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c 43 NEW HANOVER COUNTY BUILDING PERMIT 1.5‘,___4_6_9%_
e APPLICATION TYPE: COMMERCIAL
] PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APP:;C:::W

> “Pl"o:iect Responsibility" (Office Use)

APPLICANT’S NAME: XNew Hanover County Schools DATE: _5/31/16
DEVELOPER: New Hanover County Schools PHONE #: 910-254-4313
PROJECT ADDRESS: 1307 Market St. CITY: wWilmington ZIP: 28401
OCCUPANT/BUSINESS NAME: nNew Hanover High School
PROPERTY OWNER’S NAME: New Hanover County Board of Education PHONE #: 510-254-4313
OWNER’S ADDRESS: 6410 Carolina Beach Rd. CITY: wilmington ST: nc_ZIP: 28412
CONTRACTOR: tbd (:QdﬂQCﬂ& éugw@véégc.mggs, {LC  LICENSE #: 43300 ACCOUNT #:
ADDRESS: 40332 MASONBORD LopP ROAD —50(TC #/0 CITY: LU Me7oN ST: NC 21IP: 28407
EMAIL ADDRESS: PHONE #:
PROJECT CONTACT PERSON: Robby Thomas PHONE #: 2910-254-4443

{Check All That Apply)
EXIST CONSTRUCTION: [ | ALTERATION [/] RENOVATION [ | GENERAL REPAIRS [ ] RELOCATION
If Relocation, is there a Natural Gas Line on the Current Site? E]Yes [ IJNo 1S BLDG SPRINKLERED? E] Yes [W]No

NEW CONSTRUCTION: [ ] ERECT NEW STRUCTURE [_] FAST TRACK [_] SHELL [_] UPFIT [ ] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE: n/a

If UPFIT - The Shell Permit #: n/a Is Elect Power on this Building [i] ves [ ]No

#s+s» IS THIS A CHANGE OF OCCUPANCY USE? { | YES [M]NO ##r+x
IF Yes, what was the Previous Occupancy Type? what is the New Occupancy Type?

ARCH DESIGN PROFESSIONAL: Becker Morgan Group, Rick Collins PH: 910-341-7600 NC REG #: 4537
ENGR DESIGN PROFESSIONAL: CBHF Engineers, Jim Benson PH: 910-791-4000 NC REG #: 10592

DESCRIPTION OF WORK: Renovatioms to Brogden Hall HVAC System

Isfoodorbevuagospmpamdormedhﬂﬂsamre?DYesE]No Is The Property Located hﬂmﬁmq:iam?DYes E No
DISCLAIMER: | here?ﬁ‘ certify that all information in this application is correct and all work will comply with the State Building Code and all other applicable State
and local laws and ordinances and regulations. The NHC Development Services Center will be notified otang:hang:s in the approved R}ans and s%:mmuom
osrcha ﬂncgsmllj'ac_tr%r or mr{n}tén.g.tor nformation. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Vi of C State Bidg C and
SRR P To 3500, CHRIS LUMPKRIN ZS s
IGNATURE:
{Print Name)

OWNER/CONTRACTOR: &2ddie—anderson

(Qualifier)
Note: Demoiiion notifications & asbastos removal permit applications are to be submitted using the application form (DHHS-3768) whether the facillty or building was found to
contain Asbestos or not. You are required to call the National Emission Standards for Hazardous Alr Pollutants (NESHAP) at (919)707-5950 at least 10 days prior to the
demolition of any facility or building. See Asbestos Web Site: http://www.epl.staie.nc.us/epl/asbestos/ahmp.htmi
TOTAL PROJECT COST: $1,088,000 BUILDING HEIGHT: n/a # OF UNITS: n/a
TOTALAREASQFT:z/a ~ SQFTPERFLR: n/a # OF STORIES: n/a
TOTAL SQ FT UNDER ROOF: n/a # OF STRUCTURES: n/a # OF FLOORS: n/a
ACRES DISTURBED: -0- EXST LAND DISTURBING PERMIT? |__| YES [B]NO
NEW IMPERVIOUS AREA: n/a SQFT EXISTING IMPERVIOUS AREA: n/a SQFT

PROPERTY USE: [ JOFFICE [ JRESTAURANT [ _|MERCANTILE [/]EDUC [_JAPT [ ]JCONDO OTHER:

WATER: [Z]CFPUA [ JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION: 0s1
SEWER: [/]CFPUA [_JCENTRAL SEPTIC [ ]PRIVATE SEPTIC [JCOMMUNITY SYSTEM
=+ SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS —*

PAYMENT METHOD: [ JCASH [_]CHECK (PAYABLE TONHC) [ ]BILL ACCOUNT [ JMCMISA | |DISCOVER

(FOR OFFICE USE ONLY) REVISED DATE #/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:

Approval; City: DATE: FLOOD: BFE+2R= P
A \' N et
Comment PERMIT FEE: $ﬁ l ‘ ’! ;

