











































































































BUILDING PERMIT
PerRMIT NUMBER; dﬁg G Date:_ ¥~ 3—i8

OWNER: The frogmion exmwdy Ala BUILDER: ¥ Zulopote  pelion,

ADDRESS: _£.0. Box Y7 CONTRACTOR LICENSE#. _ 7Ke77

CIy: Mo STATE: £ lezgﬁgy ADDRESS: Zrceb M irne 2 DAL Uzl
CITy: Aairs~ STATE NS ZP: 275/
PHONE:_2¢2 — 2¢2-267F

LOCATION OF BUILDING SITE: B lncwend  CEIL<ers.  ZONING DISTRICT:

PARCEL NUMBER: C2C /2 (R FLOOD ZONE: BFE: FFE:

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

ERECT: ALTER: REPAIR:

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

ADDITIONAL NOTES: Zosymel  foe? (TpATT A Bl o flowz T

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

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

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and al!
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. o ?
b ¥ ¥
Estimated or Contract Cost: _/D, &8 \’I?rmit Cost,_[ & O /<

bt o tssuancg_ig]l
.= LD

Inspeclor Zoning Official




PLUMBING PERMIT

PermiT Numser: HSAR DaTe:_S/14 /20\Q
OWNER: OUTER & AMNYS ZWSLRANYE ~ CONTRACTOR, SELF

ADDRESS: Qo &aX 7154 ADDRESS: 06 ol 159

CiTy: MANTED  STATE: WL zIP: 21954 City: MMANTED  STATE: WL z1P: 21854
PHONE: 252- 265-859 (5 PHONE: 252- A0S-8291,

LOCATION: A0\ BLUIVLEAGEW PARCEL NUMBER:_02 4585000

BUILDER: SEAT

NUMBER OF FIXTURES: S NUMBER OF WATER HEATERs: ™ /A

LICENSE NUMBER:

cosT:_4B.000 Permit Costﬁa\\%

If repairing or altering, please describe work:  _ATOVWE, A SNTARCOM TO AW

EXSTING  SPACE .

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

DATE OF ISSUANCE: VA 120 SEALS: _QMQDAL
{Appicant)

ALLISEN YAALTIRY

PBUNENS PLUMBING




—\

ELECTRICAL PERMIT

PERMIT NUMBER: H\K‘ 9 l DATE;
PorC STORASE

20, Zo /£

OWNER:  gdzergoy . (A0S CONTRACTOR:___SEADAST E cfciRic

252, ~4H- 8 F

ADDRESS: . ADDRESS: biroo £YDeE L9
Cirv:  mAY7ED  STATEENC zP;] CrY: KTy HARESTATE: NC_ 2P 79
PHONE: RPo Bex €739 PHONE: 220 206~ (229

LocatioN: _¢)3 ST HwY 4 5”/2@ i PARCEL NUMBER:
BUILDER: __N/AR '

RESIDENTIAL: [ INEW 7 ] ALTERATION

CoMMERCIAL: [_INEW [ ALTERATION

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
SERVICE AMPS: INCREASED TO: /R
LICEN? UMBER: ) F¥ [~ T WORK ORDER NUMBER?
CosT*/ 0o Permit Cost: 747,609

-

LORPYDIR §

If repairing or altering, please describe work: [NSTALL THRELE Emnefs. / X
VIV, 2555

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

IONS

! ' " (Applicany

DATE OF ISSUANCE; S H l “g SEAL&Z%E’, )/L—/

T (inspecior) -

‘7




SIGN PERMIT

PERMIT NUMBER: &f S iz DATE: 8/14/18

APPLICANT: TIDEWATER HOME FUNDING, LLC
ADDRESS: 1108 EDEN WAY NORTH
CHESAPEAKE, VIRGINIA 23320

B N . )4y
PHoONE:  757-366-8690 Y Date: Bl

THIS PERMIT IS TO: ERECT _* ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)
TYPE OF SIGN: WooD

LOCATION OF SIGN: 514 HIGHWAY 64, UNIT 4, MANTEOQ, NC 27954
PARCEL NUMBER: 030860000

ZONING DISTRICT: B-2 SQUARE FOOTAGE OF SIGN: 6.32 SQARE FEET

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

T/ %le I
DA

CONTRACTOR/OWNER/ SIGNATURE ]

AL 0 e D 8/2:/18

BUILDING INSPECTOR DATE

COMMENTS:

CosT OF PERMIT: ﬁiﬁ)




SCANNED
AUG 21 2018
E. F

PERMIT Numgeg: ML

OWNER: 472 SSEs . 2

=2
/’oS', Lot A

ADDRESS:-S::'LJ s ey 225 & o7

Crry: NAnrES STATE: Ao

PHONE:

< T

LOCATION: &’\

B RS RS N o
BuiLpgg: H\%\
NuMBER o HM

R NumMmBER oF ReGISTERS:
UMBER OF B.T.U.'S:

TONNAGE: /o
LICENSE NumBeR: ¢/ €051 T 0 ER | :
Coarsh L WORK ORDER NUMBER.

Pemit Cost 13 @ 00

§
%Pﬁry g/a}eﬂgg, Please deseribe work. 47474 £ e Z é"_) 2980y,
e T v R =

*CALL BUt DING INSPECTOR 24 HOURS IN

ADV, EFBRALL INSPECFIONS :
DATE OF ISstiance: 3‘[3—1’/ IY S ; =




ESCRVE N, [
PRPROSPER =

—— BUILDING PERMIT
PERMIT NUMBER: qﬁ ) GIH pate: 8|

OWNER: @ nDeErZ LLc BUILDER: fEsiar) ELECTZK . i
ADDRESS. ZOoo SAILPSH DE CONTRACTOR LICENSE #: U 1a¥(,
CITY: _nMedTen)  STATE: ale ZIP: 23954 ADDRESS: PO X 137

CITY: cHapi CTTeESTATE: va ZIP: 22905

PHONE:
LOCATION OF BUILDING SITE: op3 EXUSTIAC EQOFTOP ZONING DISTRICT: COMMER A OfvER.
PARCEL NUMBER: 03045000 FLOOD ZONE: Ae{4) BFE: FFE: NATERFR O
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)

ERECT: __X ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE, ___ NA UNHEATED SPACE;
NUMBER OF STORIES: _aza  ROOMS: _aga BATHS: _sya FIREPLACES: _ada
FINISHES:
EXTERIOR WALLS:__ nda INTERIOR WALLS: ___pua ROOF TYPE AND MATERIAL: _nJa,

HEAT TYPE: _nJA INSULATION & R VALUE:__ Nia\ FLOORING: _pna
FOOTING: A FOUNDATION: __paux

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

oo Y
Estimated or Contract Cost: 4 2 P\ermit Cost: ;qo (@

Date of lss:g&i}K
Seals: ARCH ottlRes = AN

Applicant Inspector - Zoning Official

Conditions of Permit: S pe 19‘Q \r\s@a chion KF{ tLULeLQ

%|q\l‘b MmN <wa-b. M-

R PLEMGE. CONNIACT LELEST (HASE g Questionys / PEEMIT APPRSVAL — 80‘*35@2\ o



PERMIT NUMBER: :Q S fz !Q

MECHANICAL PERMIT

DATE: 8/28/18

OWNER:  Janet Haspert CONTRACTOR: Beach Air Healing and Cooling
ADDRESS: 407 Fernando Street ADDRESS: 551 NC 345
CiTy: Manteo STATE: NC __ zIP;27954  CITY: Manteo STATE: NC_ zip;27954
PHONE: 410-707-6075 PHONE: 252-473-1995
&
LOCATION: Fernando Street PARCEL NUMBER:
BUILDER:

NUMBER OF HEATING UNITS: 1

NUMEER OF AIR HANDLERS:

NUMBER OF REGISTERS:

TONNAGE: 35

LICENSE NUMBER; 29768

COST: 7.188.00

If repairing or altering, please describe work:

WORK ORDER NUMBER:

Permit Cost; 150.00

remove 3.5 ton gas package unit, install 3.5 ton gas package unit

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

DATE OF [SSUANCE: B !g%!’ b SEALS: pd

(UPDATED 7/2017)

{Applicant)

JOUA D

{Inspacior)




BUILDING PERMIT
PERMIT NUMBER: H,‘S q Z DATE: a28r2018

OWNER: Frank & Deborah Sheppard BUILDER: L-unN Smm all nd,
ADDRESS: 2528 Village Manar Way CONTRACTOR LICENSE #; 26780
CITY; Ralsigh STATE: NC_Z|p; 27614 ADDRESS; 113 Baltast Rock Dr

CiTY: Powelis Point STATE: NC_ Zip; 27888

PHONE: 252-491-8582
LOCATION OF BUILDING SITE: 83 Ballast Point Drive, Pirates Cove, Manteo, NC 27954 ZONING DISTRICT:

PARCEL NUMBER: 025684497 FLoOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT:, X ALTER; REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:

NUMBER OF STORIES: RooMS: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADD|T|0NA|_ N OTES: Construciing a new &' x B8 pler wallway to a 20' x 20' pier platform {8' x 108’ total length), install dock pllings for the pier and 2 boat Bt plings along
with a boat lift installation. Wire electrical to the end of the pier as well as run tha waler connection to the end of the pier.

EACH APPLICATION MUST BE ACCOMPANIED BY:
[0 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

[0 CAMA PERMIT IF REQUIRED

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

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six () 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 Inspactor.

