Residential Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 : (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005856 2/8/2018
Parcel Number: 013524000

PIN Number: 064014342571

Location: 40053 MARLIN DR AVON, NC

Subdivision Name: HATTERAS COLONY SEC 1

Legal Description: LOT: 137 BLK: SEC: 1

Owner: NORFLEET, STEPHEN

Owner Address: 11 W GOVERNORS DR NEWPORT NEWS, VA23602
Owner Phone: 757-817-8676

CONTRACTOR

Builder Name: EMANUELSON & DAD

Builder Address: PO BOX 448 NAGS HEAD', NC 27959

Builder Phone: (252)261-2212

NC License #:

BUILDING INFORMATION

Proposed Construction Type: REMODEL
Proposed Construction Use: SFD
Survey/Site Plan on File: No
Heated Living Space: 0 Cost of Construction: $19,950
Non Living Space: 0 Number of Stories: 0]
Number of habitable rooms: 0 Number of Bedrooms: 0]
Number of Full Bathrecoms: 0O Number of Half Bathrooms: 0
Type of Heat: NAA Exterior Siding: NVA
Foundation Type: Piling Interior Walls: NVA
Fireplace: NA\A Footing Type: NAA
Type of Flooring: NVA Roof Type: NAA
Septic Permit#: 27516 Septic Date: 2/6/2018
CAMA Permit #: : Water Tap#:
Lot Elevation: Q Flood Zone: AE

Base Flood Elevation: 0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $200
prior approval, PERMIT TO REPLACE PILINGS ON EXISTING Accessory Fee 0

HOUSE. NO ADDITIONS.

Recavery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $200

Applicant Signature: EMANUELSON & DAD

inspector Signature: ,Afyd m 2 "&9'“7 JOHN CONTESTABLE

https://permits.darecountync.gov/planning/residential permit.asp?recid=6005856 2/8/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Page 1 of 1

Manteo
(252)475-5870
Kiil Devil Hills
(252)475-5871

Manteo NC 27954 Frisco
(252)475-5878
RESIDENTTAL BUILDING PERMIT
BUILDING PERMIT#: 6005885 2/26/2018
Parcel Number: 015329000
PIN Number: 050507772674
Location: 53176 SUNSET STRIP FRISCO, NC
Subdivision Name: SUBDIVISION - NONE
Legal Description: LOT: BLK; SEC:
Owner: MCCLURE, D CRAIG
Owner Address: 1207 11TH AVE E POLSON, MT59860
Owner Phone: (406)599-4087
CONTRACTOR
Builder Name: OWNER/BUILDER
Builder Address: SAME AS OWNER --, -- -----
Builder Phone: -
NC License #:
BUILDING INFORMATION
Proposed Construction Type: OTHER
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 0 Cost of Construction: $40,000
Non Living Space: 0 Number of Stories: 1
Number of habitable rooms: 5 Number of Bedrooms: 3
Number of Fult Bathrooms: 1 Number of Half Bathrooms: 0
Type of Heat: HP Exterior Siding: Vinyl
Foundation Type: Piling Interior Walls: Drywall
Fireplace: NVA Footing Type: Piting
Type of Flooring: Hardwood Roof Type: Gable
Septic Permit+#: 27476 Septic Date: 1/24/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 3.5 Flood Zone: AE
Base Flood Elevation: 7.0
Comments:
Any deviation from the Building Pian or Site Plan requires  permit Fee $200
prior approval. Permit to raise existing house. B.F.E. plus
1ft of freeboard to the bottom of the floor joist. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0]
Site Plan review Fee 0
Total Fee $200

Sz,

Applicant Signature: CRAIG MCCLURE

Inspector Signature: WAYLAND JENNETTE

https://permits.darecountync.gov/planning/residential _permit.asp?recid=6005885 2/26/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Page 1 of 1

Manteo
{252}475-5870
Kill Devil Hills
{252)475-5871

Frisco
{252}475-5878

BUILDING PERMIT#: 6005893 2/28/2018
Parcel Number: 011774001
PIN Number; 051607686445
Location: 50257 FREERBQOTER CT FRISCO NC
Subdivision Name: BRIGANDS BAY
Legal Description: LOT: 192 BLK: SEC:
Cwner: DOYLE, PHYLLIS H
Owner Address: 1914 STONEMILL DR SALEM VA 24210
Cwner Phone: 540-798-3856
CONTRACTOR
Builder Name: OWNER/BUILDER
Builder Address: SAME AS OWNER --~, == -----
Builder Phone: -
NC License #:
BUILDING INFORMATION
Proposed Construction Type: NEW
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 3290 Cost of Constructicon; $400,000
Non Living Space: 569 Number of Stories: 3
Number of habitable rooms: 8 Number of Bedrocoms: 4
Number of Full Bathrooms: 4 Number of Half Bathrooms: 1
Type of Heat: HP Exterior Siding: Wood Shingles
Foundation Type: Piling Interior Walls: Drywall
Fireplace: NAA Footing Type: Piling
Type of Flooring: ~ Combination Roof Type: Gable
Septic Permit#: 0 Septic Date: 2/28/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 3 Flood Zone: AE
Base Flood Elevation: 8.0

Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $2,695
prior appr_oval. Permit for New Single Family Dwelling. Accessory Fee 0
B.F.E. pius 1ft of freeboard to the bottom of the floor joist.
All wood under Base Flood Elevation to be treated. Under ~ Recavery Fee 10
_constru'ction elevation certificate required at sheathing Flood Application Fee 75
Inspection. Site Plan review Fee 100

$2,880

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6005893

HYLLIS DOYLE

WAYLAND JENNETTE

2/28/2018




Residential Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005898 3/1/2018
Parcel Number: 013001000

PIN Number: 065709057453

Location: 26203 SKIP JACK CT SALVO NC

Subdivision Name: HATTERAS COLONY AMENDED SEC C

Legal Description: LOT: 37 BLK: SEC: C

Owner: COWAN, DAVID W

Owner Address: 1735 OLD PLAIN RD PENNSBURG PA 18073
Owner Phone: 215-896-8137

CONTRACTOR

Builder Name: GIBBS BUILDING INC

Builder Address: P O BO¥X 39 MANNS HARBOR, NC 27953
Builder Phone: (252)473-2365

NC License #: GENERAL CONTR, BU

BUILDING INFORMATION

Proposed Construction Type: " REMODEL
Proposed Construction Use: SFD
Survey/Site Plan on File: No
Heated Living Space: 0 Cost of Construction: $136,100
Non Living Space: 0 Number of Stories: Q
Number of habitable rcoms: 0 Number of Bedrooms: 0
Number of Full Bathrooms: 0 Number of Half Bathrooms: 0
Type of Heat: N\A . Exterior Siding: Wood Shingles
Foundation Type: N\A Interior Walls: ' N\A
Fireplace: NAA Footing Type: N\A
Type of Flooring: NVA Roof Type: N\A
Septic Permit#: 0 Septic Date: 3/1/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 0 : Flood Zone: AE
Base Flood Elevation: 0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $1,361
prior approval. PERMIT TO REPLACE WINDOWS, SIDING Accessory Fee 0
AND DECKS. NO ADDTITIONS,
Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 0
. ; Total Fee : $1,371
e KT o g
Applicant Signature:. e D P CLARENCE GIBBS

77 =
Inspector Signature: ,494/‘\ M £ ’/"( g JOHN CONTESTABLE

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6005898 3/1/2018




Residential Building Permit Page 1 of 1

Manteo
(252)475-5870

County of Dare : D~
Kill Devil Hills

Planning Department

BUILDING PERMIT#: 60

PO Box Drawer 1000
Manteo NC 27954

(252)475-5871
Frisco
(252)475-5878

RESIDENTIAL BUILDING PERMIT

05899 3/1/2018

Parcel Number: 015766000

PIN Number: 958408796023

Location: 57289 EAGLE PASS RD HATTERAS, NC

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

QOwner; KOZLOSKY, JOSEPH A

Owner Address: 41 RIDGE RD JONESTOWN, PA17038

Owner Phone: (252)986-0092

CONTRACTOR

Builder Name: BAYSHORE CONSTRUCTICN

Builder Address: PO BOX 272 FRISCO, NC 27936

Builder Phone: (252)995-5290

'NC License #: GENERAL CONTR, RL

BUILDING INFORMATION

Proposed Construction Type: OTHER

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 8] Cost of Construction: $90,000

Non Living Space: 8] Number of Stories: 1

Number of habitable rooms. 4 Number of Bedrooms: 2

Number of Full Bathrooms: 1 Number of Half Bathrooms: 0

Type of Heat: HP.. Exterior Siding: Lap Siding

Foundation Type: Piling Interior Walls: N/A

Fireplace: N\A Footing Type: Piting

Type of Flooring: Combination Roof Type: Gable

Septic Permit#: 27579 Septic Date: 2/23/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0 Flood Zone: AE
Base Flood Elevation: 8.0

Comments:

Any deviation from the Building Plan or Site Plan requires  parmit Fee $200

prior approval, Permit to Raise House, B.F.E. plus 1ft of

freeboard to the bottom of the floor joist. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $200

Applicant Signature: REBECCA KOZLOSKY

Inspector Signature: 7/ WAYLAND JENNETTE

s /
https://permits.darecountync.gov/planning/residential_permit.asp?recid=6005899 3/1/2018



Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

BUILDING PERMIT#: 6005925 3/13/2018

Parcel Number: 011471000

PIN Number: 064916925832

Location: 23167 W CORBINA DR RODANTHE, NC

Subdivision Name: CORBINA SHORES

Legal Description: LOT: 36 & 37 BLK: SEC:

Cwner: SHAFTAN, RICHARD K

Owner Address: PO BOX 297 RODANTHE, NC27968

Owner Phone: 252-987-0210

CONTRACTOR

Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER --, -- -----

Builder Phone: 252-987-0210

NC License #:

BUILDING INFORMATION

Proposed Construction Type: NEW

Proposed Construction Use: SFD-A

Survey/Site Plan on File: Yes

Heated Living Space: Q Cost of Construction: $4,000

Non Living Space: 128 Number of Stories: 1

Number of habitable rooms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: 0 Number of Haif Bathrooms: 0

Type of Heat: N\A Exterior Siding: N\A

Foundation Type: Piling Interior Walls: NVA

Fireplace: N\A Footing Type: Piling

Type of Flooring: NVA Roof Type: NVA

Septic Permit#: 27637 Septic Date; 3/13/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0 Flood Zone: AE
Base Flood Elevation: 9.0

Comments: _

Any deviation from the Building Plan or Site Plan requires  permit Fee $150

prior approval. Permit to Add on to existing decking. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $150

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6005925

RICHARD 8 NADINE SHAFTON

WAYLAND JENNETTE

3/13/2018




Residential Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 risco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005929 3/14/2018
Parcel Number: 011616042

PIN Mumber: 065817024143

Location: 25210 WIMBLE SHORES NORTH WAVES, NC
Subdivision Name: WIMBLE SHORES NORTH

Legal Description: LOT: 42 BLK: SEC:

Owner: PIERCE, ANNA MARIE

Owner Address: 20 AIR PARK BLVD FREDERICKSBURG, VA22405
Owner Phone: (703)725-9107

CONTRACTOR

Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER -, -- -—---

Builder Phone: -

NC License #:

BUILDING INFORMATION

Proposed Construction Type: ADDITION
Proposed Construction Use: DECK
Survey/Site Plan on File: Yes
Heated Living Space: 0 Cost of Construction: $4,800
Non Living Space: 426 Number of Stories: 0
Number of habitable rooms: 0 Number of Bedrooms: 0
Number of Full Bathrooms: 0 Number of Half Bathrooms: 0O
Type of Heat: NVA Exterior Siding: NVA
Foundation Type: Piling Interior Walis: N\A
Fireplace: - NVA Footing Type: NVA
Type of Flooring: MN\A Roof Type: NVA
Septic Permit#: 26674 Septic Date: 3/28/2017
CAMA Permit #: Water Tap#:
Lot Efevation: 0 Flood Zone: AE
Base Flood Elevation: 0
Comments:
Any deviation from the Building Plan or Site Plan requires  permit Fee $170
prior approval. PERMIT FOR DECK ADDITION. AS BUILT Accessory Fee . 0
SURVEY REQUIRED BEFCORE FINAL INSPECTION.
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0

\% p Total Fee $170
Applicant Signature: A ] LMO = ‘/é' /qNNA PIERCE
Inspector Signature: M//{, M < [4-{ & JOHN CONTESTABLE

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6005929 3/14/2018




Residential Building Permit

County of Dare

Page 1 of 1

Manteo

{252)475-5870

Planning Department

PO Box Drawer 1000

Manteo NC 27954

Kill Devil Hills
{252)475-5871

risco

{252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005930 3/14/2018
Parcel Number: 015221000
PIN Number: 050511658785
Location: 53236 ROBIN LN FRISCO, NC
Subdivision Name: HIGH TOR SANDS
Legal Description: LOT: 13 BLK: SEC:
Owner: HALL, STEPHEN R
Owner Address: 9 ELLISON LN POQUOSON, VA23662
Owner Phone: (757)869-9764
CONTRACTOR
Builder Name: EMANUELSON & DAD
Builder Address: PO BOX 448 NAGS HEAD", NC 27959
Builder Phone: (252)261-2212
NC License #:
BUILDING INFORMATION
Proposed Construction Type: OTHER
Proposed Construction Use: SFD
Survey/Site Plan on File: No
Heated Living Space: 0 Cost of Construction: $12,400
Non Living Space: 0 Number of Stories: 1
Number of habitable rooms: 0 Number of Bedrooms: 0
Number of Full Bathrooms: 0 Number of Half Bathrooms: 0
Type of Heat: NVA Exterior Siding: NVA
Foundation Type: Piling Interior Walls: NVA
Fireplace: NVA Footing Type: Piling
Type of Flooring: NVA Roof Type: Gable
Septic Permit#: 27642 Septic Date: 3/14/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 0 Flood Zone: AE
' Base Flood Elevation: 9.0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $150
prior approval. Permit to sister 6 Pilings and Replace 4. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $150

Applicant Signature:

STEPHEN HALL

Inspector Signature:

https://permits.darecountync.gov/planning/residential permit.asp?recid=6005930

WAYLAND JENNETTE

3/14/2018




~ Residential Building Permit

County of Dare:
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Page 1 of 1

Manteo
(252)475 -5870
Kiil Devil Hiils
(252)475 -5871

Frisco
(252)475-5878

BUILDING PERMIT#: 6005938 3/19/2018

Parcel Number: 014654000

PIN Number: 064017006234

Location: 40333 MCMULLEN RD AVON, NC

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: 1 BLK: SEC:

Owner: KIBBE, JEFFREY G

Owner Address: P. 0. BOX 376 AVON, NC 27915

Owner Phone; (802)591-3810

CONTRACTOR

Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER --, -~ -----

Builder Phone: .-

NC License #:

BUILDING INFORMATION

Proposed Construction Type: REPLACE

Proposed Construction Use: SFD

Survey/Site Plan on File: Yes

Heated Living Space: 1240 Cost of Construction: 455,000

Non Living Space: 264 Number of Stories: 1

Number of habitable rooms: & Number of Bedrooms: 2

Number of Full Bathrooms: 2 Number of Half Bathrooms: 0

Type of Heat: HP Exterior Siding: Lap Siding

Foundation Type: Piling Interior Walls: Drywall

Fireplace: None Footing Type: N\A

Type of Flooring: Hardwood Roof Type: Gable

Septic Permit#: 27648 Septic Date: 3/15/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 2.5 Flood Zone: VE

: Base Flood Elevation: 9.0

Comments:

Any deviation] frgén htﬂ:er Egildi\?gﬁlan or Slite Plan requiresE Permit Fee $1,036

?ﬂz?a@R?\SEMOESHED. R NEW S.F.D. REPLACES HOUS Accessory Fee 0
Recovery Fee o
Flood Application Fee 75
Site Plan review Fee 100

%/ Totaj Fee $1,211
Applicant Signature: % /A 2~ /T LXK IEFFREY KIBBE

Inspector Signature:

A,m Lo AT 3184 somm contestaate

https://permits.darecountync.gov/planning/residential permit.asp?recid=6005938

3/19/2018




Residential Building Permit | Pagelof 1

_ Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005539 3/19/2018
Parcel Number: 014822019

PIN Number: 054906297212

Location: 41057 OCEAN VIEW DR AVON, NC

Subdivision Name: KINNAKEET SHORES PHASE 5

Legal Description: LOT: 19 BLK: SEC: 5

Oowner: METZGER, DENNIS R

Owner Address: 13607 STRAW BALE LN GAITHERSBURG, MD20878
Owner Phone: 703-919-7453

CONTRACTOR

Builder Name: KENRICK ALBAUGH INC

Bullder Address: PO BOX 90 AVON, NC 27915

Builder Phone: (252)305-1569

NC License #:

BUILDING INFORMATION

Proposed Canstruction Type: REMODEL

Proposed Construction Use: DECK

Survey/Site Plan on File: Yes

Heated Living Space: 0 Cost of Construction: $8,000

Non Living Space: 0] Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0]

Number of Full Bathrooms: 0O Number of Half Bathrooms;$ 0

Type of Heat: NA\A Exterior Siding: ’ N\A

Foundation Type: NA\A Interior Walls: N\A

Fireplace: NAA Footing Type: N\A

Type of Flooring: N\A Roof Type: N\A

Septic Permit#: 27650 Septic Date: 3/15/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0 Flood Zone: AE
Base Flood Elevation: 0

Comments:

Any deviation from the Building Plan or Site Plan requires  permit Fee $150

prior approval. PERMIT TO REBUILD EXISTING STAIRS. Accessory Fee 0

Recovery Fee
Flood Application Fee
Site Plan review Fee

MT«:W Fee $150
Applicant Signature: RICK ALBAUGH

Inspector Signature: QT&M/M £{9-{§ I0HN CONTESTABLE

o oo

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6005939 3/19/2018




Residential Building Permit

County of Dare

Planning Department
PO Box Drawer 1000
Manteo NC 27954

Page 1 of 1

Manteo
(252)475-5870
Kitl Devil Hills
(252)475-5871
Frisco
(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005942 3/20/2018

Parcel Number: 015790000

PIN Number: 958411675424

Location: 58212 EMPIRE GEM LN HATTERAS, NC

Subdivision Name: G H BALLANCE

Legal Description: LOT: 4 BLK: SEC:

Owner: FRY, DAVID E TRUSTEE

Owner Address: 7625 E SILVER DOLLAR LN ANAHEIM, CAS2808

Owner Phone: (714)448-6533

CONTRACTOR

Builder Name: MEEKINS CONSTRUCTION INC

Builder Address: P O BOX 369 HATTERAS, NC 27943

Builder Phone: 996-0910

NC License #: GENERAL CONTR, BL

BUILDING INFORMATION

Proposed Construction Type! REPLACE

Proposed Construction Use; DECK

Survey/Site Plan on File: No

Heated Living Space: 0 Cost of Construction: $25,000

Non Living Space: 690 Number of Stories: 2

Number of habitable rooms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: 0 Number of Half Bathrooms: 0

Type of Heat: N\A Exterior Siding: N\A

Foundation Type: Piling Interior Walls: N\A

Fireplace: NVA Footing Type: Piling

Type of Floaring: N\A Roof Type: N\A

Septic Permit#: 27657 Septic Date: 3/20/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 3 Flood Zone: AE
Base Flood Elevation: 7.0

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $276

prior approval. Permit to Replace Deck in existing footprint. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0

ML’\ Total Fee $276
Applicant Signature: CONNIE FRY

Inspector Signature: W

WAYLAND JENNETTE

htips://permits.darecountync.gov/planning/residential _permit.asp?recid=6005942

3/20/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Page 1 of 1

Manteo

{252)475-5870

Kill Devil Hills

{252)475-5871

Frisco

{252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005945 3/22/2018

Parcel Number: 011484000

PIN Number: 064916923529

Location: 23160 W CORBINA DR RODANTHE NC-

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: ROWLAND, CHRISTINE C TTEE

Owner Address: 432 WOODARD'S FORD RD CHESAPEAKE VA 23322

Owner Phone: 757-472-3466

CONTRACTOR

Builder Name: BELVIN BUILT

Builder Address; 2006 SMITHFIELD ST KILL DEVIL HILLS, NC 27948

Builder Phone; (252)491-2766

NC License #: GENERAL CONTR, BL

BUILDING INFORMATION

Proposed Construction Type: OTHER

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 0] Cost of Construction: $45,000

Non Living Space: 0 Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: 0 Number of Half Bathrooms: 0

Type of Heat: N\A Exterior Siding: NVA

Foundation Type: NAA Interiar Walls: N/A

Fireplace: NVA Footing Type: NAVA

Type of Flooring: Combination Roof Type: NVA

Septic Permit#: 0 Septic Date: 3/22/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0 Flood Zone: AE
Base Flood Elevation: 0

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $150

RB%'I_?_{)S&%\@L PERMIT TO REPAIR WATER DAMAGE. NO Accessory Fee 0
Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $160

Applicant Signature:

BELVIN BUILT

X e —
Inspector Signature: W % < )4”/ 3) JOHN CONTESTABLE

https://permits.darecountync

.gov/planning/residential permit.asp?recid=6005945.

3/22/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Page 1 of 1

Manteo

(252)475-5870

Kill Devil Hilis

(252)475-5871

Frisco

{252)475-5878

BUILDING PERMIT#: 6005946 3/22/2018
Parcel Number: 015776000
PIN Number: 958407687614
Location: 57323 EAGLE PASS RD HATTERAS, NC
Subdivision Name: SUBDIVISION - NONE
Legal Description: LOT: BLK: SEC:
Owner: MERHOUT, STEPHEN C
Owner Address: 3126 COURTLAND RD SOUTH PRINCE GECRGE, VA23805
Owner Phone: (804)720-2937
CONTRACTOR
Builder Name: BAYSHORE CONSTRUCTION
Builder Address: PO BOX 272 FRISCO, NC 27936
Buitder Phone: {252)995-5290
NC License #: GENERAL CONTR, RL
BUILDING INFORMATION
Proposed Construction Type: NEW
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 1260 Cost of Construction: $240,000
Non Living Space: 630 Number of Stories: 1
Number of habitable rooms: 5 ~ Number of Bedrooms: 3
Number of Full Bathrooms: 2 Number of Half Bathrooms: 0
Type of Heat: HP Exterior Siding: Wood Shingles
Foundation Type: Piling Interior Walls: Drywall
Fireplace: NAA Footing Type: Piling
Type of Flooring: Combination Roof Type: Gable
Septic Permit#: 27580 Septic Date: 2/23/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 2.1 Flood Zone: AE

Base Flood Elevation: 7.0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $1,197
prior approval. Permit for New Single Family Dwelling. Accessory Fee 0
B.F.E. plus 1ft of freeboard to the bottom of the floor joist.
All wood under Base Flood Elevation to be treated. Under ~ Recovery Fee 10
construction elevation certificate required at sheathing. Flood Application Fee 75

Site Plan review Fee 100

$1,382

Applicant Signature:

/4/” % Ml Fee

STEPHEN MERHOUT

WAYLAND JENNETTE

D>
Inspector Signature: WA 7
s/

hitps://permits.darecountync.gov/planning/residential_permit.asp?recid=6005946

3/22/2018



Residential Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005951 3/27/2018
Parcel Number: 014200000

PIN Number: 051614431256

Location: 51007 CEMETERY ST FRISCO, NC
Subdivision Name: PAMLICO SOUND SHORE

Legal Description: LOT: 11 BLK: C SEC:

QOwner: STONE, JAMES MICHAEL JR

Owner Address: 6000 RIVER RD PETERSBURG, VA23803
Owner Phone: (804)296-4328

CONTRACTOR

Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER ==, =« ===~

Builder Phone: --

NC License #:

BUILDING INFORMATION

Proposed Construction Type: NEW

Proposed Construction Use: DECK

Survey/Site Plan on File: Yes

Heated Living Space: Y, _ Cost of Construction: $11,600

Non Living Space: 550 Number of Stories: 1

Number of habitable rooms: 0 Number of Bedrooms: 0]

Number of Full Bathrooms: 0 Number of Half Bathrooms: 0

Type of Heal: NAA Exterior Siding: N\A

Foundation Type: Piling Interior Walls: N\A

Fireplace: NA\A Footing Type: Piling

Type of Flooring: N\A Roof Type: N\A

Septic Permit#: 27543 Septic Date: 2/13/2018

CAMA Permit #: Water Tap#:

Lot Elevation: o, Flood Zone: AE
Base Flood Elevation: 8.0

Comments:

Any deviation from the Buitding Plan or Site Plan requires  permit Fee ) $2éo

Egggc?fpt)’proval. Permit to build a new deck not exceeding Accessory Fee 0
Recovery Fee o}
Flood Application Fee 0]
Site Plan review Fee 0

Total Fee $220

Applicant Signature: BUDDY HESS

Inspector Signature: WAYLAND JENNETTE

https://permits.darecountync.gov/plahning/residential permit.asp?recid=6005951 3/27/2018




Mobile Home Permit Page 1 of 1

Manteo
{252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
{252)475-5878

County of Dare

MOBILE HOME BUILDING PERMIT

BUILDING PERMIT#: 3000390 Permit Date: 3/6/2018

016929002 PIN Number: 053719509657
47191 ROCKY ROLLINSON RD BUXTON, NC
SUBDIVISION - NONE LOT: BLK: SEC:

Parcel Number;
Location:
Subdivision Name:
Mobile Home Park:

OWNER INFORMATION

Owner: DORIS, DOUGLAS EDWARD
Owner Address: P O BOX 827 BUXTON, NC27920
Owner Phone: (000)000-0000

MOBILE HOME MOVER

Mover Name: HANK RUTER

Mover Address: 51065 CEMETARY LN FRISCO, NC 27936
Mover Phone: 995-4263

License #:. 0

MOBILE HOME INSTALLER
Installer Name: OWNER

000000 AAAAA, NC 00000
(252)000-0000>

Mover Address:
Mover Phone:

License #: 0000
DETAILS
Make: Oakwood Estimated Cost: $4000
Model: 0 Living Space: 1120
Year: 1993 Non-living Space: 0
Serial#: HONC38014CK3303801 Ft Wide: 14
HUD#: 0 Ft Long: 80
Hurricane Built: 3 Plot Plan: No
Septic Permits#: 27604 Septic Date: 3/2/2018
CAMA Permit#: No Water Tap#:
Lot Elevation: 3.8 Flood Zone: AE
Foundation: Mascnary Base Flood Elevation: 10.0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $200
prior approval. Permit to move mobilg home from 41186 Accessory Fee 0
Nino Rd. in Avon to 47191 Rocky Rollinson in Buxton. 4
Flood Application Fee 0
Total Fee $200

RAMIRC CARMONA DE FERMIN

Applicant Signature: %‘;MA:ZWJT
/ p; i

Inspector Signature: WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mobilehomes_permit.asp?recid=3000390 3/6/2018



Residential Building Permit

Planning Department
PO Box Drawer 1000

COMMERCIAL BUILDING PERMIT

BUILDING PERMIT#: 5000676

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

County of Dare

Manteo NC 27954

Page 1 of 1

Manteo
{252)a475-5870
Kili Devil Hills
{252)a475-5871
Frisco
(252)475-5878

Permit Pate: 3/16/2018

014822002
054913142562

41934 NC 12 HWY AVON NC

LOT: LOT 1 BLK: SEC:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Builder Name:
Builder Address:

Builder Phone:
NC License #:

OT ENTERPRISES, LLC

1004 WAKE FOREST RD RALEIGH NC 27604

N/A

GIBBS BUILDING INC

P O BOX 39 MANNS HARBOR, 27953

(252)473-2365

Type of Occupancy:

52227  License Type: BU

Business(/);

BUILDING INFORMATION

Heated SqFt:
Unheated SqFt:
Number of Stories:
Project Type:
Health Permit:
Water:

Bldg Height (ft):
Mixed Occupancy:

Comments:

Any deviation from the Building Plan or Site Plan requires
prior approval. PERMIT TQ REMODEL EXISTING SPACE

INTO DONUT SHOP.

