not Included Above) e
=W hne ( usomer ok ) _{_Unpaid Balance of Cash Sale Price %Dbom
-1 UOO\H Dealer and Buyer certify that the addmm nal terms and
<) 3 \ conditions printed on the other side of this Agreement are
*' Dj‘n:\%d 5\4 C\CQ (\“\ Pﬁgp(")'ﬁ agreed 0 as a part of this Agreement the same as if prinied
——'D—(J\‘A D (LQO(‘O - above the signaiures. Buyer is purchasing the above
-Teym\ +e . ___| described manufaciured home; the optional equipment and
-1Z2lLo worvanty accessories, the insurance as described has been voluniary; thai
- "Cv\q‘ e ev Lﬁ:"FC\/ T T Buyer’s trade-in is free from all claims whatsoever, except
TrPes and ayels [eturped ) asnoted. ~
"""" EST SIN 9
__{:D QCQ_L/_ \"V STIMATED RATE OF FINANCING %
= NUMBER OF YEARS
e - s ESTIMATED MONTHLY PAYMENTS $
I - - - THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
R—_— _— DEALER AND BUYER AND NO OTHER REPRESENTATION OR
B INDUCEMENT, VERBAL OR WRITYEN, HAS BEEN MADE WHICH 1S NOT
COVERED IN THIS AGREEMENT.
— - — BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
= B} k., e e ——{ BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEVENT.
= e 0. o % _ RS | S l UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL
THIS PUR (JH/-\ S “ORE MIDNIGHT OF THE THIRD
A THE DATE THAT | HAVE SI(.:N (SIM]

MAKE

BE:DROOMS

TITLE NO (,OI OR

/\MOUNI OWING TO WHOM

Nr/ Vv// / Un/c sS S/Jnud and Accouled Uy an ()fm el o/lln Com/) my oran Au/n(um ol /lgem‘
)

™,
"‘\\—

Approved L’»)

K.“- / \,»'\ -;li

/\NY I)L. ,T BUY[ R OWLb ()N II\/\[)I IN ICS I() UI" ) l) BY f I L)l /\ =R

EJ Womack Enterprises Inc DBA Country Falr Hume%

DEALER

U BUYl r<

T. 1 UNDERS

VI TAND THAT THIS
A PIILIST BB I WRITING. 15 MANF i
THE E”U SHASE AFTER THE THREE DAY PERIGH,
dE\SDH{‘ TAND THAT THE DEALER MAY NOT H’\\h

ANY OBLIGATION TO GIVE ME BACK ALL OF THE
v:@msf-‘v' FHAT 1 PAID THE DEALER. | UNDERSTANY
£ ~ TERMS OF URCHAS)

"__mr DEALER WILL CANe

‘gxeN[ O X C)’L”Mdb/)@ SC/‘Q/_ZZ _____________________ BUYER

SOCIAL SECURITY NO Q)SH’Q)A liele

SIGNEDX

:O( JA( ¢1 (,URI I'Y NO Bl
Jopynqlll 01983 JENKINS UUSINI

N OQOQ

- BUYER

ORMS + 800-851-d424




