
a""itl

#
APPLICANT'S NAIIE: 1n,{:am Bros rrrc

Wz t1'4"t0
NEW HANOVER COUNTY BUILDING PERMIT

APPLICAIION TYPE,. RESIDENTIAL
PLEASE ANShIER ATL QUESTIO{S APPLICAALE TO YOUR PRO]ECT

"ProJect Responslbillty'

)oDal{
APPLICATIOI{

Number
(Offl.e use)

DEVELOPER: PTION E #:
PROIECT AITORESS: .122r Brinkman Drrve CITY: -WiLojac!_a!_ ZIP | 2S!SS_
SUBI,IVISIO'I: BLOCX *: LOT #: io

PROPERTY O,{ER,S tUUiE: ponerta williams Ptlo E #: sta'ta4'1s45
OI{ER'S AmRESS: 4221 Brink:nan Drive CITY: wr rmrnoton 5T : f!_ ZIP:2jj!l_
COa{TRACTOR: : .,.. li ".'
ADDRESS: ll,l6 :astle :-treet CITY:

LICEI{SE S:
Wrlnrington ST: r*a ZIP: 284c3

EMAIL ADDRESS: pro i ecLs G inq rambros . oei- 914-'7 62- 9695

PRoIECT CfiTACT PERSOI{: Jeff Serens

PTONE *:

PHO E #: 910 413 0299

EXISTII{G CONSTRUCTION : ALTERAIION I nruovarroru [ erruenal nenarns ! RElocarroil

I{Er{ co sTRucTroI{, fl enecr NEN RESTDENCE o" I aoorrror ro Exrsrr{G RESTDENCE

1*PLEASE CHECI( ANf,' AI{SI{ER BELOI{ ALL THAT APPLY TO YOIJR PROJECT;

! lrr elnaoe 

- 

sF ! oer eauoe sr ! noncH 

- 

sF

SUNROOII 2ao SF POO L SF

SF

I-l sronree sxeo

OTHER:

it 1t1fi8 l7 tt lgfrll

! enerrnouse 

- 

sF ! orcr
SF

5F

TOTAL HEATED 5Q FT: _ TOTAL SQ FT UNDER ROOF: 2a0 TOTAL AREA 5Q FT: :qc

TOTAL PROIECT COST tr-""" ror) : $ # OF STORIES: I35, ?65

Is Any ELECTRICAL, PLUIIBII{G or ITECHA ICAL Work Belng Done to the Accessory Structure? [ V"r [l ruo

If the project is a Relocati.on, is there a Natural Gas Llne on the Curnent Si.tel IVes fl Ho

rs there Electrical Power on this Building? lflv"r l-l lo

PR@ERW UsE / OCCUPAI{CY: sTNGLE FAMTLY ! ounrex ! rowrHousr

DESCRIPTIOiI OF hIORK: I nsf :'l 1 <1inr.6d

DISCLAIUER lhsrcbycertly ttatallinlormaton in his apptcation is conEctand all work will comply wif tle State Building Code and allohor applicable Sl,at and localla^/s
and ordinarc€s and regulatons. The NHC Development Seryic€5 CenEr will be noified of any changes in h€ approvcd plais atd specifBtjons or change in contraclcr or
cont€clor intormaton "'NOTE: Any Work Performed W/O he ApproprisE PermiE will be in Vblatlrn of ole NC Stab Adg

OId{ER/CONTRACTOR: gj3,s Atbrecht SIGNATURE :
(p.t^t itane)

+*++ +* * * + ++ ++++ ++ + + + ++ +++ + +++ + +++ +i + + +i.+ + *+ l.* ***,*+,*,t,*,tl.*,.*,1*** **,tit,t * * **,1**,*,*it,t *,*,i

IS THE PROPERTY LOCATEO It{ A FL@DPLAr ? E yES

EXISTING II,IPERVIO,Is AREA: 

-SQ 

FT

l-l no

NEI{ I PERVIOUS AREA: 240 SQ FT EXIST LAND DISTURBING PERMIT: [-'"] ves lEl uo

To S500 o0"'

TJATER:

SEl.lER:

creue fl co[r4uNrw svsreu f] pRrvArE ]IELL

creun ! cENTRAL sEprrc [-l pnrvnrr seprrc

TOTAL ACRES DISTURBED:

f] cerrml well
I cor.rr,lur rw svsreu

T** SEPAIIATE PERI4ITS REQUIRED FOR ELECT, I.!ECH, PLBG, 6A5 EQUIP, PREFABS & INSERTS {'**

'or.T.l'.'s-'...8.'f*rE.'*.I.[1'f]:.]:.1T.'.,-F-ffI'.'fl.:li1'.1'.-.H.1'f.':1...H::::"J"

ZONE: OF FICE R:

(FOR OFFTCE USE C IY) REVTSEO DAIE 0rll11/12

SETBACKS: F: LH: RH: B:

Approval:- City:- DATE:- FLOOD: 

- 

BFE+2ft=
AVl,l

coirient: PERrrr FEE t

DArElSl3gly

t



,(r Qvz r1 - 42\
NEW HANOVER CflJNTY BUILDING PERMIT

APPLIcarIqt rYPr: RESIDEITITIAL

PLEASE ANSI.TER Att QUESTICNS APPLICABLE TO YOUR PROIECT

-Project Responsibility'

2r)1-4K
APPLICATICN

Number
(office Use)m

APPLICANT'S NAIIE: rr,t:an Rros rnc DATE: 3/:- 6/1i
DEVELOPER: P}ONE S:
PROJECT ADDRESS: 3s.0 AnJDcr )rivc ZIP: :jL!l_

PRoPERTY O,flER'S t{AI.lE: rane & samuer Brcdv PloflE *: st6 2e't  aeo

O {ER'S ADORESS: lsOc Amber Dr}vc CITY: wa lmrnoton ST: _NE_ ZIP:133!t_

Cd{TRAcToR: % LrCE|GE $: -!.!-3-g-9_
AIDRESS: 1?06 castle Street CITY: wilminqton ST: N. ZIP: 284N3

EIiIAIL ADDRESS: Dro lecLsGtnoranr.bros , r:et

CIW: wirmrnot on

Pt() E $:

PTION E # :

970-'7 62- 9695

910 4i3 029r

? 1 t18P 17 it1:rfft4

PRO]ECT CONTACT PERSOiI:

EXISTIN6 CONSTRUCTION: ALTE RATION I nruovarroH I eeHenrl neemns ! RELocArron

NEI.'I CONSTRUCTION: n ERECT NEll RESIDENCE or ADDITION TO EXISTING RESIDENCE

**PLEASE CHEC( A'T' AI{SI'ER EELOI{ ALL TH/IT APPLY TO YdJR PRO]ECT:

! rrr eanaee 

- 

sF f] oer eanace sr ! noncr SF

suNRoo14 SF pooL SF STORAGE SHED SF

SF! cneeNnor:se SF I oecx SF OTHER:

TOTAL HEATED SQ FT:_ TOTAL 5Q FT UNDER R@F, 2.2.12 TOTAL AREA SQ FT: zsu.r:

TOTAL PROIECT COST rr.." r-oo : $ * 0F STORIES: 1

Is Any ELECTRICAL, PLU}IBII{G or ECHANICAL work Eeing Done to the Accessory Structurel E Yes I No

If the project is a ReLocation, is there a Natural Gas Line on the Current Site? [ Ves fl Ho

Is there Electrlcal Power on thls Buildlng?[lv"r Ixo
PROPERW UsE / OCCUPA CY: SIN6LE FAMILY ! ourr-ex I rouruxouse

5A . .1 4i .25

DESCRIPTId{ OF HORK: Instalf 12'C" x 21'6" sunroom wrth studio roof and 3 skvl-iqht pane.ls,

cootacbr intormadon "'NOTE:AnyWork Pedormed w/O heApprop ab Ftrmils willbe jn Violalion of he NCStaE Bldg

OI{I{ER/CONTRACTOR: eta.e Arbrechr SIG ATURE:
(Prrn! Nane)

,r *,* * ,*,t ,t *,*,r*,**++,t+* +,*+ + + ++,t +++ + +++ +,* ,r* +++ + ++ +* **+ ++ + + + + + ll ,*,1,1 ,r r* + :i *,r *+ *+++ *,* ,r ++ +

IS THE PROPERTY LOCATED IN A FLOODPLAIiI? E YES T NO

DISCLAIUER l horeby certily hat all inftlmation in tlis applcalion is conect and all work will comply wih fi6 Slate Buildihg Code and all otler .pplrcabb Stat ad local la s
and ordin a.rc€s atd rcgulalions. The NHC Developmenl Se.vices Centsr will be nolfGd of an y ctanges .n h€ appmved plan s Erid spocificalions or chage in con lr&lcr or

EXISTING IITPERVIOT,S AREA:

NE IIiIPERVIOUS AREA:

},IATER:

SElrlER:

252 -',1 2

SQ FT

SQ FT

TOTAL ACRES DISTURBED:

EXIST LAND DISTURBING PERMIT: n vs5 JEI rrro

crnua ! coirruNrry svsrem I pRrvATE r,,rELL ! ceruraal wrll
creua I cENTRAL sEprrc fl enrvnrr srerrc I coMMUNrry sysrEt4

*i1 SEPARATE P€R}IITS REqIIRED FOR ELECT, MECH, PLBG, CAS EqJIP, PREFABS & INSERTS 'T*
pAyirEr.T [ErHoD: I cAsn f] cxecr (pAyABtE ro mrc) f] mtucAN ExPREss E rrcryrso f] orscovtn

******,t*,t!t+ +**ii:**:*)**,|l ***+*,I* * +**:t***,**** *rt++ rt*:* *:*:* ,* *****+**++*:t:tr.:t****:t,t,t*++****:l**** '* l'

ZoNE: oF FICE R:

(fOR OFftCE UsE CI{LY) R€VISED DAIE 94l1T/12

SETBACKS: F:- LH:- RH:- B:-
Approval:- City:- DATE:- FLOOD: 

- 

BFE+2ft=
AVN

Co.ment: PERIIIT FEE t

SUBDIVISION: o,{ford Place BLOCX *: LOT *: ;--



g0 tl'1l.0
NEt^l HANOVER COUNTY BUILDING PERMIT

APPLTCATION rrPE: CoMMERCIAL

PLEASE ANStltR ALI QUEST1ONS IPSLICABLE TO YOUi PROIEC-I

"Proj€ct ResPonslbility"

7ol1:z'/Q I

ffi
APPLICATION

Nunber
(office use )

L\$ DATE J-.1 )-t7
APPLICANT'S NAIiIE:

PHONE }:
DEVE LOPER:

PRO]ECT ADDRESS:

OCCUPANT/BU5INE5

PROPERTY OI^]NER,5 NAflE:

ztPt)5not,

,4/-L ?J, E PHoNE sr

OWNE R'5 ATDRESS: t{r* ,

coN'RACTOR: I
CITY:

s7t A"r zP tAYW

L.U CoP-te lip'fs-4AFrs
ICENSE {: ACCoUNT fl

tqt 5.) SItN ZIP:)q:,cs
ADORESS:

' ca{n PHONE $:
PHONE f:EMAIL ADDRESS : 

-,i;pno:Ecr coNract lt f 
ti,. '.i-

R50 :

atural

(Ch€.k Al] liit ArPIY)

EXIST CONSTRUCTION

ll Relocatjon, iS there a N

ALTERAT]ON
Gas Line on the Curreni Slte?

RENOVATlON

D YeS

GENERAL REPAIRS

E]*o rs BLDG sPRIN

RE LOCATlON

xr-raror !v"s INo

NEW coNsr1ucrroN, f] rrrcr E!{ srRUcruRE f] ra5r rnacx I snrr-r- [ urrrr pl mo ro ExIsT STRU6TURE

ACCESSORY STRUCTURE: ,^ € r /71;
If UPFIT - The Shell Penmit f: Is Elect Power on this Building [f ves E] *o

*'il+ rs rnrs A CHANcE or occupArJcy ustt I vrs Sl rc

IF Yes, h,hat eas the Prevlotls occupancy Type? l,lhat is the Ne, occupancy TYPe?

wArER: dcFPUA
SEWER: $ CFPUA

T-l COMMUNITY SYSTEM fIWELL
ficeNrnnl seertc ! i-nvere secrtc

t{c RE6 }
IIC R€G *

DESCRIPIION 0t I',JoRK:

ts iood or beverages prepared or served ifl thts srr,icturer Ives filNo ls The Property Located In The Roodptaina E ves EI ruo

Code aad all other applicable Slale
olans and 5Declrcalrotr!
NC Slare Bldo Codr .nd

PeutLotruc HEIGHT 

-

# OF UNITS

TOTAL AREA SO FT i

TOTAL SQ FT UNDER

Nore: Demollton rcifi cailons & asbeslos remo!?l perml Bppllc.tons ate lo De submllted usi.E he spllic.llon 
'otm 

(DHHS_3768) $B lacMty or DulldmO was tound lo

dn|,in Alb€stos or nol, You sre requtrod !o c6 lhE Narionat Emis3ion sbndrRts br Hrzerdou3 Alr Pollurenb (NESIIAP) ar (919)707'5950 31 hasl 10 ddys prlor !o ths

demolrion ot any LcllltY or bultding. S€€ Asbonos Web Sils: hth/nww.epl.slsl. nc lteprasbeslos/ahmp.hLnl

TOTAL PROJECT COST

ACRES OISTURBED A Exsr rAND DrsruRatNc eenutru Ives ffirr.ro
NEW IMPERVIOUS AREA: SO FT EXISTING II'IPERVIOUS AREA: N SO FT

pRopERw usE: ffiOFFtcE nnesmunmr fuencelrtu [eouc Ianr [coNoO OrHER:--
f}zoNtNG USE CLASSIFICATION

n coMMUNTTY SYSTEM

pAyMENr METH9D: ncAsH Slcnecr leavesu ro Hxcl [etu- eccourr f]lllcnrlsr f]otscovrn
-.***..-.J*

(FOn OFFICE USE ONIY) REvlsEo DAIE /u11^2

7NNF. OFFICER: SETBACKS: F:-LH:- RH:- B:-
lpproui-1- city: oafE:-flooo: 

-.--_ 

BFE+2ftr
AVN

Comment
PERMIT FEE: $

ARCH DESI6N PROF€SSIOTIALi

ENGN DESI6II PROFESSIOML:

PH:

PH:

,OFSTORIES: I
,OFFLOORS: lt

OISCLAIMER:

G"---o.-t--3.*

SO FI PER FLR: 

-

f OF STRUCTURES.. 