Applicant Signature: m&w& AQ\SS

GIBBS BUILDING INC

A LA (-1

1@HN CONTESTABLE

Inspector Signature:

0

0

1
Remoadel
0

Private

0

NO

Cost of Construction: $214174
Construction Type: 111-8
Sprinkler: NA

Grnd Elev: 0
Proposed Finished Fir Elev: 0

Flood Zone: AE

Base Flood Elevation: 0

Permit Fee $2142
Flood Application Fee 0
Total Fee $2142

*for office use only -- Payer: : Tender/Chk Number: ; Amount Paid: 0; Fee: 2141.74; Recelpt#: ; Deposit

Date: ; TypCode:

https://permits.darecountync.gov/planning/commercial _permit.asp?recid=5000676

3/16/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871

Frisco
(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005918 3/6/2018

Parcel Number: 014564021

PIN Number: 064014229769

Location: 40328 OCEAN ISLE LOOP AVON NC

Subdivision Name: OCEAN ISLE ESTATES

Legal Description: LOT: 21 BLK: SEC:

Owner: ZAKI, JUAN S

Owner Address: 1259 BALGREY ESTS JAMESVILLE NC 27846

Owner Phone: 252-799-6655

CONTRACTOR

Builder Name: ATLANTIC ELEVATORS

Builder Address: 301 W FRESH POND KILL DEVIL HILLS, NC 27948

Builder Phone: 305-6633

NC License #: ELEC, NA

BUILDING INFORMATION

Proposed Construction Type: ADDITION

Proposed Construction Use: ACCESSORY

Survey/Site Plan on File: N/A

Heated Living Space: 0 _ Cost of Construction: $23,350

Non Living Space: 0 Number of Stories: 0

Number of habitable rcoms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: 0 Number of Half Bathrooms: ©

Type of Heat: N/A Exterior Siding: N/A

Foundation Type: N/A Interior Walls: N/A

Fireplace: N/A Footing Type: N/A

Type of Flooring: N/A Roof Type: N/A

Septic Permit#: 0 Septic Date: 3/6/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0 Flood Zone: N/A
Base Flood Elevation: 0

Comments:

Any dewatlonI froEn the _||3_u|Id|ng P!aLnEoLrEgﬁgr PlanNrequ1res Permit Fee $150

prior aporoval PEKIT TO INSTALL ELEVATOR 1 pcessory Fee :
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
-Total Fee $150

Applicant Signature:

e

Inspector Signature:

ATLANTIC ELEVATORS

A{ AN /A/@r’ $-CAE  omn CONTESTABLE

https://permits.darecountync

.gov/planning/residential_permit.asp?recid=6005918

3/6/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Page 1 of 1

Manteo
(252)475-5870
Kill bevil Hiils
(252)475-5871
Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005932 3/15/2018

Parcel Number: 014822043

PIN Mumber: 054910275405

Location: 41389 OCEAN VIEW DR AVON NC

Subdivision Name: KINNAKEET SHORES PHASE 4

Legal Description: LOT: 6 BLK: SEC: 4

Owner: THE KINNAKEETER LLC

Owner Address: 309 BENTHALL RD HAMPTON VA 23664

Owner Phone: 757-870-6485

CONTRACTOR

Builder Name: COLSON CONSTRUCTION CO INC

Builder Address: 1305 CAMPGROUND RD ELIZABETH CITY, NC 27909

Builder Phone: - (252)771-2764

NC License #: GENERAL CONTR, BU

BUILDING INFORMATION

Proposed Construction Type: OTHER

Proposed Construction Use: ACCESSORY

Survey/Site Plan on File: N/A

Heated Living Space: 0] Cost of Construction: $6,000

Non Living Space: 0] Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: © Number of Half Bathrooms: 0

Type of Heat: N/A Exterior Siding: N/A

Foundation Type: N/A Interior Walls: N/A

Fireplace: N/A Footing Type: N/A }

Type of Flooring: N/A Roof Type: N/A }

Septic Permit#: 0 Septic Date: 3/15/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0 Flood Zone: N/A
Base Flood Elevation: 0

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $150

prior approval. PERMIT TO REBUILD POOL FENCE, Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $150

Applicant Signature: 0%3%,0/)
Inspector Signature: MM W

CAMMIE DANIELS \3\;5\; 4

S-{T(§ 10HN CONTESTABLE

https://permits.darecountyne.gov/planning/residential_permit.asp?recid=6005932 3/15/2018



Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Page 1 of 1

Manteo
(252)475-5870
Kili Devil Hills
{252)475-5871
Frisco
(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005949 3/23/2018

Parcel Number: 014848000

PIN Number: 054917114445

Location: 42061 BARTLIK LN AVON, NC

Subdivision Name: ASKINS CREEK SEC 1 & 2

Legal Description: LOT: 17 BLK: SEC: 1

Owner: MOONEY, JOHN 1 111

Owner Address: 106 EICHELBERGER ST HANOVER, PA17331

Owner Phone! 717-476-8852

CONTRACTOR .

Builder Name: LES WEAVER DEVELOPMENT

Builder Address: PO BOX 528 AVON, NC 27915

Builder Phone: (252)995-6880

NC License #: GENERAL CONTR, BU

BUILDING INFORMATION

Proposed Construction Type: NEW

Proposed Construction Use: ACCESSORY

Survey/Site Plan on File: N/A

Heated Living Space: 0 Cost of Construction: $60,000

Non Living Space: 0 Number of Stories: 0

Number of habitable rcoms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: 0 Number of Half Bathrooms: 0

Type of Heat: N/A Exterior Siding: N/A

Foundation Type: N/A Interior Walls: N/A

Fireplace: N/A Footing Type: N/A

Type of Flooring: N/A Roof Type: N/A

Septic Permit#: 27641 Septic Date: 3/14/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 0] Flood Zone: N/A
Base Flood Elevation: 0}

Comments:

Any deviationlfrgé‘n I\tﬁh?_ Egig{ding“?lagglr_ Site P{Jaln reguir\elzéY Permit Fee $0

EE%L?EES)?E'FORE FINAL IN%EEC?’ION: AS BUILT SUR Accessory Fee 300
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0

$300

Lﬂ‘9_’44:%&&“ Fee
LES WEAVER

Applicant Sighature: -

dan.

Inspector Signature:

=)

https://permits.darecountync.gov/plalming/residential _permit.asp?recid=6005949

&j < \ 3 72 280N conTeSTABLE

3/23/2018




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 risco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002168 Permit Date: 3/9/2018
Parcel Number: 011580000

PIN Number: 065813130289

Location: 25233 MAC OCA DR WAVES

Subdivision Name: MAC-OCA REEF

Legal Description: LOT: 19 BLK: SEC:

owner: KNIGHT, TIMOTHY S

Owner Address: 10104 MCKINNEY CT SPOTSYLVANIA, VAA 22551

Owner Phone: 0O-

CONTRACTOR

Contractor Name: A OWNER

Contractor Address: SAME AS OWNER, --, --, -----

Contractor Phone: -

NC License #: 00000E

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $200 Electrical Permit Fee: $150
Comments:

MC LIC ELEC: THE WORKS/L BARNES

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for Inspections at Dare County Offices Manteo Cffice
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: M f

mﬁoﬂi,jfﬁ-'\‘(fmj (,/f/ 8} 4]/ i

JOHN CONTESTABLE

Inspector Signature:




Manteo

County of Dare (252)475-5870
Pianning Department Kill bevil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002170 Permit Date: 3/13/2018
Parcel Number: 027104001

PIN Number: 065605093617

Location: 27101 OCEAN ST SALVO

Subdivision Name: OLD KOHLER LANDING

Legal Description: LOT: 1 BLK: SEC:

Owner: ZIMMERMANN, ALBERT V III

Owner Address: 1028 OLDFIELD DR SOUTH BOSTON, VAA 24592

Owner Phone: (-

CONTRACTOR

Contractor Name; NC ALTERNATIVE ENERGY

Contractor Address: POB 127, RODANTHE, NC, 27968

Contractor Phone: (252)987-3700

NC License #: 1-26975

DETAILS

Amp Increase: 0

Service Amps: 400

Cost of Electrical Job: $1200 Electrical Permit Fee: $150
Comments:

200 TO 400 SERVICE AMPS

The owner and builder are responsible to comply with all reguiations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: %/A“A AM § /‘)7 d}

NC ALTERNATIVE ENERGY
JC/Ux 3lefe

JOHN CONTESTABLE

Inspector Signature:




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002173 Permit Date: 3/14/2018
Parcel Number: 016894002

PIN Number: 053718318122

Location: 47674 NC 12 HWY BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC;

Owner: DILLON, CAROL W

Owner Address: BOX 428 BUXTON, NCA 27920

Owner Phone: ()-

CONTRACTOR

Contractor Name: HATTERAS ELECTRIC

Contractor Address: PO BOX 161, BUXTON, NC, 27920

Contractor Phone: 216-8517

NC License #: 19768-L

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $1500 Electrical Permit Fee: $150
Comments:

SERVICE CHANGE/ CHEC DISCON-RECON

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect ail construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shail be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.,475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

B N £W
Applicant Signature:

HATTERAS EL7TRIC

WT /LT 3)iu|1%

WAYLAND JENNETTE '

Inspector Signature:




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002175

Parcel Number:
PIN Number:
Location:
Subdivision Name:

Legal Description:

Owner:
Owner Address:
Owner Phene:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

014822004

054906286102

41265 GCEAN VIEW DR AVON
KINNAKEET SHORES PHASE 5

LOT: 4 BLK: SEC: 5

RICCI, ROBERT T
10 ROBB ST MC DONALD, PAA 15057

0-

MEEKINS ELECTRIC

POB 264, HATTERAS, NC, 27943
(252) 986-2358

Manteo
(252)475-5870
Kill Devil Hills
{252)475-5871
Frisco
(252)475-5878

Permit Date: 3/14/2018

NC License #: 15935

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $800 Electrical Permit Fee: $150

Comments:

SERVICE REPAIR (NOR'EASTER 'RILEY' 3-4-18)

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit Is correct. That he is owner or duly authorized agent
of owner, That all construction shall be as shown on the submitted pians and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475,5871 or 252.475.5878

Applicant Signature: /{?4’9 %/‘//%"’

Inspector Signature:

MEI%KINS'EL CTRIC

JO/ U 3|

JOHN CONTESTABLE




Accessory Building Permit

ELECTRICAL PERMIT

Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT#: 1002177 Permit Date: 3/15/2018
Parcel Number: 004791013

PIN Number: 958408874954

Location: 57433 LIGHTHOUSE RD HATTERAS

Subdivision Name: HATTERAS BY THE SEA

Legai Description: LOT: 13 BLK: SEC:

Owner: COX, RONALD A

Owner Address: 1685 MELLICK RIDGE RD MANAKIN SABOT, VAA 23013
Owner Phone: {)-

CONTRACTOR

Contractor Name: HATTERAS ELECTRIC

Contractor Address: PO BOX 161, BUXTON, NC, 27920

Contractor Phone: 216-8517

NC License #: 19768-L

DETAILS

Amp Increase: 0

Service Amps: | 400

Cost of Electrical Job: $1500 Electrical Permit Fee: %150
Comments:

Change Disconnects & 400Amp Meter

The owner and bullder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
appiicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That ali construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Sate

llite Office 252.475.5871 or 252.475.5878

Applicant Signature: M "%/
HATTERASELECTAL
[
Inspector Signature: f
AY JENNEFTE

https://permits.darecountyne. gov/planning/electrical_permit.asp?recid=1002 177

3/15/2018




Accessory Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002179 Permit Date: 3/19/2018
Parcel Number: 023708000

PIN Number: 053607791686

Location: 46948 NC 12 HWY BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: DIXON, BERTIE III

Owner Address: P O BOX 215 FRISCO, NCA 27936

Owner Phone: (}-

CONTRACTOR

Contractor Name: A OWNER

Contractor Address: SAME AS OWNER, --, --, -----

Contractor Phone: --

NC License #: 00000E

DETAILS

Amp Increase: 0

Service Amps: 400

Cost of Electrical Job: $3000 Electrical Permit Fee: $150
Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personaily
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shail be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws. )

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteco Office
252.475,5870, KDH Satellite Office 252:475.5871 or 252.475.5878

Applicant Signature: . .
%cy
Inspector Signature: //

“WAy(AND %ﬁ&ms

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002179 3/19/2018




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002188

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

014186000
051614337648

51191 CENTRAL DR FRISCO
PAMLICO SOUND SHORE

LOT: 14 BLK: B SEC:

COLLINS, VICKI
PO BOX 88 FRISCO, NCA 27936

(-

MEEKINS ELECTRIC

POB 264, HATTERAS, NC, 27943
(252) 986-2358

Manteo
{252)475-5870
Kill Devil Hills
{(252)475-5871
Frisco
{252)475-5878

Permit Date: 3/23/2018

NC License #: 15935

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $500 Electrical Permit Fee: $150

Comments:

TRI PLEX AT STREET; METER BASE REPLACE, CHECH

DISCON/RECON

The owner and builder are responsible to comply with all regulations and {aws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475,5870, KDH Satellite Office 252.475.5871 or 252,475.5878

Applicant Signature: h{f%I //p@o‘lg;
W/ Ly 3lzz))8

WAYLAND JENNETTE ’

Inspector Signature:




Accessory Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kilt Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002191 Parmit Date: 3/27/2018
Parcel Number: 023703000

PIN Number: 050508896865

Location: 0 BAYOU RD FRISCO

Suhdivision Name; FRISCO-CLUB

Legal Description: LOT: FRISCO CLUB SUB BLK: SEC:

Owner: FRISCO WOODS CAMPGROUND, LLC

Owner Address: ATTN: VICTOR KENNETH LEWIS WILLOW SPRING, NCA 27592

Owner Phone: (-

CONTRACTOR

Contractor Name: A OWNER

Contractor Address: SAME AS OWNER, --, --, ———--

Contractor Phone: -

NC License #: 00000E

DETAILS

Amp Increase: 200

Service Amps: 400

Cost of Electrical Job: $2000 Electrical Permit Fee; $150
Comments:

Upgrading a 200 amp service to 400 amp

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and bullding setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252,475.5871 or 252.475.5878

/A

Applicant Signature:

oy
VA

Inspector Signature:

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002191 3/27/2018




MECHANICAL PERMIT#: 2004069

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo
(252)Y475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/6/2018

016011002

959518303052

56651 NC 12 HWY HATTERAS
SUBDIVISION - NONE

LOT: 2 BLK: SEC:

SMITH, CHRISTOPHER M
740 SCHUYLKILL RD BIRDSBORO, PAA 19508

0~

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6500 Mechanical Permit Fee: $150

Comments:

The owner and builder are respansibie to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to compty with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

/44,7 %_ﬁ e/ g

C-BREEZE HEATING & AIR

Inspector Signhature:

W3

(7 3Ly

WAYLAND JENNETTE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004070

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

016066007

959405195204

57220 SUMMERPLACE DR HATTERAS
SUMMERPLACE

LOT: 7 BLK: SEC:

REDGRAVE, JONATHAN M
23429 ROUNDUP PL ALDIE, VAA 20105

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/6/2018

NC License #: Uz21494

DETAILS

Number of Heating Units: 1

Numbet of Registers: 0

Cost of Mechanical Job:  $5800 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shail be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws,

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

e ~— _4_7 2/ o 1

C-BREEZE HEATING & AIR

Inspector Sighature: Wj L/I} g/b/ ’g/

WAYLAND/JENNETTE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco

MECHANICAL PERMIT#: 2004071

Parcel Number:
PIN Number:
Location:
Subdivision Name:

Legal Description:

Owner:
Owner Address:
Owner Phone;

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

(252)475-5878

MECHANICAL PERMIT

Permit Date: 3/6/2018

004791016

958408872931

57469 LIGHTHOUSE RD HATTERAS
HATTERAS BY THE SEA

LOT: 16 BLK: SEC;

FRAELICH, TIMOTHY P
1087 CENTER ST W WARREN, OHA 44481

()-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job: $9730 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252,475,5871 or 252.475.5878

Applicant Signature:

Al /A S/e//F

C-BREEZE HEATING & AIR

Inspector Signhature:

WAYLANLY JENNETTE

W /(0




MECHANICAL PERMIT#: 2004072

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/6/2018

014822138

053916948642

41170 PORTSIDE DR AVON
KINNAKEET SHORES - PH 17

LOT: 1706 (& STRIP) BLK: SEC:

NETHERWOGD, DOUGLAS B
39730 COVEY CT HAMILTON, VAA 20158

()-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 4

Number of Registers: 0

Cost of Mechanical Job:  $24800 Mechanical Permit Fee: $200

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

. /6] 1 F

/*Z"—i

C-BREEZE HEATING & AIR

Inspector Signature:

JOHN CO

D/ 2]y

ESTABLE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004073

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

014031000

064010470262

39011 JOLLIE RD AVON
OCEANFRONT ENTERPRISES SEC 2
LOT: 9 BLK: SEC: 2

DOLINA, THOMAS ]
218 OAKDALE RD BALTIMORE, MDA 21210

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871

Fisco
(252)475-5878

Permit Date: 3/6/2018

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3450 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878 )

Applicant Signature:

Inspector Signature:
JOHN

Sy S JCIIF

C-BREEZE HEATING & AIR

(/LT zle)E

NTESTABLE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004074

Parcel Number: 013510000
PIN Number: 064014333957
Location: 40290 S BEACHCOMBER DR AVON

HATTERAS COLONY SEC 1
LOT: 123 BLK: SEC: 1

Subdivision Name:
Legal Description:

Qwner: DARRAGH, JOSEPH M

owner Address: 27 SHEPHERD ST RALEIGH, NCA 27607
Owner Phone: (-
CONTRACTOR

C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone: (252)564-4031
NC License #: U21454

Contractor Name:

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/6/2018

DETAILS

Number of Heating Units: 1
Number of Registers. 0
Cost of Mechanical Job: $5800

Comments:

The owner and builder are responsible to comply with all regulations a
inspect all construction and be certain to comply with all zoning regulations

Mechanical Permit Fee:  $150

nd laws, and should personally
and building setbacks. The

applicant certifies that the information on this permit is correct. That he is owner OF duly authorized agent

of owner. That ail construction shall be as shown on the submitted plan
understands this permit is valid for six months and may be revoked for

regulations and laws.

s and specifications that he
failure to comply with applicable

call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

/(_,.\_,) /!—"\) 3/@/”;’

C-BREEZE HEATING & AIR

Inspector Signature: \J (//L/7/ ?7 (/})g
N

JOHN CONTESTABLE

Applicant Signature:




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Manteo
(252)475-5870
Kiill Devil Hills
(252)475-5871
Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004075 Permit Date: 3/6/2018

Parcel Number: 011893000
PIN Number: 051611770449
Locaticon: 50205 SNUG HARBOR DR FRISCO

BRIGANDS BAY
LOT: 366 & 367 BLK: SEC:

Subdivision Name:
Legal Description:

owner; DETWILER, PAUL I III

Owner Address: 5029 PENNKNOLL DR EVERETT, PAA 15537
Owner Phone: -

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1
Number of Registers: 0

Cost of Mechanical Job:  $6200 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

//w\-? /L-—) f/é/fﬁ

C—BREEEE ATING‘_&AIR
WT/ L 2y

WAYLAND JENNETTE

Applicant Signature:

Inspector Signature:




MECHANICAL PERMIT#: 2004076

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo
{(252)475-5870
Kill Devil Hills
(252)475-5871

Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/6/2018

029570000

054913138639

42061 GREENWOOD PL AVON
KINNAKEET SHORES PHASE 1
LOT: 64 BLK: SEC:

BRADY, CHARLES ] III
3123 HARVESTTIME CRES CHESAPEAKE, VAA 23321

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: u21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job: $3200 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

C- Wfﬁ/ﬁl%\l—(j &% AI{F:/

WAYLAND JENNETTE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004077

Parcel Number:
PIN Number:
Location;
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

013457000
064014344064

40231 FITZWATER CT AVON
HATTERAS COLONY SEC 1

LOT: 68 BLK: SEC: 1

DALY, CAROL V TRUSTEE
802 MORTON AVE ELMER, NJA 08318

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871

Frisco
(252)475-5878

Permit Date: 3/8/2018

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6000 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

VILLAGF/AIR

Jco/t

Inspector Signature:

@4 /.
Zl8|1%

JOHN CONTESTABLE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004078

Parcel Number:
PIN Number:
Location:
Subdivision Name:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

023775060

053605175785

47122 MIDDLE RIDGE TRL BUXTON
HATTERAS PINES

LOT: 60 BLK: SEC:

MIDGETT, RUSSELL D
P O BOX 1073 BUXTON, NCA 27920

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
(252)475-5870
Kill Devil Hilis
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/8/2018

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6200 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations
inspect all construction and be certain to comply with al

| zoning regu

and laws, and should personally

lations and building setbacks. The

applicant certifies that the infarmation on this permit is correct. That he is owner or duly authorized agent

of owner. That all construction shall be as s
understands this permit is valid for six mont

regulations and laws.

Call Building Inspector (24
252.475.5870, KDH Satelli

Applicant Signature: }é’
VIL

Inspector Signature:

)

hown on the submitted plans and specifications that he
hs and may be revoked for failure to comply with applicable

Hours in advance) for inspections at Dare County Offices Manteo Office

te Office 252.475.5871 or 252.475.5878

sty 7 !

”z ’*5}?4 1
JENNETTE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004079

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

023739000
053720808197

46577 NC 12 HWY BUXTON
SUBDIVISION - NONE

LOT: BLK: SEC:

DILLON, CAROL W
BOX 428 BUXTON, NCA 27920

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
{(252)475-5870
Kill Devil Hills
{252)475-5871
Frisco
(252)475-5878

Permit Date: 3/8/2018

NC License #: 31489

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job;  $9000 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That al! construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252,475,5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

VIL

ID{ 2|61y

WAYLAND JENNETTE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004080

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

012471002
064920919800

23189 PAPPY LN RODANTHE
SUBDIVISION - NONE

PAPPY LANE, LLC
1719 MASON LN CHARLOTTESVILLE, VAA 22903

(-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
risco
(252)475-5878

Permit Date: 3/8/2018

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6400 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsibie to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That all construction shalf be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws,

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

VIL IR

o
Inspector Signature: O/ch z
JOHN C

g;/JIC/

TESTABLE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004081

Parcel Number: 012741001
PIN Number: 065809167329
Location: 24260 ATLANTIC DR RODANTHE

Subdivision Name: PAMLICO BEACHES SEC G
Legal Description:

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
risco
(252)475-5878

Permit Date: 3/8/2018

owner: EL-BADRY, MORRY

Owner Address: 7 SPRUCE POINT RD KITTERY, MEA 03904
Owner Phone: Q-

CONTRACTOR

Contractor Name: VILLAGE AIR

Contractor Address: PO BOX 421, RODANTHE, NC, 27968
Contractor Phone: (252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units: 2
Number of Registers: 0
Cost of Mechanical Job:  $5600

Comments:

Mechanical Permit Fee: $150

The owner and builder are responsible to comply with all regulations and laws, and should personaily
inspect ail construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent

of owner. That ail construction shall be as shown on the submitted p
understands this permit is valid for six months and may be revoked for fal

regulations and laws.

lans and specifications that he
lure to comply with applicable

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: /7
VIL Al

Inspector Signature: J& L?ﬂ 2}‘!(/’ 'V

JOHN CONTESTABLE



MECHANICAL PERMIT#: 2004082

Parcel Number:
PIN Number:
Location:
Subdivision Name;
Legal Description:

Owner;
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone;

Manteo
{252)475-5870
Kill Devil Hills
{252)475-5871
Frisco
{252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/8/2018

012821066
064712955755

26131 OTTER WAY SALVO
WIND OVER WAVES - PH 2

LOT: 29 BLK: SEC:

KELLEY, JAMES A
401 BUCKHORN DR BELVIDERE, NJA 07823

Q-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units: 2

Number of Registers: o

Cost of Mechanical Job:  $9900 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That alf construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature;

VI

Inspector Signature:

Py

JL/UT 2)8)1%

JOHN CONTESTABLE




County of Dare
Planning Department

Manteo
{252 475-5870
Kill Devil Hills

MECHANICAL PERMIT#: 2004083

Parce! Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:
NC License #:

DETAILS

Number of Heating Units:

Number of Registers:
Cost of Mechanica!l Job:

Comments:

PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco
(252)475-5878
MECHANICAL PERMIT
Permit Date: 3/8/2018
014277018
065817112174
25221 LA WAVES DR WAVES
LA WAVES SUBDIVISION

LOT: 11 BLK: SEC: 2

MADONNA, ANTHONY P JR
808 MONACO DR WARRINGTON, PAA 18976

O-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149
31489

2
0

$12000 $150

Mechanical Permit Fee:

The owner and builder are responsible to comply with all reguiations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct, That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
752.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:
\)

N

AIR

Inspector Signature: TC- L/a/ %l (J} [(Z

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kili Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 risco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004084 Permit Date: 3/8/2018
Parcel Number: 012819008

PIN Number: 065709171211

Location: 26014 COLONY DR SALVO

Subdivision Name: OCEAN BREAKERS SUB.

Legal Description: LOT: 1B-2 BLK: SEC:

Owner: TIDWELL, ROBERT 1]

Owner Address: 1493 TRADING POINT LN VIRGINIA BEACH, VAA 23452

Owner Phone: 0-

CONTRACTOR

Contractor Name: VILLAGE AIR

Contractor Address: PO BOX 421, RODANTHE, NC, 27968

Contractor Phone: (252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job: $6000 Mechanical Permit Fee: $150
Comments:

The owner and bullder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and buiiding setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252,475.5878

&

VILLA

R
Inspector Signature: L/%' %[@[ )[5

JOHN CONTESTABLE

Applicant Signature:




MECHANICAL PERMIT#: 2004085

Parceil Number:
PIN Number:
Location:
Subdivision Name;
Legal Description:

Oowner;
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
risco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/8/2018

013069000

065713043067

26209 JOLLY ROGER RD SALVO
HATTERAS COLONY SEC B

LOT: 29 BLK: SEC: B

KARMILOVICH, JAMES THOMAS
461 STOKES RD SHAMONG, NJA 08088

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27568
(252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5800 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all reguiations and laws, and should personally
inspect all construction and be certain to comply with ali zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Cali Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.,475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature;

Inspector Signature:




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004086

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

014333525

065705155508

25288 SEA TSLE HILLS DR WAVES
SEA ISLE HILLS SEC 5

LOT: 25 BLK: SEC: 5

WESTERMAN, MICHAEL G
PO BOX 364 MARSHALL, VAA 20116

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
(252)475-5870
Kill Devil Hills
(252):475 -5871

risco
(252)475-5878

Permit Date: 3/8/2018

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job: $5500 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252,475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:
OHN CON

Pf 2)5] )%

ESTABLE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004087

Parcel Number:
PIN Number:
Location:
Subdivision Name:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

012496000

065917019448

23224 EAST POINT DR RODANTHE
EAST POINT REEF

LOT: 6 BLK: SEC:

STRANSKY, BRIAN M
6128 CHARLEYCOLE DR RALEIGH, NCA 27614

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/8/2018

NC License #: 31489

DETAILS

Number of Heating Units; 1

Number of Registers: 0

Cost of Mechanical Job:  $5500 Mechanical Permit Fee: $150

Comments:

The owner and builder are responsibie to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks, The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That ali construction shall be as shown on the submitted plans and specifications that he

understands this permit is valid for six months and ma

regufations and laws.

y be revoked for failure to comply with applicable

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

VIL E AIR

JC /LT 2l¢liy

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department iill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004090 Permit Date: 3/9/2018
Parcel Number: 014822117

PIN Number: 054909156805

Location: 41181 LAKESIDE DR AVON

Subdivision Name: KINNAKEET SHORES PHASE 15

Legal Description: LOT: BLDG AREA 10 BLK: SEC: PH 15

Owner: TRAUGER, TIMOTHY N

Owner Address: 11406 BRANT HOLLOW CT CHESTERFIELD, VAA 23838

Owner Phone: (-

CONTRACTOR

Contractor Name: PAMLICO AIR INC

Contractor Address: PO BOX 579, BUXTON, NC, 27920

Contractor Phone: (252)995-6267

NC License #: 15259

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5800 Mechanical Permit Fee: $150
Comments:

1 INDOOR & OUTDOOR SYSTEM

The owner and builder are responsible to comply with ali regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Mantec Office
252.475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: AMLICO ALR NG % M - Z)B /7//K
]cl / 1%

- —
Inspector Signature: \J C/w t)

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 risco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004091 Permit Date: 3/9/2018
Parcel Number: 015132018

PIN Number: 050514341302

Location: 54180 OSPREY WAY FRISCO

Subdivision Name: SURF & SOUND PHASE 2

Legal Description: LOT: 18 BLK: SEC; 2

Owner: SEITZ, ROBERT C

Owner Address: PO BOX 323 FRISCO, NCA 27936

Owner Phone: O-

CONTRACTOR

Contractor Name: PAMLICO AIR INC

Contractor Address: PO BOX 579, BUXTON, NC, 27920

Contractor Phone: (252)995-6267

NC License #: 15259

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job: $6200 Mechanical Permit Fee: $150
Comments:

2 OUTDOOR UNITS

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shalt be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to compty with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: DAMLICO AR INC 9’(/(/‘./\/0 3/9//5/
Inspector Signature: WT Lf)r Z/ﬁ!’ S’

WAYLAND JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Mantea NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004092 Permit Date: 3/9/2018
Parcel Number: 011580000

PIN Number: 065813130289

Location: 25233 MAC OCA DR WAVES

Subdivision Name; MAC-OCA REEF

Legal Description: LOT: 19 BLK: SEC:

Owner: KNIGHT, TIMOTHY 5

Owner Address: 10104 MCKINNEY CT SPOTSYLVANIA, VAA 22551

Owner Phone: (-

CONTRACTOR

Contractor Name: A OWNER

Contractor Address: SAME AS OWNER, --, ==, -----

Contractor Phone: --

NC License #: 00000M

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $9000 Mechanical Permit Fee: $150
Comments:

NC LIC ELEC: THE WORKS/L BARNES

The owner and builder are responsible to comply with all regulations and laws, and should personally
Inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

7
Applicant Signature:WZ

TIMOTHY KNIGHT

Inspector Signature: \) C LC}/ 77/6? /f

JOHN CONTESTABLE

AV




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 risco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004094 Permit Date: 3/12/2018
Parcel Number: 027890013

PIN Number: 959405092109

Location: 57222 ATLANTIC VIEW DR HATTERAS

Subdivision Name: ATLANTIC VIEW ESTATES

Legal Description: LOT: 7 BLK: SEC: 2

Oowner: STRYCKER, GEORGE W

Owner Address: 126 PADDOCK DR COLUMBUS, NJA 08022

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6100 Mechanical Permit Fee: $150
Comments:

ELEC - SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct, That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.,475.5870, KDH Satellite Office 252.475.5871 or 252.,475.5878

Applicant Signature: /'Q/JM( / - d/f ‘// /I’

C-BREEZE HEATING & AIR

Inspector Signature: ) Lf‘)f %(Q/J g/

WAYLAND JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004095 Permit Date: 3/12/2018
Parcel Number: 027825000

PIN Number: 054913137157

Location: 42133 GREENWQOOD PL AVON

Subdivision Name: KINNAKEET SHORES PHASE 1

Legal Description: LOT: 71 BLK: SEC:

Owner: SURRATT, PRESLEY F

Owner Address: 1316 WORTHINGTON LN GREENVILLE, NCA 27858

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PC BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5700 Mechanical Permit Fee: $150
Comments:

ELEC SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct, That he is owner or duty authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

A 3/0¢/ 1§

C-BREEZE HEATING & AIR

Inspector Signature: UC Lg— 5/!2/]5/

JOHN CONTESTABLE

Applicant Signature:




MECHANICAL PERMIT#: 2004096

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/12/2018

029593008

054913149278

41997 OCEAN VIEW DR AVON
KINNAKEET SHORES PHASE 2

LOT: 8 BLK: SEC:

CONNER, JENNIFER ANN
4416 WOOD VALLEY DR RALEIGH, NCA 27613

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U214%94

DETAILS

Number of Heating Units: 1

Number of Registers: 0]

Cost of Mechanical Job:  $5800 Mechanical Permit Fee: $150

Comments:
SP PH 32045

The owner and builder are responsible to comply with all reguiations and laws, and should personally
inspect all construction and be certain to comply with all zoning reguiations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252,475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

3(4 (1)

[y

C-BREEZE HEATING & AIR

Inspector Signature;

JOHN CON

J />

STABLE

3/:2}/?




