





























































































































































































































































































































































































































T S i L

- MECHANICAL PERMIT

PI:RMfTNUMBER L{7 @ S ‘ DATE,_4™3079

' a A,
OWNER! - M d&’“ S Com%%éro!{ﬁwr one s fospiog b PvsndiNomeny
ADDRESS: ng ‘129% ' __ADDRESS: s 2600 | .
CITY:  Sh St Agl STATE: Gék zuv 3/812 Cify: mWJ/v‘* STATE: A/ 71p" 227 94p
PHONE: LI G7# 5720 . Phone: o 7 Ghus” ez _
LOGATION! ét‘-/ Viceats o
BUILDER; . L .
NUMBER 0F HEATING UNiTs:_ - L i Numseror RegjsTERs:
NUMBER OF BT,U.'S! - 74 goe ; ToNNAGE: __ 2 %
LICENSE NUMBER: iZé%’ Ty C{«s,c/ : ~ WORK ORDER NUMBER:

CosT: ‘2&@ o ‘ . Permit Cost: }ﬁ”@ 00

o

' (4 /z,
frepa:rlng or al{ermg pledse ¢ escribe work; Mf'f e /7/1//%-(:. w:d[i /Vf% T
S ind &t/f \/)“'"v-— / & ?«5? w 1:‘,3&&..4—,;3

JATE OF ISSUANGE: (aﬁq f\,q SEALS ﬂmyﬁzg% (\QW

Appf canly

[Ih'spe(or)




Jun. 06,2019 10:05 awm Armstrong & Son Heating & 2527974101 PAGE. 2/

MECHANICAL P&t

PERMIT NUMBER; d (7 DaTE: ((0“3 =~/ 9

OWNER; fgﬁ% Nicalieta Tav(gr CoNTRACTOR: ] INSEYaNg -Sen Hendoe, 4
ADDRESS: _& O 1 Bypeh Eleqheth PNeAZZ Appress: $15 Alhetarle (liped &7
CiTY; Mankes.  STATE: £j0  7p: 9 T959 Ciry: @lughia__STaTe: fi¢ 2P 7945
PHONE: . PHONE: BBF=T 4T =4 j0¢h

o 73 _
Location: 20T Quaen Cliza heth e . ParcEL Numeer: 0 246300 23
BUILDER:!

%

NUMBER OF MEATING Units: | NUMBER OF REGISTERS:
NUMBER OF B.T.U.'s: TONNAGE: __ 3 Tol)
LICENSE Numeer: _J8ls] b . WORK ORDER NUMBER!
cost:_$H 800 00 Permit Cost; __ f{® @O

If repalring or altering, please descrbe work: D 44N Teang 4 gorr spl; + 8 ystery
Uy e e —
Y

[P——

***CALL BUILDING INSPECTOR @4 HOURS IN ADVANCE FOR ALL IN EcnOﬁ;Q'/
E L ¥ "
DATE OF I3suancE: (oé “Q_i; I Cﬁ Seatdy A LX) o ’ AUAL A Z '

{In¥pucier)




Jun.06.2019 10:05 aM Armstrong & Son Heating & 2527974101 PAGH.

MECHANICAL PERMIT
PERMIT NUMBER; QW& Date:_(o-lo-4 §
Owner: [ rert- Tomlinso oF) CONTRACTOR _ﬁrmerrcm@ F-San Heav‘rm +Air
AboRess: [T Piropbe Wy afélwl?ESS ANy p é%r!f Chggc/a IPJJ
IELT(;(NE: Mantee STATE: AC._ 21 1795 A Cd——zgi@._]‘ nhic =TT A 2P 27

LocaTion; 1034 Piraks wo. o PARGEL NUMBER: (§ 310690 (b
BUILDER:

NUMBER OF MEATING Units: ) NUMBER OF REGISTERS;

NUMBER OF B.T.U,’s: TONNAGE: 9 +o:f\

LICENSE NUMBER: A AT1L WORK ORDER NUm

CoST: _Lo,000 Permit Cost;  { @ OV

If repamng or aftering, please, describe work: Chfj‘l’}ﬂﬂ (‘)‘M?F Aden +rong Heat RUAD
— ﬁ (m/ﬁ i !

*CALL BUILDING INSPECTOR 24 HouRs IN ADVANCE FOR ALL INSP;%TION%
DATE OF Issuance; (Q? b E | q SEAC)@)EF?/; /
' @Hﬁ‘nn

e (In¥poTiO)

1/



MECHANICAL PERMIT

PERMIT NUMBER: ff f’ Ci DATE: 06/11/2019

OWNER: RICHARD BARTEL L CONTRACTOR: RA Hay HEATING & A/C, INC
ADDRESS: 815 PIRATES WAY ADDRESS: PO Box #179

City: MANTEQ . STtaTe: NC ZiP:27954  Crry: KITTY HAWK STATE: NC_ZIP: 27949
PHong: 804-513-7943 PHONE: (252)261-2008

L.ocaTion: 815 PIRATES WAY

BUILDER;

NUMBER OF HEATING UNITS: 1 NUMBER OF REGISTERS:

NUMBER OF B.T.U.'s’ TONNAGE: 2.5

LICENSE NUMBER: 20 e, WORK ORDE MBER:

Cost & ga11 — Permit Cost:?ﬁlj%“?)

If repairing or altering, please describe work:
C/O 2 TON 14 SEER TRANE SYSTEM RQOF TOP WITH T6 THERMOSTAT

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

/

DATE OF Issuance: (g f ] l'! 19 SEALS:

B |




MECHANICAL PERMIT

.
PERMIT NUMBER: )—“ :&Qi) DATE: 6/11/19

OWNER: Richard Kessler CONTRACTOR; Beach Air Heating and Cooling

ADDRESS: 20 Sailfish Drive ADDRESS: PO Box 1047

CiTy: Manteo STATE: NC ZiP: 27954 City: Manteo STATE: NC ZIP: 27954
PHONE:  703-966-4862 PHONE; 252-473-1995

LOCATION: 20 Sailfish Dr Manteo NC 27954 ParCEL NUMBER: 0256894319

BUILDER:

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

NUMBER OF REGISTERS: TONNAGE: 2

LICENSE NUMBER: 29768 WORK ORDER NUMBER:

CosT; $6,433.00 Permit Cost: $150.00

If repairing or altering, please describe work:  Remove 2 ton 16 seer air handler and heat pump,
Install new 2 ton 16 seer air handler and heat pump

“**CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS*** -
(o
)

DATE OF ISSUANCE:—U[ “ ! K SEALS: Cdﬁ d‘mlf i t-“(\;’ O/Q\QJ/& J

3
| }Appiir?:?nt) (g?@__, (Inspector]
(“w ’ pres
(UPDATED 7/2017) Fe d Toot, o




MoBILE HoME PeErMmIT APPLICATION

H
]
H
Il
&
5
1
b
i
i
i
1
0
4

| Peru NumBer: 7.2 DaTE:_0%//0 /14

OWNERSNAVE. Zp\o R Torces g rCala

e A T

OWNER'S ADDRESS: _ ¢\ | o 1, Ctheridie RN
CTVISTATEIZIP_ “cnpmde oo, NC. a9y

¥

OWNER'S PHONE #:

PROPERTY INFORMATION
Parcel Number# _ 00 &(, Q7 1e10

ADDRESS _ {,O Gie e ler Raleish St Snan e a ¢

FLOODZONE_ e WVIL — —  BASEFLS0D @ 2.
GROUND ELEVATION 505

SELLER’S INFORMATION
SELLER'S NAME/COMPANY RosEEt Cetorson | fo Ada /@f@mm,

CONTACT PERSON

SELLER'S/COMPANY ADDRESS P -Box 1B79 oo p Fepupsrnps s
CITYISTATEZIP i nwi ey  J{ C Aroce

PHONE # /5% 2OST ~ TS G

FAX #

MOVER’S ENFORMATQQN )
MOVER'S NAME_ \J Lo, YMnanile. \(\OYW e QSY\ '\*-r ) cﬂ‘m’é

MOVER'S ADDRESS YATNA (1, ¢ Plece Lamo

CITY/STATE/ZIP _ \1) ek ;= e NC  _JA77889/

MOVER'S LICENSE# 2209 /3S]) . G75-370.9

INSTALLER'S INFORMATION IF DIFFERENT FROM MOVER
| INSTALLERSNAME ___ ~ Q4 . Fed STafford

| INSTALLER'S ADDRESS

 CITY/STATE/ZIP

F INSTALLER'S PHONE #
| FAX # |

INSTALLER'S LICENSE #

| . o MOBILE HOME DATA
MAKE_ O o Yo 000 MODEL  @ie D YEAR 19 e

| WIDTH & LENGTH 3G, TX ¥ 2 Sere Feot iy g

b e R

g i







PERMIT NUMBER: ﬂ%@—«

OWNER:  James Mercer

Presgrve
PrOSPER ™4

ELECTRICAL PERMIT

DATE: 6/13/19

4
CONTRAGTOR: Suburban Electric Services, Inc.

ADDRESS: 520 Harbor Heights Dr. ADDRESS; P.0. Box 336
CiTy: Lexington STaTE: 8C ZiP: 28072 Ciry: Manns Harbor  §TATE: NC ZIP: 27953
PHONE: PHONE: 252-475-1372

LOCATION; 64 Ballast Pt Drive PARCEL NUMBER: 025694436

BUILDER:

RESIDENTIAL: [ [NEw
COMMERCIAL: [_NEW

NC POWER WORK REQUEST NUMBER
SERVICE AMPS: 200

LICENSE NUMBER: U-30633

CoOsT: $1500

It repairing or altering, please describe work:

ALTERATION
] ALTERATION
OR POWER METER NUMBER (IF APPLICABLE)
INCREASED TO:
WORK ORDER NUMBER:
Permit Cost: _ { %

Replace meter base and disconnect panel

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

INSPECTIONS™ ** Mt

SEALS:

DATE OF ISSUANCE: {a{ i?)!lq

" (Applicght) " (Inspector)




— e e

~ PRESERVEN I8
PROSPER ™

, BUILDING PErMIT

| PERMIT NumBER; H_l 23 DATE: /32019
OWNER: Roberto Inchasutagui BUILDER: Mz s T BalEdn e , TOC,
| ADDRESS: 201 Kemp Road fact CONTRACTOR LICENSE #: 78077 i
i CiTY: Greensboro STATE: NG ZIP:27410 ADDRESS: 7000 Maritime Woods Drive

T CITY; Manteo STATE: NC Zpp-27954
PHONE: 252-202-2678 ool T

| LocaTion oF BUILDING SiTE: 47 Ballast Point Drive ZONING DISTRICT:

| PARCEL NUMBER: 025694404 FLOOD ZONE: BFE: FEE:

| NG POWER WORK REQUEST NUMBER O POWER METER NUMBER (IF APPLICABLE)

ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE:; UNHEATED SPACE:

L —

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: Construct a new pier as per cama permit and engineering

| EACH APPLICATION MUST BE ACCOMPANIED BY:

| SITE PLAN SHOWING AGTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
L] TWO SETS OF WORKING DRAWINGS

[] ELEVATION OF THE SITE

L] RESTAURANTS: HEALTH DEPARTMENT APPROVALS

[T CAMA PERMIT IF REQUIRED

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

This building is o be erected or altered i accordance with ths latest edition of the General Building Laws of North Carolina and ajl
| amendments as adopted by the Town of Manteo, This permit is vallg for six (8) months. Compliance with Building Regulations is the

respansibility of the undersigned applicant, Any change in construction or site plans will be subjact to prior notification of the Planning
| and Zoning Department and the Building Inspector. K’g g//ﬁ(ﬂ 6‘@, 00

Estimated or Contract Cost: "/@L_ Q@L PermitCost: (47 (5/
- _ Date of

Issugnce: Qg - = QC&S‘;.;B( .
ONSE Iv,

sectar " Zoning Official







PERMIT NumBer: 4 F.075

MECHANICAL PERMIT

DATE: 6/24/19

OWNER: Shallowbag Bay Club CONTRACTOR; Beach Air Heating and Coaling
ADDRESS: 1100N Bay Club Drive ADDRESS: 551 NC 345
Crry: Manteo STATE:NC  71p: 27954 City: Manteo STATE: no ZIp: 27954
e
PHONE: PHONE:
LocAaTion: 1100 8 Bay Club Drive Building #8 PARCEL NUMBER: 030835087
BUILDER:
NUMBER OF HEATING UNiTs: 1 NUMBER OF AR HANDLERS: 1
NUMBER OF REGISTERS: TONNAGE: 2
LICENSE NUMBER; 29768 WORK ORDER NUMBER:
CoST: $4,991.00 Permit Cost: 150,00
If repairing or altering, please describe work:  Remove 2 ton 14 seer air handler and heat pump
Install 2 ton 14 seer air handler and heat pump
“*CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECT Ng*% iy
™
i (’/ " - -
DATE OF ISSUANCE: { ¢ \li‘“{ ! | SEALS:Lﬂm/u/’ . M&\ < ““Qfﬂ“

UPDATED 7/2017

/’ (Applicant)

{Inspactor)

=




MECHANICAL PERMIT

PERMIT NUMBER: M _"/f;zu?

DATE:6/24/19

OWNER: Shallowbag Bay Club CONTRACTOR; Beach Air Meating and Cooaling

ADDRESS: 1100 N Bay Club Drive ADDRESS: 551 NC 345

CiTy: Manteo STATE: NC ZIP: 27954 City: Manteo STATE: nc ZIP: 27954
PHONE: PHONE:

LOCATION: 1100 n Bay Club Drive Building #5 PARCEL NUMBER: 030835087

BUILDER:

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

NUMBER OF REGISTERS: TONNAGE: 2

LICENSE NUMBER: 29768 WORK ORDER NUMBER:

CosT: $5.301.00 Permit Cost: 150.00

If repairing or a]tenng please describe work:  Remove 2 ton 14 seer air handler and heat pump

Install 2 fon 14 seer air handier and heaf pump

**CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE

DATE OF ISSUANCE:_| ¢ l 22 l V91 seas: ( M%L

FOR ALL INSPECTIONS***

/ (Applicant)
[ (UPDATED 7/2017)

(Inspector)




fe mltted herein,

SUB-CONTRAC TOR SIGN OFF AND/OR PERMIT
TOWN: OF SOUTHERN SHORES - C.,
roRC B e
5375 N Virgir ia Dche Tii * " "(ﬁ,‘
Southemggres NC 27949 5% EM

(252) 2612304 ext 3tel
(252 255-0876 fax

G o~ Shoza (L ‘5% s
S F E 7 el .,
wwwsouthemshorgsfnc‘ ov g?y‘fmsgtggd;ss > ki ' Z{g’/ﬁdﬁf ﬁc-!ai: ‘179 ‘z‘f

)
) g "C'—Ul- G
iD@SC% Phone. 7.1~ 2 (/b/‘?
armit, "U%f,j S

Fee $

EX!.STING Building Permit Number NO FEE (if work is associated with-a Building Permit)

ELELELC_AL Licen )eeN me_J 4 Lon H ; JEL A NC LxcenselClassnf' cation
Company Name_\ ﬁkﬁ"‘) {':'.f.»a’cafflfcﬂ&% Q ~

Address____ 26 Bax, 2P " Phone 252~ § 7% J’U‘f’f
City'State &znp A 1 7’—7‘\/ /7L G K ‘\' /u 0 2 W?‘ }Eshmated Project Cost $ 503

_ : o 64.:(/) G'J ao/d'. 73 P

fen 715"1/ Hod /j‘?w"’f'@,@ Zg& <, /L’e’-kﬂ""fﬂabcﬁ
LUMB!NG Licensee Name

NC License/Classification

‘Company Name .

Address, Phone

Clty State & zip Estimated Project Cost
Description of Work;

GAS = Licensee Narmg N€ License/Classification

Company Narme,

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

MECHANICAL = Licensee Name; NG License/Classification _

Company Name

Address, — : : ‘ Phone .
City State & zip___ ‘ ‘ . Estimated Pm}ect Cost

FIRE SPRINKLER = | icensee Name_ . NG License/Classification

CompanyName_____ . —— .

