

































































































































































County of Dare

Planning Office Manteo: (252) 475-5870
PO Box Drawer 1000 KDH: (252) 475-5871
Manteo NC 27954 Frisco: (252) 475-5878

ACCESSORY PERMIT

ACCESSORY PERMIT#: REPAIR-14344 11/07/2022

Parcel Number:
Location:
Subdivision:

Legal Description:

023538000

25 E R DANIELS RD ~ WANCHESE
SUBDIVISION - NONE

LOT: BLK: SEC:

Owner Name:
Owner Mail Address:
Owner Phone and email:

KIMBERLY D GRIMES
155 OLD CHURCH RD WANCHESE, NC 27981

Contractor Name:
Contractor Mail Address:
Contractor Phone:

ACCESSORY INFORMATION

Proposed Construction:
Description of Work

JES CONSTRUCTION LLC
1741 CORPORATE LANDING PKWY STE 101, VIRGINIA BEACH, VA 23454
757-558-9909 Contractor NC License#: 69678

RESIDENTIAL - REPAIR,
ENCAPSULATION OF CRAWLSPACE

Cost of Construction; $12,000
CAMA Permiti#: '

Flood Zone:

Base Flood Elevation: 0.0

Lot/Ground Elevation:

Comments:

PERMIT FEE . $150.00

TOTAL FEES: $150.00

A
Applicant Signature: ey N JES CONSTRUCTION LLC
&

Inspector Signature:  Keil Twiford RSF

Application Reference # 9290 on 10/27/2022




County of Dare

Planning Office Manteo: (252) 475-5870
PO Box Drawer 1000 KDH: (252) 475-5871
Manteo NC 27954 Frisco: (252) 475-5878

ACCESSORY PERMIT

ACCESSORY PERMIT#: ACC-14380 11/08/2022

Parcel Number:
Location:
Subdivision:

Legal Description:

025226031

D VICTOR MEEKINS RD — MANTEO
WEST SIDE

LOT: 5RA BLK: SEC:

Owner Name:
Owner Mail Address:
Owner Phone and email:

EXCHANGE INVESTMENT HOLDINGS LLC
P O BOX 567 ALABASTER, AL 35007

Contractor Name:
Contractor Mail Address:
Contractor Phone:

ACCESSORY INFORMATION
Proposed Construction:
Description of Work

Septic Permit Date:
Septic Permit #:

MILLSTONE MARINE CONSTRUCTION INC
7000 MARITIME WOODS DR, MANTEO, NC 27954
2523058842 Contractor NC License#: 78077

RESIDENTIAL - MISC ACCESSORY,
CONSTRUCT A RETAINING WALL

Cost of Construction: $29,431
CAMA Permiti#: 2022-30
Flood Zone:

Base Flood Elevation: 8.0

Lot/Ground Elevation:

Comments:

Applicant Signature:

PERMIT FEE $250.00

TOTAL FEES: $250.00

MILLSTONE MARINE CONSTRUCTION INC

-~

Inspector Signature:  Keil Twiford RSF

Application Reference # 9355 on 11/03/2022



County of Dare

Planning Office Manteo: (252) 475-5870
PO Box Drawer 1000 KDH: (252) 475-5871
Manteo NC 27954 Frisco: (252) 475-5878

ACCESSORY PERMIT

ACCESSORY PERMIT#: ACC-14379 11/08/2022
Parcel Number: 025226029
Location: 134 D VICTOR MEEKINS RD — MANTEO
Subdivision: WEST SIDE
Legal Description: LOT: 3 BLK: SEC:
Owner Name: DAVID NATHANIEL HATCHELL
Owner Mail Address: P O BOX 1083 MANTEO, NC 27954
Owner Phone and email: 252-305-3822 etwyne@yahoo.com
Contractor Name: MILLSTONE MARINE CONSTRUCTION INC
Contractor Mail Address: 7000 MARITIME WOODS DR, MANTEQ, NC 27954
Contractor Phone: 2523058842 Contractor NC License#f: 78077
ACCESSORY INFORMATION
Proposed Construction: RESIDENTIAL - MISC ACCESSORY,
Description of Work CONSTUCT A RETAINING WALL
Septic Permit Date: Cost of Construction: $17,620
- Septic Permit #: CAMA Permit#: 2022-29
Flood Zone:
Base Flood Elevation: 0.0
Lot/Ground Elevation: NA
Comments: PERMIT FEE $250.00
TOTAL FEES: $250.00

Applicant Signature: MILLSTONE MARINE CONSTRUCTION INC

Inspector Signature:  Keil Twiford RSF ’

Application Reference # 9354 on 11/03/2022



County of Dare
Planning Office
PO Box Drawer 1000
Manteo NC 27954

ACCESSORY PERMIT

Manteo: (252) 475-5870
KDH: (252) 475-5871
Frisco: (252) 4755878

ACCESSORY PERMIT#: ACC-14381 11/08/2022
Parcel Number: 025226028
Location: 136 D VICTOR MEEKINS RD — MANTEO
Subdivision: WEST SIDE
Legal Description: LOT: 2 BLK: SEC:
Owner Name: STANFORD M WHITE
Owner Mail Address: P O DRAWER 1447 NAGS HEAD, NC 27959
Owner Phone and email: 252-207-3799 stan@outerbanksrentals.com
Contractor Name: MILLSTONE MARINE CONSTRUCTION INC
Contractor Mail Address: 7000 MARITIME WOQDS DR, MANTEQ, NC 27954
Contractor Phone: 2523058842 Contractor NC License#: 78077
ACCESSORY INFORMATION ,
Proposed Construction: RESIDENTIAL - MISC ACCESSORY,
Description of Work CONSTRUCT A RETAINING WALL
Septic Permit Date: Cost of Construction: $19,343
Septic Permit #: CAMA Permit#: 2022-27
Flood Zone:
Base Flood Elevation: 0.0
Lot/Ground Elevation:
Comments: PERMIT FEE $250.00
TOTAL FEES: $250.00
Applicant Signaturd-=" A MILLSTONE MARINE CONSTRUCTION INC
l/ .

Inspector Signature:  Keil Twiford

Application Reference # 9353 on 11/03/2022

RSF




County of Dare

Planning Office Manteo: (252) 475-5870
PO Box Drawer 1000 KDH: (252) 475-5871
Manteo NC 27954 Frisco: (252) 475-5878

ACCESSORY PERMIT

ACCESSORY PERMIT#: ACC-14378 11/08/2022
Parcel Number: 025226027

Location: 138 D VICTOR MEEKINS RD — MANTEOQ

Subdivision: WEST SIDE

Legal Description: LOT: 1 BLK: SEC:

Owner Name: O R JR BLIZZARD v

Owner Mail Address: 7701 GLENDOWER RD RALEIGH, NC 27613

Owner Phone and email:

Contractor Name: MILLSTONE MARINE CONSTRUCTION INC

Contractor Mail Address: 7000 MARITIME WOODS DR, MANTEQ, NC 27954

Contractor Phone: 2523058842 Contractor NC License#t: 78077

ACCESSORY INFORMATION

Proposed Construction: RESIDENTIAL - MISC ACCESSORY,

Description of Work CONSTRUCT RETAINING WALL

Septic Permit Date: Cost of Construction: $20,684

Septic Permit #: CAMA Permiti#: 2022-28
Flood Zone:
Base Flood Elevation: 8.0

Lot/Ground Elevation:

Comments: PERMIT FEE X $250.00

TOTAL FEES: $250.00

Applicant Signature: Q MILLSTONE MARINE CONSTRUCTION INC

s e

Inspector Signature:  Keil Twiford RSF

Application Reference #9352 on 11/03/2022






County of Dare

Planning Office Manteo: (252) 475-5870
PO Box Drawer 1000 KDH: _(252) 475-5871
Manteo NC 27954 Frisco: (252) 475-5878

ACCESSORY PERMIT

ACCESSORY PERMIT#: ACC-14383 4 11/08/2022
Parcel Number: 024042000

Location: 224 BAYVIEW DR — STUMPY POINT

Subdivision: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner Name: VALERIE D SUTTON

Owner Mail Address: 628 OAK GROVE RD CHESAPEAKE, VA 23320

Owner Phone and email:

Contractor Name: VALERIE D SUTTON
Contractor Mail Address: 628 OAK GROVE RD, CHESAPEAKE, VA 23320
Contractor Phone: 252-722-3464 Contractor NC License#f: OWNER\BUILDER
ACCESSORY INFORMATION
Proposed Construction: - ACCESSORY STRUCT OVER 12 FT,
Description of Work CONSTRUCT 12X16 STORAGE SHED
Septic Permit Date: Cost of Construction: $10,000
Septic Permit #: CAMA Permit#: NA
Footing Type: Flood Zone:
Finished Square Footage: 0 Base Flood Elevation: 0.0
Unfinished Square Footage: Lot/Ground Elevation: “NA
Comments: SHED MUST BE AT LEAST FIVE FEET PERMIT FEE $150.00
FROM PROPERTY LINE, THIS TO BE VERIFIED BY FLOOD DEVELOPMENT BLDG PERMIT 75.00
SURVEYOR AT TIME OF FINAL ELEVATION
CERTIFICATE.

TOTAL FEES: $225.00
Applicant Signature: \mu O WL VALERIE D SUTTON

\ q

Inspector Signature:  Keil Twiford . RSF

Application Reference #9356 on 11/03/2022









County of Dare

Planning Office Manteo: (252) 475-5870
PO Box Drawer 1000 g KDH: (252) 475-5871
Manteo NC 27954 Frisco: (252) 475-5878
ACCESSORY PERMIT
ACCESSORY PERMIT#: ACC-14586 11/21/2022
Parcel Number: 024838000
Location: 4331 MILL LANDING RD — WANCHESE
Subdivision: SUBDIVISION - NONE
Legal Description: LOT: PARCEL TWQO BLK: SEC:
Owner Name: FRESH CATCH SEAFOOD INC
Owner Mail Address: 4331 MILL LANDING RD WANCHESE, NC 27981
Owner Phone and email:
Contractor Name: HATCHELL CONCRETE, INC'
Contractor Mail Address: PO BOX 2405, MANTEO, NC 27954
Contractor Phone: 252-473-6074 Contractor NC License#: 34205
ACCESSORY INFORMATION
Proposed Construction: COMMERCIAL - REMODEL RES OR COM, \
Description of Work BULKHEAD AND CONCRETE PIER
Septic Permit Date: ‘ Cost of Construction: $210,000
Water Tap Number: CAMA Permit#: 90-22 MAJOR
Flood Zone:
Base Flood Elevation: 0.0
Lot/Ground Elevation:
Comments: PERMIT FEE $250.00

TOTAL FEES: $250.00

Applicant Signature: &) A C\“—————'\ HATCHELL CONCRETE, INC

Inspector Signature:  Keil Twiford RSF

Application Reference # 9419 on 11/08/2022




DocuSign Envelope ID: BE25361F-322A-4DDD-8C48-7D98B0D 1B6F9

County of Dare
Planning Office
PO Box Drawer 1000
Manteo NC 27954

ACCESSORY PERMIT

Manteo: (252) 475-5870
KDH: (252) 475-5871
Frisco: (252) 475-5878

ACCESSORY PERMIT#: ACC-14665 11/28/2022
Parcel Number: 023563000
Location: 3777 MILL LANDING RD — WANCHESE
Subdivision: SUBDIVISION - NONE
Legal Description: LOT: BLK: SEC:
Owner Name: RUSSELL L STETSON
Owner Mail Address: PO BOX 309 WANCHESE, NC 27981
Owner Phone and email: 252-305-1814
Contractor Name: COLSON CONSTRUCTION COMPANY INC
Contractor Mail Address: 1305 CAMPGROUND ROAD, ELIZABETH CITY, NC 27909-7533
Contractor Phone: 252-771-2764 Contractor NC License#f: 40746
ACCESSORY INFORMATION
Proposed Construction: COMMERCIAL - MISC ACCESSORY, ACC
Description of Work BUILD 12X24 STORAGE SHED ON EXISTING CONCRETE
Septic Permit Date;, Cost of Construction: $10,000
Septic Permit #: CAMA Permit#:
Flood Zone:
Base Flood Elevation: 0.0
480 Lot/Ground Elevation:
Comments: PERMIT FEE $192.00
TOTAL FEES: $192.00

f—-DccuSlgned by:
Applicant Signature; 2 COLSON CONSTRUCTION COMPANY INC

\——2C373A01CDE348A... 11/28/2022

(——Docuslgned by:
Inspector Signature: {ﬂ.u(, W(FOV‘}, KT

N\ 8FO37CD3DB27498... 11/28/2022

Application Reference # 9489 on 11/16/2022

























County of Dare
Planning Office

Manteo NC 27954

FLOOD DEVELOPMENT PERMIT

Manteo: (252) 475-5870

PO Box Drawer 1000 Northern Beach: (252) 475-5871

Frisco: (252) 475-5878

FLOOD DEVELOPMENT PERMIT#: F-14384 11/08/2022
Parcel Number: 024042000

Location: 224 BAYVIEW DR = STUMPY POINT

Subdivision: SUBDIVISION - NONE - LOT: BLK: SEC:

Applicant Name: VALERIE D SUTTON

Owner Name: VALERIE D SUTTON

Owner Mail Address: 628 OAK GROVE RD - CHESAPEAKE, VA 23320

Owner Contact Information:

Establishment Type: -
Flood Zone:

Ground Elevation:

Proposed Floor Elevation:

Applicant Signature: \JQ\/\J{_Y\ ( D f\;h\)v\i S

Inspector-Signature: Keil Twiford  RSF

1. Required elevation of lowest floor (Base Flood Elevation): 0.0.

2. No finished material, equipment, machinery, duct work, or insulation shall be located below the regulatory

flood protection elevation.

3. Areas located below the regulatory flood protection elevation shall only be used for parking, building access,

and storage. These areas cannot be temperature-controlled and cannot be partitioned into separate rooms

except to enclose storage areas.

4. Flood vents shall be installed with the total net area of the openings equal to one square inch for each one

square foot of enclosed area. A minimum of two vents on different sides of the enclosed area shall be

provided. The bottom of all required flood vents shall be no higher than 1 foot above the adjacent grade.

Vents must remain permanently opened.

5. A finished construction elevation certificate prepared by a North Carolina licensed surveyor or professional

engineer is required prior to the issuance of the certificate of occupancy.

