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)*’" Department of Community Development Date Issued:

S —~—— PO Box 8369 05/01/2018
TOW NW/_\ 1200 Duck Road
y T W34 Town of Duck, North Carolina 27949 Permit #:

- 10 K (252) 255-1234 TR18-000106

NORTIH CAROIINA

Mechanical Trade Permit

Project Address: 135 DUCK LANDING LN PIN# 986913041818

Property Owner: HIMES, CHERI J Mailing Address: 516 LANDIS STORE RD
BOYERTOWN, PA 19512

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Atlantic Heating & Cooling, LTD Contact Name: Henry Liverman
Phone: (252) 441-7642 P.O. Box 132
Address:
NC State License #: 9665, H2, H3, Class 1 Kill Devil Hills, NC 27948

Remove & replace the indoor & outdoor sections of the upstalrs HVAC system using a 14 SEER, R410A 2.5 ton

Description of Work: Goodman heat pump & a matching Goodman air handler.

Project Cost Estimate: 5,250.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in persen and in writing within three (3) working days.
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Electrical Trade Permit

Project Address: 141 CARROL DR
Property Owner: QUIMBY, JASON T

Permit Types:
Plumbing ¥ Electrical
Contractor:

Company Name: Pop's Repairs
Phone: (252) 441-3456

NC State License #: 16445L

Description of Work:

Project Cost Estimate: 1,500.00

NORTIECARONINA

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN# 995007577646

Mailing Address: 8632 Plymouth Rd
ALEXANDRIA, VA 22308

Gas

Contact Name: Jim Connors
PO Box 1130

Address:
Kill Devil Hills, NC 27948

replace electrical meter base and wliring

Permit Amount: 100.00

Date Issued:
05/01/2018

Permit #:
TR18-000107

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. [ certify that | will comply with

all applicable state and local laws and regulations pertaining to the work for which this
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this

Inspector) immediately by phone or in person and in writing within three (3) working days.

o 75

§29y

Applicant Signature

permit is issued, and that | possess all trade contractor licenses required by
project, | will notify the local authority (Town of Duck Building
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Department of Community Development Date Issued:

,r’-""‘*-\.:._:___.;’ _ PO Box 8369 05/01/2018
TownN ,l//\ 1200 Duck Road
T W1 Town of Duck, North Carolina 27949 Permit #:
L IS (252) 255-1234 TR18-000108
NORTH CAROLINA

Mechanical Trade Permit

Project Address: 118 SKIMMER WAY PIN#: 995118404168

Property Owner: KEARFOTT, MARY JO V Mailing Address: 4436 CUSTIS RD

RICHMOND, VA 23225

Permit Types:

Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of upper HVAC system with Trane 14 seer 2.5 ton heat pump and matching air handler
Project Cost Estimate: 5,289.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. I certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Applicant &%ﬁe/ Date
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)'l’ % Department of Community Development Date Issued:

AN PO Box 8369 05/01/2018

TOWN (77”—\ 1200 Duck Road

T W&y Town of Duck, North Carolina 27949 Permit #:
A L IR (252) 255-1234 TR18-000109

/

NORTH CARGLINA

Mechanical Trade Permit

Project Address: 1278 DUCK RD PIN #: 985907782679

Property Owner: SHIPS WATCH ASSOCIATION Mailing Address: 1251 DUCK RD
KITTY HAWK, NC 27949

Permit Types:

Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of HVAC system with Trane 14 seer 2.5 ton heat pump and matching air handler
Project Cost Estimate: 5,446.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. I certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Applicaanre Date
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“/ Department of Community Development Date Issued:

P ——— PO Box 8369 05/03/2018
Tow NW“”\ 1200 Duck Road
T [ 7AW/ Town of Duck, North Carolina 27949 Permit #:

1 AN (252) 255-1234 TR18-000110

T L s
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NO'R'I 11 cC ,\.[‘:(); IN \
Mechanical Trade Permit

Project Address: 112 SHIPS WHEEL CT PIN #: 985920929480

Property Owner: NOVOTNY, ERIC Mailing Address: 15075 BANKFIELD DR
WATERFORD, va 20197

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: R.A. Hoy Heating & A/C

Phone: (252) 261-2008 P.O. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Contact Name: pouglas Wakeley

Description of Work: C/O 3 TON 18 SEER TRANE SYSTEM MID/GROUND LEVEL WITH XL624 TSTAT

Project Cost Estimate: 6,117.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and loca! laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building

Inspector) immediately by phone or in person and in writing within three (3) working days.

Applicant Signature \) Date



| o
L’ Department of Community Development Date Issued:

f“"‘““ﬁ-&.‘__:..,;‘ PO Box 8369 05/03/2018
TOWN ¢t //\ 1200 Duck Road
T Ve 3Igws Town of Duck, North Carolina 27949 Permit #:

- 1 ) (252) 255-1234 TR18-000111

,-’:

NORTIHECAROLINA

Mechanical Trade Permit

Project Address: 139 BETSY CT PIN#: 985916938873

Property Owner: GREENE, BRIAN R Mailing Address: 3612 SEMINARY AVE
RICHMOND, VA 23227

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: R.A. Hoy Heating & A/C

Phone: (252) 261-2008 P.O. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Contact Name: Douglas Wakeley

Description of Work: C/O 2 TON 16 SEER TRANE SYSTEM MID LEVEL WITH XL624 TSTAT

Project Cost Estimate: 6,117.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. [ certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, I will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

% ({b@%w ﬂ\@\ \D

Applicant Signature



5/2/2018 https://mail-attachment.googleusercontent.com/attachment/u/0/?ui=2&ik=6b36d00bac&view=att&th=163226bac1d2b202&attid=0.28&disp=i. ..

X
2 : Department of Community Development Date Issued:
— PO Box 8369, 1200 Duck Road fAY 03 2018
NT T4 Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 B18-000122
Building Permit
Project Address: 114 OLD SQUAW DR PIN #: 995011568083
Property Owner: O'SULLIVAN, MICHAEL Mailing Address: 8506 DARL CIRCLE
COLUMBIA, MD 21704

Contractor/Company Name: Kitty Hawk Pools and Spas Contact Name: Classlfication: Unlicensed Contractor
Phone: {252) 305-7334 Address: PO Box 1508 NC State License #:
Email: jlsbuilderobx@gmail.com Kitty Hawk, NC 27949  Expiration Date:
Description of Work: Repair and replace concrete deck around the pool; landscape and fence in back yard; mave hot tub

Use: Structure/Work Type:

Single Family Primary Structure:

Pool/Hot Tub: Repair Accessory Building:
Permit Amount: Deck: Repair Bukhead (L.F.):
$816.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: ¢ House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: ¢ Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$0.00 $1,500.00 $0.00 $0.00 $0.00 $16,500.00 $18,000.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Stabilize all disturbed areas prior to CO.

- Pool fence height limited to six (6) feet above adjacent grade.

- Provide Final As-Built Survey with Updated Coverage Breakdown.

- Equipotential Bonding certification required prior to final inspection.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified hepein or not.

/
L5 j//[(\/K_( )“AAJ/X
V() 7

Appyéant Signature Date

https://mail-attachment.googleusercontent.com/attachment/u/0/?ui=2&ik=6b36d00bac&view=att&th=163226bac1d2b202&attid=0.28&disp=inline&safe=1&zw&sa



Department of Community Development Date Issued:
PO Box 8369
TOWN 4 1200 Duck Road
‘ Town of Duck, North Carolina 27949 “H;er(l\t A_ 018

(252) 255-1234 B18-000131
MY O AROE NG

Building/Floodplain Development Permit

Project Address: 107 OCEAN CREST WAY PIN #: 986806298998
Property Owner: SARKIS, KATHLEEN E Mailing Address: 358 POSADA DR
MYRTLE BEACH, SC 29572
Contractor:
Company Name: Hunter Homes, Inc. Contact Name: Pete Hunter Classification: General Contractor
Phone: (252) 441-7605 Address: 121 Craigy Court NC State License #: 16132 - Unlimited
Email: phhunter@me.com Kill Devil Hills, NC 27948 Expiration Date: 12/31/2010
Description of Work: Install 14 x 33 fiberglass pool with concrete deck and fencing
Use: Structure/Work Type:
Single Family Primary Structure:
Pool/Hot Tub: Pool Only Accessory Building:
. . Deck: Bukhead (L.F.):
Permit Amount: . .
300.00 Demo: Pier (L.F.):

House Moving:

Proposed Area Schedule (Sq.Ft.):

Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 2545.2 Area Preserved: 0 Required Plantings: 2545.2
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$34,000.00 $1,000.00 $0.00 $0.00 $0.00 $0.00 $35,000.00

Permit Conditions:
- Any change or changes in the plans for development, construction or land use activities will require a re
- Install properly toed-in erosion control fencing around perimeter of devel
- Provide Final As-Built Survey with Updated Coverage Breakdown.
- No areas of fill, including graded and leveled areas, may exceed 3 in depth.
- Slope of any fill areas from toes of the slope to the final ground elevations can be no greater than 3:1.
- All principal and accessory structures must meet MBL setbacks.
- No retaining walls to be allowed to retain fill.
- Pool fence height limited to six (6) feet above adjacent grade.
- Provide Final As-Built Survey with Updated Coverage Breakdown.

- No grading activity may take place within 5 of any lot line, except as speficically authorized and shown on approved site plan to directly match
adjacent grades.

- Conditions associated with CAMA Minor Permit D-2018-400 apply.

opment prior to commencing work; maintain at all times.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and{.ocal laws, ordinances and re

gulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified heein -r not.

| s/ /16"

plicant Signature /" DPate

-evaluation and modification of this permit.
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Department of Community Development Date Issued:

— _ PO Box 8369 05/04/2018
TOWN ?/W 1200 Duck Road
. : |' 7 W7~ Town of Duck, North Carolina 27949 Permit #:
-] R (252) 255-1234 TR18-000113
NORTI ¢ ;\R'(); IN:‘\
Mechanical Trade Permit
Project Address: 184 OCEAN WAY CT PIN #: 986913134514
Property Owner: LANKS, KARL W Mailing Address: 868 CARROLL ST

BROOKLYN, NY 11215

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Atlantic Heating & Cooling, LTD Contact Name: Henry Liverman
Phone: (252) 441-7642 P.O. Box 132
Address:
NC State License #: 9665, H2, H3, Class 1 Kill Devil Hills, NC 27948
. Remove & replace the indoor & outdoor sections of the upstairs HVAC system using a 14 SEER R410A 4 ton Goodman
Description of Work: heat pump and a matching Goodman air handler.
Project Cost Estimate: 6,800.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Date <

Applicant Sigﬁj;(ev
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!l’ Department of Community Development Date Issued:

]

/f-""*"“-%-{....___.,-? PO Box 8369 05/08/2018
TOWN (‘7”\ 1200 Duck Road
: W W& 3 ¥WS7 Town of Duck, North Carolina 27949 Permit #:

18- 1 @ AN (252) 255-1234 TR18-000115

Nt')ﬁ [} I. & ARI(); H\r'\
Mechanical Trade Permit

Project Address: 133 South SNOW GEESE DR PIN#: 995016737471

Property Owner: WALL, JOHN Mailing Address: 119 PARTRICK AVE
NORWALK, CT 06851

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959

Description of Work: Replace Heat pump [outdoor only] with 14 seer 2 ton Carrier Heat pump.

Project Cost Estimate: 4,210.83 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the loca! authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

VMW $-Gf

Applicant Signature Date
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Lf Department of Community Development Date Issued:

T N— PO Box 8369
TOWN ,1/‘/‘ 1200 Duck Road Permit #:
' ST W W7 Town of Duck, North Carolina 27949 ;

|

- 10 K (252) 255-1234

NORTH CAROFINA

TR18-000116

Mechanical Trade Permit

Project Address: 106 FLIGHT DR PIN#: 995006483906

Property Owner: CHOULAS, JAMES D Mailing Address: 1713 WHITE POND LN
WAXHAW, NC 28173

Permit Types:

Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959
Description of Work: Replace Hvac with 14 seer 3 ton Carrier air handler and heat pump

Project Cost Estimate: 5,600.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the lacal authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Wdon. § 5

Applicant Signature” Date




|
!’ G Department of Community Development Date Issued:

,ﬁ"“"\k‘l__7{/-\ PO Box 8369 05/08/2018

TOWN ¢ 1200 Duck Road
T W AT Town of Duck, North Carolina 27949 Permit #:
191NN (252) 255-1234 TR18-000117
NORTHE CAROLINA
Mechanical Trade Permit
Project Address: 134 2A PLOVER DR PIN#: 0869171264212A
Property Owner: JW MISSION BLUE, LLC Mailing Address: 8015 WINDROSE CR

WATERFORD, Wi 53185
Permit Types:

Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:
NC State License #: 12643 Nags Head, NC 27959

Description of Work: Replace Hvac with 14 seer 2.5 ton Carrler air handler and heat pump

Project Cost Estimate: 6,437.65 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

meﬁ S-S A

Applicant Signature Date
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b’”’ Department of Community Development Date Issued:
,ﬂ"r—v _ PO Box 8369 05/08/2018
TOWN ;7/\ 1200 Duck Road
' W W3/ Town of Duck, North Carolina 27949 Permit #:
U8 R\ (252) 255-1234 TR18-000118

N

NORTIHEC A.R'()-l H\\
Mechanical Trade Permit

Project Address: 118 MAINSAIL CT PIN#: 985008882885

Property Owner: SHIPS WATCH ASSOCIATION Mailing Address: 1251 DUCK RD
KITTY HAWK, NC 27949

Permit Types:

Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of HVAC system with 14 Seer 2.5 ton heat pump and matching alr handler
Project Cost Estimate: 5,128.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Jm/ﬂ Wbl s)ulis

Applicant Signature Date




>
E ; Department of Community Development Date Issued:

/ﬁ*u-@} PO Box 8369 05/08/2018

TOWN /¢ /f\ 1200 Duck Road

Y ‘ )/ Ay Town of Duck, North Carolina 27949 Permit #:
JU- TR B (252) 255-1234 TR18-000119

£/

NORTH CAROFINA

Mechanical Trade Permit

Project Address: 121 SPINDRIFT LN PIN#:. 995016738176

Property Owner: HOOK FAMILY LIMITED Mailing Address: 2060 CENTRO EAST ST
TIBURON, CA 94920

Permit Types:

Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of HVAC system with 14 Seer 3 ton heat pump and matching air handler
Project Cost Estimate: 5,366.00 Permit Amount: 160.00

! hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

4 dﬂ//%/& Sholrs

Applicant Signature Date




Department of Community Development Date Issued:
PO Box 8369 05/08/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000120
r;'t)ﬂR It I. ¢ AR‘(); |N;\
Mechanical Trade Permit
Project Address: 148 DUCK LANDING LN PIN# 986909056129
Property Owner: FOX, LAURA J TTEE Mailing Address: 6 WILSON MEADOW RD

BOW, NH 03304

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: American Refrigeration & Heat Pump Repair Contact Name: Mark Coleman
Phone: (252) 202-9302 1101 Clamshell Drive
Address:
NC State License #: 29031 Kill Devil Hills, NC 27948

Replace ground floor heat pump and air handler with new American Standard 4 ton SEER system heat pump and air

Description of Work: handler

Project Cost Estimate: 7,400.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

) (W S/ 18

“Applicarf Signafure Date
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L ' Department of Community Development Date Issued:

/-a-th-..:?____,? PO Box 8369 05/08/2018
TOWN ,t/"'—\ 1200 Duck Road
TR W Town of Duck, North Carolina 27949 Permit #:

- I SN (252) 255-1234 TR18-000121

NORTH CAROEINA

Mechanical Trade Permit

Project Address: 105 YOLANDA TER PIN#: 986805197891

Property Owner: BSZ, LLC Maliling Address: 3036 RIVER BEACH
WILLIAMSBURG, VA 23185

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: R.A. Hoy Heating & A/C

Phone: (252) 261-2008 P.O. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Contact Name: Douglas Wakeley

Description of Work: C/O 3 TON 14 SEER TRANE SYSTEM TOP LEVEL RE-USE ORIGINAL TSTAT

Project Cost Estimate: 5,885.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. [ certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

k S’\‘\‘\\é&

Applicant Signature U Date [
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!L’ z Department of Community Development Date Issued:

A ~— PO Box 8369 05/08/2018
TOWN (l/&’—\ 1200 Duck Road

] i_ WA/ Town of Duck, North Carolina 27949 Permit #:

H VTR |, I (252) 255-1234 TR18-000122

| 'y

NORTH CAROLINA

Mechanical Trade Permit

Project Address: 122 WAXWING LN PiN#: 0995114327514

Property Owner: CHINN, MICHAEL A Mailing Address: 1257 MAWYER FARM LN
CHARLOTTESVILLE, VA 22901

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: R.A. Hoy Heating & A/C

Phone: (252) 261-2008 P.O. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Contact Name: Douglas Wakeley

Description of Work: C/O 3 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH XL624 TSTAT

Project Cost Estimate: 6,499.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building

Inspector) immediately by phone or in person and in writing within three (3) working days.

R s\alwe

Applicant Signature “ Date ¥ \
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b’ ; Department of Community Development Date Issued:

L ) I
N J 1

T N— PO Box 8369 05/08/2018
TOow NW 1200 Duck Road

Tl V& 3IT/ Town of Duck, North Carolina 27949 Permit #:

i AW AN N (252) 255-1234 TR18-000123

NORTEE ¢ Al":()i Il\\
Electrical Trade Permit

Project Address: 116 OLD SQUAW DR PIN#: 995011569055

Property Owner: LARKIN, KURT GEORGE EUX Mailing Address: 9407 AVALON DR
RICHMOND, VA 23229

Permit Types:

Plumbing ¥ Electrical Mechanical Gas

Contractor:
Company Name: M. Clary Electrical Contractor, LLC Contact Name: Mike Clary

Phone: (252) 441-6157 P.O. Box 1156
Address:

NC State License #: 22993 Kill Devil Hills, NC 27948
Description of Work: Hot tub change out in same location ground level

Project Cost Estimate: 5,100.00 Permit Amount: 130.00

I'hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. [ certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

t/le r- (W

Applicant Signature Date /




).
L Department of Community Development Date Issued:

/’~w’ PO Box 8369 05/09/2018
TOWN (t//\ 1200 Duck Road
T Va7 Town of Duck, North Carolina 27949 Permit #:

1 IS N (252) 255-1234 TR18-000124

NORTH CAROLINA

Mechanical Trade Permit

Project Address: 124 North SNOW GEESE DR PIN#: 995015731861
Property Owner: MAGEL, ROBERT W JR Mailing Address: KIMBALL, JANICE B
2652 PINEWOOD RD

LANCASTER, PA 17601

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Air Handlers OBX

Phone: (252) 491-8637 P.o. Box 309
Address:

NC State License #: Harbinger, NC 27941

Contact Name: jesse Owens

Description of Work: HVAC replacement 2 ton 14 SEER Trane System

Project Cost Estimate: 5,278.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that [ possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.
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“"’" Department of Community Development Date Issued:

P —— PO Box 8369 05/09/2018
Tow NWIA 1200 Duck Road
T30 W 31/ Town of Duck, North Carolina 27949 Permit #:

R IR N\ (252) 255-1234 TR18-000125

J
)

NO-R Tt < -'\.R‘(‘J-l IN-'I\
Mechanical Trade Permit

Project Address: 1340 DUCK RD PIN#: 995015544117

Property Owner: LUXURY OUTER BANKS HOMES, LLC Mailing Address: P O BOX 329
KILL DEVIL HILLS, NC 27948

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: Master Heating & Cooling, Inc. Contact Name: Susan or Elaine Master Heating & Cooling, Inc.
Phone: (252) 255-0095 P.O. Box 707

Address:
NC State License #: 18066 Kitty Hawk, NC 27949
. Heat pump change out:
Description of Work: Mid-level north, Maytag 2.5 ton, 14 seer, R410, M1200 Premier Series heat pump systerm
Project Cost Estimate: 6,750.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, [ will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

A?Xéa’ntngnature Date
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h” Department of Community Development Date Issued:
A T N—— PO Box 8369 05/09/2018

TOWN ¢ 1200 Duck Road
T W3/ Town of Duck, North Carolina 27949 Permit #:
JE- 1IN (252) 255-1234 TR18-000126
' NORTIL CAROLINA
Mechanical Trade Permit
Project Address: 166 PLOVER DR PIN#: 986917220164
Property Owner: JULIAN, LLOYD V JR Malling Address: 133 WILLIAM RICHMOND

WILLIAMSBURG, VA 23185

Permit Types:

Plumbing ¥ Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of lower level HVAC system with Trane 14 Seer 2 ton heat pump and matching air handler.
Project Cost Estimate: 5,074.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that [ will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

\’w’ t J“r s §hels

Applicant Signature Date




3 .
> Department of Community Development Date Issued:

) /09/2018
——— PO Box 8369 05
TOW N\f7’/_‘ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
, (252) 255-1234 B18-000095
SAMETHE G ARCH IS

Building/Floodplain Development Permit

Project Address: 1536 DUCK RD PIN #: 995114236901
Property Owner: LANMAN, BART Mailing Address: 1233 CAVENDISH DR
SILVER SPRING, MD 20905

Contractor:

Company Name: Beachcraft, LLC Contact Name: Brian Mclver Classification: General Contractor

Phone: (252) 441-0718 Address: 604 W. Landing Drive NC State License #: 58810

Email: beachcraftlic@yahoo.com Kill Devil Hills, NC 27948 Expiration Date: 12/31/2012

Description of Work: Construct new 6 bedroom SFD

Use: Structure/Work Type:

Single Family Primary Structure: 1.New Construction

Pool/Hot Tub: Accessory Building:
i Deck: New Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
3,182.05 .
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: 3,495 Unheated: 1,858 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: 4.9 Pool:  Driveway: 4.7 Parking: 4.7 Other:
Floodplain Development: Flood Zone: AE-8 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 3334.35 Area Preserved: 4000 Required Plantings: -665.6500000000001
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$622,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $622,000.00

Permit Conditions:
- Elevation Certificate Required

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Install properly toed-in erosion control fencing around perimeter of development prior to commencing work; maintain at all times.
- No land disturbing activity within 5 feet of property line.

- Stabilize all disturbed areas prior to CO.

- Slope of any fill areas from toes of the slope to the final ground elevations can be no greater than 3:1.

- Height certificate required prior to CO.

- Provide Final As-Built Survey with Updated Coverage Breakdown.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other

applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

Db )i s0s

Applicant Signature " Date
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¥ Department of Community Development Date Issued:

/-V PO Box 8369, 1200 Duck Road 05/09/2018
1TOWN/ Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 B18-000133

SORDITCAHM NS

Building Permit

Project Address: 1272 DUCK RD PIN #: 985907781476
Property Owner: SHIPS WATCH ASSOCIATION Mailing Address: P O NOX 788
ELIZABETH CITY NC 27909
Contractor/Company Name: Contact Name: SHIPS WATCH ASSOCIATION Classification:
Phone: 252-261-2231 Address: P O NOX 788 NC State License #:
ELIZABETH CITY NC 27909

Email: , Expiration Date:
Description of West side siding, replace east door and two upper level windows; replace west side steps and handrail; new west side upper level
Work: door

Use: Structure/Work Type:

Single Family Primary Structure: 4.Repair/Maintenance

Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Repair Bukhead (L.F.):
$100.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Remodel Heated: Remodel Unheated: 225
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$16,416.00 $0.00 $0.00 $0.00 $0.00 $0.00 $16,416.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demalition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Repair & maintenance only

- No change to coverage or footprint.

- Call for inspection if rot is found; if no rot is found provide letter stating same for CO.

- All new glass will need to meet wind-borne debris provisions of NC Residential Building Code.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

y\n:(QCMMc 5}"//3

Applicant Signature Date {




! { ! .
¥ | i Department of Community Development Date Issued:
——r i { PO Box 8369

TOWN 7 i | 1200 Duck Road MAY 10 RECD

I | Town of Duck, North Carolina 27949

Permit #:
(252) 255-1234 B18-000132

1.

Building/Floodplain DevelopmeniFérmit

Project Address: 114 South BAUM TRL PIN #: 995109179143
Property Owner: WILLIAMS, DARCY Mailing Address: 114 BAUM TRL

DUCK, NC 27949

Contractor:

Company Name: Mike Lensch Contact Name: Mike Lensch Classification: Unlicensed Contractor
Phone: (252) 202-4686 Address: 5120 Birch Lane NC State License #:
Email: mi5120@icloud.com Kitty Hawk, NC 27949 Expiration Date:
Description of Work: Replace dune stairs buried by sand- build new steps above old set

Use: Structure/Work Type:

Beach Stair/Access Primary Structure:

Pool/Hot Tub: Accessory Building:
. . Deck: Bukhead (L.F.):

Permit Amount: , h

100.00 Demo: Pier (L.F.):

House Moving:

Proposed Area Schedule (Sq.Ft.):

Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: ¢ House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: ¢ Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$1,800.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,800.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Stairs and/or walkway can be no wider than four feet measured at the widest outside dimension unless an engineered design is provided that meets
the V-Zone provisions of the building code.

- The underside of the dune walkover structure across the frontal or primary dune shall be a minimum of 18 inches and a maximum of 30 inches above
grade.

- Call for an on-site meeting prior to the start of construction and for a final inspection. initial

- Dune walkover structures shall be located such that the first step down to the beach is placed no farther seaward than the beginning of the downward
slope of the dune.

- Dune walkover structures shall be constructed so that the staircase turns parallel to the dune if there is more than a 12-foot-vertical rise in the

staircase required to provide access to the surface of the beach. The requirement to turn the stairs shall not apply in instances where it would preclude
the placement of the stairs entirely within the subject property.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other

applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

/Mv[& CM:&C\ Sclo 18

Applicant Signature Date
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MOVITIE L AT

Building Permit

Project Address: 121 MALLARD DR
Property Owner: BURKE, PAUL D

Contractor/Company Name: Carpenter Ant Construction

Phone: (252) 202-2687
Email: corndogant@hotmail.com

Description of Work:

Use:
Single Family

Permit Amount:
$100.00

Proposed Area Schedule (Sq.Ft.):

Proposed Finished Grade (ft.):

Vegetation Management (Sq.Ft.):

Project Cost Estimate:

Permit Conditions:

Department of Community Development Date Issued:
PO Box 8369, 1200 Duck Road MAY 1 0 2018
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 B18-000134

PIN #:

Mailing Address:

Contact Name: Anthony Bartolotta
Address:

995011660684

BURDETTE, WILLIAM R ET UX
7614 HOLLINS ROAD
RICHMOND, VA 23229

Classification: Unlicensed Contractor
100 Honey Suckle Lane NC State License #:
Point Harbor, NC 27964 Expiration Date:

Rebuild west side deck and stairs in same footprint

Structure/Work Type:

Primary Structure:

Pool/Hot Tub:

Deck: Repair

Demo:
Heated: Unheated:
N/A: House:
N/A: Area Preserved:

Building Electrical
$10,000.00 $0.00

Accessory Building:
Bukhead (L.F.):
Pier (L.F.):

House Moving:

Accessory Heated: Accessory Unheated:

Pool: Driveway: Parking: Other:

Required Coverage: 0.0 Required Plantings: 0.0

Mechanical Plumbing Gas Other Total
$0.00 $0.00 $0.00 $0.00 $10,000.00

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and madification of this permit.
- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Repair & maintenance only

- No change to coverage or footprint.

