Monthly Report of Permits Issued Page [ of 5
COUNTY OF DARE PLANNING DEPARTMENT
PO BOX 1000, MANTEQO, NORTH CAROLINA 27954
DARE COUNTY BUILDING PERMIT REPORT
PERMITS ISSUED IN THE HATTERAS OFFICE
FOR THE MONTH OF SEPTEMBER, 2018
RESIDENTIAL PERMITS
Permit| Issued To Location Legal Desc Contractor Const |Permit] Type/Use
Cost | Cost
60061724TS 27252 WLOT:S BLK: SAGA 450,000 3,965NEW
VENTURE |[TARHEEL [SEC: CONSTRUCTION SFD
GROUP LLC|CT WIND OVER  |INC.
SALVOQ, NC [WAVES
OCEANFRONT
6006192H0ONES, 40180 LOT: 15 BLK: [OWNER/BUILDER | 15,000 302[NEW
WILLIAM |LESLIELN (SEC: STORAGE
RICHARD |AVON, NC |[CAPE
CHANNEL
6006198ISENN,LH 39199 LOT: 34 BLK: [EMANUELSON & 8,700 1501REPLACE
11 TARPON DR [SEC: 4 DAD SFD
AVON NC  |[HATTERAS
COLONY SEC 4
6006202]BURNS, 0048 OLD |LOT: 3 BLK: OWNER/BUILDER | 4,000 1501%EMODEL
TRACY IMAINRD  |SEC: ECK
ELLEN IAVON NC  |SUBDIVISION -
NONE
6006203JACKLAND, 23199 MIRLO[LOT: 3 BLK:  |ROBERT PARKER | 93,971f 940|[REMODEL
GORDON [CT SEC: 4 SFD
SCOTT RODANTHE |MIRLO BEACH
INC SEC 4
600621 [[FRANKLIN, B1657 LOT: 30 BLK: [SAM HAGEDON 7,5000 150REPLACE
DUSTINN [OCEAN SEC: SFD
VIEWDR  [KINNAKEET
AVONNC  |[SHORES PHASE]
2
6006212]PAUL, 40311 ILOT: 2A BLK: |CARL WORSLEY &[250,000{ 1,331[NEW
LARRY W [MCMULLEN [SEC: ASSOCIATES, INC. SFD
RD SUBDIVISION -
AVONNC  |NONE
6006222{SULLIVAN, |58207 [LOT: 17 BLK; [OWNER/BUILDER | 8,000 150ADDITION
EDWARD  [SUTTON PL [SEC: SFD
THOMAS  [HATTERAS [SUTTON
NC PLACE
HATTERAS
Number of Residential Permits: 8
Permit Cost of Residential Permits: $7,138.00
Value of Residential Permits; $837,170,89
MOBILE HOME PERMITS ---- NONE ISSUED ----
COMMERCIAL PERMITS
Permit| Issued To Location Legal Desc Contractor | Const | Permit | Type/Use
Cost | Cost
5000700|RODANTHE 0 ATLANTIC [LOT: RESIDUAL [SAME AS 8,000 lSOIOTHER

https://permits.darecountync.gov/planning/RptMAppraisal.asp?rptmn=9&rptyr=2018&offi... 10/2/2018




Residential Building Permit Page 1 of 1
Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Mantec NC 27954 Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006172 8/16/2018
Parcel NMumber: 013191007
PIN Number: 065713023535
Location: 27252 TARHEEL CT SALVO, NC
Subdivision Name: WIND OVER WAVES OCEANFRONT
Legal Description: LOT:8 BLK: SEC:
Owner: TS VENTURE GROUP LLC
Owner Address: P. 0. BOX 90 KILL DEVIL HILLS, NC27948
Owner Phone: (252)441-9003
CONTRACTOR
Builder Name: SAGA CONSTRUCTION INC,
Builder Address: 1314 S. CROATAN HWY KILL DEVIL HILLS, NC 27948
Builder Phone: {252)441-9003
NC License #: , GENERAL CONTR, BI
BUILDING INFORMATION
Proposed Construction Type: NEW
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 3986 Cost of Construction: $450,000
Nen Living Space: 1225 Number of Stories: 3
Number of habitable rooms: 13 Number of Bedroofns: 10
Number of Full Bathrooms: 9 Number of Half Bathrooms: 1
Type of Heat: HP Exterior Siding: Lap Siding
Foundation Type: Piling Interior Walls: Drywall
Fireplace: NVA Footing Type: Piling
Type of Flooring: Combination Roof Type: Combination
Septic Permit#: 28002 Septic Date: 8/7/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 8 Flood Zone: AE
Base Flood Elevation: 8.0
Comments: -
Any deviation[from the BuiIIRdEnQ Plaré.or ISit;: Ple_xln r[n)equ:]r_es & Permit Fee 43,480
DETACHED POOL. B.F E. plus 1ft of reaboard to the bottom Accessory Fee 300
- of the floor joist. All wood under Base Flood Elevation to be Recovery Fee 10
treateq. Under construction elevation certificate required at Flood Application Fee . 75
sheathing. Site Pian review Fee 100
Total Fee $3,965
Applicant Signature: SAGA CONSTRUCTION

Inspector Signature:

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/residential permit.asp?recid=6006172 8/16/2018




Residential Building Permit

County of Dare
Planning Department

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills

PO Box Drawer 1000
Manteo NC 27954

(252)475-5871

Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006192

Parcel Number: 014618000
PIN Number: 064013220932
Location: 40180 LESLIE LN AVON, NC

CAPE CHANNEL
LOT: 15 BLK: SEC:

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Pho_ne:

JONES, WILLIAM RICHARD

(252)995-3899
CONTRACTOR
Builder Name: OWNER/BUILDER

Builder Address: SAME AS OWNER --, -- -----
Builder Phone: --
NC License #:

BUILDING INFORMATION

Proposed Construction Type: NEW
Proposed Construction Use: STORAGE
Survey/Site Plan on File: Yes

Heated Living Space: 0
Non Living Space! 380
Number of habitable rooms: 0
Number of Full Bathrooms: 0

Type of Heat: NVA
Foundation Type: . Piling
Fireplace: NVA
Type of Flooring: Other
Septic Permit#: 28038
CAMA Permit #:

Lot Elevation: 4

Comments:

Any deviation from the Building Plan or Site Plan requires
prior approval. PERMIT FOR A STORAGE BUILDING.

Applicant Signature:

3213 LYNNHURST BLVD CHESAPEAKE, VA23321

8/24/2018
Cost of Construction: $15,000
Number of Stories: 1
Number of Bedrooms: 0
Number of Half Bathrooms: 0
Exterior Siding: Lap Siding
Interior Walls: N\A
Footing Type: Piling
Roof Type: Gable
Septi¢ Date: 8/23/2018
Water Tap#:
Flood Zone: AE
Base Flood Elevation; 8.0
Permit Fee $152
Accessory Fee 75
Recovery Fee 0
Flood Application Fee 75
Site Plan review Fee 0
Total Fee $302

WILLIAM JONES

Inspector Signature:

https://permits.darecountync.gov/planning/residential permit.asp?recid=6006192

WAYLAND JENNETTE

8/24/2018




Residential Building Permit Page 1 of 1

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

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006198 8/31/72018

Parcel Number: 013731000

PIN Number: 064010255655

Location: ) 39199 TARPON DR AVON NC

Subdivision Name: HATTERAS COLONY SEC 4

Legal Description: LOT: 34 BLK: SEC: 4

Owner: SENN, L H III

Owner Address: 104 DALEVIEW CIR CLEMSON SC 29631

Owner Phone: 423-933-6779

CONTRACTOR

Builder Name: EMANUELSON & DAD

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

Builder Phone: (252)261-2212

NC License #:

BUILDING INFORMATION

Proposed Construction Type: REPLACE

Proposed Construction Use: SFD

Survey/Site Plan on File: Yes

Heated Living Space: 0] Cost of Construction: $8,700

Non Living Space: 0 Number of Stories: 1

Number of habitable rooms: 0 Number of Bedrooms: 4]

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

Type of Heat: HP Exterior Siding: NAA

Foundation Type: ' Piling Interior Walls: NAA

Fireplace: N\A Footing Type: Piling

Type of Flooring: NAA Roof Type; Gable

Septic Permit#: 0 Septic Date: 8/31/2018

CAMA Permit #: Water Tap#:

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

Comments:

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

prior approval. PERMIT TO SISTER 15 PILINGS, Accessory Fee 0
Recovery Fee 0]
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $150

Applicant Signature: C \‘QJ/}L\V//

EMANUELSON & DAD

WAYLAND JENNETTE

Inspector Signature: M

hitps://permits.darecountync.gov/planning/residential permit.asp?recid=6006198

8/31/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Page 1 of 1

Manteo

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

Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006202 9/4/2018
Parcel Number: 014654002
PIN Number: 064017008377
Location: 40048 OLD MAIN RD AVON NC
Subdivision Name: SUBDIVISION - NONE
Legal Description: LOT: 3 BLK: SEC:
Owner: BURNS, TRACY ELLEN
Owner Address: P.O. BOX 662 AVON NC 27915
Owner Phane: 252-473-8184
CONTRACTOR
Builder Name: OWNER/BUILDER
Builder Address: SAME AS OWNER ——} ———————
Bullder Phane: --
NC License #:
BUILDING INFORMATION
Propased Construction Type: REMODEL
Propased Construction Use: DECK
Survey/Site Plan on File: Yes
Heated Living Space: 0 Cost of Canstruction: $4,000
Non Living Space: 70 Number of Stories: 3
Number of habitable rooms: 0 Number of Bedrooms: 4]
Number of Full Bathrooms: 0 Number of Half Bathrooms: ¢
Type of Heat: N\A Exterior Siding: NAA
Foundation Type: Piling Interior Walls: NAA
Fireplace: NAVA Footing Type: Piling
Type of Flooring: MNAA Roof Type: NAA
Septic Permit#: 0 Septic Date: 9/4/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 2 Flood Zone: AE
Base Flood Elevation: 9.0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $150
prior approval. PERMIT REMODEL DECK. Accessory Fee 0
Recovery Fee 0]
Flood Application Fee 0
/ Site Plan review Fee 0]
/ / Total Fee $150
74
Applicant Signature: T, - / ANDREW DICKERSON
(7 —
Inspector Signature: '/ /4, /lé'ili WAYLAND JENNETTE
)
https:/permits.darecountyne.gov/planning/residential _permit.asp?recid=6006202 9/4/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

Page 1 of 1

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

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006203 9/5/2018

Parcel Number: 030544000

PIN Mumber: - 064916937437

Location: 23199 MIRLO CT RODANTHE NC

Subdivision Name: MIRLO BEACH SEC 4

Legal Description: LOT: 3 BLK: SEC: 4

Owner: ACKLAND, GORDON SCOTT

Owner Address: 311 EASTFIELD PL WALKERSVILLE MD 21793

Owner Phone: 301-606-0198

CONTRACTOR

Builder Name: ROBERT PARKER

Builder Address: 903 INDIAN DRIVE KILL DEVIL HILLS, NC 27948

Builder Phone: (252)449-8980

NC License #: GENERAL CONTR, BL

BUILDING INFORMATION

Proposed Construction Type: REMODEL

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 205 Cost of Construction: $93,971

Non Living Space: 0 Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0

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

Type of Heat: NAA Exterior Siding: NVA

Foundation Type: NVA Interior Walls: Drywall

Fireplace: NVA Footing Type: N\A

Type of Flooring: NAVA Roof Type: NAA

Septic Permit#: 0 Septic Date: 9/5/2018

CAMA Permit #: Water Tap#:

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

Comments:

Any deviation from the Building Plan or Site Plan requires  permit Fee $940

prior approval. PERMIT TO REMODEL KITCHEN. Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0

VT Total Fee $940
Applicant Signature: 6 7 ROBERT PARKER
Inspector Signature: WAYLAND JENNETTE
https://permits.darecountync.gov/planning/residential permit.asp?recid=6006203 9/5/2018




8/17/2018 Residential Building Parmit

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

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006211 9/17/2018

Parcel Number: 029593030

PIN Number: 054909252951

Location: 41657 QCEAN VIEW DR AVON NC

Subdivision Name: KINNAKEET SHORES PHASE 2

Legai Description: LOT: 30 BLK: SEC:

Owner: FRANKLIN, DUSTIN N

Owner Address: 6353 DOUGLAS ST PITTSBURGH PA 15217

Owner Phone:

CONTRACTOR

Builder Name: SAM HAGEDON

Builder Address: PO BOX 947 AVON, NC 27915

Builder Phone: (252)305-2143

NC License #: GENERAL CONTR, BL

BUILDING INFORMATION

Proposed Construction Type: REPLACE

Proposed Construction Use: SFD

Survey/Site Plan on File: N\A

Heated Living Space: 0 Cost of Construction: $7,500

Non Living Space: 0 Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0

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

Type of Heat: NAA Exterior Siding: N\A

Foundation Type: N\A Interior Walis: N\A

Fireplace: NVA Footing Type: NA\A

Type of Flooring: N\A Roof Type: NAA

Septic Permit#: 0 Septic Date: 9/17/2018

CAMA Permit #: Water Tap#:

Lot Elevation; 4 Flood Zone: AE
Base Flood Elevation: 8

Comments:

Replace Under House Insulation 4,5 R30 Closed Cell Foam  permit Fee $150
Accessory Fee 0
Recovery Fee 0
Fiood Application Fee 0
Site Plan review Fee 0]

/é/z/ Total Fee $150
Applicant Signature: L\’ AL 5aAM HAGEDON

CREW HAYES

Inspector Signature: u& fant

https:{/permits.darecountync.gov/planning/residential_permit.asp?rectd=6006211

i




9/18/2018

BUILDING PERMIT#: 6006212 9/18/2018

Parcel Number: 014654003

PIN Number: 064017007249

Location: 40311 MCMULLEN RD AVON NC

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT; 2A BLK: SEC:

Owner: PAUL, LARRY W

Owner Address: 4818 CHADWICK DR CONCORD NC 28025

Owner Phone: 704-796-3921

CONTRACTOR

Builder Name: CARL WORSLEY & ASSQCIATES, INC,

Builder Address: 2000 N. CROATAN HWY, KILL DEVIL HILLS, NC 27948

Builder Phone: 441-2327

NC License #: GENERAL CONTR, BU

BUILDING INFORMATION

Proposed Construction Type: NEW

Proposed Construction Use: SFD

Survey/Site Plan on File: Yes

Heated Living Space: 1114 Cost of Construction: $250,000

Non Living Space: 776 Number of Stories: 1

Number of habitable rooms:; 4 Number of Bedrooms: 3

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

Type of Heat: HP Exterior Siding: ~ Wood Shingles

Foundation Type: Piling Interior Walls: Drywall

Fireplace: None Footing Type: Piling

Type of Flooring: Combination Roof Type: Combination

Septic Permit#: 0 Septic Date: 9/18/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 3 Flood Zone: AE
Base Flood Elevation: 9

Comments:

Any deviation from the Building Plan or Site Plan requires Permit Fee 51,146

prior approval. Permit for New Single Family Dwelling. Accessory Fee 0

B.F.E. plus 1ft of freehoard to the bottom of the floor joist,

All wood under Base Flood Elevation to be treated, Under ~ Recovery Fee 10

construction elevation certificate required at sheathing. Flood Application Fee 75
Site Plan review Fee 100
Total Fee $1,331

Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

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

RESIDENTIAL BUILDING PERMIT

Vinne OV

Applicant Signature:

CARL WORSLEY

Inspector Signature:

CREW HAYES

(s (/l\/}/

https://permits.darecountync.goviplanning/residential_permit.asp?recid=6006212

1A




Residential Building Permit Page 1 of 1
Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco

(252)475-5878

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006222

Parcel Number: 015909000

PIN Number: 958407679715

Location: 58207 SUTTON PL HATTERAS NC
Subdivision Name: SUTTON PLACE HATTERAS

Legal Description: LOT: 17 BLK: SEC:

Owner: SULLIVAN, EDWARD THOMAS
Owner Address: POBOX 383 HATTERAS NC 27943
Owner Phone: 919-455-8222

CONTRACTOR

Builder Name: OWNER/BUILDER

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

NC License #:

BUILDING INFORMATION

Proposed Construction Type: ADDITION
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 112

Non Living Space: 0

Number of habitable rooms: 1

Number of Full Bathrooms: 0

Type of Heat: HP
Foundation Type: Piling
Fireplace: NVA

Type of Flooring: Combination
Septic Permit#: 0

CAMA Permit #:

Lot Elevation: 0
Comments:

Any deviation from the Building Plan or Site Plan requires
prior approval. Enclose screened porch addition 14x8,

—
Applicant Signature: é / &///\— e

9/25/2018
Cost of Construction: $8,000
Number of Stories: 1
Number of Bedrooms: 0
Number of Half Bathrooms: 0
Exterior Siding: Lap Siding
Interior Walls: Drywall
Footing Type: Piling
Roof Type; Gable
Septic Date: 9/25/2018
Water Tap#:
Flood Zone: AE
Base Flood Elevation: 7.0
Permit Fee $150
Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0]
Site Plan review Fee 0
Total Fee $150

EDWARD SULLIVAN

Inspector Signature:

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/residential permit.asp?recid=6006222 9/25/2018




Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

COMMERCIAL BUILDING PERMIT

BUILDING PERMIT#: 5000700

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

027794000
065809168447
0 ATLANTIC DR RODANTHE NC

LOT: RESIDUAL PARCEL BLK; SEC:

Page 1 of 1

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

Permit Date: 9/19/2018

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Builder Name:
Builder Address:

Builder Phone:
NC License #;

RODANTHE PIER, LLC
106 MEDICAL DR ELIZABETH CITY NC 27909
N/A ’

SAME AS OWNER
SAME AS OWNER --, -----

NA  License Type: NA

Type of Occupancy:

Business(/);

BUILDING INFORMATION

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

Bldg Height (ft):
Mixed Occupancy:

Comments:

Any deviation from the Buitding Plan or Site Plan requires
prior approval. Permit to Repair Ramp.

Applicant Signature:

Inspector Signature:

0 Cost of Construction: $8000
0 Construction Type: 11-B
1 Sprinkler: NA
Cther Grnd Elev: 0
0 Proposed Finished FIr Elev: 0
NA Ftood Zone: VE
i0 Base Flood Elevation: 13
NO
Permit Fee £150
Flood Application Fee 0

tal Fee

A0

$150

*for office use only -- Payer: : Tender/Chk Number: ; Amount Paid: 0; Fee: 150; Receipti#. ; Deposit

Date: ; TypCode:

https://permits.darecountync. gov/planning/commercial_permit.asp?recid=5000700

9/19/2018




Accessory Building Permit Page 1 of |

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002298 Permit Date: 9/4/2018
Parcel Number: 012766000

PIN Number: 065809152775

Location: 24208 SEABREEZE CT RODANTHE

Subdivision Name: TRADE WINDS BEACHES

Legal Description: LOT: 30 BLK: SEC:

Owner: WERNOCK, PAUL D

Owner Address: PO BOX 67 RODANTHE, NCA 27968

Owner Phone: (-

CONTRACTOR

Contractor Name: WINSTON P KING

Contractor Address: 4165 TARKLE RIDGE DR, KITTY HAWK, NC, 27949

Contractor Phone: (252)261-3964

NC License #: 7274

DETAILS

Amp Increase: 6]

Service Amps: 200

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

CHANGE METER BASE, NEW DISCONNECT, SERVICE WIRE

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

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.4¥5-5871 or 252.475.5878

'
L
WINSTON P

A
3/ Az

WAYLAND JENNETTE

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002298 9/4/2018




Accessory Building Permit Page 1 of 1

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002303 Permit Date: 9/10/2018
Parcel Number: 016989000

PIN Number: 053719601162

Location: 47136 NC 12 HWY BUXTON

.Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT:PARCEL TWO BLK: SEC:

Owner: CRUM, STEPHEN DALE

Owner Address: PO BOX 545 BUXTON, NCA 27920

Owner Phone: (-

CONTRACTOR

Contractor Name: SWISS-TEK ELECTRIC

Contractor Address: PO BOX 754, BUXTON, NC, 27920

Contractor Phone: (252)995-5350 / (732) 306-6630

NC License #: 21494-U

DETAILS

Amp Increase: 0

Service Amps: 200

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

REPAIR BROKEN SWITCH IN PANEL BOX

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

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

Applicant Signature: ﬁ\k’\/\

2N
SWISS-TEK ELE th\_/
/ }.o |14

Inspector Signature:

WAYLAND JENNETTE

https://permits.darecountyne.gov/planning/electrical permit.asp?recid=1002303 9/10/2018




Accessory Building Permit Page | of |

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002307 Permit Date: 9/18/2018
Parcel Number: 012507000

PIN Number: 065917111482

Location: 23001 G A KOHLER CT RODANTHE

Subdivision Name: RODANTHE BY THE SEA

Legal Description: LOT: 1 BLK: SEC:

Cwner: TROY, WILLIAM P

Owner Address: 713 E PEMBROKE AVE HAMPTON, VAA 23669

Owner Phone: (-

CONTRACTOR

Contractor Name: NC ALTERNATIVE ENERGY

Contractor Address: POB 127, RODANTHE, NC, 27968

Contractor Phone: (252)987-3700

NC License #; 1-26975

DETAILS

Amp Increase: 0

Service Amps: 200

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

HURR FLO DAMAGE; REPLACE PANEL/OUTSIDE DISCON

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

Catl Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252,475,.5871 or 252.475.5878

Applicant Signature: m @—""—"—‘

NC (iUE?NAT E ENERG% } » l!%

CREW HAYES

Inspector Signature:

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002307 9/18/2018




Accessory Building Permit Page 1 of 1

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002308 Permit Date: 9/18/2018
Parcel Number: 012748000

PIN Number; 065809158724

Location; 24197 QCEAN DR RODANTHE

Subdivision Name: TRADE WINDS BEACHES

Legal Description: LCT: 8 BLK: SEC:

Owner: QUINLAN, TIMOTHY E

Owner Address: 12447 LONGVIEW DR IRWIN, PAA 15642

Owner Phone: {)-

CONTRACTOR

Contractor Name: NC ALTERNATIVE ENERGY

Contractor Address: POB 127, RODANTHE, NC, 27968

Contractor Phone: {252)987-3700

NC License #: 1-26975

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: 4100 Electrical Permit Fee: $150
Comments:

HURR FLORENCE DAMAGE; MAIN BREAKER CHANGE-QUT

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

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

Applicant Signature: \‘Zj-)v‘—’\ L=

Favic L

CREW HAYES

Inspector Signature:

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002308 9/18/2018




Accessory Building Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252%4_75 5871
Manteo NC 27954 risco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002309 Permit Date: 9/18/2018
Parcel Number: 012746000

PIN Number: 065809158925

Location: 24149 OCEAN DR RODANTHE

Subdivision Name: TRADE WINDS BEACHES

Legal Description: LOT: 5 BLK: SEC:

Owner: BOQSIN, MARGARET VALERIE TTEE

Owner Address: 130 LONGWORTH AVE WOODMERE, NYA 11598
Owner Phone: ()-

CONTRACTOR

Contractor Name: NC ALTERNATIVE ENERGY

Contractor Address: POB 127, RODANTHE, NC, 27968

Contractor Phone: (252)987-3700

NC License #: 1-26975

DETAILS

Amp Increase: 0

Service Amps: 200

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

HURR FLORENCE DAMAGE; RE-MOUNTED METER BASE TO

HOUSE

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

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

Applicant Signature:

o e—
NC (g ATIVE ENERGY ™
Inspector Signature: LF /(//}/ % / ,%}/

CREW HAYES

https://permits.darecountync.gov/planning/electrical _permit.asp?recid=1002309 | 9/18/2018




Accessory Building Permit Page 1 of 1

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002320 Permit Date: 9/25/2018
Parcel Number: 027818054

PIN Number: 054913135108

Location: 42132 GREENWOOD PL AVON

Subdivision Name: KINNAKEET SHORES PHASE 1

Legal Description: LOT: 54 BLK: SEC:

Owner: SWENSEN, PAUL P

Owner Address: JON P SWENSEN ET UX BALTIMORE, MDA 21286

Owner Phone: ()-

CONTRACTOR

Contractor Name: BURKE ELECTRIC

Contractor Address: 119 PETTIE SHORE RD, COFIELD, NC, 27922

Contractor Phone: {252)287-7143

NC License #:

DETAILS

Amp Increase: 0

Service Amps; 200

Cost of Electrical Job: $650 Electrical Permit Fee: $150
Comments:

CHANGE OUT METER BASE; CHEC DISCON/RECON

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

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

Applicant Signature: Q
T
Inspector Signature: C q/ l / g

CREW HA\??

