Application # Li -
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: i‘.’lﬁb’s&a mug orat Address: 2063 ¢l 57 Legﬁ %}:fh?ﬁ
City: Eu_gg%a Vocina State: __NC Zip: 2752 L Daytime Phone: (FA)62( O%/7

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

Name: _&l‘ﬁggé{gpbw,gon Address: 2063 —fal bente 5P,—_Mi,'s

City: ‘ - State: _pJe . Zip: 2.252.L _Daytime Phone: (#%9_62{-07/3

Part Il - Contractor Information (To be completed by Contractors or Homeawner, if applicable.
Name, address, & phone must match information on license)

A Set-Up Contractor Company Name: e e frlouecs
Phone: /4. H22-9623 Address: j0g' S Qzu.‘ﬂa_ 24,
City: _Boumcon State: __pJ(_ Zip: __ 27504y
State Lic#_2 959 Email:

B. Electrical Contractor Company Name:_Seruie $n futions
Phone: 410-¢35-93,3 Address: 5 79% McDowoJfﬂ 2.0
City: _ Py fchow State: ___pe. Zip: __ 25374
State Lic# 20§34 Email:

C. Mechanical Contractor Company Name:_ Siwaim £ fectric
Phone: 236-685~ 9722  Address: 102 pMew  Salew #0
City: _Climax State: N Zip: __ 272233
State Lic#_ | 307~ /13 Email:

D. Plumbing Contractor Company Name: Preoei by P/qm bin ¢
Phone: f14-Yzr- 935S Address: _P.. Hox 26y
City: _#iflows S'r)riwi 3 State: _ ¢ Zip: 27592

State Lic#__/§<S©- P-df Email:

Part lll - Manufactured Home Information

Model Year. _Z0fYy  Size: 2¥ X527 Complete & follow zoning criteria sheet

Pafk 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 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 Hamett County Zoning
Ordinance. | understand that if any item is incorrect or false informatian has been provided that this permit could be
revoked. '

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 counly that the home is moved from. If the home is from a dealer, we need proof of year an 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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1099368
DATE; 518 "‘/
BUYER(S): MELISSA STEPHENSON

ADDRESS: 2063 CHALYBEATE SPRINGS FUQUAY-VARINA NC 27526

SALES AGREEMENT

DELIVERY ADDRESS: 2063 CHALYBEATE SPRINGS FUQUAY-VARINA NC 27526 |

TELEPHONE: {919) 621-0913

SALES PERSON FULL NAME: Robert Rice \

BASE PRICE: $77.766.11| Make: RQCKWELL @ v Modei: ROCKETEER 3
Year N/ARoW  Length N/A §+'  Width N/A1§’ Stock# RSO
State Tax $3,693.89| qan
it S0 Serial No, RSO (X]New [tUsed \
TRADE: Make: N/A Model: N/A,
Yeuar N/A Length N/A Width N/A  Title #
Serial No.
1, CASH PRICE $81,460,00{ Amount owed will be paid by: Xl Buyer []Seller
Owed to:
OPI1ONS:
TITLE FEES $40.00
SELLER RESPONSIBILITIES:

connections to hmz;bwater tap fee, septic instalfed, building permit, perimeter footers,