- Call for inspection if rot is found; if no rot is found provide letter stating same for CO. /@ K
- Call for inspection once pilings are on site but before they are installed, no cuts no notches. Pravide invoice for pilings prior to inspection.

initial
- .Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with

whether specified herein or not.

MW'{ ot

Applicant Signature

Date '



TOWN £/

/

NORTIH O -\R—()-I ”-\;r:\
Electrical Trade Permit

Project Address: 1259 DUCK RD
Property Owner: DUCK PUBLIC SAFETY

Permit Types:

Plumbing ¥ Electrical Mechanical

Contractor:
Company Name: Live Wire Electrical
Phone: (252) 441-7557

NC State License #: 26767-U

Description of Work:

Project Cost Estimate: 500.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN# 995020707934B1

Mailing Address: 1259 DUCK ROAD
DUCK, NC 27949

Gas

Contact Name: Brett T Salch
111 Shedders Walk
Address:

Kili Devil Hills, NC 27948

Running power from garage to Surf Rescue shed underground at Duck Public Safety

Permit Amount: 0.00

Date Issued:
05/10/2018

Permit #:
TR18-000114

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

QoS sjory

Applidant Signature Date




Department of Community Development Date Issued:
PO Box 8369 05/10/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

_ (252) 255-1234 TR18-000127
 NORTI¢ AROI INA
Mechanical Trade Permit
Project Address: 117 B108 SEA COLONY DR PIN#: 98590897572225
Property Owner: WENTWORTH, LYNN RAE Mailing Address: 5689 CHEROKEE RUN CT

MALONEY, JUDITH AN NN
HAYMARKET, VA 20169

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: All Seasons Heating & Cooling Contact Name: joe Simpson

Phone: (252) 491-9232 P.O. Box 244

Address:

NC State License #: H3Class1: 19091 Point Harbor, NC 27964
Description of Work: Replace existing system with a 1.5 ton split system heat pump and air handler.

Project Cost Estimate: 6,210.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, [ will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

1y
-,

- / i
@plﬁ:ant ig@t_u/re/ / “Date
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E’ . Department of Community Development Date Issued:
= PO Box 8369 05/11/2018

TOWN (7 1200 Duck Road
TXY W7 Town of Duck, North Carolina 27949 Permit #:
WlelW.\N (252) 255-1234 TR18-000128
o 5:<mrn ¢ AROLINA
Mechanical Trade Permit
Project Address: 150 DUCK LANDING LN PIN#: 986909058213
Property Owner: KITRICK, JOHN Mailing Address: 672 WINDING RIVER RD

BRICK, NJ 08724

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: R.A. Hoy Heating & A/C Contact Name: Douglas Wakeley

Phone: (252) 261-2008 P.O. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 3.5 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH XL624 TSTAT

Project Cost Estimate: 7,060.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phane or in person and in writing within three (3) working days.

RN sl l\l &

Applicant Signature \ ‘) Date \

A=




TOWN ¢t

NORTH CAROIINA

Mechanical Trade Permit

Project Address: 109 MARLIN DR
Property Owner: KEAVENEY, KEVIN

Permit Types:

Plumbing Electrical ¥ Mechanical

Contractor:
Company Name: Air-O-Smith
Phone: (252) 261-5238

NC State License #: 30070 H3

Description of Work:

Project Cost Estimate: 6,000.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN#: 985912861046

Mailing Address: 1 INDIAN SUMMER DR
HOLLAND, PA 18966

Gas

Contact Name: Steven Smith
330 N. Dogwood Trail

Address:
Southern Shores, NC 27949

REPLACE 14 SEER HVAC SYSTEM, LINE AND LOW VOLTAGE WIRING

Permit Amount: 160.00

Date Issued:
05/11/2018

Permit #:
TR18-000129

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building

Inspector) immediately by phone or in person and in writing within three (3) working days.

e s/ }g

Appffcant Signature Date



>
_)"" Department of Community Development Date Issued:

PO Box 8369 05/11/2018
TOWN 1200 Duck Road
=W W& I T Town of Duck, North Carolina 27949 Permit #:
A (252) 255-1234 TR18-000130
‘ NORTIL ¢ AROL INA
Mechanical Trade Permit
Project Address: 116 MARLIN DR PIN#: 985912863219
Property Owner: GUTHERIE, SCOTT Mailing Address: 6000 CLAREMONT DR

OWINGS, MD 20736

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: R.A. Hoy Heating & A/C Contact Name: Douglas Wakeley
Phone: (252) 261-2008 P.O. Box 179
Address:
NC State License #: 13056 Kitty Hawk, NC 27949
Description of Work: C/O 2 TON 14 SEER TRANE SYSTEM DOWNSTAIRS WITH T6 WIF! TSTAT
Project Cost Estimate: 4,998.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

@\& 3( ‘L\\( &

Applicant Signature O Date \
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Department of Community Development Date Issued:

/"‘“--K‘_______,-? PO Box 8369 05/11/2018
TOWRN /‘f’—\ 1200 Duck Road
TRl Wiz Town of Duck, North Carolina 27949 Permit #:

,,J ( i\ : R\ (252) 255-1234 TR18-000131

NORTI I. CA ﬁ()i IN \
Mechanical Trade Permit

Project Address: 99 CANVAS BACK DR PIN# 995011555044

Property Owner: LEVY, JAY J Mailing Address: 536 LOCKERBIE CIR S
INDIANAPOLIS, IN 46202

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: All Seasons Heating & Cooling Contact Name: Joe Simpson

Phone: (252) 491-9232 P.O. Box 244
Address:

NC State License #: H3Class1: 19091 Point Harbor, NC 27964

Description of Work: Replace existing system with a 2 ton split system heat pump and air handler

Project Cost Estimate: 6,595.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that [ will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

w S 3418

/A;ﬁlicant SignaV Date
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Department of Community Development Date Issued:
—— PO Box 8369
TowNer 1200 Duck Road MAY 1 4 2018
g Town of Duck, North Carolina 27949 Permit #:
252) 255-1234 :
SOHTITC MpeH Iy ( ) B18-000135

Building/Floodplain Development Permit

Project Address: 1212 DUCK RD
Property Owner: WP & JP ENTERPRISES I, LLC

Contractor:

Company Name: Premier Coastal Contracting
Phone: (757) 761-0103

Email: joe@pccbuild.com

Description of Work:

Use: Structure/Work Type:
Commercial Primary Structure: 4.Repair/Maintenance
Pocl/Hot Tub:
. s Deck:
Permit Amount: Demo:

100.00

Proposed Area Schedule (Sq.Ft.):

Heated: Unheated:

Proposed Finished Grade (ft.):

N/A: House:

Floodplain Development: Flood Zone: AE-7

Vegetation Management (Sq.Ft.): N/A:

Project Cost Estimate: Building

$5,000.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re
- The erection (including excavation), demolition, alteration or repair of any building in a residential or bu

7 am and 6 pm, Monday through Saturday is prohibited.
- Repair & maintenance only
- No change to coverage or footprint.

Contact Name: Joe Trentzsch
Address: PO Box 2359

Required Coverage: 0.0

Electrical
$0.00

PIN #: 985912757100
Mailing Address: 305 INDUSTRIAL BLVD
GREENVILLE, NC 27959

Classification: Unlicensed Contractor
NC State License #:

Manteo, NC 27954 Expiration Date:

Siding replacement, repair, and painting siding to match existing

Accessory Building:
Bukhead (L.F.):
Pier (L.F.):

House Moving:

Accessory Heated: Accessory Unheated:

Pool: Driveway: Parking: Other:

Structure Value: Storage Below BFE:

Area Preserved:

Required Plantings: 0.0

Mechanical
$0.00

Plumbing
$0.00

Other
$0.00

Gas
$0.00

Total
$5,000.00

-evaluation and modification of this permit.
siness district other than between the hours of

- Call for inspection if rot is found; if no rot is found provide letter stating same for CO.

- Any changes to existing paint colors will re

quire approval from the Town
- Call for final inspection.

This permit is issued on the expressed condition that all information is corre
applicable State and Local laws, ordinances and re
whether specified herein or not.

N0 A fe

/e
Appljcant Signature—="

Dite I e

of Duck Director of Community Development.

ct and all work will comply with the State Building Code and all other

gulations. All provisions of laws and ordinances govermning this type of work will be complied with
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= Department of Community Development Date Issued:

—~—— PO Box 8369, 1200 Duck Road MAY 14
1()}“"N“-7'7/“ Town of Duck, North Carolina 27949 Permit #: 2018
1 (252) 255-1234 B18-000136

SOE TG AR IS4

Building Permit

Project Address: 114 SPINDRIFT LN PIN #: 995016735129
Property Owner: SMITH, GRACE Mailing Address: 151 GEORGE SANDYS
WILLIAMSBURG, VA 23185
Contractor/Company Name: Olin Finch & Co. Contact Name:  Marc Murray Classification: General Contractor
Phone: 252-202-9879 Address: 116 Sandy Ridge Road NC State License #: 52567
Email: marcemurray@gmail.com Duck, NC 27949 Expiration Date:
Descripti onlnterior remodel of existing bathrooms (4 bathrooms 96 s.f.), replacement of kitchen cabinets, deletion of chimney, installation of gas

of Work: fireplace, installation of windows and skylights per plans. Construction of storage room on grade under existing house (approx 72 s.f.) All
*  improvements inside existing footprint, no additional bedrooms or septic capacity.

Use: Structure/Work Type:
Single Family Primary Structure: 3.Remodel
Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Repair Bukhead (L.F.):
$125.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 72 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$8,000.00 $4,000.00 $0.00 $4,000.00 $0.00 $0.00 $16,000.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- No change to coverage or footprint.

- Typical trade inspections required.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local |aws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
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Department of Community Development Date Issued:

O —— _ PO Box 8369 05/15/2018
TOWN“—,l/‘" 1200 Duck Road
W WY/ Town of Duck, North Carolina 27949 Permit #:
)/ i N (252) 255-1234 TR18-000132
‘ :’.\‘ORI III [ \‘!;01 I.\"“‘\
Mechanical Trade Permit
Project Address: 166 PLOVER DR PIN#: 986917220164
Property Owner: JULIAN, LLOYD V JR Mailing Address: 133 WILLIAM RICHMOND

WILLIAMSBURG, VA 23185

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: R.A. Hoy Heating & A/C Contact Name: Douglas Wakeley
Phone: (252) 261-2008 P.O. Box 179
Address:
NC State License #: 13056 Kitty Hawk, NC 27949
Description of Work: C/O 2.5 TON 14 SEER TRANE SYSTEM MID LEVEL WITH T6 THERMOSTAT
Project Cost Estimate: 5,400.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

N \Fed M ﬁ\\%\\k %

Applicant Signature ODate




»
L Department of Community Development Date Issued:
—_— PO Box 8369 05/16/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

I ) (252) 255-1234 TR18-000133
y Nt S .
NORTH CAROFINA
Mechanical Trade Permit
Project Address: 120 MALLARD DR PIN#: 995011661841
Property Owner: SEAWALK LIMITED Mailing Address: 3711 KENNYBROOK LN

COLUMBUS, OH 43220

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: R.A. Hoy Heating & A/C Contact Name: Douglas Wakeley
Phone: (252) 261-2008 P.O. Box 179
Address:
NC State License #: 13056 Kitty Hawk, NC 27949
Description of Work: C/0 1.5 TON 14 SEER TRANE OUTDOOR UNIT ONLY ON THE MID LEVEL
Project Cost Estimate: 3,265.00 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that [ will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

sl \gy

Applicant Signature Q Date ! ’




Department of Community Development Date Issued:
PO Box 8369 05/16/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000134
t\EOJRTI I- CARO IN:‘\
Mechanical Trade Permit
Project Address: 134 MARLIN DR PIN#: 985912960342
Property Owner: ZOLTOWSKI, DANIEL Mailing Address: 8 STONEHILL LN

MOUNT LAUREL, NJ 08054

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: R.A. Hoy Heating & A/C Contact Name: Douglas Wakeley
Phone: (252) 261-2008 P.O. Box 179

Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Description of Work: C/0 2.5 TON 15 SEER TRANE SYSTEM TOP LEVEL WITH T6 TSAT

Project Cost Estimate: 5,500.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

NN S\&\\a

Applicant Signature \) Date




Department of Community Development Date Issued:

PO Box 8369 05/16/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000135
NORTIH CAROLINA
Mechanical Trade Permit
Project Address: 121 SKIMMER WAY PIN#: 995118407035
Property Owner: MULLEN, JOHN O Mailing Address: 121 SKIMMER WAY

KITTY HAWK, NC 27949

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: R.A. Hoy Heating & A/C Contact Name: Douglas Wakeley

Phone: (252) 261-2008 P.O. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 1.5 TON 15 SEER TRANE SYSTEM GROUND LEVEL WITH XL624 TSTAT

Project Cost Estimate: 5,186.00 Permlit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. [ certify that I will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Applicant Signature Datel



) B !Y
Department of Community Development Date Issued:

=4 _ PO Box 8369 05/16/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
il | (252) 255-1234 TR18-000136
- NORTL ¢ :\IR'()'I ..\'-.'\
Mechanical Trade Permit
Project Address: 141 MARLIN DR PIN #: 985912969183
Property Owner: BORAS, GEORGE N Mailing Address: 43635 HAY RD

ASHBURN, VA 20147

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: All-In-One Mechanical Contact Name: Ray Etheridge
Phone: (252) 491-5334 114-A Ballast Rock Road
Address:
NC State License #: 27675 Powells Point, NC 27966
Description of Work: Change out 2.5 and 3.5 ton systems.
Project Cost Estimate: 10,500.00 Permit Amount: 220.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that [ possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

%‘U.?M S~/6-I§

Applicant Signature Date
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)"" Department of Community Development Date Issued:
: PO Box 8369 05/17/2018
1200 Duck Road

TOWN ot .
T\ VZN/ Town of Duck, North Carolina 27949 Permit #:
_) - J & - r (252) 255-1234 TR18-000137
; :\Eﬂ-r.{TlI & \R(); IN/'\
Mechanical Trade Permit
Project Address: 105 PAMELA CT PIN#: 985916930757
Property Owner: ALLEN, LINDA M Mailing Address: 2855 N HANNA WAY

ALLISON PARK, PA 15101

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Air Handlers OBX Contact Name: Jesse Owens
Phone: (252) 491-8637 P.o. Box 309
Address:
NC State License #: Harbinger, NC 27941
Description of Work: Remove and replace outdoor unit only with 2.5 ton trane 14 SEER heat pump and rewire
Project Cost Estimate: 3,200.00 Permit Amount: 130.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.




Department of Community Development Date Issued:

PO Box 8369 05/17/2018
TOWN t 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000138
NORMH ¢ AROLINA
Mechanical Trade Permit
Project Address: 153 MARLIN CT PIN#: 986900062397
Property Owner: GAERTNER, WILLIAM L JR TRUSTEE Mailing Address: 22401 CYPRESS POINT RD
WILLIAMSBURG, VA 23185

Permit Types:

Plumbing Electrical Mechanical Gas
Contractor:

Company Name: Air Handlers OBX
Phone: (252) 491-8637

Contact Name: Jegse Owens

P.o. Box 309
Address:
NC State License #: Harbinger, NC 27941
Description of Work: HVAC replcaement- heat pump oniy- 3.5 ton Trane 14 SEER
Project Cost Estimate: 3,428.00 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. I certify that | will comply with
all applicable state and local laws an egulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by

d r
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

N A N




) B
L Department of Community Development Date Issued:
. — PO Box 8369 05/17/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
UAS N (252) 255-1234 TR18-000139
‘ Nﬂ.RI'H..("\R--O; Ih.,\
Mechanical Trade Permit
Project Address: 117 D228 SEA COLONY DR PIN#: 98590897572273
Property Owner: STEWART, JAMES Mailing Address: 2502 LANDON RD

RICHMOND, VA 23294

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Air Handlers OBX

Phone: (252) 491-8637 P.o. Box 309
Address:

NC State License #: Harbinger, NC 27941

Contact Name: Jesse Owens

Description of Work: HVAC replacement- heat pump only; 1.5 ton 14 SEER Trane

Project Cost Estimate: 2,600.00 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

7M o~
(Applicant Sigrlature / Date
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)” Department of Community Development Date Issued:
,ﬂ—mﬁt/ = PO Box 8369 05/17/2018
TOWN F]ﬁ 1200 Duck Road
TR VT Town of Duck, North Carolina 27949 Permit #:
Bl -. R (252) 255-1234 TR18-000140

NORTH CAROLINA

Mechanical Trade Permit

Project Address: 126 10 QUARTERDECK DR PIN#: 99501167217810

Property Owner: HILL, ROBERT R Mailing Address: 11160 CAMINITO VIS
SAN DIEGO, CA 92131

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Air Handlers OBX

Phone: (252) 491-8637 P.o. Box 309
Address:

NC State License #: Harbinger, NC 27941

Contact Name: Jesse Owens

Description of Work: Remove and install one 2-ton York 14 SEER heat pump only and rewire

Project Cost Estimate: 3,300.00 Permit Amount: 130.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. I certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.




b .
)- Department of Community Development Date Issued:

- PO Box 8369
-~ S —
TOWN 1200 Duck Road MAY 17 2018
Town of Duck, North Carolina 27949 o b
Permit #:
(252) 255-1234 B18-000140
Building/Floodplain Development Permit
Project Address: 109 RUDDY DUCK LN PIN #: 995118317314
Property Owner: MCCONNELL, RICHARD Mailing Address: 8135 CLEARWATER DR
PARKVILLE, MO 64152
Contractor:
Company Name: Albanese Construction Company Contact Name: Joe Albanese Classification: General Contractor
Phone: (252) 441-3856 Address: 1811 Sea Swept Road NC State License #: 64199
Email: jjalbanese@msn.com Kill Devil Hills, NC 27948 Expiration Date:
Description of Work: Replace 10 Andersen windows and repair leak in MBR ceiling and rot on walll
Use: Structure/Work Type:
Single Family Primary Structure: 4.Repair/Maintenance
Pool/Hot Tub: Accessory Building:
. . Deck: Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
100.00 .
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: AE-8 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$14,000.00 $0.00 $0.00 $0.00  $0.00 $0.00 $14,000.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demalition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Repair & maintenance only

- No change to coverage or footprint.

- Call for inspection if rot is found; if no rot is found provide letter stating same for CO.
- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicgble State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with

whetheY specified herfiin or not,

A;ﬁAcant Sign*}ﬁré - Date’
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Building/Floodplain Development Permit

Project Address: 134 SHEARWATER WAY
Property Owner: KLEIN, BARBARA S

Contractor:

Company Name: Ken Green & Associates
Phone: (252) 491-8127

Email: kgreen@kg-a.com

Contact Name: Ken Green

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN #: 995118408560
Mailing Address: 800 SHELL POINT PL

WILMINGTON, NC 28405

Address: P.O. Box 372
Harbinger, NC 27941

Date Issued:

MAY 1° 2018

Permit #:
B18-000142

MAY 18 2018

Classification: General Contractor
NC State License #: 68343
Expiration Date:

Description of Work: Build approximately 5' steps and a 6x4 walkway across sand dune formed on existing walkway; install 5' steps on east
end of new walkway to connect to existing; install sand fencing at bottom of dune
Use: Structure/Work Type:

Beach Stair/Access Primary Structure:

Pool/Hot Tub: Accessory Building:

Permit Amount: [D)::’T"‘;_ E;Jel;h(iag)('L.F.):

25.00 House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Other Total

$2,500.00 $0.00 $0.00 $0.00 $0.00 $2,500.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demalition, alteration or repair of any building in a residential or business district other than between the hours of

7 am and 6 pm, Monday through Saturday is prohibited.

- The new walkover can be no wider than four feet measured at the widest outside dimension unless an engineered design is provided that meets the

V-Zone provisions of the building code.

- The underside of the dune walkover structure across the frontal or primary dune shall be a minimum of 18 inches and a maximum of 30 inches above

grade.
- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances goveming this type of work will be complied with

whether specified herein or not.

\C_M = DB\ 518 9%

Applicant Signature Date
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Building/Floodplain Development Permit

Project Address: 108 STATION BAY DR
Property Owner: SHAW, WHITNEY

Contractor:

Company Name: Ken Green & Associates
Phone: (252) 491-8127

Emaii: kgreen@kg-a.com

Description of Work:

Use:
Beach Stair/Access

Contact Name: Ken Green

Repair existing beach walkway by adding 4x4 post bolted to existin
existing stairs; install new sand fence at bottom of dune

Department of Community Development Cale lasued:
PO Box 8369
1200 Duck Road MAY 1 8 2018
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 B18-000143

PIN #: 995114248899
Mailing Address: 8468 PROVIDENCE RD
CHARLOTTE, NC 28277

Classification: General Contractor
NC State License #: 68343
Expiration Date:

Address: P.O. Box 372
Harbinger, NC 27941

Structure/Work Type:
Primary Structure:

Pool/Hot Tub: Accessory Building:
Permit Amount: ggz:‘;. Eitg;h(ialg)(.L.F.):
25.00 House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:

Floodplain Development:

Vegetation Management (Sq.Ft.):
g g (Sq.Ft.) N/A:

Project Cost Estimate:

Flood Zone: VE-12

Required Coverage: 0.0

Building

$2,800.00

Permit Conditions:

Electrical

Structure Value: Storage Below BFE:

Area Preserved:

Required Plantings: 0.0

Mechanical
$0.00

Gas
$0.00

Plumbing
$0.00

Other

$0.00 $0.00

g posts to level and secure walkway; add four steps to

Total

$2,800.00

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demnalition, alteration or repair of any building in a residential or business district other than between the hours of

7 am and 6 pm, Monday through Saturday is prohibited.

- Repairs to stairs and/or walkway can be no wider than four feet measured at the widest outside dim

that meets the V-Zone provisions of the building code.

- Dune walkover structures shall be constructed so that the staircase turns parallel to the dune if there is more than a 12-foot-vertical rise in the

staircase required to provide access to the surface of the beach.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances goveming this type of work will be complied with

whether specified herein or not.

Ve s

-l g

3

Appticant Sighature

Date

ension unless an engineered design is provided
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), Department of Community Development Date Issued:

S ——— PO Box 8369
1OwWa o) 1200 Duck Road NI\Y ‘ 8 20“
! Town of Duck, North Carolina 27949 F;ermit #
(252) 2551234 B18-000144
Building/Floodplain Development Permit
Project Address: 1475 DUCK RD PIN #: 99510926228300
Property Owner: SALT HOUSES AT SANDERLING HOMEOWNERS Mailing Address: c/o BARKNEY SKLANDANY

307 MANSION DR
ALEXANDRIA, VA 22303

Contractor:
Company Name: Ken Green & Associates Contact Name: Ken Green Classification: General Contractor
Phone: (252) 491-8127 Address: P.O. Box 372 NC State License #: 68343
Email: kgreen@kg-a.com Harbinger, NC 27941 Expiration Date:
Description of Work: Level existing walkway at dune; add new stairs and landings east side of dune: add sand fence where needed
Use: Structure/Work Type:
Beach Stair/Access Primary Structure:
Pool/Hot Tub: Accessory Building:
. . Deck: Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
25.00 .
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$2,800.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,800.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Dune walkover structures shall be constructed so that the staircase turns parallel to the dune if there is more than a 12-foot-vertical rise in the
staircase required to provide access to the surface of the beach.

- Stairs and/or walkway can be no wider than four feet measured at the widest outside dimension unless an engineered design is provided that meets
the V-Zone provisions of the building code.

- The underside of the dune walkover structure across the frontal or primary dune shall be a minimum of 18 inches and a maximum of 30 inches above
grade.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other

applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

1(«»3@ — Ef 5612

L3

Applitant Signature Date
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l \ \ Department of Community Development Date Issued:
\
- PO Box 8369 MAY 1§ 2018
Tows e 1200 Duck Road
i g Town of Duck, North Carolina 27949 ‘0w
(s) 255125 i
MNOHTIEC ARG %04
Building/Floodplain Development Permit
Project Address: 106 South BAUM TRL PIN #: 995109261659
Property Owner: GROHOWSKI, LEO Mailing Address: 166 LIBERTY CORNER RD
FAR HILLS, NJ 07931
Contractor:
Company Name: Todd Coyle Construction, LLC Contact Name: Todd Coyle Classification: General Contractor
Phone: (252) 261-9728 Address: P O Box 1094 NC State License #: 60830 - U
Email: tcclic@charter.net Kitty Hawk, NC 27949 Expiration Date:
Description of Work: Add 30' of new walkway and set of stairs off of an existing dune deck
Use: Structure/Work Type:
Beach Stair/Access Primary Structure:
Pool/Hot Tub: Accessory Building:
. . Deck: Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
100.00 .
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- Concrete driveway limited to 20 in width.

- Dune walkover structures shall be constructed so that the staircase turns parallel to the dune if there is more than a 12-foot-vertical rise in the

staircase required to provide access to the surface of the beach. The requirement to turn the stairs shall not apply in instances where it would preclude
the placement of the stairs entirely within the subject property.

- Stairs and/or walkway can be no wider than four feet measured at the widest outside dimension unless an engineered design is provided that meets
the V-Zone provisions of the building code.

- The underside of the dune walkover structure across the frontal or primary dune shall be a minimum of 18 inches and a maximum of 30 inches abave
grade.

- Dune walkover structures shall be located such that the first step down to the beach is placed no farther seaward than the beginning of the downward
slope of the dune.

- Call for an on-site meeting prior to the start of construction and for a final inspection. initial
- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other

applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances goveming this type of work will be complied with
whether specified herein or not.

5/:8/;@'

Applicant Signature Date
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Building/Floodplain Development Permit

Project Address: 118 SANDY RIDGE RD
Property Owner; SHAW, BRUCE M

Contractor:

Company Name: Olin Finch & Co.
Phone: 252-202-9879

Email: marcemurray@gmail.com

Description of Work:

footprint.
Use: Structure/Work Type:
Single Family Primary Structure: 2.Addition
Pool/Hot Tub:
. . Deck:
Permit Amount: Demo:

203.00

Contact Name: Marc Murray
Address: 116 Sandy Ridge Road

Department of Community Development Date Issued:
PO Box 8369 MAY 1 8 2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(262) 2551234 B18-000141

PIN #: 985908897196
Mailing Address: 51219 E CHURCH
CHAPEL HILL, NC 27517

Classification: General Contractor
NC State License #: 52567

Duck, NC 27949 Expiration Date:

Addition of garage and storage under existing structure. Total enclosure 480 s.f. total. No heated space. No change to

Accessory Building:
Bukhead (L.F.):
Pier (L.F.):

House Moving:

Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 480 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: AE-9 Structure Value: $181,700.00 Storage Below BFE:

Vegetation Management (Sq.Ft.):

N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$5,000.00 $2,000.00 $0.00 $2,000.00 $0.00 $0.00 $9,000.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of

7 am and 6 pm, Monday through Saturday is prohibited.
- No change to coverage or footprint.
- Elevation Certificate required prior to CO.