Address, . Phone ~
City State & zip_ Estimated Project Cost
Rescrintion of Work:

Kereby certtfy thatall mformatlon i thls appllcatton is correct and all work will comply. with the State Building Code and all ather Iocal laws and

frinances and regaons. The Inspection Départment will be notified of any changesin the approved plans and.specification for the project

KoTaat¥ mmu 34
jgnfture of Permit Otﬁc:a & {:D[S ;

0




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date &/ 2 /&4

PROJECT ADDRESS / {o (271 Auu’

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

Southern Shores NC 27949

(252) 261-2394 ext 3 tel -
(252) 255-0876 fax | ?A‘g’ﬂl‘:}; 4 dr’;'s' :2/’ “"[A’, 5 ‘;;
www.southernshores-nc.gov City, State, Zip MA-/Z/ - 5141’@'4 A 9-?/8’35)
Phone
Y j
Permit Number ... I C L‘i’
Fee $ H 2{

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

ELECTRICAL= Licensee Name, g 4 ¥_442 ZZI (£L-T ¢ e=F— NC LicenselClassification

Company Name £ z ErepTRicae
Address, Phone
City State & zip, : Estimated Project Cost

Description of Work:

PLUMBING = Licensee Name NC License/Classification

Company Name,

Address Phone
City State & zip Estimated Project Cost

Description of Work:

GAS = Licensee Name, _ NC License/Classification

Company Name,

Address, Phone
City State & zip, Estimated Project Cost

Description of Work:

MECHANICAL = Licensee Name, AMTH&IJV FK\T&HE% NC License/Classification 2 8@(94’2

Company NameMA—/\'rP’K \J(E‘A’I'\M 6 & Coating

Address, ?@ 36)0 ‘7¢ ‘7 Phone 36’3 QS’{ ®¢7$’
City State & zip 14\ 7ty Mawwe N A—— fQ?7L/5/Estlmated Project Cost /Hﬁd
Description of Work; |rss1a o f ’) .5 Tord @ud-Tstj MIMI SPet 7

RO1p A, 1% Seee.  ARTEMP

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

Descrintion of Work:

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

ordmances and regulations. The Inspgetion Department will be notified of any changes in the approved plans and specification for the project
CID e B 34
L ———ha. B0 SOk O
Slg ature of L;:a}é/é/ Signature of Permit Offma[\—jl N Date







SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF Date 06/03/2019
SOUTHERN SHORES
5375 N Virginia Dare Tr PROJECT ADDRESS__ 14 TWELFTH AVENUE

Southern Shores, NC

27949 owner _TIMOTHY HUTCHINS
(252) 261-2394 tel

(252) 255-0876 fax Mailing Address __ 6005 COREWOOD LANE
ey g0l thernshores-0c. 0oy City. State, Zp_BETHESDA. MD 20816

E (\\ 6& \!/ ) phone___301-801-7305
Permit Number __{L /'
Fee$ l ( ,}{2

EXISTING Building Permit Number NO FEE

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

PLUMBING = Licensee Name, NC License/Ciassification

Company Name,

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

GAS = Licensee Name, NC License/Classification

Company Name

Address, Phone
City State & Zip, Estimated Project Cost
Rescription of Work:
MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name R A HOY HEATING & A/C. INC
Address, P O BOX 179 Phone (252) 261-2008
City State & zip KITTY HAWK, NC 27949 Estimated Project Cost _ 7322

Description of Work: C/O 3 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH XL724 THERMOSTAT

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

appr{p’?ed plans and specification for the prc}iect permitted herein. _ , L
Y 4 . = ’ ' A / W - "
L S 2 oo B 0L Oy (e WU

Sig o v / “ P

by }‘
natire officensee Date Signature of Permit Official -
V;TA-.,«L./‘J’ZJ’\_ M ( ELE-C) Q g &Mf)




TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

Southern Shores NC 27949

(252) 261-2394 ext 3 tel

(252) 255-0876 fax

www southernshores-nc.gov

Permit Number. i,(j\] L’{r 5
A1ISISN

Fee $
EXISTING Buiilding Permit Number

P [‘\ ]
1wk T
SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

Date 4’?)[\ \q

PROJECT ADDRESS \Z} “Q '2] \Sbgﬁ ; g
Owner&;}é l(}ili SFF:F?_DX E &

Mailing Address
City, State, Zip
Phone

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

NC License/Classification

ELECTRICAL= [icensee Name

Company Name,

Address

Phone

City State & zip,

Estimated Project Cost

Description of Work:

PLUMBING = Licensee Name

NC License/Classification

Company Name,

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

GAS = Licensee Name

NC License/Classification

Company Name,

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

MECHANICAL = Licensee NameE‘)me T N\L“Q"KNC Licen /;flClass:ﬁcatxon zgzqq \+3

Company Name WHEL T/ “‘!‘f’@“’h NG 6 Af’ | k/

YYlchonuc TnC.
Phone %‘ 040A }

Address, \\(’)7 \[ﬂﬂpm \WD\( \

City State & zip, g q

Estlmatef Project ost _ t;ﬂ 7@ O
QA’Q M M,z

FIRE SPRINKLER = Licensee Name

ol existing ¥ Vppos

J U n M 2. 4N \L\'Q%

NC License/Classification

Company Name,

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

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

permitted herein.

gnatlre of Licensee




TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office  (252) 255-0876 - Fax BUILDING PERMIT 10542
www.southernshores-nc.gov
Location: 155 High Dune Loop CAMPBELL, BRYAN EUX
CAMPBELL, LEA ANNE EUX
Parcel: 005064000 PIN: 986716831178 155 HIGH DUNE LOOP
District: 20- SOUTHERN SHORES KITTY HAWK NC 27949
Subdivision: CHICAHAUK
PHONE #: 615-390-4772 CELL #:
LotBlkSect: LOT: 310 BLK: SEC:
BUSINESS NAME: DBD Services, Inc NC G.C. LICENSED CONTRACTOR: __ X__YES ___NO
CONTRACTOR’S NAME: Dien Davis NC G.C. LICENSE NUMBER: 60217
ADDRESS: PO Box 2318 LIMITATION: Limited
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: 252-255-1192 QUALIFIER: Norman Van Dien Davis
CELL#:
FAX#: 252-255-1193 LIEN AGENT: Fidelity National Title Company, LLC Entry #1050704

19 W Hargett St., Suite 507 / Raleigh, NC 27601

EMAIL: gulfstreampoolsobx@gmail.com

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a pool, deck
and pool barrier fence

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory - Pool TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: PROPERTY USE: Single Family Dwelling
TOTAL HEATED/LIVING AREAS (SF): A/C: RESIDENTIAL TYPE: Residence
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS:
EXTERIOR WALLS: ZONING DISTRICT: RS-1

NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: 2019-42
BEDROOMS: ROOF: DATE APPROVED: 5/31/2019
SEPTIC CAPACITY # OF PERSONS: INSULATION:
BATHS: % BATHS: ELEVATOR (SF):
DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE: POOL: 968 PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: 28765
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: DATE ISSUED: 5/31/2019
***The owner and builder are TOTAL CONSTRUCTION COST $36,274
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Bullding Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA {sf) X .30/sf (single family) = $
certifies that the information on this (new square footage) X .35/sf {all others) =
permit Is correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X$10 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as -| Poal =$125 $125.00
mf mm's;:mhmpr:;n:nds Zoning Permit Fee = $50 $50.00
this permit Is valid for 180 days to begin Plan Review Fee = $150 or $100 S
construction and may be revoked for — .
fallure to comply with applicable Minimum Permit Fee = $100 S
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $175.00

//L,M\X:’ e i b4-19

App ‘cgni:;))wner/ (Please print and sign name) Date Issued (‘“
. \ : i h)
etidE Lot -4
Bulldmg/Code/Zonlng Official \D\/ ( NS Date Approved




TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

(252) 261-2394 Ext 4 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10546
www.southernshores-nc.gov
LOCATION: 249 Hillcrest Drive MCGANN, SAMUEL W IlI

Parcel: 022138000 PIN: 986814321628

District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 95

LotBlkSect: LOT: 8 BLK: 95 SEC:

249 HILLCREST DR
KITTY HAWK NC 27949

PHONE #: 252-261-1321

CELL #: 252-202-9463

BUSINESS NAME: SeaGrove Homes, Inc
CONTRACTOR’S NAME: Gary Cosgrove

ADDRESS: PO Box 943

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#: 252-261-0187

CELL#: 252-207-5736

FAX#:

EMAIL: seagrovehomes@gmail.com

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER: 31525
LIMITATION: Unlimited
CLASSIFICATION: Residential
QUALIFIER: Gary Cosgrove

_X_YES _NO

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): New accessory pool —

deck and barrier fence = 858 sf total area

pool

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory Pool TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENCE/2"d HOME/RENTAL: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2019-43

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 6/5/2019

BEDROOMS: ROOF:

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

BATHS: %2 BATHS: ELEVATOR (SF): DATE ISSUED:

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: 28279

STORAGE ENCLOSURE: POOL: 858sf total area PORCHES (SF): DATE ISSUED: 5/31/2019 — approved site plan

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and builder are TOTAL CONSTRUCTION COST $65,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = S
Bullding Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = $
certifies that the information on this (new square footage) X .35/sf (all others) =
permit is correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 $125.00
shownf onﬂ\e;s::mh;lt/:}d'ep:lann::mn:"ds Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100- S
construction and may be revoked for — "
fallure o comply with appiicable Minimum Permit Fee =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $175.00
Gc\«‘f Cosq e Sune - 1S
(Please print and sign ne)rne) Date Issued (‘
NaRAAY VAN, (-5 14
BwIdmg/Code/Zonmg‘Ofﬁcnal bi bljf) Date Approved
_»/




TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

Southern Shores NC 27949

(252) 261-2394 ext 4 tel

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

1 f P
Permit Number i D k)?)q

NG . S UB-CON TRACTOR SIGN OFF AND/OR PERMIT
Date 05/30/2019
PROJECT ADDRESS 301 N. DOGWOOD TRL

CargLink

Owner NANCY SHEEHAN
Mailing Address _2416 GREGORY ST

City, State, Zip MADISON Wi S99
Phone 608-515-9434

Fee $100.00 °
EXISTING Building Permit Number

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

ELECTRICAL= Licensee Name_TIMOTHIE GRIFFITHS NC License/Classification 26180 - UL

Company Name__GRIFFITHS ELECTRICAL

Address P-O. BOX 82

Phone  252-599-7891

City State & zip_HARBINGER, NC 27941

Estimated Project Cost

Description of Work:

LINE AND LOW VOLTAGE WIRING

PLUMBING = Licensee Name

NC License/Classification

Company Name,

Address,

Phone

City State & zip

Estimated Project Cost

Descrintion of Work;

NC License/Classification

GAS = Licensee Name

Company Name,

Address

Phone

City State & zip,

Estimated Project Cost

Description of Work:

Company Name_AIR-O-SMITH, INC.

Address_330 N. DOGWOOD TRAIL

MECHANICAL = | icensee Name STEVE SMITH NC License/Classification _30070
Phone 252-261-5238
27949 Estimated Project Cost 6:400

' City State & zip_ SOUTHERN SHORES, NC

Description of Work: REPLACE 14 SEER, 2.5-TON SYSTEM

FIRE SPRINKLER = Licensee Name

NC License/Classification

Company Name,

Address

Phone

City State & zip

Estimated Project Cost

Descrintion of Work:

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

permitted herein.

Signaturé-of Licensee




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF Date 06/05/2019
SOUTHERN SHORES
5375 N Virginia Dare Tri PROJECT ADDRESS__ 145 BAYBERRY TRAIL

Southern Shores, NC
27948
(252) 261-2394 tel

owner __ LENN HOOKS

(252) 255-0876 fax Mailing Address ___134 GRAY FOX RUN
www.southernshores-ne.gov
City, State, Zip _ CHESNEE, SC 29323
Phone
EXISTING Building Permit Number NO FEE
ELECTRICAL= Licensee Name__FREDERICK MARKLIN NC License/Classification __22222-1 /LTD
Company Name R A HOY HEATING & A/IC_INC
Address, P O BOX 179 Phone (252) 261-2008
City State & zip KITTY HAWK. NC 27848 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
Rescription of Work,
GAS = Licensee Name, NC License/Classification
Company Name
Address, Phone
City State & zip Estimated Project Cost
Rescription of Worlc
MECHANICAL = Licensee Name_ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name, R A HOY HEATING & A/C._INC
Address, P O BOX 179 Phone (252) 261-2008
City State & zip____KITTY HAWK_NC 27949 Estimated Project Cost __0086.00

pescrigtion ofWork: C/O 2 TON 14 SEER TRANE SYSTEM FIRST LEVEL WITH
WIFI T6 THERMOSTAT

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

appr/@’\‘red plans and specification for the project permitted herein. e
£ S 20l esosnore 1 (b j\ﬁi T te o

Sngnature o icensee / Date Signature of Perrmt cial Date

T fbn A, (1) f D{‘b




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF
SOUTHERN SHORES Date 06/06/2019
5375 N Virginia Dare Trl PROJECT ADDRESS__8 SANDPIPER LANE

Southern Shores, NC
27949

owner _ HARDEE REALTYCORP
252) 261-2394 tel
EZSZ% 255-0876 fgx Mailing Address _ PO BOX 6175
www.southernshores-ne.gov City, Stats, Zip PORTSMOUTH, VA 23703

phone 757-620-4126
Permit Number ! (\} &:> L)*! 8
Fee$ !L/LD

EXISTING Building Permit Number NO FEE

ELECTRICAL-= Licensee Name_FREDERICK MARKLIN NC License/Classification __22222-1 /LTD
Company Name, R A HOY HEATING & A/C, INC
Address, P O BOX 179 Phone (252) 261-2008
City State & zip, KITTY HAWK. NC 27849 Estimated Project Cost INCL in MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = | icensee 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
Rescription of Work:
MECHANICAL = Licensee Name__ DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name, R A HOY HEATING & A/C.INC
Address, P O BOX 179 Phone {252) 261-2008
City State & zip. KITTY HAWK. NC 27949 Estimated Project Cost _06962
Description of Work: C/O 2 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH X|.724 -
THERMOSTAT

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and
all other local laws and ordinances and regulations. The inspection Department wiil be notified of any changes in the
apprp’Ved plans and specification far the project permitted herein. e

Lo ds //// /Q 06/06/2019

ngnatﬁre oﬁbceusee Date

/ W%MM ([:LF-C>




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

SOUTHERN SHORES
5375 N Virginia Dare Trl prOJECT ADDRESS 5 THIRTEENTH AVENUE

Southern Shores, NC
27949 owner__ BONNIE ABDALLAH

252) 261-2394 tel
SE et Vaiing Address_311 MASSIE LANE
Phone 757-867-6775

Permit Number \ OSS \
Fee$__\ Q) Q

EXISTING Building Permit Number NO FEE

ELECTRICAL=Licensee Name__ FREDERICK MARKLIN NC License/Classification _ 222221 /LTD
Company Name, R A HOY HEATING & A/C_INC
Address, P O BOX 1739 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

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

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

MECHANICAL =1licensee Name__DQUGLAS 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 _31.100.00

Description of Work:  C/O (2) 3 TON & (1) 2 TON 18 SEER TRANE SYSTEM
WITH (3) XL850 THERMOSTATS

| 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
apprp'?ed plans and specification for the pr oject permitted herein.

s ///// /67 06/07/2019

Signatire icensee Date

'/JWW\M ( (:l-ﬁ(—)




TOWN OF

SOUTHERN SHORES
5375 N Virginia Dare Tr|
Southern Shares, NC
27949

(252) 261-2394 tel

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

VAN

Permit Number

Fee $ \K)Q)

EXISTING Building Permit Number

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date __06/07/2019
proJECTADDRESs 213 DUCK ROAD

owner__ EDWARD KOWALSKI

Mailing Address _ 26 KINDERHOOK DRIVE
City, State, zip _ POUGHKEEPSIE, NY 12603
Phone__914-204-0308

NO FEE

ELECTRICAL= Licensee Name__FREDERICK MARKLIN

NC License/Classification 222221 /LTD

Company Name, R A HOY HEATING & A/C, INC

Address, P O BOX 179 Phone (252) 261-2008

City State & zip, KITTY HAWK. NC 27949 Estimated 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
Description of Work:

GAS = Licensee Name,

NC License/Classification

Company Name

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

MECHANICAL = Licensee Name_ DQUGLAS WAKELEY

NG License/Classification _13056/H2&3 P-1

Company Name,

R A HOY HEATING & A/C. INC

Address P O BOX 179

Phone (252) 261-2008

City State & zip KITTY HAWK, NC 27949

Estimated Project Cost __ 6987

Description of Work: INSTALL MITSUBISHI 2-ZONE DUCTLESS MINI SPLIT SYSTEM 18 SEER

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

apprp’ved plans and specification for the pr.

L S

t};ect permitted herein.

06/07/2019,

Slgnature officensee

ng\s«{—‘-\/‘dﬁ/{’\.m ({-:—,L(:C> ,tm

Date




Daont DSnefon (@) sowkhunShores -ne. aov/
SUB-CONTRACGTOR SIGN OFF AND/OR PERMIT
Date LQ LQ \ \C(

PROJECT ADDRESS Mores, NC.

. s r D VLI
uner Moy s %%x,ma;é/ & E‘SD“

Mailing Address

TGWN OF SOUTHERN SHORES

WWW:s6uthernshores-Hc.qgov City, State, Zip ﬁO‘\\L \IAA T
i Phone_ 1571 B35 ~ 422 &

Permit Number ' C@L'LQ

Fees | (XTI

EXIST]NG Building Permit Number NO FEE (if work is associated with a Building Permit)

flAf;‘ Licensee Name_o_a&\ T chard NG License/Classification DI CEES
' e Ut Aeodky o . LLC
|

ot NDC enqw
MNedes

ELLI_ME]NQ: Licensee Name, : NC License/Classification
Company Name__
Address___ : Phone
City State & zxp . Estimated Project Cost
Qe§gflpt|on of,Work: .
GAS = Licensee Name; NC License/Classification
Company Name, : ,
Address___ Phone
Clty State & zip_ : Estimated Project Cost
_D_gmp_on of Work
MECHANICAL = Licensee Name, NC License/Classification
Company Name
Address,___ Phone
Clty State & Zip : Estimated Project Cost

EIRE SPRINKLER = Licensee Name_ NC License/Classification
Gompany Name,_.
Address___ Phone ,
Gity State & zip v Estimated Project Cost

| hereby certify that all m‘formatlon in this application is correct and all work will comply with the State Building Code and all ether local laws and
ordmances :and regulations. The Inspection bepartment will be notified of any changes in the approved plans and specification for the project
permitted herein.







SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

Date é g LL‘ ;2(3/9
PROJECTADDRESS—% 4 @Cc:cwu 8 0:?/
7

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores NC

27949

(252) 261-2394 tel Owner _A4 Z
(252) 255-0876 fax Mailing Address
www.southernshores-nc.gov City, State, Zi

Phone_A/4/0 - R “5;".2 /’7?‘?

