Application # H‘ ‘.ﬂ)ﬂ%m

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

ication ufactured H et-Up Permit
(Please fill out each part compietely)
Part | -Owner information:
Home Owner Information {To be completea by owner of the manufactured home)

Name:E@I\:}(')mi"{'\ N\\J‘(‘\"ﬁ\'\\ Address: 1RO Nevoe, s R .
City: Lﬂi\n%m_ State: L){ . Zip: ;oj_ﬁ:ﬂobaylime Phone: QIR - 20 -1 hc‘_]

Landowner Intormation (Tobe complsted by landowner, it different than abave)

- Name: __ RO 4 Address:
City: State: Zip: Daytime Phone: { )

Part 1l - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, address, & phone must match inf op.on license)
A. Set-Up Contractor Company Name:M K
Phons: ) SO -0 Address: AU i S YOV RAL
city: SOOon) WA State: __\YC Zp: _ QR %0O

State Lick__ O\ &) Emalk: \ — |
B.  Electricel Contractor Company Name: v Al Tilecko\Co
| Phona:w Mdmss:ws Loveenm Rol .
city: S rick Oy state: __WC Zp:. QRO

. State Lic# \QLQ_OU( = ___ Emai ND\Er
C.  Mechanical Contractor Company Name:__ 1O, KC@QC €
Phone:w Adaress: 3 1A\ O\l D\\f\\( LAY QOL .

ci: YAV L State: zpr _RID
Sta};e Lict_ < ]2 | Emat:__ N\ Py "

D. Plumbing Contractor Company Name:_ T\ '3 ée . \.‘6&&3\5
Phone: w address;_ DO RONL  \SR )

City: QAo  Stater_\C Zio: SR
State Lok QCOA LT Emai__ V&

Part l - Manufactured Home Information

Model YearQOU)  size: KX )D  Gomplete & folfow zoning criteria sheet

Park Name: ' O \D- Lot Number: NS

| haraby certify that | have the authority to apply lor this parmit, that the application is correct including tha contrabtor
information and hava obtalned their permission to purchass these permits an their behalf, and that the construction or

instaliation will conform lo the applicable manufactured home sel-up requirements, and the Hamstt County Zoning
Ordinanca. | understand that if any iem is incorrect or false Information has been provided that this permit could be
ked,

, Alasi)

IDate |

Signature of

*Eftective July 1,2004.aoounqwmwmmuﬂbemvhwmroma&fLbPemu‘twf#baiasued. Itis
purchased from (he tax office of the county that the home is maved from. it the home is from a dealsr, we need proof of year pn the
Form 500 and if avaiiable, the serial number.

List of inspections and Egress requiraments available upan request. Progress Energy customers must provids Pramise Number.

SETUP 0411

pa/za Fovd | JOIOHD 1SdId BETIELSEECT £6:81T EIBZ/LT/CT



800 East New Bam Road
KINSTON, NORTH CAROLINA 268504
Phone: (252) 623-3680 « Fax: (252) 523-8130
www. firstchaiéenc.com

e eniamain [ Mucrgey SRAR0-IND TR (1810
ADGRESS . ., | GALESPERSON
S Koot d Qaupar

& MODEL . : E i " YEAR | GEDRGOMS | FLODR SIZE HITCH 31ZE STOCK NUMBER
: J ':
| ot Teyy son | < L% waRINA |8 |
SEMAL NUMDI COLOR FROPOSED GELIVERY DATE KEY NUMBERS

CUR033N9 Ty new Duseo| iy AEAD
__LocaTioN R-VALUE|THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT 2 103,55
CEILING ' ' ' OPTIONAL EGUIPMENT i
_EXTERIOR '
FLOORS | ‘ : ‘ : SUBTOTAL Al 1ol OO |
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFAGTURER AND ‘
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX 31%2
hy I . . __,,u‘_,n
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE [TEMS 5
' LAND . : - $ E VARIOUS FEES AND INSURANCE
%m&e. 2, CASH PURCHASE PRICE
WATER METER a’ TRADE-IN ALLOWANCE |$
FOOTERS - 27000 . PO | LSS BAL. DUE on abovelS
SETUP u_gsin A nenes Qrapo . % NET ALLOWANGE s
SIDEWALL PIERS ) v@1adX\\ S50, CASH DOWN PAYMENT |¢ .
TRIM WORK L. ©O | caASH AS AGREED [ !
EAT PUMP y RE LESS TOTAL CREDITS
ELEGTRICAL WIRING |e@ SUB-TOTAL  ($
XS @ OC| SALES TAX, (1f Not Included Above) . 00
VINYL UNDERPIN : 0 | Unpaid Balance of Gash Sale Price qa -
_gw_m_m (<™ "D Dealer and Buyer certify that the additiona¥ terms and
_SURVEY 4 conditions printed on the other side of this Agreement are
agreed to as a part of thiz Agreement, the same as if printed
|_2:10 WARRANTY above the signatures. Buyer is purchasing the above
| _ SO TREATMENT described manufactured homs; the aptional equipment and
|_FLAGLOT{ SURVEY _ acceesotles, the insurance as described has been voluntary; that
|_FOUNDATION CERTIFICATION ' g"’“‘ ol { Buyer's trade-in is free from all claims whalsoever, excapt
| FINAL INSPECTION / vear pon) \ _B%W aanated. --
: 'OC5| ESTIMATED RATE OF FINANCING : %
NUMBER OF YEARS _
ESTIMATED MONTHLY PAYMENTS $
THIS AGREEMENT CONTAINE THE ENTIRE UNDERS TANDING BETWEEN"
DEALER AND BUYER AND NO QOTHER REPRESENTATION OR
INDUCEMENT, VERBAL QR WRITTEN, HAS BEEN MABE WHICH 1S NOT
GOVERED IN THIS AGREEMENT.

BUYER(S) ACINOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND UNDERSTAND THE BAGK QF THIS AGREEMENT.
) UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL
THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD
BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED
THIS AGREEMENT. | UNDERSTAND THAT THIS

DESCRIPTION OF TRADGN CANCELLATION MUST BE IN WRITING IF | CANCEL

- THE PURCHASE AFTER THE THREE DAY PERIOD, |

MAKE MODEL BEDROOMS UNDERSTAND THAT THE DEALER MAY NOT HAVE

TiENS SSRALNG COLoR ANY OBLIGATION TO GIVE ME BACK ALL OF THE

: i MONEY THAT | PAIO THE DEALER, | RSTAND
AMOUNT CWING TO WHOM ANY CHA 0 TH RMS OF T HA!

ANY DEBT SUYER OWES ON TRADE-IN (S TO BE PAID BY (] DEALER [ BUYER

FIRST CHOICE HOMES, INC. SIGNED X
DEALER
Not Vaid Untess Signad and Accepred by &0 Offfcer of the Company or an Authorrzad Agent S0CIAL SECURITY NT. / 4

SIGNED X . BUYER
et . SOGIAL SECURITY NO. —r
> (_—suoug ] & A JCHASE AGREEMENT  Copyright ©1983 JENKINS RUSINESS FORMS » B00-851 424 Rev 08/14

CRIGINAL
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