- 1/2" drywall on wall adjacent to storage area required and 20 minute fire door required for storage entry.

- Typical trade inspections required.

- Flood openings must be provide in at least two of the walls formi
above the adjacent grade outside the wall.

- Call for final inspection.

ng the enclosure and the bottom of each flood opening must be no more than 1 foot

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. Al provisions of laws and ordinances governing this type of work will be complied with

whether specified herein or not.

Ao T

Applicant Signature) /

7/718

" Date

57/



by

T
1¢ )\v.\'ﬁ’/—‘

Department of Community Development

Date Issued:

MAY 15 2018

PO Box 8369
1200 Duck Road

Town of Duck, North Carolina 27949

SNAOTIM L AR %y

Building/Floodplain Development Permit

Project Address: 117 B310 SEA COLONY DR
Property Owner: WUCKOVICH, MARK

Contractor:

Company Name: Trulane Builders
Phone: (252) 904-7399

Email: trulane.builders@yahoo.com

Description of Work:
bathrooms and shower

Use: Structure/Work Type:
Multi Family Primary Structure: 3.Remodel
Pool/Hot Tub:
. Deck:
Permit Amount: .
230.00 Demo:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 300

Proposed Finished Grade (ft.):

N/A: House:

Floodplain Development: Flood Zone: AE-9

Vegetation Management (Sq.Ft.): N/A:

Project Cost Estimate: Building

$20,000.00

Permit Conditions:

Contact Name: Lane Johnson
Address: 6728 Bethany Church Rd
Wendell, NC 27591

Required Coverage: 0.0

Electrical
$0.00

Permit #:

(252) 255-1234 B18-000145

PIN #: 98590897572242

Mailing Address: 6706 HUNTSMAN BLVD

SPRINGFIELD, VA 22152

Classification: General Contractor
NC State License #: 30280
Expiration Date:

Remove and replace kitchen cabinets and counter tops, bathroom vanities and toilets; new tile in kitchen, hallway,

Accessory Building:
Bukhead (L.F.):
Pier (L.F.):

House Moving:

Accessory Heated: Accessory Unheated:

Pool: Driveway: Parking: Other:

Structure Value: Storage Below BFE:

Area Preserved:

Required Plantings: 0.0

Mechanical
$0.00

Other
$0.00

Gas
$0.00

Plumbing
$0.00

Total
$20,000.00

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of

7 am and 6 pm, Monday through Saturday is prohibited.
- Typical trade inspections required.
- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with

whether specified herein or not.

wﬁ S+898

Abplicant'Signature Date
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lJ Department of Community Development Date Issued:

— PO Box 8369 05/18/2018
TOWN """(1/“" 1200 Duck Road
' W W/ Town of Duck, North Carolina 27949 Permit #:
Wl AN (252) 255-1234 TR18-000141
NORTI CAROI INA
Mechanical Trade Permit
Project Address: 127 SKIMMER WAY PIN#: 995006498813
Property Owner: MCKENNA, STEPHEN J Mailing Address: PO BOX 8396

KITTY HAWK, NC 27949

Permit Types:
Plumbing ¥ Electrical ¥ Mechanical Gas

Contractor:

Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis

Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Repiacement of HVAC system with Trane 14 Seer 3 ton heat pump and matching air handier

Project Cost Estimate: 6,190.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If I resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

M conid

Date

App?n( 'Sj
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!" Department of Community Development Date Issued:

A N——— PO Box 8369 05/18/2018
TOWN /' / 1200 Duck Road

W W Town of Duck, North Carolina 27949 Permit #:

j (252) 255-1234 TR18-000142

NORTH ¢ \!{I()i I \
Mechanical Trade Permit

Project Address: 117 SHIPS WATCH DR PIN# 985908881527

Property Owner: SHIPS WATCH ASSOCIATION Mailing Address: 1251 DUCK RD
KITTY HAWK, NC 27949

Permit Types:
Plumbing ¥ Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181
Address:
NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of HVAC system with Trane 14.5 Seer, 3.5 ton heat pump and matching air handler
Project Cost Estimate: 13,353.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. if | resign or am no longer affiliated with this project, 1 will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

\ )MM?‘QQL 5-1-19
Vi

/(pplw‘iﬁt Sihnature Date
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TOWN /77

NORTH CAROLINA

Mechanical Trade Permit

Project Address: 118 FLIGHT DR
Property Owner: CHIFFRILLER, THOMAS

Permit Types:

Plumbing Electrical ¥ Mechanical

Contractor:
Company Name: All Seasons Heating & Cooling
Phone: (252) 491-9232

NC State License #: H3Class1: 19091

Description of Work:

Project Cost Estimate: 6,340.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN # 995006488949

Mailing Address: 5205 W GRACE ST
RICHMOND, VA 23226

Gas

Contact Name: Joe Simpson
P.O. Box 244
Address:

Date Issued:
05/18/2018

Permit #:
TR18-000143

Point Harbor, NC 27964

Permit Amount: 160.00

Installation of a new 3 ton RUUD split system heat pump paired with a 1200 cfm constant torque air handler to replace
the existing 3 ton system currently conditioning the downstalrs living area of the home.

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | wil comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Lo Sk

Applicaht Signature \ Date
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NORTHT (‘:\R'()l INA
Mechanical Trade Permit

Project Address: 102 WAXWING CT
Property Owner: SANDCASTLES FAMILY LTD

Permit Types:

Plumbing Electrical " Mechanical

Contractor:
Company Name: All Seasons Heating & Cooling
Phone: (252) 491-9232

NC State License #: H3Class1: 19091
Description of Work:

Project Cost Estimate: 18,100.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN#: 995118421147

Mailing Address: 6637 MADISON-MCLEAN DR
C/O JOHN J HUGHE ES JR
MC LEAN, VA 22101

Gas

Contact Name: Joe Simpson

P.O. Box 244
Address:

Date Issued:
05/18/2018

Permit #:
TR18-000144

Point Harbor, NC 27964

Permit Amount: 220.00

Replacement of upstairs and downstairs 3 ton split system heat pumps and air handlers with new split system heat
pumps and alr handlers

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knawledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local autharity (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

O

LA

Applicani\Signature

/\
—é/( Date



Department of Community Development Date Issued:
PO Box 8369 05/21/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000145
- NORTH ¢ AROI m-;.
Mechanical Trade Permit
Project Address: 106 103 TRINITIE DR PIN #: 99501156490703
Property Owner: SUE BRAUN, AGENT Mailing Address: 109 SANDY TRL

KILL DEVIL HILLS, NC 27948

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: Atlantic Heating & Cooling, LTD Contact Name: Henry Liverman
Phone: (252) 441-7642 P.O. Box 132

Address:
NC State License #: 9665, H2, H3, Class 1 Kill Devil Hills, NC 27948
. 106 Trinitie Drive, #103
Description of Work: Remove & replace the outdoor section of the HVAC system using a 2 ton 14 SEER R410A Goodman heat pump.

Project Cost Estimate: 2,900.00 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building

Inspector) immediately by phone or in person and in writing within three (3) working days.

plicdnt Signaturg_ )
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=3 Department of Community Development Date Issued:
A ———— PO Box 8369 05/21/2018
Tow N“;77 1200 Duck Road
N R 7y Town of Duck, North Carolina 27949 Permit #:
- I I (252) 255-1234 TR18-000146

NORFH CAROEINA

Electrical Trade Permit

Project Address: 107 PELICAN WAY PIN#: 995118411121

Property Owner: DROST, DALE J Mailing Address: 107 PELICAN WAY
KITTY HAWK, NC 27949

Permit Types:

Plumbing ¥ Electrical Mechanical Gas

Contractor:

Company Name: Suburban Electric Contractors of NC, Inc. Contact Name: Mark Melton

Phone: (252) 475-1372 1400 Maritime Woods Dr
Address:

NC State License #: 30633 Manteo, NC 27954

Description of Work: Instali Generac 22 KW Generator

Project Cost Estimate: 8,000.00 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit Is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If I resign or am no longer affiliated with this project, { will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

New generator location must meet the minimum floodplain requirement in place at the time of orignal
construction (AE7') V] initial.

S/ S| g

Applicant Si’gh’ath’re"/ Date” |
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‘!" Department of Community Development Date Issued:

—~—~— D PO Box 8369 05/21/2018

TOWN ,1‘7ﬁ 1200 Duck Road

' il W Town of Duck, North Carolina 27949 Permit #:
101 (252) 255-1234 TR18-000147

NORTH CAROLINA

Mechanical Trade Permit

Project Address: 100 South BAUM TRL PIN#: 995109263317

Property Owner: 100 BAUM TRAIL LLC Mailing Address: 5378 BLACK LANE
FAIRBORN, OH 45324

Permit Types:
Plumbing ¥ Electrical ¥ Mechanical Gas
Contractor:
Company Name: Outer Banks Elevator Contact Name: [ayrel Smith
Phone: (252) 491-5490 PO Box 219
Address:
NC State License #: 13234-SP EL Duck, NC
Description of Work: Instaliation of residentiai elevator
Project Cost Estimate: 21,000.00 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, 1 will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

/o W/ﬂ/ C12-1¢

Applicant Signature Date
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h” Department of Community Development Date Issued:
/ﬂ% PO Box 8369 05/21/2018

TOWN ¢ / 1200 Duck Road
e Town of Duck, North Carolina 27949 Permit #:

) 1 IS (252) 255-1234 TR18-000148

] Py

NORTH CAROIINA

Mechanical Trade Permit

Project Address: 142 North SPINNAKER CT PIN#: 985908980910

Property Owner: SHIPS WATCH ASSOCIATION Mailing Address: 1251 DUCK RD
KITTY HAWK, NC 27949

Permit Types:
Plumbing ¥ Electrical " Mechanical Gas

Contractor:

Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis

Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of HVAC system with Trane 14 Seer 2.5 ton heat pump and matching air handler

Project Cost Estimate: 5,128.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.




> ¥ Department of Community Development oate Issued.:
e - PO Box 8369 MAY 2 i 2018

TOW N‘ﬁ‘/* 1200 Duck Road

Town of Duck, North Carolina 27949

Permit #:
TR s ROEING (252) 255-1234 LD18-000009

Land Disturbance/Floodplain Development Permit

Project Address: 1562 DUCK RD PIN #: 995109252090

Property Owner: SPEIGHT, CATHERINE W by Joe Speight Mailing Address: 160 HOLLY TRL
KITTY HAWK, NC 27949

Contractor:

Company Name: Contact Name: SPEIGHT, JOSEPH POWELL Ill Classification:

Phone: Address: NC State License #:

Email: , Expiration Date:

Description of Work: Fill vacant lot 8-12 inches

Permit Amount: 100.00

Land Disturbing Activity:
Parking Driveway New Septic Stormwater Conveyance “ Grading/Filling
Landscaping/Minor Grading Irrigation Septic Repair Stormwter Retention Vegetation Removal

Proposed Finished Grade (ft.):

N/A: Driveway: Parking: Other:
Floodplain Development: Flood Zone: AE-8 BFE: 8
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings:

Estimated Project Cost: 1500

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- No land disturbing activity within 5 feet of property line.

- Stabilize all disturbed areas prior to CO.

- No langd disturbing activity within 5 feet of property line.

- 12" - 18" of fill is permitted in the low areas in the SE corner of the property as designated on the approved plan.

- Call for inspection once stabilization has been completed.

Al provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. All land disturbing activities in
association with this permit must meet the applicable land disturbing provisions of the Town of Duck Zoning Ordinance Section 156.128. The granting of

this permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulation. When properly validated this is
your permit.

L > <al-ig

itant Signgfuve Date




Sy Department of Community Development DateﬁEUYEdiz 2 200

m:g—'f-— PO Box 8369, 1200 Duck Road
R4 Town of Duck, North Carolina 27949 Permit &
(252) 255-1234 B18-000146
Building Permit
Project Address: 126 BUFFELL HEAD RD PIN #: 995011657095
Property Owner: BAUM, DAVID A Mailing Address: 720 STURGES WAY
ALPHARETTA, GA 30022
Contractor/Company Name: Ryan Waddell Contact Name: Ryan Waddell Classification: Unlicensed Contractor
Phone: (252) 599-1611 Address: 2604 S. Memorial Avenue NC State License #:
Email: ryanwaddell@rocketmail.com Nags Head, NC 27959 Expiration Date:
Description of Work: Replace deck and railing on top level decking of house
Use: Structure/Work Type:
Single Family Primary Structure:
Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Bukhead (L.F.):
$100.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$6,500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,500.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Repair & maintenance only

- No change to coverage or footprint.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

/)/\ “-22-1¢

Applicant Signaldre Date
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NORTIH ¢ AROLINA

Mechanical Trade Permit

Project Address: 1466 DUCK RD
Property Owner: HULETTE, LAYTON T

Permit Types:

Plumbing Electrical ¥ Mechanical

Contractor:
Company Name: Delta T HVAC
Phone: (252) 261-0404

NC State License #:

Description of Work:

Project Cost Estimate: 8,500.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN #: 995006396946

Mailing Address: 340 FARNHEM DR
RICHMOND, VA 23236

Gas

Contact Name: Ross Craig

162 Yaupon Trail

Address:
Southern Shores, NC 27949

Permit Amount: 220.00

Date Issued:
05/22/2018

Permit #:
TR18-000149

Replace both heat pump systems on house with Rheem 14 Seer 2.5 ton and 2 ton systems. Upper and lower level.

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

(/0)“\,. ) (Dw 5\2&[[(1\

Applicant Signan@( Date !/




/
Department of Community Development Date Issued:
_ PO Box 8369 05/22/2018
TOWN o 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000150
NORTHH O AROLINA

Mechanical Trade Permit
Project Address: 127 WAXWING LN PIN #: 995114336086
Property Owner: NELSON, ROBERT J Mailing Address: 1 GREENWAY LN

RICHMOND, VA 23226

Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:
Company Name: Air Handlers OBX Contact Name: Jesse Owens
Phone: (252) 491-8637 P.o. Box 309
Address:
NC State License #: Harbinger, NC 27941
Description of Work: Remove and repiace three 2- Ton Trane 14 SEER heat pumps and air handiers and rewire
Project Cost Estimate: 16,316.00 Permit Amount: 280.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

M ey  5°04-(8
plicant Signaturee”™_~ Date




Department of Community Development Date Issued:
PO Box 8369 05/22/2018
1200 Duck Road
V& T/ Town of Duck, North Carolina 27949  Permit #:
A (252) 255-1234 TR18-000151

NORTH CAROLINA
Mechanical Trade Permit
Project Address: 103 AMY LN PIN#: 985920827086
Property Owner: GORDON, WILLIAM S JR Mailing Address: 9802 KOHOUTEK CT

VIENNA, VA 22182
Permit Types:

Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Norris Mechanical Contact Name: Hersey Norris

Phone: (252) 491-2673 P.O. Box 217
Address:
NC State License #: 11100 Harbinger, NC 27941

Description of Work: Change out 4 ton heat pump and install 9000 btu mini- split system

Project Cost Estimate: 0.00 Permit Amount: 190.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Lﬂ///wﬂyé/%/ 522§

Applicant Signakn‘y Date
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NORTH CAROLINA

Mechanical Trade Permit

Project Address: 112 POTESKEET DR
Property Owner: GITLER, STEFANIE ILENE

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN#: 985916849592

Mailing Address: 3136 17TH ST NW
WASHINGTON, DC 20010

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Air-O-Smith Contact Name: Steven Smith
Phone: (252) 261-5238 330 N. Dogwood Trail
Address:
NC State License #: 30070 H3 Southern Shores, NC 27949
Description of Work: REPLACE 3.5-TON SPLIT HVAC SYSTEM. LINE AND LOW VOLTAGE WIRING.

Project Cost Estimate: 6,253.00

Permit Amount: 160.00

Date Issued:
05/22/2018

Permit #:
TR18-000152

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Applicant Signature Date
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NORTEHEC \l‘-()- Ix\:\
Mechanical Trade Permit

Project Address: 117 A304 SEA COLONY DR
Property Owner: BECKMAN, ANGELA C

Permit Types:

Plumbing Electrical ¥ Mechanical

Contractor:
Company Name: All Seasons Heating & Cooling
Phone: (252) 491-9232

NC State License #: H3Class1: 19091

Description of Work:

Project Cost Estimate: 5,900.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN #: 98590897572218

Maiting Address: PO Box 8197
Duck, NC 27949

Gas

Contact Name: Joe Simpson
P.O. Box 244
Address:

Date Issued:
05/23/2018

Permit #:
TR18-000153

Point Harbor, NC 27964

Replace existing system with a 2 ton spiit system heat pump and air handler

Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by

the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local autharity (Town of Duck Building

Inspector) immediately by phone or in person and in writing within three (3) working days.

5/23/18

A liﬁ‘-t Signaﬁ Date



NORTIHCAROLINA

Plumbing Trade Permit

Project Address: 1386 DUCK RD
Property Owner: WRENN, KENIE

Permit Types:
Electrical

4 Plumbing

Contractor:
Company Name: Roy O. Davis

Phone:

NC State License #: 30147

Description of Work:

Project Cost Estimate: 1,200.00

Mechanical

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN#: 995010468206

Mailing Address: 4722 BROOKHAVEN DRIVE
RALEIGH, NC 27612

Gas

Contact Name: Roy O. Davis

2914 S. Virginia Dare Trail
Address:
Nags Head, NC 27959

Plumbing work in downstalrs bathroom remodel

Permit Amount: 140.00

Date Issued:
05/23/2018

Permit #:
TR18-000154

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If I resign or am no longer affiliated with this project, | will notify the local authority {Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

o V2o~ 5’2'5*/4,/

Applicant Sighature Date
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NORTHECAROLEINA

Electrical Trade Permit

Project Address: 1193 DUCK RD
Property Owner: BIG MOMMA, LLC

Permit Types:

Plumbing ¥ Electrical Mechanical

Contractor:
Company Name: Davco Electric Inc.
Phone: (252) 441-4106

NC State License #: 4354-U

Description of Work:

Project Cost Estimate: 1,500.00

Department of Community Development
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

PIN #: 985916845553

Mailing Address: 239 HILLCREST DR
KITTY HAWK, NC 27949

Gas

Contact Name: Grant Davenport
406 W. Lake Drive
Address:
Kill Devil Hills, NC 27948

Adding lights and four GFCI outiets on new front deck/ porch

Permit Amount: 100.00

Date Issued:
05/24/2018

Permit #:
TR18-000155

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with

all applicable state and local laws and regulations pertaining to the work for which this

permit is issued, and that | possess all trade contractor licenses required by

the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in persan and in writing within three (3) working days.

LA S cpyr

pplicant Signature 2/ Date /




Department of Community Development Date Issued:

Y %\:_...-? PO Box 8369 05/24/2018
TOWN ,‘//\ 1200 Duck Road
T W ) ' Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TN18-000003

NORTH CAROLENA

Tent Permit
Project Address: 1240 DUCK RD PIN#: 985911761465

Property Owner: ALLIS HOLDINGS LLC Mailing Address: P O BOX 1544
VIRGINIA BEACH, VA 23451

Applicant:

Company Name: Barr-ee Station Address: 1240 Duck Road

Phone: 252-261-1650 Duck, NC 27949

Contractor:

Company Name: Ocean Atlantic Rentals Contact Name:Ben Fulton Classification:

Phone: 252-261-4346 1194 Duck Road NC State License #: 1)
Address:

Emaii: benfulton@hotmail.com Duck, NC 27949 Expiration Date:

Description of Work: Temporary tent (05/24/2018 - 05/26/2018)

Tent Size: 800 (square feet)

Tent Dates: 05/24/2018 - 05/26/2018

Estimated Project Cost: 750

Permit Conditions:
1. Temporary Tent only on dates defined above;
2. No smoking signs must be posted;
. Two portable fire extinguishers required;
. Tent may not be used for cooking;
. All illumination and outside outlets must be GFi protected,;
. Exits must posted & emergency exit lights in place;
. Qualified staff on duty.

~Noobhw

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other applicable State
and Local laws, or\djances and regulations. All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.

Sw @?7011 L mg 2L

Applicant Sigfature
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> ) ¥ Department of Community Development Date Issued:
T — PO Box 8369
10\\:.\1‘(,—/"‘ 1200 Duck Road MAY Z 4 zow
Town of Duck, North Carolina 27949 .
(se) 2551234 St
NORII G A 1A .
Building/Floodplain Development Permit
Project Address: 178 OCEAN WAY CT PIN #: 986913133719
Property Owner: MATTHEWS, WILLIAM B Mailing Address: P O BOX 571
KITTY HAWK, NC 27949
Contractor:
Company Name: Contact Name: MATTHEWS, WILLIAM B Classification:
Phone: 252-261-4982 Address: P O BOX 571 NC State License #:
Email: KITTY HAWK, NC 27949 Expiration Date:
Description of Work: 10 x 15 trellis system
Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accessory Building:
. . Deck: Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
125.00 .
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$600.00 $0.00 $0.00 $0.00 $0.00 $0.00 $600.00

Permit Conditions:
- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demalition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.
- All principal and accessory structures must meet MBL setbacks.
- No change to coverage or footprint.
- Provide Final As-Built Survey with Updated Coverage Breakdown.
- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

6 ) D e m%ﬁ@m{

Applicant Signature =
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» Department of Community Development Date Issued:

——— PO Box 8369 ]
TOWN A7 1200 Duck Road MAY 25 wib
¥ Town of Duck, North Carolina 27949 Permit #:
(252) 23551238 B18-000150

Building/Floodplain Development Permit

Project Address: 106 STATION BAY DR PIN #: 995114249811
Property Owner: CONOLOGUE, MATTHEW J Mailing Address: 1217 STAFFORD AVE
FREDERICKSBURG, VA 22401
Contractor:
Company Name: Contact Name: CONOLOGUE, MATTHEW J Classification:
Phone: 252-619-1421 Address: 1217 STAFFORD AVE NC State License #:
Email: FREDERICKSBURG, VA 22401 Expiration Date:
Description of Work: Raise existing dune deck (8' x 16'); modify existing west elevation stairs; build new east elevation stairs
Use: Structure/Work Type:
Beach Stair/Access Primary Structure:
Pool/Hot Tub: Accessory Building:
. Deck: Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
100.00 .
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 128 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): NJ/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$3,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,000.00

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.

- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Dune walkover structures shall be constructed so that the staircase turns parallel to the dune if there is more than a 12-foot-vertical rise in the
staircase required to provide access to the surface of the beach. The requirement to turn the stairs shall not apply in instances where it would preclude
the placement of the stairs entirely within the subject property.

- Stairs and/or walkway can be no wider than four feet measured at the widest outside dimension unless an engineered design is provided that meets
the V-Zone provisions of the building code.

- The underside of the dune walkover structure across the frontal or primary dune shall be a minimum of 18 inches and a maximum of 30 inches above
grade. 3

- Call for an on-site meeting prior to the start of construction and for a final inspection. S Q initial

- Dune walkover structures shall be located such that the first step down to the beach is placed no farther seaward than the beginning of the downward
slope of the dune.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other

applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not.

% _— 5Slaslio

Applicant Signature Date
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> LAY Department of Community Development Date Issued:
A —— PO Box 8369 05/25/2018
TOWN7 7L . 1200 Duck Road
4 { Town of Duck, North Carolina 27949 Permit #:
i (252) 255-1234 LD18-000012
et l__j-\. URSL T R TTR

Land Disturbance Permit

Project Address: 177 TERESA CT PIN #: 986913035994

Property Owner: FIELD QUARTER, LLC Mailing Address: 19 RIDING PATH
HAMPTON, VA 23669

Contractor:
Company Name: Silver Seas, LLC Contact Name: Jon Younts Classification: Other
Phone: (252) 489-9313 Address: 5150 The Woods Road NC State License #:
Email: jonyounts@gmail.com Kitty Hawk, NC 27949 Expiration Date:
Description of Work: Replace septic system to increase occupancy to 5 sleeping 10
Permit Amount: 200.00
Land Disturbing Activity:
Parking Driveway ¥ New Septic Stormwater Conveyance Grading/Filling
Landscaping/Minor Grading Irrigation Septic Repair Stormwter Retention Vegetation Removal

Proposed Finished Grade (ft.):

N/A: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: n/a Area Preserved: unknown Required Plantings: stabilization required
Estimated Project Cost: $5,000.00

Permit Conditions:

- All parking outside of 20 feet wide drive aisle to be gravel or semi-permeable material shall be bordered in a manner which retains the stone in the
driveway area.

- Driveways and associated parking areas shall be located no closer than 5 feet to a side or rear lot line.

- As-Built Survey required detailing required parking and coverage breakdown.

- Work completed without a permit subject to double permit fees.

All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. All land disturbing activities in
association with this permit must meet the applicable land disturbing provisions of the Town of Duck Zoning Ordinance Section 156.128. The granting of
this permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulation. When properly validated this is
your permit.

L‘j/\“ﬁ\g& MAY2G 141y

Apphcant Signaturd J Date




Department of Community Development Date Issued:

- PO Box 8369 05/29/2018
TOWRN /! 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000156
NORIIEC AROQEIN Y
Mechanical Trade Permit
Project Address: 1171 DUCK RD PIN#: 985916835584
Property Owner: SCARBOROUGH LANE SHOPPES LLC Mailing Address: 6477 COLLEGE PARK SQ

VIRGINIA BEACH, VA 23464

Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:
Company Name: Atlantic Heating & Cooling, LTD Contact Name: Henry Liverman
Phone: (252) 441-7642 P.O. Box 132
Address:
NC State License #: 9665, H2, H3, Class 1 Kill Devil Hills, NC 27948

Christmas Mouse store in Scarborough Lane Shoppes:
Description of Work: Remove & replace the indoor & outdoor sections of the C1 HVAC system using a 3.5 ton 14 SEER R410A Goodman heat
pump & a matching Goodman air handier.

