W w\'\é RECEIVED SEP 11 0% 90\/'} -1003S

,y i1- 47
, v@ SNEW HANOVER COUNTY BUILDING PERMIT oeLicxrion
N APPLICATION TYPE: SIGNS / BILLBOARDS Nmber

office U
PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS (0ffice Use)

. “Project Responsibility”
APPLICANT’S NAME: September Signs DATE: _09/11/17

DEVELOPER: PHONE #:
PROJECT ADDRESS: 703 N.Third Street CITY: wWilmington ZIP: 28401

OCCUPANT/BUSINESS NAME: Cape Fear Community College

PROPERTY OWNER’S NAME: Cape Fear Community Collegw PHONE #: 790-9450
OWNER’S ADDRESS: 411 N. Front street CITY: wilmington ST:nc ZIP: 28401
CONTRACTOR: september Signs LICENSE #:

ADDRESS: 6731-4Amsterdam Way CITY: wilmington ST: nc ZIP: 28405
EMAIL ADDRESS: pobeseptembersigns.com PHONE #:

PROJECT CONTACT PERSON: EBob Nabors PHONE #: 791-9084

(CHECK ALL THAT APPLY)
eRECT [ JALTER [] RepaIR [ ] ENLARGE [_] CHANGE ouT
DESCRIPTION OF WORK: Install new Channel Letter sign on South Entrance

IS SIGN(S) ON OR OFF PREMISES? [W] on []oFF —

y
DISCLAIMER: | hereby centify 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 specnﬁcauons o(change in contractor or
contractor information. ***“NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bldg Code and Subjecuu Fi p To $500.00***

e z

-

OWNER/CONTRACTOR: Bob Nabors SIGNATURE: /

(Print Name) - /‘
k3 3k 3k k3 ok 3k 3k ok ok 3k 3k 3k ok 3 ok Kk 3k o ok 3K 3 K o K 35Ok ok ok 3 5 K kO K 3R ok K 3K 3K o 3K 3 ok ok Kk 3k o 3Kk 3K R oK ok ok R ok ol ok i s of ok ok ok ok ok ok ok R ok ok oK R R R ok R R ok ok ok

TYPE OF SIGN(S)

[] FREESTANDING (Ground) [ ] MARQUEE [] PrO3ECTION ROOF
[] sHINGLE WALL ] canopy OTHER

Total Number of Signs on this Project:

SIGN 1 Height: wall Sign Dimensions: 1g* X 184" Total SQ.FT. of Sign: 48 sf
SIGN 2 Height: Sign Dimensions: X Total SQ.FT. of Sign:

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

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

TOTAL PROJECT COST: $ 7400 IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | Yes [W] No

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

PAYMENT METHOD: [ | casH [ ] cHECK (PAVABLE TO NHC) [ ] AMERICAN ExpRess ] Mc/visa [J o1scover

33 3 ok ok ok o o ok Ok o5 3k ok ok 3k ok 3K K 2 3K 3K 0K 3K 3 ok 35 3k 3K ok ok ok ok ok o ok ok ok ok ok ok 3 3 ok ok ok 3K 3K 3K oK 3K 2K 3K 3K oK 2K oK 38 o 3 ok 3K ok ok ok ok 3K 3K 3K oK oK K 3 3K 3K 3K 3 3k o ok ook ok ok ok ok

(FOR OFFICE USE ONLY) REVISED DATE 3/38/12
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 APPLICATION

APPLICATION TYPE: SIGNS / BILLBOARDS Number

RECEIVED SEP 07 2077

.

v
PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS LOPTice Wea)

g “Project Responsibility”
APPLICANT’S NAME: September Signs DATE: _02/07/17

DEVELOPER: PHONE #: 2107219084
PROJECT ADDRESS: 5309 Gingerwood Drive CITY: wWilmington ZIP: 28403

OCCUPANT/BUSINESS NAME: ggu center

PROPERTY OWNER’S NAME: S&H Centre Development Corp PHONE #:

OWNER’S ADDRESS: p.o. Box 2889 CITY: wilmington ST: nc ZIP: 28402
CONTRACTOR: september Signs LICENSE #:

ADDRESS: £731-4 Amsterdam Way CITY: wilmington ST: nc ZIP: 28405
EMAIL ADDRESS: willgseptembersigns.com PHONE #: 5107519084
PROJECT CONTACT PERSON: will Nabors PHONE #: 9107919084

(CHECK ALL THAT APPLY)

ERECT [ ALTER [ ] RepaIR [ ] ENLARGE [_] CHANGE ouT
DESCRIPTION OF WORK: replaceing building sign and refaceing and repairing road sign

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

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

OWNER/CONTRACTOR: will nabors SIGNATURE:

(Print Name)
¢ 3k ok ok o 3 ok ok 2k 3 ok ok 3k sk ok ok ok ok Sk 3k ok 3k ok sk sk ok 3k ok ok 3 i 3k 3k ok sk i 3k skl ok ok s ok SR ik e Sk Sk ok ke e ok s ke 3k ok ok i Sk Sk Sk 3k i 3K 35 3k oK ok 3 3k 3k ok ok K 3K ok 3k 3K ok 3k 3k Sk ok

TYPE OF SIGN(S)

FREESTANDING (Ground) MARQUEE [] pro3ecTION ROOF
[] SHINGLE WALL [] canopy OTHER
Total Number of Signs on this Project:

SIGN 1 Height: 7 Sign Dimensions: so X 120 Total SQ.FT. of Sign: s0
SIGN 2 Height: g Sign Dimensions: 137 X 182w Total SQ.FT. of Sign: 173
SIGN 3 Height: Sign Dimensions: X Total SQ.FT. of Sign:
SIGN 4 Height: Sign Dimensions: X Total SQ.FT. of Sign:
TOTAL PROJECT COST: $ 27000 IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ ] Yes [®] No

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

PaYMENT MeTHoD: [ ] casn [ ] cHeck (PavasLe To mic)  [] aMerzcan exeress [ Jmcvisa  [J prscover
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(FOR OFFICE USE ONLY) REVISED DATE 3/38/12
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE : FLOOD: BFE+2ft=
A v N

Comment: PERMIT FEE: $
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RECEIVED SEP15 2017 13- 9B
NEW HANOVER COUNTY BUILDING PERMIT

; APPLICATION
' APPLICATION TYPE: SIGNS / BILLBOARDS Number
PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS WortiteI)
“Project Responsibility”
APPLICANT’S NAME: September Signs DATE: _02/07/17
DEVELOPER: PHONE #: 5107919084
PROJECT ADDRESS: 5305 Gingerwood Drive CITY: Wilmington ZIP: 28403
OCCUPANT/BUSINESS NAME: ssu center
PROPERTY OWNER'S NAME: S&H Centre Development Corp PHONE #:
OWNER’S ADDRESS: r.0. Box 2889 CITY: wWilminaton ST: nc_ ZIP: 28402
CONTRACTOR: september Sigms LICENSE #: ———
ADDRESS: 6£731-4 Amsterdam Way CITY: wilmington ST:Nc ZIP: 28405
EMAIL ADDRESS: illeseptembersigns.con PHONE #: 5107919084
PROJECT CONTACT PERSON: will Nabors PHONE #: 9107919084

(CHECK ALL THAT APPLY)
ERECT [ ALTER [ ] RepaIR [ ] ENLARGE [_] CHANGE OUT
DESCRIPTION OF WORK: replaceing building sign and refaceing and repairing road sign

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

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building Code 2nd all other applicable State and local laws
and ordinances and regulations. The NHC Development Services Center will be notified of any changes in the approved plans and specifications or change in contractor or
contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bldg Code and Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: will nabors SIGNATURE:

(Print Name)
s ke e ok ook ol e ok ok ok ke ok ok o o ok o 3ok ok sk 3 e ok o ok ok s ok ok e o ok 3k ol ok 3 o 3k ok ok ok o ok 3k 8 9K 3K 3k 3K ok 3k 3k % 3k ok ok okl o ok sk il ok ok e ok gk ok ok ok ke sk ko ke ok ok

TYPE OF SIGN(S)

FREESTANDING (Ground) MARQUEE [ ero3ECTION B ROOF
[_] SHINGLE WALL [ canory OTHER

Total Number of Signs on this Project:

SIGN 1 Height: 7° Sign Dimensions: sg X 120 Total SQ.FT. of Sign: so

SIGN 2 Height: 1a: Sign Dimensions: 137« X 182w Total SQ.FT. of Sign: 173

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

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

TOTAL PROJECT COST: $ 27000 IS THE PROPERTY LOCATED IN A FLOODPLAIN? [ | Yes [W] No

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

PAYMENT METHOD: D CASH D CHECK (PAYABLE TO NHC) D AMERICAN EXPRESS D MC/VISA D DISCOVER

3k 3 % 3 o 2 ok 3k ok 3k ok 3k 3k 2k ok 3 3 ok ok 3k 3k ok 3 ok 3k 3k ok ok ok 3 ok ke ok sk s ok o ok 3 ok ke ke ok 3 ok ok 3 3k e ok sk sk ok ok ok sk 3k 3k 2 o ok o o 3k 3k ok i o o ke ok ok ok ok ok ok ook R ok ok ok

(FOR OFFICE USE ON.LY} REVISED DATE 3/38/12
ZONE : /2[ B  orrrcen: Dl/(a :SEEACKS. F: " LH: N/A Ri: N/A B: N/A

Approval:__ () city:_Jep oaTe: FLOOD: X BFE+2ft=

Comment : fl—/aﬁw 19 Monumunt 5 Mn musl' tof’ PENRMIT FEE: sﬁ.
Setone b /&"Frdm PFOP”*L{ fine

'V INSDECTION KeQUINRa, ¥ 1u-204+y 8
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NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: RESIDENTIAL

~MToRYD v

AN D

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT esortion
“Project Responsibility” AamisEn
(office use)
APPLICANT’S NAME: A/ /‘/2251',3,/6(:’. Date: 7. 20-Zo /7
PROJECT ADDRESS: /YO & Lhlidps Lol Liidey QTY: L A T/ -5 5
SUBDIVISION: 4 LOT #:
PROPERTY OWNER'S NAME:—#d Y 25/ PHONE #: 77 - &20 . 5257
OWNER'S ADDRESS: /0% A it FZn/h (i, oy A uimbze. / 2p. 25,
CONTRACT ORMﬁ/é?-fd'BéééCf BLDG LICENSE #:—% "//35(’4’/ )
ADDRESS: /m//MA'Vé_pa( o7 ATV Lt o ST: ko TIP; gff g
EMAIL ADDRESS:Wﬂé/W/é'@/Aﬁ%//' Cop PHONE: Do Lo/ 7- T 2
)
PROJECT CONTACT PERSON: /. /425,7’ V2 d=51 PHONE: Zo - &7 75’{ z

EXISTING CONSTRUCTION: [] Alteration Z@novation ] General Repairs
NEW CONSTRUCTION: [] Erect New Residence le{ition to Existing Residence [] Relocation
***PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***

[J Att Garage (SF) [0 Det Garage (SF) [J Porch (SF)

[J Sunroom (SF) [0 Pool (SF) [ Storage Shed (SF)

] Greenhouse (SF) O Deck (SF) }(Other (sF) 5~ ﬁ S Ao
Is the proposed work changing the existing footprint? [] Yes _E/ﬁo ’6’/ sH

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: % % Unheated:

TOTAL PROJECT COST (Less Lot): $ 5/" Y 22,

Is the proposed work changing the number of bedrooms? [ Yes Q’«

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

Is there Electrical Power on this Building? [ Y.e([j No

Property Use/ Occupanc :|2/§in le Famil Duplex [] Townhouse -—— ; o -
Desltj:n::lon oi\»\h':rkp ! ’ B CR s TS ﬁ;«///s oy LT VSOA TS

"Ly e, 75/M V2P oo,

DISCLAIMER: | hereby certify that all the information in this application is correct and all work will comply with the State B! ‘Idu 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 appro; 2 |fn:anons or change in contractor
Bldg G4 es up to $500.00***

information. ***NOTE: Any work performed without the appropriate permits will be in violation of theQyC State

