THe Town l— |
OF
;T
* PrESERYE
PROsPER
BUILDING PERMIT
PERMIT NUMBER:§ [ 20 DATE: 2/2/2022
OWNER: John T & Heather G Randal BUILDER: Pleranoce DF<rid Rezn
ADDRESS: 19130 Lakeside Drive CONTRACTOR LICENSE#: 1135875
CITY: Courtland STATE: VA ZIP; 23837 ADDRESS:_ 140 Dychom 57
Xk Lrh"]) e 1 = CITY; Clony v STATE: ¥€ ZIP: 2 1520
PHONE: elM_ 915‘ O‘Iﬂ ;'}vn)‘.r -6:"09'1\)
LOCATION OF BU LDING SITE: 14 Yacht Club - Pirates Cove ZONING DISTRICT:
PARCEL NUMBER: 3720979900 FLOOD ZONE- BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE) N/A
ERECT: ALTER REPAIR:
S UARE FOOTAGE OF HEATED SPacE: NIA UNHEATED SPACE: 100 S/F
N MBER OF STORIES: 3 Rooms: 1 BATHS: N/A FIREPLACES: N/A
FINISHES.
EXTERIOR WALLS: Hard -Plank INTERIOR WALLS: Drywall ROOF TYPE AND MATERIAL: Shingles
HEAT TYPE: N/A INSULATION & R VALUE: R-15/R-19 FLOORING: N/A

FOOTING: Concrete FOUNDATION: Concrete

ADDITIONAL NOTES: Remove Existing 144 S/F Hot Tub, Structure and Steps To Existing Deck. Construct 33 §/F Elevator

Hoistway/Shaft & 3 Stop Elevator

EACH APPLICATION MUST BE ACCOMPANIED BY:

SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
TWO SETS OF WORKING DRAWINGS

ELEVATION OF THE SITE

RESTAURANTS: HEALTH DEPARTMENT APPROVALS

CAMA PERMIT IF REQUIRED

OOEE

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

This building 15 to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo This permit is vaiid for six (6) months Compliance with Building Regulations is the
responsibility of the undersigned applicant Any change in construction or site plans will be_subject to prior notification of the Planning

i d Zoning Department and the Building Inspector. QV'@J 6" D.0u
Fstimated or Contract Cost: 24, £} 5 C - 1 3 ) [ Permit Cost____ 524, 9©
Date of Issiﬂ;;: ‘l e J 5774, 50
ls: RE Huove Beawd &/ Mo &é‘
Applicant Inspector Zoning Official

ans of Permit:




MECHANICAL PERMIT
407 Budleigh Street|{ PO Box 246 | Manteo, NC 27954 | 252.473.2133fwww.manteonc.gov

-
RESERVE 9‘_—_"&‘: }n'r]t

o .

PROSPER — ==

* FORM MUST BE FILLED OUT ENTIRELY. INCOMPLE (E FORMS WILL NOT BEF PROCESSED*
-

PERMIT NUMBER: . / fZ / DATE: 2/22/2022

OWNER: ROBERTHARTMAN CONTRACTOR:RAH Y HEATING AND AR CONDITIONING LLC
ADDRESS: 50 HAMMO K DR ADDRESS: PO BOX #179

CiTy: MANTEO STATE: ZIp: 7 4 CiITy: KITTY HAWKSTATE: NC  2Ip: 27949
PHONE; PHONE: 252-261-2008

LOCATION: 0 HAMMOCK DRIVE PARCEL NUMBER: 025694250

BUILDER:

NUMBER OF HEATING UNITS: 1 NUMBER OF AIR HANDLERS:

NUMBER OF REGISTERS: TONNAGE:

LICENSE NUMBER: 13056 WORK ORDER UMBER:GJ

CoST: 88,17 04 PERMIT CosTcY [HQ.0

IF REPAIRING OR ALTERING, PLEASE DESCRIBE WORK:

REMOVE THE FURNACE INSTALL A 16 SEER 2-TON TRANE HEAT PUMP SYSTEM

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

DATE OF ISSUANCE: 3-!17_-3! ) SeaLs:_Kapten 4 _

APPLICANT) 7 =INspPE

Page 1 of 1 Rev sed: 12/20/2021 Form # PZ620
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MECHANICAL PERMIT
407 Budieigh Street | PO Box 246 [ Manteo, NC 27954 | 252.473.2133|www.manteonc.gov

* FORM MUST BE FILLED OQUT ENTIRELY. INCOMPLETE FORMS WILL NOT BE PROCESSED*

P
PERMIT NUMBER: ) / ?3“ DATE: 2/22/2022
OWNER: JENNETTE ENGLISH CONTRACTOR:RA HOY HEATING AND AIR CONDITIONING LLC
ADDRESS: 4302 SAILFISH DRIVE ADDRESS: PO BOX #179
CITY: MANTEO STATE: NC  zIp: 27954 City: KITTY HAWKSTATE: NC zIp: 27949
PHONE: PHONE: 252-261-2008
LOCATION: 4302 SAILFISH DRIVE PARCEL NUMBER: 025694507
BUILDER:
NUMBER OF HEATING UNITS: 1 NUMBER OF AIR HANDLERS® 1
NUMBER OF REGISTERS: TONNAGE: 3 TON
LICENSE NUMBER: 13056 WORK ORDER NUMBER:
CosT: $9,915.11 PERMIT CosT: /%0 , 00

~NOe

IF REPAIRING OR ALTERING, PLEASE DESCRIBE WORK:

C/O TRANE 14 SEER 3 TON WITH FULL GRILL REPLACEMENT

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***
DATE OF ISSUANCE: &l 23 ZQ-% SEALS: /@@43» /z/p/ N &7([)

{APPLICANT) T M{RisPETTOR)

Page1of1 Revised: 12/20/2021 Form #: PZ620




BUILD NG PERMIT

PERMIT NUMBER: 5 \ &3 DATE: OJ;/ 4 / A

OWNer: __tuti 3 Jewn Mull BuiLDER: Alanky WL T e "orbrud /)lncn«z
ADDRESS: 734> Creyhdvn Reud CONTRACTOR LICENSE #: ‘?“\87‘( T Ofed
Ciy: echan v 1BTATE:A ZiP:_ 2311 ADDRESS, Y34 K Hht Powk Bau Ditve

City: KO STATE: N(ZiP:_2714F

LOCATION OF BUILDING SITE; ‘)/I 66\' ‘ p\FSL\ Dt‘ Ve ZON NG DISTRICT: mﬂ—v‘\{-&:o

PARCEL NUMBER, __ M 4B 54 FLooD Zone: AE  BFE: X.4) FFE: t5 8%

NC POWER WORK REQ EST NUMBER OR P@WER METER NUMBER (IF APPLICABLE) | 5 | 1 3¢ |
ERECT: ALTER: REPAR:

SQUARE FOOTAGE OF HEATED SPACE: _ AT 5| UNHEATED SPACE! 15
3— Rooms: _~ _BaTHs: 3. 5 FIREPLACES. _ ¥ bl
S FIN SHES:
EXTERIOR WALLS: ' ¢ I‘NTERIORWALLS Sineatea KROOF TYPE AND MATERIAL: }E > 5
HEAT TYPE: PUMF _ INSULATION & R VALUE: R,1 R A0 FLOORING: -'-\/1

FOOTING® FOUNDAT ON? I A a

NUMBER OF STOR ES:

ADDITIONAL NOTES:

EACH APPLICATION MUST BE ACCOMPAN ED BY:
o SITE PLAN SHOW NG ACTUAL D MENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARK NG
TWO SETS OF WORKING DRAW NGS
ELEVATION OF THE SITE
RESTAURANTS: HEALTH DEPARTMENT APPROVALS
CAMA PERM T IF REQU RED

*** CALL BUILD NG INSPECTOR 24 HOURS IN ADVANGCE FOR ALL INSPECTIONS***

This build'ng Is to be erected or a tered n acco dance w'th the latest edition of the Genera Bu'ld ng Laws of North Carolina and all
amendments as adopted by the Town of Manteo Th's permt's va d for s x (§) months Comp! ance wih Bu d ng Regulations is the
responsibility of the unders gned app ca t Any change n constructon or s te p ans wl be subject to prior not fication of the P anning

and Zoning Deparimant and the B id ng Inspector. g,ur\q,w 160 ‘+ h 10\S". o
St Cod?” e

Estimated}or Contract Ctl:stz 4! : é at%i(fl' Cgfnce:al 2 F;e.gt'i?Co
7 El [
Seals: <Z’V"’/‘é //j ,\@&_’ \.JQ/(/(}'UA i\

<J Applicart/ inspector Zoning Ofica

Conditions of Permit:




BUILDING PERMIT — D2
PERMITNUMBER:S; ; 175 DATE: 3 \

OWNER: @fey %6#&’ Vo (2 BULDER: OWNeR_
ADDRESS: 4142 S Mp/tes Katecgd <5, CONTRACTOR LICENSE #:
CITY: Manteo  STATE: g0 Z1P; 2775Y  ADDRESS: .

City: STATE: g8 Z/P:
| LocaTion oF BuiLbing SITE:4 /9 51# 2yl Py ZONING DISTRICT:
PARCEL NUMBER: 025697 200 FLOOD ZONE! BFE: @ FFEZ 5, Aekmrmrpn
NC POWER WORK REQUEST NUMBER OBPOWER METER NUMBER (IF APPLICABLE)
EReCT: _V ALTER; REPAIR;

SQUARE FOOTAGE OF HEATED SPACE; UNHEATED SPACE:
NUMBER OF STORIES: / Roowms: BATHS: FIREPLACES:

FINISHES:
EXTERIOR WALLS:MQQZ INTERIOR WALLS: ROOF TYPE AND MATERIAL: deﬁz! /
E;ﬂ B-9

HEAT TYPE: INSULATION & R VALUE: =7 FLOORING: (bou/Creler.
FOOTING:____ FOUNDATION:

ADDITIONAL NOTES: m;al'.n( 6\‘0&&3& 6[‘5’

EACH APPLICATION MUST BE ACCOMPANIED BY:
0 SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING

TWO SETS OF WORKING DRAWINGS

ELEVATION OF THE SITE

RESTAURANTS: HEALTH DEPARTMENT APPROVALS

CAMA PERMIT IF REQUIRED

Ooo0ooao

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

| This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manfeo. This pemmit is valid for six (6) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant, Any change in construction or site plans wili be subject to prior notification of the Planning
| and Zoning Department and the Building Inspector. View 30,00

Estimated or Contract Cost: g R0, 860 Permit Cost._ (J Jb .80
Date of Issuance: Pk . J 386 ot
@@ e e /)

Inspector Zoning Official

Seals:

Conditions of Permit:




17 - BUILDING PERMIT
PeaMIT NUMBER: @ DATE: il, e Y/ oL

OwNer: _Dpclia [ Ao~ BuiLDER: At bz C,o.:.sttma, C,Msfmdo,q
ADDRESS: 3 4\,‘ LA%nW AL CONTRACTOR LICENSE#: _ 47 74
Crv:_M un-ley STATE: (ZIP: 21157 Appress: 434 [C¥by Mevoll By Do
Crrv: _KH& stare: NCzZe; 37742 g
. . o
LOCATION OF BUILDING S TE:_ L i | ﬁ“’\ VEVE Z%NG%TSTR%Z ‘( -
PARCEL N MBER: O1%¢ 144365 FLOOD ZONE: BFE: FFE:
N P WERW RKREQ EST NUMBER OR POWER METER NUMWP APPLICABLE)
ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: ‘;_JUL\ 5 UNHEATED SPACE: Mol
NUMBER OF STORIES. 7 ROOMS; _ 4 BatHs: _ 73 FIREPLACES: X X
FIN SHES

*

EXTERIOR WALLS:__L % ] INTERIOR WALLS: gx 1 ROOF TYPE AND MATERIAL 5\1 s 9{,&5
HEAT TYPE: ﬁu v E INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION: _[*+ L1y &

ADDITIONAL NOTES‘ ALY Caw neds. Gundecops pact ' Ailsy S e
“\f i)/ 1 ?[ "”4("8 I’\AJ‘I,{-’ {\244) {/U’)(H/ k!, l’ as ‘L"t\,n\lk fkt{l(’{{f (bf\ ’/i

L. Jmhw. Vi L/tﬂ.iL’A‘{:: oA _cxasbud Soutddass

EACH APPLICATION MUST BE ACCOMPAN ED BY:
0 SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AN PARKING
TWO SETS OF WORKING DRAWINGS
ELEVATION OF THE SITE
RESTAURANTS: HEALTH DEPARTMENT APPROVALS
CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS™***

Th's building is to be erected or altered in accardance w th the latest ed t on of the Genera Bu  ng Laws of North Carolina and a
amendments as adopted by the Town of Manteo Th s perm tis val d for six (6) months Comp ance with Building Regulations s the
responsibility of the undersigned applicant Any change in construct on or s te p ans wil be sub ect to prior notification of the P anning
and Zoning Department and the Building Inspector Review S' ©.

