





























































































































4/4/23, 10:16 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.southemshares-nc.gov

Residential Trade Contractor Permit

Date April 04, 2023

TP23-000075
Electrical Trade Permit

Project Address: 232 WAX MYRTLE TRL

PIN #: 021840000
Property Owner: KATRINA LOPOTINSKY

Mailing Address: 232 WAX MYRTLE TRAIL
SOUTHERN SSHORES, NC 27949

Permit Types:

_Plumbing ' Electrical . Mechanical

. Gas
Contractor:

Company Name: JONES ELECTRICAL SOLUTIONS Qualifier: THOMAS B JONES
Phone:

Address: 1101 INDIAN DRIVE
KILL DEVIL HILLS, NC 27948

N. C. License Number: SP.SFD.34047

Description of Work: SERVICE CHANGE, REPLACING METERBASE, FEED, PANEL, BREAKER & GROUNDING

Project Cost Estimate: $2,500.00 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.

'S/ismat(ofl.ky(see or Dumrized Representative (S////é/Déate? /&WV} (;/M/é/ 4 4 ADA3

Signature of Permit Official Date

/Sﬁfw‘\

httns/lwwwhb _citizenserve.com/Admin/PermitCaontroller? Action=L istPermits&WarkOrder ID=88747940&ciDianlav=nuli&aetPrint=true&skinl oadina=triie 1/1



4/5/23, 10:29 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.southemshaores-nc.gov

TP23-000076
Mechanical Trade Permit

Project Address: 205 MIZZEN MAST LN
Property Owner: LAFRANCE, JEFFREY L

Permit List | Citizenserve

gu?‘n ¥ 4

Residential Trade Contractor Permit

%
=

"% Date April 05, 2023

n

PIN #: 022383004

Mailing Address: P. O. BOX 483
WYALUSING, PA 18853

Permit Types:

Plumbing  Electrical *: Mechanical
Contractor:

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

‘Gas

Qualifier: Rebecca Sudduth
Address: PO Box 181
Kitty Hawk, NC 27949

Description of Work:

removal of current hvac sytem an replace with new Goodman14 seer heat pump with
matching air handler 5 KW

Project Cost Estimate: $7,338.00

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 Cade 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\lfk@]ife‘f)r DHly*Authorized Representative Date

J

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

. S% Koo UYpule 4423

Signature of Pérmit Official Date

,&dﬂeﬁ/

111



4/5/23, 10:37 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.southernshores-nc.gov

SOUTHy,
“‘.\»‘%‘1 i,

Residential Trade Contractor Permit

Date April 05, 2023

TP23-000077
Mechanical Trade Permit

Project Address: 197 DUCK RD

PIN #: 022117000
Property Owner; DURANT, JOHN D TTEE

Mailing Address: 4530 CHERRY LN
JEFFERSON, MD 21755

Permit Types:

“Plumbing  Electrical  Mechanical

‘Gas
Contractor:

Company Name: North Beach Services
Phone: (252) 491-2878

N. C. License Number: 22053

Qualifier: Rebecca Sudduth
Address: PO Box 181

Kitty Hawk, NC 27949

D intion of Work: Removal of existing hvac system and replace it with a new Trane 14.6 seer 10 KW heat
escription *  pump with matching air handler

Project Cost Estimate: $9,555.00 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 ali

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

SignatureoJ'Lf'censeé’or Duly Authorized Representative y /@‘DW UMC

Date Signature of Permit Official Date

By

https://www5.citizenserve.comlAdmin/PermitControlIer?Action=ListPermits&WorkOrder_lD=86748266&ciDisplay=null&getPrint=true&skipLoading-true 171



4/5/23, 10:42 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES \SSTT e,

PLANNING AND CODE ENFORCEMENT Residential Trade Contractor Permit
5375 N Virginia Dare Trail, Southem Shores, NC 27949

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

Date April 05, 2023

wenusouthemshores-nc goy
TP23-000078
Mechanical Trade Permit
Project Address: 116 LAST HUNT LN PIN #: 022426000
Property Owner: MCSHEA, JEFFREY EDWARD Mailing Address: 116 LAST HUNT LN

SOUTHERN SHORES, NC 27949

Permit Types:

'Plumbing  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, NG 27949

SINGLE C/O--TRANE14 SEER 1.5 TON HEAT PUMP SYSTEM THAT SERVICES THE

Description of Work: UPDTAIRS

Project Cost Estimate: $8,623.00 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.

BANAN LANCAS7CR 4/5/2023 % ‘ d/ v 4-23
. . . : KO0 (K k
Signature of Licensee or Duly Authorized Representative Date Signature of Permit Official Date

By >

https:/Avwwb citizenserve.com/Admin/PermitController?Action=ListPermits&WorkOrder_ID=867494698&ciDisplay=null&getPrint=true&skipLoading=true in



4/4/23, 10:43 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES - souty
PLANNING AND CODE ENFORCEMENT < AN

Residential Trade Contractor Permit

K

5375 N Virginia Dare Trail, Southern Shares, NC 27949 %,

(252) 261-2394 - Office (252) 255-0876 - Fax g T  Date April 04, 2023
www.southernshores-nc.gov

“aRprink
TP23-000074
Mechanical Trade Permit
Project Address: 28 CIRCLE DR PIN #: 021566000
Property Owner: DYGVE, RICHARD H Mailing Address: 7315 MAIN ST
CLIFTON, VA 22024
Permit Types:
‘Plumbing £ Electrical  Mechanical . {Gas
Contractor:
Company Name: North Beach Services Qualifier: Rebecca Sudduth
Phone: (252) 491-2878 : Address: PO Box 181
N. C. License Number: 22053 Kitty Hawk, NC 27949

e . Removal of existing hvac system and replace it with a new Trane 14 seer 10 KW heat
Description of Work: pump with matching air handler

Project Cost Estimate: $9,586.00 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.

|
(AN “YAIB Vg Cloe e

*see or Duly Authorized Representative Date Signature of Permit Official Date

https://www5 .citizenserve.com/Admin/PermitControI|er?Action=ListPermits&WorkOrder_ID=86745732&ciDisplay:nulI&getPrint=true&skipLoading=true 1/1



4/5/23, 2:04 PM

Permit Details | Citizenserve

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261 -239 - Office (252) 255-0876 - Fax

TP23-000080
Mechanical Trade Permit
Project Address: 5 FIFTH AVE

Property Owner: TWO SHEAS REAL ESTATE INVESTMENT,
LLC

Residential Trade Contractor Permit

Date April 05, 2023

PIN #: 021103000

Mailing 205 PARKMONT DR
Address: GREENSBORO, NC 27408

Permit Types:

~ Plumbing Electrical  Mechanical

. 'Gas
Contractor:

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

N. C. License Number: 35329

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

KITTY HAWK, NC 27949

Description of Work: SINGLE C/O--TRANE15 SEER 3 TON H/P SYSTEM THAT SERVICES THE MID AND DOWN

LVLS.

Project Cost Estimate: $10,657.00

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 com
other local laws and ordinances and regulations. The Inspection De

approved plans and specification for the project permitted herein.

Brean [ anceatan 4/5/2023

Signature of Licensee or Duly Authorized Representative

Date

ply with the State Building Code and all

partment will be notified of any changes in the

gwm Clof 4425

Signature of Permit Official ~ Date

Ry e

https:/iwwws.citizenserve.com/Admin/PermitCantroller? Action=DisplayPermitDetail&SelectedT: ab=Permits&Permit_1D=11536511&WorkOrder_ID=867... 1/1



4/3/23, 11:02 AM 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.southemshares-nc.gov BUILDING PERMIT # DPA23-000066
Parcel: 022383126 Owner: SEPETA, ARTHUR RAYMOND JR
PIN: 986711752808 Address: 610 N PITT ST
Location: 151 CROOKED BACK LOOP ALEXANDRIA, VA 22314
District: RS1 - Single Family Residential District Phone #: 703-298-7878
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 126 BLK: SEC:
BUSINESS NAME: Dave Hoppe NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  Dave Hoppe NC G.C. LICENSE NUMBER:
ADDRESS: 242-A Snow's Lane LIMITATION:
CITY, STATE, ZIP: Powells Point, NC 27966 CLASSIFICATION:
OFFICE#: (252) 202-7955 QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: dhoppe@embargmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - INSTALL WINDOWS ON
PORCH
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 - L } Beach Access Walkway/Stairs - : Swimming Pools - g Workshop - R Gazebo

A Detached Garage - . Accessory Storage Building - ! Dune Deck - Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

NON-HEATED AREAS (SqgFt): 0 A/C: BUILDING USE: Single Family
| . . ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: JINTERIOR WALLS: Residential District .

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

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

BATHS: " BATHS: ROOF: BE/I;II\:IA'QI]'TED/CONDITIONAL 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: ISEPTIC PERMIT #:

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

TOTAL CONSTRUCTION COST: $16,000.00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee . 160.00

TOTAL FEE: 160.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinapcgs of thie Tpwn of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorizel 3gent offo r; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

valid for 180/days 16 hedif gonstruction and may be revol;for failure to/%%ﬁhﬁappﬁcable regulations and laws.

1z
i =l 04/03/2023

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

Building/Code/Zoning Official

Joy- e 4730353

Date Issued

hHnc - /ananal citizencanse com/Admin/ParmitCantrallar 40






4/6/23, 3:25 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
i www.southernshores-nc.gov BUILDING PERMIT # DPA23-000069
Capguind
Parcel: 022636000 Owner: ESTRIDGE, RONALD B TTEE
PIN: 986712952940 Address: 10721 OLD GUN TER
Location: 80 OCEAN BLVD MIDLOTHIAN, VA 23113
District: RS1 - Single Family Residential District Phone #: -
Subdiv SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: 8 PT 7 BLK: 7 SEC: 1
BUSINESS NAME: REGGIE OWENS NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  REGGIE OWENS NC G.C. LICENSE NUMBER:
ADDRESS: 201 HARBINGER RD LIMITATION:
CITY, STATE, ZIP: HARBINGER, NC 27941 CLASSIFICATION:
OFFICE#: (252) 202-3673 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 - REPLACE POOL FENCE
WITH EXACT SAME FOOT PRINT
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION' New Construction - ’ Addition / Expansion Remodel / Renavation / Repalr - 7 Accessory - Other
Bulkhead - [ Plers/Docks - ' .| Retaining Wall - . Beach Access Walkway/Stalrs -1 ! Swimming Pools - : Workshop - Gazebo
Detached Garage - ‘% Accessory Storage Building - *.. ! Dune Deck - .| Generator

OCCUPANCY: TYPE OF FOUNDAT]ON. PERMIT TYPE: Residential

HEATED/LIVING AREAS (SgFt): 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: ZONING PERMIT #:

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

BATHS: Y4 BATHS: ROOF: galzmrgTEDICONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt):

FLOOD ZONE: Shaded X IWINDOWS MAKE: ISEPTIC PERMIT #:

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

TOTAL CONSTRUCTION COST: $9,500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee ' 95.00

Minimum Permit Fee 5.00
TOTAL FEE: 100.00

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

04/06/2023

Applicant - Owner/Contractor (Please print and sign name) Date Approved
W/QMMA . ReecsE Owbxs

Date Issued

Bmldmg/Code/Zonmg Official

Ky z/%ﬂ; . Y.} -203




4/10/23, 8:41 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 southemshores-ne.aov

Residential Trade Contractor Permit

Date April 10, 2023

TP23-000082
Mechanical Trade Permit

Project Address: 38 DUCK WOODS DR PIN #: 022705000

Property Owner: KOBOR, EMERY STEVEN Mailing Address: 9525 LOCUST HILL DR
GREAT FALLS, VA 22066

Permit Types:

~Plumbing  Electrical - Mechanical Gas

Contractor:

Company Name: R.A. HOY HEATING & AIR CONDITIONING Qualifier: JAYDEN CHUTSKOFF
Phone: (252) 261-2008 Address: P.0.BOX 179

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

Description of Work: ﬁgﬁ;ﬁ:&%—TRANE 15 SEER 4-TON H/P SYSTEM THAT SERVICES THE WHOLE HOUSE.

Project Cost Estimate: $12,447.00 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.

Bacan L ancastan 4/10/2023 /{J/U’(ﬂ &M{ 4-/0*0’7(00?3

Signature of Licensee or Duly Authorized Representative Date Signature of péé;nit Official Date

hitps:/iwww5.citizenserve.com/Admin/PermitContraoller 1M



4110123, 8:42 AM

Penmit List | Citizenserve

SOUTH
s A .

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

vrwsouthemshores-ne goy

Residential Trade Contractor Permit

=
=
=

Date April 10, 2023

TP23-000083
Mechanical Trade Permit

Project Address: 78 GRAVEY POND LN PIN #: 022483000
Property Owner: BOOTH, JOHN ROGER Mailing Address: 78 GRAVEY POND LN
KITTY HAWK, NC 27949

Permit Types:

'Plumbing  Electrical
Contractor:

Mechanical ‘Gas

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

- . SINGLE C/O-~-TRANE 15 SEER 4-TON H/P SYSTEM THAT SERVICES THE WHOLE HOUSE.
Description of Work: NEW STAND

Project Cost Estimate: $13,616.00 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 com
other local laws and ordinances and regulations. The Ins

ply with the State Building Code and all
approved plans and spegification for the project permitte

pection Department will be notified of any changes in the
d herein.

Brean Lancadtan 4/10/2023 K \ % ]( ’7/ 10-202%
Signature of Licensee or Duly Authorized Representative Date M f M 0 0’2 .,

Signature of Permit Official Date

B@W’

https:fiwww5 citizenserve.com/Admin/PermitController

M






4/10/23, 4:17 PM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NG 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov BUILDING PERMIT # DPA23-000071
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 #: -
Subdiv SO/SH AMENDED PLAT B SEG 3
Lot-Block-Sect: LOT: E & G,& 12' STRIP BLK: 26 SEC: 3
BUSINESS NAME: ADP CONSTRUCTION NC G.C. LICENSED CONTRACTOR: 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 OCEANFRONT
STAIRS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: : New Construction - tl Addition / Expansion - Remodel / Renovation / Repair - +_.! Accessory - ‘:1 Other
‘L Bulkhead - L§ Piers/Docks - F_‘ Retaining Wall - im] Beach Access Walkway/Stairs - J Swimming Pools - _J Workshop - ~_} Gazebo
" Detached Garage - xw Accessory Storage Building - ¥~‘ Dune Deck - -3 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 A/C: BUILDING USE: Single Family
. . ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: thTERlOR WALLS: Residential District
'|IBEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
|BATHS: % BATHS: hROOF: II;\li/l;l[\ilg'gl}'TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): _ |IDATE ISSUED:
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: VE - 11 ft WINDOWS MAKE: ISEPTIC PERMIT #:
BASE FLOOD ELEVATION: PLUS 3FT WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $5,000.00
PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 50.00
Minimum Permit Fee 50.00
TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all 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; f]}at 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 con \9 and may be revok/ed!}ﬁxlur%mm_agwm regulations and laws.
s J Le—7%

04/10/2023
Applicant - Owner/Contractor (Please print and sign name) Date Approved

Building/Code/Zoning Ofﬁcial/{lﬁ W Date Issued




4/4/23, 9:23 AM Letter View

N m] o
TOWN OF SOUTHERN SHORES RESIDENTIAL
% PLANNING AND CODE ENFORCEMENT gg{;ﬁ'gﬁﬁéﬁ?g;ﬁﬁ

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax

www.southemshores-nc.gov BUILDING PERMIT # DPA23-000058

CapoLineh

Parcel: 022217000 Owner:

HAMMER, KEIRA ANNE
PIN: 986818400369 Address: 158 BAYBERRY TRL
Location: 158 BAYBERRY TRL SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-489-1811
Subdiv SO/SH SOUNDSIDE BLK 160

Lot-Block-Sect: LOT: 6 BLK: 160 SEC:

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

BUSINESS NAME:
CONTRACTOR'’S NAME: HAMMER, KEIRA ANNE

ADDRESS: 158 BAYBERRY TRAIL LIMITATION:

CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:

CELL# 252-485-1811 LIEN AGENT NAME:
FAXG#: ENTRY#:

EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - ADD 12 X 24 PRE-FAB
STORAGE SHED

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

= SHED TO BE ANCHORED TO RESIST UP LIFT ™

TYPE OF CONSTRUCTION: D New Gonstruction - D Addition / Expansion - D Remodel / Renovation / Repair - v Accessory - D Other

D Bulkhead - D Piers/Docks - D Retaining Walt - D Beach Access Walkway/Stairs - D 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 (SqgFt): 288 A/C: BUILDING USE: Single Family

. , ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP23-000025
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 04/04/2023
BATHS: ‘. BATHS: ROOF: gil:ll;.iﬂrgTED/CONDlTIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: 288 DECKS (SqFt):
FLOOD ZONE: Unshaded X \WINDOWS MAKE: SEPTIC PERMIT #: $22-17219
BASE FLOOD ELEVATION: LES 8ft \WINDOWS TYPE: DATE ISSUED: 04/03/2023

PERMIT FEES:

Description

Non-Heated Areas Fee (Single Family)
Minimum Permit Fee

TOTAL CONSTRUCTION COST: $10,000.00

Total Cost

86.40

13.60

TOTAL FEE: 100.00

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

Keim [opts € J{Zeﬁ s : 04/04/2023
Applicant - Owner/Contractor (Please print and sign name) Date Approved
AN
Kouns (Janls 41} 2033
Date Issued

Building/Code/Zoning Official

;@%W




3/20/23, 9:32 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southem Shores, NG 27949
(252) 261-2394 - Office (252) 2550876 - Fax

Commercial Trade Contractor Permit

Date March 20, 2023

v southemshores-nc. gov

TP23-000061

Electrical Trade Permit

Project Address: 50 S DOGWOOD TRL PIN #: 022352000 -
Property Owner: DUCK WOODS COUNTRY Mailing Address: 50 DOGWOOD TRL

KITTY HAWK, NC 27949

Permit Types:

. IPlumbing '~ Electrical ' .'Mechanical : 'Gas

Contractor:

Company Name: LoWire LLC Qualifier: Daniel Parsons

Phone: (252) 480-1998 Address: P O Box 2751

N. C. License Number: 13403-U Kill Devil Hills, NC 27948

Description of Work: RENOVATIONS & UPDATED SERVICE FOR MAINTENANCE SHEDS FOR GOLF COURSE

Project Cost Estimate: $18,600.00 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.

NN

Dancel Prareons 03/20/2023 j,( Mﬂ M Mk /7[’ / 3908

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

BUW

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



4/5/23, 10:51 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.southermshores-nc.gov

Residential Trade Contractor Permit

Date April 05, 2023

TP23-000079
Mechanical Trade Permit

Project Address: 3 TEAL CT

PIN #: 022519027
Property Owner: TYLER, ELIZABETH ANNE MULLEN Mailing Address: 3 TEALCT

SOUTHERN SHORES, NC 27949
Permit Types:

‘Plumbing | Electrical
Contractor:

_ Mechanical  !Gas

Company Name: Air-O-Smith Qualifier: Steven Smith
Phone: (252) 261-5238 Address: 330 N. Dogwood Trail
N. C. License Number: 30070 Southern Shores, NC 27949

Descrintion of Work: CHANGEOUT HVAC WITH 4 TON , 410A HEAT PUMP & AIR HANDLER 14.6 SEER 4 TON
P *  VARIABLE SPEED

Project Cost Estimate: $8,689.00 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 com

ply 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.

&//0/23 ! i ’ ”3{ ,
ignature of Lickrse® or uthorized Representative )4 U0 ﬂjﬁ a2 4 20 é@

Date Signature of Permit Official Date

By e

https://www5.citizenserve.com/Admin/PermitQuickCaseCantroller

1M1



412123, 3:05 PM

Permit List | Citizenserve

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27948
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

werw southemshores-ne goy BUILDING PERMIT # DPA23-000070
Parcel: 022383209 Owner: DELANEY, JOHN T Iil
PIN: 986712757156 Address: 1536 DUKE OF WINBSOR RD
Location: 113 PUDDING PAN LN VIRGINIABEACH, VA 23454
District: RS1 - Single Family Residential District Phone #: 757-469-6469
Subdiv CHICAHAUK :
Lot-Block-Sect: LOT: 209 BLK: SEC:
BUSINESS NAME: Simpleside Gonstruction, inc NG G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Grant Smith NC G.C. LICENSE NUMBER: 78583
ADDRESS: 308 W Helga St LIMITATION: LIMITED
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: RESIDENTIAL
OFFICE#: (252) 564-8307 QUALIFIER: GRANT SMITH

. Old Republic National Title

CELL# LIEN AGENT NAME: Insurance Company
FAX#: ENTRY#: 1892370
EMAIL: grant@simplesideobx.com LIEN AGENT ADDRESS: 223 S. West Street, Suite 900 /

Raleigh NC 27663

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval} REMODEL - Remove exrshng S|dmg

Install Prefinished LP Smartside siding

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

TYPE OF CONSTRUCTION L « New Construction - .| Addition / Expansion- & Remodel/ Rencvation / Repair - L Aocessory— k Other

{_ Bulkhead- L' PiersiDocks- .| Retaining Wall- ! Beach Access Walkway/Stairs - .| Swimming Pools - Workshop - :_* Gazeho

L Detached Garage - ;‘; _: Accessory Storage Building - {_{ Dune Deck - La Generator

OCCUPANCY: {TYPE OF FOUNDATION: IPERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 {HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days
INON-HEATED AREAS (SgFt): 0 JAIC: {BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

lNUMBER OF STORIES: llNTERIOR WALLS: Residential District

BEDROOMS: |EXTERIOR WALLS: ZONING PERMIT #:

ISEPTIC CAP. # OF PERSONS: |FIREPLACE: [DATE APPROVED:

BATHS: % BATHS: ROOF: gﬁ:ﬁéﬂEmco"meNAL USE: Single Family
{GARAGE - DETACHED: ATTACHED: {INSULATION: ICAMA PERMIT #:

STORAGE ENCLOSURE: |ELEVATOR (SqFt): IDATE ISSUED:

POOL: SHED: DECKS (SqFt): .

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

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

PERMIT FEES:

Description

Remodel / Renovation / Repair Fee
Homeowners Recovery Fund

TOTAL CONSTRUCTION COST: $50,000.00

Total Cost

500.00

10.00

TOTAL. FEE: 510.00

41223

Applicant - Owner/Gontractor

k\M\ UUG\

({Please print and sign name)

Bullqul delZumr@?ff‘ Tcial

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
dm nces of the Town of Southern Shores The applicant certifies that the mformation on this perrmt is correct that hefshe is the owner or

04/12/2023
Date Approved

MRS

Date Issued



4]13/23, 9:50 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southem Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax

www southemshores-nc.qov

Residential Trade Contractor Permit

Date April 13, 2023

TP23-000085
Mechanical Trade Permit

Project Address: 6 THIRTEENTH AVE PIN #: 021319600

Property Owner: SANBORN, ROBERT BRUCE Mailing Address: 6 THIRTEENTH AVE
SOUTHERN SHORES, NC 27349

Permit Types:

i Plumbing 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 TOP FLOOR 15 SEER 3.5 TON

Project Cost Estimate: $12,698.00 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.

Brcan Lancadtzn 4/13/2023 /{Mﬂ &Wdﬁ 4,/3,;209_3§

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

544'%’5\

hitps://iwww5 citizenserve.com/Admin/PermitController i1



4112423, 2:59 PM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES %ﬁﬂé%)onpmm
PLANNING AND CODE ENFORCEMENT
DEVELOPMENT PERMIT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax

v southemshores-ne. goy BUILDING PERMIT # DPA23-000048

Parcel 021460000 Owner: NEWBERRY, CHARLES F JR

PIN: 986813132794 Address: PO BOX 2826

Location 267 N DOGWOOD TRL SOUTHERN SHORES, NC 27949

District: RS1 - Single Family Residential District Phone #: 252-564-5108

Subdiv SO/SH SECTIONS A&B

Lot-Block-Sect: LOT: LOT 9ABLK: G SEC: A

BUSINESS NAME: J B Sims Construction Co Inc NC G.C. LICENSED GONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME:  James Sims NC G.G. LICENSE NUMBER: 39307

ADDRESS: 262 Wax Myrie Trl LIMITATION: Limited

CITY, STATE, ZIP: Southern Shores, NC 27949 GLASSIFICATION: Residential

OFFICE#: (757) 748-2154 QUALIFIER: James Boyd Sims

CELL# LIEN AGENT NAME: Investors Title Insurance Co
FAXE#: ENTRY#: 1869034 I
EMAIL: 88ChrisSims@gmail.com LIEN AGENT ADDRESS: 223 S. West Street, Suite 900,

Raleigh, NC27603

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - BUILD DETAGHED
GARAGE AND ROUGH IN FOR BATHROOM. INSTALL FOOTING FOR ELEVATOR

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

= BUILDING PERMIT REQUIRED TO FINISH GARAGE AND ELEVATOR *** **FOUNDATION SURVEY OF ELEVATOR FOOTING REQUIRED
PRIOR TO ELEVATOR FOOTING INSPECTION***

ITYPE OF CONSTRUCTION: t New Construction - M‘ Addition / Expansion - o Remodel / Renovation / Repair- = Accessory - m Other
1 Bulkhead - -:3 Piers/Docks - & . Retaining Wall - ] Beach Access Walkway/Stairs - T Swimming Pools - :.. Workshop- ; Gazeho
- Detached Garage - “ Accessory Storage Building - _{ Dune Deck - __ Generator

OCCUPANGY: {TYPE OF FOUNDATION: Monolithic slab PERMIT TYPE: Residential

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

NON-HEATED AREAS (SqFt): 720 A/C: BUILDING USE: Single Family

. . [ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: IINTERIOR WALLS: Drywall Residential District

BEDROOMS: |EXTERIOR WALLS: T1LL [ZONING PERMIT #: ZP23-000027

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 04/11/2023

BATHS: % BATHS: ROOF: Asphalt gﬁl;ll\iﬂrll?ED!CONDHIONAL USE: Single Family
{GARAGE - DETACHED: 720 ATTACHED: {INSULATION: Batt CAMA PERMIT #:

STORAGE ENCLOSURE: JELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: |DECKS (SqFt):

FLOOD ZONE: Unshaded X {WINDOWS MAKE: Andersen SEPTIC PERMIT #: S22-10082

BASE FLOOD ELEVATION: LES 8it JWINDOWS TYPE: DATE ISSUED: 04/08/2022

TOTAL CONSTRUCTION COST: $130,000.00

PERMIT FEES:

Description Total Cost
Non-Heated Areas Fee (Single Family) 216.00

TOTAL FEE: 216.00

***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

valigl for 180 days to%ﬁn gstruction and may be revoked for failure to comply with applicable regulations and laws.

James B Sims

Applicant - Owner/Contractor

Koin U o

{Please print and sign name)

Building/Code/Zoning Official |3 \Lj (\(@

hitps://www5._citizenserve.com/Admin/PermitController

04/11/2023
Date Approved

Y5043

Date Issued

1/2



3/30/23, 4:17 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 # DPA23-000061
“dRopiwn
Parcel: 021007016 Owner: HYMAN, KENNETH J
PIN: 986809153703 Address: 3708 N CROATAN HWY NO. 1
Location: 302 N DOGWOOD TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 804-467-7700
Subdiv SO/SH BLK 93
Lot-Block-Sect: LOT: 16 BLK: 93 SEC:
BUSINESS NAME: B&B Contractors NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Jeff Ballard NC G.C. LICENSE NUMBER:
ADDRESS: P.O. Box 2998 LIMITATION: intermediate
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: (252) 489-9551 QUALIFIER: Jeffrey ballard
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: ballardnboyz@aol.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION- construct 16x16 deck on rear
of home
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: ﬁ New Construction - Addition / Expansion - _ Remodel / Renovation / Repair - Accessory - Other

Bulkhead - ! PiersiDocks - .| Retaining Wall - ._} Beach Access Walkway/Stairs - Pl Swimming Pools - . Workshop - Gazebo

- Detached Garage - . Accessory Storage Building - Dune Deck - 1‘ Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

NON-HEATED AREAS (SqFt): 256 A/C: BUILDING USE: Single Family

i . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #: ZP23-000023

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/30/2023

BATHS: % BATHS: ROOF: gi§|'|\i’|r:;TEDICOND|TIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt): 256

FLOOD ZONE: WINDOWS MAKE: . ISEPTIC PERMIT #:

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

TOTAL CONSTRUCTION COST: $5,000.00

PERMIT FEES:

Description Total Cost

Non-Heated Areas Fee (Single Family) 76.80

Homeowners Recovery Fund 10.00

Minimum Permit Fee 23.20
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 reguiations and laws.
@'——/ JoefD L.l
, ~ - YL@ &’ - , 03/30/2023

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

Building/Code/Zoning Official

nab: | 44033

Date Issued

https:/iwwws5.citizenserve.com/Admin/PermitController 1/2



415123, T1:38 AM

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Scuthemn Shores, NC 27948
{252) 261-2384 £xt 4 - Offics {252) 255-0876 - Fax
e seedfiternshores no oy

Permil List | Citizenserve

RESIDENTIAL
BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA23-800031

Parcel: 022568000 Owmen: MAURICE, TRACEY H

PIN: 8BB710258405 Address: 1800 SAINT DAVID ST UNIT B2
Location: 85 S DOGWOGCD TRL KILL DEVIL HILLS, NC 27848
District: RS1 - Single Family Residential Disfict Phore #: 252-202-1878

Subdiv SOISH 114117 128,127 200-202

Lot-Block-Sect: LOT: 4 BLK: 116 SEC:

BUSINESS NAME: A& B BUILDING INC, NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTCR'S NARE: ADAM B MAURICE NC G.C. LIGENSE NUMBER: 187721
ADDRESS: 4742 N CROATAN HWY LIMITATION: unlimited
CITY, STATE, ZIP: MOVOCK, NG 27958 CLASSIFICATION: buiiding
QOFFICER: QUALIFIER: Q24881
CELL# LIEN AGENT NAME:

FAX: . ENTRY#E:

EMAIL: racsymaurice@earthlini nst LiEN AGENT ADDRESS:

.

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approvai): NEW CONSTRUCTION - NEW

CONSTRUCTICN OF RESIDENTIAL HOME

SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) ¥1. SHALL BE TREATED

ITYPE OF CONSTRUGTION: New Constnsction - Additicn { Expansion - Remodel! Renovation / Repair - Agcessery - Gther
Bulkhead - PlersiDogks - Retaining Wall - Beach Accass Wi - ing Poals - Workshap - Gazeho
Detaghed Garage - Accessory Storege Buikling - Dune Deck - Generator

(CCCUPANCY: 8 ITYPE OF FOUNDATION: Bicck [PERMIT TYPE: Resideniial

HEATED/LIVING AREAS {SgFi): 27860

HEAT: Haat Pump

IRESIDENCE TYPE: Residenca

NOR-HEATED AREAS (SqFt): 1,280

AJC: Electic

{BUILDING USE: Single Family

NUMBER OF STORIES: 2

{INTERIOR WALLS: SHEETROGK

ZONING DISTRICT: RS1 - Single Family

Residential District

BEDROOMS: 3

IEXTERIOR WALLS: SMART SIDING

ZONING PERMIT #: ZP23-000028

EFTIC CAP. ¥ OF PERSONS: 8 FIREPLACE: Gas DATE APPROVED: 04/05/2023
IS ATHS: 2 W BATHS: ROOF: Asohak gﬁgﬁrg-smcounmom& USE: Singie Famiy
GARAGE - DETACHED: ATTACHED: 055 |INSULATION: Bait CAMA PERWIT &: 2021-07
|STORAGE ENCLOSURE: ELEVATOR (Sgri): DATE ISSUED: DBIC2[2022
POOL: SHED: |DECKS (Sary:
FLOOD ZONE: AE -4 & [WINDOWS MAKE: JELDWEN SEPTIC PERMIT % 5313510

{BASE FLOOD ELEVATION: LES8 Tt

IWINDOWS TYPE: SINGLE HUNG

[DATE ISSUED: 10/12/2022

PERMIT FEES:

Description

Plan Review Fee - Single Family New Gonstruction
Heated/Living Area Fee {Single Family)
Non-Hzated Areas Fee {Single Family)
Homeowners Recovery Fund

TOTAL CONSTRUGTION COST: $500,080.00

Total Cost
150.60
1,672.80
386.70

18.60
TOTAL FEE: 2,218.50

***The owner and builder are responsible to comply with ail reguiations and laws; should personally inspect afl construction and he certain to comply
with all Ordinances of the Town of Southern Shores. Tha appiicant 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 helsh 1ds this permit is

valid fur 188 days to begin construction and may be revoked for failure to comply with apphcable regulaticns and laws.