&
Estimated or Contract Cost: &07: o0 EB;rmit Cost:_|02-§ : [ &
Date of Issuagce: \,
Seals:% bﬁ S\ \Jb'\-/(f/g
plicart T\ Inspactor o Zoning Official

Conditions of Permit:




PERMIT NUMBER: “5 fl %

Robinr By Ad= Y m 7

OWNER: [ ouiS Codecen BUILDER: Caagtl (g“gﬁrﬁ Contrpcding  LLC

ADDRESS: _{32% Rollest Po.nt Dr. §132S CONTRACTORLICENSE#: © 15576 o

CIry: Mondts STATE: [\VC_ZIP; ADDRESS:_PP0 %oy U3
ClW:M;M_STgTE: MNC ZiP: 271955
PHONE:_2S2~11S-2.57

LOCATION OF BUILDING SITE 325 R llast  Porst Dr ZONING Dlﬁ%cn ]O

PARCEL NUMBER: Q2 56 14 1 Yo FLOOD ZONE: AZ 1o_BFE: i FFE:

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)__ V4
ERECT: ALTER: £~ RePAIR: 7~

SQUARE FOOTAGE OF HEATED SPACE: /& 57 s/ UNHEATED SPACE:
NUMBER OF STORIES: __/ __ RoOOMS: _& _BATHS: _2 __FIREPLACES:
FINISHES:
EXTERIOR WALLS: (G stsr £op_INTERIOR WALLS: £2%6,-#  ROOF TYPE AND MATERIAL: _[Awh]:}
HEAT TYPE: ¢fectizsc INSULATION & R VALUE__ A4 FLOORING: &7
FOOTING: &4 FOUNDATION: _2/ A"

ApDITIONAL NoTES: 2 meete. /. /"/léév . 3B oAb s L reploce ANLAC

iﬂ/& - Shretrr _gned S loorsd,
Fotemre 25 (Closef & AwerirZ

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

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

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notification of the Planning
and Zoning Department and the Building Inspector.

Estimated or Contract Cost: ¢bg 2 Permit Cost: A4S0
Date of Issuance: 8! 3012019

Seals:a""(”/ Cotps 6"5'/"”’4 & “&M\QU 0 b ﬁ%ﬂ%hwﬁ"'w\l JVUM

Applicant Inspector Zoning Official
ppl g P 9

Conditions of Permit:




) BUILDING PERMIT .
PERMIT NUMBER: Q:S 9 f DATE: Q -30— / 8

OWNER: _, Wi %‘a M‘j BUILDER: __ Mfice7imdie A1 pL T

ADDRESS: __ 222 fcl £t [ CONTRACTOR LICENSE#: 257 7.

CITY: g STATE: L. ZIP: 77%ry  ADDRESS: 080 /Aalripuc— @ndds A
Crry: f2. e STATE: AY. ZIP zzzry
PHONE: 252 ~ 262—- 2¢7F

LOCATION OF BUILDING SITE:____ 4222 Brck /oAy #é74D __ ZONING DISTRICT:

PARCEL NUMBER: (2 C7 O 7 FLOODYZONE: BFE: FFE:

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

ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNMEATED SPACE:
NUMBER OF STORIES: Roowms: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HeAT TYPE: INSULATION & R VALUE: FLOORING:
FOOTING:; FOUNDATION:

/
ADDITIONALNOTES: O Qi8R ¢7 s Mkw)  Bikusn  As  F sepalze

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

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

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notification of the Planning
and Zoning Department and the Building tnspector

Estimated or Contract Cost: _ (53 ﬂ Permit Cost__ {024 _ N}O
Date of Issugnce:
z,@ ALl D

inspeclor Zoning Official

ondltlons of Permit;






















































































































Jul.31.2018 01:42 PM Armstrong & Son Heating & 2527974101

TOWN OF SOUTHERN SHORES
5375 N Virglnia Dare Tr|
Southem Shores NG
27949
262) 261-2384 tel
252) 255-0876 fax

www.southernshores-nc.gov

Permit Number
Foo §

EXISTING Bullding Permit Number

WP,

oy
L

LY

Fapipgmn

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

ELECTRICAL= Licensee Name €0} GMing
Gompany Neme_L¥; D Electne Ing.

Daie -’-‘?"QL'{")?

PAGE. 2/

Mmon PERMIT

PROJECT Annness/o_:?_—ﬂ:lﬂkl_@___ Loof

Owner_@_%@ 7
Malling Address

Clty, State, 2ip nr

N \Hq'

Phone______.!__’ze__""_iia__&f_b-* .

neltl NC License/Classification ~ 73 2/~ 4.

Address_ 3 73~ A1 =} -vids " Red Phons __ (JUI1- 1553
C iy State & zip Creswtll NC 27928 Estimatad Project Cost __ 3 &2C0,
._.}D -

PLUMBING = Licensee Namea NC Licenso/Classlfication
Company Name
Address Phone
Clly State & 2ip, - Estimated Project Cost
Dascription of Work:

GAS = Llconssa Name,

NC License/Clagsification

Company Name

Addreas Phone

City State & 2Ip Estimated Projest Cost
Rascription of Worle

MECHANICAL = Licenses Namaﬁ@{_Mﬂg&hpﬂa NC License/Classiflcation

Company NamaZ_1V.

.:' San

LIS fp ~Clemd'T

Address, 39 18 !

City State & 2ip COlUrton'er NG 27972 S‘

urchky

v ke A

Phone 232- 7177~ 4 |0d

Estimated Project Cost LSLZ(‘?_Q_
ol B.S—lo A

(o1 k&gf T p

Aol

Resototion ot Work: (M0ng gourk “Tnade lly e
¢ S o Yook aic honaller, us® existre. clu

EIRE SPRINKLER = Licansas Name NC Licanse/Classiflcation
Company Nama
Addraas Phone
City State & zip Estimated Project Cost
Descriotion of Work: '

L hereby certify that alt Information in this application Is correct and all work will comply with the State Bulding Cade and

all other local laws and

ordinances and regulations The Inspection Departmentw  be notified of any changes In the approved plans and specification for the project

permitted hereln

T IumofLI

GZ&

YO 8-F-18

Slignature of Parmit Cficlal ] . Date



s "%, SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF i % pate 07/31/2018

SOUTHERN SHORES

5375 N Virgina Dare Tl 2, ~_ < PROJECT ADDRESS__ 228 OCEAN BLVD
e Shofes. NC - owner_____ WALTER LISCHICK

252) 261-2394 tel

5252 Sea oo tel Ma ng Address__1115 COTTON PATCH ISLAND
www.southernshores:ne gov Cily, State, Zip _ SALISBURY, MD 21801

Permit Number _‘M
Fee$ Jw )

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licensee Name__ FREDERICK MARKLIN NC LicenselClassification _22222.L /L TD
Company Name R A HOY HEATING & AJC_INC
Address P O BOX 179 Phone (252} 2681-2008
City State & zip KITTY HAWK, NC 27849 Estmated Project Cost _INCL jn MECH
Description of Work: _ CONNECTION OF MECH EQUIF BELOW
PLUMBING = Licensee Name. NC License/Classification
Company Name
Address Phone
Clty State & zip Estimated Project Cost
Rescriotion of Woric
GAS = Licensee Name, NC License/Classification
Company Name
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, RAHOY HEATING & AIC, INC
Address, P O BOX 179 Phone (252) 281-2008
City State & zip____KITTY HAWK, NC 27949 Estimated Project Cost __3678

Descriotion of Werk:  C/O 3 TON 16 SEER TRANE OUTDOOR HEAT PUMP ONLY

| 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 ttjz'ect permitted herein.

/4, ///,-/, 07/31/2018 8'(_,0'[8

Sign /l’.lcanséa il / Date Signature of Permit  cial Date

s S S Erec Ch«l NS




el

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES

PLANNING AND CODE Date 31-July-2018

ENFORCEMENT

5375 N Virginia Dare Trl 20 MALLARD COVE
Southern Shores NC 27949 SO SCHADDRESS

(252) 261-2394 ext 4 tel Owner DAVID WHITMAN

(252) 255;10876':3* Mailing Addrass 337 N. DOGWOOD TRAIL
www.southernshores-ne.gov City, State, Zip .

Phone__301-466-5111

ll::gnsil Nrmber I Oa ;) 3

EXISTING Building Parmit 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
Address_P.O. BOX 82 Phone  252-509-7891
City State & zip__HARBINGER, NC 27941 Estimated Project Cost

Description of Work; LINE AND LOW VOLTAGE WIRING

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

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

MECHANICAL = Licensee Name_STEVE SMITH NC License/Classification 30070
Company Name A'R'O"SM'TH. INC.
Address_ 330 N. DOGWOOD TRAIL Phone  252-261-5238
City State & zip_SOUTHERN SHORES, NC 27849 Estimated Project Cost _6,856.00

Rescription of Work; REPLACE 3-TON, 410A, SINGLE STAGE HP, 95% SINGLE STAGE GAS FURNANGE.
AND EVAPORATOR COIL

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

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

permitted herein.
)8’& - l 8
ﬁ\ N IS Date

= bmmwbys:umumnmm
Steven M. Smith, President ey Pretdent, om0 St . v
Date: 20500731 159640 -G4D0"

Signature of Licensee Date

Signature of Permit




g ey . TOWN OF SOUTHERN SHORES
x [}
i 3
N £ {252) 261-2394 Ext 4 - Office
e www.southernshores-nc.gov

PLANNING AND CODE ENFORCEMENT
5375 N Virginta Dare Trail, Southern Shores, NC 27949

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT 10221

Location: 291 Duck Road

Parcel: 021338000 PIN: 986810353335

District: 20- SOUTHERN SHORES

Subdivision: SO/SH BEACH BLKS 63 73 83 82A

LotBlkSect: LOT: 7 BLK: 63 SEC:

RYAN, EDWARD J
291 DUCK RD
KITTY HAWK NC 27949

PHONE #: 202-213-6179

CELL #:

BUSINESS NAME: EMS Construction

CONTRACTOR'S NAME: Chris MacDonald

ADDRESS: 1396 Duck Road

CITY, STATE, ZIP: Duck, NC 27949
OFFICEH:

CELLY: 252-337-4097

FAXi:

EMAIL: emsconst@yahoo.com

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER:
LIMITATION:
CLASSIFICATION:
QUALIFIER:

ES _ X_NO

S |

LIEN AGENT:

n/a

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Remove existing portions of
pool/pool deck in violation {w/out permits & encroachments) - Install new poo! and medify existing decks to bring into compliance

SPECIAL CONDITIONS -
TVPE OF CONSTRUCTION: Accessory Pool TYPE OF FOUNDATION; PERMIT TYPE: Residential
HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS {SF): AfC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERVOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-76
NUMBER OF STORIES: FIREPLACE: DATE ISSUED; 8/1/2018
BEDROOMS; ROOF;
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS; ¥: BATHS: ELEVATOR (SF): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS {SF): SEPTIC PERMIT #: 27977
STORAGE ENCLOSURE: POOL: 25x47 total area PORCHES (SF): DATE ISSUED; 7/26/2018
FLGOD ZONE: Shaded X WINDOWS MAKE:
BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***Tha owner and bullder are TOTAL CONSTRUCTION COST $15,000
responsible for the « Al work
done shall comply with the State HEATED/LIVING AREA (sf) X.60/sf (single family) = ]
Bullding Code and =il other appilcable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = $
certifles that the Information on this {new square footage) X .35/sf (al} others) =
permit s correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = s
owner or doly authorized agent of {no additional square footage)
ovner; that all construction shall be as Pool = 5125 $125.00
shown on the submitted plans and Py
specifications; the he/she understands Work proceeded without Zoning Permit Fee = 450 $50.00
this permit is valld for 180 days to begin Necessary permits — Plan Review Fee = $150 or $100 $
construction and may be revoked for _ —
to with DOUBLE PERMIT FEE = Minimum PermitFee  =$100 $
reguiations and laws. $175.00 X 2 = TOTAL FEE $350.00 Homeowner's Recovery Fund$10 $
TOTAL FEE **%$350.00
- W LHLL MAcAONALS L%
Applicant - Owner/Contractor {Please print and sign name) Date Issued
4 8-~
Bullding/Code/Zoning Date Approved

= Dy NS
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TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginta Dare Trai S uthern Shores, NC 27949
(252) 261-2394 Ext 4 - Off o

www.southernshores-nc.gov

{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #9922

Location: 108 Osprey Lane

District: 20- SOUTHERN SHORES

LotBlkSect: LOT: 1 BLK: 126 SEC:

Parcel: 022298000 PIN: 986709263866

Subdivision: SO/SH 114-117 126,127 200-202

RIDDLE, CORIN
1313 S CROATAN HWY
KILL DEVIL HILLS NC 27948

PHONE #:

CELL #: 252-207-1534

BUSINESS NAME:

ADDRESS:

CITY, STATE, ZIP:;
OFFICEH:

CELL#:

FAX#H:

EMAIL:

CONTRACTOR’S NAME: Property Owner

NC G.C. LICENSED CONTRACTOR: ____ YES _X_ NO
NC G.C. LICENSE NUMBER:

LIMITATION:

CLASSIFICATION:

QUALIFIER:

LIEN AGENT:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): Remadel —interior {footprint,
layout, # of bedrooms and septic caypaclty to remain unchanged), new electrical, plumbing, mechanical work and garage doors

SPECIAL CONDITIONS-All wood below base flood elevation is required ta be treated — Nonconforming structure per FEMA-permit to include bringing inte compliance

TYPE OF CONSTRUCTION: Remodel TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: Heat Pump RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS {SF): AJC: Heat Pump PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: Drywall ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: nfa___ ~M)] ¥~ T7C]

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 8— 8- 1A

BEDROOMS: ROOF:

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

BATHS: ¥ BATHS: ELEVATOR {SF): DATE |SSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a

STORAGE ENCLOSURE; POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE:; AE WINDOWS MAKE:

BASE FLOOD ELEVATION: 7FT  PLUS 2FT= 9FT TYPE:

F

***The owner and bullder are TOTAL CONSTRUCTION COST 5100000 [+ |,000 =R 01 , 0001
responsible for the following: Al work
dona 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) = [
tertifles that the Information on this {new square footage) X .35/sf (all others) =
permit Is correct; that he/she Is the REMODEL/REPAIR/ALTERATION 5100,000 | X 510 per 51,000 of cost = $1,000.00
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as _ Pool =58125
shown on the submitted pians and RAOeraa - &-8AB i ’
specifications; the he/she understands Bim(-p 4 om DLW Zoning Permit Fee = $50 $
this permit is valld for 180 days to begin - 5 FY 3 - Plan Review Fee =$150 or $100 $100.00
m"‘" m""‘"‘"‘d” \adiitione] fee 3 18 80| Mivmumpermitree = $100 $
regulations and laws. ZP '+ ' O . m Homeowner's Recovery Fund$10 5

— T o= 2 n! : (.8 3BY . DO|ToTAL FEE $1,100.00

Crortitc st (he v tCad, T
Applicant - Owner/Contractor {Please print and sign name) Date Issued )

(8D & -U-7
Date Approved

Building/Code/Zonink Official i \__Bl 6
|




s *, SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF i % Datse  08/08/2018
SOUTHERN SHORES
5375 N Virgimia Dare Trl *,  ~, < PROJECTADDRESs 128 OCEAN BLVD

Southern Shores, NC %

oo N owner___JIMHEYWARD — {8 DurSic S

252) 261-2394 tel
Ezsz} 255-0876 fax Mail'ng Address __PO BOX 82

. h
wew.southern Ciy State, Zip __ EARLYSVILLE, VA 22036

a Phone  434-981-7957
Permit Number ’ w ‘
Fee$ IQO

EXISTING Building Permit Number NO FEE
ELECTRICAL=Licensee Namg_ FREDERICK MARKLIN NC License/Classification _22222.1 /L TD
Company Name R A HOY HEATING & A/C_INC
Address PO BOX 179 Phone {252) 261-2008
City State & zip, KITTY HAWK. NC 27549 Estmated Pro ect Cost _INCL in MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW
BLUMBING = Licansee Name NC License/Classification
Company Name,
Address, Phone
City State & 2ip Estimated Project Cost
Descriotion of Worlc
GAS = Licensee Name NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Dexcriotion of Worlc
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 B0OX 179 Phone (252) 261-2008
Clty State & zlp_KITTY HAWK, NC 27849 Estimated Project Cost 8345

Descrigtion of Worl:  C/0 1.5 TON 16 SEER TRANE SYSTEM FOR SOUTH BEDROOMS WITH T§ THERMOSTAT

| 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
approyed plans and specification for the project permitted herein.

08/08/2018 BQ'IB
Date

Slgnatire cansaee - Date Signature of Permit  clal

= Jln S| (Erec) \:Ddf LoH




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date 9"‘ 9" /f

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Trl -
Southern Shores NG PrROJECT ADDRESS_/ & S TAH Aui?
27949 — =
(252) 261-2394 tel ower_ ATl CAIC
(252) 255-0876 fax Mailing Address _J &) e—7rd O 10/5"
www.southernshores-nc.qov City, Staje, Zip <

Phone_{ ! =IO OS5 -
Permit Number __Lom__
Fee s A QO, )

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

ELECTRICAL= Licensee Nameﬁummmaﬂ_ NC License/Classification _/8F 7@ -4 __
Company NameM CompPaAvY

Address_/OS” B rH1 PARK 1w/ Phone __ 25 - IS G

City State & zip JZ LT Y -L 27 G05Estimated Project Cost m
7 &= (1) RATrdRGcA7

[ HALST ER

BLUMBING = 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 Stale & zip, Estimated Project Cost
Pescription of Work:

MECHARNICAL = Licensee Name NC License/Classification
Company Name
Addrass Phone
City State & zip Estimated Project Cost
Rescription of Work;

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

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

permittedherein.
AA& v J(L/A ;&— 5-G-J¢ % X- (\\%/

Signature of Licensee " Date Signatl.Ef Pe\ Date
\'p




AUY VU 1O 1100 NUILT DRECI SBIVICES 2524912679 p.1

N .,"-\-; :., SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES W e 2ol

ini Trl SRy
SR TBY rameraomness 1B YUY LN

27949

(252) 261-2394 tel Owner
{252) 255-08786 fax g%llllng Address GG
wwy/. southemshores-nc.gov ity, State, Zp :

Phone 7577 - 9700 - (373 =
Permit Number ( @QQ
FeeS__L(OM

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

ELECTRICAL= Licensea Name_a-mw NC License/Classification __ &~ 7144

Company Neme__\Or¥ _Becch Seppices

Address, O B 18I Phone _ A5 x- 40)- a8
Cysate&zp___ Arbhy dagde e Estimaled Project Cost ____ (D0
DesoripionofWoric QU1 wecegenw, olecdrical  inopk ues
BLUMBING = Licensee Name_ NC LicenselClassificalion
Campany Namea
Addresg, Phone
City State & 2ip Estimated Project Cost
D it (Wark:
GAS = Licensee Name NC License/Classification
Company Name
Address Phane
City State & zip Estimatad Project Cost
Description of Work:

MECHANMICAL = Licensee Nama_&%ﬁﬁﬂﬂl_{ﬁ'\ NC Licensel/Classification '5; 5 023
Company Name_ﬂo% Yeoch Seincec
Address M ﬁg\{' (g ’ Phone _ Q9D ~ 4G - £33 !3
City Staie & zip_b;:‘:?z__ligﬂb_ﬂf_ Estimated Project Cost 5320 00
Description of Work: R Dloce X chnn nhenl o4 CL_C;(V-

haadler | aids m:’-cfli)\r\e LS thin hea.'L-Fﬂuv}D

EIRE SPRINKLER = Licensea Name NC LicenseiClassification
Company Name,
Address, Phone
City State & 2ip Estimated Project Cost
Bescriotjon 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 herain.