Project Cost Estimate: 6,890.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

&

plicant Signa re Date



Department of Community Development Date Issued:

S ———— PO Box 8369 05/29/2018
TOW NW 1200 Duck Road
W 1 Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000157

NORTHE CAROEINA

Mechanical Trade Permit

Project Address: 154 CHEROKEE CT PIN #: 986913046743

Property Owner: KEPERLING, WILMER E Mailing Address: 703 BUCKWOOD LN
LITITZ, PA 17543

Permit Types:
Plumbing  * Electrical ¥ Mechanical Gas

Contractor:

Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis

Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Repiacement of HVAC system with Trane 15 Seer 2 ton heat pump and matching air handier

Project Cost Estimate: 5,670.00 Permlit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. ! certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

W/ﬁ?ﬁ%ﬂ s20.6
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Mechanical Trade Permit

Project Address: 138 SHIPS WATCH DR

Property Owner: SHIPS WATCH ASSOCIATION

Permit Types:

Plumbing ¥ Electrical ¥ Mechanical

Gas

Department of Community Development Date Issued:
PO Box 8369 05/29/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000158

PIN#: 985908980764

Mailing Address: 1251 DUCK RD
KITTY HAWK, NC 27949

Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181
Address:
NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of iower HVAC system with Trane 14 Seer 2.5 ton heat pump and matching air handier

Project Cost Estimate: 5,360.00

Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permitis issued, and that | possess all trade contractor licenses required by
the NC Genera! Statutes and the NC Administrative Code. if | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

WU@& 1<

yplicant(ﬁyture Date



b
b’ Department of Community Development Date Issued:

/"‘m@? PO Box 8369 05/29/2018
TOWN (l/m 1200 Duck Road
| Y72k Town of Duck, North Carolina 27949  Permit #:

1 el AN (252) 255-1234 TR18-000159

NORTIE ¢ ARIOi N \
Mechanical Trade Permit

Project Address: 1280 DUCK RD PIN#: 985907782870

Property Owner: SHIPS WATCH ASSOCIATION Mailing Address: 1251 DUCK RD
KITTY HAWK, NC 27949

Permit Types:

Plumbing ¥ Electrical ¥ Mechanical Gas
Contractor:
Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of HVAC system with Trane 14 seer 1.5 ton heat pump and matching alr handler
Project Cost Estimate: 8,917.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local autharity {Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

| M@Mﬁ&« S/I%

Agdic;ﬁtéfg‘we Date




|
-‘E’ Department of Community Development Date Issued:

S m—— PO Box 8369 05/29/2018
TOWN ,l/ﬁ 1200 Duck Road
W VW7 Town of Duck, North Carolina 27949 Permit #:
1 (252) 255-1234 TR18-000160

f 1 Bl G

NORTH CAROEENA

Mechanical Trade Permit

Project Address: 191 OCEAN FRONT DR PIN#: 986913047032

Property Owner: UGLY ORANGE CAT, LLC Mailing Address: 6025 MARTIN'S POINT RD
KITTY HAWK, NC 27949

Permit Types:
Plumbing ¥ Electrical ¥ Mechanical Gas

Contractor:

Company Name: North Beach Services Heating and Cooling Contact Name: Gabby Willis

Phone: (252) 491-2878 PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949
Description of Work: Replacement of lower levei HVAC system with Trane 14 seer 2 ton heat pump and matching air handler

Project Cost Estimate: 5,490.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. I certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building

Inspector) immediately by phone or in person and in writing within three (3) working days.

W@JQ& 530-1%
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TOWN ¢t

NORTH ¢ APOLINA

Mechanical Trade Permit

Project Address: 108 OLDE DUCK RD
Property Owner: SPIEGEL, DENNIS

Permit Types:
Plumbing Electrical Mechanical
Contractor:

Company Name: Air-O-Smith
Phone: (252) 261-5238

NC State License #: 30070 H3

Description of Work:

Project Cost Estimate: 7,100.00

Gas

Department of Community Development

PO Box 8369
1200 Duck Road

Town of Duck, North Carolina 27949

(252) 255-1234

PIN# 985908776946
Mailing Address: 9600 CROSSPOINTE DR

FAIRFAX STATION, VA 22039

Contact Name: Steven Smith
330 N. Dogwood Trail

Address:
Southern Shores, NC 27949

REPLACE UPPER LEVEL 16 SEER HVAC SYSTEM. LINE AND LOW VOLTAGE WIRING.

Permit Amount: 160.00

Date Issued:
05/29/2018

Permit #:
TR18-000161

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

7/” 5’/3/'//8

Capiplicant Sfgnature Date
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Building Permit

Project Address: 123 SCHOONER RIDGE DR
Property Owner: BERTOLET, GEORGE R

Contractor/Company Name: Ken Green & Associates
Phone: (252) 491-8127
Email: kgreen@kg-a.com

Date Issued:

MAY 3 0 20i8

Permit #:
B18-000149

Department of Community Development
PO Box 8369, 1200 Duck Road
Town of Duck, North Carolina 27949
(252) 255-1234

985912953134
101 DEEP RUN RD
DUBLIN, PA 18917

PIN #:
Mailing Address:

Classification: General Contractc
NC State License #: 68343
Expiration Date:

Ken Green
P.O. Box 372
Harbinger, NC 27941

Contact Name:
Address:

Description of Work: Building an 8 x 24 deck and installing a cargo lift with roof over it

Use: Structure/Work Type:
Single Family Primary Structure:
Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Addition Bukhead (L.F.):
$185.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 192 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Tot
$34,650.00 $1,000.00 $0.00 $0.00 $0.00  $0.00 $35,65

Permit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this pe
- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than between the h
7 am and 6 pm, Monday through Saturday is prohibited.

- As-built Survey required prior to CO;

- Typical Trade inspections required.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied w
whether specified herein or n

[T 5-3\Ax

Applicant Signature Date
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Building/Floodplain Development Permit

Project Address: 161 MANTOAC CT
Property Owner: WINDUNE LLC

Contractor:

Company Name: Precision Pools
Phone: (252) 423-0616

Email: creations@obxprecision.com

Description of Work:

Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Hot Tub - Portable
. . Deck:
Permit Amount: Demo:

150.00

Proposed Area Schedule (Sq.Ft.): Heated:

Proposed Finished Grade (ft.): NIA:

Floodplain Development:

Vegetation Management (Sq.Ft.): N/A:

Project Cost Estimate:

Contact Name: Brian Dietz
Address: 116-K Ballast Road Road

Flood Zone: VE-14

Department of Community Development Date lssued:
PO Box 8369
1200 Duck Road
Town of Duck, North Carolina 27949 geA"!“ ;‘? I 20 18
(252) 255-1234 B18-000 1 47

PIN #: 986913140562

Mailing Address: 105 BERRY MOUNTAIN RD
CRAMERTON, NC 28032

Classification: Pool Contractors
NC State License #:

Powell's Point, NC 27966 Expiration Date:

Addendum to add hot tub to new pool deck

Accessory Building:
Bukhead (L.F.):
Pier (L.F.):

House Moving:

Unheated: Accessory Heated: Accessory Unheated:
House: Paol: Driveway: Parking: Other:
Structure Value: Storage Below BFE:

Required Coverage: 0.0

Building

$6,000.00

Permit Conditions:

Electrical

Area Preserved: Required Plantings: 0.0

Mechanical
$0.00

Gas
$0.00

Plumbing
$0.00

Other
$0.00

Total

$0.00 $6,000.00

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demoalition, alteration or repair of any building in a residential or business district other than between the hours of

7 am and 6 pm, Monday through Saturday is prohibited.
- Addendum to Permit #818-0099.
- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Building Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of laws and ordinances governing this type of work will be complied with

whether specified herein or not.

[
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Applicant Sigz{ature

Date



Department of Community Development Date Issued:

PO Box 8369 05/31/2018
TOWN ¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000162
NORTHECAPO |

Mechanical Trade Permit

Project Address: 120 SEA TERN DR PIN#: 995007578539

Property Owner: KENTON, STEVEN J Mailing Address: 836 NETHERCLIFFE HALL RD

GREAT FALLS, VA 22066

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959

Description of Work: Replace Hvac with 14 seer 3 ton Carrier air handler and heat pump

Project Cost Estimate: 7,278.79 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Ul o soig

Applicant Signature Date
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L’ Department of Community Development Date Issued:
z PO Box 8369 05/31/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

SRR , N (252) 255-1234 TR18-000163
- N(.)i{TII (C r‘\R‘O; IN/:\
Mechanical Trade Permit
Project Address: 1245 DUCK RD PIN#: 985908880490
Property Owner: BARRIER ISLAND STATION Mailing Address: ONE CYPRESS KNEE TRAIL

Kitty Hawk, NC 27949

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald
Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959
Description of Work: Replace Heat pump[outdoor only] with 14 seer 5 ton Daikin for the indoor poaol building

Project Cost Estimate: 4,926.66 Permit Amount: 130.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Bl 5314

Applicant Signature Date
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)y Department of Community Development Date Issued:

P . PO Box 8369 05/31/2018
TOW N‘;‘r/ 1200 Duck Road
T2 W YHF7 Town of Duck, North Carolina 27949  Permit #:

) i T IR (252) 255-1234 TR18-000164

rJ

NO--RTII C :‘\R'(); I&,;\
Mechanical Trade Permit

Project Address: 1245 DUCK RD PIN# 985908982236

Property Owner: BARRIER ISLAND STATION INC Mailing Address: 1 CYPRESS KNEE TRL
KITTY HAWK, NC 27949

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959

Description of Work: Replac Hvac with 14 seer 3 ton Daikin air handler and heat pump for 809A

Project Cost Estimate: 7,250.90 Permit Amount: 160.00

1 hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. if | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

\//M'ﬂﬁ«, 5-9/-18

Applicant Signature Date




Department of Community Development Date Issued:

PO Box 8369 05/31/2018
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000165
NORTIEC AROEINA

Mechanical Trade Permit

Project Address: 1245 DUCK RD PIN#: 985908889405

Property Owner: BARRIER ISLAND STATION INC Mailing Address: 1 CYPRESS KNEE TRL

KITTY HAWK, NC 27949

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959

Description of Work: Replace heat pump [outdoor only] with 14 seer 3 ton Carrier %"\ \ 2 A

Project Cost Estimate: 4,145.27 Permit Amount: 130.00

I hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that | possess alf trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Vol 5345

Applicant Signature Date




Department of Community Development Date Issued:
PO Box 8369 05/31/2018
1200 Duck Road
# & Town of Duck, North Carolina 27949 Permit #:
AN (252) 255-1234 TR18-000166

NORTHECAROLINA

Mechanical Trade Permit

Project Address: 1245 DUCK RD PIN#: 98590898039400

Property Owner: BARRIER ISLAND STATION PROPERTY OWNERS Mailing Address: 1245 DUCKRD
KITTY HAWK, NC 27949

Permit Types:
Plumbing Electrical ¥ Mechanical Gas

Contractor:

Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald

Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959

Description of Work: Replace Hvac with 14 seer 3 ton Carrier air handier and heat pump .% l.\ \g

Project Cost Estimate: 7,896.05 Permit Amount: 160.00

1 hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local iaws and regulations pertaining to the work for which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

h— 50§

Applicant’Signature Date




. 3
h" Department of Community Development Date Issued:

e . PO Box 8369 05/31/2018
TOWN 7t/ 1200 Duck Road

Y IR 72N Town of Duck, North Carolina 27949 Permit #:

| _:,_.‘ AN N (252) 255-1234 TR18-000167

Mo 4 N

NORTIE C -‘\.R.()i n\--\
Mechanical Trade Permit

Project Address: 1245 DUCK RD PIN#: 98590898039400

Property Owner: BARRIER {SLAND STATION PROPERTY OWNERS Mailing Address: 1245 DUCK RD
KITTY HAWK, NC 27948

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald
Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959
Description of Work: Repiace heat pump [outdoor only] with 14 seer 3 ton Daikin % L“\_\

Project Cost Estimate: 4,768.50 Permit Amount: 130.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit Is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

Wl e $-3/-00

Applicant Signature ~ ~ Date




»

L Department of Community Development Date Issued:
e ~ , PO Box 8369 05/31/2018
TOWRN ! 1200 Duck Road

W W AW A Town of Duck, North Carolina 27949 Permit #:
] i 1 R (252) 255-1234 TR18-000168

J \ N ]

h.lﬂ-[{ IRE K4 -‘\.R.Oi INA
Mechanical Trade Permit

Project Address: 115 DUNE RD PIN#: 985912870024

Property Owner: HUEHNERGARTH, NILS Mailing Address: 5§ WEIDEL DR
PENNINGTON, NJ 08534

Permit Types:
Plumbing Electrical ¥ Mechanical Gas
Contractor:
Company Name: Outer Banks Heating & Cooling Contact Name: Brian McDonald
Phone: (252) 441-1740 P.O. Box 1415
Address:

NC State License #: 12643 Nags Head, NC 27959
Description of Work: Repiace 2 Hvac units with 14 seer 3 and 3.5 ton Daikin air handiers and heat pumps

Project Cost Estimate: 15,778.88 Permit Amount: 220.00

| hereby certify that all the information provided by me in support of this application is true and accurate to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations pertaining to the work for which this permit is issued, and that { possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this project, 1 will notify the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

W /W\L( 5-3/-1 P

Applicant Signature Date






























































































































































































































































































TOWRN OF SOUTHERN SHORES
PLANNING AND CODE
ENFCRCEMENT

5375 N Virginia Dare Trl
Southem Shores NC 27949

(252) 261-2394 ext 4 tel

(252) 255-0876 fax
www.southernshores-nc.gov

0Ty,

. UB-CONTRACTOR SIGN OFF AND/OR PERMIT
4 o X Date Ll 80 \%

@; proJect aboress |40 (rean Blud.

Ovmer _s)_ v\ K\e\/\

Mailing Address 0 3 = '\'
City, State, Zip

Phone_$5| 3~

Esgnsll uwer \; 0 \J\_.O

EXISTING Building Permit Number

NO FEE (if work is assoctaled with a Building Permit)

ELECTRICAL= Licensee Name,

;,] i 5&; A C‘Qg NC License/Classification ﬁi -5‘:“2 .3a 1,56

Company Name C,Otb& VatsY 60."\ Ele,c;‘c{‘\c
Addressaginz éLl}ék Qolm\u b .

Cily State & zip_\ID0

Q- t@. > AO_?/‘M, u"é

PLUMBING = Licensee Name,

Phone Zt;g clqé 0?23

NC LicenselClassification

Company Name,

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

GAS = Licensee Name,

NC LicensefClassification

Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Description of Work:

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

EIRE SPRINKLER = Licensee Name

Company Name

NC Licensel/Classification

Address Phone
City State & zip Estimated Project Cost
Pegcriotion 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

nature of Licensee

2R &W S\



g ey TOWN OF SOUTHERN SHORES RESIDENTIAL

; % PLANNING AND CODE ENFORCEMENT BU
i NG/FLO LA

£ ! §375 N Virginia Dare Trall, Southern Shores, NC 27949 ILDI / ODPLAIN DEVELOPMENT PERMIT
N § (252) 261-2394 Ext 4 - Office (252} 255-0876 - Fax BUILDING PERMIT H#10109

* Chmrre it www.southernshores-nc.gov
Lacation: 131 Tall Pine Ln. HETTENHOUSE, GEORGE W EUX

HETTENHOUSE, NANCY A EUX

District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLKS 124-125

LotBlkSect: LOT: 3 BLK: 125 SEC:

SOUTHERN SHORES NC 27949

PHONE #: 252-255-1396 CELL #:

BUSINESS NAME: Albemarle Bulkheads
CONTRACTOR’'S NAME: William Patterson

ADDRESS: PO Box 50

CITY, STATE, ZIP: Kill Devil Hills, NC 27948

OFFICE#: 252-261-7466
CELLH#: 252-256-0857
FAXH: 2582-715-1986

EMAIL: whitpatterson0857@gmait.com

NCG.C. LICENSED CONTRACTOR: __ YES _X _NO
NC G.C. LICENSE NUMBER:

LIMITATION:

CLASSIFICATION:

QUALIFIER:

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval}: Instalfation of 120 ft. of vinyl

bulkhead 2 ft. from original wooden bulkhead ~ pursuant to conditions of CAMA General Permit

SPECIAL CONDITIONS - All wood below base flood elevation is required to be treated

TYPE OF CONSTRUCTION: Other - bulkhead 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/fa
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOF;
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: General A 71426
BATHS: ¥: BATHS: ELEVATOR {SF); DATE ISSUED: 4/24/2018
GARAGE: STORAGE BLDG: DECKS: SEPTIC PERMIT #: nfa
STORAGE ENCLOSURE: POOL: PORCHES: DATE ISSUED:
FLOOD ZONE: AE WINDOWS MAKE:
BASE FLOOD ELEVATION: 7ft PLUS 2FT= Sft TYPE:
»**The owner and bullder are TOTAL CONSTRUCTION COST $27,397
responsible for the following: All work
done shall comply with the Stats HEATED/LIVING AREA (s) X .60/sf (single family ) = $
Buliding Code and all other applicable {new sgquare 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 is the REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = $
owner of duly suthorized agent of {no additional square footage)
owner; that all construction shall be as Pool =5125 5
mm mlm-mml and ) Zoning Permit Fee = $50 $
this permit Is valld for 180 days to begin Plan Review Fee = 5150 or $100 s
m uﬂmhm&d for Minimum PermitFee  =$100 $100.00
regulations and laws. Homeowner's Recovery Fund$10 $
TOTAL FEE $100.00
Nﬁnt - OwnerIT:\ractor \Wa d sign name) Date Issued
UL VYN i UAGCR
Byllding/Code f2oning Official te doproyed _J,

M{MM% Ul ex

S

\r il
U



AND/OR PERMIT

s

TOWN OF ¢ *  pae _ 5/1/2018
SOUTHERN SHORES
5375 N VirginiaDara Tl 3~ & PROJECT ADDRESS 243 OCEAN BLVD
Southern Shores, NC %
27949 L3 S Owner BARBARA BEYNA
252) 261-2394 tel
Ezsz 255-0876 fax Malling Address _ 6014 HAWTHORNE STREET
www southernshores-nc gov

n City State, Zip CHEVERLY M.D. 20785

Phone  252-261-7542

Permit Number ‘u 0 \.\\
Fea § LS )§ )

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= Licensee Name__FREDER CK MARKLIN NC License/Classification _22222.1 /LTD
Company Name R A HOY HEATING & AIC_INC
Address P OBOX 179 Fhone {252} 261-2008
City Stats & zip KITTY HAWK, NC 27849 Estimated Project Cost _INCL in MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = Licensee Name NC License/Classification

Company Name,

Addrass Phone
City State & zip, Estimated Project Cost
Description of Work:

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

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 BOX 179 Phone (252) 261-2008
City State & zip KITTY HAWK, NC_ 27849 Estmated Project Cost __2557
Description of Work: C/O 2 TON 16 SEER TRANE SYSTEM DOWNSTAIRS WITH T6 WIFI TSTAT

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and
all other locail laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
appr/:!' ed plans and specification for thjgjct permitted herein.

S 070 K s i\m ST

Slgnathira nsae = / Date Slgnatura of PelniiY Officigl ~

%/.AM (Erec) R\L NS



s ™= SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF £ % pate  4/30/2018

SOUTHERN SHORES

5375 N Virginia Dare Tl %, | .+  PROJECT ADDRESS_ 83 OCEAN BLVD
Southern Shores, NC =

a0 - o Owner__RON & BEVERLY LAMAR

252) 261-2394 tel

{252 255.0876 fax Mailing Address _PO BOX 1985

www southernshores-ng gov KITTY HAWK, N.C. 27949

City, State, Zip
phone  252-261-9393

Permit Number \0\\}\
Fee $ &00

EXISTING Building Permit Number NO FEE

ELECTRICAL= L icensas Name__FREDERICK MARKLIN NC Licanse/Classification _22222-1 /LTD
Company Name R A HOY HEATING & A/C INC
Address, P O BOX 179 Phone {252\ 261-2008
City State & zip KITTY HAWK. NC 27949 Estimated Projact Cost INCLIinMECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

ELUMBING = Licensee Name NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Rescription of Woric

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

MECHANICAL = Licensee Name__DOUGLAS WAKELEY NG Licenss/Classification _13056/H2&3 P-1
Company Name R A HOY HEATING & A/C_INC
Address, P OBOX 179 Phone {252) 261-2008
City State & zip KITTY HAWK, NC_27949 Estimated Project Cost __ 9000

Descrigtion of Work: C/0 3 TON & 1.5 TON GROUND AND FIRST FLOOR SYSTEMS WITH XR14 SEER

| 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
appf ed plans and specification for the project permitted hereln.

f 4/30/2018 - %a\’\\“ omh da[ E: M}Q \ SD.;};\%
aéf»w(-u‘ /Jf\. /}4-.._/1_\ ( ELEC) %\}. (\‘3&




s ', SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Data 5/1/2018
PROJECT ADDRESS 274 WAX MYRTLE TRAIL

TOWN OF i
SOUTHERN SHORES
5375 N Virginia Dare Trl  *,

Southern Shores, NC =

]
vy 5““'.

27649 ar p owner _ JOHN DAVIS

252) 261-2394 tel

252; 255-0876 fax Mailing Address ___208 MELWOOD LANE

e Giy, State, Zip _ RICHMOND, V.A. 23223
Phane 804-282-0749

Permit Number _J.DSL
Fee $ LQQ

EXISTING Building Permit Number NOFEE_______
ELECTRICAL= Licensea Nams_ FREDERICK MARKLIN NC License/Classification __22222-1 /LTD
Company Name, R A HOY HEATING & AIG INC
Address P O BOX 173 Phone {252) 261-2008
City State & zip KITTY HAWK, NC 27848 Estimated Project Cost _INCL in MECH
Descriotion of Work: CONNECTION OF MECH EQUIP BELOW
PLUMBING = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zlp Estimated Project Cost
Description of Work:
GAS = Licensee Name NC Licensel/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
Pescrintion of Work:
MECHANICAL = Licensee Name_ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Nams, R A HOY HEATING & AJC INC
Address P O BOX 179 Phone {252) 261-2008
City State & zip KITTY HAWK, NC 27949 Estimated Project Cost 3150
Pescription of Work: REPLACE R-4.2 OWIL FLEW DUCT SYSTEM WITH R-B INSULATED ROUND SHEET

METAL TRUNK LINE AND NEW R-8 INSULATED BRANCH FLEX RUNS

| 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

app?r ed plans and specification for th%ct permitted herein.

st fnm/l /v //'Z' 5/1/2018 ‘%5\)\1\ Q\\J% <- \\%

/ Dato Slgnatura of Permit Offi Date
ks Sdn S| (Epec) \L‘L I\J\E



SUB-CONTRACTOR SIGN QFF AND/OR PERMIT,

Dats MAY 01/2018

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT
5375 N Virginia Dare Trl
Southem Shores NC 27949
ggg; gg;:ozg?g feaxxt & tel owner THOMAS MICHAUD

Mailing Address _69 LYNN DR
wow southemshores-ne gov City, State, Zip __ANDOVER_ NJ 07821

Phone__973.202-4904

PROJECT ADDRESS_ 72 SPINDRIFT TRAIL

ony :
Permit Number

Fee$____ ;

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name_TIMOTHIE GRIFFITHS NC License/Classification 26180-UL
Company Name GRIFFITHS ELECTRICAL

Addresg P.O. BOX 82 Phone 252-599-7891

City State & zip_ HARBINGER, NC 27941 Estimated Projact Cost _ 200.00

S /=15
— = 74 —

BLUMBING = Licensee Name NC License/Classification

Company Namse

Address Phone

City State & zZip, Estimated Project Cost
Descriotion of Work;
GAS = Licensaa Name, NC License/Classification =
Company Name,

Address, Phone

City State & zip Estimated Project Cost

Rescription ot Work:
MECHANICAL = Licensee Name_STEVE SMITH NC License/Classification 30070 H3 +
Company Nama_AIR-O-SMITH, INC.

Address_330 N. DOGWOOD TRAIL Phone  252-261-5238

City State & zip_SOUTHERN SHORES, NC 27849 Estimated Project Cost _12.600.00

Description of Work: REPLACE (1) 15 SEER. 1.5 TON HVAC SYSTEM

REPLACE (1) 2-TON, 15 SEER, HVAC SYSTEM

EIRE SPRINKLER = Licensae Name NC License/Classification -
Company Name,
Address, Phone
City Stata & zip Estimated Project Cost
Pescription 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 herein.
qruelly mgrwd sy Sawven bl Seuch, Prowier
Steven M, Smith, President T s timhimmibosasres  nE01/2018 &w’ w‘ S A\%
Drae. 201 R0 22w 0
Signature of Licensee Date Signature of Pemﬂt fal
g\t h \.: }%\’




* hq** AND/OREEM

S
TOWN OF *  pae 05/02/2018
SOUTHERN SHORES D-JTETEI
5375 N Virginia Dare Tri 2, £ PROJECT ADDRESS 154 CLAMSHELL
??34“5"'" Shores, NG T w owner HARRY DEMAREST
252) 261-2394 tel
fzsz} 255-0876 fax Mailing Address __ 982 30TH STREET
i soulhemshores ngo Ciy Stats, Zip _SAN FRANCISCO, C.A. 94131

prone  628-246-6395

Permit Number J D [ l_é_
Fee § “Z 2

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licensee Name_FREDERICK MARKLIN NC License/Classification _22322.1 /LTD
Company Nama R A HOY HEATING & AIC_[NC
Address P O BOX 179 Phone . {252V261-2008
City State & zip KITTY HAWK, NC 27849 Estimated Project Cost _INCL in MECH
Description of Worlc CONNECTION OF MECH EQUIP BELOW

ELUMBING = Licensee Namag, NC Licanse/Classification
Company Name,
Address Phone
City Stale & 2ip Estimated Project Cost
Rescription of Work:

GAS = Licensee Name NC License/Classlfication
Company Name
Address Phone
City State & zip Estimated Project Cost
Rescription 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 BOX 179 Phone {252) 261-2008
City State & zip, K HAWK, NC 27 Estimated Project Cost

Descriotion of Work: C/0 1.5 & 2 TON 16 SEER TRANE SYSTEM TOP & LOWER LEVEL WITH (2)
T6 WIFI TSTATS

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

/2 / Z, /r,-,/, 5/2/2018 '3"8

e / Dato nature it Date

s fobn o, (E56€) \jbﬂﬁﬁ




bt 3
TOWN OF SOUTHERN SHORES éE =
5375 N Virginia Dare Tr} T
Southern Shores NG Ba,
27949
252) 261-2394 gl
{252) 255-0876 fax

www.southernshores-nc.gov

Fermit Number IOCD l7
Fee$_{ (D( >

EXISTING Buiflding Permit Number

B-CONTRACTOR SIGN OFF AND/OR PERMT

SU
Date 5 :} {

[13
{

PROJECT ADDRESS_ {9 S~ umprmug_@ne

Owner
Mailing Address

I
%C«P’C[“—Y
) Sl :'ﬂ

M chpel

fgejcm“m(: N
Cily, State, Zip JMW7 T4G
Phone __ 2953 ¢ - oS3

NO FEE (if work 15 associated with a Building Permit)

ELEQ_‘[BJEAL'_- Licensee Name 3 W# W EG ;UE)’
Company Name_r\fJV‘H’?

