
Aoplication #
Harnott County C6ntral Potmitting

420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546

Telephone Number 910-893-7525 ext. 1 Fax 910-893-2793 www harnell'org/permits

Apglication for Manu{actured Home Set-Up Permit
(Please fill oul each parl completely)

Prrt I -Own€r lnformationr
O$mer lnfomation (To be completed by owner of the manufactured home)

O Address
.tA, hR 4

ctv .gnaf6r-cl state tJC. zip A'lila orvtime Phone tttb- {3/b
Landowner lnformation (To be completed by landowner r{ ditlerent than abo\i e)

Home

l,lame: ?

Name

City

Address

stare di' zip {33.} Daytime Phone fli
,l
-./'

Part ll - Contractor lnformation (lo be completed by Conlraclors or Hgmeowner. i, applicable
Name, address, &p e must match intormation on lic€nse)

A S€t-Up Contractor Company Name

Phone 5--A Address

Sa,nkr Email

State Lic# lqqr)
B Electrical Contractor Company Name iLLfit *t SuuiCt tnuC

pnone 1t0 -q'n- a1n Address: ,70 ThkP.-,waed o
villo - state: NP--;tp AtJtA Er,.ail: +lta&.lLL

ttlw

r
I e iec4ia lgrl i cL,, ca rm

State Lic# I 3l ta L)
C Mechanical Contractor Cornpaov Nar,]€ .__,

eno"" tllb'38 5t!3
cty f AV tTr tv "!1jL _
HVAC Sanature:

D

Park Name: '

Crty !_q_ A{ 1)3 e*",t lctfriE nsonplprv
Plumbefs Srsnature: tdw ,r.rttw 'sr^n riJ-e il4q

Part lll - Manufactured Home lnformation

Modei Year: J-0)4 S;zel7'!-X {A: Complete & foltaw zontng crt:rlrta sheer

d,, k t Number:

Plumbing Contractor Company

Prrone 4 p-3 i+ -1'lc{
Name b Umh"i Lt-{,

srare Lic# L+|0 b

vela Y7)

.'] A t 
^ 

)l

--a:!=!-:-o3--Date

bilg@g'nafiam

r i
I ll€]rery cetfrf,t lhzt I have the aulhordy to appty for thrs permil, lhal the applicotion is conect including lhe contrsctor
ir Ormation and signatures. and th6t tho construdlon or lnslallation will conform lo lhe applicable maoufactufed home
sst-up requirerDerts. a.td lhe Ha,nefd County Zorir,g Ordinanco i unde.stand that il Eny ilem is iocorrecl o, {at9e
ifilonnali.o has been prqvided thal lhis fjermit could be revok€d

'Etractiw July 1, 2004, s County Tax Daoadment Mawna Pemtt must ba provided bototo a Sat Up pemit wlry bs issxed. ll is
,urcha$d ,rdn lh6lax o{lico ol llro counly that lhe home is rnoved from ff lhe ho.ne is lrcm a deatar, we need prcot ol yeat on the--orrn 5@ and il availabla. lhe se,ial number.
.isl o, ino@clioos and Eg@5a raqui@fieaa, dvoilablo upon ntquesi Ptogrg$s Enetgy cuslomers fiust ptoide premise Numbet.

State: z\p

Setug Sionature:

cit.v.

Electnc6n's Siqnature

Address'

State zip

City

?t nfLt 6t1/(,,aa# f ,,Llg -Signature of Home Orvner or Agent



By

Champion Homes Center

. 115 Titan Roberb Rd. ' Lilllngton, NC 27546 . 1 (800 504-3238

a q SIGNED
X EUYER

0081188

L-n-Lll
.48927 edra

SIGNEO 

-

X AUYER

** a$n024
ShanaY Pierce

"'"-'1zsz1 sto4rlo"'z7t3zNC"- Sanford13782 lttrcDougald Rd
27332NtdSanford13782 McDo

il,comn - 46927

Rd

221456H22Po1 by Ghampion*""* Craycroft (L)

"o*'* 14x56
nu", r. 14x60NEW

54,796,t9tRetail Ptic6 lil56H22P0t.}IOTICE OF 
'ONSTRUCfiON 

& FINAL P,AY ENT
(10,896,19)$ErEycrorr {r,F.ctory Di.eqt Oiscotrrt

43,900.00iSub Total {

1S,{.ooIAddgndum "A" Upgrade!

