Harnett County Central Permitting

PO Box 65 Lillington, NC 27546 .
Telephone Number: 910-893-4759

Application for'Manufac;ured Home Set-Up Permit
(Please fill out each Part completely)

Part | ~Owner Information:

Home Owner Information (To be oompleted by owner of the manufactur
Name: _CHee ctwo Homk Address;_§&29 9 idﬂﬂca Levd
Gity: [Aykarcuics State: NC _ 2p28393  paytime Phone: (Tlp_8¢8 273/

Landowner lnfomuon (Tob pleted by landowner, if dnffer tthan )
Name: LM A zzoﬂ Address ?kodc Hicll cl‘{u Lt £D

City: LiteiNGTed State: N < Zip: 225¢ ¢ Daytime Phone: (4/)7. 9 78 S48

Part if - Contractor Information (To be completed by Contractors or Homeowner, if appucable) -

A Ca?any € HNoa Clroo HomAs State Lic#___ 3532
Phone ‘Qi0 860 8787 Address: 4209 BRAGSG __Bevp
City: fAY£ichviecd e Zip. 28307
Signature: - ol _

B. Electrical Contractor Company Name:____ 7T R1Fe& A StateLic# 25/28
Phone: 919 383 +182  Address: Po_ Rox &I%
City: ¢ dé State: __ Al e, Zipp _28355
Signature; ‘ _ __

C. Mechanical Contractor pany Name: TR Ct £ + Ase.- State Lick_ 25532
Phone: §19 £69 12"9- Address: _fo Box lg.oo ' R
City: _CoATS Statg: __ A < Zip: 27852/

. Signature; -
, D. - Plumbing Contractor Name: ZE? ROALL fs.aaluc State Lick_¢2 ¢35 /1
w : 33 Address: /o STH 474 sirasy
W ity: State: __Me  Zip: _ 28390

Pan il — Manufactured Home information

_I{_New_Used

—Singlewide _'/_ Doublewide ___Triplewide

Model Year, _2°0) size: 28 x26

v_Private Property _____Manufactured Home Park
PeskName:_ 8+ L8 TubOrws o Lot Number. __ &

X
Directions to si orManuiacm:edHomeParkfromLuu on: HWy 27 X fn 26 mecks

TJe o Hus 2% & An. | Mk +Ja ov I Cicck W57 ZD 2R JAIN3
Foll . & milf 7R on _ Busiid L ANE [ofoS,ih WALKA CLANC) A~

‘432 GreckAisT 4D

9

Iherebyoemfythatlhavetheaml'nruytoapplyformnspetmn,thattheapphcanmlsmedmdudmgthe
mmormfonnauonandswgm -and that the construction or installation will conform to the

homeset-uptequwemems and the Haunett County Zoning Ordinance. |
undefsland muedorfalsemfonna:nn has been provided that this permit could b
/Jo-2307
s;gnatureowawo:Agent Date '

“Effective July 1. 2004, a Hamett County Tax Department Moving Permit must de purchased before a Set Up Permit will be 15su6c



~

CMH MANUFACTURING, INC.

- Richfield (S)

Page | of 2

[Sotafo: 038787 Invoice No..: 242112 Remit To: CMH MFG, INC.
CH00-CHOO HOMES P.0.BOX 791071
4209 BRAGG BLVD Invoice Date: 06/27/2007 BALTIMORE, MD 21279-1071
FAYETTEVILLE, NC 28303 Year Built..: 2007
Approx.Sq.Ft: 2,128 S1s Rep:AARON L JONES
P/0 Number..:
Rerail Cust: STOCK Serial No...: RIC242112NCAB .
Approval No: 102750 Model.......: SBLEG28765BB0O7 4679 76X28 CK5+2 SCHULT :
Financed By: Ship To.....: 038787 CHO0-CHOO HOMES
21ST MORTGAGE, ATTN: FLOOR PLANNING HUD: NTA1433995 NTA1433996
620 MARKET STREET, SUITE 100 Wpt: 26,600 26,6
ATTN: ANGIE MCMAHAN HUD:

KNOXVILLE, TN 37901 Wit . :
Opt. # | Description Qty Price Opt. # | Description Qty | Price
EXTERIOR 110015 CAB,2BH, AMERICAN-FEDERAL OAK 1

040075 CEIL,FLAT W/8'STDEWALL 1 MDF (NOT HARDWQOOD)
180005 | DORMER, 16" 1 010405 | GYP,2BH,STONE HORIZON 1
100204 | DR,ATRIUM,RH,DR,WHT-XSGD 6'8 1 270055 | LAV, 2BH,SGL,WHT,CHINA 1
100005 DR.ATRTUM,SCREEN, ,WHITE 1 270030 SHWR ROD & PLST CURT.2BH 1
100033 DR, BCK, QUTSWING,9-LITE ,RH, 80 1 290065 TILE,LINO, 2BH,DF9219 1
101341 DR.FRT,VYL,3'2,SLD,WH, L, 82 1 120020 | TOWEL & TISSUE BAR ,2BH 1
010010 HOSE-BIB,QUTSIDE,DW, BACK 1 270170 TUB,2BH,STD,FG,WHT, 54,CD 1
030005 HOSE-BIB,LOUTSIDE, DW, FRONT 1 .
00006 | INS,F-22,W-11,C-30 1 THIRD/FOURTE BATHROOM
080931 | LIGHT,FRT,LF143533-401-BN(1) 1 270255 | BATH.ADD'L,FULL 1
280012 | ROOF,3/12,8'FLAT, WZ1 1 090350 | C-TOP, 3BH, SANDSTONE 1 -
0Nyl SHEATHING, ENDWALL,OSB 1 110345 CAB,3BH, AMERICAN-FEDERAL OAK 3
110040 SHINGLE ROOF,20YR,CHARCOAL 1 - MDF (NOT HARDWOOD)
130005 SHUT,PANEL, 1SIDE, BLACK 1 - 010415 GYP,3BH, STONE HORIZON 1
130020 SIDG,.VINYL,4.5,WHITE/WHT 1 - 270280 LAV, 3BH,DBL,WHT, CHINA 1
280180 TRUSS, #503 1 - 120035 SHWR ROD & PLST CURT,3BH 28
140005 WDW, INSULATED ,WHT ,L-E 1 290069 TILE,LINO,3BH,DF9219 1
o | 120040 | TOWEL & TISSUE BAR .3BH 1
LIVING ROOM/GREAT ROOM 270265 TUB, 3BH,STD, FG ,WHT, 54,CD 1
010030 DRYWALL.LR,PURE WHITE 1 -
0800730 WIRE & BRACE FOR FAN,LR 1 UTILITY
. 160010 { FURN,ELEC,INTER,E3EB-015 1 -
DINING ROOM 010400 GYP,UTL, STONEWORK WHITE 1 -
010100 | DRYWALL.DR,PURE WHITE 1 - 160025 | HEAT DUCT,LOOP SYSTEM 1 -
088502 LIGHT,DR,BF-187406-401 BN,SLT 1 - 110030 SHELF,UTL,CLOSET-MAID 1 -
150340 OMIT,WAINSCOT,DR 1 - 270150 WATER-HEAT, 40GAL, DBL , RHM 1 -
290052 ‘'ILE,LINO,DR,DFY21Y 1
— N B HALL
KITCEEN 010035 DRYWALL ,HALL,PURE WHITE 1 -