- 1 el P /‘/’“ ine. 04/0512023

Applicant - Owner/Contractor {Please print and sign name) W 2L $ e A Date Approved
Mﬂ—&w Date Issued

Building/CodelZoning Official

%m‘f




4714123, 10:21 AM Pemit List | Citizenserve

TOWN OF SOUTHERN SHORES CUTy
PLANNING AND CODE ENFORCEMENT N ¥
5375 N Virginia Dare Trail, Southem Shores, NC 27949
(252) 261-2394 Oﬁ'ce (252) 2550876 - Fax

Residential Trade Contractor Permit

&3,
7
)

Date April 14, 2023

TP23-000087

Mechanical Trade Permit

Project Address: 10 GINGUITE TRL PIN #: 022515094
Property Owner: TENCZA, DEBORAH L Mailing Address: 10 GINGUITE TRL

SOUTHERN SHORES, NC 27949

Permit Types:
_Plumbing  Electrical . Mechanical . Gas
Contractor:
Company Name: Anderson Heating & Cooling Qualifier: Gil Anderson
Phone: (252) 619-3105 Address: P.O. Box 3396
N. C. License Number: Kitty Hawk, NC 27949

INSTALL CARRIER COMFORT -3.5 TON 14.3 SEER 2 RESIDENTIAL COASTAL HEAT PUMP
Description of Work: CONDENSING UNIT 2.5 -4 TON RESIDENTIAL FAN COIL VARIABLE SPEED MULTIPOSE
(ALUMINUM COIL)

Project Cost Estimate: $13,549.50 Permit Amount: 150.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

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

%J Ancteraon 411412023 /((1/7 %/Z/( (//?/;;Wo?i

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

S 1O

hitps:/iwww5 citizenserve.com/Admin/PermitQuickCaseController il




4/18/23, 8:55 AM 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 southemshoeres-nc gov

Date April 18, 2023

TP23-000088
‘'Mechanical Trade Permit

PIN#: 022528000

Project Address: 104 OCEAN BLVD
Mailing Address: 3616 NE SKYLINE DR

Property Owner: PANOFF, TIMOTHY JOHN
' JENSEN BEACH, FL 34957
Permit Types:
' Plumbing Electrical 'Mechanical | _Gas
Contractor:

Company Name: R.A. HOY HEATING & AIR CONDITIONING Qualifier: JAYDEN CHUTSKOFF
Address: P.O.BOX 179

Phone: (252) 261-2008
N. C. License Number: 35329 KITTY HAWK, NG 27949

Description of Work: HEAT PUMP ONLY 14 SEER 1.5 TON.

Project Cost Estimate: $4,899.00 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.

Bran Lancadlan an1g/z023 Kﬂmm w(}hk H42H093

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

hitps/iwww5 cttrzenserve.comlAdminIPennitConlmlIex’?Action=ListPermits&WorkOrder._lD=86774814&ciDispIay=null&getPﬁnt=tme&sklpLoadmg-hue 17



4/18/23, 10:28 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shares, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov BUILDING PERMIT # DPA23-000075
Parcel: 021505000 Owner: MIRKAR, TARAB
PIN: 986814345736 Address: 709 BRUNSWICK ST
Location: 279 DUCK RD RALEIGH, NC 27609
District: RS1 - Single Family Residential District Phone #: 919-455-7169
Subdiv SO/SH BEACH BLKS 63 73 83 82A
Lot-Block-Sect: LOT: 13 BLK: 63 SEC:
BUSINESS NAME: JMD Homeworx NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  Matt Davies NC G.C. LICENSE NUMBER:
ADDRESS: 911 cedar dr LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: jmdhomeworx@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REPLACING REAR
DECKING & HANDRAILS WITH 5/4 DECKING & RANCH STYLE 4- 2 X 6 RAILS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: :, New Construction - jj Addition / Expansion - Remodel / Renovation / Repair - T Accessory - i Other

\ Bulkhead - Piers/Docks - Retaining Wall - W Beach Access Walkway/Stairs - Swimming Pools - Workshop - Gazebo

”_ 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: 2nd Home

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

i 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: "4 BATHS: ROOF: EIVEVI:III\;IA'QI;TEDICONDITIONAL USE: Single Family

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: $21,500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 215.00
TOTAL FEE: 215.00

***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 tp begin construction and may be revoked for failure to comply with applicable regulations and laws.

— MaﬁL , DQV/€§ 04/18/2023

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

= o — - . S— Date Issued
Building/Code/Zoning Official ’Bﬂ r\\@“

L/'/Sfb?%g

https:/iww5 citizenserve.com/Admin/PermitControlier ) 1/2



4118723, 8:49 AM Pemit List | Citizenserve

TOWN OF SOUTHERN SHORES

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

Residential Trade Contractor Permit

Date April 18, 2023

TAgonaR®

TP23-000089
Gas Trade Permit
Project Address: 19 NINTH AVE PIN # 021206000
Property Owner: BARRECA, JOSEPH P TTEE Mailing Address: 4212 MCKENNA CLOSE
CHESAPEAKE, VA 23321
Permit Types:
Plumbing Electrical ‘Mechanical Gas
Contractor:
Gompany Name: Ferreligas Qualifier: ANDREW THATCHER
Phone: Address: 3210 RAEFORDRD
N. C. License Number: 32817 FAYETTEVILLE, NC 28303

Description of Work: RUN GAS LINE FOR EXISTING PROPANE TANK TO WATER HEATER

Project Cost Estimate: $1,800.00 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 tocal laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

j

\iu,t(‘ 2 8-z, Koo (fauk  Heaop

Signature of Licensea-or Duly Authorized Representative Date Signature of Permit Official Date

By HB.

hitps/wwwh . citizenserve.comfAdmin/PermitController 1



411723, 9:46 AM Permit List | Citizenserve

TOWN OF SOUTHERN SHORES oUY,
PLANNING AND CODE ENFORCEMENT ﬂ g Residential Trade Contractor Permit
5375 N Virginia Dare Trail, Southern Shores, NC 27949 d
(252) 261-2394 - Office (252) 255-0876 - Fax

wny southemshores-nc.gov

Date April 11, 2023

2,
=

TP23-000084
Mechanical Trade Permit

Project Address: 131 S DOGWOOD TRL PIN #: 022332000
Mailing Address: 41 W HWY 14 NO. 1584

Property Owner: CLOSE, NICOLE
SPEARFISH, SD 57783

Permit Types:
__ Plumbing
Contractor:

Electrical ¢ Mechanical ' !Gas

Qualifier: Gil Anderson
Address: PO Box 396
Kitty Hawk, NC 27949

Company Name: Anderson Heating & Cooling
Phone: (252) 619-3105
N. C. License Number: 31438

Description of Work: INSTALL SOLSTICE INVERTER HEAT PUMP CHILLER 3.00 TON HEAT PUMP

Project Cost Estimate: $14,831.00 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 nofified of any changes in the

approved plans and specification for the project permitted herein.

%Jdmm 04/11/2023 % A &ML HL/&-;&B

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

By

hitps://Awww5.citizenserve.com/Admin/PermitQuickCaseController n



4/14/23, 12:38 PM : Permit List | Citizénserve

TOWN OF SOUTHERN SHORES RESIDENTIAL -
. A BUILDING/FLOODPLAIN
PLANNING AND CODE ENFORCEMENT S SN T LA
5375 N Virginia Dare Trail, Southemn Shores, NG 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-8876 - Fax
www.southemshores-ne.goy BUILDING PERMIT # DPAZ3-000073

Chrgry

Parcel: 027292000 Owner:

PIN: 086814438489 Address: 402 MAXINEDR
Location: 32 CIRCLE DR OXFORD, OH 45056
‘District: RS1 - Single Family Residential District Phone #: 744-200-1112
Subdiv SO/SH BEACH BLK 38 AMENDED
Lot-Block-Sect: LOT: 53 BLK: 38 SEC:
BUSINESS NAME: Macko OBX Construction, Inc. NC G.C. LIGENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: John Macke NC-G:C. LICENSE NUMBER: 81540
ADDRESS: PO Box 3683 LIMITATION: Unlimited
CITY; STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: Building

. OFFICE#: (252) 480-6411 . QUALIRIER: ... .. . L -John Macko-
CELL# LIEN AGENT NAME: ,
FAX#: (252) 449-0772 ENTRY#: ) N/A:
EMAIL: info@mackoconstruction.com LIEN AGENT-ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REPLACE ALL EXTERIOR
STAIRS, RAILS AND DECKING. ) ’
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8} FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: i... New Construction~ . . Addition / Expansior - ++ Remiadel/ Renavafion/ Repair -

... Bulkhead- | - Piers/Docks - © i Retaining Wall - ...." Beach Access Walkway/Staits - Bwimming Pogls - L.

J Detached Garage ~ . Accessory Storage Building - Dune Deck - - Generator ) - ) .
OCCUPANCY: TYPE OF FOUNDATION: " _PERMIT TYPE: Residential’
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: ) ARESIDENCE TYPE: {omé
NON-HEATED AREAS (SqFt): 0 ‘ AIC;

NUMBER QF STORIES: {INTERIOR WALLS:
{BEDROOMS: EXTERJOR WALLS:

SEPTIC CAP: # OF PERSONS: ; FIREPLACE:

BATHS; ' BATHS: ROOF: - Qw eliin a

GARAGE -DETACHED: ATTACHED: JINSULATION:  {CAMA PERMIT #.
{STORAGE ENCLOSURE: | ELEVATOR {SqFt): ) DATE ISSUED:

POOL; SHED: DECKS (SqFt): o

FLOGD ZONE: Unshadsd X WINDOWS MAKE: ‘ . ISEPTIC PERMIT 3

BASE FLOOD ELEVATION: LES 8f JWINDOWSTYPE: | IDATEISSUED:

TOTAL CONSTRUCTION COST: $19,600.00

PERMIT FEES: ) 5
Description Total Gostf
Remodel / Renavation / Repair Fee 180.00

Homeowners-Recovery Fund

o dogo
, . TOTAL FEE: 200.00
**The owner and huilder are responsible to comply with all reguiations and laws;.should personally.inspect 4l canstruction and be certain to comply
with.all: Ordinances of the Town of Southern Shores. The applicant certifies that the information-on this parmit s correct; that hefshe is the .ownatior
duly authorized agent of owner; that all construction shall be as shown.on the submitted plans and specifications; thé hal/she undatstands this permitis
valid for 180 days tg begin construction and may be revoked for faliure to comply with applicable regulations-and laws.

, C e
;P*Mfﬂf/»/ & S m— K \lf Cn F/LW,KQ, N 0444211 3
Appﬁparl« Owner/Contractor {Please print and sign name) Diate Approvied

Lownn € f ok o

Building/Code/Zoning Official

By it

Date Issiied

e -7-23

hitps://www5.citizenserve.com/Admin/PermitControlier ' A2



4114423, 12:51 PM ‘PermitList | Cifizensere

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
8375 N Virginia Daré Trail, Southern Shores, NG 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax S o
“wawsouthemshores-nc.gov BUILDING PERMIT # DPAZ3-000074
Parcel: 022081000 Ownier: MITGHELL, MICHAEL B
PIN: 986815620751 Address: 3138 P-ST NW
Location: 226 OCEAN BLVD , : ) WASHINGTON, DC.20007
District: RS1 - Single Family Residential District Phone #: 202-510-7040:
Subdiv , SO/SH-AMENDED PLAT B SEC 3
Lot-Block-Sect: LOT: 28 29 BLK: 28 SEC: 3
BUSINESS NAME: Macko OBX Construction, inc. 5.8, LICENSED CONTRACTOR:
CONTRACTOR'S NAME:  John Macko G.C. LICENSE NUMBER:
ADDRESS: PO Box.3689 JON;
“CITY, STATE, ZIP: Kill Devil Hills, NG 27948 :
OFFIGE#: (252 480-6411 QUALIFIER: Jotin Macko
CELL# LIEN AGENT NAME:
FAX#: (252) 449-0772 ENTRY#: N/A.
EMAIL: info@mackotanstruction.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan 'requiresgpﬂbr' approval): REPLACE ENTRY.STAIRS. REPLAGE NE.
DECKING, RAILS AND STAIRS. ‘
SPEGIAL CONDITIONS - ALL. WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUGTION: . New Construction - - . Addition / Expansion,
S Bulkhead - .. PlersfDocks - .. Retaining Wall.- Bsach Access Walkway/Stairs -

Remodel.{ Renovation./ Repair = Accessod

Bwimming Pools - ..} Workshop-

Datached Garage - . Accessory Storage Building - i Dune Deck -

Generator

OCCUPANCY: TYPE OF FQUNDATION: ~ =7 U IPERMIT TY i
{HEATEDILIVING AREAS (8qFt); 0,0 HEAT: ' " IRESIDENCE TYPE: Vacation Collag
{NON-HEATED AREAS (SqFt): 0 AIC: BUILDING U igle Fami

; - . NALLE: ZONING-DISTRICT: RS1. - 8i
N_UMQERossrogles. | {INTERIOR WALLS: » ‘Residential District

{BEDROOMS: EXTERIOR WALLS: , . |[ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: W DATEAPPROVED:
BATHS: % BATHS: ROOF: :ggt}?‘%g’TEDICQNDMONAL USE: Vacation
|GARAGE - DETACHED: ATTACHED: INSULATION: T ICAMAPERMITE

ISTORAGE ENCLOSURE: ) {ELEVATOR {SqFt): ~ T U UIDATE ISSUED:

IPOOL: SHED: S " IDECKS (SgFty: T o

FLOOD ZONE: VE- 11ft WINDOWS MAKE: ) . ISEPTIC PERMIT#

BASE FLOOD ELEVATION; Plus3#tof PaS e TvnE. ) f IR

Frocherd [woowsTvee: . [psTEissuen:

T ‘ TOTAL CONSTRUCTION COST: §25,000.00

JPERMIT REES: :
Description Total Cost,
Remodel /. Renovatlon / Repair Fee :25_6 0

Homeowners Recovery Fund o 10
, ' TOTAL FEE: 260,01
~*Thie owner and builder are respansible to comply. with all regulations and laws: shogild ‘personally inspect ail construction and be sertain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the Infarmation:oh this.petmit is cofrect;that he/she is the ownwr of
duly authorized agent of owner; that all construction shall be as shown.on thé submitted filans-and. specifications; the hejshe understands this:permit is

valid fa57180 W begin construction and may be revoked for failure to-comply with applicable regulations and faws.
/4 » A% ) A NO IS 04114/2023;

Applicant -Owner/Cantractor {Please print and sign narie) Date Apgroved.

