(e2 13-4%0 N e
NEW HANOVER COUNTY BUILDING PERMIT =~ '

APPLICATION TYPE: RESIDENTIAL —_—
APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Ingram Bros Inc DATE: 3/20/17
DEVELOPER: PHONE #:
PROJECT ADDRESS: 4221 Brinkman Drive CITY: Wilmington ZIP: 28405
SUBDIVISION: Berkleigh BLOCK #: LOT #: 2
PROPERTY OWNER’S NAME: Dopnetta Williams PHONE #: ©510-784-7945
OWNER’S ADDRESS: 4221 Bripkman Drive CITY: wilmington ST: nc ZIP: 28405
CONTRACTOR: Ingram Bros Inc LICENSE #: 66480
ADDRESS: 1706 Castle Street CITY: Wilmington ST: NC ZIP: 28403
EMAIL ADDRESS: proijects@ingrambros.net PHONE #: 910-762-9695
PROJECT CONTACT PERSON: Jeff Serens PHONE #: 910-443 0299

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

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

[] ATT GARAGE SF [J peT GARAGE sk [ PorcH SF '
SUNROOM 240 SF [] pooL SF [C] sTorAGE SHED SF
[] GrReENHOUSE SF [] peck SF OTHER: SF

TOTAL HEATED SQ FT: TOTAL SQ FT UNDER ROOF: 240 TOTAL AREA 5Q FT: 249

TOTAL PROJECT COST (lessloy : $ 35,765 # 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 E No

Is there Electrical Power on this Building? [®]ves [_]No

PROPERTY USE / OCCUPANCY: [v] SINGLE FAMILY [ ] DUPLEX [_] TOWNHOUSE
DESCRIPTION OF WORK: 1nstall sunrcom

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 spemﬁcahcms ur change in contractor or

confractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bidg Co
OWNER/CONTRACTOR: Eddie Albrecht SIGNATURE:
(Print Name
3 3k 3k 3 3 ok % 3k 3 ok o ok ok 3k ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ke ko sk ok ke sk ok sk sk ok ke ok sk sk ke ok ok ok e ke ok sk sk ok sk ok ok ok ok ko ok sk ok sk ok ok sk ok ok ok ok ok ok ok ok sk ok ke sk ko kok

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

EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: 240 SQ FT EXIST LAND DISTURBING PERMIT: D YES E 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: | cASH [_J cHECK (PAYABLE To NHC) [_] AMERICAN EXPRESS  |_J Mc/vIsA [ o1scover
s 3 5k oK ok ok ok 3 ok ok ok s 3k ok s ok sk ok o 3K ok 3 3 3k 3Kk 3 ok ok ok ok o ok e ok ok sk ok ok 3 ok 3 ok 3k ok ok ok ok ok ok ok ok o ok ok ok ok 3k 3ok Kook ok oKk ok ok ok ok sk ok kok ok Rk R K kK Kk

(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: %

Z1MAR 17 21 196NM
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NEW HANOVER COUNTY BUILDING PERMIT ~ °

APPLICATION TYPE: RESIDENTIAL e ——
APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Tngram Bros Inc DATE: _ 3/16/17
DEVELOPER: PHONE #:
PROJECT ADDRESS: 3500 Amber Drive CITY: Wilmington ZIP: 28409
SUBDIVISION: oxford Place BLOCK #: LOT #: =
PROPERTY MER’S NAME : Jane & Samuel Brodv PHONE #: 516-297-48090
OWNER’S ADDRESS: 3500 Amber Drive CITY: wilmington ST: nc ZIP: 28409
CONTRACTOR: Ingram Bres Inc LICENSE #: 66480
ADDRESS: 1706 Castle Street CITY: Wilmington ST: NC ZIP:; 28403

EMAIL ADDRESS: proijectsfingrambros.net PHONE #: 910-762-9695

PROJECT CONTACT PERSON: Jeff Serens PHONE #: 910-443-0299
EXISTING CONSTRUCTION: [ ] ALTERATION [ ] RENOVATION [ ] GENERAL REPAIRS [ ] RELOCATION

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

[ ] ATT GARAGE SF [J oeT GARAGE sF [_] porcH SF J{MAR 17 51196
[] sunrooM 252 72 SF [] pooL SF [T] sTorAGE SHED SF

[] GREENHOUSE SF [] peck SF OTHER: SF

TOTAL HEATED SQ FT: TOTAL SQ FT UNDER ROOF: 252 72 TOTAL AREA SQ FT: ;52 70

TOTAL PROJECT COST (lesstoy @ $ 50,740,259 # 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 E! No
Is there Electrical Power on this Building?E]Yes DNO

PROPERTY USE / OCCUPANCY: SINGLE FAMILY |:| DUPLEX El TOWNHOUSE
DESCRIPTION OF WORK: 1nstall 12'0" x 21'6" sunroom with studio roof and 3 skylicht panels

DISCLAIMER: | hereby certify that all information in this applic ation 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

confractor information. **NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bldg d Sybject es Up To $500.Q0***
OWNER/CONTRACTOR: Fucic Albrecht SIGNATURE: /

****w********************:é:*it}k***l*t¢******t**********a********************* ke ok ok KK
IS THE PROPERTY LOCATED IN A FLOODPLAIN? D YES m NO
EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED:
NEW IMPERVIOUS AREA: 252 72 SQ FT EXIST LAND DISTURBING PERMIT: D YES [E 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: | CASH DCHECK (PAYABLE TO NHC) |_] AMERICAN EXPRESS [ mc/visa [ b1scover
ke 3k o sk o 3k ok sk o ok 4 3 3k ok 8 3 3 ok 3K o ok sk 3k e Sk ok ke ok ok ok 3k 3Kk K ok ok 3K 3k ok ok 3Kk 3k ok o ok ok 3 sk sk ok sk ok sk sk sk Kok ok ksk kol ok ok ok skok ok ok kR ok ok
REVISED DATE 84/11/12

ok

(FOR OFFICE USE ONLY)
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
City: DATE: FLOOD: BFE+2ft=

A v N
PERMIT FEE: $

Approval:

Comment:
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NEW HANOVER COUNTY BUILDING PERMIT  /0|7)-/74 /
APPLICATION TYPE: COMMERCIAL o ey

: PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
Number
g “project Responsibility” (0Ffice Use)
{ ' C e
APPLICANT’S NaME: oot Chon spves BRI1T
DEVELOPER: PHONE #:
PROJECT ADDRESS: Ve Llilovsantome /UC ZIP: 25Y 05"
OCCUPANT/BUSINESS NA
PROPERTY OWNER’S NAME: _ / s#mwinsnfel (L8 PHONE #:
OWNER’S ADDRESS: S0 SUAS A CAMER, e Y ‘L Lo anelosy Fans ¢ sT: AL ZIP 25 Yer
5 P
CONTRACTOR: _ crtnioenz ( s | GLORLE PN TERN TEENSE #: ACCOUNT #:
ADDRESS : TEC SCAS [RIAAN LL CITY: _Jia/omt z}m ST:AJ_ ZIP: 285548
EMAIL ADDRESS: _4pPan teryma lecs @& yanee.cort PHONE #: Qyn 622 9717
PROJECT CONTACT PERSON: _ G¢orge Peatersmakis PHONE #:
v

(Check All That Apply)

EXIST CONSTRUCTION: [ ] ALTERATION [ ] RENOVATION [T] GENERAL REPAIRS [_] RELOCATION
\{ Relocation, is there a Natural Gas Line on the Current Ste? [_JYes [[JNo IS BLDG SPRINKLERED? [ Yes [no

NEW CONSTRUCTION: [ ] ERECT NEW STRUCTURE [ ] FAST TRACK [ ] SHELL [JuperT [>4 ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE: 7o & S/ 74 TARHLER

If UPFIT - The Shell Permit #: Is Elect Power on this Building [Fyes [[]NO
sxxxs IS THIS A CHANGE OF OCCUPANCY USE? [ JYES [Eno wexee

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:
is food or beverages prepared or served in this structure? D Yes @ No s The Property Located In The Floodplain? D Yes ENO

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 i;{}m Violq{on of the NC State Bldg Code and

Subject lo Fines Up To $500.00*** . B
Ll G . o . L} e -
OWNERCONTRACTOR: (Sesesp Vourdhcse e SIGNATURE: s, OISO
{Qualifier) {Print Name) -
Note: Demoliton 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 of not. You are required to cell the National Emission Standards for Hazardous Alr Pollutants (NESHAP) at (919)707-5950 st least 10 days prior to the
demolition of any faclity or building. See Asbestos Web Site: hitp:/www.epl.state. nc. usfepifasbestos/ahmp.nimi
5,‘)

ke 4

TOTAL PROJECT COST: _£ 4 S0 . YBUILDING HEIGHT: # OF UNITS: {
SQFT PER FLR: #OF STORIES: __|

TOTAL AREA SQFT : -

TOTAL SQ FT UNDER ROOF”__ZZ3  #OF STRUCTURES: # OF FLOORS: __|

ACRES DISTURBED: NA EXST LAND DISTURBING PERMIT? [_]YES [P3pN0

NEW IMPERVIOUS AREA: NA_ SQFT  EXISTING IMPERVIOUS AREA: N A SQFT
PROPERTY USE: [ROFFICE [_JRESTAURANT [_JMERCANTILE [_]EDUC [_]APT [JcoNDO OTHER:

WATER: [F]CFPUA [JCOMMUNITY SYSTEM [JWELL [JZONING USE CLASSIFICATION:

SEWER: [:QCFPUA [C]CENTRAL SEPTIC [C]PRIVATE SEPTIC [JCOMMUNITY SYSTEM
s SEPARATE P RIMETS 0 £ MEC §) e PR RIS TR

PAYMENT METHOD: C

ASH @CHECK (PAYABLE TO NHC) [T]BILL ACCOUNT [IMcvisA [[]DISCOVER

(FOR OFFICE USE ONLY) REVISED DATE 4/11112
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v N

Comment PERMIT FEE: §
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NEW HANOVER COUNTY BUILDING PERMIT ,@,”7.’2({66”
APPLICATION TYPE: COMMERCIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION

A Number
B “Project Responsibility” (0ffice Use)
APPLICANT’S NAME: oo, O pATE: -2 2-|
DEVELOPER: > [780 Drysdale Dr. PHONE #:
PROJECT ADORESST 204 Laedorside Tengat Doee TNV Ll fongzfome [UC — T1P:25%OS
OCCUPANT/BUSINESS NAME:
PROPERTY OWNER’S NAME: _ / A#wn il (L& PHONE #:
OWNER’S ADDRESS: 5C0 SN AMER /e ¥z MZ.«% Lo/ ¢ ST: AL 21P: Z5Yor

) AYES

CONTRACTOR: _ZAADEAZL CLUS JGE0RE PANTERMTEENSE #: ACCOUNT #:
ADDRESS : FTEO SOAS pPAIAER PL CITY: _Yuw/omt Sy i ST: AJ ZIP: 2§58
EMAIL ADDRESS: _gpantermalets @ ydnco. cortt z PHONE #: P/ €22 9717