Comments:

Application Reference # 9356 on 11/03/2022










9/30/22, 11:12 AM

5375 N Virginia Dare Trail,

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

View File

Southern Shores, NC 27949

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

RESIDENTIAL
BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA22-000185

CARpLitA
Parcel: 021936000 Owner: MYERS, CHRISTOPHER A
PIN: 986819614137 Address: 4501 SAWGRASS CT .
Location: 193 OCEAN BLVD ALEXANDRIA, VA 22312
District: RS1 - Single Family Residential District Phone #: 703-850-4121
Subdiv SO/SH AMENDED PLAT B SEC 3

Lot-Block-Sect: LOT: 23 24 BLK: 31 SEC: 3

BUSINESS NAME: Caribbean Pool and

Spa of the Outer Banks, -

NC G.C. LICENSED CONTRACTOR:

Licensed General Contractor

Inc
CONTRACTOR’S NAME: Pete Kelly NC G.C. LICENSE NUMBER: 73571
ADDRESS: 6024 Currituck Road LIMITATION: Limited
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Residential
OFFICE#: (252) 480-2900 QUALIFIER: Peter Franklin Kelly
X NORTH AMERICAN TITLE
CELL# LIEN AGENT NAME: INSURANCE COMPANY
FAX#: ENTRY#: 1779739
. . . 223 S. WEST ST SUITE 900
EMAIL: pete@caribbeanobx.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

POOL WITH FENCE

SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

pr—

TYPE OF CONSTRUCTION: || New Construction - j Addition / Expansion - ‘:5 Remodel / Renovation / Repair -

‘:_’ Bulkhead - C:J Piers/Docks - :j Retaining Wall - j Beach Access Walkway/Stairs - =+ Swimming Pools - ‘:J Workshop - j Gazebo
Lj Detached Garage - :J Accessary Storage Building - __J Dune Deck - __| Generator
OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days
NON-HEATED AREAS (SgFt): 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 #: ZP22-000097
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 09/30/2022
BATHS: % BATHS: ROOF: g\li:}ll\?gTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
ISTORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED:

DECKS (SqFt):

FLOOD ZONE: Unshaded X

[WINDOWS MAKE:

SEPTIC PERMIT #: $22-13466

BASE FLOOD ELEVATION: LES 8ft

WINDOWS TYPE:

DATE ISSUED: 09/28/2022

PERMIT FEES:
Description
Swimming Pools

TOTAL CONSTRUCTION COST: $72,961.00

Total Cost
250.00
TOTAL FEE: 250.00

***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

/ for 180 da

Applicant - Owner/Contractor

(Please print and sign name)

: k-\u\. (,U\x

Building/Code/Zonipg Official

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

begin construction and may be revgked for failure to comply with applicable regulations and laws.

09/30/2022

Date Approved

Date Issued

(HBNY

12



10/24/22, 3:22 PM View File

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.southemnshores-nc.gov BUILDING PERMIT # DPA22-000197
Cdpopind
Parcel: 021268000 Owner: GOFF, LARRY H TTEE
PIN: 986806288897 Address: 5212 LOCKE LN
Location: 9 TWELFTH AVE ) VIRGINIA BEACH, VA 23464
District: RS1 - Single Family Residential District Phone #: 757-646-0228
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 7 BLK: 57 SEC:
BUSINESS NAME: Mike Maran NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: Mike Moran NC G.C. LICENSE NUMBER:
ADDRESS: 2802 S. Wrightsville Avenue LIMITATION:
CITY, STATE, ZIP: Nags Head, NC 27959 CLASSIFICATION:
OFFICE#: (252) 202-0443 QUALIFIER:
CELL# LIEN AGENT NAME:
FAXG#: ENTRY#:
EMAIL: Campmjm@charter net LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval) REMODEL - Replace deckmg rail and stair
lower level and decking on platform
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: i New Construction - __} Addition / Expansion - Remodel / Renovation / Repair - Lj Accessory - ‘j Other
[J Bulkhead - L..J Piers/Docks - 1 Retaining Wall - j Beach Access Walkway/Stairs - »:“ Swimming Pools - j Workshop - :3 Gazebo
L ' Detached Garage - \_1 Accessory Storage Building - D Dune Deck - i 3 Generator

OCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential

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

INON-HEATED AREAS (SqFt): 0 IA/C: BUILDING USE: Single Family

X . 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: gsvfgl?illrgTED/CONDlTIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: . {DECKS (SqgFt):

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

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

TOTAL CONSTRUCTION COST: $27,300.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 273.00

Homeowners Recovery Fund 10.00
TOTAL FEE: 283.00

***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 specificatlons, the he/she understands this permit is

740r 1iiyﬁ begin construction and may be revoked-for failure to comply with applicable regulations and laws.
%fz{ / A 77e Sar?, 73 %ﬂ Ayl / / //02 A 102412022

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

X1 CLG ¢ V.7 = /7

Date Issued
Building/Code/Zoning Official

httns:/mww3 citizenserve . com/Admin/ParmitContraller 1/2



11/1/22, 12:32 PM View File

% TOWN OF SOUTHERN SHORES RESIDENTIAL
A2 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.southernshares-nc.gov BUILDING PERMIT # DPA22-000202

CARoLINA
Parcel: 022383504 Owner: REESE, PATRICIA A
PIN: 986711566952 Address: 119 SUNRISE VW
Location: 153 CHICAHAUK TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 703-994-0872 .
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 504 BLK: SEC:
BUSINESS NAME: A CONIRACTING ING. TIANEAL NG .G, LICENSED CONTRACTOR:  Licensed General Contractor
CONTRACTOR’S NAME: Matt Neal NC G.C. LICENSE NUMBER: 88083
ADDRESS: P.O. Box 497 LIMITATION: UNLIMITED
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: (252) 564-9780 QUALIFIER: Matthew D Neal
CELL# LIEN AGENT NAME: Old Republic Title
FAX#: ENTRY#: 1797957
. ) . 223 West Street, Suite 800,

EMAIL: matt@nealcontracting.com LIEN AGENT ADDRESS: Raleigh, NC 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION - Construct New 4
Bedroom House and Pool
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: i New Construction- || Addition / Expansion - L_} Remodel / Renovation / Repair - Accessory - (! other
f:] Bulkhead - LJ' Piers/Docks - (j Retaining Wall - xj Beach Access Walkway/Stairs - ”* Swimming Pools - (_J Workshop - ;’ Gazebo
D Detached Garage - ’:} Accessory Storage Building - E] Dune Deck - L:_} Generator

OCCUPANCY: 8 [TYPE OF FOUNDATION: Monolithic slab PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 3047.0 HEAT: Heat Pump RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqFt): 1,517 A/C: Heat Pump BUILDING USE: Single Family

. . , ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: 1 INTERIOR WALLS: Drywall, Mixed Residential District

BEDROOMS: 4 EXTERIOR WALLS: LP Smart Side IZONING PERMIT #: ZP22-000108

SEPTIC CAP. # OF PERSONS: 8 FIREPLACE: DATE APPROVED: 11/01/2022

BATHS: 4 % BATHS: 1 ROOF: Other SEVI;II\{II:QTEDICONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: 630 INSULATION: Other CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: 480 SHED: DECKS (SqFt): 887

FLLOOD ZONE: Unshaded X [WINDOWS MAKE: Andersen SEPTIC PERMIT #: S3-13071

BASE FLOOD ELEVATION: LES 8ft {WINDOWS TYPE: Casement, Picture and Awning |DATE ISSUED: 09/09/2022

TOTAL CONSTRUCTION COST: $1,200,000.00

PERMIT FEES:

Description Total Cost
Plan Review Fee - Single Family New Construction 150.00
Heated/Living Area Fee (Single Family) 1,828.20
Non-Heated Areas Fee (Single Family) 455,10
Swimming Pools ) 250.00
Homeowners Recovery Fund 10.00

TOTAL FEE: 2,693.30

***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,

Matthew Neal
11/01/2022

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

~

n (nk o Y,

Building/Code/Zoning Official @ W

A




. 10/31/22, 3:02 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.southernshores-nc. gov BUILDING PERMIT # DPA22-000206
Parcel: 022379000 Owner: BORMAN, PETER
PIN: 986711764569 Address: 821 GEORGIA MOUNTAIN RD
Location: 106 CHICAHAUK TRL FAIRFAX, VT 05454
District: RS1 - Single Family Residential District Phone #: 802-734-7226
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 151 BLK: SEC:
BUSINESS NAME: Gulfstream Pools NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  Dien Davis NC G.C. LICENSE NUMBER: 60217
ADDRESS: P.O. Box 2318 LIMITATION: UNLIMITED
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: NORMAN DAVIS
OFFICE#: (252) 255-1192 QUALIFIER:
CELL# (252) 2551192 LIEN AGENT NAME: F ceiity National Title Company,
FAX#: (252) 255-1193 ENTRY#: 1798813

223 S. WEST ST SUITE 900

EMAIL: deanna@gulfstreampoolsandspas.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALLATION OF
FIBERGLASS POOL, CONCRETE DECK AND FENCE
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: ::J New Construction - H’ Addition / Expansion - Cj Remodel / Renovation / Repair - Accessory - &:j Other

L 7 Bulkhead - j Piers/Docks - }:] Retaining Wall - c Beach Access Walkway/Stairs - Swimming Pools - ’J Workshop - I} Gazebo

D Detached Garage - ‘:_J Accessory Storage Building - !:J Dune Deck - CJ Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days

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

. B ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #: ZP22-000107

SEPTIC CAP. # OF PERSONS: 10 FIREPLACE: DATE APPROVED: 10/31/2022

BATHS: % BATHS: ROOF: EE/I;IXI;;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 #: S5-13949

BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DATE ISSUED: 10/18/2022

TOTAL CONSTRUCTION COST: $63,485.00

PERMIT FEES:

Description Total Cost

Swimming Pools 250.00
TOTAL FEE: 250.00

**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 helshe understands this permit is
valﬁor 180 days to begin constructionﬁz}nay be revoked for failure to comply with applicable regulations and laws.

(1)1 tve anng Marsy
Applicant - Owner/Contractor (Please print and si{n name) Date Approved
Building/Code/Zoning Ofﬁcial@//%/g/ Date Issued

https://wwwa3.citizenserve.com/Admin/PermitControlier 172



11/1/22, 1:01 PM Letter View

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 # DPA22-000207
CARopiud
Parcel: 029163000 Owner: BERTINI, JOSEPH M Il
PIN: 986805197221 Address: 392 SEA OATS TRL
Location: 392 SEA OATS TRL SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-455-7039
Subdiv SO/SH BLK 60
Lot-Block-Sect: LOT: 85 BLK: 60 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  BERTINI, JOSEPH M Ili NC G.C. LICENSE NUMBER:
ADDRESS: 392 SEA OATS TRAIL LIMITATION:
CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFICE#: 252-255-1192 QUALIFIER:
CELL# 252-255-1192 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 - NEW POOL
INSTALLATION & STORAGE SHED
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

A

TYPE OF CONSTRUCTION: ::’ New Construction - 3 Addition / Expansion - : Remodel / Renovation / Repair - Accessory - L__| Other
{TJ Bulkhead - i:T‘ Piers/Docks - :J Retaining Wall - TJ Beach Access Walkway/Stairs - Swimming Pools - C} Workshop - :_,! Gazebo
L_} Detached Garage - Accessory Storage Building - D Dune Deck - :J Generator
OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 288 A/C: BUILDING USE: Single Family
. . ZONING DISTRICT: RS1 - Single Family
{NUMBER OF STORIES: INTERIOR WALLS: Residential District -
BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #: ZP22-000109
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 11/01/2022
BATHS: ' BATHS: ROOF: lI;il:lll\:lr:'gTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: 288 ELEVATOR (SgFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt):
FLOOD ZONE: Unshaded X WINDOWS MAKE: [SEPTIC PERMIT #: S22-13431
BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED: 09/27/2022
TOTAL CONSTRUCTION COST: $48,000.00
PERMIT FEES:
Description Total Cost
Non-Heated Areas Fee (Single Family) 86.40
Swimming Pools 250.00
TOTAL FEE: 336.40

ply with all regulations and laws; should personally inspect all construction and be certain to comply
gtes. The applicant certifies that the information on this permit is correct; that he/she is the owner or
tion shall be as shown on the submitted plans and specifications; the he/she understands this permit is
¢ ay tfwl;g\gpked for fallure to comply with applicable regulations and laws.

\)JJ'EV/ )% mﬂ’é Z- 11/01/2022

gl ‘ ant Owner/Contractor (Please print and sign name) Date Approved

Kovin (Wi | 28045~

Date Issued
Building/Code/Zoning Official

By m&~

***The owner and builder are responsible to ¢

https://www3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_|D=86185480&showThumbNailsFlag=false 1/2




11/2/22, 10:21 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-nc.gov

TP22-000191
Mechanical Trade Permit

Project Address: 37 SKYLINE RD
Property Owner: BERRYMAN, GRAY LEE

View File

Residential Trade Contractor Permit

Date November 02, 2022

PIN #: 022880000
Mailing Address: 37 SKYLINE RD

SOUTHERN SHORES, NC 27949

Permit Types:

CJ Plumbing ' Mechanical [ _JGas
Contractor:

Company Name: Surfside Heating and Air Conditioning, Inc
Phone: (252) 261-4949

N. C. License Number: L.20077

Qualifier: Robert K Eike
Address: 124 Fox Knoll Dr

Harbinger , NC 27941

Description of Work: REPLACE 3.5 TON CARRIER 14 SEER HEAT PUMP & AIR HANDLER

Project Cost Estimate: $7,500.00

Payment:

Permit Amount: 150.00

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.

