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DATE12/12/22 PAGE 1

Reaction Summary of Order REQ. QUOTE DATE /1 ORDER # J1222-6117
ORDER DATE 12/12/22 QUOTE #

/\ DELIVERY DATE / CUSTOMER ACCT # | 0000006558

ROOF & FLOOR DATE OF INVOICE /1 CUSTOMER PO #

| CDI‘I’ITEEI’I| TRUSSES & BEAMS ORDERED BY Jason Wellons INVOICE #

Reilly Rond Industrial Park PO Box 40408 COUNTY Harnett TERMS Net 10 Days

Ferpetteville, M2, 28309 (910) B&4-TRUS SUPERINTENDANT Jason Wellons SALES REP Lenny Norris
JOBSITE PHONE # (910) 263-0276 SALES AREA Curtis Quick

< Wellco Contractors, Inc. JOB NAME: Geszler-Hamlet Job LOT # SUBDIV:

P|l PO Box 766 MODEL: TAG: JOB CATEGORY: WCall - Will Call

g Spring Lake, NC 28390 DELIVERY INSTRUCTIONS:

(910) 436-3131

3 || Wellco Contractors
1 : SPECIAL INSTRUCTIONS:
P} 960 Cummings Rd.
T -
ol Lillington, NC
9 PLAN SEAL DATE:
BY DATE
BUILDING DEPARTMENT|OVERHANG INFO| HEEL HEIGHT 00-04-05 REQ. LAYOUTS REQ. ENGINEERING QUOTE /1
Roof Order END CUT| RETURN LAYOUT [CQ 12/12/22
PLUMB GABLE STUDS 24 IN. OC JOBSITE 1 JOBSITE 1| CUTTING |CQ 12/12/22
LOADING TCLL-TCDL-BCLL-BCDL | STRESS INCR.
ROOF TRUSSES ROOF TRUSS SPACING: 24.0 IN. O.C. (TYP.
INFORMATION [ 20.0.10.00.0.10.0 | 1.15 (TYP)
PROFILE |QTY] PITCH TYPE BASE || UMBER] OVERHANG REACTIONS
PLY] Tor | BOT ID O/A  |top[eor | LerT RIGHT
. COMMON | 25-10-08 Joint 8 Joint 12
ot 7| 800 0.0 Al 25-10-08 |2 X6/ 2 X 6 1108.6 Ibs. 965.4 Ibs.
-61.5 Ibs. -40.7 Ibs.
- HIP 25-10-08 Joint 7 Joint 10
FORTCN 2| 800 0.0 A2 25-10-08 |2 X6/ 2 X 6 1097.7 Ibs. 951.0 Ibs.
-54.1 Ibs. -33.6 Ibs.
HIP 25-10-08 Joint 6 Joint 10
2 8.00 0.00 A3 25-10-08 |2 X6/ 2 X6 1108.6 Ibs. 940.2 Ibs.
-44.6 Ibs. -23.5 Ibs.
2 HIP GIRDER | 25-10-08 Joint 7 Joint 12
a7 e 2Pyl 800| 000  A4GDR 25-10-08 |2 X6/ 2 X 6 1744.2 Ibs. 1590.8 Ibs.
-514.5 lbs. -501.5 Ibs.
a 1 COMMON | 27-09-00 Joint 8 Joint 12
e 2Ply] 8.00 0.00 B1 27-09-00 | 2X 6|2 X6 1110.0 Ibs. 1110.0 Ibs.
-62.4 Ibs. -62.4 Ibs.
- 1 HIP 27-09-00 Joint 7 Joint 10
‘a". "=, [ 2Ply] 800/ 0.00 B2 27-09-00 |2 X6/ 2 X 6 1665.0 Ibs. 1665.0 Ibs.
-83.0 Ibs. -83.0 Ibs.
HIP 27-09-00 Joint 7 Joint 11
1| 800/ 0.00 B3 27-09-00 |2 X6/ 2 X 6 1110.0 Ibs. 1110.0 Ibs.
-45.8 Ibs. -45.8 Ibs.
_ 1 HIP GIRDER | 27-09-00 Joint 1 Joint 3 Joint 8 Joint 12
,{e-"f],r“'"_"-[;;,. 2Ply| 800/ 0.00 BA4GDR 27-09-00 | 2X 6| 2X6 148.1 Ibs. 148.1 Ibs. 1777.7 Ibs. 1776.9 Ibs.
-4.8 Ibs. -4.8 Ibs. -519.6 Ibs. -519.9 lbs.
DIAGONAL HIP| 11-00-02 Joint 6 Joint 7
e 6| 566 000 cJ11 11-00-02 | 2 X6/ 2 X 6 249.9 Ibs. 509.9 Ibs.
-221.2 lbs. -205.7 Ibs.
. JACK-OPEN | 01-09-07 Joint 1 Joint 2 Joint 3
.l 12 | 8.00| 0.00 Jo2 01-09-07 |2X 4/ 2X6 70.5 Ibs. 59.1 Ibs. 35.2 Ibs.
8.6 Ibs. -34.3 Ibs. 10.6 Ibs.




