Application # pg ényﬁ 2 ﬂéé 4

Harnett County Central Permitting
. PO Box 65 Lillington, NC 27546
Telephone Number: 810-893-7525 Fax 910-893-2793 www.harnett.crg/permits

Application for Manufactured Home Set-Lip Permi
{Please fill out each part completely)
Part | -Owner Information:
Home Cwner Information (To be completed by owner of the manufastured home}

Name:éffHﬂ vy grilceve _ Address f:‘)’rl ; [al (Moore
N J9r state: V' C Zip: 2250 Yoaytime Phone: M_A2 /- £ 18 )

City:

Landowner Information (To be completed By landowner, if different than above)

Name: __~ Address:

City: State: Zip: Daytime Phone: { )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phona must match information on license}

A Set-Up Contractor Company Name:
Phone: }g}"‘ .) o~ OF / © Address: 3\‘91’ /?Wx_

City: _&:&4 Stata W C Zip: J?f ‘(.,L
_emnﬁuu_i)éﬁ—z/ State Lic#_£ < Sl

B. Electrical Contractor Company Name: p o Nsyaco
Phone: §/9-920-4 32772 Address: L0, [0t [ 1LY

- City: MB‘%&W State: h/ C. Zip:
Elactrician's Signature: State Lick_ 2325

C. Mechanical Contractor Company Name:; &9’)"’/) K Zlﬁif (&
phone: Mi-d)h~ 6060 Address: "Po oy 535
City: W state: __ M C, Zip:
HVA re: State Lick__£.{ G/
D. Plumbing Contractor Company Name: = ﬂﬂf /’Z—hwé‘ﬂ
Phone: 4= 138~ 3§ Uacdress: [0 [Fast Ope Toak

City: MJ/MW State: [V, C . Zip:
Plumber's Signature: M\. {;ﬂ;ﬂa State Lic# 6.3/8 '_—f

Part lil - Manufactured Home Information

Model Year: &O Size: | §_X £ 0 Complete & folfow zoning criteris sheet
Park Name: [1/ y A Lot Number: fV// A

{ hereby certify that | have the authority to apply for this permit, that the applicatlon is correct including the contractor
information and signatures, and thai the construction or installation will conform to the appiicable manufactured home
set-up requirements, and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or false

info Oatlon has baen provided that this pamit could be revoked.

Signature of Home Owner or@g,pt’ Dats
“Effective July 1, 2004, a Caunrylaﬂgwm&!o_mg_fim must be provided before a Set Up Permit will be issued. Itis

purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the

Form 500 and if available, the serial number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 4/08



- GOLDSBORO HOMES

a . 4112 Highway 70 East
GOLDSBORO, NORTH CAROLINA 27534
{919) 778-8477
AUTERLS) PHTNE DATE
__Hard 2hago 913 291 3731 . [ 19/2/00. .
PR35 Kannebac R4 Willow Springs, NC 27592 [HEFEB RNy aeant
CEVELMOEE | 03 Monmce 2d  Henson, T 27504
| ‘WMAKE & MODEL T T T T T e T ¥EAR T | 'eDRoomMs "r-[cw S ) e sizE T TERRR SLMBb
Cavalier 29AZ3I40L° 209 | 3 (77 l_l . 30 ;w1 5
SERIAL NUMBER COLOR ] PROPGEED DELWVERY GATE KEY NOWMEERE
3509101453562 B NEW O USED ASAP
LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION BASEPRICEQFUNIT s 45, 750 197
CEILING 33 3,92 %lown Z21llulose | OPTIONAL EQUIPMENT L [
EXTERIOR 11 3.50 Yivaerglasy AsbE I -[
FLOORS 22 | 7,07 Tibarnlass dlankdt SUB-TOTAL $ 43, 7A% (07
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND L L e
15 DISCLOSED IN COMPLIANGE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX I
1BCRF. SECTION 480.16. Amount wald to athers 147,05 ]
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS L
[ VARIOUS FEES AND INSURANGE |
 COLDSBORD HOMES 1. CASH PURCHASE PRICE 5 50,195,193
will conkract the followina for TAADE-IN ALLOWANGE_[$ v 7
tha customars LESS BAL, DUE on above|$
e e o L [mevacowsance s
1, “Dalivary & sat-us of home Lngluding CASH DOWN PAYMENT |8 2, 00 0)4 1
o 2ull. dovzl, Hlozh A A0832E | o CASHASAGREED s mmas]S | ] /
2. LESS TOTAL CREDITS 5,000 .71
2 Install 2.5 ton 13 sear he# pume SUB-TOTAL % 45,147,/ |
SALES TAX {If Mot Includad Above) ]
| 3, Install 209 amp panel & wire to ho 3. Unpaid Balance of Cash Sale Price I§ 15,197,001
: aa‘:ﬁrl and Buyer cortity that !h? additional terms and
Plymb homs from yater 3 septic to conditions printed on the other side of this cantract are
agreed 10 a8 a part of this agreement, the same as if printed
hona, not to 9“’3995- 35" abave the signatures. Buyer Is purchasing the above
desoribed manufactured home; the optional equipment and
5 Install wy whits vinyl skirting accessonies, the insurance ae dascribed has been volurtary,
e N‘ MBuwr'amMnisﬁwfmmaﬂdalmswhamr.excapt
0 Iostall 2 woodaa steps | 88 nated, T
ESTIMATED RATE OF FINANCING __ " - =~ %
NUMBER OF YEARS 20
ESTIMATED MONTHLY PAYMENTS § 4135 .96
THIS AGREEMENT CONTAING THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,
VERRAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED N THIS
. Ales yE D Ao . T 4 CONTRALCT.
REMARKS: Sale of None Jpes aol inciyda BUYER(S) ACKNOWLEDGE RECEIFT OF A COPY OF THIS ORDER AND THAT
-~ '.'J'.‘lﬁﬁ_?l;‘j , tirey or axsls BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT,
o
| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
BALANCE CARAIED 70 OPTIONAL GOUIPMENT PURCHASE BEFORE MIDNIGHT OFTHE THIRD BUSINESS DAY
- \RFS . : 1) ( T AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. |
OESORIPTION OF TRADE-N YEAR T UNDERSTAND THAT THIS CANCELLATION MUST BE
a IN WRITING. IF | CANCEL YHE PURCHASE AFTER THE THREE
MAKE ODEL BECROOMS
- DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
TILE MO. SERIAL NO. cowR HAVE ANY OBUGATION TO GIVE ME BACK ALL OF THE
AMOLNT OWING TG WHOM MONEY THAT | PAID THE DEALER. LU,N,QEBS_IAND_ANX
ANY DEBT BUYER OWES ON TRADEIN ISTOBEPAND BY  [] DEALER  {] BUYER »
Es n "‘“- _ CEALER SIGNED X t
“Ner vkt umgu er an Authonzed SOCIAL SECVRITY NO. . __.. ! i
- __/ } SIGNED X SUTER
S Approved SOCIALSECURTY NO . o oo e o g ! e oo oy
ORM 500NC | ® \ilFLIGA TS Couvian #:??&%5.5 %Eéi::&f:éﬁ.’:&fﬂ‘é"l T

zZooM SAROH 0H0dSTI0D 8¥¥68..L618 XvVd 0T:-20 9002/90/0'[