090329 C-TOP,ISLAND, JAMOC GRAN ETCHNG 1 -
090330 C-TOP,KIT,JAMOCHA GRAN ETCHING 1 - DEN/SUNROOM
110050 CAB DRAWERS ,OVER DOORS 1 - -
110051 CAB ROLLER DRAWER GUIDES 1 - STUDY
110085 CAB,HDWE K614 7BSN ,NICKEL ]
110005 CAB,KIT,AMERICAN-FEDERAL OAK 1 FAMILY ROOM
MDF (NOT HARDWOOD) 010145 DRYWALL,FAM, PURE WHITE 1
110582 CABS,3/4" CENTER SHELVES 1 - 080290 WIRE & BRACE FOR FAN,FAM 1
010370 GYP,.KIT.MARLA'S GARDEN MIST 1 - .
O105K0 GYP ,KIT-MARR, STONEWORK WHITE 1 - RETREAT
110190 ISLAND OPTTON 1 o —
2400596 TILE,LINO,.KIT.DFY219 1 BONUS ROOM
MORNING ROOM ] CARPET & TILE
020140 CPT,FRONTIER, ACORN 1 -
MASTER BEDROCM DOES NOT MEET FHA REQUIREMENTS
010385 GYP,MBR,STONEWORK WHITE 1 - 020045 CPT PAD,REBOND,//16,5LB 1
— . 2223243800880 0000000 0000448084
SECOND BEDROOM AREAS THAT LINOLEUM FLOORING
010410 GYP, 2BR,STONEWORK WHITE 1 - IS INSTALLED MAY REQUIRE A
, TRANSITION STRIP FOR
‘THIRD BEDROOM INSTALLATION PURPOSES (DOOR
010420 GYP,3BR,STONEWORK WHITE 1 - WAYS, ARCHB WAYS,ETC).WIEN
I j B LINOLEUM FLOORING IS I[NSTALLED
FOURTR/FIFTH BEDROOM ACROSS A MATE LINE THE
0910425 ;YP, 4BR.STONEWORK WHITE 1 - TRANSITION STRIP WILL ALWAYS
N1044Y YP,SBR, STONEWORK WIIITE 1 - BE VISIBLE
—— . . SRE20LHCRIL LM 10200848
" MASTER BATHRGOM
0903459 C-TOP,MBH, JAMOCHA GRAN ETCHING 1 - APPLIANCES
110010 CAB,MBH, AMERLCAN-FEDERAL OAK 1
MDF (NOT HARDWOOD)
270200 | FAUCET.MOEN,MBH,GLAMR TUB 1 -
0107380 GYP.MBH,MARILLA'S GARDEN MIST 1 -
270010 LAV MBH, DBL ,WHT,CHINA 1 -
080507 LIGHT,MBH,1142MN-220 BN,WALIL 1 -
170405 MIRROR,TUB, BEVELED 1 -
270005 SHOWER ,MBH, 48 . FIBGL ,WHITE 1 -
290054 | TILE,LINO,MEH,DF9219 1 - (Continued on Page 2)
120019 TOWEL & TISSUE BAR .MBlU 1 -
210450 TUB .MBH,OVAL . FG,WHT 1
SECOND BATHROOM - T
QUOA4Y C-TOP, 2Bf, SANDSTONE 1 -

