Application #_0B 500924 b
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

o . SCANNED
lication for Manufactured Home Set-Up Permit 2121 l0D
(Please fill out each part completely) I TE
Part | -Owner Information:
Home O r Information (To be completed by owner of the manufactured home)
- Name: E bé&‘}'i 2{}'_‘&409 é;t_%@éAddress qg 6[«:«1«: /A(
City: iz@ Q(% L State: {A}{ Zip: Lgfﬁ’(} Daytime Phone: (©%)_/, <X ‘Z,D‘Lr
Landowner Information To be completed by landowner, if different than above)
Name: ‘ Address:__/ 7.3 Sicoen 782,/

City:&%@gb\f’ é QZE State: Q( Zip: 239D Daytime Phone: /) </47 5978

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: : & No
Phone: Q10 TH0 2030  Address: 226 Shannon Rd
city: _Lburnbegdord Zip: _ 28360
Setup Signature: ¢ State Lic#_ 3660

B. Electrical Contractor Company Name:__, Rac{ in 6( E.Cl'it‘ —
Phone: 410 740 94  Address: I‘Z(.o Tobacco R
City: Fairmont— . State:_ NC Zip: _2%340
Electrician’s Signature: D State Lic#__ (@72 &-L

C. Mechanical Contractof Company Name: S; g! _L[:&,;Lfa_&niml

Phone: 0 525 S37¢ _ Address: 123 LWest Vinson Bue

city: _Pudeguille state: _ D Zip: 2% 3\¥
HVAC Siqnatur'e: State Lick__(0S 1Y
D. Plumbing Contractor Company Name: bl 20 “Bobby s Pluabs x
Phone: Q10 124377} -~ Address: 5171 Mongoe B
City: " Paul : Zip: _2% 3¢y

Plumber’s Signature: State Lic#_2220771 _

Part lll - Manufactured Home Information
Model Year: 20071 _size: 32.x_1l Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that | have-the-autherity-to apply for this permit, that the application is correct including the contractor

information signafures, and that the construction or installation will conform to the applicable manufactured home
set-up regdirements, and the Harpe puqty\ Zoning Ordinance. | understand that if any item is incorrect or false
n

informatio provi &t thi tuld be reyoked.
Vv ofofos’

/ Date/

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
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.
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Seller: Vision Homes CONTRACT TO PURCHASE AND

Address: 2965 Gillespie St. DEPOSIT AGREEMENT
Fayetteville, NC 28306 ,
Telephone? (91 0)323-8222

NAME /Kobéz‘(‘ 64(@1\6 G@["AZI& d%ﬁ?ﬂon WH lDXﬁ 12719/ Og>

ADDRESS TELEPHONE 40- GS¥-
Em it Mgy Cadurs ny Oal(wco cL MTD’? iyf(“ 2000 T Aevze |32
RiC 24 aLoPCATS e “Stepheo (heke.
INCT R \I)l AR AT seRiAL# |
LENGTH WIDTH COLOR (\J/ BEDROOMS TITLE WHERE? ACCT#

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES CASH PRICE OF HOME $ [ | j’ DOO.DO
HTow 13 Seer He:d-oumo (So( -\-S‘ scbean Y ormonac soumve Ao avp accessorams

teic Ped: J Laod 121 pere oveehills RS

e 2R PO pg (4-LK-gd 3D, 600

Counky code s haick sliehing @/BKI(D
ROED Qﬁl—.o atDeondt c[ojoz PEE and SUB-TOTAL $ |{ ] 0DD,%?
Dézwdﬂc Dotee < e{a\hm@nce oD Soon® SALES TAX
an 62, setic fllp TITLE FEE

L8 2100, 0nd clm,m U—P‘tqs'o %, Dlunbosys

HOMEOWNER'S INS. PREMIUM Yrs.

SET UPAGREEMENT | VARIOUS FEES:
&Blocked and Anchored Per County Code. None ] ‘fg\;s conact } Ac ludés uo Yo
T A
REMARKS b Zo in e \owha_costs prd PREPR d

. . )
Buyer responsible for all land permits, such as tax, zoning, well A D+ \(_0 ‘A cla A £ _Anly d ‘e bu At
Septic, and any permits for work buyer is going to perform. Do ,‘,\-}5 oR b " Cl owd)sS .
!

Buyer is responsible for wrecker, dozer service if required

During any part of the delivery or set-up process. CASH PRICE $ 1WT7000. vo
TRADE-IN ALLOWANCE % ,J' [~ )

LESS BALANCE DUE ONTRADE-IN | $ ,0 | e
ESTIMATED RATE OF FINANCING __ (o % || CASHDOWNPAYMENT PAID ToDAY |($ 4@ .00 )
NUMBER OF YEARS __ 5/ ) UNPAID BALANCE OF CASH SALE PRICE | $ 1SS0 ‘DD
|EsTMATED MoNTHLY PaYMENTs_ QD2 2 “/EScRn>| | INeAID BaLuvcE o casn $ 300,0.00

The undersigned Purchaser(s) has agreed to purchase from Vision Homes (the “Seller”) the manufactured home
described above(the “Home”). In that connection, Purchaser(s) submits herewith a (check the appropriate item)

—__Manufactured Home Credit Application and/or Y, Nonrefundable Deposit of $ Y<so. 60
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| ‘ISIUO\ B L Application#L 08500 Uz4
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 NED
910-893-7525 Fax 910-893-2793 N '
www.harnett.org/permits ! 50‘1’2

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: (I %—rmcm Gorne g Phone: A0 -G HB - 2045
Owner (s) .Mailving Address: A8 Geapjora Diivg

A . S Al ‘me& Jr C 28 590 i
Land Owner Néme (s): l—"(f“'md i Eééacc_-.a[ Emm ons  Phone: Mo - ‘-lC\’I-ﬁﬂJg
Construction or Site Address:_3P2\1a lace , 1€ 28340 " -
PIN or Parcel # from GIS;_0514- G%- 341000 O

“Job Cost: ___ Description of Work to be done_Piveigiag S€v ve od Dulmit

Mechanical:  New Unit With Ductwork -~ New Unit Without Ductwork ___ Gas Piping ____

~ Electrical*: 200 Amp___ <200 Amp___ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater

\ .Sgecific Directions to Job from Lillington:
Hoy 210 To overhlls roed. Tur

1'6At on over Kills road- Property is on fhe teFt  gusT defer€
enfrance 4o S,erra U] q . P@pcr(“-( 1S befween c-‘“t'd‘ 4no/ Serra vif/a

Subdivision: - Lot #:
[ RKDIQ)}P,\ Coronade will provide the P) umbing -_labor on this structure.
(Contractors Name) Tradeza (6

Iam the bunldlng owner or my NC state license number |@ , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code

and all other appllcable State and local laws, ordinances and regulations.

Structure owner(s) signature: %g/%wf 7 /4%% ”L Date: /- S 09

Company Name: Rogfrf (Ofo'loc/ o Phone: dlo SR~ LICM’,
Address: ééjm r. ’1314(@ VM"CI‘ fe,\j/@/& rc 2937 A
County: obes 0/6 ' Co tractor's License #:__ 02 é/ b
Contractor’s Slgnature Mnﬂ / ) Date: [-5-49

*Company name, address, & phone mqks‘tAn)étch information on license.
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