=
s, | O O

EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Lice% Name, NC License/Classification
Company Name GO
Address Phone
City State & zip, Estimated Project Cost

Description of Work:

BLUMBING = Licensee Name NC License/Classification

Company Name
Address Phone
City State & zip Estimated Project Cost

Description of Work:

GAS = Licensee Name, NC License/Classification

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

Description of Work:

MECHANICAL = Licensee Nameﬂ;%&éé#é’% NC License/Classification fbs/é 6/ )4' ? “Ké’f $—L*
Company Name /43 e /(vr < Lh/Q

Phone M '#{/51".«%79 gé)

FIRE SPRINKLER = Licensee Name, NC LicenselClassification

Company Name,

Address Phone

City State & zip Estimated Project Cost
Description of Work:

| hereby certlfy that all information in this agplication is correct and all work will comply with the State Building Code and all other local IaWS and

ﬂ&@‘“im (o HG

bficial Date

DS

1?‘ 4 Z
Slggat € of LiceriSée

Slgnature of Permlt






TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office  (252) 255-0876 - Fax BUILDING PERMIT #10545

www.southernshores-nc.gov

CArnyinh

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

Location: 17 Mallard Cove Loop

PRAGID, MARY E

Parcel: 031029000 PIN: 986714329540 31 MASTERS CT

District: 20- SOUTHERN SHORES

Subdivision: MALLARD COVE PHASE 3

LotBlkSect: LOT: 17 BLK: SEC:

PRAGID, PETER A EUX

EUX

LITTLE EGG HARBOR NJ 08087

PHONE #:

CELL #:

BUSINESS NAME: Jeffrey H Haskett Homes, Inc

CONTRACTOR’S NAME: Jeff Haskett
ADDRESS: 4711 Lindburgh Ave

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#:

CELL#: 252-267-1777

FAX#:

EMAIL: jeffreyhhaskett@gmail.com

NC G.C. LICENSED CONTRACTOR: __X__YES NO
NC G.C. LICENSE NUMBER: 46718

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: Jeffrey H Haskett

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Remodel

cabinetry and associated electrical-plumbing-gas for kitchen and bathroom remodel

—to include new

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: PROPERTY USE: Single Family Dwelling
TOTAL HEATED/LIVING AREAS (SF): A/C: RESIDENTIAL TYPE: 2"d Home
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS:
EXTERIOR WALLS: ZONING DISTRICT: RS-10
NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: n/a
BEDROOMS: ROOF: DATE APPROVED:
SEPTIC CAPACITY # OF PERSONS: INSULATION:
BATHS: %2 BATHS: ELEVATOR (SF):
DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: n/a
BASE FLOOD ELEVATION: PLUS 2FT= TYPE: DATE ISSUED:
***The owner and builder 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) = $
Building Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = $
certifies that the information on this (new square footage) X .35/sf (all others) =
permit is correct; that he/she is the REMODEL/REPAIR/ALTERATION $28,000 | X $10 per $1,000 of cost = $280.00
owner or duly authorized agent of (no additional square footage)
owner; that all construction shali be as Pool =$125 $
m’s;:mmp::;n:m Zoning Permit Fee = $50 $
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 S
fa: clllu“reh memu pn;wmlauym:eppllcable for Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $290.00
I Je L Haskett 61179
l{«é Owner/Contractor . (Plea int and sign name) Date Issued
i i\ W J (p-Lp ““’l(?
Date Approved

Buﬂdlng/Code/Zonlng Og‘flual \i\ e
N NS




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

PROJECTADDRESS 235 N DOGWOOD TRAIL
27949 Owner ROBERT MICHIE
(252) 261-2394 tel

(252) 255-0876 fax Mailing Address __ 201 WALSING DRIVE
www.southernshores-nc.gov City, State, Zp RICHMOND, VA 23229

v “ - Phone 804"357'3860
PénnitNumberw q Cjiqu
Fee$ %O )

TOWN OF

SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores, NC

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licensee Name_ FREDERICK MARKLIN NC License/Classification _22222-1 /LTD
Company Name R A HOY HEATING & A/C, INC
Address P O BOX 179 Phone (252} 261-2008
City State & zip, KITTY HAWK. NC 27949 Estimated Project Cost INCLin MECH ___
Description of Work: CONNECTION OF MECH EQUIP BELOW

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

GAS = Licensee Name NC License/Classification

Company Name

Address, Phone
City State & zip, Estimated Project Cost
Description of Work;
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 _{454

Description of Work: C/O 4 TON 16 SEER TRANE SYSTEM TOP | EVEL

| 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 inthe
apprp’%ed plans and specification for the pro;ect permitted herein.

f,;,f,yég,if_ ’4//,/ /L 06/11/2019

Signatre o /.lcensee Date

V;Aw'w g S (EL c-.a)




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

To

TOWN OF Date 06/11/2019
SQUTHERN SHORES
5375 N Virginia Dare Trl PROJECT ADDRESS__ 235 DUCK RD

Southern Shores, NC
27949

owner___JAMES BAYLOUS

(252) 261-2384 tel
(252) 255-0876 fax Mailing Address __ 200 TURNBERRY
vaww.southernshores-nc.gov City. State, Zip SMITH FIELD, NC 23430
. - Phone 757-575‘7505
L=
DS,
Permit Number _LQ\&_____
Fee$ i & ¢/
EXISTING Building Permit Number NO FEE
ELECTRICAL= Licensee Name__ FREDERICK MARKLIN NC License/Classification _22222-1 /11D
Company Name, R A HOY HEATING & A/C_INC
Address, P C BOX 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
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
Rescription of Worjc:
MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name, R A HOY HEATING & A/C_INC
Address, P O BOX 179 Phone (252) 261-2008
City State & zip KITTY HAWK. NC 27849 Estimated Project Cost __18.764
Descriotion of Work: __ C/O (2) TON & 3 TON 16 SEER TRANE SYSTEM WITH (3) WIF]
THERMOSTATS

| 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

apprp’?ed plans and specification for the project permitted herein. — .
Lot S 2L /é oonsnois T4 (YL 0 R

S|gnature censee . Date Signature of Permit Of?clal

ng S S ( EL(:C) -a« 1 J:\Lm)






TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

(252) 255-0876 - Fax

COMMERCIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10550

5500/5595 N Croatan Hwy — Unit #30

Parcel: 022510000 PIN: 986720717057

District: 20- SOUTHERN SHORES

Subdivision: SUBDIVISION - NONE

LotBlkSect: LOT: BLK: SEC:

SOUTHERN SHORES OWNER, LLC
610 E MOREHEAD ST STE 100
CHARLOTTE NC 28202

PHONE #: 704-319-4922

CELL #:

BUSINESS NAME: Dream Builders Construction & Development, LLC

CONTRACTOR’S NAME: Ali Amini
ADDRESS: PO Box 33

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

OFFICE#:
CELL#: 252-573-8910
FAX#: 877-735-3611

EMAIL: aamini@dreambuildersobx.com

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER: 75296
LIMITATION: Unlimited
CLASSIFICATION: Building
QUALIFIER: Ali Amini

_X_YES __NO

LIEN AGENT: Chicago Title Company, LLC
19 W. Hargett St., Suite 507 / Raleigh, NC 27601

Entry# 10

55444

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Remodel and Change of Use —
Remodel Unit #30 = see approved plans - New Tenant = Keller Williams OBX Realty

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel TYPE OF FOUNDATION: PERMIT TYPE: Commercial
HEAT: PROPERTY USE: Shopping Center— Office
TOTAL HEATED/LIVING AREAS (SF): A/C: Business
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS:
EXTERIOR WALLS: ZONING DISTRICT: C—General Commercial

NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: 2019-47
BEDROOMS: ROOF: DATE APPROVED: 6/11/2019
SEPTIC CAPACITY # OF PERSONS: INSULATION:
BATHS: % BATHS: ELEVATOR (SF):
DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:
FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #: 28782
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE: DATE ISSUED: 6/4/2019
***The owner and builder are TOTAL CONSTRUCTION COST $200,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Bullding Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = S
certifies that the Information on this (new square footage) X .35/sf (all others) =
permit Is correct; that he/she is the REMODEL/REPAIR/ALTERATION $200,000 | X $10 per $1,000 of cost = $2,000
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 $
shownf mh’s::mmp::;n:m Zoning Permit Fee = $50 $50.00
this permit s valid for 180 days to begin Plan Review Fee = $150 or $100 S
mxwm;::plmm Minimum Permit Fee =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $2,050.00

E ol 2/re /s
Applicant - Owner/Contractor or .. (Please pruﬁnd sign name) Date Issued ’
V\(»Q’ Le-11-19
Burldlng/Code/Zonlng Of%laal s Date Approved

ﬂ:\b




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date { p Sml ‘ j

TOWN OF SOUTHERN SHORES"
PLANNING AND CODE

ENFORCEMENT ~ ’ j
5375 N Virginia Dare T Jr ~ s T\
Southern Shores NC 27949 ‘ PROJECT ADDRESS "‘x) ! W LOr = {
(252) 261-2394 ext 3 tel Owner K J le )? A ‘3& O
(252) 255-0876 fax . Mailing Address ( HCK «x—~y T R~V
. N <
www.southernshores-nc.gov , City, State, Zip =< 5 74‘;” 7 £
— - Phone
10 Dped

Permit Number. A ot
Fee $ }L‘K_{E
EXISTING Building Permit Number NO FEE (if work is associated with a Building Permit)
ELECTRICAL= Licensee Name___ ST eVt (Ogeds b NC License/Classification _{ 4104 - &

Company Name H&<\L t

Address, Phone J{‘Z\ ;)/ /7 (?/ 7 ¢

City State & zip, i Estimated Project Cost

Description of Work:
PLUMBING = Licensee Name NC License/Classification

Company Name,

Address, Phone

City State & zip Estimated Project Cost

Description of Work:
GAS = Licensee Name, . NC License/Classification

Company Name

Address, Phone

City State & zip, Estimated Project Cost

Description of Work:
MECHANICAL = Licensee Name__{ a\l C’((c@k NC Llcense/ClaSSIflcatlon (‘l ﬁb 4

Company Name_4 l/f)c'/)(’w\ Refige ek 0~ G ”ff(’»& JE:? &ﬁ\i:) {‘\L o { L(

Address, ?Q )56“( gj: l’7<\<)i<°:§ Phone QC—Z 202 9302 :

City State & zip_ID ¢ Q7 5’5 7 Estlmated PrOJect Cost 56 g

Description of Work: f/rxjf)v”m 4/«»4@124«4 (';/( }’ﬂ)&««. Sy ﬁfﬁ ﬁ;
FIRE SPRINKLER = Licensee Name NC License/Classification

Company Name

Address, i Phone

City State & zip Estimated Project Cost

Description of Work:

| hereby certify that all information in this application is correct and all work will comply with the State Building Code and all other local laws and
ordmances and regula‘cions The Inspection Department will be notified of any changes in the approved plans and speci’r“cation for the project

T Ol Lo

ﬂgnature of Licensee o Date
SR




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office
www.southernshores-nc.gov

(252) 255-0876 - Fax

Cannrink

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT H10558

Location: 357 Sea Oats Trail

Parcel: 029135000 PIN: 986805088649
District: 20- SOUTHERN SHORES

Subdivision: SO/SH BLK 61

LotBlkSect: LOT: 17 BLK: 61 SEC:

STANKOVIC, BRATISLAV EUX
STANKOVIKJ, MIRJANA EUX
920 KINGS MILL RD

CHAPEL HILL NC 27517

PHONE #:

CELL #:

BUSINESS NAME: Caribbean Pool and Spa of the Outer Banks, Inc

CONTRACTOR’S NAME: Pete Kelly
ADDRESS: PO Box 65

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#: 252-480-2900

CELL#: 252-207-1773

FAX#:

EMAIL: pete@caribbeanobx.com

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER: 73571
LIMITATION: Limited
CLASSIFICATION: Residential
QUALIFIER: Peter Franklin Kelly

_X_YES __NO

LIEN AGENT:

N/A

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of a new pool,
pool deck, and pool barrier fence = Total area = 740sf

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory Pool TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: RESIDENTIAL TYPE: Residence

TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1
EXTERIOR WALLS: ZONING PERMIT #: 2019-48

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 6/13/2019

BEDROOMS: ROOF:

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

BATHS: % BATHS: ELEVATOR (SF): DATE ISSUED: "

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: 28749

STORAGE ENCLOSURE: POOL: 740sf PORCHES (SF): DATE ISSUED: 5/21/2019

FLOOD ZONE: AE WINDOWS MAKE: :

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

***The owner and bullder are
responsible for the following: Al work
done shall comply with the State
Building Code and all other applicable
State and local laws. The applicant

TOTAL CONSTRUCTION COST

$49,850

HEATED/LIVING AREA (sf)
(new square footage)

X .60/sf (single family )
X .75/sf (all others)

NON-HEATED AREA (sf)

X .30/sf (single family)

certifies that the information on this (new square footage) X .35/sf (all others) =

permit s correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost =

owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 $125.00

shown on the submitted plans and p - -

specifications; the he/she understands Zoning Permit Fee = $50 $50.00

this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 S

construction and may be revoked for Py - -

fallure to comply with applicable Minimum Permit Fee  =$100 S

regulations and laws. Homeowner’s Recovery Fund$10 $
TOTAL FEE $175.00

12015

licant - Owner/Contractor

(HJZ l%m\ L(Y

(PIease print and sign name)

Date Issued

(-3

Bu|Idlng/CodE/ZOmn!Off'c‘al @i 2 b\ﬁ

Date Approved







SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
Date é ’7/? "’/ ‘/?

TOWN OF SOUTHERN SHORES
PLANNING AND CODE

ENFORCEMENT -

5375 N Virginia Dare Trl . s £ /

Southern Sghores NC 27949 Fanprit PROJECT ADDRESS /3? E 5 A’ﬂ /@‘V@

252) 261- — ]

2252; 255-32?2 %ﬁ el Owner _J ¢ s F Kasprrak

www.southemshores-nc.gov Mailing Address ?7 o) Huyedon Mr’k., LI

: City, State, Zip _flem yee . | 23 2 7%

N r Phone_ 4 ¢% 457 - /éj"i

Permit Number z Lj *\)( { H

Fee$ g {3 '

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

ELECTRICAL= Licensee Name, T 22 Frcche ~ NC License/Classification _{ 3 7 J.7-<% 4
Company Name ‘(75UL*K;’” Bui /ng\ne) Ci
Address_ S Rdye cbovns Dr Phone e L =54t ©
City State & zip, Kbk we 27948 Estimated Project Cost __ 00

Description of Work; WNs 2 a wff £ D ipartp @w‘;ﬁf

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

GAS = Licensee Name NC License/Classification

Company Name,

Address ' : Phone
City State & zip_ Estimated Project Cost

Description of Work:

= Licensee, N@‘e gﬂmT fle &M{(g’i NC License/Classification
ST gy [N L e s
Company Nane 2’%‘4'6-“\4-# Y4 I-ﬁ‘é A 54*3%“7*“""“"5 Qf Jqﬂlf Zomdl Fileral ey
Address__Eav0 2 ¢ v C Phone _ 7Y/ ~1 7y<

City State & ztp%’l) H‘” Ne-T79 Zja/ : Esti‘mated Project Cost //, ffy:f
- 2yl co /fl‘/v’fc?,f zan [Y coe— 2 -5 3 55
P i Ny N N

T?/m

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

Description of Work:

{ hereby certify that all information in this application is correct and all work will comply with the State Building 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 in.
Z o Jubly Tkl G-
iz crs s QU Ut G-l S
Signature of Licensee Date Signature of Perm t Offlmal Date

A4 NS

f






TOWN OF SOUTHERN SHORES Date

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

G- 13-2004

5375 N Virginia Dare Trl
Southern Shores NC

27949

(252) 261-2394 tel

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

fl;’ee;néit Eug?\[) i D ﬁ:iﬁ v“7

EXISTING Building Permit Number

Owner

PROJECT ADDRESS_ 43 WYL i A.D

Mailing Address
City, State, Zip
Phone__ 2|5 - 87~ o» @

B2 LPRLmeve D eitdE
PHI D> el Py & fEiGus

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

ELECTRICAL= Licensee Name
Company Name_f3-e ¢ S0 Elerdirico |

NC License/Classification

Address,
City State & zip,

Phone
Estimated Project Cost

Descriotion of Work:

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

GAS = Licensee Name

Company Name

NC License/Classification

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

MECHANICAL = Licensee Name Nocmaen C. ﬂ,/‘,,n}
Company Name, A’I’Y) erlcan tHome SWC&S Toe

NC License/Classification _X9257 H2- M3l

Address O 9)7\'// Aos54
City State & zip,

NC 29949

lbg eqishsy

AT 2 LD -z 00
580 €2

Phone

Estimated Project Cost

N B G, @w{»om%f W/ Bty JdSacr Hrd ,%;ak—ﬁ‘wf‘f /4%«70 +

ﬁ]ﬂ/é/w‘:l/fwb{/éﬂ (208 hapter

EIRE SPRINKLER = Licensee Name

Company Name

NC License/Classification

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

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

permitted herein.

Signfﬂm/ofl_ice‘ﬁsee

&/ 200
,{/‘ Date

o g

Signature of Permif Official ‘J?}

(L1449
|

I TN e



TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10557

Location: 232 N Dogwood Trail

District: 20- SOUTHERN SHORES

Parcel: 021402000 PIN: 986817128070

DARLING, ANDREW S EUX
DARLING, SUSAN L EUX
232 N DOGWOOD TRL
KITTY HAWK NC 27949

ADDRESS:

CITY, STATE, ZIP:
OFFICE#:

CELL#:

FAX#:

EMAIL:

CONTRACTOR’S NAME: Property Owner

Subdivision: SO/SH SOUNDSIDE BLK 109

PHONE #: 252-207-5556 CELL #:
LotBlkSect: LOT: 28 BLK: 109 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: YES _X__NO

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

LIEN AGENT:

n/a

into a screen porch

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Expansion of deck and convert

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition

TYPE OF FOUNDATION:

PERMIT TYPE: Residential

HEAT:

PROPERTY USE: Single Family Dwelling

TOTAL HEATED/LIVING AREAS (SF):

A/C:

RESIDENTIAL TYPE: Residence

TOTAL NON-HEATED AREAS (SF): 160

INTERIOR WALLS:

EXTERIOR WALLS:

ZONING DISTRICT: RS-1

NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: 2019-45
BEDROOMS: ROOF: DATE APPROVED: 6/11/2019
SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #: 28798

BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE: DATE ISSUED: 6/7/2019

**4The owner and bullder are TOTAL CONSTRUCTION COST $5,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Bullding Code and all other applicable {new square footage) X .75/sf (all others) =

State and local laws. The applicant NON-HEATED AREA (sf) 160 | X.30/sf (single family) = $n/a
certifies that the information on this (new square footage) X .35/sf (all others) =

permit is correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 $
mmm’s::mmprn’:;::nds Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 S
m:;m:‘ Wm"“ “Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $150.00

C—11—19

Applicant - Owner/Contractor ) (Rlease print and sign name) Date Issued
Do e (o= 1349
Bu:ldmg/Code/Zonmg dffn:lal@\ , M Date Approved




Jun.14.2019 04:10 PM Atlantic Heating & Coolin 252 441 7642

UTHERN SHORES
ND CODE

TOWNOF §
PLANNING
ENFORCEMENT

5376 N Virglla Dare Trl
Southern Shgres NC 27949
(252) 281-23p4 ext 4 tel
(262) 256-08786 fax

www. seutherhshores-ne.aoy

Permit Number ; D 5 t7o

Fee § W

EXISTING BTMdlng Permit Number

NO FEE (If work Is assoclated with a Bullding Permit)

PAGE.

2/

2SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

Date _June 17, 2019
PROJECT ADDRESS_314 Hillcrest Drive

Owner Glenp Moaore

Mailing Address {200 Cherry [Tee Drive
City, State, Zip l'%n MDD 20759
Phone_240-228-4213

ELEQ_LE[EAt= Licensea Name
Company Name

NC Llcense/Classlification

Address Phone
Clty State 8zlp Estimataed Project Cost
DRescriotion of Worl:

PLUMBING 7 Licensee Name NC License/Classlification
Company Name,
Address, Phone
City State &lzip Estimated Project Cost

oL Work:

NC License/Classification

GAS = Licenses Name,

Company Name,

Address, Phone

Clty State & zip, Estimated Project Cost
Reacriotion of Worl

MECHANICAL = Licenses Name Henry J Liverman

Company Name_Atlantic Heating & Cooling, Ltd.