1
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by RECEIVED JuL 13 20% 20\(0’/'\}6(9

e i NEW HANOVER COUNTY BUILDING PERMIT /(ﬂ ,0205/3
APPLICATION TYPE: RESIDENTIAL
v PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT ACPLE N B
& ) Number

g “project Responsibility” (office Use)
APPLICANT’S NAME: KEWIN  GEER - (L EER REMNONAT (6NS , INC. pate: A [Bib
DEVELOPER: PHONE #: Qlb K0S 333
PROJECT ADDRESS: 920 BRYAN ANVE CITY: wasiwa s GTN 21p: 28403
SUBDIVISION: BLOCK #: LOT #:
PROPERTY OWNER’S NAME: JARCT CRomMEmMILLER, PHONE #: Q10 297 3¢3S
OWNER’S ADDRESS: CITY: ST: __2IP:
CONTRACTOR: (REER- @ EnoUATIonS ¢ LICENSE #:
ADDRESS: 3ASS~8 mMARKET ST CITY: _gorLwrids 1o sT: St zip: _RE&Ye3
EMAIL ADDRESS: GG EERRENOIATIONSE GmALL. Comn PHONE #: A\o 80oS Y377
PROJECT CONTACT PERSON: _ W& J ) G CER. PHONE #: =2o> S13 BLSE

EXISTING CONSTRUCTION: [ ALTERATION [ ] RENOVATION [3] GENERAL REPAIRS [ | RELOCATION

NEW CONSTRUCTION: [_] ERECT NEW RESIDENCE or [_] ADDITION TO EXISTING RESIDENCE
**pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[CJatT carAGE SF [ oeT caraGE sk [_] PORCH SF

(] sunroom SF [ pooL SF [} sTorRAGE sHED SF

(] GREENHOUSE SF [ peck SE OTHER: SF

TOTAL HEATED sQ FT: 11QS  ToTAL sq FT unper RooF: (145  TOTAL AREA SQ FT: (145
TOTAL PROJECT COST(essioy : $ _25, 000 # OF STORIES: 4

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? [ yes BEdno
If the project is a Relocation, is there a Natural Gas Line on the Current Site? DYes m No

Is there Electrical Power on this Building?E}Yes o

PROPERTY USE / OCCUPANCY: B<) SINGLE FAMILY [ ] DUPLEX [ ] TOWNHOUSE
DESCRIPTION OF WORK: R EPAR Cloofuesl SHSTEM Ww| NEW PLERS ¢ GIRDERS
FRameE 1~ Poetd RS SoNnRodw~.

DISCLAIMER: 1 hareby cestify that all information in this application is correct and all work will comply with the State Building Code and alf other applicable Stae and local laws
and ordinances and regulations. The NHC Development Services Cenler will be notified of any changes in the approved plans and specifications or change in contracior or
contaclor information. "**NOTE : Any Work Performed WIO the Appropriate Permits will be in Violation of the NC State Bidg Code and Subject 1o Fines Up To $500.00°"

OWNER/CONTRACTOR: KEwip GesR SIGNATURE: ;{,./_..//

Print Name
EE S EE S S B2 ****************‘*****#*l***t***#***ttit*#****#*#***#*ti#**###***#*i#*t*******

IS THE PROPERTY LOCATED IN A FrooppLaIn? [_] ves [_] wo

vackul Ay

EXISTING IMPERVIOUS AREA: sQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [ | YES [ ] no ¢

waTer: ) crrua [] communiTy sysTem [ ] PRIVATE WELL [ ] CENTRAL WELL S

sewer: [ CFPUA [] CENTRAL SEPTIC [[] PRIVATE SEPTIC (] coMMUNITY SYSTEM %-‘

#*x+ SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQU1IP, PREFABS & INSERTS ¥x#* g

pAYMENT METHOD: L) casn [_JcHEck (pavasie To mic) [] AMERICAN EXPRESS [Omervisa [ oxscover &

*******‘*****V*******ﬁ#***#******ﬁ‘*t**************l*****!‘****#*******#***#**********l** -y

..,{ 3

(FOR QFFICE USE ONLY) REVISED DATE ©47/12/12 O |

zone: R-\®  OFFICER: s SETBACKS: F: CH:AY B re: N/A B: o
—————— g‘

approval:__OY_ City DATE::Z“LQ“_(PFLOOD: 760 X BFE+2ft= S !

¢ AL N l\f\r S

ERM1T FEE: § e

Comment: nS
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P Y NEW HANOVER COUNTY BUILDING PERMIT DE% !(ﬁ B 20 7.6
ﬁ‘ APPLICATION TYPE: RESIDENTIAL —
: APPLICATION

\ / PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Sairae

" /’f “Project Responsibility” (Office Use)

et " :

APPLICANT’S NAME: Wil DacKson pate: 7/i5 ||
DEVELOPER : PHONE #: Ti0 S47-8075
PROJECT ADDRESS: 4200 Forwalr Pl aary: _ L minaton zP: _ 284019
SUBDIVISION: _ L AnDsp0wn S outh BLOCK #: | LOT #:

PROPERTY OWNER’S NAME: Kevin £ Sean Kiser PHONE #: 910 457 - TOOR
OWNER’S ADDRESS: 4200 YopwacT P\ cary: w,lmw{ +onr ST: NC ZIP:_Z 8409
CONTRACTOR: \\Adésm\ B uloing ¥ Cero. LICENSE #: 70478

ADDRESS : ZiO N _Z3ED 5T | ary: _ LD mington ST: NC zIP: _Z 8405
EMAIL ADDRESS: W acKK son T5 @ C(MA-\ . COm | PHONE #: < |O 54-7- Bo7s
PROJECT CONTACT PERSON: LOWM DacKson PHONE #:

EXISTING CONSTRUCTION: [ | ALTERATION E RENOVATION [ | GENERAL REPAIRS [ | RELOCATION

NEW CONSTRUCTION: [ | ERECT NEW RESIDENCE or | | ADDITION TO EXISTING RESIDENCE
**PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:
[C]aTT Garace sk [] et carace sk [] porcn SF

[] sunroom SF [] poor SF [] storaGe sHep SF

[] ereENHOUSE SF [ pecx SF  OTHER: SF GOO
TOTAL HEATED SQ FT: 3S6&<- TOTAL SQ FT UNDER ROOF: OO  TOTAL AREA SQ FT: 2ZCQ
TOTAL PROJECT COSTqession : $ _|OO . O o # OF STORIES: __ 2

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? ] Yes [ ] No
If the project is a Relocation, is there a Natural Gas Line on the Current Site? Dves D No

Is there Electrical Power on this Building? mﬂres Dﬂo

PROPERTY USE / OCCUPANCY: ]ﬁ SINGLE FAMILY [ ] pupLex [ ] vownmouse
DESCRIPTION OF WORK: Totewiof  Renovarions .  Kirdhen , Barhrooms . erc.

ALL TRADCES

DISCLAMER: | hereby ceriify that all information in this application is comect and all work will comply with the State Building Code and all other applicable State and local laws
and ordinances and regulations. The NHC Development Services Center will be nofified of any changes in the approved plans and specifications or change in contractor or

contracior nformation. ““NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bidg Code and X Fines Up To $500.00™
owner/contrRacTor: Wl | N\ ackcon SIGNATURE: |4 J A\ A~
(Print _1 l b
s 2 L 2 S 2 s 2 s S S L s g e s s L e e e e e e e e TR 2 S s 2 2 2222 222
IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | YES NG
EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [ | ves [ ] no

water: [X] crrua [] communzTy system [ ] PRIVATE WELL [ ] CENTRAL WELL
SEWER : El CFPUA [ ] CENTRAL SEPTIC [_| PRIVATE SEPTIC [_] COMMUNITY SYSTEM

*%% SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

pavment mETHoD: | casi [ cueck (pavaeLe 1o mic) [ ] amerzcan exeress [ mcvisa [ prscover
¥Rk FFEEEXEFXXREFRXEFIFXRXXEXFEEIERXIEEREIXREFEER RN RRREXRERREFEREERR SRR R R R R ERER R KRR X%

(FOR OFFICE USE ONLY) REVISED DATE 84/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v N

Comment: PERMIT FEE: $
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) RECEIVED JuL 14 10%
NEW HANOVER COUNTY BUILDING PERMIT ’(I. I «(
( SRS v} o)
APPLICATION TYPE: RESIDENTIAL e
PLEASE ANSWER ALL QUESTIONS APPLICARIFE TO YOUR PROJECT IFILILEA0
Number
“Project Responsibility” (0ffice Use)
APPLICANT’S NAME: Robert McHeill ) B ) ) DATE: 7/12/‘&6
DEVELOPER: Robert McNeill PHONE #: (910) 840-6194
PROJECT ADDRESS: 221 Tanbridge Road CITY: Wilmington ZIp: 28405
SUBDIVISION: BLOCK #: LOT #:
PROPERTY OWNER’S NAME: Robert MeNeil . PHONE #; (910) *40-6194
OWNER’S ADDRESS: 221 Tanbridge Road CITY: Wilmington ST: NC z1p. 28405
CONTRACTOR: Robert Mcheill LICENSE #:
ADDRESS: 221 'I'anbridge Road ~CITY: Wilmington ST: HC zyp; 28405
EMAIL ADDRESS: rbmcne;ll@l)bertyhcare com PHONE #: (910) 840-6194
PROJECT CONTACT PERSON: Robert Mcheill PHONE #: (910) 840-6154

EXISTING CONSTRUCTION: [/] ALTERATION [] RENOVATION [_|GENERAL REPAIRS [ | RELOCATION

NEW CONSTRUCTION: [_] ERECT NEW RESIDENCE or [_] ADDITION TO EXISTING RESIDENCE
**pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[C]atT carace sF [Joet carace sf [_] porcH SF

[ sunroon SF [ ] poot SF [] storace sHeD SF

[] ereenHousE s [Joeck SF OTHER: Finish attic 309 o

TOTAL HEATED SQ FT: 309 TOTAL SQ FT UNDER ROOF: 309 TOTAL AREA SQ FT: 309
TOTAL PROJECT COST (lossloy i $ 10,000 # OF STORIES: ! )

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? [®] Yes [J No
If the project is a Relocation, is there a Natural Gas Line on the Current Site? @Yes D No i