,-f""} .-
\ -,-,,5“'-1“‘.’_1:5‘ %ﬁ.,laum_

Signaturé of Licensee Date ignature of Permit al m}| b@ Cate




o TOWN OF SOUTHERN SHORES RESIDENTIAL
5 % PLANNING AND CODE ENFORCEMENT BUILDING/FL
£ ' 5375 N Virginia Dare Trail, Southern Shores, NC 27949 v G/FLOODPLAlN DEVELOPMENT PERMIT
% § {252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10229

ke Comrasann www.southernshores-nc.gov
Location: 184 Wax Myrtle Trail SCHMITZ, BARBARA F EVR

LEONARD I SCHMITZ EVR

Parcel: 021987000 PIN: 986819508546 8116 BRUCAR CT
Subdivision: SO/SH AMENDED PLAT B SEC 3 PHONE o - o
LotBIkSect: LOT: 50A BLK: 41 SEC: 3 i ELL #: 240-401-9550

BUSINESS NAME:

CONTRACTOR'S NAME: Property Owner
ADDRESS:

CITY, STATE, Z2IP:

OFFICE#:

CELL#:

FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR:

ES __NO

P ¢

NC G.C, LICENSE NUMBER:

LIMITATION:

CLASSIFICATION:

QUALIFIER:

LIEN AGENT: n/a

DESCRIPTION OF WORK ~ (Any devlation from the Building Plan or Site Plan requires prior approval): Remodel kitchen to include

new plumbing and electrical work

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remadel TYPE OF FOUNDATION: PERMIT TYPE: Residentiat

HEAT: RESIDENCE/2™ HOME/RENTAL: 2™ Home
TOTAL HEATED/LIVING AREAS (SF): AJC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: n/a

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:

BEDROOMS: ROOF:

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

BATHS: ¥: BATHS: ELEVATOR {SF): DATE |SSUED:

GARAGE: STORAGE BLDG: DECKS (SE}): SEPTIC PERMIT #: n/a

STORAGE ENCLOSURE: POOL: PORCHES (5F): DATE ISSUED:

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner snd builder 2re TOTAL CONSTRUCTION COST $27,000
responsibie for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60fsf (single family ) = 3
Building Code and all other applicable (new square footage) X.75/sf {all others) =
State and local lawzs. The applicant NON-HEATED AREA (sf) X .30/sf (single famlly) = $
certifles that the Information on this {new square footage) X .35/sf {all others} =
pemmit s correct; that he/she is the REMODEL/REPAIR/ALTERATION $27,000 | X $10 per $1,000 of cost = $270.00
owner or duly suthorized agent of {no additional square footage)
owner; that all construction sha!l be as Pool =$125 [3
shown on the submitted plans and
specifications; the he/she undesstands Zoning Permit Fee = $50 S
this permit is valld for 280 days to begin Plan Review Fee = 5150 or $100 s
mmum :?Ym h‘ppml.m for Minimum Permlt Fee  =$100 s
reguistions and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $270.00

£lo/s8

Date Issued

8-10-18

Date Approved




TOWN OF : <=\
SOUTHERN SHORES & o=
5375 N Virginia Dare Til % = \ S
Southern Shares, NC o B W
27949 ascees
(252) 261-2304 te)
(252) 255-0876 fax

www.southernshores-nc.gov

Permit Number M

Fee§ l

EXISTING Bullding Permit Number

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date  08/14/2018

PROJECT ADDRESS 289 SEA OATS TRAIL
owner  ANDREW BAUMANN

Mailing Address __21645 DEMOTT DRIVE
City, State, zip ___ ASHBURN, VA 20148
Phone 703-819-7595

NO FEE

ELECTRICAL= Licensse Nams_ FREDERICK MARKLIN NC License/Classification __22232.t /1LT7D
Company Name, R A HOY HEATING R AIC_INC
Address P O BOX 179 Phene {2521 261-2008
City State & zip, KITTY HAWK, NC 27948 Estimated Project Cost _INCL jn MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = ticansee Name NC License/ClassHication
Company Name,
Address Phone
Clty State & zip Estimaled Project Cost
Description of Woric

GAS = Licensee Name

NC License/Classification

Company Name

Address, Phone

Cily State & zip, Estimated Project Cost
Description of Work:

MECHAMNICAL = Licensaa 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 27943 Estimated Project Cost __ 9251
Description of Work:  C/O 2 TON 14 SEER TRANE SYSTEM WHOLE HOUSE WITH T6 THERMOSTAT

| hereby certify that all information in this application Is correct and ail work will comply with the State Building Code and
all other lacal laws and ordinances and regulations. The Inspection Department will be notified of any changes in the

apmf
Lo NN

ed plans and specification for the project permitted herein.

08/14/2018

Signatlire /UEensée iy

o 7
74 /Jf\_ S ( EI-G_C)

Date
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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 $#10234

Location: 192 Wax Myrtle Trail

Parcel: 027294000 PIN: 986819506973

District: 20- SOUTHERN SHORES

Subdivision: SO/SH AMENDED PLAT B SEC 3 REV
LotBlkSect: LOT: 42 43 BLK: 41 SEC: 3

BROWN, JERRY T TTEE TRE
BROWN, BARBARA B TTEE TRE
5114 GLENEAGLES WAY
SUFFOLK VA 23435

PHONE #: 252-599-0317

CELL #:

BUSINESS NAME: Sandmark Custom Homes, Inc

CONTRACTOR'S NAME: Mark Martin
ADDRESS: 191 Wax Myrtle Trail

CITY, STATE, ZIP: Southern Shores, NC 27949

OFFICE#: 252-261-1123
CELL#H: 252-202-3808
FAX#: 252-261-5879

EMAIL: mark@outerbanksbuilders.com

NC G.C. LICENSED CONTRACTOR: _X_YES _ _NO
NC G.C. LICENSE NUMBER: 75383

LIMITATION: Unlimited
CLASSIFICATION: Residential
QUALIFIER: Mark Martin

LIEN AGENT: Stewart 1t
19 W, Hargett Street, Swite 507, Ralelgh, NC 27601

uaranty Company Entry# 501154

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a 6’ x &'
elevator addition and removal of wood watkway

SPECIAL CONDITIONS -

TYPE OF CONSYRUCTION: Addition-Elevator

TOTAL HEATED/LIVING AREAS (SF):
TOTAL NON-HEATED AREAS (SF):

HEAT:
AfC:

TYPE OF FOUNDATION: Slab

INTERIOR WALLS: Drywall

EXTERIOR WALLS: fiber cement

PERMIT TYPE: Residential

RESIDENCE/2™ HOME/RENTAL: Residence
PROPERTY USE: Single Family Dwelling
ZONING DISTRICT: RS-1

ZONING PERMIT #: 2018-81

NUMBER OF STORIES: 3 FIREPLACE: DATE ISSUED: 8/15/201B

BEDROOMS: ROOF;

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

BATHS: ¥: BATHS: ELEVATOR (5F): 36 DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a

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 $56,000
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) 36 | X.30/sf {single family}) = 50
certifies that the Information on this (new sguare footage) X .35/<f (all others) =
permit Is correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost = 5
owner or duly authorizad agent of {no additional 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 = 550 $50.00
this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 S
mmﬂwm;bemohdhr Minimum Permit Fee =5100 $100.00
regulations and laws. Hemeowner’s Recovery Fund$10 $10.00

TOTAL FEE $160.00

Qodng s onte. Stmdra E vk

ERG

Appiicant - Owner/Contractor

Building/Code/Zoni

{Please print and sign name)

Official Cb‘./l NS

(S

Date Issued

S-1b-18

Date Approved




TOWN OF SOUTHERN SHORES
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PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 255-D876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10232

Location: 68 E Dogwood Trl

Parcel: 022192000 PIN: 986818310568
District: 20- SOUTHERN SHORES

Owner: PROTO, CHRISTOPHER
Owner: LE MAIR, LISA
Address: 68 E DOGWOOD TRL

Subdivision: SO/SH SOUNDSIDE BLK 95 o T
LotBlkSect: LOT: 34 BLK: 95 SEC: -
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: —YES __X_NO
CONTRACTOR'S NAME: Property Owner NC G.C. LICENSE NUMBER:

ADDRESS: LIMITATION:

CITY, STATE, ZIp: CLASSIFICATION:

CFFICE#: QUALIFIER:

CELL#:

EAXH: LIEN AGENT: N/A

EMAIL:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Remove 126sf existing open

deck and construct a new 336sf screened porch

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition TYPE CF FOUNDATICN: Piling PERMIT TYPE: Residential

HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-82

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:; B/14/2018

BEDROOMS: ROOF: Metal

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: nfa

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

GARAGE: STORAGE BLDG: DECKS: SEPTIC PERMIT #: 27968

STORAGE ENCLOSURE: POOL: PORCHES: DATE ISSUED: 8/8/2018

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bulider are TOTAL CONSTRUCTION COST $25,000
responsible for the following: A work
done shall comply with the State HEATED/LIVING AREA [sf} X .60/sf {single family} = s
Bullding Code and all other applicable {new square footage) X .75/sf {all others) =
State and local laws. The applicant NON-HEATED AREA {sf) 336 | X.30/sf (single family) = $100.80
certifies that the information on this [new squara footage) X .35/sf {all othars) =
permit is correct; that he/she ks the REMODEL/REPAIR/ALTERATION X $10 per $1,000 of cost = $
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =4125 S
shown on the submitted plans and
specifications; the he/she understands Zoning Permit Fee = $50 $
this permit Is valid for 180 days to begin Plan Review Fee = $150 or $100 5
m .ndl mbe pavoked for Minimum Permit Fee =$100 $
mtlfommd IT;‘;;. Homeowner's Recovery Fund$10 3

i i T =5 \ \ A A TOTA&FEE n $100.80
VYAV WA AT eV el SR
Appllca\r{t - Owner/Contractor (Please print and sign name) Date Issued
e E-14-(&
Building/Code/Zoning Qfficial dl_/ ’ b\S Date Approved
1