-



Qfi tt,.4j^0
NEt^l HANOVER COUNTY BUILDING PERMIT

aPPLIcaIIoN rYPE: COIII!4ERCIAL

PLEASE ANSWER ALL OUESTIONS APPLICABI-E IO YOUR PRO]ECT

"Project ResPonsibility"

gos*Q-\\ (_$

)anzq1 t
APPLICATION

Number
(office Use)

i

'ffi'
APPLICANT'S NAi4E:

PHONE S:
DEVELOPER:

CONTRACTOR:

ADDRESS:

u C|IL€ ?A$r*tftf*\? *,

zrP | )tlof

PHONE *:
sr '; /g:zrP. 'c4o-t'

ACCOUNT #:
Sl I E!- ztP t "' qLIOS

PHoNE #: r/d_L4,_2fJJ.
PHONE #:

PRO]ECT ADDRESS CITY:

PROPERTY OWNER'S NAfiE :

O}JNER,5 ADDRESS: ,"D ttt\,/ Zotulraz- fL
aj))E

CITY:

ElitAIL ADDRESS: 
-qpno:rct colract ft?qn t'tl

RSON:

;H:H'J:l1i::l'x;H::lin'"':["tr*,:"'si5"d;!f filT-3TAH,H[:.*?T]'fl "".s,.
NEr,u coNsrRucrror: fl enecr NEt,t srRUcruRE I rrcr rmcr ! sner-r- f] uerrr p noo ro Exrsr srRUcruRE

ACCESSORY STRUCTURE: ./o6 ,/7E
If UPFIT - The 5he11 Permit *:

**''l** IS THIS A CHANGE

IF Yes, what lras the P.evious occupancy Type?
oF occuPANcY usrr I ves

what is t

Is Elect Powen on this Building FYes E Ho

^El* '****he NeT, Occupancy Type?

ARCI{ DESIGN PROFESSIOI,IAL:

EN6R DESIGI'I PROFESSIOT,IAL I

PH:

PH:

NC REG #:
NC REG #:

ls food or beverages prepared or sewed tn this sruaure? ff ves ffi llo ls The Property Located ln The Flooddain? [ v". ffi ruo

all other applicable Slate
olans and soecificatrons
l'lc srare Bldg code and

Building Code and
es in the

(Ordltlo.) (Pn t{srre)

Nore: Dsmotnion not0catbns & osb€stos rehoval pdmh applhadons arc to b€ submh'ted uslng t€ appllcatlon io.m (DHHS_3768)

contaln Asbeslos or nol you sro r€qutled to call th6 Nstional Emlsslon Slandsd! br HazsrdoB rJr Pollutants (NESHAP) at (919)
the hcillty or bulldlng was bund lo

707-5950 st leest 10 days gior lo tho

domolltlon of any faclllty or bulldln9.

TOTAL PROJECT COST:

S6s fubeslos Web Slle: http

?
BU

l nww.epl.stste.nc.us,/epvdsbo6torahmp.htrnl

ILDING HEIGHT: 

-

TOTAL AREA SO FT :

TOTAL SQ FT UNDER ROO

ACRES DISTURBED: EXST LAND DISTUNEINO PCRI'/IITT T''] YCS E'IO
NEW IMPERVIOUS AREA: SO FT EXISTING IMPERVIOUS AREA: t\t

pRopERryusE: EFFFICE nnesrnunnnr fluencnmtu f]eouc lnrr f]coxoo OTHER:

# OF STORIES:
# OF FLOORS:

WATER: TfiCFPUA -COMMUNITYSYSTEM I]WELL 
-I]ZONINGUSE-C]'ASSIFICATIONsewen, gp- creua E ceurnru- seettc ! envere sEPTlc flcoMMUNlTY SYSTEM

-- SaP/.nA1[ Fl!Ri,1l]S rllcurltL t ()ii l:iECl rvii:Cii.l-i lic li^S l'Cii]p ]irl_r:AdS3li'lirii Sl 
,-

SO FT

PAV\iTENT METHoD: flcnsH pcnecx (eAvABLETo NHcy [atu- accouur flnclvtsl flotscoven

(FOR OFFICE USE ONLY} REVISED DAIE 4/1 1/12

ToNF: oFFICER: SETBACKS: F:-LH:- RH:- B:

npprovat:-- ciqc - onre FLooD: 

- 

BFE+2fr-
AVN

Comment
PERMIT FEE: $

Loa

DArE:3-22-17

DESCRIPTIoN 0F I^,ORK :

DISCLAIMER:

# OF UNITS:

SQ FT PER FLR: 

-

# OF STRUCTURES: 

-

NA



f\) C Sht J{,.u

)orlffi7
APPLICATION

Number
(Offi(e Use)

=/t
,/rz

\& \1- 130
NE[^,I HANOVER COUNTY BUILDING PERMIT

APPLICATION,YPE; COMMERCIAL

PLEASE ANSI{ER ALL QUESTIONS APPLICABLE TO YoUR PROIECT

"Project ResPonsibility"

ni#'s DATE:
APPLIC'\NT, S I,IAflE :

DEVELOPER:
PHoNE *: E/a - 7ra'

GITY: 4aSl A\ Nc- zPtEz/€lrPRO]ECT ADDRESS:

OCCUPANT/BUSINESS i.IATE :

PROPERTY OWNER's I,IA E:

otlNER'5 ADDRESS:

,.L
c (4

CI

y'l ttcttst *,
CITY:

HZ. n

PHONE * y/o -Z16-43a
sltt\t|zlP':29?ds

ACCOUNT S:
sT:\^f zlp: Zzyd

PHONE S:
PTIONE S:

7r9 /3q/
q/d 2?r- g1 /z

CONTRACTOR:

ADDRESS:

EitAIL ADDRESS: a
PRO]ECT CONTACT PERSON:

(check all That aPPIY)

GENERAL REPAIRS n RELOCATION

Yes E*o ts aLoc spnLNxLeR eoz I v". ffino
SHEL rrr ! noo ro Exrsr srRUcruRE

Lbt
r-[ur
Nu-

If UPFIT - The SheII Permit #:

IF Yes, what was the Previous Occupancy Type?

Is Elect Power on this Building El Yes Eto
***** rs rHrs A cHAirGE oF occupAlcy usrr flvts fi[nn t****

What is the Neu Occupancy Type?

ARCH DESIGN PROFESSIOI.IAL:

ENGR DESIGN PROFESSIOT,IAL:

K.utu L. NOLAN PH: Nc RE6 #: 1/dr,{
NC REG *:

all other applicable State

PH:

DESCRIPTION OF WORK L
ls food or b€ve€ges preparod or served ln thls slructure? n Yes ls The Property Localed ln Tho Floodplain? fi v". I lo

rhrs aDolication is correcl and all wo* wlll complv wilh lhe Slale Building Cooe and
NHc ilevelooment Services Center will be notfied of anv chanqes in the approved
NOiE: Any Work Performed WO the Appropliate Permils will be in Violalion of the llC Slate ode andB

OWNEF/CONTRACTOR:
(oU3ffie.)

SIGNATURE:
(Pdnt Nsme)

Note: Domollton nodfcatons & asb€stos rsnoval pemll applicetons 8re lo be submlttsd uslng the Eppllcston brm (DHHS-3788) rvhoiher the facllity

conteln Asbestos or noL You sre requlred to c6ll the Netonsl Emlsslon SEnd8rds for Hazsdou. Ar PolluGnts (NESHAP) et(919)707-595O

demolltlon of any facillty

TOTAL PROJECT

TOTAL AREA SO FT :

orbuildlng.

"oar$8,4{o-
See Asbestos W6b She: httpllxvrw.€pl.state.nc.us/epyasbestotahmp.hltnl

# OF UNITS

at b.n 10 d6y3 Fior b tlg

I
# OF STORIES
# OF FLOORS:

ACRES

NEW IM

,l Exsr I.AND DrsruRattlc eenutrt fives f] Ho

SQ FT EXISTING IMPERVIOUS AREA: 

- 

SQ FT

OTHER:

REVTSED OATE {,/1 1/12

pRopERryusE: floFFlcE Enesnunnnr [uenumtu leouc f]net []coNoo

WATER: BE
CFPUA trE

COMMUNITYSYSTEM
certnaL seprtc fl !WELL DzoNrNG USE CIASSIFICATION:

SEWER: CFPUA PRIVATE SEPTIC trCOMMUNITY SYSTEM

. SEPARATE PERMITS REOUIREO FOR ELECT, MECI-i. PI,EG- GAS EOU{P. PREFABS E INSEFTS "'

PAYUENT METTiOD: EcAsH ff cnecr lenvealE ro NHc) BILL AccouNT EMcMSA EDrscovERil

ZONE:-OFFICER:
(FOR OFFICE USE ONLY)

SETBACKS: F:- LH: RH: B:

DATE:- FLOOD: 

--.

AVN
BFE+2fF-Appro\ral:- CitY:-

EXIST CONSTRUCTION: ALTERATION n RENOVATION

NEW STRUCTURE TRACKNEhI CONSTRUCTION: ERECT

?R€ACCESSORY

BUILDING HEIGHT: 

-

SO FT PER FLR: ttf,O
TOTAL SQ FT UNOER ROOF: 

- 

# OF STRUCTURES: 

-

PERMIT FEE: $-



No QorE
ILDING PERMIT

)o D-s (7b
a

NEI,{ HANOVER COUNTY BU
APPLICATION TyPE: RESIDENTIAL

PLEASE aNs-I,tER all eUEsTfoNs aDpLIcaBLE To youR pRolECT

..prcject Res pons ibili,tlp

A*r
crw:

BLOCK #

CITY:

:i \1 q

APPLICANT'5 IIAI'IE:
DEVELOPER:

PROJECT ADDRESS:

SUBDTVISION:

a
PHO{'IE #:

: LoT #:
ZTPI JPUOJ

PROPERTY Ol^ltiER, S |{AME:
OHNER'S ADDRESS: j0

CoNTRACTOR: 0'-t t"
ADDRESS;

EMArL ADDRESS : al.a.]^ isl G /4atl , (6a

HONPt E *:
ST:

e 3nb
LI

rs rHE pRopERry LocATED rN l ptooopunD F-l yes m NO

CENSE *: ACCOUI'IT #:
CTTY: ST:

PHONE #:

PHONE #: /6-86 ?/

SF

l\o L/ 4d)

t-.s
PRO]ECT CONTACT PERsON:

ATT CAR,CGE 

- 

SF

suNRootvl _sF
GREENHOJSE SF

! orr ceenee sr ! psnglr

I rool _ sr f] sroneae sHeo

SF OTHER:fl oecr

DGSTrlrc CoNSTRUCEON: ffi arreanrrorrt I ceruovarrorrr ! GENERAL REPAIRS RELOCATION

NEN COI{5TRUCTIO'{. I TNTCT NEr.] RESIDENCE O" ffi ADOrrrW TO DCTST] G RESIDEIiICE
*+PLEASE CHECK At\D A S|{ER BELOT{ ALL THAT Apply TO yot R PROJECT:

SF

TOTAL HEATED 5Q FT: oqg TOTAL SQ FT UNDER ROOT: I AOO TOTAL AREA SQ FT: / AOd
roTAL PRoJEcr cosrlrassr-.e , *{Jlgtlo_,q # oF sToRrEs:
Is Any ELECTRICAL, PLUhBING ot iIECHTNICAL tJork Being Oone to the Accessory Stiqcture? ffi V"" I lO
If the pnoject is a ReLocation, i.s thene a Natural Gas Line on the Cunnent Site? f]Ves [ ruo

Is there Electni.cal power on this Buildins?ErIyur l-l lto

PROPERW USE / OCCUPANCY: 2Sl STNGLE FAMr LY Ll DUPLEX roHt'$iousE

DESC N OF NORK: ot) -50U" u-rr.t( add k*. $"JA""'1()

d
L, nat

FLOOD:

.t(
DISCLAIVER: I h€rEby ce.tt htxratjon in hls applcatofi i6 co,lect I v,ork vdl co{trply wih ho Sraa 8i/ildhg Cod€ and alt otro. app{cabta
and ordinanc€s and logulaijons. The NHC De\€lopm€nt SGNic€s c€ntsr willb€ notfsd ot an y chsn!6s h h6 approvsd plan6and 6pcdficstons or ct
ooni_acnr inbnn€don. "'NOTET Any Wod( P€rtormgd w/O he Approprbb permiEwiltb€ in Viotaton ofhe NC SBE Bldg Cod

ounenrdor,nra 0-f4."f Z-ytl(. SIGI.IATURE :
lp.rht lt.D.)*+* + * x*++ * ***+ *+ *+* *x * *+ ++.+'ii;* {* {* +*+ +** **** ++++**+ **** +*+ *+r+.:}++ r+ +, +* * + * +

e4, q
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(1 +a
NEW HANOVER COUNTY BUILDING PERMIT

APP LICATI ON TYP E: RESIDENTIAt
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT

"Proiect Responsibility''

CITY tyt

4t+ l0@/
Application

Number
(office use)

Date -J7-/?APPTICANT'S NAME:

PROJECT ADDRESS:

SUBDIVISION:

ztP

LOT #

L { tl L PHONE # fllo eoo-^t33
CITY ztP

PROPERTY OWNER'S NAME:

OWNER'S ADDRESS: Oryt

ADDRESS:

EMAIL ADDRESS:

fo< YX_ 0 q^c
! CITY

BLDG LICENSE #

sr: NCzp
PHONE (D

PHONE:

7,r flFt l7 ?:43Pt4

uJh;s<^"^('
t\,1

EXISTING CONSTRUCIION;fl Alteration n Renovation ! General Repairs

NEW CONSTRUCTION: E Erect New Residence ft oaa,r,on,o Existing Residence n Relocation

PROJECT CONTACT PERSON

ls the proposed work changing the existing footprint? p ves I no - laS €t.'*l-q
TOTAL SQ FT UNDERROOF Aor proposed work) Heated: Unheated:

TOTAT PROJECT COST {Less Lot): S ao0

5l"b
a4q

ls the proposed work changing the number of bedrooms? tr V", ff frfo

ls any Electrical, Plumbing or Mechanical work being done to the Accessory Structure I Yes E No
lf th e project is a Relocation, is there a N a\u ral Gas Line on the current site? E Yes E No
ls there Electrical Power on this Buildingl {ves tr I'lo

Property Use/ Occupancy V ilv

Owner/Contractor:
"Licensed QuoIiIiet"

!1

! ouplex ! t houseown
el k

Signature:

Total Acres Disturbed:

Existing Land Disturbing Permit: E Yes E No

Description of work:

DISCIAIMER: I hereby certify that all the information in this appli.ation is correct and all work will comply with the lding Code and allother applicable State and local
laws and ordinances and reg ulations. The NHC Deve lopment Services Center willbe notified of any changes plans and specifications or chan8e in contractor
information. "+NOTE: Any ed without the app te permits will be in violataon ofthe subject to fines up to 5500.00*'r

L
nt Nome

ls the property located in a floodplain? E Yes

Existing lmpervious Area: _ Sq Ft

New lmpervious Area: Sq Ft

N No

t--.n
WATER: F CFPUA ! Community System E Private Well E Central Well E Aqua

sEwER: Jfi CFPUA E community System E Private Septic E Central Septic E Aqua

Zone: _ Officer: _ Setbacks (F) _ (tH) _ (RH) _ (B) _
Approval: _ City: _ Date: _ Flood: (A)_ (V) _ (N) _ BFE+2ft= _
Comment: Permit Fee: S

t

CONTRACTOR:

.TTPLEASE CHECK AND ANSWER BEI.OW ALL THAT APPLY TO YOUR PROJECT***

tr Att Garage (sF) 

- 

E Det Garage (sF) V ,*rn sn J 74n
! Sunroom(SF)_ D Pool (5F)_ tr Storage Shed (SF) _
E Greenhouse (SF)_ ! Deck (SF)_ tr Other (SF)_



LUZ

I NEW HANOVER COUNTY BUILDING PERMIT
APPLI CATION TYPE: RESIDENTIAI

PLEASE ANSWER ALL QUESTIONS APPL'CABLE TO YOUR PROJECT

'Proiect Responsibilitty''

,AI+L LL

(uw-
Application

(office use)

h,1e.<.: C.6,.L

31+

NAME: lr I-s J

r
L

Crw: lr)i

CITY:

Date

aPtZBV>S*
LOT f 3?

BLDG LICENSE #: 6A tfA
sr:^)--c-zlP L7LI9

L
PHONE: o- b 3s-

*[c PHONE 9re-L74'Er<ta
I^* zptzTLt 9:-lz t-1

corrrrnacron: Jotr ?..
ADDRESS: z L,r, y a-L^

h*ru Lt+i tloilzsiai*
CITY:

EMAIL ADDRESS: )P--&o O,qr4r, r'a a 6t^a SlrJ C oy\ PHONE

PROJECT CONTACT PERSON d b dJ -^-Js
EXISTING CONSTRUCTToN: ! Alteration E Renovation ! General Repairs

NEW CONSTRUCTION: A Erect New Residence D Addition to Existing Residence D Relocation

',**PLEASE CHECK AN D ANSWER BEI.OW Att THAT APPTY TO YOUR PROJECT***

I

I

8 attearacels 4 Gb
E Sunroom (SF)

El Det Garage (SF)

! Pool (sF)

tr Deck (SF)

tr Porch (sF) Z€7
! Storage Shed (sF)_
tr other (sF)E Greenhouse (SF)-

ls the proposed work changing the existing footprint? E Yes ! No

TOTAT SQ FT UNDERROOF (for proposed workl Heated: Z l5 c> unheated: 7 Z g

ToTAt PRorEcT COST (tess Lot): S t1? ouo
. lstheproposedworkchangingthenumberof bedrooms? E ves E No

r ls any Electrical, Plumbing or Mechanical work being done to the Accessory Structure E Yes EI ttto

- lf the project is a Relocation, is there a Natural Gas Line on the current site? D Yes E No

lsthere Electrical Power on this Bu ilding? El Yes E No

Property Use/ occupancy: E Sing le Fam ilv U Duplex Townhouse

oescripti on of Work: 3t' te eo-Yt^-i L ?.e {; o.L lort <

{
d\{
.J
,tt

OISCI"AIMER: I hereby certify that allthe information in this application is correct and ail work will comply with the State guilding Code and allolher applicable Stat€ and local

laws and ordinances and regulations. The NHC Develop ment Services Center will be notified of any changes in the approved plans and specifications or change in contractor

riate permitswillbe in violation ofthe NCState BldS Code and subiectto frnes up to S50O 0O"'

Owner/Contractor: Signature:

ls the perty located in a floodplain? D Yes E' ttto

Existing pervious Area: 

- 

Sq Ft Total Acres Disturbed:

New lmpe ious Area: 

- 

sq Ft Existing Land Disturbing Permit: E yes EL t'to

WATER: B CFPUA El community system El Private well E Central well E Aqua

sEWER: EI CFPUA ! Community System fl Private septic E central septic D Aqua

zone: 

- 

officer: 

- 

setbacks(F)-(tH)-(RH)-(B)-
Approval: 

- 

city: 

- 

Date: 

-- 
Flood: (A) 

-(V) -(N)-BFE+2ft=-
Permit fee: $

l)--tc;
/t/) //-

Comment:

t-.

l
!i

-Prinfrlome- 

--



NEW HANOVER COUNTY BUILDING PERMIT
APP Ll CAT I ON TYPE: RESIDENTIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT

"Proiect Responsibility''

flvne.,raca,+. tLaoreeql !| f CC

tL1@
Application

Number
(office use)

DateAPPTICANTS NAME:

PROJECT AOORESS: 4z So-l+ t*),_ crrv, tJiIr*-
SUBDIVISION:

PROPERTY OWNER,S NAME: Gg -e-r r C,6-r.- U-t".- aJ{dt (c* PHONE #:

owNER,s ADDRESs' lZ3 t 1 O u-r-a.x* 7a . CITY:

CONTRACTOR I-* ?o <-L
ADDRESS: z t1 u-Y'CL CITY:

a- LOT #:

ztP. ZB Ya;{

-L 8,t 6 <)

znZ76 (f
L

I

B ,oerrC*rsro,68llL
k sr:AE-zrp: z't e I {d

EMAtt ADORESS: J Ro<-k @, 4hLe.S t^a r^ e Sat,I *t . eana. PHONE:

PROJECT CONTACT PERSON: BoL b 4 t^:ov-ds

ExlSTlNG CONSTRUCTION: ! Alteration U Renovation ! General Repairs

NEW CONSTRUCTION: El Erect New Residence ! Addition to Existing Residence D Relocation

- 4zz-G ??o

PHONE I tb- 8 33-h 7a

E Att Garage (SF)

. ! sunroom (sF)

,/ f) Greenhouse (sF)-

CHECK AND ANSWER BELOW ALL THAT APPTY TO

E Det Garage (sF)

! Deck (sF)

! Porch (SF) 22€
! StoraBe Shed (SF) _
! other (sF)

4+s

ls the proposed work changing the existing footprint? E Yes E No

TOTAI SQ FT UNDERROOT lJor proposed work) Heated: I ?6 b unheated: -tAd

ToTAt PROJECT COST (Less Lot): Srl ?ood
)itstheproposedworkchangingthenumberof bedrooms? D Yes E No

,ls any Electrical, Plumbing or Mechanical work being done to the Accessory structure E yes ts lto
lf theprojectisa Relocation, istherea Natural Gas Line on the current site? E Yes f] No

j'ts there Electrical Power on this Building? E Yes E No

' Property Use/ Occupa ncy: fil sing le Fam ilv tr Duplex tr Townhouse
Description of Work: 3.' t< o

o.rrr-i L ?-es i de .1, ; a'L lr<

laws and ordinances and regulations. The NHC Oevelopment Services Cent€r will be notified of any chan8es in the approved plans and specifications or chan8e in contractor
' information- *'*NOTET Any work performed without the appropriate permits will be in violation ot the State Bldg Code and subject to fines up to SS0O.00*r'

Sitnature:

ls the operty located in a floodplain? E Yes EL No

Existing pervious Area: _ Sq Ft TotalAcres Disturbed:

New lmpe ious Area: Sq tt Existing l-and Disturbing Permit: E Ves (no
WATER: ft CFPUA E community System E Private well E central well E Aqua

SEWER: Ef cFPUA El community system E Private septic E central septic E Aqua

zone: _ officer: _ setbacks (F)_ (tH) _ (RH) _ (Bl_
Approval: _ City; _ Date: 

- 

Flood: (A)-(V)- (N)- BFE+zft= 

-
Comment: Permit Fee: S

D Pool (sF)_



NEW HANOVER COUNTY BUILDING PERMIT
APPLI CAT I ON TYPE : RESIDENTIAt

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROIECT

"Proiect Responsibility"

l4-\alb
Application

Number
(office use)

AppLrcANrs NAMI' ff nr. e.,t- J eo'+' ttzsh^c 5 rh I +L L L c Date

PROJECT ADDRESS: 4212 :ict t+ tr)c:r K s
suBDrvrsroN: Cc.Dc L4;I;^..

crrv: tJi Irtt,rr zl? ZB { ciS-
LOT #J

PROPERTY OWNER,S NAME: &r *.,
owNER's ADDRESi, IZX t1 tttvt-**

aitL PHON I t?-L -glDo
CITY: l^- zn:Z_vLtlf

B.DGLrc€l,,rsEf: 6 8/ /A
c<h ST P: Z7G I

I
PHONE

q 7

coNrRAcroR: Ja L".
ADDRESS: L7 t-{-,t a-&* CITY:

EMATL ADDRE55: J8.a<-lc @ A.U.^-e. r-ca r^-1,-r'or..1' eE rtn i*{. - c arll

PROJECT CONTACT PERSON: 3oL tdaa. a

! Sunroom (5F) E Pool (sF) E stora8e shed (sF)_
E Greenhouse (sF) 

-

f1 Deck (sF)

PH}NE: 7lo' 83s-1t 7 a

ls the proposed work changing the existing footprint? fl Yes ! No

TOTAL SQ FT UNDERROOF Vor proposed workl Healed: l13z Unheated: 70+
TOTAT PROJECT COST (Less Lot):5 040
lstheproposedworkchangingthenumberof bedrooms? D Yes E trto

ls any Electrical, Plumbing or Mechanicalwork being done to the Accessory Structure E Yes E No

lf the project is a Relocation, is there a Natural Gas Line on the current site? D Yes E tto
ls there Electrical Power on this Building? E Yes E No

Property Use/ Occupancy: Single Famt ly Duplex

Description of work:
E
3r le ca-vrtt L

E Townhouse
:iden{io-L y,r<

all work will comply with the State Buildin8 Code and allother applicable State and local

otified of anychanBes in the approved plans and specifications or chanBe in contractor

in violation of the NC State Bldg Code and subject to fines up to 5500.00'**

Signatur€;

ls the perty located in a floodpiain? El Yes E ruo

Existing pervious Area: 