Is there Electrical Power on this 8uilding? [(®)]ves [Jno

PROPERTY USE / OCCUPANCY: [/] SINGLE FAMILY [ | ouPLEX [ ] TOWNHOUSE
DESCRIPTION OF WORK: Finish existing attic area I.E. build knee walls, insulate (R-30), subfloor,

electric outlets/ lighting, add to HVAC zone, sheetrock and finish

DISCLAIMER: I hereby certify hat all Information In this opplicalon Is correct and all work will comply with the Stale Building Code and &ll oher applicable Staws and local laws
and ordinances and regulations. The NHC Development Sarvices Conlar will be noified of any changes In he spproved plans and speclficatons or change n ,aum or
contracior information. ***NOTE: Any Work Performed W/O the Appropriale Permils will be in Viotation of the NC Stale Bidg Coda and Subject o Fines Ui)' 90 Dot

OWNER/CONTRACTOR: Robert McNeill ~— SIGNATURE: 22 JH Y,

Print Nome
#*t****#*tAIi**********i****‘*t***l*2******t**t**ll*#t**bﬂhl***l***ti#t*********i#****i**#i#

IS THE PROPERTY LOCATED IN A FLOODPLAIN? YES NO

EXISTING IMPERVIOUS AREA: $Q FT TOTAL ACRES DISTURBED: 0
NEW IMPERVIOUS AREA: © SQ FT EXIST LAND DISTURBING PERMIT: [(J)] ves [(8]] no 1

WATER: [] CFPUA [ ] cOMMUNITY SysTEm [ ] PRIVATE WeLL [ ] CENTRAL WELL
SEWER: [v] CFPUA [] CENTRAL SEPTIC [ | PRIVATE SEPTIC [ COMMUNITY SYSTEM

*¥¥ SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [ J casH [[J CHECK (PAYABLE TO nic) [® amertcan exress  [J mesvisa [ prscover
**itkiit*t-‘ilt!i*#**‘tt*##**t‘tttt#h##k*tﬁii**il\i‘t‘tt*'ti*i**i’i*‘*i*****t#**i#*“*ﬁ#‘l***

R ‘g ( (FOR OFFICE USE OHLY) REVISED DATE @4/11/12
ZONE: OFFICER: \/Q\-H"/ SETBACKS: F: NI LH N IO RH: NIA B: 1)

T 1 L]
Avoroval: Citv: DATE 120k FLOOD: X BFE+2ft=

Net  on expm\mon oY & L\mrL%{L Noeal |

{lly Inspection Requireq, 910-254- 03"»
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NEW HANOVER COUNTY BUILDING PERMIT T
APPLICATION TYPE: RESIDENTIAL / QO_W
APPLICATION
PLEASE ANSWER ALL QJESTI(NS APPLICABLE TO YOUR PROJECT Number
“project Responsibility” (Office Use)

DATE: _7-14-2016

APPLICANT’S NAME: Ocean Blue Pools & Spas of NC
PHONE #: 910-799-3022

DEVELOPER: Ocean Blue Pools & Spas of NC
PROJECT ADDRESS: 4700 split Rail Dr. CITY: Wilmington ZIP: 28412

SUBDIVISION: BLOCK #: LOT #:
PHONE #: 210-799-3022

PROPERTY OWNER’S NAME: Scott & Jennifer Smith

OWNER’S ADDRESS: 4700 Split Rail Dr. CITY: Wilmington ST: NC_ZIP:28412
CONTRACTOR: Ocean Blue Pools & Spas LICENSE #: 73760
ADDRESS: 30 Covil Avenue CITY: Wilmington ST: NC ZIP: 28403

PHONE #: 910-799-3022

EMAIL ADDRESS: oceanbluewilmington@gmail.com

PHONE #: 510-799-3022

PROJECT CONTACT PERSON: Susan Howland
EXISTING CONSTRUCTION: [ ] ALTERATION [ ] RENOVATION [ ] GENERAL REPAIRS [C] reLocaTION

NEW CONSTRUCTION: [ ] ERECT NEW RESIDENCE or [_] ADDITION TO EXISTING RESIDENCE
**p EASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[CJATT GaARAGE sf [] DET GARAGE sF [] porcH SF
[] sunroom SF POOL 510 SF [] sToRAGE SHED SF
[[] GrREENHOUSE SF DECK 810 SF OTHER: SF

TOTAL HEATED SQ FT: TOTAL SQ FT UNDER ROOF: TOTAL AREA SQ FT:

TOTAL PROJECT COST(lesstoy : $ 46,700.00 # OF STORIES:

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? D Yes |H] No
If the project is a Relocation, is there a Natural Gas Line on the Current Site? DYes No

Is there Electrical Power on this Building? mves DNO

PROPERTY USE / OCCUPANCY: [ ] SINGLE FaMILy []oupLex []ToWNHOUSE
DESCRIPTION OF WORK: Inground Swimming Pool With Concrete Decking, Pool Code Main Drains, Pool Code

Alarms, Existing Pool Code Fencing

DISCLAIMER: | hereby certify that all information in this applica
and ordinances and regulations. The NHC Development Services Center will be notified of any changes in the approved plans and
contacior information. *"NOTE: Any Work Performed W/O the Appropriate Permits will be In Violation of the NC State Bidg Code

MER/CONTRACTOR: Pauline Dunne SIGNATURE:

(Print Name
*##*#*#*t‘t**t***#t**#t#*i#t#ttti*ltt‘#t*t‘!t#t*t#‘t&t#*tt*ttt#tt*t***tt*li##*h#*tt#*t*t

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ] VES =] no

tion is comectand all work will comply with the State Building Code and all other applicable State and local laws
specifications or change in contracior or
and Subject 1o Fines Up To $500.00"**

