Application # }6 5004’45752

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harmett.org/permits

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: NC_ | Dt LQCL € L1 C Date: (0 - 2| - 12
Address: ?C BOYX 5579 C AR Ne 2151 Z
Telephone: €€ % U 37 U EOY

Property Owner: PC \aneal lgecsd, LLcC Phone¥%¥% 4371 Hyog

Lot Address: 2249\ D-Qf\\'ov\\{ =18 .%pﬁ na \ake N 2%30

Name of Park: Andeveon C‘ree.\[— NAHY® iot Number: %1

Parcel: C'CS ) S D307 PN O5LS B0 H030 oop
~/ Sw DwW TW (Size ﬁf_x_(éjg_) # Bedrooms @ Year QD‘Q

Power Company:%O W R e EMC  (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

210 Houti, Yuvn right on Yo overhi ) Rl hen fiqht on b
Acdhe S, tuin lef + onto Carplin SF (Ancevemn Cieci MAD)
’*uv"ﬂ r\“\‘r\‘\' O(\\~c nox T p—eC—)r\\f Sr

There is a $100.00 charge for this service. This certification is subject to revocation if the
intended use of the septic system changes, or if false information is provided on this
application.

You signature below certifies that all above, inforfhation is corre w@)
: 1
Signature of owner or authorized agerit: QUUH
7 T

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08



Application # 4:'{ 4/ 3 3;—'

Harnett County Central Permitting
PO Box 65 Lillington, NG 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: Address:

City: State: Zip: Daytime Phone: ()

Landowner Information (To be completed by landowner, if different ihan above)

Name:NC anA Lp%gi LLC, Address:__P.O  BOY. 2523 _
City: CINY\ S r‘%dre} State: VA Zip: 210K Daytime Phone: 8y 35 77 347l

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:Mﬂ ROC. M+ w1D VyS
Phone: Address: 2 225 N ¢ oy 8715
City: o8& ﬁp(?‘rf’l State: _ NDC Zip: 2123272
State Lic# == 2400 Email:
B. Electrical Contractor Company Name: E¢ L0 \]Dh nooN / EM Tap E [ echnC
Phone: Addressile 1 © C.oQ) Sen NAS P '
City: o= ﬁ‘PD\Fd state: _ N Zipy 213D L
staeLiot [A U422 g
C. Mechanical Contractor Company Name:___ T [»J 6H DP

Phone: Address: é%gq dwardg Rd
city: San Lovd State: N C Zip: 2712372
State Lick 2251 D Email:

D. Plumbing Contractor Company Name: RQ,VZ/H Q\I,\L MH W\,\)\fe rd
Address: ‘O D S NC I W~ 8’,6

Phone:
City: SOU'\‘PO rd state:_ W T 2N BOD
State Lic# 51‘} OO Email:

Part lll - Manufactured Home Information

Model Year: 29\8 Size: IL}X LQLP Complete & follow zoning criteria sheet

Park Name: A’(\dfufSDﬂ Cﬁﬁéﬁ- Lot Number-&> Ann CrI%e K.ST "
— X
I hereby certify that | have the authority to apply for this permit, that thg a%ﬁ%@o%uding %l’e?cﬁtri;%wr

information and have obtained theirparmission to purchase these permits on their behalf, and that the construction or
installation will conform to the a gble manufactured home set-up requirements, and the Harnett County Zoning
Ordinand. 1 understand tha incorrect or false information has been provided that this permit could be

