Application #Q"S O£ 2 Z)O a )! )

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

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely)

Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: Address:
City:T{.‘i O state: _ N S Zip: & Daytime Phone: Q\% A3 "(quﬁ

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

Namezﬁwmmﬁmwmsszﬁﬁi N QT Y mgé
City: SanEx o\ state: ;T\ C _ Zipe) T35 O\ Daytime Phone: G MNS-% COD
Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address..& phone mugt match information on license)
A. Set-Up Contractor Company Name:f&agz@_iaf& M MoveySs
Phone: AT TS NSO Address: 3235 O L 1 Hwou =5
City: DenCenr o state: _ NC_  zip X332
State Lic#__ X0 O Email: N A
B. Electrical Contractor Company Name:_@ 3('5; '\'_ b\fIO 7 -
Phone: AL 0O LF;?.\—lq‘Address: =3 Bvinn_ TV
city: Seered  stae_ NS 7zp AT3B0
state Lict_L Y 10 "\ Emait
C. Mechanical Contractor Company Name™ LN\ %hO?
PhoneCLAA- XR-BAN D Address: |
City: Scn&exn A State: W C. Zip: 1 ©
State Lick_ A 2END  Emai N L A
D. Plumbing Contractor Company Name: Wex (A LLL?I\.QXHDV\
Phonema_jﬁ;\a\_/gﬂ Address:_ DR Qoerscn RCJ

City: X L v stae:_ NOC_  zipp AF33Y
State Lick <€\ Email:
Part lll - Manufactured Home Information

Model Year: cﬂl 2}3 Size:g_%_x Q D Complete & follow zoning criteria sheet

Park Name:_ . - «0t Number:
S

_— v

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | ynderstand that if any item is incorrect or false information has been provided that this permit could be

revoked.
W o ~~— 2-\—[3
! \'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 requirements available upon request. Progress Energy customers must provide Premise Number.
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-g- : FROM: COUNTRY FAIR HOMES 9197757533 TO: 919195?39‘19 P.1-1
R eble e C. J. WUNALN ENITERFKISEY INU

| DBA COUNTRY FAIR HOMES

3335 NC 87 Highway S.
SANFORD, NORTH CAROLINA 27332
(919) 775-3600 - Fax- (919) 7757533

%Mm R. Mebheacsg %223 — eys0 7 Cnrosz .

gm%_fa- L. _Epgoin M. ,;'lf%.ié m’;ﬂ._w ) érfé 3 _:‘___....-...,..._‘
S R i T C- Lot @0 LMy Ao M 27sy T

| MAKE & MODEL
‘?‘ﬂ AP LT L B %/3 3 L ] w —
SERIAL NUMBER 4 COLOR PROPOSED DELIVERY DATE KEY NUMBERS
BREW DO USED| 2
LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT Vs ’L Joo Lo
[ CEILING — OPTIONAL EQUIPMENT T ]
EXTERIOR i ]
FLOORS ~ o SUB-TOTAL [$/O§]/ 00 lcv
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND |
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX LN C
16CRF, SECTION 460.16.
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES | NON-TAXABLE ITEMS A
S&un ~ 18 _ T | VARIOUS FEES AND INSURANCE AN
- . _M _| 1. CASH PURCHASE PRICE Is /09100 -
o TRADE-IN ALLOWANCE |$ /
b-—- ;“ LESS BAL. DUE on above|$ - /
A o é{g‘é‘, Z NET ALLOWANCE _ 3 /
£ Ve CASH DOWN PAYMENT |$ _ / /
‘{E;Lﬁk CASH AS AGREED et raswns |S 7 /f
. %_4 | 2. LESS TOTAL CREDITS
%;_5& _______ i SUB-TOTAL [ i
Tert mrzie. . SALES TAX (Il-Nol Included Above)
Hoir ppaten Lins 3. Unpaid Balance of Cash Sale Price S8 /oo
" | Dealer and Buyer certify that the additiofal terms and

- ‘ R conditions printed on the other side of thi contract are
3 . agreed-to as a part.of this agreement, the sanje as if printed
7 above the signatures. Buyer is purchasihg the above

- -  EE | described manufactured home; the optional ent and
i r accessories, the insurance as described has voluntary;
M;zof { that Buyer's trade-in is free from all claims . except
. - as noled. 7
"é jLasiienc prepnps [ -~—| ESTIMATED RATE OF FINANCING %
- NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS $
il THIS AGREEMENT CONTAINS THE ENTIRE UNDERST) BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH RS NOT IN THIS
REMARKS, WS A.GOMEDEREBEPTOFAWVOFIHS A-Nb'l'HAT
AGREEMENT,

HAVE READ AND UNDERSTAND THE BACK OF
5 | UNDERSTAND THAT | HAVE THE RIGHT TO CEL THIS

BALANCE CARRIED TO OPTIONAL EQUIPMENT =
0 D
DESCRIPTION OF TRADE-IN YEAR SIZF
X
MAKE MODEL BEDROOMS
TITLE NO. SERIALNO COLORA
AMOUNT OWING TO WHOM
ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY {J OEALER 0 BUYER| |
E. J. WOMACK ENTERPRISES INC. SIGNED X
DEALER
Nor Vaild Unless Signed ana Oy an Otficer of the Company or an Authoized Agent SOCIAL SECURITY
8y SIGNED X
. Approved BOGIAL SCCURMTY NO. — ! i
F ¥ A PLAIN LANGUAGE PURCHASE AGREEMENT Rov 01/04
ORM 500NC | © OGRS Copyright ©1983 JENKINS BUSINESS FORMS LUTZ, FL{ 33548