Note: This home may have used tires. rims. and/or axles which have been inspected relative to appearance and applicable safety standards.

TIAIVININD




HARNETT COUNTY PUBLIC UTILITIES

10/23/07, 12:31:12 CUSTOMER SERVICE APPLICATION USER ID JDAVIS

NAME CHOO CHOO HOMES CUSTOMER ID 94561

ADDRESS 4209 BRAGG BLVD WAY OLD ACCOUNT NUMBER
FAYETTEVILLE NC 28303

EXEMPT TAX NO PENALTY NO
CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 07 71 LOCATION ID 69762
B & B SUBDIVISION LOT 2

INITIATION DATE 10/23/07

JURISDICTION HARNETT COUNTY CLASS RESIDENTIAL
INSIDE UNITS 1.00 SECTION SOUTHWEST
SOCIAL SECURITY NUMBER DRIVERS LIC NUMBER ****x%*xx%x TD

DOING BUSINESS AS
ALT CUSTOMER ID 2

WATER METERED METERED RATE
METER NUMBER B & B 2 UNITS 1.00
SERVICE ORDERS
167399 TO TURN ON WA REQUEST DATE 10/23/07
MISC. INFORMATION
SS# kkkkkkkkkkekxX TD
EMPLOYER MOD DEALER / MH DEALER

WORK PHONE 9108187731 COLON'S CELL PH



'CHOO—CHOO
A...Q HOMES

4209 Bragg Bivd.
Fayettevills, NC 28303
Phone (910) 860-8787 Fax (910) 860-1938
Colin Watson’s Cell # (910) 818-7731

COLIN WATCON
ATIN:__ N A S5 A FROM:
COMPANY_#-(LMETT Counry %/z,,,,,/ DATE: 2-/8—8
FAX #: 877 17273 PAGEC INC. COVER 3

NOTEC: /{SS/c.ﬂ Nowcl Vou /Ztﬂ?!z{ vk 223
Lownbitn ~ ALAROABAE | Pomatthe " fnd sweife ok
MamA ‘/Hc Tehiel’s /{“Mdra{d o~ GHE foctot.nie
ﬁfﬂm/fﬂo,«,‘ ? '

Jﬁg # ©)-Soorsr88/¢ — LoT HL TuSTid CAME  COMito -

/9’/77# 07-Sos /81l —  ieTat! wadd«n Aq/my LEE cqn€
Crns DA

, 7
’/){/)4/}4:.//%
=<




rep 16 Vo 1v.0va CHRLU-LHUY AIUNMIEDS o 1UO0U 1900 p.2

A F / /%L' Harnett County Central Permitting il

PO Box 65 Lillington, NC 2754&

07-5001861¢ (gL Aeke
/ lication for Manufactured Home Set-Up Permit

(Please fill out each Part completely)

Part 1 -Owner Information:

Home Owner Infoomation (To be completed by owner of the manufactureg home)
Name: _ € Hoe cffoo Address;_&26 9 Z 2acc HLevd

City: FQJT(CUICLL State: A< Zlp: 2.82e3 Daytime Phone: ( 7Y° &8 772//.(.,.«)

Informhation (T o be pleted by landowner, if dsﬂ’erent than
Name J% ﬂ ,J Address: ?&m/t Hieo D

—
City: L”-!—M/G"‘u/ state: N & zip: oaytknephone:(747 §78 T
Part 1l — Contractor Information (To be completed by Contractors or Homeowner, if applicabie)

- A Set-Up Contractor Company Name: State Lic#

Phone: Address:
City: State: Zip:
Signature:

B. Electrical Contractor Company Name:; State Lic#
Phone: Address:
City: State: Zip:
Signature:

C. Maechanical Contractor Company Name:, State Lic#
Phone: Address:
City: State: Zip:
Signature:

D. Plumbing ontractor Comzany Name:_p17<HELC S Foaadiie _swielich 727[0 75
Phone: ¥ Address: 2723 Yiccenl VReus
City: ﬁ_ﬂva‘ 4'w'-€ State: _ar Zip: 2¥36
Signature; //t—-—

Past 1l - Manufactured Home Information

vV New___Used
___Singlewide ____'_/_ Doublewide ___ Triplewide

ModelYear: ____ Size: ___X____
Private Property Manufactured Home Park
Park Name: { ot Number:

ections to site or Manufactured Home Park from Llllmgton 224 A 1 Meks gTe o 2¢4£
1.2 ik g/ Eie chrlist Ao (JR 743 e R
Tl ~me _SuSTid CANKE D f So s Cot o £iCkE

I hereby certify that | have the authority to apply for this parmit, that the application is correct including the
contractor information and signatures, and that the construction or instailation will conform {o the
applicable manuf; ome set-up requirements, and the Hamett County Zoning Ordinance. |
understand i ) s ncorr t or false information has been provided that this permit could be

revoke Py S~ &
Signature of Owner or Agent Date

“Effective July 1, 2004, a Harnelt Counly Tax Department Moving Permit must be purchased before a Set Up Permit wifl be issued.
06/04




