Application # /D JD0 4 5.3/<
Harnett County Central Permitting
‘ , PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Appilication for Manufactured Home Set-Up Permit %‘%&NED
: (Please fill out each part completely) =151
, 'Part I —Owner Information: DATE

Home Owner Information (To be completed by owner of the manufactured home)
Name: A ' q e/( npnN a C bsDn Address: PV 6’ bd ?/3 2____

—~
City: B Unnleve |  state: /\]C/ Zip: Z 8323 Daytime Phone: ( )0~ 21%- TS0

- Lahdowner Information (To be completed by landowner, if different than above)

Name: \S ulvie N-In<slean Address;_ Y. 0. Bopx DS
‘ ‘\:Clty L //: n4 -)[mf\ State /\fC/ Z|p 275 fz{é Dayt|me Phone: ( Q)DX/Z'D'Z %5_7’

e G e el s e
e i <

Contractor Information (To be completed by Contractors or Homeowner if appllcable o

v ' Name, address, & phone must match information on license)
A. Set-Up Contractor Company Name: o= < 2 MOV R(CS

Phone: 10 740 ° 2030 agdress: 226 Shannon A -
City: Lvrbeton State: _/V ¢ Zip: 29 300
Setup Signature: State Lic# 3 é@

B. Electrical Contractor Company Name: // o.r8in F 2 C, Se (\/ ’Ef A
Phone: 710 THD - G(ﬁ"t ‘Address:_2- 352 Tw Ley W F\&‘
City: Fairmant _ State:_/C Zip _2.%340
Electrician’s Signature: ' State Lic#_! 17 ’L‘Y"E‘"L“ L
C. Mechanical Contractor Company Name:_ /3. S - C arvsll H’q} Y\
Phone: _3 76 - 6 "fS‘ 4953 Address:_ 1232 MeyrceMill RA-
City: € /3 2abethforr  state: /< Zip _ 283337
HVAC Signature; State Lick G4 S ¢ ]
D; Plumbing Contractor Company Name: ﬁ o!» L Y ’3 P / wn!; t)')ﬂ’\
Phone: 310134~ 377]  Address: _4 2/0 MahYa#; ﬂ\,ﬁL
City: S#. Vﬁw)& State: /v C Zip:

Plumber's Signgture: ' State Lict_2.2087

¢d  KRTRCHED

e e e S b a5 o 56 e

o Part III - Manufactured Home lnformation

Model Year: 15 10 size: ) é X %0 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 permit could be revoked.

[ 5~/
Signature of Home Owner or Agent 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 requ:rements available upon request. Progress Energy customers must provide Premise Number

SETUP S : : ;{‘_4/08
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| Applicelion o
Hamean County Contrel Panmining o

PO Box 85 Liflngton, NG 27546 :
Talephons Nunber: o 0-893.7525 Fax §10-092.2702 W hamen. arg/parmite

fert ! -Owney Wormatlon:

, Home Owner lnlofmunkun (To ba ndmpleleq By owner of the marufattured hemn)

Nems: . AOOYSED;_ -
_ ;,cv,ll)»\v: e L < - D8yme Phone: { 5

Langownes Indormotion (To ba eompleled by tarownsy, ) diferemt tn obove)

Name:___ r Adarans: -

Oty: —_— Stals: _ Zp: Daytima Phone; (

Pt N . Contracior information (Tone compinigd

A,

-3

GChy: Ve

SIREUteion’s RnAgs A

 Phone: 2/9 -4 e 44753 Aaarann: X W, ‘
- Chy: & O (t: "’, , Stata: A : Ihy: m
HVAG Blonuwre: Pt ol 4 Samucy 048G
8 Plumbing Coanimotor Compuny Name:. L g7 fdoy 73 Hlnrnb o e

e S PN 4 s /) — e
"'"’q- ‘ s Stato Liow 2200 )
PaIY U1 = Marwtacturad Neme information "
Mece Vous — X Complots & ioliaw 2oning erttesis shpet
ok Neme: Lor Number;

! horatiy certly Wt | hava the Aoy 1o apply for th pamit. Kt the eppticaYon i comeey MEWDAY (NN contracior
information snd Wndluren, and ihat the CaNstrUchon or Inateitadon wit corverm to-the applcubia merurcaved home .
THAB reqvimmunty, and the Meman County 2oning Orfinanes, URdaevland thel 11 arvy nem 1 ircorsee) gr ™
e athm hag boen orovided tha s prnl) couly oo ravokod,

. - ’_ Py
Nawre of Home or or Agent - - - Owte

veiow yuty 1, 2009, » couiy JAL CocdiThent Movng Furmy munt bus Brovidwd batore & Sol Lo Purmin wir g koyyd, A1
Movd fram the tea orice Q7 1R8 caumty thar ove e I Moved lrene. If It horm I ramn o daaier, we need oMot of ywar on ite
r RO ard s vuitwto, the o3 wyrnivee, - O "

of rspociom omd Egroex recutremen s 8vallvbiv vpan roquost. Progress EnoTgy Cusmmen must previds Premiss Numrber,

serur



TBT OF NC, INC. DBA

l-pHONE/d L/Z(},/?Zg

ADDRESS:~

I//}VM

| DELIVERY, ADDRES

S?PEF! ON

F OOR SIZE

:TYPE:OF INSULATION

'VARIOUS FEES AND INSURANCE
“}.1. CASH PURCHASE PRICE . ::

' TRADE-INALLOWANCGE *[$

LESS.BAL. DUE on. above

| CASH DOWN PAYMENT-

$

’"»NETALLOWANCE s
e
$

<CASHAS AGREED St remadie

2. EES’S‘ TOﬂl’;f‘cn“E‘DlTs

.B’ TOTAL '

"‘SALES TAX (If Not Included Abové): -

"I 3. Unpaid Balance of Cash Sale’ Price

- -{Dealer: and Buyer certlfy that: the addltlon \I er

-5; TTLENO:

"‘S'EHIAI_:NO, P e

AMOUNT OWING TO WHOM

ANY DEBT BUYER OWES ON TRADE lN 1S TO BE PAID BY

D "DEALER -

[ BUYER}:

187 OF NC, INC. DBA ‘ P N
. THE HOME CENTER oeaen | SONED X iy
i - STy R E - " EA e I S
Not Va/:d Un/es;.S;gned and Accepteg,by an Ofﬂcer of me Company or an Authonzed ‘Agent SOCIAL SECURITY NO. _sme = -7 -7 R / e (: >
By i EION SIGNED X - EUYER .
S g g Approved SOCIAL SECURITY. NO. : RS Ty DU - . .
" FORM 500NC 1 566NC ®. , A PLAIN LANGUAGE PURCHASE AGREEMENT Rev 01/04° ' '~
LRV O | DUPLICATE. Copyrlght©1983 JENKINS: BUSINESS FORMS LUTZ; FL 33548