NC Llconse/Classlification 11618 H2 / H3-I

Address 3 0O Box 132 Phone 252-441-7§42
Clty State 8zp_Kill Devil Hills NC 27948 = Estimated Project Cost _$3.800.00
DResacriotion of Work:

Installation of a ductless 17 SEER Daikin mini-split system in the workshop

NC Llicenge/Classlfication

ﬂBEﬁEBMLEB = LIcensee Name

Company Niame,

Address Phone

City State & zlp, Estimated Project Cost
Description of Work:

| hereby certify that all Information In this application Is correct and all work will comply with the State Bullding Code and all other local laws and

ordinances an
permitted hefd

Bin.

A A

06/17/19

Date

i regulations. The Inspection Department will be notifled of any changes in the approved plans and specification for the project

3

Signature of P




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF Date _06/17/2019
SOUTHERN SHORES
5375 N Virginia Dare Trl proJecT Abpress 161 WAX MYRTLE TRL

Southern Shores, NC
27949
(252) 261-2394 tel

owner  ABIGAIL RICHON

(252) 255-0876 fax Mailing Address __6 ACLINE COURT
www .southernshores-nc.gov Cly, State, Zip GAITHERSBURG, VA 20878
Phone

Permit Number \\ Q imli
Fee$ &: )Q |

EXISTING Building Permit Number NO FEE

ELECTRICAL= Licensee Name__FREDERICK MARKLIN NC License/Classification _22222-1 /LTD
Company Name R A HOY HEATING & A/C, INC
Address, P OBOX 178 Phone (252) 261-2008
City State & zip KITTY HAWK. NC 27949 Estimated Project Cost _INCL in MECH
Description of Work: CONNECTION OF MECH EQUIP BELOW

PLUMBING = Licensee Name, NC License/Classification

Company Name,

Address Phone
City State & zip Estimated Project Cost
h it f Work:
GAS = Licensee Name NC License/Classification

Company Name

Address, Phone
City State & zip Estimated Project Cost
Rescription of Work:
MECHANICAL = Licensee Name__DOUGLAS WAKELEY NC License/Classification _13056/H2&3 P-1
Company Name, R A HOY HEATING & A/C_INC
Address, P O BOX 178 Phone (252) 261-2008
City State & zip KITTY HAWK. NC 27949 Estimated Project Cost _6760
Description ofWork: C/O 3 TON 14 SEER TRANE SYSTEM MAIN LEVEL WITH T6
THERMOSTATS

| 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
apprp’\?ed plans and specification for the pro}lect permitted herein.

Lot S 211 /L 06/17/2019  _ \\_r /i\fv@\ 6- 1%

Stgnature oﬁ.tcensee Date Signature ermit Official Date
/w ‘;ZJ« S ( f:;ac) ki !\»ﬁi}\(

A




SUB-CONTRACTOR SIGN OFF AND/OR PERMIT
pate (p~/ (9
PROJECT ADDRESS_/ 31 Clamshell Dr. Sovtharn Shorgs

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl
Southermn Shores NC 27949

252) 261-2394 ext 3 tel 1
Ezszg P05 0878 | ovner N J/eN FromnK
www.southernshores-nc.gov ‘ Mailing Address £.0. [Row & ¢
City, State, Zip_ppmten NC 27954
4 Phone
Permit Number, i 66 ;
Fee $

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

/
ELECTRICAL= Licensee Name_JofM e\, )u.dd\l NC License/Classification _J 4 | [¥n

Company Name_P\ce. Me.choniesl

Address_ P Bak [l D Phone 282~ JI13~S0 43
City State & zip_MNovam 4 How bow o Estimated Project Cost 1) =000

Description of Work: £ lectic ol 4o Ckmo-\)ﬂ HVAC- 2.4on QF/H S\('él(am

PLUMBING = Licensee Nameg, NC License/Classification

Company Name,

Address Phone
City State & zip, Estimated Project Cost

Description of Work:

GAS = Licensee Name, . NC License/Classification

Company Name,

Address Phone
City State & zip, Estimated Project Cost

Description of Work:

MECHANICAL = Licensee Name_| 1 NC License/Classification 2.} s
Company Name Deowid Arm avvona Dorviices LLC
Address_2.2  Ex\pomo|g Shovvgs EX")’ Phone _& V52 - 1972- U! 12
City State &ZIp Colum ]‘n& NC, 21 924 Estimated Project Cost T) u 00D, 0
k; + 2 4on ‘Sof Jan 4\4 1
énl P 4\& e Weod 0 i {3 LU 5 o Us)nnj exdebin Auitmnd oloctrie ol
EIRE SPR]NKLER = Licensee 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 laws and
ordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and specification for the project

ermitted herein. .. ) i
s unain_Lgges ol T o (181

Signature of Licensee Date Signature of Permit Qfficial W \i\\ K\ Date




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

(252) 255-0876 - Fax

Cannvinbd

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10566

Location: 95 Duck Woods Drive

Parcel: 030173000 PIN: 986715541672
District: 20- SOUTHERN SHORES
Subdivision: SO/SH BLK 227A
LotBlkSect: LOT: 22 BLK: 227A SEC

LUSK, MATTHEW T EUX

LUSK, ANN TAYLOR S EUX

95 DUCK WOODS DR
SOUTHERN SHORES NC 27949

PHONE #: 252-489-9267

CELL #:

BUSINESS NAME: T&B Homes, Inc
CONTRACTOR’S NAME: Terry G. Robins
ADDRESS: 425 Burns Drive

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

CELL#: 252-305-0028

FAX#:

EMAIL: info@tbhomesobx.com

NC G.C. LICENSED CONTRACTOR: __X__YES
NC G.C. LICENSE NUMBER: 80069
LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Terry Gene Robins

“NO

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Convert existing 572sf space
over attached garage into heated living area (bathroom and office) dwelling to remain 3 bedroom sleeping #6 per DCEHD

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition

TYPE OF FOUNDATION:

PERMIT TYPE: Residential

HEAT: Heat Pump

PROPERTY USE: Single Family Dwelling

TOTAL HEATED/LIVING AREAS (SF): 572

A/C: Heat Pump

RESIDENTIAL TYPE: Residence

TOTAL NON-HEATED AREAS (SF):

INTERIOR WALLS: Drywall

EXTERIOR WALLS: ZONING DISTRICT: RS-1
NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: n/a
BEDROOMS: to remain 3 total ROOF: DATE APPROVED:

SEPTIC CAPACITY # OF PERSONS:

to remain #6

INSULATION: Batt

BATHS: 1 proposed 7 BATHS: ELEVATOR (SF):
DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: AE

WINDOWS MAKE:

SEPTIC PERMIT #: 28808

BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE: DATE ISSUED: 6/13/2019
***The owner and bullder are TOTAL CONSTRUCTION COST $30,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) 572 | X.60/sf (single family) = $343.20
Building Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = S
certifies that the information on this (new square footage) X .35/sf (all others) =
permitis correct; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =8125 S
shown on the submitted plans and - . -
specifications; the he/she understands Zoning Permit Fee = 850 $
this permit Is valid for 180 days to begin Plan Review Fee =$150 or $100 S
construction and may be revoked for - :
Minimum Permit Fee =$100
fallure to comply with applicable n ermi $ S
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $353.20

TZB Hopmes, Tuc.

B N E’(.fiem/é} g -

6/17/14

Applicant - aner/Contracto‘r (Please print and Sign name) Date Issuéd
. & . R ~ |
Ehm,zjélmﬂﬁw ) o~17-15
Building/Code/Zoning Official "\IB \i\ Date Approved
I N/S







SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES Date __()12 /249

5375 N Virginia Dare Tl 7 7

Southern Shores NC PROJECT ADDRESS_28' R Ao ceesT A <
27949 )

(252) 261-2394 tel Owner L

(252) 255-0876 fax Mailing Address _Pes & _

wynw.southemshores-ne. gov City, State, Zip_ 1€ p gy awin, DVE. ARG
Phone '

Permit N er

(OS5 Ay
Fee $

EXISTING Building Permit Number

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

ELECTRICAL= Licensee Name_[S Ryap M vLke iR
Company Name, f)g.a:gm & E(ge‘ LTIRIC AL

NC License/Classification -39€ 19

Addressﬁﬂ_kmz_t-.s R

City State & z:p____mw anqag
Desarintion of Worl

Phone _ A& X, ')qg- YY)

Estimated Project Cost

BLUMBING = Licensee Name NC LicenselClassification
Company Name,
Address, Phone
City State & zip, " Estimated Project Cost
D ioti £ Work:

GAS = Licensee Name

Company Name

NC LicenselClassification

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

MECHANICAL = Licensee Name QM TRoy ﬁh Tewerr

Company Name St Heat &- Lisd

Address__ PO E@c el -i

' City State &zip_Kuaty  Hawe, N& 2949

%gﬂ'gﬁgu of Work:

NC License/Classification | X'@lofe

Phone 2SR, AS'S”, b AE”

Estimated Project Cost

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

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

permitted herein.

QQ // L—‘ 4,//3/;1@
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: |gnature of Pemu Ochxal i Date
\ h’ /\7\/ "i



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores NC

27949

(252) 261-2394 tel

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

Permit Number. l@ 5“7 _7
i16rs

Fee$_{ {20

EXISTING Building Permit Number

Date

SUB-CONTRACTOR SIGN OFF AND/OR PERMIT

Cli2 [2019

PROJECT ADDRESS_324 Sea Oas T/

Owner :
Mailing Address & 8

City, Stgte, Zip. Oid &=, P

£ 73
-

&5 qm

Phone '15'7, 44

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

ELECTRICAL= Licensee Name_BRAYAN MyTH LER
Company Name, EEE’QS & Er&eR|0A

NC License/Classification a ( 2 33 § v

Address_ § 34 [Lyvers BY

Phone K&K, 2‘}&, ] iQQ

City State & zip LU M N A Estimated Project Cost _m__
Bescription of Work:
PLUMBING = Licensee Name NC License/Classification
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Pescription of Workc:
GAS = Licensee Name, NC License/Classification
Company Name
Address Phone
City State & zip Estimated Project Cost
Description of Worlc:
MECHANICAL = | icensee Name_fenThi o 0 Cuer? NC License/Classification | %’M
Gompany Namem&&({ﬁj NG G éwé—a Nl
Address__ PO Box o4 Phone AT K, ASE, ¢39 8

Estimated Project Cost @@

* City State & zip_Ku1 14 ;E!A,_%, ML 2N549
DescriptionofWorke _ CHAMGE Dut (1) 2 Ten Lennox , o Seek

Rip A Uent Pume Sygqem

ﬂgﬁﬁe_&m = licensee Name NC License/Classification
Company Name
Address Phone
City State & zip, Estimated Project Cost
D inti f Work:

I hereby certify that all information in this application is correct and alt 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,

Syl
Sngnaﬁfe’ of anens7¢( / /




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date | LD“ I g - [Ci
ower (oo L (P mmwﬁ;ﬁ@ Foundatimu.

Mailing Ad ~ j
TOWN OF SOUTHERN SHORES aing rcress _ 420 Chhany Q9 1<
5375 N Virginia Dare Trl City State,Zip j%gj 0 g%gﬂ oC ?/_Z'ZO 2

‘Southern Shores, NC 27949

{252).261-23944el  4252) 2550876 fax Street Address 53@‘ l\‘= | QYMTF* _
www.southernshores-nc.gov Subdivision SO /Sh Arnd Povt Lo, P(Q\k A gce‘

TN TS .
Permit Number §( /\'1;37 ,) Lot ‘20”23 Block 7‘& Section '

Y
CagoLine

N PIN qg77[701062,(p
Fee i C,f (w’/ Flood Zone:
ELECTRICAL Licensee Name Natheen Dy ens NC License/Classification == (oD bL_

Company Name:\/eé‘:?ré Ouwoens Ele&r & CEYID -
Address__| 27 “Fesge Owens Dy ' Phone _ 1%~ 3923
City State & zip_{-\ay o wneser N0, 219 471 . | Estimated Project Cost __&J
Description of Work: € {/PJQLEF LQQL LSy (O:b; n_,{’ &/‘J\m\‘k
~© A0S O o -

PLUMBING Licensee Name NC License/Classification

Tompany Name

Address 7 ' ‘ Phone

City State & zip Estimated Project Cost
Description of Work:

GAS Licensee Name NC License/Classification

Company Name

Address Phone

City State & zip ‘ : Estimated Project Cost
Description of Work:

MECHANICAL Licen_see Nam >

Company NameA“ xQQO—SCSYlS fﬁbﬁ\\&é Omuw ‘

Address_ 20N Pty 2 cfif “- N phone Al -1

City State & zipfpﬁt:v LL(’UADY@(, NC A (Ql‘/ Estimated Project Cost “Q (200D

Description of Work: ,Q)("D»((LC Q;S—Um “ L{[ oo 6-(;(3{) noad- P,LUV\,{() ¢ @VQPOWW
ol pouced W o G20 120,000 AU aos fhrnace '

! 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
clg» es)in the approved plans and specification for the project permitted herein.

NC License/Classification [<( %] | Goup 283

pras—
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TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

(252) 261-2394 Ext 4 - Office
www.southernshores-nc.gov

(252) 255-0876 - Fax

5375 N Virginia Dare Trail, Southern Shores, NC 27949

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10569

Location: 142 Oyster Bed Lane

Parcel: 022383093 PIN: 986707677831
District: 20- SOUTHERN SHORES

BENTLEY, BRUCE F CO-TTEES OR SUCESSOR TRE
BENTLEY, SUSAN TRE

1228 CLAGETT DR

ROCKVILLE MD 20851

Subdivision: CHICAHAUK —
LotBIkSect: LOT: 93 BLK: SEC: 1301 -GBD-3B70 | CELL#:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: ___YES ___NO

CONTRACTOR’S NAME: Property Owner

NC G.C. LICENSE NUMBER:

ADDRESS: LIMITATION:

CITY, STATE, ZIP: CLASSIFICATION:

OFFICE#: QUALIFIER:

CELL#:

FAX: LIEN AGENT: n/a
EMAIL:

DESCRIPTION OF WORK —
driveway to existing deck

(Any deviation from the Building Plan or Site Plan requires prior approval): New ramp from concrete

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition

TYPE OF FOUNDATION: Piling

PERMIT TYPE: Residential

HEAT: RESIDENTIAL TYPE: Residence
TOTAL HEATED/LIVING AREAS (SF): A/C: PROPERTY USE: Single Family Dwelling
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS: ZONING DISTRICT: RS-1

EXTERIOR WALLS:

ZONING PERMIT #: n/a

NUMBER OF STORIES: FIREPLACE: DATE ISSUED:

BEDROOMS: ROOF:

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

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

GARAGE: STORAGE BLDG: DECKS: SEPTIC PERMIT #: 28787

STORAGE ENCLOSURE: PORCHES: DATE ISSUED: 6/5/2019

POOL: WINDOWS MAKE:

FLOOD ZONE: Shaded X TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $1,500
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Building Code and all other applicable {new square footage) X .75/sf (all others) =
State and local laws. The 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 authorized agent of (no additional square footage)
ownet; that all construction shall be as Pool =$125 $
shownf onﬂ'oe's::mmp:nn:;sn;nds Zoning Permit Fee = $50 S
this permltisvélld for 180 days to begin Plan Review Fee =5150 or $100 3
mxm:ﬂm” Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 S

. = l( 1 4 L VAN = | st ~sd TOTAL FEE - - 5190'00
_‘;/Wv&e,:, RN PRVC="" DT~ TS wr O =20 =23 \§
rA pll‘cant - Owner/Contrcht’gy ’A:L_ (Please print and sign name) i’ Date Issued
Building/Code/Zoning Official Q)L ‘ b\i( Date Approved
e —




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

(252) 255-0876 - Fax

Cannring

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10572

Location: 305 N Dogwood Trail

Parcel: 021444000 PIN: 986809150599

District: 20- SOUTHERN SHORES

AMBROSE, BETTY R
305 DOGWOOD TRL
KITTY HAWK NC 27949

Subdivision: SO/SH SECTIONS A&B PHONE f: 252.261.6852
LotBIkSect: LOT: 23 & 40' OF 24 BLK: D SEC: B P oemebl CELL #:
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#:

FAX#: 252-261-2275

EMAIL: julie@nemarineconst.com

NC G.C. LICENSE NUMBER: 30026
LIMITATION: Limited
CLASSIFICATION: Marine
QUALIFIER: William Jones

LIEN AGENT:

n/a

DESCRIPTION OF WORK —

bulkhead, 5x5 landing and rebuild steps from storm damage

(Any deviation from the Building Plan or Site Plan requires prior approval): Installing approx. 112If of vinyl

éPECIAL CONDITIONS - STORM DAMAGE —~ HURRICANE FLORENCE

TYPE OF CONSTRUCTION: Bulkhead TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEAT: PROPERTY USE: Single Family Dwelling
TOTAL HEATED/LIVING AREAS (SF): A/C: RESIDENTIAL TYPE: Residence

TOTAL NON-HEATED AREAS (SF):

INTERIOR WALLS:

EXTERIOR WALLS:

ZONING DISTRICT: RS-1

NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: n/a
BEDROOMS: ROOF: DATE APPROVED:
SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: General 73623A
STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED:

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #:

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

***The owner and bullder are TOTAL CONSTRUCTION COST $36,500

responsible for the following: All work ‘

done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family ) = $
Bullding Code and all other applicable (new square footage) X .75/sf (all others) =

State and local laws. The applicant NON-HEATED AREA (sf) X .30/sf (single family) = $
certifies that the Information on this (new square footage) X .35/sf (all others) =

permit is cosrect; that he/she Is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = S
owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 S
shown on the submitted plans and Zoning Permit Fee = $50 S
specifications; the he/she understands

this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 S
fa: ulllulsre' Ltn“ tm” pnl:wm;ym:eppllcable for Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE SFEE WAIVED

‘ \%’LL\U &6 ”\”ﬁ@hﬂ 'T i»e Ef"f‘“;(\, =

b/&o/)‘“’?

l? nt - Owner/Contractor (Please prmt and sign name) ~ Date lssued
BN T O S Lo 1819
Date Approved