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004097 Permit Date: 3/12/2018
Parcel Number: 023841000

PIN Number: 053608875638

Location: 46277 OLD LIGHTHOUSE RD BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: LINTNER, JOHN E

Owner Address: 7925 ELLET RD SPRINGFIELD, vAA 22151

Ownet Phone: {)-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $10500 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

/ /L 3/l F
C-BREEZE HEATING & AIR

Inspector Signature: Wj‘ (_:))/‘ g} ]2/// (/

WAYLAND/JENNETTE

Applicant Signature:




MECHANICAL PERMIT#: 2004098

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Qwner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

Permit Date: 3/12/2018

017393000

958411676033

58226 GRAY EAGLE RD HATTERAS
HATTERAS DUNES SEC 2&3

LOT: 1 BLK: SEC: 2

OBX PROPERTIES - GBC, LLC
5376 MOUTAIN TRL DOUGLASVILLE, GAA 30135

(-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $114000 Mechanical Permit Fee: $150

Comments:
ELEC: 32045

The owner and builder are responsible to comply with all regulations and laws, and shotld personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent

of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

/(%/L/\,\ j/f‘{/lf

C-BREEZE HEATING & AIR

T/ (7 32|15

WAYLAND/JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill bevil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004099 Permit Date: 3/12/2018
Parcel Number: 029715000

PIN Number: 958411676247

Location: 58220 EMPIRE GEM LN HATTERAS

Subdivision Name: G H BALLANCE

Legal Description: LOT: 2 BLK: SEC:

Owner: BEASLEY, J LAMAR TRUSTEES

Owner Address: 2310 BALLYCAIRNE RESTON, VAA 20191

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: {252)564-4031

NC License #: u21494

DETAILS

Number of Heating Units: 2

Number of Registers: 1]

Cost of Mechanical Job:  $9150 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zaning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit Is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Mantec Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: /{(’/pwﬁﬁt ik /L\—B ﬁ/!"{/{f

C-BREEZE HEATING & AIR

J /LY 3 12)/%

WAYLANLY JENNETTE

Inspector Signature:




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004102

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

023739000
053720808197

46577 NC 12 HWY BUXTON
SUBDIVISION - NONE

LOT: BLK: SEC;

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)}475-5878

Permit Date: 3/14/2018

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

DILLON, CAROL W
BOX 428 BUXTON, NCA 27920

0-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5750 Mechanical Permit Fee: $150

Comments:
1 inside an Qutside unit

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspecter {24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004102

3/14/2018




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004106

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:
NC License #:

016104000

859517204415

56179 QUEEN ST HATTERAS
HATTERAS ESTATES SEC 1

LOT: 33 BLK: SEC: 1

TRANT, ANDREW R
P. O. BOX 235 HATTERAS, NCA 27943

0-

CALLAHAN HVAC AND REPAIR

POB 53, HATTERAS, NC, 27543
(252)999-5999
17825

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/15/2018

DETAILS

Number of Heating Units: 1

Number of Registers:
Cost of Mechanical Job:

Comments:
ELEC: 15935-L

$150

Mechanical Permit Fee: $150

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent.
of owner. That all construction shall be as shown on the submitted plans and specifications that he )
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

e —

LAHAN HVAC AND REPAIR

WT /L% 3lis)ig

WAYLAND/JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004108 Permit Date: 3/16/2018
Parce!l Number: 016892000

PIN Number: 053718315535

Location: 47716 NC 12 HWY BUXTON

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

SUBDIVISION - NONE

LOT: BLK: SEC:

STRICKLAND, DONALD B JR
1702 ROSEWOOD DR GREENVILLE, NCA 27858

(-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: u21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5000 Mechanical Permit Fee: $150

Comments:
ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all canstruction and be certain to comply with all zoning regulatiocns and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws,

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252,475,5871 or 252.475,5878

Applicant Signature:

Ay ey 30/

C-BREEZE HEATING & AIR

Inspector Signature: \/\/\T [y 77/ 16 / 1%

WAYLAND/JENNETTE




Manteo

County of Dare (252)475-5870
Pianning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004109 pPermit Date: 3/16/2018
Parcel Number: 015172012

PIN Number: 050515544799

Location: 54011 TIDESEDGE CT FRISCO

Subdivision Name: TIDESEDGE

Legal Description: LOT: 12 BLK: SEC:

Owner: SHEA, KEVIN C

Owner Address: P 0 BOX 176 COLCHESTER, CTA 06415

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $8700 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252,475.5878

/,,/__,.d) [ A LAY

C-BREEZE HEATING & AIR

L 2)6]19

WAYLAND JENNETTE

Applicant Signature:

Inspector Signature:




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Boax Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004110 Permit Date: 3/16/2018
Parcel Number: 015307005

PIN Number: 050511554487

Location: 54229 NC 12 HWY FRISCO

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

SHORESURF SEC 2

LOT: 5 BLK: SEC: 2

TRUITT, KIMBERLY JUNE
508 WILD MINT LN ALLENTOWN, PAA 18104

(-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical lob:  $4500 Mechanical Permit Fee: $150

Comments:

DUCT WORK; ELEC SP PH 329045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certiftes that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252,475.5871 or 252.475.5878

Applicant Signature:

Y/ /L,__? 3/&0/!,}’

C-BREEZE HEATING & AIR

Inspector Signature;

VT 1o %615

WAYLAND JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004111 Permit Date: 3/16/2018
Parcel Number: 015845000

PIN Number: 958408985515

Location: 57258 SEA SCAPE LN HATTERAS

Subdivision Name: HATTERAS COLONY SOUTH

Legal Description; LOT: 14 BLK: SEC: 1

Owner: SERAFIN, ROBERT P

Owner Address: 21 DUTCH HILL DR CARMEL, NYA 10512

Owner Phone: ()-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX B01, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $6100 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are respensible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shalf be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475,5871 or 252.475,5878

Applicant Signature: /4 /‘L»/-l S/L U //J

C-BREEZE HEATING & AIR

Inspector Signature: Wj LQJ/ 2/ / é/l&

WAYLANDYJENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004112 Permit Date: 3/16/2018
Parcel Number: 029594000

PIN Number: 054913138747

Location: 42083 OCEAN VIEW DR AVON

Subdivision Name: KINNAKEET SHORES PHASE 2

Legal Description: LOT: 1 BLK: SEC:

Owner: GODDEERIS, CYRIL J

Owner Address: 15 HEATHCLIFF RO RUMSON, NJA 07760

Owner Phone: 0)-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21454

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6000 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personaily
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: /4/‘/\ /”(“"'[ “5/2 U/’tP

C-BREEZE HEATING & AIR

Inspector Signature: UA& (/q ’%/ , é[ ]%

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kiil Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004113 Permit Date: 3/16/2018
Parcel Number: 015132023
PIN Number: 050514342756
Location: 54187 OSPREY WAY ERISCO
Subdivision Name: SURF & SOUND PHASE 2
Legal Description: LOT: 23 BLK: SEC: 2
Owner: MA MA HOO HOO, LLC
owner Address. PO BOX 719 AVON, NCA 27915
Owner Phone: Q-
CONTRACTOR
Contractor Name: C-BREEZE HEATING & AIR
Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone: (252)564-4031
NC License #: U21494
DETAILS
Number of Heating Units: 2
Number of Registers: 0
Cost of Mechanical Job: $6000 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct, That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Ko /E 3/e0l1&
C-BREEZE HEATING & AIR ,
Wyl eIk

WAYLAND JENNETTE

Applicant Signature:

Inspector Signature:




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004114

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address;
Owner Phone:

CONTRACTOR
Contractor Name:
Contractor Address:

Contractor Phone:
NC License #:

025516003

959405084755

57017 LIGHTHOUSE CT HATTERAS
CAPTAIN'S BEACH

LOT: 3 BLK: SEC:

BUNKERS, TERESA
9 FREMONT RD SUMMIT, NJA 07901

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

U21494

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871

risco
(252)475-5878

Permit Date: 3/16/2018

DETAILS

Number of Heating Units: 1

Number of Registers:
Cost of Mechanical Job:

Comments:
ELEC: SP PH 32045

0
$6000

Mechanical Permit Fee;: $150

The owner and builder are responsible to comply with all regulations and laws, and shouid personaily
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to compty with appiicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

/{/mj /[/\' 3/ 0//00

C-BREEZE HEATING & AIR

WT /(5 2|1

WAYLAND JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252?:4_75-5871

Manteo NC 27954 risco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004115 Permit Date: 3/16/2018
Parcel Number: 017376000

PIN Number: 958411663944

Location: 58224 DUNES DR HATTERAS

Subdivision Name: HATTERAS DUNES

Legal Description: LOT: 17 BLK: SEC: 1

Owner: BURNS, EDWIN

Owner Address: 9824 SCENIC BLUFF DR AUSTIN, TXA 78733

Owner Phone: Q-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3300 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and faws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

a
Applicant Signature: / /\J/*—? 5/2 N /U"
C- BREEZE HEATING & AIR
Inspector Signature: (/ji 2 /é/
WAYLAN JENNE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Prawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004116 Permit Date: 3/16/2018
Parcel Number: 014822720

PIN Number: 054905178640

Location: 41121 CHANNEL CT AVON

Subdivision Name: KINNAKEET SHORES PH 7

Legal Description: LOT: 720 BLK: SEC: 7

Owner: PERDUE, BRUCE E

Owner Address: 652 CLIFTON DR BEAR, DEA 19701

Owner Phone: {}-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $12000 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws,

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

/4—*«1 /J,\ 3/&0//y

C-BREEZE HEATING & AIR

Inspector Signature: U/L/ [/(9/ g / 14 j },5/

JOHN CONTESTABLE

Applicant Signature:




County of Dare
Ptanning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004118

Parcel Number:
PIN Number;
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

014692025
064017102350

40189 AVLONA DR AVON
AVON SHORES SEC 2

LOT: 25 BLK: SEC: 2

CALLAHAN, TERRI M
PO BOX 562 AVON, NCA 27915

Q-

VILLAGE AIR

PO BOX 421, RODANTHE, NC, 27968
(252)305-6149

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
risco
(252)475-5878

Permit Date: 3/16/2018

NC License #: 31489

DETAILS

Number of Heating Units; 1

Number of Registers: 0

Cost of Mechanical Job:  $5400 Mechanical Permit Fee: $150

Comments:

ELEC: 26975-1 (D RUNYON)

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Sateliite Office 252.475.5871 or 252.475.5878

Applicant Signature:

VILLAGE AT

Inspector Signature:

JC /LY 2l

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Pepartment Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004119 Permit Date: 3/16/2018
Parcel Number: 027367000

PIN Number: 065813137062

Location: 25029 MAC OCA CT WAVES

Subdivision Name: MAC-OCA REEF

lL.egal Description: LOT: 4 BLK: SEC:

Owner: SELLERS, JAMES H

Owner Address: 1108 DITCHLEY RD VIRGINIA BEACH, VAA 23451

Owner Phone: ()-

CONTRACTOR

Contractor Name: VILLAGE AIR

Contractor Address: PO BOX 421, RODANTHE, NC, 27968

Contractor Phone: (252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6400 Mechanical Permit Fee: $150
Comments:

ELEC: 26975-1 (D RUNYON)

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all constructicon shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws,

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:
VILLAGE AIR

Jc/ oy 2|y

JOHN CONTESTABLE

Inspector Signature:




Mechanical Permit

County of Dare
Pianning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004120

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

017068003

05360649791703

47361 NC 12 HWY BUXTON

OSPREY SHOPPING CTR CONDQ PH 1

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/19/2018

Owner:

Owner Address:
Owner Phone:
CONTRACTOR
Contractor Name:

Contractor Address;
Contractor Phone:

BUSBEY, SCOTT WINKLER
P O BOX 333 BUXTON, NCA 27920

O-

CALLAHAN HVAC REPAIRS & SERV LLC

POB 53, HATTERAS, NC, 27943
(252)999-9599

NC License #: 17825

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $7000 Mechanical Permit Fee: $150

Comments:
Replace 1 unit

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475,5878

Applicant Signature:

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004120

3/19/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004125 , Permit Date: 3/20/2018
Parcel Number: 017109000

PIN Number: 053718402803

Location: . 47571 NC 12 HWY BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: PARCEL ONE BLK: SEC:

Owner: JARVIS, KATHLEEN D

Cwner Address: P O BOX 428 BUXTON, NCA 27920

Owner Phone: (-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

Contractor Address: PO BOX 118, HATTERAS, NC, 27943

Contractor Phone: (252)216-8068

NC License #:

DETAILS

Number of Heating Units: 1

Number of Registers: 5

Cost of Mechanical Job:  $6200 Mechanical Permit Fee: $150
Comments:

Unit G6- Install New 2-ton Split system Heat pump, New
Ductwork & Thermostat.

The owner and builder are responsible to comply with all regulations and laws, and should perscnally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authoerized agent
of owner. That ali construction shalil be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.,475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004125 3/20/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hiils
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004126 . Permit Date: 3/20/2018
Parcel Number: 017109000

PIN Number: 053718402803

Location: 47571 NC 12 HWY BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: PARCEL ONE BLK: SEC:

Owner: JARVIS, KATHLEEN D

Owner Address: P O BOX 428 BUXTON, NCA 27920
Owner Phone: (-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR
Contractor Address: PO BOX 118, HATTERAS, NC, 27943
Contractor Phone: (252)216-8068

NC License #:

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $2500 Mechanical Permit Fee: $150
Comments:

1 Qutside Unit

The owner and builder are responsible to comply with all reguiations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized 'agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: ﬂé’de/

CARTWRIGHT'S

Inspector Signature:

hitps://permits.darecountync. gov/planing/mechanical _permit.asp?recid=2004126 3/20/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004127 Permit Date: 3/20/2018
Parcel Number: 023739000

PIN Number: 053720808197

Location: 46577 NC 12 HWY BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: _ DILLON, CAROL W

Owner Address: BOX 428 BUXTON, NCA 27920

Owner Phone: {)-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

Contractor Address: PO BOX 118, HATTERAS, NC, 27943

Contractor Phone: (252)216-8068

NC License #:

DETAILS

Number of Heating Units: 5

Number of Registers: 0 .

Cost of Mechanical Job:  $13050 - Mechanical Permit Fee: $250
Comments:

5 Units- Unit5A, Unit 103, Front Office, Unit 114 & Unit 107

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shal! be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004127 3/20/2018




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (2522:4.75-5871

Manteo NC 27954 risco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004128 Permit Date: 3/20/2018
Parcel Number: 014822008

PIN Number: 054906286462

Location: 41209 OCEAN VIEW DR AVON

Subdivision Name: KINNAKEET SHORES PHASE 5

Legal Description: LOT: 8 BLK: SEC: 5

Owner: PETERSON, ROBERT S

Owner Address: 8211 ROCKBROOK CT FORT WAYNE, INA 46825

Owner Phone: ()-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $6350 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsibte to comply with ali regu[ations and laws, and shouid personally
inspect all construction and be certain to comply with all zoning regulatlons and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: /(—**‘\ /’(4\. ?K) 7 /IJ

BREEZE HEATING & AIR

Inspector Signature: L?’- % 9{)) g/
JOHN C

NTESTABLE




Manteo

County of Dare (252Y475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004129 Permit Date: 3/20/2018
Parcel Number: 011798000

PIN Number: 051608776992

Location: 50072 CAPTAINS CT FRISCO

Subdivision Name: BRIGANDS BAY

Legal Description: LOT: 218 & 219 BLK: SEC:

Owner: CONNER, CHESTER L

Owner Address: 2141 NC HWY 32 S PLYMOUTH, NCA 27962

Owner Phone: {)-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $11900 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are respensible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that.he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Calf Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Sateliite Office 252.475.5871 or 252.475.5878

Applicant Signature: /f"ﬁ /)Z/vé ‘j/l}// A:_

C-BREEZE HEATING & AIR

Inspector Signature: W/ C,q %l%} { g(

WAYLAND/JENNETTE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004130 Permit Date: 3/20/2018
Parcel Number: 029593022

PIN Number: 054909251352

Location: 41797 OCEAN VIEW DR AVON

Subdivision Name: KINNAKEET SHORES PHASE 2

Legal Description: LOT: 22 BLK: SEC:

Owner: ALBERS, MICHAEL G

Owner Address: 1177 BALLANTRAE LN MC LEAN, VAA 22101

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $6600 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045 ; RILEY STORM DAM

The owner and builder are responsible to comply with all regulations and laws, and should personaily
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duiy authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector ('24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Sateliite Office 252.475.5871 or 252.475.5878

Applicant Signature: 3/L 3 // ’P /C_—j /J"’_]

C-BREEZE HEATING & AIR

Inspector Signature: @/L’?f" 2(92) l ¢

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004131 Permit Date: 3/20/2018
Parcel Number: 014822010

PIN Number: 054906286587

Location: 41181 OCEAN VIEW DR AVON

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

KINNAKEET SHORES PHASE 5

LOT: 10 BLK: SEC: 5

COADY, PETER A
963 RIVER RD HILLSBOROUGH, NJA 08844

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 3

Number of Registers: 0

Cost of Mechanical Job:  $12600 Mechanical Permit Fee: $150

Comments:

ELEC: SP PH 32045 ; RILEY STORM DAM

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252,475.5871 or 252.475.5878

Applicant Signature:

fon Ay D3 Jisr

C-BREEZE HEATING & AIR

Inspector Signature:

C@/L z|20) )%

JOHN C@NTESTABLE




County of Dare
Planning DPepartment
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004132

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871

Frisco
(252)475-5878

Permit Date: 3/20/2018

Parcel Number: 014822061

PIN Number: 054906276907

Location; 41291 OCEAN VIEW DR AVON

Subdivision Name: KINNAKEET SHORES PHASE 5

Legal Description: LOT: 2 BLK: SEC: 5

Owner: REVELLE RENTAL PROPERTIES OF THE OBX LLC
Owner Address: 502 WEST TRAIL NORTH GRAYSLAKE, ILA 60030
Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $6950 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045 ; RILEY STORM DAM

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certaln to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

JEy M 3 Y%

C-BREEZE HEATING & AIR

Inspector Signature: JC (/% g]%(,g

JOHN CONTESTABLE

Applicant Signature:




MECHANICA L PERMIT#: 2004133

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Parcel Number; 029593035
PIN Number; 054909263219
Location: 41621 OCEAN VIEW DR AVON

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone! {)-

CONTRACTOR
Contractor Name:
Contractor Address;

Contractor Phone:

NC License #: Uz1494

KINNAKEET SHORES PHASE 2
LOT: 35 BLK: SEC:

DALY, MARK S TRUSTEE
802 MORTON AVE ELMER, NJA 08318

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

Manteo
(252)475-5870
Kill Devil Hills
(252;4_75-5871

risco
(252)475-5878

Permit Date: 3/20/2018

DETAILS

Number of Heating Units: 3
Number of Registers: Q
Cost of Mechanical Job:  $9400

Comments:

ELEC: SP PH 32045 ; RILEY STORM DAM

Mechanical Permit Fee: $150

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for Inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Koy fle 372340

Applicant Signature:

C-BREEZE HEATING & AIR

Inspector Signature: UL (/0[— %(%/]g

JOHN

NTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco
{252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004134 Permit Date: 3/20/2018
Parcel Number: 013607000
PIN Number: 064010354708
Location: 39238 SANDFIDDLER LN AVON
Subdivision Name: HATTERAS COLONY SEC 2
Legal Description: LOT: 65 BLK: SEC: 2
Owner: STANTON, CLAY B
Owner Address: 450 LISA DR WEST CHESTER, PAA 19380
Owner Phone: (-
CONTRACTOR
Contractor Name: C-BREEZE HEATING & AIR
Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone: {252)564-4031
NC License #: U21494
DETAILS
Number of Heating Units: 1
Number of Registers: 0
Cost of Mechanical Job:  $6200 Mechanical Permit Fee: $150
Commaents:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with appiicable
reguiations and laws.

Call Buitding Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252.475,5871 or 252.475.5878

/{\,j /)C,\, 3/:1)}}*

C-BREEZE HEATING & AIR

Inspector Signature: :TC Z/?— %{%Jlg/

JOHN CQNTESTABLE

Applicant Signature:




MECHANICAL PERMIT#: 2004135

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/20/2018

027837000

064006471848

39287 N KINNAKEET DR AVON
RICHARD GIFFELS SUBDIV
LOT: 5 BLK: SEC:

TRICE, THOMAS L IV
5619 SCOTTISH HIGHLAND CR SALISBURY, MDA 21801

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $5800 Mechanical Permit Fee: $150

Comments:
ELEC: SP PH 32045

The owner and builder are responsible to comply with ali regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct, That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252,475.5871 or 252.475.5878

Applicant Signature:

/{A') /ey 3/&3’/’,ﬁ

C-BREEZE HFEATING & AIR

Inspector Signature:

JC/ 1 Z|oo)i¢

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004136 Permit Date: 3/20/2018
Parcel Number: 014822044
PIN Number: 054906275513
Location: 41375 OCEAN VIEW DR AVON
Subdivision Name: KINNAKEET SHORES PHASE 4
Legal Description: LOT: 7 BLK: SEC: 4
Owner: BAREFOOTIN' LLC
Owner Address: 13845 HADLEY ST OVERLAND PARK, KSA 66223
Owner Phone: (-
CONTRACTOR
Contractor Name: C-BREEZE HEATING & AIR
Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone: (252)564-4031
NC License #: u21494
DETAILS
Number of Heating Units: 3
Number of Registers: ]
Cost of Mechanical Job:  $9500 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045 ; RILEY STORM DAM

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: /{/\-3 / 9/2 SAJ:

C-BREEZE HEATING & AIR

Inspector Signature: JC (_f>j ?:)/9@ ! lg/

JOHN COMNTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004137 Permit Date: 3/20/2018
Parcel Number: 029593019

PIN Number: 054909251120

Location: 41851 OCEAN VIEW DR AVON

Subdivision Name:
Legal Description:

Owner:

Owner Address:
Owner Phone:
CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

KINNAKEET SHORES PHASE 2

LOT: 19 BLK: SEC:

WALLACE, DAVID A
7492 ALPATH RD NEW ALBANY, OHA 43054

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units; 2

Number of Registers: 0

Cost of Mechanical Job:  $13000 Mechanical Permit Fee: $150

Comments:

ELEC: SP PH 32045 ; RILEY STORM DAM

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

/(V\j /Lﬁ 5/3_2 /(/

C-BREEZE HEATING & AIR

Inspector Signature:

TZ/L5 Z|a0))8

JOHN CONTESTABLE




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004139

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

014822040

054909274273

41439 OCEAN VIEW DR AVON
KINNAKEET SHORES PHASE 4
LOT: 3 BLK: SEC: 4

DOUGLAS GOLDSMITH LLC
17 KENILWORTH LN RYE, NYA 10580

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

Permit Date: 3/23/2018

NC License #: U21494

DETAILS

Number of Heating Units: 3

Number of Registers: 0

Cost of Mechanical Job:  $8600 Machanical Permit Fee: $150

Comments:
ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252,475.5871 or 252.475.5878

Sl M~ T g

C-BREEZE HEATING & AIR

\"JL(‘/(’%‘ 3oz)1v

JOHN CONTESTABLE

Applicant Signature:

Inspector Signature:




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004140 Permit Date: 3/26/2018
Parcel Number: 014037000

PIN Number: 064010369895

Location: 39083 JOLLIE RD AVON

Subdivision Name: QCEANFRONT ENTERPRISES SEC 2

Legal Description: LOT: 15 BLK: SEC: 2

Owner: SUSMAN, GERALD I &

Owner Address: 513 PRINCESS ST ALEXANDRIA, VAA 22314

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3100 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect ali construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws,

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

f [y 320 f16

C-BREEZE HEATING & AIR

Inspector Signature: J_é L(a— %/&é }[62

JOHN CONTESTABLE

Applicant Signature:




Manteo

County of Dare {(252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004141 Permit Date: 3/26/2018
Parcel Number: 013382000

PIN Number: 064006471969

Location: 39274 PAMLICO CT AVON

Subdivision Name: ATLANTIC ESTATES SEC 1 & 2

Legal Description: LOT: 10 BLK: SEC: 2

Owner: GAGLIARDI, NICHOLAS

Owner Address: 2039 PONY TRAIL DR NEWTOWN SQUARE, PAA 19073

Owner Phone: ()-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

Contractor Address: PO BOX 801, AVON, NC, 27915

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $2900 Mechanical Permit Fee: $150
Comments:

ELEC: SP PH 32045

The owner and bullder are responsible to comply with all regulations and laws, and should personaily
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

//,u_) Moy, 36/t

C-BREEZE HEATING & AIR

Inspector Signature: UL [,(3‘ g}?é//}%

JOHN CONTESTABLE

Applicant Signature:




Manteo

County of Dare (252)475-5870
Planning Department Kili Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 risco
(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004142 Permit Date: 3/26/2018
Parcel Number: 014822723

PIN Number: 054905179804

Location: 41075 CHANNEL CT AVON

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone;

KINNAKEET SHORES PH 7

LOT: 723 BLK: SEC: 7

MOSKOWITZ, ROBERT M
1517 WATERTOWN WAY CHESAPEAKE, VAA 23320

0~

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

NC License #: Uu21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0]

Cost of Mechanical Job:  $3300 Mechanical Permit Fee: $150

Comments:
ELEC: SP PH 32045

‘The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Ueon ey S/ae)1¥

C-BREEZE HEATING & AIR

Inspector Signature:

JE /O Zat)g

JOHN CONTESTABLE




MECHANICAL PERMIT#: 2004144

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 3/26/2018

Parcel Number: 029593307
PIN Number: 054609263891
Location: 41517 OCEAN VIEW DR AVON

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone: Q-

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

NC License #: U21494

KINNAKEET SHORES PHASE 3
LOT: 7 BLK: SEC: 3

TWO LUCKY DUCKS LLC
1180 NETHERWOOD RD SALT POINT, NYA 12578

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031

DETAILS

Number of Heating Units: 2
Number of Registers: 0
Cost of Mechanical Job: $13600

Comments:
ELEC: SP PH 32045

Mechanical Permit Fee: $150

The owner and builder are responsible to comply with all regulations and laws, and should personaily
inspect all construction and be certain to comply with all zoning requlations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulaticns and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

ey ey S[2018

C-BREEZE HEATING & AIR

Inspector Signature:

JOHN CONTESTABLE




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004149 Permit Date: 3/26/2018
Parcel Number: 017189000

PIN Number: 053608897461

Location: 46010 OCEAN DR BUXTON

Subdivision Name: CAPE HATTERAS SEASHORE SEC B

Legal Description: LOT: 41 BLK: SEC: B

Owner: KURTZ, MICHAEL A

Owner Address: 9021 KAHL AVE PERRY HALL, MDA 21128

Owner Phone: -

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

Contractor Address: PO BOX 118, HATTERAS, NC, 27943

Contractor Phone: (252)216-8068

NC License #:

DETAILS

Number of Heating Units: 1

Number of Registers: 0]

Cost of Mechanical Job:  $3050 Mechanical Permit Fee: $150
Comments:

ELEC: 19768-L

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

it

CARTWRIGHT'S HEATING & AIR

pecorsomares W/ (T 2|26 )15

WAYLAND JENNETTE

Applicant Signature:




Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 risco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004151 Permit Date: 3/26/2018
Parcel Number: 017003000

PIN Number: ' 053607696870

Location: 47048 NC 12 HWY BUXTON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: PAR B BLK: SEC:

Owner: O'NEAL, GEORGE O III

Owner Address: P O BOX 219 BUXTON, NCA 27920

Owner Phone: O-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

Contractor Address: PO BOX 118, HATTERAS, NC, 27943

Contractor Phone: (252)216-8068

NC License #:

DETAILS

Number of Heating Units: 2

Number of Registers: 0

Cost of Mechanical Job:  $7450 Mechanical Permit Fee: $150
Comments:

ELEC: 19768-L ; HEAT PUMP AND CONDENSING UNIT FOR
WALK-IN COOLER

The owner and builder are responsible to comply with all requlations and laws, and should personally
inspect all construction and be certain to comply with all zening regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and taws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Apbiicant Signature: ;

CARTWRIGHT‘ HEATING & AIR

Inspector Signature: Zé/ 0/

WAYLAND JENNE E




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

" MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004152

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills
(2522:475 -5871

: risco
(252)475-5878

Permit Date: 3/28/2018

Parcel Number: 011913000

PIN Number: 051607588473

Location; 50156 TREASURE CT FRISCO
Subdivision Name: BRIGANDS BAY

Legal Description: LOT: 426 PT 425 BLK: SEC:

Owner: PELUSO, SALVATORE A

Owner Address: 6600 THREE CHOPT RD RICHMOND, VAA 23226
Owner Phone: -

CONTRACTOR

Contractor Name: LARRY CALHOUN HEATING AND AIR
Contractor Address: PO BOX 1516, BUXTON, NC, 27920
Contractor Phone: (252)986-2003

NC License #:

DETAILS

Number of Heating Units: 1
Number of Registers: 0
Cost of Mechanical Job:  $2000

Comments:
Replacing with a geo thermal unit,

Mechanical Permit Fea: $150

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted pians and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

NG AND AIR

Inspector Signature:
ng D JENNETTE

' 2
ey [wé—\
Applicant Signature: W

https:/fpermits.darecountync.gov/planning/mechanical permit.asp?recid=2004152 3/28/2018




Sign Penmit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kitl Devil Hills
PO Box Drawer 1000 {252)475-5871