Estimated or Contract Cost: O e L Permit Cost: C?O‘D .00

}ﬂ j 7] Date of Issuance: q\'{O. (VR
Seals: ) // (Mﬁgé"

Applicary/ Zon'ng Official

-

Conditions of Permit:
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Mar.09.2022 12:32 PM Armstrong & Son Heating & 25279274101
09:09:37a.m.  03-09-2022

PAGE. 1/

212

EXXY,
Mar.08.2022 12:47 PM Armstrong & Son Heating & 2527974101 PAGE., 1/ 1
MECHANICAL PERMIT
F
¢ PR

PERMIT Numser: ) | | pare,__ S -8 22

- i . . -
OwWNer: [NALsHE S C-M-Hf DLIP 550 CONTRACTOR: Alon sy £.0¢inv Sow /’/l:ﬁHW)'\M“‘l'A‘Mf
ADORESS: 227 DACTineok Law & ( EonT fusi)NODRESS: 2108 A Bemqn6  (ofid i Fp
ciIty: MANT 0 STATE: __NMC 2127458 CiTy: ﬁmwfm}t STATE: NC _ 2ie2 72525
PHONE! PHONE: ((252) - 4100
LOCATION; PARGELNumMBER: 2555 Do)
BUILDER!
NUMBER OF HEATING UNITS: & NUMBER OF REGISTERS:
NuUMBER OF B.T.U.'s: _“.0c0 i 5P T TONNAGE: 3,2 70 HizaT fime /,-} A2 AT B G
LIGENSE NUMBER: _ 2255/ L WORK ORDER NUMBER:
CosY. __ Z4ve o Permit Co

If repalring or altering, please dascribe work, _(HANGE 00— 2,0 “Tin H)P v A ’L/ #
G000 _ 14 1) p S PLIT

-~

“**CALL BULDING INSPECTOR 24 MOURS IN jzz;mce FOR ALL iNSPECTI

Dﬁsm\m: ) A L .//

DATE OF ISSUANCE!
[Aagicany g’




e

oo

BUILDING PERMIT
PERMIT NUMBER: 5 l -7 g - > pate: /=50 A2
OwNer: _Gune Mherrs 43 SenwTrnne, BULDER ﬁsz-]};c.f

ADDRESS: S04 Sttt Cohari- CONTRACTOR LICENSE #:
Cv: Mardeo . STATE:AC-2P 2343  Aporess; 05 2 ™% Fer-
Crry: S'r/g;: L 2P L7578
- PHONE: ~L775
LOCATION OF BUILDING s:'re:'pi rase Cove ___ZONING DISTRICT:
PARCEL NUMBER: FLoon ZONE: _»~ __ BFE: FFE:
NG POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE),
ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE!

NUMBER OF STORIES: KROOMS: BATHS: FIREPLACES:
FINISHES:

EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:

HEAT TYPE: INSULATION & R VALUE: FLOORING:

FOOTING: FOUNDATION:

i Shappactss

EACH APPLICATION MUST BE ACCOMPANIED BY:
(] SiTe PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
{3 TWO SETS OF WORKING DRAWINGS
[0 ELEVATION OF THE SITE
] RESTAURANTS: HEALTH DEPARTMENT APPROVALS
[ CAMA PERMIT IF REQUIRED

#+ (a1t BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS™™"

mmmmmmm«mmmﬁmmmmdmmlauuﬂnﬂmdumcmﬁmmw
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compilance with Bullding Regulations Is the
responsibilty of the undersigned applicant, Any change in construction or site plans will be subj tnglornouﬂmﬂonofﬂ\el’lannlng
and Zoning Department and the Building Inspectar, Jeev B0

Estimated or Contract Cost: /7 /52, 0 permit Cost: | T[. § O

Date of | ce: Q) S0
Sealsrw $ _JBD;E‘

Applicam Inspactar Zoning OfMcisl
Conditions of Pemmnit:




Mar0122,11:02p BRS Electrical Services 252-441-2390

AL JOWH
T y

\
PRESERVE
PRDSPER
ELECTRICAL PERMIT

PERMIT NUMBER:SJ ‘ 7 porwion Wolt o5 24 JeiPATE: Z;// / Z272 -

OWNER: _STI4l1T— FoHeii AN/ CONTRACTOR: BRS Electrical Services Inc./Bradley R Smith

ADDRESS: 156 3£~6 _CASTLE KAVAE pf() ADDRESS, PO Box 2108

CiTy: VWil Mafeaond STATE: _AJC ze: 28%0( Ciry: Kill Devil Hills  STATE: NG 21p;27948
PHONE.; PHONE: 252-441-5334

LocaTioN:  _JI § a1l BEAT STALLT . PARCEL NUMBER:
BUILDER:
RESIDENTIAL: [_INEW {1 ALTERATION
CoMMERCIAL: [_INEwW [] ALTERATION
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)

SERVICE AMPS: INCREASED TO:
ICENSE NUMBER: WORK ORDER NUMBER: __

CosT: Permit Cost: _ &0, O/
If repairing or altering, please describe work: PowWel fol g

*xxC Al | BUILD!ING INSPECTOR 24 H F}§ y ADVANGCE FOR ALL INSPE IONS***%
DATE OF ISSUANCE &9 ’ o) l D 2 sensi_g ;&J AR

{Appl caty (rspedon
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" PRESERVE
prOsPER

BUILDING PERMIT
PERMIT NUMBER: 5\ %Q DATE: 311012022

OWNER: C&T Contracting BUILDER: _ €8T CopmrRacwima /¢ TRaTscuc &7
ADDRESS:; 115 Inge Dr. CONTRACTOR LICENSE #: 45367
CITY; Manteo STATE: NC_ ZIp; 27954 ADDRESS: 115 Inge Dr.
CITY: Manteo STATE: NC_ Z|p:27954
PHONE: 22~ 2cz- 9943
LOCATION OF BUILDING SITE:; Lot 30 Marshes Light / 101 Uppowoc Ave. ZONING DISTRICT: _ 2 2
PARCEL NUMBER: 027248030 FLOOD ZONE: X BFE: & FFE: 85
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: X ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: 2372 UNHEATED SPACE:
NUMBER OF STORIES: 2 Roowms: 4 BATHS: 3.5 FIREPLACES: 0
FINISHES:
EXTERIOR WALLS; WOOD SIDING [NTERIOR WALLS: DRYWALL ROOF TYPE AND MATERIAL:
HEAT TYPE: ELECT.HP  INSULATION & R VALUE: 19/15/38 FLOORING: WOQD/TILE
FOOTING: FOUNDATION: LOW PILE

ADDITIONAL NOTES: Censtruct new 4 Bed, 3.5 Bath SFD on low piles with crawl space.

EACH APPLICATION MUST BE ACCOMPANIED BY:
SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
TWO SETS OF WORKING DRAWINGS
ELEVATION OF THE SITE
RESTAURANTS: HEALTH DEPARTMENT APPROVALS
CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL iNSPECTIONS***

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months, Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notification of the Planning
and Zoning Department and the Building Inspector. KG view) ($’0\). e

Estimated or Contract Cost: gzﬂoEoe Q, v Permit Cost:$ 12O . v D

ateoflssuance:w\g 14o).Q O

= Applicant ] inspector Q Zoning Official

Conditions of Permit:




PrOSPER

BUILDING PERMIT

Date_S & 22

PERMIT NUMBER: b/ / g /

OWNER: KHKFL Workforce, LLC BUILDER: _g e L Ree R ", / < s
ADDRESS: P.O. Box 1839 CONTRACTOR LICENSE #: 75421
CITY: Manteo STATE: NC_ Z|P: 27959 ADDRESS:P.0. Box 2103
CITY: Manteo STATE: NC_ Z1p: 27954
PHONE: 252-216-6048 _
LOCATION OF BUILDING SITE: 805 N Hwy 64/264 ZONING DISTRICT:
PARCEL NUMBER: 024483000 FLOOD ZONE: x BFE: FFE:

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: X REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: 4400 UNHEATED SPACE:
NUMBER OF STORIES: 2 RooMms: BATHS: FIREPLACES:
FiNISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES;

EACH APPLICATION MUST BE ACCOMPANIED BY:
[0 SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[ TWO SETS OF WORKING DRAWINGS
(] ELEVATION OF THE SITE
[0 RESTAURANTS: HEALTH DEPARTMENT APPROVALS
[0 CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

This building is to be erected or aliered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in constructio$jite plans will be subject to prior notification of the Planning

and Zoning Depariment and the Bund‘mg Inspector. ol N 2o ég*gv‘%

7. N
Estimated or Contract Cost: Lﬁ -9; 00,0 Permit Cost: E( 3‘3’\3 A

ate of Issuance: B jeo~n. @0

Seals: M/ﬂ”-’/ Zz- C/—"_7\ \-fUO(-UJUﬁ

plicant Inspector Zoning Official

Conditfons of Permit:




prosrER

BUILDING PERMIT
PERMIT NUMBER: ‘_:5 ‘8:—' DATE: 3102022

OWNER: The Town of Manteo BUILDER: A, R. Chesson Construction Co nc
ADDRESS: 407 Budieigh Street CONTRACTOR LICENSE #: 13540
CITY: Manteo STATE: NC_ Z|p: 27954 ADDRESS: 315 W. Main St.