N

1=
Signature of Licensee or Duly Authorized Representative "Date

https://www3.citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder_ID=86192403&ciDisplay=null&getPrint=true

Voni ek oot

Signature of Permit Official

Date

g
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11/3/22, 1:34 PM Permit Details | Citizenserve

. TOWN OF SOUTHERN SHORES RESIDENTIAL
5 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
e www.southernshores-nc.gov BUILDING PERMIT # DPA22-000214
ChpoLind

Parcel: 021121000 Owner: 4 FIFTH AVENUE, LLC
PIN: 986810464211 Address: C/O MARSHALL CRSS
Location: 4 FIFTH AVE RICHMOND, VA 23226
District: RS1 - Single Family Residential District Phone #: -
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 2 BLK: 50 SEC:
BUSINESS NAME: KICZ Maintenance NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: J. Wesley Liverman, Jr. NC G.C. LICENSE NUMBER: 84184
ADDRESS: P.O. Box 875 LIMITATION: LIMITED
CITY, STATE, ZIP: Grandy, NC 27939 CLASSIFICATION: RESIDENTIAL
OFFICE#: (252) 619-2599 QUALIFIER: BARRY RICHARD NEIER
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: kiczmaintenance@yahoo.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REPLACE HANDRAILS,
PICKETS, AND DECK BOARDS ON EAST FACING DECK AND STAIRS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: :] New Construction - :J Addition / Expansion - Remodel / Renovation / Repair - L'} Accessory - j Other
:1 Bulkhead - ii Piers/Docks - |} Retaining Wall - :J Beach Access Walkway/Stairs - [:1‘ Swimming Pools - a:f Workshop - T Gazebo
,J Detached Garage - - Accessory Storage Building - ‘_“} Dune Deck - _j Generator
OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days
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: IZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: ' BATHS: ROOF: g&/l:lll\in[gTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: [INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt):
FLOOD ZONE: VE - 11 ft WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: Plus 3 ft of WINDOWS TYPE: DATE ISSUED:
Freehoard
TOTAL CONSTRUCTION COST: $9,100.00
PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 91.00
Homeowners Recovery Fund 10.00
Minimum Permit Fee 9.00
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 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 (iays to Wonstruction and may be revoked forg;e t /c%zly wj %abﬁﬁﬁulatlons and laws.
(CZ 170 7 A PO
Applicant - Owner/Contractor (Please print and sign name) Date Approved

Bunf;;ifz\o;mcj;ff: L\ZSS:}\
Ryl

https://www4 citizenserve.com/Admin/PermitController 1/2

11/03/2022

‘
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11/3/22, 2:48 PM Permit List | Citizenserve

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 # DPA22-000210
Capopind
Parcel: 021085000 Owner: NYSTROM, JON B
PIN: 986810454445 Address: 23022 IVY HOLLOW CT
Location: 7 FOURTH AVE GLEN ALLEN, VA 23059
District: RS1 - Single Family Residential District Phone #: 804-310-6640
Subdiv SEA CREST VILLAGE

Lot-Block-Sect: LOT: 6 BLK: 48 SEC:

ROBERT J GOMEZ JR GENERAL

CONTRACTOR ING NC G.C. LICENSED CONTRACTOR: Licensed General Contractor

BUSINESS NAME:

CONTRACTOR’S NAME: ROBERT J GOMEZ NC G.C. LICENSE NUMBER: 43276

ADDRESS: 3110 BAY DRIVE LIMITATION: INTERMEDIATE

CITY, STATE, ZIP: KILL DEVIL HILLS, NC 27948 CLASSIFICATION: RESIDENTIAL
OFFICE#: QUALIFIER: ROBERT J GOMEZ JR.

NORTH AMERICAN TITLE

CELL# LIEN AGENT NAME: U AANGE oAl ]
FAX#: ENTRY#: 1800835
EMAIL: RGOMEZJR3110@GMAIL.COM LIEN AGENT ADDRESS: 223 8. WEST ST SUITE 900

RALEIGH N.C 27603

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION - NEW 6
BEDROOM HOUSE WITH SWIMMING POOL & HOT TUB

SPECIAL CONDITIONS - FOUNDATION SURVEY & AS BUILT SHALL SHOW FINISHED GRADE ELEVATION

ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: New Construction - :15 Addition / Expansion - j Remodel / Renovation / Repair - Accessory - Q Other

& Bulkhead - f:: Piers/Docks - .| Retaining Wall - | Beach Access Walkway/Stairs - Swimming Pools - ':i Workshop - v} Gazebo

(,J Detached Garage - &:i Accessory Storage Building - j Dune Deck - 'J Generator

OCCUPANCY: 12 [TYPE OF FOUNDATION: Pile PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 3526.0 HEAT: Heat Pump RESIDENCE TYPE: Vacation Cottage < 30 days

NON-HEATED AREAS (SqFt): 802 JA/C: Heat Pump BUILDING USE: Single Family

A . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: 3 INTERIOR WALLS: SHEETROCK Residential District

BEDROOMS: 6 EXTERIOR WALLS: SMART SIDING ZONING PERMIT #: ZP22-000112

SEPTIC CAP. # OF PERSONS: 12 FIREPLACE: Gas DATE APPROVED:09/29/2022

BATHS: 5 %4 BATHS: 2 ROOF: Asphalt EEII:II::I[:;TED/CONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): 25 DATE ISSUED:

POOL: 1,426 SHED: DECKS (SqFt): 384

FLOOD ZONE: Unshaded X IWINDOWS MAKE: ANDERSON SEPTIC PERMIT #: S22-14085

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: Double Hung DATE ISSUED: 10/24/2022

TOTAL CONSTRUCTION COST: $800,000.00

PERMIT FEES:

Description Total Cost

Plan Review Fee - Single Family New Construction 150.00

Heated/Living Area Fee (Single Family) 2,115.60

Non-Heated Areas Fee (Single Family) 240.60

Swimming Pools 250.00

Homeowners Recovery Fund 10.00
TOTAL FEE: 2,766.20

***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/f;\o/c{ays to begin construction and may be revoked for failure to comply with applicable regulations and laws.

- Robert T Gomen S

Applicant - Owner/Contractor (Please print and sign name) Datel;?roved

Kﬂ,{/m\ /j //Lfvi 43054~

i ’ Date Issued

Building/Code/Zoning Official @/ W

hHnre /hamanad ritizancanma ~ram/ Admin/BarmitC Aantrallar? A ~rtinn=| ictParmite R\A/ArkkOrdar IN—=R2AR1 Q7822 ~iNicnlav=mi il ~atDrint—+ri1a 410




10/28/22, 10:18 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 October 28, 2022

CARpLIND

TP22-000190
Mechanical Trade Permit

Project Address: 40 OCEAN BLVD

PIN #: 022614000
Property Owner: GUPTA, SUMIT

Mailing Address: 1314 S CROATAN HWY STE 301
KILL DEVIL HILLS, NC 27948
Permit Types:

_!Plumbing . Electrical
Contractor: :

" Mechanical | !Gas

Company Name: Armstrong & Son Heating & Air, LLC Qualifier: James Armstrong
Phone: (252) 797-4100

Address: 3978 Albemarle Church Road
N. C. License Number: L.-22516 Columbia, NC 27925

Description of Work: CHANGEOUT 2.5 TON HEAT PUMP & AIR HANDLER

Project Cost Estimate: $6,800.00 Permit Amount: 150,00

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.

Lo

(e T — 12z » JTRNY
Signature of Licdnsee or Duly Authoriz@d Representative Date Vi % \\ L\

Signatlre of Permi¢ Official Date

R\Q\'\\Q
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11/3/22, 1:51 PM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORGEMENT 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 # DPA22-000213
Cdrouind
Parcel: 022519036 Owner: DARDEN, NATHEN JAMES
PIN: 986718410631 Address: 12 BLUE PETE CT
Location: 12 BLUE PETE CT SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-619-1589
Subdiv SO/SHBLK 128 SEC A
Lot-Block-Sect: LOT: 12 BLK: 129 SEC: A
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: DARDEN, NATHEN JAMES NC G.C. LICENSE NUMBER:
ADDRESS: 12 BLUE PETE CT. LIMITATION:
CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFiCE#: 252-619-1589 QUALIFIER:
CELL# 252-619-1589 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 -REPLACE FRONT STEPS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: ' New Construction - | Additiori/ Expansion - Remodel / Renovation / Repair - Accessory- ' Other
! Bulkhead - ' | Piers/Docks - . | Retaining Wall - t Beach Access Walkway/Stairs - ' Swimming Pools - ' Workshop - Gazebo

T Detached Garage - 1‘ Accessory Storage Building- = Dune Deck-  : 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: Singie Family

. . . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

SEPTIC CAP. # OF PERSONS: - JFIREPLACE: DATE APPROVED:

BATHS: " BATHS: ROOF: gil:lm;TEDlCONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: AE - 4 ft WINDOWS MAKE: ISEPTIC PERMIT #:

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

' TOTAL CONSTRUCTION COST: $2,000.00

PERMIT FEES: )

Description : Total Cost

Remodel / Renovation / Repair Fee 20.00

Minimum Permit Fee 80.00

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 subm@lans and specifications; the he/she understands this permit is
\,

vzmo(min construction and may be revoked m\f to comply wijth applicable regulations and laws.
¥ \ ‘ ) 6/1' J 1 W O e 11/03/2022

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

1{, @m}\ (),0 U ,12/
Building/Code/Zoning Official &%/W@/I Date Issued
7

https:/iwww4 citizenserve.com/Admin/PermitContraller 419



11/7/22, 2:28 PM Letter View

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 # DPA22-000204

021538000 LOBRED, ANDREW JAMES

Parcel: Owner:

PIN: 986814248694 Address: 280 SEA OATS TRL
Location: 280 SEA OATS TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 804-363-1981

Subdiv SO/SH BEACH BLKS 63 73 83 82A

Lot-Block-Sect: LOT: 28 BLK: 73 SEC:

BUSINESS NAME: Sandscapes Inc NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME:  Sarah Brown NC G.C. LICENSE NUMBER: CL0959
ADDRESS: PO Box 1664 LIMITATION:
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# (252) 261-2550 LIEN AGENT NAME: Fjdelty National Title Company,
FAX#: ENTRY#: 1793475

. . . 223 S. West Street, Suite 900 /
EMAIL: sandscapesinc@msn.com LIEN AGENT ADDRESS: Ralelgh NC 27603

DESCRIPTION OF WORK — (Any deviation from the Buudmg Plan or Site Plan requires prior approval) ACCESSORY - Expansxon of pool fence
on all three sides. Installation of wood shed roof tiki bar, 10x12 in size. Installation of additional pavers for tiki area.

SPECIAL CONDITIONS -

*****SHED TO BE TIED DOWN WITH HELICAL ANCHORS ON ALL 4 CORNERS*****

ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: C] New Construction - D Addition / Expansion - D Remodel / Renovation / Repair - && Accessory - D Other
D Bulkhead - D Piers/Docks - D Retaining Wall - C] Beach Access Walkway/Stairs - C] Swimming Pools - D Workshop - D Gazebo
D Detached Garage - 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 (SgFt): 120 A/C: . BUILDING USE: Single Family
i . ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential District
|BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #: ZP22-000115
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 11/07/2022
|BATHS: % BATHS: ROOF: EEVF(:III\:IA;TED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:
|POOL: SHED: DECKS (SqFt):
[FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:
|BASE FLOOD ELEVATION: LES 8it WINDOWS TYPE: DATE ISSUED:

Minimum Permit Fee

TOTAL CONSTRUCTION COST: $28,000.00

PERMIT FEES:

Description Total Cost

Non-Heated Areas Fee (Single Family) 36.00
64.00

TOTAL FEE: 100.00

with all

**The owner nd builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
rdm nces 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{80 days to begin constructlory be revoked for failure to comply with applicable regulations and laws.

Applicant O®Co tract r/
- Keun /ﬂa,{/r

(Please print and sign name)

Buxldmg/Code/Zomng Official

By b

11/07/2022

Date Approved

[F]-2032

Date Issued

file:///C:/Users/mbaum/Downloads/Residential (Single Family) - Building Floodplain Development Permit (21).htm
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11/2/22, 12:52 PM Permit Detail

\SL e,
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 # DPA22-000209
Parcel: 021433002 Owner: GOSCINSKI, THEODORE JOHN
PIN: 986813234359 Address: 44 HICKORY TRL
Location: 44 A HICKORY TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: -
Subdiv SO/SH SOUNDSIDE BLK 104
Lot-Block-Sect: LOT: 20-B BLK: 104 SEC:
BUSINESS NAME: Dan Osman NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Dan Osman NC G.C. LICENSE NUMBER: 76259
ADDRESS: PO Box 7403 LIMITATION: Limited
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: Building
OFFICE#: (252) 202-4599 QUALIFIER: Daniel S. Osman
CELL# (252) 202-4599 LIEN AGENT NAME:
FAXG#: ENTRY#: 1799109

EMAIL: osmandanny@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval):
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: D New Construction - S Addition / Expansion - G Remodel / Renovation / Repair - &4 Accessory - Fj Other

E] Bulkhead - ij Piers/Docks - {j Retaining Wall - D Beach Access Walkway/Stairs - Swimming Pools - O Workshop - Lj' Gazebo

B Detached Garage - (:J Accessory Storage Building - D Dune Deck - I:} Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days
NON-HEATED AREAS (SqgFt): 0 IA/C: BUILDING USE: Single Family

i ) ZONING DISTRICT: RS1 - Single Family

{NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP22-000110

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 11/02/2022

BATHS: " BATHS: ROOF: galzlmgTEDlCONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: [INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): 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: $30,500.00

PERMIT FEES:

Description Total Cost
Swimming Pools 250.00

TOTAL FEE: 250.00

***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

orized agent of owner; that all construction shail be as shown on the submitted plans and specifications; the he/she understands this permit is
valid‘or 1 s to begin struction and may be revoked for failure to comply with applicable regulations and laws.

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

Kaon oy 1-§-2025

o . Date Issued
Building/Code/Zoning Official W

https://www3.citizenserve.com/Admin/PermitController 112



114122, 9:26 AM Permit Details | Cifizenserve

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

SOUTHE,

Residential Trade Contractor Permit

Date November 04, 2022

TP22-000192

Mechanical Trade Permit

Project Address: 37 FAIRWAY DR PIN #: 022356003
Property Owner: COSTA, BARBARA Mailing Address: 37 FAIRWAY DR

SOUTHERN SHORES, NC 27949

Permit Types:

__IPlumbing [ JElectrical  “iMechanical __Gas

Contractor:

Company Name: R.A. HOY HEATING & AIR CONDITIONING Qualifier: JAYDEN CHUTSKOFF
Phone: (252) 261-2008 Address: P.O.BOX 179

N. C. License Number: 35329 KITTY HAWK, NC 27949

—~

o . DOUBLE C/O TRANE 2-TON 16 SEER H/P SYSTEM.NEW STAND AND DUCT MODS.TRANE
Description of Work: 5 rN'1 6 SEER H/P SYSTEM.

Project Cost Estimate: $24,852.00 Permit Amount: 150.00

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.