Owner/Contractor: AT /‘/ NZ 66/ L Signature:
“Licensed Qualifier” Print Name L] S
Is the property located in a floodplain? (] Yes [0 No
Existing Impervious Area: Sq Ft Total Acres Disturbed: fr\ L YV \/1
AN
New Impervious Area: Sq Ft Existing Land Disturbing Permit: (] Yes [] No (_) “ 4 4“ /*I l‘u'
WATER: & CFPUA [ Community System [] Private Well [0 Central Well [] Aqua U\J "\‘ L/ A /
SEWER: m CFPUA [ Community System [ Private Septic [] Central Septic [] Aqua A '\4 /f';
Zone: Officer: Setbacks (F) (LH) (RH) (B) l '\/'\‘ v
N

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

Permit Fee: $ L ok U®,

Comment:
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NEW HANOVER COUNTY BUILDING PERMIT 13SEP 17 128397
APPLICATION TYPE: RESIDENTIAL T
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT F;Iimber
“Project Responsibility” (office use)
APPLICANT’S NAME: Caviness & Cates Building and Development Company Date: q | )
PROJECT ADDRESS: | Qjagl Sg‘ l X:f:\: Goudm DNYE CITY: Wilmington ZIp: 2840¢
SUBDIVISION: Tarin Woods II Lote: 2|
PROPERTY OWNER’S NAME: Caviness & Cates Building and Development Company PHONE #: (910) 778-7902
OWNER’S ADDRESS: 639 Executive Place Ste 400 cITy: Fayetteville ZIp: 28305
CONTRACTOR: Caviness & Cates Building and Development Company BLDG LICENSE #: 61272
ADDRESS: 639 Executive Place Ste 400 CITY: Fayetteville sT: NC z|p: 28305
EMAIL ADDRESS: Pam@cavinessandcates.com PHONE: (910) 778-7902
PROJECT CONTACT PERSON: Stephen Dean PHONE: (910) 237-6731

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

= Att Garage {SF)BLQQ [J Det Garage (SF) = Porch (SF) a q ]

[J Sunroom (SF) __ [J Pool (SF) (] Storage Shed (SF) __

[J Greenhouse (SF) __ [J Deck (SF) [J Other (SF)

Is the proposed work changing the existing footprint? [1 Yes ® No r~
TOTALSQ FT UNDER ROOF (for proposed work) Heated: BOLDD Unheated: ’7 < 5

TOTAL PROJECT COST (Less Lot): $ ‘ZB 9 ( 2(?0

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 [] Yes B No
If the project is a Relocation, is there a Natural Gas Line on the current site? [0 Yes B No

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

Property Use/ Occupancy: B Single Family [J Duplex [J Townhouse
Description of Work: __ NEW RESIDENTIAL CONSTRUCTION

DISCLAIMER: | hereby certify that all the information in this application is correct and all work wil)comply

Owner/Contractor: Pamela Geddie for Caviness & Cates Signathre: ‘ ' .1‘ AL
“Licensed Qualifier” Print Name -

Is the property located in a floodplain? [] Yes W No

Existing Impervious Area: Sq Ft Total Acres Disturbed: _* 305 j:

New Impervious Area.qn 9 'Q j_ Sq Ft

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

Existing Land Disturbing Permit: [J Yes ﬁ No

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

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

ith the State Building Code and all other applicable State and local
etifications or change in contractor
nes up to $500.00%**

75300




NEW HANOVER COUNTY BUILDING PERMIT /

APPLICATION TYPE: RESIDENTIAL T er )
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT pNI:.rmber
“Project Responsibility” (office use)
APPLICANT’S NAME: Caviness & Cates Building and Development Company Date: q l ]5 }‘]
i . = 7

PROJECT ADDRESS: < i VL cITY: Wilmington ZIP: 28409
SUBDIVISION: Tarin Woods Il LOT &: ‘:)D
PROPERTY OWNER’S NAME: Caviness & Cates Building and Development Company PHONE #: (910) 778-7902
OWNER'’S ADDRESS: 633 Executive Place Ste 400 CITY: Fayettevillle ZIp: 28305
CONTRACTOR: Caviness & Cates Building and Development C'ompany BLDG LICENSE #: 61272
ADDRESS: 639 Executive Place Ste 400 - CITY: Fayetteville sT: NC z|p. 28305
EMAIL ADDRESS: Pam@cavinessandcates.com PHONE: (910) 778-7902
PROJECT CONTACT PERSON: Stephen Dean PHONE: (910) 237-6731

EXISTING CONSTRUCTION: [J Alteration [ Renovation [] 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) _L‘ Sq 0 Det Garage (SF) = Porch (SF) 3m

[J Sunroom (SF) __ OJ Pool (SF) [J Storage Shed (SF) __

[J Greenhouse (SF) __ [J Deck (SF) [0 Other (SF)

Is the proposed work changing the existing footprint? (] Yes M No
S
TOTALSQ FT UNDER ROOF (for proposed work) Heated: &- lq C\ Unheated: r?% |

TOTAL PROJECT COST (Less Lot): $ A ALp. OO0

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 [] Yes ® No
If the project is a Relocation, is there a Natural Gas Line on the current site? [] Yes ™ No

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

Property Use/ Occupancy: ® Single Family [ Duplex [1 Townhouse
Description of Work: __ NEW RESIDENTIAL CONSTRUCTION

ith the State Building Code and all other applicable State and local

DISCLAIMER: | hereby certify that all the information in this application is correct and all work wilycomply
a egifications or change in contractor

information. ***NOTE: Any work performed without the appropriate permits will bein violatiofi of the NC/tate Bldg/Co j nes up fo $500.00%**
Owner/Contractor: Pamela Geddie for Caviness & Cates Signathre: ‘ ‘ ' [
“Licensed Qualifier” Print Name

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

Existing Impervious Area: Sq Ft Total Acres Disturbed: ! lgq 2_

New Impervious Area: 6 Of-}r)i Sq Ft Existing Land Disturbing Permit: [J Yes [ﬁ No
WATER: B CFPUA [0 Community System [J Private Well [J Central Well [J Aqua

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

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

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

oV i - ~
Comment: Permit Fee: $ l 4 g‘ - L/ - U o

T O T
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NEW HANOVER COUNTY BUILDING PERMIT / Zﬁﬁ?é/

APPLICATION TYPE: RESIDENTIAL

Application
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT -
“Project Responsibility” e
APPLICANT’S NAME: Caviness & Cates Building and Development Company Date: q l ]3' j’)
~ - - L}
PROJECT ADDRESS: C : TSV e CiTy: Wilmington Z1p: 38409
SUBDIVISION: Tarin Woods |l ot#:_ |3
PROPERTY OWNER’S NAME: Caviness & Cates Building and Development Company PHONE #: (810) 778-7902
OWNER’S ADDRESS: 639 Executive Place Ste 400 CITY: Fayetteville ZIp: 28305
CONTRACTOR: Caviness & Cates Building and Development Company BLDG LICENSE #: 61272
ADDRESS: 639 Executive Place Ste 400 CITY: Fayetteville sT: NC z|p: 28305
EMAIL ADDRESS: Pam@cavinessandcates.com PHONE: (910) 778-7902
PROJECT CONTACT PERSON: Stephen Dean PHONE: (910) 237-6731

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

™ Att Garage (SF}_‘ (.'Q\ . [] Det Garage (SF) ™ Porch (SF) 3 \ S

[J Sunroom (SF) __ [0 Pool (SF) [J Storage Shed (SF) __

[J Greenhouse (SF) __ [0 Deck (SF) [J other (SF)

Is the proposed work changing the existing footprint? [] Yes ® No
A3 ¥
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: 3y ) Unheated: r—)
T
TOTAL PROJECT COST (Less Lot): A 0. (D

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 [] Yes B No
|f the project is a Relocation, is there a Natural Gas Line on the current site? [ Yes B No

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

Property Use/ Occupancy: B Single Family [] Duplex [1 Townhouse
Description of Work: __ NEW RESIDENTIAL CONSTRUCTION

DISCLAIMER: | hereby certify that all the information in this application is correct and all work wilycomply 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 a 9 i ¢Gifications or change in contractor

Owner/Contractor: Pamela Geddie for Caviness & Cates
“Licensed Qualifier” Print Name

Is the property located in a floodplain? [] Yes B No
Existing Impervious Area: __ __ SqFt Total Acres Disturbed: -0 30(9 t
New Impervious Area: ijLL;H L Sq Ft Existing Land Disturbing Permit: [J Yes M No

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

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

Zone: Officer: Setbacks (F) (LH) (RH) (B)
Approval: City: Date: Flood: (A) (V) (N) BFE+2ft= . _
Comment: Permit Fee: $ \ {:\ 7u’“ {,‘(/
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NEW HANOVER COUNTY BUILDING PERMIT /
APPLICATION TYPE: RESIDENTIAL

Application
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Nufaber
“Project Responsibility” {pftice s
APPLICANT’S NAME: Caviness & Cates Building and Development Company Date: (i)/ 5 /} ~)
prosect AppRess: | [AY cmmu U\_?CLL/I CITY: Wilmington | 71p- 28409
SUBDIVISION: Tarin Woods || ot #: _ 5
PROPERTY OWNER’S NAME: Caviness & Cates Building and Development Company PHONE #: (910) 778-7902
OWNER’S ADDRESS: 639 Executive Place Ste 400 CITY: Fayetteville ZIP: 28305
CONTRACTOR: Caviness & Cates Building and Development Company BLDG LICENSE #: 61272
ADDRESS: 639 Executive Place Ste 400 CITy: Fayetteville sT: NC zjp: 28305
EMAIL ADDRESS: pam@cavinessandcates.com PHONE: (910) 778-7902
PROJECT CONTACT PERSON: Stephen Dean PHONE: (910) 237-6731

EXISTING CONSTRUCTION: [] Alteration [ Renovation [J 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 Gara'ge (SF) O Det Garage (SF) = Porch (SF) /D

[J Sunroom (SF) __ [J Pool (SF) [] Storage Shed (SF) __

[] Greenhouse (SF) __ [0 Deck (SF) [0 Other (SF)

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

TOTAL SQ FT UNDER ROOF (for proposed work) Heated (%LL5 Unheated: %
TOTAL PROJECT COST (Less Lot): 5¢ 2 l Ei

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

|s 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 B No

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

Property Use/ Occupancy: Single Family [J Duplex [ Townhouse
Description of Work: __ NEW RESIDENTIAL CONSTRUCTION

DISCLAIMER: | hereby certify that all the information in this application is correct and all work wilfcomply 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 af qi eifications or change in contractor

Owner/Contractor: Pamela Geddie for Caviness & Cates

“Licensed Qualifier” Print Name

Isthe property located in a floodplain? [J Yes = No ¥
Existing Impervious Area: Sq Ft Total Acres Disturbed: (QOS—

New Impervious Area: 2 31 ] t Sq Ft Existing Land Disturbing Permit: [J Yes [:VNo

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

SEWER: B CFPUA [J Community System [ Private Septic [ Central Septic [0 Aqua
Zone: Officer: Setbacks (F) (LH) (RH) (B)

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft= , ) s
| (£ 84.0°
Comment: Permit Fee: $ el
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NEW HANOVER COUNTY BUILDING PERMIT 1';:2{9—3—8—;-3
APPLICATION TYPE: RESIDENTIAL Avoleation
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT s
“Project Responsibility” (office use)
APPLICANT’S NAME: Bill Clark Homes of Wilmington, LLC Date: 09/14/2017
PROJECT ADDRESS: 2216 Lakeside Circle ciTy: Wilmington zIp; 28401
SUBDIVISION: Hanover Lakes LOT #: 204
PROPERTY OWNER’S NAME: Bill Clark Homes of Wilmington, LLC PHONE #: 910.350.1744
OWNER’S ADDRESS: 127 Racine Drive, Suite 201 ciTy: Wilmington Zip; 3403
CONTRACTOR: Bill Clark Homes of Wilmington, LLC BLDG LICENSE #: 34586
ADDRESS: 127 Racine Drive, Suite 201 ciTy: Wilmington sT: NC_zip: 28403
EMAIL ADDRESS: cbain@billclarkhomes.com PHONE: 910.350.1744
PROJECT CONTACT PERSON: Courtney Bain PHONE: 910350 1743