Busldlng/Code/Zomng(SfflmalE 13‘ } b@




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

RESIDENTIAL

(252) 255-0876 - Fax

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10571

Location: 336 Hillcrest Dr

Parcel: 020963000 PIN: 986809262907

District: 20- SOUTHERN SHORES

FENN, SUSAN W
250 PANTOPS MOUNTAIN RD
CHARLOTTESVILLE VA 22911

APARTMENT 5128

Subdivision: SO/SH BEACH BLKS 62 72 82 R
LotBIkSect: LOT: 14 BLK: 62 SEC: i CELL #:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: .YES _X_NO

CONTRACTOR’S NAME: Property Owner

ADDRESS:

CITY, STATE, ZIP:
OFFICE#:

CELL#:

FAX#:

EMAIL:

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

LIEN AGENT: n/a

DESCRIPTION OF WORK —

storage building on concrete block foundation

(Any deviation from the Building Plan or Site Plan requires prior approval): Installation of 10x16 accessory

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory — storage TYPE OF FOUNDATION: PERMIT TYPE: Residential
building HEAT: PROPERTY USE: Single Family Dwelling
TOTAL HEATED/LIVING AREAS (SF): A/C: RESIDENTIAL TYPE: Residence
TOTAL NON-HEATED AREAS (SF): INTERIOR WALLS:
EXTERIOR WALLS: ZONING DISTRICT: RS-1

NUMBER OF STORIES: FIREPLACE: ZONING PERMIT #: 2019-49

BEDROOMS: ROOF: DATE APPROVED: 6/20/2019
SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

DETACHED GARAGE: DECKS (SF): CAMA PERMIT #: n/a

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

FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: 28810

BASE FLOOD ELEVATION: PLUS 2FT= TYPE: DATE ISSUED: 6/13/2019

***The owner and bullder are TOTAL CONSTRUCTION COST $5,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Bullding Code and all other applicable {(new square footage) X .75/sf (all others) =

State and local laws. The applicant NON-HEATED AREA (sf) 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 = S
owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 S
shown mm;s;:mmp;“:;"; e Zoning Permit Fee = $50 $50.00
this permit s valld for 180 days to begin Plan Review Fee =$150 or $100 S
mxm:" p::::m' Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $150.00

Ape 27

ArDrEw fEnny

4/2*//7

ate Issued

(L - NO-1C]

Bundlng/Code/Zomng dfflaal
e

licant - Owner/Contractor (Please print and sign name)
NaWaal SvCh

Date Approved




www.southernshores-nc.gov

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

(252) 255-0876 - Fax BUILDING PERMIT #10556

Location: 170 Beech Tree Trail

Parcel: 022055000 PIN: 986818304781
District: 20- SOUTHERN SHORES

Subdivision: SO/SH BLKS 140, 140A,150,150A
LotBlkSect: LOT: 2 BLK: 140 SEC:

PEPLER, HENDRIK L EUX
PEPLER, ANNA S EUX

408 W HELGA ST

KILL DEVIL HILLS NC 27948

PHONE #: 717-884-1976 . CELL #:

BUSINESS NAME: Albemarle Contractors, Inc
CONTRACTOR’S NAME: Lori N McGraw
ADDRESS: PO Box 146

CITY, STATE, ZIP: Southern Shores, NC 27949
OFFICE#: 252-261-1080

CELL#: 252-202-9994

FAX#:

EMAIL: albemarle27949@gmail.com

NC G.C. LICENSED CONTRACTOR: __ X__YES ___NO
NC G.C. LICENSE NUMBER: 53847

LIMITATION: Intermediate

CLASSIFICATION: Building

QUALIFIER: Lori N McGraw

LIEN AGENT: Premier Land Title Insurance Company Entry #1046737
19 W. Hargett St., Suite 507 / Raleigh, NC 27601

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

family dwelling with attached garage

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: New SFD

TYPE OF FOUNDATION: Piling

PERMIT TYPE: Residential

HEAT: Electric

PROPERTY USE: Single Family Dwelling

TOTAL HEATED/LIVING AREAS (SF): 2,536

A/C: Electric

RESIDENTIAL TYPE: Residence

TOTAL NON-HEATED AREAS (SF): 1,301

INTERIOR WALLS: Drywall

EXTERIOR WALLS: LP Smartside

ZONING DISTRICT: RS-1

NUMBER OF STORIES: 2

FIREPLACE: n/a

ZONING PERMIT #: 2019-45

BEDROOMS: 4 ROOF: Asphalt DATE APPROVED: 6/11/2019
SEPTIC CAPACITY # OF PERSONS: 8 INSULATION: Batt
BATHS: 3 ¥ BATHS: ELEVATOR (SF): n/a

ATTACHED GARAGE: 684SF

DECKS (SF): 269

CAMA PERMIT #: n/a

STORAGE ENCLOSURE: POOL:

PORCHES (SF): 348

DATE ISSUED:

FLOOD ZONE: Shaded X

WINDOWS MAKE: Pella

SEPTIC PERMIT #: 28632

BASE FLOOD ELEVATION: PLUS 2FT=

TYPE: Double Hung

DATE ISSUED: 4/4/2019

***The owner and bullder are TOTAL CONSTRUCTION COST $439,897

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) 2,536 | X.60/sf (single family) = $1,521.60
Bullding Code and all other applicable (new square footage) X .75/sf (all others) =

State and local laws. The applicant NON-HEATED AREA (sf) 1,301 | X.30/sf (single family) = $390.30
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 authorized agent of (no additional square footage)

owner; that ali construction shall be as Pool =$125 $
shown on the submitted plans and - -

. the he/she understands Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin - Plan Review Fee =$150 or $100 Spd
m;m::plm for Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 $10.00

TOTAL FEE $1,971.90

\ Pat
., c -
\/G«M\ e Spe MG G- +5- 19
’ licant Owner/Contractoh C (Please print and sign name) Date Issuzi‘»’-(
BulIdlng/Code/Zonlng dfflualK h / 7\]—{;) Date Approved













TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

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

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10579

Location: 77 Gravey Pond Lane

Parcel: 022475381 PIN: 986715644527
District: 20- SOUTHERN SHORES

JOHNSON, DIANA LEA
107 ERIC NELSON RUN
YORKTOWN VA 23693

Subdivision: CHICAHAUK SHONE f: 850.776.1017
H - - LL #:

LotBlkSect: LOT: 381 BLK: SEC: CELL #

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: YES __ X_NO

CONTRACTOR’S NAME: Shawn Johnson

NC G.C. LICENSE NUMBER:

ADDRESS: PO Box 2767 LIMITATION:

CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:

CELL#: 252-457-5174

FAX#H: LIEN AGENT: n/a
EMAIL:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Extend rear deck (22x8) for hot

tub and construct new maximum 6’H retaining wall

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition (deck & TYPE OF FOUNDATION:

PERMIT TYPE: Residential

Retaining wall) HEAT:

RESIDENCE/2"d HOME/RENTAL: Residence

TOTAL HEATED/LIVING AREAS (SF): A/C:

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF):

INTERIOR WALLS:

ZONING DISTRICT: RS-1

EXTERIOR WALLS:

ZONING PERMIT #: 2019-50

NUMBER OF STORIES: FIREPLACE: DATE ISSUED: 6/27/2019

BEDROOMS: ROOF:

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

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

GARAGE: STORAGE BLDG: DECKS (SF): SEPTIC PERMIT #: (stamped site plan)

STORAGE ENCLOSURE: POOL: PORCHES (SF): DATE ISSUED: 6/21/2019

FLOOD ZONE: Shaded X WINDOWS MAKE:

BASE FLOOD ELEVATION: PLUS 2FT= TYPE:
***The owner and bullder are TOTAL CONSTRUCTION COST $7,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = $
Building Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) 176 | X .30/sf (single family) = S0
certifies that the information on this (new square footage) X .35/sf (all others) =
permit is correct; that he/she is the REMODEL/REPAIR/ALTERATION $ | X $10 per $1,000 of cost = $
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 S
shown on the submitted plans and - . -
specifications; the he/she understands Zoning Permit Fee = $50 S
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 $
construction and may be revoked for — -

Minimum Permit Fee = 5100 100.00
fallure to comply with applicable $ $
regulations and laws. Homeowner’s Recovery Fund$10 S

— TOTAL FEE $100.00
/"’%‘7 o SA“‘WJ szzvhs’cw -2/ - /9
licant - Owner/Contractor (Please print and sign name) Date Issued

]

Clza

/0 D719

Building/Code/Zoning Official

\:b( A N! ~

4
Date Approved




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

Cannyink

(252) 255-0876 - Fax

RESIDENTIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10575

Location: 37 Cypress Lane

Parcel: 022726000 PIN: 986719617867
District: 20- SOUTHERN SHORES

TCB PROPERTIES LLC
11061 MILL POND LN
MECHANICSVILLE VA 23116

Subdivision: SO/SH SOUNDSIDE BLKS 170-175 —
LotBIkSect: LOT: 2 BLK: 173 SEC: ‘ CELL &
BUSINESS NAME: JB Sims Construction Co, Inc NC G.C. LICENSED CONTRACTOR: __X__YES __ _NO

CONTRACTOR’S NAME: JB Sims

ADDRESS: 262 Wax Myrtle Tri

CITY, STATE, ZIP: Southern Shores, NC 27949
OFFICE#:

CELL#: 757-748-2150

FAX#:

EMAIL: jbsims1987@aol.com

NC G.C. LICENSE NUMBER: 39307
LIMITATION: Limited
CLASSIFICATION: Residential
QUALIFIER: James Boyd Sims

LIEN AGENT: Investors Title Insurance Company
19 W, Hargett St., Suite 507 / Raleigh, NC 27601

Entry# 1046882

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requnres prior approval): Construction of a 14x28
unfinished storage building and new 572sf deck

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory Storage Bldg

TYPE OF FOUNDATION: Slab

PERMIT TYPE: Residential

& Deck Addition

HEAT:

RESIDENTIAL TYPE: 2" Home

TOTAL HEATED/LIVING AREAS (SF):

A/C:

PROPERTY USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 572

INTERIOR WALLS:

ZONING DISTRICT: RS-1

EXTERIOR WALLS: Vinyl

ZONING PERMIT #: 2019-51

NUMBER OF STORIES: FIREPLACE: DATE APPROVED: 6/28/2019
BEDROOMS: ROOF: Asphalt

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

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

DETACHED GARAGE: DECKS (SF): SEPTIC PERMIT #: 28816
STORAGE BUILDING: 392  POOL: PORCHES (SF): DATE ISSUED: 6/18/2019

FLOOD ZONE: AE WINDOWS MAKE: Simonten
BASE FLOOD ELEVATION: 7FT PLUS 2FT= 9FT TYPE: Casement
***The owner and builder are TOTAL CONSTRUCTION COST $100,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family ) = $
Building Code and all other applicable (new square footage) X .75/sf (all others) =
State and local laws. The applicant NON-HEATED AREA (sf) 964 | X .30/sf (single family) = $289.20
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 authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 $
shown on the submitted plans and " T
specifications; the he/she understands Zoning Permit Fee = $50 $50.00
this permit is valid for 180 days to begin Plan Review Fee = $150 or $100 S
construction and may be revoked for — :
M P tF =$100
fallure to comply with applicable fnimdm Fermit ree i s
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $349.20
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900454

Property Address: 104 WEST BAY WINDS PIN #: 080006378967 Parcel: 024961011

LotIBIockISe(_:: LOT: 11 BLK: SEC: Subdivision: BAYMEADOW PARCEL A

Zoning: VILLAGE DET RES SF 1° Land Use: SINGLE FAMILY DWELLING
Filood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10
Map Panel No: 0800 . Map Panel Date: 09/20/2006 Suffix: J  Datum Used: NAVD 1988
Owner Name: MILLER, GLENN T - MILLER, NANCY V
- Owner Address: 2203 OLD CHURCH RD POWHATAN, VA 23139
Contractor Name: Keystone Custom Builders, LLC Contractor Phone:
Contractor Address: PO Box 3678 St Kill Devil Hills, NC 27948

Description: a 36"X12" window will be installed in the bathroom

Construction Value: $1400 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # ' Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901328 RES ADD-REM-REP-ACC $75.00 SS : 06/04/2019

Conditions of Approval:

- Address #s on home if none are present. Call for framing and air sealing inspection. Leave widow information in
tact on window.

FLOOD INFORMATION

Permit # ' Permit Description | Total Fees Paid/Due Approved By: Approved Date:
FL201901327 FLOOD PERMIT $0.00 SS 06/04/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the pians and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: aII elevatlon
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

w//////ﬁm ol

Respon31 e Party Date




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phone (252) 441-7016 Fax (252) 441-4280

Residential Project Approval
Application # 201900458

Property Address: 3907 SOUTH VA DARE TRL PIN #: 989220816532 Parcel: 007723000
Lot/BlockiSec: LOT; BLK: SEC: Subdivision: SUBDIVISION - NONE

Zoning: LOW DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: MURPHY, W GUY - MURPHY, EDWARD W

Owner Address: 1018 US 17 SOUTH ELIZABETH CITY, NC 27809

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address: See Above 000, 00 00000

Description:  Replace front steps in existing footprint

Construction Value: $2800 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201201330 RES ADD-REM-REP-ACC $105.00 - S8 06/04/2019

Conditions of Approval: .
- Address #s on home if none are present. Call for site visit to determine permit conditions. This was a SWO

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901329 FLOOD PERMIT . $0.00 SS 06/04/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant. '

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
‘expired may be performed until a new permit has been issued.

, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

LT o s S 65-7-19

Respongigle Party / (/ Date



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900463

Property Address: 2104 SOUTH VA DARE TRL PIN #: 9893}13231309 Parcel: 005576000

Lot/Block/Sec: LOT: 3 BLK: 5 SEC: 4 Subdfvision: NAGS HEAD SHORES AMENDED SEC 4

Zoning: GENERAL COMMERCIAL DISTRICT " Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 9893 Map Panel Date: 09/20/2006 Suffix; J Datum Used: NAVD 1988
Owner Name: ' CUTHRELL, CAMERON JAY - CUTHRELL, CHARLE

Owner Address: 105 REEDY CREEK DR ELIZABETH CITY, NC 27809

Contractor Name: - PROPERTY OWNER Contractor Phone:

Contractor Address: See Above 000, 00 00000

Description:  Repairing handrails on upper deck, repairing 1 of 3 exterior stair stringers damaged during removal for
siding replacemen

Construction Value: $400 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE2019801332 RES ADD-REM-REP-ACC $75.00 S8 06/04/2019

Conditions of Approval:
- Address #s on home if none are present. SWQ. Permit conditions shall be determined in field.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Apprdved By: Approved Date:
FL201901331 FLOCD PERMIT $0.00 S8 06/04/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit imnmediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued. )

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: ali elevation
certificates must be signed by a professional engineer or registered land surveyor.

-
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 4414ZQQ

Residential Project Approval

Application # 201200461

Property Address: - 4326 SOUTH HESPERIDES DR PIN #: 989112865205 Parcel: 007775000
Lot/Block/Sec: LOT: 15 BLK: SEC. E Subdivision: OLD NAGS HEAD COVE SEC E

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: X

Owner Name: GATES, SHELLI B

Owner Address: 4326 HESPRIDES DR NAGS HEAD, NC 273859

Contractor Name: REESE C. EVANS Contractor Phone: 252-202-7773

Contractor Address: 253 N Spot Rd Powelis Point, NC 27966

Description:  Enclose garage for 4th bdrm, bath, wetbar, laundry area & enclose 85 SF under deck for total 885 Heated
‘ SF addition; expand driveway

Construction Value: $60000 Classification of Work: RESIDENTIAL ADDITION

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901348 RES ADD-REM-REP-ACC $295.00 ‘ SS 08/05/2018

Conditions of Approval:

- Call for site visit prior to starting job. Address #s on home if none are present. Provide separation from garage per
code. Proof that slab has a vapor barrier under it. Smeckes and ce2 detectors to code threughout home. Provide
heat source fo code. Provide proper light and ventilation for new space.

PUBLIC WORKS INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
PW201801347 PW APPROVAL $25.00 RB 06/05/2019

Conditions of Approval:

- 36-4(fimax. driveway width Is restricted to 26' w/a max. of 15R, min. driveway width is 12

- 36-4(f):max. driveway apron shall be a min. of 10" in length, 4" thlck 3,000 psi conc. and designed for access
purposes only. The driveway apron shall be sloped a min. of 1/4" per foot from the eop to a point 8' offset from the

eop, creating a valley section within the driveway, (2" min.drop)

All driveways constructed within the Town of Nags Head must be sloped away from the street 1/4-inch per foot for

the first six (6) feet off the edge of the street. Contractor MUST call for an inspection AFTER driveway is formed-

up and PRIOR to pouring concrete or laying asphailt.

For Public Works related inspections please call the Public Works Department at 252-441-1122. Please call 24
hours in advance. CALL FOR PW FINAL INSPECTION.

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901346 ZONING PERMIT - RES $0.00 MK 06/05/2019

Conditions of Approval:
- Maximum driveway width 26 ft

- Any land disturbance shall be stabilized - call zoning for more details 252-449-6045
- Call zoning for final inspection 252-449-6045

Additionai Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL lNSPECT]ON REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE



PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

As per Town Code, contractors are responsible for any damage caused to Town owned facilities during construction on
any site in Nags Head such as, but not limited to: multi-use path, streets, shoulders, swales, drainage facilities, water lines
and related facilities.

(ZONING}) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustrnent within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period. -

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION Approved with Conditions (See above)

L‘/ S Aa—L
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900468

Property Address: 103 HILLSIDE CT PIN#: 080117213205 Parcel: 024961468

Lot/Block/Sec: LOT: 40 BLK: SEC: 3 Subdivision: RIDGES SEC 3,THE

Zoning: VILLAGE DET RES SF 2 Land Use: SINGLE FAMILY DWELLING
Flood Zone: X

Owner Name: SEGGERSON, SHARON ANN CORCORAN - TRUSTEE

Owner Address: 103 HILLSIDE CT #44 NAGS HEAD, NC 273959

Contractor Name: ISRIOLJON ORIPOV DBA CAROLINA COASTAL PA Contractor Phone;
252-305-5758 :

Contractor Address: 105 LINKSIDE DR

Description: = Enclose left side of carport, replace deck boards, rai caps stringers & stair treads, replace front door &
side light

Construction Value: $28749 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201801345 RES ADD-REM-REP-ACC $195.00 SSs 06/05/2019

Conditions of Approval:

- Address #s on home if none are present. Smokes and Co2 detectors to code throughout home. Proper separation

for garage/storage and house? Wiring in garage/storage to code. All trades shall pull permits prior to starting
work. Call for all required inspections.

