i

* Each saction below to be filled out by

whomever performing work. Must be owner Harmett County Centra

or licensed contractor. Address, company
name & phone \rnust match information on

* license.

PO Box 85 Lillington, NC 27546
Telephone Number 910-893-7525 www.harnett.org

A R Application for Bullding and Trade Permit.
e %
Owner's Name: r-’)E ﬁb PiakX CRAFT Date:

@){é&lon #

i Permitting

Setup

/0'7

Address, (77 /ﬂJV 70 F. baewee Ne 27527

Phone: 772 2220

App

Directiong to job site from Lillington: 2/0 7o wWADs ﬁ/‘) 4K, TRA ®0/‘/ ¢ 77’“77’@5 F-UWH

Torl ATRBEATE RD (0 Hio il ~ 7080 A7 GREA T0a) (D o) L= SoitH-
Subdivision: M / /2 tot: AV //*-

Congtruction Type: (Please Check) Building Use: (Please Check)

jew __ Moved House __ Residential __ Commercial

__Renovation __ Additon __ Other __ Modular __ Muilti-Family &
T AT
Total Project Cost: ?o, Description of Proposed Work: LoysTposcaz” o LTI ISFAe
Senwrel-Gonteaetierinformation
Heated SF \fB_Crawl Space (‘( Building Constructlon Cost$ 1,000

Unheated SF ___ Slab () Acres Dist
JiMb Sevhcms /MIRE BABoR (E

Stories _J

Se eé3- '704”3

Bunldmg Contraact?fs Company Name

GIPéLq CAAYIOL P

Telephone

Add ress '

oD o

ﬁgnﬁé of OwngfiContractor/Officer(s

Description of Work

q25]12

License #

) of Corporation — Must sign back of form & workers comp
Electrical Permit information

Electrical Cost § __ &0 D.=2>

TS Pole: Yes() No ) Underground &y~  Overhead ()
Permanent Service: Underground&)ﬂ@verhead () Service Size: 200

DEGTH ElecT G

Amps

19 4278767

/?ncal Contractor's Compda¥ Name

D, o o @&M]DL

Telephone

Address

Signgre of Ofﬁcerisi of Corporation

Mechanical Permit Information

1 577 -

License #

Descnphon of Work St s 23 578

ber of Units ___ () Type Systemedgts 7
ﬁm ANILTEV, W -« AR

Mechanical Contractor's Company Name

5209 Sves Coses FUPorR Nz

Mechanical Cost § oTeS
919) 550-9% 1 %

Felephone

Address

ignature of Officer(s) of Corporation

Plumbing Permit Information

Description of Work Covpes o1 Do, B

15678

License #

A P

Plumbing Contractor's Company Name

B b

24 u)}!/a) T8,

Plumbmg((:o 1543? 'jz,D"U

Telephone

/855D

Add‘ess

License #

Insulation Contracter's Company Name & Address
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Telephone

L

CeAss /

ulation Permit Information Residential () Other () Not Required &—

1107



~

DAVID BANNISTER ENTERPRISES
D/B/A Greenfield Housing Center
2117 Highway 70 East
Garner, North Carolina 27529