Bearh Sepncac

NC LicenseiClassification _ &Y 14 o

Adress C.O_ By 1€ Phore _Q5-4GJ- a
City State & zin___ |4 -ty Bagde e Estimated Project Cost (00
Bescriofion of Work; (0]} ne c S en nl, chric al Inonlk 5;0.(
ELUMBING = Licenses Name NC License/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Basgrintion of Woris;
BAS = Licensee Name NC License/Classification
Company Name
Address Phone
Gity State & zip, Estimated Project Cost
Rescrintion of Worlg
WECHANICAL = Licensee Namew NC License/Classification __J;7 (D D3
Company Name_n!_')% Be cch_Seinae X
Address___ Zm Br_wy' ¢/ Phone __ QS ~ TG/ - 3
City State & zip Estimated Project Cost __3Q7 7. 00
Bescription of Work: ‘K Plnre eXichna et 0‘4&1’.‘2 / _ np
‘ A 4% v m&kf\r\? L ¥ !0 Cl I v /
IRE SPRINKLER = Licensee Name NC License/Classification hf{"\d =4
>ompany Name
\ddress Phone —
ity State & 2ip___ Estimated Project Cost

\escription of Work;

sreby certify that all informa
linances and regulations. Th
mitted herein,

Ay i AR
grature

en

tion in this application is correct and all work will comply with the State Bullding Code and all other localiaws and
& Inspection Department will be notified of any changes in the approved plansand specification for the project

AL _ D348

Date



SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT Date Mn",’ Z zo!'B
§375 N Virginia Dare Trl = ,
See G NG 27948 PROJECTADDRESS__ | D Tasv AVE
(252) 2612394 ext 4 tel Ownersba=N\ 0 WA NHIR (2 GE Ty
{252) 2550070 & Mailing Address T LAO
R Cly St 2 CAmSE i I T |
Phone 2
Permit Number \' O\_\:S R = N
Fees_\ 0.0 Cess 252 H73 WG 7
EXISTING Building Permit Number _ NO FEE (if work is associated with a Building Permit)
Cavs HKosgd”
ELECTRICAL= Licensee Name_ (S ST ea2 A0 NC License/Classification . 2445} ~ (0
Company Name_ QUS LA B3 T LG CNe ¢
Address_| Z- 10 TAUR WS tole. R Phone __ &S 2 H73~ 3033

City State & zip Myawy T o \NY _ ZTT7q Y‘—f Estimated Project Cost e AN
Descriotion of Work: AVt e owenr e T ot FiR

PLUMBING = Licensee Name NC License/Classification

Company Name,

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

GAS = Licensee Name NC License/Classification

Company Name,

Address Phone
City State & zip Estimated Project Cost
Description of Work;

MECHANICAL = Licensee Name NC License/Classification
Company Name
Address Phone
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
Description of Work: :

I hereby certify that ali information in this application is correct and all work will comply with the Staté Building Code and all other local laws and

ordinances and regulations. The Inspection D ment will be notified of any changes in the approved plans and specification for the project
permitted herein. /‘ 5
Mav/ 72 Zoi&

i of Licensee / { Date




SUBCONTRACTOR SIGN OFF AND OR PERMIT

Date 5 % Ig

Ovwner UEP‘P(Q—H Do del
Mailing Address b[\-)D(L L ()OdS Dr

TOWN OF SOUTHERN SHORES

375 N Virginia Dare T City State, Zip Yes q ‘7
outhern Shores, NC 27949

{252).261-2394 4l {259) 255.0876 fax street Adress () | B L l;\fo W
www.southernshores-nc.gov Subdivision \S déhg_& e 227

Permit Number \_0\\% Lot | 3 Block Section __
3 o rv G8UT 1555 b9 '

ELECTRICAL Licensee Name _MM NC LlcenselC!assiﬂcatton >20D]

Company Name;%ﬂ N. OWEMS EM&EQCCJ
Address Phone Ll‘ 73 ‘Z‘l’2.8

City State & zip MC, 2) Estimated Project Cost
Description of Work: Elﬁ@k \C Q,l AR0e Lo.b'OL

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 Work:

A,

MECHANICAL Licepisee Namem S NC Ligense/Classification |11 Y1
Company Name m} i C’,@@‘M
Address 6] px \) Phone L"q ( ‘1252

City State & zip { () LL&)(M MQZL%@Sﬂéated Project Cost __ a

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 an y
chapg _ 8d plans and specification for the project parmitted herein. '

B VA N
g & @




g e TOWN OF SOUTHERN SHORES
§ "i; PLANNING AND CODE ENFORCEMENT
3 {252) 261-2394 Ext 4 - Office

¥ oo n www.southernshores-nc.gov

5375 N Virginia Dare Trail, Southern Shores, NC 27949

{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10118

Location: 52 E Dogwood Trail

Parcel: 022186000 PIN: 986818305999
District: 20- SOUTHERN SHORES
Subdivision: S0/5H SOUNDSIDE BLK 95
LotBlkSect: LOT: 28 BLK: 95 SEC

WHITHAM, DEBRA J EUX
52 E DOGWOOD TRL
KITTY HAWK NC 27949

PHONE #:

CELL #:

BUSINESS NAME: Simple Side Construction
CONTRACTOR'S NAME; Grant Smith
ADDRESS: 308 W Helga Street

CITY, STATE, ZIP: Kill Devil Hills, NC 27948
OFFICER:

CELL#: 252-564-8307

FAX#:

EMAIL: grant@simplesideobx.com

NC G.C. LICENSE NUMBER: 78583
LIMITATION: Limited
CLASSIFICATION: Residential
QUALIFIER: Grant Smith

NC G.C. LICENSED CONTRACTOR: _X__YES __ NO

LIEN AGENT: n/fa

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Replace front deck with a new

8x10 porch —~ Expand back deck 4'x24.5’ to become a 12'x24.5' deck

SPECIAL CONDITIONS - Last foot of rear deck expansion must be cantilevered - pursant to condition of DCEHD permit

TYPE OF CONSTRUCTION: Addition (deck/porch)

TYPE OF FOUNDATION: Plling

PERMIT TYPE: Residential

HEAT: RESIDENCE/2" HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: 5i e Fami
TOTAL NON-HEATED AREAS (SF): 178 INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-51

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 5/2/2018

BEDROOMS: ROOF: As halt

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a

BATHS: ¥ BATHS: ELEVATOR (5F): DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS {SF): 98 SEPTIC PERMIT #:; 27715

STORAGE ENCLOSURE: POOL: PORCHES (SF): 80 DATE ISSUED: 4/10/2018

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $14,851
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf (single famlly} = $
Bullding Code and  other applicable {new square footage) X .75/sf [all others) =
State and local laws. The applicant NON-HEATED AREA (sf) 178 | X.30/sf [single family} = $0
certifies that the Information on this {new square footage) X .35/sf (all others) =
permit s comract; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of {no additlonal square footage)
ownes; that all construction shafl be as Pool =$125 5
m the he/ *p:::;m Zoning Permit Fee = $50 $50.00
this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 $
m and m“ revoked for Minimum Permit Fee  =$100 $100.00
regutations and laws. Homeowner's Recovery Fund$10 $10.00

TOTAL FEE 160.00
A\ 7 4 = _ s
Applicant - O:HnerIContractor {Please print and sign name) Date Issued
D, S

Bullding/Code/Zoning'Official \ !x ’ bB Date Approved
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TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949
{252) 261-2394 Ext 4 - Phone

www.southernshores-nc.gov

{252) 255-0876 - Fax

COMMERCIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #;: 10025

Location: 144A Ocean Blvd

Parcel; 029702940 PIN; 986708797026

District: 20- SOUTHERN SHORES

Subdivision: SO/SH AMENDED PLAT B SEC 3
LotBlkSect: LOT: ACCESS OCEAN FRONT BLK: SEC; 2

SOUTHERN SHORES CIVIC ASSOC INC
5377 VIRGINIA DARE TRL N
KITTY HAWK NC 27949

I PHONE #: 252-261-8617

| | CELL #:

BUSINESS NAME: Jon Boy's Building Services
CONTRACTOR'S NAME: Jonathan St. Leger

ADDRESS: 307 Woodard Rd

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICEH: 252-202-6918
CELL#:

FAXH:

EMAIL: jonboyyl4@msn.com

NC G.C. LICENSED CONTRACTOR: ___ YES X_NO
NC G.C. LICENSE NUMBER:

LIMITATION:
CLASSIFICATION:
QUALIFIER:

LIEN AGENT: n/a

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Repair/Replace existing beach
access walkway with a 6'x8’ new section including built in benches

SPECIAL CONDITIONS - (accessway shall not exceed 6§t in width)

TYPE OF CONSTRUCTION: Repair/Replace beach | TYPE OF FOUNDATION: Plling PERMIT TYPE: Commercial
accessway
HEATED/LIVING AREAS (SF): HEAT: RESIDENCE/2™ HOME/RENTAL: nfa
NON-HEATED AREAS (SF): AfC: PROPERTY USE: Community Beach Access
NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS-1
HABITABLE ROOMS; EXTERIOR WALLS: ZONING PERMIT #: nfa
BEDROOMS: FIREPLACE: DATE ISSUED:
OCCUPANCY: ROOF:
BATHS: ¥: BATHS: INSULATION: CAMA PERMIT #: Exemption #2018-09
GARAGE: SHED: STORAGE ENCLOSURE: FLOORING: DATE ISSUED: 4/3/2018
FLOOD ZONE: VE ELEVATOR (5F): SEPTIC PERMIT #: n/a
BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FT | WINDOWS: DATE ISSUED:
MAKE:
***Tha owner and bullder are TOTAL CONSTRUCTION COST $7,879.00
responsible to comply with all
regulations and laws; should personatly HEATED/LIVING AREA (sf) X .60/sf {single family) =
inspect all construction and be cartain to {new square footage} X .75/sf (all others) =
comply with all Ordinances of the Tewn NON-HEATED AREA (sf) X .30/sf (single family) =
of Southern Shores. The applicant {new square footage) X .35/sf (all others) =
certifies that the Information on this REMODEL/REPAIR/ALTERATION $ | X510 per 51,000 of cost =
permit is correct; that he/she Is the {no additional square footage)
owner or duly asuthorized agent of Pool =$125
owner; that al construction shall be as Zoning Permit =$50
shown on the submitted plans and
specifications; the he/she understands Plan Review Fee =$150 or $100
m:‘:::fm;rm Minimum Permit Fee  =$100 $100.00
fallure to comply with applicable Homeowner's Recovery Fund$10
fegulations and taws. TOTAL FEE $100.00
P prd
TonAthay D. STy L¢33.L $s~7-1%
{Please print and sign name} Date Issued
ra®, Y-3-15
Date Approved




g ey TOWN OF SOUTHERN SHORES
E %% PLANNING AND CODE ENFORCEMENT
_ 5375 N Virginia Dare Tratl, Southern Shores, NC 27949
'f;ﬁ £ (252) 261-2394 Ext 4 - Phone
Camsah www southernshores-nc.gov

{252} 255-0876 - Fax

COMMERCIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT # 10030

Parcel: 029702941

PIN: 986708880407

Location: 132 A OCEAN BLVD
District: [20] SOUTHERN SHORES
Subdiv: [S623] SO/SH SEC 2
Lot-Block-Sect: LOT: BLK: SEC:

Owner:
Address: 5377 VIRGINIA DARE TRL N

SOUTHERN SHORES CIVIC ASSOC INC

KITTY HAWK NC 279439

PHONE #: 252-261-8617 —l I CELL #:

BUSINESS NAME: fon Boy's Building Services
CONTRACTOR’S NAME: fonathan St. Leger
ADDRESS: 307 Woodard Rd

CITY, STATE, ZIP; Kitty Hawk, NC 27949
OFFICE#: 252-202-6918

CELL#:

FAX#:

EMAIL: jonboyyld@msn.com

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 Plan or Site Plan requires prior approval): Replace a portion of existing
beach access walkway stairs with a landing and stairs to the north/south

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Commercial
HEATED/LIVING AREAS (SF): HEAT: RESIDENCE/2™ HOME/RENTAL: n/a
NON-HEATED AREAS {SF); AJC: PROPERTY USE: Communlty Beach Access
NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS-1
HABITABLE ROOMS: EXTERIOR WALLS; ZONING PERMIT #: nfa
BEDROOMS: FIREPLACE: DATE ISSUED:
OCCUPANCY:; ROOF:
BATHS: ¥: BATHS: INSULATION: CAMA PERMIT #: Exemption #2018-06
GARAGE: SHED:  STORAGE ENCLOSURE: FLOORING: DATE ISSUED: 3/12/2018
FLOOD ZONE: VE ELEVATOR (SF): SEPTIC PERMIT #:
BASE FLOOD ELEVATION: 12FT PLUS 2FT=14FT | WINDOWS: DATE ISSUED:
MAKE:
TYPE:
***The owner and bulider zre TOTAL CONSTRUCTION COST $3,500
responsible to comply with all
regulations and laws; should personally HEATED/LIVING AREA {sf) X .60/sf (single family) = $
Inspect all construction and be certain to (new square footage) X .75/sf (all others) =
comply with all Ordinances of the Town NON-HEATED AREA (sf) X .30/sf (single family) = 3
of Southerm Shores. The spplicant (new square footage) X .35/sf {all others) =
certifies that the Information on this REMODEL/REPAIR/ALTERATION S | X $10 per $1,000 of cost = b1
permit Is correct; that he/sha ks the {no additional square footage)
owner or duly suthorized agent of Pool =$125
m;‘:: wnshudonl ftted ﬂ:‘n‘:"’ Other {dune deck) = %100
specifications; the he/she understands Plan Raview Fee = $150 or $100
this ""“""‘:‘:’mzb’? daysto ;‘;““ Minimum Permit Fee = $100 $100.00
falluzre to comply with applicable Homeowner’s Recovery Fund$10
regulations and lawa. TOTAL FEE $100.00
=7 - 2 P4
M;V. o TonAthan D. ST.Leggr S-7-/2
plicant - Owner/Contractor {Please print and sign name) v Date Issued
¥ s U iR a"Bin o -3
Bullding/Code/Zoning Official \b Date Approved
DY NS




TOWN OF SOUTHERN SHORES o Ky SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

5
PLANNING AND CODE £ 3 91,. —
ENFORCEMENT \ , Date 27~/ 57
ey Dare Tt * e prosecT Aoress / 7/ (GIMVRJI(TE

(252 261-2394 ext 4 tel R TR ol
(252 255-0876 fax Owner e €5

www s uthemshores-nc.aov Mailing Address

City, State, Zip
Permit Number \ Dl as

Phone, 25 7O IS4 7 7005

Fee §

EXISTING Building Permit Number NO FEE fwork sa iated with a Building Permit}

ELECTRICAL= Licensee Name__D Tors '1_""5—_"“"-&- NC License/Classification ?,L 27 —L
Company Name BtAcoo £r&ciPic
Address_129 Se VPP tAroNG D, Phone ___“A€Q Se¥ o 5le /,q
Cily State & zip W ANTro e Zz74g Estimated Project Cost /So.~"

Descrintonof Worl, 2P RTet> 73 BrihewdS Pea  SPeeg
Ol NP,

PLUMBING = Licensee Name, NC License/Classification

Company Name

Address Phone
City State & zip, Estimated Project Cost
Description of Work;

GAS = Licansee NameMkjWA/ NG License/Classification 3;’ 7 ; ‘?)%qu
Company Name _//M P Ped~ ALYl ET d
Address_wd Al Phone __ZL.T_."'!/ 73X 2 Cmnc
City State & lem i dH. ZIAvF/ Estimated Project Cost L

Fofl AR ANIUA SR D /i TTHAS RS

MECHANICAL = Licensee Name/W/EAAALL (3R ¢ 1 £S04/ NC License/Classification 16("'7

Company Name_MVD D  S¥8- Lt ot 7 53 b}' O

AddressMcf .5 Phone _ 252~ Y {2 ~3F: 3:4
City State & zip_{Ld+/ 778, Estimated Project Cost {4, OO0
Descriflon of Work; (ZAA~IGE.  OVT gstint Svo1eard

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

I hereby certify that all information in this application is carrect and all 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 specificatian for the project
permitted herein.

A3 1 -27¢ -BE
DUNS




P TOWN OF SOUTHERN SHORES
§ "‘ PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Tralil, Southern Shares, NC 27949
NS r {252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax
> Caerns vt www.southernshores-nc.gov

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10121

Location: 237 Wax Myrtle Trl

Parcel: 021475000 PIN; 986814421519

District: 20- SOUTHERN SHORES

Subdivision: SO/SH BEACH BLK 74
LotBikSect: LOT: 12 BLK: 74 SEC:

HAGENS, WINNETT W
3839 KEEPERS WAY
KITTY HAWK NC 27948

PHONE #:

CELL #: 252-207-9837

BUSINESS NAME:

CONTRACTOR'S NAME: Property Owner
ADDRESS:

CITY, STATE, ZIP:

OFFICE#:

CELL#:

FAXH:

EMAIL:

LYMITATION:

QUALIFIER:

CLASSIFiCATION:

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

LIEN AGENT:

nfa

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Convert exiting room over
garage (unfinished storage) into enclosed living space as a 5" bedroom

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition

TYPE OF FOUNDATION:

PERMIT TYPE: Residential

HEAT: heat pump

RESIDENCE/2* HOME/RENTAL: 2™ home

TOTAL HEATED/LIVING AREAS {SF): 402

AJC: heat pump

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF):

INTERIOR WALLS: drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: ZONING PERMIT #: 2018-52
NUMBER OF STORIES: FIREPLACE: DATE ISSUED; 5/8/2018
BEDROOMS: 1 proposed to become 5 total ROOF:

L\

SEPTIC CAPACITY 4 OF PERSONS: 10 INSULATION: batt CAMA PERMIT #:

BATHS: % BATHS: ELEVATOR (5F): DATE ISSUED:

GARAGE: STORAGE BLDG:; DECKS (SF): SEPYIC PERMIT #: 26700

STORAGE ENCLOSURE: POOL: PORCHES (5F): DATE ISSUED: 4/9/2017

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $8,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA [sf) 402 | X.60/sf {single family) = $241.20
Buliding Code and 2l other {new square footage] X .75/sf {all others) =
State snd 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 {al] others) =
permit Is correct; that he/she ks the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost =
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be 2s Pool =$125
shown on the submitted plans and —
spectfications; the he/she understands Zoning Permit Fee = $50 $50.00
this permit Is valid for 180 days to begin Plan Review Fee =$150 or $100
mm“ “;u W"W: 'mm?mh" voked for Minimum Permit Fee  =5100
regulstions and laws, Homeowner's Recovery Fund$10

TOTAL FEE $291.20
- “Wanett |
'ﬂmjam?n L. NPISQ"‘@){' Hasews S - §— 3
Applicant - Owner/Contractor {Please print and sign name) ~ Date Issued
D 5H-3 1B

Building/Code/2oning Date Approved




< o % :fn‘fu?u:;zs::;?:gmi:c:g?cmem RESIDENTIAL

£ t 5375 N Virginia Dare Trail, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
L § (252} 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10122

. www.sputhernshores-nc.gov
Location: 284 Wax Myrtle Trall WESCOAT, HAROLD 1 Il EUX
BARTELL, AMANDA ] EUX

Parcel: 026097000 PIN: 985814342980 284 WAX MYRTLE TRL
District: 20- SOUTHERN SHORES SOUTHERN SHORES NC 27945
Subdivision: SO/SH BEACH BLKS 63 73 83 82A

LotBlkSect: LOT: 32 BLK: 63 SEC: PHONE H: 804-357-1050 CELL #:
BUSINESS NAME: Emanuelson & Dad, inc NC G.C., LICENSED CONTRACTOR: ___ YES _X_ NO
CONTRACTOR’S NAME: Jon Midgett NC G.C. LICENSE NUMBER:
ADDRESS: PO Box 448 LIMITATION:
CITY, STATE, ZIP: Nags Head, NC 27959 CLASSIFICATION:
OFFICE#: 252-261-2212 QUALIFIER:
CELL¥: 252-619-8096
FAXH: 252-261-1115 LIENAGENT:  n/a
EMAIL: emanuelson@embargmail.com

DESCRIPTION OF WORK - {Any deviation from the Building Pian or Site Plan requires prior approval): Replace 1 house piling and 3
deck pilings

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: Piling PERMIT TYPE: Residential

HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS {SF): AfC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (5F): 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 #: n/a

BATHS: ¥: BATHS: ELEVATOR (SF): DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: nfa

STORAGE ENCLOSURE: POOL: PORCHES {SF): DATE ISSUED:

FLOOD ZONE: WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
*°*The owner and bullder are TOTAL CONSTRUCTION COST $2,895,00
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Bullding 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 ks the REMODEL/REPAIR/ALTERATION $2,895.00 | X $10 per $1,000 of cost = s
owner or duly suthorized agent of (no additional square footage}
owner; that all construction shall be as Pool =5125 $
slwnm onlﬂle;s;:wmdl 1t m' and ; Zoning Permit Fee = 450 $
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 $
construction and may be revoked for =
fatlure to comply with pplicable Minimum PermitFee = 5100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 5

" 3 —7 . B TOTAL FEE $100.00

A XH;M, Z ID2ady Siteses £-9-/8
(Piease print and sign name) Date Issued

D) J-8-18
®u i\[s Date Approved




s ™, SUBCONTRACTOR SIGN QFF AND/OR PERMIT

TOWN OF § % pae  05/08/2018

SOUTHERN SHORES

5375 N Virginia Dare Trl T - PROJECT ADDRESS 271 WAX MYRTLE TRAIL

Southern Shores, NC E

252) 261-2394 tel

Ezsz} 255-0876 fax Ma ngAddress 271 WAX MYRTLE TRAIL
eriehoes g o0 Clly State, Zip SOUTHERN SHORES, N.C. 27949

Phone

Permit Number _IQ@(’;_
Fee $ \ QQ

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= Licensee Name_FREDERICK MARKLIN NC Licensel/Classification _22222.1 /LTD
Company Name R A HOY HEATING & AIC_INC
Address, PO BOX 179 Phone (2521 261-2008
City State & zip, KITTY HAWK. NC 27949 Estimated Project Cost _INCLin MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

BLUMBING = ticensee Namea NC License/Classification
Company Name,
Addrass Phona
City State & zip Estimaled Project Cost
Description of Work:

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

MECHANICAL = ticensee Name_ DOUGLAS WAKELEY NC License/Classification _13056/H28&3 P-1
Company Name R A HOY HEATING & A/C. INC
Address, P O BOX 179 Phone (252) 261-2008
City State & zlp____KITTY HAWK, NC 27949 Estimated Project Cost 8941
Description of Work: C/0 4 TON 16 SEER TRANE SYSTEM TOP LEVEL REUSE EXISITING TSTAT

| hereby certify that all informatlon in this application is correct and all work will comply with the State Buitding Code and
all other local laws and ordinances and regutations, The Inspection Department will be notified of any changesin the
app7zr ed plans and speclfication for thcht permitted herein.

Signatlire '/’ //'/"/’// / 5,8,2018 gnmul:ofpemm%ch! g 8‘!8

% S~ S (Brec) G)Ujm




s ™ SUBCONTRACTOR SIGN OFF AND/OR PERMIT

- %

TOWN OF é 2 pas  05/08/2018

SOUTHERN SHORES

5375 N Virginta Dare Tl *,  ~ & PROJECTADDRESS_ 132 WHOLLY TRAIL
Southern Shores, NC “

a70ag e -y Owner _ DAMIAN DOMDERO

252) 261-2394 tei

(252 255-08786 fax Malling Address __ 132 WHOLLY TRAIL
www.southernshores-nc gov Cly State, zip_SOUTHERN SHORES, N.C. 27949

Phone  252-489-8402

Parmit Number \ O I a7
Fee $§ \ OO

EXISTING Building Permit Number NO FEE

ELECTRICAL= ticensee Name_ FREDERICK MARKLIN NC Licensef/Classification _22222-L /LTD
Company Neme, RAHOY HEATING & AIC_INC
Address P O BOX 179 Phone {252} 281-2008
City State & zip K TTY HAWK. NC 27849 Estimated Project Cost INCL jn MECH

Description of Work: CONNECTION OF MECH EQUIP BELOW

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 Nams
Address, Phone
City State & zip, Estimated Project Cost
Descriotion of Work:
MECHANICAL =l icensee Name_ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P
Company Name R A HOY HEATING & A/C. INC
Address P O BOX 179 Phone {252) 261-2008
City State & zip____ KITTY HAWK,_NC_ 27949 Estimated Projact Cost Ooo

Descriotion of Work: C/O 4 TON 16 SEER TRANE SYSTEM GROUND LEVEL WITH HONEYWELL 3
TRUZONE & (2) XL624 TSTATS

I hereby certlfy that all information in this application s 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

approyed plans and specification for the project permitted herein.
05/08/2018 L’8 '{8
ra nsee - Dato Sign of Permit 3{/ f Dats

ng j/—«. Y/ I 4 EI—EC)



s "™ SUBCONTRACTOR SIGN OFF AND/OR PERMIT

W

TOWN OF £ *  pae 05/08/2018

SOUTHERN SHORES

5375NVirgniaDare Tl %, ~ £ PROJECT ADDRess_ 4 SIXTH AVENUE

Southern Shores, NC 4

27049 ar Ouner MARFUAN LIMITED PARTNERSHIP C/O ANN POWELL
252) 261-2394 tel

(2523 255-0876 fax Mal ng Address ____17 CLUB TERRACE

waw.southemshores-nc gov NEWPORT NEWS, V.A 23606

City Stats, Zip
Phone 797-596-9482

Permit Number ,_IQ[&i
Fee § ‘(D

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licenses Name_ FREDERICK MARKLIN NC License/Classlfication _22222.L /LTD
Company Name R A HOY HEATING & AIC_|NC
Address P O BOX 178 Phone {252) 261-2008
City State & zip KITTY HAWK NC 27949 Estimated Project Cost _INCL in MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

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

GAS = Licensea Name, NC License/Classification
Company Nama,
Address, Phone
City State & zip Estimated Project Cost
Description of Worl:_

MECHANICA| =Licensee Name_ DOUGLAS WAKELEY NG License/Classification _13056/H2&3 P-1
Company Name, R A HOY HEATING & A/C. INC
Address, P O BOX 179 Phone {252} 261-2008 :
City State & zip KITTY HAWK, NC 27949 Estimated Project Cost
Descriotion of Work: C/O 3.5 TON 16 SEER TRANE SYSTEM TOP LEVEL REUSE EXISITING TSTAT

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 regufations. The Inspection Department will be notified of any changes in the
ed pfans and specification for the project permitted herein.

05/09/2018
Date



WWthe,

TOWN OF SOUTHERN SHORES 2 Y B AND/OR EERM’I
PLANNING AND CODE f o
ENFORCEMENT 3 : ale
5375 N Virgimia Dare Tl * N PROJECT AD RESS .
Southem Shores NC 27949
(252) 261-2394 ext 4 tel Owner RDM ld E: S?fY { /Jla ¢
{252) 255-0876 fax
www.southernshores-ne. Ma ing Address

City, Sta%? Zia

l Phona_3 D r -

Permit Number \ O l 5
Fee$_{ OO
EXISTING Building Permit Number NO FEE (f work isa oc ated with a Building Permit)
ELECTIRICAL= Llcensee Nameu_m‘ﬂ_Mdﬂ_m NC License/Classification Q_WD" L

Company Name ..A Jaila — (LT

Phone M, :
Estlmaled Project Cost 1 ,OD
V4

PLUMBING = Licensee Name, NC License/Classification
Company Name
Address, Phone
City Stale & zip, Estim ted Project Cost
Description of Work:

GAS = Licensea Nams, NC License/Classification

Company Name,

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

MECHANICAL = Licensee Name NC License/Classification
Company Name,
Address Phone
Cily State & zip, Estimated Project Cost
Descriotion of Work:

EIRE SPRINKLER = Licenses Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Rescription 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 Inspegtion Department will be notified of any changes in the approved plans and specification for the project

Signatufe of Li€ensee

permitted herein,
S/ / 18
7/ ! Date Signature of Permit cia: 1 NS_ Date



TOWN OF SOUTHERN SHORES ﬂwﬂﬂﬂﬁ%ﬁ_ﬂﬁm AND/OR PERMIT
PLANNING AND CODE

ENFORCEMENT pate [ 4 q %|

5375 N Virginia Dare Trl g %

Southern Shores NC 27849 PROJECT ADDRESS 5 Seiendh .