*

Brbn Lot ifehos K putnllouk 192059
Signature of Licensee or Duly Authorized Representative Date

Signature of Permit Official Date

?}\\ Mo

https:/ww4 citizenserve.com/Admin/PermitController?Action=DisplayPermitDetail&Selected Tab=Permits&Permit_ID=11004463&WorkOrder_ID=861... /1



11/4/22, 9:08 AM

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
www.southemshares-nc.gov

TP22-000193
Mechanical Trade Permit

Project Address: 243 DUCK RD
Property Owner: KIMMEL, DAVID L

Permit Details | Citizenserve

SOUTH .
L ey Trade Contractor Permit

Date November 04, 2022

PIN #: 021618000

Mailing Address: 418 W ORANGE ST

LITITZ, PA 17543

Permit Types:

. IPlumbing  [_!Electrical
Contractor:

Mechanical

Company Name: R.A. HOY HEATING & AIR CONDITIONING

Phone: (252) 261-2008
N. C. License Number: 35329

[ lGas

Qualifier: JAYDEN CHUTSKOFF
Address: P.O.BOX 179

KITTY HAWK, NC 27949

~

- . SINGLE MINI SPLIT INSTALL MITSUBISHI 18 SEER 1.5 TON DUCTLESS MINI SPLIT H/P
Description of Work: oy STEM THAT WILL SERVICE THE UPSTAIRS. NEW STAND

'

Project Cost Estimate: $4,573.00

Payment:

Permit Amount: 150.00

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.

s/

Signature of Licensee or Duly Authorized Representative

Date

e /)M g 050

Signatdre of Permit Official

By M

Date

https://www4.citizenserve.com/Admin/PennitControHer?Action=DisplayPermitDetaiI&Se{ectedTab=Permits&Permit_lD=11 0047458WorkOrder_|D=861... 1/1




11/3/22, 1:22 PM Permit Details | Citizenserve

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 # DPA22-000215
Parcel: 021676000 Owner: KONSTANZER, MAXD
PIN: 986705293606 Address: 156 S DOGWOOD TRL
Location: 156 S DOGWOOD TRL SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: -
Subdiv SO/SH SOUND BLKS 112 122 123
Lot-Block-Sect: LOT: 3 BLK: 112 SEC:
BUSINESS NAME: Millstone Marine Construction NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Kevin Lineberger NC G.C. LICENSE NUMBER;: 78077
ADDRESS: 201-A Etheridge Rd. LIMITATION: Limited
CITY, STATE, ZIP: Manteo, NC 27954 CLASSIFICATION: Building
OFFICE#: (252) 305-8842 QUALIFIER: Kevin Lineberger
CELL# LIEN AGENT NAME: g‘g’ESTORS TITLE INSURANCE
FAXE: (252) 305-8259 ENTRY#: 1803446
EMAIL; millstonemarine@gmail.com LIEN AGENT ADDRESS: 2238, WEST ST SUITE 900

RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALL A NEW
BULKHEAD AND EXCAVATE A BOAT BASIN FOR ALIFT
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8} FT. SHALL BE TREATED

YPE OF CONSTRUCTION: _ ' New Construction - f Addition / Expansion - tr Remodel / Renovation / Repair - E Accessory - ‘ Other
" Bulkhead- : : Piers/Docks - . | Retaining Wall- ~ | Beach Access Walkway/Stairs - :_ ! Swimming Pools - . | Workshop - | Gazeho
i Detached Garage - _ Accassory Storage Building ~ { \ Dune Deck - _ | Generator
QCGCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt : 0.0 HEAT: ' RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 AIC: BUILDING USE: Single Family
. . ZONING DISTRICT: RS - Single Family

NUMBER OF STORIES: INTERIOR WALLS: ' Residential District
BEDROOMS: EXTERIOR WALLS: ) ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

i . . PERMITTED/GONDITIONAL USE: Single Family
BATHS: % BATHS: ROOF: Dwellin ;
GARAGE - DETACHED: ATTACHED: INSULATION: ) CAMA PERMIT #: 86479
STORAGE ENCLOSURE: ELEVATOR ({SqFf): DATE ISSUED: 10/05/2022
POOL: SHED: ) DECKS (SqFt): )
FLOOD ZONE: AE -4 ft JWINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 81t [WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $36,735.00
PERMIT FEES:
Description Total Cost
Bulkhead, Dock, Pier, Retaining Wall Fee 150.00
TOTAL FEE: 150.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect ali 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/sheé is the owner or

duly authorized agent of owner; that all construction shall be as shown on th itted plans and Specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked Hure40C T Jicable regulations and laws,

ﬁdﬁ«) [za,');z{}fmfmfl\

= ‘ ‘\___/) . 11/03/2022
Applicant - Owner/Contractor %asm‘ Date Approved
K ogm (oo - F-205-
S TN . - Date Issued
BurldmglCode/Zomng Official B [\/{/ b

https://www4,citizenserve.com/Admin/PermitControuer 112



11/3/22, 1:44 PM Permit Details | Citizenserve

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 # DPA22-000211
Parcel: 021880000 Owner: SMITH, MARK E
PIN: 986707792843 Address: 3804 BIRDSVILLE RD
Location: 160 OCEAN BLVD DAVIDSONVILLE, MD 21035
District: RS1 - Single Family Residential District Phone #: 443-486-2634
Subdiv SO/SH AMENDED PLAT B SEC 3
Lot-Block-Sect: LOT: E & G,& 12' STRIP BLK: 26 SEC: 3
BUSINESS NAME: ADP CONSTRUCTION NC G.C. LICENSED CONTRAGTOR:  Licensed General Contractor
CONTRACTOR'S NAME:  ADRIAN PITTS NC G.C. LICENSE NUMBER: 53785
ADDRESS: 801 INDIAN TRAIL DRIVE LIMITATION: UNLIMITED
CITY, STATE, ZIP: KILL DEVIL HILLS, NC 27948 CLASSIFICATION: BUILDING
OFFICE#: (252) 305-8088 QUALIFIER: ADRIAN PITTS
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: adp8088@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REPLACE DECKING,
EXTERIOR STAIRS & HANDRAILS, MAINTAIN EXISITING FOOTPRINT
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: Lj New Construction - M:: Addition / Expansion - Remodel / Renovation / Repair - :j Accessory - ‘:E Other

j Bulkhead - B Piers/Docks - :1 Retaining Wall - :; Beach Access Walkway/Stairs - ?LJ Swimming Pools - z’J Workshop - Nﬁi Gazebo

j Detached Garage - L Accessory Storage Building - {_| Dune Deck - L} 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

NUMBER OF STORIES: [INTERIOR WALLS: ZONING DISTRICT: RS1 - Single Family

Residential District

BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #:

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

BATHS: " BATHS: ROOF: lI;\lil;l]\:lr:‘gTEDICONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

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

BASE FLOOD ELEVATION: X \WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $50,000.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 500.00

Homeowners Recovery Fund 10.00
TOTAL FEE: 510.00

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

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

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
val% beg%@ may be revoked. for failure to comply with applicable regulations and laws.
% Felrian oMo

et - S 11/03/2022
Applicant - Owner/Contractor (Please print and sign name) Date Approved
Kovn Clras’
Building/Code/Zoning Official
https://www4 citizenserve.com/Admin/PermitController 172



11/3/22, 1:11 PM Permit Details | Citizenserve

Ty

~ 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 southermshores-ne.gov BUILDING PERMIT # DPA22-000212
Parcel: 0225723000 Owner: LLOYD, BRANDON REED
PIN: 986710255228 Address: 5262 MOUNTAIN VIEW DR
Location: 83 WILD SWAN LN BROAD RUN, VA 20137
District: RSt - Single Family Residential District Phone #: 540-219-8462
Subdiv SOISH 114-117 126,127 200-202
Lot-Block-Sect: LQT: 3 BLK; 127 SEC:
BUSINESS NAME: Barrett & Haber; LLC, T/A Emanuelson & DadNC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Jackie Lewis NC G.C, LICENSE NUMBER: 87233
ADDRESS: PO Box 448 LIMITATION: Limited
CITY, STATE, ZIP: Nags Head, NC 27858 CLASSIFICATION: Residential
OFFICE#: (252) 261-2212 QUALIFIER: Elizha Barrett
CELL# LIEN AGENT NAME:
FAX#: (252) 261-1115 ENTRY#:
EMAIL: emanuelson6705@outlook.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any devlation from the Bullding Plan or Site Plan requires prior approval): REMODEL - rebuiid front stairs - §' wide
{stairs to right of driveway)

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: New Canstruction - Addition / Expansion - Remodel / Renovation / Repair - Accessory - Other
Bulkhead- ©  Piers/Docks- ' RetainingWall-  Beach Access Walkway/Stairs - Swimming Pools - Workshaop - Gazebo
Detached Garage - Accessory Storage Building- © : Dune Deck- Generalor

OCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential

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

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

. . IZONING 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: gil:lll\;lr:‘éTEDICONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): N |DATE 1SSUED:

POOQL: SHED: DECKS (SqgFt):

FLOOD ZONE: AE -4 ft [WINDOWS MAKE: ISEPTIC PERMIT #: 522-14243

BASE FLOOD ELEVATION: LES Bit IWINDOWS TYPE: DATE ISSUED: 11/01/2022

TOTAL CONSTRUCTION COST: $4,156.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 42,00

Hormeowners Recovery Fund 10.00

Minimum Permit Fee 58.00
TOTAL FEE: 110.00

““The owner and builder are responsible to comply with ail 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 helshe understands this permit is

valid § tho be_gin construction and may be revoked for failure to comply with applicable regulations and laws.
huarer)  [ovele) 2umbrunnen fer Enfa%g/;@ﬁ

]

Appi - Owner/Contractor {Please print and sign name)

Kounn ol
Building/CodelZonhing Officl
mBs—

Date Approved

Date Issued

hitps:/vwwd citizenserve.com/Admin/PermitCantrolier?Action=DisplayPermitDetail&Selected Tab=Permits&Permit_ID=11002027&WorkOrder_ID=861... 12




11/8/22, 2:37 PM Permit Details | Citizenserve

o oy,

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.goy BUILDING PERMIT # DPA22-000218
Parcel: 022420000 Owner: TILLERY-BERNARD, KRISTEN
PIN: 986716930744 Address: 100 HIGH DUNE LOOP
Location: 100 HIGH DUNE LOOP SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-202-4217
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 247 BLK: SEC:
BUSINESS NAME: Compass Edge Construction, Inc. NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME:  David Buchanan NC G.C. LICENSE NUMBER: 56041
ADDRESS: 103 High Dune Loap LIMITATION: Intermediate
CITY, STATE, ZiP: Southern Shores, NC 27949 CLASSIFICATION: Building
OFFICE#: QUALIFIER: David Paul Buchanan
CELL# LIEN AGENT NAME: Investor Title insurance Company
FAGE: ENTRY#: 1806021
. . X 223 8. West Street, Suite 900
EMAIL: david@compassedge.com LIEN AGENT ADDRESS: Raleigh, NC 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Replace old fiberglass pool with new
concrete pool.

SPECIAL CONDITIONS -
{TYPE OF CONSTRUCTION: ' New Construction - ﬂ Addition / Expansion - * s Remodel / Renovation / Repair - Accessory - . Cther

. ! Bulkhead - . .° Piers/Docks - .. RetainingWall- . Beach Access Walkway/Stairs -~ Swimming Pools - . Workshop - .. Gazebo

.. Detached Garage - L Accessory Storage Building - i Dune Deck - - - Generator
JOCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential
{HEATED/LIVING AREAS (SqFf): 0.0 HEAT: RESIDENCE TYPE: Residence )
INON-HEATED AREAS (SaFt): 0 A/C: BUILDING USE: Single Family o

. . ZONING DISTRICT: RS1 - Single Family
zNUMBER OF STORIES: ilNTERlOR WALLS: Residential District T
IBEDROOMS: [EXTERIOR WALLS: ZONING PERMIT #
SEPTICCAP.#OFPERSONS: ~ IFIREPLACE: DATE APPROVED:
|BATHS: v BATHS: ROOF: gﬁgﬁ?gTED!CONDUIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
{STORAGE ENCLOSURE: IELEVATOR (SqFt): DATE ISSUED:
IPOOL: 312 SHED: DECKS (SqFt):
IFLOOD ZONE: Unshaded X JWINDOWS MAKE: SEPTIC PERMIT #
IBASE FLOOD ELEVATION: LES 8f IWINDOWS TYPE: IDATE ISSUED:
TOTAL CONSTRUCTION COST: $45,000.00

PERMIT FEES:

Description Yotal Cost
Swimming Pools 250.00

TOTAL FEE: 250,00

***The owner and builder are responsible to comply with all regulations and laws; should personally Inspact all censtruction 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 helshe is the owner or
duly authosized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

0 days thcﬁon and may be revoked for 7ure te comply with applicable regulations and laws,
S W’ﬂ : gég”%‘/ it 11/09/2022

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

/’]{gmn‘ CW e /-3 35
fnie—

Building/Code/Zoning Official

hitps:/fwww4.citizenserve.com/Admin/PermitController? Action=DisplayPermitDetail&Selected Tab=Permits&Permit_ID=11009231&WorkOrder._ID=862... 1/2



11/8/22, 11:33 AM Permit Details | Citizenserve

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 November 08, 2022

TP22-000194
Electrical Trade Permit

Project Address: 29 PERIWINKLE PL

PIN #: 021673000
Property Owner: NIX-KARNAKIS, NANCY LOVE TTEE

Mailing Address: 2504 W MEREDITH DR
VIENNA, VA 22181

Permit Types:

[ JPlumbing ' Electrical | {Mechanical [ |Gas
Contractor: '

Company Name: Outer Banks Electric, Inc.
Phone: (252) 473-3033
N. C. License Number: 24451

Qualifier: Chris Knight
Address: 714 N Hwy 64/264
Manteo, NC 27954

Description of Work: replace meter base and service entrance cable. Add exterior 200 amp service disconnect

Project Cost Estimate: $3,200.00 Permit Amount: 150.00

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 De

partment will be notified of any changes in the
approved plans and specification for the project permitted herein. '

‘/A

[ ,/, A
Signature of LicefiSee or Duly Authorized Representative Date

L DL 1rea) - 10093,

Sighafure of Permit Official ‘Date

By IaBy

https://www5.citizenserve.com/Admin/PermitControIIer?Aclion:DisplayPermitDetail&Se!ectedTab=Permits&Permit_lD=11011048&Wor1<0rder__lD=862... "



11/8/22, 2:31 PM Permit List | Citizenserve

‘"OWN 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 November 08, 2022

FArpLnd

TP22-000195
Plumbing Trade Permit

Project Address: 46 GINGUITE TRL
Property Owner: GERO, MARK ROBERT

PIN #: 022519112

Mailing Address: 46 GINGUITE TRL
SOUTHERN SHORES, NC 27949

Permit Types:

Plumbing - Electrical Mechanical ~ Gas
Contractor:

Company Name: Absolute Plumbing
Phone: (252) 996-0691
N. C. License Number: 30190

Qualifier: Ken Long, Sr.
Address: 110 Quarter Landing Court
Harbinger, NC 27941

Description of Work: ggg\L/fg)EEll_\f;lﬁgT OF HOMES WATER DISTRIBUTION PIPING & REPLACEMENT OF WATER

Project Cost Estimate: $17,000.00 Permit Amount: 150.00

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.