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002320 9/25/2018




Accessory Building Permit Page 1 of |

Manteo
County of Dare (252)475-5870
Planning Department ‘ Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco
{252)475-5878
ELECTRICAL PERMIT
ELECTRICAL PERMIT#: 1002321 Permit Date: 9/25/2018
Parcel Number: 013286000
PIN Number: 064720909336
Location: 27038 FOURTH ST SALVO
Subdivision Name: SUBDIVISION - NONE
Legal Description: LOT: BLK: SEC:
Owner: HILL, HATTIE LOUISE
Owner Address: PO BOX 9083 CHESAPEAKE, VAA 23321
Owner Phone: O-
CONTRACTOR
Contractor Name: NC ALTERNATIVE ENERGY
Contractor Address: POB 127, RODANTHE, NC, 27968
Contractor Phone: (252)987-3700
NC License #: 1-26975
DETAILS
Amp Increase: 0
Service Amps: 200
Cost of Electrical Job: $300 Electrical Permit Fee: $150
Comments:

REPLACE OLD FUSE SWITCH WITH NEW BREAKER

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

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

Applicant Signature: M
NC ALTERNATIV ENERG?’

N
i& 4l26[1¢
Inspector Signature:

CREW HAYES

https://permits.darecountync.gov/planning/electrical _permit.asp?recid=1002321 9/25/2018




Accessory Building Permit -

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002322

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

owner:

Owner Address:
Owner Phone:
CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

013345000
064608996750

27033 THIRD ST SALVO
SALVO BEACH NO 2

LOT: 17 BLK: SEC;

BANGEL, BRADFORD 1
417 RIDGELEY RD NORFOLK, VAA 23505

0-

NC ALTERNATIVE ENERGY

POB 127, RODANTHE, NC, 27968
(252)587-3700

Page 1 of 1

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

Permit Date: 9/25/2018

NC License #: 1-26975

DETAILS

Amp Increase: 0

Service Amps: 60

Cost of Electrical Job: $300 Electrical Permit Fee: $150

Comments:
INSTALL TEMP POLE

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

regulations and laws.

Cali Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252,475,5870, KDH Satellite Office 252.475,5871 or 252,475,5878

Applicant Signature: ﬁ\m ,/é),\____,_
NC AL TIVE/ENE .
(‘ "
éﬁjﬂF/th), )|2e1¢
Inspector Sighature:

https://permits.darecountync.gov/planning/electrical _permit.asp?recid=1002322

CREW HAYES'

9/25/2018




Accessory Building Permit Page 1 of 1

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002323 Permit Date: 9/25/2018
Parcel Number: 014266005

PIN Number: 065817114355

Location; 25241 LEE ONEAL LN WAVES

Subdivision Name: COTTAGE COURT SUB.

Legal Description: LOT: 5 BLK: SEC:

Owner: MILLER, SCOTT C

Owner Address: 8636 RICHMOND RD TOANO, VAA 23168

Owner Phone: {)-

CONTRACTOR

Contractor Name: NC ALTERNATIVE ENERGY

Contractor Address: POB 127, RODANTHE, NC, 27968

Contractor Phone: (252)987-3700

NC License #: [-26975

DETAILS

Amp Increase: C

Service Amps: 200

Cost of Electrical Job: $4000 Electrical Permit Fee: $150
Comments:

INSTALL SOLAR PANELS

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

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

Applicant Signature: e Al e
NC NATAVE EﬁERﬁY/
(Y |20y
Inspector Signature:
CREW HAYES

https://permits.darecountync.gov/planning/electrical_permit.asp?recid=1002323 9/25/2018




Accessory Building Permit Page 1 of 1

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

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002324 Permit Date: 9/25/2018
Parcel Number: 031122000

PIN Number: 065605082810

Location: 27273 S SUNRISE CT SALVO

Subdivision Name; SOUTH BEACH

Legal Description: LOT: 6 BLK; SEC:

Owner: MAY, DAVID C

Owner Address: 2300 GATEWAY CTR STE 200 MORRISVILLE, NCA 27560

Owner Phone; ()-

CONTRACTOR

Contractor Name: NC ALTERNATIVE ENERGY

Contractor Address: POB 127, RODANTHE, NC, 27968

Contractor Phone: {252)987-3700

NC License #: 1-26975

DETAILS

Amp Increase: 0]

Service Amps: 600

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

CHANGE OUT 3 OUTSIDE DISCONNECTS

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

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

Applicant Signature: J v %3/\
NC ALTERNAﬁ ENERGY

CH /(5 9f26]9

CREW HAYES

Inspector Signature:

https://permits.darecountync.gov/planning/electrical permit.asp?recid=1002324 9/25/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252;4_75-5871
Manteo NC 27954 risco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004562 Permit Date: 9/4/2018
Parcel Number: 014529000

PIN Number: 064017010376

Location: 40105 HARBCR RD AVON

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: BLK: SEC:

Owner: THOMAS, JAMES C JR

Owner Address: 2286 SUMMER OAK ST SPRINGDALE, ARA 72762

Owner Phone; Q-

CONTRACTOR

Contractor Name: AUGUST AIR (JIMMY THOMAS)

Contractor Address: POB 726, AVON, NC, 27915

Contractor Phone: (252)423-9101

NC License #:

DETAILS

Number of Heating Units: 1

Number of Registers: 0

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

1 OUTDOOR SYSTEM

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

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

Applicant Signature:

AUGUST AIR

Inspector Signature: VY\T [///) 4 / \/ / / %

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical _permit.asp?recid=2004562 9/4/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004563

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:
NC License #:

014277009

065817113165

25223 LA WAVES DR WAVES
LA WAVES SUBDIVISION
LOT: 12 BLK: SEC: 1

MOSCATO, GUY R
1437 BRITTANY DR YORK, PAA 17404

0-

AUGUST AIR (JIMMY THOMAS)

POB 726, AVON, NC, 27915
(252)423-9101

Page 1 of 1

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

Frisco
(252)475-5878

Permit Date: 9/4/2018

DETAILS

Number of Heating Units:

Number of Registers:
Cost of Mechanical Job:

Comments:

$6000

1 INDOOR/QUTDOOR SYSTEM

Mechanical Permit Fee: $150

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

regulations and laws.

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

252.475.5870, KDH Satellite Office 252.475.5871 or 252,475.5878

%M C. »Qm %\
(Y 9y

Applicant Signature:

Inspector Signature:

014277009

Wi

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004563 9/4/2018



Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 risco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004564 Permit Date: 9/5/2018
Parcel Number: 014439003
PIN Number: 063020913583
Location: 40175 C C GRAY RD AVON
Subdivision Name; MILLER DIVISION
Legal Description: LOT: 2 BLK: SEC:
Owner; MITCHELL, CHARLES A
Owner Address: 59 HOOKSETT TURNPIKE RD CONCORD, NHA 03301
Owner Phone; ()-
CONTRACTOR
Contractor Name: C-BREEZE HEATING & AIR
Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone; (252)564-4031
NC License #: U21494
DETAILS
Number of Heating Units: 1
Number of Registers: 0
Cost of Mechanical Job:  $5900 Mechanical Permit Fee: $150
Comments:

1 INDOOR/OUTDOOR SYSTEM

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

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

Applicant Signature: /4“) //\ﬂ 3 /f_//(j/

C-BREEZE HEATING & AIR

Inspector Signature: WT [//3' {:\ r 5’ l %(

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004564 9/5/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004565

Page 1 of 1

Manteo
(252)475-5870
Kill Devil Hills
(252 4?5-5871
risco
(252)475-5878

Permit Date: 9/5/2018

Parcel Number: 016011000

PIN Number: 959518304045

Location: 56625 NC 12 HWY HATTERAS
Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: 1 BLK: SEC:

Owner: WILLIS, AMOS )

Owner Address: PO BOX 7876 FREDERICKSBURG, VAA 22404
Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR
Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1
Number of Registers; 0
Cost of Mechanical Job: $6100

Comments:
1 INDOQR/OUTDQOR SYSTEM

Mechanical Permit Fee; $150

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

reguiations and laws.

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

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: /{W\ /’Lﬂ ?/"f//&\/

C-BREEZE HEATING & AIR

Inspector Signature: M 6/} 6/ [';/ I g/

WAYLAND JENNETTE

https://permits.darecountyne.gov/planning/mechanical _permit.asp?recid=2004565 9/5/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004573 Permit Date: 9/7/2018
Parcel Number: 015225000

PIN Number: 050511657922

Location: 53226 ROBIN LN FRISCO

Subdivision Name: HIGH TOR SANDS

Legal Description: LOT: 17 BLK: SEC:

Owner: ZEIDLER, CHARLES M

Owner Address: 645 CLINTON WAY W AUGUSTA, GAA 30907

Owner Phone: (-

CONTRACTOR

Contractor Name: PAMLICO AIR INC

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

Contractor Phone: (252)995-6267

NC License #: 15259

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5850 Mechanical Permit Fee: $150
Comments:

1 INDOOR/QUTDOOR SYSTEM

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

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

QOMW

Applicant Signature:
PAMLICO AIR INC

W@/ A

WAYLAND JENNETTE

Inspector Signature:

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004573 9/7/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004574

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

017169000

053608886978

46025 COTTAGE AVE BUXTON
CAPE HATTERAS SEASHORE SEC A
LOT: 21 BLK: SEC: A

JARVIS, OLLIE RENN
P O BOX 503 BUXTON, NCA 27920

0-

PAMLICO AIR INC

PO BOX 579, BUXTON, NC, 27920
(252)995-6267

Page 1 of 1

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

Frisco
(252)475-5878

Permit Date: 9/7/2018

NC License #: 15259

DETAILS

Number of Heating Units: 1

Number of Registers: 4]

Cost of Mechanical Job:  $5950 Mechanical Permit Fee; $150

Comments:

1 INDOOR/QUTDOOR SYSTEM

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

regulations and laws.

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

252.475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature: ;
PAMLICO AIR INC

Inspector Signature: W\) D

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004574

/,.-7’4%

WAYLAND JENNETTE

9/7/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004578

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

Owner:
Owner Address:
Owner Phone;

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

000507017

958411567773

58901 SOUTH BEACH DR HATTERAS
HATTERAS LANDING PH 2

LOT: 14 BLK: SEC:

CRONENBERG, RICHARD
108 KOHOUT DR MAHWAH, NJA 07430

0-

C-BREEZE HEATING & AIR

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

Page 1 of |

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

Permit Date: 9/17/2018

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3400 Mechanical Permit Fee: $150

Comments:
1 OUTDOOR SYSTEM

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

regulations and laws.

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

Applicant Signature:

C-BREEZE HEATING & AIR

Inspector Signature; WT ("’/a" (7!!7} 's’

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004578

goe L Ssen s

9/17/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawear 1000 (252)475-5871
Manteo NC 27954 Frisco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004579 Permit Date: 9/17/2018
Parcel Number: 029593031
PIN Number: 054909252968
Location: 41653 OCEAN VIEW DR AVON
Subdivision Name: KINNAKEET SHORES PHASE 2
Legal Description: LOT: 31 BLK: SEC:
Owner: GAZONAS, GEORGE JOHN SERAFIM
Owner Address: PO BOX 1802 POINT PLEASANT BEACH, NJA 08742
Owner Phone: (-
CONTRACTOR
Contractor Name: C-BREEZE HEATING & AIR
Contractor Address: PO BOX 801, AVON, NC, 27915
Contractor Phone: (252)564-4031
NC License #: u21494
DETAILS
Number of Heating Units: 2
Number of Registers: 0
Cost of Mechanical Job: $6800 Mechanical Permit Fee: $150
Comments:

2 QUTDOOCR UNITS

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

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

LA ™ . S U nsSon

C-BREEZE HEATING & AIR

Inspector Signature: CHZ/CK)( ‘2))\'7} 1%

CREW HAYES

Applicant Signature:

 https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004579 9/17/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004580 Permit Date: 9/17 /2018
Parcel Number: 028290007

PIN Number: 065717013367

Location: 27252 DORY RD SALVO

Subdivision Name: SEA OATS SUBDIV

Legal Description: LOT: 7 BLK: SEC:

Owner: INSLEY, KENNETH

Owner Address: PO BOX 209 RODANTHE, NCA 27968

Owner Phone: ()-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

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

Contractor Phone: (252)564-4031

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $5600 Mechanical Permit Fee: $150
Comments:

1 INDOOR/OUTDOOR SYSTEM

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

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

Applicant Signature: \'/(uéc\, nﬁ\ 6“}6%\}7553’\

C-BREEZE HEATING & AIR

Inspector Signature: KH‘/(Iof ‘5{'} l’?[ | <

CREW HAYES

https://permits.darecountync.gov/planning/mechanical _permit.asp?recid=2004580 9/17/2018




Mechanical Permit Page 1 of |

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT3#: 2004581 Permit Date: 9/17 /2018

Parcel Number: 014759000

PIN Number: 064018215067

Location: 40241 ANTILLAS RD AVON

Subdivision Name: WINDWARD ISLE

Legal Description; LOT: 17 BLK: SEC:

Owner: TRIMBLE, JAMES A TRUSTEE

Owner Address: 313 HODGES COVE RD YORKTOWN, VAA 23692
Owner Phone: ()-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

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

Contractor Phone:! (252)564-4031

NC License #: Uu21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job: $7200 Mechanical Permit Fee: $150
Comments:

1 INDOOR/OUTDOOR SYSTEM

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

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

LLLegol my. SHeensin

C-BREEZE HEATING & AIR

Inspector Signature: ( K (/f?/ Q/17f 1%

CREW HAYES

Applicant Signature:

https://permits.darecountyne.gov/planning/mechanical permit.asp?recid=2004581 9/17/2018




Mechanical Permit

MECHANICAL PERMIT#: 2004582

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

Page 1 of 1

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

County of Dare
Ptanning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 9/17 /2018

015172013

050515545852

54007 TIDESEDGE CT FRISCO
TIDESEDGE

LOT: 13 BLK: SEC:

TRICHILO, BENJAMIN J
2703 SILKWOOD CT OAKTON, VAA 22124

0-

C-BREEZE HEATING & AIR

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

NC License #: U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3500 Mechanical Permit Fee: $150

Comments:
1 OUTDOOR SYSTEM

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

regulations and laws.

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

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

AL m . SN Sh

C-BREEZE HEATING & AIR

W T Al

WAYLAN NNETTE

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004582 9/17/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004583 Permit Date: 9/17/2018
Parcel Number: 027827000

PIN Number: 054913126531

Location: 42259 GREENWOOD PL AVON

Subdivision Name: KINNAKEET SHORES PHASE 1

tegal Description: LOT: 80 BLK: SEC:

Owner; SEIBERT, JEFFERY M

Owner Address: 315 FOREST DR NEW OXFORD, PAA 17350

Owner Phone: {)-

CONTRACTOR _

Contractor Name: C-BREEZE HEATING & AIR

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

Contractor Phone: {252)564-4031

NC License #; U21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

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

1 OUTDOCR SYSTEM

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

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

CLeega. m , SN se

C-BREEZE HEATING & AIR

Inspector Signature: C H-/LQ’ q ] f7) '%’/

CREW HAYES

Applicant Signature:

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004583 9/17/2018




Mechanical Permit Page 1 of |

Manteo
County of Dare (252)475-5870
Planning Pepartment Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 Frisco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004585 Permit Date: 9/20/2018
Parcel Numbaer: 028750010
PIN Number: 958520801378
Location: 57228 ISLAND CLUB LN HATTERAS
Subdivision Name: HATTERAS ISLAND CLUB
Legal Description: LOT: 10 BLK: SEC;
Owner: BODIFORD, APRIL ANN
Owner Address: P. O. BOX 395 HATTERAS, NCA 27943
Owner Phone; ()-
CONTRACTOR
Contractor Name: CARTWRIGHT'S HEATING & AIR
Contractor Address; POB 53, HATTERAS, NC, 27943
Contractor Phone: (252)999-5999
NC License #: 17825
DETAILS
Number of Heating Units: 1
Number of Registers: 0
Cost of Mechanical Job:  $4950 Mechanical Permit Fee: $150
Comments:

1 OUTDOOR UNIT

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

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office
252,475,5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:
CALLAHAN HVAC REPAIRS & SERV LLC

Inspector Signature:
WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004585 9/24/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004586 Permit Date: 9/20/2018
Parcel Number: 015137007

PIN Number: 050514347244

Location: 54093 SANDPIPER DR FRISCO

Subdivision Name: SURF & SOUND SEC 1

Legal Description: LOT: 7 BLK: SEC: 1

Owner: QOPALACK, NANCY

Owner Address: 1750 16TH ST NW UNIT 81 WASHINGTON, DCA 20009

Owner Phone: ()-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

Contractor Address: POB 53, HATTERAS, NC, 27943

Contractor Phone: {252)599-9999

NC License #: 17825

DETAILS

Number of Heating Units: 1

Number of Registers: 0

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

1 OUTDOOR UNIT

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

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

Applicant Signature;
CALLAHAN HVAC REPAIRS & SERV LLC

Inspector Signature:
WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical _permit.asp?recid=2004586 9/24/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004587 Permit Date: 9/20/2018
Parcel Number: 027863117

PIN Number: 95940029782126

Location: 56773 NC 12 HWY HATTERAS

Subdivision Name: DURANT STATION CONDO

Legal Description: LOT: UNIT 108 BLK: SEC:

Owner: RAMBEAU, AMERICUS ]

Owner Address: 6547 RAMSEY FORD RD TABOR CITY, NCA 28463

Owner Phone: (-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

Contractor Address; POB 53, HATTERAS, NC, 27943

Contractor Phone: (252)999-9999

NC License #: 17825

DETAILS

Number of Heating Units: 1

Number of Registers: 0]

Cost of Mechanical Job:  $3600 Mechanical Permit Fee: $150
Comments:

1 OUTDCGR UNIT ; ROOM 107 (NOT 108!)

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

Calt Building Inspector (24 Hours in advance} for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252,475,5878

Applicant Signature:
CALLAHAN HVAC REPAIRS & SERV LLC

Inspector Signature:
WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004587 9/24/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004588

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:
Contractor Address:

Contractor Phone:
NC License #:

015450000

958520903836

57184 ISLINGTON CT HATTERAS
SUBDIVISION - NONE

LOT: BLK: SEC;

EVANS, GWENIE GRAY
P O BOX 183 HATTERAS, NCA 27943

0-

CARTWRIGHT'S HEATING & AIR

POB 53, HATTERAS, NC, 27943
(252)999-9999
17825

Page 1 of 1

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

Permit Date: 9/20/2018

DETAILS

Number of Heating Units: 1

Number of Registers:
Cost of Mechanical Job:

Comments:
1 OUTDOOR UNIT

0
$3300

Mechanical Permit Fee: %150

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

regulations and laws.

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

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

htips://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004588

CALLAHAN HVAC REPAIRS & SERV LLC

WAYLAND JENNETTE

9/24/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004590

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:
Contractor Address:

Contractor Phone:
NC License #:

015172015

050515542997

54053 TIDES EDGE LN FRISCOQ
TIDESEDGE

LOT: 15 BLK: SEC:

MULLER, JAMES )
PO BOX 719 FRISCO, NCA 27936

0-

C-BREEZE HEATING & AIR

PO BOX 801, AVON, NC, 27915
(252)564-4031
U21494

Page 1 of 1

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

Permit Date: 9/24/2018

DETAILS

Number of Heating Units: 1

Number of Registers:
Cost of Mechanical Job:

Comments:
1 OUTDOQR SYSTEM

$2800

Mechanical Permit Fee: $150

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

regulations and laws.

Call 8Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office

252.475.5870, KDH Satellite Office 252.475.5871 or 252.475.5878

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/inechanical _permit.asp?recid=2004590

yd .
C-BREEZE HEATING & AIR

W3/ 9lzv/is

WAYLAND JENNETTE

/K\"ﬁ 9/1[(//(

9/24/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004591 Permit Date: 9/24/2018
Parcel Number: 014822015

PIN Number: 0549062879334

Location: 41107 OCEAN VIEW DR AVON

Subdivision Name: KINNAKEET SHORES PHASE 5

Legal Description; LOT: 15 BLK: SEC: 5

Owner: WILLIAMS, RICHARD T SR

Owner Address: 710 ST CLAIR RD JOHNSTOWN, PAA 15905

Owner Phone: (-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

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

Contractor Phone; (252)564-4031

NC License #: 121494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

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

1 OUTDOOR SYSTEM

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

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

Applicant Signature: K /”Z‘ﬂ 9/ 2 // f/

C-BREEZE HEATING & AIR

Inspector Signature: [ H- (/q— ﬁjzl//lg

CREW HAYES

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004591 9/24/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004592 Permit Date: 9/24/2018
Parce! Number: 000507001

PIN Number: 958410468227

Location: 59091 COAST GUARD RD HATTERAS

Subdivision Name: HATTERAS LANDING PH 1

Legal Description: LOT: 1 BLK: SEC:

Owner: STIGLIANQ, RICHARD M

Owner Address: 655 WOODLAWN SHARON, PAA 16146

Owner Phone; ()-

CONTRACTOR

Contractor Name: C-BREEZE HEATING & AIR

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

Contractor Phone: (252)564-4031

NC License #: Uuz21494

DETAILS

Number of Heating Units: 1

Number of Registers: 0

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

1 INDOOR/QUTDOOR SYSTEM

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

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475.5870, KDH Satellite Office 252.475.5871 or 252,475,5878

Applicant Signature: /{“'j //v\ S /2 G/Kf
C-BREEZE HEATING & AIR
Inspector Signature: W—)///%/ 1 IZ '//ig

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004592 9/24/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dara (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 risco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004593 Permit Date: 9/24/2018
Parcel Number: 011732000
PIN Number: 051607781873
Location: 50158 BLACKBEARDS CT FRISCO
Subdivision Name: BRIGANDS BAY
Legal Description: LOT: 138 BLK: SEC:
Owner: DRABICK, MAHLON L G
Owner Address: 5725 BARBMOR CT ALEXANDRIA, VAA 22310
Owner Phone; (-
CONTRACTOR
Contractor Name: CARTWRIGHT'S HEATING & AIR
Contractor Address; PO BOX 118, HATTERAS, NC, 27943
Contractor Phone: (252)216-8068
NC License #: SP PH 32484
DETAILS
Number of Heating Units: 1
Number of Registers: 0
Cost of Mechanical Job:  $3400 Mechanical Permit Fee: $150
Comments:

1 QUTDOOR UNIT

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

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

7
Applicant Signature; ﬂé%//(d’w_

CARTWRIGHT'S HEATING & AIR

Inspector Signature: WU (//3' ﬁ {Zlf/{%

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004593 9/24/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004594 Permit Date: 9/24 /2018
Parcel Number: 012127000

PIN Number: 051608375913

Location: 50176 PARADISE DR FRISCO

Subdivision Name: PARADISE BAY

Legal Description: LOT: 7&8A BLK: SEC:

Owner; PILLOW, MELVIN DALE

Owner Address: P O BOX 533 FRISCO, NCA 27936

Owner Phone: {)-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

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

Contractor Phone: (252)216-8068

NC License #: SP PH 32484

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3600 Mechanical Permit Fee: $150
Comments:

1 OUTDOOR SYSTEM

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

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

Applicant Signature: %%W—

CARTWRIGHT'S HEATING & AIR

Inspector Signature: Wj—/éjq—‘ (7 JQ/L///S/

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004594 9/24/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hilis
PO Box Drawer 1000 (252)475-5871
Manteo NC 27954 risco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004597 Permit Date: 9/25/2018
Parcel Number: 011520000
PIN Number: 065917100706
Location: 23236 SURF SIDE DR RODANTHE
Subdivision Name: SURF-SIDE SEC 3
Legal Description: LOT: 38 BLK: SEC: 3
Owner: LECATES, DANIEL B
Owner Address: P O BOX 223 BETHEL, DEA 19931
Owner Phone: ()
CONTRACTOR
Contractor Name: PAMLICQ AIR INC
Contractor Address: PO BOX 579, BUXTON, NC, 27920
Contractor Phone: (252)995-6267
NC License #: 15259
DETAILS
Number of Heating Units: 1
Number of Registers: 0]
Cost of Mechanical Job:  $3200 Mechanical Permit Fee: $150
Comments:

1 OUTDOOR HEAD PUMP

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

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

Applicant Signature:
PAMLICO AIR INC

Inspector Signature: CH‘ C,/af L}/Z’g) J%

CREW HAYES

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004597 9/25/2018




Mechanical Permit Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004599 Permit Date: 9/25/2018
Parcel Number: 026450000

PIN Number: 051607679970

Location: 50221 CAPTAINS CT FRISCO

Subdivision Name: BRIGANDS BAY

Legal Description: LOT: 238 BLK: SEC:

Owner: MCCRYSTAL, WILLIAM IR

Owner Address: 2309 OAK TREE RD POINT PLEASANT BEACH, NJA 08742

Owner Phone: (-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

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

Contractor Phone: {252)216-8068

NC License #: SP PH 32484

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $4600 Mechanical Permit Fee: $150
Comments:

WIRING/OUTSIDE UNIT

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

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

Applicant Signature: Wﬁ%

CARTWRIGHT'S HEATING &AIR
W3 /L )5S

WAYLAND JENNETTE

Inspector Signature:

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004599 9/25/2018




Mechanical Permit Page 1 of 1

Manteo
County of Dare (252)475-5870
Planning Department Kill Devil Hills
PO Box Drawer 1000 (252?:4_75-5871
Manteo NC 27954 risco
(252)475-5878
MECHANICAL PERMIT
MECHANICAL PERMIT#: 2004600 Permit Date: 9/25/2018
Parcel Number: 026535000
PIN Number: 95940529479402
Location: 56821 NC 12 HWY HATTERAS
Subdivision Name: OCEAN DUNES CONDOMINIUMS
Legal Description: LOT: APT SPACE 2 BLK: SEC:
Owner; BATTAGLIA, JAMES LEWIS
Owner Address: 3107 TUDOR RD WALDORF, MDA 20601
Owner Phone: 0O-
CONTRACTOR
Contractor Name: CARTWRIGHT'S HEATING & AIR
Contractor Address: PO BOX 118, HATTERAS, NC, 27943
Contractor Phone: (252)216-8068
NC License #: ~ SPPH 32484
DETAILS
Number of Heating Units: 1
Number of Registers: 0
Cost of Mechanical Job:  $3300 Mechanical Permit Fee: $150
Comments:

WIRING/OUTSIDE UNIT...APT/ROOM #2

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

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

Applicant Signature: %Md/dﬁ/

CARTWRIGHT'S HEATING & AIR

Inspector Signature: Wj— lﬂ‘ /),J26} K“

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004600 9/25/2018




Mechanical Permit Page [ of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004602 Permit Date: 9/25/2018
Parcel Number: 015905000

PIN Number; 958407679694

Location: 58211 SUTTON PL HATTERAS

Subdivision Name; SUTTON PLACE HATTERAS

Legal Description: LOT: 13 BLK: SEC:

Owner: CESAREO, DAVID ]

Owner Address: 3005 ALICIA DR WALL TOWNSHIP, NJA 07719

Owner Phone: (-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

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

Contractor Phone: (252)216-8068

NC License #: SP PH 32484

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3400 Mechanical Permit Fee: $150
Comments:

WIRING/OQUTDOOR UNIT

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

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

Applicant Signature: Mwwc/z

CARTWRIGHT'S HEATING & ATR

Inspector Signature: Wj— CKB]‘ LT’z/[)} My

WAYLAND JENNETTE

https://permits.darecountync.gov/planning/mechanical _permit.asp?recid=2004602 9/25/2018




Mechanical Permit Page 1 of |

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004603 Permit Date: 9/26/2018
Parcel Number: 015863000

PIN Number; 958408982749

Location: 57246 SEA SCAPE LN HATTERAS

Subdivision Name: HATTERAS COLONY SOUTH

l.egal Description: LOT: 40 BLK: SEC: 1

owner: KIRKMAN, RICHARD ]

Owner Address: 4 STRATFORDSHIRE DR SUSSEX, NJA 07461

Owner Phone: 0O-

CONTRACTOR

Contractor Name: CARTWRIGHT'S HEATING & AIR

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

Contractor Phone: (252)216-8068

NC License #: SP PH 32484

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $3475 Mechanical Permit Fee: $150
Comments:

WIRING/1 QUTSIDE UNIT

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

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office
252.475,5870, KDH Satellite Office 252.475.5871 or 252,475.5878

Applicant Signature: %Mda/ ’@—‘
NG & Al

CARTWRIGHT S HEATI
zzg K./

Inspector Signature: :_?’
WAYLAND JENNE

https://permits.darecountync.gov/planning/mechanical _permit.asp?recid=2004603 9/26/2018




Mechanical Permit Page 1 of |

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004606 Permit Date: 9/26/2018
Parcel Number: 014250008

PIN Number: 065817115750

Location: 25244 ISLAND PINES DR WAVES

Subdivision Name: ISLAND PINES

Legal Description: LOT: 8 BLK: SEC:

Owner: PANG, QINGYAN

Owner Address: 12803 NETHERLEIGH PL HERNDON, VAA 20171

Owner Phone: (-

CONTRACTOR

Contractor Name: VILLAGE AIR

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

Contractor Phone: (252)305-6149

NC License #: 31489

DETAILS

Number of Heating Units; 1

Number of Registers: 0

Cost of Mechanical Job:  $3800 Mechanical Permit Fee: $150
Comments:

1 OUTDOOR UNIT

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

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

Applicant Signature:
VILLAGE AIR

CH /U% A28

CREW HAYES

Inspector Signature:

https://permits.darecountync.gov/planning/mechanical_permit.asp?recid=2004606 9/26/2018




Mechanical Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004607

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

012588000

065805086489

23212 SUDIE PAYNE RD RODANTHE
SUBDIVISION - NONE

LOT: PT PAR 3 BLK: SEC:

LOCKHART, TIMOTHY C
P O BOX 104 RODANTHE, NCA 27968
0O-

VILLAGE AIR

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

Page 1 of 1

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

risco
(252)475-5878

Permit Date: 9/26/2018

NC License #: 31489

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $2400 Mechanical Permit Fee: $150

Comments:
1 HEAT PUMP

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

regulations and laws.

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

Applicant Signature:

Cw@ﬁ_

VILLAGE AIR

Inspector Signature: C{; vﬁ{— é Z,/a/ 3 } 26/ { .S/

https://permits.darecountync.gov/planning/mechanical permit.asp?recid=2004607

9/26/2018




Mechanical Permit

Page 1 of 1

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

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004612 Permit Date: 9/28/2018
Parcel Number: 011616039

PIN Number: 065817025176

Location: 25214 WIMBLE SHORES NORTH WAVES

Subdivision Name:
Legal Description:

Owner:
Owner Address:
Owner Phone!

CONTRACTOR
Contractor Name:
Contractor Address:

Contractor Phone:
NC License #:

WIMBLE SHORES NORTH
LOT: 39 BLK; SEC:

RIEGEL, NEAL P
165 ACCOMAC RD YORK, PAA 17406

AUGUST AIR (JIMMY THOMAS)

POB 726, AVON, NC, 27915
(252)423-9101

DETAILS

Number of Heating Units:
Number of Registers:
Cost of Mechanical Job:

Comments:

$6000 Mechanical Permit Fee: $150

1 INDOOR/OUTDOOR SYSTEM; OWNERS PHONE 15

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

regulations and laws.

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

Applicant Signature:

AUBUST AIR

Inspector Signature:

CH/LY 4l28)is

CREW HAYES

https://permits.darecountync.gov/planning/mechanical _permit.asp?recid=2004612 9/28/2018




Sign Permit Page 1 of 1

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

(252)475-5878

SIGN PERMIT

SIGN PERMIT#: 9000301 Permit Date: 9/7/2018

Parcel Number: 014822002

PIN Number: 054913142562

Location: . 41934 NC 12 HWY

Subdivision Name: SUBDIVISION - NONE

Legal Description: LOT: LOT 1 BLK: SEC:

Owner: OT ENTERPRISES, LLC

Owner Address: 1004 WAKE FOREST RD RALEIGH, NCA 27604
Owner Phone; (000)000-0000

SIGN COMPANY

Company Name: CARDINAL SIGN CORP

Company Address: 2629 DEAN DR, VIRGINA BEACH,V.A 23452
Company Phone: {(757)328-0272

SIGN INFORMATION

Type of Sign: WALL Zoning Approval: " YES
Size of Sign: 64 SQ FT OR UNDER Cost of Sign: $2000
Off Premise Sign: NO Site Plan: YES
Lighted Sign: YES Drawing of Sign: YES

Permit Fee: $150
Comments:

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

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

Applicant Signature: 647’0? /g
FIRST NATIONAL-EANK

Inspector Signature: %W% 9-7- 281§

KD JAEKSON

https://permits.darecountync.gov/planning/sign Jaelmit.asp?l'ecid=900030 1 9/7/2018







































































































9/21/2018 Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954 Frisco
(252)475-5878

Manteo

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

RESIDENTIAL BUILDING PERMIT

BUILDING PERMIT#: 6006216 9/21/2018
Parcel Number: 016380000
PIN Number: 988009273495
Location: 112 MEEKINS DR MANTEO OUT NC
Subdivision Name: MARTHA DOUGH SUBDIV
Legal Description: LOT: 1 BLK: SEC:
Owner: JONES, WILLIAM TALMADGE
Owner Address: 112 MEEKINS DR MANTEQO NC 27954
Owner Phone: 252-256-0650
CONTRACTOR
Builder Name: GRAN PLAN RESTORATIONS
Builder Address: 349 C WATER PLANT ROAD MANTEQ, NC 27954
Builder Phone: (252)305-6881
NC License #: GENERAL CONTR, BL
BUILDING INFORMATION
Proposed Construction Type: REMODEL
Proposed Construction Use: SFD
Survey/Site Plan on File: No
Heated Living Space: 0 Cost of Construction: $15,000
Non Living Space: 0 Number of Stories: 0
Number of habitable rooms: 0 Number of Bedrooms: 0
Number of Full Bathrooms; 2 Number of Half Bathrooms: 0
Type of Heat: N\A Exterior Siding: N\A
Foundation Type: N\A Interior Walls: Drywall
Fireplace: N\A Footing Type: N\A
Type of Flooring: N\A Roof Type: N\A
Septic Permit#: 0 Septic Date: 9/21/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 9 Flood Zone: X
Base Flood Elevation: 0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $150
prior approval. Remodel 2 bathrooms into 1 bathroom. Accessory Fee 0
Y
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $150

Applicant Signature:

GLEN PAUL

£ /e

Inspector Signature:

ED KINDERVATER

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6006216

1M




9/26/2018

Residential Building Permit

County of Dare

Planning Department
PO Box Drawer 1000
Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

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

BUILDING PERMIT#: 6006223 9/26/2018
Parcel Number: 024432011
PIN Number: 987006494797
Location: 112 WALTER CT MANTEO OUT, NC
Subdivision Name: ALDER BRANCH ESTATES
Legal Description: LOT: 11 BLK: SEC:
Owner: BARKER, ROBERT H
Owner Address: P. 0. BOX 2021 MANTEO, NC27954
Owner Phone: (252)333-5449
CONTRACTOR
Builder Name: OWNER/BUILDER
Builder Address: SAME AS OWNER --, == ~~---
Builder Phone: -
NC License #:
BUILDING INFORMATION
Proposed Construction Type: NEW
Proposed Construction Use: SFD
Survey/Site Plan on File: Yes
Heated Living Space: 3311 Cost of Construction: $450,000
Non Living Space: 1028 Number of Stories: 2
Number of habitable rooms: 8 Number of Bedrooms: 4
Number of Full Bathrooms: 4 Number of Half Bathrooms: 0
Type of Heat: HP Exterior Siding: Lap Siding
Foundation Type: Masonary Interior Walls: Drywall
Fireplace: Gas Logs Footing Type: Concrete
Type of Flooring: Combination Roof Type: HIP
Septic Permit#: 28089 Septic Date: 9/18/2018
CAMA Permit #: Water Tap#:
Lot Elevation: 9 Flood Zone: X
Base Flood Elevation: 0
Comments:
Any deviation from the Building Plan or Site Plan requires Permit Fee $2,894
prior app_roval. Height Qertification required before rough- Accessory Fee 0
in. As-built survey required before CO.
Recovery Fee 10
Flood Application Fee 0
Site Plan review Fee 100
Total Fee $3,004

Applicant Signature: M

ROBERT BARKER

Inspector Signature:

&/ Mt

ED KINDERVATER

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6006223

7




9/27/2018 Residential Building Permit

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

RESIDENTIAL BUILDING PERMIT

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

BUILDING PERMIT#: 6006225 9/27/2018

Parcel Number: 024238000

PIN Number: 987007794163

Location: 185 AIRPORT RD MANTEO OUT NC

Subdivision Name: EVANSVILLE SUBDIV

Legal Description: LOT: 62 BLK: SEC:

Owner: ZEMAN, EUGENE

Owner Address: 185 AIRPORT RD MANTEO NC 27954

Owner Phone: 252-473-1413

CONTRACTOR

Builder Name: JETTY CONSTRUCTION LLC.

Builder Address: 1002 W. DEAN ST KILL DEVIL HILLS, NC 27948

Builder Phone: (252)715-1452

NC License #: GENERAL CONTR, BL

BUILDING INFORMATION

Proposed Construction Type: REMODEL

Proposed Construction Use: SFD

Survey/Site Plan on File: No

Heated Living Space: 0 Cost of Construction: $15,180

Non Living Space: 0 Number of Stories: 0

Number of habitable rooms: 0 Number of Bedrooms: 0

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

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

Foundation Type: N\A Interior Walls: Drywall

Fireplace: N\A Footing Type: N\A

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

Septic Permit#: 0 Septic Date: 9/27/2018

CAMA Permit #: Water Tap#:

Lot Elevation: 9.1 Flood Zone: X
Base Flood Elevation: 0

Comments:

Any deviation from the Buildin% Pllan.or. Sitg Plﬁn requires Permit Fee $152

g)r(lizgiﬁgpdr\?v\éﬂlihgfermit to remodel existing bathroom in Accessory Fee 0
Recovery Fee 0
Flood Application Fee 0
Site Plan review Fee 0
Total Fee $152

Applicant Signature:

Inspector Signature:

https://permits.darecountync.gov/planning/residential_permit.asp?recid=6006225

ROBERT SNYDER

ED KINDERVATER

7







Manteo

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

Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002299 Permit Date: 9/5/2018
Parcel Number: 024410071

PIN Number: 986120904982

Location: 0 FORT HUGAR WAY MANTEO OQUT

Subdivision Name: RIAL CORPORATION

Legal Description: LOT: BLK: SEC:

Owner: HERITAGE POINT HOMEOWNERS ASSOCIATION
Owner Address: 142 FORT HUGAR WAY MANTEO, NCA 27954

Owner Phone: 0O-

CONTRACTOR

Contractor Name: BEACON ELECTRIC

Contractor Address: 129 SCUPPERNONG RD, MANTEO, NC, 27954
Contractor Phone: (252)489-5680

NC License #:

DETAILS

Amp Increase: 0

Service Amps: 30 .
Cost of Electrical Job: $600 Electrical Permit Fee: $150
Commerts:

POWER BOAT SLIP #33, ED PETRELLA OWNER, LYN SMALL

joB

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

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

Applicant Signature: PG~ [ e A
ASON TURNER

Inspector Signature: /’(M OQCJA«/A¢ Q ” 5'] g

KEVIN CLARK

























Manteo

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

Manteo NC 27954 Frisco

(252)475-5878

ELECTRICAL PERMIT

ELECTRICAL PERMIT#: 1002314 Permit Date: 9/20/2018
Parcel Number: 016476000

PIN Number: 988014345638

Location: 603 HARRIOT ST MANTEO OUT

Subdivision Name: ROANOKE PARK

Legal Description: LOT: 4-6, 13-15 BLK: I SEC:

Owner: FRIENDS OF THE ELIZABETH II INC

Owner Address: P. 0. BOX 324 MANTEO, NCA 27954

Owner Phone: Q-

CONTRACTOR

Contractor Name: SUBURBAN ELECTRIC SERVICES INC

Contractor Address: 1400 MARITIME WOODS DRIVE, MANTEO, NC, 27954

Contractor Phone: (252)475-1372

NC License #: 30633

DETAILS

Amp Increase: 0

Service Amps: 200

Cost of Electrical Job: $300 Electrical Permit Fee: $150
Comments:

ADD CIRCUIT FOR SECOND STOVE

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

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

Applicant Signature: 5‘7//%

SUSAN YAN

Inspector Signature: EO( /(l;»\ 0%,/3 ? 9")‘0 ’/X/

ED KINDERVATER













MECHANICAL PERMIT#: 2004577

Parcel Number:
PIN Number:
Location:
Subdivision Name:

Manteo

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

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

Permit Date: 9/17/2018

029808009

979711573180

150 SKINNERS LANDING CT WANCHESE
SKINNER'S LANDING PH 2

LOT: 9 BLK: SEC:

Legal Description:

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:
NC License #:

QUINN, SYDNEY V
150 SKINNER S LANDING CT WANCHESE, NCA 27981

0-

HOUSTON HEATING AND AIR, INC.

3532 SAWMILL ROAD - P.O. BOX 1448, GRIFTON, NC, 28530
(252)524-5828
L.11290 ELECTRICAL

DETAILS

Number of Heating Units:

Number of Registers:
Cost of Mechanical Job:

Comments:
Changeout

$150

$5500 Mechanical Permit Fee:

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

regulations and laws.

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

Applicant Signature:

Inspector Signature:

JMHOUS ON

ED KINDERVATER




Manteo

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

Manteo NC 27954 Frisco

(252)475-5878

MECHANICAL PERMIT

MECHANICAL PERMIT#: 2004608 Permit Date: 9/27/2018
Parce!l Number: 023012000

PIN Number: 988013241539

Location: 932 HARRIOT ST MANTEO OUT

Subdivision Name: WOODLEY PARK

Legal Description: LOT: 8 BLK: B SEC:

Owner: PETERSON, STELLA DARLENE

Owner Address: P O BOX 553 MANTEO, NCA 27954

Owner Phone: 0O-

CONTRACTOR

Contractor Name: ARMSTRONG AND SON HEATING AND AIR, LLC (JAMES

Contractor Address: 3978 ALBEMARLE CHURCH ROAD, COLUMBIA, NC, 28925

Contractor Phone: (252)797-4100

NC License #: 22516

DETAILS

Number of Heating Units: 1

Number of Registers: 0

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

Changeout: Install 3.5 ton Nutone Straight A/C, 3.5 ton A-
coil and a 15 KW Electric Furnace

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

Applicant Signature:
MELINDA NGUYEN <S

Inspector Signature: (;J KU/‘W /«‘24 C%’a’z'?’{?

ED KINDERVATER




MECHANICAL PERMIT#: 2004609

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

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

(252)475-5878

MECHANICAL PERMIT

024886000

070705083081

231 THE LANE WANCHESE

B & D WELL DRILLING INC. DIV
LOT: 2 BLK: SEC:

CUTRELL, MARY TONDA
2245 NEWLANDS RD FAIRFIELD, NCA 27826

0-

ARMSTRONG AND SON HEATING AND AIR, LLC (JAMES

3978 ALBEMARLE CHURCH ROAD, COLUMBIA, NC, 28925
(252)797-4100

Permit Date: 9/27/2018

NC License #: 22516

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $4000 Mechanical Permit Fee: $150

Comments:

CHANGEOUT: INSTALL 2.0 TON YORK HEATPUMP AND AIR

HANDLER

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

regulations and laws.

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

Applicant Signature:

MELINDA NGUYEN %S

Inspector Signature: E d K VV\O%J\/U'GE ;{% i ?' Q 7‘ /X/

ED KINDERVATER




MECHANICAL PERMIT#: 2004610

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

Owner:
Owner Address:
Owner Phone:

CONTRACTOR
Contractor Name:

Contractor Address:
Contractor Phone:

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

County of Dare
Planning Department
PO Box Drawer 1000

Manteo NC 27954

MECHANICAL PERMIT

Permit Date: 9/27/2018

023066000

988017211821

103 GEORGE TOM CT MANTEO OQUT
ODESSA PLACE

LOT: 8 BLK: SEC:

KEDDY, ELITHA T
103 GEORGE TOM CT MANTEQ, NCA 27954

0-

ARMSTRONG AND SON HEATING AND AIR, LLC (JAMES

3978 ALBEMARLE CHURCH ROAD, COLUMBIA, NC, 28925
(252)797-4100

NC License #: 22516

DETAILS

Number of Heating Units: 1

Number of Registers: 0

Cost of Mechanical Job:  $6500 $150

Comments:

Mechanical Permit Fee:

INSTALL 2.5 TON TRANE PACKAGE HEAT PUMP AND

REPLACE DUCTWORK

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

regulations and laws.

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

Applicant Signature: ‘

MELINDA NGUYEN 45

Inspector Signature: E/d '< ‘\/L\MLOL/;X?L ?’;7' /Cr/

ED KINDERVATER




Department of Community Development Date Issued:
PO Box 8369 09/04/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000276

e

AROLINA

NORTH C

Plumbing Trade Permit

PIN# 986913127801

Mailing Address: 22282 CATESBY FARM LN
MIDDLEBURG, VA 20117

Project Address: 168 FOUR SEASONS LN
Property Owner: AVION SERVICES, INC

Permit Types:

Electrical : Mechanical . Gas

' Plumbing -

Contractor:
Company Namé® Absolute Plumbing
Phone: (252) 996-0691

Contact Name: Ken Long, Sr.
110 Quarter Landing Court

Address:

NC State License #: 30190 Harbinger, NC 27941

Description of Work: Change homes water heating source from L.P. tank type to L.P. tank less.

Project Cost Estimate: 4,500.00 Permit Amount: 110.00

| 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 affiiated with this project, | will notify the local authority (Town of Duck Building

Inspector) imn?dia(ely by phone or in person and in writing within three (3) working days.

/ pplicant & 3 Date”



Department of Community Development Date Issued:

: , PO Box 8369 09/04/2018
TOWN 1200 Duck Road
4 7 Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR18-000277

NORTE L'TARCB!_!;’\Z;

Mechanical Trade Permit

Project Address: 136 OLDE DUCK RD PIN#: 985908889005

Property Owner: CUNNINGHAM, RICHARD Mailing Address: 3840 THAMESFORD WAY

RICHMOND, VA 23233

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 16 SEER TRANE SYSTEM MID/GROUND LEVEL WITH XL824 TSTAT

Project Cost Estimate: 6,661.00 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 ali trade contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affifiated 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 L Date P



Department of Community Development = Date Issued:
‘ PO Box 8369 ~ 09/04/2018
1200 Duck Road ‘
Town of Duck, North Carolina 27949 - Permit #:

(252) 255-1234 TR18-000278
Mechanical Trade Permit
Project Address: 108 North SNOW GEESE DR PIN#: 995015635737
Property Owner: LIAKOS, GEORGE F Mailing Address: 112 ZELKOVA RD

WILLIAMSBURG, VA 23185

Permit Types:

Electrical 7 Mechanical Gas

Plumbing * *

Contractor:
Company Name: R.A. Hoy Heating & A/C
Phone: (252) 261-2008

Contact Name: Douglas Wakeley
P.O. Box 179

Address:

NC State License #: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 3 TON 18 SEER TRQANE SYSTEM LOWER LEVEL WITH XL824 TSTAT

Project Cost Estimate: 8,463.00 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.

