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Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary
L. 4"#
iens HC $25.00
ot Amaumt Puig £25.60]
Customar informadon Fayment intermation
Customer Name Cratke U Smah Payrent Type CoeditCard
Lrzal feterenca iD 121565 Credt Card Type 2AAST
Pecomt Oate 124412045 Cragiy Cavdd Wumber serreggiz
Recaipt Time 124529 P €31 Ok i BI27IN
Biltng Nsme Chare O S:vieh
8illing Information
Biling Audres: FOB24 3028 Fhane Number 9144128
Biltng City, State Sanlard, NC Far Number 9157741145
2p/Povi Code i H This racapl has brea emaient 63 the wcrens betow
Cuuntry s Etrar! Addrass 1038Bcanonhorer cam

https://webmail.clayton.net/owa/ 12/4/2015
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pate: Z” { IS SALESAGREEMENT
BUYER(S): MICHAEL WILLIAM BEACH

ADDRESS: _916CL/ C 0 ) C 28390
DELIVERY ADDRESS: ___ 990 PINE OAK LANE CAMERON NC 28326
TELEPHONE: () SALES PERSON FULL NAME: Rob_Rice
BASE PRICE: $23.235.60| Make: CMH Mode):
Year N/A Length N/A Width N/A  Stock# RSO
Sue T s1251] S Vo HCOMITINGAB []New ] s
Local Tax $00] TRADE: Make: N/A Model: N/A
Year N/A Length N/A Width N/A Tide #
Serial No.
Amount owed will be paid by: X] Buyer []Seller
Owed to:
1. CASH PRICE ng
FEES SELLER RESPONSIBILITIES
FILING FEES 30200 Home deliversd and set up to code. )
BUYER RESPONSIBILITIES:
Septic re svaluation
May not meet local codes and standards. New hamev meet Federal
2. TOTAL PACKAGE PRICE $15.600.82 Mmufacmnd Home Slnndardt

2 BFNII MIDNIGIIT OF THE TIIIIIDBUSINI'.SS IMV AFTER m DATI'; ‘I'llA

Trade Allowance HAVE SIGNED THIS AGREEMENT. | UNDERSTAND THAT THIS
Less Amount Owed ANCELLATION MUST BE IN WRITING. IF I CANCEL THE PURCHASE
FTER THE THREE-DAY PERIOD, I UNDERSTAND THAT THE DEALER MA'
Trade Equity OT HAVE ANY OBLIGATION TO GIVE ME BACK ALL THE MONEY THAT
Cash Down Payment AID THE DEALER. 1 UNDERSTAND ANY CHANGE TO THE TERMS OF THE

PURCHASE AGREEMENT BY THE DEALER WILL CANCEL THIS
GREEMENT,

S‘I'IMA‘I‘ID MTE OF FINANCING 2.13% NUMBER OF YEARS 13
ESTIMATED MONTHLY PAYMENTS S22

3. LESS ALL CREDITS

g conditions on page two are part o
this lgrument; @ to purchase the above home including the options; (3
ey received and acknowledge receiving & completed copy of thi

E s e

4, REMAINING BALANCE

Location |Type of Insulstion] Thickness | R-Valus | | p8reement; (4) tirat all promises and repmeuutlonl made aze listed o
Floors | fiberglass 7.00 2
Exterior | fiberglass 3.50 n
Celilings | fiberglass 11.09 kX] SELLER:

CMH Homes, Inc. d/b/a -

This insulation information was furnished by the

Manufacturer and is disclosed In compliance with the Federa! E
Trade Commission Rule I6CRF, SECTION 460.16. ignanure of:
I Il T CLAYTON HOMES SANEGKD, NC
1i ‘ i ‘ 1 ’ DBA_NAME
It H i1 1921 KELLER ANDREWS RD o
. UL L SANFORD NC 27330 g

Sules AgroementNC - (2312) - Blagr1 1014 Revised 042013
Page § of2 nanrs of 003704349-00004




Application #
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:MPMALM Address: 7?6' ph-e« R (AQSL
CityCAW\QJ\M State: _ NI zin2852 b Daytime Phone:ﬂ;i 3§3"3/‘?L/

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

City: State: Zip: Daytime Phone: ( )

Part Il - 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:cﬁbim_w m)\/é’,\ A

Phone 7 13-V 70 -24 4« Address: 39 Gl T
City: j_&éf‘n State: _ AJ Zip: A¥33 O
State Lic# 2 % (9’7 Email:

B. Electrical Contractor Company Name: Senl s AW \o’\\\vw;v
Phone:c;l s - G?g qiés Address:
City: State: Zip:
State Lict 20F 3 Y Email

C. Mechanical Contractor Company Name:_<Siupiwy = S le «
Phone3.34 - XS ‘ﬁfZLL Address:
City: State: Zip:
State Lic# 13074~H -3 Email:

D. Plumbing Contractor Company Name: 5% \‘,‘1\% i!gn, ey ﬁ
Phone:q \ﬁl“L\LL'"' q‘i?f Address: ’
City: State: Zip: |
State Lic#_IfLSgﬁ-— P- | Email: :

Part Il - Manufactured Home Information
Model Year: Size: Z'j XS'{‘, 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 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
Ordinange. | understand that if any item is incorrect or false information has been provided that this permit could be

"Lkl X0 > Y

Signature of Hom&Owner or Agent Date

“Effective July 1, 2004, a County Tax Department Movin 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.

