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

Applicatio ed Ho of-Up Permi
(Please fill out each part completely)

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

Name __ DNaud pebband Address _ 2%/ (Zited plorrssu K

City Aill 1y e State V& ZIp _2 75 Y£ Daytime Phone (37_z3¢ ~895¢
Landowner Information (To be completed by landowner, i different than above)

Name Sone Address

City State Zp Daytime Phone ( )

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 CHS tonw Servie
Phone _fw-139- %33 Address _YuS P tme )£

City __ huwbus State _[V L Zp _2%357
Setup Signature, (N 4. —— State Lick_ 2 2 7.3

B Electrical COntract%ompany Name _ Bnfle, 4sille Sptsy

Phone G/v 423 -(er09 Address _S 7272 Medinedl L4

City _Arkh State /¢ Zp __2237/

Electriclan's Slanature, 3~z — State Lic# 2077 & =5/
c Mechanical Cohtractor Coﬁﬁany Name _Spelss  Mechewel Sonee

Phone _3/~525-592¢ Address AU Bu @3

Cty _Adngully State __ /¢ Zip _2230-00%23

HVAC Signature, ..o~ State Lic# /U5 7Y #3]

D Plumbing CQntractorggmpany Name ___eloy  Plow Ltva
Phone _QJU“TWﬂ pAT Address _ 00 (o0 27/4

Cty Aumbels Stae _p/¢ Zp _02359 22/é

*  Plumber's Signature, :;;n,. State Lick_/¥¢/ 247
Par{ IQI - Manufactured Home Information
Mode! Year 301 Size 30 X St Complete & follow zoning criteria sheet
H
Park Name Lot Number

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
inforrhation and signatures, and that the construction or nstallation will conform to the applicable manufactured home
set up requirements, and the Harnett County Zoning Ordinance | understand that If any item is incortect or false

inform been provided that this permit could be revoked
/imi/(_/tlf\ '
L=z—=//

Lﬁbw of Home Owner or Agent Date
“Effective July4-2004, a County Tax Department Movirg Permit must be provided before a Set Up Permut will be issued It is

purchased ffoin the tax office of the counly that the home is moved from If the hame is from a dealer we need proof of year on the
Form 500 pggd it available, the serial number
H

List o1 ins|

tions and Egress requirements available upon request Progress Energy customers must provide Premise Number
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BUYER(?) DAVID E HUBBARD

SALES AGREEMENT

|
ADDRESS 781 CORTEZ MORRISON RD LILLINGTON NC 27546

DELIVERY ADDRESS 781 CORTEZ MORRISON RD LILLINGTON NC 27546

TELEPHONE (336) 736 0056

SALES PERSON FULL NAME David Thomas

BASE PRICE 847 00
State Tax $600.00
Local Tax $.00
Pioperty Insurance N/A,
$.00
Title Fees $40 00
Filing Fees $.00
$.00
1 CASH PRICE 0,487 00
Tiade Allowance N/A
Less Amount Owed N/A
Trade Equity N/A
Cash Down Payment $.00
2 LESS ALL CREDITS $00
3 REMAINING BALANCE 80,487 0
|
Location |Type of Insulation| Thickness | R-Value
Floors fiberglass 750 r22
Exterior | fiberglass 350 ril
Ceilings, (130 400 r30
This  wsulation  information  was  furnished by  the

Manufacturer and is disclosed in compliance with the Federal

Trade Comnussion Rule I6CRF SECTION 460 16
|

ABRATN R AL

Sales Agreement NC/1105 slsagr203
Page 1 of 2

Revised 01/2010

Make CAVALIER HOMESOFNC  Model EXTREME

Year N/A Length N/A Width N/A Stock# CN6401
Serial No CBG04640I1NCAB [X]New [ _]Used

TRADE Make N/A Model N/A

Year Length N/A Sy Width N/A  Title # 32
Serial No
Amount owed will be paid by Buyer [ ]Seller
Owed to
OPTIONS

heat pump two sets of stairs

SELLER RESPONSIBILITIES

install heatpump deliver and set home hook up power and water brick skirting instalt
vapor barrier get all permits with excepton of septic pay for all permits pay up to 3923
1n closing cost

BUYER RESPONSIBILITIES
apply for septic permit contact utilites provide lender with needed info and docs

May not meet local codes and standar ds New homes meet Federal
Manufactn ed Home Standards

1 UNDERSTAND THAT I HAVE THE RIGHT TO CANCEL THIS PURCHASE BETORE
MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THL DATE THAT I HAVE
SIGNED THIS AGREEMENT I UNDERSTAND THAT THIS CANCELLATION MUST
BE IN WRITING IT' I CANCEL THE PURCHASE AFTER THE THREE DAY PERIOD
1 UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION TO GIVE
ML BACK ALL THE MONEY THAT I PAID THE DCALER I UNDERSTAND ANY
CHANGE TO THE TERMS OF THE PURCHASE AGREEMENT BY THE DEALER
WILL CANCEL THIS AGREEMENT

ESTIMATED RATE OT FINANCING % NUMBER OF YEARS
ESTIMATED MONTHLY PAYMENTS 4
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St & dlplida <€

Slgmmne of DAVID E HUBBARD

MH Homes Inc d/b/a

P
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Signatine of
CLAYTON HOMES FAYETTEVILLE N( -
3340 GILLESPIE ST
FAYETTEVILLE NC 28306 Signature of
X,
Signatuie of

003073685 00008