Applicant Signature \ Date \‘ ~



Department of Community Development Date Issued:

PO Box 8369, 1200 Duck Road September 4, 2018
Town of Duck, North Carolina 27949 Permit &
(252) 255-1234 B18-000194
Building Permit
Project Address: 1193 DUCK RD PIN #: 985916845553
Property Owner: BIG MOMMA, LLC Mailing Address: 239 HILLCREST DR
KITTY HAWK, NC 27949
Contractor/Company Name: Copeland Construction Contact Name:  Mark Copeland Classification: Unlicensed Contractor
Phone: (252) 256-1204 Address: P.O. Box 8097 NC State License #:
Email: oceanrule@embargmail.com Duck, NC 27949 Expiration Date:

1. Relocate an existing 6x7 (42 s.f.) storage shed from the southwest comer of the outdoor entertainment area to a location near the
bar/storage building by the northeast corner of the property

2. Coristruct an approximately 6x14 (84 s.f.) trellis addition on the northern side of the storage/bar building near the northeast corner of
the property

3. Construct approximately 174 square feet of wooden decking wrapping around the rear and northern side of the storage/bar building
near the northeast corner of the property

4. Construct a small addition to the northern side of the bar/storage building

5. Construct an approximately 6.5x7.8 (49 s.f.) addition to the bar on the west side of the bar/storage building

Description of 6. Construct a 9x12 (108 s.f.) performance stage with a tall backdrop

Work: 7. Construct a tall movie screen support structure fifteen feet (15') in length over the retaining wall in the southeast corner of the property
8. Construct an L-shaped block/stone structure fourteen feet (14') in width and 4-8 feet in depth (72 s.f.) that contains an outdoor
grill’chimney, sink, and food service area
9. Demolish-an approximately 8x20 (160 s.f.) storage building along the southern side property line
10. Install an 8 x14 (112 s.f.) storage shed near the southern property line and convert a portion of the structure for use as a two-seat
bathroom.

Use: Structure/Work Type:
Commercial Primary Structure: .
Pool/Hot Tub: Accessory Building: .
Permit Amount: Deck: Repair Bukhead (L.F.):
$833.30 Demo: Pier (L.F.):
House Moving:

Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 641 Accessory Heated: Accessory Unheated:

Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:

Vegetation Management (Sq.Ft.): N/A: & Area Preserved: n/a Required Coverage: n/a Required Plantings: n/a

Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total

$12,675.00 $2,000.00 $0.00 $2,000.00 $0.00 $0.00 $16,675.00

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.
- Provide Final As-Built Survey with Updated Coverage Breakdown prior to request for final inspection.
- Pursuant to the approved site plan related to the approved Conditional Use Permit 18-008, the As-built survey must include the addition of two bike
racks, remova! of the gravel parking area on the septic repair area, relocation of the post and rope gateway to the entertainment area, and replacement
of the 6 foot high wooden fence along the south side of the property.
- The instaliation of an acceptable ADA walkway or certification that the existing surface meets ADA requirements will be required prior to the issuance
of a Certificate of Completion. if a walkway is added for ADA compliance, it must be shown on the As-Built Survey.
- Typical Trade permits and releases are required.
- All structures detailed in the project description and/or subject to public access shall meet all aspects of the N.C Building Code. Any parl(s) of a
building that does not meet code will be altered or remaved so that it conforms. inspections for existing plumbing and electrical systems, above and
underground, will be subject to the required inspections. It will be the responsibility of the Owner of the property to provide full access to all inspection
areas requested by the building inspector.

- Continued on Page 2




-page 2
Permit #: B18-000194
Project Address: 1193 DUCK RD

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 spe/ciﬁed herein or not.
g i

/




Department of Community Development Date Issued:

PO Box 8369 09/04/2018
1200 Duck Road
/ 4 Town of Duck, North Carolina 27949 Permit #:
St o) B % (252) 255-1234 L D15.000020

BONTEE CARCH N A

Land Disturbance/Floodplain Development Permit

Project Address: 1242 DUCK RD PIN # 985911762723

Property Owner: WRIGHT VENTURES LLC Mailing Address: C/O EDWARD J BROOKS il
1398 WEST MINNE E HAHA PKWY
MINNEAPOLIS, MN 55419

Contractor:
Company Name: Quible & Associates, P.C. Contact Name: Mike Strader Classification: Engineer
Phone: (252) 261-3300 Address: P.O. Drawer 870 NC State License #:
Email: mstrader@Quible.com Kitty Hawk, NC 27949 Expiration Date:
Repair of the existing on-site wastewater system with site modifications to accommodate the repair and the proposed
Description of Work: engineered repair area. The septic system repair is proposed to be installed in the originally permitted active septic
system location.
Permit Amount: $100.00
Land Disturbing Activity:
3 Parking e Driveway # New Septic ~ Stormwater Conveyance B Grading/Filling
“: Landscaping/Minor Grading = Irrigation s Septic Repair L Stormwter Retention Vegetation Removal

Proposed Finished Grade (ft.):

N/A: 1o Driveway: n/a Parking: n/a Other: n/a
Floodplain Development: Flood Zone: AE-7 BFE: 7
Vegetation Management (Sq.Ft.): N/A: Required Coverage: nfa  Area Preserved: nfa  Required Plantings: stabilization required

Estimated Project Cost: 10000

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 land disturbing activity within 5 feet of property line.

- Stabilize all disturbed areas prior to CO.

- Call for inspection once stabilization has been completed and relocated dumpster area has been screened..

- Relocated dumpster area must be screened on at least three sides by an opaque wall or fence at least six feet in height. (intiial)

All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. Al fand 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.

Applicant Signature Date



Building Permit

Project Address: 120 GIFFORD CIR
Property Owner: MCKEAN, KAREN

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

PIN #:

Mailing Address:

Date Issued:

qls/re

Permit #:
B18-000196

985912766489
3300 NUTTREE WOODS PL
MIDLOTHIAN, VA 23112

Contractor/Company Name: Aubrey C. Kitchin

Phone: (252) 202-8520
Email:

Address:

Contact Name:  Aubrey Kitchin
114 Seahawk Drive West

Duck, NC 27949

Classification: General Contractor
NC State License #: 16865
Expiration Date: 12/31/2010

Description of Work:

Addendum to add inground pool, pool surround and barrier.

Use:
Other

Structure/Work Type:
Primary Structure:
Pool/Hot Tub: Pool Only

Accessory Building:

Permit Amount: Deck: Bukhead (L.F.):
$300.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed F|r}|Shed Grade (ft.): NA: ¥ House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: ¥ Area Preserved: Required Coverage: 2865.9 Required Plantings: 2865.9
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$23,422.00 $2,800.00 $0.00 $0.00 $0.00  $0.00 $26,222.00

Permit Conditions:

- Any change or changes in the plans for development, construction or fand 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.

- [nstall properly toed-in erosion control fencing around perimeter of development prior to commencing work; maintain at all times.

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

- All principal and accessory structures must meet MBL setbacks.

- Provide Final As-Built Survey with Updated Coverage Breakdown.
- Conditions associated with Permit #818-0056 apply.

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.

%

Applidart Signa;bre) UV Date










Department of Community Development Date Issued:
PO Box 8369 09/10/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000279
Mechanical Trade Permit
Project Address: 105 BUNTING LN PIN#: 995118400314
Property Owner: LEAHY, MARK S Mailing Address: 10422 BRECKINRIDGE LN

FAIRFAX, VA 22030

Permit Types:
“+ Plumbing : yéElectrica! # 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 3 TON 16 SEER TRANE SYSTEM MID LEVEL WITH T6é THERMOSTAT

Project Cost Estimate: 6,179.00 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 focal authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

S~ S Q\\ \O\\k&

Applicant Signature Q Date




Department of Community Development Date Issued:

PO Box 8369 09/12/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 LD18-000021

Land Disturbance/Floodplain Development Permit

Project Address: 113 YOLANDA TER PIN #: 986805290749

Property Owner: FRAZIER, H LEON Mailing Address: 124 GREENS WAY
WILLIAMSBURG, VA 23185

Contractor:
Company Name: Raye Casper & Sons Contact Name: Raye Casper Ciassification: Landscaper
Phone: (252) 261-4255 Address: 3952 Poor Ridge Road NC State License #:
Email: Kitty Hawk, NC 27949 Expiration Date:
Description of Work: Repair drain field in same location
Permit Amount: 25.00
Land Disturbing Activity:

L Parking o Driveway o New Septic N Stormwater Conveyance .. Grading/Filling

] Landscaping/Minor Grading o Irrigation o Septic Repair (] Stormwter Retention _> Vegetation Removal

Proposed Finished Grade (ft.):

N/A: Driveway: Parking: Other:
Floodplain Development: Flood Zone: AE-9 BFE: g
Vegetation Management (Sq.Ft.): 5

N/A: Required Coverage: 0.0  Area Preserved: Required Plantings: [BPermit:::3182:::12921]

Estimated Project Cost: 3000

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 land disturbing activity within 5 feet of property line.
- Stabilize all disturbed areas prior to CO.
- Call for inspection once stabilization has been completed.

All provisions of faws 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 fo violate or cancel the provisions of any other state or local law regulation. When properly validated this is
your permit.

Applicant Signature Date






s
o

Department of Community Development Date Issued:
PO Box 8369 09/18/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000280
Mechanical Trade Permit
Project Address: 137 OLDE DUCK RD PIN #: 985008970874
Property Owner: JONES, PORTER DAVID Mailing Address: 1539 TIPPAH PARK CT

CHARLOTTE, NC 28205

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 TON 16 SEER TRANE SYSTEM DOWNSTAIRS WITH (2) NEST WIFI THERMOSTATS

Project Cost Estimate: 6,992.00 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, 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.

[SANo\ WY ai\x}%

Applicant Signature \\ Date ¥ \




Department of Community Development Date Issued:
PO Box 8369 09/18/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000281
MORTH
T-Pole Trade Permit
Project Address: 102 OSPREY RIDGE RD PIN#: 986917010656
Property Owner: LONG, JOSEPHR JR Mailing Address: 628 CEDAR RD

CHESAPEAKE, VA 23322

Permit Types:

Plumbing {Electrical '~ Mechanical i Gas
Contractor:
Company Name: T & B Homes, Inc. Contact Name: Ben Nelson
Phone: 425 Burns Dr
Address:
NC State License #: 80069 Kill Devif Hills, NC 27948
Description of Work: T-Pole for construction of new house

Project Cost Estimate: 200.00 Permit Amount: 75.00

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.

s G-Ig 13

A
ApplizﬁnYSignatJr’ v Date




Department of Community Development Date Issued:
PO Box 8369 09/19/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000282
Electrical Trade Permit
Project Address: 159 A SCHOONER RIDGE DR PIN#: 986909057627
Property Owner: SCHOONERS RIDGE PROPERTY Mailing Address: PO BOX 8111
DUCK STATION

KITTY HAWK, NC 27948

Permit Types:
Plumbing ¥ Electrical Mechanical Gas

Contractor:
Company Name: Beacon Electric

Phone: (252) 489-5680

Contact Name: Jason Turner
129 Scuppernong Road

Address:

NC State License #: 28692-! Manteo , NC 27956

Description of Work: Replace rusted out panel

Project Cost Estimate: 800.00 Permit Amount: 100.00

| 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 ficenses 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.

7:W Q/lc\ )7§

Apfficant Signature Date




T '

Department of Community Development Date Issued:
PO Box 8369 09/20/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000283
NORTH CAROLIN
Mechanical Trade Permit
Project Address: 100 South BAUM TRL PIN# 995109263317
Property Owner: 100 BAUM TRAIL LLC Mailing Address: 5378 BLACK LN

FAIRBORN, OH 45324

Permit Types:
" Plumbing i 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 TON 16 SEER TRANE SYSTEM MID LEVEL NORTH WITH XL.824 THERMOSTAT
Project Cost Estimate: 7,090.00 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.

T CNN— alwlip

Applicant Signature Q D




rm——,

Department of Community Development Date Issued:
s — i PO Box 8369 09/25/2018
TOWN ¢+ 7 1200 Duck Road

Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000284
NORTH CAROLINA
Mechanical Trade Permit
Project Address: 102 OCEAN CREST WAY PIN#: 986806206852
Property Owner: CUNNINGHAM, JAMES Mailing Address: 3 POLIQUIN DR
NASHUA, NH 03062

Permit Types:
'Plumbing " Electrical ¥ Mechanical . Gas

Contractor:
Company Name: American Refrigeration & Heat Pump Repair

Phone: (252) 202-9302

Contact Name: Mark Coleman
1101 Clamshell Drive

Address:

NC State License #: 29031 Kill Devil Hills, NC 27948

Description of Work: install 14 SEER 2 ton heil heat pump and air handler

Project Cost Estimate: 0.00 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.

:%yj ? fZ/W 7, / 25/ &

#pplicant Signature Date




Department of Community Development Date Issuqd: ni4

PO Box 8369, 1200 Duck Road SEP 7 6 2018
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 B18-000204
Building Permit
Project Address: 102 OSPREY RIDGE RD PIN #: 986917010656
Property Owner: LONG, JOSEPH R JR Mailing Address: 628 CEDAR RD
, CHESAPEAKE, VA 23322
Contractor/Company Name: T & B Homes, Inc. Contact Name: Ben Nelson Classification: General Contractor
-+ Phone;252-207-9837 Address: 425 Burns Dr NC State License #: 80069
o Emall bnelson304@gmail.com Kill Devil Hills, NC 27948 Expiration Date:
- Descnptlon of Work: Construction of new 4 BR SFD with Hot Tub hook-up

Structure/Work Type:

Primary Structure: 1.New Construction o
Pool/Hot Tub: Accessory Building:
Deck: ) Bukhead (L.F.):

Demo: Pier (L.F.):

House Moving:

Heated: 2,558 Unheated: 497 Accessory Heated: Accessory Unheated:
N/A: House: 25 Pool: Driveway: 24.5 Parking: Other:
NJA: 7 - AreaPreserved: 3600 Required Coverage: 1994.39 Required Plantings: -1605.60
Building Electrical Mechanical Plumbing . Gas ther Total
$230,977.00 $12,155.00 $12,368.00 $14,500.00 $0.00 $0.00 $270,000.00

n eros:on contro! fencmg around penmeter of development prior to commencing work; maintain at all tlmes
mg graded and leveled areas, may exceed 3 in depth

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.

—r ﬂ/QcA/

Appicant Signature Date




Building Permit

Project Address: 152 OLDE DUCK RD PIN #:
Mailing Address:

Property Owner: BADDAR, ADRIAN T

Department of Commumty Development Date Issued:
PO.Box 8369;:1200 Duck Road
Town of Dugck, North Carolina 27949 Permit
(252) 255-1234 B18-000080
RECEIVED

EP 25 2018

TOwWN OF DUCK, e

985908986064
50 SETTLERS RD
NEWPORT NEWS, VA 23606

Contractor/Company Name; Adrian Baddar

Phone:
Email:

Address:

Contact Name:

Classification:

NC State License #:
Expiration Date:

Adrian Baddar
50 Settlers Road
NeWport News, VA 23606

Description of Work:

Convert roof top deck to heated space.

Use; Structure/Work Type:

Single Family Primary Structure: 2.Addition
: ‘ Pool/Hot Tub:

Permit Amount: Deck:

$152.40 Demo:

Accessory Building: -~
Bukhead (L.F.):

Pier (L.F):

House Moving:

Propoéed Area Schedule (Sq.Ft.):

Heated: 196 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
P,r‘bjetyztm’Cost Estimate: Buiiding Electrical Mechanical Piumbing Gas Other Total
‘ $12,000.00 $3,000.00 $1,500.00 $0.00 $0.00 $0.00 $16,500.00

Permit Conditions:

- Any change or changes in the plans for development, construct:on or land use activities will require a re-evaluation and modification of this permit.
- The erection (including excavation), demolition, alteration or repair 6f any building in a residential or business district other than between the hours of

7 am and 6.pm,; Mo day through Saturday is prohibited.

- Condltlons assomated with CAMA Minor Permit D -2018-399 apply
- Typ:cal trade mspectlons requwed
- Call for final mspectlon

This permit is issued on the expressed condition that ali information is correct and all work will comply with the State Building Code and all other
applicable’ State and Local faws, ordinances and reguiations. Al provasuons of laws and ordinances govemmg this type of work will be complied with

whether specified hérein or not-




Department of Community Development Date I?sued:
PO Box 8369, 1200 Duck Road SEP £ 5 2018
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 B18-000199

Building Permit

Project Address: 102 West SEA HAWK DR PIN #: 986917012395 .

Property Owner: ABOMS PROPERTIES, LLC Mailing Address: 116 SANDY RIDGE RD

KITTY HAWK, NC 27949 - .

Contractor/Company Name: Olin Finbh & Co. Contact Name: Marc Murray Classiﬁtﬁ;aﬁybn:‘ General Contractor

Phone: 252-202-9879 - - o " Address: 116 Sandy Ridge Road NC State License #: 52567
Email: marcemurray@gmail.com . Duck, NC 27949 Expiration Date: .

Description of Work: Construction of a new single fafnily residential dwelling with pool, hot tub, gazebo, parking and Sebtic per submitted plans.

USe: Structure/Work Type:

Single Family “Primary Structure:1.New Construction
Pool/Hot Tub: Pool + Portable Hot Tub Accessory Building:
Permit Amount: Deck: Bukhead (L.F.):
$2,199.85 Demo: Pier (L.F.):
' House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: 2,168 Unheated: 159 Accessory Heated: Accessory Unheated:
Proposed F"T'ShEd Grade (ft.): NIA: & House: 16.1 Pool: 16 Driveway: 15.5 Parking: 15.5 Other:
Vegetation Management (Sq.Ft.): NJ/A: . . AreaPreserved: 1914.75 Required Coverage: 1860.89 Required Plantings: -53.85
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Othér Total
$275,000.00 $14,000.00 $18,000.00 $13,950.00 $0.00 - $0.00 $320,950.00

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.

- 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.

- 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.

- Stabilize all disturbed areas priorto CO.

- Vegetation canopy at completion of development and prior to CO must be greater than or equal to 15% coverage of Net Lot Area. or 1,860.89 s.f.
- Pool fence height limited to six (6) feet above adjacent grade.

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

) nallé ﬁ roved for land disturbance purposes only. Engineering detail required for review and approval prior to the start of any

construction activity. S

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. : .

als]ig

plict Sighature Dalle




Department of Commuhity Developyme:nyt/ : : bat‘eﬂls;’s’ued:

PO Box 8369 - 09/26/2018
1200 DuckRoad =
Town of Duck, North Carolina 27949  Permit #:

© (252) 255-1234 , ~ TR18-000285

1?%3{}&'}'},2 ‘
“Mechanical Trade Permit
PIN #: 985912778245

Project Ag;ldréss: 110 DUNE RD

Property Owner: DAYTON, SCOTT M Mailing Address: 209 ROBANNA DR
L SEAFORD, VA 23696

Permit:' Tybés:

S . e
.- Mechanical i Gas

‘Contractor:
Compény Nam,‘e{: Norris Mechanical

Phone: (252) 491-2673 -

Contact Name: Hersey Norris
P.O. Box217

Address:

NC Stafe License #: 11100 Hafbinger, NC 27941

Description of Wdfk: Change out existing HVAC unit; 2.5 ton heat pump and air h,andler

Project Cost Estimate: 7,150.00 Permit Amount: 160.00

I hereby certify that all the information provid‘e‘d" 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 na 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 S/ignéture Date



o Department of Community Developme’n’f Détef'lss}ued:
M PO Box 8369 : ~09/27/2018
1200 Duck Road LR

TOWN ick Roa
- , Town of Duck, North Carolina 27949  Permit #:
(252) 255-1234 TR18-000286
N(}E{Ti ; A Ru;j 2
“Mechanical Trade Permit
Project Address: 122 COOK DR PIN#: 985912868965
Property Owner: RICHARDSON, JOHN Mailing Address: 2100 HEATHLAND DR

MIDLOTHIAN, VA 23113

Permit Types:

" Electrical ¥ Mechanical . Gas

" Plumbing

Contractor:

Co‘mpya'n’y 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 16 SEER TRANE SYSTEM TOP LEVEL WITH XL624 THERMOSTAT

Project Cost Estimate: 6,700.00 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 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 1 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.

@% Q\\IW\\%

Applicant Signature () Date




WILLIAMSBURG, VA 23185

Ay ; o
Department of Community Development ‘Date Issued:
‘ PO Box 8369 - 09/27/2018
_~...1200 Duck Road 2 .
Town of Duck, North Carolina 27949~ Permit #:
(252) 255-1234 TR18-000287
N{}RT!E A R(’jELENA i :
~Mechanical Trade Permit
’Pr,ojgc:t A’d;\ire’ss’: 1o§ OLDE DUC’K éD : oo PIN #:. 985908775956
Propg&y Owner; MORRIS, THOMASJ Mailing Address: 216 JONES MILL LN

Permit Types:

“Electrical Mechanical ' Gas
Contractor:
Cqmpany Nanie: American Refrigeration & Heat Pump Rebair

‘Phone: (252) 202-9302 o : i 1101 Clamshell Drive
Address:

Kill Devil Hills, NC 27948

Contact Name: Mark Coleman

NC State License #: 29031

Description of Work: lnstall new 14 SEER air temp heat pump with matching air handler

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 Admiinistrative 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 thrée (3) working days.

) e g/21)9

7

Applicant Signature ' Date
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Department of Community Development  Date Issued:
PO Box 8369 09/28/2018
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000290
NORTH CAROLINA
Mechanical Trade Permit
Project Address: 1245 DUCK RD PIN#: 98590898039400
Property Owner: BARRIER ISLAND STATION PROPERTY OWNERS Mailing Address: 1245 DUCKRD

KITTY HAWK, NC 273949

Permit Types:

‘Plumbing - Electrical ¥ Mechanical - Gas

Contractor:
Company Narye: 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 Daikin air handler and heat pump

Project Cost Estimate: 6,484.78 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 permitis 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‘- ﬂ’%«, /C9 ~/ ';/<?

Applicant Signature Date




Department of Community Development Date Issued:
PO Box 8369 09/28/2018
1200 Duck Road e
Town of Duck, North Carolina 27949 Permit #:

(252) 255-1234 TR18-000291
NORTH CAROLINA
~‘Mechanical Trade Permit
Project Address: 100 WOOD DUCK DR PIN#: 995015547922
Property Owner: HANKINS, JAMES W SR Mailing Address: 1386 PAGE RD

MIDLOTHIAN, VA 23113

Permit Types:
Plumbing Electrical e Mechanical Gas

‘Contractor:
Company Name: Outer Banks Heating & Gooling 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 4 ton Daikin air handler and heat pump

Project Cost Estimate: 6,883.69 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 NG Administrative Cade. If I 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.

Il 1o -t

Applicant Signature Date




Department of Commumty Development Date lssued:

PO Box 8369 . - 0
1200 Duck Road SEP 28 2018
Town of Duck, North Carolina 27949

Permit #:
(252) 2551234 B18-000206

TEYW

Buil,dinglFloodpiain Deve’_lo‘pment Permit

Project Address: 134 1A PLOVER DR PIN #: 9869171264211A

Property Owner: COLEMAN SUSAN V TTEE/FREEDMAN MITCHELL H TTEE Mailing Address: 11579 GREENWICH POINT RD
RESTON VA 20194

Contractor: : s
CyOmypa'ntham’e: Olin Finch & Co. Contact Name: Marc Murray Classiﬁcatibn: General Contractor
Phone: 252-202-9879 Address: 116 Sandy Ridge Road NC:State Li,‘qe’nkse #: 52567
Email: marcemurray@gmail.com Duck, NC 27949 Expiration Date:
Description of Work: Interior remodel of existing condominium unit A1. Replacement of ﬂoonng, cabinets, palnt and two slxdxng doors. No
change in footprint, no added square footage, no structural work. No mechanicals are being moved.
Use: StructurelWork Type:
Multi Family Primary Structure: 3,Remodel
Pool/Hot Tub: Accessory Buﬂdlng
A . Deck: Bukhead (L.F.):
Permit Amount: Demo: Pier (L F):
110.00 ‘Movi
: 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: $115,300.00 Storage Below BFE:
Vegetation Managgment (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 $50,000.00 $50,000.00

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.
- Repair & maintenance only
- No change to coverage or footpnnt
- Call for mspect:on if rot is found; if no rot is found provide letter stating same for.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 wili comply wnth 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 specifi ed herein or not.