Kevm (pde
’ Building/CodeiZoning Official % ]v(,l%

Date Isiued

Y1723

https:/AwwwS5 citizenserve com/Admin/PermitController . ' 112



4/18/23, 9:24 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 southemnshores-nc.gav

Residential Trade Contractor Permit

o,
%
=
&

£,
ZL

Date April 18, 2023

TP23-000090
Mechanical Trade Permit

Project Address: 54 OCEAN BLVD PIN #: 022621000

Property Owner: OWENS, KATHERINE M TTEE Mailing Address: 6897 GRENADIER BLVD UNIT 901
NAPLES, FL 34108

Permit Types:
_Plumbing ' Electrical Mechanical . 'Gas
Contractor:
Company Name: R.A. HOY HEATING & AIR CONDITIONING Qualifier: JAYDEN CHUTSKOFF
Phone: (252) 261-2008 Address: P.0.BOX 179
N. C. License Number: 35329 KITTY HAWK, NC 27949

Description of Work: DOUBLE G/O TRANE TOP NORTH1 17 SEER 4 TON H/P SYSTEM & TOP SOUTH 1 17 SEER
ption " 2TON H/P SYSTEM WITH A SINGLE A/H C/O 2.5 TON FOR MID SOUTH AS WELL!

Project Cost Estimate: $40,977.00 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.

Brcan L ancadtin 4/18/2023 N 4
. . | . Kaurin (larK — 4-19-4093
Signature of Licensee or Duly Authorized Representative Date Signature of Permit Official Date
By

https:/lwwws5.citizenserve.com/Admin/PermitController il



| 4/24/23, 4:21 PM Permit Details | Citizenserve

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Scuthern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax 2
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date April 24, 2023

CapoLink

TP23-000092
Mechanical Trade Permit

Project Address: 103 OSPREY LN

PIN #: 022306000
Property Owner: BRINDLEY, DOUGLAS

Mailing Address: 103 OSPREY LN
KITTY HAWK, NC 27949

Permit Types:

_IPlumbing " Electrical

 Mechanical _ Gas
Contractor:

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

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

Description of Work: REPLACE HVAC WITH 15 SEER 1 1/2 TON DAIKIN AIR HANDLER & HEAT PUMP

Project Cost Estimate: $7,228.00 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.

[ 6.7 = ‘ e
Signag’e/ o%ﬁzm Authorized Represe%tativgtL ?D Date %M V] {VM y /f 0?0}}

Signature of Permit Official Date

By e

https://www5.citizenserve.com/Admin/PermitQuickCaseController



4/19/23, 9:36 AM Permit List | Cftizenserve
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

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

Residential Trade Contractor Permit

Date April 19, 2023

TP23-000091
Mechanical Trade Permit

Project Address: 5 TWELFTH AVE

?IN #: 021266000
Property Owner: DONAHUE, DARREN p

Mailing Address: 2616 NOTH POCAMOKE ST
ARLINGTON, VA 22207

Permit Types:

. Plumbing ' Electrical  Mechanical . 'Gas
Contractor:

Company Name: North Beach Services Qualifier: Rebecca Sudduth
Phone: (252) 491-2878

Address: PO Box 181
N. C. License Number: 22053 Kitty Hawk, NC 27949

Description of Work:

Removal of existing hvac system and replace it with a new Trane 2.5 ton 10 KW heat pump
with matching air handier

Project Cost Estimate: $11,390.00 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.

Sigﬁature of Liieﬁsee or Duly Authorized Represen’iativeq/ ,?at/ ea% @n /) W L,l— 5{0 5?0 M

Signature of Permit Official Date

https://lwww5.citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder ID=86780138&ciDisplav=nuli&getPrint=true&skinl oadina=trie 474



4/21/23, 9:46 AM 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 # DPA23-000078
Parcel: 022636000 Owner: ESTRIDGE, RONALD B TTEE
PIN: 986712952940 Address: 10721 OLD GUN TER
Location: 80 OCEAN BLVD MIDLOTHIAN, VA 23113
District: R1 - Low Density Residential District Phone #: -
Subdiv SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: 8 PT 7 BLK: 7 SEC: 1
BUSINESS NAME: REGGIE OWENS NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: REGGIE OWENS NC G.C. LICENSE NUMBER:
ADDRESS: 201 HARBINGER RD LIMITATION:
CITY, STATE, ZIP: HARBINGER, NC 27941 CLASSIFICATION:
OFFICE#: (252) 202-3673 QUALIFIER:
CELL# LIEN AGENT NAME:
FAXG#: ENTRY#:
EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK -~ (Any deviation from the Building Plan or Site Plan requires prior approval) ACCESSORY - REPLACE WALKWAY
WITH NEW WALKWAY OVER EXISITING WALKWAY
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: :ﬂ New Construction - M Addition / Expansion - »» Remodel / Renovation / Repair
. ! Bulkhead - . Piers/Docks - _.J ! Retaining Wall - «__: Beach Access Walkway/Stairs - Swimming Pools -
T Detached Garage - Accessory Storage Building - L* 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 (SqgFt): 0 A/C: BUILDING USE: Single Family
NUMBER OF STORIES: INTERIOR WALLS: éi.;?rlilgG DISTRICT: R1 - Low Density Residentiall
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP23-000031
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 04/21/2023
IBATHS: "% BATHS: ROOF: SEIER?;;TED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: |DECKS (SqgFt):
FLOOD ZONE: Unshaded X IWINDOWS MAKE: ISEPTIC PERMIT #:
|BASE FLOOD ELEVATION: LES 8ft " [WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $4,500.00
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 construction and may be revoked for failure to comply with applicable regulations and laws.

04/21/2023

Applicant - Owner/Contractor (Please print and sign name) Date Approved
A [)” % o Teeere M. Dwens

Date Issued

Buil mglCodeIZonmg Ofﬂcla

22 MW | 4-a1-5003

https://iwww5.citizenserve.com/Admin/PermitController 1/2



4/20/23, 9:09 AM 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 # DPA23-000076
Parcel: 029702922 Owner: SOUTHERN SHORES CIVIC ASSOC INC
PIN: 986712961113 Address: 5377 VIRGINIA DARE TRL N
Location: 84 A OCEAN BLVD KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-261-8617
Subdiv SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: COMMON AREA BLK: 7 SEC:
BUSINESS NAME: VILLAGE BUILDERS NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: AARON STONESIFER NC G.C. LICENSE NUMBER:
ADDRESS: 101 FIELDS COURT LIMITATION:
CITY, STATE, ZIP: HARBINGER, NC 27941 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# (252) 722-3883 LIEN AGENT NAME:
FAXG#: ENTRY#:
EMAIL: VILLAGEOBXBUILDERSYS@ICLOUD COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - REPLACE
APPROXIMATELY 62' OF THE EASTERN PORTION OF THE DUNE CROSSOVER
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 - Sw1mm|ng Pools - ... Workshop- . Gazebo
_: Detached Garage - E_M Accessory Storage Building - ...\ Dune Deck - ._! Generator
OCCUPANCY. TYPE 0F FOUNDATION: PERMIT TYPE: Commercial
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE:
NON-HEATED AREAS (SqFt): 0 A/C: BUILDING USE: Commercial
ZONING DISTRICT: RS1 - Single Famil
NUMBER OF STORIES: INTERIOR WALLS: Residential District g y
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
[SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: ', BATHS: ROOF: PERMITTED/CONDITIONAL USE: Other
GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: VE - 11 ft WINDOWS MAKE: SEPTIC PERMIT #:
EASE FLOOD ELEVATION: Pius 3 ft of \WINDOWS TYPE: DATE ISSUED:
reeboard
TOTAL CONSTRUCTION COST: $8,580.00
PERMIT FEES:
Description Total Cost
Minimum Permit Fee 100.00

TOTAL FEE: 100.00

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

JOF- MW T\

oY ¢ ¥ Z 04/20/2023
%ﬂicant OwnerICont actor (Please print and sign name) Date Approved
Bulldmg/Code/Zonmg Official B kj; W

Date Issued

20D

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



4/24/23, 9:41 AM Permit List | Citizenserve

Residential Trade Contractor Permit

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southemn Shores, NC 27949
{252) 261-2394 - Office (252) 255-0876 - Fax

wwiw southemshores-ne.gov

Date April 24, 2023

TP23-000094
Mechanical Trade Permit

PIN #: 022426000

Project Address: 116 LAST HUNT LN
Mailing Address: 116 LAST HUNT LN

Property Owner: MCSHEA, JEFFREY EDWARD
SOUTHERN SHORES, NC 27949

Permit Types:

_ Plumbing - 'Electrical = Mechanical Gas

Contractor:

Company Name: R.A. HOY HEATING & AIR CONDITIONING Qualifier: JAYDEN CHUTSKOFF
Address: P.O.BOX 179

Phone: (252) 261-2008
N. C. License Number: 35329 KITTY HAWK, NC 27949

Description of Work: SINGLE C/O--TRANE 16 SEER 3-TON H/P SYSTEM.

Permit Amount: 150.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

Project Cost Estimate: $12,631.00

| 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.

e Lascast oo K U 4-at208

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

https://wwwb5.citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder_ID=86802802&ciDisplay=null&getPrint=true&skipLoading=true 1M



4/25/23, 10:03 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.southemshores-nc.gov

Residential Trade Contractor Permit

Date April 25, 2023

Carguin®

TP23-000096
Mechanical Trade Permit

Project Address: 166 BEECH TREE TRL PIN #: 022057000

Property Owner: BAKER, STEPHANIE Mailing Address: 166 BEECH TREE TRL
KITTY HAWK, NC 27949

Permit Types:

_ Plumbing
Contractor:

Mechanical  _ Gas

Company Name: Brian Jefferson McDonald DBA/One Hour Heating & Air Qualifier: Brian McDonald

Conditioning
Phone: (252) 441-1740 Address: P.O.Box 1415
N. C. License Number: 12634 A Nags Head, NC

27959

Description of Work: REPLACE HVAC WITH 15 SEER 4 TON DAIKON AIR HANDLER & HEAT PUMP

Project Cost Estimate: $10,801.00 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.

\Mﬂﬂ/—' 42523 ¥pyvn (Do VI

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

By 1

htne-/iwwwh citizencserve com/Admin/PermitQuickCaseController 4/1




4/25/23,10:10 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.southemshores-nc.gov ’

Residential Trade Contractor Permit

Date April 25, 2023

Carpuin®

TP23-000097
Mechanical Trade Permit

Project Address: 114 S DOGWOOD TRL PIN #:

Property Owner: Mailing Address:

Permit Types:

__Plumbing Electrical  Mechanical L Gas

Contractor:

Company Name: Brian Jefferson McDonald DBA/One Hour Heating & Air e o

Conditioning Qualifier: Brian McDonald
Phone: (252) 441-1740 Address: P.O.Box 1415
N. C. License Number: 12634 Nags Head, NC

27959

Description of Work: REPLACE HVAC WITH 18 SEER 1 1/2 TON DAIKON AIR HANDLER & HEAT PUMP

Project Cost Estimate: $10,941.00 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.

% Y- 2478 MO)L)N;\ (ﬁovvk/

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

[0 IR & A § oS & JUNEN I N RSO | o WP Y 1 o WA I [P o WRRSEUDNNY o YRS SR | DR



4/25/23, 1:11 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 # DPA23-000087
SarpLin®
Parcel: 021216000 Owner: ELYSIAN, LLC
PIN: 986806383198 Address: P O BOX 1804
Location: 5 TENTH AVE MIDDLEBURG, VA 20117
District: RS1 - Single Family Residential District Phone #: 713-898-4383
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 5 BLK: 55 SEC:
BUSINESS NAME: HOLLAND FENCE COMPANY NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME:  CALEB BISHOP NC G.C. LICENSE NUMBER: 99268
ADDRESS: 244 WOODVILLE RD LIMITATION: LIMITED
CITY, STATE, ZIP: HERTFORD, NC 27944 CLASSIFICATION:
OFFICE#: QUALIFIER: JUSTIN TROY HOLLAND
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 - INSTALL 4 FT POOL
FENCE
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: -: New Construction - : Addition / Expansion - : Remodel / Renovation / Repair - Accessory - j Other
h_; Bulkhead - Piers/Docks - W Retaining Wall - Beach Access Walkway/Stairs - - Swimming Pools - N Workshop - : Gazebo
’Lj Detached Garage - _j Accessory Storage Building - ... 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 A/C: BUILDING USE: Single Family
ZONING DISTRICT: RS1 - Single Family
i . .
NUMBER OF STORIES: HINTERIOR WALLS: Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
ISEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOF: EEVER:‘,:;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 #:
Eé\SE FLOOD ELEVATION: PLUS 3FT or LES WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $7,500.00
PERMIT FEES:
Description Total Cost
Minimum Permit Fee 100.00
Misc. Fee FEE FOR NO PERMIT 100.00
TOTAL FEE: 200.00

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

Coleh  (bilhgp

L L /, — e e —— — 04/25/2023
Applicant - Owner/Contractor (Please print and sign name) Date Approved

Lopirr (o

Building/Code/Zoning Official

By m&—

Date Issued

hitps://www5.citizenserve.com/Admin/PermitController 415

2512032



4/26/23, 9:32 AM 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
waw southemshores-nc.gov BUILDING PERMIT # DPA23-000085
Parcel: 021139000 Owmer: DAVIS FAMILY LL C
PIN: 986810462160 Address: 137 W HOLLY TRL
Location: 6 FIFTH AVE SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 757-535-4225
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 21 BLK: 50 SEC:
BUSINESS NAME: Frasca Custom Homes, LLC NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR'S NAME:  William Frasca NC G.C. LICENSE NUMBER: 72094
ADDRESS: 2401 Colington Rd LIMITATION: Building
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 GLASSIFICATION:
OFFICES: QUALIFIER:
CELL# (252) 480-0515 LIEN AGENT NAME: CHIC
FAXE: ENTRY# 1903050
EMAIL: frascacustomhomes@gmail.com LIEN AGENT ADDRESS: 223 5. WEST ST SUITE 800

RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REMOVING AND
INSTALLING 6 WINDOWS, REMOVING AND INSTALLING 1 SLIDER, REFACING CURRENT DECKING SYSTEM { NO STRUCTURAL CHANGES) ,
AND REPLACING SIDING

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

TYPE OF CONSTRUGTION: . New Gonstruction- ' Addition / Expansion - © | Remodel / Renovation { Repair- . | Accessory- . .| Other
{ Bulkhead- { ' Piers/Docks- | | Retaining Wall - | Beach Access Walkway/Stairs - | Swimming Pools - i) Workshop - . | Gazebo
Detached Garage - ,f Accessory Storage Building - « J Dune Deck - . Generator
OCCUPANCY: E OF FOUNDATION; [PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home
INON-HEATED AREAS (SqFt): 0 AIC: [BUILDING USE: Single Family
. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: IINTERIOR WALLS: Residential District
BEDROOMS: |EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

- ) ) PERMITTED/CONDITIONAL USE: Single Family
BATHS: % BATHS: ROOF: . Dwellin

ARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
IPOOL: SHED: DEGCKS (SgFt):
FLOOD ZONE: Unshaded X {WINDOWS MAKE: ISEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8it JWINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $135,904.00
PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 1,360.00
Homeowners Recovery Fund 10.00
Credit CREDIT FEES FOR FIRE DAMAGE -1,370.00
TOTAL FEE: 0.00

**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 pemmit is correct; that he/she is the owner or
duly authorized t of owner; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit is
valid for 180 eqin construction and may be revoked for failure to comply with applicable regulations and laws,

: o ﬂwmﬂé?@ 04/25/2023

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

HKoaomn (Lo | 4-A-3023

Date Issued
Building/Code/Zoning Official tB m@

hitps:/iwwws5.citizenserve.com/Admin/PermitController 172



4/26/23, 8:38 AM Permit List | Citizenserve

500?15%?
TOWN OF SOUTHERN SHORES —RES'DENGT'A'—
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 # DPA23-000081
Parcel: 029702921 Owner: SOUTHERN SHORES CIVIC ASSOC INC
PIN: 986712868721 Address: 5377 VIRGINIA DARE TRL N
Location: 96 A OCEAN BLVD KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-261-8617
Subdiv SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: COMMON AREA BLK: 8 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  SOUTHERN SHORES CIVICASSOC INC  NC G.C. LICENSE NUMBER:
ADDRESS: 5377 VIRGINIA DARE TRAIL LIMITATION:
CITY, STATE, ZIP: KITTY HAWK, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# 252-261-8617 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 - REPLACE ACCESSIBLE
RAMPS , LANDING, AND STAIRS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

J— —y

TYPE OF CONSTRUCTION: L New Construction -
{ Bulkhead - ij Piers/Docks - _' Retaining Wall -

ddition / Expansion - L% Remodel / Renovation / Repair - Accessory - {_i Other

oy

Beach Access Walkway/Stairs - L. Swimming Pools - .. Workshop - J Gazebo

u ;

{__! Detached Garage - | Accessory Storage Building - . DuneDeck- .| Generator
OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 |HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 AIC: BUILDING USE: Commercial

ZONING DISTRICT: RS1 - Si i

NUMBER OF STORIES: [ NTERIOR WALLS: O o e, ngle Family
BEDROOMS: |EXTERIOR WALLS: [ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: |FIREPLACE: DATE APPROVED:
BATHS: . BATHS: ROOF: PERMITTED/CONDITIONAL USE: Other
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #: O5-23-SS
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED: 04/17/2023
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: VE - 11 ft (WINDOWS MAKE: ISEPTIC PERMIT #:
EASE FLOOD ELEVATION: Plus 3 ft of WINDOWS TYPE: DATE ISSUED:

reeboard

TOTAL CONSTRUCTION COST: $29,200.00

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
y authorized agent of dwner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

val idmﬂ);{wom/i cafistruction and may be revoked for failure to comply with applicable regulations and laws.

