
i=-iF Harnett
COUNTY

• Each 8ectlon bebw to be filed out

by whomever perfemlng walk.
Must be o\mer or loensed
confroctoT.  Address. company
name a phone muel match
LnfoITmtlon on lfens®.

Application #
Hamett County Central Permitting

PO Box 65 ulllngton, NC 27546
910.893-7525  Fax 810493-2793 www.hamett.ong/pemife

ADDllcatlon for Resldentlal Bulldlnq and Trades P®rmlt

Owner's Name:     Wellco contractors lnc

Site Address:         288 B.J. PALMER DRlvE. SpRING LAKE Nc.2839o

SubdMsion :           OVERHILLs CREEK

Description of Proposed Work:

Wellco Contractors lnc

ADDITION

General Contractor lriformatlon

Building Contractor's Company Name
PO Box 766, Spring Lake, NC 28390

Address
7402
License #

Description of Work
Electilca I CorltFactor lnformatlon

TOTAL ELECTRICAL

JM POPE ELECTRIC LLC

rjidfrs. 43-}Z) ' ? C)
Phone:  91 o-263®276

Lot:        153

Total Job Cos

910-2630276

Telephone
WELLCO@WS\^/ELLONSF`EALTY.COM

Email Address

Service Size: L29LAmps   T-Pole: _Yes JNo
919-776-5144

Electrical Contractor's Company Name
409 Chatham St.. Sanford.  NC

Address
21326L

License #

Description of Work

Telephone
pmillerc46600@gmail.com

Email Address

Mechanlcal/IIVAC Contractor I nformation
TorAL HEATm`iG AND CooLiNG

TOTAL SYSTEMS HEATING a COOLING

Mechanical Contractor's Company Name
13341  Hwy 210 S„  Spring  Lake,  NC 28390

Address
28846

License #

Description of Work

910436-3450
Telephone
servioe@totatsystemsnc.com

Email Address

Plumbina Contractor lnformatlon

TorAL pLUMBi NG #Baths   2
1MLS  PLUMBING CO  INC

Plumbing Contractor'§ Company Name
1500 Gillespie St.  ,  Fayetteville,  NC

Address
NC28833P!

License #

PARKER BROTHERS INSULATION

910484-1 124
Telephone
mlsplumbing@hotmail.com

Email Address

9 1 0-5644 1 32

lnsLIIatlon Contractor lnformatlon

Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must flll out and s[9n the second page of tlll8 appllcatlon,
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iE-il Harnett
COUNTY

I  hereby certify that I  have the authority to make necessary application,  that the application  is correct
and  that  the  construction  will  confom  to  the  regulations  in  the  Building,  Electrical,   Plumbing  and
Mechanical  codes,  and  the  Hamett County  Zoning  Ordinance.  I  state  the  information  on  the  above
ccontractors is correct as kno\rm to me and that bv slahlna belo`A/ I ha`ro obtalned all subcontractors
D®mlselon to obtaln these Demfts and if epy changes cocur including listed contractors, site plan,
number Of bedrooms,  building and trade plans,  Environmental Health permit changes or proposed use
changes,  I  ceTtify it is my responsibilfty to notify the Hamett County Central  Permitting  Department Of
anyandallchanges.
EXPIRED PERMIT FEES -6 Months to 2 years permit reLissue fee is $150.00.  After 2 years reissue fee
is as per current fee schedule.

- 2io - 2 a
Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

x          General contractor                    Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

_ Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

tF;ffirHasOne(1)OrmoreSubcontractor§(s)andhasobtainedworkers'compensationinsilrancetocover

- Has one (1 ) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no siibcontractors.

While working on the project for which this pemit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance Of the permit and at any time dun.ng the permitted work from any person, firm or corporation
canying out the work.

-ac, -2C,
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fT--` Harnett
COUNTY

IIiun Appllcou®n Dto: Appucatlon *

couNii/ oF iiAmiETT REsiDENTIAL LAi\iD LisE AppucAiioN
Central perTnrmng           108 E. Front street. Lql!ngton. NC 275.e        Phone: (910) e93-7525 en:2        Fax: (910) ee3-2793       `^rm^r.Iiamett.one/pemke

~^ REcORDED sumn:y ilAp, REcORDED DEEI) (On OFFER TO PURCHASE) . snE piAN ARE REQUIRED WHEN suBIdT"ro A LAilD LisE ^ppuc^")N-

LANI"NEFt:

Cfty,

REGINA THOMAS

Spring  Lake

APP|'CANr:

City:

Wellco Contractors lnc

Spring  Lake                                     state:NC
•Ple.ee fl out .givlc.nl lnfrorfu 8 direr.nt thor I.deoume.

