



















































































































































































12/1/22, 1:05 PM Permit List | 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 December 01, 2022

CARgLind

TP22-000206
Mechanical Trade Permit

Project Address: 7 SECOND AVE

PIN #: 021042000
Property Owner: LOWE, JENNIFER

Mailing Address: 5001 30TH ST N
ARLINGTON, VA 22207

Permit Types:
() Plumbing
Contractor:

Mechanical [ Gas

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

N. C. License Number: 12643

Qualifier: Brian McDonald
Address: PO Box 2600

Kill Devil Hills, NC 27948

Description of Work: REPLACE HVAC WITH 14 SEER 1 1/2 TON DAIKIN AIR HANDLER & HEAT PUMP

Project Cost Estimate: $6,877.00 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.

<///;%%L—\ oo = }f’(wh WM (R 2025
Signature of Licensee or Duly Authorized Representative y

Date Signature of Permit Official Date

fy M8~

httos:/lwww4 .citizenserve.com/Admin/PermitQuickCaseCantraller 114



10/4/22, 4:04 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.southernshores-ne.gov BUILDING PERMIT # DPA22-000187
Capouind
Parcel: 021582000 : Owner: REED, DAVID
PIN: 986815522881 Address: 24 PERIWINKLE PL
Location: 24 PERIWINKLE PL SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 704-631-9333
Subdiv SO/SH BEACH BLK 38 AMENDED
Lot-Block-Sect: LOT: 14 BLK: 38 SEC;
BUSINESS NAME: The Works NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Lawrence Barnes NC G.C. LICENSE NUMBER: 74915 :
ADDRESS: 136 Schoolhouse Rd LIMITATION: limited
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# (252) 202-4162 LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: theworksobx@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Pfan or Site Plan requires prior approval): ADDITION - Construct 12x16 grade level
deck to place spa, install 50 amp electrical circuit to supply spa
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

ol Bulkhead - ‘j' Piers/Docks - | | Retaining Wall - ‘j Beach Access Walkway/Stairs - j Swimming Pools - o Workshop - ”‘ Gazebo

xJ Detached Garage - L) Accessory Storage Building - f_.} Dune Deck - __| Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

NON-HEATED AREAS (SqFt): 192 A/C: BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP22-000099

SEPTIC CAP. # OF PERSONS: 8 FIREPLACE: DATE APPROVED: 10/04/2022

BATHS: % BATHS: ROOF: : EE’EII;{II:ZTEDICONDITIONAL USE: Single Family

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

ISTORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt): 192

FLOOD ZONE: Unshaded X (WINDOWS MAKE: SEPTIC PERMIT #: S22-13428

BASE FLOOD ELEVATION: LES 8ft |WINDOWS TYPE: DATE ISSUED: 09/27/2022

TOTAL CONSTRUGTION COST: $5,000.00

PERMIT FEES:

Description Total Cost

Non-Heated Areas Fee (Single Family) 57.60

Homeowners Recovery Fund 10.00

Minimum Permit Fee 42.40
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 owger; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 1 8 Vs AP begifyfonstruction and may be revoked for failure to comply with applicable regulations and laws.

Lawrence C Barnes

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

_kwnpy Wpke /222046~
Building/Codef/Zoning Official }gxﬁ/ M

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



1211122, 1:48 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.southernshores-nc.gov BUILDING PERMIT # DPA22-000230
Parcel: 021203000 Owner: CORDERO, VICENTE S TTEE
PIN: 986806372770 Address: 2721 JETERS CHAPEL RD
Location: 11 NINTH AVE VINTON, VA 24179
District: RS1 - Single Family Residential District Phone #: 703-489-2578
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 6 BLK: 54 SEC:
BUSINESS NAME: Sykes Construction LLC NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Jeff Sykes NC G.C. LICENSE NUMBER: 78636
ADDRESS: Sykes Construction LLL.C LIMITATION: 750,000
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Limited
OFFICE#: QUALIFIER: Jeff Sykes
CELL# LIEN AGENT NAME: Chicago Title Company, LLC
FAX#: ENTRY#: 1817110
EMAIL: sykesconstructionobx@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):
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: ‘::' New Construction - ?“_T Addition / Expansion - Remode[/Renovahon/Repa[r- _J Accessory ::] Other

:7 Bulkhead - L—} Piers/Docks - :J Retaining Wall - LJ Beach Access Walkway/Stalrs - Lj Swimming Pools - NJ Workshop - A | Gazebo

{j Detached Garage - L] Accessory Storage Building - D Dune Deck - L_) Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

. . ZONING DISTRICT: RS1 - Single Family

INUMBER OF STORIES: {INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

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

BATHS: " BATHS: ROOF: g\llivlzll]\;lrllgTED/CONDlTIONAL 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: ISEPTIC PERMIT #:

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

TOTAL CONSTRUCTION COST: $75,000.00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee 750.00
Homeowners Recovery Fund 10.00

TOTAL FEE: 760.00

***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 18/?0 begin c stru n and may be revoked for failure to comply with applicable regulations and laws.

e/ Y R 3727 AR
Appllc&ﬂ/ wgllContracV( (Please prll(ltand sign name) Date Approved

R O B NN

. - Date Issued
Building/Code/Zoning Official

&\(’ ‘\N(

htne /Mwwai citizencerve com/Admin/PermitContrallar 410



1212122, 10:41 AM 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-ne.gov BUILDING PERMIT # DPA22-000231
Parcel: 022523017 Owner: HOLMES, JOHN E
PIN: 986805076876 Address: 6906 BRIMSTONE LN
Location: 5 SOUNDVIEW TRL FAIRFAX, VA 22039
District: RS1 - Single Family Residential District Phone #: 703-304-4420
Subdiv SO/SH BLK 61-A LOTS 1-25 PH 1
Lot-Block-Sect: LOT: 17 BLK: 61A SEC: 1
BUSINESS NAME: Coastal Roofing and Siding, Inc. NC G.C. LICENSED CONTRACTOR: Non-Licensed Contractor
CONTRACTOR’S NAME: Bill Frasca NC G.C. LICENSE NUMBER:
ADDRESS: 2401 Colington Road LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: (252) 256-1814 QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: coastalrands@hotmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REFLACE REAR DECK
SYSTEM (NO CHANGE IN FOOTPRINT),REFRAMING STAIRS WITHIN FOOTPRINT TO MEET BUILDING CODE, INSTALL SOUTHERN VINYL
HANDRAILS, DECKING SURFACE TO BE TREX COMPOSITE, DECKING FRAMEWORK TO BE ALL TREATED.

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

TYPE OF CONSTRUCTION: [ New Construction - C} Addition / Expansion - Remodel / Renovation / Repair - ] Accessory - £l Other
‘j Bulkhead - lj Piers/Docks - *: Retaining Wall - Li Beach Access Walkway/Stairs - D Swimming Paols - L] Workshop - ] Gazeho
D Detached Garage -~ L) Accessory Storage Building - _J Dune Deck - E} Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

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

. B 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: I:F;‘IIEVI;I?;IJ'!;I‘EDICONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt):

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

BASE FLOOD ELEVATION: LES 8it JWINDOWS TYPE: ~_ |DATE ISSUED:

TOTAL CONSTRUCTION COST: $28,503.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 286.00
TOTAL FEE: 286.00

**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 agept of owner; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit Is
valid for 180 dayst6 begin construction and may be revoked for failure to comply with applicable regulations and laws.

