Harnett County Central Permitting & Q 50 Om '1 8

i PO Box 65 Lillington, NC 27546
' Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

DEC-1-2u¥8 1W:51A FROM:CUUNTRY FHLR HUMES 91977575453 TO: 919188932793 P.2

f
|
? Application for Manutaciured Ho -Up Permi
E {Please fill out aach part completely)
i Partt =Owner Intformetion:

' Home Owner Information (To be completed by owner of the manufactured home)

name: Convie. D LN G aawess: oD Secth Rier R
i Clty:__\__,:;\\\u’\\%’}'()r\ State: DC,o_le: <. [Sq(Daytima Phone: 0. ‘&Cté- (&STCD

Landownaer Infarmation (To ba completed by landownaer, if different than above)

Name: Addregs:

City: State: Zip Daytime Phone: { )

Part § — Contractor information (To be completed by Contractors or Homeowner, if applicable.

Name, address, & phone must match information on Iicenseé
A Set-Up Contractor Company Name:m_ia:\g_mﬂ_rnoﬂﬂ_ 2
¥ Y

Phone: QG -T1IS-DOD  Address: !
Zp: _ 21336

State Lick_3 HOO

Setup Signature: [~ 41 )
B. Electrical Contractor Compalny A . > NOL
Phone: A |A-UA Y- Z33 R address: 135 Thogpe. 12
City: &{\GCX d State; N~ Zipr _ 212250
Mmﬁmmfdﬂyﬁ&ﬁ@q _ State Lich_ 2. D2 (o
| C.  Mechanical Contractor Company Name_g&2= Tty DhoP
PhoneQA-MAR-\TS T Address: 2 8 £ dwoardS »d
City: C./f o zip 2132 O
VAC Sign tate Lick_oq D14
D. Plumbing Contractor Company Name:.{ o1 ne Lencg
Phone: G 12~ 84 3-LS T(, Address: el QD ot SQ;B}QL‘: Rd
City: Q‘ l [ Ly % State: L‘ { Zip: 21 PR
. State Lio#__é_clt[_

' Plumber's Signatyre:

Part Ml - Manufectured Home Information
Model Year: g@ 3 Size; cgj’_x 52 Complete & follow zoning criterla sheet
Park Name: '.;D Vi UQ " ' tot Number:

1 hereby cartify that | have the authority to apply for this permit, that the appiication is correct including the contractor
information and signatures, and that the construction or Installation will conform to the applicable manufactured home
set-up requiremenyd, and the Harnett County Zoning Ordinance. | understand that if any item Is Incorrect or false

information has bgfen provided that this permit coutd be revoked.
/4},( .- S~ I, / ( / 0¥
.~ Z’Bighature of Home Owner or Agant~_ Date
i
'Eﬂ['ectlva July ¥ 2004, a County Tax Departmant Moving Parmit must be provided before a Set Up Permit will be issued. 1t 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,
U‘s{ of inspections and Egress requirements available upon request.
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UEC1-2088_ 10:51H FRUMICUUNIRY FALR HUPES

191751535

10919185893 193 F.5

. ' E. J. WOMACK ENTERPRISES INC.*

DBA COUNTRY FAIR HOMES
2518 Jaflerson Davis Highway

! , SANFORD, NORTH CAROLINA 27330
(918) 775-3800 + 1-800-509-3600 « Fax: (81Q) 775-7633
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DATEq" ',O‘Q

"Ho- 1D 6SN6

SALESPEaOB

55 e ) : . -
> oul i el gsoad Lillingfn AL
DE ADGRAE - | Y;
T ST fl i e el | ' Lagka N 293 g e
MAKE & MODEL . J 7 YEA BEDACOMS |  FLOOR SIZE HITCH 8126 STOCK NUMBER
(WPt ien R TON <13 - N I T M
SERIAL NUMBER ) I i . COLOR PROPOSED D! R E KEY NUUMBERS
e M{NEW [I'USED VS {‘5 .
~ LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT __ (| 129 HO(
CEILING \ i ' OPTIONAL EQUIPMENT ’ 1
EXTERIOR ¢ |
FLOOAS SUB-TOTAL |5 (ol N&A 1OC
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND - A :
/5 DISCLOSED IN_ COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE SALES TAX ®oU eb

. | 16CRF,_SECTION 460.16.

