Appiication # O ~ 5 -2 5C )—l 2 .
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

Telephone Number; 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

D
Application for Manufactured Home Set-Up Permit SC%E"
(Please filt out each part completely) \\ .
Part | -Owner Information: = DATE,

Home Owner Information (To be completed by owner of the manufactured home)

Name: \._t.*-\c.xa\ \,.ow\uscx\ Address:\e SPW Boma L
civ’ e onneron State: N2C Zip: LR 3264 Daytime Phone: ( 1410 19T -STNS

Landowner Informatlon \T_c: be completed by landowner, if different than above)

Name: \-EJ(‘\ o, \—amisn Address: &_ﬁ@u_:\;\:m_@ﬂ_&d___

City: State: Zip: Daytime Phone: { )

Part i - Contractor Information (To be compleied by Contractors or Homeowner, if applicable.
Name, address, & phone myst match information on license
A. Set-Up Contractor Company Name:Ron@N cK_ M Movey

Phone\Q-"115-30O0 Address: 29\0o

City: State: __ N ¢ zip: 271330
Setup Signature: ‘ State Lic#_ﬁﬂ@_(l;

J

B. Electrical Contractor Company Name: Booabtiy Shhexr @o.
Phone: QUG- 332 R Address JI3S Shex g Rol

City: DenCen™y Stage: __ N.C_ Zip: 270330

Electrician’s Signature: State Lickt 22 2(2- L
C. Mechanical Contractor Company Name._] (N &mp

Phone: @9-YA9~ 171S 7] address: 3489 Elcoools O

0CT 1 7 oo

City: state: _ N[ C zip: 21330
HVAC Signature: . < State Lic# 225 [ Z’

Phone QIO 1QT- 94U S Addr;ss | le S'{’ ¢ (R\(ﬂ Lﬁ
city: Connexon . State, PNC Zip: 23200

Plumber’s Signatur Yaon__J state Lict_ <\ £

Part Ill - Manufactured Home information

Mode! Year: 2099 size:28 x RO Complete & follow zoning criteria sheet

Park Name: Lot Number: -&—

I hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and signatures, and that the construction or installation will conform to the applicable manufactured home
set-up requirements, and the Harneft County Zoning Ordinance. | understand that if any item is incorrect or fajse
infgenation has been provided that this permit could be revoked. ] [

Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. Itig
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 pn the
Form 500 and if available, the serial number.
“List of mspect/ons and Egress requirements available upon request. ngress Energy customers must provide Premise Number.

SETUP 408




E. J. WOMACK ENTERPRISES INC.

DBA COUNTRY FAIR HOMES
2516 Jefferson Davis Highway
SANFORD, NORTH CAROLINA 27330
(919) 775 3600 1 800 509 3600 Fax (919) 775 7533

L i Lo i T
L ME skl Zpid Ln Aels

J5TCCK NUMBER

st;/

KEY NUGMBERS

MAKE & MODEL

¢

18LIES o

2Y THE MANUFACTURER AN
TRADE COMMISSION HiULE

355 e

NETALLOWANGE
< X5 a/ S¥eun e i:) CASH DOWN PAYMENT |56, 559
L4 a

Sﬂo’-rc. (Y =4 OZCJ B.000 G | LASH AS AGREED ser revanks | %

=4 - 2. LESS TOTAL CR
(. SUB-TOD
N\ SALES TAX (I Not Included Above)

3. Unpaid Balance of (
-  Dealer and Fﬂuy@e‘
‘ n‘mdu tions printed
agreed 1o 45 a p
am‘»w the signalure
described manulaciug
secessories, the In
that Buyers trade-in |

i I&Z aun et~ as nmied nnnnn

e 8 22026 |co
widitional terms and
1 this conlrack are
ame as ¥ prinied
, e«séng the above !
Aipnal eguipment and
as baen voluntary;
s whatsoever, except

o5 /Sé«-.i_ N7y, TIMATED RATE OF FINANG %
4. 'l
/05’ when we 9ef C .0 NUMBER OF YEARS
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\ THIS AGREEMENT CONTAING THE ENTIRE UNDERSTANDING SBETWEEN ’
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, { .
\' VERDAL OR WRITTEN, HAS BEEN MADE WHICH i$ NOT COVERED IN THIS |
z CONTRACT. »
REMARKS: 77," /4”/‘6 azv JL‘: >:’U‘/EW(S) ACKNOWLEDGE RECEPT OF & COPY OF THIS ORDER AND THAT
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| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
BALANGE CARRIED 70 OPTiona EaUmvENT ; PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY

AFTER THE DATE THAT I H ‘k\:’E SIGNED THIS AGREEMENT. |
UNDERSTAND THAY THIS CANCELIATION MUST BE

Ve — BEDROO’;AS . I WRiTlNu. IF | CANCEL THE PURCHASE AFTER THE THREE

DAY PERIOD, | UNDERSTAND YHAT THE|DEALER MAY NOT
TTLENO SERIAL NO COoLoR HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE
AMOUNT OWING TO WHOM ‘ , MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY

e - e - «; CHANGE TO THE TERMS OF THE PURCHASE AGREEMENT
ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY [] DEALER y BUYER ?HR DEAL EE@ W“.’.L {:ANy%IF‘E‘ THIS Ab%EMENT,

E. J. WOMACK ENTERPRISES INC.
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