CITY: willamston STATE: NC_ ZIp: 274954

PHONE: 252-792-4486
LOCATION OF BUILDING SITE: 217 Budleigh Street Mantea  North Caralina 27954 United States ZONING DISTRICT: B-1
PARCEL NUMBER: __024570000 FLOOD ZONE: _AE__ BFE: FFE:

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT; __X ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: 540 8F UNHEATED SPACE:
NUMBER OF STORIES: 1 ROOMS: _ 3 BATHS: 2 FIREPLACES: o
FINISHES:
EXTERIOR WALLS; Cedar Shake INTERIOR WALLS: 7R Panetanaws ROOF TYPE AND MATERIAL: Metal Roof
HEAT TYPE; _Central INSULATION & R VALUE: CLASS Il & R-21 FLOORING: Epoxy

FOOTING: _Concrete FOUNDATION: _Concrete Stab

ADDITIONAL NOTES:E‘G udﬁ{ﬂ"(’.&[) %Q_, _‘Etﬁ"\ 0‘?‘ mm+ﬁ O

EACH APPLICATION MUST BE ACCOMPANIED BY-
SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
TWO SETS OF WORKING DRAWINGS
ELEVATION OF THE SITE
[] RESTAURANTS: HEALTH DEPARTMENT APPROVALS
O CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

This building 1s to be erected or altered in accordance w th the latest edition of the Ge era Building Laws of North Caro 'na and al
amendmenits as adopted by the Town of Mantec. This permt 's valid for six {6) months Compliance with Building Regu ations 1s the
responsibility of the undersigned applicant Any change in construction or site plans will be subject to pnor notification of the Planning

and Zoning Department and the Building Inspector.
Estimated or Contract Cost: $432,690 o) ( Permit Cost; $52%=8¢- '\'/
Date of Iss ancez;i)hﬁf2 2

Ca \wLwD

inspettor . ° Zoning Official

w
]
2]
&
N
|
.
]

Conditions of Permit:




Wwig! 19 ££ Vvd.90d

(&?ﬂ) 4 73- 4/%

=R Tg TOW'N | p 0. &g)q @q J\i 09
Va. |
| o
RESCRVE Pf rj
PROSPIR Prons 8ot a4 @zoz
BUILDING PERMIT

PERMIT NUMBERﬂ g—%

D-[’ i per: ~+rmoflea, Tnc.

DATE:

ADDRESS: — ] CONTRACTOR LICENSE #
ciry: Moo STATE MC,ZIP 41354 Aporess; 4 W Mlélrﬁ ,,:Ig @
Crry: _I)me STATE Zir: 499
P, PHONE: (A54 ) W13 - 3554
LOCATION OF BUILDING SITE: _CQJ_SQ_J_-Q_s ‘€&, ZONING DISTRICT:
PARCEL NUMBER: __ 2| FLOOD ZONE: BFE:_— FFE,_—
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (If APPLICABLE)___N/ /A

ERECT:

SQUARE FOOTAGE OF HEATED S

ALTER: RepairR: /[

ACE: &2& UNHEATED SPace: A/
NUMBER OF STORIES: __ A/ ooms: _77 ° BATHS: ¢ 5 FIREPLACES: /

EXTERIOR WALLS: cgc_‘a r~ INTERIO
HEAT TYPE: _Elechric INSULATI

FOOTING:

DITIONAL NOT _@D_e ard e

FINISHES:
WALLS: MMROOF TYPE AND MATERIAL:

N & R VALUE: FLOORING:

FOUNDATION: | A7 A

Ve refOhee. 3 Shoot

.3
bce (larm@@rf_ﬁ»bﬁbm%
Ooors in 3'bathoms

and rehheeo.

ks T 3 beThmeem<

EACH APPLICATION MUST BE ACCOMPANIED BY:

SITE PLAN SHOWING ACTUAL DIMENSIGONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING

TWO SETS OF WORKING DRAWINGS

RESTAURANTS: HEALTH DEPARTMENT APPROVALS

§ ELEVATION OF THE SITE

CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANGCE FOR ALL INSPECTIONS***

This building is to be erected or altered in accordance wilh the latest edition of the General Building Laws of North Carolina and all

amendments as adopted by the Town of Manteo. This pg

rm t is valid for six (6) months. Compliance with Building Regulations is the

responsibifity of the undarsigned applicant. Any change i construction or site plans will be subject to prior notlfcallon of the P anning

and Zoning Department and the Buildin #Inspector

Estimated or Contract Cost;

Date of |

Seals: >
Applicant

Conditions of Permit:

S0 -0

Peview GO.¢0
P rmit Cost__ [§.00
sua ce: \i 176" 00
MmN
Inspe r Zoning Officiat

‘ﬁmm M. tJilliam Hwn o

r

C.

—



BUILDING PERMIT
PErmIT NUMBER: 8 DATE: 3212022

OWNER; TMOTHY & ERICA COBE BUILDER: GRANPLAN, INC.

ADDRESS: 106 BUCKDEN PLACE CONTRACTOR LICENSE #: 85630

CITY: CARY STATE: NC_ Z|P: 27518 ADDRESS: 349-C WATER PLANT ROAD
CITY: MANTEO STATE: NC_ Z|p: 27954
PHONE: 252-473-3334

{ OCATION OF BUILDING SITE; 15 SAILFISH DRIVE, MANTEQ, NC. 27954 ZONING DISTRICT: 10-MANTEQ IN

PARCEL NUMBER: 025694314 FLOOD ZONE: BFE: FFE:

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)

ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES; 2 ROOMS: 4 BATHS: 3.5 FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VVALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES: REBUILD FRONT STEPS. REAR STEPS. AND WALKWAY TO BOARDWALK USING TREATED LUMBER, INSTALL NEW TREX
DECKBOARDS ON TWO REAR DECKS, INSTALL RAIN ESCAPE UNDER TWO REAR DECK DECKBOARDS FOR CHANNELING RAIN WATER AWAY

EACH APPLICATION MUST BE ACCOMPANIED BY:
] SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[0 TwO SETS OF WORKING DRAWINGS
[J ELEVATION OF THE SITE
[[] RESTAURANTS: HEALTH DEPARTMENT APPROVALS
71 CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

This building 1s to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans willLbe subject to prior potification of the Planning
and Zoning Department and the Buiiding Inspector. WQJ..) ©, (8]

Estimated or Contract Cost; $44.924.64 ermit Cost; L{‘E}:

Date of Issugnce: y \6 G'qq 24
Seals: / A—v_.\ —ISA‘_&@_—
/ AQQ Zoning Official
Conditions of Permit:




“U£4.03.25 02:119 PM NORRIS MECH 2524918302

PermIT Numeer: 5125

OWNER:  JVE Holdin 5, LLG
ADDRESS: 405 Qusen Ellzabeth Ave

Ciry: Mantso STATE: No_ 2p: 27954
PHONE:  262-202-0610

LOCATION: Tran ull Houss inn
BUILDER:

NUMBER OF HEATING UNITS: 1 outdoor, 2 indoor
NUMBER OF B.T.U.’g: 38K

LICENSE NUMBER; 11100

CosT, $18.800.00

If repalring or altering, piease describe work: In
the lob  and bathroome,

***CALL BUILDING INSPECTOR 24 H

DATE OF ISSuANGE: SEALS:



F

'[‘g: TOwWN
\ |
P Geren
| MECHANICAL PERMIT |

PerMIT Numser: 1| (0 DATE: Z QC\ - QQ’
owner: (AN | [N é Contracror, J 208 ) I‘LWLC
ADDRESS: H201 SO|LEGTHE , ADDRESS: PO Y RS
Cirv: \Wonte)  State:J( zir TuSYcrr: ok StateNyp ZEZIGTC
PHONE: PHONE:
LOCATION: PARCEL NUMBER: /) 2 56745y 7
BUILDER:
NUMBER OF HEATING UNITS; \ NUMBER OFaEGISTERS:

If tgpairing or altering, please describe work: %MUE A ,}Q@Ml{’ gYL{;\_‘W
6 5 T2 Nt AT AIETPIN S Tod 4 SPp7

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONSS** . \\

DATE OF ISSUANCE: 3\ 9‘0\\9‘9’— SEALS: j{ M tecite L~

NUMBER OF B.T.U.’s: NPV, TONNAGE: 1S
LICENSE NUMBER: ] WORK ORDER NUMBER;:
CosT: Permit Cost: > ' 5 Cﬁ 2w\

(Anr!lﬁﬁnli' (inspector)

p o



































































































































































































































































3/1/22, 9:06 AM View File

50 UT'L‘#‘

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov BUILDING PERMIT # DPA22-000035
Carapind

Parcel: 022352027 Owner: LOVELL, SAMUEL

PIN: 986715534837 Address: 990 HIGHLAND LAKE RD

Location: 79 DUCK WOODS DR KITTY HAWK, NC 27949

District: RS1 - Single Family Residential District Phone #: 252-722-6474

Subdiv SO/SH BLK 227

Lot-Block-Sect: LOT: 27 BLK: 227 SEC:

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME:  LOVELL, SAMUEL NC G.C. LICENSE NUMBER:

ADDRESS: 990 HIGHLAND LAKE RD LIMITATION:

CITY, STATE, ZIP: UNION HALL, VA 24176 CLASSIFICATION:

OFFICE#: 252-732-6474 QUALIFIER:

CELL# 252-732-6474 LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval) REMODEL - INSTALL FRONT STEPS,
REMOVING HANDICAP RAMP- INSTTALL PEX 1" WATER LINE
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION 7 New Construction - AJ Addition / Expansion - Remodel/Renovation/Repair~ L Accessory - ’,-J Other

‘ﬁ‘ Bulkhead - . Plers/Docks - 7‘{.A., Retaining Wall - ‘:,,, Beach Access Walkway/Stalrs S0 Sw&mmmg Pools - . Workshop - | Gazebo

[} Detached Garage - __J Accessory Storage Building - ;, Dune Deck - | Generator

OCCUPANCY: TYPE OF FOUNDATION. PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqgFt): 0 A/C: BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: 4 BATHS: ROOF: EE{I:R;I{I};TEDICONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $8,000.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 80.00

Minimum Permit Fee 20.00
TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

< o SA WLl suEs

Applicant - Owner/Contractor (Please print and sign name) Date Approved

Koirn ok B | 3-/-2092
Building/Code/Zoning Official éﬂ mb- Date Issued

https://www3.citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder_ID=85152724&ciDisplay=null&getPrint=true 112



1/28/22, 417 PM View File

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date January 28, 2022

SAropivi

TP22-000012
Mechanical Trade Permit

Project Address: 33 E DOGWOOD TRL PIN #: 022120000

Property Owner: SITTERSON, WILLIAM R Mailing Address: 921 MORATTICO CIR
GLEN ALLEN, VA 23060

Permit Types:

Electrical  Mechanical [ 1Gas

Contractor:

Qualifier: Jimmy Weaver
Address: PO Box 181
Kitty Hawk , NC 27949

Company Name: North Beach Services Heating and Cooling
Phone: (252) 491-2878
N. C. License Number: 22053

Description of Work: Replace HVAC system with Trane 14 Seer 1.5 ton h/p and matching a/h

Project Cost Estimate: $7,000.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and all
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the

approved plans and specification for the project permitted herein.

