RECEIVED Ji 01008 00l Fyat

_ NEW HANOVER COUNTY BUILDING PERMIT T4k
-\ APPLICATION TYPE: RESIDENTIAL Apm
; z PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Number
E/ “Project Responsibility” (Office Use)
APPLICANT’S NAME: Shﬁ\M %mw DATE: D~ \—\\g
DEVELOPER w A PHONE #:
PROJECT ADDRESS: 77 mass  Point CITY: Wilming fon zIp: 25909
SUBDIVISION: _T W &igas BLOCK #: LOT #:
PROPERTY OWNER’S NAME: Dsnwna va%am.-s pHONE #: 470- 1374
ER’S ADDRESS: CITY: _ ST: ___ 7IP:
CONTRACTOR: Snow [N aries LICENSE #: grdl
ADDRESS : anrd. cry: CR sT: VC 710: 23925
EMAIL ADDRESS: Shanesea <@ vahoo . (ona PHONE #: Y2 F¥172-
("4

PROJECT CONTACT PERSON: Shane  Sinois PHONE #:

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 TQ YOUR PROJECT:

CJ AT caAraGe SF [J oeT caRaGE’ sk []porcH SF

[] sunroom SF [] pooL SF [] sToraGE sHED SF

[] ereENHOUSE SF [J oeck SF OTHER: oot /ifi SF

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

TOTAL PROJECT COST (esstop : $ l"looo # OF STORIES:

Is Anl., PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? IZ/Yes o
If the project is a Relocation, is there a Natural Gas Line on the Current Site? E’Yes D No

Is there Electrical Power on this Building?l___IYes Eﬁ

PROPERTY USE / OCCUPANCY: [ | sINGLE FAMILY [ ] pUPLEX [ ] TownHOUSE
DESCRIPTION OF WORK: /N57allg fiop d,L (0,000 |5, Load I-';IJ' o

|
DISCLAIMER: | hereby certify that all information in this application is corroct 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

contractor information. ***NOTE: Any Work Performed W/O the Appropriate Pemits will be in Violation of the NC State Bldg, and Subject to Eimes Up Je$500.00***
OWNER/CONTRACTOR: § h&\M S ™o W) SIGNATURE: At /( /Za"

(Print Name
**********************************l***************#*************************************

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ves [ ] no

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [ | ves [ no

WATER: [7] cFPua [] communzTy svsTem [] PRIVATE weLL [ ] CENTRAL WELL
SEWER: { ] CFPUA [] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [ ] COMMUNITY SYSTEM
F#% SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS **#

pavuent methoo: [ Jcash [Jcueck (pavasie o wic) []amerzcan exeress [ ] mcvisa [ ] prscover
****************************************************************************************

(FOR OFFICE USE ONLY) REVISED DATE ©4/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v N

Comment: PERMIT FEE: %




RECEIVED AUG 1 - 208 ; 0TV T2

NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: RESIDENTIAL e
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECY APPLACATION
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Disaster One, Inc. DATE: C8/01/201¢
DEVELOPER: PHONE #:
PROJECT ADDRESS: 109 ¥W. Brandywine Clrcle CITY: Wilmington ZIP: 28411
SUBDIVISION: Erandywine BLOCK #: . LOT #: &4
PROPERTY OWNER’S NAME: FRandy & Marie Forrest PHONE #: ©10-85%9-0013
OWNER’S ADDRESS: 1420 N. Shore Dr CITY: Southport ST: NC_ZIP:284fl
CONTRACTOR: Cisaster One, Inc. LICENSE #: __:4°
ADDRESS: 3232-1 Kitty Hawk Rd CITY: Rilmington ST:NC_ 2IP: 28405
EMAIL ADDRESS: dkiblin@disastercne.com PHONE #: 910-332-3€72
PROJECT CONTACT PERSON: Donald fiblin PHONE #: 510-£04-8424
EXISTING CONSTRUCTION: [_] ALTERATION [_] RENOVATION [V] 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 GaRace SF [J oev carace sF [v] porcH SF
(] sunroow SF [ oot SF [ storace sHED SF
(] GreEnHOUSE SF [ oecx SF OTHER: SF
TOTAL HEATED SQ FT: .:1¢ TOTAL SQ FT UNDER ROOF: ..« TOTAL AREA SQ FT: 124c
TOTAL PROJECT COSTaessioy : $ 75,000.00 # OF STORIES:

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? [M] ves [ 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?@\'es DND

PROPERTY USE / OCCUPANCY: [V] sInGLE raMiLy []oupLex [] Townmouse
DESCRIPTION OF WORK: Fire Damage Restoration, EVAC, Electrical, Flsoor.ng, Drywall, Paint.ng,

Plumbing, Cabinetry, ang Lighting.

DISCLAIMER | hereby certify that al information in this apphication 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 nothed of any changes n the approved plans spec:ficatons of change In CoNtracir o
convackr miormaten ***NOTE Any Work Performed W/O the Appropiate Permits will be in Viclation of the NC Statwe Bldag e and Subject 1 Fines Up To $500.00°**

OWNER/CONTRACTOR: ton Fiblin SIGNATURE: /. ‘7('_ :

r —
(Print Name)
L T Rl I ™

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ves [®] no

EXISTING IMPERVIOUS AREA: sQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [ | ves [ ] wo

water: [v] crpua ] communaty system [ prIvaTE weLL [[] CENTRAL WELL
SEwER: [7] CFPUA [] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [ ] COMMUNITY SYSTEM

“4% SEPARATE PERMITS REQUIRED FOR ELECT MECH, PLBG, GAS EQUILF PREFABS B INSERTS
PAYMENT METHOD: Dcnsu [:]cnmc (PAYABLE TO NHC) |[_] AMERICAN EXPRESS D MC/VISA Dnrscovtn

R e S Y L s L L
(FOR OFFICE USE ONLY) REVISED DATE B4/11/1

ZONE : OFFICER: SETBACKS: F: LH: RH: B:

Approval : City: DATE: FLOOD: BFE+2ft= ;
— 3 L) )0—

Comment : PERMIT FEE: § ™~




PEZ |- N\A9
SOl )Y 6

NEW HANOVER COUNTY BUILDING PERMIT

RECEIVED JuL 2 8 201

APPLICATION TyPE: RESIDENTIAL —_—
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APP’:.:II::::W
“Project Responsibility” (Office Use)
APPLICANT’S NAME: F.S5., L.L.C. dba RamJack / Charles Lewis (agent) DATE: 7/27/2016
DEVELOPER: PHONE #: 919-309-9727
PROJECT ADDRESS: 1912 Knollwood Drive CITY: Wilmington ZIP: 28403

SUBDIVISION: Highland Hills Sec 6 PARID R06008-011-011-000 BLOCK #: LOT #: 79

PHONE #: 910-200-1306

PROPERTY OWNER’S NAME: Mike Nunnally

OWNER’S ADDRESS: 1912 Knollwood Drive CITY: Wilmington ST: NC ZIP: 28403
CONTRACTOR: F.S., L.L.C. dba RamJack LICENSE #: 53778
ADDRESS: 4122 Bennett Memorial Road suite 304 CITY: Durham ST: NC ZIP: 27705

EMATL ADDRESS: charlieframjackusa.com PHONE #: 919-309-9727

PROJECT CONTACT PERSON: Charlie Lewis PHONE #: 919-309-%727

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

NEW CONSTRUCTION: [ | ERECT NEW RESIDENCE or [_] ADDITION TO EXISTING RESIDENCE

**p EASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[C] AT Garace SF [ peT GARAGE sk [] porcH SF

[] sunroom SF [ pooL SF [[] sToraGe sHED SF
[] ereenHoUSE SF [ peck SF OTHER: SF

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

TOTAL PROJECT COST (tesslon : $ 8475.00 # OF STORIES:

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

Is there Electrical Power on this Building? [_i_]Yes DNo

PROPERTY USE / OCCUPANCY: [v] SINGLE FAMILY [ ] oupLeX [ ] TOWNHOUSE
DESCRIPTION OF WORK: Install helical piers to stabilize foundation

DISCLAIMER: | hereby certify 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 plens an ifications 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 and, Subjec i Up To $500.00***

OWNER/CONTRACTOR: cCharles Lewis SIGNATURE:

(Print Name
s 3k ok ok 3 sk ok e e 3 ok ok 3k o ke ke ok ol ke ok ke ok sk ok ek k¥

IS THE PROPERTY LOCATED IN A FLoobPLAIN? [ ves [ no

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [ ] YEs [ ] no

38 3k 3k 3 e sk e 3 ke e okok ok 3k ke ok o ke 2k e ok ok koK dkokok ok ok ok sk Kk k ok ok K K ok ok ok Rk kK ok ok ko kK

waTer: [ ] crrua [] comMunzTY SYSTEM [] PRIVATE WELL [ ] CENTRAL WELL
seweR: [ ] cFPua [] CENTRAL SEPTIC [_] PRIVATE SEPTIC [_] COMMUNITY SYSTEM

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

PAYMENT METHOD:  |_J cAsH [_] cHECK (PAYABLE To NHC) [_] AMERICAN EXPRESS [®] mcrvisa [ orscover
s ke ok ok 3 3k ok e ke 3k 3 ok 3k o ok 3k 3k ok ok ok ok e ke e ok sk ok ok ok ok ok ke 3¢ ok e ok ok ok ok ok 3 ok ok o o S 3k 3k 3 sk 3 ok o Sl Sl e 3k ke o sfe e ok sl ke s ok e ke sk sk ol ok e sk ke ok ok ok ok o e e skeok sk ke ok

(FOR OFFICE USE ONLY) REVISED DATE @4/11/12

ZONE : OFFICER: SETBACKS: F: LH: RH: B:
FLOOD: BFE+2ft=
A \Y N
PERMIT FEE: $

Approval: City: DATE:

Comment:




2016 -7 7298

RECEIVED JuL 21 0%
NEW HANOVER COUNTY BUILDING PERMIT VL |lg- 2], ¥

APPLICATION TYPE: RESIDENTIAL S ———
APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (Office Use)

APPLICANT’S NAME: DSA Builders Inc. DATE: 7-20-16
DEVELOPER: PHONE #: 910-443-4149
PROJECT ADDRESS: 2809 Berry Patch Ct. CITY: Castle Hanye ZIP: 28429
SUBDIVISION: North County Square BLOCK #: LOT #: 35
PROPERTY OWNER’S NAME: DSA Builders Inc. PHONE #: 910-443-4149
OWNER’S ADDRESS: 743 Springvalley Rd. CITY: Wilmington ST: NC_ ZIP: 28405
CONTRACTOR: DSA Builders Inc. LICENSE #: 62229

ADDRESS: 743 Springvalley Rd. CITY: Wilmington ST: NC ZIP: 28405
EMAIL ADDRESS: dsabuildersinc@aol.com PHONE #: 910-443-4149
PROJECT CONTACT PERSON: David Inman PHONE #: 910-443-4149

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:

[CJATT GaARAGE sf [ beT carace sF []porcH 200 SF

[] sunroom SF [ ool SF [] sTorRAGE SHED SF

[] GREENHOUSE SF [] peck SF OTHER: SF

TOTAL HEATED SQ FT: 1200 TOTAL SQ FT UNDER ROOF: 1400 TOTAL AREA SQ FT: 1400
TOTAL PROJECT COST (Lessloyy : $ 80,000.00 # OF STORIES: 1

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

Is there Electrical Power on this Building? DYes ENO

PROPERTY USE / OCCUPANCY: [v] SINGLE FamMILY [ ] bupLEx [_] TOWNHOUSE
DESCRIPTION OF WORK: Construct new home

DISCLAIMER: | hereby 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 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 Code and Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: David Inman SIGNATURE:

(Print Name)
koo skesteok ok skeok stk skokokok ok ok skok ki ok sk skok ok kR sk ok ok ok skok sk ok sk ko koK KoK 3k ok ok ok ok ok sk sk sk sk 3 K ok KK K ok sk skt ok ok sk sk ok ok KoK K K oK oK

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ] ves [®] no

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED: .3
NEW IMPERVIOUS AREA: 1600 SQ FT EXIST LAND DISTURBING PERMIT: [:] YES [:j NO

WATER: [v] cFPua [] coMMUNITY sysTEM [ ] PRIVATE WELL [] cENTRAL WELL
SEWER: [_] CFPUA [] CENTRAL SEPTIC PRIVATE SEPTIC [_] COMMUNITY SYSTEM

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

PAYMENT METHOD: DCASH E]CHECK (PAYABLE TO NHC) DAMERICAN EXPRESS D MC/VISA DDISCOVER
kKR ok ok ok ok sk o ok ok okok ok ok ok ok ok ok sk ki sk o sk oK ok sk ok sk ok ok ok sk sk sk ok o ok ok K sk K ok ok ok ok ok o ok K ok ok o 3 3 3k ok ok ok sk sk o ok ok Kok ok o o o K ok K K

(FOR OFFICE USE ONLY) REVISED DATE 04/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=

A Vv N o
Comment : PERMIT FEE: $ S 2 B




NHE 798-7305 ‘WO ~FHo¥

NEW HANOVER COUNTY BUILDING PERMIT ':PEf'l'ED_" hse. ¢ }”
APPLICATION TYPE: RESIDENTIAL bl

/ PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPP:-I U\! T::ON
2 - “Project Responsibility” (OFfice Use)
3 =4 —_
APPLICANT’S NAME: Dﬂ.\% R\J’/ C RAw Foel) DATE: _?174 22[4_/)
DEVELOPER: P PHONE #:
PROJECT ADDRESS: 1 [ JO[ 4 gy ST CITY: Wi/ jogTory ztp: ) Eyp(
SUBDIVISION: BLOCK #: 7 LOT #:
, > , ,

PROPERTY oWNER’s Nane: e bl (o ve [ [7 | PHONE #: /0 700-Y3L0
OWNER®S ADDREsS: £/ [ {3/ o=y G, TN Wi ey T ST: __zip: 18 Y0
CONTRACTOR: _ ? @ LICENSE #: ACCOUNT #:
ADDRESS : AL Tt CITY: _a/) ]y . ST: ___m
EMAIL ADDRESS: ) PHONE #: /
PROJECT CONTACT PERSON: m 44 Arove PHONE #:

EXISTING CONSTRUCTION: [ | ALTERATION [ ] RENOVATION [C] GENERAL REPATRS [ ] RELOCATION

NEW CONSTRUCTION: [ | ERECT NEW RESIDENCE or [V] ADDITION TO EXTSTING RESIDENCE
**PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:
[CJ AT Garace SF [ peT GaARAGE sF [_] porcH SF

[] sunroom SF [ pooL SF [] sTorAGE sHED SF

[] GREENHOUSE SF [Foeck 270 SF OTHER: SF
TOTAL HEATED SQ FT: TOTAL SQ FT UNDER ROOF: TOTAL AREA SQ FT:
TOTAL PROJECT COST (Lessloy : $ ';{; [DO # OF STORIES:

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? DYes D No
Is there Electrical Power on this Building? Dves m

PROPERTY USE / OCCUPANCY: [ ] sTNGLE FamzLy [] oupLex [T] Touneouse
DESCRIPTION OF WoRK: ___[ppu) Dpgcls S\ D0k PDrcl
O X 5" 3 XIS

DISCLAIMER: | heraby certify thatall hlfowman'on in this applicaton ls comactand all work will comply with the State Building Code and all other applicable Sta® and local laws
and ordinances and regulations. The NKHC Development Services Center will be notified of any changes in the approved plans and specifications or change in contracor or

contracior information. "~NOTE: Any Work Performed W/O the Appropria®s Permitswill be in Violation of the NC S Bidg Caode ject o Fines Up To oo™

OWNER/CONTRACTOR: _ [ Jappy | Coa e SIGNATURE: _|
**************************é:mml**************** e e s S e s

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [_] YES No XM

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [_] ves [ no

WATER: [ | cFrua [ COMMUNITY SYSTEM [ ] PRIVATE WELL [ | CENTRAL WELL
SEWER: [ ] CFPUA [T] CENTRAL SEPTIC [_] PRIVATE SEPTIC [ ] COMMUNITY SYSTEM

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

PAYMENT METHOD:  |_Jcasn [_JcHeck (pavasLE To Nec) | JBILL AccounT [Clmevisa  [Jorscover
***************************************Q:*** **************************i**#************