reyo # 44-20’8

“Signaturedf Home Ownet oragént Date




PHONE | paTe

BUYERIS) Mobile Homes Sales, LLC 540-357-3476 07/18/2018
ATORSS 524 N, Peggy Street, Spring Lake, NC 28390 | Se——
 DELIVERY ADDRESS o
MAKE & MODEL S o [ vear | seprooms | FLoORSsIZE ’ HITCH SIZE STOCK NUMBER
Clayton Elation 2018 3 b 14 r 66 b ]w
SERIAL NUMBER ® NEW |color ) | PROPOSEDDELVERYDATE | KEYNUMBERS
CWP039036TN o Usen | Flint On Site
LOCATION 'R-VALUE THICKNESS' TYPE OF INSULATION BASE PRICE OF UNIT |5 23,369/00
CELNG | _ Loose fill fiberglass _OPTIONAL EQUIPMENT | '
EXTERIOR | ) | | Fiberglass -
FLOORS | A _ Fiberglass SUB-TOTAL [§
| THIS INSULATION INFORMATION WAS Fuamsn—ugg BY THE M MANUFACTURER AND TITLE FEE e s [
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX _NC_ —_—
18CFR, SECTION 460.16. S - - )
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE [TEMS o N
s VARIOUS FEES AND INSURANCE |
] CASH PURCHASE PRICE %
- | TRADE-INALLOWANCE |$
| ) LESS BAL. DUE on above|$ R
| | _NETALLOWANCE 3 1
- - B | CASH DOWN PAYMENT |$ o ’7 7
i ommm:am[s ' %
i - N LESS TOTAL CREDITS
- - i | , sue'rom. B ‘
SALES TAX (If Not Included Above) @
- B Unpaid Balance of Cash Sale Price  |$ 23,369/00

B

Annette Sands agrees that the home can not be moved uut of the park and
that there will be a lien on the home for the the only reason of makmg sure_lhe
home does not gel moved out of the park ) B
BALANCE CARRIED TO OPTIONAL EQUIPMENT |s
After delivery of the purchased unit, the following items shall remain the
property of the Dealer or Buyer as indicated:
DEALER

|
RB‘ARKS Sale nontmgem upon Buyer:

BUYER
Wheels and Axles

Lights, Coupling & Drawbar )
Any item marked above as Dealer property is not mcluded in the sale of the

purchased unit.

NOTE:WARRANTYAND EXCLUSIONS AND LIMITATIONS OF DAMAGES ONTHEREVERSESDE.
DESCRIPTION YEAR SIZE

OF TRADEN z s ) x

MAKE MODEL BEDROOMS

TITLE NO. SERIAL NO. COLOR

AMOUNT T0

OWING § ) WHOM ) S =
ANY DEBT BUYER OWES ON TRADE-lN IS TO BE PAID BY [ DEALER BUYER

REEMENT. i
SIGNEDX X —

Dealer and Buyer certify that the additional terms and

“| conditions printed on the other side of this contract are

a reed to as a part of this agreement, the same as if printed
ove the signatures. Buyer is purchasing the above
descnbed manufactured home built to the Manufactured

‘| Home Construction and Safety Standards (HUD Code), the

optional equipment and accessories, the insurance as described
has been voluntary; that Buyar s trade-in is free from

_all claims whatsoever, except as noted.

| ESTIMATED RATE OF FINANCING To be provided by finsncer ,

NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS § To be provided by financer

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED N THIS
CONTRACT.

BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

I UNDERSTAND THAT I HAVE THE RIGHT TO CANCEL
THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD
BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED
THIS AGREEMENT. I UNDERSTAND THAT THIS
CANCELLATION MUST BE IN WRITING. IF I CANCEL
THE PURCHASE AFTER THE THREE DAY PERIOD, |
UNDERSTAND THAT THE DEALER MAY NOT HAVE
ANY OBLIGATION TO GIVE ME BACK ALL OF THE
MONEY THAT I PAID THE DEALER. | UNDERSTAND
ANY CHANGE TO THE TERMS OF THE PURCHASE

To be provided by financer

mwmswwmmwmmam SOCIAL SECURITY NO. i '
SIGNED X _ BUYER
N D ; £ — Approved © SOCIAL SECURITY NO. [

Form soonc | ®

APLAIN LANGUAGE PURCHASE AGREEMENT Rev10/06
Copyright ©1983 JENKINS BUSINESS FORMS LUTZ, FL 33548