Runo ok 1 a0mn
By V'S
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11/8/22, 4:06 PM Permit List | Citizenserve

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) 255-08786 - Fax
www.southemshores-nc.gov BUILDING PERMIT # DPA22-000189
Parcel: 022596000 Owner: EWING, WAYNE L
PIN: 986714343819 Address: 205 BLAIR RD
Location: 74 S DOGWOOD TRL YORKTOWN, VA 23692
District: RS1 - Single Family Residential District Phone #: 757-771-0066
Subdiv SO/SH 114-117 126,127 200-202

Lot-Block-Sect: LOT: 5 BLK: 202 SEC:

May's Landing Enterprises, Inc. T/A Southern

BUSINESS NAME: Scapes Pool & Lands

NC G.C. LICENSED GONTRACGTOR: Licensed General Contractor

CONTRACTOR’S NAME:  Tom May NC G.C. LICENSE NUMBER: 77270
ADDRESS: 7441 Caratoke Highway LIMITATION: Limited
CITY, STATE, ZIP: Jarvisburg, NC 27947 CLASSIFICATION: Residential
OFFICE#: (252) 491-5303 QUALIFIER: Thomas Harry May, Jr
. Premier Land Title Insurance
CELL# LIEN AGENT NAME: Company
FAX#: (252) 491-5052 ENTRY#: 1786582

223 S West Street, Suite 900,

EMAIL: admin@southernscapeslic.com LIEN AGENT ADDRESS: Raleigh, NC 27603

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Install Pool
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

-

TYPE OF CONSTRUCTION: | New Construction - D Addition / Expansion - :} Remodel / Renovation / Repair - % Accessory - B Other
C_] Bulkhead - D Piers/Docks - 1] Retaining Wall - fj Beach Access Walkway/Stairs - ﬁg Swimming Pools - Q Workshap - 3 Gazebo

';_} Detached Garage - :J Accessory Storage Building - L) Dune Deck - :} Generator

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

R . ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential District -
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP22-000116
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 11/09/2022
BATHS: % BATHS: ROOF: Sif:llmgTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: 686 SHED: DECKS (SqFt):
FLOOD ZONE: Unshaded X [WINDOWS MAKE: SEPTIC PERMIT #: S22-12603
BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED: 08/15/2022

TOTAL CONSTRUCTION COST: $60,984.00

PERMIT FEES:
Description Total Cost
Swimming Pools 250.00

TOTAL FEE: 250.00

**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 helshe is the owner or

duly authorized of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 1 ays tobegin construction and ma evoked for faj to comply with a;&liz?le regulations and laws.

oA

11/09/2022

Date Issued

Appli ant-Owner/Cont% (Please print and sign name) Date Approved :
/é ~ '02 0?9/
Ar) (Kadr - [A14-20

Building/Code/Zoning @a/l ﬂcﬂ/

https://www4 citizenserve.com/Admin/PermitController 1/2






11/17/22, 10:24 AM

SOUT

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www,southernshores-nc.gov

Letter View

COMMERCIAL
BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA22-000217

Parcel: 022510000 Owner:
PIN: 886720717057 Address:
Location: 5500 N CROATAN HWY

District: C - General Commercial District Phone #:
Subdiv SUBDIVISION - NONE

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

SOUTHERN SHORES OWNER, LLC
610 E MOREHEAD ST STE 100
CHARLOTTE, NC 28202
7043194933

BUSINESS NAME:

Ocean Builders LLC

NC G.C. LICENSED CONTRACTOR:

Licensed General Contractor

CONTRACTOR'S NAME:  Thomas Twiddy NC G.C. LICENSE NUMBER: 56420
ADDRESS: 349 Water Plant Rd Unit E LIMITATION: Unlimited

CITY, STATE, ZIP: Manteo, NG 27954 CLASSIFICATION:

OFFICE#: 252-449.9300 QUALIFIER:

CELL# LIEN AGENT NAME: Chicago Title Company, LLC
FAX#: ENTRY#: 1805762

EMAIL: adniin@oceanbldrs.com LIEN AGENT ADDRESS: 223 5 Vlest St, Ste 900, Raleigh,

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval); REMODEL - REMODEL THE UNIT ON
THE RIGHT TO RUN TEMPORARY PAINT STORE OPERATIONS. REMOVE SOME INTERIOR WALLS, REMOVE SHELVING, REPLACE FLOORING
WITH LVP, REPLACE LIGHT FIXTURES, POWER POLE AND DATA FOR POS COUNTER, REWORK PLUMBING AND HVAC AS NEEDED.

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: [ New Construction - D Addition / Expansion -
D Bulkhead - D Piers/Docks - D Retaining Wall - D Beach Access Walkway/Stairs - D Swimming Pools ~ D Workshap - D Gazebo
D Detached Garage - D Accessory Storage Building - D Dune Deck - D Generator

&4 Remodel / Renovation / Repair - D Accessory - D Other

OCCUPANCY: TYPE OF FOUNDATION: PERMITTED/CONDITIONAL USE: Per ZA
HEATED/LIVING AREAS (SqFi): HEAT: COMMERGCIAL USE: Per ZA
NON-HEATED AREAS (3qFt): AIC: PROPERTY USE: Commercial

NUMBER OF STORIES: INTERIOR WALLS: gicg:ilge DISTRICT: C - General Commercial
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: 2P22-000117
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: 7 BATHS: ROOF: BUILDING USE: Per BL

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

STORAGE ENCLOSURE: ELEVATOR (SaFt): DATE [SSUED:

POOL: SHED: DECKS (SqFD):

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

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

PERMIT FEES:
Description
Remodel / Renovation / Repair Fee

TOTAL CONSTRUCTION COST: $103,040.00

Total Cost
980.00
TOTAL FEE: 980.00

***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 autharized 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 faws.

Jhorer doclly

Thonal “Ywiddy

V.

Applicant - Owner/Contractor

Building/Code/Zoning Official

Kewr) (Dade

(Please print and sign hame)

By e

file:///C:/Users/mbaum/Downloads/Commercial - Building Floodplain Development Permit (1).htm

4

Date Issued

11/16/2022
Date Approved

[-17-20

0



1116/22, 8:15 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southem Shores, NC 27949
(252) 261-2384 - Office {252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

X
£

33-' Date November 16, 2022

TP22-000196
Mechanical Trade Permit

Project Address: 37 E DOGWOOD TRL

PIN# 022121000
Property Owner: NELSON, PEGGY A

Mailing Address: 37 E DOGWOOD TRL
SOUTHERN SHORES, NC 27949

Permit Types:

.+ Plumbing Electrical . : Mechanical

. ‘Gas
Contractor:

Company Name: Delta T Heating & Air Conditioning, Inc
Phone: (252) 261-0404

N. C. License Number; 35327

Qualifier: Lloyd Journigan
Address: PO Box 575

Kitty Hawk, NC 27949

. _ REPLAGE EXISTING WITH A 2 TON 14 SEER AMERICAN STANDARD SILVER INDOOR &
Description of Work: ;1 0R HEAT PUMP SYSTEM

Project Cost Estimate: $6,300.00 Permit Amount: 150.00

Payment:
Date Type Reference Recelpt 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.

D

1| 20272~ ‘ 9.
Signature of %i\cjnSee ar Duly Authorized Representative /lDate/ 0 l< JAO C,QCMJC // 0?/ 0?00,29\

Signature of Permit Official Date

ByMa.

hitps:/iwww4 cifizenserve.com/Admin/PermitContraller 1M



11/17/22, 9:56 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES

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

Residential Trade Contractor Permit

Date November 17, 2022

TP22-000197
Mechanical Trade Permit

Project Address: 145 DUCK WOODS DR PIN #: 022357029

Property Owner: ANDERSON, STEVEN J Mailing Address: 145 DUCK WOODS RD
SOUTHERN SHORES, NG 27949

Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:
Company Name: Delta T Heating & Air Conditioning, Inc Qualifier; Lloyd Journigan
Phone: (252) 261-0404 Address: PO Box 575
N. C. License Number: 35327 Kitty Hawk, NC 27949

Description of Work: REPLACE EXISTING WITH 2.5 TON 14 SEER HEAT PUMP SYSTEM

Project Cost Estimate: $3,400.00 Permit Amount: 150.00
Payment:
Date Type Reference Receipt RecelvedFrom 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 ardinances and regulations. The Inspection Department will be natified of any changes in the
approved plans and specification for the project permitted herein.

&QM /[//ﬁ?/o?él Km0 (foak I-31-8024

Slijtu\ée%ﬂ[ce see or Duly Authorized Representative Signature of Pern)%omcia% Date

https://www4. citizenserve.com/Admin/PermitQuickCaseController N



11/21/22, 2:54 PM Permit Details | Citizenserve

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949 s
(252) 261-2394 - Office (252) 255-0876 - Fax 5
www.southermnshores-nc.gov .

SDUTHy,

Residential Trade Contractor Permit

can

Date November 21, 2022

D%

CARquInd

TP22-000198
Mechanical Trade Permit

Project Address: 7 PALMETTO LN

PIN #: 022771000
Property Owner: CLOWER, VICKI B TTEE

Mailing Address: 78 MOCCASIN ROCK RD
BRUCETON MILLS, WV 26525

Permit Types:

_IPlumbing  Electrical  'Mechanical ' Gas
Contractor:

Company Name: R.A. HOY HEATING & AIR CONDITIONING
Phone: (252) 261-2008

N. C. License Number: 35329

Qualifier: JAYDEN CHUTSKOFF
Address: P.O. BOX 179
KITTY HAWK, NC 27949

Description of Work: SINGLE C/O TRANE 16 SEER 2-TON H/P SYSTEM THAT SERVICES THE UPSTAIRS.

Project Cost Estimate: $7,629.00 Permit Amount: 150.00

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.

Bvigm, E}OOV'@Z% |V2zj2c22 K % (‘W /|- Q-0
Signature of Licensee or Duly Authorized Representative Date Sign’g&‘p Permit Og%'ciél aDate

https://www4.citizenserve.com/Admin/PermitControIler?Action=DisplayPermitDetail&SelectedTab=Permits&Permit_ID=‘[1113656&Work0rder_lD=863... 11




11/21/22, 2:55 PM Permit List | Citizenserve
TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

Residential Trade Contractor Permit

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

Date November 21, 2022

TP22-000199
Mechanical Trade Permit

Project Address: 18 OCEAN BLVD

PIN #: 028714000
Property Owner: PRICE, KAREN OLIVOLA TTEE

Mailing Address: 20 SILVER SPUR DR
DENISON, TX 75201

Permit Types:

| .Plumbing ' Electrical  !Mechanical  ;Gas
Contractor:

{

Company Name: R.A. HOY HEATING & AIR CONDITIONING

Qualifier: JAYDEN CHUTSKOFF
Phone: (252) 261-2008

N. C. License Number: 35329

Address: P.O.BOX 179

KITTY HAWK, NC 27949

Description of Work: SINGLE C/O TRANE 18 SEER 2 TON H/P SYSTEM THAT SERVICES THE UPSTAIRS.

Project Cost Estimate: $9,883.00 Permit Amount: 150.00

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.

Signature of Licensge or Duly AutHorized Representative

Ry 5,

https:/iwww4 citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder_ID=86309790&ciDisplay=null&getPrint=true

1M



11/21/22, 3:16 PM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949 >4
(252) 261-2394 - Office (252) 255-0876 - Fax §
www.southernshores-nc.gov

Residential Trade Contractor Permit

% Date November 21, 2022

[ar] RoLIHA

TP22-000200
Mechanical Trade Permit

Project Address: 6 SEVENTH AVE PIN #: 021183000

Property Owner: FITZGERALD, MARION B TRUSTEE Mailing Address: 11501 WOODSTOCK WAY
RESTON, VA 20194

Permit Types:

" IPlumbing  'Electrical ~ Mechanical _Gas

Contractor:

Company Name: R.A. HOY HEATING & AIR CONDITIONING Qualifier: JAYDEN CHUTSKOFF
Phone: (252) 261-2008 Address: P.O.BOX 179

N. C. License Number: 35329 KITTY HAWK, NC 27949

Description of Work: SINGLE C/O TRANE 16 SEER 4-TON H/P SYSTEM THAT SERVICES THE UPSTAIRS.

Project Cost Estimate: $11,645.00 Permit Amount: 150.00

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.

Someotsr \22fon K g (onde 1128300

Signature of Licensee or Duly Authorized Representative Date Signature of P g,;t 0 i%? Date
y M

https://www4 citizenserve.com/Admin/PermitController 1M



6/8/22, 4:01 PM Letter View
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

2,

e
=
&

Date June 08, 2022

TP22-000099
Mechanical Trade Permit

Project Address: 210 OCEAN BLVD

PIN #: 022073000
Property Owner: BANAZEK, TIMOTHY J TTEE

Mailing Address: 8024 HAMPTON GLEN MEWS
CHESTERFIELD, VA 23832

Permit Types:
) Plumbing
Contractor:

‘| Electrical Mechanical { JGas

Company Name: OBX Air Pros Heating and Cooling Qualifier: Lee Guthrie
Phone: (252) 435-8782

Address: 197 W Mobile Road
N. C. License Number: 29480 Harbinger, NC 27941

Description of Work: REPLACEMENT OF MID LEVEL UNIT WITH 3.5 TRANE HEAT PUMP & AIR HANDLER

Project Cost Estimate: $8,000.00 Permit Amount: 150.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

| hereby cer“ufy that all mformatlon in this apphcatlon is correct and all work will comply with the State Bunldlng Code and aH

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)Z()L/ n-2eev Vone (g b

Signature of Licensee or Duly Authorized Representative

Signature of Permiit Official Date

By M5 49500




11122/22, 9:36 AM Permit List | Citizenserve
TOWN OF SOUTHERN SHORES

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

Residential Trade Contractor Permit

Date November 22, 2022

SdpoLins

TP22-000202
Mechanical Trade Permit

Project Address: 130 DUCK WOODS DR

PIN # 022357012
Property Owner: MORRIS, D LYNN U

Mailing Address: 130 DUCK WOODS DR
KITTY HAWK, NC 27949

Permit Types:

__} Plumbing
Contractor:

e

"'Mechanical (_Gas

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

Description of Work: REPLACE 2 TON 14 SEER HEAT PUMP AND AIR HANDLER FOR FROG

Project Cost Estimate: $6,645.00 Permit Amount: 150.00

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 far the project permitted herein.

— nlesfeoee /@mm (e
“6r Duly Authorized Representative Date

Signature of Permit Official Date

mo

hitps://www4 citizenserve.com/Admin/PermitQuickCaseController

171




11/23/22, 9:36 AM Letter View

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

Commercial Trade Contractor Permit

Date November 23, 2022

TP22-000203
Mechanical Trade Permit

Project Address: 5500 N CROATAN HWY SUITE 30 KELLER )
WILLIAMS PIN #: 022510000
Property Owner: SOUTHERN SHORES OWNER, LLC Mailing 610 E MOREHEAD ST STE 100

Address: CHARLOTTE, NC 28202

Permit Types:
O Plumbing Electrical Mechanical [JGas

Contractor:

Company Name: OBX Air Pros Heating and Cooling Qualifier: Lee Guthrie

Phone: (252) 435-8782 Address: 197 W Mobile Road
N. C. License Number: 29480 Harbinger, NC 27941

CHANGE OUT & INSTALL 7 TON TRANE PACKAGE AC W/GAS FURNANCE, REUSE DUCT

Description of Work:  \yhRK & ELECTRICAL CONNECTIONS

Project Cost Estimate: $26,000.00 Permit Amount: 150.00
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 Jocal 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.