PROJECT CONTACT PERSON: ﬁg%g_mrﬁ\aklj PHONE #:

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

NEW CONSTRUCTION: [ ] ERECT NEW STRUCTURE [ ] FAST TRACK [_] sHELL [] UPFIT [>] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE: _ 708 S5/7/ TRHLEX

If UPFIT - The Shell Permit #: Is Elect Power on this Building Eves D NO
sxxkx IS THIS A CHANGE OF OCCUPANCY USE? [[]YES [EJN0 #xwxs

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:

Is food or beverages prepared or served in this structure? m Yes p{No Is The Property Located In The Floodplain? E] Yes 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 R‘Ians and specifications

or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appro riate Permits will b iolation of the NC State Bld d
Subjectglo Fines Up To $500.00** % pprop g/ i e g Code an

OWNER/CONTRACTOR: CS Q-DC'&:} R wo v SIGNATURE: < M

(Qualifier) (Print Name)
Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768) whether the facllity 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
TOTAL PROJECT COST: 0 ,’DOBUILDING HEIGHT: # OF UNITS: {

TOTAL AREASQFT: SQFT PER FLR: #OF STORIES: ___|
TOTAL SQ FT UNDER ROOF: # OF STRUCTURES: # OF FLOORS: l

ACRES DISTURBED: NA EXST LAND DISTURBING PERMIT? [ YES [Z4NO
NEW IMPERVIOUS AREA: __ A SQFT  EXISTING IMPERVIOUS AREA: N A SQFT
PROPERTY USE: [4OFFICE [_JRESTAURANT [_JMERCANTILE [_]EDUC [_JAPT [ JCONDO OTHER:

WATER: ﬁCFPUA [C]JCOMMUNITY SYSTEM [CJWELL [C]ZONING USE CLASSIFICATION:
SEWER: [ CFPUA ] CENTRAL SEPTIC [C]1PRIVATE SEPTIC [JCOMMUNITY SYSTEM

=+ SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PIBG. GAS EQUIP, PREFABS & INSERTS **

PAYMENT METHOD: [_JCASH ﬁc:HECK(PAYABLE TONHC) [[]BILLACCOUNT [CJMcVSA [C]DISCOVER

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

N
Comment PERMIT FEE: $
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NEW HANOVER COUNTY BUILDING PERMIT
) APPLICATION TYPE: COMMERCIAL

AT

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
o Number

“Project Responsibility” (0ffice Use)

appLIcant’s Name: _NHC  Sheg E'F\[ S a—L;,(. 2 DATE: _3//6//7
DEVELOPER: PHONE #: /0 - 79€- 4397
PROJECT ADDRESS: 2950 uvemile Centa @4 crty: _QPpstlc Hayne 71P: 225/75

OCCUPANT/BUSINESS NAME: AJHC S hecitls _oflict

PROPERTY OWNER’S NAME: AJ¢cy [lArove Loaniy PHONE #: $/0 756~ 40D
OWNER’S ADDRESS: 230 (Jovernimend Cadr CITV: _u Bifm«\m} | ST: M_ 21IP: 22445
CONTRACTOR: __g/cw  MBrove &WJ»; D M License #: ACCOUNT #:

ADDRESS: _ 200 Divisierny PR. crry: _(Wilwnoy fov ST ZIP: 29%75
EMAIL ADDRESS: _(CL A Y fon/ €O NHL guv - Lor) - PHONE #: _G» 759 4349
PROJECT CONTACT PERSON: _ /L A5 (] A;;Am/ PHONE #: Grg 275- 5% /2

(Check All That Apply)

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

NEW CONSTRUCTTON: [3d ERECT NEW STRUCTURE [,/]FAST TRACK [] sHeLL [ upFIT [] ADD TO EXIST STRUCTURE
accessory sTRUCTURE: PRE BuiL T SToRAGE  BYWDUN (—

If UPFIT - The Shell Permit #: Is Elect Power on this Building [ ] Yes MNO

sxxxx IS THIS A CHANGE OF OCCUPANCY USE? []vES [ no *xesx
IF Yes, what was the Previous Occupancy Type? What is the New Occupancy Type?

ARCH DESIGN PROFESSIONAL: Kcuw L. NOLAN PH: NC REG #: CMZQ
ENGR DESIGN PROFESSIONAL: P NC REG #:

H:
DESCRIPTION OF WORK: (RE BUILT Nolhbe UV —

~
Is food or beverages prepared or served in this structure? E]Yes B’No Is The Property Located In The Floodplain? D Yes m 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 ?sl

Subject to Fines Up To $500.00"*

C State Bldg Code and
ownercontracTor:_Charis  (Aay b SIGNATURE: _((Aun C /(./{

(Qualifier) (Print Name) ¥/ (
Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768) whether the facility or bullding 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.epl.state.nc.usfepi/asbestos/ahmp.html

TOTAL PROJECT COST: a ED o) BUILDING HEIGHT: # OF UNITS: |
TOTAL AREASQFT: SQFT PERFLR: U\ZD # OF STORIES:
TOTAL SQ FT UNDER ROOF: # OF STRUCTURES: # OF FLOORS:

ACRES DISTURBED: ___ A% 0 stl‘ﬂ . EXST LAND DISTURBING PERMIT? [_]YES [_]NO
NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [ JRESTAURANT [_]MERCANTILE [_]EDUC [JaPT [CJcONDO OTHER:

WATER: [X]CFPUA []COMMUNITY SYSTEM [CJWELL [C]ZONING USE CLASSIFICATION:
SEWER: [JCFPUA []CENTRAL SEPTIC [_]PRIVATE SEPTIC [ JCOMMUNITY SYSTEM

»+ SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG. GASE QUIP, PREFABS & INSERTS *™*

PAYMENT METHOD: [JcASH [JCHECK (PAYABLE TONHC) [T]BILL ACCOUNT [CMcvisa []DISCOVER

dedddd i

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

Comment
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PR NEW HANOVER COUNTY BUILDING PERMIT NG
xR 199
Y APPLICATION TYPE: RESIDENTIAL e ——

I
&/

14 G,

\,_i\ PLEASE ANSHWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPP:-L::“CS:TON
2\ r
k o “ijECt Responsibility” (Office Use)
APPLICANT’S NAME : O~ Mer 1 T)C pate: 5 X 1-20071
DEVELOPER: O T efL LI ) [, Am 5 PHONE #:
PROJECT ADDRESS: ) [1q K[ oo BT Siledins g don zp: Qpyof
SUBDIVISION: BLOCK #: LOT #:
PROPERTY OWNER’S NaME: (g 0 (puntory. [LC ' PHONE #:
OWNER®S ADDRESS: ) 508 ' M Jtany Cofoffl Bdcrry: [0 (rwo Lo sT:W.czre: 25 %0 5
O ~m Suite 300 —
CONTRACTOR: et W, LICENSE #: 394/ G ,  ACCOUNT #:
ADDRESS: _H 0 Roy 3l ary: Balloq sT: U (ZIP: 284 23
EMAIL ADDRESS: (Chirles b (SH o & Mal |, Com, PHONE #: G/0~ ¢ | L ~56F/

PROJECT CONTACT PERsON: /7] ¢ S ruya. ., L PHONE #: S/ - /656 5/
7
EXISTING CONSTRUCTION: [X] ALTERATION [ ] RENOVATION [ ] GENERAL REPATRS [ ] RELOCATION

NEW CONSTRUCTION: [ | ERECT NEW RESIDENCE or [ X| ADDITION TO EXISTING RESIDENCE

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

[l ATT carace SF ] peT araGe sF [porcn £ 0 A sr

] SUNRoOM SF [] pooL SF [ sTorAGE sHED SF
[_] GREENHOUSE SF [] DECK SF OTHER: SF

TOTAL HEATED SQ FT: [ 095 tora SQ FT UNDER ROOF: [A00  TOTAL AREA SQ FT: [/A00

TOTAL PROJECT COST (esstoy @ $4 [ G000 .5 # OF STORIES: |/

Is Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? [X| Yes [ | No
If the project is a Relocation, is there a Natural Gas Line on the Current Site? DYes [j No
Is there Electrical Power on this Building? MYES DNO

PROPERTY USE / OCCUPANCY: [X] SINGLE FAMILY [ ] DUPLEX [ ] TOWNHOUSE ,
DESCRIPTION OF WORK: Kemz) Ve old Ohirney  Fomoue SoMme well adcf anotHe r 6%#‘” <3

" - ' ¢ ) §
at Bears add Sn Epetsdi Space ) 11 haue Fhperrr Lligeseen —gj(’
DISCLAIMER: | hersby certify MH information in his applicaton is cormctsnd)aﬂ work will comply with the State Building Code and all other applicable Sawp and local laws g~ Y
and ordinances and regulations. The NHC Development Services Conter will be notfied of any changes in the approved plans and spacifications or change in contacor or " e
conracr informaton. "NOTE: Any Work Performed W/O the Appropria®e Pemiswill be in Violation of the NC St Bldg Code,and bject © Fines Up To $500,00** “Tws C‘rf’

OWNER/CONTRACTORY ___ () “Mev + T W/ C SIGNATURE: (. ﬁ7fv; J———
Print Name) ww

***************************(*********w****************** KK ERE KRR KRR kR R KRRk kR E R F Rk Ex

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | vEs [X] no Q? S o
EXISTING IMPERVIOUS AREA: SQ FT TOTAL ACRES DISTURBED: kg
NEW IMPERVIOUS AREA: SQ FT EXIST LAND DISTURBING PERMIT: [ | YEs [ | no

WATER: [X] cFPuA [] comMUNITY SysTeM [ ] PRIVATE WELL [ ] CENTRAL WELL
SEWER: [Y(] 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) [ ]BILL ACcouNT [ we/vesa [Jorscover
****************************************************************************************

REVISED DATE €4/11/12

(FOR OFFICE USE ONLY) :
ZONE: 2-&0 OFFICER: DTG SETBACKS : F:%:&/A ri: L A 2 N/A
approval:_(Qf  city: U[LM pate: JYZYJIT FLoop: X BFE+2ft=
¢ ~ A v N i
comment:_fLp LhpanSion +o €X\sting [oof—orzn‘_i‘ PERMIT FEE: §__ (//(
7 i \J ? T p

U Imenantian D
ATV INSPA \
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NEW HANOVER COUNTY BUILDING PERMIT % ' ‘QW
AS S }) APPLICATION TYPE: RESIDENTIAL I+ l

N PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT b il
“Project Responsibility” {oMfice use)
APPLICANT’S NAME: ﬁm TATAN Bmf)é Jﬂc . Date: %_,077, / 7
PROJECT ADDRESS: LfOfr/ 5Dao1rf/ s arv: Wl zp: 2B/
SUBDIVISION: LOT #:
PROPERTY OWNER’S NAME: ? e Lq ¢ Sql /u ngﬂc /d&mc/ pHonNE#: /0 R00O - Al33
OWNER’S ADDRESS: _ "M ¢ CITyY: ZIP:
CONTRACTOR: ihq V. Broé jr\c, g BLDG LICENSE #: Cﬂ Q’ L/g O
aporess: | [0y ﬂ_ae [ &f arv:_ W el st: MC zip: gggg
EMAIL ADDRESS: e PHONE: _ (0 T4 3 -~ G4
PROJECT CONTACT PERSON: Dawn(,! Whis.e ma;/ﬂL pHonNe: 10 - 599 - 314 v
EXISTING CONSTRUCI‘ION:M Alteration [ Renovation [J General Repairs 2VHAR 17 2:43PH
NEW CONSTRUCTION: [ Erect New Residence M Addition to Existing Residence [] Relocation
***pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***
[ Att Garage (SF) O Det Garage (SF) k( Porch (SF) 02 ;2 L(
] Sunroom (SF) ] Pool (SF) O storage Shed (SF)
[J Greenhouse (SF) [J Deck (SF) [0 Other (SF)

Is the proposed work changing the existing footprint? % Yes [] No ~ ,dd§ eft‘ﬁ*ﬁdﬂc{ 5}‘.‘ b
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Unheated: 0/2 >

TOTAL PROJECT COST (Less Lot): $__/ 0 ) HO

Is the proposed work changing the number of bedrooms? [ Yes M’ No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure El Yes [0 No
If the project is a Relocation, is there a Natural Gas Line on the currentsite? [J Yes [0 No

Is there Electrical Power on this Building? k/\!es O No

Property Use/ Occupancy:v Si
Description of Work:

ily O Duplex 00 Townhouse
J e

laws and ordinances and regulations. The NHC Development Services Center will be notified of any changes in th€ apgroved plans and specifications or change in contractor
information. ***NOTE: Any wafk perfarmed without the appropriate permits will be in violation of the odé and subject to fines up to $500.00***

A
Owner/Contractor: 4 ﬁﬂﬂ(x/ C/{/ thﬂ%ﬁ&(/y/ﬁgnature:

“Licensed Qualifier” rint Name

Is the property located in a floodplain? [J Yes % No

Existing Impervious Area: Sq Ft Total Acres Disturbed:

New Impervious Area: Sq Ft Existing Land Disturbing Permit: [0 Yes [J No
WATER: CFPUA O Community System [ Private Well [J Central Well [0 Aqua

SEWER: CFPUA [0 Community System [J Private Septic [J Central Septic [ Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B)

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=_

Comment: Permit Fee: §




NEW HANOVER COUNTY BUILDING PERMIT ~
APPLICATION TYPE: RESIDENTIAL ‘ {/I"%—

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Applicetics
“Project Responsibility” '{Dr:fl:cr:t:les:a)
. APPLICANT’S NAME: A M eryCom 'Htsme.s mith LLC Date:
~proJecT ADDRESS: DT 4F]  Stosrmy eele ary:_Wilmmgfon ue: 2 84S
Csuspivision: _ Coape Landr n}j ot#: 39 "
) T J
ad ~
' PROPERTY OWNER’S NAME: G?.vvu_r Com Jrl':-w«a s M He PHONEH: G ( P-L 74— Broe
Jowner's apDREss: (2 9[T1T Dicrant €4, arv: Eeloych up- 2741 F
b A . v
;-J,CONTRACTOR: \SOLx n Qb el — AVZIchn) HOMESM (TH - BLDG LICENSE#: b B 1/ &
JappRess: (2 90T Duvank ITy: ga.fc,r_?!_q stA)C 2P 27Ll¥
EMAIL ADDRESS: JR ocle (@ Quamery Co iy h swwe Sy st . € oud PHONE: T/ %¢-4H22 - L TS0
PROJECT CONTACT PERSON: rBd b bj Flinards pHONE: 9/ 0O -D 33- 41 7R

EXISTING CONSTRUCTION: [J Alteration [J Renovation [] General Repairs
NEW CONSTRUCTION: & Erect New Residence [J Addition to Existing Residence [J Relocation

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

X Att Garage (SF) ‘_‘f G@ O Det Garage (SF) [J Porch (SF) 25-?
J Sunroom (SF) [J Pool (SF) [J Storage Shed (SF)
[0 Greenhouse (SF) [0 Deck (SF) [ Other (SF)

Is the proposed work changing the existing footprint? O Yes [J No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: _ 2 1 SO Unheated: 7225
TOTAL PROJECT COST (Less Lot): $_/Z T ot © .

_1s the proposed work changing the number of bedrooms? [1 Yes (@ No

I Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure O Yes No
) If the project is a Relocation, is there a Natural Gas Line on the current site? J Yes [J No

" Is there Electrical Power on this Building? B Yes 00 No

Property Use/ Occupancy: i1 Single Family [J Duplex [J Townhouse
Description of Work: SV"-& le  Sams L“f Residential bhewme

| DISCLAIMER: | hereby certify that all the 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
information. ***NOTE: Any work performed without the appropriate permits will be in violation of the NC State Bldg Code and subject to fines up to $500.00***

5 '- — — - — N - M &'} R o - WS -
~ Owner/Contractor: Signature: WM&?«’

%’zﬁﬂﬁnse?ﬂuahﬁe’fﬁ ————————PrintNome——————— s
% i - _ — . — = - ,
Is the !roperty located in a floodplain? [0 Yes [B~No
Existinpg\(npervious Area: Sq Ft Total Acres Disturbed:
\
New Impe“qvious Area: Sq Ft Existing Land Disturbing Permit: O Yes B& No
\

WATER: & CFPUA [0 Community System [ Private Well [J Central Well O Aqua
SEWER: B CFPUA OO Community System [ Private Septic O central Septic O Aqua
Zone: Officer: Setbacks (F) (LH) (RH) (B)

Approval: City: Date: _____ Flood: (A) v) (N) BFE+2ft=______ /I 1 )C
Permit Fee: § LT

Comment:




W ) 7D

A 0>

NEW HANOVER COUNTY BUILDING PERMIT / / m-lO’LD
APPLICATION TYPE: RESIDENTIAL ' =

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT A"NT:;Z:?"
“Project Responsibility” T
APPLICANT’S NAME: A MmervCian ‘H-mw:.s mithh LLc Date:
PROJECT ADDRESS: ¥4 Z2/b Sal+ LrrKs ary: W fmmé-{-cn e 28 $oS
SUBDIVISION: Cc..;ge Landr ng LOT #: -
< .
PROPERTY OWNER’S NAME: GM. Cot 'Htﬂ'u anH L pHONEH: F1G-& W — 8isQ
owner's ADDREsS: [ZF (T Duvawt Ea. ay: f?_olm«c‘ R 22 TE (¥
CONTRACTOR: ) & b Rock oG LICENsE #: © 8 S/ L
appress: (2917 Duvant g cry: [Ralae 5 L sTAL zip: 27614
EMAIL ADDRESS: S Recle @ amersconhanmesm . aom PHONE: . 71T - 422-6 %0
PROJECT CONTACT PERSON: Beob b_t} gd woevds pHone: 2L6- 8 33-41 98
EXISTING CONSTRUCTION: [] Alteration [J Renovation [] General Repairs
NEW CONSTRUCTION: (& Erect New Residence [ Addition to Existing Residence [ Relocation
***p EASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***
Att Garage (SF) ﬁé L[’-S O Det Garage (SF) [0 porch (SF) Z8s
0 Sunroom (SF) O Pool (SF) O storage Shed (SF)
J Greenhouse (SF) O Deck (SF) O other (SF)

Is the proposed work changing the existing footprint? [J Yes [J No

__ TOTAL SQ FT UNDER ROOF (for proposed work) Heated: / 76 ) . Unheated: —[3C:3
TOTAL PROJECT COST (Less Lot): $// 70 0O |

“Is the proposed work changing the number of bedrooms? [J Yes No
Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes No
If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes [J No

_Is there Electrical Power on this Building? [J Yes [J No

(

Property Use/ Occupancy: % Single Family [0 Duplex [0 Townhouse
Description of Work: S'-"\-,ﬁlc Lams L\lf Restidenlial hewme

| DISCLAIMER: | hereby certify that all the 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

information. ***NOTE: Any work performed without the appropriate permits will be in violation of the NG State Bldg Code and subject to fines up to $500.00***
e e "ff;-i'-’ e e S e e r ST M SRRk TR
_Owner/Contractor: Signature: v e

Print-Name

o

Is the property located in a floodplain? [J Yes [M. No

Existing Impervious Area: Sq Ft Total Acres Disturbed:
\\
New Impekvious Area: Sq Ft Existing Land Disturbing Permit: (I Yes _No
\
WATER: B CFPUA O Community System [ Private Well [ Central Well [0 Aqua

SEWER: [ CFPUA [0 Community System [ Private Septic [0 Central Septic [J Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B)
Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=

Comment: Permit Fee: §




NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: RESIDENTIAL I Ap;i}:gon
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT s
“Project Responsibility” (ORHERRE)
APPLICANT'S NAME:  AAvrerscan Hemesmith LLC Date:
PROJECTADDRESS: 4212 Sold Losv kK s ary: Wi immeFon zp: 2B s
supivision: _ Ca pe Landin o or4: 45 °

PROPERTY OWNER’S NAME: C\Mucm Jﬁ'smwwswﬂu PHONE# ?!? L?é 8roo

owner's ApDRESS: (29 LT D urpact cITy: 2p.ZZ6LF
CONTRACTOR: dohn ?ad?— BLDG License #:. & B/
ADDRESS: (29 (T @W CITY: 'Ea.ﬁech ST:IDbZIP: 276 LY
EMAIL ADDRESS: QR eclc @ Oumervcanlnoun e smith. comm pHonE: 919-422- 6T 50
PROJECT CONTACT PERSON: %a I b_;{ﬁ dwards pHONE: 7/0 - B33-41T8

EXISTING CONSTRUCTION: [ Alteration [J Renovation [ General Repairs
NEW CONSTRUCTION: [ Erect New Residence [ Addition to Existing Residence [J Relocation

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

X Att Garage (SF) 3 9 1 O Det Garage (SF) B Porch (SF) 3O 7
[0 Sunroom (SF) [ Pool (SF) [ Storage Shed (SF)
O Greenhouse (SF) [0 Deck (SF) [J Other (SF)

Is the proposed work changing the existing footprint? (0 Yes (0 No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: / T2 Z Unheated: 70 ‘7‘
TOTAL PROJECT COST (Less Lot): $_// Y, 000 '

Is the proposed work changing the number of bedrooms? [ Yes @ No

i Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes No
If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes [0 No

ii Is there Electrical Power on this Building? 0 Yes [0 No

-~

«. Property Use/ Occupancy: #0 Single Family [0 Duplex [0 Townhouse

\Qi Description of Work: o u&le_ Soms L'f Residential hewn e

!
\ -
DISCLAIMER: | hereby certify that all the 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
. information. ‘**NOTE Any work perfurmed wuthout the approprlate permlts will be in violation of the NC State Bldg Code and subject to fines up to $500.00***

=J_’.0wner/Contractor /MM [oue e V\(J/ K’rq s:gnature M U Mﬁ?