SETUP 04/11



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

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

T T N e T T e e e e e e e e e e e e e v ke o = = e e e e v e e e e e e em e e e e e e e | . . . . —

Application Number . . . . . 15-50036961 Date 12/04/15
Property Address . . . . . . 990 PINE OAK LN 3

PARCEL NUMBER . . . . . . . . 09-9573- - -0055- - -

Tenant nbr, name . . **NO CO UNTIL OPERATION**

Appllcatlon type descrlptlon CP MANUFACTURED HOME RAZOR/RAZQM CRITERI
Subdivision Name '

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R }
Owner Contractor f
BEACH DOROTHY & MICHAEL STATE MOBILE HOME MOVERS

988 PINE OAK LANE 1085 A AQUILLA RD

CAMERON NC 28326 BENSON NC 27504

(910) 894-8038

Applicant
CLAYTON HOMES
1921 KELLER ANDREWS RD
SANFORD NC 27331
(919) 774-1125
--- Structure Information 000 000 24X56 DOUBLEWIDE 3BDS

Flood Zone .o e e e e FLOOD ZONE X |

Other struct 1nfo . « . . . # BEDROOMS 3.00
MOBILE HOME YEAR 2013. 00
PROPOSED USE DOUBLEjIDE
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY

Permit .o . . MANUFACTURED HOME PERMIT

Additional desc .

Phone Access Code . 1119544

Issue Date . . . . 12/04/15 Valuation . . . . 0

Expiration Date . . 12/03/16 ‘

Permit . . . . LAND USE PERMIT

Additional desc .

Phone Access Code . 1119551

Issue Date . . . . 12/04/15 Valuation . . . . : 0

Expiration Date . . 6/01/16

Special Notes and Comments

T/S: 08/25/2015 01:15 PM KGOINS ----
27 WEST TO JOHNSONVILLE T/L TO MARKS RD
T/R GO TO 2ND ENTRANCE TO PINE OAK LANE
LOT ON LEFT




HARNETT COUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTON, NC 27546

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

Page 2
15-50036961 Date 12/04/15
990 PINE OAK LN
09-9573- - -0055- - -
' **NO CO UNTIL OPERATION**

CP MANUFACTURED HOME RA20R/RA20M CRITERI

Application Number
Property Address

PARCEL NUMBER

Tenant nbr, name
Appllcatlon descrlptlon
Subdivision Name
Property Zoning

Required Inspections

RES/AGRI DIST - RA-20R

Phone Insp
Seq Insp# Code Description Initials Date
Permit type MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL ]
10 307 P307 R*PLUMB WATER CONNECTION __/__/__
20 818 2818 PZ*ZONING INSPECTION /I
20 814 A814 ADDRESS CONFIRMATION ~//_
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT A
999 H828 ENVIRO. WELL PERMIT _/_/_
Permit type LAND USE PERMIT
999 818 Z818 PZ*ZONING INSPECTION Y
999 820 27820 PZ*ZONING/FINAL INSPECTION —//_




Print Lookup Details

|& North Carolina Plumbing and Heating Board

North Carolina State Board of Examiners of
Plumbing, Heating and Fire Sprinkler Contractors

Page 1 ‘fbf 1

k D il Vi
Contact
Name Inleldual((gt)Jallflcatlon Firm Qu(asl;flcatlon Business Address Phone Fax
Terry A Heating Group 3 - Class 1 | Heating Group 3 - Swaim Electric Heat & Air, | (336) 685- (336) 685+
Swaim Class 1 Inc. 9722 9707
3702 New Salem Rd
Climax, NC 27233
Registration Information
License Number License Expires On :
13074 12/31/2015
Sublicensees
Sublicensees Endorsements
Swaim, Danny Lynn Heating Group 3 - Class 1
Continuing Education
Course Number Course Name CE Hours | Course Date | Credit Year
04-401-114 OSHA - CONSTRUCTON AND MAINTENANCE EQUIPMENT 2.00|11/04/2011 2012
04-602-111 NC FUEL GAS CODE - CHAPTER 3 2.00]11/04/2011 2012
04-400-114 OSHA EDUCATION, DOCUMENTATION & HAZ COM PROGRAMS 2.00|11/04/2011 2012

Generated on: 8/2
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