EXISTING IMPERVIOUS AREA: 1392 sQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: 2202 sQ FT EXIST LAND DISTURBING PERMIT: [ ] ves [®] no

water: 7] crrua [] communtTy system [ ] PRIVATE WeLL [ ] CENTRAL WELL
SEWER : cFPUA [] CENTRAL SEPTIC [_] PRIVATE SEPTIC [ commuNITY SYSTEM

s*» SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***
pavment meTHon: L) casn [ cHeck (PavasLe To nuc) [C] AMERICAN EXPRESS [J mcvisa [ oiscover

mu--ot*-uuna:nvuuutunnar-nanuut-unu--uun:-u:musm:ttstt*tst*m*v:n‘tzt*#ts#vttnta#uxttttwﬂ*ttt*##

(FOR OFFICE USE ONLY) REVISED DATE 84/11/12

ZONE : OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=




PECEIVED JuL 18 206 G212 ?O\(:, - 1‘[9 1§

NEW HANOVER COUNTY BUILDING PERMIT

£on APPLICATION TyPe: RESIDENTIAL R
:1..9 PLEASE ANSHER ALL QUISTIONS APDLIC2ELT TO YOUR PROIFCT APPLICATEON
A7 ) ) Number

i Project Responsibility” (Dffice Use)

DEVELOPER: FHON{ o

"o

APPLICANT?S NAME: >(_.ﬁf}'!§e _E&S Mﬁ.’oﬂ_lmﬁ__‘*”" R ) DU?‘JZIQ:M_

PROTECT ADDRESS: 32)7 Barlow C1. - T Wik — U e

SUBDIVISION: - BLOCK i 01

PROPERTY OWNFR'S NAME: Pandw ¢ Mary Heod  PHONE =@ 262-98-1526
OWNER’S ADDRESS: 2317 Barlow €1 T Wikeiesdon  STiome 11728409

CONTRACTOR: Presdiee fools 0f wilvingjon iry ucenss v 5419
AODRESS: 5307 Soiobh Collese R CITY: Wibmington STl Z1P: 26412

EMATIL. ADDRESS: QJ&gzmnhﬁumgamL«mﬂw_wﬁ,_m _ PHONE #: Qio-§tR- 3830

PROJECT CONTACT PERSON: Shawne Kogail ___ PHONE #: §10-232-37§

— M -
EXISTING CONSTRUCTION: [ ALTERATION | | RENCVATION || GENERAL REPATH

NEW CONSTRUCTION: (_J ERECT NEW RESIDENCE or L__ ADDITION TO EXTSTING RESIDENCE
240 EASE CHECK AMD ANSWER BELOW ALL THAT APFLY TO YOUR PROJECT:

| RELCCATION

sk T loet gaRaGE _ sFLJFORCH __SF
s v rocL 227 s7 [} STORAUT SHED o
_SF Tlesex __$¥ OTHER: e

TOTAL HEATED SQ FT: __ TOTAL SQ FT UNDER ROOF: TOTAL AREA SQ FT:

TOTAL PROJECT COST $ 40,000.00 ® OF STORIES:
Is Any ELECTRICAL, PLUME

NG or MECHANTCAL o= Reing Done (o the ACressory o0 B2 i
If the project 1s a Releocatvion, is there ire un the Current Sive? [_J Yes |M) No

Is there Flactrical kowee or ~his builging? (®)Yes

PROPERTY USE / OCCUPANCY: (@] SINGLE FAMILY [ DUPLEX || (OWNHOUSE

DESCRIPTION OF WORK: ipglalledion a&ﬁﬁ&hﬂ_wﬁ_m]__ﬁ .

3 —p fen

¢

Leren r-r\_‘ix\.»_‘,‘.\‘..--”‘
| £ 8 v \ st
SIGNATURE: ~ 7 % ' ¢

I L R W eI RET LT T R AR R B L L S AT S ]

IS THE PROPERTY LGCATED IN A FLOGDPLAIN? | | YES [H] NO

EXISTTNG TMPERVTIOUS AREA: sQ 1 TOTAL ACRES DISTU o
NEW TMPFRVIOUS ARFA: SQ T EXIST LAND DISTURRING PERNTT: | | ¥£S [ | NO

WATER: [_7 CEPUA || COMMUNTTY §Y WELL
SEWER: [v | CFOUA [ | CENTRAL SEFTIC Y TE
PRYMINT METHOD: T leasw [ cnrex (pavasie 1o mat) EXPRESS W owc/vita [l oinonveR

zone: R ) orrrcer: \ i D~ SrTBACKS: NI’A LD w0 20

S N o
Approval: . City: DT lz i(ai Loon: . [_,&‘_ BrEe2fv-

Commant: Nlw "JLmOY"L L/’ _,M;;z,:,_ﬁ QL g pfv‘zfsﬁ&y—«x—- — PER‘«IT FEE: 3
't}‘{;{;‘ STV UATUYE “_"\,z,,\ LR oa\,u.aw \? /br
S { ~
:j\/‘a‘{‘lu TECT W g (u\"“ %—'L/( ')C'&/r .