.Q—Lmensegauahﬁer e r*f#’nntName—-——J* R =— e
- —— - P e = ESEE _

A

!f-‘lr'

Is the &operty located in a floodplain? [ Yes B4 No

Existing

mpervious Area: Sq Ft Total Acres Disturbed:
New Imp;‘i:vious Area: Sq Ft Existing Land Disturbing Permit: [J Yes F-No
WATER: EL;CFPUA O Community System [ Private Well OJ Central Well [J Aqua

SEWER: B2 CFPUA [0 Community System [J Private Septic O Central Septic [0 Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B)

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=
Permit Fee: $

Comment:
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NEW HANOVER COUNTY BUILDING PERMIT e
APPLICATION TYPE: RESIDENTIAL ' lj—i’f@
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT i'f.ﬁf'f"
“Project Responsibility” (offi ©
o :ceusg}
APPLICANT’S NAME: A " er v Com ‘H‘tﬂ\«cs mithh LLcC Date:
PROJECT ADDRESS: 426 B Satt |orks ary:_Wi fmm5+<m 2 224a S
suspivision: __ Cabe Lan dr ne LOT #: "
*
PROPERTY OWNER'’S NAME: Oumer icow Fone s “He pHONEH: D1 F- &-26 ~ B 70O
OWNER’'S ADDRESS: [ 29 LT Duwgwt L4 CITY: sz._Lz.r% L 2P: 274t &
CONTRACTOR: <3 5w, ‘Back BLDG I.ICENSE N Y-YI7A
ADDRESS: _1 2. 11 Dewrant [ cITY 1. NC z1p. 2 74 Il
EMAIL ADDRESS: S Rock ® Qwaré com ome s m K . CUVD( PHO :ﬂ QI‘? ‘-{22 T ZO
PROJECT CONTACT PERSON: Qa [obj d A wavd § PHONE: Z/0- B33- 4198
EXISTING CONSTRUCTION: [ Alteration [J Renovation [J General Repairs
NEW CONSTRUCTION: [ Erect New Residence [J Addition to Existing Residence [] Relocation
***pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***
Att Garage (SF) "IC (e& O Det Garage (SF) (XC Porch (sF) __ 25 ¥
[ Sunroom (SF) 0 Pool (SF) [ Storage Shed (SF)
)
"0 Greenhouse (SF) O Deck (SF) [J Other (SF)

b
¥ Is the proposed work changing the existing footprint? 0 Yes [J No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: _Z [ 5o Unheated: 1 2S

K TOTAL PROJECT COST (Less Lot): §_/2 4 oo O
=~

* Is the proposed work changing the number of bedrooms? O Yes [ No

*~Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [0 Yes No
“If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes [0 No

i Is there Electrical Power on this Building? [J Yes [J No

Q
. Property Use/ Occupancy: $ Single Family [0 Duplex [0 Townhouse
\ Description of Work: Sv Mﬂc -Qm-'L\f Residential .kwac.

/' DISCLAIMER: | hereby certify that all the information in this application is correct and all work will comply with the State Building Code and all other applicable State and local
1 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
mformatlon e ‘NOTE Any work performed w:thout the approprlate permits will be in violation of the NC State Bldg Code and subject to fines up to $500. 00"‘

4\ Owner/Contractor: Slgnature /’(—4‘&4‘-& V‘-M'j/

‘—'~’—’Lﬁ'censegﬂuahﬁerL--——'ff'————-—,Pn'ntName ————
: - = _ e

A Iz‘/.l (/'l

Is the [&roperty located in a floodplain? [ Yes [E. No

Existing\?\pewious Area: Sq Ft Total Acres Disturbed:

New Impé‘gvious Area: Sq Ft Existing Land Disturbing Permit: (] Yes ®B-no
\

WATER: B CFPUA [0 Community System O Private Well [J Central Well O Aqua

SEWER: (& CFPUA O Community System [J Private Septic O central Septic O Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B)
City: Date: Flood: (A) (V) (N) BFE+2ft=
Permit Fee: $

Approval:

Comment:



A0 )- 035
NEW HANOVER COUNTY BUILDING PERMIT lr’{_[
APPLICATION TYPE: RESIDENTIAL '

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT AZ‘L’::@Z‘:”
“Project Responsibility” (akfice use)
APPLICANT'S NAME: _ X Merylon H—zswes mitl. LLC Date:
PROJECT ADDRESS: __ 4 /0 Y Salflork e ary: Wi fmmé-{—sn 2p: 2B ¥ as$
suspivision: __ Cabe Landin < or#: 43 °
A S
PROPERTY OWNER’S NAME: Q-\A.Lr 'V e -I—\-ma‘m"f'k LLE pHONE#: 3 (G- L2-Broo
owner's ApDRess: | Z (T Duyraut arv: Rales S L 2P 276 LF
CONTRACTOR: J o\fu\ Qack BLDG LICENSE #: o DL/ b
ADDRESS: 12ZUT  DuxrtuwX cITy: STAC 2P 27 bt Y-
emAIL ADDRESS: . Rock (O amerscunhowesmith. com PHONE: T G- 422 - 655D
PROJECT CONTACT PERSON: Bolo b:{ & dioords pHONE:_T(0O- B 33 - HIL9&
EXISTING CONSTRUCTION: [ Alteration [J Renovation [J General Repairs
NEW CONSTRUCTION: (& Erect New Residence [ Addition to Existing Residence [] Relocation
***p| EASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***

M Att Garage (SF) '_'i O Det Garage (SF) @ Porch (SF) SO{‘
O Sunroom (SF) O Pool (SF) [J Storage Shed (SF)
O Greenhouse (SF) O Deck (SF) £ other(sF) 6 T odlGe

ls the proposed work changing the existing footprint? [J Yes [J No

\TOTAL SQ FT UNDER ROOF (for proposed work) Heated: 231 Unheated: f 28§
J  TOTAL PROJECT COST (Less Lot): $ /40, 000 '

\ Is the proposed work changing the number of bedrooms? [ Yes [ No
Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [0 Yes No
~—If the project is a Relocation, is there a Natural Gas Line on the current site? O Yes O No
) Is there Electrical Power on this Building? [ Yes [0 No
V)
iProperty Use/ Occupancy: 0 Single Family [0 Duplex 0 Townhouse
. Description of Work: Sv '\f_\tt -Cm L\{ Resh deh{u al \‘\6“:

—~—

4

~~' DISCLAIMER: | hereby certify that all the 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

.j mformatlon ‘*'NOTE Any work perfurmed wn:hout the appropnate perrmts WI|| be in vwlatlon of the NC State Bldg Code and subject to ﬁnes up to 5500 00““

nerIContractor Slgnature -
&dwenﬁe Quahfref ————————PrintNome————— ——————— = —= 6 — = =

Is the property located in a floodplain? [ Yes Bd No

Existing lmpervious Area: Sq Ft Total Acres Disturbed:

New lmp;‘i;vious Area: Sq Ft Existing Land Disturbing Permit: O Yes O No
L

WATER: B CFPUA [0 Community System [0 private Well O Central Well O Aqua
SEWER: $4, CFPUA O Community System [ private Septic [ Central Septic J Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B)
(v) (N) BFE+2ft=

Approval: City: Date: Flood: (A)
Permit Fee: $

Comment:



A0 [1-2037

NEW HANOVER COUNTY BUILDING PERMIT 1/_'{_ (O%
APPLICATION TYPE: RESIDENTIAL ‘ P———
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT ;':,'1::11:”
“Project Responsibility” (office o
APPLICANT’S NAME: ;ﬂ\ "Mery Com 'H'zswes mitl. LLC _ Date: '
PROJECT ADDRESS: 3153 Stormy (Cole ary: Wi ihﬁ.l'ﬂé“‘o‘h up: 28 ¥as
suspivisioN: _ Ca pe Landr é ot#: 4o °
A S
PROPERTY OWNER’S NAME: @-ww,r (G ‘Hﬂw-e smi Mo pHoNE#: G F- £74~BTOO
OWNER'S ADDRESS: _ L2 G 1T Durant cry: RCLLQJ:;L_ 2p: 27l
CONTRACTOR: 3@1«?\, P-D e BLDG LICENSE #: @ &/ &
ADDRESS: 12 91T  Deuwrand arv: Releveh st peap 2167 &

EMAILADDRESS: D © escte (@ Qmerrcan Wamesmth. con  pHONE: G G- ¥2Z2- & $F 0

PROJECT CONTACT PERSON: ?o H‘Dj Sduoswdn pHONE: T[6-833- 4 T8

EXISTING CONSTRUCTION: [J Alteration [J Renovation [0 General Repairs
NEW CONSTRUCTION: [ Erect New Residence [ Addition to Existing Residence [] Relocation

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

M Att Garage (SF) ﬁ "/ O Det Garage (SF) O Porch(SF) £ 8S
O Sunroom (SF) J Pool (SF) O Storage Shed (SF)
)0 Greenhouse (SF) O Deck (SF) [0 Other (SF)

Is the proposed work changing the existing footprint? (J Yes (0 No

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: /19 b 2 Unheated: 7——? &)
OTAL PROJECT COST (Less Lot): $_J/ 7 ©9©

Is the proposed work changing the number of bedrooms? [J Yes (@ No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes B No
If the project is a Relocation, is there a Natural Gas Line on the currentsite? [J Yes [J No

s there Electrical Power on this Building? [J Yes [J No

escrlptlon of Work: sﬁ\lt ot L\‘f Residential ‘kb\ﬂc.

%roperty Use/ Occupancy: i Single Family [0 Duplex [0 Townhouse

DISCLAIMER: | hereby certify that all the information in this application is correct and all work will comply with the State Building Code and all other applicable State and local
aws 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
nformauon ““NOTE Any work performed wsthout the approprlate permi |ts will be in wolatlon of the NC State Bldg Code and su Ject to Fnes up to SSOO 00“"

"*Bwner/Contractor Slgnature M .