-23-20 K wrin (U iazom

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

Jory 8=

file:///C:/Users/mbaum/Downloads/Trade Permit (14).htm 11




11/28/22, 1:23 PM Permit Details | Citizenserve
TOWN OF SOUTHERN SHORES SOUTHS,
PLANNING AND CODE ENFORCEMENT SV >

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 November 28, 2022

TP22-000204
Mechanical Trade Permit

Project Address: 73 OCEAN BLVD

PIN #: 022660000
Property Owner: STONE, GORDON P JR

Mailing Address: PO BOX 16155
CHESAPEAKE, VA 23328

Permit Types:

LJPlumbing (] Electrical
Contractor:

4 Mechanical (Gas

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: MEX_:_—!QLI\]III\?:L - REPLACE HVAC WITH 14 SEER 1 1/2 TON CARRIER AIR HANDLER &

Project Cost Estimate: $7,727.00 Permit Amount: 150.00

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.

r‘M~ . | L 24 | WAL
Signaturrt;?ﬁ{uceh’see é%thorized Representati\{é a&;}a \(\\N\ Q\k \\ ﬁ \&\

Signatureof Permit Official Date
SR

https:/Awww4.citizenserve.com/Admin/PermitContraller? Action=DisplayPermitDetail&SelectedTab=Permits&Permit_ID=11139411&WorkOrder_|D=863...

il



11/23/22, 4:06 PM Permit List | Citizenserve

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 # DPA22-000225
Parcel: 025910000 Owner: WINDSOCK LLC
PIN: 986806383809 Address: 1731 BOLLING AVE
Location: 4 ELEVENTH AVE NORFOLK, VA 23508
District: RS1 - Single Family Residential District Phone #: 252-333-8648
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 2 BLK: 57 SEC:
BUSINESS NAME: Godfrey Construction, LLC NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR'S NAME: Rick Godfrey NC G.C. LICENSE NUMBER: 66982
ADDRESS: PO Box 694 LIMITATION: Unlimited
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: Building
OFFICE#: (252) 202-1469 QUALIFIER: John Richard Godfrey, I}
CELL# LIEN AGENT NAME: Investors Title Insurance Co
FAX#: ENTRY#: 1811789
. . . . 223 S. WEST ST SUITE 900
EMAIL: godfreyconstruction@gmail.com LIEN AGENT ADDRESS: RALEIGH N.C 27603
DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval):
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED
TYPE OF CONSTRUCTION: '_j New Construction - _—] Addition / Expansion - Remode! / Renovation / Repair - J Accessory - i] Other
fj Bulkhead - I:} Piers/Docks - 3 Retaining Wall - ij Beach Access Walkway/Stairs - E; Swimming Poaols - "j Workshop ~ '[:' Gazebo
D Detached Garage - r:_l Accessory Storage Building - l_Jx Dune Deck - D Generator
OCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: ) RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqgFt): 0 AIC: BUILDING USE: Single Family
X ) ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential Distriot
BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOF: E\lil;l:ggTED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt):
FLOOD ZONE: VE - 11 ft WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: Plus 3 ft of . )
Freeboard IWINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $92,213.00
PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 923,00
Homeowners Recovery Fund 10.00
TOTAL FEE: 933.00

**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
vaW to begin copstructi d may be revoked for failur: omply with ap?:le regulations and laws.

édj veZ 11/23/2022

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

Koo (Joude _ , /I48.3055-
Building/Code/Zoning Oﬁz% Vu@/

https:/iwww4 citizenserve.com/Admin/PermitController 1/2




11/28/22, 9:23 AM Permit Details | Citizenserve

N 5_0!-7?"%,‘9
» TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORGEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trall, Southem Shores, NG 27949 DEVELOPMENT PERMIT

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

www.sothesnshores-nc.goy BUILDING PERMIT # DPA22-000227

CARori

021126000 MCKITTRICK-GRANT, MARIANNE

Parcel: Owner:
PIN: 986810369291 Address: 20275 WATERMARK PL
Location: 9 SIXTH AVE STERLING, VA 20185
District: RS1 - Single Family Residential District Phone #: 703-869-5406
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 7 BLK: 50 SEC:
BUSINESS NAME: Real Escapes, Ltd. NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’'S NAME: Lilias Morrison NC G.C. LICENSE NUMBER: 13735
ADDRESS: PO Box 98 LIMITATION: UNLIMITED
CITY, STATE, ZIP: Harbinger, NC 27941 CLASSIFICATION: RESIDENTIAL
OFFICE#: QUALIFIER: LILIAS J MORRISON
CELL# LIEN AGENT NAME: FIDELITY NATIONAL TITLE CO
FAX#: ENTRY#: 1814542
R . 223 8. WEST ST SUITE 900
EMAIL: accounts@realescapes.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construct new bathroom by enclosing part
of deck oh East side of property per engineered plans.
SPECIAL CONDITIONS -

TYPE OF CONSTRUGTION: ! New Construction -
£ Bulkhead - f_:’ Piers/Docks - 1] Retaining Wall - *
i Detached Garage - 2 Accessory Storage Building - L Dune Deck - || Generator

Addition / Expansion - ‘r—; Remodel / Renovation / Repair - i:ﬂ Accessory - :‘ Other

Beach Access Walkway/Stairs - iu} Swimming Pools - :7 Workshop - .:J Gazebo

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 72.0 HEAT: Heat Pum RESIDENCE TYPE: Vacation Cottage < 30 days
ﬁNON-HEATED AREAS (SqFt): 0 A/C: Heat Pump BUILDING USE: Single Family
. . . ONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: SHEETROCK Eesi dential District
BEDROOMS: EXTERIOR WALLS: LAP SIDING ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: 4 % BATHS: ROOF: Other g&l:lll\iﬂrgrED[CONDlT IONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SgFt):
EOOD ZONE: Unshaded X INDOWS MAKE: JELDON ISEPTIC PERMIT #:
|BASE FLOOD ELEVATION: LES &7t [WINDOWS TYPE: Double Hung DATE ISSUED:

TOTAL CONSTRUCTION COST: $33,750.00

Minimum Permit Fee

PERMIT FEES:

Description Total Cost
Heated/Living Area Fee (Single Family) 43.20
Homeowners Recovery Fund 10.00

56.80
TOTAL FEE: 11000

**The owner and builder are responsible to comply with all regulations and laws;
with all Ordinances of the Town of Southern Shores. The applicant certifies that th

duly agthofized agent of ownAr: ghat all construction shall be as shown on the
valid jor 1§0,days to ﬁgin c uction andygnay be revoked for failure to com
D -~ N

—{ :
Applicant - Ownetr/

Kaotrn (Dol

tractor

Aol o L.(L‘q.S"af.‘ﬁvogmsoA/, [(.23-22—

(Please print and sign name)

Building/Code/Zoning O(i‘\ﬁ/i%/

https://www4.citizenserve.comlAdmin/PelmitContmller?Acﬁon=DisplayPermitDetail&SelectedTab=

Permits&Permit_ID=1111 3472&8WorkOrder_ID=863...

should personally inspect all construction and be certain to comply

e information on this permit Is correct; that he/she is the owner or
submitted plans and specifications; the helshe understands this permit is
ply with applicable regulations and faws,

11/2212022
Date Approved

/484086~

ate Issu
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11122122, 4:48 PM Permit Details | Citizenserve

RESIDENTIAL
BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

BUILDING PERMIT # DPA22-000220

Parcel: 022470372 Owner: VINCENTE HILL

PIN: 986715638669 Address: 41 EAGLES NEST LANE
Location: 41 EAGLES NEST LN SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 828-450-2902

Subdiv CHICAHAUK

Lot-Block-Sect: L.OT: 372 BLK: SEC:

BUSINESS NAME:
CONTRACTOR’S NAME:

B & A BUILDERS INC
GLENN AVERY

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

ADDRESS: 180 WATERS EDGE DRIVE LIMITATION:

CITY, STATE, ZIP: KILL DEVIL HILLS, NC 27948 CLASSIFICATION:
OFFICE#: (252) 202-8948 QUALIFIER:

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

EMAIL: BANDABUILDERS@GMAIL.COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Pian requires prior approval): REMODEL - REPAIR SAG IN FLOOR,
REMODEL KITCHEN, CABINETS, TOPS, FLOORING & PLUMBING & ELECTRICAL
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: | | New Construction - | Addition / Expansion - - ‘ Remodel / Renovation / Repair - Accessory - | Other
! Bulkhead - ! Piers/Docks - . | Retaining Wall - * | Beach Access Walkway/Stairs - P Swimming Pools - Workshop - :© ' Gazebo
|| Detached Garage - Accessory Storage Building - | Dune Deck -~ ...! Generator

OCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence

INON-HEATED AREAS (SqFt): 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: tFj’EII:'I’\iIIrIIETF.':‘D/CONDlTIONAL USE: Single Family

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

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

POOL: SHED: DECKS (SqFt):

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

BASE FLOOD ELEVATION: LES 8it (WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $60,000.00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee 600.00
Homeowners Recovery Fund 10.00

TOTAL FEE: 610.00

**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 helshe 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.

lenn Avcrﬂ DRl

(Please print and sign name)

11/22/2022

Applicant - Owner/Contractor Date Approved

Kevin (lady ~ 4R
Building/Code/Zoning Official Date Issued

@W

hitps://www4 citizenserve.com/Admin/PermitControiler 41
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eiIld I'tu‘!'

AW

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA22-000222

CARQittd
Parcel: 022383039 Owner: OWENS, DAVID W
PIN: 986707681195 Address: 530 CASWELL RD
Location: 164 CLAM SHELL TRL CHAPEL HILL, NC 27514
District: RS1 - Single Family Residential District Phone #: 919-260-1949
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 39 BLK: SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR'’S NAME: David Owens NC G.C. LICENSE NUMBER:
ADDRESS: 164 Clam Shell Tr LIMITATION:
CITY, STATE, ZIP: Southern Shores, NC 27514 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# 919--260-1949 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: davidwowens5@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan re

quires prior approval): REMODEL - Replace decking, bannisters,

steps, and rails for existing front, side, and rear porches. No change in existing footprint or square footage.

SPECIAL CONDITIONS -

ITYPE OF CONSTRUCTION: New Construction - Addition / Expansion - Remodel / Renovation / Repair - Accessory - Other
Bulkhead - Piers/Docks - Retaining Wall - Beach Access Walkway/Stairs - Swimming Pools - Workshop - Gazebo
Detached Garage - Accessory Storage Building - Dune Deck - Generator

OCCUPANCY: ITYPE 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

. . 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: % BATHS: ROOF: gil;l{\:lrgTEDICONDITIONAL 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 #: 30355

BASE FLOOD ELEVATION: LES 8FT WINDOWS TYPE: DATE ISSUED: 12/30/2020

PERMIT FEES:
Description
Remadel / Renovation / Repair Fee

TOTAL CONSTRUCTION COST: $40,000.00

Total Cost
400.00
TOTAL FEE: 400.00

***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 shail be as shown on the submitted
valid for 180 days to bggin cytruc;;‘on and may be revoked for failure to comply with applicable regulations and laws.

plans and specifications; the he/she understands this permit is

Tlwrf [/,

(
v

ANAL)
/

LYyzl/ze

Appligant - Owner/Contractor (Please print and sign name)

11/21/2022
Date Approved

K prn (o
Building/Code/Zoning Officjal W

https:/iwww4 .citizenserve.com/Admin/PermitController

I agagad
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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
wwwsouthernshores-nc.gov BUILDING PERMIT # DPA22-000223

Parcel: 021313000 Owner: DOYLE, MARIANNE B

PIN: 986806296069 Address: 12 12TH AVE

Location: 12 TWELFTH AVE KITTY HAWK, NC 27949

District: RS1 - Single Family Residential District Phone #: 252-261-2990

Subdiv SEA CREST VILLAGE

Lot-Block-Sect: LOT: 24 BLK: 58 SEC:

BUSINESS NAME: Mike Moran NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME:  Mike Moran NC G.C. LICENSE NUMBER:

ADDRESS: 2802 S. Wrightsville Avenue LIMITATION:

CITY, STATE, ZIP: Nags Head, NC 27959 CLASSIFICATION:

OFFICE#: (252) 202-0443 QUALIFIER:

CELL# LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: campmjm@charter.net LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - DECK AND RAIL
REPLACEMENT
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: D New Construction - j Addition / Expansion - Remodel / Renovation / Repair - CJ Accessory - D Other

Lj Bulkhead - D Piers/Docks - L_J Retaining Wall - ‘:.] Beach Access Walkway/Stairs - D Swimming Pools - )r:] Workshop - D Gazebo

i:} Detached Garage - LJ Accessory Storage Building - L:} Dune Deck - J 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

i R ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: HINTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

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

BATHS: " BATHS: ROOF: II;il:ll]\illr:'é'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: SEPTIC PERMIT #:

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

TOTAL CONSTRUCTION COST: $22,500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 225.00
TOTAL FEE: 225.00

**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

valic;o 180 daysjobflh consfyuction and may be revqke%for failure to comply with applicable regulations and laws.
/"44 6 el e s /C/[WMW"A’ﬂA/ 11/22/2022
i o » A : £a¥

L —

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

Building/Code/Zoning Official

Ry

https://www4 citizenserve.com/Admin/PermitController 112
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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 # DPA22-000226

Capopin®

Parcel: 022352010 Owner: NEWELL, RICK
PIN: 986715537693 Address: 72 DUCK WOODS DRIVE
Location: 72 DUCK WOODS DR SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: -
Subdiv SOISH BLK 227

Lot-Block-Sect: LOT: 10 BLK: 227 SEC:

BUSINESS NAME: Caribbean Pool and Spa of the Outer Banks, ¢ 6 ¢ | |CENSED GONTRAGTOR:  Licensed General Contractor

Inc
CONTRACTOR’S NAME: Pete Kelly NC G.C. LICENSE NUMBER: 73571
ADDRESS: 6024 Currituck Road LIMITATION: Limited
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Residential
OFFICE#: (252) 480-2900 QUALIFIER: Peter Franklin Kelly
CELL3# LIEN AGENT NAME:
FAXG#: ENTRY#:

EMAIL: pete@caribbeanobx.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval):
SPECIAL CONDITIONS - ‘

TYPE OF CONSTRUCTION: rj New Construction - :J Addition / Expansion - D Remodel / Renovation / Repair - Accessory - C] Other
Ej Bulkhead - {? Piers/Docks - ] Retaining Wall - [j Beach Access Walkway/Stairs - Swimming Pools - fj Workshop - r:‘ Gazebo
iA Detached Garage - D Accessory Storage Building - {_! Dune Deck - Cj Generator
OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SgFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqgFt): 0 IA/C: BUILDING USE: Single Family
NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS1 - Single Family
Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP22-000120
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 11/23/2022
. . . PERMITTED/CONDITIONAL USE: Single Family
BATHS: 2 BATHS: ROOF: Dwelling
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: 480 SHED: . DECKS (SqFt):
JFLOOD ZONE: AE - 4 ft WINDOWS MAKE: SEPTIC PERMIT #: S22-12767
|BASE FLOOD ELEVATION: LES 8 ft WINDOWS TYPE: DATE ISSUED: 08/24/2022
TOTAL CONSTRUCTION COST: $75,426.00
PERMIT FEES:
Description Total Cost
Swimming Pools 250.00
TOTAL FEE: 250.00

***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 forwznstruction and may be revoked for failure to comply with applicable regulations and laws,
‘ £ _+ -
?ﬁ o TS ¢
S — — S — = "]—k—' S—— (\ S 11/23/2022

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

Monn dofe 420
Building/Code/Zoning Official W

https:/iwww4 citizenserve.com/Admin/PermitController? Action=DisplayPermitDetail&Selected Tab=Permits&Permit_ID=1111 30828WorkOrder_ID=863... 1/2



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

PRESERVE NI ™
PROSPER ~ =

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

PERMIT NUMBER: ] DATE: 11/1/2022

OWNER: FRANCHISE INVESTMENT CORP CONTRACTOR:RA HOY HEATING AND AIR CONDITIONING LLC
ADDRESS: 212 S HWY 64/264 ADDRESS: PO BOX #1798

CITY: MANTEQ STATE: NC  ZIp: 27954 CITY: KITTY HAWKSTATE: NC ZIP: 27949
PHONE: PHONE: 252-261-2008

LOCATION: 212 8 HWY 64/264 PARCEL NUMBER: 025549000

BUILDER:

NUMBER OF HEATING UNITS: 1 NUMBER OF AIR HANDLERS:

NUMBER OF REGISTERS: TONNAGE: 5TON

LicenseE NumBER: 35329 WORK ORDER NUMBER:
CosT; $14,180.00 PeErmIT COST: .