"™ SUBCONTRACTOR SIGN QFF AND/OR PERMIT

TOWN OF s % pae 08/16/2018

SOUTHERN SHORES

5375 N Virginia Dara Trl L , & PROJECT ADDRESS__ 181 OCEAN BLVD
Sypgam Shores, NG = Owner FLOYD CASADAY

252) 261-2394 tel
Ezszg 255-0876 fax Maifing Address __ 70 BRADLEY COURT
wwwsouﬂ_wef_mm;g-_rg aov

Cily, Stata, zip ___INDIANA, PA 15701
Phone 724-388-2997

Permit Number l Oa aﬂ
Fee§ l OD

EXISTING Building Permit Number NO FEE
ELECTRICAL= Licansee Name__ FREDERICK MARKLIN NC License/Classification _22222.L /LD
Company Name R A HOY HEATING & AIC_INC
Address P Q BOX 178 Phone (252) 261-2008
City State & zip KITTY HAWK. NC 27948 Estimated Project Cost _INCL in MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW
PLUMBING = Licensee Name NC License/Classification
Company Name,
Address Phona
City Slate & zip, Eslimated Project Cost
Rescription of Work:
GAS = Licensse Name NC License/Classification
Company Nama
Address, Phone
City State & zip Estimated Project Cost
Description of Work:
MECHANICAL = Licensee Name__ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Nams R A HOY HEATING & A/C, INC
Address P O BOX 179 Phone {252} 261-2008

City State & 2ip____KITTY HAWK, NC 27948 Estimated Projsct Cost _9517
Rescriotion of Woric_C/O 2.5 TON 14 SEER TRANE SYSTEM TOP LICING AREA WITH T6 THERMOSTAT

I hereby certify that al! 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 d plans and specification far the project permitted herein.

4 :‘tgﬁ.i/f_ ///,-/: 08/16/2018
Signatirs censae = / Date

s Jr~ S| (Brec) \’le M!S




: é:t SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES Date <:/_/’ 7 "/_._0

5375 N Virginia Dare Trl

Southern Shores NC By PROJECT ADDRESS [’LX T&‘( f/‘:ﬂ"_ i
27949
(252) 261-2394 tel ower Michae| S Hatyhoz
(252) 255-0B76 lax Mailing Address _ 1 LS Ten Plent CA—
wwyw southernshores-nc.gov g:(y State, Zip mu_umk o T gys
hone
Permit Number \40&%
FeeS_____
EXISTING Building Permit Number NO FEE (if work Is assoctaled with a Butlding Permit)
ELECTRICAL= Licensee Name__ ) € el Txehal NC License/Classification __J $773~02v
Company Name Fscher Qu\‘lin\j (&%
Address m{ Fhidoms DY Phone el "'77’(::?
City Stale & zip KA H Ne 17 ‘i‘(‘/ Estimated Froject Cost Yes0 ¥

Description of Work: Wi 4 Vil é ’L“'VP Pl

PLUMBING = Licensee Name, NC License/Classification
Company Name,
Address, Phone
Cily Stale & 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:

MECHANICAL = Licensee Name__{3¢1 ar— A<D ovaly NC License/Classification __| Z¢%#3 H2.3 Chuse/
Company Name 0 WI‘V BMI(J M‘f é CMIM
Address____ 188 X 19157 Phone ‘7/}/ / —/7v°
City State & zip____Nase Ierd pC 27957 Eslimated Project Cost L5714, 10

: HAAC wntt I/ Loor 2dn. Carvyars
g headlel @ Aont Purp

EIRE SPRINKILER = Licensee Name, NC License/Classification

Company Name

Address Phone

City Slate & zip Estimated Project Cost
Bescription 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 Jaws and
ordinances and regulations, The Inspection Department will be notified af any changes in the approved plans and specification far the project

% E-(7~ 1 &\W\ AN AT\

Signature of Licensee Date Signature o rmlt bfﬁci%( Date




AUg U cUIB TU4DAM Noms Mechanical LLC 2524918302 page 2

W, SUB-CONTRACTOR SIGN OFF AND/OR LERMIT

> %
TOWN OF SOUTHERN SHORES R TuEE O oaronots
5375 N Virginia Dare Trl LT WY
Southern Shores NC oy PROJECT ADDRESS 39 Juniper Trail Q
27949
(252) 261-2384 tel Owner __ Elaine M. Dawson
(252) 255-0876 fax Mailing Address 800 Ledrand
www.southernshores-nc.gov City, Stale, Zip Panara Ciy Baacr FL 3413

Phone bso-27e0esr

Permit Number_ , O a q\’)) ;;!
Fea § H (I

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

ELECTRICAL= Licensea Name NC License/Classification
Company Name,
Address, Phone
City State & zip Estimatad Project Casl
Reacription of Worle

BLUMBING = Licansee Name NC License/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Deacriotion of Wirkc:

GAS = Licensee Name, NC Licenso/Classification
Company Name
Addrass Phone
City State & zip Estimated Project Cost
Deacrivtion of Weork:

MECHANICAL = Licansee Name HERSEY B. NORRIS NC License/Classification 11100 P,H1,H2.Ha
Company Name NORR!S MECHANICAL LLC
Address PO BOX 217 Phone 252-491-2673

City State & zip HARBINGER NC 27841 Estimated Project Cost 8100.00
Deacriotion of Work: CHANGEOUT EXISTING HVAC SYSTEM WITH NEW HVAC SYSTEM

EIRE SPRINKLER = Licensae Name NC Licensa/Classification
Company Name,
Address Phona
City State & =p Estimated Project Cost
Description of Work:

hereby cartify that allinfortation in this application Is correct and all work will com ply with the State Building Code and all other locat faws and

ordinances and regulations, The Inspection Department wiil be notified of any changes in the approved plans and specification for the project
permitted harain,

Hersey B, Norris S oRo0/2018
Signature of Licenses Date




AUg 42U cUIB 1U4DAM Nomis Mechanical LLC 2524918302 page 1

. WMAND/ORM

Phone 22260842

TOWN OF SOUTHERN SHORES Date 08/20/2018

5375 N Virginia Dare Trl

Southern Shores NC et PROJECT ADDRESS 2 MALLARD COVE LOOP #0 Q
27949

(252) 261-2354 tel Owner BARBARA L. ADAMS

(252) 255-0876 fax Mailing Address 8 MALLARD COVE LOOP

WWW-§Q!![|J§m§ hgges-nc.gov City. State. Zip BOUTHERN BHOREH NG 27849

v 10244

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

ELECTRICAL® Licensee Name NC LicensaiClassification
Company Name
Addrass Phone
City State & zip Estimated Project Cost
Reacriotion of Work:

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

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

MECHANICAL = Licensee Name HERSEY B. NORRIS NC License/Classlification 11100 P,H1,H2,H3
Company Name NORRIS MECHANICAL LLC
Address PO BOX 217 Phone 252-491-2673

City State & zip HARBINGER NC 27941 Estimated Project Cost _ $8:800.00
Deacriotion of Work: CHANGEOUT EXISTING HVAC SYSTEM WITH NEW HVAC SYSTEM

EIRE SPRINKLER = Licanssa Name NC License/Classification
Company Name,
Address Phone
Clty State & zip Estimated Project Cost
Description of Weric:

I hereby certify that all Information In this application is correct and all work will comply with the State Bullding Code and all other lacal laws and

ordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and spedification for the project
permitted herain,

Hersey B. Normis e sarzeze1a
Slgnature of Licensee Date




Ui O 10 UD.208 wnrs s electrical & Mach 252-480-0738 p.1

b &:ﬁ;’" SUB-CONTRACTOR SIGN QFF AND/OR PERMIT
iy Az

TOWN OF SOUTHERN SHORES £ Date July 02, 2018

5375 N Virginia Dare Trl A, i

Southem Shores NC %‘E‘&,!‘“ PROJECT ADDRESS 242 Ocean blvd

27849 .

{252} 261-2394 tel ownedMike Balthaser

(252) 255-0876 fax Malling Address 26 Swona Eit Dr

www southernshores-nc.gov Cily, State, Zip Mchnton PA 19540
Phone215-313-7748

Permit Numbey_ { O& O 3

Fee$_ | 55{/

EXISTING Building Permit Number NO FEE {if work Is associated with a Bullding Permit)

ELECTRIGAL= Licensee Name CHRIS STERNER NC License/Classification 22217
Company Name CHRIS'S ELECTRILAL ancl MEcHANIcAL e e
Address 2039 NEW BERN ST Phone 252-480-0938
City State & zip KILL DEVIL HILLS NC 27348 Estimated Project Cost _$ 150.0¢

Rescrintion of Work; HOOK UP EXISTING ELECTRIC TO HVAC SYSTEM

BLUMBING = Licensee Name NC License/Classification
Campany Name
Address, Phonsg
City State & zip Eslimaled Project Cost
Description of Work;

GAS = Licensee Name NC License/Classification
Company Name
Address, Phone
City State & zip Eslimated Project Cost
Rescription of Work;

MECHANICAL = Licensee Name HERSEY B. NORRIS NC License/Classification 11100 P,H1 H2.H3
Company Name NORRIS MECHANICAL LLC
Address 7O BOX 217 Phone 252-491-2673
City State & zip HARBINGER NC 27941 Estimated Project Cost $8200.00

Descrintion of Work: CHANGEOUT EXISTING HVAC SYSTEM WITH NEW HVAC SYSTEM

EIRE SPRINKLER = Licensee Name NC License/Classification
Company Name
Address. Fhone
City State & zip Estimaled Project Cost
Descriotion of Wor;

t hereby certify that all information in this application is correct and all work will comply with the State Building Code and all other {acal laws and
ordinances and regulations. The Inspection Department will be notified of any changesin the approved plans and specification for the project

persnitted herein. | 1 80;13?0 ; [E
D NS

——

071027200
Signature of Ocensoe Date

Signature of Permit{ Officia



A o e e T T vt VR e | A Y O 2524912679 p.1

4 5\‘1{ : e -CONTRACTOR SIGN OFF AND/OR BPERMIT
TOWN OF SOUTHERN SHORES C%; e e AR
5375 N Virginia Dare Trl A ﬁ i i / ;
Southern Shores NC #n  prosectaporess 49 N, Dune L-gop
27945 _ »
(252) 261-2394 tel owner Sleyr _Kirton
{252) 255-0876 fax Mailing Address __| 0 Hncrls ooty Ly

vawvw . southernshores-nc.qgov City, State, Zip_ Ci~5 A 2o 5
Phone_ G1pO - r,.35-fj_E'ﬁ ' L2
Permit Number loa 55