EXISTING CONSTRUCTION: [ Alteration [J Renovation [J General Repairs
NEW CONSTRUCTION: Eﬂrect New Residence [ Addition to Existing Residence [] Relocation
***PLEASE CHECK AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT*** \5:_52_

[ZJ/Att Garage (SF) qq E ) OO0 Det Garage (SF) [J Porch (SF) L OVLY L OI - l2¢—l

] Sunroom (SF) O Pool (SF) [ Storage Shed (SF)

0 Greenhouse (SF) [0 Deck (SF) B/Other (SF) P/i"h() - ) O
Is the proposed work changing the existing footprint? [J Yes IB/NO

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: _]"-‘:—5 =1 Unheated: | 'ZL‘I

TOTAL PROJECT COST (Less Lot): $_| O‘li 2=

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

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [J Yes D/No

If the project is a Relocation, is there a Natural Gas Iéin/ﬁ-c:n the current site? [ Yes No
Is there Electrical Power on this Building? [0 Yes No

Property Use/ Occupancy: B/Single Family [J Duplex (1 Townhouse
Description of Work: new construction of single family residence

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: Courtney Bain Signature: Mné\)m nn, A

“Licensed Qualifier” Print Name

Is the property located in a floodplain? [J Yes %o

Existing Impervious Area: _~ Sq Ft Total Acres Disturbed: O l ,g
New Impervious Area: = lLQ%O Sq Ft Existing Land Disturbing Permit: [J Yes [J No

WATER: [ CFPUA O Community System [J Private Well [J Central Well O Aqua
SEWER: [BﬁPUA [0 Community System [ 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: $ { \ 200. 0O

*DISCLAIMER: SUBMITTING THIS APPLICATION MEANS THAT THE SUBMITTAL CHARGE 1S NON-REFUNDABLE



Y L
NEW HANOVER COUNTY H L_\
DEPARTMENT OF BUILDING SAFETY

230 GOVERNMENT CENTER DRIVE - SUITE 170
WILMINGTON, NORTH CAROLINA 28403
Telephone: 910.798.7308 Fax: 910.798.7811

Internet: www.nhcgov.com

4 to 7 WORKING DAYS TURNAROUND TIME FOR PERMIT ISSUANCE
STATEMENT OF UNDERSTANDING

I, [Courtney Bain for Bill Clark Homes of Wilmingtor{, am Submitting an app”cation for a residential
building permit to New Hanover County. And, as the applicant or person submitting
the application, | check the box/boxes below to acknowledge that:

12( | have attached an official CFPUA receipt or document that has
acknowledged an approval of the payment made to CFPUA.

| have attached an official proof of a Zoning sign-off from the City of
Wilmington, for this work that will be done in the City of Wilmington.

\@J\’i have attached an official proof of an approval granted by the New Hanover
County Environmental Health Department, for this work that requires an approval
from Environmental Health.

If the application is correct and complete with the required drawings, and if
there are no corrections or revisions to plans and drawings, and if there are no
further clarifications required by New Hanover County; New Hanover County
can guarantee that the building permit will be issued within 4 (four) to 7 (seven)
working days after the official submittal date/time (the stamped date/time
notation made by the Building Safety Department on the application or submittal
document). | understand that the 4 (four) to 7 (seven) working days only begins
when the application is submitted prior to 4:30 pm on any working-day.

Signed in acknowledgment:

Pt E - = >
LL)O/V\AﬂA/@I/ NV Courtney Bain 09/14/2017

Signature Printed Name Date

2216 Lakeside Circle

Address for the proposed residential work:




NEW HANOVER COUNTY BUILDING PERMIT IJ&Q-?
APPLICATION TYPE: RESIDENTIAL e
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT m:ﬁz:n
“Project Responsibility” (office use)

APPLICANT’S NAME: Caviness & Cates Building and Development Company Date: l"
i - . ~ - . 9_)@__] ——
PROJECT ADDRESS: L Q \d ) , iij { Qﬁ (ag Iy IIIWT- cITY: Wilmington 71p- 2840

SUBDIVISION: Tarin Woods II ore:_ 1Y

PROPERTY OWNER’S NAME: Caviness & Cates Building and Development Company PHONE #: (910) 778-7902

OWNER’S ADDRESS: 639 Executive Place Ste 400 CITY: Fayettevillle 7Ip: 28305
CONTRACTOR: Caviness & Cates Building and Development Company BLDG LICENSE #: 61272
ADDRESS: 639 Executive Place Ste 400 CITY: Fayetteville ST: NC z|p: 28305
EMAIL ADDRESS: Pam@cavinessandcates.com PHONE: (910) 778-7902

PROJECT CONTACT PERSON: Stephen Dean PHONE: (910) 237-6731

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

= -
—] AttGarage(SF)§5 Q [] Det Garage (SF) = Porch (SF) L' l (Q

] Sunroom (SF) __ [J Pool (SF) [ StorageShed (SF) __
[J Greenhouse (SF) __ [J Deck (SF) [0 Other (SF)
Is the proposed work changing the existing footprint? [1 Yes ™ No

Unheated: q (_? Q

N
TOTALSQ FT UNDER ROOF (for proposed work) Heated: 3 QLDD

I
TOTAL PROJECT COST (Less Lot): $ )\
Is the proposed work changing the number of bedrooms? [] 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 = No
Is there Electrical Power on this Building? ™ Yes [ No

Property Use/ Occupancy: B Single Family [0 Duplex [] Townhouse
Description of Work: __ NEW RESIDENTIAL CONSTRUCTION

ith the State Building Code and all other applicable State and local

DISCLAIMER: | hereby certify that all the informaticn in this application is correct and all work wil/comply
a efifications or change in contractor

information. ***NOTE: Any work performed without the appropriate permits will be in violatiofi of the NC/state Bldg/C¢ j i $500.00%**
Owner/Contractor: Pamela Geddie for Caviness & Cates signathre’ LM YA
“Licensed Qualifier” Print Name :

Is the property located in a floodplain? [J Yes = No -:}_
Existing Impervious Area: Sq Ft Total Acres Disturbed: __* C;)DS-‘

New Impervious Area: '2 25 &:;L Sq Ft Existing Land Disturbing Permit: (] Yes m No

WATER: B CFPUA [0 Community System [ Private Well [0 Central Well (] Aqua

SEWER: B CFPUA [J Community System [ Private Septic [1 Central Septic [J Aqua
Zone: Officer: Setbacks (F) (LH) (RH) (B)
Approval: City: Date: Flood: (A) (V) (N) BFE+2ft=

Comment: Trr.nit Fee:$ l %05 ¢ OO




NEW HANOVER COUNTY BUILDM@.’EEDRMIT F0l7~777 7

{35EP 17 4s@3Fn
APPLICATION TYPE: ceHNEf?*A-L f’[ C SEP s
PLEASE ANSWER ALL QUESTIONS APPLICABI.@'I’ Fosr brbrt 2077 APP’:’:::JFION
“project Responsibility” (Office Use)
=
APPLICANT’S NAME: li'mo\H/th &ar‘nes DATE: ‘i’//;//'?
DEVELOPER: : PHONE #: 9/9-920 ¥ R(R

PROJECT ADDRESS: 28 [ Chnestimuf SF. Y oCcITY: m;_{ﬂ,% A z1pP:
OCCUPANT/BUSINESS NAME: t J

PROPERTY OWNER’S NAME : _ca)_é'ﬁqmj{ﬁLCQmI{v pHONE #: /0 -43/
OWNER’S ADDRESS: 280 Divisidn Dr. /___coy: QZ:/lﬂLnjf’?? st:NC z10: A5 ¥0/

contracTor: Nal7avm e C1€CTrics ( C.  LICENSE #: ﬁS'S':H -U
ADDRESS : i N Wi St CITY: /d st:NC z1p: 27530

EMAIL ADDRESS: B natiodwde -tlechric . Com PHONE #: % 9-726-265 5
P22 -LRL2

PROJECT CONTACT PERSON: _ [ (st ﬂgm/zCS PHONE #:

ey

-

(Check A1l That Apply)

EXIST CONSTRUCTION: E\ALTERATION [] RenovaTION [ ] GENERAL REPAIRS [ | RELOCATION
If Relocation, is there a Nafural Gas Line on the Current Site? [_jYes [_{No 1S BLDG SPRINKLERED? [] Yes [Tino

NEW CONSTRUCTION: [ ] ERECT NEW STRUCTURE [ ] FAsT TRack [ ] sHELL [ ] upr1T [[] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE:

1f UPFIT - The Shell Permit #: 1s Elect Power on this Building [X] ves [Jno
#5343 IS THIS A CHANGE OF OCCUPANCY USE? [ ]VES NO ##u¥»

1F 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: Maﬁi‘m barh'm Deck liahts wi/new
) J ~J 7

is food or beverages prepared or served in this structure? DYes E No s The Property Located In The Fioodplain? D Yes D No

DISCLAIMER: | hereby certify that all information in this ag;;licaﬁon 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 approv

b U F ed g‘llans and si)eciﬁcations
or c.t_lan%e in contractor or contractor information. ***NOTE: Any Work Performed WI/O the Appropriate Permits will Be in Violajion gfihe NC State Bldg Code and
Subject 1o Fines Up To $500.00"

OWNER/CONTRACTOR: l ;MD\HVE gﬂ(’ nes SIGNATURE: Nt

{Qualifier) (Print Name)
Note: Demoliion notifications & asbestos removal permit applications are to be submited using the application form (DHHS-3768) whether the facility or building was found to

contain Asbestos or noL You are required 1o call the National Emission Standards for Hazardous Air Pollutants (NESHAP) at (919)707-5950 st least 10 days prior 1o the
demolition of any facility or building. See Asbestos Web Site: hitp/iwww.epi.state.nc.uslepi/asbestosfahmp.himl

TOTAL PROJECT COST: é_’iﬁ ﬂ BUILDING HEIGHT: # OF UNITS:

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

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

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [ vES [ 1nO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQF1
PROPERTY USE: [ JOFFICE [ JRESTAURANT [ JMERCANTILE [_JEDUC [_]APT [[]cONDO OTHER:

WATER: [T)CFPUA [JCOMMUNITY SYSTEM [JWELL [JZONING USE CLASSIFICATION:

SEWER: [JCFPUA [ |CENTRAL SEPTIC [_JPRIVATE SEPTIC [_]COMMUNITY SYSTEM
»: GEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIF, PREF ABS & INSERTS ™

PAYMENT METHOD: [T1CASH [T ICHECK (PAYABLE TO NHC) [1AMERICAN EXPRESS [TIMC/VISA [Cpiscover

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

Comment PERMIT FEE: §




\(Qd gbwblr H* \[59\7

RECEIVED SEP 1 9 7017 901’7 -9

NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL

(elace <P

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: n/a PHONE #:
PROJECT ADDRESS: 7000 Cape Harbor Drive CITY: Wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: Cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: wWilmington ST: NCc ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: nc ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

{Check All That Apply)
EXIST CONSTRUCTION: [ | ALTERATION [ | RENOVATION GENERAL REPAIRS [ | RELOCATION
If Relocation, is there a Natural Gas Line on the Current Site? EYES E No IS BLDG SPRINKLERED? E 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 [] N0

*#*%%% IS THIS A CHANGE OF OCCUPANCY USE? [ YES [W]No *#»*x
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: shingle Replacement/ Inspection

Is food or beverages pmparedorservedlnﬂﬂsstructwe?EIYesNo Is The Property Located InTheFloodplaln?EYes E No

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building Codé ‘gnd all other applicable State

and local laws and ordinances and regulations. The NHC Develrmmenl Services Center will be notified of anl{scha es in the, ved g}ans and s%euﬂcaﬁons
gr gt_leaéil P con{rjac.}or sog gg?ﬁa_gnr information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Vigtation of the NC State Bldg Code and
ubject to Fines Up To .