(252) 261-2394 exi 4 tel _Cjﬁta_ld_cm
{252) 255-0876 fax mi?,; Address L
www.southemshores-nc.gov Cily, State

Phone 102, " FE-DIGDT

'I::gnslle?ber ‘O l 3 Q

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

o)A YYADIV.  Ne LicenselClassification AXZAD-(

ELECTRICAL= Licensee Na!n

PLUMBING = Licensea Name, NC License/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, Eslimated Project Cost
Descriotion of Work:

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

EIRE SPRINKLER = Licensea 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 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

el tefit Junrulitn SO
i SIS




o] [ T e
d B ' 375 N Virginia Dare Trail, Southern Shores, N 27049 | | ©U'-DING/FLOODPLAIN DEVELOPMENT PERMIT
L § | | (252)261-2394 Exta -Office  {252) 255-0876 - Fax BUILDING PErRMIT #10124

* Sanranh www.southernshores-nc.gov

Location: 244 Hillcrest Drive

Parcel: 021501000 PIN: 986818324464

District: 20- SOUTHERN SHORES

Subdivision: SO/SH BEACH BLK 84

LotBlkSect: LOT: 24 BLK: 84 SEC:

CHUANG, JOHN H
1000 CHARLTON PL
HERNDON VA 20170

PHONE #: 703-903-7914

CELL #:

BUSINESS NAME: Forrest Seal, LLC
CONTRACTOR’S NAME: Forrest Seal
ADDRESS: PO Box 2333

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#: 252-599-2521
CELL#: same
FAX#: 252-255-6339

EMAIL: forrest.seai@gmail.com

NC G.C. LICENSED CONTRACTOR: _X__YES __NO
NC G.C. LICENSE NUMBER: 57289

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: Forrest Seal

LIEN AGENT; Fidelity National Title company, LLC Entry# 847287
19 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 a new single

family dwelling with an attached garage

SPECIAL CONDITIONS -

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}: 2,231

A/C: Heat Pump

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 912

INTERIOR WALLS: Drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: Vinyl

ZONING PERMIT #: 2018-53

NUMBER OF STORIES: 2

FIREPLACE: Gas

DATE ISSUED: 5/5/2018

BEDROOMS: 3 ROOF: Asphailt
SEPTIC CAPACITY # OF PERSONS: 6 INSULATION: Batt CAMA PERMIT #: n/a
BATHS: 2 KBATHS: 1 ELEVATOR (SF); n/a DATE ISSUED:

ATTACHED GARAGE: 535

DECKS (SF): n/fa

SEPTIC PERMIT ¥#: 27775

STORAGE ENCLOSURE: N/A

POOL: N/A

PORCHES [SF): 377

DATE ISSUED: 4/30/2018

FLOOD ZONE; Shaded X

WINDOWS MAKE: Viwinco

BASE FLOOD ELEVATION: PLUS 2FT=

TYPE: Double-Hung

. FGesST sl

***The owner and bullder are TOTAL CONSTRUCTION COST $398,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) 2,231 | X.60/sf {single family} = $1,338.60

Bullding Code and all other applicable (new square footage) X .75/sf {all others) =

State and local lxws, The applicant NON-HEATED AREA {sf) 912 | X.30/sf (single family} = $273.60

certifies that the Information on this {new square footage) X .35/sf {all others) =

permit ts 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 footage)

owner; that all construction shall be as Pool =5$125 $

shownon hm’“ wnd Zoning Permit Fee = $50 $50.00

this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 Spd

construction and may be revoked for —

fallure to comply with applicable Minimum Permit Fee  =$100 $

reguiations and taws. Homeowner's Recovery Fund$10 $10.00
TOTAL FEE 1,672.20

/'}// ] *L,

=
licant - Owner/Contractor

Building/Code/Zoning

{Please print and sign name)

R/

Date Issued

—

N

Date Ap;:rnved




3375 N Virginia Dare Trl, Southern Shores, NC 27
(252) 261-2394 tel (252)255-0876 fax

wwav.southernshores-nc.oov
- i
SUBCONTRACTOR SIGN OFF AND/OR PERMIT

: FAX te 255-0876 |
Permit Number _’_Om Fec j- l w E P M \/
. -

TOWN OF SOUTHERN SHORES SL
9
|
]

Date S I 2|20 L¢P
Owner Whg'  Dianng | k’_ﬂ@gﬂ . | Street Address
Address £ M ocking bird LV Lot Block Section
City State, Zip_ 43 S YAt IC 1 €. " Subdivision
Telcphone Number __ S 99— 735 PIN
Flocd Zone
ELECTRICAL PERMIT
Licensee Name NC License
Company Name
Address Phone
City State & zip Estimated Project Cost
Description of Work: :
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
PLUMEBING OR GAS PERMIT
Licensee Name = . NC License
Company Name
Address Phaone
. City State & zip Estimated Project Cost
Description of Work:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE

@?CAL@‘)
Licensee Name_Epfeitt (T My fle— T NC License a;ia f‘q
Company Name 22+ 1 e Hephing eAir(ion IAS |, -

address_16:2. VOUPAN S '’ pone 2572 —2ig2 Y B6
City State & 2ip_{] H‘y K NC.. 274 49 rstimated Project Cost || BF & 4G 0 &
Description of Work: ' h Hi J’EVL] V‘L'ﬂt‘,"\

ol St e
L0 i, L S5-16-18

SIGNAME OF LICENSEE DATE ATE

DS




Ll LT
TOWN OF SOUTHERN SHORES ¢
PLANNING AND CODE i
ENFORCEMENT
5375 N Virginia Dare Trl
Southem Shores NC 27949
(252) 261-2394 ext 4 tel
(252) 255-0876 fax
www southemsh NeC.gov

'l::;msltNumbEr l()l Su

EXISTING Building Permit Number

1
33y ,.-d"

Cargumnn

MyﬂAQfQB_SLQALQEEAND/OR
Date 5 L@ AL / ?‘

PROJECTADDRESS 3 5 N. rDX-/' oo la -

Mailing Address
City, Slate, Zip

NO FEE (if work s associated with a Building Parmit)

ELECTRICAL= Licensee Name

NC License/Classification _? i / o d

Company Name_'s Q< , Py = {e Wk . A

Address__| (X /7 - Z (4l Phone _ A5 Q- 22K —) C?(e ?

City State & zip P NeA N € 29939 Estmated Project Cost o . 00
ation of Worl; B~ VDD e 4:-:{-) 00—
Q.& O howuse F—C p'‘naec T Se,_p IPe 5*73 et .

BLUMBING = 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
Descriotion of Work:

MECHANICAL = Licensee Name

NC Licensel/Classification

Company Name

Address Phone
City State & zip Estimated Project Cost
Description of Work;

EIRE SPRINKLER = Licenses Name

NC License/Classification

Company Name,

Address Phone

City State & zip Estimated Project Cost
Description of Werk:

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

permifged herein.

SUo 45
Date

Signature of Permit




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES

PLANNING AND CODE o 5 — | l =, l 8

ENFORCEMENT ae

5375 N Virginia Dare Tl

pedi L1 Tl AR PROJECT ADDRESS £ Shores

gggg gg;-gg% ext4 e oot ght-of* oy - adyaant -+

- ax

www.southernshores-nc.gov g:t;m"sgl:l‘gd;;s 1. D‘H»‘U:d
F’hohe . ‘ mL.

Permit Number ‘ O I 5 5

Fee $

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

ELECTIRICAL= Llcansee Name_ Llyoww Dﬁ Q+E— NC License/Classification AU ¥ 7~ 1

Company Name [ ‘\'LV—- C\ﬁcﬁ \C _.

Address {3 ol \oc @ Phone ASK~ 7202 (A5
City State & zip SwWi~pe N 9\7 g 9\9) Estimated Projecl Cost
Description of Worle £ le c.-\-n cal cegvire for #9: llcense plole veeded
|
ELUMBING = Licensee Name, NC Licensel/Classification
Company Name
Address Phone
City Slate & zip Estimated Projact 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 Name NC Licensel/Classlification
Company Name
Address Phaone
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 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.

Slb/ﬁfiecof u%j; & // l //uﬁ; W jSL‘}E) 9 ’l l"' I8
|
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TOWN OF SOUTHERN SHORES

¢ 5 RESIDENTIAL

i ) PLANNING AND CODE ENFORCEMENT UILD FLO

£ ) ! 5375 N Virginia Dare Trail, Southern Shores, NC 27949 B ING’ ODPLAIN DEVELOPMENT PERMIT
%, § (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10133

Comrrn www.southernshores-nc.goy
Location: 327 N Dogwood Trail DWYER, PATRICE M
327 N DOGWOOD TRL

Parcel: 020985000 PIN: 986809067920 KITTY HAWK NC 27545

District: 20- SOUTHERN SHORES
Subdivision: SO/SH BLK 92 LOTS 1-11

LotBlkSect: LOT: 1 BLK: 92 SEC: PHONE : CELL#: 252-207-3393

BUSINESS NAME: Compass Edge Construction
CONTRACTOR’S NAME: David Buchanan
ADDRESS: 103 High Dune Lp

CITY, STATE, ZIP: Southern Shores, NC 27949

OFFICEH:

CELLH: 252-202-4217

FAXH:

EMAIL: david@compassedge.com

NC G.C. LICENSED CONTRACTOR: _X__YES __ _NO
NC G.C. LICENSE NUMBER: 56041

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: David Buchanan

LIEN AGENT: nfa

DESCRIPTION OF WORK — (Any deviation from the Bullding Plan or Site Plan requires prior approval): Remodel 2 bathrooms and

repiacing 4 windows
SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Remodel 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: Drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: Wood/cedar

ZONING PERMIT #: n/a

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: Batt CAMA PERMIT #: nfa
BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS {SF): SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: Simonton
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Casement
##*The owner and bullder are TOTAL CONSTRUCTION COST $35,000
responsibla 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 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 cofrect; that he/she ks the REMODEL/REPAIR/ALTERATION $35,000 | X $10 per $1,000 of cost = $350.00
owner or duly authorized agent of (no additlonal square footage}
owner; that all construction shall be as Pool = 5125 s
shown on the submitted plans and —
specifications; the he/she understands Zoning Permit Fee = 450 $
this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 s
mm:uonmdmh revoked for Minfmum Permit Fee  =5$100 S
regulations and laws. Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $360.00
N = — = = = ——
S leke Qo [ Bestriors 57| 1HB
p licant - Owner/Contractor {Please print and sign name) Date Issuad
Date Approved

Building/Code/Zoning  cial CD_,{ ‘b\s
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TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
{252) 261-2394 Ext 4 - Office

www.southernshores-nc.gov

{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #: 10078

Location: 3 SIXTH AVE

Parcel: 021122000

PIN: 986810463370

District: [20] SOUTHERN SHORES
Subdiv: [S265] SEA CREST VILLAGE
Lot-Block-Sect: LOT: 3 BLK: 50 SEC:

Owner: CHAMBERS, WILLIAM R
Owner:
Address: 1209 BLACKSTONE PL

CHAMBERS, ELSIE F

LYNCHBURG VA 24503

PHONE #:

|| cewm:

BUSINESS NAME: Sykes Custom Building

ADDRESS: PO BOX 518

CITY, STATE, ZIP: KITTY HAWK, NC 27949
OFFICE#: 252-261-2809

CELL#: 252-305-3199

FAX#: 252-261-1613

EMAIL: sykeshuildingobx@gmail.com

CONTRACTOR'S NAME: Jeffrey J Sykas T/A Sykes custom Building

NC G.C. LICENSED CONTRACTOR: __X_ YES NO
NCG.C, LICENSE NUMBER: 78636
LIMITATION: LIMITED
CLASSIFICATION: BUILDING
QUALIFIER: JEFFREY J SYKES

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Bullding Plan or Site Plan requires prior approval): Reduce existing dune deck to a
max 4ft wide beach access walkway and construct a new dune deck {200sq ft max) eastward

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Accessory/Dune Deck | TYPE OF FOUNDATION: Piling PERMIT TYPE: Residential
HEATED/LIVING AREAS {SF): HEAT: RESIDENCE/2™ HOME/RENTAL: Rental
NON-HEATED AREAS {SF}): A/C: PROPERTY USE: Single Family Dwelling
NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS-1
HABITABLE ROOMS: EXTERIOR WALLS: ZONING PERMIT #: 2018-35
BEDROOMS: FIREPLACE: DATE ISSUED: 4/3/2018
OCCUPANCY: ROOF:
BATHS: ¥: BATHS: INSULATION: CAMA PERMIT #: Minor #2018-10
GARAGE: SHED:  STORAGE ENCLOSURE: ELEVATOR (SF): DATE ISSUED: 3/20/2018
SEPTIC PERMIT #: n/a
WINDOWS: DATE |SSUED:
FLOOD Z0NE: VE MAKE:
BASE FLOOD ELEVATION: 12FT PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $50,000
responsible for the following: All work
done shall comply with the Stats HEATED/LIVING AREA {sf) X .60/sf (single family) = $
Bullding Code and all other (new square footage) X .75/sf {all others) =
State and local laws. The 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 bs the REMODEL/REPAIR/ALTERATION X 510 per $1,000 of cost = [
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =4125
dmnonﬂn.?:ﬂmdphnsmd Other ( ] = 5100
this permit Is valld for 120 days to begin Plan Review Fee = 5150 or 5100
oot arkd mat ba revoued for Minimum PermitFee = $100 $100.00
regulations and laws. Homeowner's Recovery Fund$10 $10.00
TOTAL FEE 5110.00
AcCyr] g A~ dJeffrerS ) Sy /el S-IS-18
dnt -chyntraugrr (Please print and'stgn name" Dat?uf/ 8
Bullding/Code/Zoning Date Approved

cial d)(_/! Mg



g e . TOWN OF SOUTHERN SHORES RESIDENTIAL

£ : PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
5375 N Virginia Dare Trail, Southern Shores, NC 27949

3 £ {252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10120

* N www.southernshores-nc.gov
Locatlon: 77 Gravey Pond Lane JOHNSON, DIANA LEA

107 ERIC NELSON RUN

Parcel: 022475381 PIN: 986715644527 YORKTOWN VA 23693

District: 20- SOUTHERN SHORES

Subdivision: CHICAHAUK T ———
LotBlkSect: LOT: 381 BLK: S5EC: . CELL #:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: YES _X_NO

CONTRACTOR’S NAME: Shawn Johnson

ADDRESS: PO Box 2767 LIMITATION:
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION:
OFFICE!: QUALIFIER:

CELLK: s7emes3004 S A~ UD ) 74

FAXH: LIEN AGENT: nfa
EMAIL:

NC G.C. LICENSE NUMBER:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): On the ground level - Replace

window with an exterior door and install new window

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Remode] 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 (S5F): 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 #: n/fa
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 $300.00
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family} = $
Building Coda and all other sppiicable {new square footage} X .75/sf (all others) =
Stats and local faws. 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 authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =$125 $
shown on the submitted plans and =
specifications; the he/she understands Zoning Permit Fee = 450 $
this permit ks valid for 180 days to begin Plan Review Fee =$150 or 5100 $
0! uto: "m“::mbﬂ wvoked for Minimum Permit Fee  =5%100 $100.00
regulstions and laws. Homeowner's Recovery Fund$10 s
TOTAL FEE $100.00
— ) ; -
housd Jo I, _ gﬁ / 5
A plicant - OwnerlContractnr_ Please print and sign name} Date Issued
- ——’
Date Approved

Bullding/Code/Zoning  cial (bl,l j: l S




Ve, TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

5375 N Virginta Dare Trail, Southern Shares, NC 27949
{252) 261-2394 Ext 4 - Office  (252) 255-08B76 - Fax

www.southernshores-nc.gov

uo‘#

A

Towy,
Ela N

Camnninh

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #9812

Location: 258 N Dogwood Trail

Parcel: 021350000 PIN: 986813137337
District: 20- SOUTHERN SHORES

BACULIK, ROBERT A EUX
BACULIK, SUSAN C EUX
619 N SEGOE RD APT 316
MADISON WI 53705

Subdivision: SO/SH SOUNDSIDE BLK 109
LotBlkSect: LOT: 16 BLK: 109 SEC:

PHONE #:

CELL #:

BUSINESS NAME: SeaGrove Homes, Inc
CONTRACTOR’S NAME: Gary Cosgrove
ADDRESS: PO Box 943

CITY, STATE, ZIP: Kitty Hawk, NC 27949
OFFICEi#: 252-261-0187

NC G.C. LICENSED CONTRACTOR: _X__YES __ NO
NC G.C. LICENSE NUMBER: 31525

LIMITATION: Unlimited

CLASSIFICATION: Residential

QUALIFIER: Gary Cosgrove

CELL#: 252-207-5736
FAX#H: 252-261-7664

EMAIL: seagrovehomes@gmail.com

LIEN AGENT: First American Title Insurance Company Entry#688697
19 W, Hargett Street, Suite 507 Raleigh NC 27601

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan reguires prior approval): New construction of a single

-

eom in

- -

family dwelling

SPECIAL CONDITIONS =)
TYPE OF CONSTRUCTION. New SFD

TOTAL HEATED/LIVING AREAS (SF): 2,624
TOTAL NON-HEATED AREAS (SF): 1,768

A/C: Electric

NUMBER OF STORIES: 2

TYPE OF FOUNDATION: Piling
HEAT: Electric

INTERIOR WALLS: Drywall
EXTERIOR WALLS: Composite Lap
FIREPLACE: Gas

a

N O =Adbh FY7Y
[}

PERMIT TYPE: Residential . ¢

RESIDENCE/2™ HOME/RENTAL: Residen

PROPERTY USE: Sin e Family Dwellin

ZONING DISTRICT: RS-1

ZONING PERMIT #: 2017-79

DATE ISSUED: 7/31/2017

BEDROOMS: 4 ROOF: Asphalt

SEPTIC CAPACITY # OF PERSONS: 8 INSULATION: Batt CAMA PERMIT #:

BATHS: 3 % BATHS: 1 ELEVATOR {SF): DATE ISSUED:

ATTACHED GARAGE(SF): 998 DECKS: SEPTIC PERMIT #: 26981

STORAGE ENCLOSURE: POOL: PORCHES: 740 DATE ISSUED: 7/13/2017

FLOOD ZONE: Shaded X WINDOWS MAKE: Anderson

BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Double-Hung - - { 2
***The owner and builder are TOTAL CONSTRUCTICGN COST $577,808 )
responsible for the following: Al work 000
done shall comply with the State HEATED/LIVING AREA (sf) 2,624 X .60/sf (single famil}) = $1,574.40
Building Code and al) other applicable {new square footage) X .75/sf (all others} =
State and local laws. The applicant NON-HEATED AREA (sf) 1,768 X .30/sf (single family) = $530.40
certifies that the information on this {new square footage) X .35/sf [all others} =
permitls correct; that he/she Is the REMODEL/REPAIR/ALTERATION § X $10 per $1,000 of cost = $
owner or duly authorized agent of {no additional s uare footage)
owner; that all construction shall ba as Paol = 4125 $
shown on the submiited placsand _
specifications; the he/she understands Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or 5100 $pd
m"'“ ";u mmplvmwm :Pﬂﬂbh‘ evoked for Minimum Permit Fee  =5100 $
regulations and laws. Homeowner’s Recovery Fund$10 $10.00

TOTAL FEE $2,164.80

Applicant - JContractor : {Please p ntand sign name) Date Issuecll
Bullding/Code/Zoning Dfficial ' Date Approved



s T~ SUBCONTRACTOR SIGN OFF AND/OR

TOWN OF § % pme  5/16/2018
SOUTHERN SHORES
5375 N Virginia Dare Tl , ~  PROJECT ADDRESS_ 217 HILLCREST DRIVE
Southern Shores, NC %
27949 S Owner _ FELICIA PARKINSON
(252) 261-2394 tef
252; 255-0876 fax Ma'ing Address PO BOX 2115
v soulthemnshores-nc.cov KITTY HAWK, N.C. 27949

City State, Zip
prone  703-303-9350

Permit Number ] Dl Z)(J
reos_| 00

EXISTING Building Permit Number NO FEE

ELECTRICAL=Lkensae Names_FREDER CK MARKLIN NC License/Classification _22222.L /LTD
Company Name R A HOY HEATING & AIC (NC
Addrass, POBOX1 9 Phone (2521 2684-2008
City State & zip, KITTY HAWK. NC 27949 Estimated Project Cost INCLin MECH ____
Description of Work: CONNECTION OF MECH EQUIP BELOW

ELUMBING = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Bescription of Woric

GAS = Licensee Name, NC License/Classification
Company Name
Address, Phone
City State & 2ip Estimated Project Cost
Descriplion of Work:

MECHANICAL = Licenseae Name_ DOUGLAS WAKELEY NC License/Classification _13056/H28&3 P-1
Company Name RAHOY HEATING & A/C, INC

Address, P O BOX 179 Phone ___(252) 261-2008
City State 8 zip____KITTY HAWK, NC_27849 Estimatsd Project Cost (o ! (-ﬂas

Descriotion of Work: C/O 3 TON 16 SEER TRANE SYSTEM WHOLE HOUSE

| 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
apprgyed plans and specification for the project permitted herei

05/16/2018 W 50;)(0’[8

Data gn of Permi

Tk St S (Brec) \ibUIWS




s "%, SUBCONTRACTOR SIGN OFF AND/OR PERMIT

> S

TOWN OF # *  pate 05/15/2018
SOUTHERN SHORES
5375 N Virginia Dare Trl = PROJECT AnDRess 154 CROOKED BACK LOOP
Southern Shores, N
27049 c . owner RICHARD LISTON
(252) 261-2394 tel
(252} 255-0876 fax Mailing Address _154 CROOKED BACK LOOP
www.southernshores-nc gov

City Stats, Zip _ SOUTHERN SHORES, N.C. 27949

252-255-0252

Permit Number \ O @ o
Fee§ |@

EXISTING Building Permit Number NG FEE
ELECTRICAL= Licensee Name_ FREDERICK MARKLIN NC License/Classification __22222.1 /LTD
Company Name, RAHOY HEATING & AIC_INC
Address PO BOX 178 Phone {252} 261-2008
City State & Zip KITTY HAWK. NC 27849 Estimatad Project Cost INCLin MECH
Descriotion of Work: CONNECTION OF MECH EQUIP BELOW
PLUMBING =licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip Estimaled Project Cast
Description of Work:
GAS = Licensee Name, NC License/Classification
Company Name
Address, Phone
City State & zip, Estimated Project Cost
Description of Woric
MECHANICAL = Licensee Name,_ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name R AHOY HEATING & A/C. INC
Address, P O BOX 179 Phone _ {252} 261-2008
City State & zip____KITTY HAWK, NC_27949 Eslimated Project Cost jﬂ_ﬂ ,Ll8¢—k

Description of Work:  C/0 2 TON 16 SEER TRANE SYSTEM LOWER LEVEL WITH T6 TSTAT

| hereby certify that all Information in this application is correct and all work will comply with the State Building Code and
all other local faws and ordinances and regulations. The Inspection Department will be notified of any changes in the
app?r ed plans and specification for the/cht permitted herein.

e PO SOty 4 5116
/ Date Signature of Permit Qfficlal ]}B Date




TOWN OF SOUTHERN SHORES ¢ ., SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

PLANNING AND CODE £ ! oate_ S =16 ~1§

ENFORCEMENT s . .

5375 N Virgima Dare Trl % b

Southom Sho “RG 27640 — PROJE::QT Aopress__J O o2 {PDaacth W oot Y
(252) 261-2304 ext 4 tel

(252) 255-0876 fax Owner °"V"\ o .

Mai ng Address

City, State, Zi
Prone. 3 €3

www.southernshores-nc gov

Permit Numbeg . 1O |3 8
1O

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

ELECTRICAL=Licenses Name $J L0 Q'w NC License/Classification _ 7 7. & & —4
Company Name TS B
Address ol o Phone _3_59.-_2.0& -i&.ﬁ'c)
City State &z p arda, e A7?4%  Estmaled Proj ct Cost ’_'_3’ co
e A ‘ .
~hoaat Coin-d
BLUMBING =Li n ee Name NC License/Classification

Company N me

Address, Phone
City St t & zip, Esbmated Project Cost
Descriotion of Worlk;

GAS = Licensee Name NC License/Classification
Company Name,
Address Phona
City Stale & zip Estimated Project Cost
Rescriotion of Work:

MECHANICAL = Licensee Name, R % NC License/Classification _2 1 G 7 5 H 3 I‘
Company Name_{} £2 =T"AJ -0 Nﬂ; MEcCH

Address Phone 2 o= &O 2—-S348¢ §3450

Cily State & zi ﬁw4 9 Estimated Project Cost é 3 20 O

Description of Work; U ma-alall 4 dSEL
EIRE SPRINKLER = Licensee Name NC License/Classification

Company Name,

Address, Phone

City State & zip Estimated Project Cost

Rescription of Work:

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

. ?M K-/¢-1§

Signature of Licensee Date




PLANNING AND CODE g ~)€ -
ENFORCEMENT 3 pae _ S =16~/ &

5375 N Virginia Dare Trl 5 7 -b . . -
Southem Shores NG 27949 N PROJECT ADDRESS & ! /7.
; AT, — LN

WUTHe, _
TOWN OF SOUTHERN SHORES ¢ % SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
-]
£

{252) 261-2394 ext 4 tel
{(252) 255-0876 fax
www.southemshores-nc.gov

rerimge | 01O

Fee §
EXISTING Building Permit Number NGO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Namemm NC License/Classification 2 Z & _li ‘g
Company Name '-)J . 0-)- q‘ o -
Address " b Phone -8 A~ 2 0 2-~-£ AL o
City State & zip oada <, Estimated Project Cost & 3 g o

c

ELUMBING = Licensee Name NC Licensel/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
Degcription of Work:

GAS = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost
Rescriotion of Worl;

MECHANICAL = Licensea Name - NC License/Classification _& 7G_ 7.5 H 3 i

Company Name Q LL-~TAN-ON =~ MLG.["I'

AddressMLmﬂ_;L o Phone ﬁ-ﬁ:;?&&;i.?_ £o
City State & ziw. Ne. 22794 Eslimated Project Cost _&
Mmmwk_m.w_a;%_@_#j_g_&

: . o 4/0 1w SELE

(L _rv i on . .

EIRE SPRINKLER = Licensee Name NC License/Classification

Company Name

Address, Phone

City State & zip, Eslimated Project Cost
Dascription of Work:

| hereby certify that all information in this application is correet 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 project
permitted herein.