/ Ariana Hughes (Office Manager)
Applicafit - Owner/Contractor (Please print and sign name) Date Approved

Building/Code/Zoning Official

B% e )2 52

Date Issued

https://www4.citizenserve.com/Admin/PermitControHer?Action=DisplayPermitDetail&SeIectedTab=F'ermits&Permit__lD=11146363&Work0rder_lD=863... 172



12/6/22, 4:38 PM Permit Detalls | Citizenserve

TOWN OF SOUTHERN SHORES RESIDENTIA
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginla Dare Trall, Southern Shores, NC 27949 DEVELOPMENT PERMIT
= (252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
q'%, ; ® wwwsouthemshores-ne,gov BUILDING PERMIT # DPA22-000234
Canorynd
Parcet: 020975000 Owner: PURCELL, MARK J
PIN: 886809263639 Address: 324 WAX MYRTLE TRL
Location: 324 WAX MYRTLE TRL SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Resldential District Phone #: 415-505-0703
Subdlv SOISH BEACH BLKS 62 72 62
LotBlock-Sect:  LOT: 16 & 17 BLK: 62 SEC:
BUSINESS NAME: OBX BEE'S MAINTENANCE & REPAIR NC G.C. LICENSED CONTRACTOR:
CONTRACTOR'S NAME: NEMESIO SALAZAR NC G.C. LICENSE NUMBER:
ADDRESS: PO BOX 2183 LIMITATION:
CITY, STATE, ZIP: KILL DEVIL HILLS, NC 27948 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: OBXBEE@GMAIL.COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any devlation from the Bullding Pian or Site Plan requires prior approval): REMODEL - REPLACE FRONT DECK OF
HOUSE - DECKING BOARDS AND RAILING ONLY
SPECIAL CONDITIONS - ALL WOOD BEL.OW RFPE (8) FT. SHALL BE TREATED

Ll'YPE OF CONSTRUCTION:  New Construction - Addition / Expansion - Remodel / Renovation / Repair - 4 Accessory - N Other
Bulkhead - Piers/Docks -  * Retaining Wall- - Beach Access Walkway/Stairs - Swimming Pools - Woarkshop - Gazebo
Detached Garage -~ Accessory Storage Building - Dune Deck - Generator

IOCCUPANCY: [TYPE OF FOUNDATION: IPERMIT TYPE: Residential

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

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

. . ZONING DISTRICT: RS1 - Single Family

INUMBER OF STORIES: IINTERIOR WALLS: Residential District
IBEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #:
ISEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
lB ATHS: Y BATHS: ROOF: ngvI:ﬁidATTEDICONDmONAL USE: Single Family
IGARAGE - DETACHED: ATTACHED: JINSULATION: ICAMA PERMIT #:

ISTORAGE ENCLOSURE; ELEVATOR {SqFt): DATE ISSUED:

IPOOL: SHED: DECKS (SqFt):

FLOQOD ZONE: Unshaded X WINDOWS MAKE: {SEPTIC PERMIT #:

IBASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: JDATE ISSUED:

TOTAL CONSTRUCTION COST: $6,000,00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee 60.00
Homeowners Recovery Fund 10.00
Minlmum Permit Fee \(g\gg /

TOTAL FEE: 11 !

"“The owner and bullder are responsible to comply with all regulations and jaws; should personally Inspact all construction and be certain to comply !

with ail Ordinances of the Town of Southern Shores. The appiicant certifies that the Informatlon on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that afl construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

valid for ys to begin cons and may he revoked for faflure to comply with applicable regulations and laws.
emes
€50 Salazar 120062022

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

K LN ! lark /8 -"1 -0
Buliding/Code/Zoning Officisl }Qy A Date lssued

hitps:/Aww4 citizenserve.com/Admin/PermitCantroller 72



11123/22,10:34 AM. Permit Details | Citizenserve

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southemn: Shiores, NG 27949 ‘DEVELOPMENT PERMIT
(252) 261-2304 Ext4 - Office.(252) 255-0876 - Fax
i : .southemshores: BUILDING PERMIT # DPA22-0600221
“HRoLIRN
Parcel: 021797000 Owner; JURAK RASTISLAV
PIN: 986818319798 Address: POBOX 164
Location: 228 HILLCREST DR ) COROLEA, NC 27927
District: RST - Single Family Resigential District Phone #: 252-207:9135.
Subdiv SOISH BEAGH BLK 84

Lot-Block-Sect: LOT 32:BLK:.84. SEC

BUSINESS NAME

NG G.C. LICENSED CONTRACTOR:

CONTRACTOR'S NAME:  JURAK, RASTISLAY NC G.C. LIGENSE NUMBER:
ADDRESS: : PO, BOX 164 LIMITATION:

CITY, STATE, ZIP: COROLLA, NC 27927 CLASSIFICATION:
OFFICE#: QUALIFIER:

CELL# ‘ 252-207:9135 LIEN AGENT NAME:

FAXE: ' ENTRY#:

EMAlL LIEN AGENT ADDRESS:

DESCRIPT]ON OF WORK (Any de\nation from the Buildmg Plan or Site Plan requlres prior: appruval)
SPECIAL-CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

L..i Detached Gardge = .Accessory Starage Building - | | Dune Deck - ';.ﬁﬁ.ﬁ.r ) o

QOCCUPANCY: ) II"YPE OF FOUNDATION: [PERMIT TYPE: Residential

HEATED/LIVING AREAS: (SqFt) 00 C T HEATE IRESIDENCE TYPE: Residence:

NON-| HEATED AREAS (SqFt) 32_0, » : AIC {BUILDING USE: Single Famlly

o : " IZONING DISTRICT: RS1 - Single Famdy

iNUMBER OF SaTORIES B INTER[OR WALLS Residential District
!BEDROOMS "§EXTERIOR WALLS. ZONING PERMIT #:

SEPT!C CAP. # OF PERSONS ~§FS_REPLACE N I leATE APPROVED! :
IBATHS: 1/z BATHS: ‘R’O_OF’: : g&l::;'lgTEDICONDITiONAL USE: Single Family:
GARAGE DETAGHED: ATTACHED: 320 FINSULATION: JCAMA PERMIT #

STORAGE ENCLOSURE: HELEVATOR {SqFt): IDATE‘ ISSUED:
{POOL: SHED: T ~ |DECKS (SqFt): G
[FLOOD ZONE: Unshaded X JWINDOWS: MAKE: ISEPT!C PERMIT #::822-11982.
IBASE FLOOD :ELE\!ATION: LES 8it [WINDOWS TYPE: o -EDATE,[SSUED 11/45/2022

TOTAL CONSTRUCTION COST: $10,000.00

PERMIT FEES: N |
Description Total Cost{
Non-Heated Areas Fee (Single Family) 96.00%:
Minimum Permit Fee 4,004

TOTAL FEE: 100,00
*The owner and builder are. responsible to comply with all regulations and laws; should personally inspectall construction and be certain to comply:
with all Ordinances. of.the Town of Southarn Shorés, The applicant certifies that the information.on this permit is correct; that he/she is the owner or
duly authorized agent of owner; thatall construction shail’be as shown:on the: submrtted plans and specifications; the helshe understarids: this permit is
valid for 180 days:to begin construction and may be revoked for failure 1o comply.ith apy ficable regulations and laws,

RAOSTISLD & TeRAL R “Jueal.