Byt iens ()

58
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NEW HANOVER COUNTY BUILDING PERMIT 16-1980

APPLICATION TYPE: COMMERCIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TG YOUR PROJECT APPLICATION
¥ w . e Number

‘ - Project Res?ons1b111ty (0ffice use)
APPLICANT’S NAME : DN NATHANS DATE: é»/aw//b
DEVELOPER: N/ﬂ‘ PHONE #: ) '
PROJECT ADDRESS: (07 &, Second $iree+ CITY: Wiim ington z1p: ZRH Ol
OCCUPANT/BUSINESS NaME: Tarcn+eili’s (R es+qurant

& ’ Slrk

PROPERTY OWNER’S NaME: [Ayan Morab.+o oHONE #: 3.36~380-93927
owner’S ADDRESS: 102 § decond Cireet crty: W dmngfen sT:NC z1P: 2 40|
contractor: Urban Puildin 9 Cocf Lrcense #: 5307 | account #: _AJ/A
aopress: PO Box 38K crty: Wilm inefon sT: Nlzip: 2 QU07
EMAIL ADDRESS: Dave @\ Ur&aés“;u‘m’com. (om PHONE #: Q(0-y4 3-0747
PROJECT CONTACT PERSON: Dave Aoth oun< PHONE #: {10-4473-072¢47

(Check All That Apply)
EXIST CONSTRUCTION: [ | ALTERATION [X] RENOVATION [ ] GENERAL REPAIRS [ | RELOCATION
If Relocation, is there a Natural Gas Line on the Current Site? [_]Yes [ ]No IS BLDG SPRINKLERED? [ ] Yes [ INo

NEW CONSTRUCTION: [_] ERECT NEW STRUCTURE [ | FAST TRACK [_] SHELL [_] UPFIT [ ] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE: |

If UPFIT - The Shell Permit #: Is Elect Power on this Building [K] ves []no
**x*% IS THIS A CHANGE OF OCCUPANCY uss;gh(:s TN Hxwks

IF Yes, what was the Previous Occupancy Type? HD-\-Q}Z at 15 the New Occupancy Type?

ARCH DESIGN PROFESSIONAL: H( ep A(‘CJ’» (e CHUre PH: 4 (0-763-@%&« Reg #: 609

ENGR DESIGN PROFESSIONAL: A\¢ Dowel Consu(iing PH: QL0~770-3747 NC ReG #: O

DESCRIPTION OF WORK: _AENOVaH oS fo Existing Structore
Is food or beverages prepared or served in this structure? Yes No Is The Property Located In The Floodplain? D Yes P} No

DISCLAIMER: | hereby certify that ail information in this application is correct and all work will comply with the State Building Code and alt other applicable State

and local laws and ordinances and regulations. The NHC Deveioxmem Services Center will be notified of any changes in the-approved %}ans and si)eciﬁcaﬂons

gr g!_\ange g\ congac}(or og ggrg&actor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be n of the NC State Bidg Code and
ubject to Fines Up To .00

OWNER/CONTRACTOR: DAy (D mMATHALS SIGNATURE: :
(Quaifier) (Print Name) [ )

Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768) whether the facility or building was found to

contain Asbestos or not. You are required to call the National Emission Standards for Hazardous Air Poliutants (NESHAP) at (919)707-5950 at least 10 days prior to the

demolition of any facility or building. See Asbestos Web Site: htm:!Mww.apLstate.nc.uslepi/asbes:os/ahmp.hunl

TOTAL PROJECT COST: ‘70F QO BUILDING HEIGHT: “2% Exstng  #OF UNITS: {

TOTAL AREA SQ FT : _H4i% SQFT PER FLR: d& #OFSTORIES: 2

TOTAL SQ FT UNDER ROOF: _4$o= # OF STRUCTURES: { # OF FLOORS: =

ACRES DISTURBED: __ N/4 EXST LAND DISTURBING PERMIT? [] YES [RINO
NEW IMPERVIOUS AREA: oA SQFT  EXISTING IMPERVIOUS AREA: PJA SQFT

PROPERTY USE: [JOFFICE [XJRESTAURANT [_IMERCANTILE [_]epuc [JAPT [[JCONDO OTHER:
WATER: FPUA [JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

SEWER: CFPUA [_JCENTRAL SEPTIC [_] PRIVATE SEPTIC [CJCOMMUNITY SYSTEM

't SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLEG. GAS EQUIP, PREFABS & INSERTS

PAYMENT METHOD: [TJCASH [SICHECK (PAYABLE TONHC) [TJBILL ACCOUNT [TMcnisA []DISCOVER

) U*’DQ) A (FOR OFFICE USE ONLY) REVISED DATE 4/11/12
zone: (B orricer, ((HED SETBACKS: F: ) 1A LH: (A RH:y (18 BE_(u 11
Approval: City: _DATE: (0 30 [ £FLOOD: _X BFE+2ft=

A \' N
Comment Ny clAQala odtall A7 ex¥Aov Oin a PERMIT FEE:§ /1 394 . o
cor .. T Uity Inspecion Reauireq. 9T0-2541K
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APPL ICATION TYPF: COMMERCIAL

204 QUESTIONS

et T ol LGRRT - LiCADL O

“Project Responsibility™

e ja) \: = ":, \"CLL;‘ ‘DF:A'];‘:'