Fee §
EXISTING Burliding Pemmit Number NO FEE (if work is associated with a Building Permit)

ELECTRICAL= Licensee Name__J U\ W BOVEF NG License/Classincation - B 14

company Name__ \OvH  Beoeh Sennces
Address, O o 18] Phone _ QG- 4Gl- 3.8
cysategzp___ HMkhy Ymode e Estimated Project Cost (OO

Description of Worle (4|1 m'rpqcnm,, ele chrcal  1honk “ias

PLUMBING =1 Icensea Name NC LicenselClassification
Company Name,
Address Phone
City Stata & zip Eslimated Project Cost
Description of Worlc
GAS = Licensee Name NC LicenselClassification
Company Name,
Address__ Phone
City State & zip Estimated Project Cost
DRescriction of Woric_
MECHANICAL = Licensee Name <y NC License/Classification __ 9.2 {33
Company NamLf\Q\)‘I-&'\ T™He G rh _Seia red
Address (%0 Boyw 18] Phane __ S5 ~ A4 - D3R
City State & zip. Estimated Project Cost ___ 5 G E 0. O
S A e
g ler m_mj 3 3 A heot— ’ﬁ:'t.mf)
!
EIRE SPRINKLER = licensee Name NC License/Classification
Company Name
Address, Phona
City State & zip_ Es!imatedfmict Cost
DPascriotion of Worlk;:

1 hereby certify that all infermation in this application is correct and all wark will comply with the State Buliding Code and all other iocal laws and

ordimances and regutations. The Inspection Department will be notified of any changes in the approved plans and specification forthe project
permitted herein.

(:)Jmu ﬁ:@_\%&)ﬁﬁm

Signature of Licensee Date

Signature of Permit




EA“" UB-CONTRACTOR S/ AND/OR PERMIT

TOWN OF sou;negrul SHORES 5 Date 2 l/ g ; ke

5375 N Virginia Dare Tr| £ L & —
Southern Shores NG . PROJECT ADDRESS LJL" SDinY' “p*' (v~ }
27949 n

(252) 261-2394 tel owner__ (D aune i bay

(252) 255-0876 fax Malling Address _~" Y S ~ddEF
www.southershores-nc gov City, State Zip S brn Shores

Phone_ 392 - AMa - (63D

o104

Fee $
EXISTING Building Permit Nurmber NO FEE (if work 1s associated with a Building Permit)

ELECTRICAL= Licensee Name. oy W ver NC License/Classification _ & 7«44
Company Name_wg;ﬂ'\ Sernnces

Address, 2O Pov 1 [ Phore _ Q92 - 4G |- 9_\82_?_
CyStateazp___ 1Aty Hrgde e Estimated Project Cost ____{ (30
DescriptionofWork: QY e e egen 1y -

BLUMBING = Licensee Name. NC Licensel/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Rescrigtion of Work:

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

MECHANICAL = Licensee Namew NC License/Classification _;)43 O&\?)
Company Name_no% Beach Seline eg
Address %) _BDV‘ (g ’ Phone _ Q5D ~ “1TGI - Q3R

Eslimated Project Cost

EIRE SPRINKLER = Licensee Name NC Licensa/Classification
Company Name
Address Phone
City State & zip Eslimated Project Cost
Descriotion of Worlc:

| hereby certify that all information in this application is correct and all work will comply with the State Bullding Code and all other locai laws and

ordinances and regulatians. The Inspection Department will be notified of any changes in the approved plans and spetification for the project
permitted herein,

Signature :;%:;E?:@M %;,/ (D?(a’t/e E) g f Permit ial D;ct?a-/ 8
DU DS




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES =

oA A cont oo 390 ()

ENFORCEMENT

gﬂfﬁ#ﬂgigﬁg;’m PrROJECT ADDRESS_1§Z 4 epen Rud .

{252) 261-2394 ext 4 tel Owner c

{252) 255-0876 fax Matlin AR ——

g Address b L

www southemshores-nc.gov Ciy, Stale, 2 ot ; r?—?n avy bs "6’
Phone_c 0§'4

Permit Number l Qa L"l 7

Feo S _{ (D _

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

ELECTRICAL= Licensee Name E(ﬂ(\‘ ) SL Q&Gf‘l}ﬁ[ﬂ NC License/Classification 895 1 !
Company Name, C.l.lt.\’{ L

Address io EDAC /QM Phona Qg( ‘-{84 lb&(o

City State & zip JAA\ pb._-f'i'\' “JL\S’ Estimated Project Cost ¥ ) IQQ, 20
Descriotion of Work: PN\ C o (‘,M_MF

= —

ELUMBING = Licenseae 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 Wor:

MECHANICAL = Licensee Name NC License/Classification
Company Name
Address Phone
Clty State & zip Estimated Project Cost
Descriotion of Worl;

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

| hereby certify that all infarmation In this application is correct and all work will comply with the State Building Code and all other local laws and
ordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and specification for the project

Signature of Licenses Date Signature of Permit




Subdivision: CHICAHAUK
LotBlkSect: LOT: 295 BLK: SEC:

PHONE #: 252-619-7151

PR . TOWN OF SOUTHERN SHORES RESIDENTIAL
3 3 PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DE LOP
£ _ ! 5375 N Virginia Dare Trail, Southern Shores, NC 27949 / LA VELOPMENT PERMIT
%s,, £ (252) 261-2394 Ext 4 - Office (252} 255-0876 - Fax BUILDING PERMIT #10245
Cars vt www.southernshores-ng.gov
Location: 154 Tall Cliff Ct BANDUR, STANLEY C TTEE TRE
BANDUR, DEIRDRE M TTEE TRE

CELL #:

ADDRESS: 103 High Dune 1p

OFFICE#:
CELLH#: 252-202-4217
FAX#H:

EMAIL: david®compassedge.com

BUSINESS NAME: Compass Edge Construction, Inc
CONTRACTOR’S NAME: David Buchanan

CITY, STATE, ZIP: Southern Shores, NC 27949

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 WCORK — (Any deviation from the Building Flan or Site Plan re
—no change in footprint or location of fixtures

quires prior approval): Remodel 2 existing bathrooms

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Remodel TYPE OF FOUNDATION: PERMIT TYPE: Rasidential
HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS {SF): AfC: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF); INTERICR WALLS: Sheetrock 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
BATHS: ¥ BATHS: ELEVATOR (SF): DATE !SSUED:
GARAGE; STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES {5F): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE:
BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
*4*The owner and bulider are TOTAL CONSTRUCTION COST $30,000
for the following: All work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf [single family} = $
Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA {sf) X .30/sf (single family) = S
certifies that the information on this {new square foatage) X .35/sf {all others) =
permit bs correct; that he/she Is the REMODEL/REPAIR/ALTERATION $30,000 | X $10 per $1,000 of cost = $30,000
owner or duly authorized agent of (no additional square footage)
owner;that constrixtion  baeas Pool =5125 $
shown on the plans snd
specifications; the he/she understands Zoning Permit Fee = $50 1
this permit Is valid for 180 days to begin Plan Review Fee =$150 or $100 []
m“l mhwu b3 for Minimum Permit Fee  =$100 s
regulations and laws, Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $310.00
VoA TEA~—— G e s 2277

A licant - Owner/Contractor

{Please print and sign name)

Building/Code/Zoning ! 1 } m

Date Issued

- =

Date Approved




» SUBCONTRACTOR SIGN QFF AND/OR PERMIT

TOWN OF 2 - Date 08/2372018

SOUTHERN SHORES

5375 N Virginia Dare Trl PROJECT ADDRESS 1 YUCCA LANE
Southern Shores, N

Svoan " Shores, NC owner WILLIAM KALLIO

252) 261-2394 tel

52523 255-0876 fax Maiting Address _ 3409 STRATFORD ROAD
WWAW S tnshores-ne.