Manteo NC 27954 ' Frisco
- (252)475-5878

SIGN PERMIT

SIGN PERMIT#: 9000296 Permit Date: 3/19/2018

Parcel Number: 014907000

PIN Number: 051613230127

Location: 52186 MORRISS LN

Subdivision Name: C H FULCHER TRACT BLK A

Legal Description: LOT: 4,5 BLK: A SEC:

Owner: HALLENBECK, DAVID N

Owner Address: PO BOX 1733 BUXTON, NCA 27920

Owner Phone: (000)000-0000

SIGN COMPANY

Company Name: SUNDOWN GULFSTREAM CHARTERS

Company Address: 51042 RED DRUM COURT, FRISCO N.C. 27936

Company Phone: (252)995-6211

SIGN INFORMATION

Type of Sign: FREE STANDING Zoning Approval: YES

Size of Sign: 64 SQ FT OR UNDER Cost of Sign: $900

Off Premise Sign: NO Site Plan: YES

Lighted Sign: NO 7 Drawing of Sign: NO

Permit Fee: $150

. Comments:

One freestanding sign per frontage, not exceeding 35 square feet in sign area. An additional 10 square
feet of message board area shall be allowed. All permitted freestanding signs shall have a maximum
height limit of 6 feet and shall have a minimum setback of 5 feet from any property line,

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authoerized agent
of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Sateliite Office 252.475.5871 or 252.475.5878

Applicant Signature; gﬂ,ﬁ LQ k&‘g
Ter7 1ETTS /
Inspector Signature: / )\ Q(,év/ LN

Ke J’AéKS@/

https://permits.darecountync.gov/planning/sign_permit.asp?recid=9000296 3/19/2018




Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005822 1/9/2018

Parcel Number: 024223046

PIN Number: 987120709478

Location: 119 GARETH CIR MANTEO OUT, NC

Subdivision Name: BRAKEWOOD SECTION B

Legal Description: LOT: 46 BLK: SEC: B

Owner: CROTSER, ANTHONY M

Owner Address: 119 GARETH CIR MANTEQ, NC27954

Owner Phone: (000)000-0000

CONTRACTOR

Builder Name: HARDIN WYANT

Builder Address: 117 WEST WATERSIDE LANE NAGS HEAD, NC 27959

Builder Phone: (252)216-8991

NC License #: GENERAL CONTR, BL

BUILDING INFORMATION

Proposed Construction Type: REMODEL

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 0 Cost of Construction: $90,000

Non Living Space: 0 Number of Stories: 2

Number of habitable rooms: 5 Number of Bedrooms: 4

Number of Full Bathrooms: 2 Number of Half Bathrooms: 1

Type of Heat: HP Exterior Siding: Vinyl

Foundation Type: Masonary Interior Walls: N/A

Fireplace: Gas Logs Footing Type: Concrete

Type of Flooring: Combination Roof Type: Combination

Septic Permit#: 27432 Septic Date: 1/3/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 10 Flood Zone: X
Base Flood Elevation: 0

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $900

prior approval. Accessory Fee 0
Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 0

Wtal Fee $910

Applicant Signature:

HARDIN WYATT

-+
’ [/

j
Inspector Signature: ’KMZ_, Q—-\

KEVIN CLARK




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

BUILDING PERMIT#: 6005897 2/28/2018

Parcel Number: 023863002

PIN Number: 975916937568

Location: 7649 LANDING RD MANNS HARBOR NC

Subdivision Name: JEAN RYAN SADLER DIVISION

Legal Description: LOT: PAR 2B BLK: SEC:

Owner: MIDGETT, TIMOTHY L

Owner Address: P O BOX 250 MANNS HARBOR NC 27953

Owner Phone:

CONTRACTOR

Builder Name: GIBBS BUILDING INC

Builder Address: P O BOX 39 MANNS HARBOR, NC 27953

Builder Phone: (252)473-2365

NC License #: GENERAL CONTR, BU

BUILDING INFORMATION

Proposed Construction Type: ENCLOSURE

Proposed Construction Use: SFD

Survey/Site Plan on File: N\A

Heated Living Space: 0 Cost of Construction: $26,000

Non Living Space: 816 Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0

Number of Full Bathrooms: 0 Number of Half Bathrooms: 0

Type of Heat: NAA Exterior Siding: N\A

Foundation Type: NAA Interior Walls: N\A

Fireplace: N\A Footing Type: N\A

Type of Flooring: N\A Roof Type: N\A

Septic Permit#: 0 Septic Date: 2/28/2018

CAMA Permit #: Water Tap#: 0

Lot Elevation: 3.5 Flood Zone: AE
Base Flood Elevation: 7

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $326

prior approval. FLOODVENTS AND FINAL ELEVATION Accessory Fee 0

CERTIFICATE REQUIRED
Recovery Fee 0
Flood Application Fee 75
Site Plan review Fee 0
Total Fee $401

BRITTNEY&TIMOTHY MIDGETT

Applicant Signature: %f i w

Inspector Signature:

KEVIN CLARK







County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

BUILDING PERMIT#: 6005917 3/6/2018

Parcel Number: 024199000

PIN Number: 987119503570

Location: 131 HOLLY RIDGE RD MANTEO OUT NC

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: RICHARDSON, WILLIAM

Owner Address: PO BOX 6727 RALEIGH NC.27628

Owner Phone: 214-620-5050

CONTRACTOR

Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER --, ~= ~==--

Builder Phone: -

NC License #:

BUILDING INFORMATION

Proposed Construction Type: REMODEL

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 0 Cost of Construction: $25,000

Non Living Space: 0 Number of Stories: 1

Number of habitable rooms: 5 Number of Bedrooms: 4

Number of Full Bathrooms: 1 Number of Half Bathrooms: 1

Type of Heat: HP Exterior Siding: Vinyl

Foundation Type: Masonary Interior Walls: Drywall

Fireplace: N\A Footing Type: Concrete

Type of Flooring: Combination Roof Type: Gable

Septic Permit#: 0 Septic Date: 3/6/2018

CAMA Permit #: Water Tap#: 0

Lot Elevation: 10 Flood Zone: X
Base Flood Elevation: 0

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $250

prior approval. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0

$250

Total Fee
Applicant Signature: m@éhéz@//\’

Inspector Signature: /@(f'«v M

KEVIN CLARK

WILLIAM RICHARDSON










County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Manteo

(252)475-5870
Kill Devil Hills
(252)475-5871

Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

3/15/2018

BUILDING PERMIT#: 6005931

Parcel Number: 016165000

PIN Number: 987119526066

Location: 119 ALGONKIAN DR MANTEQ OUT, NC

BECKONRIDGE ESTATES
LOT: 23 BLK: SEC:

Subdivision Name:
Legal Description:

Owner: BRANT, GARY FRANCIS
Owner Address:

Owner Phone: (000)000-0000

CONTRACTOR
Builder Name:
Builder Address:

Builder Phone:
NC License #:

SOUNDSIDE CONSTRUCTION

(252)473-2434
GENERAL CONTR, RL

P O BOX 956 MANTEO, NC 27954

4427 WHITEHALL CIR ROANOKE, VA24018

BUILDING INFORMATION

Proposed Construction Type: NEW
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 2523 Cost of Construction: $455,000
Non Living Space: 1335 Number of Stories: 2
Number of habitable rooms: 6 Number of Bedrooms: 4
Number of Full Bathrooms: 3 Number of Half Bathrooms: 1
Type of Heat: HP Exterior Siding: Lap Siding
Foundation Type: Piling Interior Walls: Drywall
Fireplace: Gas Logs Footing Type: Piling
Type of Flooring: Combination Roof Type: Gable
Septic Permit#: 27639 Septic Date: 3/13/2018
CAMA Permit #: Water Tap#: 0
Lot Elevation: 18 Flood Zone: X
Base Flood Elevation: 0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $2,426
prior approval. AS BUILT SURVEY REQUIRED Accessory Fee 0
Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 100
Total Fee $2,536
Applicant Signature: SAM MOORE

Inspector Signature: ﬁg;\ @&/L——'

KEVIN CLARK







County of Dare

Planning Department
PO Box Drawer 1000
Manteo NC 27954

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005936 3/19/2018
Parcel Number: 028171000
PIN Number: 988005284134
Location: 1059 N HWY 64/264 MANTEO OUT, NC
Subdivision Name: SUBDIVISION - NONE
Legal Description: LOT: BLK: SEC:
Owner: SNAPP, SANDY NICOLE
Owner Address: P. 0. BOX 723 MANTEO, NC27954
Owner Phone: (252)599-6881
CONTRACTOR
Builder Name: OWNER/BUILDER
Builder Address: SAME AS OWNER --, -- -----
Builder Phone: -
NC License #:
BUILDING INFORMATION
Proposed Construction Type: NEW
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 1008 Cost of Construction: $70,000
Non Living Space: 320 Number of Stories: 1
Number of habitable rooms: 3 Number of Bedrooms: 2
Number of Full Bathrooms: 2 Number of Half Bathrooms: 0
Type of Heat: HP Exterior Siding: Vinyl
Foundation Type: Piling Interior Walls: Choose Type
Fireplace: N\A Footing Type: Piling
Type of Flooring: Combination Roof Type: Gable
Septic Permit#: 6005936 Septic Date: 3/19/2018
CAMA Permit #: Water Tap#: 0
Lot Elevation: 11 Flood Zone: X
Base Flood Elevation: 0
Comments:
ANY DEVIATION FROM THE BUILDING PLAN OR SITE PLAN  permit Fee $884
REQUIRES PRIOR APPROVAL. AS BUILT SURVEY REQUIRED Accessory Fee 0
BEFORE C/O WILL BE ISSUED
Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 100
Total Fee $994

Applicant Signature: M M

CHARLES GRAINGER

Inspector Signature: %f/’l—-\ a——————

KEVIN CLARK




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Manteo

(252)475-5870
Kill Devil Hills
(252)475-5871

Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005937 3/19/2018
Parcel Number: 023681009
PIN Number: 979708873714
Location: 113 C B DANIELS SR RD WANCHESE NC
Subdivision Name: FIRST KEEL LANDING
Legal Description: LOT: 9 BLK: SEC:
Owner: MIDGETT, KENNETH R
Owner Address: 113 C B DANIELS SR RD WANCHESE NC 27981
Owner Phone:
CONTRACTOR
Builder Name: RICHARD NOBLE
Builder Address: 3121 MARY HILL CT. KILL DEVIL HILLS, NC 27948
Builder Phone: (252)202-2453
NC License #: GENERAL CONTR, RL
BUILDING INFORMATION
Proposed Construction Type: REMODEL
Proposed Construction Use: SFD
Survey/Site Plan on File: No
Heated Living Space: 0 Cost of Construction: $15,000
Non Living Space: 0 Number of Stories: 0
Number of habitable rooms: 5 Number of Bedrooms: 0
Number of Full Bathrooms: 0 Number of Half Bathrooms: 0
Type of Heat: N\A Exterior Siding: Lap Siding
Foundation Type: NAA Interior Walls: Choose Type
Fireplace: N\A Footing Type: Piling
Type of Flooring: N\A Roof Type: N\A
Septic Permit#: 6005937 Septic Date: 3/19/2018
CAMA Permit #: Water Tap#: 0
Lot Elevation: 10 Flood Zone: AE
Base Flood Elevation: 0
Comments:
ANY DEVIATION FROM THE BUILDING PLAN OR SITE PLAN  permit Fee $150
REQUIRES PRIOR APPROVAL. ADDITION TO ACCOMMADATE Accessory Fee 0
ADDING A GAS FIREPLACE
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $150

Applicant Signature:

SCOTT NOBLE

Inspector Signature:

A (%

KEVIN CLARK







Manteo

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Kill

(252)475-5870

Devil Hills

(252)475-5871

Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6005947 3/22/2018

Parcel Number: 030867000

PIN Number: 988005096713

Location: 1155 N HWY 64/264 MANTEO OUT, NC

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: PARCEL 4RA BLK: SEC:

Owner: GROCE, JAMES LELAND

Owner Address: 1163 HIGHWAY 64/264 MANTEQO, NC27954

Owner Phone: (252)216-9444

CONTRACTOR

Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER --, ~= ==---

Builder Phone: -

NC License #:

BUILDING INFORMATION

Proposed Construction Type: NEW

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 1250 Cost of Construction: $100,000

Non Living Space: 1792 Number of Stories: 2

Number of habitable rooms: 4 Number of Bedrooms: 2

Number of Full Bathrooms: 3 Number of Half Bathrooms: 0

Type of Heat: HP Exterior Siding: Lap Siding

Foundation Type: Piling Interior Walls: N/A

Fireplace: Other Footing Type: Piling

Type of Flooring: Combination Roof Type: Gable

Septic Permit#: 27629 Septic Date: 3/8/2018

CAMA Permit #: Water Tap#: 0

Lot Elevation: 10 Flood Zone: X
Base Flood Elevation: 0

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee $1,654

prior approval. AS BUILT SURVEY REQUIRED BEFORE Accessory Fee 0

CERTIFICATE OF OCCUPANCY WILL BE ISSUED .

STRUCTURE WILL BE REQUIRED TO BE ON ITS OWN LOT  Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 100
Total Fee $1,764

Applicant Signature:

JAMES GROCE

Inspector Signature:

CZZa

KEVIN CLARK

Ty
A

N







County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

BUILDING PERMIT#: 6005952 3/29/2018

Parcel Number: 026051000

PIN Number: 979710374220

Location: 1057 E R DANIELS RD WANCHESE, NC

Subdivision Name: JOHN S WESCOTT S/D

Legal Description: LOT: LOT 1 BLK: SEC:

Owner: WESCOTT, KEVIN VANCE

Owner Address: P. O. BOX 102 MANTEO, NC27954

Owner Phone: (252)305-6706

CONTRACTOR

Builder Name: FIVE C'S

Builder Address: 1603 NORTH ROAD STREET ELIZ. CITY, NC 27009

Builder Phone: 1-252-3056706

NC License #: ,

BUILDING INFORMATION

Proposed Construction Type: NEW

Proposed Construction Use: SFD

Survey/Site Plan on File: Yes

Heated Living Space: 2024 Cost of Construction: $210,095

Non Living Space: 48 Number of Stories: 1

Number of habitable rooms: 6 Number of Bedrooms: 4

Number of Full Bathrooms: 2 Number of Half Bathrooms: 0

Type of Heat: HP Exterior Siding: Vinyl

Foundation Type: Piling Interior Walls: N/A

Fireplace: NAA Footing Type: Piling

Type of Flooring: Combination Roof Type: Gable

Septic Permit#: 6005952 Septic Date: 3/29/2018

CAMA Permit #: Water Tap#: 456149

Lot Elevation: 5 Flood Zone: AE
Base Flood Elevation: 8

Comments:

ANY DEVIATION FROM THE BUILDING PLAN OR SITE PLAN  permit Fee $1,537

REQUIRES PRIOR APPROVAL. FINAL ELEVATION Accessory Fee 0

CERTIFICATE, AS BUILT SURVEY REQUIRED BEFORE C/O
Recovery Fee 10
Flood Application Fee 75
Site Plan review Fee 100
Total Fee $1,722

Applicant Signature: Ul /7

KEVIN WESCOTT

Inspector Signature:

I

KEVIN CLARK

G

7




County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

DOCK, BULKHEAD OR DUNEWALK BUILDING PERMIT

Manteo
(252)475-5870
Kill Devil Hills
(252)475-5871
Frisco
(252)475-5878

BUILDING PERMIT#: 6005905 3/6/2018
Parcel Number: 025070000
PIN Number: 987007673798
Location: 102 SOUNDSIDE LANE MANTEO OUT NC
Subdivision Name:
Legal Description: -
Owner: LARRY & CARROLL OVERTON
Owner Address: PO BOX 1243 MANTEQO NC 27954
Owner Phone: (919)819-5304
CONTRACTOR
Contractor Name: TIM REESE CONSTRUCTION INC
Contractor Address: 128 HOLLY RIDGE ROAD MANTEO, NC 27954
Contractor Phone: 2524731243
NC License #: NA
DESCRIPTION
Proposed Construction Type: NEW
Permit Use: ACCESSORY
CAMA Permit #: 68750
Comments:
REPLACE 3 - 25' GROINS
Accessory Fee 250
Total Fee $250

Applicant Signature:

ARRY OVERTON
Inspector Signature:

KEVIN CLARK







Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002167 Permit Date: 3/1/2018
Parcel Number: 016381001

PIN Number: 988005274573

Location: 110 MEEKINS DR MANTEO OUT

Subdivision Name: MARTHA DOUGH HOMEPLACE

Legal Description: LOT: 2 BLK: SEC:

Owner: GOATTOWN PROPERTIES, LLC

Owner Address: 151 SALOME CT MANTEO, NCA 27954

Owner Phone: 0O-

CONTRACTOR

Contractor Name: OUTER BANKS ELECTRIC INC.

Contractor Address: 1210 BURNSIDE ROAD, MANTEO, NC, 27954

Contractor Phone: (252)473-3033

NC License #: 24451-U ~

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $8000 Electrical Permit Fee: $150

enercto r
Comments: G

“ Demieson WIF 3/793777

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized agent
of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Ll 2 bty
Applicant Signature: P

CHRIS KNAGHT o’

Inspector Signature: /"<,(7/U-L\, C)/Q(JJL/)A;{' 3/ ‘ //ng

REVIN CLARK /










ELECTRICAL PERMIT#: 1002180

Parcel Number:
PIN Number:
Location:
Subdivision Name:
Legal Description:

Manteo

County of Dare (252)475-5870

Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco
(252)475-5878

ELECTRICAL PERMIT

Permit Date: 3/19/2018

016222000

987007583812

214 LANGLEY LN MANTEO OUT
DOGWOOD HILLS

LOT: 15 BLK: SEC:

Owner;

Owner Address:
Owner Phone:
CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

VANMIDDLESWORTH, TODD DANIEL
700 FERNANDO ST MANTEO, NCA 27954
(309)338-6643

A OWNER
SAME AS OWNER, --, ~-, -=---

NC License #: 00000E

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $200 Electrical Permit Fee: $150

Comments:
WIRE 20 X 15 SHED

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized
agent of owner, That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable

regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.,5870, KDH Satellite Office 252.475.5871 or 252.475,5878

) L

TD VANMIDDLESWORTH

Ao CL/

KEVIN CLARK

Applicant Signature:

Inspector Signature:



















Manteo

County of Dare (252)475-5870
Planning Departiment Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002187 Permit Date: 3/20/2018
Parcel Number: 024100000

PIN Number: 976212850009

Location: 278 BAYVIEW DR (UTILITY POLE) STUMPY POINT

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: CHARTER CABLE COMPANY

Owner Address: 5585 NORTH CROATAN HIGHWAY SOUTHERN SHORES NC. 27949
Owner Phone: (252)473-6653

CONTRACTOR

Contractor Name: BEACON ELECTRIC

Contractor Address: 129 SCUPPERNONG RD, MANTEQ, NC, 27954

Contractor Phone: (252)489-5680

NC License #: 28692

DETAILS

Amp Increase: 100

Service Amps: 100

Cost of Electrical Job: $400 Electrical Permit Fee: $150
Comments:

REPLACE RISER AND METER BASE ON UTILITY POLE FOR
CHARTER CABLE BATTERY BACKUP SYSTEM

The owner and builder are responsible to comply with ali regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct, That he is owner or duly authorized
agent of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Q /
Applicant Signature: e /. Ly

X660 TURNER
Inspector Signature: @&\\\%\

KEVIN CLARK




























Manteo

County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871

Manteo NC 27954 Frisco

(252)475-5878

SIGN PERMIT

SIGN PERMIT#: 9000297 Permit Date: 3/19/2018
Parcel Number: 023583001

PIN Number: 979708881952

Location: 57 HARBOR RD

Subdivision Name: DONALD & JUDY PAYNE DIVISION

Legal Description: LOT: 2A-1 BLK: SEC:

Owner: HUTH, MATTHEW THOMPSON

Owner Address: PO BOX 92 WANCHESE, NCA 27981

Owner Phone: (000)000-0000

SIGN COMPANY

Company Name: ACCESS DESIGN .

Company Address: 115 W, MEADOWLARK ST., KILL DEVIL HILLS NC 27948
Company Phone: (757)897-0136

SIGN INFORMATION

Type of Sign: FREE STANDING Zoning Approval: YES
Size of Sign: 64 SQ FT OR UNDER Cost of Sign: $700
Off Premise Sign: NO Site Plan: NO
Lighted Sign: NO Drawing of Sign: YES

Permit Fee: $150
Comments:

The owner and builder are responsible to comply with all regulations and laws, and should personally
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The
applicant certifies that the information on this permit is correct. That he is owner or duly authorized
agent of owner. That all construction shall be as shown on the submitted plans and specifications that he
understands this permit is valid for six months and may be revoked for failure to comply with applicable
regulations and laws.

Cali Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: ' %V\,\O\/
%
Inspector Signature: é 3 < /§ ”/8

KEVIN CLARK .








































































































































SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES g.*’ % ) }

PLANNING AND CODE 3

ENFORCEMENT % 3 Date j £ )Q o

5375 N Virginia Dare Trl % ; 3 )2

Southem Shores NC 27948 PROJECT ADDRESS

{252) 261-2394 ext 4 tel A

(252) 255-0B76 fax Do dressw‘m 60 maf -—7325 -

www.southemshores-nc.gov City Sglale Zip 3 i b ‘i.ﬂ
Pheong

Permit Number !g 1 Q & [ﬂ

Fee §

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Name_MATHAN ¢ Otlzan NG License/Classification 3560 LJWMme
Company Name, s A O g CONY

Address____ 123 J¥35¢ Qinbg Prtre Phone 2’82"173*(2"@3 celr

City State & Z|p_H£MLﬂk«_&7W/ Estimated Project Cost 800. 02
Descriptionof Worl:  WDIE 6ARL AT EMY oL pANEWEYy

BLUMBING = Licensee Name NC License/Classification

Company Name,

Address Phone
City State & zip Estimated Project Cost
Deascription of Work:

GAS = Licensee Name NC Licanse/Classification

Company Name

Address Phone
City State & zip Estimated Project Cost
Descriotion of Work:

MECHANICAL, = Licensee Name, NC License/Classification
Company Name
Address, Phone
City State & zip, Estimaled Project Cost
Description of Work;

EIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

1 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.

AA% Dy 3)/ -3~

Sidnature of Licensee " Date Signature of n;{j cial Date

R




s T -CON T FF AND/OR PERMIT

%,
TOWN OF SOUTHERN SHORES 4 * Date 02/28/18
5375 N Virginia Dare Trl \& ]
Southern Shores NC Carguen PROJECT ADDRESS 2 Kin sher Ct, NC 27949
27949
(252) 261-2394 tel Owner __GARRISON, Robert
(252) 255-0876 fax Maflling Address _2 Kingfisher Ct
www.southernshores-nc.gov City, State, Zip __Kitty Hawk NC 27949

Phone_ 949-466-2717

Permit umbe O I
Fee s
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Name_jjogl Worsham NC License/Classification _ 21474 /Class 1
Company Name Comfort First Heating & COU”HQ

Address 7001 Lark Lane Phone 919-563-5161
City State & zip__Sanford NC 27332 Estimated Project Cost

Description of Worlk; R/C 2.5 Ton HP w/ Coil {crawl) and 2.5 Ton B0% Gas Furnace (crawl)

ELUMBING = Licensee Name, NC Licensel/Classification

Company Name

Address, Phone
City State & zip Estimated Project Cost
Descriotion of Work:

GAS = Licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Description of Work:

MECHANICAL = Licensee Name Arthur Vincent Harmon I NC License/Classification _39486/ H3
Company Name_Comfort First Heating & Cooling
Address_PO Box 117 Phone  919-569-5161
City State & zip_Powell's Point NC 27966 Estimated Project Cost
Description of Work:

C/0 2.5 Ton HP w/ Cail {crawl) and 2 5 Ton B0% Gas Fumace {crawl) like for like

FIRE SPRINKLER = Licensee Name, NC License/Classiflcation
Company Name,
Address Phone
City State & zip, Estmated Project Cost
Description of Work:

| hereby certify that all information in this application is correct and al 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.

GBL, - - 8
Sig hse —— Date Signature of Permit  cial NS Da



Feb.15.2018 10:48 AM Atlantic Heating & Coolin 252 441 7642 PAGE. 2/ 2

-rowuﬁfsoumem SHORES b “ SUB-CONTRACTOR SIGN QFF AND/OR PERMIT
PLANNING AND CODE ]
ENFORCEMENT : ‘? Date __February 15, 2018
5375 N Virginia Dare Tl R V'Y Wia .
Southern Shores NC 27949 PROJECT ADDRESS 101 Duck Woads Drive
(252) 281-2394 ext 4 te!
(252) 255-0676 fax mer Kyle Forbes .
i P aifing Address 101 Duck Waods Drive
LSO e Iy Ctty, State, Zip _Southem Shores NC_27949
Phone_252-452-7193
Permit Number l 'q a
Fea$ |OC
EXISTING Building Permit Number NO FEE (if work Is associated with a Bullding Permit)
ELECTRICAL= Liconsga Name, NC Licenss/Claasilication
Company Name,
Address Phone
City State & zip Estimatad Project Cost
Rascription of Work:
PLUMBNG = Licenses Nams, NC Licensea/Classlfication
Company Name
Address, Phone
Clty State & 2ip Estimated Project Cosl
Deacription of Work:
GAS = Licenses Nams NC License/Classiflcation
Compeany Name,
Addrass, Phone
Clty State & zip, Estimated Project Cost
Descriptlon of Work:
MECHANIGAL, = Licensee Name_Henry J Liverman NC License/Classlfication _11618, H2 H3-|
Compeny Name_Allantic Heating & Cooling, Ltd.
Address_P O Box 132 Phone _ 252-441-7642

Clly State & zip_Kill Devil Hills NC 27848 Estimaled Project Cost _ Stz ) i £, Or D

Dascrintion ot Work: Remove & replace the indoor & outdoor sections of the HVAC system
using an 18 SEER, R410A, 3.5 ton Amana heat pump & a matching air hendler.

EIRE SPRINKLER = Licensae Nams, NG License/Classiflcation
Company Neme,
Addreas Phone
Cily State & zip Estimated Project Cost
DResgriotion of Work;

| hereby certify that all Information In this application Is correct and all work wili comply with the State Bullding Code and all other local laws and
ordinances and regulations. The Inspection Department will be notifled of any changes In the approved plans and specification for the project

permitted herein,
2/15/2018 —'6"(5

Date Slgnature of Permit clw/‘ DIS Date




Feb.26.2018 04:22 PM Atlantic Heating & Coolin 252 441 7642 PAGE. 2/
TOWN OF SOUTHERN SHORES N | SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
PLANNING AND CODE :

ENFORCEMENT X ‘7 Date 02/26/18
5375 N Virginia Dare Tr T g \
Southom S NG 27049 ok PROJECT ADDRESS 190 Ocean Boulevard
(252) 261-2394 ext 4 tel Owner John Dailey
(202) 2550876 fax Mailing Addross 133 Rametto Road
www.soulhemshores-nc.gov City State Zip _Santa barbara CA 93108
Phane, 916-367 1500
Permit Number _{Qm
Fea $_(OOCO
EXISTING Building Permit Number NOFEE ( f work is assoc ated w th a Building Permit)
ELECTRICAL= Licensea Name, NC Licenss/Clasaiftication
Company Nams
Address, Phone
Clty State & zip, Estimated Proje t Cost
Deacription of Wock:
PLUMBING = Licensse Nams NC License/Classification
Company Name
Address Phone
Clty State & zip, Estimated Pro ect Cost
Description of Wori:
GAS = Licenses Name NC License/Classlfication
Company Name
Addrass Phone
Clty State & Zip Estimated Project Cost
Descriotion of Work:
MECHANICAL = Licansas Name_HENTY J Liverman NC Licanso/Clasalfication 116168/ H2, H3-
Cempeny Nams _Atlantic Heating & Cooling, Ltd.
Address 804 Elghth Avenue (P O Box 132) Phone 252-441 -7642
City State 8 zip_Kill Devil Hills NC 27948 Estimated Project Cost @5. o000

Dancription of Work; Remove & replace the indoor & outdoor sections of the HVAC system for the upsiairs west zone
using & 14 SEER R410A 2 ton Goodman heat pump & a matching Goodman air handler. '

EIRE SPRINKLER = Licanses Name NG Liconse/Classalfication
Company Name
Address Phone
City State & zip Estimated Project Cost
Regcriotion of Work:

| hereby certify that all informatfon [n this application Is correct and all work will comply with the State Building Code and ol other local laws and
ordinances and regulations, The Inspection Department will be notifled of any changes In the approved plans and specificatlon for the project

‘r\//‘i"‘“ﬂ :;_”/4_4“,1,11‘ 02/26/18

Sigature of Licenbte Date

parmitted herkin,
Signature of Permit tl:b_/ \D\[S Date

-’
£



L/

s, SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

p 3
TOWN OF SOUTHERN SHORES J t  pate 02/27/2018
5375 N Virginia Dare Trl . 75
ST “".E-""" PROJECT ADDRESS_ 14 FOURTH AVENUE
252) 261-2394 tel Owner _ STEWART, JESSE J JR TRUSTEE
252) 255-0876 fax Mailing Address 1600 RIVER FARM DR
City, State, Zip ALEXANDRIA, VA 22308

www.southernshores-nc.gov

Phone_ 703-066-6206

Permit Number \ (-Dl D
100

Fee$_{
EXISTING Building Permit Number

NO FEE (if work Is associated with a Building Permit)

ELECTRICAL= Licensee Name,

NC License/Classification 26180-1)

Company Name_GRIFFITHS ELECTRICAL CONTRACTOR
Address_P.O. BOX 82
City State & zip_HARBINGER NC 27941

[¢]

Phone 252-589-7891
Estimated Project Cost

BPLUMBING = Licensee Name,

Company Name

NC Licensel/Classification

Address, Phona
City State & zip Estimated Project Cost
Description of Worlc

GAS = Licensea Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

MECHANICAL = Licenses Name__STEVE SMITH
Company Name__AIR-O-SMITH, INC.