DATE12/12/22  PAGE 2

Reaction Summary of Order REQ. QUOTE DATE /1 ORDER # J1222-6117
ORDER DATE 12/12/22 QUOTE #

/\ DELIVERY DATE / CUSTOMER ACCT # | 0000006558

ROCF & FLOOR DATE OF INVOICE /1 CUSTOMER PO #

| CDI‘I’ITEEI’I| TRUSSES & BEAMS ORDERED BY Jason Wellons INVOICE #

Reilly Rond Industrial Park PO Box 40408 COUNTY Harnett TERMS Net 10 Days

Ferpetteville, M2, 28309 (910) B&4-TRUS SUPERINTENDANT Jason Wellons SALES REP Lenny Norris
JOBSITE PHONE # (910) 263-0276 SALES AREA Curtis Quick

< Wellco Contractors, Inc. JOB NAME: Geszler-Hamlet Job LOT # SUBDIV:

P|l PO Box 766 MODEL: TAG: JOB CATEGORY: WCall - Will Call

g Spring Lake, NC 28390 DELIVERY INSTRUCTIONS:

(910) 436-3131

3 || Wellco Contractors
1 . SPECIAL INSTRUCTIONS:
P} 960 Cummings Rd.
™, ...
off Lillington, NC
9 PLAN SEAL DATE:
BY DATE
BUILDING DEPARTMENT|OVERHANG INFO| HEEL HEIGHT 00-04-05 REQ. LAYOUTS REQ. ENGINEERING QUOTE /1
Roof Order END CUT| RETURN LAYOUT [CQ 12/12/22
PLUMB GABLE STUDS 24 IN. OC JOBSITE 1 JOBSITE 1| CUTTING |CQ 12/12/22
LOADING TCLL-TCDL-BCLL-BCDL | STRESS INCR.
ROOF TRUSSES ROOF TRUSS SPACING: 24.0 IN. O.C. (TYP.
INFORMATION [20.0.10.00.0100 | 1.15 (TYP)
PROFILE |QTY] PITCH TYPE BASE | LUMBER] OVERHANG REACTIONS
PLY] Tor | BOT ID O/A  Ttop[sor | LerT RIGHT
. JACK-OPEN | 03-09-07 Joint 1 Joint 3 Joint 4 Joint 5 Joint 19
- 12| 8.00f 0.00 Jo4 03-09-07 | 2 X6/ 2X6 117.4 Ibs. 10.5 Ibs. 6.6 Ibs. 405.3 Ibs. 140.0 Ibs.
-16.4 Ibs. -39.2 Ibs. -52.4 Ibs. 17.2 Ibs. 2.6 Ibs.
R JACK-OPEN 05-09-07 Joint 3 Joint 4 Joint 5
12| 8.00f 0.00 Jo6 05-09-07 | 2 X 6|2 X6 102.5 Ibs. 53.3 Ibs. 353.9 Ibs.
-71.9 Ibs. -4.6 Ibs. 27.3 Ibs.
R JACK-OPEN 07-10-08 Joint 3 Joint 4 Joint 5
21| 8.00 0.00 Jos 07-10-08 | 2 X 6| 2 X 6 170.9 Ibs. 100.1 Ibs. 4215 Ibs.
-102.7 Ibs. 3.4 Ibs. 32.1 Ibs.
GABLE 11-10-05 Joint 1 Joint 7 Joint 8 Joint 9 Joint 10
11k 3| 14.42| 0.00 LG1 11-10-05|2X 4/ 2X 4 143.5 Ibs. 130.0 Ibs. 198.9 Ibs. 208.8 Ibs. 125.7 Ibs.
-72.6 Ibs. -49.0 Ibs. -112.7 Ibs. -114.5 Ibs. 27.2 Ibs.
. VALLEY 23-09-05 Joint 1 Joint 7 Joint 8 Joint 9 Joint 10
A T 1 8.00/ 0.00 VB1 23-09-05 |2 X4/ 2X4 156.3 Ibs. 127.0 Ibs. 337.6 Ibs. 455.4 |bs. 459.0 Ibs.
-21.8 Ibs. 14.0 Ibs. -95.0 Ibs. -103.6 Ibs. 62.6 Ibs.
VALLEY 19-09-05 Joint 1 Joint 7 Joint 8 Joint 9 Joint 11
T 1 8.00/ 0.00 VB2 19-09-05|2X 42X 4 83.3 Ibs. 57.0 Ibs. 260.9 Ibs. 462.3 Ibs. 444.3 |bs.
-58.6 Ibs. -28.8 Ibs. -73.6 Ibs. -105.5 Ibs. 57.1 Ibs.
VALLEY 15-09-05 Joint 1 Joint 5 Joint 6 Joint 7 Joint 8
a . 1 8.00| 0.00 VB3 15-09-05|2X 42X 4 132.4 Ibs. 124.3 Ibs. 376.1 Ibs. 248.0 Ibs. 376.3 Ibs.
-4.6 Ibs. 8.8 Ibs. -106.4 Ibs. 53.0 Ibs. -106.6 Ibs.
VALLEY 11-09-05 Joint 1 Joint 5 Joint 6 Joint 7 Joint 8
1 8.00| 0.00 VB4 11-09-05|2 X4/ 2X 4 54.9 Ibs. 37.6 Ibs. 314.7 Ibs. 263.5 Ibs. 315.0 Ibs.
-39.7 Ibs. -22.3 Ibs. -94.0 Ibs. 34.4 Ibs. -94.2 Ibs.
- VALLEY 07-09-05 Joint 1 Joint 3 Joint 4
i 1 8.00| 0.00 VB5 07-09-05 | 2 X4/ 2X 4 149.6 Ibs. 149.7 Ibs. 251.2 Ibs.
-23.6 Ibs. -29.0 Ibs. 18.0 Ibs.
. VALLEY 03-09-05 Joint 1 Joint 3
A 1 8.00| 0.00 VB6 03-09-05 |2 X4/ 2X4 115.3 Ibs. 115.3 Ibs.
-6.1 Ibs. -6.1 Ibs.
ITEMS
QTY ITEM TYPE SIZE LENGTH PART NUMBER NOTES
FT-IN-16