- 

Sq Ft TotalAcres Disturbed:

New lmpe ious Area: Sq Ft

WATER: ,i CFPUA E community System E Private well El central Well E Aqua

SEWER: Ei-CFPUA El Community System E Private Septic E central Septic D Aqua

zone: 

- 

officer: 

- 

setbacks (F) 

- 

(tH) 

- 

(RH) 

- 

(B) 

-Approvat: 

- 

city: 

- 

Date:- Flood: (Al 

- 

(vl 

- 

(N) 

- 

BFE+2ft= 

-
Permit Fee: S

Comment:

EXISTING CONSTRUCTTON: E Alteration ! Renovation E General Repairs

NEW CONSTRUCTION: E Erect New Residence E Additionto Existing Residence I Relocation

. .t'PLEASE CHECK ANDANSWER BELOW ALI. THAT APPLY TO YOUR PRO.'ECT*"

tr rtt carage 1sr1 3 ? 7 E Det Garase (sF) Ef Porch (sF) 3 6 7

tr other (sF)_

tr
s'
-[

Existing Land Disturbing Permit: E Yes B'lto



Aon4zq
NEW HANOVER COUNTY BUILDING PERMIT

APPLI CATION ryPE. RESIDENTIAT
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PRO,IECT

"Project ResponsibilitY'

5rr.t*l^ LLh^ e-r- ; /.,.\ r!
a-FF

d

Grn *..,,-r- *.,,* a*.t[-

Application
Number

{office use)

APPLICANTS NAME:

PROJECT ADDRESS:

Date:

CITY rri h,! ra1 ztP zZL[as-
SUBDIVISION:

PROPERTY OWNER,S NAME:

LOT fl

PHONE f: Q /Q- L-zc- 8r<:d
oWNER's ADDRE5S I Z1 Ll Du,ra*-f crw Lc,, ztP:Z7Lt4

coNrRAcroR: J O L". '?-.1- BI-DG Llc€NsE r: L I
ADDRESS:

EMAIT ADDRESS: Pack
ee

b {J*"-,

c,rv, Vzr-lo-ra h ,r. rJc zre 2 74rr
*;il'31 Zz- Le
pHoNE: qlo_ bS?_ Vl?R

.D

PROIECT CONTACT PERSON:

EXISTING CONSTRUCIION: ! Alteration E Renovation D General Repairs

NEW CONSTRUCTION: E, Erect New Residence E Addition to Existing Residence ! Relocation

'+*PLEAS€ CHECK AND ANSWER BELOW Att THAT APPLY TO YOUR PROJECT'}**

E Att GaraBe (SF) .( Gb E Det Garage (sF) tX[. Porch (sF) zsl
E sunroom (sF) tr Pool (sF) E Storage Shed (sF)_

D Deck (sF) tr other (sF)

print? E Yes ! No

xe*"a. Zl 5 d unheated: 72€

'\D creenhouse (SF)_

\ ls the proposed work changing the existing foot
l
{.roul se rr uruDER RooF (/orproposed workl
(r

OTAL PROJECT COST (Less Lot): S /2-?.eoD

lf the proiect is a Relocation, is there a Natural Gas Line on the current site? Yes D No

ls there Electrical Power on this Building? tr Yes tr No

Property use/ occupan€y: El single Familv Duplex tr Townhouse

Description of Work: Si lc ooJr.i-i L eside i, a-L y,t <

. Istheproposedworkchangingthenumberof bedrooms? E Yes E ruo

ls any Electrical, Plumbing or Mechanical work being done to the Accessory structure Yes E No

laws and ordinances and reg utations. The NHC Development Services Center will be notified oI any changes in the approved plans and specifications o

information. *r.NOTE: Any work performed without the appropriate permits will be in violation of the NC State Bldg Code and subject to fines up to S

r change in contGctor
500.00*'.

\._ Own€r/Contractor:
' : -'!Li ce n se / Quo I if i e lL

Signature:

ts the dropeny located in a floodplain? E Yes IEL t'to

Existing lmpervious Area: _- Sq Ft Total Acres Disturbed:

New lmpen/ious Area: Sq Ft Existing l-and Disturbing Permit: fl yes d-l{o

wlrER: d CFPUA E community system E Private well E central well E Aqua

sEwER: ECFPUA E community system E Private Septic E central septic E Aqua

zone: 

- 

Officer: 

- 

setbacks (F) 

- 

(tH) 

- 

(RH) 

- 

(B) 

-Approval: 

- 

city: 

- 

Date: 

- 

Flood: (A) 

- 

(v) 

- 

(N) 

- 

BFE+2ft= 

-Comment:
Permit tee: S

fl!@i



NEW HANOVER COUNTY BU!tDING PERMIT
AP P LI CAT I ON ryPE.. RESIDENTIAT

PLEASE ANSWER ALt QUESTIONS APPLICABLE TO YOUR PROJECT

"Proiect Responsibility''

ff vn er.: cor tlzsn^e a rr. r +L L L C Date:APPLICANT,S NAME:

PROJECT ADDRESS: ork CITY [J i I nt,'r ap: 2B<( oS-
SUBDIVISION: C Lan ;n4c! De LOT i: 43

J

OWNER,S ADDRESS: z

coNrRAcroR: J Ohn c-k-
ADDRESS: I

EMAII ADDRESS: o ck- Qw\ e-f. v Crr <llr,44

PROJECT CONTACT OS3'OX. BOL I., €.Lu.'t6,-r^f,5

:lorll sQ rr uruDER RooF (/or pro posed workl Heatedi

j roro, ,*o, ,., cosr $ess Lorl: S HOl O O d
i-\ ls the proposed work changing the number of bedrooms?

PHONE #: Q 19- -8rod
CITY: L ztP:ZZL/?

BtDG tlCEl'lSE # LAI/
sr'xh-zp: ZTLt{-

zz- Li ?

PROPERTY OWNER'S NAME: G.h.., trlr-",f|^ CL

u,I
ctw

- C6rt1- PHON

PHONE lto- O 33- q|lE

EXISTING CONSTRUCTION: n Alteration I Renovation B General Repairs

NEW CONSTRUCTION: R Erect New Residence n Addition to Existing Residence ! Relocation

*'PLEASE CHECK AND ANSWER BELOW ALt THAT APPTY TO YOUR PROJECT***

E Att Garage (SF) *o?- Zl' Porch (sF) 3ob
! sunroom (5F) tr Storage Shed (sF)_
D Greenhouse (SF)- ! Deck (sF) p-otrerlsrl 69? cfffi

,Jls 
the proposed work changing the existing footprint? [ yes E No

c

zbll unheated: ( ZS5-

EYesENo
iJ ls any Electrical, Plumbing or Mechanicalwork being done to the Accessory Structure D Yes E! No

\:- lf the project is a Relocation, is there a N atu ra I Gas Line onthe current site? E Yes fl No

J.Ut
ls there Electrical Power on this Building? E Yes E No

Single y E Duplex tr TownhouseFamilProperty Use/ Occup

Description of Work: t< oo.l,Li L {l o.L r{<
ancy: El

3t' rd\
'5
(:,q laws and ordinahces and regu

information. ***NOTE: Any work performed without the appropriate permits will be in violalion of the NC State Bldg Code and s bject to fines up to 9500.00"'
lations. The NHC Development Services Center will be notified of any changes in the approved plans and specifications or change in contractor

i+=
r: Signature: rua;

Total Affes Disturbed:

Existing Land Disturbing Permit: E Yes tl tlo

\L Owner/Contracto
/.WlcensrI Quohlie/'

ls the

Existi

perty located in a floodplain? E yes E ruo

ng oervious Area; Sq Ft

New lmpe ious Area: Sq Ft

WATERT E CFPUA fl Community System fl Private well E central well D Aqua

SEWER: F,CFPUA E community system O Private septic E central Septic E Aqua

zone: 

- 

officer: 

- 

setbacks (F) 

- 

(tH) 

- 

(RH) 

- 

(B) 

-Approvat: 

- 

city:- Date:- Flood: (A) 

- 

(v) 

- 

(Nl 

- 

BFE+2ft= 

-
5

Comment:
Permit fee:

)at'l--Y=t
1L@1

Application
Number

(office us€)

E Det Garage (SF)

tr Pool (sF)_



NEW HANOVER COUNTY BUILDING PERMIT
APPLI CAT I ON ryPE: RESIDENTIAT

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT

"Prorect Responsibilitly''

,r\l+L LLc
r CITY rri h r14

602-u=z
,:1_lo7\

Appliration
Number

(office use)

APPLICANT,S NAME: h^e.-r;4o-r!
PRoJEcr ADDRESS I A1 6
SUBDIVtStON: d

Date

ztp, ZOy€
LOT #: 4o

Grr. #\,r*.;rnr tf^- PHONE # qt ?- LzPROPERTY OWNER,S NAME: f r Q-t-tr-
owNER's ADDRE5s: LZ1t1 ! ur-r a-n--*

L -Aroa
CITY ILa-Lo-l'r,L z'P:276/f

Jot^"' 2.&CONTRACTOR:

! Sunroom (5F)

'T---- -

BTDG TICSNSE f 8//
ADDRESS: z t7
EMAIL ADDRESS: (

pRor€crcoNrAcr e*sot':zobbq €Lr^>on Ls
EXISTING CONSTRUCTION: U Alteration D Renovation E General Repairs

NEW CONSTRUCTION: E Erect New Residence E Addition to Existing Residence D Relocation

}**PLEASE CHECK AND ANSWER BETOW ALL THAT APPLY TO YOUR PRO.'ECT'}**

E Att Garage (SF) 445

CITY d- nq h sr: p,276/ 4
PHONE: 9Lg- F2z- 6?za
PHONE

qtb-673- +/?a

n Deck (5F)

n Porch (SF) 245
I storage shed (5F) _
! other (sF)Greenhouse (5F)_

the proposed work changing the existing footprint? E Yes E No

TOTAI. sQ FT UNDERROOT Aor proposed wort) Heated: t1 LA Unheated: 73D
t PROJECT COST (Less Lot): S // ? ooo

nlls the proposedwork changingthe number of bedrooms? E] Yes E ruo

)Zls any Electrical, Plumbing or Mechanicalwork being done to the Accessory Structure E Yes E trlo/ 
lf the project is a Relocation, is there a Natural Gas Line on the current site? E Yes E No

)s tner

$,or"
6Pescri

e Electrical Power on this Building? D Yes tr No

rty Single Famt ly ! Duplex Townhouse

ac-k-

pti
Use/ occupancy: E
on of Work: 3r' le qo.v(E L side (i a.L yr<

C1AIMERT I 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
and ordinan€es and reBulations. The NBC Oevelopment SeNices Center will be notified of any changes in the approved plans and specifications or change in contractor

nformation. "'NOTE: Any work performed without the appropriate permits will be in violation of the NC State BldB Code and s ct to finer up to S50O.00*'r

ner/Contractor: Signature:
era -Print Nome

ls the perty located in a floodplain? E Yes ELwo

Existing pervious Area: _ 5q Ft TotalAcres Disturbed: /
New lmpe ious Area; Sq tt Existing Land Disturbing Permit: E Yes EF*o

WATER: E CFPUA D Community system E Private well E central well E Aqua

SEWER; E'-CFPUA E Community system E Private Septic C Central septic E Aqua

zone: _ Officer: _ setbacks (F) _ (tH) _ (RH) _ (B) _
Approval: _ City: _ Date: _ Flood: (A) _ (v) _ (N) _ BFE+2ft= _
Comment: Permit Fee: S

*t--,d-a-w h a*egn^-[f

E Det Garage (5F)

tr Pool (sF)_



U
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20112a1Y

NEW HANOVER COUNTY BUILDING PERMIT
AP PUAfl ON TYPE: RESIDENTI,A|

PI-EASE ANSIr\,IER AtL QUESTTONS APPUCABtI TO YOUR pRO.,ECT

'Proj€st Respons'bllty

t1--?82-
Atpli(3ticn

PROECT ADDBESS:

suBDtvtstoN:

PROPERTY OWNESgS

OUINER'S ADDRESS:

CONTRACTOR:

ADDRESS:

APPUCANT'5 NAME:

Prcperty use/
Dessiption of

Date
clrY zrP:

LOT f,:

#1.P Qro-&oo-a83
CITY I

.l
UCENSE *: b0

CITY:

EMAIL ADORESS: c

PROIECT CONTACT PERSON: Ccl PHONE:

EOSTING CONSTRUCTIO[TI : /Alteratio n E Renovation E GeneGlRepairs

NEW @NSTRUCTION; D Erect New Residence ! Additlon to Exlsting Residence E Relocatlon

**.PLEASE CHECI( AND ANSWER BEI.OW AII. THAT APPLY TO YOUR PRO,ECTI"

D Att Garage (SF)_ E Det Garage (SF)_ tr porch (SF)

f

ztP:
-J

,,u-7gq-3saX

tr StorEge Shed {SF) _E sunroom (sF)- {r"a 611 O54,5
0 Greenhouse (sF)- {o*rsa 141.5
ls the proposed work changing the existing foo$rlnt? tr Yes E No