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

V 7 " T 04/26/2023
/éwrf d/ M

Building/Code/Zoning Offic%

Date Issued

" 7/2@/90:23



DocuSign Envelope ID: FB842BE0-B38C-424B-A59D-CB773A0AFA53
4/24/23, 3:14 PM

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

Permit List | Citizenserve

RESIDENTIAL

BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

vanw southemshores-negoy BUILDING PERMIT # DPA23-000034
Parcel: 022673000 Owner: MCPHAIL, STEVEN C
PIN: 986712865428 Address: 1210 S MEMORIAL BLVD
Location: 97 OCEAN BLVD KILL BEVIL HILLS, NC 27948
District: RS1 - Single Family Residential District Phone #: 919-868-0107
Subdiv SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: 11 12 BLK: 16 SEC: 1
BUSINESS NAME: LDS Building and Design, LLC NC G.C. LICENSED CONTRACTOR: Licensed General Cantractor
CONTRACTOR’S NAME: David Maso NC G.C. LICENSE NUMBER: 82094
ADDRESS: 1 POINT COMFORT LLANE LIMITATION: Unlimited
CITY, STATE, ZIP: KITTY HAWK, NC 27949 CLASSIFICATION: Building
OFFICE#: QUALIFIER: David Anthony Maso
CELL# LIEN AGENT NAME: Fidelity National Title
FAXGE: ENTRY#: 1862530
EMAIL: david fioridacbx@gmail.com LIEN AGENT ADDRESS: ZRi?e% phest Strect suite 900

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION - NEW SINGLE

FAMILY DWELLING WITH POOL
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF GCONSTRUGTION: '~ New Construction - o Addition / Expansion - L Remodel / Renovation / Repair - T Accessory - - Gther

‘ Bulkhead - o PiersfDocks - * Retaining Wall - . .- Beach Access Walkway/Stairs - Swimming Pools- . Workshop - . Gazebo
__7 Detached Garage - : Accessory Storage Building - .. Dune Deck- .| Generator
OCCUPANCY: 10 [TYPE OF FOUNDATION: Pile PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 5040.0 HEAT: Heat Pump

RESIDENCE TYPE: Residence

INON-HEATED AREAS (SgFt): 1,923 A/C: Heat Pump

BUILDING USE: Single Family

[NUMBER OF STORIES: 3 IINTERIOR WALLS: Drywall

ZONING DISTRICT: RS1 - Single Family
Residential District

BEDROOMS: 5 |EXTERIOR WALLS: Hardie Siding

ZONING PERMIT #: ZP23-000032

SEPTIC CAP. # OF PERSONS: 10 FIREPLACE: Gas

DATE APPROVED: 04/24/2023

BATHS: 4 V2 BATHS: 1

PERMITTED/CONDITIONAL USE: Single Family

lROOF: Other Dweliin
GARAGE - DETACHED: ATTACHED: 694 JINSULATION: Other CAMA PERMIT #:
STORAGE ENCLOSURE: |ELEVATOR (SqFt): 26 IDATE ISSUED:

POOL: 1,213 SHED: |DECKS (SqFt): 541

FLOOD ZONE: Unshaded X JWINDOWS MAKE: Viwinco

SEPTIC PERMIT #: S5-16252

NDOWS TYPE: Black, Vinyl, DBL Hung,

BASE FLOOD ELEVATION: LES 8it hurricane

DATE ISSUED: 02/17/2023

TOTAL CONSTRUCTION COST: $1,300,0
PERMIT FEES:
Description
Plan Review Fee - Single Family New Construction
Heated/Living Area Fee (Single Family)
Non-Heated Areas Fee (Single Family)
Swimming Pools
Homeowners Recovery Fund

00.00

Total Cost

150.00

3,024.00

576.90

250.00

10.00

TOTAL FEE: 4,010.90

“*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 hejshe is the owner or
duly authorized agent of owner; that Wg@ﬁcﬂ shall be as shown on the submitted plans and specifications; the helshe understands this permit is
valid for 180 days to begin consfruction arid may be revoked for failure to comply with applicable regulations and laws.

David Maso ol NASO

D9793D26ATBE4AF . 04/24/2023

Date Approved

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

| Kevni Wprk
Building/CodelZoning Official Ey M

Date Issued

https/iwww5 citizenserve.com/Admin/PermitController i/2



4/20/23, 8:54 AM Permit List | Citizenserve

50‘33“1{&*
TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
. www.southemshores-nc.gov BUILDING PERMIT # DPA23-000077
CarpLind
Parcel: 021748000 Owner: SUPKO, DANIEL
PIN: 986818209289 Address: 4529 COTSWOLD MANOR LOOP
Location: 165 HOLLY TRL WOODBRIDGE, VA 22192
District: RS1 - Single Family Residential District Phone #: 703-216-5031
Subdiv SO/SH SOUNDSIDE BLK 105

Lot-Block-Sect: LOT: 21-1 BLK: 105 SEC:

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

Scapes Pool & Lands NC G.C. LICENSED CONTRACTOR: 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

. STEWART TITLE GUARANTY

CELL# LIEN AGENT NAME: COMPANY
FAX#: (252) 491-5052 ENTRY#: 1893489

223 S. WEST ST SUITE 900

EMAIL: admin@southernscapesiic.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

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

TYPE OF CONSTRUCTION: New Construction - ‘ Addition / Expansion - o Remodel / Renovation / Repair - Accessory - Other
f] Bulkhead - .| Piers/Docks - | ' Retaining Wall - » Beach Access Walkway/Stairs - Swimming Pools - ... Workshop - Gazebo

*::1 Detached Garage - ‘ Accessory Storage Building - \ Dune Deck - ...! Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

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

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential Distriot

|BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #: ZP23-000030

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 04/20/2023

BATHS: % BATHS: ROOF: B\EIEVI:I'[\?(:;TED/CONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: 1,139 SHED: DECKS (SqgFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #: S22-17264

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED: 04/05/2023

TOTAL CONSTRUCTION COST: $65,708.00

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 Southérn Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owne/r'/ﬂ‘ﬁtoall construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

in cohstruction an y be revoked for failure to comply with applicable regulations and laws.

04/20/2023
Applicant - Owner/Contractor (Please print and sign name) Date Approved

o M LAWY

Date Issued

Building/Code/Zoning Offici

E\\d\\&g

https://iwww5 .citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder 1D=86779182&ciDisplay=nuli&aetPrint=true&skiol cadina=true 1/2



4/25/23, 3:29 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-nc.gov ) BUILDING PERMIT # DPA23-000084
CApopLind
Parcel: 021051000 Owner: RIPLEY, PAULAW
PIN: 986814440532 Address: 24 FIRST AVE
Location: 24 FIRST AVE SOUTHERN SHORES, NC 27849
District: RS81 - Single Family Residential District Phone #: 919-491-5625
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: 14 BLK: 46 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: RIPLEY, PAULA W NC G.C. LICENSE NUMBER:
ADDRESS: 24 FIRST AVENUE LIMITATION:
CITY, STATE, ZIP: SOUTHERN SHORES, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# LIEN AGENT NAME:
FAXi#: ENTRY#:
EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval) ADDITION - 11 X 25 ROOM WITHIN THE
EXISTING FOOTPRINT ON THE GROUND LEVEL. INSTALL LIGHTING, MINI SPLIT, 1 LARGE WINDOW, & GLASS DOOR (ENTRY) TOILET & SINK
FOR USE WHILE WORKING POSSIBLE SHOWER.

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

TYPE OF CONSTRUCTION ] - New Construction - Addition / Expansion - 7 Remodel / Renovation / Repalr- L Accessory - Other

{ ! Bulkhead - __' Piers/Docks - m Retaining Wall - ___' Beach Access Walkway/Stairs - I swimming Pools - Workshop - j Gazebo

{ | Detached Garage - L_f Accessory Storage Building - j: Dune Deck - .. Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 275.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqFt): 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: 1 BATHS: ROOF: g\lil:lll\l{lr:;'TEDICONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #: S22-17627

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED: 04/20/2023

TOTAL CONSTRUCTION COST: $15,000.00

PERMIT FEES:

Description Total Cost

Heated/Living Area Fee (Single Family) 165.00
TOTAL FEE: 165.00

***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 Ordina 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 authorjzi gent of owhe) at all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit is
ruction and may be revoked for failure to comply with apphcable regulations and laws.

s : N 2 e
4 N C)/ ’)l‘Zgé_,Oa = 04/25/2023

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

Bu1|dlnﬁde/20nlng%f:mal

https:/mww5.citizenserve.com/Admin/PermitController 119



4/12/23, 3:18 PM Permit List | 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.southemshores-nc.gov

BUILDING PERMIT # DPA23-000068

021290000 GIVEN, JEFFRESS F

Parcel: Owner:

PIN: 986806391199 Address: 1009 FRANCISCO RD
Location: 2 TWELFTH AVE HENRICO, VA 23229
District: RS1 - Single Family Residential District Phone #: 804-833-4175

Subdiv SEA CREST VILLAGE

Lot-Block-Sect: LOT: 1 BLK: 58 SEC:

NC G.C. LICENSED CONTRACTOR: Non-Licensed Contractor
NC G.C. LICENSE NUMBER:

Mike Moran
Mike Moran

BUSINESS NAME:
CONTRACTOR’S NAME:

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 decking and handrail
on top floor deck East side

SPECIAL CONDITIONS -

[ TYPE OF CONSTRUCTION: 5?: New Construction - Addition / Expansion - Remodel / Renovation / Repair - L Accessory - : Other
Bulkhead - l.—] Piers/Docks - ““ Retaining Wall - ' Beach Access Walkway/Stairs - ~ Swimming Pools - R Workshop - :~ : Gazebo
L Detached Garage - . ' Accessary Storage Building - ' Dune Deck - _:x Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home

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: ggtli{al\gg'TEDlCONDlTIONAL USE: Vacation

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

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

|POOL: SHED: DECKS (SqFt):

FLOOD ZONE: VE - 11 it [WINDOWS MAKE: ISEPTIC PERMIT #:

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

TOTAL CONSTRUCTION COST: $16,500.00

PERMIT FEES:
Description
Remodel / Renovation / Repair Fee

Total Cost
165.00
TOTAL FEE: 165.00

“**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

valWys to begjn construction and m %voked for failure to comply with applicable regulations and laws.
,,//,// W , ,.,/&//4@/4/'%1/0?//

sar s - 04/12/2023
Applicant - Owner/Contractor (Please print and sign name) Date Approved
T Date Issued

Building/Code/Zoning Official

\R\\‘-\N@&



4/28/23, 3:12 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.southemnshores-nc.gov BUILDING PERMIT # DPA23-000089
Parcel: 020995039 Owner: ZONA, MICHAEL R
PIN: 986805270833 Address: 31 TENTHAVE W
Location: 31 TENTH AVE KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-267-8874
Subdiv SO/SH BLK 60 y
Lot-Block-Sect: LOT: 39 BLK: 60 SEC:
BUSINESS NAME: Allen Huddleston Builder NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  Allen Huddleston NC G.C. LICENSE NUMBER:
ADDRESS: 30 Tenth Street LIMITATION:
CITY, STATE, ZIP: Southern Shores, NC 27949 CLASSIFICATION:
OFFICE#: (252) 261-2134 QUALIFIER:
CELL# LIEN AGENT NAME:
FAXi#: ENTRY#:
EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - REPLACE DECK,
HANDRAILS & BACK STEPS
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: w New Construction - n Addition / Expansion - Remodel / Renovation / Repair - :“ Accessory - T Other
. Bulkhead - Piers/Docks - . ) Retaining Wall - . Beach Access Walkway/Stairs - .. Swimming Pools - . ,t Workshop - . Gazebo

L: Detached Garage - L Accessory Storage Building - __! Dune Deck - 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

. . 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: gil;ll\illrgTEDlCONDITIONAL USE: Single Family

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

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

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

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

TOTAL CONSTRUCTION COST: $19,000.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 190.00

Homeowners Recovery Fund 10.00
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 r; thayall construction shall be as shown on the supmitjed plans and specifications; the he/she understands this permit is
vaai wda)%j%tm ion and may be reﬁlfe{! for fWre tuompl wit] a7péta‘|§e Fu tions and laws.
[Weens Fits ENV HYd g |C

v , - SN AL 04/28/2023

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

U3

Date Issued

Buildivgode/Zonin‘§f<f\icial
W

https://www5.citizenserve.com/Admin/PermitController? Action=DisplayPermitDetail&Selected Tab=Permits&Permit ID=11577642&WorkOrder IM=RAR 4/



4/28/23, 1:58 PM Permit Details | Citizenserve

TOWN OF SOUTHERN SHORES SOUTH

PLANNING AND CODE ENFORGEMENT
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 April 28, 2023

FarpLind

TP23-000098

Mechanical Trade Permit

Project Address: 40 PINTAIL TRL PIN #: 022519117
Property Owner: DIOCESE OF EAST CAROLINA Mailing Address: 40 PINTAIL TRL

KITTY HAWK, NC 27949

Permit Types:
Plumbing ~ Electrical ' Mechanical . Gas
Contractor:
Company Name: North Beach Services Qualifier: Rebecca Sudduth
Phone: (252) 491-2878 Address: PO Box 181
N. C. License Number: 22053 Kitty Hawk, NC 27949

MECHANICAL: removal of both hvac sytems an replace with new Trane 14 seer heat pump
Description of Work:  with matching air handler(system 1) and a new Trane 14 Seer heat pump with matching air
handler (system 8)

Project Cost Estimate: $8,120.00 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.

‘ ] Bx&b/ QIR \op . HTY

Signatiire of Licenjsee/or Duly Authorized Representative Date Signﬁe of Permit Official Date
1
Y AR

https://www5.citizenserve.com/Admin/PermitController?Action=DisplayPermitDetail&Selected Tab=Permits&Perm it_ID=11581294&WarkOrder_JD=868... 1/1




4/24/23, 2:16 PM 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

v southemshores-me gov

Residential Trade Contractor Permit

Date April 24, 2023

TP23-000095
Mechanical Trade Permit

Project Address: 1 GINGUITE TRL PIN #: 022519049

Property Owner: HOBBS, ROBERT B JR Mailing Address: 1 GINGUITE TRL
KITTY HAWK, NC 27949

Permit Types:

 'Plumbing  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: DOUBLE C/O TRANE 1 18 SEER 2 TON H/P SYSTEM & 1 18 SEER 2.5 TON SYSTEM

Project Cost Estimate: $34,815.00 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.