Permit Number M
Fee Sm

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= Licansea Name__ FREDERICK MARKLIN NC License/Classification __22222-L /LT[
Company Name R A HOY HEATING & AIC INC
Address P O BOX 179 Phona (252) 261-2008
City State & zip KITTY HAWK. NC 27949 Estimated Project Cost _INCLInMECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

BLUMBING = Licensee Name____ NC License/Classification
Company Name,
Adgdress, Phone
City State & zlp Estimated Project Cost
Description of Wark:

GAS = Licenses Name, NC License/Classification
Company Name
Address, Phone
City State & 2ip, Estimated Project Cost
Description of Workc;

MECHANICAL = Licensee Name__DOUGLAS WAKELEY . NC License/Classification _13056/H233 P
Company Name, R A HOY HEATING & A/C_INC
Addrass__ P O BOX 179 Phone {252) 261-2008
City State & zip KITTY HAWK, NC 27849 Estimated Project Cost

Description of Werk: C/O 4 TON 14 SEER TRANE SYSTEM WHOLE HOUSE REUSE OWNERS THERMOSTAT

| hereby certify that all information in this application is correct and al! work will comply with the State Building Code and

all other local laws and ordinances and regulations. The Inspection Department will be notified of any changesin the
apprdved plans and specification for the pruject permitted herein.

| : /4 ,/' : /Q 08/23/2018
nsae /

Sig ) Date

ols pubn S, (£ m@



s ™, SUBCONTRACTOR SIGN OFF AND/OR PERMIT
TOWN OF H Data 08/17/2018
SOUTHERN SHORES
5375 N Virginia Dare Tl =,
Southern Shores, NC

o
4 ol
LRy

pPrOJECT ADDRESS 129 OCEAN BLVD

27949 . - Owner  DAVID DEJOHN

252) 261-2394 tel

52523 255-0876 fax Mailing Address __7 HEATHER LANE
www.southernshores-nc.gov

City, State Zip __RENSSELAR NY 12144
Phane 51 8'380‘3564

Permit Number \ OXL\O
Fee $ H)S l

EXISTING Building PermitNumber ___  NOCFEE
ELECTRICAL= Licensee Name_ FREDERICK MARKLIN NC License/Classification _22222.L /LTD
Company Name, R A HOY HEATING & AIC INC
Address P O BOX 179 Phone {252} 261-2008
City State & zip KITTY HAWK. NC 27849 Estimated Project Cost _INCL in MECH
Rescription of Work: CONNECTION OF MECH EQUIP BELOW
PLUMBING = Licensee Name, NC License/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Descriotion of Work:
GAS = Licensee Name, NC License/Classification
Company Nama
Address, Phane
City State & zip Estimated Project Cost
Resgription of Work:
MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H28&3 P-1
Company Name, R A HQY HEATING & AIC INC
Address, P O BOX 179 Phone {2521 261-2008
City Stale & zip____K[TTY HAWK_NC 27949 Estimated Project Cost 5545

Description of Work: _ C/O 3 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH T6 THERMOSTAT

I hereby certify that all information in this application is correct and all work wil! comply with the State Building Code and
all other local laws and ordinances and reguiations, The Inspection Department will be notified of any changes in the
0811712018

apprgfyed plans and specification for the project permittad herein.
AL 44,/,/& S 8a4-8
re ofLicansea / Date SlgnaerfPel:mlt { Date
Tk Js S (Erec) N -




sy, TOWN OF SOUTHERN SHORES RESIDENTIAL

¢ P
£ % PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
_ 5375 N Virginla Dare Trail, Southern Shores, NC 27949
‘%" & (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMITH#10225
Cameusran www.southernshores-nc.gov
Location: 46 Hickory Trall BROWN, RICHARD A EUX
Parcel: 021432000 PIN: 986813233211 BROWN, MICHELLE G EUX
District: 20- SOUTHERN SHORES 4 GINGUITE TRL
Subdivision: SO/SH SOUNDSIDE BLK 104 KITTY HAWK NC 27949
LotBlkSect: LOT: 19 BLK; 104 SEC:
PHONE #: 252-619-1082 CELL §:
BUSINESS NAME: Albemarle Contractors, Inc NC G.C. LICENSED CONTRACTOR: _X___ YES __NOo
CONTRACTOR'S NAME: Joe and Lori McGraw NC G.C. LICENSE NUMBER: 53847
ADDRESS: PO Box 146 LIMITATION: Intermediate
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: 252-261-1080 QUALIFIER: Lori N McGraw
CELL#: 252-202-9994
FAX#H: LIEN AGENT: Premier Land Title Insurance Company Entry# 888184
EMAIL: al marle2794 mail.com 19W H rg ttStreet, Suite 507, Ralelgh, 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 a detached accessory building (with ground level garage & living space on 1* floor) and retaining walls

**SFD Is Int es one De Accesso Garage ocat wit in  AE Zone n m meetall requireme
TYPE OF CONSTRUCTION: New SFD TYPE OF FOUNDATION: SFD=Piling PERMIT TYPE: Residential
GARAGE=Slah RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS SF : 3,864 total HEAT. Geothermal PROPERTY USE: Single Famil Dwelling
TOTAL NON-HEATED AREAS SF): 2,000 total A/C: Geothermat ZONING DISTRICT: RS-1
INTERIOR WALLS: D ] ZONING PERMIT #: 2018-77
NUMBER OF STORIES: 2 EXTERIOR WALLS: La and Faux Stone DATE ISSUED: 8/23/2018
BEDROOMS: 4 ROOF: As halt/Metal
SEPTIC CAPACITY # OF PERSONS: 8 INSULATION: Batt CAMA PERMIT #; n/a
BATHS: 3 ¥ BATHS: 1 ELEVATOR (SF): 24 DATE ISSUED:
DETACHED GARAGE: 650sf heated) FIREPLACE: wood stove on lans SEPTIC PERMIT #: 27903
833sf (non-heated DECKS/PORCHES (SF : 1,167 DATE ISSUED: 6/20/2018
FLOOD ZONE: SFD=Shaded X Garage=AE WINDOWS MAKE: TBD
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE:
***The owner and hufider are TOTAL CONSTRUCTION COST $878,245
responsibla for the following: All work
done shall comply with the State HEATED/LIVING AREA {sf) 3,864  X.60/sf (single family) = $2,318.90
Building Code and all other applicable {new s uare footage X.75/sf all others =
State and local laws. The appiicant NON-HEATED AREA (sf) 2,000 X.30/sf (single famlly) = $600
certifies that the information on this (new s uare footage) X .35/sf (all others =
permit Is correct; that he/she is the REMODEL/REPAIR/ALTERATION $ X $10per$1,000 of cost = $
owner or duly suthorized agent of {no additional s uare footage
owner; thet  construction shall be as Pool =$125 S
shown on the submitted plans and
spocifications; the he/she understands Zoning Permit Fee = 550 $50.00
this permit Is valid for 180 days to begin Plan Review Fee = 3$150 or $100 Spd
mmtn:ﬂonlndl mhmhadn » for Minimum PermitFee  =$100 3
regulations and faws, Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $2,978.4D
Jeceru D MC o S-0dD

531D

Date Approved




PR TOWN OF SOUTHERN SHORES

5 1%’? PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949
1;% & (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax
Cament st www.sguthernshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10244

Location: 237 Woodland Drive

Parcel: 022165000 PIN: 986818217919
District: 20- SOUTHERN SHORES

FINCH, OLIN E
116 SANDY RIDGE RD
DUCK NC 27949

Subdivision: SO/SH SOUNDSIDE BLK 95
LotBlkSect: LOT: 77 BLK: 95 SEC:

PHONE #: 252-261-8710

CELL #:

BUSINESS NAME: Finch & Co Inc.
CONTRACTOR’S NAME: Olin Finch
ADDRESS: 116 Sandy Ridge Rd
CITY, STATE, ZIP: Duck, NC 27949
OFFICE#: 252-261-8710

NC G.C. LICENSED CONTRACTOR: _X_ YES __NO

NC G.C. LICENSE NUMBER: 52567

LIMITATION: Unlimited

CLASSIFICATION: Building
QUALIFIER: Olin Finch/Marc Murray

CELLY¥: 252-207-4566

FAXH:
EMAIL: olinfinch@gmail.com

LIEN AGENT: Chicago Title Company, LLC  Entry# 898669
19 W. Hargett Street, Suite 507, Raleigh, NC 27601

family dwelling with 2 attached garages

DESCRIPTION OF WORK - {Any deviation from the Bullding Plan or Site Plan requires prior approval): Construction of a new single

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): 3,301 A/C: Heat pump PROPERTY USE: Slngle Family Dwelling
TOTAL NON-HEATED AREAS {SF): 1,449 INTERIOR WALLS: Drywall ZONING DISTRICT: RS-1
EXTERIOR WALLS: Smart Side ZONING PERMIT #: 2018-84
NUMBER OF STORIES: 3 FIREPLACE: n/fa DATE ISSUED; 8/28/2018
BEDROOMS: 4 ROOF: Asphalt
SEPTIC CAPACITY # OF PERSONS: 8 INSULATION: Batt CAMA PERMIT #: n/fa
BATHS: 4 Y2 BATHS: N/A ELEVATOR {SF): n/a DATE ISSUED:
ATTACHED GARAGE - 2 GARAGES = 1,038 SF DECKS {SF): 441 SEPTIC PERMIT #: 28023
PORCHES {SF}: n/a DATE ISSUED; B/206/2018
FLOOD ZONE: AE WINDOWS MAKE: Jeldwen
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE:  Double Hung
***The owner and are TOTAL CONSTRUCTION COST $425,000
responsible for the following: ~ work
done  comply with the State HEATED/LIVING AREA (sf) 3,301 | X.60/sf (single family) = $1,980.60
Bullding Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) 1,449 | X .30/sf {single family) = $434.70
certifies that the information on this {new square footage) X .35/sf (all others) =
permit is correct; that ha/she Is the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost = $
owner or duly suthorized agent of no additlonal square footage)
owner; that  construction shall be as Pool =$125 $
shown on the subemitted plans and
fications; the heyshe und ) Zoning Permit Fee = 4550 $50.00
this permilt is valid for 160 days to begin Plan Review Fee = $150 or $100 Spd
mu:bnwdl mhml " for Minimum Permit Fee  =$100 $
reguistions and laws, Homeowner's Recovery Fund$10 $10.00
TOTAL FEE $2,475.30

SHAge /mfi’/z-ﬁ)l

(Please print and sign name)

Date Issued

BA58 18

Date Approved




Alug..lb.4Ul¥8 Ub:4b PM Atlantic Heating & Coolin 252 441 7642 PAGE. 2/

TOWN OF SOUTHERN SHORES ; é% SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

LANNING AND CODE

ENFggggMENT X 7 Date _August 15, 2018

Siﬂm 'Q?!Z‘r"a? NG ;;949 Y PROJECT ADDRESS_ 46 Ginguite Trail

(252) 261-2304 ext 4 tel

(252) 255-0876 fax m;; _Aaﬁimmw ggett

woerw soulhernshotes:ne.qov City, State, Zip_Southern Shores NG 3784
Phone_252-281-4428

Permit Numbar loa 5 f

Fee$ _L (D()J

EXISTING Bullding Permit Number NO FEE {if work is associpted with a Bullding Parmit)