(Please print:and si

,

v name)

Date Approved

JA.T- 2095

Date: Issued

Applicant - Qwner/Contractor

Ko (ark

BuﬂdinglCodelZoning Offl(:lal

J JNF—

httns://www4‘citizensewe,com/Admin/PermitControIier?Action:DisnEavPermitDetaii&Se!ectedTab:Permits&Pe‘rmn ID=110213088WarkOrdar IN=R62...  1/2



1217122, 2:.06 PM 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.southernshores-ric.gov

Residential Trade Contractor Permit

Date December 07, 2022

TP22-000207
Mechanical Trade Permit

Project Address: 7 OCEAN VIEW LOOP

PIN #: 022819127
Property Owner: BRIDGEMAN, FRANKIE LEE

Mailing Address: 701 MANDARIN LN
CHESAPEAKE, VA 23323

Permit Types:

_{Plumbing = !Electrical ‘Mechanical

i 1Gas
Contractor:

Company Name: COMFORT SYSTEMS OF VIRGINIA INC Qualifier: ROBERT C FOSTER
Phone:

Address: 4116 SOUTH MILITARY HIGHWAY
N. C. License Number: L.18021 CHESAPEAKE , VA 23321

Description of Work: REPLACE HVAC UNITS WITH LIKE UNITS

Project Cost Estimate: $6,465.00 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.

orin (Lo, 18995

Signature of Permit Official Date

By g

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

11



12/13/22, 9:13 AM Permit Details | Citizenserve

Rl
K %% TOWN OF SOUTHERN SHORES RESIDENTIAL
g 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 # DPA22-000238
CARoLIN® .
Parcel: 022674901 Owner: DARE COUNTY
PIN: 986719501307 Address: 16 S DOGWOOD TRL
Location: 16 S DOGWOOD TRL SOUTHERN SHORES, NC 27949
District: R1 - Low Density Residential District Phone #: -
Subdiv SUBDIVISION - NONE
Lot-Block-Sect: LOT: BLK: SEC:
BUSINESS NAME: ZANE GILLESPIE NC G.C. LICENSED CONTRACTOR:
CONTRACTOR'S NAME:  ZANE GILLESPIE NC G.C. LICENSE NUMBER:
ADDRESS: 551 PARKWOOD AVE LIMITATION:
CITY, STATE, ZIP: KILL DEVIL HILLS, NC 27948 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# 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 - REPLACEMENT OF
SCOREBOARDS AT BOTH BASEBALL FIELDS (ALL MATERIALS & LABOR ARE BEING DONATED TO THE SCHOOL)

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

FJ Bulkhead - () Piers/Docks - | _} Retaining Wall - ;,3‘ Beach Access Walkway/Stairs - L:‘ Swimming Pools -

U Detached Garage - Accessory Storage Building - LJ Dune Deck - j 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

NUMBER OF STORIES: INTERIOR WALLS: éf;{\;lg:G DISTRICT: R1 - Low Density Residential

BEDROOMS: |[EXTERIOR WALLS: IZONING PERMIT #: ZP22-000122

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 12/13/2022

BATHS: "2 BATHS: ROOF: PERMITTED/CONDITIONAL USE: Other

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

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

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

TOTAL CONSTRUCTION COST: $22,500.00

PERMIT FEES:

Description Total Cost:

Minimum Permit Fee 100.00
TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of 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 cong ”be revoked for failure to comply with applicable regulations and laws.
v _ZANE LIUES)E 12131202

actor (Please print and sign name) Date Approved

Ly ok - /2432095

. - Date Issued
Building/Code/Zoning Officia M

Applicant - Owner/

https://wwwA citizenserve.com/Admin/PermitController?Action=DisplayPermitDetail&Selected Tab=Permits& Permit_|D=111 67695&WorkOrder_ID=863... 1/2



12/13/22, 10:58 AM Permit Details | Citizenserve

RESIDENTIAL

TOWN OF SOUTHERN SHORES e
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southemn Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax ,
www.southemshores-ne.gov BUILDING PERMIT # DPA22-000233
Cangriud /
Parcel: 020936000 Owner: YU, JlNg/
PIN: 986810255834 Address: 6641 KIRKLEY AVE
Locatlon: 305 WAX MYRTLE TRL MG1LEAN, VA 22101
Bistrict: RS1 - Single Family Residential District Phone #: 315-447-4586
Subdiv SO/SH BEACH BLKS 62 72 82
Lot-Block-Sect:  LOT: 12 BLK: 72 SEC:
BUSINESS NAME: Finch & Gompany, Inc NC G.C. LICENSED CONTRACTOR: Licensed General Cantractor
CONTRACTOR'S NAME: Marc Murray NC G.C. LICENSE NUMBER: 52567 R
ADDRESS: 116 Sandy Ridge Road LIMITATION: Unlimited
CITY, STATE, ZIP: Duck, NC 27849 CLASSIFICATION: Building
OFFICE#: (252) 202-9879 QUALIFIER: gsfh Edward Murray / Olin E
CELL# (252) 202-9879 LIEN AGENT NAME: Chicago Title Co. LLC
FAX#: (252) 261-6719 ENTRY#: 1820574
. 3 223 S. West Street, Suite 900 /
EMAIL: marcemurray@gmail.com LIEN AGENT ADDRESS: Raleigh, NC 27603

DESCRIPTION OF WORK ~ {Any deviation from the Bullding Plan or Site Plan requires prlor approval): Construction of a new single farnily
dwelling with septic and parking, per submitted plans. Pool Shown on site plan is future development.

SPECIAL CONDITIONS -
[TYPE OF CONSTRUCTION:  New Construction - | Addition / Expansion -~ | Remadel/ Renovation / Repair- ' Accessory-  Other
" Bulkhead - | PiersiDacks- | RetainingWall- | Beach Access Walkway/Stalrs - Swimming Pools -~ Workshop - © * Gazebo
. Detached Garage - | . Accessory Storage Building - - ‘' Dune Deck- .! Generator
|{OCCUPANCY: 8 — TYPE OF FOUNDATION: Pile [PERMIT TYPE: Residential
EATED/LIVING AREAS {SqFt): 2395.0 HEAT: Heat Pump IRESIDENCE TYPE: Residence
NON-HEATED AREAS (SgFt): 535 AJC: Heat Pump 4 - |BUILDING USE: Single Farmily
. T ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: 3 ~ [NTERIORWALLS: Drywall Residential District
BEDROOMS: 3 __[EXTERIOR WALLS: [P smart siding _.. [ZONING PERMIT #: ZP22-000123
EPTIC CAP. # OF PERSONS: 8 FIREPLACE: ~ [DATE APPROVED: 12/13/2022
BATHS: 5 % BATHS: 0 iROOF: Asphalt lgisll!\iaénemcomnmonu USE: Single Family
GARAGE - DETACHED: ATTACHED: ____ [INSULATION: Baf — |CAMAPERMITE
[STORAGE ENCLOSURE. |[ELEVATOR (SqFt); DATE ISSUED:
POOL: SHED: |DECKS (Sqrt): 258 * ' N
FLOOD ZONE: Unshaded X IWINDOWS MAKE: Stergis _ISEPTIC PERMIT #: 53-14603
BASE FLOOD ELEVATION: LES 8ft _[WINDOWS TYPE: Double Hung DATE ISSUED: 11/21/2022

TOTAL CONSTRUCTION COST: $542,620.00

PERMIT FEES:
Description Total Cost
Plan Review Fes - Single Family New Construction 150.00
Heated/Living Area Fee (Single Family) 1,437.00
Non-Heated Areas Fee (Single Family) 160.50
Homaowners Recavery Fund 10.00

; TOTAL FEE: 1,757.50
“*The owner and builder are responsible to comply with all regulations and laws; shauld personally inspect all construation 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 hefshe is the owner or
duly authorlzed agient of owner; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit is
valld for 180 Jdys to begin consgfliction and may be revoked for fallure to comply with:gpplicable regulations and laws.
7 b - ———f 12/13/2022
.&Q@ Ow@r (Please print and sign name) Date Approved
Koin (i k J4-13 2044

Date Issued
Building/Gode/Zoning Official @ M,.

https://www4.ciﬁzenserve.com/Admin/PennitControIIer?Action=DisnlavPermitDetaiI&SeIectedTab=Permits&Pennit ID=11158154&WorkOrdar ID=863... 1/2