(FOR 0 m D-QC_V_ Sdbddb = REVISED DATE @4/11/12

e R~ OFFICER: Crm setBAcks: F:/  LH:N/A Sﬂws B: MIA
Approval: Ol city{\|L{Y\ DATE:‘lI_@_‘_Lb‘:LOOD: ZonwX  BFE+2ft=

comment e ¥ 1y @mn’: of hoowm%aek ﬁrom :ERMIT FEE: § .
ot propertyy it (metsids oF sdeo) akgast 7 feeky DecX 1o (oror Sida §) hovse
WSk sabacic %’ﬁS\é&?“’G%Q‘ oy e ) last 5 Feed. Conrack New Hantver
QDDﬂ)r\f Lo buﬂd&f@q (ada C’W?L‘mﬁ @ o voyiew

0060752016 ‘D8iinbay uoydadsu) Al




RECEIVED JUL 27 20% (£216-00\ Dolw-12,9

NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL -
APPLICATION

_ PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Number
O\ L “Project Responsibility” (office Use)
APPLICANT’S NAME: ”Ctirt %uﬂ&( DATE: \'Z&‘ 1'%

DEVELOPER: PHONE #:

PROJECT ADDRESS: Sloov (G WMo ooe R CITY: (Gotke oo e 21p: 22425

OCCUPANT/BUSINESS NAME: e ¢clec's

PROPERTY OWNER’S NAME: toodche - \doel) PHONE #: & -SX1-20C0
OWNER’S ADDRESS: _\GZ1 Vel Ln CITY: \%@,c‘x“l Nowe sT:\0Cz1p: Z 1G04
CONTRACTOR: _Detksr Elee Saec b Tech LICENSE #:

ADDRESS: YOSy 1wzl CITY: Jackscavi\e sT:0OC z1p: BSU
EMAIL ADDRESS: Tyolde Dot @ Wortaoe b . coon PHONE #: S\O-25¢-2i37
PROJECT CONTACT PERSON: (\le Ao ko PHONE #: A\ -A5E M 31

(Check All That Apply)

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

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 [ Yes [ ] NO
*#+++* IS THIS A CHANGE OF OCCUPANCY USE? [ | YES [ |No *xxsx

IF Yes, what was the Previous Occupancy Type? What is the New Occupancy Type?

ARCH DESIGN PROFESSIONAL: PH: NC REG #:

ENGR DESIGN PROFESSIONAL: PH: NC REG #:

DESCRIPTION OF WORK: Texder Sex  Wrne i Meny  eccd
Is food or beverages prepared or served in this structure? DYes D No Is The Property Located In The Floodplain? DYes D No

DISCLAIMER: | hereby 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 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 Sta dg Code and

Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: A 474#2n 4 72 SIGNATURE:
(Qualifier) (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 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.epi.state.nc.us/epi/asbestos/ahmp.htm|

& 906 ©C ; ;
TOTAL PROJECT COST: BUILDING HEIGHT: # OF UNITS:
TOTALAREASQFT: SQFT PER FLR: # OF STORIES:
TOTAL SQ FT UNDER ROOF: # OF STRUCTURES: # OF FLOORS:
ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [_] YES [ ]NO
NEW IMPERVIOUS AREA: SQFT EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [_JOFFICE [XJRESTAURANT [_IMERCANTILE [_]EDUC [ ]APT [ JCONDO OTHER:
WATER: [JCFPUA [T]JCOMMUNITY SYSTEM [ JWELL [C]ZONING USE CLASSIFICATION:

SEWER: [_JCFPUA [_]CENTRAL SEPTIC [_|PRIVATE SEPTIC [JCOMMUNITY SYSTEM
*** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [JCASH [_JCHECK (PAYABLE TO NHC) [ JAMERICAN EXPRESS [ JMcVIsA [ ] DISCOVER

Fikkkik ik ik it bbbk b ddoiedednkodeded bl bbb e ik do ek

(FOR OFFICE USE ONLY) REVISED DATE 4/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A \' N

Comment: PERMIT FEE: $




201b ~7770

NEW HANOVER COUNTY BUILDING PERMIT .
APPLICATION TYPE: RESIDENTIAL 16 2—2——05-

I 3 APPLICATION
’ > ‘.f‘.' PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Nusber
AN / “Project Responsibility” (office Use)

Sk
APPLICANT?’S NAME: R & I Contractors, Inc.
DEVELOPER: R & L Contractors, Inc.

DATE: 07/25/2016
PHONE #: 910 616-0487

PROJECT ADDRESS: 7610 Spraymist Ct. CITY: Wilmington ZIP: 28409
SUBDIVISION: Wind Spray BLOCK #: LOT #: 2
PROPERTY OWNER’S NAME: Wills Investments, LLC PHONE #: 910 233-7633
OWNER’S ADDRESS: 116 Teakwood Dr. CITY: Carolina Beach ST: NC ZIP:28428
CONTRACTOR: R & L Contractors, Inc. LICENSE #: <2428 L}Q Llrlg

ADDRESS: 116 Teakwood Dr. CITY: Carolina Beach ST: NC ZIP: 28428
EMAIL ADDRESS: lisa.eastgroup@charter.net PHONE #: 910 616-0487
PROJECT CONTACT PERSON: Richard Wills PHONE #: 910 616-0487

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

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

[JatT carace SF [J oeT GaraGE sk [X] porcH 344 SF

[] sunroom SF ] ool SF [C] sTorAGE SHED SF

[C] GREENHOUSE SF [] oeck SF OTHER: SF

TOTAL HEATED SQ FT: 1865 TOTAL SQ FT UNDER ROOF: 2210 TOTAL AREA SQ FT: 2210
TOTAL PROJECT COST (esstoy : $ 200,000.0¢ # OF STORIES: 2 & paﬂw\cp

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

PROPERTY USE / OCCUPANCY: [v] SINGLE FAMILY [ | DUPLEX [_] TOWNHOUSE
DESCRIPTION OF WORK: Three bedroom, 2.5 bath residence on pilings with a front porch and a back

screened porch. (same house was built in 2015 at 7614 Spraymist Ct. 15-431) ’

DISCLAIMER: | hereby certify that all information in this application is comrect and ali 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
contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State. Code and Subject to Fines Up\To

oo.l*
OWNER/CONTRACTOR: R & L Contractors, Inc. SIGNATURE: .o Kec ol (L ’gﬁ\

(Print Name
**********************************l*****************************************************

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | vEs [ _] no

EXISTING IMPERVIOUS AREA: 16117 SQ FT TOTAL ACRES DISTURBED: .033
NEW IMPERVIOUS AREA: 14747 SQ FT EXIST LAND DISTURBING PERMIT: [ | ves [®] no

WATER: [_] cFPUA [¢] communITY SysTem [] PRIVATE WeLL [ ] CENTRAL WELL
SEWER: [_] CFPUA [] ceNTRAL SeEPTIC [_] PRIVATE SEPTIC [*] COMMUNITY SYSTEM
**#% SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD:  []casw []cHEck (PAvABLE To Nic) [ ]aMerzcan exress | mc/visa [ ] prscover
****************************************************************************************

(FOR OFFICE USE ONLY) REVISED DATE 04/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v

N
Comment : perMIT FEE: 3 PF5
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| RECEIVED JuL 25 20%

NEW HANOVER COUNTY BUILDING PERMIT

A APPLICATION TyPE: RESIDENTIAL O —

1) APPLICATION
\ -‘__-,j PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Number
\ 4 “Project Responsibility” (OFfice Use)

kRt

APPLICANT’S NAME: /A mHEL (CACE Corssriverpr/ DATE: 7/23/ 20/
DEVELOPER: 4 ,/4 PHONE #:
PROJECT ADDRESS: _7/5 AUTUMA CRZST LANE CITY: L/ st/ 21p: 8905
SUBDIVISION: /AND FALL BLOCK #: /4 LOT #: A ¢
PROPERTY OWNER’S NAME: (#/41¢ / ook PHONE #: 99— F38 - o9/