Brean Lancadten 4/25/2023 K 0 mh &Mé -5 403

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

hitps:/Awwws5. citizenserve.com/Admin/PermitController?Action=DisplayPermitDetail&Selected Tab=Permits&Permit_ID=115711 648WorkOrder_ID=868... 1M
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MECHANICAL PERMIT

PERMIT NUMBER: 6340\ DATE: 5 "3/- 23
OWNER; Paw]| w Mizbeid T CONTRACTOR: 0814 ¢ T~ bs O ounrthts 2 44
ADDRESS: (1 lang R ADDRESS: /9 [ . ¢ esie Fimd B,
ciy: Pogwsg o STATE: VA zIP. W36l 2 CITY: JCBi1+  STATE: NM< zIp: 27 5%4
PHONE: 757 -5¥70- 7183 PHONE: S -7 e
(c.o ndb) _
LOCATION: Y103 Suilhe N PARCELNUMBER: __ 0256 94 570
BUILDER:
NUMBER OF HEATING UNITS: / NUMBER OF AIR HANDLERS: /
NUMBER OF REGISTERS: - TONNAGE: 2 '/
LICENSE NUMBER: (2442 H2 -3 (/s / WORK ORDER NUMBER:
Cost:_f/9Q &k ** Permit Cost: LT O

If repairing or altering, please describe work: [Zam/,d it ani Sy £
b T D BN A A A Lo E Lk J’/’ﬁua}m

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

O
DATE OF ISSUANCE: SEALS: !/ {,

/;—\
{Applican| (Inspecyf\/_)
(7 3 ) </ 5 7N

(UPDATED 7/2017)

De. Qg e §> ST Ly

?Q:.\ \A’:’)\' g’ Vs L
[ ——
ROV,



DROSPER

BUILDING PERMIT
PERMIT NUMBER: SSSO ' DATE  04/03/2023

OWNER: FIRATE'S COVE HOMEOWNERS ASSOCIATION, INC. BUILDER: SRANPLANJING:

ADDRESS: ) SALFISHDRIVE CONTRACTOR LICENSE #: 85630
CITY. MANTED STATE: NG ZIP; 27854 ADDRESS: 345-C WATER PLANT ROAD
CITY: MANTEC STATE: NG Z|P 27954
PHONE: 252-473-3334
LOCATION OF BUILDING S{TE: 1002 PIRATE'S WAY ZONING DISTRICT: MANTES
PARCEL NUMBER: 023694551 FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE-=%68— LINHEATED SPACE: 2585
NUMBER OF STORIES: 1 ROOMS: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR VWALLS: ROGE TYFE AND MATERIAL:
HEAT TYPE: INSULATICN & R VALUE: FLOCRING:
FOCTING: FOUNDATION:

ADDITIONAL NOTES: CONSTRUCT A LOGGIA / PERGOLA AT THE PIRATE'S COVE HOMEQWNER'S POOL PER GRANPLAN DRAWINGS

DATED AUGUST 9, 2022

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 DEFPARTMENT APPROVALS
CAMA PERMIT IF REQUIRED

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

This building is 1o be erected or altered in accordance with the [atest edition of the General Building Laws of North Caroling and all
amendments as adopted by the Town of Mantec. This permit is valid for six (6) months. Compliance with Building Regulations is the
respensiility of the undersigned applicant. Any change in construction or snt lans will be subject to prior notification of the Planning
and Zoning Department and the Building Inspector. Ulc‘w % [(aer QJG

Estimated or Contract Cost: 817,224 Permlt Cost: ‘L \\ e ’Z\,,

=

J ~ Date of lssuance ‘4/ (JI — M_\_“{__éi;\ DA
Seals: % Aﬂ«v\—\ /-/—"/’_\

Applan Inspector Q Zoning Official
.

Conditions of Permit:




BUILDING PERMIT
PERMIT NUMBER: ¢ ; ; 555 / DATE: 03-27-2023

OWNER: 814 Elizabethan Lic BUILDER: SAGA Conslruction

ADDRESS; PO Box 20 CONTRACTOR LICENSE #: 62306
CITY: Kill Devil Hills STATE: NC Z|p: 27948 ADDRESS: PO Box 90

CITY: KliDevil Hils STATE: Ne_ Z|p; 27948
PHONE: 1 252-256-9137
LOCATION OF BUILDING SITE; 814N Hwy64 64 Ma tleoN 954 ZONING DISTRICT: B2
PARCEL NUMBER: 023 ¢ FLOOD ZONE: X BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER {IF APPLICABLE) N/A
EREC : ALTER: X REPAIR:

SQUARE FOOTAGE OF HEATED SPACE. 188 /2,358 Ater |UNHEATED SPAGE: NA
NUMBER OF STORIES: 2 RoOMS: & BATHS: N FIREPLACES: N/
FINISHES:
EXTERIOR WALLS: STucco oNFRAME [NTERIOR WALLS: ROOF TYPE AND MATERIAL;
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL NOTES: BEACON ARCHITECTURE CHRISTOPHER NASON Will be main point of contact for Plan questions (252) 441-6767
NEW WORK 15 LIMITED TO IMPROVED EGRESS MODIFICATIONS AND REDESIGNING EXISTING SEATING AREA.

EACH APPLICATION MUST BE ACCOMPANIED BY:
SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
TWO SETS OF WORKING DRAWINGS
ELEVATION OF THE SITE

RESTAURANTS: HEALTH DEPARTMENT APPROVALS

O CAMA PERMIT IF REQUIRED

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

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carol na and all
amendments as adopted by the Town of Manteo. This permit is valid for six {6) months. Compliance with Bu ding Regulat ons 1s the
responsibifity of the undersigned appiicant. Any change in construction or site plans will be subject to pnor notification of the Plann ng

and Zoning Department and the Building tnspector. Zﬁ V1 ew ﬁ’b o
Estimated or Contract Cost: $50,000 it Cost: $500

Date of |

Seals:

Applicimt~ { ]
Conditions of Permit; ¢S {'C by iu ‘//

Inspector ' Zonming Official
Om ) \/
/

7




PERMIT NUMBER: , 33 (O 2_

BUILDING PERMIT
407 Budleigh Street|PO Box 246 | Manteo, NC 27954 252 473 2133 www.manteonc.gov

PRESERVE NZ&E™ 1225

PROSPER

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

NAME State Lisie Ruilder s

PHONENUMBER: 353 -H53 ~l.5% 7 LICENSE NUMBER:
ADDRESS: L5492 Cacatoke Wiy  Grandy de. a1939

EMAIL:

‘_ PROPERTY OWNER INFORMATION
NAME: /Z4c; Somer fin PHONE: 2520-4%7-00i3
EMAIL: G3VMer in @) Yahoo (o

DEVELOPMENT INFORMATION
CHECK ALL THAT APPLY: [ NEW CONSTRUCTION O ADDITION JBACCESSORY STRUCTURE

LJREMODEL O SWIMMING POOL [ OTHER: Shed TJATTACHED [ DETACHED
PROPERTY ADDRESS: _ 90(, <. 4k &1 .
PARCEL NUMBER: d.;m Q3 DOO ZONING DISTRICT: R - &

 ESTIMATED COST: 19 p0b  "HEATED SPACE (SQ.FT.): 2 UNHEATED SPACE (SQ. FT.): 285
DESCRIPTION OF WORK: /2 Shed. Coi Shoran e
)

, FLOODPLAIN INFORMATION
FLOOD ZONE: LIAE ZONE [0 VE ZONE L X ZONE U NOT APPLICABLE
BASE FLOOD ELEVATION (BFE): FIRST FLOOR ELEVATION (FFE)
DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREA BELOW BFE: {JYES OINO
NET OPENING OF FLOOD VENTS (SQ. IN.): [ ENGINEERED U NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST

MTE PLAN (*SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING)
‘Zf ONE SET OF WORKING DRAWINGS [ HEALTH DEPARTMENT APPROVAI S {FOR RESTALIRANTS)
LI NC LIEN AGENT FORM L] CAMA PERMIT (1 REQUIRED) IZ]/ELEVATION CERTIFICATE REQUIRED

. 00
HOMEOWNERS Rggg{i’; ';'IEEEE };5’ ©.0 CALL BUILDING INSPECTOR
o 24 HOURS IN ADVANCE FOR ALL INSPECTIONS
PERMIT COST: .00 —
TOTAL COST: | <’ O. This building is to be erected or altered in accordance with the
] A latest edtion of the General Building Laws f North Carolina and
CONDITIONS OF PERMIT: all amendments as adopted by the T wn  f Mante . This permit
is val'd for six (6) months. Compliance with Building Regulations
is the responsibil'ty of the undersigned app icant. Any change in
construction gs site plans will be subject to prior n tification of the
Planning an ning Department and the Building Inspector.
DATE OF §§JANCE: . s
Seals: J/M"u(}t B,MJW J Q / SN #/é?/

Applicant " InSpector * Zbning Administrator

Pa 1of1 Revised: 09/01/2022 Form #: PZ604



PERMIT NUMBER: g S; ’2 §5: i
BUILDING PERMIT

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

'PRESERVE W
PROSPER

CONTRACTOR INFORMATION
NAME. Virgin a Foundation Solutions Inc DATE: 4/5/2023
PHONE NUMBER: 757-689-0723 LICENSE NUMBER: 2705147971
ADDRESS: 529 Viking Dr Virgn a Beach VA 23452
EMAIL' perm ts@vfsworks.com

PROPERTY OWNER INFORMATION
NAME: Charles McKenney PHONE.
EMAIL;

DEVELOPMENT {INFORMATION
CHECK ALL THAT APPLY: [ JNEW CONSTRUCTION [JADDITION [ JACCESSORY STRUCTURE
LIreEmMODEL [JSWIMMING POOL [JATTACHED [ IDETACHED []OTHER; Crawispace Encapsuiation
PROPERTY ADDRESS: 309 Devon St Manteo, NC 27954
PARCEL NUMBER D AULA ZONING DISTRICT:
ESTIMATED COST: 100604 HEATED SPACE (SQ. FT.): UNHEATED SPACE (SQ. FT.):
DESCRIPTION OF WORK Install closed craw! space design.

FLOODPLAIN INFORMATION
TYPE OF FLOOD ZONE: [ JAEZONE [JVE ZONE [JxzoNe  [JNOT APPLICABLE
BASE FLOOD ELEVATION (BFE): FIRST FLOOR ELEVATION (FFE):
DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREA BELOW BFE: LIves Lino
NET OPENING OF FLOOD VENTS (SQ. IN.): [ JENGINEERED [INON-ENGINEERED
REQUIRED DOCUMENTATION CHECKLIST

QSITE PLAN (*SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS, AND PARKING)
[JONE SET OF WORKING DRAWINGS [ THEALTH DEPARTMENT APPROVALS (*FOR RESTURANTS)

LINC LIEN AGENT FORM ] CAMA PERMIT (‘IF REQUIRED) [ I ELEVATION CERTIFICATE
REVIEW FEE: S ooV
HOMEQOWNERS RECOVER FEE:
PERMIT COST: lOO QO This building is to be erected or altered in acco dance with the
y latest edition of the General Build ng Laws of Norih Carolina and
TOTAL COST: 0.00 ISO- “' all amendments as adopted by the Town of Manteo. This permit
CONDITIONS OF PERMIT: is valid for six (6) months, Compliance with Bu'ld'ng Regulations
' is the responsibility of the undersigned applicant, Any change in
construction or site plans will be sub’e tto prior notification of the
, Planning and Zorung Department and the Bunding Inspector.
DATE OF ISSUANCE: 23 N N
) 7 7]
Seals: P "E?j/
APPLICANT | CFOR Y ZONING ADMINISTRATOR

Pagel1of1 Revised: 03/08/2023 Form #: PZ605



" PRESERYE
prospEr

o= BUILDING PERMIT
PERMIT Numer: 3D

owner: (NGl TONES suioer: {2 vanPlan TN .

ADDRESS: _5(0 Hommoo Oy . CONTRACTOR LICENSE #  ASe3n

CiITYy: G0 STaTE: NCZie: 3145 AoDRress:_& .

City: \\A0 O STATE ANCZP: Y4

PHONE:

LOCATION OF BUILDING SITE: S(_O HOLMMOCK. O(‘ ZONING DISTRICT:

PARCEL NuMBER: )d ,!a LY 7 25“ FLOOD ZONE: BFE: FFE:

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

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES: RooMS: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATER A
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

AopiTionaL Notes: WGt € 1055 due 1o tpite+ SUPelY .

J

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***

Th s building s to be ere ted or altered in accordance with the latest edition of the General Build ng Laws of North Carcli aa d all
amendments as adopt d by the Town of Manteo. This permit s va id for six (6) months. Compliance wath Bu Id ng Regulati ns 1s the
responsibility of the unders gned applicant. Any change in construcion or s'te plans (\tl“ be subﬁct to prior notif'cat on of the Planning

and Zoning Department and the Building Inspector. W= i £ uD)
Permit Cost 4 551 3o

Estimated or Contract Cost: :’)f 2, 755 -%L’{ E:e‘ LO cL

Date of Issuance: L({ (g€ \—\umiow:it@ L

Seals: pfmﬁw’(’( Q/‘:—7\ N N

Appl ant' Inspector / Zoning Official

Conditions of Permit;




i Pm:smvz
PrOSPER

i Bu NG PERMIT —
PERMIT NUMBER: f_') é'r)L‘ DATE: [/{ lbzgx?)

0 ner:_ 925 LA AN BUILDER: C’) rOﬂPLQﬂ INnc.

A oress: a2l Picates LAY CONTRACTOR LICENSE#. __ BS{(a30

C v MaatEO STATE: NCZiP- 27984  Appress: 3YGclGtec Plont R A .
ciry: MGOHES  STATE: NLZiP: 3?951-{
PHONE:_252-4T73-33 24

L CATIONO BULDING SITE; ZON NG DISTRICT:

PA CEL NUMBER! FLOOD ZONE: BFE FFE

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

SQUARE FOQTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES: ROOMS: BATHS. FIREPLACES
FiNISHES:
EXTERIOR WALLS: INTERIOR VWALLS: ROOF TYPE AND MATERIAL
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING FOUNDATION

ADDITIONAL NOTES: R@move rlleplace ottred Exquand VW)
AS qeeded onentice Condo humdmo;

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 APPROVA S
CAMA PERMIT IF REQU RED

“** CaLL BULDIN INSPE TOR24H URS NADVAN E FOR ALL INSPECTIONS™**

Ths bulding s to be erected or a tered in accordance with the tatest ediion of the Genera Building Laws of North Caro na and a
amendments as adopied by the Town of Mantec Th s perm tis vakd for s x (8 months Compliance with Building Regu atons st e
rasponsibi ty of the unders gned applicant Any change In construct:on or site.p ans will be subject te pnor nonﬂcataon ofthe Pa ng
and Zoning Department and the Building Inspector VY XRLHD O

“-..

wa

Estimated or Contract COSt# nSQIQ{)) eqnit Cost |< Q.v O
L) T o

/) aa/{ Date of Issuance. <TivL. TVl e
Seals( Wﬁ T N W—

Appiicant Inspecto " Zoning Officia

L

Conditions of Permit:




~ PrESCRVE N\ (LS
PPROSPER ==

5 2)65 BUILDING PERMIT
PerMIT NUMBER: DATE: 04/06/2023

OWNER: AHO JOHN AND ROSEMARIE BUILDER® GRANPLAN INC

ADDRESS: 124 PIRATE'S WAY CONTRACTOR LICENSE #; 85830

CITY: MANTEO STATE: NC_ ZIP: 27954 ADDRESS 349 C WATER PLANT ROAD
C TY: MANTED STATE: Nc_ ZIp; 27954
PHONE: 252 473 3334

LOCATION OF BUILDING SITE: 12A PIRATE'S WAY ZONING DISTRICT: MANTEC

PARCEL NUMBER: 025684097 FLoOD ZONE BFE- FFE:

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

ERECT ALTER REPAIR:

SQUARE FOOTAGE OF HEATED SPACE; 2 84 UNHEATED SPACE:
NUMBER OF STORIES. RooMmSs. BATHS: FIREPLACES:
FINISHES"
EXTERIOR WALLS: INTERIOR WALLS: ROCF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE. FLOORING:
FOOTING FOUNDATION:

ADDITIONAL NOTES: INSTALL KITCHEN SINK, DRAIN FAUCET AND DISP R WHEN NEW KITCHEN CABIETS AND COUNTERTOPS ARE INSTALLED
BY OTHERS iNSTALL ISLAND CABINETS RECEPTACLE AND NEW RECECOPTACLE FOR UNDERCABINET BEVERAGE COOLER, INSTALL UNDERCABINET
LED RIBBON LIGHTING ON A SEPARATE DIMMER SWITCH

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

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

This building 1s to be erected or altered n accordance with the latest edit on of the Genera Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo This permit1s vald for six {6 months Comphance with Building Regulations Is the
responsibility of the undersigned apphcant Any change n constructio te plans wi | bg subject to prior notification of the Planning
and Zoring Department and the Bu iding nspector S\ ICY C )

"2

Estimated or Contract Cost: 9492 R Permit Cost: L SATCAN
//Q/Z&Am Date of Issuance. ﬂl \2 3 “-—-=§ AL ”25 iALS L
Seals:,
Apptant Inspector /> Zoning Officia

Conditions of Permit: L




TUC Town
o\r \

RESERVE
PrOSPER

- BUILDING PERMIT
PermIT NUMBER: S\ Date _'—L‘ “Al202 3

{ uaev-  Buioer: NE Manine.
ADDRESS ?713 l/noil reek Di-- CONTRACTQR LICENSE #:_ 200NN N C
CiTY; (-\1‘% N STATE:NC.ZIP: 227535  Appress: Y0 Por 4o

Ciry:] w i STaTE: NC 2P 7G4
PHONE. 3”3 el 3R
LOCATION OF BUILDING SITE: 33 D last-Hini Dy ZONING DisTRICT: [Y 0
PARGEL NUMBER: (2 Sin Qa1 FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER {iF APPLICABLE)
ERECT: ALTER! REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES: RoOMSs: BATHS: FIREPLACES:

FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HeaAT TYPE: INSULATION & R VALUE; FLOORING:
FOOTING: FOUNDATION:

ADDITIONAL<NOTES Lo ted nm 0oL Lk wvle pat'\" \«\/l IDK20
ID\(,L\ 7

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

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

This bulding is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amandments 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 constructiongr site plans will be subject to prior notification of the Planning
and Zoning Department and the Building lnspector( " Déc VIR e 0O
Estimated or Contract Cost: ) 3 BI89)] / Permit Cost: $230 .C 9

(afzs

ﬂ&!‘ﬂaﬂmﬁ Date of Issuance: &\ ST § 290 < 9

Seals: %L,{,L\LQ (C‘mc-»t.-.,\ C_ /\ N\F

Applicant ~ inspector Zoning Official

Conditions of Permit:




PERMIT NUMBER: _f)/_&j 6”7

Tg%TOWN s
[ -

| MECHANICAL PERMIT

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

PRESERVE
PROSDER
*FORM MUST BE FILLED OUT ENTIRELY. INCOMPLETE FORMS WILL NOT BE PROCESSED
CONTRACTOR INFORMATION
NAME: Atlantic Heating and Cooling DATE: 04/10/2023
PHONE NUMBER: (252)441-7642 LICENSE NUMBER: L.34340

ADDRESS: PO Box 132 Kill Devil Hils, NC 27948
EMAIL: customerservice@ahcobx.com; drew.buchanan@ahcobx.com
PROPERTY OWNER INFORMATION
NAME: Ezzelle, Paulette PHONE: 252-532-1726
EMAIL:

PROPERTY INFORMATION
PARCEL NUMBER: 25561001 ZONING DISTRICT:

PROPERTY ADDRESS: 100 E Dartmoor Ave 1321
LOCATION OF BUILDING SITE:

BUILDER:

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

NUMBER OF REGISTERS: INCREASED TO:

LICENSE NUMBER: L.34340 WORK ORDER NUMBER:

COST: 7500 PERMIT COST\:J/ 36.0
LY

DESCRIPTION OF WORK (if repairing or altering).

replace the home hvac system with a daiRim Zton heat pump and air handier——

s+ ALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS*
PERMITS EXPIRE ONE YEAR AFTER ISSUE DATE
(A NEW PERMIT WILL BE REQUIRED & COST ASSOCIATED WITH NEW PERMIT)

DATE OF ISSUANCE: 0 A
SEALS: \\\V\,o%yc\m_, g&/ M
APPLICANT INSPECTOR" ZONING ADMINISTRATOR

Page 1of1l Revised: 03/16/2023 Form #: PZ622



MECHANICAL PERMIT

PERMIT NUMBER:S: S 3{8 DATE'Lf - / / -2 2

omer: YO LaTS0 J contractor:_elCv) Y Ja.C,

Abbress: _ 6105 DOA\L ESHTDZ Appress: ) Eor 225 7 o
Cry: MNOSTELD  STATE: (A aw CITY: & ST%TE Ul e 2 4 i
PHONE:! PHONE: ; )C ) K“_, Corly (/
LOCATION: PARCEL NUMBER: ¥

BUILDER:

NUMBER OF HEATING UNI_'EZ, ] NumBER oF Reciszgrs: | (J
NUMBEROFB.T.U.'s: _ Gl ()0 (J TONNAGE:

LICENSE NUMBER: 2‘.232‘1 WORK ORDER NU E

CosT: '7f")j}9. (17 Permit Cost;

If repaj nngo atterlng please describe ork QB LAC[O {;}‘ (; P~/ Sﬂf/ W/Oﬁ
Iu‘“ L«j‘g me\“ Lo 2 A feo

[T Gt i 578
Vi .7 Py
St et

***CALL BUILDING INSPECTOR 4{ (n.ﬁq? ADVANCE FOR ALL INSPE
DATE OF ISSUANCE: SEALS: “

{Applicant) ¥

£y ﬂm[\,\
OS> FUra

-
)

Rs




PERMIT NUMBER: D354

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

“prestrve NI LB
PROSDER

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

CONTRACTOR INFORMATION
NAME: S . >
PHONENUMBE : -~ - - LICENSE NUMBER: 330514 363 H
ADDRESS: 65 v P 9 5
EMAIL: 038 {2~ I

PROPERTY OWNER INFORMATION
NAME: €, \ ' PHONE: — - }. «©
EMAIL: * o - [/ G . ¢ ¢

DEVELOPMENT INFORMATION
CHECK ALL THAT APPLY: (1 NEW CONSTRUCTION [J ADDITION ACCESSORY STRUCTURE

OOREMODEL LI SWIMMING POOL  OTHER: " OATTACHED O DETACHED
PROPERTY ADDRESS: * . U< ‘4l

PARCEL NUMBER: oA~ 50 ZONING DISTRICT:  aen ™

ESTIMATED COST¢, v, &0 HEAT D SPACE (SQ. FT.). UNHEATED SPACE (SQ. FT.):

DESCRIPTION OF WORK: . &

FLOODPLAIN INFORMATION

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

DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREA BELOWBFE: [ YES [ONO
NET OPENING OF FLOOD VENTS (SQ. IN.): @ ENGINEERED [J NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST

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

REVIEW FEE: [ &80, QO

CALL BUILDING INSPECTOR
HOMEOWNERS RECOVER FEE: | ——
24 HOURS IN ADVANCE FOR ALL INSPECTIONS
PERMIT COST: & 20.o0 24 HOURS R

TOTAL COST: $C\ 10 .00 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 adopled 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 ISSPANCE=- Y[ 2 ]2.3
Seals: v - NS
App Inspe Zoning Administrator

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

PERMIT Numser: ‘236 ) DATE:ﬁ_/ { 3’/ HK

OWNER: __Micmtas( L1GAS BUILDER: dt-;m Quwne
ADDRESS: _/5/ Ll s foar O CONTRACTOR LICENSE #:
CIry: Manrse STATE: Al ZiP: 2795% ADDRESS;

CITy: STATE: ___ Qe
PHONE:
LOCATION OF BUILDING SITE: /of Ba( ST (Do ZONING DISTRICT:
PARCEL NUMBER: ()25(., & o FLOOD ZoNE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT; ALTER; REPAIR:
SQUARE FOOTAGE OF HEATED SPACE: UNHEATED Space:
NUMBER OF STORIES: RoowMs: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:

HEAT TYPE: INSULATION & R VALUE: FLOORING:
FooTting: FOUNDATION:

ADDITIONAL NOTES:  App Frrgola EXSTING  Dp- 4, MATERIALS ~ Ry o

TRATED  ood Galuma,zsd Borre STCUENRE foi(l R plon-fomad

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

booooo

*** 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 vaiid for six (6) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant, Any change in construction or site plans will b subject to prior notification of the Planning
and Zoning Department and the Building Inspectar, " .

9 Dep g Insp vie) $<0.0N

Estimated or Contract Cost: % b — f’ermit Cost:_(o.(c0

Date of Issuance: "l/l 2

23 TTowm, €56 L
soasty VDAl F c 1 Ceo W

Applicant (_/ Inspector Q Zoning Official

Conditions of Permit:




“nr AVEL S

: Mz
' PERMIT NUMBER: 53L0 -

LocaTion
BUILDER

- Uy

| Ovine= Ben C Q CONTRACTOR £,
|| ADDPESS ADDRESS

' Citr. Monkeo Stats ZiP . Ciry

PHONE W 9q - - O Pxone

_ PARCEL NUMBER 0270444

[| NuMBER OF HEATING UNiTS |
NU.'ABER OF P (ZISTERS

- .

NUMBER OF AIR HANOLERS
TONNAGE
Wore Oapes N__.-{.:.*

\

: CJ I_Q_QD Fermit Cost [3 .
¥repainng or zltering please descnbe work ¢ (0
|- 0 e e @ QL x
*TCaLL BUILDING iNSPEC‘.TOR 24 HOURS 1IN ADVANGE FOR ALL iNSPECTIONS "
ool
Date o8 ggaanns ':{/ﬁ_l.’_,(_?_/_’;____S:A_S tu o tL WA ;\_ l\\.i}r il .
Sl e ! -
{(UFDATED 772017

R
109

§\BQ- 00

D\t m}:oo
Yoo v A

Yoy




PERMIT NUMBER: 8—3‘647’

THe Town 4\ G 5
N2 BUILDING PERMIT S
&\ i 407 Budleigh Street|PO Box 246 | Manteo, NC 27954 252.473.2133 |www.manteonc.gov
JIEE,
RESERVE )
P PROSPER ‘§

* FORM MUST BE FILLED OUT ENTIRELY. INCOMPLETE FORMS WILL NOT 8E PROCESSED*
CONTRACTOR INFORMATION

NAME: Efberi e, GWIRIA oyl CO
PHONENUMBER: _ 2352~ 305 —| <7l LICENSE NUMBER: __ S ///
ADDRESS: 1(7‘6 W)(‘r—\um)’\b D¢ '
EMAIL: )74 g 1 2dn/ e L oA
PROPERTY OWNER INFORMATION
NAME: K Ciee PHONE: 55 )~30 -200 o
EMAIL:

DEVELOPMENT INFORMATION
CHECKALL THAT APPLY: OO NEW CONSTRUCTION O ADDITION O ACCESSORY STRUCTURE

OREMODEL O SWIMMING POOL [ OTHER: __ OATTACHED ODETACHED
—

PROPERTY ADDRESS: TN B Aol Ay o [A)

PARCELNUMBER: , 26" § 4 9 ZONING DISTRICT:

ESTIMATED COSTS HEATED SPACE (SQ. FT.). UNHEATED SPACE (8Q. FT.):
DESCRIPTION OF WORK Squnke 01 Bitex Dock 4@1&4(% %

FLOODPLAIN INFORMATION
FLOOD ZONE: OAEZONE OVE 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: !, !w& ENCLOSED AREA BELOW BFE: O YES 0O NO
NET OPENING OF FLOOD VENTS (SQ. IN.): i ) m [0 ENGINEERED O NON-ENGINEERED

REQUIRED DOCUMENTATION CHECKLIST
1 SITE PLAN (*SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAY & ARKING)

[J ONE SET OF WORKING DRAWINGS [ HEALTH DEPARTMENT APPROVA S (FOR RESTAURANTS)

[ NC LIEN AGENT FORM O camA PERMIT (IF REQUIRED) [ ELEVATION CERTIFICATE REQUIRED
REVIEW FEE: | 3 5O.-OO | CALL BUILDING INSPECTOR

HOMEOWNERS RECOVER FEE:
PERMIT COST: [ (O.O00

TOTAL COST: |EI\®) . LD This building is to be erected or altered in accordance with the

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

CONDITIONS OF PERMIT: all amendments as adopted by the Town of Manteo. Th's perm t

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 ISGUANCE: Y
Seals: W T
pplicant " Inspector Zoning Administrator

24 HOURS IN ADVANCE FOR ALL INSPECTIONS

Page 1 0of 1 Revised: 09/01/2022 Form #: PZ604



PRESERVE
PROSPER

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

CONTRACTOR INFORMATION
NAME: SitHe: dge COMS\ roction) O,
PHONE NUMBER: LICENSE NUMBER: __ S ) ///
ADDRESS: __ // 2 DOET u/amD MmTer , )& pDF73Y
EMAIL: ___Alioride consiruc TMA/CO@ Vihltoo _co]
PROPERTY OWNER INFORMATION
NAME: S+cveon Lol ihsil PHONE: ASA AJGG AL
EMAIL: £reSih £t Cot's (QBY _&mail.com
DEVELOPMENT INFORMATION

CHECK ALL THAT APPLY: 0O NEW CONSTRUCTION 0O ADDITION 0O ACCESSORY STRUCTURE
REMODREL 0O SWIMMING POOL 0O OTHER: O ATTACHED O DETACHED

PROPERTY ADDRESS: 201  Qugen €1 Bith 0ve Munted NG b +Y
PARCEL NUMBER: 241 N - ZONING DISTRICT:

ESTIMATED COST: 00 " HEATED SPACE (SQ. FT,). UNHEATED SPACE (SQ. FT.):
DESCRIPTION OF WORK: Ko e, LXisTIAY Wi o/ W/ Bl

FLOODPLAIN INFORMATION

FLOOD ZONE: 0OAE ZONE [OVE ZONE 0 X ZONE i NOT APPLICABLE
BASE FLOOD ELEVATION (BFE) : FIRST FLOOR ELEVATION (FFE) :

DESCRIPTION OF WORK BELOW BFE:

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

REQUIRED DOCUMENTATION CHECKLIST

[J SITE PLAN {*SHOWS ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS & PARKING)
[0 ONE SET OF WORKING DRAWINGS  [] HEALTH DEPARTMENT APPROVA! S (FOR RESTAURANTS)
O NC LIEN AGENT FORM 3 CAMA PERMIT (IF REQUIRED) 0] ELEVATION CERTIFICATE REQUIRED

REVIEW FEE: | £5Q OO
HOMEOWNERS RECOVER FEE:

PERMIT COST: |\ 1 .CD

TOTAL COST: | (5. O This building is to be erected or altered in accordance with the

- - T 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 ISSYANCE: _ : /
Seals: (pres, T N
Applican Inspector / ) Zoning Administrator

CALL BUILDING INSPECTOR
24 HOURS IN ADVANCE FOR ALL INSPECTIONS

Page 1 0f 1 Revised: 09/01/2022 &~ Form #: PZ604



T MECHANICAL PERMIT
ST 407 Budleigh Street | PO Box 246 | Manteo, NC 27954252.473.2133 |www.manteonc.gov

PRESERVE W'a "
PROSPER ~ =

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

PERMIT NUMBER: 539:75 DATE: 4/21/2023

GLORIA & MARK SPENCE

OWNER: _ CONTRACTOR:RA HOY HEATING AND AIR CONDITIONING LLC
ADDRESS: 730 GEORGE HOWE ADDRESS: PO BOX #179

CiTy: MANTEO  STATE: NC  zZ)p: 27954 City: KITTY HAWKSTATE: NC 2ZIP: 27949
PHONE: PHONE: 252-261-2008

LocaTion: /S0 GEORGE HOWE PARCEL NUMBER: 024526002

BUILDER:

NUMBER OF HEATING UNiTs: ! NuUMBER OF AIR HANDLERS: |

NUMBER OF REGISTERS: TONNAGE: 2.5

LiceNse NUMBER; 35329 WORK ORDER &lMBER:

Cost: 8508 PERMIT CosT: & I€0. O

IF REPAIRING OR ALTERING, PLEASE DESCRIBE WORK:

SINGLE C/O--TRANE 14 SEER 2.5 TON H/P SYSTEM THAT SERVICES THE WHOLE HOUSE

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

DATE OF ISSUANCE: LP/’LII’Z.% SEALS: RA HOY

[ {APPLICANT)

ze\):e w % 0.V
?Q{\-a—f;\ Qh ‘QO.QU

$(§o.uo

{INSPECTORY)

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




PERMIT NUMBER: 2/ )

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

AT T[T IR UL SRS NS AR e T R e (A0S - Ll ale Yo R atulal o od o
: -

CONTRACTOR INFORMATION
NAME: Premsere Coastal Contracting DATE: 4/21/23

PHONE NUMBER: 2523058067 LICENSE NUMBER: 78086
ADDRESS. 3200 Maritime Woods Drive Manteo NC 27954

EMAIL: heather@pccbuild com

PROPERTY OWNER INFORMATION
NAME: Karen & John McCormick PHONE: 865-617-4523
EMAIL: karenbionomics@comcast.net
DEVELOPMENT INFORMATION
CHECK ALL THAT APPLY: D NEW CONSTRUCTION D ADDITION D ACCESSORY STRUCTURE
REMODEL [ Iswimming poor [JatTtacHED [ JDETACHED [ JOTHER:
PROPERTY ADDRESS: 47 N Hammock Ct Manteo NC 27954
PARCEL NUMBER: 025694247 ZONING DISTRICT: Manteo In

ESTIMATED COST: 2800000 HEATED SPACE (SQ. FT.) UNHEATED SPACE (SQ. FT.):
DESCRIPTION OF WORK: Replace exterior siding, no framing adjustments or changes to existing structure,

FLOODPLAIN INFORMATION -
TYPE OF FLOOD ZoNE: [Jaezone [JvezoNe  []x ZONE NOT APPLICABLE
BASE FLOOD ELEVATION (BFE). FIRST FLOOR ELEVATION (FFE):
DESCRIPTION OF WORK BELOW BFE:

PROPOSED NUMBER OF FLOOD VENTS: ENCLOSED AREABELOWBFE: [IYES [JNO
NET OPENING OF FLOOD VENTS (SQ. IN.); [(JENGINEERED [ JNON ENGINEERED
REQUIRED DOCUMENTATION CHECKLIST

lEI

SITE PLAN {*SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS, AND PARKING)
[LJONE SET OF WORKING DRAWINGS [ ]HEALTH DEPARTMENT APPROVALS (*FOR RESTURANTS)
[ INC LIENAGENT FORM | ]CAMA PERMIT ('IF REQUIRED) [ ] ELEVATION CERTIFICATE

REVIEW FEE: 50.¢0
HOMEOWNERS RECOVER FEE: [ — 24 HOURS VANCE FOR AL NSPECTIONS

PERMIT COST: _$2. OQD Thus building is to be erected or altered in accordance with the
TOTAL COST: 2n ” latest edition of the General Building Laws of North Carolina and

all amendmentis as adopted by the Town of Manteo This permit

CONDITIONS OF 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 Depariment and the Building Inspector

DATE OF J§SUANCE: 211722 /
Seals: — 7 W

d N
‘mgpscrou ZONING ADMINISTRATOR

L

APPLICANT

Page 1 of 1 Revised: 03/08/2023 Form #: PZ605




PERMIT NUMBER: 527 )
TETouN. g BN\
AAN ‘. BUILDING PERMIT

407 B d e'gh Street|PQ Box 246 Manteo, NC 27954 252 473.2133 www.manteonc.gov

'ﬂi&ﬂﬁ%
RESERVE ;

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

" CONTRACTOR INFORMATION

NAME: ML@M@M
PHONE NUMBER: 252 HIR-CO7H LICENSEN MBER:

'-_tw‘-

ADDRESS:
EMAIL:
o PROPERTY OWNER INFORMATION
NAME: _,Map/ &4\4- ‘o Wit PHONE:M&M[_
EMAIL: _méld.smmhi.'zea.mal_/_ma_m
" DEVELOPMENT INFORMATION
CHECK ALL THAT APPLY: 0 NEW CONSTRUCTION [ ADDITION O ACCESSORY STRUCTURE
kREMODEL 0.SWIMMING POOL .0 OTHER: __ DATTACHED O DETACHED
PROPERTY ADDRESS: MNe— 29952
ARCEL NUMBER: _Rppze ONING DISTRICT: : ’
"ESTIMATED COST A/ < 5:@ 'HEATED SPACE (SQ. FT.):_ UNHEATED SPACE (SQ. FT.):

FLOODPLAIN INFORMATION

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

DESCRIPTION OF WORK BELOW BFE:

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

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

[ NC LIEN AGENT FORM O CAMA PERMIT {IF REQUIRED) O ELEVATION CERTIFICATE REQUIRED
REVIEW FEE: D
HOMEOWNERS REGOVER FEE: CALL BUILDING INSPECTOR

24 HOURS IN ADVANC T
PERMIT COST: ¢ .. O E— EFORALL INSPECTIONS

TOTAL COST: IO This building is to be erected or altered in accordance w'th the

. latest edition of the General B " ding Laws of North Caro na and

CONDITIONS OF PERMIT: all amendments as adopted by the Town of Manteo. Ths permit

is valid for six (6) months. Comp ance with Building Regulations

is the responsibility of the undersigned applicant. Any change in

construction or site plans will be subject to prior not fication of the
Planning and Zoning Department and the Building Inspector.

P

DATE OF ISSUANCE: 2
Seals: ! e
plic t Inspector / Zoning Administrator

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




PERMIT NUMBER: ¢ I 3 7&)
MECHANICAL PERMIT

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

PRESERVE N é@f

PROSPER
CONTRACTOR INFORMATION

NAME: Atlantic Heating and Cooling DATE: 04 11/2023

PHONE NUMBER: 252-441-7642 LICENSE NUMBER: L.34340

ADDRESS: PO Box 132 Kiil Dewvil Hills, NC 27948
EMAIL: Customerservice@ahcobx.com, drew buchanan@ahcobx.com
PROPERTY OWNER INFORMATION
NAME: Manano, William PHONE" 601-304-8503
EMAIL: bil. manano0323@gmail.com

PROPERTY INFORMATION
PARCEL NUMBER: 024526048 ZONING DISTRICT:
PROPERTY ADDRESS: 819 George Howe st. Manteo NC 27854

LOCATION OF BUILDING SITE: single family home

BUILDER:
NUMBER OF HEATING UNITS: 1 NUMBER OF AIR HANDLERS: 1
NUMBER OF REGISTERS: INCREASED TO:

LICENSE NUMBER; L.34340 WORK ORDER NUMBER: )
COST: 7500 PERMIT COST N 96 .00

N

DESCRIPTION OF WORK (/f repairing or altering):
replace the home HVAC system using a Dalkim 2 5ton t4-25eer heatpump and

matchimy air anaier

DATE OF ISSUANCE:

SEALS: \l?

APPLICANT S ZONING ADMINISTRATOR
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MECHANICAL PERMIT

PERMIT NUMBER'ﬁE pate: 4-2.1 2=
OWNER:  ~J J;fr\m ELE.CH CONTRACTOR: H jmet (’mﬁ%p&w
ADDRESS. O N ADDRESS: _ D -

CITY wrdRx STATE.UC- 2IP: 21945 -+ CITY: Yo buSTATE zP2]590f
PHONE: PHONE: ql-923

Location: 104 Boallngt Vourd: Dr ParceL Numeer: _ D25 Lﬂ«—} ‘—1'4 (p

BUILDER:

NUMBER OF HEATING UNITS: | NUMBER OF AIR HANDLERS: ,
NUMBER OF REGISTERS: __£&>— TONNAGE: __2+

License Numeer: _ 109} WORK ORDER NUNMBER:

cost 11540 . (N Permit Cost. (9]

If repairing or alteripg, pleaseD(\iescnbe work: | NS Uk.q 0 2.5 den
,S@ﬂ;&ag&\'w (\lm;\ 8 A

***CALL BUILDING INSPECTOR @RS IN CEFOR ALL JNSPE%%
DATE OF ISSUANCE: SEALS

tAppllcanl)

(UPDATED 7/2017)




PERMIT NUMBER: 5:37]"7,

I
NI MECHANICAL PERMIT
| l Lo 407 Budleigh Street | PO Box 246 |Manteo, NC 27954 |252.473 2133 | www.manteonc.gov
PRESERVE f; i

PROSPER

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

NAME: S/ AR T2 21D 310400368 Jjc. DATE: &/-2« - =3
PHONENUMBER: 25 3 4/73 4o s LICENSE NUMBER:/ SYSRF/5 A 533
NIORESS: (29 _citiaon BD , fiplar PBranct/ 0, 25¢ o’
EMAIL: N pedrmir 070 s o . , Gatiat bt Covteny

PROPERTY OWNER INFORMATION
NAME: Davrep Lo T T rpEr PHONE:

EMAIL: 1T Tsbnp/le)) Aol frsuer

— PROPERTY INFORMATION
PARCELNUMBER: ©9 { Jyf ZONING DISTRICT:
PROPERTYADDRESS: /3 Radins7- Rt 7w nive me . 3 >¢s 2/
LOCATION OF BUILDING SITE:

BUILDER: /[;///4,

NUMBER OF HEATING UNITS: 0/ NUMBER OF AIR HANDLERS: :_7__
NUMBER OF REGISTERS: S INCREASED TO:

LICENSE NUMBER: WORK ORDER NUMBER:

COST: H2 30, oc PERMIT COST: K/oo o

L
DESCRIPTION OF WORK (i repairing or attering): _2 DLt S 7/ A /wﬁéf(
L ATTIC, ADAPT 1o Exrslresig (e o K

P fhonOlre /40}\/

-ALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS**
PERMITS EXPIRE ONE YEAR AFTER ISSUE DATE
NEW PERMIT WILL BE REQUIRED & COST ASSOCIATED WITH NEW PERMIT)

DATE OF ISSUANCE: _LL/;_\ﬁ,%_S \
H

SEALS:

mE

. ,
APPLICANT INSPECTOR™ ZONING ADMINISTRATOR
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-
o PERMIT NUMBER: (Y D A5

HEJowN | [

OF | ok LA

). e MECHANICAL PERMIT

I O P SN 407 Budleigh Street|PO Box 246 | Manteo, NC 27954|252.473.2133Iwww.manteonc.gov

b
U =)
PROSDER ~ =25

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

NAME: /%2072 990) 51 AjabriR /2 DATE: /- 25 - 23 _.
PHONE NUMBER: _R3.2 - 923 ~ o5 LICENSE NUMBER: .32/ S22 /5077
ACDRESS: 29 cutrgyy RO |, lhpler Fpanc?] fiC, 27625 7
EMAIL: ey £o#02 spmed L2 /37) CabTo D27 avity

PROPERTY OWNER INFORMATION
NAME: /1 [l PHONE: 352 ~57 73-P 2 7)

EMAIL: _ Bloce copmp donrr, _/)c,(@) G ALL. 7
”  PROPERTY INFORMATION

PARCEL NUMBER: 09 K ZONING DISTRICT:
PROPERTY ADDRESS: 30{' %% SALL s LG g B3] T
LOCATION OF BUILDING SITE: ¥tz iz 5 e

BUILDER: ﬂ///{l

NUMBER OF HEATING UNITS: @ J NUMBER OF AIR HANDLERS: /

NUMBER OF REGISTERS: D INCREASED TO: A

LICENSE NUMBER: WORK ORDER NUMBER:

cosT: 1) o ep PERMIT cosT:_\ f\/ B O ¢
AL A

DESCRIPTION OF WORK (if repairing or altering): Qﬁ DO%E }Oim:/?é} @YM ﬁfz—/{
BN LER  AND 4T (uwip, | COT yampas SOLE, 2o | raE
UALL . Tus 797 wools  Pharr foc for  4en zup a2

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

———

PERMITS EXPIRE ONE YEAR AFTER ISSUE DATE
(A NEW PERMIT WILL BE REQUIRED & COST ASSOCIATED WITH NEW PERMIT)

DATE OF ISSUANCE:

A . -
SEALS: @\ th/ NS A
PPLICANT INSPECTOR - ZONING ADMINISTRATOR
]

Page10f1 Revised: 03/16/2023 Fr # PZ622
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MFCHANICAL PFRMIT

PERMIT NUMBER: < < 37 pare: 7 2 1y

e
OWNER: < J 4« ¢ /. vounf CONTRACTOR: B4 « iy n B Chatdlon, ] £
ADDRESS: - 4,5 v e s s [* ADDRESS: 207 /s g . ) A
Crty: Wowdh., - 9 STATE: . 2ZIP: 22 92 CIty: 4 STATE: A7 z4p- ¢ s oo
PHONE: Lol 7T SN PHONF: <4 VL )

. 3 Ly
Location: [ 7 aliess 2y N PARCCI NUMBER: (V28 /0 P47 o o
BUDER:
NUMBER or HEATING UNITS: Z NUMBER or AR HANDLERS l
NUMBER OF REGISTERS: TONNAGE: ! 2
LICENSE NUMBER: £ § 43 F 0L WORK ORDIR NUMBER:
CosT: Q‘L/TLI,}L - Permit Cost:
If repairing or altering, please descrlbe work: =4 S AT ey M
£ 4oy - « 7 7~ A R W N Yosee )

**CALI BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPEC

o !
DATE OF Issuancr: ’_‘# Z’&a% 2:5 SFALS: /’}% t /A o
(Applicant)

{UPDATED 7/2017)

AL 5 )S qUes

[ 77w

L«l Uu»l+5 é) G O.00 - 200 00

W0 V(er | d0-5Y
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PERMIT NUMBER: 6—8—77

MECHANICAL PERMIT

407 Budleigh Street [PO Box 246 | Manteo, NC 27954 | 252 473 2133 www.manteonc.gov

CONTRACTOR INFORMATION

NAME:

DAY 472ni. .

Yo W i v > w e DATE: S 0%

PHONE NUMBER:

NS> 79T 4 7,

LICENSE NUMBER: __~ 4

ADDRESS:, / o

A bapncivis

g ool A0 Y gL

_, f\_-\f—’ -

EMAIL: dczu.dé¢:4yq)izc'r411/f7’(,\11,1,/ (s

LV —

i

|_PROPERTY OWNER INFORMATION

NAME: j’ cU( f\f C

[ Hzdr U [’ PHONE: A5 ) - 2o

EMAIL: T AMLL @

H,{fUH'Li—(a/UuJe’ra U A

PROPERTY INFORMATION

PARCELNUMBER: O

Z Hecg 4o ZONING DISTRICT: % |

PROPERTY ADDRESS:

i f s

LOCATION OF BUILDING SITE:

10 Dudletfr SE
(’//L(\_“#'I {

ALl ;7 sd

BUILDER: A

NUMBER OF HEATING UNITS: \ NUMBER OF AIR HANDLERS: I

NUMBER OF REGISTERS:

Sy 175

INCREASED TO:

A A

LICENSE NUMBER: 21U WORK ORDER NUMBER: 4, 1
COST: s 0 PERMIT COST: 00
DESCRIPTION OF WORK (if repairing or atering): | 4\ol/ & v oA _

€ rr ST & “’lw’\ Sy 1 N cfen 1 Aax

D! Whaoh— Wik Teer, LAy o B2
ISP & LA AT IS
}j’:,\_ >’/£1\-‘-—f") C )\_L'f('l‘*;(l’ REa 'u;i < ’ ): f{‘
7 T
DATE OF ISSUANGE.  Sf 2
SEALS' )
APPLICANT INSPECT ZONING ADMINISTRATOR
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