DATE12/12/22 PAGE 3

Reaction Summary of Order REQ. QUOTE DATE /1 ORDER # J1222-6117
ORDER DATE 12/12/22 QUOTE #

/\ DELIVERY DATE / CUSTOMER ACCT # | 0000006558

ROCF & FLOOR DATE OF INVOICE /1 CUSTOMER PO #

| CDI‘I’ITEEI’I| TRUSSES & BEAMS ORDERED BY Jason Wellons INVOICE #

Reilly Rond Industrial Park PO Box 40408 COUNTY Harnett TERMS Net 10 Days

Ferpetteville, M2, 28309 (910) B&4-TRUS SUPERINTENDANT Jason Wellons SALES REP Lenny Norris
JOBSITE PHONE # (910) 263-0276 SALES AREA Curtis Quick

< Wellco Contractors, Inc. JOB NAME: Geszler-Hamlet Job LOT # SUBDIV:

P|l PO Box 766 MODEL: TAG: JOB CATEGORY: WCall - Will Call

g Spring Lake, NC 28390 DELIVERY INSTRUCTIONS:

(910) 436-3131

3 || Wellco Contractors
1 . SPECIAL INSTRUCTIONS:
P} 960 Cummings Rd.
T -
off Lillington, NC
9 PLAN SEAL DATE:
BY DATE
BUILDING DEPARTMENT|OVERHANG INFO| HEEL HEIGHT 00-04-05 REQ. LAYOUTS REQ. ENGINEERING QUOTE /'l
Roof Order END CUT| RETURN LAYOUT [CQ 12/12/22
PLUMB GABLE STUDS 24 IN. OC JOBSITE 1 JOBSITE 1| CUTTING |CQ 12/12/22
ITEMS
QTY ITEM TYPE SIZE LENGTH PART NUMBER NOTES
FT-IN-16
6 \ Hangers, USP \ HJC26 \ \ \ SIMPSON (THJU26)