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: ///V it

{Quaiifier) {Print Name)
Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (D -3768) whether the facility or bullding was found to
contaln Asbestos or not. You are required to call the National Emission Standards for Hazardous Alr Pollutants (NESHAP) at (918)707-5950 at least 10 days prior to the
demolition of any facility or bullding. See Asbestos Web Site: http://www.epl.state.nc.us/epl/asbestos/ahmp.html

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT?[_| YES [_|NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [_|RESTAURANT [_JMERCANTILE [_]EDUC [V]APT [_JCONDO OTHER:

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

SEWER: [/]CFPUA [_]CENTRALSEPTIC [ ]PRIVATESEPTIC [ JCOMMUNITY SYSTEM
*** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [T]JCASH [ |CHECK (PAYABLE TONHC) []BILL ACCOUNT [“JMCNVISA [ |DISCOVER

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

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

2 R TR CE
\5 PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
Number

“Project Responsibility” (0ffice Use)

APPLICANT’S NAME: Highland Rocfing Company DATE: 09/18/2017

DEVELOPER: n/a PHONE #:

PROJECT ADDRESS: 7004 cape Harbor Drive CITY: Wilmington ZIP: 28411

OCCUPANT/BUSINESS NAME: Cape Harbor Apartment Homes

PROPERTY OWNER’S NAME: Cape Harbor Apts./Bell Partners PHONE #: 910-392-5411

OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: NCc_ZIP: 28411

CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:

ADDRESS: 4310 Deer Creek Lane CITY: wWilmington ST: Nc ZIP: 28405

EMAIL ADDRESS: Admin@highlandroofingcompany.com PHONE #: 910-798-0155

PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

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

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

*xxxx IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [W]No ***xx
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: shingle Replacement/ Inspection

Is food or beverages prepared or served in this structure? || Yes [M]No  Is The Property Located in The Floodplain?[_] Yes [®] No

DISCLAIMER: | herertd){ certify that all information in this application is correct and all work will comply with the State Building Cog€ and all other applicable State

and local laws and ordinances and regulations. The NHC Devel%ment Services Center will be notified of anvgchgnge_s 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 Vigtgtion of the NC State Bldg Code and

Subjectto Fines Up To $500.00***

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE:_ (L~ — L —
(Qualfier) {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 Alr Pollutants (NESHAP) at (919)707-5950 at least 10 days prior to the

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

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQFT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

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:

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

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

PAYMENT METHOD: [“JCASH [_JCHECK (PAYABLE TO NHC) [_]BILL ACCOUNT [JMCNVISA [ ]DISCOVER

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

N
Comment PERMIT FEE: $




oS & ([ (832
- D\ared i :
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SR NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL e
APPLICATION

| PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Nunbier
“Project Responsibility” (0ffice Use)

APPLICANT?’S NAME: Highland Roofing Company DATE: 05/18/2017

DEVELOPER: y/a PHONE #:

PROJECT ADDRESS: 7100 Cape Harbor Drive CITY: wWilmington ZIP: 28411

OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes

PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411

OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: wWilmington ST: NC ZIP: 28411

CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:

ADDRESS: 4310 Deer Creek Lane CITY: wilmington ST: Nc ZIP: 28405

EMAIL ADDRESS: Admin@highlandrocfingcompany.com PHONE #: 510-798-0155

PROJECT CONTACT PERSON: TIain Fergusson PHONE #: 910-789-0155

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

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

*k%kxk TS THIS A CHANGE OF OCCUPANCY USE? E’YES END bt
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: shingle Replacement/ Inspection
Isfoodorbeveragespreparedorsetvedlnﬂﬂssﬂuch:e?EYes@No lsThePropatyi.ocﬂedlnlheFloodplaln?ﬁYesNo

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building C and all other applicable State
and local laws and ordinances and regulations. The NHC Develt{leenl Services Center will be notified of any changes in the ved plans and s%eciﬁeations
or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Viol, of the NC State Bldg Code and

Subject to Fines Up To $500.00**

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: /_’ — T~
(Qualifier) (Print Name)

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

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

demolition of any facility or building. See Asbestos Web Site: http:/fwww.epl.state.nc.us/epl/asbestos/ahmp.htm!

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:

TOTAL AREA SQ FT : 8000 SQFT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT?[_|YES [ | NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ _JOFFICE [_|RESTAURANT [ _JMERCANTILE [_JEDUC [Y]APT [ |CONDO OTHER:

WATER: [7]CFPUA [ ]JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

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

PAYMENT METHOD: [JCASH [_JCHECK (PAYABLE TO NHC) [ |BILLACCOUNT [JMCNVISA [ ]DISCOVER

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

N
Comment PERMIT FEE: $
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20(71- 00600
S NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: COMMERCIAL ey
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APP:;:::;:ON
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: n/a PHONE #:
PROJECT ADDRESS: 7105 Cape Harbor Drive CITY: wWilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: wWilmington ST: NCc_ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: wWilmington ST: NCc_ZIP: 28405
EMAIL ADDRESS: Admin@highlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(Check All That Apply)

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

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

If UPFIT - The Shell Permit #: Is Elect Power on this Building E Yes D NO

*##+% IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [M]No *##+x
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: shingle Replacement/ Inspection

Isfoodorbeve‘ageepreparedorservedlnthlssmmre?mYesENe lsThePropenyLocatedlnTheHood;ﬂaln?EYes || No

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

and local laws and ordinances and regulations. The NHC DeveI%ment Services Center will be notified of an_{sch_an es in the ved ﬂans and specifications

osr gjhar} e P oonﬁac_tror gg gg:atag.c‘tor information. ***NOTE: Any Work Performed W/O the Appropriate Permils will be in Violafigh of the NC State Bldg Code and
ubjec ines Up To :

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE:
(Qualifier) (Print Name) ‘

Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (D! -3768) whether the facllity or bullding was found to

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

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

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT?[_]YES [_|NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [ |RESTAURANT [_|MERCANTILE [ JEDUC [/]APT [ JCONDO OTHER:

WATER: [Z]CFPUA [JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

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

PAYMENT METHOD: [T]JCASH [_]CHECK (PAYABLE TO NHC) [ ]BILL ACCOUNT [JMC/ViSA [ |DISCOVER

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

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

(<g!

i
3

APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Number
“Project Responsibility” (OFfice Use)

APPLICANT’S NAME: Highland Roofing Company DATE: 038/18/2017
DEVELOPER: w/a PHONE #:
PROJECT ADDRESS: 7106 Cape Harbor Drive CITY: wWilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: Cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: Cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: Nnc_ ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: nc ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 510-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 510-789-0155

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

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%% IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [W] N0 ****x
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: shingle Replacement/ Inspecticn

Is food or beverages pt'eparedorsetvedlnﬂisshme?ItesNo Is The Property Located In The Fioodpfaln?DYes ENO

and all other applicable State
roved plans and specifications
n of the NC State Bldg Code and

DISCLAIMER: | hereb¥ certify that all information in this application is correct and all work will comply with the State Building C
and local laws and ordinances and regulations. The NHC Develr.{gmenl Services Center will be notified of an{schangee_ in the
or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Vi
Subject to Fines Up To $500.00*

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE:
(Qualifier) (Print Name)

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

contaln Asbestos or not. You are required to call the National Emission Standards for Hazardous Alr Pollutants (NESHAP) a1 (919)707-5950 at least 10 days prior to the

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

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [_]YES [_|NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [ JRESTAURANT [_|MERCANTILE [_]EDUC [/]APT [ JCONDO OTHER:

WATER: [Z]CFPUA [ JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

SEWER: [/]CFPUA [_JCENTRALSEPTIC []PRIVATE SEPTIC [JCOMMUNITY SYSTEM
** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [JCASH [ JCHECK (PAYABLE TO NHC) [ ]BILL ACCOUNT [CIMC/VISA [_]DISCOVER

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

Comment PERMIT FEE: $
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SR NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL S
APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Number
“Project Responsibility” (office Use)

APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: n/a PHONE #:
PROJECT ADDRESS: 7109 Cape Harbor Drive CITY: wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: wWilmington ST: NC ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: wWilmington ST: Nc ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(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 IS BLDG SPRINKLERED? [_] Yes [_|No

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

If UPFIT - The Shell Permit #: Is Elect Power on this Building ves []no

#x#%+ IS THIS A CHANGE OF OCCUPANCY USE? [ YES [H]NO ###+»
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: sShingle Replacement/ Inspection

lsfoodorbevemgespmparednrsewedlnmissuma?DYesENo is'lhePropenyLoeatedlnTheFloodplaln?DYes EINO

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 ggProved R}ans and specifications
or chang{g in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violatigh of the NC State Bldg Code and

Subjectto Fines Up To $500.00**

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: ﬁ TN
(Qualifier) [

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

Name)
contain Asbestos or not. You are required to call the National Emisslon Standards for Hazardous Alr Pollutants (NESHAP) at (918)707-5950 &t least 10 days prior to the
demolition of any facility or building. See Asbestos Web Site: http://www.epl.state.nc.us/epi/asbestos/ahmp.html

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREASQFT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [_]YES [_|NO

NEW IMPERVIOUS AREA: SQFT EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [_|RESTAURANT [ |MERCANTILE [_|EDUC [V]APT [ |CONDO OTHER:

WATER: [Z]JCFPUA [JCOMMUNITY SYSTEM [ JWELL [JZONING USE CLASSIFICATION:

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

PAYMENT METHOD: [JCASH [_JCHECK (PAYABLE TO NHC) [ ]BILL ACCOUNT [JMCVISA [_|DISCOVER

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

N
Comment PERMIT FEE: $
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NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL _
APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Rikbar
“Project Responsibility” (0ffice Use)

APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: ny/a PHONE #:
PROJECT ADDRESS: 7113 Cape Harbor Drive CITY: wWilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: Cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: Cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: NCc_ ZIP: 28411
CONTRACTOR: Highland Rocfing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: Nc ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(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 [ J UPFIT[ ] ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE:

If UPFIT - The Shell Permit #: Is Elect Power on this Building [] Yes []No

**%%% IS THIS A CHANGE OF OCCUPANCY USE? [ |YES [H]No *###++
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: shingle Replacement/ Inspection

Is food or beverages prepared or served in this structure? [_| Yes [B]No  Is The Property Located In The Floodplain?[_] Yes [®] No

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building {>ode and all other applicable State
and local laws and ordinances and regulations. The NHC Development Services Center will be notified of any changes in approved plans and specifications
or chan%g in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Vjéfation of the NC State Bldg Code and

Subject to Fines Up To $500.00**
e

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE:
(Qualifier) (Print Name)

Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form 5-3768) whether the facility or bullding was found to

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

demolition of any facility or buliding. See Asbestos Web Site: http//www.epli.state.nc.us/epl/asbestos/ahmp.htm!

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQFT PERFLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

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

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ _JOFFICE [_|RESTAURANT [_|MERCANTILE [_]EDUC [/]APT [_JCONDO OTHER:

WATER: [Z]CFPUA [JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

SEWER: [/]CFPUA []CENTRAL SEPTIC [ ]PRIVATE SEPTIC [_JCOMMUNITY SYSTEM
** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [_JCASH [ |CHECK (PAYABLE TO NHC) [_]BILL ACCOUNT [_JMCVISA [ |DISCOVER

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

Comment PERMIT FEE: §
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S NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL —
APPLICATION

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

APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: n/a Deacen L PHONE #:
PROJECT ADDRESS: 63900 Gape—Harbor Drive CITY: wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cCape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: Nc_ ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: wilmington ST: nc ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(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 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 E| Yes D NO

**+*¥%% IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [W]No *****
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: shingle Replacement/ Inspection

Isfoodorbmagespeparedorsavadhﬂissﬂxﬂn?ﬁlYesNo Is The Propesty Located In The

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building C:
and local laws and ordinances and regulations. The NHC Development Services Center will be notified of an%sch.an es in the
or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permils will be in Viol
Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: __// 4/“\/

(Qualifier) (Print Name) (/4
Note: Demolition notifications & asbestos removal permit applications are to be submitied using the application form (D! -3768) whether the facllity or bullding was found to
contain Asbestos or not. You are required to call the National Emission Standards for Hazardous Alr Pollutants (NESHAP) at (919)707-5950 at least 10 days prior to the
demolition of any facility or bullding. See Asbestos Web She: http://iwww.epl.state.nc.us/epl/asbestos/ahmp.html

plaln?m\‘es No

and all other applicable State
ved plans and specifications
n of the NC State Bldg Code and

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:

TOTAL AREA SQ FT : 8000 SQFT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [ YES [_|NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [_JOFFICE [_JRESTAURANT [_|JMERCANTILE [_]EDuC [/]APT [ JCONDO OTHER:

WATER: [7]CFPUA [ JCOMMUNITY SYSTEM [ JWELL [C]ZONING USE CLASSIFICATION:

SEWER: [/]CFPUA [_]CENTRALSEPTIC [ ]PRIVATE SEPTIC [_|COMMUNITY SYSTEM
*** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [T]JCASH [ |CHECK (PAYABLE TO NHC) [ |BILL ACCOUNT [_JMCAVISA [_|DISCOVER

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

Comment PERMIT FEE: $
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RECEIVED SEP 1 9 7017

/5 NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: COMMERCIAL

| PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
Number

“Project Responsibility” (0ffice Use)

APPLICANT’S NAME: Highland Roofing Company DATE: 0s/18/2017

DEVELOPER: n/a Deacen LA PHONE #:

PROJECT ADDRESS: 6901 €ape-Harboxr Drive CITY: Wilmington ZIP: 28411

OCCUPANT/BUSINESS NAME: Cape Harbor Apartment Homes

PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411

OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: NCc ZIP: 28411

CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:

ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: Nc_ZIP: 28405

EMAIL ADDRESS: Admin@highlandroofingcompany.com PHONE #: 910-798-0155

PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-78%-0155

(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 IS BLDG SPRINKLERED? [_] Yes [ |No

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

If UPFIT - The Shell Permit #: Is Elect Power on this Building [| Yes []no

*#x#+ IS THIS A CHANGE OF OCCUPANCY USE? [ |VES [M]No *x*xx
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: shingle Replacement/ Inspection

Is food or beverages prepared or served in this structure? [_] Yes [B]No  Is The Property Located In The Fjpodplain?[ ] Yes [®] No

DISCLAIMER: | hereby certify that all information in this agimﬁon is correct and all work will comply with the State Building and all other applicable State
and local laws and ordinances and regulations. The NHC velo&ment Services Center will be notified of an chgng:g in thg’dpproved plans and specifications
or chanqe in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permils will be in Vjgiétion of the NC State Bldg Code and

Subject to Fines Up To $500.00***
OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: ﬁg//\

(Qualifier) (Print Name)
Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (D! -3768) whether the facility or buliding was found to
contain Asbestos or not. You are required to call the National Emission Standards for Hazardous Alr Pollutants (NESHAP) at (919)707-5950 at least 10 days prior to the
demolition of any facility or buliding. See Asbestos Web Site: http:/Awww.epl.state.nc.us/epl/asbestos/ahmp.htm|

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQFT PERFLR: # OF STORIES: 2

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? ] YES [_|NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [_JOFFICE [ _JRESTAURANT [_|MERCANTILE [ _|EDuC [/]APT [ JCONDO OTHER:

WATER: [Z]CFPUA [JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

SEWER: [/]CFPUA [_]CENTRALSEPTIC [ |PRIVATESEPTIC [ ]COMMUNITY SYSTEM
*** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [JCASH []CHECK (PAYABLE TONHC) [_]BILLACCOUNT [CJMCMVISA [_|DISCOVER

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

N
Comment PERMIT FEE: $
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RECEIVED SEP 1 9 07

S NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYyPE: COMMERCIAL

20(7—[00 1Y

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APP;‘J::JSON
“Project Responsibility” (Office Use)

APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: y/a Deaco Lad PHONE #:
PROJECT ADDRESS: 63505 cape—Harbox Drive CITY: wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: wilmington ST: Nc_ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: nc_ ZIP: 28405
EMAIL ADDRESS: Admin@highlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(Check All That Apply)
EXIST CONSTRUCTION: [ | ALTERATION [ | RENOVATION GENERAL REPAIRS [ | RELOCATION 7
If Relocation, is there a Natural Gas Line on the Current Site? EYes E No IS BLDG SPRINKLERED? El 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 [| Yyes []no

**x*#% IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [W]No *****
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: shingle Replacement/ Inspection

lsfoodorbevaagapreparedorsawedlnwsstrucue?DYesNo lsTherpenyLocatedlnTheF!oodplaln?EYes E}No

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

and local laws and ordinances and regulations. The NHC Deveio&ment Services Center will be notified of any changes in the apfiroved ﬂans and sf)eciﬁcaﬁons
or chan%e in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permils will be in Violation of the NC State Bldg Code and

Subjectto Fines Up To $500.00"*
OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: /- it e
(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
contaln Asbestas or not. You are required to call the National Emission Standards for Hazardous Alr Poliutants (NESHAP) et (919)707-5950 at least 10 days prior to the
demoalition of any facllity or building. See Asbestos Web She: http://www.epi.state.nc.us/epl/asbestos/ahmp.htm!

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT?[_]YES [ NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [_JRESTAURANT [_JMERCANTILE [_|EDUC []APT [ JCONDO OTHER:

WATER: [Z]JCFPUA [JCOMMUNITY SYSTEM [ JWELL [JZONING USE CLASSIFICATION:

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

PAYMENT METHOD: []CASH [_]CHECK (PAYABLE TO NHC) [ ]BILL ACCOUNT [_MCMISA [_|DISCOVER

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

Comment PERMIT FEE: $
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NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPNLuI:bA:PION
“Project Responsibility” (Office Use)

APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: x/a Deacon Las PHONE #:
PROJECT ADDRESS: €909 €ape—iierber—brive CITY: wWilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: Cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: NCc_ ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: Nc ZIP: 28405
EMAIL ADDRESS: Admin@highlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(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:

If UPFIT - The Shell Permit #: Is Elect Power on this Building [] Yes []no

*#xx%4 IS THIS A CHANGE OF OCCUPANCY USE? [ | YES [H]No **s#*
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: shingle Replacement/ Inspection

Is food or beverages prepared orsewedinmlssuucu.lre?\’es[i]No Is The Property Located In The Floodplaln?DYes No

DISCLAIMER: | hereb{ certify that all information in this aB%liwtion is correct and all work will comply with the State Building C nd all other applicable State
and local laws and ordinances and regulations. The NHC Development Services Center will be notified of any changes in thedapproved g}ans and sﬂeciﬁcations

or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permils will be in Vi at{»pn of the NC State Bldg Code and
Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE:
(Qualifier) (Print Name)

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

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

demolition of any facility or bullding. See Asbestos Web Site: http//www.epl.state.nc.us/epl/asbestos/ahmp.htm!

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:
TOTAL AREA SQ FT : 8000 SQFT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [_]YES [_|NO

NEW IMPERVIOUS AREA: SQFT EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [_JOFFICE [_|RESTAURANT [_JMERCANTILE [_]eDucC [V]APT [_JCONDO OTHER:

WATER: [Z]CFPUA [ JCOMMUNITY SYSTEM [ JWELL [C]ZONING USE CLASSIFICATION:

SEWER: [Z1CFPUA [_]CENTRAL SEPTIC [ | PRIVATE SEPTIC [ ]COMMUNITY SYSTEM
*** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: []CASH [_JCHECK (PAYABLE TONHC) [ ]BILL ACCOUNT [TJMCnVISA [ ]DISCOVER

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

N
Comment PERMIT FEE: $
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= NEW HANOVER COUNTY BUILDING PERMIT

APPLICATION TYPE: COMMERCIAL —
APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT Nmber:

: “Pl"uject Responsibili‘ty” (Office Use)
APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: n/a TOPLSATL: L&) PHONE #:

PROJECT ADDRESS: 7002 -cape—Harbor—Prive CITY: Wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: Cape Harbor Apartment Homes

PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: wWilmington ST: Nc_ ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:

ADDRESS: 4310 Deer Creek Lane CITY: wilmington ST: nc ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Tain Fergusson PHONE #: 910-789-0155

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

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 D Yes E] NO

##++x IS THIS A CHANGE OF OCCUPANCY USE? [_|YES [W]No ##x+x
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: sShingle Replacement/ Inspection

Is food or beverages prepared orsewedinﬂﬂsstrucum?EYeSENo Is The Property Located In The FIoodplaIn?Yes @ No

e and all other applicable State
pproved ﬂans and specifications

DISCLAIMER: | hereby certify that all information in this application is correct and all work will comply with the State Building
and local laws and ordinances and regulations. The NHC Development Services Center will be notified of any changes in

or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in tion of the NC State Bldg Code and

Subject to Fines Up To $500.00***

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: (/.7
{Qualtie) Name) [

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

contaln Asbestos or not. You are required to call the National Emisslon Standards for Hazardous Alr Poliutants (NESHAP) at (918)707-5950 at least 10 days prior to the
demolition of any facility or bullding. See Asbestos Web Site: http:/Awww.epi.state.nc.us/epl/asbestos/ahmp.html

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:

TOTAL AREA SQ FT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? [ YES [_|NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [_|RESTAURANT [_JMERCANTILE [_]EDUC [V]APT [_JCONDO OTHER:

WATER: [Z]JCFPUA [ JCOMMUNITY SYSTEM [ JWELL [CJZONING USE CLASSIFICATION:

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

PAYMENT METHOD: []CASH [ JCHECK (PAYABLE TO NHC) [ |BILLACCOUNT [JMCVISA []DISCOVER

(FOR OFFICE USE ONLY) REVISED DATE 41112
ZONE: OFFICER: SETBACKS: F: LH: RH: B:
Approval: City: DATE: FLOOD: BFE+2ft=
A v N

Comment PERMIT FEE: $
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DY NEW HANOVER COUNTY BUILDING PERMIT
' APPLICATION TYPE: COMMERCIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Highland Roofing Company DATE: 09/18/2017
DEVELOPER: n/a TePsAwL LA, PHONE #:
PROJECT ADDRESS: 7005 €ape—tHarbor—Brive CITY: Wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: Nc_ ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: Nc ZIP: 28405
EMAIL ADDRESS: Admin@highlandroofingcompany.com PHONE #: 910-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(Check All That Apply)

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

*xxx% IS THIS A CHANGE OF OCCUPANCY USE? [_| YES [H]No *»xs=
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: shingle Replacement/ Inspection

Is food or beverages prepared or served in this structure? DYesENo Is The Property Located In The Fioodplaln?DYes E No

d all other applicable State
ved g‘lans and sredﬁwlions
of the dg

DISCLAIMER: | herggy certify that all information in this application is correct and all work will comply with the State Building Cod
and local laws and ordinances and regulations. The NHC Develo&ment Services Center will be notified of an_{scha es in the a
or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permil

Subject to Fines Up To $500.00"**

C State Bldg Code and
OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE: o~
(Qualifier) (Print Name) e [E
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 Alr Pollutants (NESHAP) at (919)707-5950 at least 10 days prior to the
demolition of any facility or bullding. See Asbestos Web Sie: http://www.epi.state.nc.us/epl/asbestos/ahmp.html

will be in Viola

TOTAL PROJECT COST: 13857 BUILDINGHEIGHT: ____ # OF UNITS:
TOTAL AREA SQ FT : £000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? ] YES [ | NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT
PROPERTY USE: [ JOFFICE [_JRESTAURANT [ |JMERCANTILE [ _|EDUC [/]APT [ JCONDO OTHER:

WATER: [Z]CFPUA [ JCOMMUNITY SYSTEM [ JWELL [C]ZONING USE CLASSIFICATION:

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

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

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

Comment PERMIT FEE:
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ST NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: COMMERCIAL

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT APPLICATION
. Number
“Project Responsibility” (Office Use)
APPLICANT’S NAME: Highland Roofing Company DATE: 0s/18/2017
DEVELOPER: n/n PHONE #:
PROJECT ADDRESS: 7016 Cape Harbor Drive CITY: wilmington ZIP: 28411
OCCUPANT/BUSINESS NAME: cape Harbor Apartment Homes
PROPERTY OWNER’S NAME: cape Harbor Apts./Bell Partners PHONE #: 910-392-5411
OWNER’S ADDRESS: 7113 Cape Harbor Drive CITY: Wilmington ST: Nc_ ZIP: 28411
CONTRACTOR: Highland Roofing Company LICENSE #: NC 67180 ACCOUNT #:
ADDRESS: 4310 Deer Creek Lane CITY: Wilmington ST: Nc_ ZIP: 28405
EMAIL ADDRESS: Adminehighlandroofingcompany.com PHONE #: 510-798-0155
PROJECT CONTACT PERSON: Iain Fergusson PHONE #: 910-789-0155

(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:

If UPFIT - The Shell Permit #: Is Elect Power on this Building E] Yes NO

**x4% IS THIS A CHANGE OF OCCUPANCY USE? [ |YES [W]No ***x
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: shingle Replacement/ Inspection
Is food or beverages prepared or served Inmismm'e?EYesﬁlNo Is The Property Located InTheFloodplaln?DYes E No

and all other applicable State
roved %Ilans and specifications
n of the NC State Bldg Code and

DISCLAIMER: | hereby certify that all information in this aBplicaticm is correct and all work will comply with the State Building C
and local laws and ordinances and regulations. The NHC Development Services Center will be notified of any changes in the

or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Pe| will be in Vio]
Subject to Fines Up To $500.00**

OWNER/CONTRACTOR: Highland Roofing Company SIGNATURE:
(Qualifier) (Print Name)

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

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

demolition of any facllity or bullding. See Asbestos Web Site: http://www.epl.state.nc.us/epl/asbestos/ahmp.html

TOTAL PROJECT COST: 13857 BUILDING HEIGHT: # OF UNITS:

TOTAL AREA SQFT : 8000 SQ FT PER FLR: # OF STORIES: 3

TOTAL SQ FT UNDER ROOF: 8000 # OF STRUCTURES: # OF FLOORS: 3

ACRES DISTURBED: EXST LAND DISTURBING PERMIT? | YES [ |NO
NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT

PROPERTY USE: [_JOFFICE [_JRESTAURANT [ JMERCANTILE [_]eDuC [/]APT [ JCONDO OTHER:

WATER: [7/]CFPUA [ JCOMMUNITY SYSTEM [ JWELL [JZONING USE CLASSIFICATION:
SEWER: [/]CFPUA [_ICENTRAL SEPTIC [ ]PRIVATE SEPTIC [ ]COMMUNITY SYSTEM
“** SEPARATE PERMITS REQUIRED FOR ELECT, MECH, PLBG, GAS EQUIP, PREFABS & INSERTS ***

PAYMENT METHOD: [JCASH [_JCHECK (PAYABLE TO NHC) [_|BILL ACCOUNT [JMCMISA [ ]DISCOVER

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

Comment PERMIT FEE: $




From:

08 /11/2017

NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: RESIDENTIAL

DO1H 10016 5

09:48 #208 P.OQ1/004

17- 2932

Apphication

My PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT P
. “Project Responsibility” mber
(office use)
APPLICANT'S NAME: /7"{ Z 4 ﬂ/&f Date: (7')///%’ g
PROJECT ADDRESS: 2.3 / - & o e Ery Ty c; np,_ ZF /6%
SUBDIVISION: LOT #:

PROPERTY OWNER’S NAME: ,e;‘,.c’ / %74/; /éddc

OWNER’S ADDRESS: Z"Z’.{/ Cp =

/4'%»(/ /:%zﬂ Doy, &

PHONE #5700 T O P |
CITY: gt /037 ey Toe s WP _ZHBLOS

CONTRACTOR: - __ BLDG LICENSE #: .
ADDRESS: ZZ7 ook v Y Ly ST: Al 2P 25403
< EMAIL ADDRESS: PHONE:

proNe: 7L G20 //c,/é

/44& / &

EXISTING CONSTRUCTION:g/AIteration %evation mﬁera}Repai{s

NEW CONSTRUCTION: [J Erect New Residence [} Addition to Existing Residence [J Relocation

>( PROJECT CONTACT PERSON:

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

] Att Garage (SF) ___ [ Det Garage (SF) [ Porchi(SF) __

] Sunroom (SF) J Pool {SF} o [] Storage Shed(SF)

1 Greenhouse (SF) o (O Deck (5F) [} Other (SF) o

is the proposed work changing the existing footprint? [E{es T No

TOTAL $Q FT UNDER ROOF (for proposed work) Heated: & JIC) Unheated:

TOTAL PROJECT COST (Less Lot): § fZQ:CQ(/Q “

is the proposed work changing the number of bedrooms? ] Yes ] Neo Z/

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure 7] Yes [ Mo

If the project is a Relocation, is there a Natural Gas Line on the current site? [ Yes E”ﬁo ‘&/{’ 22a5 _"/f) /-,.JJZ;//

No

Is there Electrical Power on this Building? Qf?ﬁj

Property Use/ Occupancy: [ Single Family Duplex [ Townhouse :
AL é// : 7;// £ Zé/_d//

Description of Work:_ /4774'
Forectod 2 £, s cadioge A fodhei] alllont Linl

DISCLAIMER: | hereby certify that ali the informaticn in this apphcatlon 1s correct and all work will comply wnn the State Builcing Ccdﬂ and ali 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
informatien, "= *NOTE: Any work performed without the appropjiate permits will be in violation of the NC State Bldg Code g

ncyemmhn p 1o $500.00°°*
Owner/Contractor: A 4 P M/{-yf Signature: /%/:,Vé
“Licensed Qualifier” Print Name

s the property lecated in a floodplain? [ Yes [2-No
At

Existing Impervious Area: ZS ] E_J Sq Ft

New Impervious Area; Zé 'TU Sq Ft

WATER: [ CFPUA [J Community System

Total Acres Disturbed:

i

Existing Land Disturbing Permit: [} Yes [ No

1
—J

p—

Private Well [J Central Well [] Aqua

SEWER: ;Z-/CFPUA [J Community System [J Private Septic [[] Central Septic {1 Aqua
-5 officer: VIV o satbacks (F %(LH)M(RH)L{BM«

9,2 City H/M Date Mﬂood (VO () B () ,;;'jfjj'
2 ﬁqﬁm.snm

Zone:

Approval:

Comment: /n—{'{rfpr work M,‘

7

BFE+2ft— L
_ Permit Fee: $




NEW HANOVER COUNTY BUILDING PERMIT pr-$ oA 19450
APPLICATION TYPE: COMMERCIAL ?E% H_—:A’%jf:;)?;?'ﬂ

AQ}\ APPLICATION

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT

Number
“Project Responsibility” (Office Use)

APPLICANT’S NAME: )\ nee \es ,\)Ci\._.'\lfr\ DATE: '90_-~ 2317
DEVELOPER: J g7 _PHONE #:
PREJECT ADBRESSS 9 5°0) WO Vi 2 LI Conaning e =L 23403
OCCUPANT/BUSINESS NAME: ~ \c v \cn  \hoo J

i ] .
PROPERTY OWNER’S NAME: ,-""’tm\'\ _PHONE #: Q(() ZSH OCDS
OWNER’S ADDRESS: \ EITY: ST: ZIP:
CONTRACTOR: i\—ntﬁ \L.\ :\l)QL ~Le . LICENSE #:
ADDRESS : Wz Malie DeF720\ = < Y T e L ST: N ZIP: 29413
EMAIL ADDRESS: ¢ @ Ya0tet ol 2¢O J _PHONE #:
PROJECT CONTACT PERSON: ~ A '\ M rm _PHONE #: .0 7 408940

J J I

(Check All That Apply)
EXIST CONSTRUCTION: E/&LTERATION D RENOVATION |:| GENERAL REPAIRS D RELOCATION

If Relocation, is there a Natural Gas Line on the Current Site? D Yes D No ISBLDG SPRINKLERED?Oer507

No
NEW CONSTRUCTION: E] ERECT NEW STRUCTURE DFAST TRACK D SHELL D UPFIT D ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE:

If UPFIT - The Shell Permit #: . Is Elect Power on this Building Bf‘?es D NO

*k¥k TS THIS A CHANGE OF OCCUPANCY USE?WES NQ ***** )
IF Yes, what was the Previous Occupancy Type? P\L \“\\ _ What is the New Occupancy ‘&UC'-'(U:'C 81(()
Type? v
AKEH DESIGN PROFESSIONAL: _ PH: NC REG #:
ENGR DESIGN PROFESSIONAL:_ PH: NC REG #:

DESCRIPTION OF WORK: \nelWiehcn  oF  ounler dopg & '.nslq'l\m-b aunk Oran-

\
Is food or beverages prepared or served in this slructure?@_’(eso_ No Is The Property Located In The Floodplain’Ber{)_

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 Develo&ment Services Center will be notified of angschanges in the approved ﬂans and specifications
or change in contractor or contractor information. ***NOTE: Any Work Performed W/O the Appropriate Permits will be in Violation of the NC State Bldg Code and
Subjectto Fines Up To $500.00***

OWNER/CONTRACTOR: A(\c{h J\jq‘_, JEN SIGNATURE;/{;y/ Q\: ;/,,- —

(Qualifier) i (Print Narnd) [ Z P4 ,'/
Note: Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768) whether Mte/faéi\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://iwww epi state nc.us/epi/asbestos/iahmp.htmi

TOTAL PROJECT cosT: 41 0CO BUILDING HEIGHT: # OF UNITS: [

TOTAL AREA SQFT : RS SQFTPERFLR: \2 72O # OF STORIES: |\

TOTAL SQ FT UNDER ROOF: \%, 2.0 # OF STRUCTURES: \ #OF FLOORS: — |

ACRES DISTURBED: ___ (0) EXST LAND DISTURBING PERMIT? [D)YES [D/NO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT

PROPERTY USE: [JOFFICE [_]RESTAURANT [ MERCANTILE[ ] EDUC[ ] APT[ ] CONDO OTHEF Qe ceragel

WATER: [7CFPUA COMMUNITY SYSTEM WELL ZONING USE CLASSIFICATION ~_
SEWER: [7]CFPUA CENTRAL SEPTIC [] PRIVATE SEPTIC OMMUNITY

SYSTEM SEPARATE PERMITS REQUIRED FOR ELEC LPLRG. GAS EQUIP. PREFABS & INSERTS / $\6D \\
~ PAYMENT METHOD: [0 CASH [) CHECK (PAYABLE TO NHC) (0. AMERICAN EXPRESS MCNiSA O Dﬁfp@(&\'

(FOR OFFICE USE ONLY) |
ZONE: OFFICER: SETBACKS: F; LH. RH B_\ le r
Approval: City: DATE FLOOD: BFE+2fte i
A v N T

Comment

_ PERMIT FEE: !




PULEN 9%

NEW HANOVER COUNTY BUILDING PERMIT
APPLICATION TYPE: RESIDENTIAL |

Application

PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT | N
" - Tl il e ot | gmber
Project Responsibility i (office use)

APPLICANT’S NAME: Ahc’e E’ EUQVE) ‘ . i
PROJECT ADDRESS: EFD I =Semnmmes Derve arv: \N

SUBDIVISION:
TY OWNER a‘f‘k }’ku‘\f‘\— .