OWNER®S ADDRESS: 7/ Ayzymi/ (8257 LM CITY: WL e oo ST: e zIp: 28405

CONTRACTOR: _(NATI HEL (a8 Lonsr: LLE LICENSE #: 4[1/&
oI T i

ADDRESS: /¥5§/ Wit Huy 2i0 CITY:

ST:NC ZIP: 29SS A

EMAIL ADDRESS: yvig 77~ & /WA 7 #Ew/ CARE Consr i )CT) DN « Cops PHONE #: 99— 524/ o) 2¢/
PROJECT CONTACT PERSON: ///ATT (4 érZ PHONE #: 9-S24—ey5Y/

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

NEW CONSTRUCTION: [_] ERECT NEW RESIDENCE or [X] ADDITION TO EXISTING RESIDENCE

**pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[JatT GaraGE sf [ peT GARAGE sk [] PorcH SF

[ sunroom SF POOL 450 sF [] storaGe suED SF

S
[] reEnHOUSE SF [] peck SF OTHER: _[fAYER ATID _ SF2 00

TOTAL HEATED SQ FT: Q[,ﬂ: TOTAL SQ FT UNDER ROOF: Mé TOTAL AREA SQ FT: M[&

TOTAL PROJECT COST ession : $ 26, 220 # OF STORIES: 44'&:

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

Is there Electrical Power on this Building? gYes DNG

PROPERTY USE / OCCUPANCY: EI SINGLE FAMILY [_]DuPLEX [_] TOWNHOUSE
DESCRIPTION OF WORK: ZNSTALL  JA/IAROUN FIBELGLASS Sty MMt Iaoad—

DISCLAIMER: | hereby certify 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 ordi 8nd regulat The NHC Development Services Canter will be noified of any changes in the approved plans and specifications or change in contracior or
contractor information, ***NOTE: Any Work Performed WO the Appropriate Permits will be in Violation of the NC State Bldg Code and Subject to Fines Up To $500.00°**

OWNER/CONTRACTOR: /N A 7T ( AL/ SIGNATURE: C/Q// é //‘-""

Print Name
mu:*t*#*Ht*****tt*:t****t**{***t*:t sk s ok o 3 ook ook o ook o o o ook oo oo ok o oK e ok ok ok o oo ok ok ok o oo ok e e ook ok o ok ok KoK

IS THE PROPERTY LOCATED IN A FLooorLAIN? [ ] ves B2 wo

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED: >/ Acp =
NEW IMPERVIOUS AREA: _ ) €O  SQ FT EXIST LAND DISTURBING PERMIT: [ ] ves [3X] wo

WATER: [<] cFrua [] comMuNITY SysTEM [ ] PRIVATE WELL [ ] CENTRAL WELL
sewer: [ crpua [T] cenTrAL SEPTIC [ ] PRIVATE SEPTIC [_] COMMUNITY SYSTEM

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

pavMeNT MeTHOD:  [.casi [ JcHeck (pavasLe To wc) [ ] amerzcan express | mc/visa ] bxscover
***F*'*********************************’*******************t**********‘*****************

(FOR OFFICE USE ONLY) REVISED DATE 84/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:

Ciby 208 el



¥ No VIANS 4 Ol TTS

NEW HANOVER COUNTY BUILDING PERMIT R
APPLICATION TYPE: RESIDENTIAL Pg% ((D___z’_ [ \ L-‘-‘

APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
3 ¢ “Project Responsibility” (Office Use)

APPLICANT’S NAME: &4»’!4 (w5 DATE: /2o~ <
DEVELOPER : PHONE #:
PROJECT ADDRESS: 3% /¢ [cigm camin b Keoso CITY: J(/;/Wn—vp/va ZIP: Z §429
SUBDIVISION: Crpfd L4~ n/A & BLOCK #: LOT #:
PROPERTY OWNER’S NAME: /AL AN/4 o TanlE (EWS PHONE #: Z/2- ¢r9~$2zy
OWNER’S ADDRESS: 57/0 CLpat (s~ pinéy A D CITY: W//mm:;ﬁm STAlL ZIP: 27429
CONTRACTOR: L4/ 5 Burfe/pt 5 LICENSE #: S&° 29 %
ADDRESS: /7 Bux )¢ CITY: Ypiglptsv (i< Betsd  sTNC 71p: 239 &2
EMAIL ADDRESS: {(mua MK e lewrs 5:4.'/474,'5‘/”:: ) PHONE #: F/o-Ce25- 75e7,

PROJECT CONTACT PERSON: ﬁ;ﬁwz cEw /S PHONE #: §/2-C79- 5227

EXISTING CONSTRUCTION: __ ALTERATION /L 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:

___ ATT GARAGE SF ___ DET GARAGE SF ___ PORCH SF

__ SUNROOM SF __ POOL SF __ STORAGE SHED 5F e

__ GREENHOUSE SF __ DECK SF OTHER: sF /

TOTAL HEATED SQ FT: 2/22°_  TOTAL SQ FT UNDER ROOF: 27%7  TOTAL AREA SQ FT: [>®
TOTAL PROJECT COST (essioy : $ 7, =S # OF STORIES: _Z— | AT

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? __ Yes &I_O,.N'A

If the project is a Relocation, is there a Natural Gas Line on the Current Site? __ Yes __ No N &
Is there Electrical Power on this Building? _7< Yes __ No CALLTQADES)
PROPERTY USE / OCCUPANCY: )_(_ SINGLE FAMILY __ DUPLEX __ TOWNHOUSE )
DESCRIPTION OF WORK: AZumove [ A/2% Bearing VoL, pders Ki7ehev, 4 Baths v/é/%n}q

- ~ - & 7/ -
one L)l Lot v Ey sh~a Ae) N2 Cheyse Zo 'wa*/'gﬁ It~ Tnidesxere CD:cz,7_7
) rd
DISCLAIMER: | hereby certify that all information in this aéplicaﬁon is correct and all work will comply with the State Building ()ode 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

contractor information. **NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC S g e and Subject to.kines UpT‘O.SSO0.0G'“
OWNER/CONTRACTOR: fk4~/< lE 1ol S SIGNATURE: o
***********#***********#**JE;&&&T 3 3 3 3k 3 3k 2k o ok ok ok ok ok ok ok Ok ok ok ke ke ke ok ok ok ok ok ok ok ok 3k ok 3k 3k ok ok ok ok K ok ook ok ok ok ok ok ok ok ok ok ok ke k
IS THE PROPERTY LOCATED IN A FLOODPLAIN? YES ___ NO
EXISTING IMPERVIOUS AREA: % SQ FT TOTAL ACRES DISTURBED: &
NEW IMPERVIOUS AREA: /N4~ SQ FT EXIST LAND DISTURBING PERMIT: ___ YES ~__ NO

WATER: ) CFPUA __ COMMUNITY SYSTEM _ PRIVATE WELL __ CENTRAL WELL
SEWER: <~ CFPUA __ CENTRAL SEPTIC __ PRIVATE SEPTIC __ COMMUNITY SYSTEM

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

PAYMENT METHOD: __ CASH __ CHECK (PAYABLE TO NHC) _  AMERICAN EXPRESS __ MC/VISA __ DISCOVER
sk sk ok o sk ok o ok ook ok KK 3K K ok SR o F s ok s sk ok 3 ok o ok ok ok ok ok oKk ok oK sk ok o sk SR Sk o sk ok s e o skeak ok 8 oK ok o ok ok ok ok e ok ok s ok ok ok ok ok ok ok ok K ok ok ok oK oK ok oK o oK oK oK o ok K

(FOR OFFICE USE ONLY) REVISED DATE @4/11/12

ZONE : OFFICER: SETBACKS: F: LH: RH: B:

Approval: City: DATE: FLOOD: BFE+2ft= QI O

A v N

nrnaTT e, 4

L e
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NEW HANOVER COUNTY BUILDING PERMIT 16-1978

RVR034 APPLICATION TYPE: RESIDENTIAL —
APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: HsH CONSTRUCTOR'S OF FAYETTEVILLE, LLC. DATE: 06/10/2016
DEVELOPER: PHONE #:
PROJECT ADDRESS: 374 Feldspar Alley CITY: WILMINGTON ZIP: 28412
SUBDIVISION: Riverlights BLOCK #: 374 LOT #: o034
PROPERTY OWNER’S NAME: H&H CONSTRUCTORS OF FAYETTEVILLE, LLC PHONE #: 910-219-1485
OWNER’S ADDRESS: 8209 Market Street Suite C CITY: Wilmington ST: NC ZIP: 28411