2 | LVL Beams (Sized) | LVL, 1-3/4" x 11-7/8" (S) | 36-00-00 \ | GDH




CoOmrTecCcH
Reilly Road Industrial Park
Fayetteville, N.C. 28309
36' 0" Phane: [910) 864-8787
Faw: (910) Bo4-4444
6' 0" 24' 0" 6' 0"
Bearing reactions less than or equal to 3000# are
deemed to comply with the prescriptive Code
requirements. The contractor shall refer to the
attached Tables ( derived from the prescriptive Code
requirements ) to determine the minimum foundation
ize and number of wood studs required to support
N lﬁ' 1@ 0] 100 1C0 lco o] oo} oo} O 1# N ?ea?:t?ons greater than 3000# but not greater than
o o o o o o o o o o o o o register ign pr ion
SN SR R L SR S SR LR LR SR SR e e .
reaction that exceeds those specified in the attached
Tables. A registered design professional shall be
JOo2 JOo2 retained to design the support system for all
reactions that exceed 15000#.
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THIS IS A TRUSS PLACEMENT DIAGRAM ONLY.
These trusses are designed as individual building
components to be incorporated into the building
design at the specification of the building desi .
—_ Sze ?r?di\:iéueal g:gigﬁasthge?s ftoreeach t?l?ssedeginger:
A - DenOteS Left End Of TrUSS HAN G ER LEG E N D Beam Legend identified on the placement drawing. The building
designer is resppnsible for temporary and
(Reference Engineered Truss Drawing) PlotiID Length Product Plies Net Qty Fab Type Por the overai stricure. The design of the trass.
<> — USP HJ C26 / H i Han r Truss Placement Plan ZﬁgpcogltufﬁnuscgrﬁlLnrceligianr?snﬁﬁ?yegsf'tﬁiaﬁ?{dﬁfgls’
Do Not Erect Trusses Backwards - 'p Hange eoAlE a=T 5 | GDH  36'0"  1-3/4"x 11-7/8" LVL Kerto-S 2 2 FF sesner, b gecr g o bscno
truss delivery package or online @ sbcindustry.com
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Client:
Project:
Address:

Wellco Contractors

isDesign
P

Date: 12/12/2022

Input by: Curtis Quick

Job Name: Geszler-Hamlet Job Beams
Project #:

Page 1 of 2

GDH Kerto-SLVL 1.750" X 11.875"

Level: Level

2-Ply - PASSED

Calculated Structured Designs is responsible only of the
structural adequacy of this component based on the
design criteria and loadings shown. It is the
responsibility of the customer and/or the contractor to
ensure the component suitability of the intended
application, and to verify the dimensions and loads.

Lumber

1. Dry service conditions, unless noted otherwise
2. LVL not to be treated with fire retardant or corrosive

Handling & Installation

. LVL beams must not be cut or drilled
. Refer to

N

osw

ponding

manufacturer's  product information

regarding installation  requirements,  muilti-ply
fastening details, beam strength values, and code
approvals

. Damaged Beams must not be used

. Design assumes top edge is laterally restrained

. Provide lateral support at bearing points to avoid

lateral displacement and rotation

This design is valid until 11/3/2024

1
. . . . o o o o . o o
- » - 117/8"
L] L] . . L] L] L] L] L[] L] .
—
1 SPF 2 SPF
10' 31/2"
10'
Member Information Reactions UNPATTERNED Ib (Uplift)
Type: Girder Application: Floor Brg Direction Live Dead Snow Wind Const
Plies: 2 Design Method: ASD 1 Vertical 0 2226 2180 0 0
Moisture Condition: Dry Building Code: IBC/IRC 2015 2 Vertical 0 2226 2180 0 0
Deflection LL: 480 Load Sharing: No
Deflection TL: 360 Deck: Not Checked
Importance: Normal - Il
Temperature: Temp <= 100°F
Bearings
Bearing Length Dir. Cap. ReactD/LIb  Total Ld.Case Ld.Comb.
1-SPF 3.500"  Vert 85% 2226/2180 4406 L D+S
2 -SPF 3.500"  Vert 85% 2226/2180 4406 L D+S
Analysis Results
Analysis Actual Location Allowed Capacity Comb. Case
Moment 10029 ft-Ib 5' 22897 ft-lb 0.438 (44%) D+S L
Unbraced 10029 ft-lb 5' 10030 ft-Ib 1.000 D+S L
(100%)
Shear 3286 Ib 8'8 5/8" 10197 Ib 0.322 (32%) D+S
LL Defl inch 0.097 (L/1180) 5' 0.239 (L/480) 0.407 (41%) S
TL Defl inch 0.196 (L/584) 5' 0.318 (L/360) 0.616 (62%) D+S
Design Notes
1 Provide support to prevent lateral movement and rotation at the end bearings. Lateral support
may also be required at the interior bearings by the building code.
2 Fasten all plies using 2 rows of 10d Box nails (.128x3") at 12" 0.c. Maximum end distance not
to exceed 6".
3 Refer to last page of calculations for fasteners required for specified loads.
4 Girders are designed to be supported on the bottom edge only.
5 Top loads must be supported equally by all plies.
6 Top must be laterally braced at a maximum of 9'2" o.c.
7 Bottom must be laterally braced at end bearings.
8 Lateral slenderness ratio based on single ply width.
ID Load Type Location Trib Width ~ Side Dead 0.9 Live1 Snow 1.15 Wind 1.6 Const. 1.25 Comments
1 Uniform Top 436 PLF 0 PLF 436 PLF 0 PLF 0 PLF "A"Trusses
Self Weight 9 PLF
Notes chemicals 6. For flat roofs provide proper drainage to prevent Manufacturer Info Comtech, Inc.

