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: D Harnett County Central Permitting
4]0 PO Box 65 Lillington, NC 27546
T DATE Telephone Number: ‘910-893-7525 Fax 910-893-2793 www.harnett.org/permits
Uﬁ X5 NTD Application for Manufactured Home Set-Up Permit

(Please fill out each part completely)

AU X’Erﬂmbwner Information:

Home Owner Information (To be completed by owner of the manufactured home)
Name: _., loA A (;’g é@ [:Q_-éfﬂddress / I 1 jbl.l‘fdclt R(j
City: é[ AL[ &$ ZQA[ State N ¢ Zip: ,ZZ _‘t’é Daytime Phone: Glo ‘/25 56?7

Landowner Information (To be completed by landowner, if different than above)
Name: <a me as RbsUde€ Address:

City: State: Zip: Daytime Phone: ( )

Part I - 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: Se¢

Phone: Address:

City: _ State: Zip:

Setup Signature: 1056AL i State Lic# M&_
B. Electrical Contractor Company Name: 5 e 1 F

Phone: « Address:

City: _ State: Zip:

Electrician's Signature: Lis) oot State Lic#__(OWINER
C. Mechanical Contractor Company Name: Sel F

Phone: Address:

City: State: Zip:

HVAC Signature: _Q ’ State Lick__ QLN £
D. Plumbing Contractor Company Name: SelF '

Phone: v Address:

City: State: Zip:

Plumber’s Signature: _%A_E}&g’[mj State Lic#_¢D LD M)Qp

Part lll - Manufactured Home Information
Model Year: 45 size: 28 X _LLK Complete & follow zoning criteria sheet

Park Name: ' Lot Number:

| 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 Harnett County Zoning Ordinance. | understand that if any item is incorrect or false
information has been provided that this permlt could be revoked.

B-5-1D

Date

*Effect/ve July 1 2004 a County Tax Denanment 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 /nspect/ons and Egress requirements available upon request. Progress Energy customers must provide Premlse Number.
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PN T TSR OMLLES, 1N,
7065 Highway 301 North
Kenly, North Carolina 27542
(919) 284-5625 « Fax: (919) 284-6768
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BUYER o PHONE “© IO~ 5= ot ? DATE
i Pacebt f\mke € Baredont 10~ 325-00499 7//‘///9
ADDRESS R SALESPERSON e
\ 8 D(\ Y i ( [\ (\ U('-~d L i\\l‘\’\(“\m\ \) in(/(ﬁ l A
DELIVERY ADDRESS 1D
AME
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE’ HITCH 8izZ& STOCK NUMBER
A5 O&Kwoo(g g5 3 laskds L
SERIAL NUMBER _ COLOR PROPOSED DELIVERY DATE KEY NLJMBERS
Neeey e b H (E0 O NEW  f USED . |
LOCATION R-VALUE [THICKNESS| - TYPE OF INSULATION “BASEPRICEOFUNIT s 3 150 00
CEILING N - OPTIONAL EQUIPMENT '
EXTERIOR - :
FLOORS SUB-TOTAL 8 13 H450. 02
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND o
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALESTAX _ e len
16CRF, SECTION. 460.16. L S
“OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES : NON- TAXABLE ITEMS
1 $ VARIOUS FEES AND INSURANCE ; :
(\E) ’Toq\ﬂ € S Y 6 DO L Cl 1. CASH PURCHASE PRICE $ 12,7119 o0
TRADE-IN ALLOWANCE |[$ ,
A S '_fl ) /L\.)HVEQC S LESS BAL. DUE on above$
/ NETALLOWANCE . . {$
- : .|| castioown pavwENT s
@)N Q V\](u (&n‘f (€S C( v € n m { / B | cAsHAS AGREED S reans |$
: 2. LESS TOTAL CREDITS -
(i G e M ' e _ SUB-TOTAL [$
) = - SALES TAX (If Not Included Above) ,
N1 e ‘ o R ~ [ (3. Unpaid Balance of Cash Sale Price s —£T
3 TS axe et 1 K S Bank Dealer.and; Buyer :certify that the additional terms and
XN R i R '} conditions printed-on-the .other side of this congatilt n:;g
Jor : i 3 =2 — ‘ part ‘'of-this agreement, the same .as If p
K‘f ) ; M C = -7 5 ¢f el ERD— , es. Buyer Is purchasing the ‘above
i - il A < 'described: manufacturedi?home, e optional equipment and
=~ \ . ; . w -accessories, the Insurance as described has‘been voluntary;
4/ Home YY\ <t e maved . ;, )lq/h‘ o tahsat Buyer’§ uagedn is fwe from all claims whatsoever, except.
Z0 A cns a3 Ter  nucchase T | |ESTMATEDRATEOF FINANGING %
: — I MR VRGN e -'NUMBER‘,, VERRS 7
Qﬂg—mﬁi‘&—‘“" —COALG8 O] ESTIMATED MONTHLY PAYMENTS §
,‘_;. ,‘D O % '3 ‘h - | THIS AGREEMENT 'CONTAINS THE ENTIRE UNDERSTANDING BETWEEN:
- ,REMARKS e
: "MBALANCE CAHHIED TO OPTIONAL EOUIPMENT 3 T f
0 ARRA AND () AND AT10 ‘
| DESCRIPTION-OF TRADE:IN - . T SYEAR S U NDi
MAKE i “MODEL o - .
- fmENe " SERIALNO. - S '_
-f‘AMOUNT GWING TOWHOM 7 o o S ‘: L
QNY;_‘_DE,B‘[;QUXEBQWES ON.TRADE-N IS TO BE PAD BY | ‘,-D_- DEALER . ERLRYTHE:
-+ , _ TRINITY, HOME SALES, INC. ' DeatEn },_,}5'5',“«'.5"_’-")(\1;/':
. Not valid Unless S/gned and Accepted by an Officer of the Company or an Authonzed Agent ’ ..SDG—WRMO / /
sueﬁEE X BUYER
1 waa o — —
M a v J;péva;% L SOCIAL SECURITYNO. o " / -/ -
* APLAIN LANGUAGE PURCHASE AGREEMENT Rev 01/04
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