MQQW s af25 oo Kﬁmm CQoule 3-3-38

Signature of Licerisge or Duly Authorized Representative I Date Signature of permlt Official Date

By




__apD3, 1057 AM View File
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date March 02, 2022

CApgLind

TP22-000031
Mechanical Trade Permit

Project Address: 5 SANDFIDDLER CT

PIN #: 022524005
Property Owner: WILLEMS, JAY MARTIN

Mailing Address: 412 BEACH DR
ANNAPOLIS, MD 21403

Permit Types:

JPlumbing  [_]Electrical
Contractor:

UlGas

Company Name: Anderson Heating & Cooling Qualifier: Gil Anderson
Phone: (252) 619-3105 :

Address: PO Box 396
N. C. License Number: 31438 Kitty Hawk, NC 27949

Description of Work: iﬁplhzz% ?e)(:sting HVAC system with a new Carrier 2 Ton 14SEER Heat Pump and matching

Project Cost Estimate: $7,846.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

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

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

,@AN/\ Clpy  3-2-22

Signature of Permit Official Date

Ty e

https://www3.citizenserve.com/Admin/PermitController

11



3/2/22, 1:38 PM Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date March 02, 2022

TP22-000032
Mechanical Trade Permit

Project Address: 43 ELEVENTH AVE

PIN #: 021000000
Property Owner: MCGRAW, RYAN P

Mailing Address: 7702 FULMAR DR
DUBLIN, OH 43017

Permit Types:
LI Plumbing
Contractor:

- Electrical Mechanical [lGas

Company Name: OBHC, Inc. dba One Hour Heating & Air Conditioning Qualifier: Brian McDonald
Phone: (252) 441-1740

Address: PO Box 2600
N. C. License Number: 12643 Kill Devil Hills, NC 27948

Description of Work: REPLACE HVAC WITH 14 SEER 3 TON DAIKIN AIR HANDLER & HEAT PUMP

Project Cost Estimate: $7,369.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and all work will comply with the State Building Code and all
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

Prdigurl, 7 2722 Zoni (Vai) 3297
Signature of Licendee or Duly Authorized Representative Date

Signature of Permit Official Date

;%rw

https://iwww3.citizenserve.com/Admin/PermitController

11






2/22/22, 12:58 PM View File
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov

Residential Trade Contractor Permit

Date February 22, 2022

.
“Aroinbd

TP22-000027
Mechanical Trade Permit

Project Address: 15 THIRTEENTH AVE

PIN #: 021299000
Property Owner: MANN, STEPHEN

Mailing Address: 150 SAN CARLOS AVE
EL CERRITO, CA 94530

Permit Types:

i Plumbing
Contractor:

{ Electrical é‘%ﬂechanical { JGas

Company Name: Air-O-Smith
Phone: (252) 261-5238
N. C. License Number: 30070

Qualifier: Steven Smith
Address: 330 N. Dogwood Trail
Southern Shores, NC 27949

» _ REPLAGE MID LOWER LEVEL TERANE 14 SEER 2 TON 410A HEAT PUMP & AIR
Description of Work: 1)\ ER LINE & LOW VOLTAGE WIRING

Project Cost Estimate: $7,800.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

| hereby cettify that all information in this application is correct and all work will comply with the State Building Code and all

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

' z/z 2022 . U-
SigWicensmtaﬁve D?té Kﬂn n /Q[)M )L 5 LP aa

Signature of Permit QOfficial Date

https://wwwa.citizenserve.com/Admin/PermitController?Action=ListPennits&WorkOrd ef_lD=851 140328&ciDisplay=null&getPrint=true 11



3/4/22, 10:21 AM Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov BUILDING PERMIT # DPA22-000036
CAporRa
Parcel: 022203000 Owner: GOULD, JAMES H
PIN: 986818319120 Address: 213 S WOODLAND DR
Location: 213 S WOODLAND DR SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 804-731-1353
Subdiv SO/SH SOUNDSIDE BLK 95
Lot-Block-Sect: LOT: 45 BLK: 95 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  James Gould NC G.C. LICENSE NUMBER:
ADDRESS: 213 Woodland Drive LIMITATION:
CITY, STATE, ZIP: Southern Shores, NC 27949 CLASSIFICATION:
OFFICE#: 804-731-1353 QUALIFIER:
CELL# 804-731-1353 LIEN AGENT NAME:
FAXd#: ENTRY#:
EMAIL: Jgouldoz@gmall com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Bulldmg Plan or Site Plan requires prior approval) Homeowner will be completmg this project.

Remove existing railing on N and E side of deck and replace with treated lumber benches with 36 " backs that serve as railings too. Approximately 17
linear feet of railing being removed and replaced. No deck boards being changed at this time.
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION' New Construction - :_J Addition / Expansion - .©. Remodel / Renovation / Repair - ‘:3 Accessory - : Other
] Bulkhead - | Piers/Docks - ) Retaining Wall - J Beach Access Walkway/Stairs - Lf Swimming Pools - [ Workshop - .| Gazebo

Eﬁ Detached Garage - Lj Accessory Storage Building - L,I Dune Deck - ;1‘ Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqgFt): 0 A/C: BUILDING USE: Single Family

. . IZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: 'z BATHS: ROOF: g\l":vlzlll\:i’lr::lg'TEDlCONDlTIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 5.00

Minimum Permit Fee 95.00
TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 170 days to begm co zstruct?on and may be revoked for failure to comply with applicable regulations and laws.

Aeres 6?“‘01 3/ L// 22 03/04/2022

Applic%t/- Owner/Contractor (Please print and sign name) Date Approved

v

Jewrn (Doidr I 3-Y- 2095

Date Issued
Building/Code/Zoning Official @,g AR

https://iwww3.citizenserve.com/Admin/PermitController 1/2







3/2/22, 10:57 AM View File
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date March 02, 2022

CARoLIND

TP22-000030
Plumbing Trade Permit

Project Address: 318 WAX MYRTLE TRL

PIN #: 020977000
Property Owner: HALEY, RICHARD SCOTT

Mailing Address: 318 WAX MYRTLE TRL
KITTY HAWK, NC 27949

Permit Types:

‘3 Plumbing  [Electrical  [JMechanical
Contractor:

Company Name: Mr. Groovy's Plumbing Llc Qualifier: Joseph Holton
Phone:

Address: P.O.Box 91
N. C. License Number: 35063 Point Harbor, NC 27964

Description of Work: Installation of a new tankless water heater

Project Cost Estimate: $3,500.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

I hereby cerhfy that all information in this appllcatlon is correct and all work will comply with the State Bunldmg Code and all

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

3-4-2022

A Koprn odde 3- Qaa;a
4ceHsee WAuthorized Representative Date

Signature of Permit Official Date

ﬁ»ﬁr\u@

https://www3.citizenserve.com/Admin/PermitController

171



3/9/22, 3:04 PM Permit Detail
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southemn Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

- Residential Trade Contractor Permit

Date March 09, 2022

TP22-000036
Gas Trade Permit

Project Address: 104 S DOGWOOD TRL

PIN #: 022318000
Property Owner: HOWDERSHELL, MATTHEW

Mailing Address: 104 S DOGWOOD TRL
SOUTHERN SHORES, NC 27949

Permit Types:

{7 Plumbing  [JElectrical [JMechanical

i Gas
Contractor:

Company Name: Tarhell Fireplace and Grill Shop Qualifier: Roy Murray
Phone: (252) 426-1426

Address: 657 OCEAN HWY S
N. C. License Number: 21798 Hertford, NC 27944

Description of Work: Gas line and Fireplace install

Project Cost Estimate: $15,300.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

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

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

Rolﬁ %Wmﬂ,

3/9/2022
Signature of Licensee or Duly Authorized Representative

Date KOJH mCQﬂ‘A o 39085

Signature of Permit Official Date

\%3%

Y

https://www3.citizenserve.com/Admin/PermitController

1M



3/8/22, 2:44 PM Permit Detail

TOWN OF SOUTHERN SHORES COMMERCIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southem Shores, NC 27049 DEVELOPMENT PERMIT
g (252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
* 7 www.southernshores-ne.goy BUILDING PERMIT # DPA22-000040
i . SOUTHERN SHORES CROSSING LLG -
Parcel: 022813005 Owner: SOUTHERN SHORES PiZZA UNIT 105 & 106
PIN: 987717024126 A Address: P.0. BOX 150
Location: 1 OCEAN BLVD KITTY HAWK, NC 27949
District: C - General Commercial District Phone #: 804-420-6878
Subdiv SUBDIVISION - NONE
Lot-Block-Sect: LOT: 384 AND PARCEL B BLK: SEG:
BUSINESS NAME: SOUTHERN SHORES PIZZA NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: NC G.C. LICENSE NUMBER:
ADDRESS: 1 OCEAN BLVD UNIT 108 LIMITATION:
CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFICE#: 804-420-6878 QUALIFIER:
CELL# LIEN AGENT NAME:
FAXd#: ENTRY#:

EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ {Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - COMBINE UNIT 105 & 106
VIA INSTALLING DOOR IN FIRE PARTITION, EXTEND GIRCUIT FOR STAND UP FREEZERS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: {_ New Construction = - Addition / Expansion - Remode! / Renovaticn / Repair - Accessory - Other
Bulkhead - L./ Piers/Docks - || Retaining Wali - | Beach Access Walkway/Stairs - || Swimming Pools - ..} Workshap - .| Gazebo
| Detached Garage - W,i Accessory Storage Building - ... Dune Deck - Generator

OCGUPANCY: TYPE OF FOUNDATION: PERMITTED/CONDITIONAL USE: Per ZA

HEATED/LIVING AREAS (SqFt): HEAT: COMMERCIAL USE: Per ZA

NON-HEATED AREAS (SqFt): AIC: PROPERTY USE: Commercial

NUMBER OF STORIES: [NTERIOR WALLS: ZONING DISTRICT: C - General Commercial

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: FIREPLAGE: DATE APPROVED:

BATHS: %, BATHS: ROOF: BUILDING USE: Per BL

GARAGE - DETACHED: ATTACHED: {INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS {SqFt):

FLOOD ZONE: Unshaded X [WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $3,000.00

PERMIT FEES:

Description . Total Cost

Remodel / Renovation / Repair Fee 30.00

Minimum Permit Fee 70.00
TOTAL FEE: 100.00

**The owner and builder are responsihie to comply with all reguiations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that afl construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws,

= oI}, B
: e e Al / B0 (
Applicant - OwneriContractor (Please print and sign name) Date Issued
03/08/2022
Building/Code/Zoning Official Date Approved

https://www3.citizenserve.com/Admin/PermitController 111



m—————Y

3/9/22, 2:41 PM

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

TP22-000035
Mechanical Trade Permit

Project Address: 249 DUCK RD
Property Owner: ALDERMAN, PATRICIA L

0 Hg 2y

Capouinh

Mailing Address: 900 WORMLEY CREEK DR

Permit Detail

Residential Tfade Contractor Permit

Date March 09, 2022

PIN #: 021615000

YORKTOWN, VA 23692

Permit Types:

IPlumbing  [)Electrical |Mechanical Gas

Contractor:

Company Name: Notrris Mechanical, LLC v
Phone: (252) 491-2673
N. C. License Number: 11100

Qualifier: HERSEY B NORRIS

Address: 100 Freedom Avenue
Powelis Point, NC 27966

Description of Work: Replace existing heat pump split system with new 3-Ton 4 head mini split system

Project Cost Estimate: $11,150.00

Permit Amount: 100.00
Payment:

Date Type Reference Receipt ReceivedFrom Amount

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

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

#/L/\A/LL O%\O 1\5@95? Koon (‘Q{),JL

Signature\of LicenseetarDuly-Authorized Representative

https://www3.citizenserve.com/Admin/PermitController

Date

0209

Slgnature of Permit Official

\3«6“’(\\&

Date

11



3/10/22, 3:27 PM View File
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date March 10, 2022

CAropink

TP22-000037
Mechanical Trade Permit

Project Address: 300 N DOGWOOD TRL

PIN #: 026769000
Property Owner: HAAGA, STEPHEN C

Mailing Address: 14917 EMORY LN
ROCKVILLE, MD 20853

Permit Types:
{J Plumbing
Contractor:

Mechanical [ JGas

Company Name: OBHC, Inc. dba One Hour Heating & Air Conditioning Qualifier: Brian McDonald
Phone: (252) 441-1740

Address: PO Box 2600
N. C. License Number: 12643 Kill Devil Hills, NC 27948

Description of Work: INSTALL 20 SEER 1 TON DAIKIN MINI SPLIT HEATPUMP

Project Cost Estimate: $8,353.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and all
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

i/ <-[0-2L )L, (Do 31022
Signature of Licensee or Duly Authorized Representative Date )

Signature gof Permit Official Date

M3




3/8/22, 3:03 PM Permit Detail
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date March 08, 2022

TP22-000034
Mechanical Trade Permit

Project Address: 192 BRIGHT LANTERN LN

PIN #: 022383019
Property Owner: DRAPER, FRANK DALE

Mailing Address: P. 0. BOX §74
KITTY HAWK, NC 27949

Permit Types:

! JPlumbing " Electrical . Mechanical

lGas
Contractor:

Company Name: North Beach Services Heating and Cooling Qualifier: Jimmy Weaver
Phone: (252) 491-2878

Address: PO Box 181
N. C. License Number: 22053 Kitty Hawk , NC 27349

Description of Work: Replace top level system with Trane 14 Seer 3 ton h/p and matching a/h

Project Cost Estimate: $7,000.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

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

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

Sigﬁﬁﬁgﬁ&%horized Representative (/&D_ I<“D Uv[m O’Qaﬁ’}?’ 3 l L{ O?(%

Signature of Permit Official Date

WY@@




3/14/22, 2:59 PM Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-ne.gov BUILDING PERMIT # DPA22-000044
Parcel: 022383549 Owner: CHAPMAN, CHRISTINA L
PIN: 986711672113 Address: 177 CLAMSHELL TRL
Location: 177 CLAMSHELL TRL SOUTHERN SHORES, NG 27949
District: RS1 - Single Family Residential District Phone #: 301-219-1981
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 549 BLK: SEC:
BUSINESS NAME: Coastal Roofing and Siding, Inc. NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  Bill Frasca NC G.C. LICENSE NUMBER:
ADDRESS: 2401 Colington Road LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: (252) 256-1814 QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: coastalrands@hotmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REPLACEMENT OF 8-10
SHEETS OF PLYWOOD - SISTER BOTH SIDES OF RAFTERS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: !:} New Construction - |_J Addition / Expansion - Remodel / Renovation / Repair - D Accessory - J Other
D Bulkhead - [j Piers/Docks - O Retaining Wall - D Beach Access Walkway/Stairs - D Swimming Pools - D Workshop - D Gazebo

i:] Detached Garage -~ D Accessory Storage Building - D Dune Deck - D Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 A/C: BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOF: EEVI:R?AZTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: {INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:
POOL: SHED: DECKS (SqFft):
FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8ft {WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $1,200.00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee 12.00
Homeowners Recovery Fund 10.00
Minimum Permit Fee 88.00

TOTAL FEE: 110.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores, The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authori; iza4 agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

03/14/2022

Applicant - Owner/Contractor (Please print and sign name) - Date Approved

/&Wr} (Ot 3-4-2038~
Building/Code/Zoning Official )5(7 ﬂ(é Date Issued

https://iwww3.citizenserve.com/Admin/PermitController 112




3/M11/22, 9:22 AM Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov BUILDING PERMIT # DPA22-000041
“4RoLInG
Parcel: 022819111 Owner: COBLE, JAMES ANTHONY
PIN: 986716926780 Address: 2317 W GREY GABLES DR
Location: 32 OCEAN VIEW LOOP BURLINGTON, NC 27215
District: RS1 - Single Family Residential District Phone #: 336-269-0177
Subdiv OCEAN VIEW SUBDIVISION
Lot-Block-Sect: LOT: 11R BLK: SEC:
BUSINESS NAME: Shoreline Electric of Kill Devil Hills Corp NC G.C. LICENSED CONTRACTOR: Electrical
CONTRACTOR’S NAME: Gary Justice NC G.C. LICENSE NUMBER: U.09716
ADDRESS: 126 Waterview Drive LIMITATION: Unlimited
CITY, STATE, ZIP: Grandy, NC 27939 CLASSIFICATION: Unlimited
OFFICE#: (252) 599-1967 QUALIFIER: GARY DEAN JUSTICE
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: shorelineelectrickdh@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALL GAS
GENERATOR WITH 36 X 60 SALT TREATED PLATFORM
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: i _J New Construction - j[ Addition / Expansion - \ Remodel / Renovation / Repair - Accessary - Other

:} Bulkhead - S Piers/Docks - i] Retaining Wall - [ Beach Access Walkway/Stairs - Lj Swimming Pools - *:7 Workshop - | Gazebo

Q Detached Garage - ) Accessory Storage Building - ’_] Dune Deck - Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqgFt): 0 IA/C: BUILDING USE: Single Family

. i IZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #: ZP22-000020

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/10/2022

BATHS: " BATHS: ROOF: S\IIEVI:III\:I;;‘TEDICONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft [WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $8,000.00

PERMIT FEES:

Description Total Cost

Minimum Permit Fee 100.00
TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply

with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or

duly authorized agent of o hat all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
y 1B i o and may be revoked for failure to comply with applicabje regulations and laws.

Lre, | ST ice
=

03/10/2022

(Please print and sign name) Date Approved

Applicant - Owner/Contractor

Jen Dok 31 D005
Building/Code/Zoning Official /g% M Date Issued




3/4/22, 3:16 PM View File
S Sy .
K TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NG 27949 DEVELOPMENT PERMIT

(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

BUILDING PERMIT # DPA22-000037

Parcel: 022482000 Owner: HOERNER, ELISABETH FORBES

PIN: 986715546693 Address: 75 POTESKEET TRL
Location: 75 POTESKEET TRL KITTY HAWK, NC 27949

District: R81 - Single Family Residential District Phone #: 757-301-8789
Subdiv CHICAHAUK

Lot-Block-Sect: LOT: 398 BLK: SEC:

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER:

BUSINESS NAME:
CONTRACTOR’S NAME:

Virginia Foundation Solutions
Devon Lewis

ADDRESS: 529 Viking Drive LIMITATION:

CITY, STATE, ZIP: Virginia Beach, VA 23452 CLASSIFICATION:
OFFICE#: QUALIFIER:

CELL# (757) 301-8789 LIEN AGENT NAME:
FAXGE: ENTRY#:

EMAIL: permits@vfsworks.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL-REPAIR - Install SmartJacks
on poured footings, supplemental beam, floor joist sister and Push Piers to stabilize foundation
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: ‘A} New Construction - Addition / Expansion - Remode” Renovation / Repair - ' ] Accessory - 'J Other
(1 Bulkhead - | _} Piers/Docks - . | Retaining Wall - 1 Beach Access Walkway/Stairs - {1 Swimming Pools - . | Workshop - .. | Gazebo
il Detached Garage - 3-..“)5' Accessory Sforage Building - LJ Dune Deck - __| Generator
OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SgFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqgFt): 0 JA/C: BUILDING USE: Single Family
. . ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: " BATHS: ROOF: ES;II\::ZTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt):
FLOOD ZONE: Shaded X JWINDOWS MAKE: ISEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8it [WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $22,899.27

PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 229.00

TOTAL FEE: 229.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin conztryﬁon and may be revoked for failure to comply with applicable regulations and laws.

] oA

C\_—

[—
Applicant - Owner/Contractor

(Please print and sign name)

Devon Lewis

Date Approved

Builc’inzgllfjjl;(o :l;)g oﬁg%/crw | gD;el é:é@&a

https://wwwa3.citizenserve.com/Admin/PermitController 1/2



3/11/22, 2:57 PM

50“?’1@; v

PLANNING AND COD
5375 N Virginla Dare Trail, 8
(252) 261-2304 Ext 4 - Office

www,southemshores-nc.g@

>, TOWN OF SOUTHERN SHORES
\\ 2

View File
RESIDENTIAL
E ENFORCEMENT BUILDINGIFLOODPLAIN
outhern Shores, NG 27949 DEVELOPMENT PERMIT

(252) 255-0876 - Fax
' BUILDING PERMIT # DPA22-000042

Owner: HAGENAH, TODD b

Parcet; 022383008
PIN: 986818409680 Address: 197 SEA OATS LN
Location: 197 SEA OATS LN KITTY HAWK, NC 27949
District: RS1 - Single Family Residential Disirict Phone #: 252-489-3835
Suhdiv CHICAHAUK
Lot-Black-Sect: LOT: 8 BLK: SEC:
BUSINESS NAME: Snearer Canstruction, inc NG G.C. LICENSED CONTRACTOR: Licensed Generg] Contractor
CONTRACTOR’S NAME:  Paul Snearer NG G.C. LICENSE NUMBER: 25865
ADDRESS: P.O. Box 2875 LIMITATION: Unlimited
CITY, STATE, ZIP: Kitty Hawk, NG 27949 CLASSIFICATION: Building
OFFICE#: ’ (252) 261-2228 QUALIFIER: Paul Snearer
. First Ametican Title Insurance

CELL# LIEN AGENT NAME: Company
FAX#: ENTRY#: 1650945

. . . 223 8. WEST ST SUITE 500
EMAIL: paulsnearerhomes@gmaﬂ.com LIEN AGENT ADDRESS: RALEIGH N.C 27603
DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALL NEW
CONCRETE POOL 16 X 32 POOL ON SOUTH SIDE OF HOUSE

SPECIAL CONDITIONS - ALL WOOD BELOW RFP

E (8) FT. SHALL BE TREATED

ITYPE OF CONSTRUCTION: | | New Construction- :_ | Addition / Expansion - ¢! Remodel / Renovation / Repair - Accessory - |_j Other
£} Bulkhead - i Piers/Docks - __| Retaining Watl - | Beach Access Walkway/Stairs - +. Swimming Pools - __{ Workshop - & ] Gazebo
(. Detached Garage - = Accessory Storage Building - |-} Dune Deck - |_| Generator

OCCUPANCY: PE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS {SgFt): 0.0 HEAT: RESIDENCE TYPE; Residence

NON-HEATED AREAS {8qFt): 0 AJC: BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Famil

NUMBER OF STORIES: NTERIOR WALLS: Residential District 9 o

BEDROOMS: EXTERIOR WALLS: _I7ONING PERMIT #: ZP22-000021

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/14 12022

BATHS: 1 BATHS: ROOF: PERMITTED/CONDITIONAL USE:

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

{POOL: 1,200 SHED: DECKS {SgFt):
FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #: S22-9000
BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DATE {SSUED: 02/22/2022

PERMIT FEES:
Description
Swimming Pools

TOTAL CONSTRUCTION GOST: $75,000.00

Total Cost
125.00
TOTAL FEE: 125.00

***The of
with all Oddinan

er and builder are responsible to comply with all re_gu]ations and laws; should

shall plans and specifications; the

cemply with applifable regulations and laws,

\Jar<

1i
\

Applicant - OwneriContractor

ces ojthe Town 1
iy authdrizednget of wner; that all construction be
alid for #80 days to begin nstiuction and may be ked fos failure ¢
§ ! Y q ‘may be revo T
! - — 2N
X . ..