NC License/Classification _30070 H31

Address_330 DOGWOOD TRAIL
Cily State & zip_ SOUTHERN SHORES, NC 27949

Phone __252-261-5238
Estimated Project Cost __14,000.00

Description of Work; [NSTALLATION (2) 2-TON, 16-SEER, HVAC SYSTEMS, LOW AND LINE VOLTAGE WIRING

EIRE SPRINKLER = Licensse Name

Company Name

NC License/Classification

Address, Phone
City State & zip Estimated Project Cost
Description of Work;

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.

Chgitafty sghed by Steven M. Smith, Predldent
Steven M. Smith, President ;':*M:'.:?:::?m“‘g%?,ﬂm“:‘::‘:,,‘““m” B

Signature of Licensee Date

36— l:
@Lmls

Signature of Permit



N - AND/OR PERMIT
TOWN OF A BN .. 355

SOUTHERN SHORES "oy iida , in -
¥  PROJECT ADDRESS M

5375 N Virginia Dare Tt Q‘fﬂ
S i} !
Owner tD’M [« 3 \HJW

Southern Shores, NC id 1
27048 CangLik
252} 261-2394 teal

I

252) 255-0876 fax Mailing Address i
www.southernshores-ng.gov '
City, State, Zip :

Phone i

Permit Number l @I 7 :

Fee$ 1000 o
EXISTING Bullding Permit Number NO FEE ?

ELEGTRICAL= Liconsao Name_GEs2 g P \rg, NG Liceu&se!cmsélﬂcaﬂomz?}_m#_
Company Name_Noe Ty GaRotnn AR anD

i ]
Address___ 00 Box 2209 . Phone _'&@_L-:_.S_o 13
Clty State & 2ip, sdaan e ANC 2794 2 Es'limaleél Project Cost
DRegcriotion of Work: . :
EI.LJ.I!!I.B_I]!_G‘._.= Licensea Name, : NC Llcm{salclasslﬁcatlon
Company Name, . \
Address__ . Phone _!
City Siate & zip : Estimated Project Cost
Desgription of Werk: :
I
2AS = Licsnsee Name__ : NC LIcen%seICIasslﬂcatlon
Cempany Name |
Address__ Phone —_
City State & zip, EstimatedProject Cost
Rescription.of Work; i
1
p— 1
BECHANICAL = Licensse Name_Dokias M) | Puc i NC Licensa/Classificstion J9e 3;4 #-1-( A2 H3
Company Nama N QARsLA AIR Coxd. l
Address_PORox 2209 Phone _Zlol~3013
City State & zip__t&1 +, Howle Ne 27949 Estimated Project Cost J /6 =

; Ly Vet o

hereby certify that all information in this a pplication is correct and all worl{ will comply with the State Building Codé and
Il other local laws and ordinances and regulations. The Inspection Departmient will be notifled of any changes in the
aproved plans and specification for the project permitted herein,

il e Bl oS 358
DUNS

1000/1000[ J¥YIN L9021 9225e+1L Xv¥d4 Hv¥8P . OL BLOZ/G0/E0




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES !. "’e;
PLANNING AND CODE ) %_, —
ENFORCEMENT % . oae Vidl®
5375 N Virginia Dare Trl O N
Southern Shores NG 27949 PROJECT ADDRESS 9 S00nLu o) Trl
(252) 261-2394 oxt 4 tal ]
(252) 255-0876 fax a‘::l‘;’g —
www southernshores-nc.gov City, State, Zip Cfa l7
) 6 Phone
Permit Number l OO
Fee § I(E
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name ()J'-CC (o_n/\m”? NC License/Classification _2S 624
Company Name S .+ L<sep &
Address__ o0 ~o o5y Phone __ 2 @ -~/ 928/
City State & zip__|C+D &t C TN RSP Estimated Project Cost __A~ [#)

Descriotion of Work: }feole /.2 1—744 + plL,

BLUMBING = Licensee Name NC License/Classification

Company Name

Address, Phone
City State & zip Estimated Project Cost
Description of Work:
GAS = Licensee Name NC License/Classlification
Company Name
Address Phone
City State & zip Estimated Project Cost
Description of Work;
MECHANICAL = Licensee Namg-bw & e NC License/Classification D> ) )
Company Name < o R ne
Address__ Tnwn DO Phone DLt - Tvs
CityState & zip__ YO\ NC N9 vp Estimated Project Cost __ 7505

Description of Worki 1 2eplnce ™ Ao )9 Sop Trase HHp o+ HHH

EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name
Addrass Phone
City State & zip Estimated Project Cost
Description of Work:

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

=2l 2 A 3= iy Sl
Signature of Licensee " Date Signature of Permit O cial Date
DS




TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

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

Camar iub

{252) 255-0876 - Fax

suILDING PERMIT #10014

LOCATION: 249 Hillcrest Drive

Parcel: 022138000 PIN: 986814321628
District: 20- SOUTHERN SHORES
Subdivision: S0/SH SOUNDSIDE BLK 95
LotBlkSect: LOT: 8 BLK: 95 SEC:

MCGANN, SAMUEL W It
249 HILLCREST DR
KITTY HAWK NC 27949

PHONE #: 252-261-1321

CELL #: 252-202-9463

BUSINESS NAME: Northeastern Marine
CONTRACTOR’'S NAME: Bill Jones
ADDRESS: PO Box 42

CITY, STATE, ZIP: Kitty Hawk, NC 27949
OFFICE#: 252-261-3682

CELL#:

FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR: _X__°
NC G.C. LICENSE NUMBER: 30026
LIMITATION:; Limited

CLASSIFICATION: Marine

QUALIFIER: Willlam Jones

YES _ NO

LIEN AGENT:

nfa

retalner wall 4ft and portions 6ft max height

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a 90If landward

SPECIAL CONDITIONS - All wood below base flood elevation is required to be treated

Bullding/Code/Zoning Ofticial (bl/l M

TYPE OF CONSTRUCTION: Other —retalning wall | TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: n/a
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: nfa
BATHS: ¥% BATHS: ELEVATOR ({5F): DATE ISSUED;
GARAGE: STORAGE BLDG: DECKS (5F): SEPTIC PERMIT #: nfa
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE:
BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST 49,720
responsible for tha following: All work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf {single family} = $
Buliding Code and afl other applicabile {new square footage) X .75/sf {all others) s
State and locs! laws. The applicant NON-HEATED AREA {sf) X .30/sf {single family) = $
certifies that the information on this {new square footage) X .35/sf {all others) s
permit i correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per 51,000 of cost = $
owner or duly authorized agent of {no additional sguare footage)
owner; that all construction shall be as Pool =$125 $
mm on“ﬂu.:tuumd' ” m' o ) Zoning Permit Fee = 450 3
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 s
m""'m“ "‘“":" L Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner's Recovery Fund$10 [
TOTAL FEE $100.00
d Juldle l:rmm %/ 0//?
nt - Owner/Contractor (Please print and sign name) Date ssued
31048
i
Date Approved




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES
PLANNING AND CODE

ENFORCEMENT Date g/ ifa / 2

L = AT
5375 N Virginia Dare Trl proseCT AppRess_| Y l"‘:&k Wy Do |

Southern Shores NC 27949 Frne Q —
(252) 261-2394 ext 4 tel
(252) 255-0876 fax Owner Nong/

Mailing Address L7/ ) oot e y2edd

www scuthemshores-nc.qav City, State, Zip ) Ve =Y : [®
Phone 74L/ LN 5
et
Permit Number looau
FeeS_I(XX(D)

EXISTING Building Permit Number NO FEE (if work is associated with & Building Permit)

ELECTRICAL= Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Description of Worlk:

PLUMBING = Licensee Name KGV] l/f)nl‘ )-/ NC License/Classiflcation 3 D] q D
Company Namaﬁ‘ b% ﬂ M /) p'Z‘u-M b\\/\\,— -
Address_)} ) | gl e d‘ Phane =) _ﬂ k/% ] , :Sa)

City State & ap_\_bﬁi%@&@ﬂ' Estimated Project Cost lODU‘ 1)

oo ey S YD1 To

GAS = Licensee Name, NC License/Classification
Company Name
Address Phone
City Stale & zip Estimated Project Cost
Description of Work:

MECHANICAL = Licensee Name NC Licensel/Classification
Company Name
Address Phane
City State & zip Estimated Project Cost
Description of Work;

EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Descriotion of Work;

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

permitted herein.
f - S
Signature of Llcen29€/ - Dafe

Signature of Permit O cia\}/ :,! Date



Mar 08 2018 09:06AM Nomis Mechanical LLC 2524918302 page 1

{‘ . SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES 4 -2
5375 N Virginia Dare Tr A Date

Southern Shores NC “'?:!.? ProJECT ADDRESS_ 1O S. w T

27649 .
(252) 261-2394 tel Owner y\S

(252} 255-0876 fax Mailimm
www.southernshores-nc.agv City, State, Zip

Phone___f !Q; -2 5-080D
Permit Number D

Fes s u u ! W0 il
EXISTING Building Permit Numbar NO FEE (if work is associated with a Building Panmit)
ELECTIRICAL= Licensee Name NG License/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
Dascrigtion of Yorl:
PLUMBING = Licensee Nama, NC Liconso/Classification

Company Name,

Address, Phane
City State & zin Estimaled Project Cost
Rascrotion of Work:

GAS = Licanses Name, NC License/Classification
Company Name
Address Phene
City State & zip, Estimated Project Cost
DRagcription of Work:

MECHANICAL = Licensee Namej%umﬁs_ NC License/Classification ‘ ‘ ‘ D_O O'H".“ 9;“5
Company Name IND vy g Mleclianl cal, LAC

Address, Phone _ 252 - kgL 2L713
City State & zip \ pig L1 Estimated Project Cost Hey=) n
Description ofWork:  C MO g ot HHAC, Busienn,
EIRE SPRINKLER = Licensee Name, HC Licensa/Classification
Company Name m
Address, Phone
Clty State & zip Estimatad Project Cost
Descrintion of Work:

| hereby certify that all information In this application is correct 2nd all work will comply with the State Bullding 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

‘bé&vw ST b 3EHE

Signaturs of Permit cl:i_\b{ ) :[\ < Date



TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMHT
5375 N Virginia Dare Trall, Southern Shores, NC 27949

(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax sUILDING PERMIT 10009

www.southernshores-nc.gov

Location: 59 S Dogwood Trail GABORIK, CARL W EUX
GABORIK, SUSAN L EUX
Parcel: 022602000 PIN: 986714333958 608 COLONEL BYRD ST
District: 20- SOUTHERN SHORES CHESAPEAKE VA 23323
Subdivision: SO/SH BLK 128 e T A T i
LotBlkSect: LOT: 4 BLK: 128 SEC: - -
BUSINESS NAME: Richard Scott Noble NC G.C. LICENSED CONTRACTOR: __X__YES __ NO
CONTRACTOR’S NAME: Richard S. Noble NC G.C. LICENSE NUMBER: 52132
ADDRESS: 3121 Maryhill Ct LIMITATION: Limited
CITY, STATE, ZIP: Kill Devll Hills, NC 27948 CLASSIFICATION: Residential
OFFICE#: 252-202-2453 QUALIFIER: Richard Scott Noble
CELL#:
FAXH: LIEN AGENT: First American Title Insurance Company Entry# 806642

19 W, Hargett Street, Suite 507, Raleigh, NC 27601

EMAIL: nohilo777®msn.com

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Addition — existing carport
Jdeck converted to heated living space 507sq and Remodel —~ master bathroom

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Additlon/Remodel TYPE OF FOUNDATION: Block/Plle PERMIT TYPE: Residential
HEAT: Heat Pump RESIDENCE/2™ HOME/RENTAL: 2 Home
TOTAL HEATED/LIVING AREAS {SF}: 507 A/C: Heat Pump PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS {SF}): INTERIOR WALLS: Drywall ZONING DISTRICT: RS-1
EXTERIOR WALLS: Cedar Lap ZONING PERMIT #: nfa
NUMBER OF STORIES: 1 FIREPLACE; DATE ISSUED:
BEDROOMS: 2 new to become 4 total ROOQF: Asphalt
SEPTIC CAPACITY # OF PERSONS: 8 INSULATION: Batt CAMA PERMIT #: n/a
BATHS: 1 to become 3 total ELEVATOR {SF}): DATE {SSUED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: 27515
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED: 2/5/2018
FLOOD ZONE: AE WINDOWS MAKE: Jeld-Wen
BASE FLOOD ELEVATION: 7FT PLUS 2FT= SFT TYPE: Siid-Vinyl
***The owner and bulider are TOTAL CONSTRUCTION COST $75,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) 507 | X .60/sf (single family} = $304.20
Building Code and afl other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf {single family) = §
cestifies that the Information on this (new square footage) X .35/sf {all others) =
permitis correct; that he/she ks the REMODEL/REPAIR/ALTERATION $6,500 | X $10 per $1,000 of cost = $65.00
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool = 4125 [
shown on the submitted plans and
specifications; the he/she understands Zoning Permit Fee = $50 S
this permit is valid for 180 days to begin Plan Revlew Fee = $150 or $100 $
construction and may be revoked for -
fadure to comply with applicable Minimum PermitFee  =$100 ]
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $379.20
Az - -
// - N ~)&
AP rapens S Noegrz 3-8
Appticant - Owner/Contractor (Please print and sign name) Date Issued
3-8
Bullding/Code/Zoning Date Approved




.uum,‘*

e . TOWN OF SOUTHERN SHORES RESIDENTIAL
3 % PLANNING AND CODE ENFORCEMENT
d ! 5375 N Virginia Dare Trail, Southern Shores, NC 27349 BUILDING/FLOODPLAIN DEVELOPMENT PERMIY
% & (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT # 10019

> o v www southernshores-nc.gov

Location: 88 Poteskeet Tralil STRICKLAND, DAVID M EUX
STRICKLAND, REBECCA L EUX

Parcel: 022383449 PIN: 986711555616 88 POTESKEET TRL

District: 20- SOUTHERN SHORES SOUTHERN SHORES NC 27949

Subdivision: CHICAHAUK
LotBlkSect: LOT: 449 BLK: SEC:

PHONE #: 252-261-1162

CELL #:

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: ___YES _X__NO
CONTRACTOR'S NAME: Property Owner NC G.C. LICENSE NUMBER:

ADDRESS: LIMITATION:

CITY, STATE, ZIP: CLASSIFICATION:

OFFICEH: QUALIFIER:

CELLE:

FAXH: LIEN AGENT: n/a

EMAIL:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Remodel — Replace roof,
kitchen cabinets, flooring, bathroom vanities and assoclated plumbing, electrical, mechanical as needed

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Remodel TYPE OF FOUNDATION: PERMIT TYPE: Residentia!
HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF) AfC PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS" ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: n/a
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (S5F): DATE ISSUED:
FLOOD ZONE: AE WINDOWS MAKE:
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $40,000
responsible for tha following: All work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf (sIngle family) = s
Building Codeand  other applicable {new square footage) X .75/sf {all others) =
Stats and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = ¢
certifles that the Information on this {new square footage) X .35/sf {all others} =
permit is correct; that ha/she is the REMODEL/REPAIR/ALTERATION $40,000 | X $10 per $1,000 of cost = $400.0
owner or duly suthorized agent of {no additional square footage)
owner; that alt construction shall be as Pool =$125 ¢
shown on the submitted plans and Zoning Permit F = !
specifications; the he/she understands [ ee = $50 [
this permit Is valid for 180 days to begin Plan Review Fee = $150 or $100 H
mﬂ mhmhdfot Minimum Permit Fee  =$100 $
eintons lma Homeowner's Recovery Fund$10 [
TOTAL FEE $400.0(

Dovid W Stricleland

VT2 %5dl]

Applicant - Owner/Contractg

3-6-18

Building/Code/Zoning m"a\-_b(/' B\[S

(Please print and sign name}) Date tssued
e 2-—|8
Date Approved



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 BUILDING PERMIT 10023

www.southernshores-nc.gov

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

Location: 4 Sand Piper Lane

Parcel: 021649000 PIN: 986815536754
District: 20- SOUTHERN SHORES

Subdivision: SO/SH AMENDED BLKS 34-37 SEC3
LotBlkSect: LOT: B & S 1/2 OF C BLK: 36 SEC: 3

DUNE CREST, LLC
3052 LYNNDALE RD
VIRGINIA BEACH VA 23452

PHONE #: 757-376-9468 CELL #:

BUSINESS NAME: Musick Concrete Services
CONTRACTOR’S NAME: Ed Musick
ADDRESS: 718 W Kitty Hawk Road

CITY, STATE, Z(P: Kitty Hawk, NC 27949
OFFICE#;

CELL#: 252-202-1241

FAX#H: 252-255-2618

EMAIL: edmusick@embaramail.com

LIMITATION:

QUALIFIER:

CLASSIFICATION:

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

LIEN AGENT:

n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Repair pool deck/apron,

remove portions of pool deck and relocate with no increase in existing lot coverage

SPECIAL CONDITIONS - Concrete must be frangible and meet FEMA requirements

TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Resldentlal
HEAT: RESIDENCE/2" HOME/RENTAL: Rental
TOTAL HEATED/LIVING AREAS (SF): AJC PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF}): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-20

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 3/8/2018

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: Exemption #2018-05

BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED: 3/8/2018

GARAGE: STORAGE BLDG: DECKS (5F): SEPTIC PERMIT #: n/a

STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: VE WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
s**The owner and bulider are TOTAL CONSTRUCTION COST $12,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Buiiding Code and all other zpplicable (new square footage) X.75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf} X .30/sf (single family) = $
certifies that the information on this (new square footage) X .35/sf (all others) =
permit is correct; that he/she Is the REMODEL/REPAIR/ALTERATION $12,000 | X 510 per $1,000 of cost = $120.00
owner or duly suthorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 $
mm mlh mﬂ::m 3 Zoning Permit Fee = 550 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or 5100 S
Wm:lwmmm;“h' evoked for Minimum Permit Fee  =$100 3
regulations and laws. Homeowner's Recovery Fund$10 $

TOTAL FEE $170.00
Ezgﬂ/ D s Elward D PMyslek - —IK
licant - OwnerlContractnr {Please print and sign name) Date lge)d 8

Building/Code/Zoning fficiaQ“b/L/l J}\E Date Approved




g T, . TOWN OF SOUTHERN SHORES RESIDENTIAL
& -}
L ; PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

_ 5375 N Virginla Dare Trail, Southern Shores, NC 27949

% (252} 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT H#10020

* Cammrran www.southernshores-nc.gov
Location: 148 Crooked Back Loop BARRETT, BRUCE OWEN EUX

BARRETT, SANDRA EUX

Subdivision: CHICAHAUK
LotBlkSect: LOT: 179 BLK: SEC:

PHONE #: 607-760-9076

CELL #:

BUSINESS NAME: KJ Construction
CONTRACTOR'S NAME: Keith Dobie
ADDRESS: PO Box 242

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#:

CELL#: 252-207-6589
FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR: _ X_ YES ___NO
NC G.C. LICENSE NUMBER: 59936

LIMITATION: Unlimited

CLASSIFICATION: Building

QUALIFIER: Keith Dobie

LIEN AGENT: Fidelity National Title Company
19 W. Hargett St., Suite 507, Raleigh, NC 27601

Entry#784883

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Replace existing pool, pool

deck and fence in a new location

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Accessory Pool TYPE OF FOUNDATION: Pilings PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS {SF): ASC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-21
NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 3/12/2018
BEDROOMS: ROOQF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/fa
BATHS: ¥ BATHS: ELEVATOR {5F): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: 27459
STORAGE ENCLOSURE:  POOL: Replace existing PORCHES (SF): DATE ISSUED: 1/17/2018
FLOOD ZONE: Shaded X WINDOWS MAKE:
BASE FL.OOD ELEVATION: PLUS 2FT= TYPE:
***The owner and builder are TOTAL CONSTRUCTICN COST $95,000
responsible for the following: All work
done shall comply with the Stata HEATED/LIVING AREA (sf) X .60/sf [sIngle family) = $
Code and all other applicable {new square footage) X .75/sf {all others) =
State and local taws. The spplicant NON-HEATED AREA (sf) X .30/sf (single family) = $
certifies that the Information on this {new square footage) X .35/sf {all others) =
permit s correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost = 3
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool = $125 $125.00
Mm mﬂnmmmd I Zoning Permit Fee = $50 $50.00
this permit ks valld for 180 days to begin Plan Review Fee = $150 or $100 [
m andmbemol:dhr Minlmum Permit Fee = $100 S
regulations and laws. Homeowner's Recovery Fund$10 $10.00
) AN
v N/ N AV v, (4 Do L =~ ITOTALFEE . $185.00
T U = 7 o~ W Yeed Vo T S-\{-~lo
A nt - Owner/Contractor {Rlease print and sign name) Date Issued
CHERS
Date Approved

2
Building/Code/Zoning Official \:’_X /|’ 7>\[S




Mar02 18 09:17a North Beach Services _ _ 2524912679 p.1

R L e
TOWN OF SOUTHERN SHORES é Lk oate D [ QJ} %

5375 N Virginia Dare Trl o, 4

Southem Shores NC 5' PROJECT ADDRESS 7(:: S. ’memcﬂ

27949

(252) 261-2394 tel ower___ S palhers

(252} 255-0876 fax Mailing Address __7 & . 5. Ongwand
www.southemshores-ne.gov City, State, Zip_ Sy shoery _Sbonres FAC 7645

Phane RS2 -26l- 9097

|
ll:ge;u;it Ijumber l a) 6

EXISTING Building Pemit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Name___J UYAMY W BGUEF  NC License/ClassHication oY aqy

I
companyName__ DNV Beoch Sennces

Address 0 Poy 1€ | Phore _52- 4GQ}- 3 &7
ciySateszip___ My Bagde e Estimated Project Gost ____ (D0}
Descriotionofwerke . Qi1 necegenwy i

PLUMBING = 1 icensee Name__ NC License/Classification
Company Name,
Address, Phone
Clty State & zip Estimated Project Cost
Descrivtion of Werl;

GAS = Licensee Name NC License/Classification
Company Name,
Address; FPhone
Cily State & ip, Estimated Project Cost
Description of Worl:

MECHANICAL = Licensee Name ﬁ[ %ﬁ NNe i;l fé\ NC LicenselClassification Q; i Q Aﬁ
Company Name_ﬂo% 'F)-Pf‘ ch Selhacec

Address m Bh\r' ( ? ’ Phone ___ 252 -~ “tGl -

City State & zip___ 4, 1 a Estimated Project Cost 4 44 00

Dascription of Werl:. N ED 0 =, \WAle Ala () L0 b T | C’.‘V"

hﬂr\d’e}/ ( LA (VORI gy e T W AL 2 Han) "V\G{ﬂ{e&’

EIRE SPRINKLER = Licensee Name NC License/Classification

Company Name,

Address; Phone

City State & zip Estimated 1Projct Cost

Description of Work;

I hereby certify that all informatonin this application is correct and all work will comply with the State Building Code and alf other local kews and
ordinances and regulations. The Inspection Depertment will be notified of any changes in the approved pians and specHicatian for the project
permitled herein.

Signature of Licensee Y Date Signature of Permit




Mar02 18 11:51a North Beach Services LE 2524912679 p.1
&

TOWN OF SOUTHERN SHORES B " Date __ ) l ~YiP)
5375 N Virginia Dare Trl AT “' {

Southern Shores NC SO Bed progsscT ADDRESS qo SKU ' | }1 €. Rd

279849 Faron
(252) 261-2394 tel owner Recl Becke Mgt — ey vausons
(252) 255-0876 fax Malling Address || 534 &,J bt LEAT
vavw.southernshores-nc.gov City, State, Zip _fii el A A) m A

) Phane SY0 -~ A7 - 3%
Permit Number "OO 5 a
Fees_ [ OO

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= WN NC License/Classification __ &Y 1 &4}
Company Nam Sernces

Address, C.0 Py 18§ Phore _ A5 - Q- A&
Cystateazip___ Mty Yrpde e Estimated Project Cost ____1 () ()

Descrintion ot Worke Q1 e c escniy %L&cbcﬁgei_.banlrc;af

BLUMBING = Licensee Name._ NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
Rescription of Work:

GAS = Licensee Name NC License/Classificafion
Company Name,
Address Phone
City State & zip Estimated Project Cost
Descrigtion of Worl:

MEGHANICAL = Licensee Name_:li.%ﬁ.aae_ﬁui'\ NC License/Classification __ D3 QDD
Company Name ﬂo% Beoch_Seinncec

Address Zmn Gox (7] Phore __ 2S5 ~ T4/ - a37%
City State & zip . 2 ¢ a Estimated Project Cost Y4 00

Rescription of Wark: S\ 8D 1N =2 X Fars ] £ () L0 (it~ QlV‘
Ot e AL oaadefnn P D - Recd— o) < anoirdee cur
EIRE SPRINKLER = Licensee Name NC License/Classification oo
Company Name
Address Phone
City Stale & Zip Estimated Project Cost
‘Descrdotion of Work:

I hereby certify that all informatien in this application Is correct and alt work will comply with the State Building Code and all other local laws and
ordinances and regufations. The Inspection Department will be notified of any changes In the approved plans and specification for the project
pennlcted herein,

e b1
e 32y @&%&_@L&m 31318




TOWN OF
SOUTHERN SHORES
5375 N Virginia Dare Tr
Southern Shores, NC

27949
252} 261-2394 tel

ARDLINA

252) 255-0876 fax

www.southernshores-nc.goy
Permit Number

|00 34
Fee$_/ (

EXISTING Buliding Permit Number

Dals

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
A-13-18

PROJECT ADDRESS,

Owner //M——m} QI'P‘I’Pd i

Mail ng Address

Cty State Zp

Phone

NO FEE

ELECTRICAL= Licensee Name Qgg@gg.(? \taL,

NC License/Classiflcation {3 3564 -L//

Company Name_&g&zﬂ&a_@abmt& AtZ CsND
Address__£0 Beox A0 Phone _olb/-30 L3
City Stale & zip e Nc 27949 Estmate Project Cost
Rescrintion of Work:

BLUMBING = Licensee Name NC License/Classiflcation
Company Name,
Address Phone :
City State & zip Est mated Project Cost
Description of Work:

GAS = Licensee Name,

Company Name

NC Licenss/Classlfication

Address hone
Cily State & zip Estimated Project Cost
Descriptiop of Work:

VECHANICAL = Licensee Name,_~g Hay

M) .’?‘-LGH

Company Name, ?\\gm QARsLNA AITR Capd.

NC License/Classification 19627/~ 42 H3
caense assitication ve .

Address. PO Rox, 2209

City State & zip__{01 +hy Hawle e 27949

Gco e & S ) oA,
[#3 /

Phone _Zt/~35)3
Estimated Project Gost .94 9/
L AL Cf Ooodg s -gﬂcf

£

ST sy de A;nmu

hereby certify that all information in this application is correct and all wark will
Il other local laws and ordinances and regulations. The Ins

prroved plans and specification for the project permitted hergin,

24308

Slgﬁ'gturéf lftensae

" Date

comply with the State Building Codj and
pection Department wil be notified of any changesin th

U3 1318

Signature of Permit OFfl :l [ D\LS Date



g e TOWN OF SOUTHERN SHORES RESIDENTIAL
3 % PLANNING AND CODE ENFORCEMENT
BUILDI FLOODP PME
d _ i 5375 N Virginia Dare Trail, Southern Shores, NC 27949 NG/ LAIN DEVELOPMENT PERMIT
%, § (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10012
Cammeinn www.southernshores-nc.gov
Location: 43 North Dune Loop STICKLE, ANDREW J EUX
STICKLE, BARBARA ELLEN EUX
District: 20- SOUTHERN SHORES POMPTON PLAINS NJ 07444

Subdivision; SO/SH BLK 61-A LOTS 45-68 PH 3

PHONE #: 973-934-0177

CELL #:

BUSINESS NAME: Southern Scapes Pool & Landscape Design

CONTRACTOR'S NAME: Tom May, Ir.
ADDRESS: PO Box 359

CITY, STATE, ZIP: Jarvisburg, NC 27947

OFFICE#: 252-491-5303
CELL#: 252-202-4301
FAXH:

EMAIL: admin@scuthernscapeslic.com

NC G.C. LICENSED CONTRACTOR: __X__VES
NC G.C. LICENSE NUMBER: 77270
LIMITATION: Limited

CLASSIFICATION: Residential

QUALIFIER: Thomas Harry May, Jr

LIEN AGENT: Stewart Title Guaranty Company Entry#804281
15 W. Hargett Street, Suite 507, Raleigh, NC 27601

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Construction of 2 new poo),

pool deck, fence and cabana (open on 3 sides)- total area 1,086sf

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Accessory Pool TYPE OF FOUNDATIOQN: PERMIT TYPE: Residential
HEAT: RESIDENCE/2™ HOME/RENTAL: Rental
TOTAL HEATED/LIVING AREAS (SF)- A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS- ZONING DISTRICT: RS-1
EXTERIOR WALLS ZONING PERMIT #: 2018-24
NUMBER OF STORIES® FIREPLACE: DATE ISSUED: 3/12/2018
BEDROOMS: ROOF* '
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #:
BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS {SF): SEPTIC PERMIT #: 27550
STORAGE ENCLOSURE: POOL: total area 1,086sf PORCHES (SF): DATE ISSUED: 2/14/2018 & 3/13/2018
FLOOD ZONE: Shaded X WINDOWS MAKE:
BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bulider are TOTAL CONSTRUCTION COST $38,603
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Building Code and alt other applicable (new square footage) X .75/sf (all others) =
Stata and local laws. The applicant NON-HEATED AREA {sf) X .30/sf (single family) = [
certifies that the information on this (new square footage) X .35/sf {all others) =
permit Is correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly suthorized agent of {no additional square footage)}
owner; that afl construction shall be as Pool =$125 $125.00
shownm mlh.mml and X Zoning Permit Fee = %50 $50.00
this permit Is valid for 180 days to begin Plan Review Fee = 5150 or $100 S
m‘;‘:m be revoked for Minimum Permit Fee  =$100 S
reguiations and laws. Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $185.00

2-13-)8

318500

e [TaMhes (i

A licant - Owner/Contractor

{Please print and sign name)

Building/Code/Zoning  clal CDL,‘ :b\ls

Date Issued

——

Date Approved




TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
5375 N Virginia Dare Trall, Southern Shores, NC 27949

(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax suILDING PERMIT #10021

www.southernshores-nc.gov

Location: 43 N Fox Grape Lane REDFIELD, JAMES W JRTTEE TIC
Parcel: 022212000 FPIN: 886818404807 4707 N 38TH ST
District: 20- SOUTHERN SHORES ARLINGTON VA 22207

Subdivision: SO/SH SOUNDSIDE BLK 160

LotBlkSect: LOT: 1 BLK: 160 SEC:
PHONE #: 703-598-8480 CELL #:
BUSINESS NAME: Southern Scapes Pool & Landscape Design NC G.C. LICENSED CONTRACTOR: _X YES __ NO
CONTRACTOR’S NAME: Tom May, Jr. NC G.C, LICENSE NUMBER: 77270
ADDRESS: PO Box 359 LIMITATION: Limited
CITY, STATE, ZIP; Jarvisburg, NC 27947 CLASSIFICATION: Residential
OFFICE#: 252-491-5303 QUALIFIER: Thomas Harry May, Jr
CELLH: 252-202-4301
FAX#: LIEN AGENT: Investors Title Insurance Company Entry#808439

19 W, Hargett Street, Suite 507, Raleigh, NC 27601

EMAIL: admin@southernscapeslic.com

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approval): Replacement of existing pool -
proposed pool, pocl deck and fence — total area 1,016sf

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory Pool TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEAT: RESIDENCE/2™ HOME/RENTAL: Rental
TOTAL HEATED/LIVING AREAS (SF): AfC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS {SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-23

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 3/12/2018

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #:

BATHS: ¥% BATHS: ELEVATOR (5F}: DATE ISSUED:

GARAGE: STORAGE BL.DG: DECKS (5F): SEPTIC PERMIT #: 27568

STORAGE ENCLOSURE; POOL: total area 1,016sf PORCHES (SF): DATE ISSUED: 2/21/2018

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $39,874
responsibla for the following: All work
dona shall comply with the State HEATED/LIVING AREA {sf) X .60/sf (single family) = $
Bufiding Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = [3
certifies that the information on this {new square footage) X .35/sf (all others) S
permit Is correct; thet he/she is the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost = 5
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =4$125 $125.00
mm mlm-mml - I Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 -]
m":::x m be revoked for Minimum Permit Fee  =$100 ]
reguiations and laws, Homeowner’'s Recovery Fund$10 $

TOTAL FEE $175.00

Tl Potfe” 3134
Applicant - Owner/Contractor {Please print and sign name) Date Issued

Toctu Oy Gt 21313
Bullding/Code/Zoning O¥ficlal Cb~/l N 5 Date Approved




g e TOWN OF SOUTHERN SHORES
£ *’5‘ PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27945
%, § (252) 261-2394 Ext 4 - Phone
* Camenr s www.southernshores-nc.gov

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING PERMIT #: 10011

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

Location: 54 Deer Path Lane

Parcel: 029112000 PIN: 986715635323
District: 20- SOUTHERN SHORES
Subdivision: CHICAHAUK

LotBlkSect: LOT: 412 BLK: SEC:

SMITH, STEVEN M EUX
SMITH, BERNADETTE R EUX
152 VISTACT

LAKE LURE NC 28746

PHONE #: 614-599-4999

| e

BUSINESS NAME: Southern Scapes Garden Center, Inc.
CONTRACTOR'S NAME: Tom May, Jr.