Applicant Signature Date



Department of Community Devél'o,pment Date Issued:
PO Box 8369, 1200 Duck Road"

Town of Duck, North Carolina 27949 S E eEmitz#:B ZU]B
(252) 255-1234 B18-000207

Building Permit

Project Address: 114 SCARBOROUGH LN PIN #: 985916933541

Property Owner: PERRY FAMILY LIMITED PARTNERSHIP Mailing Address: PO BOX 1607
' ELIZABETH CITY, NC 27906
Contractor/Company Name: Island Concrete Inc Cdntact Name:  JoeParnell k Classification: General Contractor
Phone: o Address: 618 W Kitty Hawk Rd NC State License #:
Email: islandconcreteinc@yahoo.com Kitty Hawk, NC 27949 Expiration Date:
Description of Work: Tear out concrete pool deck to find leak in pool; repair the leak and pour back concrete pool debk
Use: SfructurelWork Type:
Single Family Primary Structure: .
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: 0 Accessory Heated: . Accessory Unheated:
Propﬁse’d Finished Gréde (ﬁ‘) : N/A: W House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: o Area Preserved: Required Coveraggr 0.0 Required Plantings: 0.0’
Project Cost Estimate: Building Electrical Mechanical Plurﬁbing Gas Other Total

$8,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8,000.00

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 o business district other than between the haurs of
7 am and 6 pm, Monday through Saturday is prohibited. ' '

- Repair & maintenance only . )

- No change to coverage or footprint.

- Pre- pour inspection required to check bonding integrity.

- Call for final inspection.

This permit is issued on_'t'he 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.

Applicant Signature ' Date



Building/FIoodplain Development Permit

Project Address: 114 VIREO WAY
Property Owner: FRITSCHE, LOIS R

Department of Community Development Date Issued:

PO Box 8369
1200 Duck Road

Town of Duck, North Carolina 27949
(252) 255-1234

SEp L 8 2018

rmit #:;
B18-000208

PIN #: 995114333522
Mailing Address: 256 KENDAL DR
KENNETT SQUARE, PA 19348

Contractor:

Company Name: Aubrey C. Kitchin
Phone: (252) 202-8520

Email:

Contact Name: Aubrey Kitchin
Address: 114 Seahawk Drive West

Classification: General Contractor
NC State License #: 16865

Duck, NC 27949 Expiration Date: 12/31/2010

Description of Work:

Replace decking, deck rails, and exterior stairs; re-side ground floor east wall; re-side first floor east wall

Use: Structure/Work Type:
Single Family Primary Structure: 3.Remodel »
Pool/Hot Tub: Accessory Building:
. . Deck: Bukhead (L.F.):
permit Amount: Demo: Pier (L.F.)
’ House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed leshed’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: v Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas = Other Total
$49,500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $49,500.00

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.
- No change to coverage or footprint.

- Pursuant to NCAC 7K:0209 structures may be repaired in a similar manner, size and location as the original structure. No expansions or additions are
permissible. The repairs are limited to 50% of the physical value of the existing structure.

- Call forfinal 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
whether specified herein or not.

(D

0-04-09

provisions of laws and ordinances governing this type of work will be complied with

Abﬁlica?lt Bignature

Date
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TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginta Dare Trall, Southern Shores, NC 27549
{252) 261-2394 Ext 4 - Office {252) 255-0876 - Fax

www.southernshoras-nec.gov

Location: 102 Turtle Pond Court
Parcel: 022383500 PIN: 986711563580
District: 20- SOUTHERN SHORES

Subdivision: CHICAHAUK
LotBlkSect: LOT: 500 BLK: SEC:

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10250

-—-uﬂ"ﬁ

P

‘74

N Tog,
&,

Camerriun

CHAPPELLE, PATRINA M FALACCO ETS
CHAPPELLE, KENT J ETS

4271 WORTHINGTON LN

KITTY HAWK NC 27949

PHONE #:

CELL #: 252-216-8746

BUSINESS NAME: Jaden Matthew Jennings
CONTRACTOR'S NAME: laden Jennings
ADDRESS: 4025 Pineway Dr

CITY, STATE, ZIP: Kitty Hawk, NC 27949

NCG.C. LICENSED CONTRACTOR: _X__YES
NC G.C. LICENSE NUMBER: 78344
LIMITATION: Limited

CLASSIFICATION: Residential

__NO

OFFICE#H: QUALIFIER: laden Matthew lennings
CELL#: 252-267-6503
FAX#H: LIEN AGENT: Fidelity National Title Company, LLC  Entry# 907650

19 W. Hargett Street, Suite 507, Raleigh, NC 27601

EMAIL: jennings construction®yahoo.com

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Construction of 3 new single
family dwelling with 3 bedrooms and an attached parage

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: New SED PERMIT TYPE: Residential

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

ZONING PERMIT #: 2018-86

DATE ISSUED: 8/30/2018

TYPE OF FOUNDATION: Piling
HEAT: Heat Pump
A/C: Heat Pump
INTERIOR WALLS: Drywall
EXTERIOR WALLS: LP smartside
FIREPLACE: n/a

TOTAL HEATED/LIVING AREAS (SF): 2,084
TOTAL NON-HEATED AREAS (SF): 1,303

NUMBER OF STORIES: 1

BEDROOMS: 3 ROOF: Asphalt
SEPTIC CAPACITY # OF PERSONS: & INSULATION: Batt CAMA PERMIT #: nfa
BATHS: 2 % BATHS: 1 ELEVATOR (SF): DATE ISSUED:
ATTACHED GARAGE: 6945F DECKS (SF): SEPTIC PERMIT #: 28017
STORAGE ENCLOSURE: POOL: PORCHES (5F}: 609 DATE ISSUED: 8/16/2018
FLOOD ZONE: Shaded X WINDOWS MAKE:  Pella
BASE FLOOD ELEVATION: PLUS 2ET= TYPE:  double-hung 250
***The owner and butider are TOTAL CONSTRUCTION COST $291,104
responsible for the following: All work
done  comply with the State HEATED/LIVING AREA (sf) 2,084 | X.60/sf (single family) = $1,250.40
Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA {sf) 1,303 | X .30/sf {single family}) = $390.90
certifies that the information on this {new square footage) X .35/sf (all others) =
permit Is corvect; that he/she is the REMODEL/REPAIR/ALTERATION § | X510 per $1,000 of cost = [
owner or duly authortzed agent of {no additional square footage)
owner; that all construction shall be as Pool =$125 s
i on"the. the helshel uﬂ:s:nds Zoning Permit Fee = %50 $50.00
this permit i valid for 280 days to begin Plan Review Fae = 5150 or $100 Spd
construction and may be revoked for —
falrn to comply with spplicable Minimum Permit Fee  =$100 s
reguiations and laws, Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $1,701.30
4 = o —
/// SNCLE Yeo/fs—
icant ;KvnerIContractur (Fleas) print and sign name) date Issued (
Date Approved

Building/Code/ZoninglOfficial @L«/




o 1UWYN UF SOUTHERN SHORES RESIDENTIAL
§ ) PLANNING AND CODE ENFORCEMENT
E _ ' 5375 N Virginia Dare Trail, Southern Shores, NC 27949 BU'LDING/FLOODPLA[N DEVELOPMENT PERMIT
@,,’ § (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10252

www.southernshores-ne.gov

Camr vun

SLAGLE, CARLW TIC
SLAGLE, JILLM TIC

Location: 27 Fairway Drive
Parcel: 022356008 PIN: 986706471542

District: 20- SOUTHERN SHORES 27 FAIRWAY DR
Subadlvision: SO/SH BLK 119 KITTY HAWK NC 27949
LotBIkSact: LOT: 8 BLK: 119 SEC:
PHONE #: CELL #:
BUSINESS NAME: Mancuso Development, Inc NC G.C. ICENSED CONTRACTOR: __X__YES __NO

CONTRACTOR'S NAME: Bernard Mancuso
ADDRESS: 610 Currituck Club House Dr
CITY, STATE, ZIP: Corolla, NC 27927
OFFICE#: 252-453-8921

CELL#: 252-305-4663

FAXH: 252-453-4469

EMAIL: jay@mancusodevelopment.com

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approval): Removal of existing driveway
- Construction of a detached accessory garage with enclosed living space

NC G.C. LICENSE NUMBER: 26166
LIMITATION: Unlimited
CLASSIFICATION: Building
QUALIFIER: Bernard Mancuso

LIEN AGENT: Chicago Title Company, LL.C try# 905054
19 W. Hargett Street, Suite 507, Raleigh, NC 276 1

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory - Garage

TYPE OF FOUNDATION: Slab

PERMIT TYPE: Resldential

HEAT: Electric RESIDENCE/2™ HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): 658 A/C: Electric PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 750

INTERIOR WALLS: Drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: Fiber Cement

ZONING PERMIT #: 2018-89

NUMBER OF STORIES: 2 FIREPLACE: DATE ISSUED: 8/31/2018
BEDROOMS: ROOF: Asphalt

SEPTIC CAPACITY # OF PERSONS: INSULATION: Batt CAMA PERMIT #: n/a
BATHS: % BATHS: 1-rough-in ELEVATOR (SF): DATE ISSUED:

GARAGE: 25x30 STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: 28049
STORAGE ENCLOSURE: POOL: PORCHES (SF}): DATE ISSUED: 8/25/2018

FLOOD ZONE: AE

WINDOWS MAKE: Pella

BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE: Casement
***The owner and bullder are TOTAL CONSTRUCTION COST $125,000
responsible for the « Allwork
done shall comply with the State HEATED/LIVING AREA {sf) 658 | X.60/sf (single family) = $394.80
Building Codeand  other applicable (new square footage) X.75/sf (all others) =
State and local laws, The spplicant NON-HEATED AREA (sf) 750 | X.30/sf (single family) = $225.00
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 authortzed agent of {no additional square footage}
owner; that all construction shall be as Poot =5125 $
spedil;nﬂ::ﬂnwmm Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 ]
construction and may be revoked for —
. with Minimum Permit Fee  =5100 $
regulations and laws, Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $679.80
G
— _(NWID M,LA ED \CME’S m-t\x(‘rm(ﬂ ’/‘-//l?
cant OwnerIContractor lPIease print and sign name} Date Issued
(iX ) 8 "tD\ ' ‘_ l 8
Date Approved

Building/Code/Zoning OHficial 1 l)b



. "»  SUBCONTRACTOR SIGN QFF AND/OR PERMIT

TOWN OF i L Date 0B/30/2018

SQUTHERN SHORES

5375 N Virginia Dare Trl  *, =, °  PROJECT ADDRESS_ 162 WAX MYRTLE TRAIL
Southern Shares, NC %

27949 LR Owner BLAKE WIDDOWSON

252) 2612304 tel

Ezszg 255-0876 fax Maiing Address 6812 EDGEWARE LANE

www.sout hores-nc.gov Cly State, Zip CROZIER VA 23059

Phone  804-387-1228
Permit Number l Oa65
Fee $ IOO

EXISTING Building Permit Number NO FEE

ELECTRICAL= L icansee Nama_ FREDERICK MARKLIN NC License/Classification _22222.L /LTD
Company Name 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 _INCLInMECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = Licenses Name, NC License/Classiication

Company Name,

Address Phone
City State & zip Estimated Project Cost
Rescription of Work:
BAS = Licensee Name NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
Rascription of Wore
MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H 28 3 P-1
Company Name, R A HOY HEATING & A/C, INC
Address P O BOX 179 Phone (252) 261-2008
CityState&zip_ KITTYHAWK NC 27948 Estimated Project Cost 5793
Desecription of Work: C/0 16 STRAIGHT AC UNIT WITH MATCHING COIL WITH T6 THERMOSTAT FOR WHOLE
HOUSE

I hereby certify that all informatlon in this application is correct and all work will comply with the State Building Code and
alt other local laws and ordinances and regulations. The Inspection Department will be notified of any changesin the
approYed plans and specification for the prﬂect permitted herain.

08/30/2015

Date
‘7;*/««‘...,‘ St P (Bred)

Signature of Permit Officfal




©UN | | e SoUTHEN SHORES S SIDENTIAL
] 5375 N Virgin Dare Tral, Southern Shores, NC 27949 | | PUILDING/FLOODPLAIN DEVELOPMENT PERMIT
5, Y §| | (sn261m384Ena -0fike (2522550876 - Fax BUILDING PERMIT 10211
- www .southemshores-ne gov
Location: 105 Bear Track Lane BRYSON, MARGARET A LE
105 BEAR TRACK LN
Parcel: 022383456 PIN: 986711566530 SOUTHERN SHORES NC 27949
District: 20- SOUTHERN SHORES
Subdivision: CHICAHAUK ——
LotBlkSect: LOT: 456 BLK: SEC: : | cewn: 2522022851 l

BUSINESS NAME: JES Construetion, [LC
CONTRACTOR'S NAME: fessica Mitchall
ADDRESS: 1741 Corporate Landing Phowy
CITY, STATE, 2i: Virginta Beach, VA 23454
OFFICER: 757-538-9909

CELLN: 757-237-4221

FAXH: 757-486~2602

EMAIL: |mitcheli®ieswork com

NC G.C. LICENSED CONTRACTOR: ~N_YES __ NO
NC G.C. LICENSE NUMBER: 69678

LIMITATION: Limited

CLASSIFICATION: Resldentlal

QUALIFIER: Wiillam Scott Davis

LIEN AGENT:

nfa

DESCRIPTION OF WORK ~ {Any devlatian from the Builld)
existing foundatlon using push plers and post Jacks - nn

ng Plan or Site Plan requires prlor approval); stabllizing a portlon of the

T —

w Heleeh

change In existing foutprint —AmenbED 8-3l-1 -
ends

SPECIAL CONDITIONS - NEETS PECS |
_ - —_— ) 0§ T
— — e ]
musmucnom TYPE OF FOUNDATION: PERMIT TYPE:
HEAY: RESIDENCE/2* HOME/RENTAL:
TOTAL HEATED[I.WING AREAS ISFJ: AJC: PROPERTY USE:
TOTAL NON-HEATED AREAS [5F): INTERIOR WALLS: ZDNING DISTRICT:
EXTERIOR WALLS: ZONING PERMIT #:
NUMBER DF STORIES: FIREPLACE; DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY ¥ OF PERSONS: INSULATION: CAMA PERMIT #:
BATHS: X BATHS: ELEVATOR [5F): DATE ISSUED:
GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT 4:
STORAGE ENCLOSURE: ___POOL: PORCHES (5F); _ DATE ISSUED:
FLOOD ZONE: [t WINDOWS MANXE:
BASE FLOOD ELEVATION: _PLUS ZFT= TPE:
*4*The ovnar snd bullder am TOTAL CONSTRUCTION COST $22 voo L )
respomsibla for the following: Allwork
done stzall comply with the State HEATED/LIVING AREA (1) X.60fsf (singls famlly) = $
Sullding Coda and al) other applicabls new arefoo « X.73/5f {all others =
State andloca? lews, The applcant NON-HEATED AREA (sf} X 30/sf (single family) = $
certifies thart the Information on this new  are foata X 35/sf all others =
permitls comacy; thatha/she Is the REMODEL/REPAIR/ALTERATION $22,000 X$10par$1,0000fcost = $220,00
owner or duly suthorieed agent of no additional ware foatage
ownerzthat  constrictionthall be s Poal =4125 $
shown on the submitted and
Fientions; the hafsh m“”"m“ Zoning Permit Fee = $50 s
thia permit b valid for 180 days to begin Plun Review Fee = 5150 or $100 $
construction end mey be revokad for - -
falkre to comply with sppllcable = Minimtm Parmit Fee 100 s
regulations and b (o] Homeownar's Recovery Fund$in $10.00
- ﬁ %[ i TOTAL FEE 5230.00
ﬂ’\ L "\ 7({ ta | 0
Heant - Owner/Contracy (Please print and slgn name) Data issued 8
Datu Approved

alsl:

'BI?.I]H



w TOWN OF SOUTHERN SHORES RESIDENTIAL

i‘e 1"_
) PLANNING AND CODE ENFORCEMENT

£ ! 5375 N Virginia Dare Trall, Southern Shores, NC 27949 BU'LDING/FLOODPLAIN DEVELOPMENT PERMIT
5, § (252) 2612394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT #10249

S www.southgrnshores-ne.gov
Location: 159 S Dogwood Trail FACCI, ANDREA F

159 DOGWOOD TRL

Parcel: 021694000 PIN: 986705199739 KITTY HAWK NC 27949
District: 20- SOUTHERN SHORES
Subdivision: SO/SH SOUND BLKS 112 122 123
LotBIkSect: LOT: 2 BLK: 123 SEC: PHONE #: 252-256-1673 CELL #:
BUSINESS NAME: Emanuelson and Dad, Inc NC G.C, LICENSED CONTRACTOR: _X_YES _ NO
CONTRACTOR’S NAME: Nicole Marle Midgett NC G.C. LICENSE NUMBER: 79801
ADDRESS: PO Box 448 LIMITATION: Limited
CITY, STATE, ZIP: Nags Head, NC 27959 CLASSIFICATION: Resldential
OFFICE#: 252-261-2212 QUALIFIER: Nicole Marie Midgett
CELL#: 252-619-8096
FAXH: 252-261-1115 LIEN AGENT: n/a
EMAIL: emanuelson®embargmail.com

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Replace existing bulkhead — as
authorized per CAMA General Permit #A71105 — to construct a 120f bulkhead

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Bulkhead 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): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS* ZONING PERMIT #. nfa
NUMBER OF STORIES: F REPLACE: DATE ISSUED:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: General A71105
BATHS: ¥ BATHS: ELEVATOR {5F): DATE 1SSUED; 8/23/2018
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:
***The owner and builder are TOTAL CONSTRUCTION COST $13,055
responsibla for the All work
done shall comply with the Stats HEATED/LIVING AREA (sf} X .60/sf (single family ) = $
Code and all ather spplicable {new square footage} X .75/sf (all others) =
State and locsl 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 s the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = 5
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall ba as Pool =$125 5
MNwmmm Zoning Permit Fee = 550 ]
this permit Is valid for 180 days to begin Plan Review Fee = $150 or $100 [
m“m"' vavoked for Minimum Permit Fee = $100 $100.00
reguiations and laws. Homeowner’s Recovery Fund$10 $
TOTAL FEE $100.00
F s WY — —— ——— ————— —_——
ey Widp— - Al )18
Applicant - Owner/Contractor v {Please print and sign name) \ Date Issued

\@’Q@’l@

te Approved

Building/Code/Zoning Offickal CbL , tb\[s




s "  SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF i % Do 09/06/2018

SOUTHERN SHORES

5375 N VirginiaDare Tl 3, . #  PROJECT ADDRESS__ 30 WILD PONY LANE

s Shores, %

popan T Shores, NC - owner  MICHAEL WILLIAMS

252) 261-2394 tel

Ezszg 255-0876 fax Mailing Address ___ 30 WILD PONY LANE
wovw.southeroshores-nc.gov City, State, zip _ SOUTHERN SHORES, NC 27949

Permit Number I O&SLO
Fee § ‘ OO

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= Licensee Nams_ FREDERICK MARKLIN NC License/Classification _ 22222.L /|TD
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 Project Cost INCLInMECH
Rescription 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 Name
Address Phone
City State & zip Estimaled Project Cost
Description of Work:

MECHANICAL = Licensee Name__ DOUGLAS WAKELEY NC License/Classifieation _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 & zip, KITTY HAWK, NC 27949 Estimated Project Cost _32:000.00

. C/O 5 TON WATERFURNANCE GEOTHERMAL ENVISION 5 PACKAGE UNIT , INTELLIZONE
ZONING SYSTEM WITH DAMPERS, NEW DUCT WORK ,FLOW CENTER

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

appreYed plans and specification for thcht permitted herein. q
‘ - / Date Signature of Permit Offici}! b Data
%ﬂ\_/]’k‘.ﬂ_\ CEI-&C) j:"" i \[S

_
ar.

09/06/2018




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF Date 09/06/2018
SOUTHERN SHORES
5375 N Virginia Dare Trl PROJECT ADDRESS <0 NORTH DUNE LOOP

Southern Shores, NC
27949

252) 261-2394 tel
(2523 i Mailing Address 30 NORTH DUNE LOOP

vy Southemshores-ne. Ciy, Stote, 2ip __ SOUTHERN SHORES, NC 27949

Phone 252-261-0276
Permit Number l Q_a 57
Fee$ l OO

EXISTING Bullding Permit Number NO FEE

Owner  JOHN MEAGHER

ELECTRICAL= Licensee Name__FREDERICK MARKLIN NC License/Classification _22222-L /LTD
Company Name, R A HOY HEATING & AIC_INC
Address, P OBOX 179 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
ELUMBING = Licensee Name NC License/Classification
Company Name,
Address, Phona
City Stats & zip Estimated Project Cost
Descriotion of Work:
GAS = Licensee Name NC Licensel/Classification
Company Name,
Address Phane
City State & 2ip Estimated Project Cost
Description of Work:
MECHANICAL, = Licensee Name__ DOUGLAS WAKELEY NC License/Ciassification _13036/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 _5870

Descriotion of Work: C/O 1.5 TON 16 SEER TRANE SYSTEM LOWER LEVEL WITH T6 WIFI THERMOSTAT

{ hereby certify that all information in this application s 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 changesin the _7

ed plans and specification for thjze,ct permitted herein.