APPLICATION
Mumber

(QEfsra b
(Office Use}

APPLICANT’S NAME: 3 1 Real DATE:_7/14
DEVELOPER: PHONE #:
PROJECT ADDRESS: N CITY: wilAtngt ZIP:
OCCUPANT/BUSINESS NAME: r
PROPERTY OWNER’S NAME: Carl: sh /F-T.sée,»ﬁé/z&-?& LLC PHONE #: 910-763-5411
OWNER’S ADDRESS: | CITY: ST: NC ZIP: 284
CONTRACTOR: ; LICENSE #:
ADDRESS: 1608 Market CITY: Wilmingtc ST: N ZIP: 28401
EMAIL ADDRESS: -fichc: al-realt PHONE #: 510 2:-°
PROJECT CONTACT PERSON: PHONE #: 763-541

| RELOCATION

ST €t L] A TERATION 113 RENCATION ] Gﬁhtﬁkl. REPAIRS | |
£ Reflocation. is here 2 Natra Gas Line on the Curert Site? [JYes [t ' S8LDS SPRY «_:.J.:-;;,C] res (@G

NEW CONSTRUCTION: [ | ERECT NEW STRUCTURE l:] FAST TRACK [_] SHELL [_] UPFIT [_] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE:

If UPFIT  The Shell Permit #: Is Elect Power on this Building [] ves [JNO

*xx** IS THIS A CHANGE OF OCCUPANCY USE? [M]YES [[]no #**x+
IF Yes, what was the Previous Occupancy Type? What is the New Occupancy Type? Fa:mers Markef

ARCH DESIGN PROFESSIONAM: PH: NC REG #:
ENGR DESIGN PROFESSIONAb: PH: NC REG #:
DESCRIPTION OF WORK: remove and replace existing roof with new epdm 068 rubher roof system.

Is food or beverages prepared or served in this structure? Dqu D No Is The Property Located In The Floodplain? D Yes D No

Ay Work Perf

OWNER/CONTRACTOR: Carlton Fisher SIGNATURE:
{Qualifier) (Print Name)

Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHG-3768) whether th facility or building was found to

contain Asbestos or not. You are required to call the National Emission Standards for Hazardous Air Pollutants (NESHAP) at (919)707-5950fat least 10 days prior to the

demolition of any facility or building. ‘?ee Asbestos ere http://iwww.epi.state.nc.us/epl/asbestos/ahmp.html
<

oS
TOTAL PROJECT COST: st BUILDING HEIGHT: 20 # OF UNITS:
TOTALAREASQFT : = SQFT PER FLR: 5, 00¢ # OF STORIES: 1
TOTAL SQ FT UNDER ROOF: &, 0ol # OF STRUCTURES: # OF FLOORS: |

EXST LAND DISTURBING PERMIT? [] YES [[]NO
EXISTING IMPERVIOUS AREA:

ACRES DISTURBED:
NEW IMPERVIOUS AREA:

PROPERTY USE: [ _JOFFICE [_|RESTAURANT [ |MERCANTILE [_]EDuUC [_|APT [_JCONDO OTHER:

WATER: [JCFPUA [_JCOMMUNITY SYSTEM [ JWELL [C1ZONING USE CLASSIFICATION:
SEWER: [_JCFPUA []CENTRAL SEPTIC 1 PRIVATE SEPTIC [[]JCOMMUNITY SYSTEM

~* SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ™*
PAYMENT METHOD: [TJcAsH [CJCHECK (PAYABLE TO NHC) [CJAMERICAN EXPRESS [[Jmcvisa [l piscover

B T B a R g s e e S e e et

SQFT SQFT

(FOR OFFICE USE ONLY) REVISED DATE 4/11/12
SETBACKS: F: LH: RH: B:

FLOOD: BFE+2ft=
A Vv N

PERMIT FEE: $ ' Z Z‘

ZONE: OFFICER:
Approval: City:

DATE:

Comment
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NEW HANOVER COUNTY BUILDING PERMIT 16-2061

APPLICATION
APPLICATION TYPE: SIGNS / BILLBOARDS Number
PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS (office Use)
“Project Responsibility”
APPLICANT’S NAME: Sherri Hartsell DATE: 7/11/2016
DEVELOPER: PHONE #:
PROJECT ADDRESS: 2238 S 17tk St CITY: Wilmington ZIp:
OCCUPANT/BUSINESS NAME: gxxon
PROPERTY OWNER’S NAME: Pheonix Mart PHONE #:
OWNER’S ADDRESS: 2238 S 17th St CITY: wWilmington ST: Nc ZIP: 28401
CONTRACTOR: Total Imaging LICENSE #: __ ACCOUNT #:
ADDRESS: 2054 Atlas Circle CITY: Gainesville ST:Ga ZIP: 30501
EMAIL ADDRESS: sherrimadvantage-oermits.com PHONE #: 704-791-9789
PROJECT CONTACT PERSON: gsherri hartsell PHONE #: 704-791-9789

(CHECK ALL THAT APPLY)
ERECT [JALTER []RepaIR [ ] ENLARGE [ ] CHANGE OUT

DESCRIPTION OF WORK: Install new monument sign for Exxon, install 2 canopy logos

IS SIGN(S) ON OR OFF PREMISES? [M] ON [ | OFF

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the Stzte Building Code and all other applicable State and local laws
and ordinances and regulations. The NHC Development Services Center will be notified of any changes in the approved plans and specifications or change in contractor or
contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bldg Coce and Subject to Fines Up To $500.00°°*