-tr
*

-e
--Y
\)

=
q
2
+

lsthe proposed workchangin8the number of bedrooms? EI Yes O No
ls any Bect i6l, Plumbin8 or Mechanlcalwork being doneto the Accessory Strudure U Yes E No
lftheprojedisaReloq.tion,isthereaNaturalGasLineontheEurrentsite?EYesENo
ls there Electrical Power on this Building? E Y€s E ilo

TOIAL Sq Ff UNDER ROOF t\fot ptoposed wor*) Heated:

rorAt PRoJEcr cosr (r-"r. tot), S-d/4-.)@

i,tr*t{'#r"ifr.%l;lF?iffi&rtp*l Jto x i3
0 U

DTSCIATMER: I hereby €ertify that all thc iflfonrBtixr ln this appla.adon is coned and a! work will compv witi the State ldins Clde and all o$er
laws and ordinance5 and regu latlons The NHC D€!€lopm€nt Servicas center will be notified oI rry chanEB in the
information. ""NOIE: Any work p€nn lts wlll be ilt violation of the NC Stat€

.ppncable State and local

o. dlanS€ in contra.tor
sSOO.oO!'

owner/codtredorl
'LTrnsed Qudlilea

Signature:

Isthe propertylocatedin afloodplaio? E Yes E No

Exisring lmpervlous Arca, ,|]f 9- sq rt Total altes oisur.b€dr

New lmp€rvious Ate., 1511,5 to ta Exlsting Land Dlsturblng Permih EI Yes tl No

WATER: \CFPUAE communttysystem E Private well E centrdlwell E Aqua

srwrn \creul El community Syslem El Private s,€ptic E centralseptic E Aqua

zoner 

- 

ofii(€n 

- 

sack' (F) 

- 

(ual 

- 

(RH) 

- 

(B) 

-Approvaf: 

- 

Gty: 

- 

Date: 

- 

Flood:{A)-M-('{l-BFE+2tu 

-Comment:
P€rmit Fe€: S ----

D other (sF) _

Unheated: _



)

Application

NEW HANOVER COUNTY BUILDING PERMIT
AP PU CATION TY P E: REsIDENTIAL

PI.TASE ANSIWER ALL QUEsTIONS APPLICTBLE TO YOUR PNO]ECT

'Proiect ResponsibiliY

APPUCANT'S NAME: Ocean Blue Pools and S sofNc oaret 318117

OTy: Wilmington ,NC zt?.28/.11PRO,IECT ADDRESS: 1402 Spaniel Ct

SUBOIVISION: Quail\.Yood LoT *: 117

pRopERTy owNER,s NAME: BJ Rtchardson p116x5 s; 910-620-9166

OWNER'S ADDRESS: 1402 Spaniel Ct crly: Wlmington ztP. 26+ t t

Co;{TRACTOR: Ocean Blue Pools and Spas of NC BIDG UCENSE #. 73760

ADDRESS: 30 Covil Avenue 611y. Wilmington g1; NC 71p, 28403

EMAIL A999955; oceanblue2840 mail.com psollr. 910-79$3022

O(IST|NG CoNSTRUCnON: E Alteration n Reno\ration D General Repalrs

NEw CoNSTRUCnON: E Erest NewResidence E Additionto lxisting Resldence E Relocatioo

*"PLEAsE CHECX AND ANSWER BELOW ALL THAT APPLY TO YOUR PRO'ECT"'

tr Att GaraSe (SF) _ E Det Garage {sF)_ tr Porch (sF)

E sunroom (sF)- i Pool {sr)!!4.1-
E Greenhouse (sF)_ O Deck (sF) 741.5

ls the proposed work changirg the existing footprint? E Yes F No

TOTAL Sq FI UNDER ROOF lfor proposed wort) Heated:

TOTAL PROIECT COST (Less Lot): S 26,300.00

ls the proposed work changingthe number of bedrooms? E Yes u t'to

Is any Elcctrical, Plumbint or Mechanical work being done to the Accessory structure I yes E ltto

lJthe project is a Relocation, istherea NaturalGas Lineonthe current site? B Vest Uo

ls there Electrical Power on this Building? | Ves tr tto

Propcrty Use/ occupancrr C slngle Famlly tr Dupler EI Townhouse
lnstall fiberqlass swimminq pool 26 x 13 with cement deckinq. Dool code main drains pool alarmsDescription of Work

and poolcode tencing

DlsclalMER: I hereby .ertify that all the lnformation in thi5 applieion -r5 
correct and all wo.i wlll @rnply State &rilding a,l other applic.blest?te rnd local

llws and ardinan.es aod regulations. The NHC Development SeMces Center willbe notified ofany chanSes i orchange ln.ontE.tor
s50O.0O...intormation. "'NOTI: Any work p€rformed without the appropriate p€nnits wlll be in violation of the NC

Owner/Contractor: Pauline Dunne Signature:
Ucehsed Quolner"

ls the property located ln a flood in? E Ye5 $*"
Existing lmpervious Area: Sq Ft Total A.res Disturbed:

New lmpervious Area: tt Existint Land Oisturbint Permiti E Yes D No

\creun U community system E Private well 0 centralwell 0 Aqua

\CfeUa O Community System E Private Septic E CentElseptic El Aqua

WATERI

SEWER:

Zone: _ r: _ Setbacks (l) 

- 

(LH) 

- 

(RH) _ (B) _
Approval: _ Cityi Date: _ Flood: (Al _ (V)_ (N) _ BFE+zft _
Comment: Permlt Fee: 5

ci

t1-18c

pRoJEcT coNtAcT pERsoN: pgote: 910-799-3022

El storage shed (sF) 

-
tr other (sF) _

Unheated: _

t



Sor]- 77c4
++=E8+NEh' HANOVER COUNTY BUILDTNG PERMTT

AppLICA,Trmt rypf : RESf DEI{TIAL
PLEASE A}ISHER ALL QUESIIONs APPLICASLE TO YOUR PRO]ECT

..project 
Respons ibilit)/,

APPLICATION
I'lumber

(offlce Use)

APPLICAI{T,S t{AIilE: Norrh sra
DEVELOPER:

ePa s iruciion !i, DATE: 3 2L 2017
PI"ONE *:PRO]ECT ADDRESS:

suBDMSIOtit:
152 5 Saltv Ba Landinq CIry: Wilrninqro ZIP:24aoe

BLOCK *: LoT #: 

-

PROPERIY ONNER,S NAtlE: perer and ats PTONE S:otdNER'S ADDRESS: rs2s salrY Bav Landinq

North St te Partners Cons truction, LLC
Box 359 CJTY: wrlqhEsville Beach

CONTRACTOR:

ADDRESs: p

CITY: !,li Iminqron 5T: NC Zfp: 2s4ce

ST: NC zfp: 28480

LICENSE *: ?0046

of ficeonorth taLecustonbui'i PI()NE *: 910 - 2oo -
T PERSON: Jim ''r ploNE #:

EXTSTING CONSTRUCTTON: I nlre Rarrolr I neruovarroru [ oer,renal neeerns I RELocArroN

EIiIAIL AODRESS:

PRO]ECT COiIIAC

NEW CON5TRUCTION: E} rNECr NEhJ RESIDENCE O" I IOOTTTOI TO EXISTING RESIDEI{CE

9a'74

9 1-O - 442-'1574

*'PLEASE CI{EC( AtlD AIIS!,JER BELOW ALL THAT AppLy TO YOUR pRO ]ECT
ATT 6ARA6E 684 sF

SUNROOM _sF
GREENHOUSE =- 5F

I oer caRaon SF PORCH a?o SF

STORAGE SHED _-..- SF
POOL SF

DE CK
SF

TOTAL HEATED SQ FT: 3e71 TOTAL SQ FT UNDER ROOF: s2s3 TOTAL AREA SQ FT:
TOTAL PR0IECT COSTcessrou ! g

SF OTHER:

52 53

Is Any ELECTRfCAL, pLU Bf G or IiIECHAIUCAL l.,lork B

If the project is a Relocation, is there a
Is there Electrical power on this Building?
pRopERry usE / occupANcy: fl srrucle ram:lv
DESCRIpTION OF HORK: consE.rucE sin

# 0F STORIES: 2

eing Done to the Accessory structu.e? n yes
Natunal Gas Line on the Current Site? fl yes

No
[*o

Yes I

DUPLEX TOh]NHOUSE

000

No

g1 e Fami ly Reside:1ce

I

DISCLAIMER the€bycenit rhar a inbrmaton r his applica[on is cofi€cl and afl woikwi]tcom p,y wiri fie SiaE Briitd ng Code 6nd a[ other3od o.dinances a.d regutaljons. The NHC Osvetopment S€rvices C€n€r wi b6 noUfiod ofan y changes m he epqD!€d DIsns an.tconracbrintodnaton .nNOTE: AnyWork p€rbmed wo lhe ApproprisE pe.rn ils willbe in

applicable Slal€ and locat laws

00."tab Adg

H: RH: R.

BFE+2ft=

OWNER/CONTRACTOR: .rlm,aj.s
+,* )*,* )r)i*,r* ** ***,i **** *** **** 

"(i 
i'rll litiJ * * ** * * ** ** +r! +,1*+ i.,i,*

rs r{E pRopERTy LocarED r{ e rloooplnrrl fll yrs D m
EXISTIiIG IIIPERVIoUS AREA: 3 sQ FT

NEtl IIiIPERVIOUS AREA: >1 SQ FT

TOTAL ACRES DISTUREED: -::-
EXrST LAr{D DTSTURBTNG Or*nra,-fr yEs m o

CENIRAL I{ELL

COMMUNIry SYSTEM

** **,t **:* *,**** *,t,t * **+ +*,t+ * * )t + ,t +,r,t **

REVIsED OAIE 04l 11/12

Violarion otthe NC S

SIGNATURE :

IIATER:

sEt.lER:

CFPUA

CFPUA

f] coNuururw svsreu PRIVAIE WEL L

I cerutnlr seerrc nnrvare srerrc I

(for oFFrcE UsE O rY)
ZONE; oFFTCE R: SETBACKS: F:_ L

Appnoval:_ City:_ DATE;_ FLOOD:

Corment:

*{.i. SEPARATE PERIiIITS REQUTRED FOR EL€CT, IiIECH, PLBG, 6A5 EQUIP, PREFAES & II{SERTS *','
PAy6€r{r rirErHoD: f] casr I cxecx (pAyABLs ,o noi-tr *.*rcArrl ExpREss f] r,rclvrsl I orscovrn,**)*,i*+*****)*,t***)i*,c*r*r.r(***!t***+***r(*,t*+**,r*,*******)i)*,G,|*+,******,t+*+***)******,t)t*:**r(:t.t*:t**)k

N

PERIi!IT FEE: $
?t/

x



\) rr I Ficr,C L,Gtv\, 2or} afit
{#+*€

APPLICA'TT'S IIAIE:

z
I
t

ITIEW HAM)VER COUNTY BUTLDII{G PERiIIT
APPLIfIuo,t rrPEr CoIIIIIERCIAL

PLEAsE A'{ TER ALI QUESTTOIIS APPLICAALE TO YOIJf, PNO]ECT

'?roJcct n 3ponsiblutf
APPTICATISI

l{fiter.
(Ottlc. t r.)

If UPFIT - The shell Pernlt S: N Is Elect Pd.r on this Sufldlng f] yes p tO
.*..r rs rHrs A cMr6E oF occt.FaEy ustr f]vts fi rs ..'.