(Please print and sign hame)

Konn ok
Building/Code/Zoning Official % ND

https://www3 citizenserve.com/Admin/PermitCantroller

Date Approved

|5

Date Issued

O,

172



TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shares, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov BUILDING PERMIT # DPA22-000031
Parcel: 021366000 Owner: . LANG, EDWARD J
PIN: 986809159478 Address: 296 SEA OATS TRL
Location: 302 HILLCREST DR SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-207-1952
Subdiv SO/SH BEACH BLKS 63 73 83 82A
Lot-Block-Sect: LOT: 7 BLK: 82A SEC:
BUSINESS NAME: Fulcher Homes NC G.C. LICENSED CONTRACTOR: Licensed Gereral Contractor
CONTRACTOR’S NAME: O.C. Fuicher NC G.C. LICENSE NUMBER: 17852
ADDRESS: P.O, Box 543 LIMITATION: Unlimited
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: (252) 261-3316 QUALIFIER: 0Q.C. Fulcher
CELL# LIEN AGENT NAME: Chicago Title Company, LLC
FAX#: ENTRY#: 1625512

223 S. WEST ST SUITE 900

EMAIL.: fulcheroc@earthlink.net LIEN AGENT ADDRESS: RALEIGH N.C 27603

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION -
CONSTRUCTION OF A 3 BEDROOM HOUSE 2135 SQ FT WITH 2 1/2 BATHS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: New Construction - j Addition / Expansion - —_l Remode! / Renovation / Repair - ‘lj Accessory - ':j Other

Ci Bulkhead - D Piers/Docks - L} Retaining Wall - j Beach Access Walkway/Stairs - ‘:! Swimming Pools - f_]x Workshop - | Gazebo

{_} Detached Garage - i Accessory Storage Building - LJ Dune Deck - j Generator

OCCUPANCY: 6 ITYPE OF FOUNDATION: Monolithic slab PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 2135.0 HEAT: Heat Pump RESIDENCE TYPE: Residence

NON-HEATED AREAS (SgFt): 1,011 AJC: Heat Pump BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: 1 INTERIOR WALLS: SHEETROCK Residential Distriot

BEDROOMS: 3 EXTERIOR WALLS: Cedar Shakes ZONING PERMIT #: ZP22-000019

SEPTIC CAP. # OF PERSONS: 6 FIREPLACE: Gas DATE APPROVED: 03/01/2022

BATHS: 2 ¥ BATHS: 1 ROOF: Asphalt IS‘!Z}:II’\]I([:ZTED/CONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: 618 INSULATION: Batt CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt): 393

FLOOD ZONE: Unshaded X (WINDOWS MAKE: SEPTIC PERMIT #: S8-8358

BASE FLOOD ELEVATION: LES 8ft (WINDOWS TYPE: DATE ISSUED: 01/19/2022

TOTAL CONSTRUCTION COST: $590,500.00

PERMIT FEES:

Description Total Cost

Plan Review Fee - Single Family New Construction 150.00

Heated/Living Area Fee (Single Family) 1,281.00

Non-Heated Areas Fee (Single Family) 303.30

Homeowners Recovery Fund 10.00
TOTAL FEE: 1,744.30

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws,

03/01/2022

-(Please print and sign name) Date Approved

Applicant - Owner/Contractor

~ t - ; i 4 / T Date Issued
Building/Code/Zoning Official

Ko Uok ByE 3-/52038

hHnre www? eitizancerve com/Admin/WaorkOrderDactiments? Action=l istDocuments&WorkOrder 1D=850993987& showThumbNaileFlag=false 112



3/11/22, 12:11 PM Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southem Shores, NC 27949
(252) 261-2394 - Office (252) 255-08786 - Fax
www.southemshores-nc.gov

Trade Contractor Permit

Date March 11, 2022

CarpLinh

TP22-000038
Mechanical Trade Permit

Project Address: 178 OCEAN BLVD

PIN #: 021897000
Property Owner: SUKYS, AIDAT

Mailing Address: 4417 STANFORD ST
CHEVY CHASE, MD 20815

Permit Types:

- IPlumbing : !Electrical  ‘Mechanical
Contractor:

Company Name: R.A. Hoy Heating & A/C Qualifier: Douglas Wakeley
Phone: (252) 261-2008 Address: P.O.Box 179

Kitty Hawk, NC 27949

N. C. License Number: 13056

Description of Work: C/O 16 SEER 5 TON AND 16 SEER 2TON HP ONLY.

Project Cost Estimate: $11,565.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

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

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

Brion Lo, Yisporr Noinn Clpube 352
Signature of Licensee or Duly Atithorized Representative Date Signature of germit Official Date

17

https:/Awww3.citizenserve.com/Admin/PermitController



3I10ILL, 42017 W Leuer view

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 2681-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date March 15, 2022

TP22-000040
Mechanical Trade Permit

Project Address: 149 POTESKEET LOOP

PIN #: 022383533
Property Owner: CANNING, KURT D

Mailing Address: 149 POTESKEET LOOP
SOUTHERN SHORES, NC 27949

Permit Types:

! iPlumbing * Electrical Mechanical ' 'Gas
Contractor:

Company Name: Master Heating & Coaling Qualifier: Anthony Pritchett
Phone: (252) 255-0095

Address: P.O.Box 707
N. C. License Number: L.18066 Kitty Hawk, NC 27949

Description of Work: REPLACE 3 TON 18 SEER R410A BOSCH HEAT PUMP SYSTEM FOR LOWER LEVEL

Project Cost Estimate: 11,000.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and all work will comply with the State Building Code and all

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

l
“sf< A A ka’é@/ \éi;é]

Signature of Licensee or Duly Authorized Representative

i Mok 3o

Signature of Perﬁ%c)fﬁcial ' Date

hitps:/fwww3 citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_ID=85192537&showThumbNalisFlag=false 171



3112144, 4:00 P view File

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

% Date March 15, 2022

“ARoLINN

TP22-000041

Mechanical Trade Permit

Project Address: 6 PURPLE MARTIN LN PIN #: 021660000

Property Owner: EDWARDS, KENNETH Mailing Address: 10263 FIRETOWER RD
WINDSOR, VA 23487

Permit Types:

" | Plumbing ‘Electrical  'Mechanical  Gas

Contractor:

Company Name: Master Heating & Cooling Qualifier: Anthony Pritchett

Phone: (252) 255-0095 Address: P.O. Box 707

N. C. License Number: L.,18066 Kitty Hawk, NC 27949

Description of Work: REPLACE 1.5 TON 14 SEER R410A LENNOX HEAT PUMP SYSTEM LOWER LEVEL

Project Cost Estimate: $7,250.00 Permit Amount: 100,00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and all work will comply with the State Building Code and all
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

/ | f
s Dottt Vo (O 300

Signature of Licensee or Duly Authorized Representative Date Signature of Pgrmit Official Date

&

https:/iwww3 citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder_|D=851 92546&ciDisplay=nulidgetPrint=trua 1M






3/17/22, 10:58 AM Letter View

f’ouh’é'fw
TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov BUILDING PERMIT # DPA22-000038
CARgLIN>

Parcel: 022565000 Owner: WRIGHT, WILLIAM A

PIN: 986710258505 : Address: 87 N DOGWOOD TRL

Location: 87 S DOGWOOD TRL KITTY HAWK, NC 27949

District: RS1 - Single Family Residential District Phone #: 252-256-1050

Subdiv SO/SH 114-117 126,127 200-202

Lot-Block-Sect: LOT: 3 BLK: 116 SEC:

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME:  WRIGHT, WILLIAM A NC G.C. LICENSE NUMBER:

ADDRESS: 87 N. DOGWOOD TRAIL LIMITATION:

CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:

OFFICE#: 252-256-1050 QUALIFIER:

CELL# 252-256-1050 LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: - LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALL 14 X 14 SHED
WITH FLOOD VENTS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

**+% (1) TIE DOWN INSPECTION NEEDED BEFORE SUB FLOOR INSTALLED (2)- FLOOD VENTS
REQUIRED ****

TYPE OF CONSTRUCTION: r7 New Construction - ) / Addition / Expansion - Wj’ Remodel / Renovation / Repair - & Accessory - fj Other
J Bulkhead - L_; Piers/Docks - || Retaining Wall - ""} Beach Access Walkway/Stairs - \' Swimming Pools - CJ Workshop - ) Gazebo

L,r Detached Garage - Accessory Storage Building - ,-J Dune Deck - LJ Generator )

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
{HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence
INON-HEATED AREAS (SqFt): 196 IA/C: BUILDING USE: Single Family

. B ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: JINTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP22-000022

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/17/2022

BATHS: % BATHS: ROOF: ‘ Bil;ll\;l;';TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLLOOD ZONE: AE - 4 ft WINDOWS MAKE: SEPTIC PERMIT #: S22-9213

BASE FLOOD ELEVATION: LES 8 ft (WINDOWS TYPE: DATE ISSUED: 03/01/2022

TOTAL CONSTRUCTION COST: $3,000.00

PERMIT FEES:

Description Total Cost
Non-Heated Areas Fee (Single Family) 58.80
Minimum Permit Fee 41.20

TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submltted plans and speclflcatlons the he/she understands this permit is

2/ 2e722

(Please print and sign name) Date Approved

/Qﬂm ﬂﬂa/t/é - : 3./ 70
Building/Code/Zoning Official ﬁg I'Mz@" Date Issued

https://www3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder _ID=85163060&showThumbNailsFlag=false 1/2



3/17/22, 11:44 AM Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shares, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
2. www.southernshores-nc.gov BUILDING PERMIT # DPA22-000048
CARQLIND
Parcel: 026785000 Owner: GARCIA, DEBORAH ANNE
PIN: 986712767956 Address: 116 CLAMSHELL TRL
Location: 116 CLAM SHELL TRL : KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-202-9921
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 62 BLK: SEC:

CORNERSTONE MARINE & REMODELING

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: Licensed General Contractor

LLC
CONTRACTOR’S NAME: DAVID PENNINGTON NC G.C. LICENSE NUMBER: 84441
ADDRESS: PO BOX 2371 LIMITATION: LIMITED
CITY, STATE, ZIP: MANTEO, NC 27954 CLASSIFICATION: BUILDING
OFFICE#: QUALIFIER:
CELL# (252) 455-0960 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: CORNERSTONEOBX@YAHOO COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval) REMODEL - PULL OLD TOPS & SINK
AND REPLACE WITH NEW TOP & SINK & FAUCET
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: fr_j New Construction - D Addition / Expansion - =#. Remodel | Renovation / Repair - D Accessory - ‘:} Other
S Bulkhead - Q Piers/Docks - j Retaining Wall - D Beach Access Walkway/Stairs - D Swimming Poals - G Workshop - D Gazebo
Ci Detached Garage - D Accessory Storage Building - D Dune Deck - !’j Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SgFt): 0 IA/C: BUILDING USE: Single Family
i . ZONING DISTRICT: RS1 - Single Family
INUMBER OF STORIES: INTERIOR WALLS: Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
ISEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: "4 BATHS: ROOE: gil;ll\?rgTEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
JFLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:
IBASE FLOOD ELEVATION: LES 8it WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $5,000.00
PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 50.00
Homeowners Recovery Fund . 10.00
Minimum Permit Fee 50.00
TOTAL FEE: 110.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordlnances of the Town of Southe! hores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
3 % ruction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
may be revoked for failure to ggmply with applicable regulations and laws.