OPTIONAL EGUIPMENT, LABOR AND ACCESSORIES .

NON-TAXABLE [TEMS

VARIOUS FEES AND INSURANCE

1, CASH PURCHASE PRICE

-
ra

TRADE-INALLOWANCE |$

LESS BAL. DUE on above

i

L
|
|
I
|
i

|

Frort? o 'M /{_Q__QALL-O-

-| CASHDOWN PAYMENT

$
NET ALLOWANCE $
$
§

1 CASH AS AGREED sEt REMARKS

oYY S

4

@—O U/’-‘JU"C i (.—JL') ('- -

2. LESS TOTAL CREDITS

Ol

SUB-TOTAL I8 (o) 587

SALES TAX (If Not Included Above)

I

3. Unpald Balance of Cash Sale Price

Dealer and Buyer certity that the additional terms anh

conditlons printed on the other side of this contract ai

| ‘agreed to as a part of this agreement, the same as if printe
above the signatures. Buyer Is purchasing the abov

@-f

‘deacribed manufactured home; the optional equipment an

accessorles, the Insurance as described has been voluntar

that Buyer’s trade-In Is free from gil claims whatsoever, exce

agnoted.” -
%

ESTIMATED RATE OF FINANCING

NUMBER OF YEARS

| ESTIMATED MONTHLY PAYMENTS §

-
L
;

N

m'gggﬁsugm CONTAINS THE ENTIRE UNDERSTANDING.BETWEL
DEALER AND'BUYER AND NO OTHER REPRESENTATION OR INDUCEMEN

Ak ¥

. . o
> FLITE BT e
,.! ' O W

vqnmul,.onmvénrrrm, HAS BEEN MADE WHICH IS NOT COVERED IN TH

7] REMARKS:

b

SOVER(E)/ACKHRWLEDGE RECEIPT OF A COPY OF THIS ORDER.AND i j
BUYER(S) HAVE'READ AND UNDERSTAND THE BACK OF THIS AGRR

| UNDERSTAND, THIAT T HAVE THE RIGHT TO CANCEL TH

__BALANCE CARRIED TO OPTIONAL £QUIPMENT -,
0 A\ RHA f ONS AND AR A
" FOBSCRIFTION OF TRADE-N - " YEAR i

CBZE

PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DA
AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT
 UNDERSTAND THAT THIS CANCELLATION MUST B
IN WRITING, IF | CANCEL THE PURCHASE AFTER THE THRt

- MAKE HODEL

BEDROOMS

DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NC

. TITLE NO. SERIAL, NO

CCLOR ™

HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF Tk

i
+ | AMOUNT OWING TO WriOM

1 MONEY THAT ) PAID THE DEALER. | UNDERSTAND AN

ANY DEBT BUYER OWES ON TRADEAN 1S TO BE PAID BY

{_l CEALER

(O BUYER

= J. WOMACK ENTERPRISES INC.
% DPA COUNTRY FAIR-HOMES

DEALER

"Not Vasd Unlgss Signed and Accepiad by an Officer of the Company of an Authanred

Agent

W

- BOCIAL SECURTY HQ. _/ /

SIGNED

o AYaT Y .4" L FA
8OCIAL SECURITY NQ.
SIGNED X

/ /

‘FORMsooNCT © . .

Joroz
v = Approvdr— . .

A PLAIN LANGUAGE PURCHASE AGREEMENT Rav 01704

TRIPLICATE  Goovriohl H1GA3 JENKING BLISINERS FORMS LIFTZ. FL 33844