ZONING INFORMATION
Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201301344 ZONING PERMIT - RES $0.00 MK 06/05/2019

Conditions of Approval:
- call for final zoning inspection - all proposed work is within the existing footprint 252-449-6045

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head and
shall be the responsibility of the undersigned applicant.

In accordance with GS1680A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must ;be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900469

Property Address: 210 WEST WINDJAMMER RD PIN #: 9892155316?7 Parcel: 029089000

Lot]BIo;::kISec: LOT: 107 BLK: SEC: 1 Subdivision: NORTH RIDGE ESTATES SEC 1

Zoning: SPECIAL PLANNED DEV DISTRICT Land Use: SINGLE FAMILY DWELLING Flood
Zone: X

Owner Name: SHIREY, DAVID W - GILDA K SHIREY

Owner Address: 210 WINDJAMMER RD NAGS HEAD, NC 279592

Contractor Name: Beach Construction Group, LLC Contractor Phone:

Contractor Address: 1496 Colington Rd Kill Devil Hills, NC 27948

Description: Replace damaged siding & windows front & back of house, pati door, install door 1st level remove ground
level door

Construction Value: $29000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date:
RE201901343 RES ADD-REM-REP-ACC $195.00 S8 06/05/2019

Conditions of Approval:
- Address #s on home if none are present. Review window and door handout we have provided.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code: FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until 2 new permit has been issued.

DECISION: Approved with Conditions (See above)

~

/”%./A \} . ' ? - { -
Ty | G 7 )
Responsible Faty ™ | Date/ ’

!



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phorie (252) 441-7016 Fax (252) 441-4280

Residential Project Approval
Application # 201900470

Property Address: 2610 SOUTH MEMORIAL AVE PIN #: 989206395891 Parcel: 005484000

Lot/Block/Sec: LOT 7 BLK: 8 SEC: 2 Subdivision: NAGS HEAD SHORES AMENDED SEC 2

Zoning: GENERAL COMMERCIAL DISTRICT " Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: COWLEY, JOHN D JR - COWLEY, JOAN D

Owner Address: 1684 OLD BUCKROE RD , HAMPTON, \/A 23664

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above 000, 00 00000

Description:  Repair upper deck railings & remove stairs to crow's nest Install barrier to crows nest preventing access

Construction Value: $1000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # ~ Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901342 . RES ADD-REM-REP-ACC $75.00 88 06/05/2019

Conditions of Approval:
- Address #s on home if none are present. SWO. Call for final inspection.

FLOOD INFORMATION

Permit # Permit Déscription Total Fees Paid/Due Approved By: Approved Date:
FL201801341 FLOOD PERMIT $0.00 S8 06/05/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DEClSI(?AN: e\pproy/ed with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

' Residential Project Approval
Application # 201900471

Property Address: 7000 SOUTH VA DARE TRL PIN # 080011653116 Parcel: 006610000

Lot/Block/Sec: LOT: 1 BLK: 6 SEC:  Subdivision: WHALEBONE BEACHES - COMP. MAP

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 8.0 Regulatory Fipod Eievation: 10

Map Panel No: 0800 - Map Panel Date: 08/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: SPLT& CO LLC

Owner Add_ress: 530 ELIZABETH PL

Contractor Name: James Curtin Contractor Phone:

Confractor Address: PO Box 474 Kitty Hawk, NC 27949

Description: Demo existing 7x15 deck,stairs,rails, ect replace with 7x9 deck,rails,stairs,pilings & porch roof posts
(existing roof)

Construction Value: $4500 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Appfoved By: Approved Date:
RE201901377 RES ADD-REM-REP-ACGC $105.00 Ss 06/07/2019

Conditions of Approval:
- Address #s on home if none are present. Call for final inspection

FLOOD. INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901375 FLOOD PERMIT $0.00 SS 06/07/2019

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901376 ZONING PERMIT - RES 0.00 KW 06/07/2018
Conditions of Approval:

This property is a nonconforming cottage court and will be regulated pursuant to Town Code Section 48-128,
Nonconforming Cottage Courts.

Zoning s approved to remove the existing 7' x 15' deck, stairs and rails and replace with 7' x 9’ deck, stairs and rails. No
increase in the degree of nonconformity requested or approved.

All work is within the existing footprint and reduction in nonconformity.

Final Zoning Inspection required prior to issuance of Certificate of Occupancy.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF GERTIFICATION OF COMPLIANGCE -

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant. ,

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced., If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL



Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shail become final and
unappealable if not appealed during this thirty (30) day period.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

s Cudls  b-10-3019
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TOWN OF NAGS HEAD
PO Box 98 Nags Head, NC 27859
Phone (252) 441-7016 Fax (252) 441-4280

Residential Project Approval
Application # 201900473

Property Address: 10207 SOUTH BODIE ISLE CT PIN #: 071815638628 Parcel: 007471000

Lot/Block/iSec: LOT:; 38 BLK: SEC: Subdivision: GOOSE WING

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: BRONDOS, MICHAEL DAVID CO-TRUSTEEES - BR

Owner Address: 4652 PILTON PL HAYMARKET, VA 20169

Contractor Name: Sea Thru Construction, Ihc. Contractor Phone: 252-202-4692
Contractor Address: PO Box 2471 KITTY HAWK, NC 27949

Description: Replace rails on top level east side deck

Construction Value: $4200 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION g

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901374 RES ADD-REM-REP-ACC $105.00 SS 06/07/2019

Conditions of Approval:
- Address #s on home if none are present. Call for final inspection.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901373 FLOOD PERMIT $0.00 SS 06/07/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO [SSUANCE OF CERTIFICATION OF COMPLIANCE '

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

[n accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

l, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900474

Property Address.. 98298 SOUTH PELICAN CT * PIN# 071811565659 Parcel: 008043000

Lot/Block/Sec: LOT: 8 BLK: SEC: Subdivision: HIGH DUNES

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Pane! No: 0718 Map Panel! Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: 4 CSBENZ, LLC ‘ _

Owner Address: 1306 PRESTWICK CT CHESAPEAKE, VA 23320

Contractor Name: STAPLETON, TODD Contractor Phone: 252-202-8805

Contractor Address: 324 Live Oak Ct Kill Devil Hills, NC 27948

Description: Remove & replace North & South stairs & two storm doors in same footprint .

Construction Value: $3600 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # ' Permit Description , Totai Fees Paid/Due Approved By: Approved Date:
RE201901372 RES ADD-REM-REP-ACC $105.00 - SS 06/07/2019

Conditions of Approval:
- Address #s on home if none are present. Review stair handout we have provided. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date:
FL201901371 FLOOD PERMIT $0.00 SS 06/07/2019

Conditions of Approval:

Additional Conditioné:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

Todd gl gome 72019

vResponS|ble Party ' Date




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900478

Property Address: 2706 SOQUTH VA DARE TRL PIN #: 989206491580 Parcel: 027446003

Lot/Block/Sec: LOT: 8 BLK: 6 SEC: 2 Suhdivision: NAGS HEAD SHORES AMENDED SEC 2

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 9882 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: FIRST EXTENDED SERVICE CORP OF VIRG_]NIA

Owner Address: P O BOX 439 SUFFOLK, VA 23438

Contractor Name: . PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above | 000, 00 00000

Description:  Repair & replace upper deck

Construction Value:  $1000 Classification of Work: RES]DENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901416 RES ADD-REM-REP-ACC $75.00 SS 06/17/2019

Conditions of Approval:

FLOOD INFORMATION
Permit # | Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901415 FLOOD PERMIT $0.00 S8 06/17/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FI‘NAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMFLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head

and shall be the responsibility of the undersigned applicant.

~ In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

1, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificatés must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900483

Property Address: 10435 SOUTH COLONY SOUTH DR " PIN#: 071820705560 Parcel: 007518061

Lot/BlockiSec: LOT: 61 BLK: SEC: Subdivision: BODIE ISLAND

Zoning: MEDIUM DENSfTY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: BEAVERS, JOHN W JR

Owner Address: 718 JEFFERSON DR TURNERSVILLE, NJ 08012

Contractor Name: BILL GRAY DBA BEACH BUILDING SERVICES IN Contractor Phone:

252-455-8168

Contractor Address: 10424 S COLONY SOUTH NAGS HEAD, NC 27959

Description: Replace cedar shakes, replace some rails

Construction Value: $22000 Classification of Work: RESIDENTIAL REPAIR ‘

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901412 RES ADD-REM-REP-ACC $195.00 SS 06/17/2019

Conditions of Approval:
- Address #s on home if none are present. SWO. Call for final inspection.

- FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901411 FLOOD PERMIT $0.00 SS 06/17/2018

Conditions of ApproVaI:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued. :

l, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
- certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4280

Residential Project Approval
Application # 201900484

Property Address: 10204 SOUTH COLONY SOUTHDR PIN # 071815633406 Parcel: 007508000

Lot/Block/Sec: LOT: 81 BLK: SEC: Subdivision: GOOSE WING

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING
Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11
- Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: LONG, DAVID R - LONG, MARYELLEN P
Owner Address: 812 HARVEY RD WALLINGFORD, PA 18086
Contractor Name: BILL GRAY DBA BEACH BUILDING SERVICES IN Contractor Phone:

252-455-3168

Contractor Address: 10424 S COLONY SOUTH NAGS HEAD, NC 27958

Description:  Replace decking & rails

Construction Value: $7000 ' Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201801414 RES ADD-REM-REP-ACC $135.00 S8 06/17/2019

Conditions of Approval: :
- Address #s on home if none are present. SWO. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901413 FLOOD PERMIT $0.00 SS 06/17/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires, No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: ali elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900477

Property Address: 132 LONE CEDAR CT PIN #: 080018411204 Parcel: 007104022
Lot/Block/Sec: LOT: 16 BLK: SEC:  Subdivision: THE LONE CEDAR VILLAGE

Zoning: LOW DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE

Flood Zone: AE

Owner Name: SAUNDERS, ROBERT SHELDON - SAUNDERS, JEA
Owner Address: PO BOX 578 PLYMOUTH, NC 27962
Contractor Name: Bill Froehlich Contractor Phone: 252-207-78989

Contractor Address: PO Box 3337 . Kill Devil Hills, NC 27548

Descﬁption: Construct bulkhead 107' and extend pier

Construction Value: $7500 Classification of Work: RESIDENTIAL ACC STRUCTURE

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date:
RE201901433 RES ADD-REM-REP-ACC $135.00 8sS 06/18/2019

Conditions of Approvali :
- Address #@s on home if none are present. Call for material check. Call for final inspection

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901432 ZONING PERMIT - RES $0.00 MK 06/18/2019

Conditions of Approval:
- Erosion and sedimentation control measures required - silt fencing and stabilization required 21 days after any

land disturbance - Call final Zoning 252-449-6045 for seeding specs or stabilization requirements
Additional Conditions: :

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All'work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head and
shall be the responsibility of the undersigned applicant. '

. In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the

Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period. '

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

T Ly
RéSponsible Party ~ Date




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900488

Property Address: 9408 SOUTH OLD OREGON INLET RD PIN #: 071918305014 Parcel: 007970028

Lot/Block/Sec: LOT: 28 BLK: SEC:  Subdivision: HOLLYWD BCH RECOMB/SO CREEK AC

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elé\lation: 11.0  Regulatory Flood Elevation; 12

Map Panel No: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: TAYLOR JR, LARRY BRADFORD

Owner Address: 80.9 LOS CONAES WAY

Contractor Name: BARNES, LAWRENCE COOPER Contractor Phone: 252-202-4162

Contractor Address: 136 SCHOOLHOUSE RD

Description‘: Build ground level 12x12 wood platform for hot tub, install electrical for hot tub

Construction Value: $2800 Classification of Work: RESIDENTIAL ACC STRUCTURE

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:;
RE201801440 RES ADD-REM-REP-ACC $105.00 38 06/18/20189

Conditions of Approval:
- Address #s on home if none are present. Pull electrical permit. Call for material check. Calf for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201801439 FLOOD PERMIT $0.00 S 06/18/2019
Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description * Total Fees Paid/Due Approved By: Approved Date:
ZN201901438 ZONING PERMIT - RES 0.00 MK 06/18/2019

Conditions of Approval:
add 12 x 12 platform - additional lot coverage ( 26.1 %) lot coverage must maintain setbacks

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRlOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordirances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months
{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-534(b){1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty {30) day period.

1, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shali be provided as



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900485

Property Address: 108 LONE CEDAR CT PIN #: 080018405869 Parcel: 007104026
Lot/Block/Sec: LOT: 20 BLK: SEC: Subdivision: THE LONE CEDAR VILLAGE

Zoning: LOW DENSlTY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Bése Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 0800 Map Panel Date: 08/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: VIDA, MICHAEL J

Owner Address: PO BOX 711491 HERNDON, VA 20171

Contractor Name: Granplan Restorations, LLC Contractor Phone: 252-305-6881
Contractor Address: PO BOX 1411 Manteo, NC 27954

Description: Repair drywall, flooring, plumbing cabinets, doors, trim and painting to 2 levels of the house (water
damage)

Construction Value: $38000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE2019801435 RES ADD-REM-REP-ACC $225.00 SS 06/18/2019
Conditions of Approval:

- Address #s on home if none are present. Pull electrical permit. Have electrician check out wire for potential water
damage. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description “Total Fees Paid/Due Approved By: Approved Date:
FL201901434 FLOOD PERMIT $0.00 SS 06/18/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

.(no inspections have taken place) the permit inmediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued,.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900481

Property Address: 5103 SOUTH VA DARE TRL PIN #: 080114237164 Parcel: 000380026

Lot/Block/Sec: LOT: 9 BLK: SEC: Subdivision: DUNERIDGE ESTATES

Zoning: VILLAGE ATTACHED SF 5 Land Use: SINGLE FAMILY DWELLING, LARGE

Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 0801 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: TEQUILAACRES LLC

Owner Address: 2700 OCEAN SHORE AVE VIRGINIA BEACH, VA 23451

Contractor Name: Contractor Phone:

Contfactor Address:

Description: Add on to existing upper deck heated enclosure tie in with access from existing bathroom increasing 40
' sq ft

Construction Value: $11200 Classification of Work: RESIDENTIAL ADDITION

‘BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901481 RES ADD-REM-REP-ACC $165.00 SS 06/21/2018

Conditions of Approval:

- Address #s on home if none are present. R 38 in ceiling. R 15 in walls. R 19 in floor. Provide heat load calcs.

Smokes and Co2 detectors to code throughout home. Subs shall pull permits before starting work. Call for final
inspection : ,

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL2019801480 FLOOD PERMIT $0.00 CT 06/21/2019

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201801479 ZONING PERMIT - RES 0.00 MK 06/21/2019

Conditions of Approval:

Additional heated living 40 sqft must comply with Chapter 48- Zoning - all proposed work within existing footprint
Call for final zoning inspection 252-449-6045

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable Narth Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-584(h)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period.



I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

AP T T Y ey i
™ Responsible Party Date ’




™ TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900491

Property Address: 2710 SOUTH VA DARE TRL PIN #: 989206492421 Parcel: 027446001

Lot/Block/Sec: LOT: 7 BLK: 6 SEC: 2 Subdivision: NAGS HEAD SHORES AMENDED SEC 2

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: SMITH, M KATHLEEN - SMITH, PETER H

Owner Address: 2710 S VIRGINIA DARE TRL NAGS HEAD, NC 27959

Contractor Name: * R. Schwartz Construction Contractor Phone:

Contractor Address: - PO Box 1186 Kill Devil Hills, NC 27948

Description:  install 2 new slider doors & 3 mulled window units

~ Construction Value: $17239 ' Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901475 RES ADD-REM-REP-ACC $165.00 S8 06/21/2019

Conditions of Approval:
- Review window and door handout we have provided. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By; Approved Date:
FL201801474 " FLOOD PERMIT $0.00 CT 06/21/2019

Conditions of Apprbval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANGE _ i

PLEASE NOTE:

All-work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit appfoval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD _
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900492

Property Address: 2214.SOUTH VA DARE TRL PIN #: 989313224596 Parcel: 005594000

Lot/Block/Sec: LOT: 8 BLK: 6 SEC: 4 Subdivision: NAGS HEAD SHORES AMENDED SEC 4

. Zoning:*GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING
Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11
Map Panel No: 9883 Map Panel Date: 09/20/2006 Suffix: J . Datum Used: NAVD 1688
Owner Name: PHILLIPS, W RAY - VERONICA H PHILLIPS
Owner Address: 32462 WALNUT HILL RD WAVERLY, VA 23890
Contractor Name: MORRIS CONSTRUCTION COMPANY LLC Contractor Phone: 252-
715-1184 :
Contractor Address: P O BOX 1188 KITTY BAWK, NC 27949

Description:  Replace decking boards & rails on upper East deck (facing house)

Construction Value: $5700 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description | Total Fees Paid/Due Approved By: Approved Date:
RE201801473 - RES ADD-REM-REP-ACC $135.00 S8 06/21/2019

Conditions of Approval:
- Address #s on home if none are present. Review deck handout we have provided. Call for final inspection.

FLOOD INFORMATION

Permit # Permit Desycription Total Fees Paid/Due Approved By: Approved Date:
FL201901472 FLOOD PERMIT $0.00 ' CT 06/21/2019

' Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code: FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordmances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a roodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting. data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900493

Propérty Address: 8200 SOUTH OLD OREGON INLET RD ~ PIN#: (71918226033 Parcel: 007970065

Lot/Block/Sec: LOT: 65 BLK: SEC:  Subdivision: HOLLYWD BCH RECOMB/SO CREEK AC

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE

Flood Zone: AE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: ALEXANDER, PAUL M - FORVOUR, KATHLEEN B

Owner Address: 10 PINEWOOD CT SICKLERVILLE, NJ 08081

Contractor Name: Beach Construction Group, LLC Contractor Phone:

Contractor Address: 1496 Colington Rd Kill Devit Hills, NC 27948

Description:  Sheathing & framing rot

Construction Value: - $14900 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901477 RES ADD-REM-REP-ACC $165.00 SS 06/21/2019

Conditions of Approval: .
- Address #s on home if none are present. Call for inspection of repairs before covering. Cali for final inspection.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901476 FLOOD PERMIT $0.00 CT - 06/21/2019

Gonditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to ail applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no Inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

|, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: roved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900496

Property Address: 2512 SOUTH MEMORIAL AVE PIN #: 989318303304 Parcel: 005502000

Lot/BlockiSec: LOT: 6 BLK: 9 SEC: 2 Subdivision: NAGS HEAD SHORES AMENDED SEC 2

Zoning:i HIGH DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 9893 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: FREEMAN, RONALD L - FREEMAN, CAROL A

Owner Address: 11446 SAVANNAH DR. FREDERICKSBURG, VA 22407

Contractor Name: REYNOLDS, BILLY Contractor Phone:

Contractor Address: 1608 CLEARWATER LN CHESAPEAKE, VA 23322

Description:  Replace decking, railing, stair treads

Construction Value: $5000 ' Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901471 RES ADD-REM-REP-ACC -$105.00 SS 06/21/2019

Conditions of Approval:
- Address #s on home if none are present. Rails shall be built to today’s code. Call for final inspection.