Mailng Addmu:288  BJ  PALMER  DRIVE

'Gi,
Mamng Address:  PO  Box 766

Zip: 28390    Cont®cl No: 91 0-263-0276 Emaii:JASoN©WSWELLONSREAiTvcoM

Setbacks -Front:                  Back: Std e:                    Comer:

C2/

.  P, I  I

PROPOSED USE:
Monl[d,lc

D    SFD: (Size _x-I Bedroame:_ * Bathe:_ Basement(`Ahro bath):_   _ Gerego:_ Deck;_ Crawl space:_ Slab .... Slab:_
(ts the bonus room flndahcd? () yea  (I no W a claeet? () yes  (I ro or `res add in with I bedToom8)

I    Mod: (SLze _x-I Bedrooms_ I Bstbe_ Basement (whro bath).   _ Garape:_ SIte Butt Deck:_  On Frame_ Off Franc_
dede seconddeorfinlshed? |]yss  (    ) no    Ani/othersltebuln eddltions? (    )y®8  ()ro

t]    Manutactued Home: ,   .SW.   .DW.   _TW(Slze--*Bedrooms: _Garao®:_(8tobuilt?.   I Deck:.    .(eifebuVA?.   )

I    Duplex: (Size _I-No. Bi"dlngs:

I     Homeoccupatlon: *Rcoms: U88:

No. Bedrocrli. Per unit:

h put-Nxartyc-Vsha, ,KLuse

Hous ol Openuon: quoyeca:

Closets ln 8ddluon? |2S yea  {] no

Watersupply xcourty  _    _Exiatngvvell  _    _ Newweu "a/d`An.»try urtywew_/ must hov®op.r.bl.`.ut.rbefor.fled
(Need to Complcte New Well AppDcdion st the some the ae Nowi Tank)

Sowa9°Supply:(5#:r::=::::::::i-tunExprfuonc::a:=-on-b#ffiono,-egivig#tr¥)TenkJk-Countysae'
Does o`mer Of the trecl a/ lend. ore lend tha` contolro a moufechrd tome "tfro five hundred leet (500.) Of (ract llcted above? (I yea   (JX{ no

Does the propedy cothin any eesernenls wlwher underground or overhead (I yes     {J9 no

Str`iclure© proposed): Slrtye famtry drdlings:_   _ Manufacrfu Hermes:_   _ Other (8peclfy):
lt pemts are omuted I eyreo to confoi" to ell ordinances and lava Of the State Of Noth Ceroljm regulalng Such verfu and the specrmtiong of plane Bubmitted.
I hereby state lhal foieoolng 9unornent® are accurate and comsc( to the beet ol my kltowledge.  Permit gub|eel lo revocetlon lf false Lnfomatlon is provided.

6T, C, -30
O`.m®r'® Ao®nt                                                                      Oct®

"lt I. th. oum.d&ppllcout. o..ponelblllty to I)rovlde tl.. county with .ny .ppllcabl. lI.lomutlort .bout the .ub|.ct property, lncludlng I.ut not llmlt.a
to: tioiind.ry fnfomaeloo. hoLis® loo.t[on. iind®ngrounfl or ®v®deld e.s®Iit.ntr e.c. "e couiity or Its emi]l®i/.a. .re not ro.pondbl. for .ny

lriconrect or ml8SLng lnfomdlon trial b conblned `whhll. the.. .|]pllcd®m.-•"la .ppucctlori explr.. e m®hthe from th. lrnld dct® 11 p.into h.ve not been I.ou.a-

APPLICATION Col\ITINUES ON BACK

strong  roots . new growth



DO NOT REMOVEI

Detalls:  Appointment  of  Llen  Agent
En`rt|  #:  1224906

D..len.`.d  Ll.n  Ag.n`

ln\iestors Title Insurance Company

Onllrro.  _"Iifm._..„„mrri                   ._.

Address: ro W Hargett SL Suite 507 /

frotem Nc 27coi

Phone:  888-690,7384

Fa]« 9~5231
E|mJI: Clml. „. ®npn<m onm rmlm,..r~        „ mm.

0,I,®,  Info,me,loo

REGINATHOMAS

288  8| Palmer Dr
SPRING  LAKE.    NC   20390

United States
Emall:  wellco®wswellonsrealty.com

Phone:  910-436-3131

Vlew Comments (0)

P.oJ.c,  Prop.rtg

288  Bj  Palmer Dr
Spring Lake.  NC  28390
Hamett County

Prop.I,g  Typ.

1-2  Family  Dwelllng

D.t.  of  Flr.`  Furnllhlng

04ri!Oc020

FIl.d  on:  04/14/2020
lnltl.llu  fll.d  bu:  W.Ilco

Print  a  Post

Contractors:
Please post this notlce on the Job Site.

Suppllors end Subcoh.rectors:
Scan this  image with your smart

phone to view thls flllng.  You can then
file a Notice to  Hen Agent for this

project.

lechnlcal Suiiport Hotlln®:  (888) 690-7384