’%UL'ensefl Qualifier—————————Print Name—— = = ez 7/ T
Is the &:‘erty located in a floodplain? [0 Yes Z-No
Existing Impervious Area: Sq Ft Total Acres Disturbed: /
\
New Impervious Area: Sq Ft Existing Land Disturbing Permit: (] Yes PK-No
\

WATER: & cFPuA O Community System [ Private Well [0 Central Well [0 Aqua
SEWER: BE~CFPUA O Community System [ Private Septic [0 Central Septic [J Aqua
Zone: Officer: Setbacks (F) (LH) (RH) (B)

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=

Comment: Permit Fee: §




4@;\/@ leHer e
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NEW HANOVER COUNTY BUILDING PERMIT {7~"28 -
APPLICATION TYPE: RESIDENTIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Aﬁ:::::;?n
B N “Project Responsibility” {office use)

APPLICANT’S NAME: gk}eqp qu ]OUiS SQM b‘F m Date: o]

PROJECT ADDRESS: % 3 7%(3 vel Cout cITy: wime:tuM ZIP: 41l

SUBDIVISION: LOT#

PROPERTY OWNER'S N Q\Ck\-l &JYT\Ck\OﬁﬂL PHONE #: Q;O &BD & 33 ‘

OWNER’S ADDRESS: Ar"{wf bﬁxﬁld (% arv: (i Ty %19___ &Z‘i’ /
- T3 2(00

i?::;REQSCTOR O e ary: (U [m%jlg&we uc:r;\jgém: Qb

EMAIL ADDRESS: __ CS(T/QGNUL!E@ Qvoaut. Con\ pHoNE: 4]0~ - 303,
PROJECT CONTACT PERSON: __| 0 Y€ ~II 60((30( aN ovione: HO- 799- 3623,

EXISTING CONSTRUCTION: Ej/Alteration (] Renovation [] General Repairs

NEW CONSTRUCTION: [ Erect New Residence [ Addition to Existing Residence [J Relocation
***PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***

[ Att Garage (SF) O Det Garage (SF) [ Porch (SF)

[0 Sunroom (SF) %ol (SF) ‘/-:2&5 L’.Q S [J Storage Shed (SF)
O Greenhouse (SF) IE/Deck (SF) U_-“‘ 5 ] Other (SF)

Is the proposed work changing the existing footprint? [J Yes O No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Unheated:
TOTAL PROJECT COST (Less Lot): $ 300

Is the propased work changing the number of bedrooms? [J Yes [0 No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes O No
If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes [0 No

Is there Electrical Power on this Building? [J Yes [0 No

Property Use/ OccupancLE(Smgle Family O Duplex O Tcwnh

Description of Work: EJS ‘IOODZ . (Q (Q X { ,3

DISCLAIMER: | hereby certify that all the 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 netified of any changes in the app| plans and specifications or change in contractor
and subject to up to $500.00***

information. ***NOTE: Any work performed without the gppropriate permits will be in violation of the NC State Bld

Owner/Contractor: L l\\.nP nOe Signature: / £
“Licensed Qualifier” Print Name

Wlommd in a floodplain? [0 Yes O No
Existing Impervious Area: | ] JU __sqFft Total Acres Disturbed:
New Impervious Area: & g”.s Sq Ft Existing Land Disturbing Permit: [J Yes [J No
WATER: W CFPUA [0 Community System [0 Private Well O Central Well ] Aqua
SEWER: B\CFPUA [0 Community System [J Private Septic [J Central Septic (] Aqua
Zone: Officer:_______ Setbacks (F) (LH) (RH) {8)
Approval: City: Date: Flood: (A) V) (N) BFE+2ft=__
Comment: Permit Fee: $
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NEW HANOVER COUNTY BUILDING PERMIT '7"7 g
APPLICATION TYPE: RESIDENTIAL e
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT i
“Project Responsibility” {office use)
APPLICANT'S NAME: Ocean Blue Pools and Spas of NC Date: 3/8/17
PROJECT ADDRESS: 1402 Spaniel Ct city: Wilmington ,NC zip; 28411
SuBDIVIsION: Quailwood LoT#: 117
PROPERTY OWNER’S NAME: BJ Richardson PHONE #: 910-620-9166
OWNER’S ADDRESS: 1402 Spaniel Ct ciTy: Wilmington zip: 28411
conNTRACTOR: Ocean Blue Pools and Spas of NC BLDG LICENSE #: 73760
ADDRESS: 30 Covil Avenue ciTy: Wilmington sT: NC z1p: 28403
EMAIL ADDRESS: oceanblue28403@gmail.com PHONE: 910-799-3022
PROJECT CONTACT PERSON: Kathleen Lynch PHONE: 910-798-3022

EXISTING CONSTRUCTION: [J Alteration [J Renovation [J General Repairs
NEW CONSTRUCTION: [ Erect New Residence [ Addition to Existing Residence [ Relocation
***pLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***

[ Att Garage (SF} O Det Garage {SF) [ Porch (SF)
O Sunroom (SF) @ pool (sF) 554.5 O storage Shed (SF)
O Greenhouse (SF) @ Deck (5F) 741.5 O Other (SF)

Is the proposed work changing the existing footprint? (] Yes Fl_ No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Unheated:
TOTAL PROJECT COST (Less Lot): $26,300.00

Is the proposed work changing the number of bedrooms? [] Yes B No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure & ves O No
If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes ‘ No

Is there Electrical Power on this Building? ‘ Yes [0 No

Property Use/ Occupancy: @ Single Family [0 Duplex [0 Townhouse
Description of Work: _Install fiberglass swimming pool 26 x 13 with cement decking, pool code main drains, pool alarms

and pool code fencing.

DISCLAIMER: | hereby certify that all the information in this application is correct and all work will comply w'n“j'}/ﬂ* State Building d all other applicable State and local
laws and ordinances and regulations. The NHC Development Services Center will be notified of any changes in/thg approved plans4nd specifications or change in contractor

information. ***NOTE: Any work performed without the appropriate permits will be in violation of the NC State/Bldg Code and ‘\biﬁosﬁﬂﬁ up to $500.00***
! 70U 0N NLAL

Owner/Contractor: Pauline Dunne Signature: f/ w A ,(; /

“Licensed Qualifier” Print Name

Is the property located in a floodplain? [J Yes E;{ No
Existing Impervious Area: * SqFt Total Acres Disturbed:

New Impervious Area: Sq Ft Existing Land Disturbing Permit: (J Yes [0 No
WATER: QCFPUA O Community System [J Private Well [ Central Well 00 Aqua
SEWER: N CFPUA [0 Community System [J Private Septic [0 Central Septic [J Aqua

Zone: icer: Setbacks (F) (LH) {RH) (8)
ou;::ty\ Date: Flood: (A) V) (N) BFE+2ft=

Approval:
Comment: Permit Fee: $

~
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NEW HANOVER COUNTY BUILDING PERMIT F=—984
APPLICATION TYPE: RESIDENTIAL —
APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT
Number

“Project Responsibility” (Office Use)

APPLICANT®S NAME: North State Partners Construction, LLC DATE:_3/21/2017
DEVELOPER: PHONE #:

PROJECT ADDRESS: 1525 Salty Bay Landing CITY: Wilmington ZIP: 28409

SUBDIVISION: BLOCK #: LOT #:

PROPERTY OWNER’S NAME: peter and Lily Donat PHONE #:

OWNER’S ADDRESS: 1525 Salty Bay Landing CITY: Wilmington ST: NC_ZIP: 28409

CONTRACTOR: North State Partners Construction, LLC LICENSE #: 70046
ADDRESS: P.0. Box 359 CITY: Wrightsville Beach ST: NC ZIP: 28430
PHONE #: 910-200-9174

EMAIL ADDRESS: office@northstatecustombuilders.com

PHONE #: 910-442-7574

PROJECT CONTACT PERSON: Jim Wiseman
EXISTING CONSTRUCTION: [ | ALTERATION [ ] RENOVATION (] GEnERAL RePAIRs [ ] RELOCATION

NEW CONSTRUCTION: (V'] ERECT NEW RESIDENCE or [ | ADDITION TO EXISTING RESIDENCE
**pPEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT:

[/]ATT GARAGE 684 SF [ peT Garace SF [v] PORcH 470 SF

] sunroom SF [1 poot SF [] sTorAGE SHED SE

[ ] GREENHOUSE SF []oEck SF OTHER: SF

TOTAL HEATED SQ FT: 3971 TOTAL SQ FT UNDER ROOF: 5253 TOTAL AREA SQ FT: 5253
TOTAL PROJECT COST (tesstoy ¢ $ 725,000 # OF STORIES: »

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

If the project is a Relocation, is there a Natural Gas Line on the Current Site? [:]Yes Ej No
Is there Electrical Power on this Building?[:]Yes [:]No

PROPERTY USE / OCCUPANCY: [V] SINGLE FAMILY [ ] DUPLEX [ ] TOWNHOUSE
DESCRIPTION OF WORK: Construct Single Family Residence

ply with the State Building Code and all other applicable State and local laws
ns or change in cogéractor or
bject to Fi 9.00"**

DISCLAIMER: | hereby certify that all infarmation in this application is correct and all work will com
and ordinances and regulations. The NHC Development Services Center will be nolified of any changes in the approved plans and speci
contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bldg Co
o -

OWNER/CONTRACTOR: Jim wiseman SIGNATURE: L™

" P
(Print Name ‘
***************#******#***********2#********************&t*************t#***************

IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ] ves [] o

EXISTING IMPERVIOUS AREA: 0 SQ FT TOTAL ACRES DISTURBED: -1
NEW IMPERVIOUS AREA: 1 SQ FT EXIST LAND DISTURBING PERMIT: [ | ves [W] 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 DCHECK (PAYABLE TO NHC) DAMERICAN EXPRESS E:i MC/VISA DDISCOVER
***************t************************************************************************
(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 EZ 7 2 g
PERMIT FEE: % ))

Comment:
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NEW HANOVER COUNTY BUILDING PERMIT —37—F1-6
APPLICATION TYPE: COMMERCIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT AP PLICA::ON
“Project Responsibility” (office Use)

APPLICANT’S NAME: MASONBORO INVESTMENT SERVICES, LLC DATE: _01/25/17
DEVELOPER: MASONBORO CONSTRUCTION PHONE #: )3 44 3328 2
PROJECT ADDRESS: 3301 MASONBORO LOOP RD. CITY: WILMINGTON ZIP:280409
OCCUPANT /BUSINESS NAME: SPECULATIVE RETAIL BUILDING
PROPERTY OWNER’S NAME: MASONBORO INVESTMENT SERVICES, LLC PHONE #: 310
OWNER’S ADDRESS: PO BOX 16150 CITY: WILMINGTON ST:NC_ZIP:28408
coNTRACTOR: Mpconbogo ‘%a{b&ﬂ;g?'émx Lée  LICENSE #: _To4oed
ADDRESS: PO BOX 1€150 CITY: WILMINGTON ST:NC_ ZIP: 28408
EMAIL ADDRESS: SDSAIEEDRMASONBOROCONSTRUCTION.COM PHONE #: 510-443-3282
PROJECT CONTACT PERSON: STEVE SAIEED PHONE #: 810-443-3282

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

NEW CONSTRUCTION: [v] ERECT NEW STRUCTURE [_] FasT TRACK [] suELL [[] uprzT [] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE:

If UPFIT - The Shell Permit #: n/a Is Elect Power on this Building [] ves [W] N0
*¥#%% IS THIS A CHANGE OF OCCUPANCY USE? [ |ves [E]no #»ee+
IF Yes, what was the Previous Occupancy Type? NONE What is the New Occupancy Type? M/L-2 SPEC
ARCH DESIGN PROFESSIONAL: JOBN REES PH: 9104095304 NC REG #: 10541
ENGR DESIGN PROFESSIONAL: DOUG JONES PH: 9105235381 NC REG #: 025852
DESCRIPTION OF WORK: NEW 5000 S.F. BUILDING APPROVED BY TRC 7~ 77/S
7 OPE 4«47

hhﬁwbwmmsmdawvﬁhwsm?w V%Mﬁ <
DISCLAIMER: | herel % certify that all unfnrmaﬁm in thm athcaﬁon Is correct f gl' wlth the Sute Bullding Code and all oihtr mpfimb!o State
andlm:xllsmand musam:lroF SoMnesCemerwllbeno an& anges in the approved g}an E?acﬂ'l

nqe contractor or fmmaﬁon "‘NOTE . Any Parformed W/O the Appropriate Perm wIIbnthlaﬁmofﬂ'ao State Code and
Subject FInasUpToSSOD e
OWNER/CONTRACTOR: Sts. Sass SIGNATURE: =

: (Prink Nams)

{Quiifior)
Nots: mm«a&mmmwmmwummmmmm mmm;mmmammw-mm
WAMWMYm“mthmmWEmhbnWMWNM(MM&(MB)MM!MWMWhN
demoiltion of any faclity or buliding. See Asbestos Web Sita: htp:/iwww. epi.state.nc. us/ep/esbestos/shmp. him!