EIJ g).ﬂ,A Ot &—~l¢-1f
Signature of Licensee Date

Signature of Parmit Officiat Date
,, T NS

L~y DO



g ey TOWN OF SOUTHERN SHORES RESIDENTIAL
. RESIDENHIAL
£ i | | PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
5375 N Virginia Dare Trall, Southern Shores, NC 27949

Y (252) 261-2394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT #9923

* Cammarnh www.sguthernshores-nc.gov
Location: 1 Third Avenue BOTTOMLEY, BRUCE D EUX

BOTTOMLEY, SHARON A EUX

Subdivision: SEA CREST VILLAGE PHONE #: 2039183121
LotBlkSect: LOT: 4 BLK: 47 SEC: : CELL #:
BUSINESS NAME: Joseph Edward Rhades, Jr NC G.C. LICENSED CONTRACTOR: _X__YES ___NO

CONTRACTOR’S NAME: loe Rhodes
ADDRESS: 235 Roanoke Dr.

CITY, STATE, ZIP: Kill Devil Hills, NC 27948
OFFICE#:

NC G.C. LICENSE NUMBER: 23949
LIMITATION: Intermediate
CLASSIFICATION: Building
QUALIFIER: Joseph Edward Rhodes, Ir

CELL#: 252-261-7020
FAXH:

EMAIL: joegbx7@gmail.com

LIEN AGENT: 3 (T

cago Te .
1qW. St aﬁ

50

\gm’

# TG0
NCake

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approval): Repair existing house pilings —

sister pmng%m A-H-1B - nas Lindows, sehig, hua e plumbing elec = addrhena

SPECIAL CONDITIONS - All wood below base flood elevation is required to be treated Q - ,L{ - Ig -‘S ﬂ ,

CBt =R 80,001

TYPE OF CONSTRUCTION: Repair

TYPE OF FOUNDATION: piling

PERMIT TYPE: Residential

HEAT: RESIDENCE/2™ HOME/RENTAL: 2™ Home
TOTAL HEATED/LIVING AREAS (SF): AJC: PROPERTY USE: Single Famil Dwelling
TOTAL NON-HEATED AREAS (5F): 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/fa O -
BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED: - -
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: nfa
STORAGE ENCLOSURE: POOL: PORCHES (5F): DATE |SSUED:
FLOOD ZONE: VE WINDOWS MAKE; - - -
BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FT TYPE: - 6‘}{ ——
***The owner and bullder are TOTAL CONSTRUCTION COST $5,600 4 i = ) _
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family } = $
Bullding Code and all other applicable (new s uare 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 {news are footage) X .35/sf {all others) =
permit s correct; that he/she Is the REMODEL/REPAIR/ALTERATION $5,600 X $10 per $1,000 of cost = 8
owner or duly authorized agent of {no additional s uare footage)
owner; that ail construction shall be as .- . Pool =$125 $
Mnm mlh;mml and , 00 a oo Vs Zoning Permit Fee = 850 $
this permit Is valid for 180 days to begin . Plan Review Fee =$150 or $100 $
e cvon ad my be revoked or T - o Minimum PermitFee = $100 $100.00
and laws. Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $110.00
L — -
Appl nt- Owner/Contractor (Please print and sign name) Date Issued
_ D-5-17
Bullding/Code/Zoning Date Approved




May 16 2018 0B28AM CMS Mechanical 2523215800

T
TOWN OF SOUTHERN SHORES & &%
PLANNING AND CODE éé AL
ENFORCEMENT e Bt
5375 N Virginia Dare Trl g
Southem Shores NC 27949 WL
(252) 261-2304 exi 4 tel
(252) 255-0876 fax

www. southernshores-nc.gov

Permit Numbar L l O ’ L["O

page 1

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date 5/ n/1%

PROJECT ADDRESS_354 7 - & AMorth C-'rocl-zAa \gﬁ L
& M

o] .ﬁg.:hu K4 ¢
M‘;:;Izrg Address j : - o 'j :'-?qq

City, State, Zip [
Phone_ 232 = 255

Fee § 4
EXISTING Building Permit Numbe) N NO FEE (if work Is associated with a Building Permit) __ ) _
ELECTRICAL= Licensee-Name, NC License/Classification

Company Name,

Address, Fhone

City Stale & zip, Estimated Project Cosl

Descrlotion of Work;

BELUMBING = Licensas Nams,

NC Licenso/Classification

Company Name
Address Phone
City State & zip, Estimated Praoject Cost
Description of Work:

GAS = Licensee Name, NC License/Classiflcation
Company Name,
Address, Phone
City State & zlp, Estimaled Project Cost
Descriotion of Work:

MECHANICAL = Licansee Name_ 22¥ ¥ Hewyia

NC LicenselClassification &‘N_q[m:._{.hgmm

Company Name, CMS wechanccal

Address__ 485 WESY Dy~

Prone _3%1-H13 - 0%03

Estimated Project Cost w

City State & zip_eAovrne, €L 32904

& replace A ¢ v |t Ke n 4
FIRE SPRINKLER = Licansae Name, NC License/Classification
Campany Namea
Address, Phone
City State & zip, Estimatad Project Cost
Bescription of Werk:

1 hereby certify that all infarmation In this application is carrect and all work wiill comply with tne State Building Code and all other local lawsand
ordinances and reguiations, The InspectioffDepartment will be notified of any changes in the approved plans and specification for the project

permitted herpin
7 N

S\ o

Date




PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949

{252) 255-0876 - Fax

PR , | | TOWN OF souTHERN sHoRes
N3
£ i
3 & {252) 261-2394 Ext 4 - Office

¢ Chmmeenh www.southernshoras-nc.gov

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BuiLDING PERMIT #10141

Location: 333 Hillcrest Drive

Parcel: 020994004 PIN: 986809179161

District: 20- SOUTHERN SHORES
Subdivision: SO/SH BLK 60
LotBlkSect: LOT: 4 BLK: 60 SEC:

NOBLE, RICHARD SCOTT

D/B/A R SCOTT NOBLE CONSTRUCTION
3121 MARY HILLCT

KILL DEVIL HILLS NC 27948

PHONE #:

CELL #: 252-202-2453

BUSINESS NAME: Richard Scott Noble
CONTRACTOR'S NAME: Richard Scott Nable

ADDRESS: 3121 Maryhill Ct

CITY, STATE, ZIP: Kill Devil Hills, NC 27948

OFFICE#:

CELLH: 252-202-2453
FAXH:

EMAIL:

NC G.C. LICENSED CONTRACTOR: _ X_YES __ NO
NC G.C. LICENSE NUMBER; 52132

LIMITATION: Limited

CLASSIFICATION; Residential

QUALIFIER: Richard Scott Noble

LIEN AGENT- First American Title Insurance Company Entry# 851773
19 W Hargett Street, Suite 507, Raleigh, NC 27601

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approvai): Construction of a new single

family dwelling with an attached garage

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: New SFD

TYPE OF FOUNDATION: Piling
HEAT: Heat ump

PERMIT TYPE: Residential

RESIDENCE/2™ HOME/RENTAL: Residence

TOTAL HEATED/LIVING AREAS (SF): 2,773 AJC: Heat pump PROPERTY USE: Single Fami Dwelling
TOTAL NON-HEATED AREAS (SF): 1,405 INTERIOR WALLS: D I ZONING DISTRICT: RS-1
EXTERIOR WALLS: LP Smart ZONING PERMIT #: 2018-55
NUMBER OF STORIES: 2 FIREPLACE: Gas DATE ISSUED: 5/21/2018
BEDROOMS: 4 ROOF: Asphalt
SEPTIC CAPACITY # OF PERSONS: INSULATION: Batt CAMA PERMIT #: n/fa
BATHS: 3 ¥ BATHS: 1 ELEVATOR (SF): nfa DATE ISSUED:
ATTACHED GARAGE: 667 DECKS {SF): 144 SEPTIC PERMIT #: 27817
STORAGE ENCLOSURE: N/A POOL: N/A PORCHES (SF): 594 DATE ISSUED: 5/15/2018
FLOOD ZONE: Shaded X WINDOWS MAKE: Viwinco
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Double-hung
***The owner and bullder are TOTAL CONSTRUCTION COST $333,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) 2,773 | X.650/sf {single family) = $1,663.80
Building Code and afl other applicable (new square footage) X .75/sf {all others) =
State and local laws. The applicant NON-HEATED AREA (sf) 1,405 | X.30/sf {single family) = $421.50
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 authorized agent of (no additional square footage)
owner; that all construction shall ba as Pool =5$125 Snfa
shown on the submitted plans and —
specifications; the he/she understands Zoning Permit Fee = 550 $50.00
this permit is valld for 180 days to begin Lot Disturbance Permit Fee= $100 $100.00
construction and may be revoked for
Minl P it F =5100
0 with mum Permit Fee ] 5
reguistions and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE 2,245.30
I r . / / / $2,
P L
KVicvans4d Noale /[ 5/2.3 /)¢
Applicant - Owner/Contractpr (Please prigt and sign name) ,lfate Issued /
N-al-
Building/Code/Zoni Date Approved

Ofﬁdalm/’ B\B




“% SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
TOWN OF SOUTHERN SHORES é " Date {/ 1l{fv (P
5375 N Virginia Dare Tr}

Southern Shores NC %"‘“ PROJECT ADDRESS ,9—0 ’MM M

27949

(252) 261-2394 tel Owner h-’vur, les R. gm'k_&]%

(252) 255-0876 fax Malling Address

www soulhernshores-nc gov City, State, Z'p—)ﬂl-l!?—w N ’2,79‘4/?
Phone 2.0f - ey ’il

Permit Number \ O l "—‘ ("0

Fees _10OC

EXISTING Building Permit Number NO FEE (if work 1s associated with a Building Permit)

ELECTRICAL= Licensee Name JLE Erscler NC License/Classification __| 59 72204

Company Name, "'T&LL(BM ] M g Co
address___ 198 [Uroslowms B Phone 20 -9%6 F

City State & zip c 17‘?/ Estimated Project Cost {/ o
V{imn

PLUMBING = Licensee Name NC LicenseiClassification

Company Name
Address, Phone
City State & zip, Estimated Project Cost

escription of Work:

GAS = Licensee Name, NC License/Classification

Company Name

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

MECHANICAL = Licensee Namr:g o AN MW“:L. NC License/Classification _\24Y¥ 3 ~{{2.3 C_A-m'}

Company NameM )Z“-uulq ‘L"“’LH ‘* &ﬂlhﬂ'

Address}“»c e s Phone _ S —7yo
City State & zip NM S YA vE L7957 Estimated Project Cost ___ &6 2 =
i R%‘gl«/g Ava—< wi FL J§ 00 SRy yo/h— W}-—f-v-r{/?./
'1:0. QU pe
EIRE SPRINKLER = Licensee Name, NC Licensel/Classification
Company Name
Address, Phone
City State & zip, Esfimated Project Cost
Pescriptiony 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 Jaws and
ordinances and regulations. The Inspection Department will be notified of any changes in the approved plan and specification for the proj t

f Li ;’X’/S/ - S-ZL’ 18
WS




TOWN OF SOUTHERN SHORES é "
5375 N Virginia Dare Tr|
Southern Shores NC

27949
(252) 261-2394 tel
(252) 255-0876 fax

www.southernshores-nc.gov
Permit Number ', O l Ll 7
Fee %

EXISTING Building Permit Number

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
4 g

183 Dyck R,

Owner Lese_ . Pa '“'K(-Sn\

Mailing Address __? 00 W. T& rrw

City, State, Zip __#C/ g It Ml T73/F
Phone

Date

PROJECT ADDRESS

NO FEE (if work is associaled with a Building Permit)

ELECTRICAL= Licensee Name fQ«Q—P egcle”

Company NameErgcle Bu Nl vz Co

NC LicenselClassification _[ S5 73—0d

Address__\ 0% flhaoderns N~

City State & zip €D § 1759

Descriotion of Work: L CVX’FV—r//'Q_f' ‘EQ

13 2-3Y4F
17/03 2>

Phone

Estimated Project Cost

2L4k=£dZ&jﬂ2£é£9ﬁ?

BLUMBING = Licensee Name

NC LicenselCiassiflcation

Company Name,

Address, Phone

City State & zip Estimated Project Cosl
Description of Work:

GAS = Licensee Name,

NC License/Classification

Company Name,
Address Phone
City State & zip, Estimated Project Cost

Description of Work;

MECHANICAL = Licensee Namgrmw MDA

NC License/Classification \'L4 4? H2-3 (lecs s

CompanyNamw{(gh\/’q M‘\"—‘( § @q/ﬁ\f

Address ) 175 Phone "'/9// =/ 7Y
City State & zip__ A A4/ et/ & U9 Estimated Project Cast __{#1 39 =
/s g i 1Y Coop—

puvao

248 'Dm‘lh‘\. ey b Jire %
EIRE SPRINKLER = Licensee Name

L4

NC Licensei/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 work will compty with the 5tate 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

pe%ﬁ

b i it

Signature of Licensee Date




LotBlkSect: LOT: 2 BLK: SEC:

Subdivision: SO/SH COMMERCIAL

TS| | i o ome aroncement T
] * BUILDING/FLOOD
J _ 5375 N Virginla Dare Trail, Southern Shores, NC 27949 ING/ PLAIN DEVELOPMENT PERMIT
%, {252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10144
S www.southernshores-nc.gov
Location: 6 Juniper Trail TOWNEBANK
ATTN: ESCROW SERVICES
Parcel: 027050000 PIN: 986720817206 PO BOX 5310

PHONE #: 757-638-6731

CELL #:

OFFICER: 757-422-2400
CELL#: 757-636-5880
FAXH: 757-422-0398

BUSINESS NAME: Sussex Development Corporation
CONTRACTOR’S NAME: Sussex Development Corporation
ADDRESS: 109 S Lynnhaven Rd, Suite 200

CiTY, STATE, ZIP: Virginia Beach, Virginia 23452

EMAIL: rdavis®@sussexdevelopment.com

NC G.C. LICENSED CONTRACTOR: __x_ YES ___NO
NC G.C. LICENSE NUMBER: 47542

LIMITATION: Unlimited

CLASSIFICATION: Building

QUALIFIER: Harry L. Davis, lll

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Repair/replace - front wall of
the over hang roof including closing over window and replacing siding

SPECIAL CONDITIONS - All wood below base flood elevation is required to be treated / Nonconforming structure (FEMA) - <than 50%

Building/Code/Zoning

O - B

TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Commerclal
HEAT: RESIDENCE/2™ HOME/RENTAL: n/a
TOTAL HEATED/LIVING AREAS (SF): AJC: PROPERTY USE: Commercial/Bank
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: C-General Commercial
EXTERIOR WALLS: ZONING PERMIT #: n/a
NUMBER OF STORIES: FIREPLACE: DATE ISSUED:
BEDROQMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: % BATHS: ELEVATOR (SF); DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS: SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES: DATE ISSUED:
FLOOD ZONE: AE WINDOWS MAKE:
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE:
***Tha owner snd bullder are TOTAL CONSTRUCTION COST $10,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf (single family) = 3
Bullding Code and all other applicable {new square footage) X .75/sf (all others) =
State and loca! laws. The applicant NON-HEATED AREA [sf} X .30/sf {single family) = 8
certifies that the informstion on this {new square footage} X .35/sf {all others) =
permit Is correct; that he/she Isthe REMODEL/REPAIR/ALTERATION $10,000 | X $10 per $1,000 of cost = $100.00
owner o duly authorized agent of {no additional square footage)
owner; that all construction shall be as Poal =$125 S
dmnm Wlﬂﬂ.mml and ; Zoning Permit Fee = 550 (1
this permit is valld for 180 days to begin Plan Review Fee =$150 or $100 [
m and mbo revoked for Minimum Permit Fee = 5100 $
regulations and laws. Homeowner's Recovery Fund$10 $
A TOTAL FEE $100.00
ra . Vi
e T —— EZE ] =/
Applicant - Owner/Contractor {Please print and sign name) Date lssu;d

Dy NS

Date Approved




»0UTHg,,
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%
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TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

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

A
Canprersin www.sguthernshores-ne.gov

(252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10143

Location: 14 Fourth Avenue

Parcel: 021115000 PIN: 986810359695

District: 20- SOUTHERN SHORES
Subdivision: SEA CREST VILLAGE
LotBlkSect: LOT: 18 BLK: 49 SEC:

STEWART, JESSE JEROME JR TRUSTEE TRS
STEWART, SUE JUDKINS TRUSTEE TRS
1600 RIVER FARM DR

ALEXANDRIA VA 22308

PHONE #:

CELL #:

BUSINESS NAME: PSS Construction - T/A Phillip Scott Simpson, Sr.
CONTRACTOR'S NAME: Phillip Scott Simpson

ADDRESS: PO Box 713

CITY, STATE, ZIP: Kill Devil Hills, NC 27948

OFFICE#:
CELL#: 252-202-1280
FAXH:

EMAIL: seatick09@gmail com

NC G.C. LICENSED CONTRACTOR: __X__YES NO
NC G.C. LICENSE NUMBER: 57425

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Phillip Scott Simpson, Sr,

LIEN AGENT:

nfa

DESCRIPTION OF WORK - {Any deviation-from the Building Plan or Site Plan requires prior approval): Replace stairs, decking,

railings, treads

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Repair TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEAT: RESIDENCE/2* HOME/RENTAL: 2™ Home
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 I5SUED:

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 (SF): DATE ISSUED:

FLOOD ZONE: AE WINDOWS MAKE:

BASE FLOOD ELEVATION: 9FT PLUS 2FT= 11F7 TYPE:
***Tha owner and bullder are TOTAL CONSTRUCTION COST $18,000
responsible for the following: All work
done shall comply with the Stats HEATED/LIVING AREA (sf} X .60/sf (single family) = $
Bullding 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 famlly) = s
certifies that the Information on this {new square footage) X .35/sf (all others) =
permit Is correct; that he/she ks the REMODEL/REPAIR/ALTERATION $18,000 | X $10 per 51,000 of cost = $180.00
owner or duly authorited agent of {no additional square footage)
owner; that all construction shall be as Pool =§125 $
mm on"tfu;mpm’ and , Zoning Permit Fee = §50 $
this permit Is valld for 180 days to begin Plan Review Fee =$150 or $100 %
m and mbemolud for Minimum Permit Fee  =$100 %
regutations and laws, Homeowner’'s Recovery Fund$10 $10.00

TOTAL FEE $190.00
_@J&%,ﬂ /A slau i
Applicant - Owner/Contricto (Please print and sign name) 5l:late Issued
Y D DA~ |

Building/Code/Zoning Official Cb(/l NS Date Approved




W“?'feu

Location: 159 YAUPON TRL

District: [20] SOUTHERN SHORES

Subdiv: [S629] SO/SH SOUND 110 111 120 21
Lot-Block-Sect: LOT: 10 BLK: 121 SEC:

7% | LANNING AND CODE ENFORE oo DA
2 2 EMENT
F ' 5375 N Virginia Dare Trall, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
3, é (252) 261-2394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT #: 10149
Y ren e www.southernshores-nc.gov
Parcel: 021730000 Owner: CICHOCKI, ANDREW R
PIN: 986705194883 Owner: CICHOCKI, SHARON D

Address: 1742 HAMILTON DR
PHOENIXVILLE PA 19460

PHONE #: 484-927-4467 | ! CELL #:

BUSINESS NAME: Bryan R. Welsbecker G.C. LLC
CONTRACTOR'S NAME: 8ryan R. Weisbecker
ADDRESS: PO Box 55

CITY, STATE, ZIP: Kitty Hawk, NC 27949
OFFICE#: 252-411-5001

CELLH: 252-441-5001

FAXit:

EMAIL: builderscorner@embargmail.com

NC G.C. LICENSED CONTRACTOR: _ X_YES _ NO
NC G.C. LICENSE NUMBER: 45914

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: Bryan R. Welshacker

LIEN AGENT: N/A

boardwalk landward of existing bulkhead and a 6'x57’ walkway

DESCRIPTION OF WORK — (Any deviation from the Bullding Plan or Site Plan raquires pricr approval): Construction of a 3'x79’

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Other — boardwalk & TYPE OF FOUNDATION: Piling PERMIT TYPE: Residential
walkway
HEATED/LIVING AREAS (SF): HEAT: RESIDENCE/2™ HOME/RENTAL: Rental
NON-HEATED AREAS {SF): AfC: PROPERTY USE: Single Family Dwelling
NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS-1
HABITABLE ROOMS: EXTERIOR WALLS: ZONING PERMIT #: 2018-59
BEDROOMS: FIREPLACE: DATE ISSUED: 5/25/2018
OCCUPANCY: ROOF:
BATHS: ¥ BATHS: INSULATION: CAMA PERMIT #: Minor 2018-15
GARAGE: DATE ISSUED: 5/17/2018
FLOOD ZONE: AE ELEVATOR (SF). SEPTIC PERMIT #:
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT WINDOWS: DATE ISSUED;
MAKE: WATER TAP#:
***The owner and bullder are TOTAL CONSTRUCTION COST $6,500
responsible to comply with all
regulations and laws; should personally HEATED/LIVING AREA {sf) X .60/sf [single family) = $
Inspect afl construction and be certain to {new square footage) X .75/sf (all others) =
comply with all Ordinances of the Town NON-HEATED AREA {sf) X .30/sf {single family) = $
of Southetn Shores. The applicant {new square footage) X .35/sf [al] others) =
certifies that the information on this REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = $
permit is corract; that he/she [s the {no additional square footage)
owner or duly authorized agent of Pool =$125
m::: ml I Iph:ﬂ;dh s Zoning Permit Fee =550 $50.00
specifications; tha he/she understands Plan Review Fee =$150 or $100 S
this permit Is valld for 180 days to begin —
and may be for Minimum Permit Fee  =$100 $100.00
failure to comply Homeowner’'s Recovery Fund $10 $10.00
reguistions and TOTAL FEE $160.00
"ﬁ=.>$ R I S — - et
> l____)(/fﬁp.)(’. {: TS 50 CAS— 2~ é_.) o
Applicant - Owner/Contractor {Please print and sign name) Date Issued
Sk HnC) JI-25-18
bate Approved

Building/Code/Zoning Official
(b(_/ll NS
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5375 N Virginia Dare Trail, Southern Shoras, NC 27949
(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10142

www.southernshores-nc.gov

. TOWN OF SOUTHERN SHORES RESIDENTIAL
% PLANNING AND CODE ENFORCEMENT
£

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

Location: 135 Crooked Back Loop KIMBALL, }OHN ALLEN EUX
Parcel: 022383130 PIN: 986711667040 KIMBALL, LISA CORBY EUX
Dlstrigt.: ?0- SOUTHERN SHORES 2223 S MEMORIAL AVE
Subdivision: CHICAHAUK NAGS HEAD NC 27959
LotBlkSect: LOT: 130 BLK: SEC:
PHONE #: CELL #:
BUSINESS NAME: Kl Construction and Remodeling Co. NC G.C. LICENSED CONTRACTOR: _X_ YES __ NO

CONTRACTOR’S NAME: Keith Dohie
ADDRESS: PO Box 242

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#:
CELL#: 252-207-6589
FAXit:

EMAIL: kjconstructionco@yahog.com

NC G.C. LICENSE NUMBER: 59936
LIMITATION: Unlimited
CLASSIFICATION: Building
QUALIFIER: William Keith Dobie, Jr.

LIEN AGENT: n/a

DESCRIPTION OF WORK — {Any deviation fram the Building Plan or Site Plan requires prior approval); Modification to existing decks

= New first floor deck total 138sf and new second floor screened porch total 221sf - total increase in square footage is 86sf

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Addition {deck) TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Resldence
TOTAL HEATED/LIVING AREAS (SF): AfC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): 86 INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-58
NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 5/24/2018
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #:
BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS [SF): 86 SEPTIC PERMIT #: 27826
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED: 5/16/2018
FLOOD ZONE: Shaded X WINDOWS MAKE:
BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $24,500
responsible for the following: All work
daone shall comply with the State HEATED/LIVING AREA (sf} X .60/sf (single family) = $
Bullding Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The spplicant NON-HEATED AREA (sf} 86 | X.30/sf (single family) = $n/a
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 $ | X510 per $1,000 of cost = s
owner or duly authorized agent of {no additional square footage)
owner; that  construction shall be as Pool =$125 $
m the wmm Zoning Permit Fee = $50 $50.00
this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 S
mwmh revoked for Minimum Permit Fee  =$100 $100.00
feguiations and laws. Homeowner's Recovery Fund$10 $10.00
) TOTAL FEE $160.00
A ) e M B _ S . _
LA S/25/1%
cant - Owner/Contractor {Please print and sign name) Datefssued !

1K) S-AAY—R

Building/Code/Zoning al \ Date Approved
Do DS




g . TOWN OF SOUTHERN SHORES RESIDENTIAL
F 3 PLANNING AND CODE ENFORCEMENT BUILDING/ELOODP L

£ ' 5375 N Virginia Dare Trail, Southern Shores, NC 27949 G/ LAIN DEVELOPMENT PERMIT
%, § {252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10123

Y remn www.southernshores-nc.gov
Location: 187 Happy Indian Lane MOYNAHAN, ANDREW T EUX

MOYNAHAN, MARY T EUX

Subdivision; CHICAHAUK PHONE #
LotBlkSect: LOT: 272 BLK: SEC: i CELL #: 919-207-0835

BUSINESS NAME: Evans Homes, LLC
CONTRACTOR’'S NAME: David Evans
ADDRESS: 5121 Winsor Place

CITY, STATE, ZIP: Kitty Hawk, NC 27949
OFFICE#: 252-255-5552

CELLE; 252-207-8127

FAX#:

EMAIL: dwevansb2@gmail.com

NC G.C. LICENSED CONTRACTOR: __X_ YES ___NO
NC G.C. L'/CENSE NUMBER: 49040

LIMITATION: Intermediate

CLASSIFICATION: Residential

QUALIFIER:

LIEN AGENT: nfa

DESCRIPTION OF WORK -~ (Any deviation from the Bulilding Plan or Site Plan requires prior approval): Remodel - reinforce exlsting

deck for installation of a new hot tub

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Remodel

TOTAL HEATED/LIVING AREAS (SF):
TOTAL NON-HEATED AREAS (SF)

NUMBER OF STORIES:

BEDROOMS:

SEPTIC CAPACITY # OF PERSONS:
BATHS: Y1 BATHS.

GARAGE. STORAGE BLDG:
STORAGE ENCLOSURE: POOL:
FLOOD ZONE: Shaded X

BASE FLOOD ELEVATION: PLUS 2FT=

***The owner and bullder are
resporsible for the following: All work
donae shall comply with the State
Building Coda and all other spplicable
Stata and local laws. The applicant
certifies that the information on this
permit Is correct; that he/she Is the
owner or suthorized agent of
ovwner; that all construction shall be as
shown on the submitted plans and
specifications; the ha/she understands
this permit is valld for 180 days to begin
construction and may be revoked for
fallure to comply with applicable
reguiations and aws.