IF REPAIRING OR ALTERING, PLEASE DESCRIBE WORK:

SINGLE ROOF TOP C/O 14 SEER 5 TON TRANE

***ALL BUILDING INSPECTOR 24 HOURS IN ADVANGE FOR ALL INSPECTIONS***

DATE OF ISSUANCE: \\\\\ 27 SEALS: Papton /et for A Hoy Q/’ﬁ
(APPLICANT) v {INSPECTOR) O

Page 1of 1 Revised: 12/20/2021 Form #: PZ620




- ) PERMIT NUMBER: 527%
i fowy -, o Y

sy

oF ", LA
R BUILDING PERMIT

i ’ " 407 Budleigh Street PO Box 246 |Manteo, NC 27954 | 252.473.2133 | www.manteonc.gov

PRISE Vi jqanm
PROSDIR =

* FORM MUST BE FILLED OUT ENTIRELY. INCOMPLETE FORMS WILL NOT BE PROCESSED*
CONTRACTOR INFORMATION

NAME: /. ., -r.,-—tjés“, Mewoore ?q—_:/()l-"h---//tfé

PHONENUMBER: <S¢ <%/ &) LICENSE NUMBER: _(Ove4¢s/
ADDRESS: /o Aewe 275/ -
EMAL: _ Conn iy S o bl s (

PROPERTY OWNER INFORMATION
NAME: Jee. foklw,— PHONE:
EMAIL: _ Dew fords vmel viormidan,  u<f
- DEVELOPMENT INFORMATION

CHECK ALL THAT APPLY: 0O NEW CONSTRUCTION [ ADDITION [JACCESSORY STRUCTURE
EREMODEL [ SWIMMING POOL [0 OTHER: O ATTACHED [ DETACHED

PROPERTY ADDRESS: J#A) poios/ pe

PARCEL NUMBER: &5 ¢ 54 5¢> “ZONING DISTRICT:
ESTIMATED COST: -A/Z=<  HEATED SPACE (SQ. FT.): /$¢ UNHEATED SPACE (SQ. FT.):
DESCRIPTIONOFWORK: fJewso showo L o d wn  peesho

Corlece (o JR gl Fomer 7 Jrree St Jud

FLOODPLAIN INFORMATION

FLOOD ZONE: O AE ZONE 0O VE ZONE O X ZONE O NOT APPLICABLE
BASE FLOOD ELEVATION (BFE) : FIRST FLOOR ELEVATION (FFE) :

DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREA BELOW BFE: [0 YES ONO
NET OPENING OF FLOOD VENTS (SQ. IN.): [0 ENGINEERED O NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST

[ SITE PLAN (*$HOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING)
[J ONE SET OF WORKING DRAWINGS [ HEALTH DEPARTMENT APPROVALS (FOR RESTAURANTS)
O NC LIEN AGENT FORM 0O CAMA PERMIT (iF REQUIRED) 3 ELEVATION CERTIFICATE REQUIRED

REVIEW FEE: [&50.0 O

HOMEOWNERS RECOVER FEE: | . —
PERMIT COST: | % Z\0 QO

TOTAL COST: $1L0 OO This building is to be erected or altered in accordance with the

. latest edition of the General Building Laws of North Carolina and

CONDITIONS OF PERMIT: 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.

D Gl X
inspect¢r ) Zoning Administrator

CALL BUILDING INSPECTOR
24 HOURS IN ADVANCE FOR ALL INSPECTIONS

DATE OF ISSUANGCE:
Seals:

Page1of1 Revised: 09/01/2022 Form #: PZ604




BUILDING PERMIT

PermIT Numser: 527 Date: [\ 2 v 29

3 ’n
OWNER: L8, ( ¢ Cowa~t BUILDER:wé’LLlhtr{ IrLCuqs(mr{wMgmmuhmt <
ADDRESS: DO {5 ex (00D CONTRACTOR LICENSE#: 872 ¢/ ¢/

CITY: Wiuadew  STATE: NCZIP:7 7054 ADDRESS: 24YE | yial s Plont I8
oo Crry: leadc o STATE: NLZIP; 2 )95/
o AR Nesd

LOCATION OF BUILDING SITE: < 5 ZONING DISTRICT: Meante v B l
FE:

PARCEL NUMBER: p2¢/7 75 Up,, FLOOD ZONE:; BFE: F
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERecT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE:; UNHEATED SPACE:
NUMBER OF STORIES: Roowms: BATHS; FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROQF TYPE AND MATERIAL:
HEAT TyPE; INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES:

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

Ooo0om

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

il i ' hange | ion o si will be subject to prig; nofifisation et tha Planning
and Zoning Department and the Buflding Inspector. ?6 vie Oc\t) E %-U%
Estimated or Contract Cost: é 2,15 Permit Cost._"2Q71.1 5

ate of Issuance: \\l%(‘b?, y 28715
Seais:ﬁg’—f M . R Cad D\
7 Applidant / gy Inspector C__) 2Zoning Official

Conditions of Permit:




fn own Tjo
| N MECHANICAL PERMIT

|
iz ) 407 Budleigh Street | PO Box 246|Manteo, NC 27954 | 252.473.2133 | www.manteonc.gov
:1 It £

WESERVE
i}l{(\.\lil It

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

PErRMIT NUMBER: 5'2-80 DATE: 1110372022

OWNER: GARY GOGERTY CONTRACTOR:RA HOY HEATING AND AIR CONDITIONING LLC
ADDRESS: 1120 SOUTH BAY CLUB ADDRESS: PO BOX #179

City: MANTEO STATE: NC ZIP;: 27954 CiITy: KITTY HAWKSTATE: NC zZip:27949
PHONE: PHONE: 252-261-2008

LOCATION: 1120 SOUTH BAY cLuB PARCEL NUMBER: 030835085

BuiLpeR:

NUMBER OF HEATING UNITS: 1 NUMBER OF AIR HANDLERS: 1

NUMBER OF REGISTERS: TONNAGE: 1.5 TON

LicENSE NUMBER: 35329 WORK ORDER NUMBER:

CosT: $8.500.00 PERMIT COsT: ,k 1 <O O

IF REPAIRING OR ALTERING, PLEASE DESCRIBE WORK:

SINGLE C/O TRANE 16 SEER 1.5 TON H/P SYSTEM THAT SERVICES THE UPSTAIRS,

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

DATE OF Issuance:_\\ ]\'S \"L._// SEALS: Aeston A/@{/% £ Y%‘/ L/ I -

(APPLICANT) {INSPECTOR)

Page 1 of 1 Revised: 12/20/2021 Form #: PZ620




PERMIT NUMBER: ¢S 2R |

BUILDING PERMIT
407 Budleigh Street | PO Box 246 | Manteo, NC 27954|252.473.2133 | www.manteonc.gov

rEseRvE NIE -
Ppnospm =

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

CONTRACTOR INFORMATION
NAME: Cenvvocione Mocie § e bl
PHONE NUMBER: 50 “/{{ C5(¢& LICENSE NUMBER: S %<¢/
ADDRESS: o fer X371 A7
EMAL: Coneshme ahx &  rahoe < =

PROPERTY OWNER INFORMATION
NAME: S <hba BernelF , PHONE: /&3 $3] S478
EMAIL: G Ll hies [ o & anmn

DEVELOPMENT INFORMATION

CHECK ALL THAT APPLY: I NEW CONSTRUCTION O ADDITION 0 ACCESSORY STRUCTURE

0 REMODEL [ SWIMMING POOL O OTHER; - O ATTACHED 0O DETACHED
PROPERTY ADDRESS: 3/3 [tonan
PARCEL NUMBER: (24182 Scee ZONING DISTRICT:
ESTIMATED COST: ¥ ¢o0c .o HEATED SPACE (SQ. FT.): UNHEATED SPACE.(SQ. FT.):
DESCRIPTJON OF WORK /?e/ - y/ ,g S ol Siey Ao pev flas =/
/)r://w ’
r / 4~;¢. a4 M-ﬂA )
7 FLOODPLAIN INFORMATION
FLOOD ZONE: OAE ZONE O VE ZONE OXZONE O NOT APPLICABLE
BASE FLOOD ELEVATION (BFE) : FIRST FLOOR ELEVATION (FFE) :

DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FL.OOD VENTS: ENCLOSED AREA BELOWBFE: O YES ONO
NET OPENING OF FLOOD VENTS (SQ. IN.): O ENGINEERED 00 NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST

O SITE PLAN {*SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING)
0 ONE SET OF WORKING DRAWINGS [0 HEALTH DEPARTMENT APPROVALS (FOR RESTAURANTS)
[] NC LIEN AGENT FORM 0 CAMA PERMIT (IF REQUIRED) [ ELEVATION CERTIFICATE REQUIRED

REVIEW FEE: |4 50 S8
HOMEOWNERS RECOVER FEE: | ——
PERMIT COST: |$ €0 .=

TOTAL COST: $\ o0 Q/O This building is to be erected or altered in accordance with the

) latest edition of the General Building Laws of North Carolina and

CONDITIONS OF PERMIT: 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 prier notification of the
y ; Planning and Zoning Department and the Building Inspector.

CALL BUILDING INSPECTOR
24 HOURS IN ADVANCE FOR ALL INSPECTIONS

C- ﬂ
aptt Inspector/ ./ Zoning Administrator

Page1of1 Revised: 09/01/2022 Form #: PZ604
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CSERVE
prOsPER
BUILDING PERMIT
PermiT NumBer: 52-3C DATE: 1018122
OWNER; 103 Gilbert Street LLC BULDER: [t ¢lo 03X Co- {ri fioom ‘ R
ADDRESS: 619 Breezy Hill Road CONTRACTOR LICENSE #: 81540
CiTY: Spout Spring STATE: VA Z)p:24593 ADDRESS: PO Box 3689
CITY: Kill Devi Hills STATE: NC Zip:27948
PHONE:_ 4.. _ 4{]
LOCATION OF BUILDING SITE: 103 Gilbert Street ZONING DISTRICT: B-2
PARCEL NUMBER: 025691002 FL.oOD ZONE:; BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: X REPAIR;
SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE!
NUMBER OF STORIES: RooMms: BATHS; FIREPLACES:
FINISHES:

EXTERIOR WALLS: INTERIOR WALLS: ROGCF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES: 11'x20° 2 level deck addition on north elevation with ground level concrele pad. Cargo lift on NE efevation.

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
[] R STAURANTS: HEALTHD PAR M NT APPROVA S
[0 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 plaps will be subject tq prior notification of the Planning
and Zoning Department and the Building Inspector. vi .c

: ngnit Cost:3 Bo0 -0V
Date of Issuance: U(?{’ff & 250.00

Seals: _njbnr i S den — C,/——,\ Ce) M‘F'

Estimated or Contract Cost: J

' Applicant Inspector y Zoning Official
Conditions of Permit:
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BUILDING PERMIT
PERMIT NUMBER: S?‘@j Date: {1 ) ) [2022

OWNER: J?G L Ao Buoer:_NE, mgvine.
ADDRESS: 2 onigsf PF. CONTRACTOR LICENSE #: NC_ 20x~2.(,
Crv:iiNGaten STATENCZPTGSY  Aoress 0 g0y 4
City: STATENC_Zwe:_ 704G

. PHONE: ~ Qo] -, R )
LOCATION OF BUILDING SiTE: '3 F ; gig st ink ZONING DISTRICT:
PARCEL NUMBER: (U355 (. 451 )~ FLooD ZonE: BFE: FFE:
NG POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICAGLE)

ERECT:, __ ALTER: ) REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES: RooOMS: BATHS: FIREPLACES:
FiNISHES:
EXTERIOR WALLS: INTERIOR WaALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE: __FLOORING:
FOOTING: F OUNDATION:

. . ) - .
ADDITIONAL NOTES: Tj’)&ﬁdb! :‘nj; (JLII)L&"QZ)—Q of birealk wadey -

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

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

This building is to be erected or ajtered 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 undersigred applicant, Any change in construction or site plans-will be subject to prior notification of the Planning
and Zoning Depa nt and the Building Inspector. 2"—' v et ..* CO. D

Estimated or Conttact Cost:‘:QLi}O( ¥ X Permit Cost:_¢ 9v.0 ©
DEMar he. Date of Issuance: \\{\"\\‘ 27 RICTXES)

Seals:QL(m EL (Eff‘ﬂ oLy
\ Applicant _/ Inspecior Zoning Official

Conditions of Permit:




PROSPER

SPECIAL USE PERMIT APPLICATION
Date: L %-27% . ApPLICATIONNO. __ O 28 Y
PROPERTY ADDRESS: 829 lUMgm'm
Zoning DistricT: 2 -] ParceL#  O244¢ GJoo O

PROPERTY OWNER: D«/c, Cm‘l"’f

MaiLing ApDrress: PO . Boop lDOO ;Y]ML/D A)O 27454‘
TELEPHONE #2872 - 5 - tBoo o EMAIL:
REPRESENTATIVE (iF DIFFERENT FROM OWNERY):

MAILING ADDRLCSS!