FLOOD INFORMATION

Permit # Permit Description Total Fees PaidIDue Approved By: Approved Date:
FL201901470 FLOOD PERMIT $0.00 CT 06/21/2019

Conditions of Approval:

3

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

Responsible Party Date



TOWN OF NAGS HEAD ‘
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900497

Property Address: 114 OVERLOOK CT PIN #: 080118206546 Parcel: 024961260

Lot/Block/Sec: LOT: 60 BLK: SEC: 2 Subdivision: RIDGES SEC 2, THE

Zoning: VILLAGE DET RES SF 2 Land Use: SINGLE FAMILY DWELLING Flood Zone: X
Owner Name: MCCORMICK, CAROLYN E

Owner Address: 114 OVERLOOK CT NAGS HEAD, NC 27953

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above

Description: Due to rot & termites removing 21 windows and replacing 19 w /pella, new siding on North & South side,
painting exterior

Construction Value: $27893 : Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901478 RES ADD-REM-REP-ACC $185.00 CT 06/21/2019

Conditions of Approval:
- Review window and door handout we have provided.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months
{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been-issued.

DEC

ISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 4414290 .

Residential Project Approval
Application # 201900495

Property Address: 425 RIDGEVIEW WAY PIN #: 989108776734 Parcel: 006749048

Lot/Block/Sec: LOT: 8BLK: SEC: 5  Subdivision: SOUTHRIDGE - SEC 5

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: VACANT

Flood Zone: AE Base Flood Elevbation: 2.0 Regulatory Flood Elevation: 10

Map Panel No: 2891 Map Panel Date: 09/20/2006 Suffix; J Datum Used: NAVD 1988
Owner Name: BYRUM, LEAMON V - BYRUM, MELANIE B

Owner Address: 141 SHERIFF GARRETT RD AHOSKIE, NC 27810

Contractor Name: SANDY BOTTOM HOMES CORPORATION Contractor Phone: 757-448-8162
Contractor Address: 400 DaVinci Ln Kitty Hawk, NC 27949

Description: Construct new Single Family Dwelling on piling foundation, 4 bedrooms & 3 baths

Construction Value: $200000 Classification of Work: NEW RESIDENTIAL

BUILDING INFORMATION

Permit # Permit Description : Total Fees Paid/Due Approved By: Approved Date:
BR201801490 B-RESIDENTIAL NEW CONST SFD  $2203.58 SS 06/24/2019

Conditions of Approval:

- Address #s on home. Call for all required inspections. All subs shall pull permits prior to starting work. Under
construction and finished construction flood elevation certificates are required.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Appraved By: Approved Date:
FL201901488 FLOOD PERMIT $0.00 SS 06/24/2019

Conditions of Approval:

PUBLIC WORKS INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
PW201801489 PW APPROVAL RES NEW/ADDITION $1318.71 RB 06/24/2019

Conditions of Approval:

- Alldriveways constructed within the Town of Nags Head must be sloped away from the street 1/4-inch per foot for

the first six (6) feet off the edge of the strest. Contractor MUST call for an inspection AFTER driveway is formed-
up and PRICR to pouring concrete or laying asphalt.

- See Public Works Approval handout for detailed project information

- For Public Works refated inspections please call the Public Works Department at 252-441-1122. Please cal] 24
hours in advance, CALL FOR PW FINAL INSPECTION.

~ ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201801487 ZONING PERMIT - RES $0.00 MK 06/24/2019

Conditions of Approval:

- Silt fencing required, construction entrance and stabilization within 21 days of completion of any land disturbance
- Foundation survey with post fill elevations to ensure compliance with amount proposed

- Stabilization - contact zoning for seed schedule

- As-built survey required

- Final Zoning Required 252-449-6045

Additional Conditions:




CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTICN REQUIRED PRICR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months
(no inspections have taken plack) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

As per Town Code, contractors are responsible for any damage caused to Town owned facilities during construction on

any site in Nags Head such as, but not limited to: multi-use path, streets, shoulders, swales, drainage facilities, water lines
and related facilities.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) .of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period. '

], the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

- ] )
C///L_ ;«(/_M (et %

Responsible Party ‘ Date




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900498

Property Address: 10102 SOUTH COLONY SOUTH DR PIN # (71815640047 Parcel: 009050000

Lot/Block/Sec: LOT: 119 BLK: SEC: Subdivision: OCEAN COLONY SOUTH

Zoning‘: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: CAVE CONSTRUCTION INC

Owner Address: 104 RIVERVIEW DR

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above

Description: Concrete underneath of existing house & building 299 sq ft of storage with 1 door

Construction Vaiue: $9000 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901507 RES ADD-REM-REP-ACC $135.00 Ss 08/24/2019

Conditions of Approval:

- Address #s on home if none are present. Storage shall not exceed 300 square feet using siding to siding
measurement. All material below the RFE 0f 11 feet shall be pressure treated. New flood elevation certificate is
required. Install flood vents to code. Light, switch and receptacle required in new storage. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901506 FLOOD PERMIT $0.00 SS 06/24/2019

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901505 ZONING PERMIT - RES 0.00 : MK 06/24/2019

Conditions of Approval:

If any land disturbance please put up Eroszon and sedimentation control measures - silt fencing and stabilize area within
21 calendar days

Max height 35 ft - must maintain setbacks

As-built survey required

Call for final zoning inspection 252-449-6045

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken piace) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL




Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This. decision shall become final and
unappealable if not appealed during this thirty (30} day period.

" I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon

the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above}
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201800499

Property Address: 4327 SOUTH HESPERIDES DR PIN #: 989112867200 Parcel: 007819000
Lot/Block/Sec: LOT: 61 BLK: SEC: E Subdivision: OLD NAGS HEAD COVE SEC E

Zoning: MEDIUM DENSITY RES DISTRICT l.and Use: SINGLE FAMILY DWELLING Flood
Zone: X .

Owner Name: MERTZ, TERI L ‘

Owner Address: 4327 S HESPERIDES DR NAGS HEAD, NC 27959

Contractor Name: POWER HOME SOLAR Contractor Phone: 704-835-2144

Contractor Address: 919 North Main St Ste 200

Description: 13 roof mounted modules, grid tied 3.90kw solar installatibn

Construction Value: $21177 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: - Approved Date:
RE201801497 RES ADD-REM-REP-ACC $1985.00 SS 06/24/2019

Conditions of Approval:

- Address #s on home if none are present. Pull electrical permit. Instaliation of Solar system shall comply with
Article 690 of the 2017 NEC. Call for final inspections

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with G8160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900503

Property Address: 2900 SOUTH LOST COLONY DR PIN #: 989210275409 Parcel: 005785012

Lot/Block/Sec: LOT: 12 BLK: C SEC: Subdivision: VISTA COLONY PLACE

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING Flood
Zone: X .

Owner Name: WEAVER, DONALD W - WEAVER, LYNETTE M

Owner Address: PO BOX 625 KILL DEVIL HILLS, NC 27948

Contractor Name: PROPERTY OWNER Contractor Rhone:

Contractor Address:  See Above

Description:  Repair steps & risers on front & rear deck

Construction Value: $6000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Tbtal Fees Paid/Due Approved By: Approved Date:
RE201801486 RES ADD-REM-REP-ACC ~ $135.00 SS 06/24/2019

Conditions of Approval:

- Address #s on home if none are present. Review stair handout we have provided. Call Steve if you have
questions 252 448 2005. Call for final inspections.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current dee; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

DECISION: Approved with Conditions (See above)

WP

Responsible Party Date




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900505

‘Property Address: 7203 SOUTH VA DARE TRL PIN #: 080015734726 Parcel: 008869000

Lot/BlockiSec: LOT: 2 BLK: 9 SEC:  Subdivision: WHALEBONE BEACHES - COMP. MAP

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use:

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12

Map Panel No: 0800 "Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: NAGABHIRAVA, SARAT - HATHWAR, VASANTHA

Owner Address: 1297 KNIGHTS BRIDGE LN

Contractor Name: RCI CUSTOM CONSTRUCTION, INC Contractor Phone: 252-202-1097

Contractor Address: 35 SKYLINE RD

Description:  Repair fallen deck new ledger stairs/screws & lag new bolt in piling, add to 8 pilings, new floor deck
boards

Construction Value: $5000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901524 RES ADD-REM-REP-ACC $105.00 SS 06/25/2019

Conditions of Approval:

- Address #5 installed per TONH ordinance if none currently present. Review deck and stair handouts we have
provided. All work shall meet current codes. Call for final inspection

FLLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901523 FLOOD PERMIT . $0.00 SS 06/25/2019

Conditions of Approval:

ZONING INFORMATION

Permit# Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901522 ZONING PERMIT - RES 0.00 MK 06/25/2019

Conditions of Approval: :

Must comply with CAMA Exemption 19-53. All within the existing footprint, no additional lot coverage. Call for final zoning -
inspection 252-449-6045

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR -
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period.



1, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)

Responsible Party Date



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959 ,
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 201900510

Property Address: 241 WEST BARRACUDA DR PIN#: 989112859975 Parcel: 006531000

Lot/BlockiSec: LOT: 87 BLK: SEC: F Subdivision: OLD NAGS HEAD COVE SEC F

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING
Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10
' Map Panel No: 9891 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: W]LT, BARBARA J - TAYLOR, DEBCRAH S
Owner Address: 336 DANDY POINT DR HAMPTON, VA 23664
Contractor Name: SALTY SOULS INC Contractor Phone: ‘ 252-564-5101
. Contractor Address:  P. O. BOX 69 " NAGS HEAD, NC 27859

Description: Build new ext stairs from SE corner of uppér deck to ground level remove 2 piles @ add 2 N side’of
driveway

Construction Value: $6500 _ Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201901547 RES ADD-REM-REP-ACC $135.00 SH 08/27/2019

Conditions of Approval:

- Address #s on home if none are present. Review stair handout we have provtded Call for piling 1nspec’clon Call
for final inspection

FLOOD INFORMATION

Permit # 'Pérmit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901546 FLOOD PERMIT $0.00 S8 06/27/2019

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: " Approved Date:
ZN201901545 ZONING PERMIT - RES 0.00 MK 06/27/2019

Conditions of Approval:
Must maintain setbacks
Call for final zoning inspection 252-449-6045

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS: All new work to meet current‘code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE '

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months
{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

-Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this demsmn to the
Nags Head Board of Adjustment within thirty (30} days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period.




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900448

Property Address: SOUTH LINKS DR PIN # 080117012851 Parcel: 024961519
Lot/Block/Sec: LOT: BLK: SEC: Subdivision: SUBDIVISION -~ NONE
Zoning: VILLAGE RECREAT]ON DISTRICT Land Use: PRIVATE ESTUARINE ACCESS

Flood Zone: X Base Flood Elevation: 0.0  Regulatory Flood Elevation:

Map Panel No: Map Panel Date: Suffix: Datum Used:

Owner Name: ' VILLAGE AT NAGS HEAD - PROPERTY OWNERS A

Owner Address: P O BOX 1807 NAGS HEAD, NC 27859

Contractor Name; SAWYERS RESIDENTIAL & MARINE CONSTRUCTIO Contractor Phone:

252-945-4710

Contractor Address: 596 GODLEY RD GRIMESLAND, NC 27837-8162

Description:  Repair decking & framing cn pier

Construction Value: $25000 Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
CA201901353 ~  COMM ADD-REM-REP-ACG  $195.00 SS 06/05/2019

Conditions of Approval:
- Call for material check. Call for final inspection

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901354 ZONING PERMIT - COMM $0.00 . KW 06/05/2019

Conditions of Approval:

- Permitis for the repair of decking and framing on pier following storms Florence/Michael.
- All work must be in compliance the CAMA Certification of Exemption issued on 5/24/19.
- Final Zoning Inspection required prior to issuance of Certificate of Occupancy.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current cc;de; FINAL INSPECTION REQUIRED PRIOR
TO [SSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
-expired may be performed untit a new permit has been issued.

1, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note® all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
- PO Box 99 Nags Head, NC 27958
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900449

Property Address: WEST SOUND BREEZE LN PIN #: 080005283838 Parcel: 0249615617

Lot/Block/Sec: LOT: SOUTH SOUND ACCESS BLK: SEC: Subdivision: SUBDIVISION - NONE

Zoning: VILLAGE RECREATION DISTRICT Land Use: PRIVATE ESTUARINE ACCESS

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation:

Map Panel No: . - Map Panel Date: Suffix: Datum Used:

Owner Name: VILLAGE AT NAGS HEAD - PROPERTY OWNERS A

Owner Address: P O BOX 1807 -NAGS HEAD, NC 27959

Contractor Name: SAWYERS RESIDENTIAL & MARINE CONSTRUCTIO Contractor Phone:

252-845-4710

Contractor Address: 596 GODLEY RD GRIMESLAND, NC 27837-9162

Description:  Repair decking & framing on pier

Construction Value: $24550 Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date:
CA2019801356 COMM ADD-REM-REP-ACC  $195.00 SS - 08/05/2019

Conditions of Approval:
- Call for material check. Cali for final inspection

ZONING INFORMATION

Permit# Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901355 ZONING PERMIT - COMM $0.00 Kw 06/05/2019

Conditions of Approval:

- Zoning approved for repairs to framing and decking on piers following storms Florence & Michael.
- All work must comply with CAMA Certification of Exemption issued 5/24/19.
- Final Zoning [nspection required prior to issuance of Certificate of Occupancy.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor,

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900453

Property Address; 5000 SOUTH CROATAN HWY PIN# 080113133277 Parcel: 028088000

Lot/Block/Sec: LOT: 3 & 4 BLK: SEC: Subdivision: OUTER BANKS MALL

Zoning: VILLAGE COMMERCIAL 1 Land Use: RETAIL

Flood Zone; X

Owner Name: NAGS HEAD COMPANY LLC

Owner Address: PO BOX 108 HENDERSON, NC 27536

Contractor Name:  Ad Light Signs Contractor Phone:  252-202-4625
Contractor Address: 600 W Boundary St Kill Devil Hills, NC 27948

Description: OBX Mall Installation of lighted sign with raceway to store front (elect to follow) for Christmas Mouse

Construction Value: $17368 Classification of Work: COMMERCIAL SIGN

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due » Approved By: Approved Date:
86201901379 BUILDING SIGN PERMIT $75.00 S8 06/07/2019

Conditions of Approval.:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
28201901378 ZONING - COMMERCIAL SIGN $75.00 KW 06/07/2019

Conditions of Approval:
- Electrical Permit required; Must comply with all conditions of Electrical Permit
- Building Permit required; Must comply with all conditions of Building Permit
- Zoning is approved for the installation of internally illuminated wall signage for Christmas Mouse within unit 2223,
Outer Banks Mall. -
Wall signage is temporary signage for tenant foliowing fire damaged business. If tenant renews lease within Outer
Banks Mall review of signage area/allotment will be required and may result in the removal of sign area.
- Final Zoning Inspection required prior to issuance of Certificate of Compliance.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS:; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not heen commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900451

Property Address: 3917 SOUTH CROATAN HWY . PIN#: 989220813188 Parcel: 607706000
Lot/Block/Sec: LOT: BLK: SEC: _Su'bdivision: SUBDIVISION - NONE

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: OFFICE/RETAIL

Flood Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 11

Map Panel No: 9892 Map Pane] Date: 9/20/2006 | Suffix: J A Datum Used:
Owner Name: JOCKEY'S RIDGE CROSSING, LLC

Owner Address: PO.BOX 1838 NAGS HEAD, NC 27959

Contractor Name: H & W SERVICES GROUP, LLC Contractor Phone: 252-423-0744

Contractor Address: 1053 MARTINS POINT RD

Description: Repair framing, roofing & siding, no change in site conditions or use.

Construction Value: .$612OO Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
CA201901446 COMM ADD-REM-REP-ACC  $315.00 CT 06/19/2019

Conditions of Approval:

- Owner/Contractor may be required to supply additional engineering analysis for conditions exposed during
demolition/reconstruction if conditions exceed prascriptive requirement of NC Building Code.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
F1201901447 FLOOD PERMIT $0.00 CT 06/19/2019

Conditions of Approval:

ZONING INFORMATION
Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901448 ZONING PERMIT - COMM 0.00 KW 06/19/2019

Conditions of Approval:

Zoning permit is approved to rehab the existing structure only, no change in use or site conditions.
All work to be completed within the existing footprint of the 30 x 36 building.
Final Zoning Inspection required prior to issuance of Certificate of Compliance.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ]ISSUANCE OF CERTIFICATION OF COMPLIANCE

- PLEASE NOTE:

Al work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period.



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290 .

Commercial Project Approval
Application # 201900482

Property Address: 7575 SOUTH VA DARE TRL PIN #: 080018402120 Parcel: 007028000
Lot/BlockiSec: LOT: BLK: SEC: Subdivision: SUBDIVISION - NCNE
Zoning: GENERAL COMMERCIAL DISTRICT Land Use: RESTAURANT

Flood Zone: VE

Qwner Name: TALE OF THE WHALE - RESTAURANT

Owner Address: BOX 98 NAGS HEAD, NC 27959

Contractor Name: ADP Swimming Pools & Construction, LLC Contractor Phone: 252~
305-8088

Contractor Address: 801 Indian Dr Kilt Devil Hills, NC 27948

Description: 72 If pier with benches & lights, extend bulkhead return on West side, extend bulkhead on East side &
build 20' return

Construction Value:  $25000 Classification of Work: COMMERCIAL ACC STRUCTURE

BUILDING INFORMATION

Permit# Permit Description Total Fees Paid/Due Approved By: Approved Date:
CA2018014689 COMM ADD-REM-REP-ACC  $185.00 CT 06/21/2019

~ Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By. Approved Date:
ZN201801468 ZONING PERMIT - COMM $0.00 KW 06/21/2018

Conditions of Approval
- . Zoning Is approved for the extension of the existing pier 72 linear feet and construction of four transient boat slips.