TYPE OF FOUNDATION: piling PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Rental
AfC: PROPERTY USE: Single Famil Dwelling
INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS" ZONING PERMIT#: n a
FIREPLACE: DATE ISSUED:
ROOF:
INSULATION: CAMA PERMIT #: n/a
ELEVATOR (SF). DATE ISSUED:
DECKS (SF): SEPTIC PERMIT #: nfa
PORCHES {5F): DATE ISSUED:
WINDOWS MAKE:
TYPE:
TOTAL CONSTRUCTION COST $3,800.00
HEATED/LIVING AREA (sf) X .60/sf (single family} = $
{new square foota e) X .75/sf {all others) =
NON-HEATED AREA {sf) X.30/sf {single family) = $
[news are footage) X .35/sf {all others) =
REMODEL/REPAIR/ALTERATION $3,800.00 X310 per $1,000 of cost = $nfa
no additienal square footage)
Pool =$125 $
Zoning Permit Fee = $50 $
Plan Review Fee =$150 or 5100 [
Minimum PermitFee  =$100 $100.00
Homeowner’'s Recovery Fund$10 $10.00
TOTAL FEE $110.00

Dﬁlw}) 2&44,5 _J/ X ,@

(Please print and sign name)

S

Date Issued

5-8-18

Date Approved



SUB:CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES !.“‘ % 2

PLANNING AND CODE . B - -

ENFORCEMENT y . Dae D2-29—] S

5375 N Virginia Dars Trl X . .
Southem Shares NC 27949 Sarouse PROJECT ADDRES_S—R-7O oL Wn T
(252) 261-2394 ext 4 tel

(252) 255-0876 fax OM"“i'I'.e’ i .
www.southemshores-nc gov alling Acdress % 4 9

Phone o625 g ]

Permit Numbes ‘O 16 l - 3

Fee $ I O

EXISTING Building Permit Number

NO FEE (if work is associaled with a Building Permit)

ELECTRICAL= Licensee Name, w-p M NC Licensel/Classification 4 &' 4‘ ~L
Company Nama, k). ?‘ - -
adiress 442,38 Core Lo, RN prone 283209535 ©
City State & zip__ )X L V4 ‘Mg MNc ., Estm dProject Cost | .3 0o
Descrintion of Work: "‘__J'L. l_ﬁ a2y L 3 %
' el el
PLUMBING =L ee Name NC License/Classification
Company Name,
Address, Phone
City State & zip Estmated Project Cost
Desgcription of Work:
GAS = Licenses Name NC License/Classification

Company Name,

Address, Phone
City State & zip Estimated Project Cost
Description of Worl:

MECHANICAL = Licensee Name R
Company Nama A~ ~Cra — W-L&.D\ .

NC License/Classlification a'?G 75 /LI‘ 3 =

37

82 ~G/9— 004G

Address_ ¥ -O Phone
City State & zip c q 5 Estimated Project CosW od
- - * ?
EIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip Estimated Project Cost

k;

I hereby certify thatal information nthsapp cation correct and all work w comply with the State Bullding Code and all other local taws and
ordinances and regulations. The Inspection Department wi | be notified of any changes n the approved plans and specification for the project

permitted heretn

Dl -m-q_w 'y “G =]

Signature of Licensee Date

9-¢
DU NS

Signature of Permit



g T . TOWN OF SOUTHERN SHORES RESIDENTIAL
5 ] PLANNING AND CODE ENFORCEMENT
d 5375 N Virginla Dare Trall, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
* : {252) 261-2394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT 10145
Chnet 1 www.southernshores-nc.gov

Location: 92 Ocean Blvd
Parcel 022642000
PIN: 986712869457

District: 20- SOUTHERN SHORES
Subdivision: SO/SH AMENDED SECTION 1 SOUTHERN SHORES NC 27949
LotBlkSect: LOT: LOT 7-R BLLK: 8 SEC: 1 PHONE #: 301-487-2404 CELL #:

WILLIAMS, KEVIN F EUX
WHITEHORSE, ELIZABETH J EUX
92 OCEAN BLVD

BLUSINESS NAME: The Artlsan Group, Ltd

CONTRACTOR'S NAME: Andy Duck
ADDRESS: PO Box 598

CITY, STATE, ZIP: Kitty Hawk, NC 27948

OFFICE#H:
CELLY: 252-202-1333
FAX#:

EMAIL: artisanandyb6@gmail.com

NCG.C. LICENSED CONTRACTOR: ___X_YES __ NO
NC G.C, LICENSE NUMBER: 79743

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Thomas A Duck

LIEN AGENT: Fidelity National Title Company, LLC Entry #853982
19 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 a pool, pool

deck and fence — total area 30’'x46' = 1,380sf
SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Accessory Pool 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: ZON!NG PERMIT #: 2018-57
NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 5/25/2018
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: Minor 2018-14
BATHS: ¥ BATHS: ELEVATOR (5F): DATE ISSUED: 5//14/2018
GARAGE: STORAGE BLDG: DECKS {SF): SEPTIC PERMIT #: 27833
POOL: 1,380sf tatal area PORCHES {SF): DATE ISSUED: 5/18/2018
FLOOD ZONE: VE WINDOWS MAKE:
BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14FT TYPE:
***The owner and bullder sre TOTAL CONSTRUCTION COST $75,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family} = $
Code and afl other appikcable {new square footage) X .75/sf [all others) =
State and local laws, The applicant NON-HEATED AREA (sf) X.30/sf {single family} = s
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 51,000 of cost = $
owner or duly authorized agent of {no additional square footage}
ownes; that all construction shall be as Poo! =5125 $125.00
shown on the submitted plans and
specifications; the he/she understands Zoning Permit Fee = 550 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 S
construction and may be revoked for
fallure to comply applicable M =
to with inimum Permit Fee $100 $
regulations and laws, Homeowner's Recovery Fund$10 5
= TOTAL FEE $175.00
{ S Sttt
&@\ _/Idﬁ'ﬂflaé Aqgi.. m.h:zk oD JCDJ? ? ! / 6
plicant - Owner/Contractor (Please print and sign nar('ne) Date Issued

Ap
Bullding/Code/Zoning ﬁi

OS5B

Date Approved




" " SUBCONTRACTOR SIGN OFF AND/OR PERMIT

=
o

TOWN OF £ 2 pate  05/30/2018

SOUTHERN SHORES

5375 N VirginaDare Tl 3~ #  PROJECT ADDRESS__ 3 TENTH AVENUE
Southern Shores, NC =

27949 Aoy b Ovwner NANCY SYKES

(252) 261-2394 tel

252; 255-0876 fax Maling Address 3 TENTH AVENUE
gk southernshores-ne.gov Cly State,zip  KITTY HAWK, N.C. 2749

5& Phone
Parmit Number I O ’
Fea$ IQQ

EXISTING Buiiding Permit Number NO FEE

252-261-2353

ELECTRICAL= licensee Nams_ FREDERICK MARKLIN

NC License/Classification _22222.L /LTD

Company Name, R A HOY HEATING & AIC_[NC
Address POBOX19 Phane {252) 261-2008
City State & zip, K TTY HAWK, NC 27949 Estimated Project Cost INCLin MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = Licansee Name NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
Rescriotion of Wark:

GAS = Licensee Name, NC License/Classification
Company Name,
Address, Phone
City State & zip, Estmated Project Cost
Rescriotion of Work;

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 BOX 179
City State & zip____KITTY HAWK, NC 27849

Phone __(252) 261-2008
Estimated Project Cost 5245

Description of Work:  ©/0 2.5 TON 15 SEER TRANE SYSTEM FIRST LEVEL WITH XL624 TSTAT

| 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
apprgyed plans and specification for the project permitted herein.

056/30/2018

LS

Date

“jj asy. [,jlﬂ()iﬁﬁ 553118
gnature of Parmit Qfficia Date

Y BS



, '™  SUBCONTRACTOR SIGN OFF AND/OR PERMIT

> S
TOWN OF § "i Dale 05/30/2018
SOUTHERN SHORES
5375 N Virgina Dare Tl 3, ~ &  PROJECT ADDRESS 238 HILLCREST DRIVE
Southern Shores, NC “
27049 Cap { «n Owner MARY-JEAN SOTACK
(252) 261-2394 te!
252) 255-0876 fax Malling Address 9909 W CORK RD
www.southernshores-ne.gov City, State, Zip _TOANO, V.A. 23168
3 Phone
Permit Number '__O_l 5
Fee § loo
EXISTING Building Permit Number NO FEE
ELECTRICAL= Licensea Name__FREDER CK MARKLIN NC License/Classification __22222.L /L. TD
Comparty Name R A HOY HEATING & A/C_INC
Address 2 0 BOX 178 Phone {252} 261-2008
City State & 2ip KITTY HAWK. NC 27949 Estimated Project Cost _INCLINMECH
Rescription of Work: CONNECTION OF MECH EQUIP BELOW
ELUMBING = Licensee Name, NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Descriotion of Work:
GAS = Licenses Name NC License/Classification
Company Name,
Address, Phone
City State & zip, Estimated Project Cost
Description of Work:
MECHANICAL = Licensse Name_ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Nama R AHOY HEATING & A/C, INC
Address, P O BOX 178 Phone __ (252) 261-2008
CityStete &zlp, __ KITTYHAWK. NC 27040 Estimated Project Cost _ 9614
Description of Work: C/O 2 TON 14 SEER TRANE SYSTEM MID LEVEL WITH XL824 TSTAT

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 faws and ordinances and regulations. The Inspection Department will be notified of any changes in the
ed plans and specification for the project permitted herein.

05/30/2018
Date

Signatiire ‘ nsaa

s fbn S, (B35

Signature of Parmit



s ", SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF ] % pae  05/30/2018
SOUTHERN SHORES
5375 N Virginia Dare Tri PROJECT ADDRESS 3 FERN LANE
Southern Shores, NC
(252) 261-2394 tel
{252) 255-0876 fax Ma ing Address __3 FERN LANE
www.southernshores-ne gov
City State, zip _ KITTY HAWK, N.C 27949

Phone  252-261-9716

——s]lel=

Fee$ IOO

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licensae Name_FREDERICK MARKLIN NC Licanse/Classification _22222-L /LTD.
Company Name RAHOY HEATING & AIC_INC
Address. P O BOX 172 Phane {252 261-2008
CityState&zp_____KITTYHAWK. NC 27949 Estimatad Project Cost _INCL [n MECH
Descrigtion of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = Licensee Name, NC License/Classification
Company Name
Addrass Phone
City State & zip, Eslimated Project Cost
Rescription of Worlc

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

MECHANICAL = Licensee Name_ DOUGLAS WAKELEY NC License/Classification _13056/H28&3 P-1
Compariy Name R A HOY HEATING & A/C, INC
Address P O BOX 179 Fhone {252) 261-2008
City State & zip KITTY HAWK, NC 27949 Estimated Project Cost __9424

Descriotion of Work: C/0 2 TON 18 SEER TRANE SYSTEM GREAT ROOM WITH XL850 TSTAT

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 changesin the
apprgyed plans and specification for the project permitted herein.

Am/ -/“., /://, / %5;330/2018
Tohdr it (Brec) dl,[ NS

3-8




, . SUBCONTRACTOR SIGN OFF AND/OR PERMIT

3
w®

TOWN OF £ :  pata  05/30/2018

SOUTHERN SHORES

5375 N Virginia Dare Tl =, ~ & PROJECT ADDRESS 47 W 11TH STREET

Southern Shores,

27949em s NC IR Owner CRESENCE SCHULTZ

252) 261-2394 tel

Ezsz 255-0876 fax Mailing Address__6 MAPLE LAKE RD

e saihnmehy ‘ City, State, Zp _ BLOOMINGDALE, N.J. 07403-1908

Phone  973-492-0383

Permit Number ‘ ,0_155
Feas_| OO

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= L icenses Name__FREDERICK MARKLIN NC License/Classification _22222-L/LTD
Company Name, R A HOY HEATING & A/C_INC
Address, P O BOX 178 Phone (252} 261-2008
City State & zip, KITTY HAWK. NC 27849 Estimated Project Cost _INCL in MECH
Descriotion of Work: CONNECTION OF MECH EQUIP BELOW

ELUMBING = Licensee Name NC License/Classification
Company Nams
Address Phone
City State & zip Estimated Project Cost
Rescriotion of Wari:

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

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 BOX 179 Phone ___{252) 261.2008
City State & zip____ KITTY HAWK, NC 27849 Estimated Projact Gost _10,856

Descrintion of Work: C/0 1.5 TON & 2 TON 16 SEER TRANE SYSTEM WITH XL624 TSTATS

| 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

apprgyed plans and specification for the project permitted herein.
5/30/2018

’?mo/ /"'/{,Z' v Signature of Parmit O
W St S| (Brec) \—jl_z) BB




5375 N Virginia Dare Trail, Southern Shores, NC 27949

{252) 255-0876 - Fax

g e TOWN OF SOUTHERN SHORES
£ | PLANNING AND CODE ENFORCEMENT
L (252) 261-2394 Ext 4 - Office

Y i www.southernshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10156

Location: 122 High Dune Locp

Parcel: 022423000 PIN: 986716842158

District: 20- SOUTHERN SHORES

Subdivision: CHICAHAUK
LotBlkSect: LOT: 258 BLK: SEC:

LOWMAN, CHARLES K EUX
LOWMAN, RHONDA C EUX
PO BOX 990

KITTY HAWK NC 27949

PHONE #: 252-255-1040

CELL #:

BUSINESS NAME: R. Lawson Construction Company, Inc

CONTRACTOR'S NAME: Rob Lawson
ADDRESS: 8443 Caratcke Hwy, Suite )

CITY, STATE, ZIP: Powells Point, NC 27966

QFFICE#: 252-491-9993
CELL#; 252-202-3428
FAXi#: 252-491-9993
EMAIL: rob I cm

NC G.C. LICENSED CONTRACTCR:
NC G.C. LICENSE NUMBER: 35765
LIMITATION: Unlimited
CLASSIFICATION: Building
QUALIFIER: Robert R. Lawson

_X_YES

__NO

LIEN AGENT: Investors Title Insurance Company Entry# 852947
19 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 a new single

family dwelling with attached garage

SPECIAL CONDITIONS -

‘TYPE OF CONSTRUCTION: New SFD

TOTAL HEATED/LIVING AREAS (SF); 1,868
TOTAL NON-HEATED AREAS (SF): 1,988

NUMBER OF STORIES: 2
BEDROOMS: 3

SEPTIC CAPACITY # OF PERSONS: 8
BATHS: 2 ¥ BATHS: 1
ATTACHED GARAGE: 1,216

TYPE OF FOUNDATION: Slab/Piling
HEAT: Heat Pum
A/C: Heat Pump
INTERIOR WALLS: D all
EXTERIOR WALLS: Hardi-Plank
FIREPLACE: Gas

ROOF: Asphalt

INSULATION: Batt
ELEVATOR (SF): nfa
DECKS (SF): 426

PERMIT TYPE: Residential

RESIDENCE/2"d HOME/RENTAL: Residence
PROPERTY USE: Single Family Dwelling
ZONING DISTRICT: RS-1

ZONING PERMIT #: 2018-62

DATE ISSUED: 5/31/2018

CAMA PERMIT #: n/a
DATE ISSUED:
SEPTIC PERMIT #: 27806

STORAGE ENCLOSURE: N/A POOL: N/A PORCHES {SF): 346 DATE ISSUED: 5/9/2018
FLOOD ZONE: Shaded X WINDOWS MAKE: Pelfa 250
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Double Hung
***The owner and bullder are TOTAL CONSTRUCTION COST $354,156
responsible for the following: All work
dona shall comply with the State HEATED/LIVING AREA (sf) 1,868 | X .60/sf [single family} = $1,120.80
Bullding Code and al other applicable {new square footage) X .75/sf {all others) =
State and local laws. The applicant NON-HEATED AREA (sf} 1,988 | X.30/sf (single family} = $596.40
certifies that the information on this {new square footage) X .35/sf {all others) =
pesmit ks correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of (na additional square footage)
owner; that all construction shall be as Pool =$125 $
shown on the subrmitted plans and
specifications; the he/she understands Zoning Permit Fee = §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 —
fallure to comply with spplicable Minimum Permit Fee = $100 $
Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $1,777.20

Col ek

3//_;/ /8

I L4
Date Issued

J-3[-18

Date Approved




ELECTRICAL PERMIT

PERMIT NUMBER: 1:25 ng Date._ M\ A -\

owner: WMaelen WuedoTe % G e conmractor e L CEE

ADDRESS QN Gusenn Ehin e AL ok ADDRESS: | T’ Nedwindvea AN W s
cirv:  MNasdes  STATE_WC 2B 5y Cimy: Ose podse . STATEINEN  2Ip:A00.5C
PHONE: B8.5%- QA - \Ac.q, PHONE: NEM - 3% .30 a0 ]
LOCATION: PARCEL NUMBER:

BUILDER;

RESIDENTIAL: [_|NEw ] ALTERATION

CoMMmERCIAL: [ JNEW £ ALTERATION

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

SERVICE AMPS: INCREASED TO:

LICENSE NUMBER: __ A Y 1 WORK ORDER NUMBER: _ 5\ CLCLL 30

Permit Cost: {1 0

CosT; A\
O

If repairing or altering, please describe work: v €. \Cac. o A ’\\ g SR
E\\(‘\\nv Lt By ;s.)u\g\ Che hrts Aceheie Wooeees g e,
. 3

i

1 e e oW @it vee Newyr y-ﬂ L ey 'XY':-’?..‘IL,‘E( 2
o =
Y % \
\‘&\é-&%m\.x:.u ‘\\SW‘(\,%-J - Y ’%\5"\%

**CALL BUILDING INSPECTOR 24 HOURS %?/ANCE FOR ALL INSPECTIONS(™

DATE OF |SSUANCE: ;S 2 / [ ) 3 SEALS:
Applicant) ct




BUILDING PERMIT
PermIT Numeer: 45 &ﬂ' DATE: 5’/ 2/1 ¢
OWNER: Raacotph + Elfen Zeptmpnn Buioer: (bl Cmsboac 4 ple. prc

ADDRESS: Lngd CONTRACTOR LICENSE #: _ 2552 %4

CITY: e buo STATE: pe ZIP:_2246Y ADDRESS.__7pt 3 /?tni  Pint £d
Ciry: _Kifh ot STATE WL ZIP_27944]
PHONE: 252~ 49s~ s35¢

LOCATION OF BUILDING SITE:_307 ZonLssy Lve ZONING DISTRICT:

PARCEL NUMBER: po—97440&—34 53  FLOOD ZONE: 4£ 8.2 BFE: $.2—- FFE: 4,2~

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

035 SHWw03% ERECT ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE; /592 UNHEATED SPACE: R ¥©
NUMBER OF STORIES: 4~  ROOMS: mg BATHS: <&+ S~ FIREPLACES: &
FINISHES:
EXTERIOR WALLS: JSma-t /g,g INTERIOR WALLS: Py usf/  ROOF TYPE AND MATERIAL: Arg(,h‘

HEAT TYPE: flut fuwp INSULATION & R VALUE: codg FLOORING: Lppet ~cind 77 le.

FOOTING: Q;l& FOUNDATION: _ P« e

ADDITIONAL NOTES:

EACH APPLICATION MUST BE ACCOMPANIED BY:
ief’ SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
&’ TWO SETS OF WORKING DRAWINGS
.~ ELEVATION OF THE SITE
0 RESTAURANTS: HEALTH DEPARTMENT APPROVALS
o CAMA PERMIT IF REQUIRED
NC LiEN AGENT FORM

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

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

Estimated or Contract Cost: &/ 3, ¢e0 —-’/ / Permit Cost&} | (oot
vance ) f [2?

Date of |
Seals: @W &&- ‘ LM,OM’O

Applit4ht Inspectér Zoning Official

Conditions of Permit;




MECHANICAL PERMIT

PERMIT NUMBER: "’6 ’_‘f I DATE:05/14/18

OWNER:  James and Joanne Melton CONTRACTOR: Beach Air Heating and Cooling

ADDRESS: 304 N Bay Club Drive ADDRESS: 551 NC 345

Ciry; Manteo STATE: NC__ 7IP:27954  CITY: Manteo STATE: NC__ Z1p:27954
PHONE:  757-450-1990 PHONE; 252-473-1995

LOCATION: 304 N Bay Club Drive Manteo NC 27954 PARCEL NUMBER:

BUILDER:

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

NUMBER OF REGISTERS: TONNAGE: 2.5

LICENSE NUMBER; 29768 WORK ORDER NUMBER;

CosT: 6.181.00 Permit Cost: $150.00

If repairing or altering, please describe work:  removing 2.5 ton 14 seer Air Handler and Heat pump
Instaliing 2.5 lon 14 seer Air Handler and Heal Pump

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

DATE OF ISSUANCE; ﬁl l“f‘/ £7) SEALS: % W&@?J Fd‘%fﬂ"@“

(spector)

(UPDATED 7/2017)




MECHANICAL PERMIT

PERMIT NUMBER: fffﬁi& DATE: -8 / Y

{

OWNER: chﬂr (e MQN CONTRACTOR! ¢ Son/

ADDRESS: 3503 Warmick. Dr- ADDRESS: <3 Y4 g riCr wth T2/
City: OCrognvlll. STATE:NG  21P: 2785& CITY: tswell STATE: NC ZIP 27925

PHONE: IS52- - 71230 PHONE: 292-197-4i00

LocaTion: |4 2 "B llasCIBint Dr. parcet Numser: 025 0 9 M | 5

BUILDER:

NUMBER OF HEATING UNITS: l NUMBER OF REGISTERS:
NumBER OF B.T.U.'s: _=S0, 600 TONNAGE: _&2-55 —forv
LICENSE NUMBER: _ 2S5 | WORK ORDER NUMBER:
CosT: e 800 PermitCost: $# 1S0O-0 D
- \
If repairing or altering, please describe work: C oS

a———

—fore 15 Ko —Tronor Wogt © punp o S oo
ale honolR )™, e, 2xXish

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INS ECTlONSE?/J
DATE oF Issuance S ~ 8 —J ¥ SEALS:W m"\__ g/ %ﬂ"ﬁ#‘(

(Applicant) U {inspecior)




MECHANICAL PERMIT

PErRMIT NUMBER: ﬂ S L{ 3 DATE: 5‘q 'IS/

OWNER: )lﬁ 9": IS‘CGL( CONTRACTOR: ( Se Cm(lu
ADDRESS: Hoowmp ek, OF ADDRESS: 0 Pt 2¢ N
CITY: MM@STATE BC zp MQPCITY Pouk STATE: BC._zip, 21A06 Y
PHONE: PHONE: ~Q 37

Location: 4 N. ‘l’LQ/MJV\NE’C/PQ ¢ parcer Numeer: O 2509 "FL%
BUILDER;

NUMBER OF HEATING UNITS:__ Z- NUMBER OF AIR HANDLERS: 2~

NUMBER OF REGISTERS: _—t TONNAGE: [-2-5+Fon, 'f [~ _

License Numeer: 2O ] WORK ORDER NUMBER:

cost: _|O_ 150 Permit Cost: 300 D

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

DATE OF ISSUANCE: b!]l{’/_’g SEALS: ijgﬁlg%

=

{Applicant) {Inspectar)

(UPDATED 7/2017)




MECHANICAL PERMIT

PERMIT NUMBER: Z 5 fz H DATE: 5 e q - , g

OWNER: MOI—H’\CK- H'(LMCG{ CONTRACTOR: ‘& ( Saeae
ADDRESS: %05 E?éCLLloA- = Dr ADDRESS:
CITY: StatE: NG, ZIP.EﬁIf‘CITY: Polnk STATE: W zIr28

PHONE: PHONE: \-d2.32

Locaron: [0S _Pollast Patsde Y. Parcet Numeer:_ 02D LDGI%LZC?
BUILDER:

NUMBER OF HEATING UNITS: ) NUMBER OF AIR HANDLERS: 2—

NUMBER OF REGISTERS: __ & TONNAGE: _ 20, 000 &1 _

License Numeer: _[S408 ) WORK ORDER NUMBER:

cost: (bl 40O PemmitCost: __[S0 . OO

lfrepamng or a&e:rln please describe, work: fﬂS‘[‘a.((Crf(O'N Gp Oﬂé— 201000 BTLL
mtm-:r

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

DATE OF ISSUANCE: ‘61 l"f!ll f) SEALS: MM%QJ ﬁgﬂ"lf{“

{Applicant) CAlAspector)

{UPDATED 7/2017)




MECHANICAL PERMIT

PermiT Numeer: {8 ¢/ (ﬂ Date: -3 ~|€

OwWNEr: Heruitlayton (layio n-’?m:.—hu Ue) CONTRACTOR: Apushona § Soa Hoating * Hic

ADDRESS: 50| S-"Ryoac! St. ADDRESS: 2918 Mlentarle. Churds BA-

City:  €lgyton, STATE:NC.  zIP:27932  CITY: Co lusbie, STATE: pJC 2IP:27925

PHONE: 252~ ZIB-129% PHONE: 282197 - Y104

Location: 193 Ternondo §i- Apt B PARCELNuMBER: Q2 L 8 || 00 2

BUILDER;

NUMBER OF HEATING UNITS: ( / ) NUMBER OF REGISTERS:

NUMBER OF B.T.U.'s: 38, 000 TONNAGE: o/ S

LICENSE NU‘h.i!fER: RO | WORK ORDER NUMBER:

Cost. ¥ 4,000 Permit Cost: #1550 .00

If repalnng or altering, please describe wo k a/’lanzeOu:t‘J el o, 2SS o
PUmp S 4or- \mrlC.z XYs l«.ma{Ler W&&Lﬁ%_

duc:fwc(lﬁ-

***CALL UILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSP Tlo;:%Q_)
DATE OF ISSUANCE,  \_ ) £9) q / /f SEALS: WW———

{Applicant) J ~=linspector) *




”Pncsmvn Ly
PROSPER -

SIGN PERMIT

PERMIT NUMBER: LfS Y3 DATE:m] ‘E,ZO\@

AeeLicanT: ol H. Reggae (I} o Pizates cove HoA
ADDRESS: _ONE <SAlLFIsH PR

MANTED Nc 2‘?‘?5‘4
PHONE: 92.

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

TYPE OF SIGN:_C2HHMUNITY ENTRANCE SigN {_ ZXlsﬂNﬁ;‘)

LocaTion OF SIGN: _JHE Sl4M. |2 LocaTel> (A2 Tie BETRANCE To PIRXIES
\,\7@”"‘ T 1& : !

PARCEL NumBer: NA ~ coMHoN TY PROPeERTY / Rigu1 - oF A~ P!R_A%’YE&
W,
ZONING DisTRICT: _B-=2. SQUARE FOOTAGE OF SIGN: &

THIS PERMIT MUST BE ACCOMPANIED BY:
g DRAWING OF SIGN TO SCALE

MAY 19 2019

ONTRACTOR/OWNER SIGNATURE DATE

S0P Yyed Tfnbos. Mo 31,2018

BUILDING INSPECTOR DATE [

COMMENTS:
DEE_MPCVED

COST OF PERMIT: q“ e
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