TELEPHONE #; EmMAIL:
khkkk ki * **x*ikt***kk*t*ttt***t*tkitttil‘k*hk*ﬂ;*****itii**t*t***t*kk*t*kt*t*tkt***t*t*********i*t***k l

CURRENT USE(S) OF THE PROPERTY: Htm{'w
s 5‘ t 1o

PROPOSED USE(S) OF THE PROPERTY: A—;:Lq{ QM’ %;H’ 4 e~

ProJeCT DEscriPTion: Ddd. A feld s

PROPOSED DEVELOPMENT INFORMATION:

TOTAL AGREAGE . 4t TOTAL BUILDING AREA (S.F.) B2 éiq'p J——
TOTAL # UNITS %75; } LOT COVERAGE (S.F. & %) Total ﬂ-fe-o‘f’%
BUILDING HEIGHT # PARKING SPACES N_/A—

LIGHTING /\f/ A
SIGNS I\J// A

IS THIS AN AMENDMENT TO AN EXISTING SPECIAL USE PERMIT? y E 5

IF YES, WHICH SPECIAL USE PERMIT
*PLEASE ATTACH A NARRATIVE DESCRIPTION OF THE CHANGES REQUESTED IN A SEPARATE DOCUMENT, *

SPECIAI USE PERMIT FEE $200.00

PO BOx 246, MANTEO NORTH CAROLINA 27954 TELEPHONE 252-473-2133 FAX 252-473-2135




£335

BUILDING PERMIT

PerRmIT NuMBER: 2260’ DATE: 111812022

OWNER: ADAMS, JONATHON R. BUILDER: _GRANPLAN, INC.

ADDRESS: 5868 MAPLEDALE PLZ NO. 205 CONTRACTOR LICENSE #; 85630
CITY. WOODBRIDGE STATE: VA Z|p; 22193 ADDRESS: 349-C WATER PLANT ROAD
o CITY; MANTEO STATE: NC_ Z|P; 27954

PHONE: 252-473-3334 (OFFICE) 814.722.7823 (KARL'S CELL)
LOCATION OF BUILDING SITE: 122 PIRATE'S WAY ZONING DISTRICT: MANTEQ
PARCEL NUMBER: 025694264 FLOOD ZONE: BFE:. FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)

ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: 1448 UNHEATED SPACE:
NUMBER OF STORIES: 2 Rooms: 3 BATHS: 25 FIREPLACES: 1
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: GYPSUM ROOF TYPE AND MATERIAL:
HEAT TYPE: ELECTRIC  INSULATION & R VALUE; FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES: REMODELING PROJECT INCLUDING NEW WINDOWS AND SLIDING DOOR (SIMONTON), NEW KITCHEN CABINETS AND
COUNTERTOPS, NEW KITCHEN APPLIANCES, NEW FLOORING {LVP & CARPET), NEW PLUMBING FIXTURES, LIGHT FIXTURES AND MIRRORS, AND
INTERIOR PAINTING.

EACH APPLICATION MUST BE ACCOMPANIED BY:
[0 SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[J 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 altered in accordance with the latest edition of the General Building Laws of North Carclina and all
amandments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Building Reguiations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prier notification of the Planning
and Zoning Department and the Building Inspector (ST :

Estimated or Contract Cost: $100000 ermit Costih ©©0. 09 y

" Date of Issuance: ‘\J -\ F'L‘L dﬂm‘_oww‘ Yoy eve s {1o.
Seals: KA’\N Q/_\ VW& Q)

Appllcant Inspector Zoning Official

Conditions of Permit; Y 4 10LO.OD
\
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M CHANICA Permi

PERMIT NUMBER.\{é)g © DA Z -/2

OWNer.  (aus olo CONTRACTOR. SN i

ADDRESS" . MR SRV A DRESS.

C1v: A ¢ STATE: N z1p 2 7557y CiTy STATE 7P

PHoNE" HONE -

LOCATION: SR 7 G SN PARCEL NUMBER

Bun_DER:

NUMBER OF H ATING UNI s 1 NUMBER oF AIR HANDL R

NUMBER oF REGISTERS To NAGE:

ICENSEN M E WORK ORDER ~ MB R

CooT. @ mit Cost

frepainng ral erin . please des nbework. 2 (i g x - i 2 e A AV
{1 W « S dDpn A :

“*CALL BUILDING iNSPECTOR\\L"I HOURS IN DV NCE FOR ALL s

DATE OF Issuance: \ S{)ﬁ D2 sra

{UPDATED 7/2017)

A N




PERMIT NUMBER: D 2R ]

407 Budle'gh Str PO Box 246 Manteo, NC 27954 |252.473.2133 |www.manteonc.gov

) BUILDING PERMIT

PRESERVE
PROSPER

* FORM MUST BE FILLED OUT ENTIRELY. INCOMPLETE FORMS WILL NOT BE PROCESSED*
CONTRACTOR INFORMATION

NAME:
PHONE NUMBER: LICENSE NUMBER:
ADDRESS: '
EMAIL:

PROPERTY OWNER INFORMATION
NAME: PHONE:
EMAIL.:

DEVELOPMENT INFORMATION
CHECK ALL THAT APPLY: [0 NEW CONSTRUCTION ® ADDITION DO ACCESSORY STRUCTURE

0 REMODEL O SWIMMING POOL O OTHER: _ 0O ATTACHED 0O DETACHED
PROPERTY ADDRESS: .

PARCEL NUMBER: 024472000 ZONING DISTRICT:

ESTIMATED COST: ¥ — HEATED SPACE (SQ. FT.): UNHEATED SPACE (SQ. FT.):
DESCRIPTION OF WORK:

FLOODPLAIN INFORMATION
FLOOD ZONE: OAEZONE O VE ZONE B X ZONE O NOT APPLICABLE
BASE FLOOD ELEVATION (BFE) : FIRST FLOOR ELEVATION (FFE} :
DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREABELOWBFE: [ YES ONO
NET OPENING OF FLOOD VENTS (SQ. IN.): 0O ENGINEERED O NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST

[ SITE PLAN (*SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING)
[0 ONE SET OF WORKING DRAWINGS [ HEALTH DEPARTMENT APPROVALS (FOR RESTAURANTS)

J NC LIEN AGENT FORM O cAMA PERMIT {IF REQUIRED) O ELEVATION CERTIFICATE REQUIRED
REVIEW FEE: BS00 0O
, CALL BUILDING INSPECTOR
HOMEOWNERS RECOVER FEE: | N[O 24 HOURS IN ADVANCE FOR ALL INSPECTIONS

PERMIT COST: BHS0D.0 ©

TOTAL COST: €3 qm This building is to be erected or altered in accordance with the

CONDITIONS OF PERMIT: latest edition of the General Building Laws of North Carolina and

: all amendments as adopted by the Town of Manteo. This permt

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.

DATE OF ISSUANCE: _[I=Za-22 AV e
Seals: C e TN 4 / & e
Applicant Inspectz J oninlg Administrator

Page lof 1 Revised: 08/01/2022 Form #: PZ604
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BUILDING PERMIT
PERMIT NUMBER: S'z‘%'b DATE: 101172022

OWNER: 8ill Rea BUILDER: Virginia Foundation Solutions

ADDRESS; 413 Devon Streel CONTRACTOR LICENSE #:

CITY: Manteo STATE: NC_ ZIp: 27954 ADDRESS: 529 Viking Drive
CiTY: Virginia Beach STATE: vA_Z|P; 23452
PHONE: 757-301-8789

LOCATION OF BUILDING SITE: 413 Devon Street Manteo NC 27954 ZONING DISTRICT;

PARCEL Numeer: & 23X (3000 FLOOD ZONE: NA__ BFE: NA FFE: NA

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE) N/A

ERECT: NA ALTER; NA REPAIR; N/A

SQUARE FOOTAGE OF HEATED SPACE: NA UNHEATED SPACE; NA
NUMBER OF STORIES: NA RoOMS: NA  BATHS: NA FIREPLACES: NA
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES: Replace main beam "like for like", Instal Smart Jacks on poured footings and floor joist sister to stab hze f undat

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

* k%

*** 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 Bullding Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six (6} months. Compliance with Bullding Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notif cation of the Plann ng
and Zoning Department and the Building Inspector. ‘;‘go.) Y WL PLE )

R Ors Curd 31O ANV

Estimated or Contract Cost: _$22.544.75 Permit Cost: 3225 .44 S
Date of Issuance: \\\"L‘\ l"?fZ.. N L - zq,ﬂ,.us

Seals: Devon Lawe C/\\ P

Applicant Inspeclo© Zoning Offic al

Conditions of Permit:




PERMIT NUMBER: DZE

BUILDING PERMIT
407 Budleigh Street | PO Box 246 | Manteo, NC 27954 |252.473.2133 | www.manteonc.gov

pRESERVE P4
DROSPER ~ —

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

CONTRACTOR INFORMATION

PHONE NUM ER: 2-58) ¥s5 2L C " LICENSE NUMBER: &% %</

ADDRESS: [/ Bex DI/
EMAIL:  (Covm et fune =bx ,J.aa £ e
PROPERTY OWNER INFORMATION

NAME: é-v Co [ibwor, ) . PHONE: 7333 72
EMAIL: é,ﬁff'//v?-,wlg ‘ QTJ-\*/Z’_’:)

7 DEVELOPMENT INFORMATION
CHECK ALL THAT APPLY: 0 NEW CONSTRUCTION I ADDITION 2] ACCESSORY STRUCTURE
CYREMODEL O SWIMMING POQL B OTHER: ¢ canrde- /'-—u r#%e JATTACHED 01 DETACHED

PROPERTY ADDRESS: &2 S5 A (&

PARCEL NUMBER: @2, 2 \\\o D% ZONING DISTRICT: B~ &

ESTIMATED COST: 3.52>= HEATED SPACE (SQ. FT.): UNHEATED SPACE (SQ. FT.):

DESCRIPTION OF WORK: ... cec e foi L repllce o G e
&

FLOODPLAIN INFORMATION

FLOOD ZONE: O AE ZONE 0O VE ZONE O X ZONE (O NOT APPLICABLE
BASE FLOOD ELEVATION (BFE) FIRST FLOOR ELEVATION (FFE):

DESCRIPTION OF WORK BEL.OW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREA BELOWBFE: 0O YES O NO
NET OPENING OF FLOOD VENTS (SQ. IN.): O ENGINEERED O NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST

O SITE PLAN *SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING
0 ONE SET OF WORKING DRAWINGS [0 HEALTH DEPARTMENT APPROVALS (FOR RESTAURANTS)

O NC LIEN AGENT FORM O cAMA PERMIT (IF REQUIRED) I ELEVATION CERTIFICATE REQUIRED
OMEOWNERS RERE(‘D’{/EEV; ';EEEE $50.99 CALL BUILDING INSPECTOR
: 24 HOURS N ADVANCE FOR ALL INSPECTIONS

PERMIT COST: | 28. 00

TOTAL COST: S K5 . RO This building is to be erected or altered in accordance with the
. latest edition of the General Building Laws of North Carolina and
CONDITIONS OF PERMIT: 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.

DATE OF |

Seals: C Cu ~ oG
cant Inspectqf )] Zoning Administrator

Pagelof1l Revised: 09/01/2022 Form #: PZ604
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ELECTRICAL PERMIT

PERMIT Numser: 5290 ft DATE; 11/25/2022

OWNER: MIMASTERLLC CONTRACTOR:ELECTRICAL & LIGHTING SOLUTIOPNS, INC
ADDRESS: 1314 S. CROATAN HWY ADDRESS: 2556 GAYTON CENTRE DA

CITY: KLLOEVILAILS graTe: NC  71p:27948  CITY: RICHMOND  STATE: VA 7|p:23238
PHONE: 252 619-0999 PHONE: 804 641-339 6

L OCATION: MARSHES LIGHT LLC - PARCEL NUMBER: 025557000 - SURROUNDING
BUILDER: N/A

RESIDENTIAL: [_|NEW [ ] ALTERATION

CoMMERCIAL: {_INEwW ALTERATION

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE) N/A

SERVICE AMPS; N/A INCREASED TO; N/A

LICENSE NUMBER; L32035 WORK ORDER NUMBER:

CosT: $ 15,900.00 Permit Cost® 1) . QO

If repairing or altering, please describe work:  REMOVING EXISTING 175-W HID POLE LIGHTS AND DISPOSE OF PROPERLY
AND INSTALL NEW LED POLE LIGHTS IN SAME LOCATION AS OTHERS. NO ADDITINAL WORK WILL BE DONE.

***CALL BUILDING INSPECTOR 24 HOURS |

DVANCE FOR ALL INS@E’;\

DATE OF ISSUANCE:\.\\%,Q\, LT SEALS:

J (Apphcant) (Inspector
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ZONING PERMIT
DATE: 11/25/2022

APPLICANT PROPERTY OWNER
NAME: ELECTRICAL & LIGHTING SOLUTIONS, INC NAME: MIMASTERLLC

ADDRESS; 2556 GAYTON CENTRE DR ADDRESS: 1314 S. CROATAN HWY
RICHMOND VA 23238 KILL DEVIL HILLS NC 27948

TELEPHONE: 804 641-6339 TELEPHONE: 1252 619-0999

LEGAL RELATIONSHIP OF APPLICANT TO PROPERTY OWNER: ELECTRICAL CONTRACTCR WORKING FOR MARSHES LIGH

INSTALL NEW LED LIGHTING IN THE COMMON AREAS.

1. BUSINESS NAME: MARSHES LIGHT LLC

2. ADDRESS OF PROPERTY; 201 FERNANDO ST AND
3 PROPOSED USE:  LIGHTING UPGRADE
4. ZONING DISTRICT: Manteo FLOOD ZONE: wao

5. LoT Size: N/A SQUARE FOOTAGE: N/A
6 If EXISTING, PROPOSED CHANGE OF USE: REMOVE OLD 175 WATT HID POLE HEADS AND REPLACE
WITH NEW LED POST TOP LIGHTING PER MANTEQ APPROVAL TOWN OF MANTEO - PHOTOMETRIC SUBMITTED

7. GROSS FLOOR AREA: N/A PROPOSED ADDITIONAL FLOOR AREA; NA
8. BUFFER (NUMBER OF TREES REQUIRED & TYPE)' NA

OHMNAIJ.CHAM:E FLOOD

SCREEN (LOCATION AND TYPE) NA

9. SIGNAGE" SQUARE FOOTAGE FREE STANDING SIGN: N/A
SQUARE FOOTAGE WALL MOUNTED SiGN: NIA
10 PARKING. REQUIRED SPACES: NA
EXISTING SPACES NA/
PROPOSED SPACES™ N/A
11 ATTACH SITE PLAN OR SURVEY SHOWING EXISTING AND PROPOSED CONDITIONS

APPLICANT'S SIGNATURE

STAFF USE ONLY

IS PROPOSED USE IN COMPLIANCE WITH THE ZONING DISTRICT IN WHICH IT IS LOCATED? YES

A —

COMMENTS: A G mys e ofeweted W
Z)('r(m bes /9'/ 200 2. 4

ZONING ADMINISTRATOR S SIGNATURE
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