IF Yrs, $tat iai thc Pprvlosi O(ctpency flfet NONE nlat ts the lla. Occuparcy Type

14\soNBoRo :NVES?HENT SERVICES. LLC

DEVELoPEn r MAsoNBoRo CONSTROCTION Ptto E $! q)DqN1-32tru
PiOJECT ADDRESS: 3301 HAsoNBoRo tooP RD.

occuPArT/Brrsl ESS t{A E: sPEc.JLAr IVE RE?AII BUILOING

PNOPEiTY OI'{ER'S IIAHE I IN\rESIMENI SERVI CES. LLC
0${ER'5 AD0fiESS I po Box 15150 CTTY: $Ift{INGfON ST: Nc ZIP:29408

COIITRACTOR : LrcE[sE *: 76.{63
ADDnESS: Po sox 16150 CTTY: $ILMINGToN ST: Nc ZIP: z 8406
EITAIL ADDNESS: SDSAIEEDE MASONBOROCON STRUCTION. COM Pi$aE *:910-.443-32 82
PNO]ECT CO TACI PERSO : S?EVE D Pt{rI{E S: 910-443-3282

I M,/A-2 SPEC

ARtI{ OESIGIT PROFESSIdIAL : 910{095304
ELGt 0ESI6ll PnOFESSIOIOL: DouG JoNEs

PH

PH 91.05235381 t'lc RE6 {: 025852
l,lc RE6 *: 10s41

DESCRIPTIOI{ OF IJOR(: 0 .P. BUILD DBY

b lbod a batrag(r pmpard d lsrrld h t {s ltuctrr? No

(Ou.rdl Orfal.r.)
Noo: o.nroato.l irluLdol|' e Sffi rFlrl F|rdt ldb.don .rr !o b. rofiltd ll.&{ !. .pp{.r!.i ltrln (OHHa.ar!8) r*rdr tr.
Cdrl*i Aabaalo. d rloL Y6s lt ltqir.d b d t,l. tldollC E nb.ho shdrr! tc }ll.rrddr Lk Pdlua.nr ( ESHAP).t (010)70r{060 d
dindlioi dlrrtclvor !/Kl0l 8a€ e!6br tr.o

TOTAL pROJECT COg7. a2$16
* h@rrixr.rgtrm.rE ut,.rlvslb.rE/Errp.ttnt

TOTALAREA SO FT: s000 so FT PER FLR: s00o fl OF STORIES: r
TOTAL SA FT UNDER ROOF: 5OOO #OF STRI'CTURES: # OF FLOOHS;

/r

f OF UNITS:

(FOn OmCE U8E OraY)

BUILOI}.IG HEIGHT: 25'

Ysg No

hdryarralttarrhrnlo
Ld l0 fi. pdrbir

RSI/EIE OATE {IIII2

ACRES DISTURBED: 1-5 ACRES EXST I.AND DISTURBIITIG PERUIT? f] VSS ft XO
NEly IUPEFT/|OI r8 AREIU 2 I . I 8 s S:Cl FT E(LSnMi 

'UPERVIOTJS 
AREA: 2 e . 2 I 5 SO FT

pwEnryuse EoFFEE Enesmunrrr @nencernu Eeouc Ersr Ecomo OTTIER

WTER EGFPTJA f:l@irUMTyArBTEri r'lwErr ElzoilNcrJsEqrsstFEAnorr
sewen: pi crrue EI carrar serrrc E pn-ware sernc fl-coililuMry syEtrEu

". SEPANAIE PERMTTS FEOUIRED TOf, EIECI, MEC'I. P(EG. Q{S EOIJIP. PREFASS E SEIITS "
pAyuE rMErHoe tfc{qsH ElcrrcxFevnalErorfiq f]firtnrcArloenEss fiucivm Elorsconn

ZONE: OFFICER: SETBACKS: Fi_ t}l:_ RH:_ 8.._
Applord:-cll!,:-DArEi--FlooD:- BFE+2F--
Comman{

x
PERMITFEE: u-

DAfEr 07/25/1,1

CffY: HMTNGToN ZIp:2904 09

PtB E S: eloY.ASONBORO

JO}IN

Exrsr coigrrucTroil: fl ALrERArrfl n..rffiiiiii 'EtH"** REpArRs f'l RELocArr.*
It Flrlocdfi, b rheru a Narurat Ga Line on fre ]gt strez Elvet-fl uo ts aLDG spR]ilxleneoe I v"r tltxo
its{ co srRucrroot: [l enecr Er srRucruiE I rasr rnacx EI $lal f] wrrr I aoo ro Exrsr sTRucnnE

OWNEFUCONTRACTO*- -fu **; scNAruRE'



z,

2

N IY

NEW HANOVER COUNTY BUILDING PERMIT
APPLICAIION rYPE: Col,ltitERCIAL

PLEASE ANSWER ALL QUESTIONS APPL]CABLE TO YOUR PRO]ECT

"Project Responsibility"

Sunny Flo.es on behalf ofAT&T Wireless AT&T Site Namer GE Ptant #478-069

PROIECT ADDRESS: 390'1 Castle Hayne Rd CITY: Wilmington

OCCUPANT/BUSINESS NAME : AT&T Wireless

PROPERTY Ot{NER,S NAME: Crown Cast e

OWNER'S ADDRESS: 2000 Corporate Drive CITY: Canonsburg

CONTRACTOR: t\,4asTec Network Solutions 70087

2or+ "?1+
APPLICATION

Number
(Office Use)

APPLTCANT'S NA}TE:

DEVELOPER:

DATE1.3121117

PHONE #:
llP1.24401

PHONE #: 800-788-7011

ADDRESS : 1000 Cenke Green Way, Ste 300

LICENSE #:
CITY: cary

ST: PA ZIp: 15317

5T: NC ZIP: 27513

EMAIL ADDRESS: Bradley.Conn@mastec.com PHONE #:919-674-5901
PHONE #: (678)-995-6314

(che.k All rhat Apply)

Exrsr coNsTRUcTIoN: g ALTERATION

lf Relocation, is there a Natural Gas Line on the Cur

RENOVATION

rent Site? [ Yes

GENERAL REPATRs J-l ne loclrroru
E *o rs aLDG spRrNxLeneor I ver I no

NEt.l coNsrRucrroN, ! enecr NEw srRUcruRE I resr rnncr ! sxrlr- ! uerrr [l aoo ro Exrsr srRUcruRE
ACCESSORY STRUCTURE:

If UPFIT - The Shell Permit f: Is Elect Power on this Buil.ding El Yes E rO

ENGR DESIGN pROFESSIO1AL: SMW Engineering pH:205482-2633 p6 pg6 s; 16-2975

DUL to DUS Swap; Add XMU and SFPS; Harvest Nokia & Add ODN in Place ODN Sub-Panel; Proposed Cable Chase;
DESCRIPTION OF I,JORK: Move Flex as needed; Replace (3) Anten nas; Add (3) RRUS

ls food or beverages prepared or served in this sructure? flves I uo ls The Property Located ln The Floodplain? [ ves [ ruo

DISCLAIMER: I hereby certify thal all informati
and ocal laws and ordinances and reoLlations.
or chanoe rn contracto or contraclor r-nformalio
Subtectio Frnes llp To $500 00"'

plicalion is correct and all work will comply with lhe State Building Code and
evelooment Ser.flces Center wlll be nolrfred ol anv chano€s in the aDorovad
Any Work Performed W'O lhe Appropnare Permils willb'e in Violati6i of th€ 'NC Srate and

on n lhis a
The NHC

p
D

all other applicable State

n. "'NOTE

OWNEFI/CONTRACTOR: Bradley Conn SIGNATURE:
(Oualified (Pn Nrm€)

Note: Demolilion notifcslions I asb6to6 rgnovsl pomlt applica[ons sro to bo submlttod uelrE the spplicstjon form (DHHS-3768] w+l6th.. fic o. bulldlng was fouM to

contsin Asbestos or not. You sre r6quir6d to calllhe Natonal Embslon St6ndards lor Hazardous Air Pollutant3 (NESHAP) 3t (919)707-5950 6t l5a3t 10 day8 trior to th€

domolitron of any facility or building. S€€ Asb€slos web She: http:/ flvrw.6pi.stale.nc.us/epi/asb€6los/ahmp.hunl

TOTAL PROJECT COST: $25'ooo BUILDING HEtcHT: 139.03 RAD Centq # OF UNITS:

TOTAL AREA SO FT . 225sf SQ FT PER FLR: # OF STORIES:

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

ACRES DISTURBED EXST LAND DISTURBING PERMIT? rl YES N NO

NEW IMPERVIOUS AREA:-SQ FT EXISTING IMPERVIOUS AREA:

pRopERry usE: lorrtce lnesrnunnur f]uencerurtle Eeouc lner lcouoo orHER

SQ FT

WATER: ECFPUA
SEWER: ECFPUA

T-l CoMMUNTW SYSTEM Tl WELL flzoNlNc usE cLASSlFlcArloN:

ficeNrnnlseerc E e-RMATE sEPrlc fl coMMUNlrY SYSTEM

WT Cell Tower

*, SEPARATE PERMITS REQUIRED FOR ELECf,IVECH. PLBG, GAS EQUIP PREFABS & INSEFTS ''

pAyMENT METH9D: [cnSH ficneCx leaveelE ro NHc) fiaraeRtceN exRRESS EIMcA/lsA Elotscoven

(FOR OFFICE USE ONLY)

SETBACKS: F:-LH:- RH:- B:-ZONE:-OFFICER:
Approval:- CitY:- DATE:- FLOOD: 

- 

BFE+M=
AVN

Comment
PERM lT FEE: $ /00-

PROTECT COi|TACT PERSOftt: Bradley Conn

REVISED DATE 4N1X2

i.i*,.,r'', rs THrs A CHAN6E oF occupAr{cy uset [veS fi O *****
IFYes,whatwasthePrevious0ccupancyType?-whatistheI{e},occupan€yType?-
ARCH DESIGN PROFESSIOML: PH: NC REG #:



w ffiY"- N!ilo,vtc,
NEI^I HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE; COMIIERCIAL

PLEASE ANSUIER ALL QUESTIONS APPLICABLE TO YOUR PRO]ECT

"Project Responsibility"

gtcCS oarc,322-/1
PHONE #:

APPLICATION
Number

(offi(e Use)

APPLICAI.IT,S I.IA E:

DEVELOPER:

PRO]ECT ADDRESS: CITY: zw ?}<tol
OCCUPANT/BUSINESS i.IAI'IE : t=\!\ sr.!Qrt' UrC-

PROPERTY 0tlNER'S NAI{E: o PHONE #: I t o-svz.x,*
O!'INER'S ADDRESS: CITY: ST:NCZIP: ZEYO/

CONTRACTOR: LICENSE *t
ADDRESS: CITY t sr:d-zrp: z

DESCRIPTION OF h]ORK: t" t

ls food or beverages prepared or seryed in urls aruauro? flvesf] lto lsThe Propedy ln The Flooddain? [v". I No

Cod d all other applicable Slate
Dlans and soecifications
l.tc Srare Bldg code and

(Ou6lrlier)

Note: Demollton notficstions & asboslos remov6lpemll applicallons ar6 to be submlttod uslng thg sppllcatlon form whother the faclliv or bund lo
cintatn Asbestos or not You are rcqulred to call lh€ Nalional Emlsslon S:landard3 for Hazardous Ar Polluta s (NESHAP)at (919)707-5950 st l€sst 10deys Fior

rl

EIitAIL ADDRESS: PHONE #:

PRO]ECT CONTACT PERSON: PHoNE *:76+- bl6.3lY?
(Check A1I Inat APply)

trEXIST CONSTRUCTION: ALTERATION

Line on the Current Site?
RENOVATION

tr
tr

E ro ls BLDG sPRrN
GENERAL REPAIRS RELOCATION

KLERED? p{"r I r'rolf Relocation, is there a Natural Gas Yes

NEr^r cor,lsrRucrroN: E EREcr NEI,J srRucruRE ! rasr rnacr ! sxer-r- ! uerrr ! noo ro Exrsr srRUcruRE

If UPFIT - The shell Penmi.t #: rs Elect Power on this Building p|'fes E tlo

***** rs rHrs A CHANGE oF occupArlcy user I ves firo *****
IF Yes, what was the Previous Occupancy Type?

ARCH DESIGN PROFESSIOT,IAL:

ENGR DESIGN PROFESSIOT,IAL:

&a ,k. pn,7d*8.t1.L7'lENc REG r: 7g?7
a-s PHtfulE2L_s@. Nc REG *: 6VZlL7

,l

"{

UNITS:

TOTAL AREA SQ FT : SQ FT PER FLR: # OF STORIES:
TOTAL SQ FT UNDER ROOF: _ # OF STRUCTURES # OF FLOORS:

EXST LAND D|STURsTNC penr\,trrt l-lves [ ruo
NEW IMPERVIOUS AREA: SO FT EXISTING IMPERVIOUS AREA: SO FT

pRopERryUSE: EoFFrcE EnesreuneNr f]uenceNru leouc lmr lcoroo OTHE* 49nrnnonc-/

demolltlon ot any fEcllily (x bulldlng. S€€ Asb€slos Wsb

ToTALPRoJEcTcosi.. I87,ILO
38: 

htlprlrww.epl.sl8te.nc.ureprasbeslos/ahmp.hlrnl

^ BUILDING HEIGHT: @lgroxa no,

WATER:
SEWER:

g(greua ffcoMMUNrrYsYSTEM EwELL
ETCFPUA ff CENTRAL SEPTIC LI PRIVATE SEPTIC

EzoNrNG usE ct-AsstFtcATtoN:
ffCoMMUNTTYSYSTEM

PAYMENT METHOD: [CnSn [CneCX leavreLE TO NHC) flerU ACCOUUT [UOvrSe f] OrSCOven

. S:PARATE PFRI.IITS REOUIRED FOR ELECT, MECH, P|BG. CAS EOUIP, PAEFABS 8 I'\SERTS "'

(FOR OFFTCE USE ONLY)

ZONE:_OFFICER: SETBACKS: F:-LH:- RH:- B:

Approval: City:- DATE: FLOOD: 

- -

BFE+2ff=
N

Comment PERMIT FEE:

)olv b4
-1. ^'

ACCOUNT *:

What is the Neu occupancy Typel

oir

AcRES DISTURBED: 

-

REVISED DATE {J1 1/12



NEW HANOVER COUNTY BUITDING PERMIT
APPLICATION WPEi RESIDENTIAt

PLTASE ANSWER AIL QUESTIONS APPLICABLE IO YOUR PROIECT

"Proiect Responiibiliq/' {office use)

APPLICANT'S NAME: ThE FATIOW GTOUP, INC. Date: 3- /o :la:'
pRO.tECT AODRESS: 7429 Masonboro Sound RD clTY: Wilminglon zlP. 28409

SUEDrVrSlON

OWNER'S AOORESS: 7429 Masonboro Sound RD CtTy: Wilmington 71p 28409

gppp6g5; PO Box 517 ctry: Wdghtsville Beach 51; NC 21P; 28480

EMATL ADDRESS: jim@farlowgroup.mm p66xs. (910) 509-1900

.*TPLEASE CHECI( AND ANSWER BEI.OW AI"T THAT APPI,Y TO YOUR PROJECT''T

. Attcarage(sF)- fi oetcaragelsr) 4 <-F C Porch (sF)

tr sunroom (sF)_
! Greenhouse {SF)_ /6y
ls the proposed work chantin6 the existanE footprint?!