ADDRESS: PO Box 359

CITY, STATE, 2IP: larvishurg, NC 27947

OFFICE#: 252-491-5303

CELL#: 252-202-4301

FAX#:

EMAIL: admin®southernscapeslic.com

NC G.C. LICENSED CONTRACTOR: _ X__YES NO

NC G.C. LICENSE NUMBER: 64251
LIMITATION: Limited

CLASSIFICATION: Residential
QUALIFIER: Thomas Harry May, Jr

LIEN AGENT: Fidelity National Title Company
19 W. Hargett St., Suite 507, Raleigh, NC 27601

Entry# 803629

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a pool, pool

deck and fence —total area 1,031 sf

SPECIAL CONDITICNS - V-Zone Certifications required

TYPE OF CONSTRUCTION: Accessory/Pool TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS {SF): HEAT: RESIDENCE OR RENTAL: Residence
NON-HEATED AREAS (5F): AJC: PROPERTY USE: Single family dwelling
NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS-1
HABITABLE ROOMS: EXTERIOR WALLS: ZONING PERMIT #: 2018-22
BEDROOMS: FIREPLACE: DATE ISSUED: 3/12/2018
OCCUPANCY: ROOF:
BATHS: ¥: BATHS: INSULATION: CAMA PERMIT #:
GARAGE: SHED: STORAGE ENCLOSURE: FLOORING: DATE ISSUED:;
FLOOD ZONE: Shaded X ELEVATOR (SF): SEPTIC PERMIT #: Approved site plan
BASE FLOOD ELEVATION: PLUS 2FT= WINDOWS: MAKE DATE ISSUED: 2/14/2018
TYPE
***The owner and bullder are ESTIMATED CONSTRUCTION COST = $56,116
responsible to comply with all
regulations and laws; should personally HEATED/LIVING AREA (sf} = X .60/sf (single family) =
inspect all construction and be certaln to X .75/sf (all others) =
comply with all Ordinances of the Town NON-HEATED AREA (sf) = X .30/sf (single family) =
of Southern Shores. The applicant % .35/sf (all others) =
certifies that the information on this REMODELING COST = X $10 per $1,000 of cost =
ﬂ:w ml wl f;::f" Pool = 8125 $125.00
owner; that all construction shall be as Zaoning Permit Fee = $50.00 $50.00
mz“m p::;sn‘t;nds Plan Review Fee = $150 or $100
this permit Is valld for 180 days to begin Minimum Permit Fee =5100
construction and may be revoked for Homeowner's Recovery Fund = $10 $10.00
failune to comply with applicable
regulations and laws. TOTAL FEE $185.00
pF R e 3-13- 18
A icant - Owner/Contractor | (Please rint and sign name) Date Issued
Building/Code/Zoning O cial v ‘f\ ' \,\\ < Date Approved
Sl = IN T




, ™™=  SUBCONTRACTOR SIGN OFF AND/OR
Date 3/14/2018

PROJECT ADDRESS 282 N DOGWOOD TRAIL

+

TOWN OF
SOUTHERN SHORES
5375 N Virginia Dare Tl =, .
Southern Shores, NC =

-
[l
R T g

27949 ar g e Owner DAVID TARNER

252) 261-2304 tel

Ezsz} 255-0876 fax Malling Address __ 2166 JOHNS HOPKINS RD
. s, City. State, Zip __ GAMBRILLS, M.D. 21054

Phone  410-721-3721

Permit Number l QQq 5.__
Fee § L! QO

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= Licansee Name_ FREDERICK MARKLIN NC License/Classification _22222-1 /L TD
Company Name, R A HOY HEATING & A/G [NC
Address, P OBOX 179 Phone _____(253) 261-2008
Chty State & zip, KITTY HAWK, NC 27349 Estimated Project Cost INCLinMECH
Beascription of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING =t icensee Name NC License/ClassHication
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Description of Work:

GAS = Licensea Name, NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Deascription of Woric

MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name, R A HOY HEATING & A’C. INC
Address, P O 80X 179 Phone {252} 261-2008
City State & zip KITTY HAWIK, NC 2794 Estimated Project Cost 6563

Description of Work: C/C 2.5 TON 16 SEER TRANE SYSTEM LOWER LEVEL WITH XL624 T-STAT

I hereby certify that all information in this application is correct and all wark 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
apprgyed plans and specification for the project permitted herein.

/r. ////, 3/14/2018 301 ’18

censee =T / Date 8j ra of Permit O

”éfw L~ S, (Erec) <:.,DU| M




TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax sUILDING PERMIT 10022
o www.southernshores-nc.gov
Location: 134 Crooked Back Loop SELLERS, SUSAN JOHNSTON
10 HALIFAX CT

Parcel: 022383119 PIN: 986711663124
District: 20- SOUTHERN SHORES
Subdivision: CHICAHAUK

LotBlkSect: LOT: 119 BLK: SEC:

ROCKVILLE MD 20850

PHONE #: 301-424-9559

CELL #:

BUSINESS NAME:

CONTRACTOR’S NAME: Property Owner

ADDRESS:

CITY, STATE, ZIP:

OFFICE#:
CELL#:
FAX#:
EMAIL:

LIMITATION:

QUALIFIER:

CLASSIFICATION:

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

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Ptan requires prior approval): Replacement of existing

swimming pool within the same locatlon — no increase in footprint

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEAT: RESIDENCE/2" HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): AfC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS {SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: n/a

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:

BEDROOMS: ROOF;

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a

BATHS: ¥ BATHS: ELEVATOR {SF): DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a

STORAGE ENCLOSURE: POOL: existing PORCHES (SF): DATE 155UED:

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bulkler are TOTAL CONSTRUCTION COST $15,829
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf} X .60/sf (single family) = $
Building Code and all other applicable {new square footage) X .75/sf (all others) =
State sd local laws. The applicant NON-HEATED AREA (sf} X .30/sf (single family) = s
cextifies that the information on this {new sguare footage) X .35/sf (all others) =
pesmit is comrect; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = [
owner or duly suthorized agent of {no additional square footage)
owne; that all construction shall be as Pool =$125 $125.00
mm mlhmm' - y Zoning Permit Fee = $50 S
this permit is valid for 180 days to begin Plan Review Fee = 5150 or $100 s
construction and may be revoked for _
talure 1o ith Minimum Permit Fee  =$100 $
reguiations and laws. Homeowner's Recovery Fund$10 s

TOTAL FEE $125.00

<

g"-‘-”‘ ;Dg\w m Susain Jolurston Se,[/ery 3-/4~;).0/§—

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

Building/Code/Zonin

Date Issued

S-S

X )
ENPRNTS

Date Approved




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

. %
TOWN OF SOUTHERN SHORES J e 9 -9- /8
5375 N Virginia Dare Trl L\ £
Southern Shores NC Y canoume PROJECT ADDRESS / & 6%090@ Ciecez
27949 g ’/7
(252) 261-2394 te owner GREG FabiL LA
(252) 255-0876 fax Mailing Address FOXioo
www.southernshores-nc.gov City, State, Zip \ oL HADRES

Phone__ S B ~ QAR — Grsg

Permit Number \ OO ?35
1O

Fee §
EXISTING Building Permit Number NO FEE {if work is associated with a Building Permit)

ELECIRICAL= Licensee Name, NC License/Classification
Company Name
Address, Phone
City State & 2ip, Estimated Project Cost
Description of Work:

PLUMBING = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Description of Work:

GAS = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Description of Worlc

MECHANICAL = Licensee Name, fintlony PRrisn €T we LicenselCiassification /. S266 His 2
Company Namﬁggl'EE h‘@‘ﬁ'?/\’f) f &%fdé
Address__ P O 207 Phone A5 % ASE - 425, s

City State & zip_K trry HAWK NC 21947 Estimated Project Cos, 7 0 I
ent gf 70N (e Seer, RGpA LENNK

}1‘2’:797 Fomp SYSrEm

FIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
Rescription of Worlc

| 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 Departrent will be notified of any changes in the approved plans and specification for the project

permitted herein.
315 18 16" &
Date

Sign reof e Date Signature of Permit  cial :I : ;



e SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
TOWN OF SOUTHERN SHORES Date 3-9-1%
5375 N Virginia Dare Trl

Southern Shores NC Y oo PROJECT ADDRESS _&a 0&6?7‘, g/ 2]

27549
(252) 261-2394 tel / ///?m Edmm's
(252) 255-0876 fax Maillng Address O PT SR TR L
www.southernshores-nc.gov City, State, Ep b Sr}ﬁ— A2
Phone
Permit TEE I CX) 5 LD

Tow,
oy ““'p

o

Fee §
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
DRescription of Worlc
PLUMBING = Licensea Name, NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Description of Work:
GAS = Licensee Name, NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost

nsee Namemm NC License/Classification / @é gﬁ // 3 g H;
Phondi&@i%w
7949 Estimated Project Cost :

at o (1) A7on § (1) 3 7o/ pny s
MHERT um sysrem— K Y/0A- 19 SEER.

EIRE SPRINKLER = Licensee Name. NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

| 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 rein.
Signature of Permit @4\: l Date

/5/ &

Sign reof censee Date




/ 00Ny,

¢ “ - AND/OR
TOWN OF SOUTHERN SHORES £ ° pae sk !&:ﬁ 3/ia fagizx
5375 N Virginia Dare Trl LY £ o
Southern Shores NC * o PROJECT ADDRESS 5 | Teyminy_ [z
27949
(252) 261-2394 tel owner_ Wiviiam S arramant
(252) 255-0876 fax Mailing Address Orems Cove LN
www.southernshores-nc.qov City, State, Zip Z‘ A.EiZea gi: 29435

Phone .

Permit juamjber ( O O 57

Fee §
EXISTING Building Permit Number NO FEE {if work is associated with a Building Permnit)

ELECTRICAL= Licensee Name NC Licensae/Classification
Company Name_Pagec & Evgetrical, Sprauees
Address, Phone
City State & zip, Estimated Project Cost
Rescription of Work:

PLUMBING = Licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Rescription of Work:

GAS = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
DRescdotion of Worl;,

MECHANICAL = Licensee Nameﬂmw_ﬁ_\&nﬂf NC License/Classification _| 5@ [,
Company Name_mﬁj_&ﬂ_&g_ﬁ- & LomLtMC-.
Address_ PO Doy N Phone R34, 254" 5§
City State & zip_Ar71y "‘IANIL_ e avyq Estimated Project Cost _3 75 @2 -2
DescriptionofWork;  lsgtact (1) 2.9 ToM v Sred Ry (b A

Maytre  Hear Phamp 53:-5'!&2':&

EIRE SPRINKLER = Licensee Name NC License/Classlification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

| 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

%AA’? D’//Df/{ Signature of Permit 1 5’[5’18




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES }
Date _ l 12 [adi T
5375 N Virginia Dare Trl l
g_?;t“gem Shores NC PROJECT ADDRESS I 55 l’bl. ' \- \r
{252) 261-2394 tel Owner __ Fauh, AR votd
(252) 255-0876 fax Mailing Address 1463 et [RAIL
www southernshores-nc.gov City, State, Zip MMM_L
Phone A5 Al | LalOB S
Permit Number \ O O %
Fee $
EXISTING Building Permit Number NO FEE (if work is assoclated with a Building Permit)
ELECTRICAL= Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Descriotion of Worl;
PLUMBING = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Descriotion of Worl:
GAS = Licensee Name NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
Description of Work:

MECHANICAL = Licensee Name Auowy K. Eg Plewe NC License/Classification _/ S @5(s
Company Name }‘,:l ﬁf{; = Hzﬂ;hg [ oo it
Address P Q v 7] Phaone

City State & zip Ky Mane, NE 35649 EstimatedProjectCost__E_'DQQ
Descriotion of Worlg [ NSTALL Noeteess  Mua, SAAT [«

Heat LowTRowin Brasd

FIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name,
Address, Phane
City State & zip, Estimated Project Cost
Descriotion of Work;

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

?med herein. 2 {‘ =, /1 2//1 <

Signature of Licensee

Signature of Permit



SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES Date 3/02 [oasiEx

5375 N Virginia Dare Trl 4 o
Southern Shores NC PROJECT ADDRESS_ 222 Sea_On7s £
27949

(252) 261-2394 tel owner _Sewns  Hiayxa

(252) 255-0876 fax Mailng Address 31 = 277,70 OT

www southemshores-nc.gov City, State, Zip £ 125
Phone ! s,
Permit Number l OO L 3 !
A0 O

Fee $
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name P 20O € NC LicenseiClassification
Company Name
Address, Phone
City State & zip, Estimated Project Cost

Descriotion of Work: Qi 0¥F

PLUMBING = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip Estimatad Project Cost
Rescription of Worlc

GAS = Licensee Name, NC License/Classlification
Company Name;,
Address, Phone
City State & zip, Estimated Project Cost
Description of Worlc

MECHANICAL = Licensee Nameﬂumoﬂq ,2\ PG-H:H g 11 NC License/Classification [ﬁ@(e(g H}/ o HZ&

Company Nal l‘_‘! AdTER :lm,,._. [ ﬁaougﬁ _
Address F ‘7 Phone 5R, A5L 9 S,

City State & zip. g1y mun- NL 2954 Estimated Project Cost .o/
vAcE Jawpr Levey MUAC Systrm
A,Mg-n_; e IAhARYD — Ligh- 14 SEEE-

EIRE SPRINKLER = Licensee Name, NC License/Classiflcation
Company Name,
Address Phone
City State & zip Estimated Project Cost
Description of Wori:

| 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 Insper:tlon Department will be notified of any changes in the approved plans and specification for the project

%& 3//2/15 Signature of Permit c@b
I

Signature of Licensse / Date



TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

Southern Shores NC 27949

{252) 261-2394 ext 4 tel

(252) 255-0876 fax

www.southernshores-nc.qov

PermrtTumber “ i 2 i:o

Fee $
EXISTING Building Permit Number

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date 5/"1 /&a:tg
PROJECT ADDRESS__ 7 |Wtﬂ/f" TH l) VE

Owmer 5TEPMA-M we P(le'ﬂ (reidT

Mailing Address L ST Uary T 20084
City, State, Zip_HovéTow Ty VTPt 7t B

Phone

NO FEE (if work is associated with a Building Pemmit)

ELECTRICAL= Licensee Name

Company Name

NC License/Classification

Address Phone
City State & zip, Estimated Project Cost
Description of Work:

BLUMBING = Licensee Name;

Company Name,

NC License/Classification

Address Phone
City State & zip, Estimated Project Cost
Description of Worl:

GAS = Licansee Name

NC License/Classification

Company Name,

Address, Phone
City State & zip Estimated Project Cost
Rascrition of Work:

MECHANICAL = Licensee Nameﬂ’mﬂﬂw jz- %« Tepe o 7T NC License/Classification [ 8 @PL s

Company Name M

M&‘Mll»"&-ﬂ-‘

L AL

Address, Pp ‘7@ '7

Phone A452- 95'4.'6?5@96’

City State 8 zip_{£177  [-darvie

A 4 L25HE Estlmated Project Cost Sﬁwé

Description of Worl; i ay 61N

1.8 Ton MVAC Syeteu AT

Lower. | pwet- Y Ser®

Uiph Mavy TAE

EIRE SPRINKLER = Licensae Name

NC License/Classification

Company Name,

Address Phone

Cily State & zip Estimated Project Cost
Description of Work;

| 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 3 I 5’{

permitted herein, /L_ 3/ / 5

Signaturg’of Licen e//

Signature of Permit 4 u:m tb\J S " Date



SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES oate _ 3[12 [acpi
5375 N Virginta Dare Trl :
g?gu‘tgem Shores NC PROJECT ADDRESS b2 Sa (Dazs Z Lr\
(252) 261-2394 tel owner__ M ALoA) P vins 2V
(252} 255-0876 fax Mailing Address
www.southemshores-ne.gov City, State, Zip
Phone
Permit Number \.OOL\' ‘
Fees_1(O( 5
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name__ PR E £ 6 (2 NC License/ClassHication
Company Name
Address Phone
City State & zip, Estimated Project Cost
Rezcription of Worl:
BLUMBING = Licensee Name. NC License/Classification
Company Name,
Address Phong
City State & zip, Eslimatad Project Cost
Desacriotion of Work:
GAS = Licensee Name NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Descrivtion of Work:

no T3
MECHANICAL = Licensee Name_£\ nTuanty ?\ et NC License/Classification _| ) l ] *H‘l
Company Name, ST M At/ n’dmuua
address_£0) Bop N gv ; Prone 25.0. A%, PPIS

City State & zip NC aN944 Estimated Project Cost
o o Cow 871 TUE AR AudEER.
e Mo bawgiwe fara, Mavton 3 teas Meny Pomp e C”"’,' Hig A 1y SeEe
EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name,
Address, Phone
Clity State & zip Estimated Project Cost
Sescription of Worlg

| 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 wiill be notified of any changes in the approved plans and specification for the project 3

permitted hereln, =

™

Signature of Licensee Date Signature of Permit Official j N R Date




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES bate 312, }2c0%
5375 N Virginia Dare Tri =
Southem Shores NC PROJECT ADDRESS (s 0tz Maptws Lw
27949 —
(252) 261-2394 tel Owner__(=baibsd
(252) 255-0876 fax Mailing Address D FipeTopxe &
www.southemshores-nc.gov City, State, Zip tbSe” \/a @ JISYF
Phone
Pemi e loode
Fee§
EXISTING Building Permit Number NO FEE (if work Is associated with a Bullding Permit)
ELECTRICAL= Licensee Name HMNe3 E’ Sy NC License/Classification
Company Name_p&;z_ls = Erprpion
Address Phane
City State & zip Estimated Project Cost
Dexcriotion of Worl;
ELUMBING = t.icensea Name NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Reacription of Work:
GAS = Licensea Name, NC License/Classification
Company Name___
Address, Phone
Clty State & zip, Estimatad Project Cost
Description of Work:

MECHANICAL = Licensee Name, ANTM onY 6)\ PP— teuglt NC License/Classification _{ TG
Compeny Neme_Magere Weatine aCoprivg
Address PO Bep Nou Phons _242.255 00094

City State & 2ip__}L |- it 4 Estimated Project Cost (o262
DescripionofWerc (1) A.6” Ton |y Sews RHig & Maviae Hewr Biuwp Svggm

EIRE SPRINKLER = Licensee Name NC License/Classification
Cotmpany Name,
Address Phone
City State & zip Estimated Project Cost
Degcrivtion of Work;

I hereby certify that all informatlon In this application is correct and alf work will comply with the State Bullding Code and all other local laws and
ordinances and regulations. The Inspaction Department will be notified of any changes In the approved plans and specification for the project

permitted herein.

Signature fl:lcensee U d /D/j // ?

\

Signature of Permit Offi al\ __bu \I\\ R Date

B«



SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES Dae _3/2 [ag %

5375 N Virginia Dare Trl
Southern Shores NC PROJECT ADDRESS 9 -.5 0&6 -V ¥ 8 rub

27949
(252) 261-2394 tel Owner Qmyt, Jncaneynw  Melouvd . Trpstos
(252) 255-0876 fax Malling Address <7 Aneirity, LoreSy] Lo

www.southernshores-nc.gov City, State, Zip _ £ miesapraics . Var D335
Phone at

Permit Number l OO LI‘ 3

Fee$_100CD

EXISTING Building Permit Number NO FEE (if work is assoclated with a Building Permit)

ELECTRICAL= Licensee Name NC License/Classification
Company Name___ PP—P: s &
Address_ Phone
Clity State & zip Estimated Project Cost
Reacription of Worjc

ELUMBING = ticensee Mame NC License/Classification
Cornpany Nams,
Address Phone
City State & zip, : Estimated Project Cost
Reacriotion of Wori;

GAS = Licensea Name. NC License/Classification
Company Name,
Address Phone
Clty State & zip Estimated Project Cost
Description of Worl,

MECHANICAL = Licensee Name_A_«_r[uﬂv‘f Rt PﬁuM‘f NC License/Classification 13@62&

Company Name_M ASTEN |v| CATIME o Coouutn
Address__10_Boay Ne*1 Phone A8, 257, p9s”

City State&zrp_lé_uﬂ_ﬂﬁm. NE- aqqu4 stimated Project Cost /3, @%
Rescription of Worlc L+aes Su1 (1) 3&_’701; (Top Leved), {ﬂ;‘t‘o” o Leved) A4Y 746

Hzn—-f Pu»-i‘ SustZmg . Y Seer, Ryipa

EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Rescription of Work;

1 hereby certify that all information in this application is correct and all work will comply with the State Building Code and all other locat laws and
ordinances and regulations. The Inspaction Department will be notifled of any changes In the approved plans and specification far the project

permitted herein. ‘ Z 3 //L/( .

Signature of Licensee 4 Date Signature of Permit




TOWN OF SOUTHERN SHORES ié % MBA.’G.[QB_SLGN_QEEAND/OR
PLANNING AND CODE :

ENFORCEMENT : Date S5 { (¥ .

5375 N Virginia Dare Td 3, 4

Southem Shores NC 27949 s PROJECT ADDRESS——‘JW W L ln

(252) 261-2394 ext 4 tel
(252) 255-0876 fax

www.southemshores-nc.gov

S lmington a\( 250
Pemittymben ,_I._Q(LML

Fee $
EXISTING Building Permit Number NO FEE {if work is associated with a Building Permit)

ELECTRICAL= Licensee Name___M\3clk (YW1 ipn NC License/Classification __1 ) -30(, 23

Company Name__su_kndm_ﬂ_a_&uﬂ'r Seavl (88 : Tac
Address__| 400 pvwarihen e daloolls O, Phone __232- £b1¢ - 1372,
City State & zp__Maatra , +1C. 27954 Estimated Project Cost ___ $PO

Descriotion ofWork:  Tulal) Utrr\'u‘:-_l o -{-n.qmjig Led

PLUMBING = Licensee Nameg NC License/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
DRescription of Worj;
GAS = Licensee Name NC License/Classification
Company Name
Addresg Phone
City State & zip Estimated Project Cost
Rescription of Work:
MECHANICAL = Licensee Name __ NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Rescription of Work:
EIRE SPRINKLER = Licensee Name NC License/Classification
Company Namg
Addresg__ Phone
City State & zip Estimated Project Cost
Rascriotion of Work: R S

| hereby certify that alt information in this appiication is correct and all work will comply with the State Building Cade and all other ocal laws and
ordinances and regulations. The Inspection Departrnent will be notified of any changes in the approved plans and specification for the project

permitt hel‘jﬂ-/ /% % g

Signatusre of Licensee o Date




g T . TOWN OF SOUTHERN SHORES RESIDENTIAL
£ % PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
_ 5375 N Virginla Dare Trall, Southern Shores, NC 279459
% § (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10026
> I www.southernshoras-nc.gov
Location: 41 Tenth Avenue SILBERNAGEL, SUSAN M
41 10TH AVEW

District; 20- SOUTHERN SHORES
Subdivision: SO/SH BLK 60
LotBlkSect: LOT: 34 BLK: 60 SEC

PHONE #: 203-733-8927

CELL #:

BUSINESS NAME: Bluestreak Real Estate and Construction, Inc

CONTRACTOR'S NAME: Thom Watkins
ADDRESS: 1807 Upper Dune Rd

CITY, STATE, ZIP: KIill Devll Hills, NC 27948

OFFICE#: 252-256-2991
CELL#: 252-256-2538
FAXit:

EMAIL: gbxthom®& msn.com

NC G.C. LICENSED CONTRACTOR: _X__

YES __NO

NC G.C. LICENSE NUMBER: 64644
LIMITATION: Limited
CLASSIFICATION: Building
QUALIFIER: John {Thom) Watkins

LIEN AGENT:

nfa

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of new elevator,

stairs and sitting room = 196sf heated enclosed living space and 26sf non heated area

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Additions

TYPE OF FOUNDATION: pile

PERMIT TYPE: Resldential

HEAT: heat pump

RESIDENCE/2™ HOME/RENTAL: Residence

TOTAL HEATED/LIVING AREAS {SF): 196

A/C: heat pump

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 26

INTERIOR WALLS: drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: cedar lap

ZONING PERMIT #: 2018-28

NUMBER OF STORIES: FIREPLACE: n/a DATE ISSUED: 3/15/2018
BEDROOMS: ROOF: asphalt

SEPTIC CAPACITY # OF PERSONS: INSULATION: batt CAMA PERMIT #: n/fa
BATHS: % BATHS: ELEVATOR {SF): 26 DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): n/fa SEPTIC PERMIT #: 26859
STORAGE ENCLOSURE: POOL: PORCHES {SF): n/a DATE ISSUED: 3/7/2018

FLOOD ZONE: Shaded X

WINDOWS MAKE: Anderson

BASE FLOOD ELEVATION: PLUS 2FT=

TYPE: Casement

***The owner and bullder are TOTAL CONSTRUCTION COST $77,000
responsible for the following: Al work
done shall comply with the State HEATED/LIVING AREA (sf) 196 | X.60/sf (single family) = $117.60
Bullding Code and afl other appiicable {new square footage) X .75/sf {all others) =
State and local laws. The applicant NON-HEATED AREA {sf) 26 | X.30/sf {single family) = $7.80
cartifies that the information on this (new square footage) X .35/sf (all others) =
permitis correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footagze)
owner; that all construction shafl be as Pool =$125 $
shown on the submitted plans and : : =
cations; the he/she und " Zoning Permit Fee = $50 $50.00
this permit Is valid for 180 days to begin Plan Review Fee = $150 or $100 $
construction and may be revoked for =
0 comply with Minimum Permit Fee  =$100 ]
reguiations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $185.40
/b
A nt - Owner/Contractor (Please print and sign name) Date Issued
Date Approved

Building/CodefZoning  cial GJ./ l

DS



TOWN OF SOUTHERN SHORES

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

www . southernshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10047

Location: 219 Hillcrest Drive

Parcel;: 022180000 PIN: 586818411137

District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 95

LotBlkSect: LOT: 22 BLK: 95 SEC:

DEAN, THOMAS C EUX
MARKHAM, SALLY ANN EUX
219 HILLCREST DR

KITTY HAWK NC 27949

PHONE #: 252-722-1137 CELL #:

BUSINESS NAME: Jenkins Services, Inc
CONTRACTOR’S NAME:

ADDRESS: 22980 Shaw Rd

CITY, STATE, ZIP: Sterling, VA 20166-9446
OFFICE#: 703-450-6580

CELL#: 757-407-5187 {Michael Jimenez)
FAXH#:

EMAIL: mjimenez@jenkinsrestarations.com

NC G.C. LICENSED CONTRACTOR: _ X__YES ___NO
NC G.C., LICENSE NUMBER: 70380

LIMITATION: Unlimfted

CLASSIFICATION: Building

QUALIFIER: Michael Stuart Wijdoogen — Warren Paxton Jenkins

LIEN AGENT:

nfa

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Restoration from fire damage -

demo 1* floor — insulation, drywall, el

ectrical and hvac

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: n/a
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOCF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS {SF): SEPTIC PERMIT #: n/fa
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE:
BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and builder are TOTAL CONSTRUCTION COST $60,000
responsibla for the following: All work
done shall comply with the Stata HEATED/LIVING AREA (sf} X .60/sf (single family) = $
Building Code and afl other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA {sf} X .30/sf (single family) = 3
certifies that the Information on this {new square footage) % .35/sf [all others) s
permit is correct; that he/she ks the REMODEL/REPAIR/ALTERATION $60,000 | X $10 per $1,000 of cost = $Fee Walved
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Paol = $125 $
Mm mlhmm' = : Zoning Permit Fee = §50 $
this permit is valid for 180 days to begin Plan Review Fee =$150 or 5100 [
construction and may be revoked for =
falure to comply with i Minimum Permit Fee  =$100 s
reguiations and laws. Homeowner's Recovery Fund$10 $
TOTAL FEE SFee Waived
A—n —_— —————————
;; ;\‘-*-l-kl':‘k_._._J PASNEZ =S 14 1 (S
N (Please print and sign name} Date Issued

Butdo/codezring Sty T\ [ <

\%_ \q_\®

Date Approved
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4 TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

—mﬂ“‘

&
g
3, (252) 261-2394 Ext 4 - Office

www.southernshores-nc.gov

{252} 255-0876 - Fax

iy,

Cameiin

5375 N Virginia Dare Trail, Southern Shores, NC 27949

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #: 10049

Parcel: 021393000

PIN: 986813126929

Location: 252 N DOGWOOD TRL

District: [20] SOUTHERN SHORES

Subdiv: [S650] SO/SH SOUNDSIDE BLK 109
Lot-Block-Sect: LOT: 19 BLK: 109 SEC:

Owner: SUTHERLAND, DANIEL M

Owner: SUSAN B SUTHERLAND

Address: 252 DOGWOOD TRL N
KITTY HAWK NC 27949

PHONE #: 252-261-3318 || cewe:

BUSINESS NAME: Sandmark Construction Inc
CONTRACTOR'S NAME: Mark Martin
ADDRESS: 191 Wax Myrtle Trl

CITY, STATE, ZIP: Southern Shores, NC 27949
OFFICE#: 252-261-1123

CELL#: 252-202-3808

FAX#: 252-261-5879

EMAIL: mark@outherbanksbuilders.com

NC G.C. LICENSED CONTRACTOR: _X_ YES _  NO
NC G.C, LICENSE NUMBER: 46703

LIMITATION: Intermediate

CLASSIFICATION: Residential

QUALIFIER: Mark Martin

LIEN AGENT: N/A

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval}: Construction of a 33sf elevator

addition

SPECIAL CONDITIONS - All wood below base flood elevation is required to be treated

TYPE OF CONSTRUCTION: Addition

TYPE OF FOUNDATION: mono slab

PERMIT TYPE: Residential

HEATED/LIVING AREAS {SF): HEAT: RESIDENCE/2" HOME/RENTAL: Residence
NON-HEATED AREAS (SF): 33 A/C: PROPERTY USE: Single Family Dwelling
NUMBER OF STORIES: INTERIOR WALLS: drywall ZONING DISTRICT: RS-1

HABITABLE ROOMS: EXTERIOR WALLS: vinyl ZONING PERMIT #: 2018-26

BEDROOMS: FIREPLACE: n/a DATE ISSUED: 3/16/2018

OCCUPANCY: ROOF: metal

BATHS: % BATHS: INSULATION: batt CAMA PERMIT #: n/a
GARAGE: SHED: STORAGE ENCLOSURE: ELEVATOR (SF): 33 DATE ISSUED:

SEPTIC PERMIT #: n/a - approved site plan

WINDOWS: DATE ISSUED: 3/14/2018
FLOOD ZONE: AE/Shaded X MAKE:
BASE FLOOD ELEVATION: 7FT PLUS 2FT= SFT TYPE:

***The owner and bulider are TOTAL CONSTRUCTION COST $49,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Butlding Coda and all other applicable (new square footage) X .75/sf {all others) =
State and local faws. The applicant NON-HEATED AREA (sf) 33 | X.30/sf (single family} = Sn/fa
certifias that the information on this {new square footage) X .35/sf {all others) =
permit s correct; that he/she Is the REMODEL/REPAIR/ALTERATION X $10 per $1,000 of cost = $
owner or duly authorized agent of {no additional sguare footage)
owner; that all construction shall be as Paol =3125
shown on the submitted plans and -
specifications; the he/she undesstands Zoning Permit = §50 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 $
construction and may be revoked for -

o with Minimum Permit Fee = 5100 $100.00
reguiations and laws. Homeowner's Recovery Fund$10 10.00

. TOTAL FEE $160.00
AN a4 AA L. o Iy 1[:-./‘ -2 "
WG TVIA = TRLC SV D[]y
Ap nt - OwnerAContractor Please print Lnd sign name) Date Issued
1 21018
Date Approved

Bullding/Code/Zoning Officll




TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27549 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10044
www.southernshores-nc.gov

Location: 3 Mallard Cove Lp.

Parcel: 022519003 PIN: 986714326986

District: 20- SOUTHERN SHORES

Subdivision: MALLARD COVE PHASE 1

LotBlkSect: LOT: 3 BLK: SEC:

ETHERIDGE, LINDA S EUX
ETHERIDGE, OLIVER EUX
1824 RIVERSHORE RD
ELIZABETH CITY NC 27909

PHONE #: 252-202-5166

CELL #:

BUSINESS NAME: Don Jennings
CONTRACTOR’S NAME: Don Jennings
ADDRESS: 515 W Soundside Rd

CITY, STATE, ZIP: Nags Head, NC 27959
OFFICE#:

CELL#: 252-207-45936

FAX#:

EMAIL: donjenningshomes@yahoo.com

NC G.C. LICENSED CONTRACTOR: _X__YES ___NO
NC G.C. LICENSE NUMBER: 32637

LIMITATION: Intermediate

CLASSIFICATION: Residential

QUALIFIER: Donald F. Jennings

LIEN AGENT: Chicago Title Company, LLC
19 W. Hargett Street, Suite 507, Ralelgh, NC 27601

Entry#t 814823

DESCRIPTION OF WORK ~ {Any deviation from the Building Plan or Site Plan requires prior approval): Addition of a 10’ x 14" heated

sunroom and 9’ x 10’ laundry room.

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Additions

TYPE OF FOUNDATION: Piling

PERMIT TYPE:

HEAT: Heat pump

RESIDENCE/2"¢ HOME/RENTAL:

TOTAL HEATED/LIVING AREAS (5F): 230

A/C: Heat pump

PROPERTY USE:

TOTAL NON-HEATED AREAS (SF):

INTERIOR WALLS: drywall

ZONING DISTRICT;

EXTERIOR WALLS: cedar shakes

ZONING PERMIT #: 2018-27

NUMBER OF STORIES: 1

FIREPLACE:

DATE ISSUED: 3/16/2018

BEDROOMS: ROOF: asphalt

SEPTIC CAPACITY # OF PERSONS: INSULATION: batt CAMA PERMIT #:

BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: 27632
STORAGE ENCLOSURE: POOL: PQRCHES (SF): DATE ISSUED: 3/12/2018
FLOOD ZONE: AE WINDOWS MAKE: Anderson

BASE FLOOD ELEVATION: 7FT PLUS 2FT= SFT

TYPE: Double hung

#9%Tha owner and bulider are TOTAL CONSTRUCTION COST $40,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) 230 | X .60/sf (single family) = $138.00

Building Code and all other applicable (new square footage) X .25/sf {all others) =

State and locet laws. The applicant NON-HEATED AREA {sf) X .30/sf (single famlly) = $

certifies that the Information on this (new square footage) X .35/sf {all others) =

permit Is correct; that he/she ls the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = S

owner or duly authorized agent of {no additional square footage)

owner; that all construction shall be as Pool =$125 S

mﬂlﬂlumﬂn.! ﬂuuhlhnl"m shel d p:::s:nds Zoning Permit Fee = $50 $50.00

this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 $

muﬂmb&mh Minimum Permit Fee  =$100 $

reguiations and laws. Homeowner's Recovery Fund$10 $10.00
—= — T TOTAL FEE $198.00

3 - 20~ /85

Date Issued

D-19-8

Date Approved
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TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Trl
Southem Shores NC

27949

(252) 261-2394 tel

(252) 255-0876 fax
www.southernshores-nc.gov

Permit Number._ l O O 60
LXK

Fee §
EXISTING Building Permit Number

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date %/\5“8

PROJECT ADDRESS _mof QZI"I[S Ir™ /

Owner :TO h’\SO A ]b.ﬂt \. Ol

Malling Address __ 35 ) Q(ﬂf‘ OCfe Vi
City, State, Zip__ <t - Hoonn  Shoyes WO
Phaone

757 - 404 -4R5 g

NO FEE (if work is associated with a Building Pemit)

ey NC License/Classification

ELECTRICAL= Licensee Name_j‘ﬂ\”‘_%_U_QL

—897qY

Company Name r\J)V‘\h Beoch Sernces

Phone _ QA S=x- $G1~- 319

Address, 20O Poyw 1 [
cystategzp___Mk-hy Hepde A Estimated Project Cost ____[ ()
DescriotionofWorke Q|1 e c eSeon iy elecdrical  nonk yes
BLUMBING = Licenses Name_ NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
DRescription of Work:
GAS = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Lescription of Work:

MECHANICAL = Licensee Name,

NG License/Classification __ 9.9 (O3

CompanyName_O[_'}P‘% Beoch Setacec

Address, -0 Boy (9]

Phone __ 29 ~ “tGf - 83 23

EIRE SPRINKLER = Licensee Name

Cor-u% 0O

Estimated Project Cost

NC License/Classification
Company Name
Address___ Phone
City State & zip, Estimated Project Cost
Description of Work:

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

permitted herein.

¢ fam q:_—}\ LL)LNUL

Slgnature—of Licensee Date




TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT B
5375 N Virginia Dare Trail, Southern Shores, NC 27949 UILDING/FLOODPLAIN DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10048
www.southernshores-nc.gov
Location: 111 Clam Shell Trail KRUSE, PAUL F EUX
KRUSE, ELLEN R EUX
Subdivision: CHICAHAUK .
LotBIkSect: LOT: 70 BLK: SEC: ' CELL®:

BUSINESS NAME: JB Sims Construction Company, Inc

CONTRACTOR'S NAME: James B Sims
ADDRESS: 262 Wax Myrtle Trl

CITY, STATE, ZIP: Southern Shores, NC 27949

OFFICEH:; 252-261-1085
CELL#: 757-748-2150
FAX#:

EMAIL: simsrus@aol.com

NC G.C. LICENSED CONTRACTOR: __X__YES NO
NC G.C. LICENSE NUMBER: 39307

LIMITATION: Limited

CLASSIFICATION: Residential

QUALIFIER: James B Sims

LIEN AGENT: n/a

DESCRIPTION OF WORK - {Any deviation from the Bullding Plan or Site Plan requires prior approval): Construction of a ground level
enclosure — use as pool cabana room 195sf — finished and non-heated (pass through window, bar counter and refrigerator}

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION:; Addition TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): AjC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): 195 INTERIOR WALLS: Drywall ZONING DISTRICT: RS-1
EXTERIOR WALLS: hardi-plank ZONING PERMIT #:
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: Not proposed CAMA PERMIT #: n/a
BATHS: ¥: BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE ROG: DECKS: SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES: DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: Simonton
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Single Hung
***Tha owner and builder are TOTAL CONSTRUCTION COST $15,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf {single family) = $
Building Code and afl other applicable (new square footage) X .75/sf {ali others) =
State and local laws. The applicant NON-HEATED AREA (sf} 195 | X .30/sf {single family} = $
certifles that the information on this (new square footage) X .35/sf {all others) =
permit s corract; that he/she ks the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of {no additional square footage)
owner; that el construction shall ba as Pool =$125 $
shown on the submitted plans and
e th ha/ME Lanstends Zoning Permit Fee = $50 [
this permit Is valid for 180 days to begin Plan Review Fee =$150 or $100 [
m""‘"""‘“"‘b m"""m;mh'“m for Minimum Permit Fee = $100 $100.00
regulations end laws. Homeowner's Recovery Fund$10 $10.00
/\r - TOTAL FEE $110.00
Icat'lt - Owner/Contractor {Please print and sign name) Date Issued
D D-1o-18
Bu!!dlng/CodelZonlng Date Approved

“DU DS




i, SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES A T SE e 391/2018
5375 N Virginia Dare Trl TNShe PP
Southern Shores NG - PROJECT ADDRESS__125 §. Dogwood Trl
27949
gggg gg;:gggg :el Owner __Kenny Grainger
ax

www.southemshores-nc.gov

Mailing Address od Tr
City, State, Zi éﬁﬁﬁ;ﬁ gﬁg'@, NC 27949
Phone_252-255-

100 D

Permit Numbse
Fee $_ | ( J_(b

EXISTING Building Permit Number NO FEE (if work Is associated with a Building Permit)

ELECTRICAL= Licensee Name_TIMOTHIE GRIFFITHS NC License/Classification 26180-4
Company Name_GRIFFITHS ELECTRICAL CONTRACTOR

Address_P.0O. BOX 82

Phone 252-599-7891

City State & zip_HARBINGER, NC 27941 Estimated Profect Cost

G

PLUMBING = Licensee Name,

NC License/Classification

Company Name

Address Phone

City State & zip, Estimated Project Cost
Description of Work:

GAS = Licensea Name,

NC License/Classification

Company Name

Address

Phone

City State & zip

Estimated Project Cost

Descriotion of Work;

MECHANICAL = Licensee Name.

STEVE SMITH NC License/Classification _30070  H31

Company Name__AIR-O-SMITH, INC.

Address_330 DOGWOOD TRAIL Phone _ 252-261-5238
City State & zip_ SOUTHERN SHORES, NC 27949 Estimated Project Cost _5684

Pescription of Work: Install 2-Ton Multi port ductless HYAC system.

EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

I hereby certify that all infarmation 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 appraved plans and specification for the praject

permitted herein,

Steven M. Smith, President

Digitally signed by Steven M. Smuth, President
DN- enveStoven M. Smith, Fretident, oedor-0-Smith, Inc,
o, emailestevesiraimithggmaldcom, calf$

Dlaie 008

238

Signature of Licensee

Date Signature of Permit Date




Mar 23 18 06:45a Chris’s Electrical & Mech 252-480-0738 p.1

g‘.‘ﬁi‘ . SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
TOWN OF SOUTHERN SHORES e R TIE ]

5375 N Virginia Dare Tr e £

Southem Shores NC ’ ':f-'__l"“ PROJECT ADDRESS_Z_<Xxean leop

27949 )

252; 261-2394 tel owner I32n Dewis

252) 255-0876 fax Malling Address ZUEOE River Pd

www.southemsh -n City, State, Zip nel VA _2383'1

Phong__157-GS3- 8243

Permit Eum LOUS)\

Fee §

EXISTING Buillding Permit Number NO FEE (if waork is associated with a Building Permit}

ELECTRICAL= Licensee Name_Chrishaber Sterner NC License/Classification _ 22217
Company Name_Chw 158 Eleckriced & Mechenyea ] LLC
Address 2031 New Gern St Pharne __252- 4§0-0133
City State & zip_l¢/ll Devi] 15lig Estimated Project Cost
Description of Work: 4oole o iz %MT Fmtn{'

PLUMBING = Licensee Name NC License/Classification
Company Name,
Address. Phone
City Stale & 2ip Estimated Project Cost
Description of Worlc,

GAS = Licensee Name NC License/Classification

Company Name

Address, Phane
City State & zip Estimated Project Cost
Descriotion of Work:
MECHANICAL = Licensee Name, Oheis l-g'al\u- Sternas NC LicenselClassification _Z.004Y
Company Name_Unri¢'s Electricad s Mechenul
Address_20%5 Mew fecen S Phone 257 -4 Y0- 613§
City State & zip Y11 Devif 1diile NC 274Yf Estimated Project Cost ___ 5292, 00
Descriction of Worle_ Replace Hfvte, system vodlpies with York 2.6 Tn HP At tYsérk also
ceplere et (work (o3 th f?-&_F\_gu ble dued 9= ; rehern
EIRE SPRINKLER = Licensee Name, NC Licensei/Clasgification
Company Name
Address Phone
City State & zip, Estimated Project Cost

Descriotfon of Work: ?e::la-:.e HuAe

| hereby certify that alf information in this application is corract 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

M‘W m 23315 \_% NTAN 3'13,\3

Sigrature of Litenses Date Slgna ‘f‘erm‘ﬂ Officlal



TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
{252) 261-2394 Ext 4 - Office

www.southernshoraes-nc.gov

{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10033

Location: 2 Circle Drive

Parcel: 021595000 PIN: 986814430789

District: 20- SOUTHERN SHORES

Subdivision: SO/SH BEACH BLK 38 AMENDED

LotBikSect: LOT: 28 BLK: 38 SEC:

NORTH BEACH DEVELOPMENT LLC
4826 N CROATAN HWY
KITTY HAWK NC 27949

PHONE #: 252-261-3815

CELL #:

BUSINESS NAME: Beach Realty of North
CONTRACTOR'S NAME: James C Ward
ADDRESS: 4826 N Croatan Hwy

CITY, STATE, ZIP: Kitty Hawk, NC 27949
OFFICE#H: 252-261-3815

CELL#:

FAX#: 252-261-1704

EMAIL: haley@beachrealtync.com

Carolina, Inc

NC G.C. LICENSED CONTRACTOR: _X__YES ___NO
NC G.C. LICENSE NUMBER: 23201

LIMITATION: Unlimited

CLASSIFICATION:
QUALIFIER: James C Ward

LIEN AGENT: Fidelity Natlonal Title Company
19 W. Hargett Street, Suite 507, Raleigh, NC 27601

Entry#15223

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a new SFD w/
2,294sf enclosed living areas, 1,717sf non-heated area {deck, porches and attached garage) 4 bedroams, #8 person septic capacity

SPECIAL CONDITIONS - Optional room over garage and bathroom approved as unfinished space only

TYPE OF CONSTRUCTION: New SFD

TYPE OF FOUNDATION: Piling

PERMIT TYPE: Residential

HEAT: Heat Pump

RESIDENCE/2" HOME/RENTAL: Residence

TOTAL HEATED/LIVING AREAS (SF): 2,294

A/C: Heat Pump

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (5F): 1,717

INTERIOR WALLS: Drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: LP Lap Siding

ZONING PERMIT #: 2018-29

NUMBER OF STORIES: 2

FIREPLACE: Gas

DATE ISSUED: 3/19/2018

BEDROOMS: 4

ROOF: Asphalt

SEPTIC CAPACITY # OF PERSONS:

INSULATION: Batt

CAMA PERMIT #:

BATHS: 3 ¥ BATHS: 1

ELEVATOR (SF): n/a

DATE ISSUED:

ATTACHED GARAGE: 728

DECKS [SF): 128

SEPTIC PERMIT #: 27616

POOL: 28x44 total area

PORCHES (SF): 304

DATE ISSUED: 3/12/2018

FLOOD ZONE: Shaded X

WINDOWS MAKE: Simonton

BASE FLOOD ELEVATION: PLUS 2FT=

TYPE: Double Hung

***The owner and builder are TOTAL CONSTRUCTION COST $380,000

responsible for tha following: All work

done shall comply with the State HEATED/LIVING AREA {sf) 2,294 | X.60/sf {single family) = $1,376.40

Bullding Code and all other applicable (new square footage) X .75/sf {all others} =

State and local laws. The applicant NON-HEATED AREA {sf) 1,717 | X .30/sf {single family} = $515.10

cartifies that the information on this (new square footage) X .35/sf {all others} =

permitis correct; that he/she ls the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $

owner or duly suthorized agent of {no additional square footage)

owner; that all construction shall be as Pool =$125 $125.00

shown on the submitted plans and ing Permi "

specifications; the he/she understands Zoning Permit Fee = 8§50 $50.00

this permit Is valid for 180 days to begin Plan Review Fee =$150 or $100 $PD

construction and may be revoked for =

falfure to comply with appliceble Minimum Permit Fee  =$100 [

regutations and laws. Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $2,076.50

@@QQ%D(}%_ Raley Popar 2-2-19>

Applicant - Owoer/Contractor {Please print\a}ld sign nlarne] Date Issued

&Lmj;bmm 3-19-18

Building/Code/Zoning OFficial d),(__ Date Approved

| INS




TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl
Southern Shores NC 27949 Canguine
(252) 261-2394 ext 4 tel

(252) 255-0876 fax

www.southernshores-nc.gov

Permit Number

N o' Y05

EXISTING Building Permit Number

N OFF AND/OR PERMIT

Date 5—?’F’ /f

PROJECT ADDRESS_3 3 J/é'y/l'”\ﬂ 2 c/ -

X i i i  Lodria
Mailing Address _2-/ 4 2~ 7 yen

City, State, Zip _fef efit
Phone

A 23

NO FEE (if work is associated with a Building Permit)

ELECTRICAL= | icensee Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

PLUMBING = Licensee Name

Company Name

NC License/Classification

Address, Phone
City State & zip, Estimated Project Cost
Degcriptior of Work;

GAS = Licensee Name

Company Name,

NC License/Classification

Address Phone
City State & zip Estimaled Project Cost
Descrintion of Work;

MECHANICAL = Licensee Name M ek . QU;@&%’C_

NC Llcensg!CIassiﬂcatlon /1{ "3 6/453 ..-/—-
Ce'a// 4

Company Name, A AH/IHLEV‘jy P /7131-*4 -

o X 2087 ]

Address 4 '0'

Phone 7 871-2“ 7/F"‘ /7247
Estimated Project Cost Y1, co
HEAT Py ) ~A1RL 946y

FIRE SPRINKLER = Licensee Name NC License/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
Description of Work:

| 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

permitted herein.

Vi

Signatul8 of Licensee Date

72715

ordinances and regu/tiom The Inspéction Department will be notified of any changes in the appraved plans and specification for the project

Signature of Parmit fficialdj N S Date



TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949 BUILDINGIFLOODPLAIN SEVELOEMENTIRERMIT,
(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10062
www.southernshores-nc.gov
Location: 1 Sea Bass Circle {oceanfront parcel) FEAGANS, MARY W
Parcel: WATTS, JAMES O IV
L3 3890 PEAKLAND PL DOUGLAS, MARY DABNEY W
District: 20- SOUTHERN SHORES LYNCHBURG VA 24503
Subdivision:
LotBlkSect: LOT: BLK: SEC: PHONE #: 433-660-4252 CELL #:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: _YES __X_NO
CONTRACTOR'S NAME: Property Owner NC G.C. LICENSE NUMBER:
ADDRESS: LIMITATION:
CITY, STATE, ZIP: CLASSIFICATION:
OFFICE#: QUALIFIER:
CELLH:
FAXH: LIEN AGENT: n/fa
EMAIL:

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approval): Replace existing dune
deck/beach stairs — Construction of a new 12'x12’ dune deck and beach access walkway/stairs

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory/Dune Deck | TYPE OF FOUNDATION: Piling PERMIT TYPE: Residential

HEAT: RESIDENCE /2™ HOME/RENTAL: 2" Home
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): 144 INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: nfa

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: 2018-09

BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED: 3/26/2018

GARAGE: STORAGE BLDG: DECKS {5F): SEPTIC PERMIT #:

STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: VE WINDOWS MAKE:

BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FT TYPE:
*¢*The owner and bulider are TOTAL CONSTRUCTION CQST $10,000
responsibie for the following: All work
done shall comply with the Stats HEATED/LIVING AREA [sf} X .60/sf (single family) = $
Bufiding Code and all other applicable (new square footage) X .75/sf {all others) =
State and local laws., The applicant NON-HEATED AREA {sf) X .30/sf (single family) = $
certifies that the information on this (new square footage) X .35/sf {all others) =
permit ks correct; that he/she s the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost = $
owner or duly suthorized agent of (no additicnal square footage)
ovner; that afl construction shall be as Pool =56125 8
mm onlﬁle::mmp:smd ; Zoning Permit Fee = 550 $
this pesmit Is valid for 180 days to begin Plan Review Fee =$150 or $100 ]
m i mh""""" L2 Minimum Permit Fee = $100 $100.00

Homeowner's Recovery Fund$10 $
TOTAL FEE $100.00
¥

Y ;Bﬂﬂ /‘/ W V/ir8 //f }’//.A"7

{Pleas prlnt sign name) Date fssued Q
) R, 2|
clal \ D ' B[S Date Approved '




g T . TOWN OF SOUTHERN SHORES RESIDENTIAL
3 ) PLANNING AND CODE ENFORCEMENT B
£ _ ! 5375 N Virginia Dare Trail, Southern Shores, NC 27949 UILDING/FLOODPLA'N DEVELOPMENT PERMIT
% § (252} 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10024

* Caarn v www.southernshores-nc.gov
Location: 6 Purple Martin Ln EDWARDS, KENNETH EUX

MILLER-EDWARDS, WENDY L EUX

Subdivision: SO/SH AMENDED BLKS 34-37 SEC3 PHONE #: 757-136.7863
LotBIkSect: LOT: 3 BLK: 37 SEC: 3 ' CELL #:

BUSINESS NAME: William K Gibson
CONTRACTOR'S NAME: William K Gibson
ADDRESS: PO Box 2622

CITY, STATE, ZIP: KIIl Devil Hills, NC 27948

OFFICE#:

CELL#: 252-207-2700
FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR: ____YES _X_ NO
NC G.C. LICENSE NUMBER:

LIMITATION:
CLASSIFICATION:
QUALIFIER:

LIEN AGENT:

nfa

DESCRIPTION OF WORK - {Any deviation from the Building Ptan or Site Plan requires prior approval): Add an A-Frame roof, new

windows and re-roof

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel

TYPE OF FOUNDATION:

PERMIT TYPE: Residential

HEAT:

RESIDENCE/2™ HOME/RENTAL: 2 home

TOTAL HEATED/UVING AREAS {SF):

AfC.

PROPERTY USE: Single Family Dwelling

TOTAL NON HEATED AREAS (SF):

INTERIOR WALLS: drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: lap

ZONING PERM T #: n/a

NUMBER OF STORIES:

FIREPLACE*

DATE ISSUED:

BEDROOMS: ROOF: asphalt

SEPTIC CAPACITY # OF PERSONS. INSULATION: batt CAMA PERMIT #. n/a
BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: VE

WINDOWS MAKE: Simonton

BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FF TYPE: Vinyl

***The owner and builder are TOTAL CONSTRUCTION COST $21,000

responsible for tha following: All work

done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf (single family) = $

Buliding Code and all other applicable {new square footage} X .75/sf (all others) =

State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = $

certifies that the information on this (new square footage) X .35/sf {all others) =

permit is correct; that he/she Is the REMODEL/REPAIR/ALTERATION $21,000 } X $10 per $1,000 of cost = $210.00

owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 $

shown on the m’;‘: and Zoning Permit Fee = $50 $

this permit Is valid for 180 days to begin Plan Revlew Fee =$150 or $100 $

construction and may be revoked for -

eallure $o comply Minimum Permit Fee  =%100 S

regulations and Homeowner’s Recovery Fund$10 $

£ TOTAL FEE $210.00

777 i , —

4///1%\ \Cﬁ-cx e [((-fgcﬂ 7 - 'fs

pplicant - Owher/Contractor

(Please print and sign name}

Date Issued

3-19-18

KD
Building/Code/Zoning Offftial \:b(_/l L\IS

Date Approved




{252} 261-2394 Ext 4 - Office
www.southernshores-nc.gov

TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

(252) 255-0876 - Fax BUILDING PERMIT H#10061

Location: 264 N Dogwood Trail

Parcel: 021388000 PIN: 986813137637
District: 20- SOUTHERN SHORES
Subdivision: SO/SH SOUNDSIDE BLK 109
LotBlkSect: LOT: 13 BLK: 109 SEC:

BERNARD, THERESA H EVR
BERNARD, BRUCE G SR EVR
264 N DOGWOOQOD TRL
SOUTHERN SHORES NC 27949

PHONE #: 757-503-7887 CELL &#:

BUSINESS NAME: iron Key, LLC
CONTRACTOR’S NAME: W A Lucas, IV
ADDRESS: 246 Hillcrest Dr

CITY, STATE, ZIP: Southern Shores, NC 2794%
OFFICE#:

CELL#: 252-256-0949

FAX#:

EMAIL: zekedop60@gmail.com

NCG.C. LICENSED CONTRACTOR: __X__ YES ___NO
NC G.C. LICENSE NUMBER: 58783

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: William Allen Lucas, IV

LIEN AGENT: n/a

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a 6'x6’ open
deck and enclose existing porch into non-heated area

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition (deck/porch | TYPE OF FOUNDATION: Piling PERMIT TYPE: Residential

Enclosure) HEAT: nfa RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (5F): A/C: nfa PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): 36 INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 201B-31

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 3/26/2018

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION: nfa CAMA PERMIT #: Minor 2018-08

BATHS: ¥ BATHS: ELEVATOR {SF): DATE ISSUED: 3/23/2018

GARAGE: STORAGE BLDG: DECKS (SF): 36 SEPTIC PERMIT #:

STORAGE ENCLOSURE; POOL: PORCHES (5F): DATE ISSUED:

FLOOD ZONE: Shaded X WINDQWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $5,000
responsible for the following: All work
dona shall comply with the State HEATED/LIVING AREA [sf) X .60/sf (single family}) = $
Building Code and all other sppilcable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA {sf) 36 | X.30/sf (single family) = $
certifias that the information on this {new square footage) X .35/sf (all others) =
permit Is correct; that he/she is the REMODEL/REPAIR/ALTERATION $1,500 | X $10 per $1,000 of cost = 3
owner or duly authorized agent of {no addltional square foatage)
owner; that all construction shaff be as Pool = 5125 [
mm Nlﬂﬂ.mm' L I Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 [
construction and may be revoked for —
fallura to comply with applicable Minimum Permit Fee  =$100 $100.00
reguistions and laws. Homeowner's Recovery Fund$10 $10.00

TOTAL FEE $160.00

(%x&m o ZX/H&JC& _771 iS5 ?@/,M o = '2% ~ g

Applicant - Owner/Contractor

{Please print and sign name}) Date Issued

(KD B*Qﬁ—lg

Bullding/Code/Zoning Cfficial CDLJI \L‘[ \Lg Date Approved




lnmhgk

¢ 4 4 TOWN OF SOUTHERN SHORES RESIDENTIAL
3 3 PLANNING AND CODE ENFORCEMENT
J ! 5375 N Virginla Dare Trall, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
3 $ (252) 261-2394 Ext 4 - Office (252} 255-0876 - Fax BuUILDING PERMIT H#10067
* Camrrrsth www.southernshores-nc.gov
Locatlon: 2 Thirteenth Avenue LOOS, KURT M EUX

Parcel: 021317000 PIN: 986806390538

District: 20- SOUTHERN SHORES

Subdivision: SEA CREST VILLAGE
LotBlkSect: LOT: 1 & 2 BLK: 59 SEC

FRANZ, ASTRID EUX
5902 MOUNT EAGLE DR APT 1014
ALEXANDRIA VA 22303

PHONE #: 252-207-7900 CELL #:

BUSINESS NAME: ).A. Hart General Contractor, 1LC

CONTRACTOR’'S NAME: Jay A. Hart
ADDRESS: PO Box 1782

CITY, STATE, ZIP: Kill Devil Hilis, NC 27948

OFFICE#:

CELL#: 252-207-7500

FAXi#:

EMAIL: azccounts@hpsobx.com

NC G.C. LICENSED CONTRACTOR: _X__YES _NO
NC G.C. LICENSE NUMBER: 61800

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Jay Allan Hart

LIEN AGENT: n/a

DESCRIPTION OF WORK - {(Any deviation from the Building Plan or Site Plan requires prior approval): (nstallation of generator/6x6

stand on south side of dwelling

SPECIAL CONDITIONS - Proposed elevation of the top of stand is 15.6' (RFE = 14’)

TYPE OF CONSTRUCTION: Accessory/Generator TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF}): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT; RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-32
NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 3/28/2018
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/fa
STORAGE ENCLOSURE: POOL: PORCHES {5F): DATE ISSUED:
FLOOD ZONE: VE WINDOWS MAKE:
BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FT | TYPE:

se*Tha owner and bullder are
responsible for the following: All work
done shall comply with the State
Buliding Code and all other applicable
State and local laws. The applicant
certifies that the information on this
permit Is correct; that he/she Is the
owner or duly suthorized agent of
owner; that all construction shall be as
shown on the submitted plans snd
speciications; the he/she understands
this permit Is valid for 180 days to begin
construction and may be revoked for
faiure to comply with
reguiations and laws.