ELECTRICAL= Licenses Name NC License/Classlification
Company Nemse
Addreas Phone
City State & zip, Estimatad Project Cost
Resacription of Work:

PLUMBING = Lizensaa Name NC License/Classilication
Company Name
Address__ Phone
City State & zlp, Estimated Project Cost
Deggrivtion of Work:

GAS = Licensee Narms, NC License/Classification
Cormpany Name,
Address Phona
City State & zlp, Estimated Project Cost
Dencription of Worl:

MECHANICAL = Licensee Name_HeNry J Liverman NG Licenso/Classification 116818 H2 / H3-|
Company Name_Atlantic Heating & Cooling, Ltd.
Address__P_O Box 132 Phone _252-441-7642
City State & zip_ KiH Devil Hills NC 27948 Estimeted Project Cost _$4,950

; Remove & replace the indoor & outdoor sections of the HVAC system using a 14 SEER
R410A 2 ton Goodman heat pump & a matching Goodman alr handier for the bedrcom zone,

FIRE SPRINKLER = Licsnsee Name, NC License/Classification
Company Name
Address, Phone
Cily State & zip, Estimated Project Cost
Rescriotion of Work:

I hereby certify that ali information In this applicatian Is correct and all work will comply with the State Building Code and ail other tecal laws and
ordinances and regulations. The inspection Department will be notified of any changes in the approved plans and speclfication for the project

permitted herein, )

_P@f\d(/-/‘\, Mwne \ “j i Eg F‘j QQQ;D

Sjgnature of Licghsoe Date Signature of Parm Offlcm Date
INK




252 255 0096 p.1

T e e U Ry W A Y
P %\@ UB-CO TOR S/ £ AND/OR PERMIT
TOWN OF SOUTHERN SHORES £ ‘v Date £/2-0/¢ 5
5375 N Virginia Dare Trl R\ v —
Southemn Shores NC “srle pocieer Aporess’ 73 < 0ds o0 4
27049 —
(252) 261-2394 tel Owner / /1 o2 [ A< E. —
(252) 255-0876 fax Mailing Address / <7 -5 LG IS TS ~ .
www.southemshores-nc, oV City, State Zip
Phone__ o 23 S-S P06

Permit Number , ()& L{' }
Fees_| (H¢CD

EXISTING Building Permit Numbsr NO FEE (if work s associated with Building Permit)

ELECTRICAL= Licensee NameZS iyroay 733 2 Thie Ucense/Classification od &.3 9 S~ 2 -
:/%f-e cise Z/ CeT®Ciom, Sv S,

Company Nama
Adress2 34 L evele A oo al PhoneS 2 196 = 795 O
City State 8 2p. C 2/ U Grree. Dy Estimated Project Cost
Reacription of Work:
ELUMBING = Licensee Name, NC LlcenselCIasslﬂmtlon
Company Name
Address Fhone
City State & zip Estimated Project Cost
Degcrition of Work:
GAS = Licensee Name NC License/Classification —

Company Name
Address_ Phone ___
City State & zip Eslimated Project Cost
Rescriptiop of Woric:

BECHANICAL =Licensee Name/des #2223s0 o» #2201 1 S#3€ 7INC License/Classification £ S © ¢ £

n —i
Company Name, ———— .
Address, e I COOLIS PhoneAd S5~ rpoa—
City State & 2ip KITTY HAWK, NC 27949 Estimated Project Cost / O \S == rl
— WA LD y
Ay /‘f%.e R Froq INA Ta, Adr .
o - [~

EIRE SPRINKLER = Licenses Name NC LicenseiClassification —
Company Name
Address, Phone
City State & zip, Estimaled Project Cast

Description of Work; e

| hereby certify thataltinformat; this application Is carrect and all work will comply with the State Buﬂ'ding Cade and all other loca] laws ang
ordinances and regulations, on Department will be
rmitted hereln,

Signature of Licertsga




lwﬂuh

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949

R . TOWN OF SOUTHERN SHORES
%

£ t

’%& - £ (252} 261-2394 Ext 4 - Office

Camniinn

{252) 255-0876 - Fax

www.southernshores-nc.gov

Residential

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #: 10208

Location: 62 Fairway Drive

Parcel: 022346000 PIN: 986706288202
District: 20- SOUTHERN SHORES
Subdivision: SO/SH COMMUNITY BLK 118
LotBlkSect: LOT: 6 BLK: 118 SEC:

BRADLEY, GREGORY EUX

BRADLEY, ELIZABETH A EUX
6 COMMONS LN
LAKE LUZERNE NY 12846

IJHONE #: 518-708-7388 j IELL#:

BUS!NESS NAME: Northeastern Marine, Inc

CONTRACTOR'S NAME: Bill lones
ADDRESS: PO Box 42

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#: 252-261-3682
CELL#:
FAXE: 252-261-2275

EMAIL: julle@nemarineconst.com

NC G.C. LICENSED CONTRACTOR: X__YES _ NO
NC G.C, LICENSE NUMBER: 30026

LIMITATION: Limited
CLASSIFICATION: 5- Marine
QUALIFIER: n/fa

LIEN AGENT: n/a

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

adjacent to existing bulkhead -—Al’hﬁndfd B-QCH@- '-('YL-I' a (oY 10’ |

Pla:

quires prior approval): Construction of a 4x28 dock

Yo 6{%\]1

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

TYPE OF CONSTRUCTION: Other - Dock TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS {SF): HEAT: RESIDENCE/2" HOME/RENTAL: Resldence
NON-HEATED AREAS (SF): AfC: PROPERTY USE: Single Family Dwelling
NUMBER QF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS-1 y
HABITABLE ROOMS: EXTERIOR WALLS: ZONING PERMIT #: 2018-72 (af! ’ '
BEDROOMS: FIREPLACE: DATE ISSUED: 7/13/2018 1.
OCCUPANCY: ROOF: =
BATHS: ¥ BATHS: INSULATION; CAMA PERMIT #: General #715728 — - \
GARAGE: SHED:  STORAGE ENCLOSURE: ELEVATOR (SF): DATE [SSUED: 7/11/2018 LA,
SEPTIC PERMIT #: .t
WINDOWS: DATE ISSUED:
FLOOD ZONE: AE MAKE: WATER TAP#H:
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT | TYPE: ]
***The owner and bullder are TOTAL CONSTRUCTION COST $2,850 | 4 1000
responsible for the following: All work /
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Bullding Codeand  other appilcable (new square footage) X .75/sf [all athers) =
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 s correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X510 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footage)
owner; that sl construction shall be as Pool =$125
ﬂwnm on“ﬂn.szmlm' it m' andl I [ jMI 'Eﬂ _ \'3\\\"[‘: Zaning Permit =450 $50.00
this permitis valld for 180 days to begin 7} = isa Plan Review Fee =$150 or $100
construction and may be revoked for ‘m X . m ] f) Minimum Permit Fee =$100 $100.00
fallure to comply with applicable i
reguiations and laws, Homeowner's Recovery Fund$10
= TOTAL FEE $150.00

NP fhmrmc:) Julle o

AN TN S

Rk, )

(Please print and sign name)

A)

Date‘lssue&

7-3¥

Buil glc;ldelﬁning Official
vt W

Date Approved




& g TOWN OF SOUTHERN SHORES

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

i "% PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
Y £ (252) 261-2394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT #10251
> Camevrnin www.southernshores-nc.pov

Location: B5 Hollow Beech Ct

Parcel: 022383468 PIN: 986711558672
District: 20- SOUTHERN SHORES

Subdivision: CHICAHAUK

LotBlkSect: LOT: 468 BLK: SEC:

COLLINS, PETER M EUX
COLLINS, JANIS L EUX

85 HOLLOW BEECH CT
SOUTHERN SHORES NC 27949
PHONE #: CELL #: 703-625-8490

BUSINESS NAME:

CONTRACTOR’S NAME: Property Owner

ADDRESS:

CITY, STATE, ZIP:
OFFICE#:

CELL#:

FAXH:

EMAIL:

LIMITAT
CLASSIFI

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

1ON:
CATION:

QUALIFER:

NO

—

LIEN AG

ENT:

nfa

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan r

accessory garage 15’ x 25’ unfinished only

equires prior approval): Construction of a detached

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Accessory - Garage TYPE OF FOUNDATION: slab PERMIT TYPE: Residential
HEAT: RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS {SF): AfC: PROPERTY USE: Single Family Dwelllgg

TOTAL NON-HEATED AREAS (SF): 375

INTERIOR WALLS: unfinished

ZONING DISTRICT: RS-1

EXTERIOR WALLS: cedar shake

ZONING PERMIT #: 2018-88

NUMBER OF STORIES: FIREPLACE: DATE {SSUED: 8/31/2018
BEDROOMS: ROOF: asphalt

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED: 8/30/2018

FLOOD ZONE: Shaded X

WINDOWS MAKE: Anderson

BASE FLOOD ELEVATION: PLUS 2FT=

TYPE:  double-hung

***The owner and butider sre TOTAL CONSTRUCTION COST $30,000
responsible for the following: Afl work
done  comply with the State REATED/LIVING AREA {sf) X .60/sf (single family) = $
Codeand  other applicable {new square footage) X.75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA {sf) 375 | X.30/sf (single famlly) = $112.50
cestifies that the information on this {new square footage) X .35/sf {all others) =
pennit s correct; that he/she s the REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = $
owmner or duly authorized agent of {no additional square footage)
owner; that  construction shall be as Pool =$125 $
shown on the submitted pians and
« the helst ; . Zoning Permit Fee = $50 $50.00
this permit is for 180 days to begin Plan Review Fee = $150 or $100 s
wmtn:::bnuﬂmbamohdhr Minimum Permit Fee  =$100 S
regulations and laws, Homeowner’'s Recovery Fund$10 $
TOTAL FEE $162.50

Applicant - Owner/Contractor

A

Building/

s 3% R o

Date Approved
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