Metsa Wood

301 Merritt 7 Building, 2nd Floor
Norwalk, CT 06851

(800) 622-5850
www.metsawood.com/us

1001 S. Reilly Road, Suite #639
Fayetteville, NC

USA

28314

910-864-TRUS
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Client: Wellco Contractors Date: 12/12/2022 Page 2 of 2
“ Project: Input by: Curtis Quick
|SDeS|gn Address: Job Name: Geszler-Hamlet Job Beams
F— Project #:
GDH Kerto-SLVL 1.750" X 11.875" 2-Ply - PASSED |-t
=Q m
-
— 117/8"
N
1 SPF 2 SPF
10’ 31/2"
10'

Multi-Ply Analysis

(Capacity 0.0 %
Load 0.0 PLF
Yield Limit per Foot 163.7 PLF
Yield Limit per Fastener 81.9Ib.
Yield Mode \Y%

Edge Distance 11/2"
Min. End Distance 3"

Load Combination

Duration Factor 1.00

Fasten all plies using 2 rows of 10d Box nails (.128x3") at 12" o.c.. Maximum end distance not to exceed 6".

chemicals

Handling & Installation

Notes
Calculated Structured Designs is responsible only of the

structural adequacy of this component based on the
design criteria and loadings shown. It is the
responsibility of the customer and/or the contractor to
ensure the component suitability of the intended
application, and to verify the dimensions and loads.

Lumber

1. Dry service conditions, unless noted otherwise
2. LVL not to be treated with fire retardant or corrosive

N

o

LVL beams must not be cut or drilled

Refer to manufacturer's product information
regarding installation  requirements,  muilti-ply
fastening details, beam strength values, and code
approvals

Damaged Beams must not be used

Design assumes top edge is laterally restrained

5. Provide lateral support at bearing points to avoid

lateral displacement and rotation

6. For flat roofs provide proper drainage to prevent
ponding

This design is valid until 11/3/2024

Manufacturer Info

Comtech, Inc.

Metsa Wood

301 Merritt 7 Building, 2nd Floor
Norwalk, CT 06851

(800) 622-5850
www.metsawood.com/us

USA
28314

910-864-TRUS

1001 S. Reilly Road, Suite #639
Fayetteville, NC

i,
|comTecH |
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“Harnett

COUNTY

Initial Application Date: Application #

e ee——————

cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permilting 420 McKinney Pkwy, Lillington, NC 27546 Phone: (910) 893-7525 ext:1 Fax: (910) 893-2793  www.harnell.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TQ PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER; RICK HAMLET Mailing Address:_ 960 CUMMINGS RD.
City: LILLINGTON Stale: NC _ Zip: 27546 _ Contact No: 910-261-9056 Email: HAMLETRL@MSN.COM

APPLICANTWELLCO CONTRACTORS INC _ waiiing Address. PO BOX 766

city: SPRING LAKE state: NC _ 2ip: 28390 Contact No: 910-436-3131 Email: WELLCO@WSWELLONSREALTY.COM
*Please fill out applicant information if different than landowner
ADDRESS: 860 CUMMINGS RD. LILLINGTON, NC 27546 PiN: 0621-26-4915.000
Zoning: RA-20R__ Filood: Watershed: Deed Book / Page: 3984/0041
Setbacks - Front:/34, /9 'Back:_é&[égiduzgﬁ, Gb cornor: ’Vg’ﬁ
PROPOSED USE:
Monolithic
X ) # Bedrooms:___ # Baths: _ Basemenl(w/wo balh).____ Garage Deck:____Crawl Space:____ Slab:___Slab:____