12/13f27%, 9:00 AM Permit Details | Citizenserve

TOWN OF SOQUTHERN SHORES RESIDENTIAL .
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trafl, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
sl Sitiemshores-16.gov BUILDING PERWIT # DPA22-000236
CAroLind
Parcel: 021195000. Owner: KENNEDY, KURT V
PIN: 986810278172 Address: 3424 W LANDING DR
Location: 22 EIGHTH AVE CHESAPEAKE, VA 23322
District; RS1 - Single Family Residential District Phone #; . 757-469-8040
Subdiv SEA CREST VILLAGE
Lot-Biock-Sect: LOT: 12 BLK: 53 SEC:
BUSINESS NAME: Frasca Custom Homes, LLC NC G.C. LICENSED CONTRACTOR:  licensed General Contractor
CONTRACTOR’S NAME: William Frasca NG G.C. LICENSE NUMBER: 72094
ADDRESS: 2401 Colington Rd LIMITATION: Building
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: ’
OFFICE#: ] QUALIFIER:
CELL# (252) 480-0515 LIEN AGENT NAME:
FAXG#: ENTRY#:

EMAIL: frascacustomhomes@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval); REMODEL - SIDING REPLACEMENT :
‘CERTAINTEED MONOGRAM VINYL SIDING-& PVE TRIM SIDING SYSTEM '
SPECIAL CONDITIONS - ALL WQOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: 4 New fon = 1.4 Addition ! Expanslon - 2 o}/ Renovation / Rep

‘ .1 Piers/Docks ~ - Beach Access Walkway/Stairs - i Swimiming Pools - J‘ Workshop - i1

] Detached Garage - £ -Accessory Storage Building - + .7 Dune Deck - i Generator ) )

OCCUPANCY: L __|TYPE OF FOUNDATION: |PERMIT TYPE: Residential ~
HEATED/LIVING AREAS (SqFt): 0.0, _ ~ |HEAT: o S RESIDENCE TYPE: Vacation Cottage < 30 days.
iNON_LHEATED'AREAS (SqFt): 0 » ] JA/C: L - |BUILDING USE: Single Family . ) )
INIIMRER OF STORIES: hNTERIOR WALLS: " [ZONING DISTRICT: RS1 - Single Farnily
MUMBER OF STORIES: INTERIOR WAL L 8. Residential District

BEDROOMS: . o . {EXTERIOR WALLS: o . |7ONING PERMIT #:
ISEPTIC CAP. # OF PERSONS: = ~ |FIREPLACE: = B " '|DATE APPROVED: )

BATHS: Y BATHS: ROOE: gsvl:;l\;lgTEB/CONDITIONAL USF: Single Faniily
GARAGE -DETACHED: ATTACHED: ~ {INSULATION: . ) ~ |CAMAPERMIT #

STORAGE ENCLOSURE: _ |ELEVATOR (SqFt): =~ = ~_IDATE ISSUED:

POOL; ‘SHED: IDECKS [SoFt); o I ' T
FLOOD ZONE: Unshaded X . WINDOWSMAKE: =~ = = . ISEPTIC PERMIT #:
{BASE FLOOD ELEVATION: LES 8ft |WINDOWS TYPE: . L . DATE ISSUED:

o TOTAL CONSTRUCTION COST: $43,200.00

PERMIT FEES: :
‘{Description ) " Total Cost

Remoadel / Renovation / Repair Fee » 432.00.
jHomeowners Recovery Fund o~ 10,00
| o . _ o e . . v L TOTAL FEE: 442.00
“**The owner and builder are responsiblé to comply with all regulations and laws; should personally.inspect all canstruction and be certain to comply

with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this pefmit is correct; that helshe is the owner or
duly authorized agent of owper; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this germit is
valid for 180 days to b nstruction and may be for failure to comply with applicable regulations and laws.

‘ R
a"w‘— H\)Sm R 12/13/2022

Applicant - WnerIContractor {Please print-and sign name) Date Approved

K U 12454025
Building/Code/Zoning Official ﬂﬁ we— Date Issued










12/16/22, 1:11 PM Trade Permit.htm

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 December 13, 2022

TP22-000209
Mechanical Trade Permit

Project Address: 35 ELEVENTH AVE PIN #: 020995025
"'aProperty Owner: FEKKEN, BROCK A Mailing Address: 35 11TH ALY W

SOUTHERN SHORES, NC 27949

Permit Types:
Djl?lumbing Electrical
Contractor:

84 Mechanical OGas

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

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

Phone: (252) 261-2008
NC License Number: 35329

‘.{Dgescription of Work: SINGLE DUCTLESS MITSUBISHI MINI SPLIT INSTALL IN A GARAGE.

x
&

Project Cost Estimate: $4,622.00 Permit Amount: 150.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount - = . :

| héfeby 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.

Aot e

B Samgds Pson Ko flidk gai

Signature of Licensee or Duly Authorized Representativé 7  Date Signature og Permit Official. Date
“ ® d{y@
e f
é.‘ 3 ’

. ‘ N
¢ file:///C:/Users/brian/Downloads/Trade Permit.htm m ! N
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Permit List | Citizenserve

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 # DPA22-000240

021900000

POOLE, RODNEY M

Parcel: Owner:

PIN: 986819609756 Address: 3500 SEMINARY AVE
Location: 180 OCEAN BLVD RICHMOND, VA 23227
District: RS1 - Single Family Residential District Phone #: -

Subdiv SO/SH AMENDED PLAT B SEC 3

Lot-Block-Sect:

LOT: 11 & 12 BLK: 27 SEC: 3

BUSINESS NAME:

NC G.C. LICENSED CONTRACTOR:

Licensed General Contractor

Dan Osman
CONTRACTOR'S NAME: Dan Osman NC G.C. LICENSE NUMBER: 76259
ADDRESS: PO Box 7403 LIMITATION: UNLIMITED
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:
FAXi#: ENTRY#:
EMAIL: osmandanny@gmail.com

LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REMOVE DECK BOARDS,
STAIRS, AND GUARDRAILS & BENCH SEATS FROM DUNE DECK WALKWAY & REPLACE WITH NEW ONES

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

Remodel / Renovation / Repair - (3 Accessory - ij Other

TYPE OF CONSTRUCTION: ‘:3 New Construction - ? Addition / Expansion -

]

i Bulkhead - Lj Piers/Docks - »} Retaining Wall - \_J Beach Access Walkway/Stairs - r:‘ Swimming Pools - Nj Workshop - D Gazebo

Ej Detached Garage - : Accessory Storage Building - D Dune Deck - LJ' Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home
NON-HEATED AREAS (SgFt): 0 AIC: BUILDING USE: Single Family
ZONING DISTRICT: RS1 - Single Family
i . .
NUMBER OF STORIES: INTERIOR WALLS:  csidential Distict
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOF- EEVI:R?A;TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTAGHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: |DECKS (SqFt):
FLOOD ZONE: VE - 11 ft WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: Plus 3 ft of ] -
E obonrd WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $10,000.00

PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 100.00

TOTAL FEE: 100.00

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

id for 180 days to begin construction and may be rmﬂa;ﬂém_pvwi% applicable regulations and laws.

= g 12/16/2022
Applicant - Owner/Contractor (Please print and sign name) Date Approved
Date Issued

%r.