REMODEL/REPAIR/ALTERATION
{no additional square footage)

S | X %30 per 51,000 of cost

TOTAL CONSTRUCTION COST 434,500

HEATED/LIVING AREA (sf) X .60/sf (single family) = H
{new square footage) X .75/sf {all others) =

NON-HEATED AREA (sf) X .30/sf [single family} = ¢
{new square footage) X .35/sf (all others) =

an

Pool =$125 §
Zoning Permit Fee = 550 $50.0¢
Plan Review Fee = $150 or $100 [
Minimum Permit Fee = 5100 $100.0t
Homeowner’s Recovery Fund$10 $10.01
TOTAL FEE $160.0(

S84

A A Al

Applicant - Owner/Contractor

S\ e

W{t}‘d sign name)

Date Issued

BOVEN

Building/Cdte/Zoning Official

Vi

Date Approved



o S-UB:-QQAL'EBA.QT_QB_SLGN_QEEAND/OREBME
TOWN OF SOUTHERN SHORES ~ 4(& "‘Vﬁ oe =13 1)1 %
5375 N Virginia Dare Trl T W o
Southern Shores NC "%5;-2—1;5,"“ PROJECT ADDRESs &T 6 PW é‘f‘ Aot Lf’ =
27948 —
(252) 261-2394 tel Owner Dovsn ERTY Jeapny ne
(252) 255-0876 fax Mailing Address et
www.southemshores-ne.qov City, State, Zip raaeoe 4

Phone

Permit Number l (m
Fees _|OCJ™

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Name—7 €. ¢ 5‘?ﬁe A2 T License/Classificatione= & 5 7 5 A

Company Name 2
Address, Phone
City State & zip, Estimated Project Cost
Descriotion of Worj;,
ELUMBING = Licensee Name__ NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Rescription of Work;
GAS = Licenses Name NC License/Classification
Company Name__
Address Phone
City State & zip Estimated Project Cost
Rescription of Work:
—_———
MECHANICAL = Licensee Neme/-3 1 70 0 oy 710 T TNe Ucenseiciassinication’ 18 4 F0L b MYy w4 2
Company Nam2_— T _ -
Address MASTER HEATING & COOLING PhoneAS R 0SS OOFS
Clty State & ﬂn——#ﬂﬂzaﬁ%zgfm’rlzjfzzsss_____ Estimated Project Cost _ S 2 2D, ~
LHANGe oOd7]2 te-o) Ty FFvAe Sy ST E¥
w2 MAYrac 4 SE€2 7/0.2.
f 7 4
EIRE SPRINKLER = Licensea Name NC Licansel/Classification
Company Name,
Addrass Phone
Clty State & zip Estimated Projact Cost
Rescription of Worl;

I hereby certify that all Information in this application is correct and all work will comply with the State Bullding Codz= and all other local laws and
ardinances and regulations. The Inspection Department will be notifled of any changes in the approved plans and specification for the project

ermitted herein, v 3 '&8 - [ e
B famten e Byl Ty 23
Signature of Licensee Date 8

ignature of Permit cltDL/l b\ ! 5. Date




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

Date3/13h<&

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Trl Wt W

Southem Shores NC 2B orouect ADDRESSZ-2. 0 LIA-X M, e TR
27949 .
(252) 261-2394 te} owmalCralo Tree (ove Lol

(252) 255-0876 fax Mailing Address 7 p NWJa e P
www . southernshores-nc.qov City, State, Zip o] o] -

Phone

Ii:g;msit Number l mf)('{

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Nam%ﬁ ISe-Cd€ er&icme ¢ LicenseiClassificationd & = 7 & ¢4

Company Name, S
Address Phaone
City State & zip Estimated Project Cost
Description of Worl:

ELUMBING = Licensee Name NC License/Classification
Company Nams,
Address, Phone
City State & zip Estimated Project Cost
Rescriotion of Work:

GAS = Licenses Name NC Licensel/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Rescription of Work;

s

MECHANICAL = Uicensee Name/~7 71 77 Spy, FR1TThe ] NC Licenserclassificatio” 1 & < F0& & -3/, H 2
Company Nanfg
Address___| MASTER HEATING & GOOLING Phone A SR 2SS GO

P.O.BOX 707

City State & zip L Estimated Project Cost = 729 2, —
Ressrivtion oo CH AGe OUT] 2

ce. R UL D W e/
RS FVm IV AT an /A Seer 72 2ts o4
- . -

EIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name
Address_ Phone
City State & zip Estimated Project Cost
Rescristion of Work;

| hereby certify that all Information in this 2pplication is correct and all work will comply with the State Building Code and all other local laws and
ordinances and regulations. The Inspaction Dapartment will be notifled of any changes in the approved plans and specification for the project

ermitted hereln,
Bl fto e By, Syl 53965

Signature of Licensee ignature of Permit Official I / DLS Date




PR 2U/B-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES £ * e 201310019

5375 N Virginia Dare Tr! oA,

Southern Shores NC * cmee ' PROJECT ADDRESS / 7 7T we(Crm /4"7@
27949 2

(252) 261-2394 te Owner roors

(252) 255-0876 fax Mailing Addres 1
www.southernshores-nc.gov City State, Zip ~ s 7 /

Phone

Eeegnsit Number l Of)ff)

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

e Vs
ELECTRICAL= Licensee Name/ 7 "€ &t S€- T/ € c7rcml g License/Classificatione & =7 L

Company Name, -

Address Phone
Clty State & zip Estimated Project Cost
Descriotion of Work;_
ELUMBING = Licensee Name___ NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Reacription of Worig
GAS = Licenses Name NC LieenselClassification
Company Narne,
Address Phone
Clty State & zip Estimated Project Cost
Rescrintion of Worl
e
MECHANICAL = Licenses Name/~32 720510, 7.4 7222 TN Licenseictassifieation’ 1€ £ F0L & M3/, w14 2
Company Nanf® i) -
Address__ MASTER HEATING & COOLING Phone SR S S OOFS™
City State & zip, LA N I )Btlmated Project Cost (@ O &, —
Resuisiooto CHANGe  OUFLE Kt 3 3 ooy 13 4ey Al MHVAc.
SY5T2n )4 Seer - /3 24104
EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name,
Address_ Phone
Clty State & zip, Estimated Project Cost
Resgriotion of Worlg

1 hereby certify thatall Information in this application is correct and all work will comply with the State Building Code and all other focal laws and
ordinances and regulations. The Inspection Dopartment will be notified of any changes in the approved plans and specification for the project

:ermttted herein, p 3/‘(3'// - 3-5?8. l 8

Signature of Liceriage Data cial Daie
Do NS

8ignature of Permit



SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES Date =73 /1B ,
5375 N Virginia Dare Trl YR, VY

Southern Shores NC "’%&"'\ PROJECT ADDRESS” © Soum o vié v C \r
27949

(252) 261-2394 tel Ovmer & Ay 7 oe/

(252) 255-0876 fax Mailing Address /& #7777, 72 DR

www.southernshores-nc.aov City, State, Zip LML, =]
Phone °

Permit Number

Fee $

EXISTING Building Permit Number NO FEE (if work is associated with a Bullding Permit)

ELECTRICAL= Licensee Name! /"€ & { S€- T/ € £771C/AL \¢ | iconselClassificationed @ 3 F &= 2

Company Name, *
Address, Phone
City State & zip, Estimated Project Cost
Deacription of Worlg;
BLUMBING = Licenses Name NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Rescription of Work;
GAS = Licensee Name NC License/Classification
Company Name,
Address_ Phone
City State & zip, Estimated Project Cost
Description of Worl: _
e
MECHANIGAL = Licensee Name/-2 72 71 2 ey FR17Tpe ] /NG LicenseiCiassiticatio’ 28 4 04 & H3/0 414 &
Company Nanf® T
Address_ MASTER HEATING & COOLING PhonecAd S ek oS S OOF
City State & zipl AR Estimafed Project Cost ¥ <7, &2 . -
?mmml;;;-ZHAnﬁe. SO 2 (1) 7 P VT T Huse
IS78m s ~Lennox Brne b Seer A2 04
EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name,
Address__ Phone
City State & zip Estimated Project Cost
Lescription of Workc

I hereby certify that all information in this applicaticn 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 changesin the approved plans and specification for the project

rmitted herein.
j/»% Poovdor— iz

Signature of Licerisen Date Signature of Permit




m’é SJJ&QQNIBA.CIQB_SLQN_QEEAND/ORBEBMI_T
4 e S NBUK

TOWN OF SOUTHERN SHORES a ‘v

5375 N Virginia Dare Tri T V-

Southern Shores NC 1‘55{3,_3;‘“‘ PROJECT ADDRESS= S O & Con View L—‘Da <
27949

(252) 261-2394 te owner 1S Are P rismm ,

(252) 255-0876 fax Mailing Address MEet il 1Ty

www.southernshores-nc.gov City, State, Zn A AN Aan D v 2003
Phone

Permit Number ' OO 57
Fees__$OCT

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

-, -
ELECTRICAL= Licensee NameZ/ "C & { S&- E7€ crsciipg License/Classificationed & = 7 S - -

Company Name, s

Address Phone

City State & zip Estimated Project Cost

Rescription of Work:
BLUMBING = Licensee Name___ NC License/Classification

Company Name,

Address Phone

City State & zip, Estimated Project Cost

Rascription of Work;
GAS = Licenses Name NC License/Clagsification

Company Name

Address___ Phone

City State & zip, Estimated Project Cost

Rescription of Worl

.

MECHANICAL = Licensee Name’>2 22 Thopy 7Ri7the T Ucenseictassificatio 2C 4 0l & #4-3/, 2

Company Nanf& s —

Address__ MASTER HEATING & CQOLING Phonecl S e @S & s OQQS"

City State & ﬂp__gmz&m(&gquaq Estimated Project Cost <9 [A '76-‘,. — - .

LHANG e Od7 2 Dovkie oo t C0 ) 4. P !

cfa 3 ) 539/_,_” /S 32&, /R 4l0A n—,m,i‘-.qa. /5,5‘4-' P—ump S
FIRE SPRINKLER = ! icensee Name NC License/Classification

Company Name,

Address___ Phone

Cliy State & zip, Estimated Project Cost

Rascription of Work:

| hereby certify that all information In this application is correct and all work will comply with the State Building Code and 2]l other local laws and
ordinances and regulations. The Inspaction Department will be notified of any changes In the approved plans anc specification for the project

ermitted herein.
ﬂ/pmdzzpt—- 3//3//37

Signature of Licensse Date




SYB-CONTRACTOR SIGN QFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES 4 °© <y o Sha 1%

5375 N Virginia Dare Tr! s '

Southern Shores NC ‘:“fih"“ PROJECT ADDRESS T - D O d..-l,"'{ QD .

27549

(252) 261-2394 tel Owner < vs 2 ma, CS S S20+ 5
(252) 255-0876 fax Mailing Address o - Lo
www.southernshores-nc.gov City, State, Zip . Ore g . “q

Phone

ll;’:em;itNumber I OO 58 .

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

— <~ —
ELECTRICAL~ Licensee Name/—/ "C &1 S€-Z7€ ¢ 7E7Cr7 L NC LicenseiClassificationes & = 9 & - .

Company Name, ~
Address, Phone
City State & zip Estimated Project Cost
Rascription of Work;

ELUMBING = Licansee Name__ NC License/Classification
Company Name
Addrass Phone
City State & zip, Estimated Project Cost
Rascription of Worl:

GAS = Licensee Name NC License/Classification
Company Name,
Address, Phone
Clty State & zip Estimated Project Cost
Descriotjon of Worl;,

Z,
MECHANICAL = Licensee Name’’7 /2 Thony F R 7212 TNNG Licenseiclassification I & 4 F 0L & 4P RV
Company Namg___ T

Address MASTER HEATING & COOLING Phone XS R oS & co?7s5
. 0 . O !
City State &zipl___ vrv biawe NGozase | timated Project Cost 5 /S 2 |
: Leante oorlz () 28 BN2 0t ——re e ey
INAYyTAE H eay YN p Sy s7rs

EIRE SPRINKLER = Licensee Name NC License/Classification
Company Nams,
Address Phone
City State & zip, Estimated Project Cost
Rascription of Work;

| 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 Inspaction Dapartment will be notified of any changes in the approved plans and specification for the profect

ermitted herein.
L, [t iy By (i ) 33618
Signature of Licerizee Dats Slgnature of Permit cl«tu-/ . Date
NS




S -S-UBLQQNIEA.Q[QﬁLQN_QEEAND/ORPiBME

TOWN OF SOUTHERN SHORES ’ " D S EXIK:

5375 N Virginia Dare Tri LY . o

Sguthem Shores NC M PROJECT ADDRESS ) (=7 —% €eein e TE,
27949 T

(252) 261-2394 te) Owner B acn mMa.—

(252) 255-0876 fax Mailing Address e

www.southemshores-nc.gov City, State, Zip . o G WS
Pheone

E:em;it Number ' CXDSq

EXISTING Building Permit Number NO FEE (if work is associated with a Buiiding Permit)

ELECTRICAL= Licensee Namé‘?Fﬂc ISe-Ele cricai License/Classificationt € < 7 G~ £

Company Name
Address Phone
City State & zip Estimated Project Cost
Deacription of Work:

ELUMBING = Licansee Name_ NC License/Classification
Company Namg
Address Phone
City State & zip Estimated Project Cost
Rascriotion of Woric

GAR = Licensee Namg NC License/Classification
Company Name__
Address Phons
City State & zip Estimated Project Cost

Rescriotion of Worl;
MECHANICAL = Licensee Name@ NN Sn, # 7T T Ne License/Classification’ 1L 7 04 & 43/, H 2

Company Nam& —f
Address_ MASTER HEATING & COOLING Phonecd S o) PS5 &0 OOFs
R O BOX 707 - ; 52 — y, é Se

City State & zipl —KTTV HAWK NG 57949 Estimated Project Cogt /' €D . "‘,_‘.

Reserivtion otWerc CH AN e. OUT)E 7792 1€ yr0p.. Sv ) 1. ST 77 Ltrno,
/S ower~)eyvie : £ 3 3.5 rorm 4 See —~ A0 LCrirpx

EIRE SPRINKLER = Licensee Name NC License/Classification

Company Name

Address__ Phone

City State & zip Estimated Project Cost

Rasgription of Worl,

I hereby certify that all informatien in this application is corract and ail work will comply with the State Building Code and all other local laws and
ordinances and regulations. The Inspaction Departrent will be notified of any changes In the approved plans and specification for the project

ermitted herein, pm_ 3@7//? ' 3.&8—‘
cialcbbl NQ Date

Signature of Licensea Date Slgnature of Permit



TOWN OF SOUTHERN SHORES

MFAfLQB_SLGN_QEE AND/OR PERMIT
5375 N Virginia Dare Trl Do D> f ! 5; 18

Southem Shores NG ' ’ PROJECT ADDRESS B CQ_D_LA_X}-bh
27949 L
(252) 261-2394 tel Owner C {&):(L/

(252) 255-0876 fax Mailing Address {p r—
www.southemshores-nc.aov City, State, Zip
Phone
Permit Number I O qu
Fee$_J) C°
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name. NC License/Classification
Company Name 5
Address Phone
City State & zip, Estimated Project Cost
Rsacription of Worlc
ELUMBING = Licensea Name NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Rescription of Work:
GAS = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost

NC License/Classification A/C / @ 6’6 "/7(:3%/;? 2
Phone M S 3 ’0&%'; 5

Estimated Project Cost _’]7'\;‘7520_
it 248770 Ry 7795

EIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Rescription of Work;

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 ba notfied of any changes in the approved plans and spectfication for the p 3 _98_

gbﬁdw 3/l

Signature of Permit cw, b} S Date



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores NC

27849

(252) 261-2394 tel

(252) 255-0876 fax

www.southernshores-nc.gov

Permit Number l QO LQ6

Fee$_1OO0O
EXISTING Building Permit Number

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date 3/’3 /( ?

PROJECT ADDRESS./ b Fﬂkw@o CR
Owmer 6"'—'{6. ; A Dire /A .

Mailing Address { & /— LoD C i,
City, State, Zip __5 . &g N A9 Chy |

Phone

NO FEE (if work is assaciated with a Building Permit)

see Name,

NC License/Classification < & = 7 5.

ELECTRICAL=
Company Name! € €r S E £/ CLTICI L
Address, Phone
City State & zip, Estimated Project Cost
Description of Work:

PLUMBING = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip, Estimatad Project Cost
DRescriotion of Worlc

GAS = Licenses Name NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Description of Worlc

MECHANICAL = Licensee Nama4"7 TH Dryeq ‘P& 7243 € JAE LicenselClassification” 2L ¢ 8046 /'/3// ¢/

Company Namm&m /4 e.a;&

O Of 4y g

O Py 707

71

Address Phone <A S R ASS D O? S

City State & zip "'{ ¢ 7 Vi J /4 aAnnd. e Estimated Project Cost o 60 “h /

Wn?mmﬁ/‘-"'?w 4 St =, s L<prre
/b _Seere <40 4
EIRE SPRINKLER = Licensee Name. NC License/Classification- -

Company Name,

Address, Phone

City State & zip Estimated Project Cost

Dascription of Work:

1 hereby certify that all informatio
ordinances and regulations. Th

this application is correct and all

work will comply with the State Building Code and alf other local laws and

ectlon Department will be notified of any changes in the approved plans and specification for the project

At 3/, g

Signature of Licensee

Date

DO Tofky 3981

DU BIS



g e . TOWN OF SOUTHERN SHORES RESIDENTIAL
£ %t | | PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
’ 5375 N Virginia Dare Trall, Southern Shores, NC 27949
1 H (252) 261-2394 Ext 4 - Office  {252) 255-0876 - Fax suiLDING PERMIT H10060
e Canmen www .southernshares-ne.gov
Location: 32A Pelican Watch Way TRENT, GEORGE W JR EUX
TRENT, STEPHANIE D EUX
Subdivision: PELICAN WATCH PHONE #
LotBlkSect: LOT: 1 UT A BLK: SEC: i CELL#:

BUSINESS NAME: Macko Construction (T/A SMS Construction, Inc}
CONTRACTOR’S NAME: Brian K Susco

ADDRESS: PO Box 3689

CITY, STATE, ZIP: Kill Devil Hills, NC 27948

OFFICE#: 252-480-6411
CELL#: 252-202-2028
FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR: __X__ YES ___NO
NC G.C. LICENSE NUMBER: 62049

LIMITATION: Unlimited

CLASSIFICATION: Building

QUALIFIER: Brian K Susco

LIEN AGENT:

nfa

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Repair - replace rotted
plywood & framing and replace 5 windows and siding

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Rental
TOTAL HEATED/LIVING AREAS (SF}: A/C: PROPERTY USE: Duplex
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-8
EXTERIOR WALLS: ZONING PERMIT #: nfa
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: ¥: BATHS: ELEVATOR {SF): DATE 15S5UED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/fa
STORAGE ENCLOSURE: POOL: PORCHES (SF}): DATE ISSUED:
FLOOD ZONE: VE WINDOWS MAKE:
BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FT TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $12,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf} X .60/sf {single family}) = $
Building Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The spplicant NON-HEATED AREA (sf) X .30/sf (single family) = $
certifies that the information on this {new square footage) X .35/sf (all others) =
permitis correct; that he/she s the REMODEL/REPAIR/ALTERATION $12,000 | X $10 per $1,000 of cost = $120.00
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =4125 $
mﬂ::: the e/’ “m Zoning Permit Fee = $50 S
this permit Is valid for 180 days to begin Plan Review Fee = 5150 or $100 4
mmmumh Minimum Permit Fee = $100 s
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
= [ AL .
vy ] m a ' B _TOT FEE $130 00‘
o [f Xpsco Btlran I Misco 3-30-/9

L 4
Applicant - Owner/Contractor

Bullding/Code/Zoning

Date Issued

2-D7-1&

Date Approved




P TOWN OF SOUTHERN SHORES
: %
£ ?
3 L (252) 261-2394 Ext 4 - Office
* Cam s www.southernshores-nc.gov

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27549

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #9884

Location: 282 N Dogwood Trl

Parcel: 021379000 PIN: 986813145528

District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 109

LotBlkSect: LOT: 4 BLK: 109 SEC:

TARNER, DAVID L EUX
TARNER, DONNA M EUX
21414 W LIBERTY RD
PARKTON MP 21120

PHONE #:

CELL#:

BUSINESS NAME: Lightning Marine Construction
CONTRACTOR'S NAME: Duncan Aydlett

ADDRESS: PO Box 1649

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICER: 252-441-7712

CELL#: 252-202-7713

FAX{#:

EMAIL: dzna.aydlett@gmall.com

DESCRIPTION OF WORK — {Any deviation from the Buildin

1201f ~ Am 2

TYPE OF CONSTRUCTION: Bulkhead

TOTAL HEATED/LIVING AREAS SF :
TOTAL NON-HEATED AREAS SF :

NUMBER OF STORIES:
BEDROOMS:

SEPTIC CAPACITY # OF PERSONS*
BATHS: ¥: BATHS:
GARAGE: STORAGE BLDG:
STORAGE ENCLOSURE:

FLOOD ZONE: AE

POOL:

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

LIMITATION:

CLASSIFICATION:

QUALIFIER:

LIEN AGENT: n/a

“

8..

TYPE OF FOUNDATION
HEAT:
AfC:

INTERIOR WALLS:

EXTERIOR WALLS
FIREPLACE:
ROOF;
INSULATION:
ELEVATOR SF):
DECKS SF :
PORCHES SF:
WINDOWS MAKE:

BASE FLOOD ELEVATION: 7FT  PLUS 2FT= 9FT TYPE:

***The owner and bullder are
responsible for the following: All work
done shall comply with the State
Building Code and all other applicable
State and local laws. 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 valld for 180 days to begin
construction and may be revoked for
falture to comply with applicable
regulations and laws.

A -0wn r/Contractor

Building/Code/Zoning fficial

TOTAL CONSTRUCTION COST

HEATED/LIVING AREA {sf}
new s uare foota e
NON-HEATED AREA [sf)
{new s uare foota e
REMODEL/REPAIR/ALTERATION
no additional s uare footage)

{Please print and sign name})

g Plan or Site Plan requires prior approval}: 103!f bulkhead with returns =
tr= A} €

SPECIAL CONDITIONS - All woad below base flood elevation is required to be treated

r L
Amen -33a9 |8&-yyao

PERMIT TYPE: Residential

RESIDENCE /2™ HOME/RENTAL: Residence
PROPERTY USE: Single Famil Dwellin
ZONING DISTRICT: RS-1

ZONING PERMIT #: n/a

DATE ISSUED:

CAMA PERMIT #: General A68723

DATE ISSUED: 10/26/2017 -
SEPTIC PERMIT #: nfa

DATE ISSUED:

1
$14295 A - 3 aqal
35,000
X .60/sf (single family) = ]
X .75 sf {all others =
X .30/sf (single family) = $
X .35/sf {all others =
$ X510 per 51,000 of cost =
Pool = %125
Zoning Permit Fee = 550
Plan Review Fee = $150 or 5100
Minimum Permit Fee  =$100 $100.00
Homeowner’'s Recovery Fund$10
TOTAL FEE $100.00
Date Issued

— —

Date Approved




L . TOWN OF SOUTHERN SHORES RESIDENTIAL
£ % | | PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
5375 N Virginia Dare Trall, Southern Shares, NC 27949
3 § {252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10070
T ammen www.southernshores-nc.gov
Location: 27 North Dune Loop HORN, JAMES F TTEE TRE
HORN, LYNN K TTEE TRE
Parcel: 022523000 PIN: 986805081961 47 CRYSTAL LN

Subdivision: SO/SH BLK 61-A LOTS 45-68 PH 3

PHONE #: 518-423-5102 CELL #:

BUSINESS NAME: Finch & Company, Inc
CONTRACTOR’S NAME: Olin Finch
ADDRESS: 116 Sandy Ridge Rd

CITY, STATE, ZIP: Duck, NC 27949
OFFICE#: 252-261-8710

CELL#: 252-202-9879 {Marc)

FAX#:

EMAIL: marcmurray@gmajl.com

NC G.C. LICENSED CONTRACTOR: _ X__YES ___NO
NC G.C. LICENSE NUMBER: 52567

LIMITATION: Unlimited

CLASSIFICATION: Building

QUALIFIER: Ofin E Finch / Marc Edward Murray

LIEN AGENT: Chicago Title Company, LLC
19 W. Hargett Street, Suite 507, Raleigh, NC 27601

Entry# 815748

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Addition and Remodel =
Addition=1,528 sq new enclosed living area, 2 new bedrooms to become 5 total - 1,024sf non-heated areas (storage, garage, deck}

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Residential

TYPE OF FOUNDATION: Piling

PERMIT TYPE: Residential

HEAT: HeatPump

RESIDENCE/2™ HOME/RENTAL: 2" Home

TOTAL HEATED/LIVING AREAS (SF): 1,528

A/C: Heat Pump

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 224

INTERIOR WALLS: Drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: LP Smartside

ZONING PERMIT #: 2018-34

NUMBER OF STORIES: 3

FIREPLACE: gas

DATE ISSUED: 3/29/2018

BEDROOMS: 2 proposed (3 existing to become 5)

ROOF: Asphalt

SEPTIC CAPACITY # OF PERSONS: 10

INSULATION: Batt

CAMA PERMIT #: 2018-07

BATHS: 1 new (4total) % BATHS:

ELEVATOR (SF): 25

DATE ISSUED: 3/23/2018

GARAGE: 576

DECKS (SF): 224

SEPTIC PERMIT #: 27610

STORAGE ENCLOSURE: 224 POOL:

PORCHES (SF}:

DATE ISSUED: 3/6/2018

FLOOD ZONE: Shaded X

WINDOWS MAXE: Jeld-Wen

BASE FLOOD ELEVATION: PLUS 2FT=

TYPE: Casement/Double-Hung

**“The owner and bullder are TOTAL CONSTRUCTION COST $380,000

responsible for the following: All work

done shail comply with the State HEATED/LIVING AREA {sf) 1,528 | X.60/sf (single family) = $916.80

Bullding Coda and all other applicable {new square footage) X .75/sf (all others) =

Stats and local laws. The applicant NON-HEATED AREA (sf) 1,024 | X .30/sf (single family) = $307.20

certifies that the information on this {new square footage) X .35/sf (all others) =

permlt ks correct; that he/she ls the REMODEL/REPAIR/ALTERATION $180,000 | X $10 per $1,000 of cost = $1,800.00

owner or duly suthorized agent of {no additional square footage)

owner; that all construction shall be as Pool =4$125 $

shownm onlﬂ'le:mp::lﬂ ; Zoning Permit Fee = $50 $50.00

this permit ks valid for 180 days to begin Plan Review Fee = $150 or $100 S

construction and may be revoked for —

fallure to comply with applicable Minlmum Permit Fee  =5100 ]

regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $3,084.00

77 L
s,  raca spenrisy

3 72}; &1

Applicant - OwnerIContr;hd{'

{Please print and sign name])

7
Da’te Issued

A S

Building/Code/Zoning

Date Approved




	Beach Office
	Southern Shores March 2018 Building Permits