Buyer intends lo fin nca thas purchase and through buye/s lender will
provlde a loan approval latter to Champion Homes contsr. Puchase
Agrssment is contingent as indicated under Notation & Ramarks. Suyor
aarees lo and undorstand. that all down paym€nts will be handled psr the
p;vm6nl Dsclosure and Notice ol CBncollalion and ar€ non'r.fundable
afi;t 30 davs. x !.Dd) x

.*O1ICE OF {OMFLETiEF,I
44,094.00$Sub Totrl 2

2.100.00$stand!.d Fr€lgftt ch..gG

Buyer undorstands that lhe approximate completion monlh for hom€ is:

ay

Buyer unde6tands that in lhe .vent delivery of the hotne do€s not occur to
properly wlthln 12 days alter home is completed al ihe factory there wlllbe
a $20 oer dav sloraqe cierqe that must be pa pnor lo shipment
v,LAQ.x__-
Buver Is nnancially responsinle ror lnsurance coverag6 on the honre o^ce
complated by manutacturer and responslble tor 6ny drmege ncur6d.
x l^Px-

NO!I6E OF FREIGH'I t 395.00Holna Prepar.0on Fee
guyer uod66tand6 that unloss ottlerwis€ stral6d, lhe quoled {r€ight pric€ is
eslimalecl for the cune.t date and may nol re{l€ct ilucluafmg fuel charges,
Deparlment of Transportalion highway conslruction re.routing, hirhway
pstrut escorls, or Unlqu6 corrplicalso plecements based on lerrain ol
detiysry s]i.. xl,/ryx_

1,r06.49$Taxos
NOTATIONS 5, REIUARI(S T.E m.y.n.ngp br..d d tl6.l d.ftyi1 .ddnit,

47,695.'t9ITotal

Down Paymanl (-) (3,749.7G)$

0.00$Additional Paym.nt as Agreed (-)

43,945.73s

Contingent on fin€ncing terms and conditions. Contingeflt on county
issuing seplic and buiE permit. Champion Homes Center requires
documenlation lor any cancellalion request-

UEpaid 86lanc6

"l{O VERBAL PROMISES Chanass may odv be fiade via sioned chanq€ ordBr requeil and may inc1lr s:dra charqes. Xl
b6 peii ir c€.tifed tunds.Buyer undeBtards lhat i, nol prrd 7 busin66E days prior to compl€lbn, bdance mus

or L.rd.. Raquircrhanle xtA4x-Buy.r agl!.3 thal lhe unprid tul.nce du. will ba pald ln full on or bdorc:

SlGtlEO lllls PURCHASE AGREESET{L l UI{O€RSIAIIO THAT THE CAI'ICELLTIoI| aEutyRrT 6: lF I caxcEr- ThE puRcltasE aFrER TltE Tt{BEEJ,ay
I UNOERSTAI{O TIIAI IHE PEALES BACKALL OF MOXEY THAT I PAID THE DEALER I

I UNDERSTAND 
'HAT 

I HAVE THE RIGHT IO C NCEL THIS FURCHASE BEFORE

to
OF THE TTIIFD BUSII{ESS OAYAF'ER 

'ItE 
DATE 

'llAT 
I IIAVE

Pltlr. Erd your P.rnet{ Dirclo.!.e c.rGtully ior terrnln don ot Purcha3e Agra.|n.nt by .ny part AI s!166 ar. subFcr ao lcq. &r cance{alld
Unloss orl8,wise st l6d, if lor any rBsson buye. is nol re6dy to authorl26 oonskuclion ot th6 abov6 hom€, lhe arnount of lhis pwchese agesment is subioct to an
increase. ll lhe cosl of th6 home indeas6s belwe€n nE date ol lhl3 3gre€med and ltE dqle bqry authora2es conslrulion, buy€r agre€3 lhat th6 purchase
agraemenr am@nt will be adius{ed to cover the inqeases hclrn€d durins 6uct line X-lrlyFLx_

-

-

il
ro

II

cRH 1619681
Page 1

Cr€ated: 2,/19/2024 2:05:31 PM

2021

i FIE i\GRELMLTi I AaON(; W; tl{ AUI}EIIEUi.IS C()ii IAlN rHE Er+ I rRE G{DEltlilANrrli.l(j tah I WiEN UhAtiR alll ) I'LJYI!:H Ail:i NU {) I Hb(
F PR|aSE,.ITAT|CN OR jNDUCE.tENL VeREAI OR !{AlTTEtr. ;] S SeaN F/,AD[ lY]rtCH iS NOT CONTA+IED tN TH|S PUflOIjASE AG.iEEt Etl !:

211912024 - I'Blttall



Applicatbn #
Hamstt County Contral Parmitting

420 McKinney PkW Lillington, NC 27546
PO Box 65 L,llington, NC 27546

Telephone Numb€r: 910'893-7525 ext. 1 Fax 910-893-2793 www. hamctt.org/p€tmits

Apolication for Manutactured Home S€I-UD Permit
(Pless€ fil oul esch part completely)