CONTRACTOR: H&H CONSTRUCTORS OF FAYETTEVILLE, LLC LICENSE #: 74158
ADDRESS: 8209 Market Street, Suite C CITY: WILMINGTON
EMAIL ADDRESS: _julicafferty@hhhomes.com/ JerryBrenning@hhhomes.com

ST: NC ZIP: 28411
PHONE #: 910-219-1485

PHONE #: 910-219-1485

PROJECT CONTACT PERSON: JJ Brenning
EXISTING CONSTRUCTION: [ | ALTERATION [ | RENOVATION [ | GENERAL REPAIRS [ | RELOCATION

NEW CONSTRUCTION: ERECT NEW RESIDENCE or D ADDITION TO EXISTING RESIDENCE
**PLEASE CHECK AND ANSWER BELQOW ALL THAT APPLY TO YOUR PROJECT:

[/]ATT GARAGE 522 SF [] bET GARAGE Sk [¥]PoRcH s08 SF

[] sunroom SF [] pooL SF [] STORAGE SHED SF

[] GREENHOUSE SF [] pEck SF OTHER: 192 SF

TOTAL HEATED SQ FT: 2596 TOTAL SQ FT UNDER ROOF: 3626 TOTAL AREA SQ FT: 2084
TOTAL PROJECT COST(lessioy ¢ $ $159,670 # OF STORIES: 2

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

Is there Electrical Power on this Building?[!-:lves E]No

PROPERTY USE / OCCUPANCY: SINGLE FAMILY D DUPLEX D TOWNHOUSE
DESCRIPTION OF WORK: SINGLE FAMILY DWELLING

DISCLAIMER: | hereby 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 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 Code and Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: JJ Brenning SIGNATURE: i/\DWMAS

Prin
**************************é***

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [_| YEs [®] no

t Name
****l*****************************************************

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED: .20
NEW IMPERVIOUS AREA: 2598 SQ FT EXIST LAND DISTURBING PERMIT: [m]|VEs [ ] no
WATER: [V] cFrua [] communITy SysTeM [T] PRIVATE WELL [ ] CENTRAL WELL AQUA

SEWER: [/] CFPUA [T] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [_] COMMUNITY SYSTEM AQUA

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

PAYMENT METHOD: | casH [_] cHEck (PAVABLE T0 NHC) | | AMERICAN EXPRESS L] MC/VISA ] bxscover
****************************************************************************************

(FOR OFFICE USE ONLY) REVISED DATE ©4/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v N

Comment: PERMIT FEE: $




K3

—e=H4ty

_/":ﬂ-" & NEW HANOVER COUNTY BUILDING PERMIT QO][D—777(Q
" APPLICATION TYPE: RESIDENTIAL

| APPLICATION
2] PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
7 Number
b “Project Responsibility” (Officp Use)
APPLICANT’S NAME: Rnﬂ—en. T b ST Wi 7H oate: 7 BB
DEVELOPER: _ — PHONE #:
PROJECT ADDRESS: 7820  line FL 114 cITy: A Zlm..ag}b-_’u z1p: < Y03
SUBDIVISION: __ (. anf\ ¢ Pcres BLOCK #: LOT #:
PROPERTY OWNER’S NAME: LV D/ PHONE #:
OWNER’S ADDRESS CITY: ST:__ ZIP:
CONTRACTOR: 65 TEL o é ,2 bl C License #: 6T 36
ADDRESS: & 240 CITY: ST: __ ZIP:
EMAIL ADDRESS: AT /’_Mﬁ,,_ L Coun PHONE #:
PROJECT CONTACT PERSON: ) 010 éf?s [/ ;I?J’ /'/ PHONE #:

EXISTING CONSTRUCTION: [ | ALTERATION [X] RENOVATION I:IGENERAL REPAIRS [_] RELOCATION CZ 9 O

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

[]aTT GARaGE SF [ oeT GaraGE sk [_] porcH SF

[] sunroom SF ] oot SF [C] sTorRAGE SHED SF

[] GREENHOUSE SF [] peck SF OTHER: SF

totaL HeaTep sQ F1: /Y30  totaL L SQ FT UNDER ROOF: . /%430 totaL area sq F1: /Y30
TOTAL PROJECT COST (tesstoy : $ 65 # OF STORIES:

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? DYes No

Is there Electrical Power on this Building?lZYes DNo

PROPERTY USE / OCCUPANCY: [/] SINGLE FAMILY [ ] DUPLEX [] TownHousEe R+R w AL LS
nescnxp'r)zn oF wrk: _NEW HVA¢e — TiumBDing * E lee te, coe

L)
fNDLﬂ-\}C In‘?f"tu_&a.__ﬂclr z BﬂTM LEOMS
all other applicable State and local laws
ecifications Ol change in conlrac!or or

DISCLAIMEﬁ | hefeby certify that all information in this application is correct and all work will comply with the Slate Building Code al
and ordinances and regulations. The NHC Development Services Center will be notified of any changes in the approved plans and
contractor informaton. ***NOTE : Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bid

OWNER/CONTRACTOR: Row){nﬁ Gt T i 7V SIGNATURE:

Print Name

¥ \_”r
(
e o sk ok ok KK Kk oK K oK K 3K 3 oK 3 3K ok ok 3 ok sk ok sk ok ok 3 ok ok 3k o ook ok Sk o ok ok o K K R oK oK K oK oK K 3 oK o oK o oK K ok oK ok ok o oK o oK 3k ok ok ok 3 ok ok ok sk ok ok ok sk R ok Kok K

IS THE PROPERTY LOCATED IN A FLooppLAaIN? [_] ves [ no

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

wATER:m cFPUA [_] COMMUNITY SYSTEM [_] PRIVATE WELL [ ] CENTRAL WELL
seweRr: P& cFpua [] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [] COMMUNITY SYSTEM

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

PAYMENT METHOD:  |J casn [ ] cHeck (PavasLe To nHc) [ ] american express | ] mc/visa [ pbrscover
sk s o sk ok o o sk o ok ok ok ok ok o o o KoK oK oK R o o o o o oK oK ok ok o o ok ok ok R R ok o R S o o ok ok o o ok R o o ok ok e 3k o sk sk sk sk sk Kok o o ok Ok

(FOR OFFICE USE ONLY) REVISED DATE ©4/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=

A v N OO
Comment: PERMIT FEE: % A “ |.

Crly 200




70, -7774

NEW HANOVER COUNTY BUILDING PERMIT 1 6 -1 91 7
APPLICATION TYPE: RESIDENTIAL e
GBRO43 APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Hs&H CONSTRUCTOR'S OF FAYETTEVILLE, LLC. DATE: 06/27/2016
DEVELOPER: PHONE #:
PROJECT ADDRESS: 7712 Gable Run Drive CITY: WILMINGTON ZIP: 28411
SUBDIVISION: Gable Run BLOCK #: 7714 LOT #: o043

PHONE #: 910-219-1485
¢ NC ZIP: 28411

PROPERTY OWNER’S NAME: H&H CONSTRUCTORS OF FAYETTEVILLE, LLC
OWNER’S ADDRESS: 8209 Market Street Suite C CITY: Wilmington ST

CONTRACTOR: H&H CONSTRUCTORS OF FAYETTEVILLE, LLC LICENSE #: 74158
ADDRESS: 8209 Market Street, Suite C CITY: WILMINGTON ST: NC_ ZIP: 28411

EMAIL ADDRESS: julicafferty@hhhomes.com/ JerryBrenning@hhhomes .com PHONE #: 910-219-1485

PHONE #: 910-219-1485

PROJECT CONTACT PERSON: JJ Bremning
EXISTING CONSTRUCTION: [ | ALTERATION [ | RENOVATION [ | GENERAL REPAIRS [ ] RELOCATION

NEW CONSTRUCTION: [v/] ERECT NEW RESIDENCE or [_| ADDITION TO EXISTING RESIDENCE
**¥PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[V]ATT GARAGE 425 SF [] pET GARAGE Sk [/]PORCH 192 SF