Home delivered and set up, frim out, heat pump installed, elecrical and plumbing

and brick skirting () 4§ L0 TIPS 4 ST
BUYER RESPONSIBILITIES: @ NSy
DETAN SepT< Brar T8 @N\b
2, TOTAL PACKAGE PRICE $81,500.00
May not meet local codes and standards. New homes meet Federal
Manyfactured Home Standards. ]
Trade Allowance NA 7
A o IUNDERSTAND THAT I HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE
Less Amount Owed N/A|(|MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE THAT 1 BAVE
Trade Equi:y N/A {{SIGNED THIS AGREEMENT, I UNDERSTAND THAT THIS CANCELLATION MUST
|i BE TN WRITING. IF I CANCEL THE PURCHASE AFTER THE THREE-DAY PERIOD,
Cash Down Payment £10.000.001 1 UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION TO GIVE
ME BACK ALL THE MONEY THAT I PAID THE DEALER. I UNDERSTAND ANY
CHANGE TO THE TERMS OF THE PURCHASE AGREEMENT BY THE DEALER
3. LESS ALL CREDITS £10.000.00 )i WILL CANCEL THIS AGREEMENT.
ESTIMATED RATE OF FINANCING N/A% NUMBFR OF YEARS N/&
ESTIMATED MONTHLY PAYMENTS N/A
4, REMAINING BALANCE 371,500,005 =
Us uPon Delwbiy BF Home To STE. :
Location |Type of Insulation| Thickness | R-Value
Floors fiberglass 7.00 22
" Exterior | fiberglass 3.50 1 e
Ceifings | fiberglass 8.50 30 A 5
SELLER: BUYER:
This  insulath informatk Sirnished by  the |CMH Homes, Inc. d/b/a L
5 nSWalion  wjormalion  was 1tritishe y 2 . - :
Manfaemrer and Is disclosed in compliance with the Federal Signature of. MELISSA  STEPHENSON
Trade Commission Rule 16CRF, SECTION 460.16. y:
Stenenre of!
CLAYTON HOMES SANFORD, NC ..
- 1921 KELLER ANDREWS RD
il SANFORD NC 27330 Signature of
Ll X
Signaiure oft
|
Sales AgreementNC - (2312) - Slsagri 1014 Revised 04/2013 003532626-00001
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HARNELL COUNTY CENITRAL PERMLIILILING

P.O. BOX &5

LILLINGTON, NC 27546

For Inspectionsg Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 14-50034095 Date 7/18/14
Property Address . . . . . . 91045 *UNASSIGNED

PARCEL NUMBER . . . 04-0674- - -0108- -01- .
Application type descrlptlon CP MANUFACTURED HOME RA20R/RA2Q0M CRITERI
Subdivision Name . . . . . FANNIE JCRDAN DIVISION

Property Zoning . . . RES/AGRI DIST - RA-20M

Owner ' Contractor

STEPHENSON MELISSA A STATE MOBILE HOME MOVERS

2063 CHALYBEATE SPRINGS RD 1085 A AQUILLA RD

FUQUAY WVARINA NC 27526 BENSON NC 27504
(910) 894-8038 -

Applicant

STEPHENSON. MELISSA

~---  Structure Information 00C 000 28X52, 3 BDRMS, DW

Flcod Zone .. e e e FLOOD ZONE X - _ .

Other struct 1nfo . . . . . i BEDROOMS 3[.00
MCBILE HOME YEAR 2014[. 00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY

Permit .. .. MANUFACTURED HOME PERMIT

Additional desc .

Phone Access Code . 1045632

Issue Date . . . . 7/18/14 Valuation . . . . _ 0

Expiration Date . . 7/18/15

Permit .. .. LAND USE PERMIT

Additicnal desc .

Phone Accesgs Code . 1045616

Issue Date . . . . 7/18/14 valuation . . . . . 0

Expiration Date . . 1/14/15




AamNe Ul COUNTY CBENIURAL PERMITTING
. P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call: (910} 823-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

' Page 2
Application Number . . . . . 14-50034095 - Date 7/18/14
Property Address . . . . . . 91045 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 04-0674- - -0108- -01-

Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name . . . . . . FANNIE JORDAN DIVISION
Property Zoning . . . . . . . RES/AGRI DIST - RA-20M
Required Inspections
Phone Insp
Seqg Insp# Code  Description Initials Date
Permit type . . . . MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL A
10 307 P307 R*PLUMB WATER CONNECTION A
20 818 2818 PZ*ZONING INSPECTION Ay
20 814 A814 ADDRESS CONFIRMATION AR
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT I/
999 © H828 ENVIRO. WELL PERMIT AYa
Permit type . . . . LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION ' . A
999 820 Z820 PZ*ZONING/FINAL INSPECTION m_/__/__