Pert I -Gxner lnlormathn:
Ormer lrformation (To be completed by owner ol the manufactured hotne)Home

NarE ? ro hi?Address. I 4

City: .,$,rnfi,-d State Nc-zip A'l'13o Oaylime Phone: ( )
.ni,4 tll 1t

Landowner ln{ormation (To be completed by landowner il different than above

Name: Address

stare ldi zip Daytime Phone. li//) LCity

A. S.t{P Cortractor ComPanY Name

Phone Address

eity. *___ State: --- Zip __ Email

Sup Sionature:

B. Electdcal Contractor Company Name

State Licr_

Crly:

Crty

PaIk Name:

srare lrL Zip

/*&lf State Lic# Lt+L?b

State: **__ Zrp 
-_-- 

Emaal:

EEctician's Siqnature

C. fecrranicel Cor raclor Company Name 

--O, L}.8

Slate Licf

Z} Email cv €/ h 'ht nrts6,i @ 1p-./.r,+U €tt

HVAC Slcnature: {lc.#t*
-T---D Plsntir€ con{ractor Company Name

PhoDe Address

city State _Zip: _ Email

Plumbe/s Siqnaturer State Lic#_

Pa, ,lt - anufacturod Home lnformation

,/rrldravear: J0)4 sizelS'{x5L comptote & fottow zontng crna.rta sheet
I

+or 'Y,

ol Numbea

I helEby cetlify ttat I have the aqlhodty to appiy to, thi6 psrmil. thal the spplication is conect including the conlrgctot
inlodfifut .N EignatJle3, .rd lhst lh6 conitruction or rnstoll.lloo will eonform to lho applicsble manuladured hgrn€
fel.{P r"qderDet 6, and lhe Hsrnetr CqtW Zoni.E Ordinanco. I undeGtand that il sny item is iocor.ecl o. falsa
irlrorllAbn hr8 bcen provlded list lhis p"nnil could be revokod

R -+t:94
Signatu re Home r or Agent Oate

Etlgdiw Jaty 1 , 2N4, a CoW Tr,( D:ooadnenl Movino Pemit must bo Navkled boto@ a Sat Up Pemit wil re issred. lt is
pulclr&,El<l ItVn lha tax dfiee oftllf counly thal llE hoire b rnovod from. ll the ho'lp is ftun I dcstor, we nead pmd ol yearon tho
Fqn fi atd ll awllebl', lha *M numbar.
Ljld af .ir.6f,f,ffon, and Egrets equi@monas ovailablo upon req'uacl PlodraBss EneG,/ crrsro/ne.s fiud gtouide Prefiise Nu,7/baa

Part ll - ContEctor lnformation (To be completed by Ccnlraclots or Homeowner. i, appltable.
Name. address. & phone must match inlormatioo on llcense)

Phonel Address:

p*.u,4ll'31j.5t!3 eaar.,"



Application #
Harnett County Gentral Permitting

420 McKinney Pkwy Lillingron, NC 27546
PO Box 65 Lillington, NC 27546

Telephone Number: 91}'89?-7525 exl l Fax 910-893'2793 www harnett org/permits

ADolicsiion f,or Manufactured Home Setiuo Permit
(Please fi out each part comPleteM

Part I -Owner lnformation:
Home Owner lnformation (To be completed by owner of the manuiactured hom.e)

Name Address 4l

City: €ank"d state [i& zip, l,']13A o"v*ine Phone: (^'1 ,irb - trltb
Landovvner lniormation (To be compleled by landowner. if different than above

Namel Address

City State N( .,rffi{DayrimePhone:t:i

A Set-Up contractor Company Name

Phone

Setup Siqnature: State Lic#-..--._
B Electrical contraotor Company Name

City Email

Electrician's Siqnature. State Lrc#

C. Mechanical Cort/actor Company Name

Address

Crty State: _ Zip Email

HVAC Sionature:

D Plumbing Cor:ttactor Company Name

Phone

State _ Zip: Email

Part lll - Manufactursd Home lnformation

Modet Year: J-A)4 sirelS:'t'x-fb comptete & fottow zoding crlteria shael

Park Name: ' &,\ Numberi

? C h

,l

State: _ Zip: _- Email

State Lic#-

r
I hereby certily that I have the authonty to apply lor this permit, that the applic€tion is cor.ect iocluding lhe contractor
informalion and signalures, and that the construction ot installation will conform to the applicable manufactured home
set-up requi@ments, and the Harnett County Zoning Ordinance. I understand that if any rtem is incgrrecl or false
jnformation has been provided that this pe.mit could be revoled.