[] sunroom SF [] pooL SF [] sTorAGE SHED SF

[ ] GreEnHOUSE SF []oEck SE OTHER: SF

TOTAL HEATED SQ FT: 2452 TOTAL SQ FT UNDER ROOF: 3069 TOTAL AREA SQ FT: 1979
TOTAL PROJECT COST (Lesstoy : $ $140,493 # OF STORIES: 2

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? D Yes El 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? EYes DNO

PROPERTY USE / OCCUPANCY: [/] SINGLE FAMILY [ ] DUPLEX [_| TOWNHOUSE
DESCRIPTION OF WORK: SINGLE FAMILY DWELLING

DISCLAIMER: | hereby 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 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 Code and Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: 77 Brenning SIGNATURE: <75~ /A \

{(Print Name
3k 3k 2k ok 3K 3K ok ok Sk oK 5K Kok oK ok KoK ok ok sk koK ok sk 3k ok sk R ok sk ok sk ok ok sk ok ok ok ok ok ok 3k sk ok ok sk ok k0K 3K Kok 5k Sk K 3K 3k ok sk K 3k koK 3k 5k sk ok sk sk Sk ok ok ok ok ok ok K sk K ok ok ok sk ok ok ok

IS THE PROPERTY LOCATED IN A FLOODPLAIN? || YES NO

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED: .25
NEW IMPERVIOUS AREA: 2596 SQ FT EXIST LAND DISTURBING PERMIT: [m]VEs [_| No
waTER: [/] cFpua [ ] comMunITY SYSTEM [ ] PRIVATE WELL [ ] CENTRAL WELL AQUA

SEWER: [Y] CFPUA [] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [ | COMMUNITY SYSTEM AQUA

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

PAYMENT METHOD:  |_J CASH || CHECK (PAYABLE TO NHC) | _] AMERICAN EXPRESS  |] MC/VISA [ o1scover
2 sk ok kRO 3k ROk Sk R k0K 0Kk S ook Sk ok ok ok Sk sk ok ok s ok sk sk ok ok ok ok ok ok ok sk sk sk ok ok ok skok kR Rk Skok dkeok ok sk kok sk koK sk sk oK ok ok ok sk ok Ok sk sk oK ok ok ok sk ok ook ok

(FOR OFFICE USE ONLY) REVISED DATE 04/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v N

Comment: PERMIT FEE: $




ST NEW HANOVER COUNTY BUILDING PERMIT 21,7760

APPLICATION TYPE: COMMERCIAL =
APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Nasber

“Project Responsibility” (Office Use)
APPLICANT’S NAME : :Ifzmmy Egsgf_'s Egggg; Bo:l d,m! Cor ngg, iew DATE: ﬂLzZZOIG
DEVELOPER: PHONE #:
PROJECT ADDRESS: _ 4\A. Ann Qtceet CITY: MM‘“ ZIP: 2.8401
OCCUPANT/BUSINESS NAME: 3¢, [!1“[)‘ Pacish Scliool
PROPERTY OWNER’S NAME: S4. AN PHONE #: (410) 12 -549|
OWNER’S ADDRESS: 412, Qan Biceel CITY: L)lwrington ST: N zIP: Z %40l

4

CONTRACTOR: r wild? : LICENSE #: 40055
ADDRESS: _| O t Th Qicest CITY: [43lwasnetem sT: NC zIpP: Z890(
4
EMAIL ADDRESS: Eoégﬁggo.gﬁ Lo PHONE #:
PROJECT CONTACT PERSON: Maﬂ_gﬁ PHONE #: (/0) 2.79-13%7
(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 ENO IS BLDG SPRINKLERED? [:I Yes E No

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 P4 Yes [ NoO
*x#xx IS THIS A CHANGE OF OCCUPANCY USE? [ |YES [ N0 *xxx»

IF Yes, what was the Previous Occupancy Type? What is the New Occupancy Type?

ARCH DESIGN PROFESSIONAL: _john ll\)oudd/\owsm AVA PH fgzo)z_i_}_‘?of NC REG #. 7834

ENGR DESIGN PROFESSIONAL: NC REG #:

DESCRIPTION OF WORK: BAMQ_Q_BLT_CA_L%_A.QQ_C.M"'S

Is food or beverages prepared or served in this structure? |:|Yes No Is The Property Located In The Floodplain?I:]Yes E No

DISCLAIMER: | hereby 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 of an{schanges in the approved lans and specifications
or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the C State Bldg Code and

Subject to Fines Up To $500.

OWNER/CONTRACTOR: Tommy Regers SIGNATURE: %M
(Qualifier) Name)

Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768) whether the 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)707-5950 at least 10 days prior to the

demolition of any facility or building. See Asbestos Web Site: http://www.epi.state.nc.us/epi/asbestos/ahmp.html

i
TOTAL PROJECT COST: $68 800  BUILDING HEIGHT: __35 # OF UNITS:
TOTAL AREA SQFT : _749¢F SQFT PER FLR: _2 650 #OF STORIES: _ 3
TOTAL SQ FT UNDER ROOF: # OF STRUCTURES: # OF FLOORS:
ACRES DISTURBED: __ O EXST LAND DISTURBING PERMIT? ] YES [_]NO
NEW IMPERVIOUS AREA: & SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [_JOFFICE [_|RESTAURANT [_JMERCANTILE [X]Epuc [ JAPT [ JCONDO OTHER:
WATER: [SCFPUA [JCOMMUNITY SYSTEM [JWELL [CJZONING USE CLASSIFICATION:

SEWER: ECFPUA [C]CENTRAL SEPTIC [_] PRIVATE SEPTIC DCOMMUNITY SYSTEM

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

PAYMENT METHOD: [_|CASH DCHECK (PAYABLE TO NHC) E]AMERICAN EXPRESS D MC/NISA El DISCOVER

(FOR OFFICE USE ONLY) REVISED DATE 4/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=

A-3 suente lab M,,)Q,’phnbfrg “}VZ‘W- " "‘}% /fOO v



706173

NEW HANOVER COUNTY BUILDING PERMIT 16-1986
APPLICATION TYPE: RESIDENTIAL —_—
: APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (office Use)

APPLICANT?’S NAME: Parker Construction Group, LLC. B DATE: 7/5/2016
DEVELOPER: NA PHONE #: 910-256-4229

PROJECT ADDRESS: 94 Beach Road South CITY: Wilmington ZIp: 28411
SUBDIVISION: NA& BLOCK #: LOT #:

PROPERTY OWNER’S NAME: Geral & Lee Evans PHONE #: 336-655-7330
OWNER’S ADDRESS: 4401 Bent Tree Farm Rd. CITY: Winston-Salem ST: NC zIp: 27104
CONTRACTOR: Parker Construction Group, LLC. LICENSE #: 65883

ADDRESS: PO Box 925 CITY: Wrightsville Beach ST: NC zyp. 28480

EMAIL ADDRESS: robert@parkerconstructiongroup.com PHONE #: 910-256-4229

PROJECT CONTACT PERSON: Robert Jarman PHONE #: 919-771-8531

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:

[Z]ATT GaRAGE 275 sf [ DpET arAGE sk [_] porcH SF

[ ] sunroom SF [ ] PooL SF [ ] sToRAGE SHED SF

[ ] GREENHOUSE sf [«]pEck 4,499 SF OTHER: SF

TOTAL HEATED SQ FT: 6,464 TOTAL SQ FT UNDER ROOF: 13,084 TOTAL AREA SQ FT: 13,084
TOTAL PROJECT COST (Lesstoy : $ 3,000,000 # 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? []\%5 [] No

Is there Electrical Power on this Building? [(®)] Yes No

PROPERTY USE / OCCUPANCY: [/] SINGLE FAMILY [ ] DUPLEX [ ] TOWNHOUSE
DESCRIPTION OF WORK: Construct Evans' Residence

DISCLAIMER: | hereby 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 nolified 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 Code and Subject to Fines Up To $500.00%**

OWNER/CONTRACTOR: Robert Jarman SIGNATURE: = ”

(Print Name) V
3k s 3k of e e o o sk e s sk ofe sk ok sk ke ook ok sk sk ok ok 3k kR Kk ROk Sk kR ok sk sk ok ok ok Sk sk sk ok Sk ok Sk sk ok sk ok ok ok ok ok ok ok K KO K R K R R R R R R R Rk ok Rk ok Tk Rk ok sk ke ok sk sk ok