A / /. / ,-L//, _09/06/2018

Signatiire o /Ucennéa / Date Signature of Permit

s fotn e n, (1) Iy NS




TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virglnia Dare Tl
Southem Shores NC 27949

(252) 261-2394 ext 4 tel

{252) 255-0876 fax

www,gg,!ghgmghoreg-gc.gov

G
w.
£

Laxupins

pm%wloa68

&B:QQBIIIBAC.'&BQ!EN_QEEAND/OR BERMIT
Date q '7' lg
Vie Loop

ProJECT ADDRESS_ 2. { )Oepin

owner__EQuard L) chot
Malling Address
City, State, Zip
Phone__ Y aLt— 298 ~ §0L]

Fee §
EXISTING Building Permit Number NO FEE (if work is associated with a Buflding Permit)
ELECTRICAL= ! icensee Name NC License/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Description of Work:

ELUMBING = Licenses Name. ‘Kfnn‘_l«{f'\ L.one

=

Company Name, o

NC License/Classification P -:1- "HéO, 40

address_ 1O Quarle s ) g di eIt

City State & sz_gg_gﬁg_ggr ML ~744

DescritionofWork: NSz t\c o~ OF ned eler Sonm

Phone 252~ 484 [4.39
Estimated Project Cost w

Jee

GAS = Licenses Name NC License/Classification
Company Name,
Address Phone
Clty State & zip, Estimated Project Cost
Rescriotion 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
Rescriotion of Worjc: _

1 hereby certlfy that all Information In this application Is correct and all work will comply with the State Building Cade and 2l other local laws and

ordinances and regulations. The Inspection
permitted herein,

Olh\g

e

' Date

Department will be notifled of any changes In the approved plans and specification for the project

Date

(o Q-8
NS



P i o TOWN OF SOUTHERN SHORES RESIDENTIAL
§ PLANNING AND CODE ENFORCEMENT BUILD
£ i 5375 N Virginia Dare Trall, Southern Shores, NC 27949 ING/FLOODPLAIN DEVELOPMENT PERMIT
%, § (252) 261-2394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT #10254
Camrnr s www southernshores-nc.gov
Location: 43 Eleventh Avenue KURDTS, DEBORAH A SOL
PO BOX 1146

District: 20- SOUTHERN SHORES
Subdivision: SO/SH BLK 60
LotBlkSect: LOT: 21 BLK: 60 SEC:

PHONE #: 804-426-2244

CELL #:

BUSINESS NAME: Daniel S Osman
CONTRACTOR’S NAME: Dan Osman
ADDRESS: PO Box 7403

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

OFFICE##:
CELL#: 252-202-4599
FAXH:

EMAIL: osmandanny@gmail.com

NC G.C. LICENSED CONTRACTOR: _X_YES ___NO
NC G.C. LICENSE NUMBER: 76259

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Daniel Stephen Osman

LIEN AGENT:

n/a

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requires prior approval): Remove existing retaining wall
and replace with new — 40”H x 102!f

SPECIAL CONDITIONS - see engineering

TYPE OF CONSTRUCTION: Retaining Wall TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Resldence
TOTAL HEATED/LIVING AREAS (SF): A/C PROPERTY USE: Single Family Dwelling
TOTAL NON HEATED AREAS {SF): INTERIOR WA LS. 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 (SF): SEPTIC PERMIT #: n/a

STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE I1SSUED:

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
*4*The owner and builder are TOTAL CONSTRUCTION COST $10,000
responsible for the following: All work
done  comply with the State HEATED/LIVING AREA {sf) X .60/sf {single family) = $
Buliding Code and all other {new square footage) X.75/sf (all others) =
State and local lsws. ‘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 s correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = ]
ovmer or duly authorized agent of {no additional square footage)
owner; that all construction beas Pool =$125 $
Mnm mll“mml mdl " Zoning Permit Fee = 8§50 3
this permit ks valid for 180 days to begin Plan Review Fee = $150 or 5100 s
:‘:‘:‘"‘ ‘""m"' revoked for Minimum Permit Fee = $100 $100.00
requiations and brws, Homeowner’s Recovery Fund$10 S

TOTAL FEE 100.00
[N — $

e

_'b:/-\ DS maen

A1~ K

Applicant - Owner/Contractor

{Please print and sign name) Date Issued
VA e, a-7-48
Date Approved

Bullding/Code/Zoning Okficial OL/ ! tBLS




TOWN OF SOUTHERN SHORES M, SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

PLANNING AND CODE R TEa
Date 09/10/2018

ST ¥

Southemn glg;s ;rce: 2;949 fAmusine PROJECT ADDRESS__140 E HOLLY TRAIL

o p e Owner __JOHN RUGGIERO SR

www.southemshores-nc.qav Mailing Address _140 E. HOLLY TRAIL

gruns gouthemshores-ne gov City, State, Zip _SOUTHERN SHORES, NG 37949
Phone  252-255-3333

Permit Number [ O aCD O

Fee §

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

ELECTRICAL= Licensee Name_TIMOTHIE GRIFFITHS NC License/Classification 26180 - UL
Company Name_ GRIFFITHS ELECTRICAL
Address_F-O. BOX 82 Phone  252-599-7891
City State & zip HARBINGER, NC 27941 Estimated Project Cost

Descriotion of Work: _LINE AND LOW VOLTAGE WIRING

BELUMBING = Licensee Name NC License/Ciassification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Worl:

GAS = Licensee Name NC License/Classification

Company Name

Address, Phone
City State & zip, Estimated Project Cost
Rescriotion of Worl:

MECHANICAL = Licensee Name STEVE SMITH NC License/Classification _30070
Company Name_AIR-O-SMITH, INC.
Address 330 N. DOGWOQD TRAIL Phone  252-261-5238
City State & zip_ SOUTHERN SHORES, NC 27949 Estimaled Project Cost _9,000.00

Description of Work: REPLACE 18 SEER, 4-TON R10A HVAC SYSTEM

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

thereby 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,

Steven M. Smith, e e el -, Cf~ [ D-‘ 8
. + Inc, ou, ermall irosmithy ll.com, exUS

Signature of Licensee it Date Signature of Permit Date

h's
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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 - Office

WWW.SQQ![‘EI’H;! 1ores-nc.gov

{252) 255-0876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10259

Location: 150 Tall Cliff Court

Parcel: 022445293 PIN: 986716725919

District: 20- SOUTHERN SHORES

DELPIERRE, PHILLIP lll EUX
DELPIERRE, ROBIN EUX
150 TALL CLIFF CT UNIT
KITTY HAWK NC 27949

Subdivision: CHICAHAUK PHONE #: 252473.7217 CELLS
LotBlkSect: LOT: 293 BLK: SEC: : :
BUSINESS NAME: Northeastern Marine NC G.C. LICENSED CONTRACTOR: __X__YES NO

CONTRACTOR'S NAME: BIll Jones
ADDRESS: PO Box 42

CITY, STATE, ZIP: Kitty Hawk, NC 27949

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

EMAIL: julie@nemarineconst.com

NC G.C. LICENSE NUMBER:
LIMITATION:
CLASSIFICATION: Marine

QUALIFIER: William Jones

Limited

LIEN AGENT:

nfa

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval); Construction of a new 4’ x 16’
dock and 8" x 16’ landward platform

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory — TYPE OF FOUNDATION: PERMIT TYPE: Residential
Dock/Landward platform HEAT: RES{DENCE/2* HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): AlC: PROPERTY USE: Single Family Dwelllng
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-91

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 9/7/2018

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: General 71110A

BATHS: ¥: BATHS: ELEVATOR (SF): DATE ISSUED: 9/6/2018

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:
#**The owner and are TOTAL CONSTRUCTION COST $5,900
responsible for the following:  work
done shall comply with the Stats HEATED/LIVING AREA (sf) X.60/sf {single family) = $
Bullding Code and all ather {new square footage) X .75/sf {all others) =
State and local laws. The applicant NON-HEATED AREA {sf) X .30/sf (single family) = $
certifies that the information on this (new square footage) X .35/sf (all others) =
permit Is correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | 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 =$125 $
mm on“tba. the he/ “PUB' “I 3 Zoning Permit Fee = $50 5
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 $
m‘"‘:ﬂmwl mhml b for Minlmum Permit Fee  =$100 $100.00
regulations and laws. Homeowner's Recovery Fund$10 5

TOTAL FEE $100.00

;Hahg I‘_'\'= ’hg% g%%m;g E(Tmm..l/\
Applicant - Owner/Contractor {Please print and sign name) -/

A0

?z.ﬁ

Date Approved



{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #: 10261

PR TOWN OF SOUTHERN SHORES
g‘ "'% PLANNING AND CODE ENFORCEMENT
_ 5375 N Virginta Dare Trall, Southern Shores, NC 27949
?3_4,' 3 (252} 261-2394 Ext 4 - Phone
Chnrnn www.southernshores-nc.gov

Parcel: 022315000

PIN: 986710268565

Location: 102 S DOGWOOD TRL

District: [20] SOUTHERN SHORES

Subdiv: [S475] SO/SH 114-117 126,127 200-202

Owner: GROFF, JAMES B
Owner: GROFF, ELIZABETH
Address: 126 CLAM SHELEL TRL

SOUTHERN SHORES NC 27949

Lot-Block-Sect: LOT: 1 BLK: 201 SEC:

PHONE #: 252-489-8212

| |£LL #:

BUSINESS NAME: Soundside Construction Corporation

CONTRACTOR'S NAME: Sam Moore
ADDRESS: PO Box 956

CITY, STATE, ZIP: Mantea, NC 27954
OFFICE#:

CELL#: 252-305-2525

FAX#: 252-475-1310

EMAIL: sam@mooreislandproperties.com

NC G.C. LICENSED CONTRACTOR: _X__YES
NC G.C. LICENSE NUMBER: 26579
LIMITATION: Limnited

CLASSIFICATION: Residential
QUALIFIER: Sam A. Moore

NO

LIEN AGENT:

nfa

DESCRIPTION OF WORK - (Any deviation from the Buillding Plan or Site Plan requires prior approval): Remodel bathroom including

new plumbing and electrical

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Remode! TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS {SF): HEAT: RESIDENCE/2" HOME/RENTAL: Residence
NON-HEATED AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
NUMBER OF STORIES: INTERIOR WALLS: Drywall ZONING DISTRICT: RS-1

HABITABLE ROOMS: EXTERIOR WALLS: ZONING PERMIT #: n/a

BEDROOMS: FIREPLACE: DATE [SSUED:

OCCUPANCY: ROOF:

BATHS: ¥ BATHS: INSULATION: Batt CAMA PERMIT #: n/a
GARAGE: SHED: STORAGE ENCLOSURE: DATE ISSUED:
FLOOD ZONE: Shaded X ELEVATOR (SF): SEPTIC PERMIT #: n/fa
BASE FLOOD ELEVATION: PLUS 2FT= WINDOWS: Viwinco DATE ISSUED:

MAKE:
TYPE:
***The owner and bullder are ESTIMATED
responsible to comply with all CONSTRUCTION COST = $28,000
regulations and laws; should personally HEATED/LIVING AREA {sf) = X .60/sf {single family) = $
inspect all construction and be certaln to X .75/sf {all others) =
comply with all Ordinances of the Town NON-HEATED AREA (sf) = X .30/sf (single famlly) = $
of Southern Shores, The applicant X .35/¢f (all others) =
certifies that tha Information on this REMODELING COST = $28,000 | X $10 per $1,000 of cost = $280.00
permit Is correc; that he/she Is the Pool —$125
owner or duly suthorized agent of
owner; that all construction shall ba as Other( } = 5100
shown Nw;wmm and Plan Review Fee  =$150 or $100
this permit Is valid for 180 days to begin Minimum Permit Fee =$100
Construction and may be revoked for Homeowner's Recovery Fund = $10 $10.00
fallure to comply with applicable N
regulations apd laws. TOTAL FEE $290.00
/i

Y D A v

G-, 0-1 ¢

Applicant - Owner/Contractor

Building/Code/Zoning

{Please print and sign name)

Y

J=IB4S

Date Approved




M,  SUB:CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES "g\,, E Date q, /ﬂ&, /a{)
5375 N Virginia Dare Trl RO Hg- F
Southern Shores NC i E.‘:"‘“ PROJECT ADDRESS 2798 eq b /T 7t [
27949 b
(252) 261-2394 tel Owner A/V& R _Srp itk
{252) 255-0876 fax Mailing Address __ 27 7 '%2 ontx Tl
www . southernshoras-nc.gov City, State, 2 ety Ao 27949
Phone ‘Zf - 5":’?/
Permit Numb l ( D&L@___
Fee's_1OOC
EXISTING Building Permit Number NO FEE (if work is associated with a Butlding Permit}
ELECTRICAL= Licensee Name, et Frsde— NC License/Classification __ /579 77-9%4
Company Name ﬁt(wfw ! l‘{“’f Co
Address___ L0 S R hodems D Phone _ 20 Z - G¢/
s
City State & zip {’C’D s 2797 ,Esﬁmaled Project Cost y" L

Description of Worls — U/N—-. A A /R T Lo Junt

ELUMBING = Licensee Name NC License/Classification

Company Name

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

GAS = Licensee Name, NC License/Classiflcation

Company Name
Address, Phone
City State & zip, Estimated Project Cost

Description of Work:

MECHANICAL = Licensee Name, &'MM% avrld NC License/Classification _{ ©¢¥3 2.3 Clarr/

Company Name 0“/16/ gkwkf Uquh f&ﬂ/ q\"‘-f
Address__E. oy [ 424 Phone Sy 70
Cily Stale & zip MMI [fog s MC 27459 Estimated Project Cost ¢53/. &
(pce (VAL b ¥ fror 24 Fon (et
a N hanel] o € Aasd plp

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

Description of Work:

I herebwy certtfy 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 hgrein.
&L.—r ?"/J‘ i

Signature of Licensee




| OFF AND/OR PERMIT

TOWN OF £ %% pae D161
SOUTHERN SHORES o Tk
5375 N Virginia Dare Tl % W5  PROJECT AnDREss_ /6.3 Tctan Bf/d
Southern Shores, NC "
27049 StagLina Owner .
252; 261-2394 tel 7
252) 255-0876 fax Mailing Address

www.southernshorss-nc.aqov

Permit Number l O a(_,D_‘c_;

Fee $ (0o ~

EXISTING Building Permit Number NO FEE

ELECTRIGAL= Licenses Name_Qza. gz ® \iar, NC License/Classlfication 22856 4, / |
Company Name.ﬂwmﬁ A CalD

CHy, State, Zip

Phone

Addross___ €0 Box 2304 Phone _ &6 ]~30 I3
Clty State & zip__ £0,30f, tawn e Ne 27949 Estimated Project Cost
Rescriotion of Work; :
BLUMBING = Licensee Name. NC Licehse/Class!flcation
Company Name,
Address, Phone
City State & zip, Ealimated Project Cost
Dasgcrintion of Work:
GAS = Licensee Name NC Llcense/Classification
Company Name__
Address Phane _
City State & zip Estimated Project Cost
Description of Work:
MECHANICAL = Licensee Name_ Do 1AL W) © £uq 1 NC License/Classification ¢ ?-3/ f-1-1 JH2 4B
Company Name_N.nEJl}_f'-aR._o_L_'ﬂ&_ﬂM’h ' k
Address_ PO Taox 2209 Phone _Z/~3013
City State & zip__F4 Fhy Hawole e 27949 Estimaled Project Cost %0 %%
: ' v/ L7 S Bas fpon 7

I hereby certify that all information in this application is correct and all work will comply with the State Building Co e and
all other local laws and ordinances and regulations. The Inspection Departinent will be notified of any changesint e
approved plans and speclfication for the project permitted herein.

% g *E ¥ - l&'lg
Sigristure.4f d€onsee ’ Dats Slg atura of ermit mmm Date

¢000/2000[3 JYaN 801192262+1 X¥d WYLE 8 BLOZ/BL/G0O




SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Date q o 'Q b ]?

TOWN OF |
PROJECT ADDRESS_E A5, 44, Al

SOUTHERN SHORES
8375 N Virginia Dare Trl

Southern Shores, NC y ' %
27049 SAngLiws Owner 2. M 2
§252 261-2394 tel : .
252) 255-0876 fax Malling Address
www.southernshoeres-ne.qov
City, State, Zip 0
Phons
Parmit Number J.CBLQ&
o
Fes $ {00
EXISTING Bullding PermitNumber ______ NOFEE_______
ELEGTRICAL= Licansee Name_Qeto g " VoL NC Licehse/Classification 23,856 "4//
Gompany Name_Neg1u OnRocma A2 anyd '
Address___ €2 Doy =109 Phone ielGl-30 13
Clly State & zlp_ﬂwt Nc 27949 Estimated Project Cost
Dascrintion of Work: .
BLUMBING = Licenses Name, NC Licehse/Classification
Company Namsg
Address Fhone 4
City State & zip Estimatod Project Cost
Resgription of Work: =
GAS = Licensee Name NC License/Classlfication
Company Name, :
Addreas, FPhons _.__
Clly Stata & zip Estimatet Project Cost
Dageription of Work:
MECHANICA|, = Licensee NameEMP?AG H NC License/Classification lqe 3; -1 H2 H3
Company Name_Ngm QARaLINA AIR Cond, .
Address_PORax 2209 Phone _2&{-3013

Clty State & zip_ 01 Thy Hawle Ne. 27949 Estimeted Projact Cost _4930 25

Wﬂ%mmr_éf_%h c.e)/ AT /j{:JAM/ Lh¢e.n ‘5}9‘*‘;‘2&" S

! hereby certify that all information in this applleation is correct and afl work will comply with the State Building Cofe and
all other local laws and ordinances and regulations. The Inspection Departiment will be notified of any changes in the
approved plans and specification for the project permitted herein,

P /8-

Sigriature.f ldtenses Date

2000/L000@ HLHL L9021 82258+l XV¥d NVLSZBIBLOZ/BLIBO



OSP 1T 4UI0 USTAITT NOMS  Mecnanical LLL 2524918302 page 1

P ""'""’5‘ SUB-CONTRACTOR S|GN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES *  Date 09/18/2018
5375 N Virginia Dara Trl 3
Southem Shores NC PROJECT ADDRESS 32 Juniper Trail
27949
(252; 261-2394 tel Owner Steven Nagomy
ak (252) 255-0876 fax Mailing Address 1337 Hilicroft Lane
wwyy southermshores-nc.qgov City, State, Zip vompa 17402
Phane 7t™-a17.0238
Permit Number IO a(ﬁ /
Fee $ oo

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

ELECTRICAL= Licensee Name NC License/Classification
Company Name
Address, Phona
City State & zip Estimated Project Cost
Rascription of Work:
BLUMBING = licensea Name, NC Licanse/Classification
Company Name,
Address, Phona \g
City State & zip Estimated Project Cost J
Desncription of Work: §
GAS = Licensee Name NC License/Classification §
Company Name : e
Address; Phone g
City State & zip Eslimated Project Cost -
Descriotion of Work; 3
g
MECHANICAL = Licensee Name HERSEY B. NORRIS NC License/Classification 11100 PH1,H2 H3 "ﬁ
Company Name NORRIS MECHANICAL LLC 2
Address PO BOX 217 Phone 252-491-2673 :
City State & zip HARBINGER NC 273941 Estimated Project Cost _ $16,380 3

Descriotion of Work: CHANGEOUT EXISTING HVAC SYSTEM WITH NEW 4T HVAC SYSTEM

EIRE SPRINKLER = Licensaa Name NC Licanse/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Deacrition of Work:

thereby certify thatall information in this application Is correct and alf work will comply with the State Bullding Code and all other local laws and
ordinances and regulations. The Inspection Department will be notifiad of any changes in the approved plans and specification for the project

permitied herein.
Slignaturs of Permit cla{ —h | \]\UQ Date

Hersey B. Normris ST —- - 00M8/2018
Signature of Licensee Date

He



TOWN OF SOUTHERN SHORES “, SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

)
. %,
PLANNING AND CODE 4 % -AUG-
ENFORCEMENT 3 . Dae SAUG2018
gﬁﬁiﬁf?ﬁﬁﬁfﬁ'@ mT" ” S PROJECT ADDRESS 136 GOOSE FEATHER LN
(gggl gg;:gg:‘;; oxt4 el Owner  THOMAS MICHAUD
(ma).ﬂmm;m Malling Addrezs _ 69 LYNN DR
: City, State, Zip_ANDOVER, NJ 07621
Phone___a7a.2n7.daa4

Permit Number __ l Oa 50
Fee § l ( 21 Z
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)

Address_P-O- BOX 82 Phone  252-698-7891

City State & zip, HARBINGER, NC 27941 Estma dProject st - —

« LINE AND LOW VOLTAGE WIRING

PLUMBING = Licensee Name NC License/Classification

Company Name

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

GAS = Licenses Name. NC License/Classification
Company Name
Address, Phone
City Stata & Zip Estimated Projact Cost
Description of Work;

MECHANICAL = Licenses Name_STEVE SMITH NC License/Classification _30070
Company Name_AIR-O-SMITH, INC.
Address 330 N. DOGWOOD TRAIL Phone  252-261-5238
City State & zip_SOUTHERN SHORES, NC 27949 Estimated Project Cast _10.871 00

Deseriotion of Work: REPLACE UPPER WITH 1.5-TON, 14 SEER, R410A SYSTEM & LOWER WATH 2.5-TON, 14 SEER, R410A

EIRE SPRINKLER = Licansee 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 alf work will comply with the State Bullding Code and all other local laws and
ordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and specification for the project

permitted hercin. \ ZSL Dag ~ / q ’/é
Dy DS

signed by Steven M. Smith, President

gl
Steven M. Smith, President v Soah Freiden oxtied Smityinc,
Date 2018.08.09 110843 -DA DD

Signature of Licenses Date

Signature of Permit



TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

~CONT, TOR Si FF AND/OR PERMIT
Date e/ M / ?
Southem Shores NC 27949 PROJECT ADDRESS_QZ;@@A Bﬂ\'o)

(252) 261-2394 ext 4 tel

Owner
(252) 255-0876 fax b
www.southemshores-nc.gov Mailing Address

City, State, Zip
PermitNumbar.._l Oa ‘ O
_ 1O

Phone
Fee§ '

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

ELECTRICAL= Licenses Namemwh NC License/Classification Z és QS"U
Company Namemww,&u&

Adm% prone (L2796 - 7739
City State & zip w NC 275078 Estimza:% Project Cost /82O

PLUMBING = Licensee Name, NC License/Glassification

Company Name

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

GAS = Licenses Name, NC Licensel/Classification

Company Name,

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

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

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

I hereby certify that all information in this application Is correct and all work will comply with the State Buflding Code and all ather local laws and
ordinances and regulations. The Inspection Department will be notified of any changes In the approved plans and specification far the project

m;::é:w q@a{e/ § gnature of Permi{ Official MC{ -!(J%> Jl 8
DU WS




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

¢ "™ | | TOWN OF SOUTHERN SHORES
X -]
£ t
L § (252) 261-2394 Ext 4 - Office

* Chuniun www.southernshores-nc.gov

{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10255

Location: 135 Chicahauk Trail

Subdivision: CHICAHAUK

Parcel: 005070000 PIN: 986711662500
District: 20- SOUTHERN SHORES

LotBlkSect: LOT: 101 BLK: SEC:

ROBINSON, GEORGE A IV EUX
ROBINSON, AMY M EUX

135 CHICAHAUK TRL

KITTY HAWK NC 27949

PHONE #:

CELL #:

ADDRESS: PO Box 3337

OFFICE#: 252-480-2124
CELLH: 252-207-7999
FAX#:

EMAIL: billfish1969@gmajl.com

BUSINESS NAME: Willlam Francis Froehlich T/A Bill Froehlich
CONTRACTOR’S NAME: Bill Froehlich

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

NC G.C. LICENSED CONTRACTOR: _X_YES __NO
NC G.C. LICENSE NUMBER: 62232

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: William Francis Froehlich

LIEN AGENT:

n/a

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Construct a new attached 316sf
attached unfinished garage and install 290sf new driveway

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition

TYPE OF FOUNDATION: slab

PERMIT TYPE: Residential

HEAT:

RESIDENCE/2™ HOME/RENTAL: Resldence

TOTAL HEATED/LIVING AREAS (SF}.

AlC:

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS {SE): 316

INTERIOR WALLS: Fire-drywall

ZONING DISTRICT: RS-1

EXTERIOR WALLS: cedar

ZONING PERMIT #: 2018-92

NUMBER OF STORIES: 1 FIREPLACE: DATE ISSUED: 9/7/2018
BEDROOMS: ROOF: metal
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/fa
BATHS: ¥ BATHS: ELEVATOR (SF): DATE ISSUED:;
ATTACHED GARAGE: 316 DECKS (SF); SEPTIC PERMIT #: 28042
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED: 8/23/2018
FLOOD ZONE: Shaded X WINDOWS MAKE: Anderson
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Awning
***The owner and bullder are TOTAL CONSTRUCTION COST $28,000
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 spplicable {new square footage) X.75/sf [all others) =
State and local laws, The spplicant NON-HEATED AREA {sf) 316 | X.30/sf {single family} = S0
certifies that the information on this (new square footage) X .35/sf {all others}) =
pesmit Is correct; that he/sha i 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 = 5129 $
shovmm on"ﬁm.mp:: andl y Zoning Permit Fee = $§50 $50.00
this permit is valld for 180 days to begin Plan Review Fee =5150 or $100 s
m and m:' revoked for Minimum Permit Fee = $100 $100.00
regutations and laws, Homeowner's Recovery Fund$10 $
TOTAL FEE $150.00
"/", —— —_— —

e —

T Z07 P

icant - Owner/Contractor.