Sigoatu re Home or Agent Date

'Effective July 1, 2004, a CoLnty !g89Bg!AIg-LU!9y!DgE9!!!1r,r,ust be ptovided beforc a Sol Up Petmil wi bo lss ed. lt is
purchased tom the tax ottice ol the county lhat lhe lome is moved fnm. lf lhe home is fton a dealer, we need prcof of yeat on the
Form g0 aN if availa e, the setid numbe.
Lisl of iaspeetioos and Egress requileaonts avatlable upon Equest. Ptog,!.-ss Eneryy customers must Prowde P@n7tse Number

Part ll - Contractor lnformation (fo be completed by Contraciors or Homeowner. lfapplicable.
Name. acldress. & phone musl match irformation on license)

Address 

-

Phone: Address: _
Stater 

-_ 
Zip:

Phone:

City:

Address: 

-

Plumber's Sionature: State Lic#"--
City:

t -Lt- e-4



Aoglication #
Ha,nelt Colnty Ce t:al Petmitting

420 McKinney Pt$ry Lillington, NC 2754e
PO 8ox 65 Lillington, NC 27546

Tel€phone Numbel 910-893-7525 ert. 1 Fax 910-893-2793 $.rww hamett-org/Dermits

Aoolicaton for Manulactrred Home Set-Uo Permrl
(Please fill out each parl .ohplelely)

Perl I -Owner lntotmatiott:
Home owoer lnforma{on (To be completed by cwner ol the manufactured home)

Name e Address

Crty '!,trlt,-d g"t NL zip A113a Daytime Phone (

Laadowner lnformaton (To be completed by landowner f different than above)

Name Addressr

? h
)

"i,{I /i tb'i(1/b

City so," li;-i zio=]?$? Daytime Pho'te 0 i J.
PaIt - Co|{(ragtor lnfomrafon {ro be co.npleted by Conlfa{roG o{ Homeowner. fapp$Gble.

Name. address, E phone rnust metch information on license)
A S€t-lrp Contractor Company Name _

Phone Aaldress

City

City

Electnc€n's Senalure.

State: _Ap ._ _ Ema.

Cegpsls!4sre 

- 

state Licr-- --
E Electrical cor racto. company Nam.5-A.eEL:.bifOJ $9g4-L-4 a-

"hone 
q047Vo3t A Addre6.. 910 7t+/"€ t^)aod a4.

State. 
^J 

a Zp2-?9!,L--EJ'Frit:-l!gj1y[cle.*ulsetace'co*.'
Staie Lrj#..13 2aL-L

C lrechanlcalcontraclor

Phooe' Address

State .. Z\p Email

HVAC Sranature state Lic#

D Plumbing Coitaactor Compafiy Narne

Phooe Address

City ___, State _ Zp ___ Email

Plumbeas Sonalure: _ __State Lic#_

R_"1_i_ L4

i hereby ce,tiry .hal I have lhe authody lc apply ior lhls permit. that the epplication ! cone€t inctuding the contrector
kf,ormatioa ald sigralrrsat. and lhal lhB cof,structicvr c, mstatbtioo tr,it @nto@ to rhe .pf,ti6abie manufactur.d no.i€
set'up requirements, and the Harneil County Zoring Ordanence I understand lhat il any ilem is incrrect sr fats€
jnformation has been p.ovi(,ed that this pemit could be revoked

'effectye July 1. 2004 a County ax Deoarinent l^ovnq Piftnit must be plovided betorc a Set l)p Pennit wilt be issued- t,s
pur2hased hom the tax Ofrce of tl,p.tonly thel the hotne is moved lit n. lt the l]6,n.. k kdm a deeleL we need pmol of year on the
Forrfl 5OO and it availabld tt e sdnel numher
Lisl o{ insoeatioB and Egaess /equiefients available upon .equest. P'cg'ess Eneey custone.s nust protide Pense N,mbef

Pad lll - Manufact.r.ed Home hionnation

Mooetyear ,LA)4 svelS't"X-!L comptete & fottow zooing erit tia shaet

e",xttn"" . nti a Ptt\4Prtrr.l.k'lrqeii.t{aNumoer 

-
{n.tr;- Kht ryttt4 {l*vc*'

sbnatuE oi Home O&ner or Agent Date



Window Help

+1 (910) 814-770s

Double J Plumbing LLC
614 Byrd Rd Bunnlevel 28323
910-814-7705
jamlejohnsonplumbing.@gmail.com
License #21649

Your welcome

n
B

iMessage
Today 6:35 PM

Delivered

Thank You!

Glr livessage

(i)

I

6)\r/