(Please print‘and sign name) Date Approved

W [Zate Issued
Buﬂdmg/CodelZomng Official %

V&)

https://iwww3.citizenserve.com/Admin/PermitContraller 172



3/18/22, 1:51 PM Permit Detail
TOWN OF SOUTHERN SHORES COMMERCIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southem Shares, NC 27949 DEVELOPMENT PERMIT

(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www southernshores-ne.gov

BUILDING PERMIT # DPA22-000049

CAppLinh

022819005 SOUTHERN SHORES CROSSING LLC

Parcel: Owner:

PIN: 987717024126 Address: P.O. BOX 150

Location: 1 OCEAN BLVD UNIT #1086 KITTY HAWK, NC 27949
District: C - General Commercial District Phone #: 5404206878

Subdiv SUBDIVISION - NONE

Lot-Block-Sect: LOT: 384 AND PARCEL B BLK: SEC:

NG G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER:

SOUTHERN SHORES ICE CREAM CO, INC.
COLBY BOONE

BUSINESS NAME;
CONTRACTOR’S NAME:

ADDRESS: 1 OCEAN BLVD UNIT #1068 LIMITATION:

CITY, STATE, ZiIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFICE# 540-420-6878 QUALIFIER:

CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: LIEN AGENT ADDRESS:

COLBYBOONE@GMAIL.COM

DESCRIPTION OF WORK ~ {Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - EXTEND GIRCUIT FOR
FREEZERS & REGISTER - ADD PLUMBING FOR DIP WELL & RINSE SINK
SPECIAL CONDITICNS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

! Accessory - || Other

i Workshop - -

§ Addition / Expansion - }.:;f Remodel / Renovation / Repair - :

TYPE OF CONSTRUCTION: [} New Construction - -

| Bulkhead - L..J Piers/Docks -

Retaining Wall - Beach Access Walkway/Stairs - Swimming Pools - : ... Gazebo

Detached Garage - : Accessory Storage Buiiding - Dune Deck - ...} Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMITTED/CONDITIONAL USE: Per ZA
HEATED/LIVING AREAS (SgFt): HEAT: COMMERCIAL USE: Per ZA
NON-HEATED AREAS (SqFt): IAIC: PROPERTY USE: Commercial
NUMBER OF STORIES: [INTERIOR WALLS: ZONING DISTRICT: C - General Gommercial
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLAGE: DATE APPROVED:
BATHS: % BATHS: ROOF: BUILDING USE: Per BL
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt):
FLOOD ZONE: Unshaded X {WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8ft JWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $5,000.00

PERMIT FEES:

Description Totai Cost
Remodel / Renovation / Repair Fee 50,00
Minimum Permit Fee 50.00

TOTAL FEE: 100.00

+**The owner and builder are responsible to comply with all reguiations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shail be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

(Please print and sign name)

Applicant - Owner/Contractor

Date Issued

03/18/2022
Date Approved

3 -[3-2020)

Building/Code/Zoning Official

Kowirn Clocte Ay VP

https://www3 citizenserve.com/Admin/PermitController n






3/22/22, 11:16 AM Permit Detail

TOWN OF SOUTHERN SHORES COMMERCIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN

5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT

(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax

www.southemshores-nc.gov BUILDING PERMIT # DPA22-000051
Parcel: 022521000 Owner: SOUTHERN SHORES BUSINESS CENTER, LLC
PIN: 986720815543 Address: 8 JUNIPER TRL - UNIT 10A
Location: 8 JUNIPER TRL KITTY HAWK, NC 27949
District: C - General Commercial District Phone #: 2524892200
Subdiv SUBDIVISION - NONE
Lot-Block-Sect: LOT: C BLK: SEC:

CORNERSTONE MARINE & REMODELING

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: Licensed General Contractor

LLC
CONTRACTOR’S NAME: DAVID PENNINGTON NC G.C. LICENSE NUMBER: 84441
ADDRESS: PO BOX 2371 LIMITATION: LIMITED
CITY, STATE, ZIP: MANTEO, NC 27954 CLASSIFICATION: BUILDING
OFFICE#: QUALIFIER:
CELL# (252) 455-0960 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: CORNERSTONEOBX@YAHOO COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Bulldmg Plan or Site Plan requires prior approval) REMODEL - BUILD A 8 WALL WITH
METAL DOOR FOR XRAY ROOM WITH BEAD BACKED SHEETROCK AND A DOOR SHUT OFF-2 X 4 STUDS & 5/8 DRYWALL
SPECIAL CONDITIONS -

[TYPE OF CONSTRUCTION' ‘i_j New Construction - f‘ B Additlon | Expansion - Remodel / Renovation / Repair - E_J Accessory- { x Other
‘ ‘ Bulkhead - | Piers/Docks - i_J Retaining Wall - L__ Beach Access WaIkway/Sta!rs - E} Swimming Pools - f’ ] Workshop - ol ! Gazebo .
L-,, Detached Garage - LJ Accessory Storage Building - LJ Dune Deck - L) Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMITTED/CONDITIONAL USE: Per ZA

HEATED/LIVING AREAS (SqFt): HEAT: COMMERCIAL USE: Per ZA

NON-HEATED AREAS (SqFt): A/C: PROPERTY USE: Commercial

NUMBER OF STORIES: [INTERIOR WALLS: ZONING DISTRICT: C - General Commercial

|BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: > BATHS: ROOF: BUILDING USE: Per BL

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft JWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $10,500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 105.00
TOTAL FEE: 105.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Soythern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or

i H truction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
gr?zonstructlon and may be revoked for failure to comply with applicable regulations and laws.

Applicant - Owner/ on% (Please print and sign name) Date Issued

03/22/2022

Building/Code/Zoning Offici Date Approved
Loy U iy 1P 3

https://ww3.citizenserve.com/Admin/PermitController 1



3/15/:22,12:11 PM Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Trade Contractor Permit

Date March 15, 2022

TP22-000039
Mechanical Trade Permit

Project Address: 106 OCEAN BLVD PIN #: 022529000

Property Owner: MONKEY SKULL HOUSE, LLC Mailing Address: PO BOX 82 OAKLAWN
EARLYSVILLE, VA 22936

Permit Types:

{IPlumbing  [lElectrical “"Mechanical {_iGas

Contractor:

Company Name: R.A. Hoy Heating & A/C Qualifier: Douglas Wakeley
Phone: (252) 261-2008 Address: P.O.Box 179

N. C. License Number: 13056 Kitty Hawk, NC 27949

DOUBLE C/O BOTH 16 SEER 1.5 TON AND A 2.5 TON TRANE HEAT PUMP SYSTEMS.

Description of Work:  prey;SE EXISTING STAND, LINESETS, AND THE DUGT WORK,

Project Cost Estimate: $15,274.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and all
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

_@*_’@ﬁa‘m 3/21/20” kmﬂr\ (Do 3.83-80%

Signature of Licensee or Duly Authorized Representative Signature of Permit Official Date

hitps:/iwww3.citizenserve.com/Admin/PermitController 11
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TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949 &
(252) 261-2394 - Office (252) 255-0876 - Fax §
www.southemshores-nc.gov .

Residential Trade Contractor Permit

% Date March 22, 2022

CARDLIRA

TP22-000042
Mechanical Trade Permit
Project Address: 192 WAX MYRTLE TRL PIN #: 027284000
Property Owner: BROWN, JERRY T TTEE Mailing Address: 5114 GLENEAGLES WAY
‘SUFFOLK, VA 23435
Permit Types: -
i_IPlumbing 'Electrical ‘Mechanical ' !Gas
Contractor:
Company Name: All Seasons Heating & Cooling, Inc Qualifier: Joe Simpson
Phone: (252) 491-9232 Address: P.O. Box 244
Point Harbor, NC 27964

N. C. License Number: 19091

- . REPLACE UPSTAIRS WITH A 3 TON & DOWNSTAIRS WITH A 2.5 TON SPLIT SYSTEM
Description of Work: e AT BUMPS & AIR HANDLERS

Project Cost Estimate: $15,680.00 Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and ali
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the

approved plans and specification for the project permitted herein.

J- 22 ZL Kmm C@/ML 32095

Signature of Permit Official Date

Signa’y@ of Llcensee or Duly Zﬁuthonzed Representatlve

hitps://www3.citizenserve.com/Admin/PermitController



3/25/22, 8:40 AM

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-ne.goy

WSS e,

TP22-000043
Mechanical Trade Permit

Project Address: 235 HILLCREST DR
Property Owner: HANSEN, EARL WILLIAM JR

Permit Detail

Trade Contractor Permit

Date March 25, 2022

PIN #: 022174000

Mailing Address: 235 HILLCREST DR

SOUTHERN SHORES, NC 27949

Permit Types:

_JPlumbing ]

AAAAA Electrical
Contractor:

“IMechanical { iGas

Company Name: R.A. Hoy Heating & A/C
Phone: (252) 261-2008

N. C. License Number: 13056

Qualifier: Douglas Wakeley
Address: P.O.Box 179

Kitty Hawk, NC 27949

Description of Work: INSTALL DUCTLESS H/P SYSTEM

Project Cost Estimate: $4,6§7.00

Payment:

Permit Amount: 100.00

Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and all work will comply with the State Building Code and all
other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the

approved plans and specification for the project permitted herein.

Signature of Licensee or Duly Authorized Representative

hitps://www3 citizenserve.com/Admin/PermitController

2/ 150622

orrin (Daide 5)%)%

Signature of Permit Official Date

By:ng

i



3/18/22, 11:59 AM View File

50‘1"'&”'\' .
‘ \% TOWN OF SOUTHERN SHORES RESIDENTIAL
* PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
/ www.southemshores-ne.gov BUILDING PERMIT # DPA22-000039
CArouin®
Parcel: 021188000 Owner: JORDAN, JOHN CHARLES
PIN: 986810376285 Address: 5501 NORTHWOOD DR
Location: 8 EIGHTH AVE CENTER VALLEY, PA 18034
District: RS1 - Single Family Residential District Phone #: 843-609-9218
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 5 BLK: 53 SEC:
BUSINESS NAME: Costin Creations, LLC NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Travis Costin NC G.C. LICENSE NUMBER: 68905
ADDRESS: 109 Scarborough Ln. LIMITATION: Unlimited
CITY, STATE, ZIP: Duck, NC 27949 CLASSIFICATION: Building
OFFICE#: (252) 261-5177 QUALIFIER: Travis Thomas Costin
. First American Title Insurance
CELL# LIEN AGENT NAME: Company
FAX#: ENTRY#: 1641804
. . " s . 223 8. WEST ST SUITE 800

EMAIL: travis@costincreations.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Bu:ldlng Plan or Site Plan requires prior approval) NEW CONSTRUCTION -
CONSTRUCTION OF NEW 5 BEDROOM SINGLE FAMILY HOME WITH POOL
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

LI'YPE OF CONSTRUCTION: New Construction - D Addition / Expansion - 5__.] Remodel! / Renovation / Repair - Accessory - fj Other

D Bulkhead - D Piers/Docks - rj Retaining Wall - i:l Beach Access Walkway/Stairs wimming Pools - Lj Workshop - ‘j Gazeho

D Detached Garage - [_j Accessory Storage Building - L_] Dune Deck - J Generator

OCCUPANCY: 10 ITYPE OF FOUNDATION: Pile PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 3762.0 HEAT: Heat Pump RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqgFt): 2,514 IA/C: Heat Pump BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: 3 INTERIOR WALLS: Drywall Residential District

BEDROOMS: 5 EXTERIOR WALLS: Cedar Shakes ZONING PERMIT #: ZP22-000023

SEPTIC CAP. # OF PERSONS: 10 FIREPLACE: Gas DATE APPROVED: 03/18/2022

BATHS: 4 % BATHS: 1 ROOF: Asphalt gil:ll:inr:TTEDICONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: 820 |INSULATION: Batt CAMA PERMIT #:

STORAGE ENCLOSURE: 225 ELEVATOR (SqgFt): 25 DATE ISSUED:

POOL: 108 SHED: DECKS (SqFt): 876

FLOOD ZONE: Unshaded X (WINDOWS MAKE: SEPTIC PERMIT #: S3-8154

BASE FLOOD ELEVATION: LES 8it (WINDOWS TYPE: DATE ISSUED: 01/10/2022

TOTAL CONSTRUCTION COST: $940,000.00

PERMIT FEES: :

Description Total Cost

Plan Review Fee - Single Family New Construction 150.00

Heated/Living Area Fee (Single Family) 2,257.20

Non-Heated Areas Fee (Single Family) 754.20

Swimming Pools 125.00

Homeowners Recovery Fund 10.00
TOTAL FEE: 3,296.40

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin constructlon and m /Yay e yevoked for failure to comply with applicable regulations and laws.