&\Qx\&

https://www5.citizenserve.com/Admin/PermitController 1/2



12/1/22, 10:18 AM Permit Details | Citizenserve

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southem Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www southemshores-nc.gov BUILDING PERMIT # DPA22-000229
Parcel: 022479392 Owner: MCDONALD, GARY W
PIN: 986715641990 Address: 74 TRINITIE TRL
Location: 74 TRINITIE TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 757-331-0593
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 392 BLK: SEC:
BUSINESS NAME: SALT HOUSE MAINTENANCE NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  JONATHAN GONINAN NC G.C. LICENSE NUMBER:
ADDRESS: 108 QUARTER LANDING CT LIMITATION:
CITY, STATE, ZIP: HARBINGER, NC 27941 CLASSIFICATION:
OFFICE#: QUALIFIER: .
CELL# LIEN AGENT NAME:
FAXG#: ENTRY#:

EMAIL: SALTHOUSEREPAIRS@GMAIL.COM LIEN AGENT ADDRESS:

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

TYPE OF CONSTRUCTION: Cj New Construction - Addition / Expansion - : Remodel / Renovation / Repair - Tj Accessory - !:1 Other

CJ‘ Bulkhead - L__| Piers/Docks - L_| Retaining Wall - {_{ Beach Access Walkway/Stairs - B Swimming Pools - L Workshop - [- Gazebo

Lj Detached Garage - §:] Accessory Storage Building - D Dune Deck - j Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SgFt): 25.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SgFt): 0 AIC: BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: |[EXTERIOR WALLS: ZONING PERMIT #:

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

BATHS: % BATHS: IROOF: g\lil:mlrll;TED/CONDlTlONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

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

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

TOTAL CONSTRUCTION COST: $13,000.00

PERMIT FEES:

Description Total Cost

Heated/Living Area Fee (Single Family) 15.00

Homeowners Recovery Fund 10.00

Minimum Permit Fee 85.00
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 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.
A — ,Aonael/"ml G—bn‘mm : \7,{20/7_1
== : - ]

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

/an W R /sz/czo A
Building/Code/Zoning%c; m/g/ Date Issued

httns:/mwwA citizansarve.com/Admin/PermitCantrallar? Actinn=DisnlavParmitDatailR Selartad Tah=Parmitef Parmit IN=111430R2& \WnrkeNrdar IN=2&2 119



12/16/22,'8:36 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES o SOUTH,
PLANNING AND CODE ENFORCEMENT 3 . -

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 December 16, 2022

TP22-000212
Mechanical Trade Permit

Project Address: 83 DUCK WOODS DR

PIN#: 030167000
Property Owner: CONNERS, JAMES M

Mailing Address: 83 DUCK WOOQODS DR
KITTY HAWK, NC 27949

Permlt Types:

._IPlumbing " Electrical ' Mechanical

_lGas
Contractor

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

N. C. License Number:30003 / H3

Qualifier: Gil Anderson
Address: P.O.Box 396

Kitty Hawk, NC 27949

Descriotion of Work: INSTALL CARRIER COMFORT 3 TON 14 SEER HEAT PUMP CONDENSING COASTAL UNIT
p " WITH 3 TON FAN COIL MULTIPOSE (ALUMINUM COIL)

Project Cost Estimate: $9,068.00 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 Bunldmg Code and all

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

‘Sj;gM 7@% or Duly Authorized Representatlv'e(ﬂ /l(,p/()/l L) W /2/0?0/90(?9‘

Signature of Permlt Official D te

hitps://wwwb5.citizenserve.cam/Admin/PermitQuickCaseContraller M



1213122, 9:51.AM. ' ‘PermitList] Citizenserve

RESIDENTIAL

‘DEV&LOPMENT PERMIT

986712863073
52 SPINDRIFT TRL
o Far

'Lo Block<Sect::

BUSINES' N AME

GEASSIFICATION:
QUALIFtER‘ o

i LAKES NI4T

‘Chisaga Title Company, LLE
1820196

ggiﬁggéchi OF WORK ~ (Any de\nahon from the Bujiding:Plan o Site: Plan reduires prior approval) REMODEL = NEW KITCHEN:CABINETS &

PERWIT FEES:
Desgription:
; Remodel 1 Renovation # Repairﬂa‘e‘

Ibate:Appro.v_e'd;

Buildmg[(tnde!Zon,ing ;O.ff'mal: ‘Data lesised:

@ s JA-8/- 9@99—

fAdmin/PermitGontrolier : 2
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722122, 8:47 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.qov

Permit Details | Citizenserve

Residential Trade Contractor Permit

Date December 22, 2022

Crappyand

TP22-000213
Mechanical Trade Permit

Project Address: 19 FOXWOOD CIR

PIN #: 010069012
Property Owner: PARKER, BARBARAA

Mailing Address: 19 FOXWOOD CIR
SOUTHERN SHORES, NC 27949

Permit Types:

.. iPlumbing . Electrical .l Mechanical

i iGas
Contractor:

Company Name: All Seasons Heating & Cooling Qualifier: Joe Simpson
Phone: (252) 491-9232

Address: PO Box 244
N. C. License Numbetr: 19091 Point Harbor, NC 27964

~

Descrintion of Work: REPLACE UPSTAIRS WITH 2 TON & DOWNSTAIRS WITH 2.5 TON SPLIT SYSTEM HEAT
escription ot WOrk: - pumps & AIR HANDLERS

'

Project Cost Estimate: $14,490.00 Permit-Amount: 150.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and ail work will comply w1th the State Butldmg 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.

/2~zz 02 }Z LN Dol 12-28-50s
Slgnz7{ure of Licensee or QUly Authorized Representative Date :

Signature of Permit OfflClal Date

https:/lwww5 citizenserve.com/Admin/PermitCantrolier?Action=DisplayPermitDetail&Selected Tab=Permits&Permit_ID=11183275&WarkOrder ID=863

11



12/22/22, 8:50 AM

) Permit List | 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-ne.gov

Residential Trade Contractor Permit

Date December 22, 2022

TP22-000214
Mechanical Trade Permit

Project Address: 63 HICKORY TRL

PIN #: 022161000
Property Owner: ST LAURENT, NORMAN B

Mailing Address: 63 HICKORY TRL
KITTY HAWK, NC 27949

Permit Types:

. IPlumbing %! Electrical

“iMechanical | 1Gas
Contractor:

Company Name: All Seasons Heating & Gooling Qualifier: Joe Simpson
Phone: (252) 491-9232

Address: PO Box 244
N. C. License Number: 19091 Point Harbor, NC 27964

-~

Description of Work: REPLACE UPSTAIRS WITH 2 TON SPLIT HEAT PUMP & AIR HANDLER

Project Cost Estimate: $10,515.00 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.

Oze,, >y | 2-22-~2.

Ko (londe J2-32.
Signa}bre of Licensee 7Uuly Authorized Representative Date AROV1'a C/Q /g aQ &OQB

Signature of Permit Official Date

Ry M-

https:/mww5 citizenserve.com/Admin/PermitQuickGaseController

@

N



1220122, 11:11 AM

Permit List | Citizenserve

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Vrglnia Dare Trail, Southern Shores, NG 27949
(252) 261-2394 Ext 4 - Offlce (252) 265-0876 - Fax
‘www.sauthemshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA22-000241

KISCIRAS, CRAIG

Parcel: 020986000 Ownet:

PIN: 986809066988 Address: 161 SILVER FOX LN

Locatlon: 337 N DOGWOOD TRL TORRINGTON, CT 06790
District: R$1 - Single Family Residential District Phone #: 914-879-3691

Subdiv SO/SH BLK 92.LOTS 1-11

Lot-Block-Sect: LOT: 2 BLK: 92 SEC:

BUSINESS NAME: Ban'ett & Haber. LLC, T/A Emanuelson & Dad NG 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 27959 CLASSIFICATICN: Reslidential
OFFICE#: (252) 261-2212 QUALIFIER: Elizha Barrett
CELL# LIEN AGENT NAME:

FAX#: (252) 261-1118 ENTRY3#:

EMAIJL: emanuelsonﬁ?OS@outlook com LIEN AGENT ADDRESS:

DESCR]PTION OF WORK (Any deviation from the Buildlng Plan or Site Plan requlres prior approval) ACCESSORY - INSTALL 1 JET SKI LIFT
AND REBUILD STAIRS FROM BULKHEAD TO WATER
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION ) New Constructlon - {73 Addition Expansion - [} Remodel / Renavation / Repalr- Accessary- {1 Other

f‘ Bulkhead - I_] Plers/Docks - ﬂ Retaining Wall - ».} Beach Access Walliway/Stalrs - L* Swimming Paols -

{J Detached Garage - {J Accessory Storage Bullding - (] Dune Deck - [_| Generator

IOCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFf): 0.0 . HEAT: RESIDENCE TYPE: 2nd Home
[NON-HEATED AREAS (SqFt): 0 JAIC: BUILDING USE: Single Family