TOTAI SQ tT UNDER ROOF Aor proposed work) Heated:

roTAr pRoJEcT cosl ltess totl: s / {.3 t@ -

Yes D No

aLu

Property Use/ Occupancy:X Single Family E Duplex El Townhouse

De5cription ot wo,I

! Storage Shed (SF) _
F other (5F) 6L- s.,^dr"

tl Pool (SF)

F. Deck {SF)

Uhheated

lstheproposedworkchangingthenumberof bedrooms? tr ves fi rvo

ls any Elecirical, Plumbing or Mechanlcal work beint done to the Accessory stru.tr." fr v". El No

lf the project is a Relocation, is there a Natural Gas Line on the current site? D Ves fr lo
ls there Electrical Power on this Building? ts Y€s E No

DtsctA|MER: I hereby ceniry that allthe informauon in rhlr applrcation is correct and allwork will comply wrth the state Buildina code

lawr and ordinanc€s and regulations. The NHC D€velopment SeNices Centerwillbe notified ofanychanges i. the

lnformallon. "'NOTE: Anv work ocdormed without the. riate permirrwillb€ in violalion olth€ NC

and allother aDplicable SEte and local

speciflcation5 or chant. in contracto.
to fines up to S50O.m"'

Owtl?r/Contractor:
"Licensed QudIilier"

PJr* Signature

lsthepropertvlocatedinafloodplain? E Yes E No

Eristina lmperviou3 Area: 

- 

Sq tt TotalAcres Disturbed:

New lmpervious Area: Sq Ft Existing Land DisturbinS Permit: D Yes 0 No

WATER: p CFPUA E communitysystem E Privatewell E centralwell D Aqua

SEWER: F CFPUA D Community System D Private septic E CentralSeptic E Aqua

a^nct omcer: s.tbackt (r) 

- 

(Lll) 

- 

(RH) 

- 

(8) 

-Approval: 
-- 

C'rtY; 

- 

Date: 

- 

Flood: (A) 

- 

(V) 

- 
{N) 

-- 
BFE+2fE 

-Comment: 
Petmlt Fee: S +15-

2o+ eqo
44++

ffi
LOT f: 

^-/ 
Il

pRopERTy owNER,s NAM[: Katherine Galloway Meyer Revocable Trusl pxotr*: (910) 262-2955

coNTRAcToR: The Farlow Group, lnc. ggp6 Ug6it5g 6. 46889

pRoJEcr coN?acr pERsoN, Jim Farlow p6gx6 (910) 471-4733 L6;.t- c-

EXISTING CONSTRUCTION: E Alteratlon E Renovation E General Repairs

NEw CONSTRUCTION: ! Erect New Residence X Addition to Existing Residence D Relocation DAsTeg!+6D



?otT fri.{l
NEW HANOVER COUNTY BUILDING PERMIT

AP P Ll CATI O N TYPE: RESIDENTIAL
PLtASI ANSWER ALL QUESTIONS APPLICABLE TO YOUR PRO]ECT

"Proiect Responsibility"

Pr-,ts

+ffi(
(offrce use)

OWNER'5 ADDRESS:

CONTRACTOR

-tt( iiri( JalAPPLiCANT'S NAME

PROJECT ADDRESS:

sUBDlvlsloN: . _ly4i
ril .L ctt CITY 1/

Date

|.1-r zt?
LOT 1I

ltc -'llt: - 1) tjPROPERTY OWNER',S NAM E: \llt'\ i ',f Dt''r \ '.. /.rr'-"
t;

PHON E d:,

clw

BLDG IICENSE ll

ztP

r+At\( C J

lardt,t {.,lla,h,V

(r clt /q
ADDRESS

PROI ECT CONTACT PERSON

J r:iL C ITY 5T ztP

t{

,i;

'.1 7PHON

PHONE 7/0- LlDl -(i+1
EXISTING CONSTRUCTION: I Alteration ! Renovation I General Repairs

NEW CONSIRUCTION: : Erect New Residence )& Addirion to Existing Residence f Relocation

***PI.EASE CHECK AND ANSWER BELO W AtL THAT APPLY TO YOUR PROJECT"**

a Att Garage (5F)_
i- Sunroonr {SF)

, Greentrouse {5F)

E Det Garage (SF)_
(,i.')

! eool (sr)

! Deck {SF)

I Porch (SF)

: other (SF)

J Storage Shed (5F)_

ls the proposed work changing the existing footprint? I Yes ! No

TOTAL SQ FT UNDER ROOF ffor propased work) Heated: Unheated:

TOTAL PROIECT COST {Less lot)i 5

lstheproposedworkchangingthenumberof bedrooms? n ves E uo
s any Electrical, Plumbing or Mechanical work belng done to the Accessory structure n yes D ruo

lf the project is a Relocation, is there a Natural Gas Line on the current srte? D Yes ! No

ls there Electflcal Pov,/er on thrs Euildang? fl Yes E No

,l
Property Use/ occupancyiE Single Family E Duplex D Townhouse
Description of work:

)-\i''. v ,
DISCLAIMER: I hereby certify that all the rnformation in this applicatron it correct d all work will comply with lhe State Building Ccde and all other apphcable Slate and lo.al
lawe and ordLnances and regulation! The NHC Developmenl Services Cenler u/il' be notified of anv changes i

,nformalron "'NOTE Any lvork perfolmed Y,/(houl th€ appropriale permlts will be in vrolalron ot the NC 5t

y:.! !/v-y !

pproved plans ani specificetions or change in .ontractor
I Code and 5u5ject to frnes up to 55(n.O0"'

l\ SignatureOwner/Contractor:
"Lt.ensed Quohfier"

ls the property located in a floodplain? n Yes E ruo

Existing lmpervious Area: Sq ft Total Acres Disturbed

New lmpervious Area Sq Ft Existing Land Disturbing Permit: n Yes I No

WATER: D CFPUA E CommunitY System n Privale Well E Central Well D Aqua

sEwER: D cFPUA fl communitv System E PrivateSeptic D cenrratseptic n Aqua

zone: 

- 

Otticer: =.- Setbacks (F) 

-- 

(LH) 

- 

(RH) .- (B) 

-Approval: 

- 

city: 

- 

Date: 

- 

Flood: (A) 

- 

(V) 

- 

(N)- BFE+2tt= 

-
Comment Permit Fee: S

ffi
('

\
(

al'g,l , cy""

t'
I

EMAIL ADDRESS; a
(-4

i ,)

<i\

+s-



ai NEW HANOVER COUNTY BUITDING PERMIT
APPLI CATION ryPE.. RESIDENTIAT

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT

"Proiect Responsibilit'/'

l1- fr?{t/
^rrli.r,i"" 

' I

Number
(office us€)

AppLrcANT's NAME: fl vne-r.; Ca,+ ftn^csr": +L LLC Date:

PRorEcrADDREss, 38 :re Sntot( W crrv: tJi{rr,t,zr
suBDrvtstoN: Cc.oa Lrl^ J;,. "

+o- ztP Z8*oS-
LOT f

-

pRopERTy owNER's NAME: G. rc. rt "-^- {\--o 5 fL"tL LL(.. PHoNE #: 1t7 - Ct At ctd
owN€R's ADDRES s: I 21, L 'l Dr^,ra-"-* CITY r> ztp zTLl*

CONTRACTOR hr, ?o BTDGUcENjE#: -bAllL
ADDRESS: 12gt1 Dwr cn'* CITY I ST:IJC ztP: L7 6 I
EMA|LADDRESS: J fa o c-tu P @t*tt iCz-x hr)nr.e 5n"i*t . ayr,r,r. PHONE q t i. gL?- c, ?o

PROJ€CT CONTACT PERSON: dlo € &,^.lo-rJs PHONE: Q r o -8V3- +t 1B

EXISTING CONSTRUCTION: E Alteration n Renovation E General Repairs

NEW CONSTRUCTION: a, Erect New Residence D Addition to Existing Residence D Relocation

***PLEASE CHECl( AND ANSWER BE ALL THAT APPLY TO YOUR PROJECT*I'*

E Att Garage (sF) 48+ E Det Garage (sF) E Porch (sF) ZZL
D Sunroom (sF) D Pool (sF) I Storage Shed (SF)-

! Greenhouse (SF)- ! Deck (SF) Bother (sF) t-?b a'tfc-
ls the proposed work changing the existing footprint? E Yes ! ruo

TOTAL SQ FT UNDERROOF Vor proposed workl Heatedi zzl i gn6s"1"6r /3$a
TOTAT PROJECT COST (Less Lot): 5 /37 ooo
lstheproposedworkchangingthenumberof bedrooms? E Yes E ruo

ls any Electrical, Plumbing or Mechanical work being done to the Accessory Structure E Yes E No

lf theprojectisa Relocation, isthere a Natural Gas Line on the current site? D Yes B,No
ls there Electrical Power on this Building? EI Yes E tto

single Famil Duplex TownhouseProperty Use/ occup
Description of work:

ancy: ff
3r' l< \ o.)u-i L {i o.L Y^'<e

DISCLAIMIR: I hereby certify that all the information in this application is correct and

laws and ordinances and regulations. The NHC Developm€nt services Center will be n

information. "'NOTE: Any work performed without the appropriate permit5 will be

all work will comply with the State Building Code and all other applicable State and local
otified bf anychanBes in the approved plans and specifications or change in contractor

violation ofthe NC State BIdg Code and 5U to fines uin to S5oo.00'**

Owner/Contractor: Signature:

-'"LicenselQuo

ls the perty located in a floodplain? E ves E[ r\lo

Existing pervious Area: 

- 

Sq Ft

New lmpe ious Area: Sq Ft Existing Land Disturbing Permit: E Yes t[ ttto

WATER: E[ CFPUA E community system f] Private Well E Central well E Aqua

SEWER: E& cFPUA E community System E Private septic E central Septic D Aqua

zoner 

- 

oflicer: 

- 

setbacks (F) 

- 

(tH) 

- 

(RH) 

- 

(B) 

-Approval: 

- 

City: 

- 

Date: 

- 

Flood: (Al 

- 

(V) 

- 

(N) 

- 

BFE+2ft= 

-

a-q to
)

Permit Fee: $Comment:

11)

Total Acres Disturbed: _



ii:Ei'\i intiii$tjEp.. f'frljfrl?Y 3UiLBEI!€ PER.i'4E?
EPPricqIioFJ iYP:: l:ES3Di lTI-{l-

SLEASE A[srsER aLL qUE$lonS APPGCABLE TO llun PROjECi

"FPeJ€€'.c Res-Dsns :Sij.iBr'

)o)? +oq4,

APPL3CATTO6!

Nldei.
(ofiiise Uie)

AP9L!CA$!?JS NAJ4EI Delrr:.3-_?L.17
9ltoNE +:

PP,OJEST ADDBSS:
SUBD3'I ES3Oi!!

8}IXEF.'S TDDRESS:

CEN?PJ.\C?OR:
a{9DRGgS:

EFI'I3L AODEESS:

Cit-tr:

.!Cii€! i.-: Ll
sT: f\Lai? I 2S<lOl
+, -9Lo51sg!91
;.,,9to:Gl9-37?0

SLOCK S: :-._ LoT *; :5
?no$!E *i

S?: r'l. e'iP:-1cl/d{
r(Q .'-raGOUil: *'i

?Hoi!ePRO3EC? COirl?AC? PEFSGi{:

a{3S?IMi c0 S?,uciiofl: I a,lrERerr.oe I nr*orer:o'tr f, oillrnu REPAI.E X BELocATIo$t

NE!! CCflEtRUCi=ON: fJ ERECT irtE!^t REssBanCE ot f] aOO=-rOi,l TD 
=X!3T!NG P.SSITENGE

q$PLEASE OIEC!( AIS} AflsTER BELO!{ ALL IITAT APPLY TO YTII'S PTO]ECT:

flnrr cnaree : sF I on erneer sF UrcRcl -.':-sF
E surnooa 

-sF 

Q'coor- -@9 -- sr f] r,oneer sHED 

-- 
sF

2lfrR i7 9:96fft't

j] erceunorse *- sr I orcr. *-- sr orHERr 5,i

T0TAL i4a4TE 58 Fi: 

- 

T0T!L Cq .:T L.-i.!r!R ircos: 

- 

?o-ra'..L'sr.. se Fii
?STAL PROf,EF aos: (tEs ror) : S (- 1, o e S 0F sT!-r-i=S :

is Any ELECT&rCAL, PLI[6]I{G or r,EciL,l}ticA!. r,ofl( Being Done to tire Accessory Structure? ffif,er fi ruo

3f the project is e Reiocetion, is there e i,latBral 6as Li a on the CuF.ent s:.t:i fi ves $-i,ro
fs thene ElectpicaL PoHeF on this Bu11dlne? 