{919) 772-2220

BUYEA(S) —— , PHON DATE
CMIGOEL S 4,4.,’, AJUNEZ /9 27 ¥eR 4/27/07
ADDRESS SALESPERSO
639 6369 Ad Stae ¢ &) N
DELIVERY ADDRESS 7
MAKE & MODEL [4 YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
g[us bEv;L Borcalpme (&) 3 L ¥ &8 |w22.|_ |w
SERIAL NUMBER " COLOR PROPOSED DELIVERY DATE KEY NUMBERS
ﬂnew J USED
LOCATION R-VALUE [THICKNESS: TYPE OF INSULATION BASE PRICE OF UNIT $ 270,750 -
CEILING OPTIONAL EQUIPMENT !
B(_TEHIOH :
FLOORS SUB-TOTAL [$ 10,450 |~
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND ’
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE SALES TAX
| 16CRE, SECTION 450.18.
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS
1 HAVE RECEIVED A COPY OF FORM NC/NC. $ VARIOUS FEES AND INSURANCE
1. CASH PURCHASE PRICE 7//
TRADE-IN ALLOWANCE |$
LESS BAL. DUE on above|$
NET ALLOWANCE $
Dovbleczc Y90 |~ OWN PAYMENT |$ 20 oo |
CASH AS AGREED see remanxs [ $ %
__| 2. LESS TOTAL CREDITS 5
(o  Mlloyuanics Ao, 750 SUB-TOTAL [$
i : SALES TAX (If Not Included Abave)
3. Unpaid Balance of Cash Saie Price |5 &0 /1S0 |
[ang  Eourty 35 oes | fDealer and Buyer certify that the additional terms and
T . conditions printed on the other side of this contract are
agreed 1o as a part of this agreement, the same as if printed
above the signatures. Buyer Is purchasing the above
described manufactured home; the optional equipment and
accessories, the insurance as described has been voluntary;
that Buyer's trade-in is free from &l claims whatsoever, except
as noted.
ESTIMATED RATE OF FINANCING %
NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS §
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
AEMARKS: wven(s():ricmom_e RECEIPT OF A COPY IS ORDER AND
DGE A OF TH THAT
Sitse 1 "‘!}'SOO BUYER{S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.
foware! Scllzey ST 1 UNDERSTAND THAT 1 HAVE THE RIGHT TO CANCEL
THIS PURCHASE BEFORE MIDNIGHT OF THE ,THIRD
BALANCE CARRIED TO OPTIONAL EQUIPMENT $ BUSINESS DAY AFTER THE DATE THAT I HAVE SIGNED
N R S T e e R R RSl THIS AGREEMENT. I UNDERSTAND THAT THIS
DESCRIPTION OF TRADE-N YEAR SIZE CANCELLATION MUST BE IN WRITING. IF [ CANCEL
ARE u THE PURCHASE AFTER THE THREE DAY PERIOD, I
| MOoeL BEDROOMS UNDERSTAND THAT THE DEALER MAY NOT HAVE
TILE NO. SERIAL NO. COLOR ANY OBLIGATION TO GIVE ME BACK ALL OF THE
MONEY THAT 1 PAID THE DEALER. I UNDERSTAND
AMOUNT OWING TO WHOM ANY CHANGE TQ THE TERMS OF THE PURCHASE
AGREEMENT BY THE DEALER WILL CANCEL THIS
ANY DEBT BUYER OWES ON TRADEIN ISTOBE PAIDBY  [] DEALFR [J BUYER
" DAVID BANNISTER ENTERPRISES g | SO : %i% l/f‘ll }ﬂlﬂh‘-) BUYER
and Accepiad by an Offioer of tha Company or an Acthorized Agent SOCIAL SECURITY NO, _t A9 IV
By BIGNED X ¢ BUYER
Approved SOCIAL SECURITY NO. t
T
ORM_500NC | @ ORIGINAL A A & USINESS FORWS LUTZ, FL 33548



AP of Nor Zm @55 .
e\ ly,
To 2l Who Shall See These Prestnts Vg

LICENSE NUMBER L. i

~ Jamés Michael Barbour, - . hzolor
w0 JM-B:Services.. i | :bg
32512 u, PP .m”..__.‘.o.m&mvm_._ Circle .- %ﬂ M

Clayich, NC 2752 4
i
wm@f. »..a

Sy A 0
S g 1 W
- Fo - DRy

. Set-up Contractor.

Lty 0%

oy s

bonded, .m%\ the HE.E H= QS_:Emaﬂm::_.mmgqa&m—mmm_:mwwnmau &%_\ﬁ%«&.\ﬁm\ ﬂ%\

This. bicense is. oalied antdl midngght,
o Witness; Whereof I Tlave hareants signedd iy name
&k«\ %&m& Q&}% r\m&\h SM\M@&Q .QN?«%\\

Rorth Sarolinia w_as_:___a_:_:a Rousing Board

[

Pl

,.w !
106130108 .

) — s 2 .
3\»\\\\\\\._.\“.\.\»\\ ¢ _\»\ ' .N\L.\\\.D.\\« C .‘\\}Q.\ A\“ssx\ e