SFO: (Size

QF] CARAGE SAF] (Is the bonus room finished? (__) yes (__) no w/ acloset? (__) yes (__) no (if yes add in with # bedrooms)
O Modular: (Size X ) # Bedrooms # Balhs, Basement (w/wo bath) Garage: Site Buill Deck: On Frame Off Frame,
TOTACHTOSOED (Is the second floor finished? (__) yes (__)no Any olher site built additions? (__) yes (__)no

O  Manufaclured Home: ___ SW___DW ___ TW (Size X ) # Bedrooms: Garage:___(site built? ) Deck:___(site buill?__)

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit: [OTAL HID:SQET
0O  Home Occupation: # Rooms: Use:; Hours of Operation: #Employees:
[
1] .. -~ - p
K Addition/Accessory/Other: (Size ﬂ'Lx}b_) Use: | TN AN SC Closets in addition? (__) yes (&) no

[OTAL HTIT SO FT m‘ [é 9 0 ‘j
New Well (# of dwellings using well ) *Must have operable water before final

Water Supply: 2 :_" County Existing Well
(Need to Cumpl;te New Well Application at the same time as New Tank)

Sewage Supply: | . New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmental Health Checklist on other side of pplication if Septic)
Does owner of this tract of land. own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__)yes (__)no
Does the property contain any easements whether underground or overhead () yes ( X ) no

Structures (existing or proposed): Single family dwellings: PROPOSED ADDITION Manufactured Homes: Other (specify):

If permits are granted | agree lo conform to all ordinances and laws of the Stale of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregeing statements are accurate and correct to the best of my knowiedge. Permit subject to revocation if false informalion is provided.

[ I=14-22
Signature of Owyfér or Owner's Agent Date
***It is the owner/applicants responsibility to provide the county with any applicable Information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its em ployees are not responsible for any
incorrect or missing Information that Is contained within these applications.***
*This application expires 6 months from the initial date if parmits have not been Issued**

APPLICATION CONTINUES ON BACK
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* Must be owner/occupier or

licensed contractor. Address,
company name & phone must
match information on license.

Harnett

COUNTY

Application #

Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546

910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Residential Building and Trades Permit

Owner's Name: RICK HAMLET Date /2-/4-22
Site Address: 960 CUMMINGS RD. LILLINGTON,  NC 27546 Phone 910-261-9056
Subdivision: N/A Lot 2
Description of Proposed Work: SDF Total Job Cost 100.000
General Contractor Information
WELLCO CONTRACTORS INC 910-263-0276
Building Contractor's Company Name Telephone
PO BOX 766, SPRING LAKE, NC 28390 WELLCO@WSWELLONSREALTY.COM
Address Email Address
7402 N/A 1680
License #
Electrical Contractor Information
Description of Work TOTAL ELECTRIC Service Size: _200 Amps T-Pole: X Yes ___No
JM POPE ELECTRICAL LLC 919-776-5144
Electrical Contractor's Company Name Telephone
409 CHATHAM ST., SANFORD, NC 28390 PMILLERC46600@GMAIL.COM
Address Email Address
21326L
License #

Mechanical/HVAC Contractor Information
Description of Work TOTAL SYSTEMS HEATING & COOLING

TOTAL SYSTEMS HEATING & COOLING 910-436-3450
Mechanical Contractor's Company Name Telephone
13341 HWY 210 S, SPRING LAKE, NC 28390 SERVICE@TOTALSYSTEMSNC.COM
Address Email Address
28846
License #
Plumbing Contractor Information
Description of Work TOTAL PLUMBING # Baths N/A
TITANS PLUMBING 919-615-1947
Plumbing Contractor's Company Name Telephone
PO Box 1045 Dunn, NC 28335 BUSINESS@TITANSPLUMBING.COM
Address Email Address
34800
License #
Insulation Contractor Information
PARKER BROTHERS INSULATION 910-564-4132
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

O/ 12/14/2022

Signature of OwnegfContractor/Officer(s) of Corporation Date

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

X General Contractor X 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:

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

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

X __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 subcontractors.

While working on the project for which this permit 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 during the permitted work from any person, firm or corporation
carrying out the work.

Sign wiTitle: @9}6(/ /MANAGER Date: /2/ 2
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