=zy.s 
.l ito

PnoPEnlY U5E / aEtuPA S.': r FAi{rLY 'fi OUpL :il rouiuriousi
DESC.f,PJEOFI OF A!ORI{:

t sr. Pe,,\-\

olStLAiiER I he.ab, cetd$ 6st aI hi'rnedrrt ir l'ir.ortaE n i5 car.lct ind r! !6aNnr .@dy sib rG SulG aundrE q6e :s! 3n ohcro!tslots EEE AIt Dt3l tays
ald odhrmss ad teodeblrrThe tHC D:i'abD,rerl Stflias CenE{ vilt be rEttlri ofsnv changes h 

'.1a 
-.pp'o r?d pbls ind Speciiaa&Ils 0, [henge io conFgcto(or@.dr.dor h,5miEon- '5lOiE: A., At96tri6b Pthilse b. i.' 6rds irrc! ue -.r ssllo.oor-

Ygs flioll7;rl !,1-iP.:5 DS5iURE9D:
NEt'! sltPEmlaous aRE*-: 

--sg 

i? Ex:sr LAND Dis'iuflBir,.lc #m',n: ft yE5 

= 
i,!c

wm;Wcpwg E comruuiv sv.srEii n pRrvarE IIELL j] cruranl urlr
seuii; El-arun E seNrML sErrr,r n pru\raiE sEprrc fr r**r-, ,rruo

0NNE?.IC9NTPuIC?Ck:

.."*:= 
" "",- "etie->,EJ"===:

I5 THE ?ll0PZF.Tri L0CiTED i'n! I E!-0SDpt!.$!? 

=F,igBiTt\E Ir.tpEft-rr=OUS ,lF.EE; 
-_-Sq 

F"

pi[,i.]![5 alEiHoD:

rlEErim oirte trc srsE

s3€i,$!Tr..iitE:

,il

:::. sEEiRir?e pERti:?s REc:lj-.iD FoR ;!:C-r) itECU: pLBE: 6p5 EQUTP, PiiEFABS g
$.i+lr itirJi!!; . o*"r 3 slLL iCCOUNi

=ac,rvis.c 
'j o:scovss

,o*r, [-16 oo=.r*'

+++ rlI: gE-r!.'++-*=a*::a==+dr=ri-*+ +e==-.arri ri{r,ragrr= ac5=_:?+ 6
iro! o;;:cE u5E e:Lr)

F.&B .u---Iq- *r lOt r..d*-0r'no6,,!'n!:,ElUALii.s:

FLOODrCi'irr. baTE-3CIl]- :& BFE!2f.t--ff:
?Ee.,, 1(\.-
rv1,{ 4f

ii
-{

v< 6lr rr.lgch.0r,(
{rRsit?

c^l

il?BF€uc1

('uJ fr,t-,t vr r rngr y6 r{
v1,0 1

,N.
[lnpectron Regureo, glrl254{,|lJ-)

PRSPER]Y OSNEFJ S iIAiIE:



NEW HANOVER COUNTY BUITDING PERMIT
AP PLICAT'ON TYP E. RESIDENTIAT

PLEASE ANSWER ALL QUESTIONS APPLICASLE TO YOUR PROJECT

"Project Responslbllitt/

Application
Number

(office usel

AppltCANT,S NAME: J.A.C.K. Development LLC Date 0212412017

PROJECT ADDRESS: 1338 Tidal WalkDr CtTy: Wilmington ztP. 28409

suBDtvtStoN: Tidal walk

pRopERTy owNER,S NAME: J.A.C.K. Development

OWNER'S AoORESS: 16230 Loch Raven Rd
PHONE s: 7045062404

CtW: Huntersiville ztP. 28078

EXISTING CONSTRUCTION: ! Alteration E Renovation ! General Repairs

NEW CONSTRUCTION: rect New Residence I Addition to Existing Residence f] Relocation

l"PLEASE CHECX AND ANSWER BEIOW Att THAT APPTY TO YOUR PROJECT***

gzfln 63mgg 15p1 2100 E Det Garage (SF)_

n Sunroom (SF) n Pool (SF)

E-oeck (sF) 330n Greenhouse (sF)

ls the proposed work changing the existing footprint? ! Yes D No

TOTAT SQ FT UNDERROOF Aor proposed workl Heated: 3599

TOTAT PROJECT COST (Less Lot): S 432000

lstheproposedworkchangingthenumberof bedrooms? E Yes E No

ls any Electrical, Plumbing or Mechanical work being done to the Accessory Structure El Yes E No
lftheprojectisaRelocation,isthereaNaturalGasLineonthecurrentsite?EYesDNo
ls there Electrical Poweronthis Building? E Yes E No

,.
Property Use/ occupancy: Efsingle Famiv D Duplex E Townhouse
Oescription of work: Sinqle family New Construction

laws and ordinances and regulations. The NHC oevelopment SeNices Centerwillbe notified olany changes in the approved plans and speclfications or chanSe an contractor
information. 'r'NOTE: Any work performed without the appropriate permits will be in violation of the NC State BldS Code and subject to fines up to S500.mr..

owner/contractor: Jason D Akins sitnature:
-Licensed Quowef Print Nome

ls the property located in a floodplain? ffYes D ttlo

Existlng lmpervious Area: 0 Sq Ft Total Acres Dlsturbed:'1

Existint Land Dlsturbint Permit: g yes {XoNew lmpervious tea:3391 Sq Ft

wNERt {CFP}A E community System E Private Well E Central well E Aqua
./

sEwER: EfCFPUA E Community system E Private septic E centralseptic D lqua

zone: _ Officer: 

- 

setbacks (Fl 

- 

(tHl 

- 

(RHl 

- 

(B) 

-Approval: _ crty: _ Dater _ Flood: (Al _ (vl _ (N) _ BFE+2fE _ +1-,TL
Comment: Permit Fee: $

aohw

LoT * 424

frorct 1sr1 516

E Storage Shed (5F)_

tr other (sF) _

CONTtuACTOR: J.A.C.K. Development LLC gloc 116gxg5 x. 772t43

ADDRESS: 16230 Loch Raven Rd ctw: Huntersville Sr: NC ztp: 28078

EMAtt ADORESS: iason@lopoinleproperties.com pxorr: 7M5062404

pRorECT CoNTACT pERsON: Jason Akins pxotr: 7045062404

gn5g3lgd; 6215



/

NEW HANOVER COUNTY BUILDING PERMIT

APPLICAT lO N rYPE; RESI DENTIAL

PLEASE ANSWER ALL QUESTIONS APPLICABTE TO YOUR PROJECT

"Project Responsibility"

C ITY

Date 3
LOT

PHON E f u -30 'b24L

)otT 3

:4l43:6\

APPLICANT'S NAME: (

PRO.'ECT ADDRESS

SUBDIVISION:

CONTRACTOR

AO DRESS:

.(
PROPERTY OWNER,S NAMEi

OWNER,S ADDRESS:

HE AND

ctw

BLDG LICENSE H

clw /1

".-Lo 
r'y- PHONE

PHONE u

R BELOW ALL T PLY TO YOUR PR

Det Garage (5F) !440 ! Porch (sF)

! storage shed (5F)-

r,&1P,)t lAq
qlt' 30'fL ) o3

PROJECT CONTACT PERSON 3t, o

EXISTING CONSTRUCTION: n Alteration E Renovation ! General Repairs

^r* 
ao*rr*ri oN: n Erect New Residence t' ooa,,,on ao Existing Residence E Relocation

ls the proposed work changing the existing footprint? n

TOTAT Sq FT UNDER ROOF (/or Proposed workJ Healedi

ToTAt PROJECT COST {Less Lot): 5 /d ooo

Property Use/ Occupancy: flsinele 
ramily E Duplex fl Townhouse

Yes E No

unheated: t4+O

tr Pool (sF)

D Deck (sF) ! other (5F)

ls the proposed work changing the number of bedrooms? tr v"t p' r'lo

ls any Electrical, Plumbing or Mechanical work being done to the Accessory structure ! ye, h no

lf the project is a Relocation, is there a Natural Gas Line on the current site? fl ves p no

ls there Electrical Power on this Building? E Yes,Q ruo

/l/

Description

<.el
DISCIAIMtR: I hereby certify that allthe information in this applicatio
laws and ordinances and regulations. The NHC Development Service5

/U- L)
all work will comply with the State Suilding Code and allother applicable State and local

Center will be nolified of any chan8es in the approved s and spec,ficationg or change in contractor

ed without the appropriete permits will be in violation of the N BldC C nd su to fines up to S500.00*'tinformation. *'+NoTE: A

Owner/Contractor:
"Licensed Quolifier"

furu Signature:tlfi t dl/'

ls the property located in a floodplain? ! ves E ttto

Existing lmpervious Area: _ Sq Ft Total Acres Disturbed:

New lmpervious Area: Sq Ft Existing Land Disturbing Permit: ! Yes n No

wATER: E CFPUA E Community System V ,r,r.,u *",, E Central well E Aqua

SEWER: ! CFPUA f] Community System / Rrrvate Septic E Central Septic E Aqua

zone: 

- 

officer: 

- 

setbacks (F) 

- 

(tH) 

- 

(RH) 

- 

(B) 

-Approval: 

- 

city: 

- 

Date: 

- 

rlood: (A) 

- 

(v) 

- 

(N) 

- 

BtE+2ft= 

-
Permit Fee: 5

t,

EMAIL ADDRTSS:

L ar-

D Att Garage (sF)-.-
E Sunroom (sF) 

-

n creenhouse (SF)-

(

Comment:



\\

'[urc wW.,nL-owsK

LanJ.n,

{\q,nw20/TI
{e

( Ttz

$'
NEld HAiIOVER CO,JNTY BUILDING PERMIT

APPLICATI,N rrPf; RESIDENTI-AL
ptEASE Ar{SIrlER ALL qJESTIONS APpTICAELE rO \OUB pROJECT

'rProjeEt Responslbllit)/'

FRolEcT ADfiRESS I

SUBDI\rISISI:

NEW CONSTRUCTTON, E eneCr NEltr RESIDEiTE or ! mOrrrOr TO EXrSrrNG RESIDET{CE

*,PLEAsE CHECK AIID AI{sI{ER BELOTT ALL THAT APFLY TO YOLJR FfiOJECTi

APPLICATI ON

I{u[$er
(off1c€ !s.)

4534 No.Iind Drive CIWI r-lL rr lL trt

ELOCK *; LOT #:

mOPERW oU|NER, S MflE; charlie Po.ton pHOtilE S: 9tc-s20-3099

oHllER'5 ADORESS: ,1s3,1 NoLan:l Drlve CITY! l{11i111 SI ; :l!- ZIP : lj-1!:-
CONTRACTOR: T:ompson RegtdraEioE dba servp:o .f N:l LICEI,ISE {a 6.1933

ADORE55; 66 06 -,tindmrll lrav CITY: '.{ 
j lrinqicn ST:g ZIP; ?elc:

EIAIL ADDRESST cqc!r'erG9e:\ )roofrelr'ilsncve r , . cr .- - Pllot'lE $i 9ic ?62-81€o

PRO] ECI COil-fACT PERSotl; :om\' Eneed PHOI{E #; ,r0-361-c643

EXTSTT]* C(ItSTruCrrOi|: ! ALTERATTON I nrnWnrrOt GENERAL REPATRs ! Rrrocarron

f] arr ornaee _ sF

I surnoom 

- 

sF

! enreruousr _ se DECK SF OTHER: SF

TOTAL HEATED 5Q FT; 1a]6 TOTAL SQ FT U]{)ER ROOF I .-- TOTAL AREA SQ FT; -T:o

ToTAL PROIECT COST (LsE6Lor) : $ so.coc * OF STORIES: I
Is Arry ELECIRICAL, PUJlilED{G or MECHIJ{IOAI i.Jork Eelnt o6ne to the Accessory Structu.e? ffi V"t p lo
If ihe proJect ls a Relocatlon, is there a Natural cas Line on the current site? fl Yes lfl rr:o

Is there Electrl!a1 Power on this Building? l--'l v"s lEllo
pROPI Rry UsE / OCCUPAN(Y; sTNGLE FAr'irLy fl ouerex ! rourruaousr

DESTRIPTIOI OF I{ORK: siluctLrtal Erpa:rs tc t}.e iEtelio! o! the hotr1e. Rep}acc."nt cf d&m ig8d e:.ctrical,
ptumbinq, drywaI.I, lnaufatlon, lloorlng did Psint There lE no el-ange t6 c,JrrenE ,Ootplint cf house.

DiECL lLER r hrrcby wrlry rtrt rrl htonal,on in 6i5 +rio6tn iB cffit !.d d work *{[ .orrDry wth h€ Siare Eritdhg Cod€ rd €t ohar €€d c.*le siaE r.d kx, t#s
snd ordnsnce! Bod,€gulatbo6. Tb6 NHC OovElopment seplces rllnErwiI be notlisd ot Eny ln h. sFpr6r€d plsh9 An{ sDCrJtcslon s or cbsgE h contrerrot
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