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [(®)] YES NO

EXISTING IMPERVIOUS AREA: 2,000 SQ FT TOTAL ACRES DISTURBED: -82
NEW IMPERVIOUS AREA: 1,353 SQ FT EXIST LAND DISTURBING PERMIT: ves [(®)] no

WATER: [_] CFPUA [v] coMMUNITY SYSTEM [ ] PRIVATE WELL [ ] CENTRAL WELL
SEWER: [ ] CFPUA [_] CENTRAL SEPTIC []| PRIVATE SEPTIC [ ] COMMUNITY SYSTEM

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

PAYMENT METHOD:  [®) casH [J cHEck (PavaBLe To nHc) [J amerzcan exeress  [J mcsvisa [ prscover
ok ok ok ok sk e sk skosk sk sk R kR R ke ok ook kR R R ke ok ke sk ok skook ok sk ok ok sk sk ok sk ok sk ok ok ok ok ke sk ok sk Sk sk sk ok ok ok ok sk ok ok s ok ok ke ok ok o ok ok 3k o Sk ok ok e ok ok sk ok ok ek ke sk sk sk ok ok ok ok

(FOR OFFICE USE ONLY) REVISED DATE 04/11/12
ZONE : OFFICER: SETBACKS: F: LH: RH: B:

FLOOD: BFE+2ft=

Approval: City: DATE:




Qole-7783

NEW HANOVER COUNTY BUILDING PERMIT 16-2208

APPLICATION TYPE: RESIDENTIAL
APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (0ffice Use)

APPLICANT’S NAME: Charter Building Group
DEVELOPER:

DATE: __ 7/28/16
PHONE #: 9107692440

PROJECT ADDRESS: 625 Wild Dunes Circle CITY: Wilmington ZIP: 28411
SUBDIVISION: Hunters Green/Porters Neck Plantation BLOCK #: LOT #: 33
PROPERTY OWNER’S NAME: Robert & Ann Walsh PHONE #:

OWNER’S ADDRESS: CITY: ST: ZIP:
CONTRACTOR: Charter Building Group LICENSE #: 67679

ADDRESS: 108 Giles Avenue Suite 104 CITY: Wilmington ST: NC_ ZIP: 28403

PHONE #: 9107692440

EMAIL ADDRESS: tonya@charterbuildinggroup.com

PHONE #: 9104703292

PROJECT CONTACT PERSON: Sean Lewis
EXISTING CONSTRUCTION: [ ] ALTERATION [ ] RENOVATION [ ] GENERAL REPAIRS [ | RELOCATION

NEW CONSTRUCTION: ERECT NEW RESIDENCE or D ADDITION TO EXISTING RESIDENCE
#%pEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[V]ATT GARAGE 494 sf [ DET GARAGE sF [v] PorcH 380 SF

[] sunroom SF [ pooL SF [] STORAGE SHED SF

[ GREENHOUSE SF [v] bECK 134 SF OTHER: SF

TOTAL HEATED SQ FT: 2303 TOTAL SQ FT UNDER ROOF: 2303 TOTAL AREA SQ FT: 3311
TOTAL PROJECT COST (lessto : $ 293428 # 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? Yes EI No

Is there Electrical Power on this Building? DYes ENO

PROPERTY USE / OCCUPANCY: SINGLE FAMILY D DUPLEX D TOWNHOUSE
DESCRIPTION OF WORK: New Signle Family Dwelling with attached garage

DISCLAIMER: | hereby 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 nofified 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 Bid Code and Sumtb Fines Up To $500.00***
SIGNATURE: //QW’/“ C QQQ"\
N/

OWNER/CONTRACTOR: Charter Building Group

(Print Name
*********#*************#**********l********************#********************************

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ] ves [W] no

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED: <1/3
NEW IMPERVIOUS AREA: 3745 sQ FT EXIST LAND DISTURBING PERMIT: [_J YEs [ No

WATER: [v] cFpua [] COMMUNITY SysTEM [_] PRIVATE WELL [ ] CENTRAL WELL
SEWER: [/] CFPUA [ CENTRAL SEPTIC [ ] PRIVATE SEPTIC [_] COMMUNITY SYSTEM

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

paYMENT METHOD: L) casn [ cHECK (PAvaBLE To nHc) [ Jamerzcan exeress [ mcvzsa [ prscover
****************************************************************************************

(FOR OFFICE USE ONLY) REVISED DATE @4/11/12

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

N ’y
PERMIT FEE: $ /O16 2

Approval:

Comment:




10U

i NEW HANOVER COUNTY BUILDING PERMIT ;)D]Lo_rméd
APPLICATION TYPE: RESIDENTIAL —_— “‘

APPLICATION

24 PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
¥ 1 Number
“Project Responsibility™ (0ffice Use)
APPLICANT’S NAME: _DRan0nal O Weire DATE:
DEVELOPER: PHONE #: _qjo-23]—BA45 3
PROJECT ADDRESS: _ H30 (opnl> LFAF ACRES D2 CITY: nwpion ZIP: 4404
SUBDIVISION: LOBG [ fBRF ACRES BLOCK #: LOT #: (&
PROPERTY OWNER’S NAME: _ [Spavoodd S  Wgies PHONE #:
OWNER’S ADDRESS: _ 430 LoNi> CEAr ALy CITY: wWileMiveToN ST: g C ZIP: 289¢5
CONTRACTOR: ("agg,' J i3S LICENSE #:
ADDRESS: _ §pY il&g=£,r FoRGL. T CITY: _awicmderen sT: NC zIP: 224 (|
EMAIL ADDRESS: _ L icam£r1xit @ gmail . com PHONE #:

v o o

PROJECT CONTACT PERSON: Con_rc..'; JountoN PHONE #: 910 ~ 206 -B5&

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

NEW CONSTRUCTION: D ERECT NEW RESIDENCE or MADDITION TO EXISTING RESIDENCE
**pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[]ATT GARAGE SF [ pET GARAGE sk [_] porcH SF
[] sunroom SF (] pooL SF [] sToraGe sHED SF
[C] GREENHOUSE SF [] peck SF OTHER: 252 SF

TOTAL HEATED SQ FT: |5 5Q TOTAL SQ FT UNDER ROOF: “gQL TOTAL AREA SQ FT: “202'

TOTAL PROJECT COST(esstoy : $ _2.0,000 # OF STORIES: |

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? <] Yes D No

If the project is a Relocation, is there a Natural Gas Line on the Current Site? DYes E No
Is there Electrical Power on this Building? EYes DNO ‘

PROPERTY USE / OCCUPANCY: 3] sTnGLE FAmILY []pupLex [_] TowNHOUSE
DESCRIPTION OF WORK: ADDING  MSTR- BEDRCM 4 DAT H
I SUYS .
18" x A addhidn o
DISCLAIMER: | hereby 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 of any changes in the approved plans and specifications or change in contractor or

contractor information. ***NOTE: Any Work P, rmed Appropriate Perghitgwill be in Violation of the NC State Bld| de and $lbject to Fines Up To $500,90***
OWNER/CONTRACTOR: _2,\./& Z/ SIGNATURE : gga,‘i ,;é A/éﬁ

(Print Name
s sk e o o ok ok ok ok ok ok sk sk ok ok ok ok 3k ok ok ok 3 K ok ok 3k 3 ok 3k 3K 3k 3K ok 3k ok 3 3k ok ok ok ok 3k ok ok ok 3 3k 3k ok ok 3k ok ok ok ok 3k 3k ok ok 3k 3k ok 3k ok 3 3k 3K 3K ok 3k 3k 3k 3k ok 3 e ok ok ok ok ok ok R ok o ok ok

IS THE PROPERTY LOCATED IN A FLooopLaIN? [] ves  B’No

EXISTING IMPERVIOUS AREA: _15¢  sq FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: _ 252  SQ FT EXIST LAND DISTURBING PERMIT: [ | ves [ no

wATER: D crrua [] coMMunITY SysTEm [] PRIVATE WELL [ ] CENTRAL WELL
SeweR: B cFpuA [ CENTRAL SEPTIC [ ] PRIVATE SEPTIC [] COMMUNITY SYSTEM