;’:A?:::sn?mafsssgo M‘fﬁi!lmgb ASY4A\VE 4

CONTRACTom Y)QW“C. K_\*"C\AQV\S’}' I:Y\éfﬁﬁl BYS

aooress: | D1& (YD Ina r>eacin K , CETYLU
EMAIL ADDRESS:M_LQ @b D_MLLKL&CM_ES__LM

PROJECT CONTACT PERSON: A h e v E,UCWLS

EXISTING CONSTRUCTION: [ Altera{ionXchovation [ | General Repairs

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

T Att Garage {SF) _ - ) Det Garage (SF) 7 Porch (SF) ‘
T Sunroom (SF) _ Pool (SF) [T} Storage Shed (SF) |
) Greenhouse {SF) Z Deck (SF) JOther(SF) __ . e

Is the proposed work changing the existing footprint? ] Yes No

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: _ZO 5 Unheated:

TOTAL PROJECT COST (Less Lot): 5_215_,,23{9 5O

Is the proposed work changing the number of bedrooms? [] Yes ,KNO

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure KYes . No
If the project is a Relocation, is there a Natural Gas Line on the current site? T Yes/‘KNo

Is there Electrical Power on this Building? Yes ] No ‘

Property Use/ Occupancy'x Single Family " Duplex [ Townhouse

1

ﬁgmﬁeﬂt MDOWK’ ‘?QV)MC n MU O ([indsh (us Mo:

DISCLAIMER: | hereby certify that ali the information in this apphc u[lu scarrect and all we k wilt comply with the State Building Code and all other appiicable 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 finesup to %'\E"{J Qorex

Owner/Contractor: g'l LC@ U Eua h$ Signature: CP é a/t/{/o

“Licensed Quolifier” Print Name i

Is the property located in a floodplain? [} Yes><No

Existing impervious Area: Sq Ft Total Acres Disturbed: . e

New Impervious Area:  SqFt Existing Land Disturbing Permit: ~ Yes T No '
WATER'XCFPHA 1 Community System ) Private Well [ Central Well ] Agua

SEWER: CFPUA ] Compmunily System [] Private Septic 1 Central Septic ] Aqua L
Zone: E Officer: &E Qﬁxsf:macksm M(LH)M{RH}M(B)&H

Approval: _ City: V\JLLM Date: j_l.gj;ﬂfmd (A) (N) \/BFE+2ft=

Comment:vmvwrl‘&g ﬂ)\@(}‘\/\[} o 4 . WAL L Permit Fee: S

LJ Ty inspecrion ke

man Vi e
Ireq, Y 1U-294-



P LN o\1-99%

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: AhC'e B 'E\JO,VE: . o Date: C{\ll ZOT?
PROJECTADDRESS:_FDJW Dri\ve arv: N YW N e 700

SUBDIVISION: LOT&#:

PROPERTY OWNER’S N Ma v Z HU\ Y“\- . PHONE
%1

OWNER’S ADDRESS: Semmes BEw Q aTy:

CONTRACTOR:
ADDRESS:

PROJECT CONTACT PERSON: A l[ Ce E FHOY\S

EXISTING CONSTRUCTION: ] Alteration % Renovation [J General Repairs

PHONE: q lD _Zaz w Sﬁ“

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) [0 Det Garage (SF) [0 Porch (SF)
[ Sunroom (SF) [J Pool (SF) [J Storage Shed (SF)
[0 Greenhouse (SF) [ Deck (SF) [0 Other (SF)

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

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: 20 | 5‘] -g' Unheated:

TOTAL PROJECT COST (Less Lot): $ w

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 KYes [] No
If the project is a Relocation, is there a Natural Gas Line on the current site? [ YesKNo

Is there Electrical Power on this Building? Yes ] No

Property Use/ Occupancy:x Single Family [ Duplex [] Townhouse

MJM MDOC B ‘anc m w& D (Rundsr Quitar

DISCLAIMER: | hereby certify that all the information in this appllcano s correct and all w}k 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 notifiéd 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 B|dg Code and subject to finesup to $500.00***

Owner/Contractor: g’ l C@ U Cuah$ Signature: CP é O/M/O

“Licensed Qualifier” ~ Print Name

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

Existing Impervious Area: Sq Ft Total Acres Disturbed:

New Impervious Area: Sq Ft Existing Land Disturbing Permit: [] Yes [] No
WATER:XCFPUA [0 Community System [] Private Well [J Central Well [] Aqua
SEWER&/CFPUA [J Community System [] Private Septic [] Central Septic [J Aqua

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

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft= \B‘OO 00
Comment: Permit Fee: $

@




2071 H%ﬂ

NEW HANOVER COUNTY BUILDING PERMIT PEZ 32

APPLICATION TYPE: COMMERCIAL

2"-HL=L1 l‘ 41 2"1FH

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

APPLICANT’S NAME: A .\, t\)muu(’m DATE: @ ~273-|7
DEVELOPER: J ' _PHONE #:
PROJECT AORESSE .85 \)\O\(\r\{ Ve = LV Lol ming o ZIP‘L‘deQ;
OCCUPANT/BUSINESS NAME: "rq n £ T J
PROPERTY OWNER’S NAME: }\ m\\ _PHONE #: Q(() 2506 S
OWNER’S ADDRESS: CITY: ST: Z1P:
CONTRACTOR: Am; ks | _ LICENSE #:

. J . - 1 - 5 ) .
ADDRESS: _ \17 & Madies” Ve 20\ SCITY: G Woniacle ST N ZIP: 28413
EMAIL ADDRESS: Mg - Q \'&Oh‘.’(\bm L C O J _PHONE #:

PROJECT CONTACT PERSON: ~ A\, W .PHONE #: ¢.59 9 dn 8940
J oJ 3

(Check All That Apply)
EXIST CONSTRUCTION: B’KLTERATION I;l RENOVATION D GENERAL REPAIRS [;} RELOCATION
T

H Reloca:ion is there & Natural Gas Line on the Current Site? [O). Yes [O).No IS BLDG SP NKLERED?G/'Y

NEw CONSTRUCTION: [‘_‘| ERECT NEW STRUCTURE D FAST TRACK D SHELL DUPFIT D ADD TO EXIST STRUCTURE
ACCESSORY STRUCTURE: )

If UPFIT - The Shell Permit #: Is Elect Power on this Building @/’?es D NO

**¥%2*x IS THIS A CHANGE OF OCCUPANCY USE?®/YES NQ #*»*%x%

IF Yes, what was the Previous Occupancy Type? &g‘\“_!\! _ What is the New Occupancy S%EUC"‘LK:‘S,:'(‘P

>
AXBS’DESIGN PROFESSIONAL: PH: NC REG #:
ENGR DESIGN PROFESSIONAL:. " pH: NC REG #:
oescrrprion oF work: \nglellaficn o Counlee dops & ingalline <unle dran-

Is food or beverages prepared or served in this structura?@‘(eso No s The Property Located In The Floodplain{=)” Yed[)_

Di%CLAIMER | hereby centify that all information in this application is correct and all work will comply wilh the State Building Code and all other applicable State

and local Iaws and ordinances and regulations. The NHC Development Services Center will be nolified of anr changes in the approved plans and specifications
of chan?e in contraclor or conlmctur information. ***NOTE: Any Work Performed W/Q the Appropriate Permils will be in Violation of the NC State Bld g Code and

Subjectlo Fines Up To $500
OWNER/CONTRACTOR: A mch }Uqb /22 SIGNATURE; (y 34,/ (g
(Qualifier) {Print Naihd)

Nole. Demolilion notifications & asbesios removal permit applicalions are lo be submitted using the application form (DHHS- 3768) whether lhéac:hty or building was found 1o
contain Asbestos or nol. You are required 1o call the National Emission Standards lor Hazardous Air Pollutants (NESHAP) at (919)707-5950 at least 10 days prior 10 the

demolilion of any facility or building. See Asbestos Web Site: hitpsiwww epstate.ne.us/epiasbestosiahmp. himit

TOTAL PROJECT COST: 41 (CO BUILDING HEIGHT: #OFuUNITS: __|

TOTALAREASQFT: __ {510 SQFTPERFLR: _\2 7.0 # OF STORIES: _ \

TOTAL SQ FT UNDERROOF: \LTO __ # OF STRUCTURES! \ #OFFLOORS: |

ACRES DISTURBED: __ EXST LAND DISTURBING PERMIT? [)YES [DYNoO

NEW IMPERVIOUS AREA: SQFT  EXISTING IMPERVIOUS AREA: SQFT

PROPERTY USE: [TJOFFICE [ JRESTAURANT [ ] MERCANTILE[ ] EDUC[ ] APT[ ] CONDO OTHEF @2 s :ﬁg

WATER: PUA COMMUNITY SYSTEM Qf WELL |%| ZONING USE CLASSIFICATION _
SEWER: (7]CFPUA CENTRAL SEPTIC D VATE SEPTIC D OMMUNITY “\

SYSTEM .

(FOR OFFICE USE ON{.Y)

ZONE: % orficer: 400l . seTBACKS: F__J_LH_Q&_RH_NM_ A(%_
BFE+

Approval: City,_ILIA_ " DATE §/2 zﬂ FLOOD:
\% N

_ . A
.Con.wment /ﬂﬂlgymr Ngyk ngf, No é)(faﬂc'j!m‘ N _P_ERMIT FEE; '_____

PAYMENT METHOD: OCASH D CHECK (PAYABLE TO NHC) . AMERICAN EXPRESS 9/ s D D%p@r /

o

Cly riecion Requiied, 910-204-05 22



A\ _¥H® el e

\A NEW HANOVER COUNTY BUILDING PERMIIT g ( -8 5

APPLICATION TYPE: RESIDENTIAL 5

PLEASE ANSWER ALL QUESTIONS APPLICABLE TG YOUR PRCIECT g
“Project Responsibility” ot 17 1t len
APPLICANT’S NAME: Highland Construction __Date: 95117
°R0JECT ADDRESS: 5130 Leeward Lane o Ty Wilmington 2ip; 28409
susoivision: _ LOT #-
PROPERTY OWNER’S NAME: Mitch & Rhonda Henry . PHONE #: 910-443-399 {
OWNER’S ADDRESS: 6130 Leewad Lane ciTy: wilmington | zip 28409
1
COnTRACTOR: Highland Construction o B8LDG LECENSE)] 25594
ADDRESS: 3302 Kitty Hawk Rd. - o cITY: w;‘lrglnglora L sT: el zip- ?8403
EMAIL ADDRESS: Xevin.ramsey@teamhich'and.com ~_ PHONE: 91_0-485-6738?__ o
PRCJECT CONTACT PERSON: Kevin Ramsey _ PHONE: 910-848-357§

EXISTING CONSTRUCTION: _] Alteration Renova[ionﬁ General Repairs

NEW CONSTRUCTION: — Erect New Residence  Addition to Existing Residence —_ Relocation

"**PLEASE CHECX AND ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT ***

Att Garage (SF) ___ O DetGarage (SF) _ L _ Porchi{SF}___ .
__ Sunroom (SF) — Pool (SF} o __ Storage Shed (SF)]
| Greenhouse (SF) Ll Deck (SF) _ o . Other(sFy _ |

Is the proposed werk charzing the existing feotprint? — Yes\t No

£
TOTAL SQ FT UNDER ROOF (for prerosed work) Heated /g 2':’&“_ Unheated:

7 - <
TOTAL PROJECT COST (Less Let): S 7 /g / 2

Is the proposed work changing the number of bedrooms? [ Yes\‘-,tl No |
is any Flectrical, Plumbing or Mechanical work being done 1o the Accessory Structure ﬁ Yes [J Nc !
if the project is a Relocation, is there a Natyral Gas Line on the current site? [ Yes ® No

is there Electrical Power on this Building? % Yes (J No

Praoperty Use/ Occupancy: ]ﬁ Single Family ] Duplex — Townhkouse
Description of Work: Remave and replace decaved subflocr, floor joistes. remeve 5~ ~2olnze decayed. ficor jgist as nesded

e NG ducoumee

DISCLAIMER: | hereby certify that all the information in this appiication is correct and ail wark will cempiy with the State Builging Coce and all otrer applicable State and ioca

taws and ordinances and re tions. The NHC Develonment Services Center will be notified of any changes in thy appraved plans ard specifications gr chanzre in contractor
irfarmauon ***NCTT Any work perfarmec without the apgropriate permits will be in violation of the N%VP#{% Co ,/.1; sthiact to fines up |Q 50000
v
- '_—".- "
Owner/Contractor / LN /f i £ 7° __Signature: b
ed Qualifie Print Name 3
is the property located in a floodplain? 5 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: §] CFPUA O Cormunity System T Private Well O Central Well T Agus

SEWER: §ff CFPUA [J Caommunity Svstam T Private Septic [J Central Seotic O Aqua

Zone: {----ii; Officers {_%{ i (LH)

(B) LN

) —

Approval: -1 7 Flood: (A)

City:

__ BFe+2ft= _

Comment: _
*DISCLALMER

War __ PermitFee:$

w |



NEW HANOVER COUNTY BUILDING PERMIT %/‘J l

APPLICATION TYPE: RESIDENTIAL

Application
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT = o
“Project Responsibility” (ol\fl:;:ﬁ?: 17 18:13AM

APPLICANT’S NAME: Highland Construction Date: 9/5/17
PROJECT ADDRESS: 6130 Leeward Lane ciTy: Wilmington Z1p: 28409
SUBDIVISION: LOT #:
PROPERTY OWNER’S NAME: Mitch & Rhonda Henry PHONE #: 910-443-3995
OWNER’S ADDRESS: 6130 Leeward Lane cITy: wilmington z1p: 28409
CONTRACTOR: Highland Construction BLDG LICENSE #: 25594
ADDRESS: 3302 Kitty Hawk Rd. ciTy: Wilmington sT: nc  zip: 28403
EMAIL ADDRESS: kevin.ramsey@teamhighland.com PHONE: 910-485-6738
PROJECT CONTACT PERSON: Kevin Ramsey PHONE: 910-848-6978