TOTAL PROJECT COST: & 2€,9c> _ BUILDING HEIGHT: 25° # OF UNITS: 3
TOTAL AREA SQ FT : 5000 $Q FT PERFLR: 5000 # OF STORIES: 1

TOTAL SQ FT UNDER ROOF: 5000 # OF STRUCTURES: 1 # OF FLOORS: 1

ACRES DISTURBED: 1.5 ACRES EXST LAND DISTURBING PERMIT? []vES [[INo

NEW IMPERVIOUS AREA: 28 885 SQFT  EXISTING IMPERVIOUS AREA: 29,285 SQFT
PROPERTY USE: [_JorFICE [_JRESTAURANT [VIMERCANTILE [ JEDUC [[]APT [[JcONDO OTHER:

WATER: [Z]CFPUA [ JCOMMUNITY SYSTEM [TJWELL [JZONING USE CLASSIFICATION:

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

PAYMENT METHOD: [TJcASH [JCHECK (PAYABLE TO NHC) [ JAMERICAN EXPRESS [“JMcmisa [[]Discover

(FOR OFFICE USE ONLY) REVISED DATE 41112
ZONE: OFFICER: SETBACKS: F:. LH: RH: B:
Approval: Chty: DATE:; FLOOD: BFE+2ft=

' | A v N -
Comment PERMIT FEE: S_]_)i?:g
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NEW HANOVER COUNTY BUILDING PERMIT —;.—?-ﬁ-'gﬁﬁ‘

APPLICATION TYPE: COMMERCIAL e
APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT eeregen

“Project Responsibility” (0ffice Use)
APPLICANT’S NAME: Sunny Flores on behalf of AT&T Wireless AT&T Site Name: GE Plant #478-069 DATE:3/21117
DEVELOPER: PHONE #:
PROJECT ADDRESS: 3901 Castle Hayne Rd CITY: Wilmington ZIP: 28401
OCCUPANT/BUSINESS NAME: AT&T Wireless
PROPERTY OWNER’S NAME: Crown Castle PHONE #: 800-788-7011
OWNER’S ADDRESS: 2000 Corporate Drive CITY: Canonsburg ST: PA ZIp:15317
CONTRACTOR: MasTec Network Solutions LICENSE #: 70087
ADDRESS: 1000 Centre Green Way, Ste 300 CITY: Cary ST:NC ZIP: 27513
EMAIL ADDRESS: Bradley.Conn@mastec.com PHONE #: 919-674-5901
PROJECT CONTACT PERSON: Bradiey Conn PHONE #: (678)-995-6314

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

x#xxx IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [Z]No **#**
IF Yes, what was the Previous Occupancy Type? What is the New Occupancy Type?

ARCH DESIGN PROFESSIONAL: PH: NC REG #:
ENGR DESIGN PROFESSIONAL: SMW Engineering PH: 205-482-2633 NC REG #: 16-2975

DUL to DUS Swap; Add XMU and SFPs; Harvest Nokia & Add ODN in Place w/ ODN Sub-Panel; Proposed Cable Chase;
DESCRIPTION OF WORK: Move Flex as needed; Replace (3) Antennas; Add (3) RRUs

Is food or beverages prepared or served in this structure? [:]Yes D No Is The Property Located In The Fioodplain? D Yes 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 State Bidg Code and

Subject to Fines Up To $500.00***
OWNER/CONTRACTOR: ___ Bradley Conn SIGNATURE: 5 446{&% 1At

(Qualifier) (Print Name) fd
Note: Demolition notifications & asbestos removal pemit applications are to be submitted using the application form (DHHS-3768) whether the ity 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

TOTAL PROJECT COST: $25,000 BUILDING HEIGHT: 139.03 RAD Center  # OF UNITS:

TOTAL AREA SQ FT : 225sf SQ FT 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 [_JRESTAURANT [ JMERCANTILE [_JEDUC [_]APT [(JCONDO OTHER: WT Cell Tower
WATER: [JCFPUA [JCOMMUNITY SYSTEM [JWELL [JZONING USE CLASSIFICATION:

SEWER: [_]JCFPUA [_]CENTRAL SEPTIC [C]PRIVATE SEPTIC [JCOMMUNITY SYSTEM
+++ SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***
PAYMENT METHOD: [_]CASH DCHECK (PAYABLE TO NHC) DAMERICAN EXPRESS E MC/VISA D DISCOVER

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

Comment
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SN NEW HANOVER COUNTY BUILDING PERMIT ‘H—fﬁ’
APPLICATION TYPE: COMMERCIAL o
;| APPLICATION
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Niimber
N “Project Responsibility” (0ffice Use)
APPLICANT’S NAME: M&Mﬁmms;’mg oate: 3-22-/ 7

DEVELOPER: PHONE #:

PROJECT ADDRESS: Zi2r S, 7T ST- CITY: (‘ )|{dé!|!quh ) NC, zIp: ngto/

OCCUPANT/BUSINESS NAME: Niew) Dsaowey’ BN

\
PROPERTY OWNER’S NAME: Coa) U \\mmsoJ , ) PHONE #: 91 0- 342+ 3066
OWNER’S ADDRESS: 2631 S, j27T5 55, cnvm&% sT:NCz1p:_ZAY¥0/

CONTRACTOR: [\ LICENSE #: 3322 3 ACCOUNT #:

ADDRESS: _ & (2 26 CITY: sT:p z1P: 2%COS 2

EMAIL ADDRESS: PHONE #: _JOY~G/7-0¢4 Y/

PROJECT CONTACT PERSON: PHONE #: 704~ bl@*3/%9
(Check All That Apply)

EXIST CONSTRUCTION: [/1 ALTERATION [ ] RENOVATION [ ] GENERAL REPAIRS [ | RELOCATION
lgﬁes DNO

If Relocation, is there a Natural Gas Line on the Current Site? [_]Yes [_]No 1S BLDG SPRINKLERED?

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 [Fves [T]NO
wxxxx IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [0 *xxxx

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

ARCH DESIGN PROFESSIONAL: (A  Ach fec s pH: 20t-849-C T4 vec #: _ 7§77

ENGR DESIGN PROFESSIONAL: C o lo 1. FInpcces PH: oY -5 3~ 366D NC REG #: OYZ2 16 7

SESCRIPTION OF Work: Tadlerer Monauchew ¢ new K- RAY f_drwpwe;d' EZ@C;H,LQ;J;F,,%

Is food or beverages prepared or served in this structure? E Yes D No Is The Property Locatesjln The Floodplain? E:] Yes D No

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building Codg-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 appfov lans and specifications
or chan%e in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in rliolation f t %‘C State Bldg Code and
Subject to Fines Up To $500.00***

OWNERICONTRACTOR: __ M= ©- MC:C){\M-”'LR SIGNATURE= *W\

(Qualifier) (Print Name)
Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768) whether the facility or buil wa} 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 ig http:/iwww.epl.state.nc.us/epi/asbestos/ahmp.html

TOTAL PROJECT cosT: [8 7 ’;&D ~ BUILDING HEIGHT: __ (ERISTIWE 40F UNITS:

TOTAL AREA SQ FT : SQFT PER FLR: # OF STORIES:

TOTAL SQ FT UNDER ROOF: # OF STRUCTURES: # OF FLOORS:

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [_] YES [_INO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [_|RESTAURANT [_JMERCANTILE [_JEDUC [_]APT [_JCONDO OTHER: Isnrene]
WATER: [%(gypun\ [JCOMMUNITY SYSTEM [ JWELL [C]ZONING USE CLASSIFICATION:

SEWER: [ECFPUA [_]CENTRAL SEPTIC [_]PRIVATE SEPTIC [JCOMMUNITY SYSTEM

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

PAYMENT METHOD: [TJCASH [T]CHECK (PAYABLE TO NHC) [[]BILL ACCOUNT [JMcnvisA [[]piScCOVER

(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 g.g
Comment PERMIT FEE: $
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NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: RESIDENTIAL

Application

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT A
. “Project Responsibility” {office use)
APPLICANT’S NAME: The Farlow Group, Inc. pate: 2~ /o - i Z/“
PROJECT ADDRESS: 7429 Masonboro Sound RD ciTy: Wilmington zip: 28409
SUBDIVISION: M LoT# __ AJNA
PROPERTY OWNER’S NAME: Katherine Galloway Meyer Revocable Trust PHONE #: (910) 262-2955
OWNER’S ADDRESS: 7429 Masonboro Sound RD cITy: Wilmington Zip; 28409
CONTRACTOR: The Farlow Group, Inc. BLDG LICENSE #: 46889
ADDRESS: PO Box 517 city: Wrightsville Beach st: NC zip: 28480
EMAIL ADDRESS: jim@farlowgroup.com PHONE: (910) 509-1900
PROJECT CONTACT PERSON: Jim Farlow PHONE: (910) 4714733 (G L
EXISTING CONSTRUCTION: (J Alteration [ Renovation [J General Repairs
NEW CONSTRUCTION: [ Erect New Residence )| Addition to Existing Residence [J Relocation DETHOHED
***PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***
C1 Att Garage (SF) N Det Garage (SF) 55 k O Porch (SF)
] Sunroom (SF) J Pool (SF) (] Storage Shed (SF)
[J Greenhouse (SF) X Deck (SF) _/ éz & Other (SF) é T :‘)T‘u.alo
Is the proposed work changing the existing footprint?lm Yes [J No
TOTAL 5Q FT UNDER ROOF (for proposed work) Heated: #é ZT Unheated: \7}5'}0

TOTAL PROJECT COST (Less Lot): $ _Lég_,_@_-'

Is the proposed work changing the number of bedrooms? [J Yes w No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure§ Yes (0 No
If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes No

Is there Electrical Power on this Building? ﬁ Yes [J No

Property Use/ Occupancyzﬂ Single Family [J Duplex [J Townhouse
Description of Work: GR&— A STwiDio AW A%AM_?Q,

DISCLAIMER: | hereby certify that all the 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
information. ***NOTE: Any work performed without the afipriate permits will be in violation of the NC Sgat€ } Code and subject to fines up to $500.00***