Bullding/Code/ZoninglOfficial m,] 75\[5

(Please print and sign na{ne) Date Issued
X D a-17-18
Date Approved




T e, AND/OR PERMIT

TOWN OF H % pae 09/19/2018

SOUTHERN SHORES

5375 N Virginia Dare T %, < PROJECT ADDRESS_ 300 N DOGWOOD TRAIL
Southern Shores, "

Sroan ™ Shores, NC o owner_ LESLEY BARK & JOHN MARZEC

252) 261-2304 tel

(355) 255 0036 fox Mailing Address 144 DOUGLAS PLACE

www.soul h

et | O
rees_1O0

EXISTING Bullding Permit Number NO FEE

City, State, Zip _MOUNT VERNON, NY 10552
Phone 845'653‘1262

ELECTRICAL= Licensee Name__ FREDERICK MARKLIN NC License/Classiication _22222-L /LD
Company Name R A HQY HEATING 8 A/C_|NC
Address P O BOX 179 Phone {252 261-2008
City State & zip KITTY HAWK NC 27949 Estimatad Project Cost _INCL in MECH
Rescriotion of Work: CONNECTION OF MECH EQUIP BELOW

BLUMBING = Licensee Name, NC Licensea/Classification
Company Name
Atldrass Phone
City State & zip Estimated Project Cost
Rescription of Woric

GAS = Licensea Name NG License/Classification
Company Nama
Address Phene
City State & zip Estimated Praject Cost
Description of Work:

MECHANICAL = licenses 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 HAWI, NC_ 2749 Estimated Project Cast _7077

Dascription of Work: C/O 3 TON 16 SEER TRANE SYSTEM WHOLE HOUSE WITH XL824 THERMOSTAT

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

. 09/19/2018
Signattre censae Date

NN NN

Signature of Permit O



s a . TOWN OF SOUTHERN SHORES RESIDENTIAL
g % PLANNING AND CODE ENFORCEMENT
7 i 5375 N Virginia Dare Trail, Southern Shores, NC 27949 BU'LDING/FLOODPLAIN DEVELOPMENT PERMIT
Y £ (252) 261-2394 Ext 4 - Office {252} 255-0876 - Fax BUILDING PERVIT #10264
" e o www.southernshores-nc.goy
Location: 39 Ninth Avenue WILES THREE LLC
Parcel: 029109000 PIN: 986809178207 181 E 6TH ST #109
District: 20- SOUTHERN SHORES WINSTON SALEM NC 27101
Subdivision: SO/SH BLK 60
LotBlkSect: LOT: 46 BLK: 60 SEC:
PHONE #: 336-239-9273 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

NC G.C. LICENSED CONTRACTOR: _X_YES _ NO
NC G.C. LICENSE NUMBER: 57289

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: Forrest Seal

CELL¥: 252-599-2521

FAX#H:
EMAIL: forrest.seal@gmail.com

LIEN AGENT: Fidelity National Title Company, LLC Entry# 918548
19 W, Hargett Street, Suite 507, Ralaigh, NC 27601

family dwelling with attached garage and retaining wall

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

SPECIAL CONDITIONS - Engineering for retaining wall required for review/approval prior to installation

TYPE OF CONSTRUCTION: New SFD TYPE GF FOUNDATION: Piling PERMIT TYPE: Residential
HEAT: Heat Pump RESIDENCE/2" HOME/RENTAL: 27 Home
TOTAL HEATED/LIVING AREAS (SF): 3,111 A/C: Heat Pump PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS {SF): 2,046 INTERIOR WALLS: Drywall ZONING DISTRICT: RS-1
EXTERIOR WALLS: Fiber Cement | ZONING PERMIT &: 2018-93

NUMBER OF STORIES: 3 FIREPLACE: Gas DATE ISSUED: 9/21/2018

BEDROOMS: 5 ROOF; Metal

SEPTIC CAPACITY # OF PERSONS: 10 INSULATION: Batt/Foam CAMA PERMIT #: n/a

BATHS: 4 Y BATHS: 1 ELEVATOR (SF): Shaft only DATE ISSUED:

GARAGE: 537SF STORAGE BLDG: DECKS (SF): 1,229 SEPTIC PERMIT #: 28081

STORAGE ENCLOSURE: POOL: PORCHES (SF): 280 DATE ISSUED: 9/18/2018

FLOOD ZONE: Shaded X WINDOWS MAKE:  Pella

BASE FLOOD ELEVATION: PLUS 2FT= TYPE: Double Hung
***The owner and bullder are TOTAL CONSTRUCTION COST $620,000
responsible for the following: Al work
done shall comply with tha State HEATED/LIVING AREA (sf) 3,111 | X.50/sf (single family) = $1,866.60
Bullding Code and all other spplicable {new square footage) X .75/sf (all others} =
State and local laws. The applicant NON-HEATED AREA (sf) 2,046 | X .30/sf (single family} = $613.80
certifies that the information on this {new square footaga) X ,35/sf {all others) =
permit s correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = [
owner of duly authorized agent of {no additional square footage)
owner; that afl construction shatl be as Pool =4$125 s
shownm mlh;wmmm ; Zoning Permit Fee = 550 $50.00
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 Spd
mmdmbemhdfor Minimum Permit Fee  =$100 $
regulations and laws. Homeowner's Recovery Fund$10 $10.00

) J L2 TOTAL FEi_ $2,540.40
—
ST £ T tpsT <D a2/9 /1%
nt - OwnerIContra% (Please print and sign name) éa’te 23:1/ /8
Date Approved

Bullding/Codea/ZoninglOfficial @/ l b@




$0UTHy,

Camniinn

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

4 . TOWN OF SOUTHERN SHORES
-
£ 1
%.% - § (252) 261-2394 Ext 4 - Phone

{252) 255-0876 - Fax

www southernshores-nc.gov

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #: 10268

Location: 4 Efeventh Ave

Parcel: 025910000 PIN: 986806383809
District: 20- SOUTHERN SHORES
Subdivision: SEA CREST VILLAGE
LotBlkSect: LOT: 2 BLK: 57 SEC:

SELIG, JULIAN WOOD JR
SELIG, BETSY B

1 COLLEY AVE APT 817
NORFOLK VA 23510

PHONE #: 252-489-9198

e

BUSINESS NAME: Godfrey Construction, LLC
CONTRACTOR'S NAME: Rick Godfrey
ADDRESS: PO Box 694

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

CELLH: 252-202-1469

FAXH:

EMAIL: eodfrevconstruction@email.com

NC G.C. LICENSED CONTRACTOR: X __YES
NC G.C. LICENSE NUMBER: 66982
LIMITATION: Unlimited

CLASSIFICATION: Building

QUALIFIER: John R Godfrey, Jr

NO

—

LIEN AGENT: n/a

DESCRIPTION OF WORK - (Any deviation from the Bullding Plan or Site Plan requires

deck and repair 1* and 2™ level decks

prior approval): Remove portion of existing

SPECIAL CONDITIONS
TYPE OF CONSTRUCTION: Repair - decks TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SF): HEAT: RESIDENCE OR RENTAL: 2" Home
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 #: n/a
BEDROOMS: FIREPLACE: DATE ISSUED:
OCCUPANCY: ROOF;
BATHS: % BATHS: INSULATION: CAMA PERMIT #: n/a
GARAGE:  SHED: STORAGE ENCLOSURE: FLOORING: DATE ISSUED:
FLOOD ZONE: VE ELEVATOR (SF): SEPTIC PERMIT #: nfa
BASE FLOOD ELEVATION: 12FT PLUS 2FT= 14Ft | WINDOWS: MAKE DATE ISSUED: n/a
TYPE
***The owner and bullder ara ESTIMATED CONSTRUCTION COST = $29,000
responsible to comply with all
regulations and laws; should personally HEATED/LIVING AREA (sf} = X.60/sf (single family) =
Inspect alf construction and be certain to X .75/sf {all others) =
comply with all Ordinances of the Town NON-HEATED AREA (sf) = X .30/sf (single family) =
of Southem Shores. The applicant X .35/sf (al! others) =
cartifies that the Information on this AEMODELING COST = 29,000 | X $10 per $1,000 of cost = 290.00
m:w MI 'WI::'::," Pool =$125 $
owner; that all construction shall be as Zaning Permit Fee = $50.00
m u: helmmshed pl::::“d’ Plan Review Fee = $150 or $100
this pesmit Is valid for 180 days to begin Minimum Permit Fee =$100
construction and mey be revokad for Homeowner’s Recovery Fund = $10 $10.00
fallure to comply with applicable
remhﬂomandlaws. TOTAL FEE $300.00

//H/Axr/

Oty & / \Quciﬂ-l"-)da”.'.

21~

(Please print and sign name)

ne.

G204,

Bulldinz/Code/Zoni

<

Date Approved




T N0LT- 25

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SQUTHERN SHORES

Ebggg@'gm"é';ﬁ CODE Date __ 05/25/2018 ) b->>
sraseor oess_z0 € oo 1o _( RO

ggg; gg;'gg_?g g’;‘ 4 tel Owner Dominion Energy {pole)

www.southemshores-nc.qov “Cﬁ?:'ll‘zsgta}:gfiéei:s é?gh.gggg‘q\aerSZta21Q

Phone___866-366-4357

Permil Number IO l 8 l

Fee §
EXISTING Building Permit Number NO FEE (if work is associaled with a Bullding Permit)

ELECTRICAL= |icensee Name Design Elecirical Contractors & Engineers, IncNC License/Classification __U.15356

Company Name Design Electrical Contractors & Engineers, Inc,

B04-566-8300

Addrags P.O.Box 839

City State & zip Quinton, VA 23141

W

PLUMBING = Licensee Name.

Phone
Estimaled Project Cost

$6,520.00

NC License/Classification

Company Name,

Address Phone

City State & zip Estimated Project Cost
Dascrintion of Work:

GAS = Licensee Name,

NC License/Classification

Company Name

Address, Phone

City State & zip Estimated Project Cosl
Dascription of Work:

MECHANICAL = Licensee Name

Company Name,

NC License/Classification

Address
City Stale & zip
Description of Work:

Phone

Estimaled Project Cost

FIRE 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 will comply with the State Building Code and all other local faws and
ardinances and regulations. The Inspection Department will be notified of any changes in the approved plans and specification for the project

permitted herein.

e e

573 14/

?.lg/(ature of Licensece =

/ D?i?”

Pl Oty e
Signature of Perm]t O |ciaml bv@ ate

el



NOZY%

.

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES

PLANNING AND CODE Date __05/25/2018

ENFORCEMENT 'O U)
5375 N Virginia Dare Trl i ( \?\ -
Southern Shores NC 27949 PROJECT ADDRESS__8 Fifth Avenue -~

(252) 261-2394 ext 4 tel owner Dominion Energy (pole)

(252) 255-0876 fax Malling Address _120 Tredegar St

www soulhernshores-ne.gov City, State, Zip __Richmond, VA 23219

Phone  B66-366-4357

Permit Number IO I Ba
1O0O

Fee §
EXISTING Building Permit Number NO FEE (if work Is associated wilh a Building Permit)

ELECTRICAL= Licensee NameDaslgn Eiectrical Contractors & Engineers, Inc.NC License/Classification U.15356

Company Name Design Electrica! Contractors & Engineers, inc.

Address_"-O- Box 838 Phona
City State & zip_Quinton, VA 23141 Estimated Project Cost _36.520.00

De ption of Work: a

804-256-8300

BLUMBING = Licensee Name NC License/Classification
Cormnpany Name,
Address, Phone
City State & zip, Estimaled Project Cost
Description of Work:

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

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

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

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

permitted herein, 2
Q&jfg 5/}9/// Signature of Permit Dfficial
DY WS

S

Sig#lure of Licensea U / patd "~ 7



NOZo

TOWN OF SOUTHERN SHORES
PLANNING AND CODE

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

ENFORCEMENT Date 05/25/2018
giﬂfhgxg:gzsnﬁrg g'{rlg4g PROJECT ADDRESS 8 Hickory Trail ( R -O— (J"' >
(252) 261-2394 ext 4 te! BIomiion r
(252) 255-0876 fax ?ngi?ii; Adgresf; 1 Energy (PO'BSZl
Soulhemshores:nc.dov . Ciy, Stato, Zip . Richmand, VA 232718
Phone__ 866-366-4357
Permit Number l O l 63
Fee 5_1OCD
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit) _-
ELECTRICAL= Licensee Name Dasign Electrical Contractors & Engineers, IncNC License/Classification U.15356
Company Name Design Elsctrical Contraclors & Enginears, Inc.
Address P.O. Box 838 Phone B04-066-8300
Clty State & zip_Quinton. VA 23141 Estimated Project Cost _$6:520.00

allcpll -
| 1o U ZW) equupreant

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

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

Descrintion of Work:

MECHANICAL = Licensee Name NC License/Classification
Company Name
Address, Phone
City Stale & 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:

| hereby certify 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 natified of any changes in the approved plans and specification for the projecl

permitted hereln.
N SN By in chns
Signature of Permit{Officia Vo

nature of Licensee | ) / /Date /bvs Date




LA

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES

PLANNING AND CODE Data 05/25/2018

ENFORCEMENT { O )
5375 N Virginia Dare Tri . R - .( 1)
Southern Shores NC 27949 PROJECT ADDRESS, 10 Eighth Avenue <

(252) 261-2394 ext 4 tel Owner Dominion Energy (pOlE)

(252) 255-0876 fax e N

e T e TG T Maiiing Address _120 Tredegar St

wny.souiemengresc.av City, State, Zip __Richmaond, VA 23219

Phone__ 866-366-4357

Permit Number lo [ 8 L"’
1Oy

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

ELECTRICAL= Licensee NameDesign Eleclrical Contraclor & Engineers, Inc. NG License/Classification U.15356

Company Name Design Electrical Contractors & Engineers, Inc,

Address_P-O. Box 839 Phone 804-9G6-8300
City State & zip_Quinton, VA 23141 Estimated Project Cost _$6.520.00
Description of Work;
Wire for 1 - 100A Service & 1-30A feed to VZW equipment. Proper grounding & Telco
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 Wark:

MECHANICAL = Licensee Name NC LicenselClassification
Company Nams
Address Phone
City State & zip Estimated Profect Cost ’
Doscription of Work;
FIRE SPRINKLER = Licensee Name, NC License/Classification
Company Name
Address Phone
City State & zip, Eslimated 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 al! 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 hereln.
51414
/ Pate

M-8

Siéhatum of Licensee U

ignature of Permit Oi‘fit:izll\._-bh/,\‘!f [ 6 Da



Camrir iup

g T . TOWN OF SOUTHERN SHORES
éf % PLANNING AND CODE ENFORCEMENT
_ 5375 N Virginla Dare Trail, Southern Shores, NC 27949
?;4, 3 {252) 261-2394 Ext 4 - Office

www.southernshores-nc.gov

{252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10271

District:

Location;: 146 Crooked Back Loop
Parce!l: 022383178 PIN: 986711658621

20- SOUTHERN SHORES

NEEDHAM, DAVID B EUX
NEEDHAM, CHERYL H EUX
146 CROOKED BACK LOOP
SOUTHERN SHORES NC 27949

Subdivision: CHICAHAUK
LotBlkSect: LOT: 178 BLK: SEC:

PHONE #: 252-599-2773

CELL #:

BUSINESS NAME:

CONTRACTOR'S NAME: Property Owner
ADDRESS:

CITY, STATE, Z1P;

OFFICE#:

CELL#:

FAX#H:

EMAIL:

NC G.C. LICENSED CONTRACTOR: YES

__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): Construction of a 12’ x 14’
accessory storage bullding with associated electrical

> 2

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory - Storage TYPE QF FOUNDATION: PERMIT TYPE: Residential

Building 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-2
EXTERIQR WALLS: ZONING PERMIT #: 2018-94

NUMBER QF 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: 168sf DECKS (SF): SEPTIC PERMIT #:

STORAGE ENCLOSURE: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and builder are TOTAL CONSTRUCTION COST $20,000
responsible for the following: All work
done shall comply with the Stata 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 focal 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 cormect; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = S
owner or duly authorized agent of {no additional squara footage)
ownes; that all construction shall be as Pool =$125 S
mll'l on“uamm' and ; Zoning Permit Fee = $50 $50.00
this permit ks valid for 180 days to begin Plan Review Fee =$150 or $100 5
mmmh WI for Minimum Permit Fee  =5100 $100.00
regulations and laws, Homeowner’s Recovery Fund$10 [

N TOTAL FEE $150.00)

oD B

Applicant - OWnerlContrtéor

Ed 027 b—2s5-200K |

Bullding/Code/Zoning

(Please print and sign name) Date Issued
N d-aU-&
Date Approved




Subdivision: SEA CREST VILLAGE
LotBlkSect: LOT: 6 BLK: 54 SEC;

P . TOWN OF SOUTHERN SHORES RESIDENTIAL
3 % PLANNING AND CODE ENFORCEMENT
£ ' 5375 N Virginia Dare Trall, Southern Shores, NC 27549 BU'LD[NGIFLOODPLAIN DEVELOPMENT PERMIT
%, £ (252)261-2394 Ext 4 - Office  {252) 255-0876 - Fax BUILDING PERMIT 10272
Canms un www.southernshores-nc.goy
Location: 11 Ninth Avenue CORDERO, VICENTE S EUX
CORDERQ, ANNE D EUX
Parcel: 021203000 PIN: 986806372770 2721 JETERS CHAPEL RD

PHONE #: 540-890-8666

CELL #:

BUSINESS NAME: Cas and Cals Services
CONTRACTOR'S NAME: Brant Honeycutt
ADDRESS: PO Box 1770

CITY, STATE, 2IP: Kitty Hawk, NC 27949
OFFICE#:

CELL#: 252-573-045¢ 2

FANH:

EMAIL: casandcalservices@gmail.com

NC G.C. LICENSED CONTRACTOR: YE5 _X__NO

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

LIEN AGENT: nfa

to pocl deck or barrier fence

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Replace pool only — no change

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Repalr TYPE OF FOUNDATION: PERMIT TYPE: Repair

HEAT: RESIDENCE/2™ HOME/RENTAL: Resldence
TOTAL HEATED/LIVING AREAS (SF): A/C; PROPERTY USE: Single Family Dwetlling
TOTAL NON-HEATED AREAS (SF}): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: n/a

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:

BEDROOMS: ROOF:

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

BATHS: % BATHS: ELEVATOR {SF): DATE ISSUED:

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

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

FLOOD ZONE: AE WINDOWS MAKE:

BASE FLOOD ELEVATION: 9FT PLUS 2FT= 11FT TYPE:
©**The owner and bullder sre TOTAL CONSTRUCTION COST $28,495
responaible for the following: Al work
done shall comply with the State HEATED/LIVING AREA {sf) X .60/sf {single family} = $
Buliding Code and all other applicable {new square footage) X .75/sf {all others) =
State and local lews. The applicant NON-HEATED AREA (sf) X .30/sf (single famlly) = $
certifies that the information on this {new square footage) X .35/sf {all others) =
permit is cortect; that he/she Is the REMODEL/REPAIR/ALTERATION X $10 per $1,000 of cost = S
ovmer or duly suthorized agent of {no additional square footage)
owner; that all construction shall be as Pool = 4125 $125.00
mm nnlﬂle.mlt::md ; Zoning Permit Fee = %50 s
this permt ks valld for 180 days to begin Plan Review Fee = $150 or 5100 $
ma:;mh revoked for Minimum Permit Fee  =5100 S
regulations and laws. Homeowner’s Recovery Fund$10 $

TOTAL FEE $125.00

1

[’?lease print and sign name)

9

ate Issued

-

U8

Bullding/Code/Zoning Offcial \—D./l \b\ﬁ B

Date Approved




" SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF § % pae 092572018

SOUTHERN SHORES

5375 N Virginia Dare Tl ., §  PROJECT ADDRESS__24 SPINDRIFT TRAIL
Syoem Shares, NC - Owner ___ MICHAEL CALLAGHAN

252) 261-2394 tel

gmg pryrcad il Ma'ling Address __24 SPINDRIFT TRAIL
www.southemnshores-nc, City, State, Zip _ SOUTHERN SHORES, NG 27949

Phone  252-261-0375

Permit Number _@ 75
Fee $ l O‘ 2

EXISTING Building Permit Number NC FEE

ELECTRICAL= Licensee Name_ FREDERICK MARKLIN NC Licanse/Classification _22222-1 /\TD =~
Compeny Name, R A HOY HEATING & A/C,_INC
Address, P O BOX 179 Phone (252) 264-2008
City State & zip, KITTY HAWK. NC 27949 Estimatad Project Cost _INCL in MECH
Descriotion of Work: CONNECTION OF MECH EQUIP BELOW
ELUMBING = Licensee Name. NC License/Classification

Company Name,

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

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

MECHANICAL = Licensee Name_ DOUGLAS WAKELEY NC License/Classification _13056/H28&3 P-1
Company Nama RA HOY HEATING & A/C, INC
Address_ P O BOX 179 Phona (252) 261-2008
City State & zip KITTY HAWK, NC 27948 Estimated Projact Cost _5488

Deasgcription of Work:  ©/0 1.5 TON 18 SEER TRANE SYSTEM MID LEVEL WITH T WIF! THERMOSTAT

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/pZact permitted hereln, q S 2 8
auyns T

A /{ /, //-/: 09/25/2018

re censea / Date

ek Jr S| (Epec)

Signature of Parmit DHic



Sep.18.2018 03:54 PM Atlantic Heating & Coolin 252 441 7642 PAGE. 2/ 2

TOWN OF SOUTHERN SHORES A m SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

PLANNING AND CODE ,
ENFORCEMENT Al 7, Date _September 1g, 2018
i Bl

5375 N Virginia Dere Tr PROJECT ADDRESS_244 N Dogwood Trail

Solthern Shores NC 27948
(252 zsﬁg'zghr&mm Malling Address oqwood Tral
Yoy soulomenores Clty, State, Zip
Phone_703-835-
Permit Number M
Fee S L( X"
EXISTING Bullding Permit Number NO FEE (if work Is assoclated with a Bullding Permit)

ELECTRIGAL= Licensee Name NC License/Classification
Company Name
Addreas Phone
City State & zip, Estimated Project Cost
Resgription of Worl;
PLUMBING =L icensea Name NC License/Classification
Company Name,
Address Phone
Clty State & zIp, Eslimated Project Coal
Descriotion.of Work:
GAS = Licensse Name, NC License/Claasification
Company Name,
Address Phone
Clty State & zip Eslimatad Project Cost
Reagriotion of Work;
MEGHANICAL = Licensee Name_Henry J Liverman NC License/Classlfication 116818/ H2, H3-|
Company Name_Allantic Heating & Cooling, Ltd.
Addrass 904 Eighth Avenue (P O Box 132) Phone 252-441.7842 .
Clty State & zip_Kill Devil Hills NC 27948 Estmated Project Cost _ B S, OO O

; Remove & replace the indoor & outdoor sections of the HVAC s stem for the main zone
using a 14 SEER R410A 5 ton Goodman heat pump & a matching Goodman air handler,

FIRE SPRINKLER = Licenses Name NC License/Classiflcation
Company Name
Address, Phone
Clty State & zip Eslimated Projact Cost
Deacrintion of Work:

| hereby certify that all Information In this application 13 correct and all work will comply with the State 8ullding Code and all other local laws and
ordinances and regulations, The Inspectlon Department will be notlflad of any changes In the approved plans and speelfication for the project % é

permitted hectln,
9‘/ Cadacy) /9\-,?:5#.“4 2 g_/m 18 q
Date

Slgifature of Licensee Date

gnature of Parmit

e TV



s "~ SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF I % pae 09/26/2018
SOUTHERN SHORES
5375 N Virginia Dara Tl 2, . £ PROJECT ADDRESS__ 243 OCEAN BLVD
Southern Shores, %
Q?Sf;gem hores, NC -y Owner  BARBARA BEYNA
252) 261-2394 tel
fzsz 255-0876 fax Mailing Address _6014 HAWTHORNE STREET
www southernshores-nc.aov Cly, State, Zip __ CHEVERLY, MD 20785
Phone 252'261'7542
Permit Number I O a —]5
Fee $ |OO

EXISTING Bullding Permit Number NO FEE

ELECTRICAL= Licensee Name__FREDERICK MARKLIN NC License/Classiflcation _22222 ) /1. TD
Company Name, R AHOY HEATING & A/C_INC
Address, P Q BOX 179 Phone ___ (25212612008
City State & zip, KITTY HAWK. NC 27849 Estimated Project Cost _INCL in MECH
Rescription of Work: CONNECTION OF MECH EQUIP BELOW