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

[J Att Garage (SF) O Det Garage (SF) CJ Porch (SF)
[J Sunroom (SF) [J Pool (SF) ] Storage Shed (SF)
[J Greenhouse (SF) (] Deck (SF) ] Other (SF)

Is the proposed work changing the existing footprint? [ Yes\gl No

TOTAL SQ FT UNDER ROOF (for proposed work) Hea}rt:ed: /g ?; Unheated:
n9,599
TOTAL PROJECT COST (Less Lot): S / j

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

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

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

Property Use/ Occupancy:lﬁ Single Family (0 Duplex [0 Townhouse
Description of Work: Remave and replace decayed subflocr, floor joistes, remove and replace decayed, floor joist as needed

Replave HVAC ductwork/

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 Cod%ﬁject to fines up to $500.00***

Owner/Contractor:/{f//N’ //’"‘1( £y Signature:

“Licensed Qualifier” Print Name

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

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

SEWER: q CFPUA O Community System [ Private Septic (O Central Septic [0 Aqua

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

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft= & \ ‘ QS‘E
Comment: Permit Fee: S

*DISCLAIMER: SUBMITTING THIS APPLICATION MEANS THAT THE SUBMITTAL CHARGE IS NON-REFUNDABLE
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gjf}/lCDD("

\_ﬁ ‘ RECEIVED AUG 1 5 2017
L A NEW HANOVER COUNTY BUILDING PERMIT i1~ &UM
APPLICATION TYPE: RESIDENTIAL Akoation
; PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT "
) | “Project Responsibility” P ——
APPLICANT’S NAME: ‘Fire S* o ‘PC&\\ ¢ ‘ ___ Date: g’ 371 F
PROJECT ADDRESS: _ (- 2. G b Xvnalp s AL v - aTy: g Pl ..__..__M |
SUBDIVISION: - LO$#:
PROPERTY OWNER'S NAME: RQQJW ' @cw L prones: 305 9195 -5\H S
OWNER'S ADDRESS: @)L\Q: l«s\\chdﬁ AV . ary: Wi '\‘\\\"(?}ov\ zp: 2 12
Ay |
CONTRACTOR: S hav K O ’V\‘\k BLDG LICENSE #: > sH5 [ 7
ApDRess:  S20T S, cuiw iyl (o avy: W asdon st _NCap: a4
EMAIL ADDRESS: Pl‘?ka\M‘ et 3D @ gme). (Yan pHoNE: 10409 - QY7
PROJECT CONTACT PERSON: \}& 4 \\J\AJTC‘O Vv — i e k-

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

p E CHEC ANSWER BELOW ALL THAT APPLY TO YOUR PROJECT***
[J Att Garage (SF) 0 Det Garage (SF} O Porch (SF)
[0 Sunroom (SF) ‘jﬁ\Pool (SF) 1 ] Storage Shed (SF)
[0 Greenhouse (SF) [J Deck (SF) [0 Other (SF)

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

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

TOTAL PROJECT COST (Less Lot): § 5 l { 5 g:

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 Q No

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

Property Use/ Occupancy-\ﬁg Single Family [J Duplex [J Townhouse
Description of Work:

,L\c\fou\r\ar S u/ NG N POQ:\
~ ]

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: % b N \L Of)‘f\ ‘\l\ Signature:

NN
“licensed Qualifier” Print Name WQ\}
b XE

Is the property located in a floodplain? O Ves?' No

Existing Impervious Area: Sq Ft Total Acres Disturbed:

New Iimpervious Area: Sq Ft Existing Land Disturbing Permit: [J Yes [J No
WATER: CFPUA [0 Community System [0 Private Well [J Central Well [0 Aqua
SEWER:\R FPUA [0 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=
Comment: Permit Fee: $

_"Ts00

>SS
= heps



NEW HANOVER COUNTY BUILDING PERMIT 50‘7 o [ a;O( O

APPLICATION TYPE: RESIDENTIAL PE% [ }-
PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT um;n
“Project Responsibility”

(office use)

APPLICANT’S NAME: [\ I 1CHAY L VGG OLLOLN Date:
PROJECT ADDRESS: FLAULZCL DU CITY: U LIV GO 2IP: Jls
SUBDIVISION: LOT #:

PROPERTY OWNER’S NAME: _| - t Ly VADGOL Y O PHONE #: L( 24
OWNER’S ADDRESS: ( LALE AL ) CITyY: Ly (oL ZIP:

CONTRACTOR: VAL L WD ETLLO BLDG LICENSE #:
ADDRESS: 1 [ AU ! CITY: LWLIMUPNG ST: A ZIP: (EH(
EMAIL ADDRESS: '\ (el L oA ELs S CMAO L, OV PHONE: [ \( (L X

PROJECT CONTACT PERSON: _V - ' [ /1 L WAool PHONE: \O DYl A

EXISTING CONSTRUCTION: [ Alteration [ Renovation [] General Repairs ]
Z4MR 17 2:55Ph

NEW CONSTRUCTION: [ Erect New Residence [ Addition to Existing Residence [J Relocation

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

O Att Garage (SF) [ Det Garage (SF) J Porch (SF)
] Sunroom (SF) [J Pool (SF) (] Storage Shed (SF)
[0 Greenhouse (SF) (J Deck (SF) __ T & ] Other (SF)

Is the proposed work changing the existing footprint? [J Yes [ No
TOTAL SQ FT UNDER ROOF (for proposed work) Heated: Unheated:

TOTAL PROJECT COST (Less Lot): $

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

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure [1 Yes [ No
If the project is a Relocation, is there a Natural Gas Line on the current site? O ves O No

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

Property Use/ Occupancy: [ Single Family [J Duplex [J Townhouse ‘
Description of Work: /11 L /[~ CA Qe Ck it (oveviedy  aytix WY T T V9 ONE

X

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: | V\\ (v AC L LWL L LOWO Signature: _ | C ] ™ A

“Licensed Qualifier” Print Name

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: [J Yes [] No

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

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

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

Approval: City: Date: Flood: (A) (V) (N) BFE+2ft= _7/—:_- ,
Mmemnta F o &

[ P e )



JON-1e03

NEW HANOVER COUNTY BUILDING PERMIT |7- 2932
APPLICATION TYPE: RESIDENTIAL T

R
i PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT m;ﬁz;‘:”
s “Project Responsibility”

(office use)

APPLIC;\NT’S NAME: /ZA / /A?é O / &€ Date: <5’/’//2’ o/ 7

PROJECTADDRESS: =25 / - A oL Fof & re f . up, 2B/ E5
SUBDIVISION: LOT #:

PROPERTY OWNER’S NAME: %@C % //’% e PHONE 470 @ ZO // ¢
OWNER'SADDRESS: ZCF  ffop f =i L . CVY: gt /007 sf ¢ Joe s 20 ZBLD S
CONTRACTOR: ﬂz&(/ ,1%& /Ea:, __BLDG LICENSE #:

ADDRESS: ZZ27 ook Lol vz, ST: A 2P Z5H0 5
EMAIL ADDRESS: PHONE:

)(PROJECTCONTACT PERSON: %Z,(/ %&/ Yokd4 pHone: 7 = C2O- Y/ C/é
EXISTING CONSTRUCTION: &2 Alteration Bﬁovation E@ral Repairs

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

[0 Att Garage (SF) [ Det Garage (SF) [0 Porch (SF)

(] Sunroom (SF) ] Pool (SF) [ Storage Shed (SF)
[0 Greenhouse (SF) ] Deck (SF) [ Other (SF)

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

TOTAL SQ FT UNDER ROOF (for proposed work) Heatgtfi: g 50 Unheated: —

TOTAL PROJECT COST (Less Lot): S ZQE:CQC')Q o=

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

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 B’ﬁo e = /é/( Las 7;{;. AdS/fa 7 /

Is there Electrical Power on this Building? Q’?D No :

Property Use/ Occupancy: [] Single Family Duplex [] Townhouse '

Description of Work: A fa [/ ipefte [ $ L. AL frm
Z@Md — . £ e, [l Lt f 7 ia DL/ g Ak 214 : /

73

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 appropsiate permits will be in violation of the NC State Bldg Code gnd subject to finesrup to $500.00***
Owner/Contractor: %4’_ / / ﬂ/ﬂ/ Poru § Signature: %[ ya %:‘ 7 &7

“Licensed Qualifier” Print Name

Is the property located in a floodplain? [] Yes 134%

Existing Impervious Area: é b E\ SqFt Total Acres Disturbed:
New Impervious Area: é 'TU SqFt Existing Land Disturbing Permit: (] Yes [] No
WATER: [A:FPUA 0 Community System [] Private Well ] Central Well [J Aqua

SEWER: [ZK:FPUA [J Community System [ Private Septic [] Central Septic [] Aqua
Zone: Officer: Setbacks (F) (LH) (RH) (B)

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




From: 09/11/2017 09:48 #208 P.001/004

01 ool

NEW HANOVER COUNTY BUILDING PERMIT 17- 2932
i_% APPLICATION TYPE: RESIDENTIAL e
V54 PLEASE ANSWER ALL QUESTIONS APPLICABLE TO YOUR PROJECT s
e W “Project Responsibility” {office use)
APPLICANT’S NAME: /Zd / 44 (@) /&Z Date: 9/‘///:’ /7
PROJECT ADDRESS: __ 2.5 / - &4 o o o2 B/ O &0, Ay np__ 2.5/ 85
SUBDIVISION: LoT #:
PROPERTY OWNER’S NAME: %mc:/ //r74 ol pone 0T L/
OWNER'SADDRESS: LG Al p £ emr  LH CTY: gt fovs st ¢ Toe s TP ZRLD 3
contmactor e ool __BLDGLICENSE#:
ADDRESS: ZZ7  Neok Ll av.__ g e, ST: AL 2P Z B0 S
) EMAIL ADDRESS: PHONE:

)(PROJECT CONTACT PERSON: %jﬁf—{/ %&/ &N phoNe: 70 — &20. V. C,/é
EXISTING CONSTRUCTION: £ Alteration E@ovation E@ralﬁepairs

NEW CONSTRUCTION: (J Erect New Residence [] Addition to Existing Residence [ Relocation

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

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

{1 Sunroom (SF) O Pool {SF) [0 Storage Shed (SF)
[0 Greenhouse (SF) [0 Deck (SF) [ Other (SF)

Is the proposed work changing the existing footprint? 3 Yes [J No

TOTAL SQ FT UNDER ROOF (for proposed work) Heated: cg 70 Unheated: =

TOTAL PROJECT COST (Less Lot): $ <22, JO¢ =

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

Is any Electrical, Plumbing or Mechanical work being done to the Accessory Structure Yes [J No

If the project is a Relocation, is there a Natural Gas Line on the current site? [] Yes [ No '*”)/C’ 2 ?f: Ads L //
Is there Electrical Power on this Building? E’?{_’) No :

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

Zmaaé (- 2 /.? Ll s . Cn,/ﬁe/ﬂmz_ é/" [/f)"/%v s :?/) add Zoa -é/‘/r‘/l/l:/

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
taws 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 appropgjiate permits will be in violation of the NC State Bldg Code gnd supject to fingsrup to $500.00***
OwnerfContractor: < (‘/ pZ ﬂﬂ/ﬁ/{ Signature: /;/‘%jz%

"Licensed Qualifier” Print Name B

Is the property located in a fioodplain? [ Yes [No

N
Existing Impervious Area: ﬁ »] E Sq Ft Total Acres Disturbed:
New Impervious Area: é '3'7—7 Sq Ft Existing Land Disturbing Permit: [ Yes (] No

WATER: CFPUA [J Community System [ Private Well [J Central Well [ Aqua
SEWER: E/CFPUA O Community System [ Private Septic [ Central Septic O Aqua

zone: R-15 _ officer: T setvacks (7) N/A (uh) M{RH) NIA sW/A A <
Approvat:_ DIE City: ILM bate: K['Z‘SZI ] Flood: (A) V) (N)W{’lgmzm éﬂ? L‘@
Comment: /n-la'rmr wlork i?‘lae;]’,' A/ﬁ ﬁ('Pﬂn:bim Permit Fee: $

ML L pon e mdimm Do BT AL AN
LAY 0N RE U B, Y hutddayy by