ONING DISTRICT: -~ 8i i
NUMBER OF STORIES: nTERioR waLLS: {ZONING DISTRICT: RS1 - Single Family
EDROOMS: |EXTERIOR WALLS: ZONING PERMIT #: ZP22-000126
SEPTIC CAP. # OF PERSONS: {FIREPLACE: DATE APPROVED: 12/20/2022
[B ATHS: 4 BATHS: IROOF: SER::?ITTEDICONDITIONAL USE: Single Family
; wallin
ARAGE -~ DETACHED: ATTACHED: JINSULATION: CAMA ?’ERMIT,#: 86948
ORAGE ENCLOSURE: {ELEVATOR (SqFt); DATE ISSUED: 12/02/2022

POOL: SHED: [DECKS (SqFt):

FLOOD ZONE: AE - 4 ft  IWINDOWS MAKE ISEPTIC PERMIT #:
.BASE'FLQQD‘E[@VK TION: LES'8 ft’ INDOWS TYPE DATE ISSUED:

. TOTAL CONSTRUCTION COST: $10,089.06

PERMIT FEES:

Description Total Cost
‘Minimum Permit Fee 100.00

TOTAL FEE: 100.00] °

“*The owner and builder are responsibie to comply with all regulations and laws; should personally inspect all construction and be certaln 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
alid f¢ day o begin constructlon

may be revoked for fallure to comply wlth plicable regulations and laws. .
Bi

12/20/2022

Applicant - Owner/Contractor M e’{’?/i( é‘s%fgé’sﬁﬁfn%ﬁ) Date Approved
K Clode

Date Issued

BuildinglCodelZoninT Officlal ,:,

https:/fwwwb.citizenserve.com/Admin/PermitControlier 112

|8 -38 2003




12/22/22, 2:44 pPM Permit List | 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

e N e g el

Date December 22, 2022

TP22-000215
Mechanical Trade Permit

Project Address: 23 ELEVENTH AVE

PIN #: 021249000
Property Owner: MOUNTAIN2SEA PROPERTIES LLC

Mailing Address: 1700 TRANQUIL CT
VIRGINIA BEACH, VA 23454

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 27945

Description of Work: REPLACE EXISITING 2.5 TON 14 SEER AMERICAN STANDARD HEAT PUNMP

Project Cost Estimate: $3,400.00 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.

?Q@w /2/2¢) 22

Signature of @ or Duly Authorized Representative Date "

Kmn Uork 299054

Signature of Permit Official Date

By red

htps:/wwwb citizenserve.com/Admin/PermitQuickCaseController

17



12/28/22, 3:44 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-ne.gov BUILDING PERMIT # DPA22-000235
CARoLINd
Parcel: 022356014 Owner: OTT, MARTINE S
PIN: 986706482180 Address: 118 ALBEMARLE DR
Location: 36 FAIRWAY DR BLUE BELL, PA 19422
District: RS1 - Single Family Residential District Phone #: 267-221-0072
Subdiv SO/SH BLK 118
Lot-Block-Sect: LOT: 14 BLK: 119 SEC:
BUSINESS NAME: Jeffrey H Haskett Homes, Inc NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Jeff Haskett NC G.C. LICENSE NUMBER: 46718
ADDRESS: 4711 Lindbergh Ave LIMITATION: Intermediate
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: QUALIFIER: Jeffrey H Haskett
CELL# LIEN AGENT NAME: Chicago Title Co
FAX#: ENTRY#: 1820756
EMAIL: jeff@hasketthomes.com LIEN AGENT ADDRESS: 223 S. West St, Suite 900

Raleigh, NC 27603

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION - BUILD NEW
SFD WITH BULKHEAD

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

UNDER CONSTRUCTION & FINISHED CONSTRUCTION CERTIFICATES OR SURVEY SHOWING FINISHED GRADE REQUIRED

TYPE OF CONSTRUCTION: New Construction - j Addition / Expansion - i Remodel / Renovation / Repair - Other
Bulkhead - ‘_ Piers/Docks - j Retaining Wall - Lj Beach Access Walkway/Stairs - :j Swimming Pools - J Workshop - \M Gazebo

D Detached Garage - ;J Accessory Storage Building - -J Dune Deck - .} Generator

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

HEATED/LIVING AREAS (SqgFt): 2998.0 HEAT: Heat Pump RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqFt): 1,094 A/C: Heat Pump BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: 2 INTERIOR WALLS: drywall Residential District

BEDROOMS: 5 EXTERIOR WALLS: LP Smartside ZONING PERMIT #: ZP22-000128

ISEPTIC CAP. # OF PERSONS: 10 FIREPLACE: Gas DATE APPROVED: 12/28/2022

BATHS: 4 %, BATHS: 1 ROOF: Asphalt EEVIZR?A;TED/CONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: 431 507 JINSULATION: Batt CAMA PERMIT #: 86947

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED: 12/02/2022

POOL: SHED: DECKS (SqgFt): 304

FLOOD ZONE: Unshaded X IWINDOWS MAKE: Viwinco SEPTIC PERMIT #: S3-14190

BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DH DATE ISSUED: 10/31/2022

TOTAL CONSTRUCTION COST: $357,597.00

PERMIT FEES:

Description Total Cost

Plan Review Fee - Single Family New Construction 150.00

Heated/Living Area Fee (Single Family) 1,798.80

Non-Heated Areas Fee (Single Family) 328.20

Bulkhead, Dock, Pier, Retaining Wall Fee 150.00

Homeowners Recovery Fund 10.00
TOTAL FEE: 2,437.00

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

AU AL Haskett

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

Koo aae 2:3g-309%
Bunldmg/CodelZ/o%m%gﬁ W

https://www5.citizenserve.comlAdmin/PermitControIIer?Action=DisplayPermitDetail&SelectedTab=Permits&Permit__lD=11160734&Work0rder_ID=863... 1/2




12/29/22, 4:49 PM ’ Permit List | 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 December 29, 2022

TP22-000218
Electrical Trade Permit

Project Address: 155 WAX MYRTLE TRL PIN #: 021990000

Property Owner: BRODIE, KATHERINE L Mailing Address: 155 WAX MYRTLE TRL
SOUTHERN SHORES, NC 27949

Permit Types:

_IPlumbing  'Electrical _.!Mechanical [Gas

Contractor:

Company Name: Angel Advanced Technologies, LLC Qualifier: Matius Antonio Florez
Phone: (252) 256-2773 Address: 9138 Carotoke Hwy

N. C. License Number: U.30701 Point Harbor, NC 27964

Description of Work: INSTALL CIRCUIT WIRING FOR CAR CHARGER

Project Cost Estimate: $2,293.00 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.

12pop2- [ opin (Pauk 1930209

Signature of Licensee or Duly/Adithorized Representative Date Signature of Permit Official Date

By né

hitps:/Mww5.citizenserve.com/Admin/PermitQuickCaseController 1/1



~ PRESERVE
PROSPIR

BUILDING PERMIT
PERMIT NUMBER: 57-0"‘ [ DATE: 11/30/22

OWNER: Quter Banks Craft Distilling LLC BUILDER: Premiere Coastal Contracting, LLC
ADDRESS: 510 Budleigh Strest CONTRACTOR LICENSE #: 78086
CITY: Manteo STATE: NC_ Z|p;27954 ADDRESS: 3200 Maritime Woods Drive
CITY: Manteo STATE: NC_ Z|pP: 27954
PHONE: 252-305-8067
LOCATION OF BUILDING SITE: 510 Budleigh Street Manteo ZONING DISTRICT: Manteo IN
PARCEL NUMBER: 023274000 FLOOD ZONE: AE BFE: 8.2 FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: x REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE: 880
NUMBER OF STORIES: 1 Roowms: BATHS: FIREPLACES:
FINISHES:
EXTERIOR YWALLS: Brick & LP B&B INTERIOR WALLS: PVC bottom 4' ROOF TYPE AND MATERIAL: Metal
HEAT TYPE: N/A INSULATION & R VALUE: Ma FLOORING: concrete
FOOTING: concrete FOUNDATION: Mone Slab

ADDITIONAL NOTES: See plans for elevation detail A2.1 - 1.1 Fig 5 for footing detail.