H. Enrld ﬂ
Bwner/Contractor: .v/ GmMeEs . ow Signature:

“Licensed Qualifier” Print Name
Is the property located in a floodplain? O Yes 00 No

Existing Impervious Area: SqFt Total Acres Disturbed:

New Impervious Area: Sq Ft Existing Land Disturbing Permit: [J Yes O No
WATER: X CFPUA O Community System [ Private Well O central Well O Aqua

SEWER: ‘E CFPUA OJ Community System [ Private Septic [J Central Septic [J Aqua

Zone: Officer: Setbacks (F) ____ (LH) (RH) (B)

Approval: City: Date: Flood: (A) V) (N) BFE+2ft= %}S.—
Permit Fee:

Comment:




§ NEW HANOVER COUNTY BUILDING PERMIT HH——Sa-
_' APPLICATION TYPE: RESIDENTIAL Py
g&‘ PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT PLPIE e
“Project Responsibility” (Offl:;g J;E)
]—)\_S'ft j’/‘&-.i( . 0 T
APPLICANT’S NAME: RSawié 1 pate: A 2] J
. B I 26l ¥ - 1 17 o
PROJECT ADDRESS: _ D). 1! [tv  <aple  (H ary: _Ly/ LAY T3 ziP:
SUBDIVISION: i\jfz.-i “") ) LoT #:
‘ I MO T e NoAIA ( i . 5 ’ & { - - iy {
PROPERTY OWNER'S NAME: b4 S } b“f“\ w"*—“-fu"‘fv PHONE #:_ /(L ~*] /L T
OWNER’S ADDRESS: _ > 1| [ () 4'_ (o410 (t aTy: /| M ;;’Lj £ 04 ZIP:
G ] '
)L*f’ Mg ¢ VN < T
CONTRACTOR: _ v K\ ST \ , BLDG LICENSE #: "/ 8§79
ADDRESS: = ‘{cj,‘_,_f A ( .‘_-1!-!'*}? uf:j - cITY: __ ¥ /*'\.'.".i,"f'z 1 ST [ /(ZiP b i f/
EMAIL ADDRESS: __ 10 ¢.Ceonls AT @ afon . come PHONE: F(2- GOS0+ T
] Tlt o N e P
., 3 ; b \ @) A 1T
PROJECT CONTACT PERSON: O/ Cle N LSl 17, s o PHONE: //{ff Yo [ -Gt ]

EXISTING CONSTRUCTION: [ Alteration [ Renovation [J General Repairs
NEW CONSTRUCTION: [ Erect New Residence‘)&' Addition to Existing Residence [ Relocation

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

[ Att Garage (SF) O Det Garage (SF} J Porch (SF)
] Sunroom (SF) X Pool (SF) ___ J(&7 ’“ ¢ [J Storage Shed (SF)
[l Greenhouse (SF) [ Deck {SF) ] Other (SF)

Is the proposed work changing the existing footprint? [ Yes [J No

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Unheated:
o oo
TOTAL PROJECT COST (Less Lot): 5_ o

Is the proposed work changing the number of bedrooms? [J Yes [J No

|s any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes [J No
If the project is a Relocation, is there a Natural Gas Line on the currentsite? [J Yes [J No

Is there Electrical Power on this Building? [OJ Yes [J No

Wi
Property Use/ Occupancy:£J Single Family [J Duplex [ Townhouse
Description of Work:

oyt N :\ -~ - AP ¥ P
1 T V2 MNTY ot ) My o r 2 ]
J

\

2N
DISCLAIMER: | hereby certify that all the 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

information. ** *NOTE: Any wor nperforn"ed without the appropriate permits will be in violation of the NC Stgfe B'}db Code and subject to fines up to $500.00"*"
Owner/Contractor: & \ 'l\‘\‘ \\ (U >\\ f< Signature: _}:/-_F_— %_ﬁ"\

“Licensed Qualifier” Print Name L // N

Is the property located in a floodplain? O Yes [0 No

Existing Impervious Area: Sq Ft Total Acres Disturbed:

New Impervious Area: Sq Ft Existing Land Disturbing Permit: [0 Yes [] No

WATER: [ crpUA [ Community System [0 Private well O Central Well OO Aqua

SEWER: [ CFPUA [J Community System [ Private Septic [J Central Septic T Aqua

Zone:  Officern ___ Setbacks (F) (LH) (RH) _ (B)

Approval: City: Date: _ Flood: (A) (V) (N) BFE+2ft= ___ ‘g -
Comment: ) Permit Fee: $




NEW HANOVER COUNTY BUILDING PERMIT 9-( ) -
APPLICATION TYPE: RESIDENTIAL ' /7_ \?ﬁz{

Application

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROIJECT Niitiibiai
“Project Responsibility” TS E)
APPLICANT’S NAME: A " exr v Clon ‘H‘!Smes mitlh LLC Date:
PROJECTADDRESS: 2B 48 Smaofh llkie. ary: Wi immj-l-:svx zp: 2 8 FoS
SUBDIVISION: Ca?e Landr ng or#: 1S5 °
- A S
PROPERTY OWNER'S NAME: 3w v v Cane  Hrome snccte (LS prones: T1F- e7l-Rr 0
OWNER’S ADDRESS: {2917 Deauvraut CITY: ﬁale.;rqbk zip: 27604
CONTRACTOR: J ohn Q ocle BLDG LiceNsE#: (© B 1/ (.
ADDRESS: (2917 Durawnt ary: Lalev sk sTAJC 2P 2T 6 (S
EMAILADDRESS: JRocle @ Guwaerican homesmcth. v pHONE: 9(9- 4Z2- &9 50
PROJECT CONTACT PERSON: R oW \251 CAdwevds pHoNE: GI0-B33- #4198

EXISTING CONSTRUCTION: [ Alteration [J Renovation [ General Repairs
NEW CONSTRUCTION: [®R Erect New Residence [J Addition to Existing Residence [J Relocation

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

X Att Garage (SF) ‘Fé Y O Det Garage (SF) B Porch (SF) 22 &
(O Sunroom (SF) [ Pool (SF) [J Storage Shed (SF)
O Greenhouse (SF) (0 Deck (SF) M Other (SF) __ 7O ath c

Is the proposed work changing the existing footprint? (J Yes [J No

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Z & 1 9 Unheated: /3 8o
TOTAL PROJECT COST (Less Lot): $ /37 coo ’ '

Is the proposed work changing the number of bedrooms? [0 Yes (¥ No

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? [J Yes & No

Is there Electrical Power on this Building? B Yes [0 No

Property Use/ Occupancy: i Single Family [0 Duplex [J Townhouse
Description of Work: 5“&51: Samt L';[ Residenlial hewme

DISCLAIMER: | hereby certify that all the 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
mformatlon ‘"NOTE Any work performed without the appropnate pETITI]tS will be in violation of the NC State Bldg Code and subject to fines up to $500.00***

Owner/Contractor: Slgnature /}(-M/&ﬂr( U W@‘@

—"Lr’cens—efiﬂuahﬁef’i-"f' ———— ——PrintName— —d — ————
I - - bl i i 8 _ .

Is the property located in a floodplain? [0 Yes B No

Existing kmpervious Area: Sq Ft Total Acres Disturbed:

New lmpf;'i\vious Area: Sq Ft Existing Land Disturbing Permit: [J Yes Kl nNo

WATER: X CFPUA [0 Community System [0 Private Well O Central Well [0 Aqua
SEWER: B CFPUA O Community System [ Private Septic [ Central Septic [J Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B) . (ZE)“"‘
Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=_ % \ ) (C

Comment: Permit Fee: $




207 201y,
MEW HANCVER COUNTY SUILDING PERMIT M
APPLICATION TYPE: RESIDENMTIAL

b h e O e L mettela L:-‘.r TT 3
i o PLEASE ANSWER ALL UESTIOHS APPLICABLE TO YOUR PROJECT AP ‘"t;o“-
~..:_ = “Bpgjsect Responsibiiips™ (0FFce Use)
L) - \ — D \ - l -
APPLE’EANT’S NEHE: vece (] <. TN DATE: 3.— 2 1- | z
DEYVELOPER: SHONE £:
PROJEST ADPRSSS: __ .00 Welleclen 1)1 CITY: _DIWA.  N\c 7221 Q¥%5
SUBDIVISION: N BLOCK &: ot =
PROPERTY OWNER®S MAFE: e 3o\ ey DHONE &1
fWNER’S ADDRESS: 0oy Ae\\cd\e r crers _ ) low T L 2P 2 UeS
-
CONTRACTOR: Ou o ea z _ iToENsE @ 418G  accouwT =
ADDRESS: 2005 { - M‘m gETv: _Whilwa 5T _(\C 237 QEUQ)
BHAZL ADDRESS: poe G '- 2 ol ncts PHONE 1 _Q | 0~16-0092

PROJECT COMTACT PERSGN: TN\ \%cﬂ d s _ PHOME 21 UO-619-47720

ENESTING CONSTRUCTTON: [_| ALTERATZOM |_| REMOVATION || GENERAL REPAIRS || RELOCATION
NEW COMSTRUCTEZOM: || SRECT MEW RESIPENCE or || ADDITION TO SXISTING RSSIDENCE
SEPLEASE CHECK AND ANSWER BELGW ALL THAT 3PBLY TG YOUR PROJEST:

[JATT GARAGE SF || DET GARAGE SF |__| PORCH _sF 2R T 9
[ surooia sF =rrooL _ €00 _ sr [l STORAGE SHED s

|_| erEENHOUSE sF [ Joecx SF OTHER: SF

TOTAL HRATED 50 F7: TOTAL EC 57 UMDER REOF: TOTAL ARSE 59 77T:

TOTAL PROJECT OSTesstoy 1 § (9 0CO & 5 STORISS:

Is Any ELECTRECAL, PLUMBING Or MECHAMICAL wWork Being Done to the Accessory Structure? iiYes L ° jo

Tf the project is a2 Relocation, is there 2 Hatural Gas iime on the Current Site? L ives ol

Is there Elsctrical Power on this Building? i £ T Ves 2;.——__';;&0 o

PROPERTY USE / UCCURANCY: L:j’S‘NC!* FRAILY ]: | DUPLEX L=I TORRKOUSE
DESCRIPTION OF WORK: j:u\‘-: \ iu\tMM Cop AN MR WA \?ma)}

DISCLARSER: | heraby cartify that all information in fis applization is comert and oll work will comp!