\Fo\v\g

03/18/2022

Appllcant - wnerlContractor (Please print and sign name) Date Approved

W/T/”? ﬂW - 0.3059“9‘
Bu:ldmgICodeIZomng Official 6{{7 7% ‘

https://www3.citizenserve.com/Admin/PermitController 12




TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NG 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov BUILDING PERMIT # DPA22-000050
Parcel: 0216738000 ' Owner: SSDOGWOOD LLC
PIN: 986705293387 Address: 7 LARK LN .
Location: 150 S DOGWOOD TRL LANCASTER, PA 17603
District: RS1 - Single Family Residential District Phone #: 717-825-7756
Subdiv SO/SH SOUND BLKS 112 122 123
Lot-Block-Sect: LOT: 6 BLK: 112 SEC:
BUSINESS NAME: NG G.C. LICENSED CONTRACTOR:
CONTRACTOR'S NAME:  SS DOGWOOD LLC NC G.C. LICENSE NUMBER:
ADDRESS: 7LARK LN LIMITATION:
CITY, STATE, ZIP: LANCASTER, PA 17603 CLASSIFICATION:
OFFICE#: 717-925-7756 QUALIFIER:
CELL# 717-925-7756 LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALL 13' OF
ALUMINUM FENCE INCLUDING GATE ACCORDING TO NC POOL CODE
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

[TYPE OF CONSTRUCTION: ‘:] New Construction - __J Addition / Expansion - ) Remodel / Renovation / Repair ~ Accessory - C] Other

£ Bulkhead - [J Piers/Docks - || Retaining Wall - ._! Beach Access Walkway/Stairs - CJ Swimming Pools - r] Workshop - Cf Gazebo
L—‘J Detached Garage - im} Accessory Storage Building - L.J Dune Deck - Lj Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home
NON-HEATED AREAS (SgFt): 0 IA/C: BUILDING USE: Single Family

\ . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: |INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: Y BATHS: ROOF: ' EEII:&'I':;TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: ___IDECKS (SqgFt):
FLOOD ZONE: AE - 4 ft JWINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8t [WINDOWS TYPE: DATE 1SSUED:

TOTAL CONSTRUCTION COST: $1,388.00

PERMIT FEES:
Description Total Cost
Minimum Permit Fee 100.00

TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the Information on this permit Is correct; that he/she is the owner or
duly authorized agent of ownet; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
vali;jz_i 180 days to begin, construction and may be 7~gked for failure to comply with applicable regulatlons and laws.
2
R

/ ’ iy v
)%’g s e B Selltz 03/22/2022

Applicant - Owner/Contractor (Please print and sign name) Date Approved

K (ovde. - | 3293099

: o Date Issued
Building/Code/Zoning Official 169, wa : ssue

https://www3.citizenserve.com/Admin/PermitController 1/2



8/20/22, 3:57°'PM ' Permit Detall

00,1‘1';4." ’ i
‘ TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT ~ BUILDING/FLOODPLAIN
5375 N Virginia Dare Trall, Southern Shares, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax .
, www.southemshores-ne.gov BUILDING PERMIT # DPA22-000057
LAroLis
Parcel . 022388000 Owner: KITTRICK, KATHLEEN A
PIN: 986712852015 Address: 77 LANDFALL LOOP
Locatlon: 77 LANDFALL LOOP KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 571-278-0318
Subdiv CHICAHAUK

Lot-Block-Sect: LOT: 215 BLK: SEC:

BUSINESSNAME: Dare Repairs LLG NC G.C. LICENSED CONTRACTOR: Licensed General Contractor

CONTRACTOR'S NAME:  Kenneth Werth NC G.C. LICENSE NUMBER: 81517
ADDRESS: 448 Old Wharf rd LIMITATION: limited

CITY, STATE, ZIP: Wanchese, NC 27981 CLASSIFICATION: building
OFFICE#: (252) 423-0548 : QUALIFIER: Kenneth Werth
CELL# LIEN AGENT NAME:

FAXG#: ENTRY#:

EMAIL: kennethw@darerepairslic.com LIEN AGENT ADDRESS:

DF{SGR!P‘F{ON:OF WORK = (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL convert outdoor bathraomto -

indoor L .
SPECIAL CONDITIONS ~ ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUGTION: [ New Construction - -} Addition / Expansion - Remodel./ Renovation / Repair - i Accessory - 3 Other
] Beach Access Walkway/Stairs - . f Swimming Paals ~ J Workshaop - P Gazebo
i‘i Detached Garage - i.J Accessory Storage Building Dune Deck - | Generatar '
{OCCUPANCY: 2 [TYPE OF FOUNDATION: Monolithic slab PERMIT TYPE: Residential
IEEA’FEDILIVING AREAS (SqFt): 0.0 HEAT: Electric RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 IA/C: Electric . BUILDING USE: Single Family
¥ R A ZONING DISTRICT: RS1 - Single Family
_ NUMSER OF STORIES: ~ {INTERIOR WALLS: sheetrock Residential District
BEDROOMS: 4 EXTERIOR WALLS: siding ONING PERMIT #:
SERTIC CAP, # OF PERSONS: FIREPLACE: DATE APPROVED:
IBATHS 4 Y BATHS: 0 ROOF: gil:lll\?rl‘TTEDICONDlTIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: Batt ) CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: Unshaded X JWINDOWS MAKE: |SEPTIC PERMIT #:
{BASE FLOOD ELEVATION:LES 8ft IWINDOWS TYPE: |DATE ISSUED:
; TOTAL CONSTRUCTION GOST: $15,000.00
| PERMIT FEES: )
{Desgription , Total:Cost
{Remadel / Renovation / Repair Fee 150,00
{Homeowners Recovery Fund ~ 16.00
. TOTAL FEE: 160.00.

**The owner.and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with:all Ordinafices of the Town of Southern Shores. The applicant certlfies that the information on this permit Is correct; that hefshe is the owner or
duly authorized agent:of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit Is
va[?for 180 days tS begin construction and may be revoked for failure to comply-with applicable regulations and laws,

Kewvetttd Wertte  ff e Pitelitl F—~

03/29/2022
Applicant < Owner/Contractor (Please print and sign name) Date Approved

Koo ek 3-30-2003
Building/Code/Zoning Official /6?/ v “Date Issued

https:/iwww3 sitizenserve.com/Admin/PermitController o : 1/2



3/29/22, ) Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NG 27949 DEVELOPMENT PERMIT
;; (252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
" wwwsouthernshores-ne.gov BUILDING PERMIT # DPA22-000058
Caporinh
Parcel: © 021858000 Owner: DELBIANCOQO, DAVID J
PIN: 986708786337 Address: 835 CHERRY LN
Location: 135 OCEAN BLVD . WRIGHTSTOWN, PA 18940
District: RS1 - Single Family Residential District Phone #: 267-496-1690
Subdiv SO/SH AMENDED PLAT B SEC 2
Lot-Block-Sect: LOT: ABLK: 24 SEC: 2
BUSINESS NAME: Coastal Roofing and Siding, Inc. NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’'S NAME: Bill Frasca NC G.C. LICENSE NUMBER:
ADDRESS: 2401 Colington Road LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: (252) 256-1814 QUALIFIER:
CELL# LIEN AGENT NAME:
FAXGE: ENTRY#:

EMAIL: coastalrands@hotmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REPAIR - REPLACEMENT OF DECKING
SURFACE AT FOUR (4) DECKS 8 X 12 AND ONE LANDING SURFACE, APPROXIMATELY 410 SQ FT TOTAL OF DECKING
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION ! New Construction - ] Addition / Expansion - 72 Remodel/ Renovation / Repair - | ] Accessory- f Other
{ | Bukhead - {1 Pxers/Docks - A Retaining Wall - 1 Beach Access Walkway/Stalrs - Swimming Pools - i Workshop. - U Gazebo
_! Detached Garage - L Accessory Storage Building - ;J Dune Deck - ...! Generator

OCCUPANCY. TYPE OF FOUNDATION. PERMIT TYPE: Residential

HEATED/LIVING AREAS (SgFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqgFt): 0 . A/C: BUILDING USE: Single Family

i : . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: ' BATHS: ROOF: g&l:mr:;TEDICONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $28,200.00

PERMIT FEES: ‘

Description Total Cost

Remodel / Renovation / Repair Fee 282.00

Homeowners Recovery Fund 10.00
TOTAL FEE: 292.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
du]y authorized agent of owner, that all construction shall be as shown on the submitted plans and speclﬁcatlons the he/she understands this permit is

03/29/2022
Applicant - Owner/Contractor (Please print and sign name} Date Approved

)Q/U?,ﬂ, [ M 3Daél 052
Building/Code/Zoning ommm/é7 ,/w Ssued -

https://www3.citizenserve.com/Admin/PermitControlier 1/2



3/28/22, 2:49 PM Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-ne.gov BUILDING PERMIT # DPA22-000055
Parcel: 026763000 Owner: STANNECK, DENISE M
PIN: 986809176240 Address: 334 SEA OATS TRL
Location: 334 SEA OATS TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 973-945-6108
Subdiv SO/SH BLK 60
Lot-Block-Sect: LOT: 8 BLK: 60 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: STANNECK, DENISE M NC G.C. LICENSE NUMBER:
ADDRESS: 334 SEA OATS TR LIMITATION:
CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFICE#: 973-945-6108 QUALIFIER:
CELL# 973-945-6108 LIEN AGENT NAME:
FAX#: ENTRY#: .

EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~— (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - CONSTRUCT 8 X 10
ARBOR/PERGOLA
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: E: New Construction - \;‘ Addition / Expansion - ‘C:} Remodel / Renovation / Repair - Accessory - L‘ Other

L Bulkhead - L) Piers/Docks - lrf Retaining Wall - [_M.i Beach Access Walkway/Stairs - ’Ll Swimming Pools - L‘ Workshop - L) Gazebo

{_] Detached Garage - LJ Accessory Storage Building - L Dune Deck - L Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqgFt): 80 IA/C: BUILDING USE: Single Family

X . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: JINTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP22-000024

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/28/2022

BATHS: % BATHS: ROOF: E\E,l:[m;TED/CONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): ) DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft JWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $5,300.00

PERMIT FEES:

Description Total Cost

Non-Heated Areas Fee (Single Family) 24.00

Minimum Permit Fee 76.00

Misc. Fee VIOLATION FEE 100.00
TOTAL FEE: 200.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

vali(ﬁar 18%ays t/c;Zegin construction and may be revoked for failure to comply with applicable regulations and laws.
/ 4 -y - §
- j Y - = ST AamEL
)/ 2oz N O . SGTARNE
e e e Eoa ke STamEL 03/28/2022
Applicant - Owner/Contractor (Please print and sign name) Date Approved

Rosn (doade ] 320202
Building/Code/Zoning Official @ . Date Issuéd

https://www3.citizenserve.com/Admin/PermitController 1/2



—
3/29/22, 12:58 PM

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NG 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
wwaw southermshores-ne.gov

TP22-000044
Mechanical Trade Permit

Project Address: 2 GINGUITE TRL
Property Owner: PIDDINGTON, MICHAEL S

View File

Residential Trade Contractor Permit
Date March 29, 2022

CARpLint

PIN #: 022519090

Mailing Address: 2 GINGUITE TRL
KITTY HAWK, NC 27949

Permit Types:

Plumbing
Contractor:;

Electrical Mechanical

Company Name: Master Heating & Caoling
Phone: (252) 255-0095
N. C. License Nuniber: |.18066

Gas

Qualifier: Anthany Pritchett
Address: P.Q.Box 707
Kitty Hawk, NC 27949

REPLACEMENT OF 3 TON 14 SEER R410A LENNOX HEAT PUMP SYSTEM FOR LOWER

Description of Work: UNIT

Project Cost Estimate: $7,000,00

Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and all work will comply with the State Building Code and all

other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

3/3\ /22

Kﬂmh (ﬂ/x/d?_ 3-3-2022

ignature of Licensee or Duly Authorized Representative

Date Signature of Permit %gal 5 Date

hitps:/www3.citizenserve.com/Admin/PermitController?Action=LIstPermits&WorkQrder_ID=85220084&cDisplay=nulldgetPrint=true
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