Storage Room Addition per architectural plans.

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

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

This building is to be erected or altered in accordance with the latest edition of the General Bullding Laws of North Carolina and al
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Bullding Regulations s the
responsibility of the undersigned applicant. Any change in construction or site ptans will be subject to pror notification of the Planming
and Zoning Department and the Building Inspector. \nz o E Uo.co

Estimated or Contract Cost: $251,775.00 Permit Cost._3_3AL.0 >
Date of Issuance: \Lh{’b’l»-—,—bmb g ¥3’6.v

Seals: /] O Q-'/K C_—"" >~ f%,,p

L Applicapte="—— Inspector  C_ J Zoning Officia
Conditions of Permit:




T(”)%TOWN ) L ;t! )
'\/If\ i

PRLSLRYL
PROSPER

Buli DING PERMIT
PERMIT NUMBER: SJ—C{ §

DATE: 11121022

OWNER: John & Heather Randall BUiLDER: Tidal Pools Inc.
ADDRESS: 14 Yacht Club Rd CONTRACTOR LICENSE #: 86498
CITY: Manteo STATE: NG Z)p- 279, ADDRESS: %10 Sneads Ferry Rd

CITY. Sneads Ferry STATE: NC Z|p: 28460
PHONF: 910-886-6344

ZONING DISTRICT: R-6

LocaTion oF BuiLoing SITE: 14 Yacht Club Rd

PARCEL NUMBER: 025604214 FLoon Zone: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWFR MFTFR NUMBER (IF APPLICABLE) N/A
ERECT. ALT R REPAIR:
SQUARE FOOTAGE OF HEATED SpAcE: N/A UNHEATED SPAGE: N/A
NUMBER OF STORIES: N/A Rooms: NA BaTHS: NA FIREPLAGES: NiA
FINISHES:
EXTERIOR WALLS: NiA INTERIOR WALLS: N/A ROOF TYPE AND MATERIAL: N/A
HEAT TYPE; NiA INSULATION & R VALUE: NA FLOORING: NA
FOOTING; NiA FOUNDATION: N

ADD|TfONAL NOTES; Installalion of in-ground swimming pol Filter, sall system VSP pump 4" broom finish coner te p imeter, pliimbing  lectr gal
waler test kit, vaccum head/hose/pole, skimmer headfpole 2, LED hghts 4 return
initial water excavationfinstallation

1 stamnless steel handrail, 1 skimmer and 2 VGB draing

EACH APPLICATION MUST BE ACCOMPANIED BY
E) SiTe PLAN SHowiNG ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[] TWO SETS OF WORKING DRAWINGS
[J ELEVATION OF THE SiTE
[J RESTAURANTS: HEALTH DEPARTMENT APPROVALS
[0 CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSP CTOR 24 HOUR IN ADVANCE FOR ALL INSP (TIONS***

This building 1s to be erecied or altered in accordance with the latest edihon of the
amendmenis as adopted by the Town of Manieo, This permitis - ahd for six {(6) mo
responsibility of the undersigned applicant Any change n con. ruclion o sde plan
and Zoning Department and the Building Inspector

General Bullding | aws of North Carohna and all
nths. Compliance with Buillding Requiations 15 the
s will be subject 1o prior notification of the Planning

Revied SO-00

Estimated or Contract Cost- 74 744 00 Permit Cost: 3 % OR o
Date of Issance: ’2§5¥ F2 6 38D, O
Seals: ' : ” \ =1 M F

Agpilica Inspeclor Zoning Official

Conditions of Permit:
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Town
-

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

"PRESERVE N :
PROSPER 5=

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

PERMIT NUMBER: qub Datg: 462022
OWNER: WAYNE BAILEY CONTRACTOR:RA HOY HEATING AND AR CONDITIONING LLC
ADDRESs: 709 CAROLINA CT ADDRESS: PO BOX #179

City; MANTEOQ  STATE: NC  zp: 27954 CiTy: KITTY HAWKSTATE: NG ZIP: 27949
PHONE: 41)-424-9376 PHONE: 252-261-2008

LocAaTiON: 709 CAROLINA CT. PARCEL NumBer: 023196000

BUILDER:

NuMBER oF HEATING UNiTs; ! NUMBER OF AIR HANDLERS: !

NUMBER OF REGISTERS: TONNAGE: 2

LicENSE NUMBER: 35329 WORK ORDER Num%gn:

Cost: 9456 PErRMIT CosT: (50

IF REPAIRING OR ALTERING, PLEASE DESCRIBE WORK:

SINGLE C/O-- TRANE 16 SEER 2 TON H/P SYSTEM THAT SERVICES THE WHOLE HOUSE,

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

Date oF Issuance: {2/ G 22 goas BRIANT RAHOY

(APPLICANT) (INSPECTOR)

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




THE Town

( PERMIT NUMBER: @?((
OF =

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

PROSPER

* FORM MUST BE FILLED OUT ENTIRELY. INCOMPLETE FORMS WILL NOT BE PROCESSED*
o _ CONTRACTOR JNFORMATION
NAME: EWF\'D@&LS @u))%;\g\) oW CH .
PHONE NUMBER: Q%o ~ 35~ LICENSE NUMBER:
ADDRESS: mﬁ Pl DC. e Mo, )7 S
EMAIL: _ SHMEONE CoWSNNEToWeo D ppm | Cow’
- PROPERTY OWNER INFORMATION i
NAME: oy WADD IV ST ( 4+ . PHONE: o0 T3 X A0
EMAIL: Sk s WRDIN@. Pronce S5 1V ~Ao. 14 ) o com
DEVELOPMENT INFORMATION

CHECK ALL THAT APPLY: [NEW CONSTRUCTION O ADDITION [ ACCESSORY STRUCTURE

OOREMODEL  SWIMMING POOL [ OTHI;_& O ATTACHED [1DETACHED
PROPERTY ADDRESS: 3% (A1 A4 Py i
PARCEL NUMBER: ORSHLIY39S "~ ZONING DISTRICT: K-S y
ESTIMATED COST: /0 ppU  \HEATED SPACE (SQ. FT.: W UNHEATED SPACE (sQ. FT.). U7 l
DESCRIPTION OF WORK: e R Dec K plex

¥ L)

FLOODPLAIN INFORMATION /

FLOOD ZONE: DAEZONE [DVEZONE 1§ (XZONE  /NOT APPLICABLE
BASE FLOOD ELEVATION (BFE) : FIRST FIDOR ELEVATION (FFE) :
DESCRIPTION OF WORK BELOW BEE: \ ) -
PROPOSED NUMBER OF FLOOD VENTS. ENCL@SHD AREA BELOW BFE: [ YES CINO

NET OPENING OF FLOOD VENTS (SQ. IN.): D ENGINEERED 0 NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST ~
L3 SITE PLAN (*SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING) Le[%q__f‘eor\, 5 N nad-
&l ONE SET OF WORKING DRAWINGS [J HEALTH DEPARTMENT APPROVALS (FOR RESTAURANTS) J
[ NC LIEN AGENT FORM L1 CAMA PERMIT (i REQUIRED) [J ELEVATION CERTIFICATE REQUIRED

REVIEW FEE: N9.60

_ CALL BUILDING INSPECTOR
HOMEOWNERS F;,EE%%Y.EE gg.’?; o0~ | 24 HOURS IN ADVANCE FOR ALL INSPECTIONS

TOTAL COST: @ (VD) 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 notrfication of the

R Planning andZoning Department and the Building Inspector.
DATE OF IS : T/ 2745
Seals: - M E E y
’ Applicant Zoning Administrator

