194D|
* Each section below to be filed out by AppHcation # '} qL{ 6

whomever performing work. Must be owner Harnett County Central Permitting

or licensed contractor, Md?ﬁs& cegnpany PO Box 65 Lilington, NC 27546

?&ﬁi : shone must match information on Telephone Number 910-893-7525 www.harnett.org
i N

Application for Building and Trade Permit
Owner's Name: MMB&L Date:_3+S-0&

Address: S & lo.onae 0. Lill "\XE'U'J; NC Phone: K93 * 9Ly
Directions to job site from Lillington: _'Hg'-f Yol S Tue ?1& onfe  Steacyarct
90 4 1F" ‘e.;“"r. Joe Bytéd Ho | el ontt lennard Dr BEE (of on Rt~

Subdivision: Lot:

Construction Type: (Please Check) Building Use: {Please Check}

¥ _New __ Moved House __ Residential __ Commercial mn ok I
__Renovation __ Addition __ Other . Modutar __ Multi-Family

F 4
Total Project Cost: /D7, 000 Descriptio

Heated SF __ Crawl Space () v ilfing Cofstidctn Cost $

Unheated &F Slab () AcresDistutbed _____~~ Slories
To.r Heel ynodulor Homes SN0 "HaY 8RO M\H‘ W
Building Contractor’s Company Name Telephone

A98F Gillespie. S+, Foyelleville, Alc ag306_ 33672

Address @ License #
SEQEEEM@&:erfCantractarfOfﬁcer{s} of Corporation « Must sign back of form & workers comp

Electrical Permit Information

Description of Work Electrical Cost§ __ & S0. *
TS Pole: Yes({} No{) Underground({} Querhead {}
Permanent Service: Underground p)/ Overhead () Service Size: Amps
8.9 Carroll Qio: L¥S-4953
Electrical Contractor's Company Name Telephone
IR _Merces mill B, Elizabdhiouns, NC Roogl-L
Address License #

AM

Signature of Officer(s) of Corporation
Mechanical Permit Information

Description of Work
Number of Units __¢# Type System W Mechanical Cost $_aa 200, @
55.Ca.rroll 910 bY S ygs3
Mechanical Contractor's Company Name Telephone
1383 Mercers il R, Tlizabetbirn 0YSt! H3 tlass/
Address License #

Signature of Officer(s) of Corporation
%&.{9 Pilumbing Permit Information

Description of Work
Number of Baths ____ o2 Plumbing Cost§___} 20O, 80
B. S Cavrroll 910 NS Y957
Plumbing Contractor's Company Name Telephone
1282 Mercer mul Be, Elizabetbtoun ¢ 23788 T-Cless 2
Address License #

Sség?gature of Officer(s} of Corporation

insulation Permit Information Residential {) Other {} HNot Required ﬂ/

Insulation Contractor's Company Name & Address Telephone
Page 1of 3 1107
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Tar Heel Modnlar Homas

2938 Gillespie 5t
Favetteville NC, 28306

EUVERS) PHONE BATE
JUNE McDONALD & MARY McDONALD 910-893~-9524 12/20/2007
AOBRESS SALESPERSON
140 MAPLE TREE LANE, LILLINGTON, NC 27546 JEFF PAUL
CELIWERY ARDRESS
Y TO BE ANNOUNCED & o Lm_@r ' (.; ﬂms{ad,l\i C AVSY fo
RIAKE & MODEL T R 8D ROOMS |  FLOOR SZE HICHSIZE | STUCK NUMBER
FLEETWOOD CMD ‘ 2006 4 |76 |w2s | 80w 28
E&m NUHTE& COLOR PROPOSED DELIVERY DATE KEY HUMBERS
84694 % NEW [ USED BEIGE _
LOCATION R-VALUETTHICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT $§ 87,8304 00
CEILING OPTIONAL EQUIPMENT 0} 00
EXTERIOR LAND PURCHASE PRICE 18, 5“0{3 L 00
FLOORS SUB-TOTAL |§ 106,330400
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX 600} 00
IGCRF, SECTION 460.18.
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES | NON-TAXABLEITEMS TTITLE 70400
DEALER TC DELIVER AND SET UP HOME $ VARIOUS FEES AND INSURANCE
TO COUNTY CODES 1. GASH PURCHASE PRICE $ 107,000L00
I, CONCRETE FOOTERS TRADE-IN ALLOWANCE 3
Z. BRICK SKIRTIRNG ; LESS BAL. DUE on abowe k3
3. CENTRAL A/C NET ALLOWANCE 3
4. 2 BETS OF STEPS CASH DOYWN PAYMENT g
5. ELECTRICAL & PLUMBING CONNECTICNS CASH AS AGREED ssramxs |
6. SELLER TO PAY UP TO $8000.00 IN 2. LESS TOTAL CREDITS s 1. 00
CLOBING COSTS. SUBTOTAL |§ 107,000.00
7. BELLER TO PAY $2200.00 CONCESSIONS SALES TAX {If Not Inchuded Above}
3. Unpaid Balance of Cash Sale Price 5 107,000.00
BUYER UNDERSTANDS THAT BUYER HAS THE RIGHT TO
CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD
BUSINESS DAY AFTER THE DATE THAT BUYER HAS SIGNED
THIS AGREEMENT. BUYER UNDERSTANDS THAT THIS
CANCELLATION MUST BE IN WRITING, F BUYER CANCELS
THE PURCHASE AFTER THE THREE DAY PERIOD, BUYER
UNDERSTANDS THAT THE DEALER MAY NOT HAVE ANY
OBLIGATION TO GIVE BUYER BACK ALL OF THE MONEY THAT
BUYER PAID THE DEALER.
ESTIMATED RATE OF FINANCING %
NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS $
BMCE CARR@ED ?0 QPTTGW*L EQUIPMENT g Ul 00 |peater and Buyer certify that the additional terms and
conditions printed on the othor side of this contract are
DESCRPIICNGS TRAE YERR o2 agrood to as a part of this agreement, the samo as if printed
R vyl BEEROES above the signutures. Buyer is purchasing the above
HRES T T deacribed trailer, manufactured home or vehicle; the
R T TS optional equipment and accessories, the Insurance as
A doscribod has beon voluntary; that Buyer's trade-in is free
m’ DEBT BUYER OWES ¢ s TRADEAN 1S TO BE TG BE PAID BY E"_'] EEAE.ER | from all claims whatseevar, excupt as notnd
— ‘Ef' ; 3 3 -'; P S— S S Sl - Gk ‘“a 43 rbs‘x] —
o b [
&w&am Lintess Bmvee orf Accoptod b Cwmmﬂy A ot pEALER z:::b:Eﬁ RITY,
Y he o 2 nt L U
. mxﬁ;w 79 WM
SOCHAL SECURTY Mo om

g g ———-g
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