OWNER/CONTRACTOR: Snerri Hartsell SIGNATURE:

(Print Name)

**********************************************************x****************************X PQC
< < '
[o's)

A

0O
TYPE OF SIGN(S) Wy Tee $ &0

2]/
FREESTANDING (Ground) [] marQuUEE [] PROJECTION [] roor #9% 7/} j ¥
] SHINGLE L] waLL V] cAnopY [Jother O

Total Number of Signs on this Project: 3

SIGN 1 Height: g Sign Dimensions: 4 X 8! Total SQ.FT. of Sign: 32

SIGN 2 Height: Sign Dimensions: 3! X gt Total SQ.FT. of Sign: 24

SIGN 3 Height: Sign Dimensions: 3 X 8! Total SQ.FT. of Sign: 24

SIGN 4 Height: Sign Dimensions: X Total SQ.FT. of Sign:

TOTAL PROJECT COST: $ 8800.00 IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | Yes [®] No

*** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: | | CASH | | CHECK (PAYABLE TO NHC) | | BILL ACCOUNT [®] mc/visa " brscover

***********xl*********************************¥***********¥*****************************

(FOR OFFICE USE ONLY) Ly 5,",’;__{1‘{1‘,1!@1} Q 5'(‘(‘( RE »?}» 33012
ZONE: Ce OFFICER: _~ VI SETBACKS: F: |0 LH:nJ/A  RHZ p/a  B: N/a
Approval:_ (L city!,«??f’f?‘ DATE: "’g;‘ > FLOOD: ‘ 7%:« Y BFE+2ft=
e anl o 4 A v
Comment:_[1}) DPU SIGMS Viow T 9X(g el 207 &) H4o Cartopyt? G —— s oUC g'()o’
T Wy B¢ ;J lachad. Fregstandino sign Must ety loe located

| T -
N ) 1% 1 e . AA A . . - B VR s aTar
VIANAQUAALY SiaWty Avstaned . Y INSPeC

<
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NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION
APPLICATION TYPE: SIGNS / BILLBOARDS
Number
PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS (P¥tive hee)
e “Project Responsibility”
APPLICANT?S NAME: September Signs DATE: 07/22/1¢
DEVELOPER: PHONE #:
PROJECT ADDRESS: 132 Racine Drive unit # 11 CITY: wWilmington ZIP: 284
OCCUPANT/BUSINESS NAME: The Fix Chiropractor
PROPERTY OWNER’S NAME: Smith Creek Retail PHONE #:
OWNER’S ADDRESS: CITY: ST: __ zIP:
CONTRACTOR: september Signs LICENSE #:
ADDRESS: 6731-4 Amsterdam Way CITY: wilmington ST:Nc ZIP: 28405
EMAIL ADDRESS: pobaseptembersians.com PHONE #: 551-5084
PROJECT CONTACT PERSON: Bob Nabors PHONE #: 352-13431

(CHECK ALL THAT APPLY)

ERECT []aLter [ ] repair [ ] enLARGE [ ] CHANGE OuT
DESCRIPTION OF WORK: Install Channel letter sign

IS SIGN(S) ON OR OFF PREMISES? [M] on [ | oFF

DISCLAIMER | hereby cemfy that all information in this apphcatm is correct and an work will comply with the State Buddrng Code and all oth

Zpplighble State and local laws

OWNER/CONTRACTOR: Bob Nabors SIGNATURE:
(Print Name) >X—"" T

o 3 ok e o sk ok o o 2K Sk 3 3K ok oK ok o SRR ol 8 ok R R R 6 Ok ok ok o ok o R koK ok R Rk sk ok Sk kR R Rk R ko kR ok sk kb ok kR ok ok dok kR sk Rk Rk ok k

TYPE OF SIGN(S)

[[] FREESTANDING (Ground) [ ] mARQUEE [] pro3ECTTION B ROOF
[] sHinGLE WALL ] canopy OTHER

Total Number of Signs on this Project:

SIGN 1 Height: wail Sign Dimensions: g4g» X 85" Total SQ.FT. of Sign: z8.3 sf
SIGN 2 Height: Sign Dimensions: X Total SQ.FT. of Sign:
SIGN 3 Height: Sign Dimensions: X Total SQ.FT. of Sign:
SIGN 4 Height: Sign Dimensions: X Total SQ.FT. of Sign:

TOTAL PROJECT COST: $ 4.500.00 IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ] Yes [H] No

*¥% SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: | ]casw [ ] cHECK (PAVABLE To NHC) [ AMerzcan express [ mc/visa  [] piscover

ok o ook o ok o oo ok ok oK ok o ok R oK S ok R o o o 3 ok o K o oK o 38 o R ok oK 3k o o8 3 Sk o ok F sk K o R o 3 ok ok ok R R R R R kR ok Sk ok ok SOR ok

(FOR OFFICE USE ONLY) REVISED DATE 3/38/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B: ,
Approval: City: DATE: FLOOD: BFE+2ft= C/
A v N
Comment : PERMIT FEE: $ :

Opprored ‘Oz\“Dce@ TBRARORS . See crdamcied eman