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

pavMent METHOD:  |_J casH [ ] cHeck (pavasLe To nuc) [J amerzcan express [ mc/visa [ piscover
*******************************************************‘*********************************

(FOR OFFICE USE ONLY) m FAJ ;EVISED DATE @4/11/12

) ]
ZONE : 8—\5 oFFICER: _ 2 XY SETBACKS: F: D~ ru: )0 B RS’
approval: Q¥ city WL DATE:]_IQS_‘_LP FLOOD: ‘Znngj BFE+2ft=

coment: st 002k vequired Sdacks o veacaddition et res: s 410 00
1 Cly Inspection Requreg, 910-254-X0




rol6 - 7786

NEW HANOVER COUNTY BUILDING PERMIT 16-1984

APPLICATION TYPE: RESIDENTIAL T —
PLEASE ANSWER ALL QUESTIONS APPLICABLE T R PROJECT APPLICATION
Eas @ & You Number
“Project Responsibility” (Office Use)
APPLICANT?S NAME: charter Building Group DATE: __6/27/15

PHONE #: 9107692440

Wilmington ZIP: 28412
BLOCK #: LOT #: 51

PHONE #: 910-769-2440

DEVELOPER: wewland / NNP-IV Cape Fear River LLC.
PROJECT ADDRESS: 3354 Oyster Tabby Drive CITY:
SUBDIVISION: RiverLights, Phase 1

PROPERTY OWNER’S NAME: Charter Building Group

OWNER’S ADDRESS: 108 Giles Ave Unit 104 CITY: wWilmington ST: NC ZIP: 28403
CONTRACTOR: Charter Building Group LICENSE #: 67679
CITY: Wilmington ST: NC ZIP: 28403

ADDRESS: 108 Giles Ave, Unit 104
EMAIL ADDRESS: Tonya@charterbuildinggroup.com

PHONE #: 910-769-2440

PHONE #: 910-262-5899

PROJECT CONTACT PERSON: Sean Lewis
EXISTING CONSTRUCTION: [ ] ALTERATION [ ] RENOVATION [_] GENERAL REPAIRS [ | RELOCATION

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

[Z]ATT GARAGE 638 sf ] DET GARAGE sf [/ PorcH 427 SF

[] sunroom SF ] pooL SF [] storaGe sHeD SF

[] GREENHOUSE SF [ peck SF OTHER: SF

TOTAL HEATED SQ FT: 2688 TOTAL SQ FT UNDER ROOF: 3823 TOTAL AREA SQ FT: 3823
TOTAL PROJECT COST (tesstot) : $ 310000 # OF STORIES: 2

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

Is there Electrical Power on this Building?DYes E}No

PROPERTY USE / OCCUPANCY: [/] SINGLE FAMILY [ ] DUPLEX [ ] TOWNHOUSE
DESCRIPTION OF WORK: Single Family Dwelling with attached garage

DISCLAIMER: | hereby certify that all information in this applicafion 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 Devalopment Services Center will be notified of any changes in the approved plans and specifications or change In contracior or

contracior Information. **NOTE: Any Wark Performed W/O the Appropriale Permits will be in Vielation of the NC State Bldg Code and Sm o FigesAlp To $500.00**
SIGNATURE: ?)MC :

OWNER/CONTRACTOR: charter Building Group

Print Name Q
*****************##****#***(*******l***********************!k*****##* sfesiok ook ok okt kol ok ok ok ok ok

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | ves [W] no

EXISTING IMPERVIOUS AREA: 0 SQ FT TOTAL ACRES DISTURBED: <1/3
NEW IMPERVIOUS AREA: 4245 SQ FT EXIST LAND DISTURBING PERMIT: [_J] ves [W] no

waTER: [/] crPua [] communzTY SvsTeM [ PRIVATE WELL [_] CENTRAL WELL
SEWER: [] cFPUA [] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [_] COMMUNITY SYSTEM

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

PAYMENT METHOD:  |_J cAsH ] cHECK (PAVABLE To NHc) [_]AMERICAN express |_J mc/visa ) pIscover
Rk A ARk Rk ko Rk Rk Rk Rk Rk Rk RO R kR kR ok ks ok Rk R ok ok

(FOR OFFICE USE OMLY} REVISED DATE ©4/11/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=

, A v N 2o
Comment: PERMIT FEE: $ (éf 2




. R0 \-1192_
E NOVER COUNTY BUILDING PERMIT r
APPLICATION TYPE: RESIDENTIAL 'PE% \LQ 220 !

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APP':.I CA! 1;‘ION

P / “ijact Responsibility‘” (Office Use)
APPLICANT’S NAME: NUKHET OC(N DATE:
DEVELOPER; AlUl<HET Uctad PHONE #:
PROJECT ADDRESS: ZOZ cENTRAL BLY aw: _WILMNSTON_ 71p; Z8B40)
SUBDIVISION: BLOCK #: LOT #:
PROPERTY OWNER’S NAME: _ </ IAMSY  ACI PAYAML | PHONE #: (9 360 3C6'S
OWNER’S ADDRESS: _(C©7 Sth (ZA ST CITY: WILMINGTO N sT: Niczip: 284>/

\ ~

CONTRACTOR: 'A/D’f/)p = Ui LICENSE #: ACCOUNT #:
ADDRESS: ___ /003 S, /3h 17— ary: g zlm .~ NC ST: yf 7tP: 28510 )
EMATL ADDRESS: 2eysma 11{1@hofma/] . com_ 7 PHONE #: 9/F2 4079 F
PROJECT CONTACT PERSON: AJUKIHET (S iny PHONE #: 919 Z6C 795 7

EXISTING CONSTRUCTION: [ | ALTERATION [ | RENOVATION [SFEENERAL REPAIRS [C] reLocaTION

NEW CONSTRUCTION: [ | ERECT NEW RESIDENCE or | ] ADDITION TO EXTSTING RESIDENCE

**PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[JarT carace sf [J beT caARAGe sF [] porcH SF

[ sunroom SF [ pooL SF [] sToraGE SHED SF
[] GREENHOUSE st [JpEck SF OTHER: SF

TOTAL HEATED SQ FT: /866  ToTAL SQ FT UNDER ROOF: 96O  TOTAL AREA SQ FT:

TOTAL PROJECT COST (Lessloy ® $ﬁlaa:> # OF STORIES: Z

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

Is there Electrical Power on this Building? Yes DNO

PROPERTY USE / OCCUPANCY: MNGLE FAMILY [ ] DuPLEX [] TOWNHOUSE
DESCRIPTION OF WORK: _ Tee

DISCLAIMER: | hersby certify thatall information in his applicaton is comectand all work will comply with the State Building Code and all other applicable Sta® and local laws
and ordinances and regulations. The NEHC Development Services Canter will be notified of any changes in the approved planglang specifications or change in contracor or
contracior information, "NOTE: Any Work Performed W/O he Appropria®e Permits will be in Violation of the NG Siam Bldg "i” and

OWNER/CONTRACTOR: UK ET UCtA  SIGNATURE:
(Print Hml
RS S SRS SRS SRR RS 22 T T ey B R T T3
IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | YEs [V w0

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [_] Yes [ no

R ERERREE RERERRER kKRR kK

WATER: [ ] cFPuA [ communtTy sysTeMm [ ] PRIVATE WELL [] cenTRAL WELL
SEWER: [ ] CFPUA [] CENTRAL SEPTIC [ ] PRIVATE SEPTIC [ ] COMMUNITY SYSTEM

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

PAYMENT METHOD: ] casn [_]ceck (PavasLe To NHe) Elere accoonr  [Jmevisa [ Jorscover
*****************‘%*********************************************************************

(FOR OFFICE USE ONLY) REVISED DATE ©4/11/12

ZONE: 8’7 oFfIcer: _ XAV ) SETBACKS: F: TR/ RH:N]A B:N&_
Approval:__ OW city:O\UY\ DATEﬂ_I_&S_}_Lb FLOOD: Zm BFE+2ft=

mnw maﬂ'a&\r\ad ?dﬂﬁf (ﬂ’\g\iﬁb PNERMIT FEE: sE gf Q(D
PRUNSIeN o ANt ‘ |
City Inspection Requirea, 910-254-0570