2nd ordinances and regulations. The NHC Davelopment Sarvizas Canter will be nobfizg of any chan

y with e State Suilding Coge 2t all oner applicabls SBE 20d Jocal jzws
ges in the spproved plans and speafcauorso:

contraclor infarmation. *=MOTE: Any Worl WiD ihe Appropriate Parmmils will be in Vidlaiion of the NC State Blﬂ bject I Fines Up Tt .um-m
OWNER FCONTRACTCR: ﬁ C\\ sy STEWATURE ! Nﬁ Nen —
e e D G, SEE2) S R e
TS THE PRODERTY L0CATED TH £ FLOCLPLATH s ves X wo
E:CBT"I\!E IMPERVIOUS ARE&: 3Q FT AL BLRES DISTUREBED:
NEl IMPERVIOUS AREA:

3Q 5T aa_s"" T LAND DISTURBING PERHIT: { Jves . 3
wateR: [ChCreun [ comsunzTy svstes [ pravate wery [ cewtral MELL

SEHER: | § CFPUR [ ] CENTRAL SEPTIC [ | PRUVATE SEPTIC [T COMAUNTTY Svste
= SEPA __'_‘;:2 PERMITS REQUIRESD FOR ELECT, MECK; PLDG: GAS EQUIP. 1Er,135

I ‘.""'1
PAWIENT AETHOD:  © i CASH . lCHSQK (PAVADLE YO mMc) |_3STLL accouw

o ta e srieals oot ot ot

J

iy

INSERTS ===

=
i inc/vzss i ;DISCOVER

Pl s dhsinab et

sEake ez e

e T T

{FOR OFFICE USE CMLY) RE\'ISE DATE Q&/18/)12
mt-g |3 oFFicer: 6@ SETBACKS: r.mﬁ LH: l RH: IO s () -

ippraval: Cidys oare3- 2|7 rioop: X_ EFEs2te

Clty Inspection a)muurrﬂw 710-254-0601



HO)F- zz;gg
NEW HANOVER COUNTY BUILDING PERMIT '

APPLICATION TYPE: RESIDENTIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT i

& “Project Responsibility” (officeuse)
APPLICANT’S NAME: J.A.C.K. Development LLC Date: 02/24/2017
PROJECT ADDRESS: 1338 Tidal Walk Dr city: Wilmington zIp: 28409
SUBDIVISION: Tidal Walk LOT #: 424
PROPERTY OWNER’S NAME: J.A.C.K. Development PHONE #: 7045062404
OWNER’S ADDRESS: 16230 Loch Raven Rd CITY: Huntersiville zIp: 28078
CONTRACTOR: J.A.C.K. Development LLC BLDG LICENSE #: 77443
ADDRESS: 16230 Loch Raven Rd cITy: Huntersville sT: NC z)p: 28078
EMAIL ADDRESS: jason@ 16pointeproperties.com PHONE: 7045062404
PROJECT CONTACT PERSON: Jason Akins PHONE: 7045062404

EXISTING CONSTRUCTION: (] Alteration [] Renovation [1 General Repairs

NEW CONSTRUCTION: rect New Residence [ Addition to Existing Residence [] Relocation

***PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***
MGarage (sF) 2100 O Det Garage (SF) #T Porch (SF) 516
[J Sunroom (SF) J Pool (SF) [ Storage Shed (SF)
J Greenhouse (SF) M-Deck (SF) 330 O Other (SF)

Is the proposed work changing the existing footprint? (] Yes (] No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: 3599 Unheated: 6215
TOTAL PROJECT COST (Less Lot): $ 432000

Is the proposed work changing the number of bedrooms? [ Yes [0 No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes [0 No
If the project is a Relocation, is there a Natural Gas Line on the current site? [J Yes [ No

Is there Electrical Power on this Building? [J Yes [J No

Property Use/ Occupancy: Bs(ngle Family [0 Duplex [0 Townhouse
Description of Work: Single family New Construction

DISCLAIMER: | hereby certify that all the 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
information. ***NOTE: Any work performed without the appropriate permits will be in violation of the NC State Bldg Code and subject to fines up to $500.00***

. ('—
Owner/Contractor: Jason D Akins Signature: Q W

“Licensed Qualifier” Print Name

Is the property located in a floodplain? BY/es 0 No

Existing Impervious Area: 0 Sq Ft Total Acres Disturbed: -1

New Impervious Area: 3391 Sq Ft Existing Land Disturbing Permit: (] Yes B No

WATER: D/CFP A O Community System [J Private Well [J Central Well [J Aqua

SEWER: AA O Community System [J Private Septic [J Central Septic [ Aqua o i
Zone: Officer: Setbacks (F) (LH) (RH) (8) g@\% &
Approval: City: Date: Flood: (A) v) (N) BFE+2ft=__

Comment: Permit Fee: $




NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: RESIDENTIAL

A pll
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT O/ ?‘ o b \3
“Project Responsibility” °ﬁ'°e “se

APPLI;SNAME \/,(_//( //l(‘Q/ L é/( ,O oy~ ‘ — /, 3 | ?—

PROJECT ADDRESS: | 24-7 M arv: W, LAl v _h)[zu:: 2B 449
SUBDIVISION: LOT #/

PROPERTY OWNER’S NAME: MV “ﬁ J/M-/L’{)/ k«( {) £/ PHONE #: GI/L‘? 3(1?‘ 2o
OWNER'S ADDRESS: /24 2 BSavtey I LA " ey A l;t-»w\s for— e 22446 ]
CONTRACTOR: ( },(24/'/\4« L /(«n v e BLDG LICENSE #:

ADDRESS: / 9\4) _ nopu Ak KA, arv: N vl Apfiyst: Maw: 24 <44
EMAIL ADDRESS: —J K«V}/qu/ & ua/{/u 2. L8 Fr— PHONE: ° G (¢ 3L (L 203

PROJECT CONTACT PERSON: 7@70 \M ﬁ(/m K{ /) er”__ PHONE: @‘/ v SeFbaod
/h’\J—r(,fu

EXISTING CONSTRUCTION: (J Alteration [J Renovation [] General Repairs
NEW CONSTRUCTION: [] Erect New Residence {ﬁ Addition to Existing Residence [ Relocation

=+*p| EASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***

[] Att Garage (SF) Det Garage (sF) [ 4440 [ Porch (SF)
] Sunroom (SF) [J Pool (SF) [C] Storage Shed (SF)
[ Greenhouse (SF) [0 Deck (SF) [0 Other (SF)

Is the proposed work changing the existing footprint? [ Yes [J No

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Unheated: / Hfo
~

TOTAL PROJECT COST (Less Lot): $_ §, 0009

Is the proposed work changing the number of bedrooms? O Yes kf No

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure O Yes N No
If the project is a Relocation, is there a Natural Gas Line on the current site? O Yes \E No

Is there Electrical Power on this Building? [J Yes KI No

Property Use/ Occupancy: P/Smgle Family O Duplex [J Townhouse

Description of Work:
O'Dw A toeted pon oy £ N~ bl y erd. 3048

DISCLAIMER: | hereby certify that all the information in this apphcatmn 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
information. ***NOTE: Any workymed without the appropriate permits will be in violation of the N ndmct to fines up to $500.00***

Owner/Contractor: \//Q nni D€ i Lb ﬁ o Signature: L f\

“Licensed Qualifier” Print Name

Is the property located in a floodplain? O Yes [J No

Existing Impervious Area: Sq Ft Total Acres Disturbed:

New Impervious Area: Sq Ft Existing Land Disturbing Permit: [J Yes [J No
WATER: [0 CFPUA O Community System ﬁ Private Well O Central well 0 Aqua
SEWER: [J CFPUA O Community System dPrivate Septic [0 Central Septic [0 Aqua

Zone: Officer: Setbacks (F) (LH) (RH) (B)

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=

Comment: Permit Fee: §




)
YOTC Ok ff’m Punlow K ﬂl%n'kr 20/ +- 15 2.

NEW HANOVER COUNTY BUILDING PERMIT

PLEASE ANSWER ALL QUESTIONS APPLICABLE TG YOUR PROJECT N:ﬂ‘)el"
“Project Responsibility” (OFfice Use)

APPLICANT’S NAME: Tormy Sneed DATE:
DEVELOPER: Thompson Restorztion dba Servpre of New Hanover PHONE #: c10-762-3180
PROJECT ADDRESS: 4534 Noland Drive CITY:; Wilmingten ZIP: 28405
SUBDIVISION: BLOCK #: LOT #:
PROPERTY OWNER’S NAME: Charlie Fonton PHONE #: 910-520-3835
OWNER’S ADDRESS: 3534 Noland Drive CITY: Wilmington §T: NC_ZIp: 23405

CONTRACTOR! Thompson Restoraticn dba Servpro of M3 LICENSE #: £7333
ADDRESS; 6606 windmill wav CITY: Wilmington ST: NC_2IP: 28405

EMAIL ADDRESS: cgcwer@servprocfrnewhancver.con PHOME #: 9:c-762-8180

PROJECT CONTACT PERSON; Tommy Snesed PHONE #: 910-357-0643

EXISTING CONSTRUCTION: [_J 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:

[ aTT 6ARAGE SF [ oeT GARAGE sk ] PorcH SF

[ sunroom SF Cdeoor SF [C] sTORAGE SHED SF

[] ereENHOUSE SF [ ] pECK SF OTHER: SF

TOTAL HEATED SQ FT: 1436 TOTAL 5Q FT UNDER ROOF: TOTAL AREA SQ FT: 436
TOTAL PROJECT COST(lesslo ¢ $ £0,000 # OF STORIES: 1

Ts Any ELECTRICAL, PLUMBING or MECHANICAL Work Being Done to the Accessory Structure? W] ves [ no
If the project is a Relocation, is there a Natural Gas Line on the Current Site? D\’es W] no
Is there Electrical Power on this Building? [_]ves [®]No

PROPERTY USE / OCCUPANCY: [v] SINGLE FAMILY [ ] DUPLEX [ ] TOWNHOUSE
DESCRIPTION OF WORK: Structural repairs to the interior of the home. Replacement of damaged electrical,

plumbing, drywall, ipsulation, flcoring and paint. There is no change to quxzrent rTootprint of house.

DISCLAIMER: | hereby cettfy hat all information in this application is comact end all work will comply with the State Building Cods and all other sppilcable State and local laws
and ordinances and segulations. The NHC Devalopment Services Center will be notfied of eny gas In the approvad plans and specifications or change in contracior or
contraclyr informaton. *~NOTE: Any Work Performed W/O the Appropriate Permits will be in Vighation of the NG Smm& Code and SJb;ac.t o Kines Up To $500.00%*

-
OWNER/CONTRACTOR: cChristina Gower /g34f/ Mi 4,7 CCYSIGNATURE ;

**u****t*z*tt*tstttstt****{wﬁ:;ﬁ“z*ms[*ﬁttk**uuuuw***** W
IS THE PROPERTY LOCATED IN A FLoopprain? ] ves [ mo

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

water: [] crpua [] comMuntTy 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: L] cas L] CHECK (PAYABLE To NHC) E}AMERICAN express - | mcovisa [ orscover
S8 AR A oK AR R o e e e s b oo ks e ool K KK ok K Sk o ok o o sk o ok o o oo AR R AR oK KKK o ok ok

(FOR QOFFICE USE ONL REVISED DATE @4/11/12
ZONE: OFFICER: SETBACKS: F: XJ\ LH: i RH: > B: ™

Approval: City: DATE : FLOOD: BFE+2ft= >

Fom— i\,{D % F’ _ ’ ) PNERM:IET FEE: $_g:i H )