Page 1 of 1 Revised: 09/01/2022 Form #: PZ604



MECHANICAL PERMIT

PERMIT NUMBER:@ q ; DATE: 11-30-2022

OWNER:  OLD TOM PROPERTIES CONTRACTOR: DAVID ARMSTRONG JR SERVICES LLC
ADDRESS:; PO BOX 2405 ADDRESS: 20 ALBEMARLE SHORES EXT

cIry: MANTEO STATE: NG 21p:27954  CITY: COLUMBIA _ STATE: NC  z1p; 27026
PHONE:  252-473-8074 PHONE: 252.797-4177

LOCATION: 204 APT ASIR WALTER RALEIGH ST ParceL Numper: _O 1.\ VA% AT\
BUILDER:

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

NUMBER OF REGISTERS: 10 TONNAGE: 14 10N 143 8PLIT BYSTEM

LICENSE NUMBER: 21460 WORK ORDER NUMBER:
CogT; 5900.00 Parmit Cost:

If repairing or altering, please describe work:

LOCATION CURRENTLY HAS WINDOW UNIT - WE WILL INSTALL 1.5 TON 148EER SPLIT SYSTEM-ALL DUCTWORK-GRILLES-REGISTERS

THERMOSTAT--NOTE-AIR HANDLER TO BE LOCATED IN ATTIC ABOVE FIRST FLOOR WITH SKW ELEC HEAT STRIPS -

#*CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIgNS***

N

DATE OF ISSUANCE: I 2 l 1{ 2_:, SEALS!

UPDATED 17




ESERVE
prospEr

B ILDING PERMIT
PERMIT NUMBER: @?g DATE:_12/13/2022

OwnNER: Pirates Cove Homeowners Assoc BuiLDER: Millstone Marine Construction, Inc.

ADDRESS: 1 Sailfish Drive CONTRACTOR LICENSE #: mumje_d-_&mmmgm??
a

City: Manteo STATE:N.CZIP:27954 ADDRESS:2 1-AEt |
City: Manteo STATE:N.CZIP: 27954
PHONE: 252-305-8 02-2 i
LOCATION OF BUILDING SiTe: Ballast Point Canal Docks ZONING DISTRICT:
PARCEL NumBER: 025694533 FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: REPAIR:

SQUAR FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES: RooMs: BATHS" FIREPLACES"
FINISHES:
EXTERIOR WaLLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TyPE: INSULATION & R VALUE: FLOORING:

FOOTING: FOUNDATION:

ADDITIONAL NOTES: _ Replace three sections of 6' wide common area docks totalling 570" in length
- . - — - - 107

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

0 CAMA PERMIT IF REQUIRED

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

This buiding is to be erected or altered in accordance with the latest edition of the General Building Laws of Norih Carolina and ali
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Comphance with Building Regulations is the

responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prier notificatipn of the Planning
and Zoning Department and the Building Inspector. e V’P ‘J 0

Estimated or Contract Cost: 114,000.00 ‘ it Cost; .00
Date of Issufince:
Seal%%) n
-

@o- 00
/ Appifweat, Inspecior Zoning Official
Coriditions of Permit:

VALY




T?)E_TOWN | l ' )
\REt
\ J\/

" PRESERYE
PROSPER

SIGN PERMIT

PERMIT NUMBER: B2LAN DATE: 1211212022

APPLICANT: Ad Light Signs & Lighting Services, Inc.
ADDRESS: 600 W. Boundary St.

Kill Devil Hilis, NC, 27948
PHONE: 252-480-2800

}
THIS PERMIT IS TO: ERECT ALTER: REPAIR: X A SIGN. (PLEASE CHECK ONE.)

TYPE OF SIGN: Existing internallly illuminated wall sign. Change artwork on existing faces and repair as needed.

LOCATION OF SIGN: Front facade of premises and pylon sign at drive entrance, Lighthouse Automotive, 106 N Hwy 64, Manteo

PARCEL NUMBER: 025663000

ZONING DISTRICT: B-2 SQUARE FOOTAGE OF SIGN: X tig188onsie

THIS PERMIT MUST BE ACCOMPANIED BY:
DRAWING OF SIGN TO SCALE
LOCATION OF PROPOSED SIGN AND ANY OTHER SIGNS ON THE SAME LOT
DRAWING TO SCALE OF FAGCE OF BUILDING IF THE SIGN IS TO BE MOUNTED ON THE FACE OF A BUILDING

F

o S s 2 sor 12-14-2022
CONTRACTOR/OWNER SIGNATURE DATE
BUILDING INSPECTOR—— DATE
COMMENTS:

T8 .cJ

CoST OF PERMIT:




SIGN PERMIT

PErRMIT Numser: B 309 DATE: /3/ / (f[ A

| APPLlCANT:/]T\\rd quhf Ooroclud'uuns LLC
ADDRESS; 1Y Ma¥ine Drive

BldgB, cdentn, NC 21932
PHONE: 253 - 340 Y3i0

THIS PERMIT IS TO: ERECT ALTER; REPAIR: A SIGN. (PLEASE CHECK ONE.)

TYPE OF SIGN: Reokaunq exsting SLsn ( New iness
. 8 S o

LocaTion oF Sien:__ VO L S Wealier F{o»l eigh Street

Essex SGULu,ewc Commercaial, banvd L)

PARCEL NUMBER: ) T\ & OB D
ZONING DISTRICT: & - \ SQUARE FOOTAGE OF SIGN:

THIS PERMIT MUST BE ACCOMPANIED BY: c l‘, | 10D
o DRAWING OF SIGN TO SCALE AN QR il

o LOCATION OF PROPOSED SIGN AND ANY OTHER SIGNS ON THE SAME LOT
o DRAWING TO SCALE OF FACE OF BUILDING IF THE STN IS TO BE MOUNTED ON THE FACE OF A BUILDING

ANneg PQU\WOLLO\\A} 4 ’(/)39‘

CONTRACTOR/OWNER SIGNATORE DATE

Qm {r2{212,

BUILDING INSPECTO DATE

COMMENTS:




Tg%TTm\ql |_ )

" PRESERVE
PRPROSPER

BUILDING PERMIT

PERMIT NUMBER: -9 \ Date;_\2-29- 20272,

OWNER: MALLOLM FEARINE BUILDER: __ &8.F (MALCOLWY
ADDRESS: PO &oX 199 CONTRACTOR LICENSE #:.
CITY: MANTED  STATE!NC ZIP: 27454  ADDRESS: G0 BOX 199
CITY: MANTED  STATE:NLZIP:_21G5Y
PHONE:  2952- 305 2=A o 31
LOCATION OF BUILDING SITE:_300 S'& WALTER. RALEIGW ST, ZONING DISTRICT: MANTED - tNS\OE
PARCEL NUMBER: _0 ZY]a 2000 FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: __ v~ REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: ¥ 3,000 E UNHEATED SPACE: = 3,000 Fs
NUMBER OF STORIES: __ 2 ROOMS: \O__ BATHsS: 3'/2 FIREPLACES: O
FINISHES:
EXTERIOR WALLS: BRACK.  INTERIOR WALLS: DRNWALL  ROOF TYPE AND MATERIAL: ASPAAXT
HEAT TYPE: pEXT Putf INSULATION & R VALUE: FLOORING: RARTY OO
FOOTING: FOUNDATION:

ADDITIONAL NOTES: _ ACDITAG. EXTER\GR. =T AVRCASE. T EAST wWALL
__COoMMNEITNG TP 022 Y. To & TTOM DEZ

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
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 wilh 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 plang will be subject lo prior notification of the Planning
and Zoning Department and the Building Inspector. oW 3 50 .00

Estimated or Contract Cost: 4,2\ & errIﬁCost: d 3%
Date of Issuance: 0|2 < —TpraL - a3 S

Seals: m &—’/7\ Cuo = v

Applicant Inspector u Zoning Cfficial

Conditions of Permit;
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