BELUMBING = Licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip, Eslimated Project Cost
Rescrintion of Work:

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

MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H223 P-1
Company Name RAHOY HEATING & A/C, INC
Address_ P O BOX 179 Phone {252) 261-2008
Chy State & zip,____ KITTY HAWK_NC 27949 Estimated Project Cost __5993

Dascription of Work:  C/O 2 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH XL624 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 changes in the
apprpyed plans and specification for the/pch’c permitted herein

09/26/2018

KOTHB

Sl
as / Date Signature of Permit Official Date
ZH N DU s




" Tazy,
TOWN OF SOUTHERN SHORES s 3 SUB-CONTRACTOR SIGN OFF AND/OR EERMIT

PLANNING AND CODE §
ENFORCEMENT . " Date _9-25-2018
5375 N Virginia Dare T NG
Southem Shores NC 27949 - PROSECT ADDRESS. 246 N WOODLAND DR
252) 261-2394 ext 4 tal
£252; 2550876 f.;x Owner _ GERALD DORMAN
www.southemshores-nc.gov Mailing Address
City, State, Zip_SQUTHERN SHORES, NG 27949
Phane
Permit Number | @ i L"
Fee $_100.00 4
EXISTING Building Permit Number NO FEE (if work Is associated with a Building Permit}
ELECTRICAL= Licensee Name_TIMOTHIE GRIFFITHS NC License/Classification 26180 - UL
Address_P O- BOX 82 Phone  252-589-7891

City Stats & zip_ HARBINGER, NC 27841 Esbmated Project Cost

Descrintion of Work: LINE AND LOW VOLTAGE WIRING

28 -/4]

BLUMBING = Licensae Name, NC License/Classification

Company Name

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

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

MECHANICAL = Licensse Name_STEVE SMITH NC License/Classification _30070
Company Nam AIR'O‘SMITH. lNc|
Address 330 N. DOGWOOD TRAIL Phone _ 292-261-5238
Chy State & 2ip_ SOUTHERN SHORES, NC 27949 Estimatad Project Cost _7.800.00

Description of Work: REPLACE EXSITING SYSTEM W/ 3-TON, R410A, 22 SEER DUCTLESS SYSTEM

WITH {1) ONE 18,000 BTU & (1) 9,000 BTU WALL MOUNTED AIR HANDLERS

FIRE SPRINKLER = Licensea Name, NC License/Classification
Company Name,
Address Phone
City State & Zip Estimated Project Cost
Lescription of Werk:

t hereby certify that all infoermation In this application & correct and all work will comply with the State Building Code and ali other local laws and
ordinances and regulations, The Inspection Department will be notlfied of any changes inthe approved plans and specification for the project
permitted herein,

Steven M. Smith, {vgeally sigraed by Steven M, Smith, Presidmt _
President e YoYU -B
Do\ poeRsaovsaOdte
Signature of Licensee Date Bate

Signature of Permit ¢} @J{ M
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fancuine

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Tri
Southem Shores NC 27949

(252) 261-2394 ext 4 tel

{252) 255-0876 fax

www.southernshoras-ne.gov

hy ‘.“d"‘

Perm

Fen sit kmﬁr \/ O\WY

EXISTING Building Permit Number

ELECTRICAL= Licen ae Name [

é

Wire

Company Name
Address
City State & zip

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
pate _ 22 7~/K

0 Dicil 2.

PROJECT ADDRESS

Ma ling Address
Cily, State, Zp &g
/= 403~ ¢

NO FEE (if work is assoc ated with a Building Permit)

NC License/Classification

Phone _GL{';? - 7? §-
é _/Eslimatad Pro 1Cost 022
(/]

BLUMBING = Licensee Name

Company Nams,

NC License/Classification

Address, Phone
City State & zip Estimated Pro ¢t Cost
Description of Work:

GAS = Licensea Name

Company Name

NC License/Classification

Address, Phone
City State & zip Estimaled Project Cost
Descrintion of Work:

MECHANICAL = Licensee Name: M‘ﬂﬂzg jﬁ/e .

NC License/Classification 271 ;77. ;Y G‘:?

Company Name, Z v e G -
= [

Address{ 70 7 .z {)r - Phona _Zﬁg-?é Z-/¢79

City State & zip s2ebelh Chy ACF705 Estimated Project Cost %S

Je ption of Work: A ek ATVl - (2 41 47‘ “a¥a 5{5(4 [ a
FIRE SPRINKLER = Licenses Nams, NC License/Classification

Company Name

Address, Phone

City State & zip, Estimated Project Cost

Rescrivtion of Work:

| hereby certify that all information In this application is correct and all wark will camply with the State Building Code and all other focal laws and

ordinances and regulations. The Inspection Department will be not fied

permitted hereln
ArXiis 4

Date

e
Signsture of cansee

of any changes In the approved plans and specification for the project

Slgnatu&\t‘ .(\\S



s ~ ™, SUBCONTRACTOR SIGN OFF AND/OR PERMIT

-

TOWN OF i *  pate 09/27/2018

SOUTHERN SHORES

5375 N Virginia Dare T 5, ™, S PROJECT ADDRESS_340 N DOGWOOD TRAIL
Southern Shores, NC =

57840 - Owner _ JASON BOONE / HEATHER MURPHY
252) 261-2394 tel

Ezsz% Soizagd tel Malng Address 340 N DOGWOOD TRAIL
www.southernshores-nc gov KITTY HAWK, NC 27949

City State, Zip
phone 301-331-7360

Permit Number , O& 77
Fees_) (OO

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licensee Name_ FREDERICK MARKLIN NC License/Classification _ 222221 /11D
Company Name. RA HOY HEATING & AIC_INC
Address, POBOX 179 Phane (252) 261-2008
City Stata & zip, KITTY HAWK. NC 27949 Estimated Project Cost _INCL in 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
Descriotion of Worl:

GAS = Licensea Name NC License/Classification
Company Nama
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 27949 Estimated Project Cost _8770
Descriotion of Work:

| herehy 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,

09/27/2018
Date Signature of Permit

4«4(«» /L/f\ S ( ELEC) mtb.x Lb\g



TOWN OF SOUTHERN SHORES 5 % SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
PLANNING AND CODE 5 “ oae Al28h ¥

ENFORCEMENT W Y

5375 N Virginla Dare Tl g i

e EiDate T PROJECT ADDREss__ |OY Hh Sh Dune L@f
(252) 261-2364 axt 4 tel TS A

(252) 255-0876 fax %‘:Puer Addr'r'a\ss W

www.southemshores-nc.gov City, nsgtate. Zip m’-ﬁ
Phone_ 25— YR49 - 2gp

PerrnItNumbe;\_] O& 80

Fee$__{(O( /"

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

ELECTRICAL= Licansee Name NC License/Classification
Company Name,
Address, Phone
City State & zip Estimated Project Cost
Description of Wark:

BLUMBING = Licensas Name, Kf’n 2 e % A Lmj NC License/Classification Pi + 301590
Company Name_a@h.v‘r( m""\‘g}.ﬂﬁa
pddress_ MO Wucylem \ 2 8 e dGt Phone 252~ 484— (434
City State & zip, L-l.,;rb‘nzpr ML ~D744 Estimated Project Cost _H 172 ()
Descriotion of Wori; Beolsce Loeder Secvice

GAS = Licensee Name NC License/Classification
Company Name
Address Phone
City Stale & zip, Estimaled Project Cost
Rescription of Worl:

MECHANICAL = Licensee Name NC Licenss/Classification
Company Nams,
Address Phaone
City State & zip Estimatad Project Cost
Description of Woric;

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

| hereby certify that il informaticn In this application is correct and all work wili comply with the State Building Cade and all other local laws and
ordinances and regulatlons. The Inspection Department will be notified of any changes in the approved plans and specification far the project

q)5)i8 w 15038
Date cim{N Q Date




TOWN OF

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date Q-28-8

SOUTHERN SHORES
8376 N Virginia Dare Trl
Southern Shoras, NC
27049

PROJECT ADDRESS__ | O "K:J,q%\ba-&;r.*?l

Owner L-Nﬂw-:b,u.:.{(w

5252; 261-2394 tel

252) 256-0876 fax ' Malling Address
mvw,sogtbernshgres-nc,gov
City, Stats, Zip
Phono
Permit Number MI—
Fee$_ OO0 ™

EXISTING Building Permit Number NOFEE

ELECTRICAL= Licensee Name_G g+ V1ay,

NC Licanse/Classification e?igsﬂﬁ‘&L__

Company Name_}_\‘_QﬂIa_QaEQQQA_AtE. oD
Address __Po Box RA0G -

City State & zlpm_ﬁggj.r-klm ke, N¢ 27949
Bescription of Work:

Phone _L el [~80 I3
Estimated Project Cost

BLUMBING = Licansee Nama

Company Name

NC License/Classification

Address, Phone
Clty State & zip, Estimated Project Cost
Rescription of Work:

BAS = Licensea Name,

‘NG Licensa/Classiflcation

Company Name,

Address, Phone

City State & zip, Estimated Project Cost

Degcription of Work:

AEGHANICAL = Licensee Name_99 AL M) . Pua i NC Llcensa/Classification Hﬁi}ﬁﬂ’H_Z_lf
Company Name.ﬂm&_ﬁnﬁnm AIR, _Cand,

Address_ PO Rax 2249 Phone _Zb(-3013

City State & zlp__{:guﬂ-: Hawle Ne 2 7949

Estimated Project Cost (00 ==

LQacere] e HUQC A BTon (Y hoor,

hereby certify that all information in this application is correct and all work will comply with the State Building Cad
Il other lacal laws and ordinances and regulations. The Inspectlon Department will be notified of any changesin th
ppraved plans and specification for the project permitted hereln,

Y gl

Sigriatur, ensea —— Date

1000/L000@

&L

NI

JYIN 180LL922Ge+L Xv¥d KWYG0:@

8lL0g/82/60
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TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trall, Southern Shores, NC 27949

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

a
£
%
*,

974

www.southernshores-ne.gov

A Hh

{252) 261-2394 Ext 4 - Office

(252) 255-0876 - Fax

BUILDING PERMIT #1023 1

Location: 137 Beech Tree Trall
Parcel: 022028000 PIN: 986706386598
District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 107
LotBlkSect: LOT: 24 BLK: 107 SEC:

COSGROVE, GARY A
P OBOX 943
KITTY HAWK NC 27949

PHONE #:

CELL #: 252-207-5736

BUSINESS NAME:
CONTRACTOR'S NAME: Praperty Owner

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

YES __NO

ADDRESS: LIMITATION:
CITY, STATE, ZIP: CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL#:

FAXH: LIEN AGENT:
EMAIL:

n/a

DESCRIPTION OF WORK - {Any deviation from the Buildin
bulkhead - 79 If x 4’ dock and 28’ x 4’ landward boardwalk E a1 Boat 11 _C‘ L

g Plan or Site Plan requires prior approval): Construction of a 105 If

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Actessory TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2" HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): ASC PROPERTY USE: Single Famlly Dwelling
TOTAL NON-HEATED AREAS (5F): INTERIOR WALLS; ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-80
NUMBER OF STORIES® FIREPLACE* DATE ISSUED: 9/25/2018
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: General 71415A - Modification
BATHS: ¥: BATHS: ELEVATOR (SF): n/a DATE {SSUED: 8/10/18 & 9/24/18
DECKS (SF): SEPTIC PERMIT #:
POOL; PORCHES (SF): DATE ISSUED:
FLOOD ZONE: AE WINDOWS MAKE:
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $25,000
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 ather 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 footage) X .35/sf [all others) =
permit is correct; that he/cha Is the REMODEL/REPAIR/ALTERATION $ | X810 per $1,000 of cost = s
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =$125 3
""’""‘m - ""_’;‘:’"mml and , Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Revlew Fee =$150 or $100 Spd
mmmb‘ revoked for Minimum Permit Fee = $100 $100.00
regulations nd laws. Homeowner’s Recovery Fund$10 $
TOTAI. FEE $150.00

T8 /15—

(Please print and s!gn name}

T2e

Building/Code/Zoning Officlal @JI ZBVS

Date Approved




& TOWN OF SOUTHERN SHORES
g" ﬁ‘%{ PLANNING AND CODE ENFORCEMENT
_ 5375 N Virginia Dare Trall, Southern Shores, NC 27949
%,% $ (252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax
Comy wn www.southernshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10276

Location: 60 E Dogwood Trl

Parcel: 022188000 PIN: 986818313146
District: 20- SOUTHERN SHORES
Subdivision: SO/SH SOUNDSIDE BLK 95
LotBlkSect: LOT: 30 BLK: 95 SEC:

COLLINS, JENNIEL
60 E DOGWOOQD TRL
SOUTHERN SHORES NC 27945

PHONE #: 252-473-8711 CELL #:

BUSINESS NAME:

CONTRACTOR’S NAME: Property Owner
ADDRESS:

CITY, STATE, ZIP:

OFFICE#:

CELLH:

FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR: ___ YES __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}: Installation of a 10' x 20’

accessory storage building — non heated/unfinished

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory — Storage TYPE OF FOUNDATION: PERMIT TYPE: Residential
Building HEAT: RESIDENCE/2* HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY LSE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2018-96
NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 9/27/2018
BEDROOMS: ROOF;
SEPTIC CAPACITY # OF PERSONS: INSULATION: CAMA PERMIT #: n/a
BATHS: ¥ BATHS: ELEVATOR (5F): DATE ISSUED:
GARAGE: STORAGE BLDG: 10x20 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 $6,000
responsible for the following: All work
done shafl comply with the State HEATED/LIVING AREA (sf) X .60/sf [single family) = 3
Bulkling Code and afl other applicable {new square footage} X .75/sf {all athers) =
State and local laws, 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) =
permit Is comect; that he/sha Is the REMODEL/REPAIR/ALTERATION $ | X $10 per 51,000 of cost = 5
owner or duly authorized agent of {no additional square footage)
owner; that all construction shall be as Pool =$125 S
mm mm.mp::m I Zoning PermitFee = §50 $50.00
this permit ls valld for 280 days to begin Plan Review fee = $150 or $100 S
o “‘w""'m";‘;m:p“k"“’w"” Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 $
TOTAL FEE $150.00
q | aslie
ate Issued

73048

Date Approved




BUILDING PERMIT

PERMIT NUMBER: ’*& LeCO DATE: August 30, 2018
OWNER: Stephen and Tracy Benkusky BUILDER: _MBMMM\W[%
ADDRESS: 816 Back Bay Road CONTRACTOR LICENSE #: 76961
CITY; Manteo STATE: NC_ Zip:27954 ADDRESS; PO Box 1415
CITY: Manteo STATE: NC_ Z|p:; 27954
PHONE:;252.423.0516
LOCATION OF BUILDING SITE: 812 Back Bay Road ZONING DISTRICT: R-5
PARGCEL NUMBER: 025709012 FLOOD ZONE; AE BFE: 82 FFE:; 102
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER {IF APPLICABLE)
ERECT: X ALTER: REPAIR:
SQUARE FOOTAGE OF HEATED SPACE: 2,708 UNHEATED SPACE: 549
NUMBER OF STCRIES: 2 Rooms: 10 BATHS: 3.5 FIREPLACES: 1
FINISHES:
EXTERIOR WALLS: Cement Fiber  |NTERICR WALLS: Dyrwall ROOF TYPE AND MATERIAL: Asphalt
HEAT TYPE: Electric INSULATION & R VALUE: Code FLOORING: WoodTie/Carpet

FOOTING: Wood Pile FOUNDATION: Wood Pile

ADDITIONAL NOTES: 4 bedrooms (2 bedrooms have been paid for at time of subdivision permitting)

. €
R |\ g | 9T 2V° F
EACH APPLICATION MUST BE ACCOMPilNiED 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

L b

#++ Ol L 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
amendmenits 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 apphcant Any change in construction or site plans will be subject to prior notification of the Pianning
and Zoning Department and the Building Inspector.

Estimated or Contract Cost: %"{‘K Permit Cost: 5“ ) ; g91.25
% Date of Isguance: “ _
seals: %ﬂ SIS
Applicant ’ T Tnspector Zoning Official

Conditions of Permit:




= PRESERVE QB
PRPROSPER

DEMOLITION PERMIT

PERMIT NumBER: S L0 02 DaTe: S l ~+ I L&

| OWwNER: oA (_DMJC\I CONTRACTOR:_E0SY CoasSt

ADDRESS: _Q Uk Vudleign A, ApDREss. LA WindpAuses woasf
Menkeo. wtIa3asy Movyodk N 2399

PHONE: PHONE: As2-232 - F2YOD

LOCAT_Io)? oF DEMOLITION SITE: _Ov\ D2 (‘m,uv\)(\'; VA Strenh on
LRI

PARCEL NUMBER OF DEMOLITION SITE: 02 M S 30000

DESCRIPTION OF WOoRK:  _Demnotian_ ond_ Da e Ceianby BdMministye
pondinag { Fort Reledan tade ) and od Vi Vreoas House
(PAdna)ovans He il THousee ) !

rd

Dyl -7 K
CONTRACTOR/OWNER SIGNATURE DATE

Ted dnskn | p.u,\e@
SL0AAD o Feaporstone. q ('1! % dora NC -Com

BUILDING INSPECTOR DATE

COMMENTS: _
TS Ooarhky e aquiares o G0 d,cuu,f

2ublic Aetite Lor demolidinn G5
C oo d O S0 A LY LRI of oolng

CodY, owon SEMamtee  Soe oo ne 2\

A0 Adcus 0ok ce Srevon_olato (\% LELAACAN 2

5 Dy Lomber &, 2015




BuUILDING PERMIT

PermIT NuMBER: (2 0 5 pate:_9 !j"/ 1R

owner: David & Deborah Duose~ Buioer: Hosfin T Wy ot
ADDRESS O F Qudon_ € 7, tAnjd 1~ CONTRACTOR LICENSE #:_19 A7 “O
ciry: Mlaondeo STATE: NC ZIP: &/  ADDRESS_10O  ~TNnay OIve
cry:Mamden  STATENC. ZIP: 22348

PHONE:
LOCATION OF BUILDING SITE: ZONING DISTRICT:
ParceL Numeer: 021 T Pop 1 2. 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:
FOOTING: FOUNDATION:

ADDITIONAL NOTES: Y-—¢ /pmr S

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

[J ELEVATION OF THE SITE

[] RESTAURANTS: HEALTH DEPARTMENT APPROVALS

[0 CAMA PERMIT IF REQUIRED

*** a1l | 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 Narth Carolina and all
amendments as adopted by the Town of Manteo, This permit is valid for six (8) months. Compliance with Buiiding Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior potiﬁcation of the Planning

and Zoning Department and the Building Inspector. P—QN‘\ YO\ ‘3-» e 42,‘360
Estimated or Contract Cogt: £ 110, A0S 712 Permit Codth |, 109 - (20

Date of Issuance: B l }' §)
' Lef
Seals: %]&2’”/{ C( ALLogtr )k ﬁﬁf’c’fmﬁlm& W/(\M/D

Appticant [' Inspector Zoning Official

Conditions of Permit:
-







BUILDING PERMIT
PERMIT NUMBER: F(eCS DaTe: 9) | s '{1 )
owner: pNid Nidholas BuiLoer: Hip e in T Wizamt
ADDRESS AoTQueen ETe  ursl 4 CONTRACTOR LICENSE #: _{ ¢ 2716975

ciry: Mounkeo  STATE:p ZIP:: 27395 Appress:_10n Loy 2 vee
cry: Metaten STATERX. ZIP: 2345y

PHONE:
LOCATION OF BUILDING SITE: ZONING DISTRICT:
PARCEL NUMBER: _O24 T8 0ol FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF R (IF APPLICABLE)
ERECT: ALTER: REPAIR:

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

ADDITIONAL NOTES: ¥ ¢ QO AY S
1Y

EACH APPLICATION MUST BE ACCOMPANIED BY:
O 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

NC LiEN AGENT FORM

Oooooao

*xx (5 a1 L BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

This building is to be erected or altered in accordance with the 1atest 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. M‘Q\‘\) {\Q < ﬁgo
Estimated or Contract Cost: § 2 ' , ®(00 .3 Permit Cost. 3 &12.(0
M Q/\Date of Issuance: 0\ \TH 13
Seals: / \ad LQUO %( Prelstong, W"&/Zm
Applicanf ]" Inspector Zoning Official
Conditlon of Permit:




MECHANICAL PERMIT

PERMIT NUMBER: & Q © _,hg DATE: 09/18/2018

OwWNER: SANDRAMILLER CONTRACTOR: R A Hoy HEATING & A/C, INC
ADDRESS: PO BOX 538 ADDRESS: P O Box #1789

Ciry: ANSTEAD STATE: WV zip: 25812 CiTy: KiTTY HAWK STATE: NC zir: 27949
PHONE: 304-640-8255 PHONE: (252) 261-2008

LOCATION‘. 707 WINGINA AVENUE

BUILDER: RA HOY HEATING & AIR CONDITIONING

NUMBER OF HEATING UNITS: 1 NUMBER OF REGISTERS:

NuMBER OF B.T.U.'s: TONNAGE:

LICENSE NUMBER: _\&Q < WORK ORDER NUMBER:

CosT: & & | (4 Permit Cost: '/S"O‘&O

if repairing or altering, please describe work:  C/O 2 TON 14 SEER TRANE SYSTEM MAIN LEVEL WITH T6
THERMOSTAT

v**CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS™ Y
DATE OF ISSUANCE: qr/ }O‘ \ X SEALS: /
.

6RYS03 o0
















DRESIREN 3
PrOSPER

MeECHANICAL PERMIT

PeRMIT NUMBER: ﬂé /i - [_Qr DATE: 10/4/18

OWNER: Charles and Susan Caple CONTRACTOR; Beach Air Heating and Cooling

ADDRESS: 68 Ballast Point Drive ADDRESS: 551 NC 345

CIty: Manteo STATE: NC ZIP; 27954 City: Manteo STATE: NC Zip: 27954
PHONE: PHONE: 3.\’ S

LOCATION: 68 Ballast Point Drive Manteo NC 27954 PARCEL NUMBER: .23 (.0 q L«]‘{L{Q

BUILDER:

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

NUMBER OF REGISTERS: TONNAGE: 3

LICENSE NUMBER: 29768 WORK ORDER NUMBER:

COST; $6.855.00 Permit Cost; 150.00

If repairing or altering, please describe work: ~ femave 3 ton air handler and heat purmp,

install 3 ton air handler and heat pump

*++ a1 L BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL |NSECT|0N$*** Q
DATE OF ISSUANCE: /[f ’f/’/ Y SEALS:M/@M

(Applicant) T Nmspd)

(UPDATED 7/201Q




BunLDiNG PERMIT

OWNER: E’ﬂul Mﬂ&g! A BuiDeR: fHpemarie By (ghtads
ADDRESS: 3% Pallast+ Prine DF CONTRACTOR LICENSE #

Cry: Manteo  STATE:po Zip:21954  ADDRESS_P) Box 62
Crry: _kDY STATEINC ZIP; 2194 ¥
PHONE: 1452 - 2i-1Hw
LOCATION OF BUILDING SITE: as+ Py Dr ZONING DISTRICT:
§ PaRcEL NumBer: 0 26973 FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES; Rooms: BATHS: FIREPt ACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSLRATION & R VALUE: FLOCRING:
FOOTING: FOUNDATION:

ADDITONAL NoTES: (NSallingd H4' oL \Jinyl Bulbbiecd

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

“*GALLBIMDmGlNSPECﬂ)R24PK)LHSNADVANCEFORALLINS’ECﬂ0HSm

mmsmmm«maw&hmmamm&mmammmal
MBMhhdelhmﬂkahﬁxlﬁ)m Conplance with Bullding Regutations is the
dngehwn&mnmﬁbmﬂbemm‘qummﬁmdhﬂamhg




	Hatteras Sept 2018
	Beach Office Sept 2018
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