All work must be consistent with the June 5, 2019 Board of Commissioners approved Conditional Use/Site Plan
Amendment. Any deviation will require addltlona] review.

Provide copy of "No Wake Signage™ for review prior to purchase or installation, must include language specifying
that users of the facility must maintain a No Wake Speed for 600 ft.

- Request lighting inspection/audit when installed.

- . All work must comply with CAMA Major Permit 10-18.
. - Final Zoning Inspection required prior to issuance of Certificate of Occupancy.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTICN REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

Alt work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
reqtired, including but not iimited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project'Appro_val
Application # 201900486

Property Address: 3022 SOUTH CROATAN HWY PIN #: 989210366847 Parcel: 005701000

Lot/Block/Sec; LOT: BLK: SEC: Subdivision: SUBDIVISION - NONE
Zoning: GENERAL COMMERCIAL DISTRICT Land Use: INSTITUTIONAL
Flood Zone: X

Owner Name: PIRATE'S QUAY LLC

Owner Address: P OBOX 120 KITTY HAWK, NC 27949
Contractor Name:; Conftractor Phone:

Contractor Address:

Description: Hood install fire suppression system hot water heater sink & lines conn to grease trap as lines to oven,
fryer tile,count

Construction Value: $28100 Classification of Work: COMMERCIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
CA201901487 COMM ADD-REM-REP-ACC  $195.00 CT 06/21/2018

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901466 ZONING PERMIT ~ COMM $0.00 KW 06/21/2018

Conditions of Approval:
- - Zoning is approved to convert unit into Take-Out Pizza Restaurant only.
- All work shall ocour within the existing footprint, no increase in footprint or lot coverage approved.
Shall be Take Qut Only, NO Customer Service Area is permitted, NO indoor or outdoor seating permitted.
Minimum of 1 parking space for Gustomer Waiting Area, Minimum of 1 parking space per employee with a

minimum of 2. Minimum of 3 parking spaces required for this use, additional parkmg is available therefore
existing onsite parking is compliant.

- Must comply with Dare County Health Department Permit 28722.
- Any signage requires additional review and approval.
- Final Zonmg Inspec’uon required prior to issuance of Certlﬂcate of Occupancy.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current Cc')de; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900480

Property Address: 107 WEST GRAY EAGLE ST PIN #: 08001563442400 Parcel 029686999
Lot/Block/Sec: LOT: COMMON ELEMENT BLK: SEC: Subdivision: LANDINGS AT SUGAR CREEK, THE
Zoning: GENERAL COMMERCIAL DISTRICT Land Use: RESTAURANT

Flood Zone: AE

Owner Name: THE LAND[NGS AT SUGAR CREEK UNIT OWNERS

OWnef Address: SUGAR CREEK OWNERS ASSOC. INC MANTEO, NC 27954
Contractor Name: Emanuelson & Dad, Inc Contractor Phone: 252-261-2212
Contractor Address: 6705 S Croatan Hwy Nags Head, NC 27958

Description: Replace storm damaged 6x16 pier section, replace 12x16 storm damaged platform

Construction Value: %3620 Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
CA201901465 COMM ADD-REM-REP-ACC  $105.00 CT 06/21/2018

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901464 ZONING PERMIT - COMM $0.00 KW 06/21/2019

Conditions of Approval:
- Zoning is approved for repairs to sugar creek condo HOA pier to include replacing 6 x 16 section of pier and 12 x
16 platform, no expansion permitted. '
- Must comply with all provisions of CAMA Certification of Exemption issued 1-31-19 - Florence.
- Any deviation from approved 'scope of work will require additional review and approval.
- Final zoning and CAMA inspection required prior to issuance of Certificate of Occupancy.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant. '

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor. '

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201800487

| Property Address: 5401 SOUTH CROATAN HWY PIN #: 080118227049 Parcel: 026404000
Lot/Block/Sec: LOT: BLK: SEC: Subdivision: SUBDIVISION - NONE

Zoning: VILLAGE INSTITUTIONAL Land Use: MUNICIPAL FACILITY

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 12

‘Map Panel No: 0709 Map Panel Date: 09/20/2006 Suffix: Datum Used: NAVD-88
Owner Name: TOWN OF NAGS HEAD

Owner Address: P O BOX 89 NAGS HEAD, NC 27959

Contractor Name: o Emanuelson & Dad, Inc v Contractor Phone: 252-261-2212
Contractor Address: 6705 S Croatan Hwy Nags Head, NC 27959

Description: Sm bulkhead area S North Shore Rd Replace 107' of damaged bulkhead

Construction Value: $15563 Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved-Date:
CA201901460 COMM ADD-REM-REP-ACC  $0.00 CT 06/21/2019

Conditions of Approval:

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201901459 FLOOD PERMIT $0.00 - CT 06/21/2019

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN201901458 ZONING PERMIT -COMM . 0.00 KW 06/21/2019

Conditions of Approval:

Zoning permit is approved to replace approximately 107 feet of storm damaged bulkhead.
Must comply with all provisions of CAMA General Permit No. 737333A (Florence).

Any deviation from approved scope of work will require additional review.

Final Zoning Inspection required upon completion.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

(ZONING) RIGHT OF APPEAL

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and
unappealable if not appealed during this thirty (30) day period.



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phone (252) 441-7016 Fax (252) 441-4290

Commercial Project Approval
Application # 201900494

Property Address: 4711 SOUTH CROATAN HWY  PIN#: (8010915030603 Parcel: 008712003
Lot/Block/Sec: LOT: UNIT 3, BLDG A BLK: SEC: Subdivision: CROATAN CENTRE

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SHOPPING CENTER

Flood Zone: AE

Owner Name: ELLIOTT & ASSOCIATES INC

Owner Address: PO BOX 81007 RICHMOND, VA 23261

Contractor Name: .  TALLEY SIGN COMPANY Contractor Phone: 757-287-4631
Contractor Address: 1044 RURITAN BLVD CHESAPEAKE, VA 23324

Description: Croatan Center Unit 3 Install 34.6 sq ft wall sign with face lit channel letters

Construction Value: $750 Classification of Work: COMMERCIAL SIGN

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due -Approved By: Approved Date:
SG201901463 BUILDING SIGN PERMIT $75.00 CT 06/21/2019

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
25201901462 ZONING - COMMERCIAL SIGN $75.00 KW 06/21/2019
Conditions of Approval:

- Electrical Permit required; Must comply with ali conditions of Electrical Permit
- Building Permit required; Must comply with all conditions of Building Permit

- Zoning approved for 34 sf. internally illuminated channel letter wall sign.

- Final Zoning Inspection required prior to issuance of Certificate of Compliance.

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Approved with Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phone (252) 441-7016 Fax (252) 441-4290

Commetcial Project Approval
Application # 201900506

Property Address: 5515 SOUTH VA DARE TRL PIN #: 080118315552D1 Parcel: 012214000

Lot/Block/Sec: LOT: UNIT D-1 BLK: SEC: Subdivision: ADMIRALS VIEW CONDOMINIUM

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: MULTI-FAMILY DWELLING

Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 0801 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: DIRICKSON, A G MASON

Owner Address: 4245 SPRING RUN RD

Contractor Name: JETTY CONSTRUCTION, LLC Contractor Phone: 252-715-1452
Contractor Address: 1002 W DEAN ST KILL DEVIL HILLS, NC 27948

Description:  Admirals View D-1 Installation of impact glass slider & window, HVAC mstal! new duct board, main
supply,flex ines

Construction Value:  $25000 Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit# - Permit Descﬁption Total Fees Paid/Due Approved By: Approved Date:
CA201901532 COMM ADD-REM-REP-ACC  $195.00 SS 06/26/2019

Condltions of Approval
- Address #s on unit. All subs shall puu permits prior to starting work. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description | Total Fees Paid/Due Approved By: Approved Date: '
FL201901531 FLOOD PERMIT $0.00 ‘ SS 06/26/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to. meet current code; FINAL INSPECTION REQUIRED PRIOR
TO [SSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has heen issued.

1, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Appr\oved» Wlth Conditions (See above)
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 441-4290-

Commercial Project Approval
Application # 201200507

Property Address: 6317 SOUTH VA DARE TRL PIN #: 08000758216405 Parcel: 028945000

Lot/Block/Sec: LOT: UNIT 201 BLK: SEC: A Subdivision: DUNES LANTERN CONDOS

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: MULTI-FAMILY DWELLING
Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12
Map Panel No: 0800 | Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: SNYDER, TIMOTHY W - SNYDER, MARIE C
Owner Address: . 24468 TUBA CT ALDIE, VA 20105
Contractor Name: JETTY CONSTRUCTION, LLC Contractor Phone: 252-715-1452
- Contractor Address: 1002 W DEAN ST KILL DEVIL HILLS, NC 27948

Description: Dune Lantern #201 Installation of 2 impact glass sliding doors & new HVAC

Construction Value:  $10000 Classification of Work: COMMERCIAL REPAIR

BUILDING INFORMATION

Permit # Permit Descripfion ~ Total Fees Paid/Due Approved By: Approved Date:
CA201901534 COMM ADD-REM-RERP-ACC  $135.00 S8 06/26/2019

Conditions of Approval:
- Address #s on unit. All subs shall pull permits prior to starting work. Call for final mspectlon

FLOOD INFORMATION

Permit # " Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201801533 FLOOD PERMIT $0.00 S 06/26/2019

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRICR
TO [SSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsibility of the undersigned applicant.

In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months

(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new permit has been issued.

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or shall be provided as

required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional engineer or registered land surveyor.

DECISION: Ap,proved\ith Conditions {See above)
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Department of Community Development Oate Iss\{_#ﬂ 0 3 2 0 19

PO Box 8369
1200 Duck Road .
Town of Duck, North Carolina 27949 permita:v U1 0 3 2019
i LD19-000020

Land Disturbance Permit

Project Address: 108 SANDY RIDGE RD PIN#: 985908890170

Propesty Owner: MILLER, SCOTT Mailing Address: 3210 ANTLER DR

DOYLESTOWN, PA 18902

Contractor:

Company Name: Contact Name: MILLER, SCOTT Classification:

Phone: 267-221-3316 Address: 3210 ANTLER DR NC State License #:

Email: DOYLESTOWN, PA 18902 Expiration Date:

e . Add second bordered drive aisle entrance and parking to accommodate 3 parking spaces, Small retaining wall along

Dascription of Work: north side of parking area.

Permit Amount: 25.00

Land Disturbing Activity:

Parking Driveway New Septic Stormwater Conveyance Grading/Filling
Landscaping/Minor Grading Irrigation Septic Repair Stormwter Retention Vegetation Removal

Proposed Finished Grade (ft.): NIA: Driveway: Parking: Other:
Vegetation Managemant (Sq.FL): N/A: Required Coverage: 0.0 Area Presorved: Required Plantings:
Estimated Project Cost: $2500.00
Permit Conditions:

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

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

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

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

- As-built Survey required prior to CO.
- ROC/gravel surface is counted toward lot coverage. Total lot coverage cannot axceed 30%.

All provisions of laws and ordinances goveming this type of work wilt 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 fo give authority to violate or cancel the provisions of any other state or local law regulation. When properly
your permit,

Sji]/ 5/26/2019

Applicant Signature Date
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Yy Department of Community Development Date Issued:
_ ! PO Box 8369
fown 1200 Duck Road .
Town of Duck, North Carolina 27949 rbkD 40 4 2019
\ (252) 255-1234 B19-000158

Building/Floodplain Development Permit

Project Address: 104 DUCK RIDGE VILLAGE CT PIN #: 985912759577

Property Owner: POWER, KAREN Mailing Address: 103 DUCK RIDGE VILLAGE CT

DUCK, NC 27949

Contractor:

Company Name: Olin Finch & Co. Contact Name: Marg Murray ClassHication: General Contractor

Phone: 252-202-9879 Address: 116 Sandy Ridgs Road NC State License #: 52567

Email: marcemurray@gmail.com Duck, NC 27949 Expiration Date:

Description of Work: Construction of new single family residential dwelling with detached garage, pool, parking, gazebo and septic, par

submitted plan.
Use: Structure/Work Type:
Single Family Primary Structure: 1.New Construction
Pool/Hot Tub: Pool Only Accessory Building:
. Deck; Bukhead (L.F.):
g ezrznZﬂ: 5A mount: Demo: Pier (L.F):
,L22, House Moving:

Proposed Area Schedule (Sq.Ft.): Heatsd: 2,267 Unheatad: 84 Accessory Heated: Accessory Unheated: 312
Proposed Finished Grade (ft.): NIA: House: 10.6 Pool: 10 Driveway: 9.8 Parking: 9 Other:
Floodpiain Development: Flood Zone: AE-7 Structure Valus: $438,200.00 Storage Below BEE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 2173.65 Area Preserved: 2620 Required Plantings: -746.3499999999909
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total

$438,200.00 $22,000.00 $14,000.00 $12,800.00 $2,00000 $0.00 $489,000.00

Permit Conditions:
- Any change or changes in the plans for development, construction or land use activities will require a re-avaluation 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.
- No areas of fill, including graded and leveled areas, May exceed 3 in depth.

- Stabllize all disturbed arsas prior to 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 ﬂ %i’g (enter

- All principal and accessory structures must meset MBL setbacks.

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

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

- Under construction and final elevation cortificate required prior to CO.
- Call for final inspection,

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

5o foor
" ] Date




Department of Community Development Date Issued:

PO Box 8369, 1200 Duck Road JUN 0 4 28I
A Town of Duck, North Carofina 27949 Permit #:
(252) 255-1234 B19-000159
Building Permit
Project Address: 1269 DUCK RD PN #: 995015624755
Property Owner; LOWOOD EDUCATIONAL CENTER LLC Malling Address: 1841 BRYANTS CORNER RD
HARTLY, DE 19953

ContractorICompany Name: Costin Creations, LLC Contact Name:  Travis Costin Classification: General Contractor
Phone: (252) 261-5177 Address: 109 Jaycrest Road  NC State License #: 68905
Email: travis@costincreations.com Duck, NC 27949 Expiration Data;
Description of Work: Canvert 807 sf of garage to heated recreation room

Use: Structure/Work Type:

Singls Family Primary Structure: 3.Remodet

Pool/Hot Tub: Accessory Building:
Permit Amount: Deck- Bukhead (L.F.):
$438.50 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule {Sq.Ft.): Heated" Unheated: Remodel Heated 807 Remode! Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Area Preservad: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Bullding Electrical Mechanical Plumbing Gas  Other Total
$60,000.00 $2,000.00 $3,000.00 $0.00 $0.00 $0.00 $65,000.00

Permit Conditlons:

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

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

- Concrete driveway limitad to 20 in width.

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

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

- Stabilize all disturbed areas prior to CO.,

- As-built Survey required prior to CO;

- Approved home occupation Is limited to 25% of the heated area. Any increase or changes 1o the approved home occupation require re-evaluation and
approval.

- Typical Trade inspections required.

- Call for final inspection.

This penmit is issued on the éxpressed condition that all information is correct and all work wili 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 spacified herein or not.

7 é/?‘//z

bpplicant Signature Date/ /




Department of Community Development Date issusd:

PO Box 8369 J
1OW 1200 Duck Road UN 0 5 Zm 9
: Town of Duck, North Carolina 27949 .
(252) 255-1234 R 64
Building/Floodplain Development Permit
Project Address: 131 7 GEORGETOWN SANDS RD PIN #: 986917115983
Property Owner: SMITH, RONALD JAMES Malling Address: 109 WATCH HARBOUR CIRCLE
SMITHFIELD, VA 23430
Contractor:
Company Name: Todd Coyle Construction, LLC Contact Name: Todd Coyle Classificatlon: General Contractor
Phona: (252) 261-8728 Address: P O Box 1094 NC State License #: 60830- U
Emall: tcclic@charter.net Kitty Hawk, NC 27949 Expiration Date:
Description of Work: Replace 275 sf of existing deck surface as well as 980 If of existing ralling; construct 80 sf of lattice
Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accessory Building:
. Deck: Repair Bukhead (L.F.):
Permit Amount: Demo: Pier (L.F.):
110.00
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Remodsl Heated: Remodel Unheated: 275
Proposed Finished Grads (ft.): NiA: ¢ House: Pook; Driveway: Parking Other:
Floodplain Development: Flood Zone' AE-9 Structure Value: Storage Below BFE:
Vegetation Management {Sq.Ft.): N/A: Required Coverage 00 Area Preserved: Regquired Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$10,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $10,000.00

Permit Conditions:

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

- The erection {includ ng 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 s prohibited

- Repair & maintenance only

2- 3/8" bolts required per post. All spacing of openings sha be constructed so that a 4 sphere cannot pass through.

- No change to coverage or footprint

- Call for final inspection.

This permit Is Issued on the expressed condition that ail information is correct and afl work wil comply with the State Bullding Code and all other
applicable State and Local laws, ordinances and regulations. All provisions of aws and ordinances goveming this type of work will be compliad with

whether specified herein or not
417
Applicant Signature Date




Department of Community Development Date Issued:

o PO Box 8369, 1200 Duck Road JUN 0 5 2019
’ Town of Duck, North Carolina 27949 Permit #
(252) 255-1234 219-000165

Building Permit

Project Address: 118 SPINDRIFT LN PIN #: 995016726934

Property Owner: TAYLOR, JAN Malling Address: 55 LAFAYETTE ST NO 2

ARLINGTON, MA 02474

Contractor/Company Name: Stan White Realty and Construction Contact Name: CM Funk Classification: General Contractor
Phone: (252) 261-4614 Address: P.O. Drawer 1447 NC State License #:
Emall: emfunk@outsrbanksrentals.com Nage Head, NC 27959 Expiration Date:

Description of Work:Install 2 exterior deck jolsts sistered to existing joists; add blocking between joists near entry door; replace deck boards as needed

Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accessory Building:
Permit Amount: Dack: Repair Bukhead (LF):
$110.00 Demo: Pler (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated" Unheated: Accessory Heated: Accessory Unheated:
Proposed Finlshed Grade (ft.): N/A: House: Pool: Driveway: Parking: Cther:
Vegetation Management (Sq.Ft.); N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Bullding Electricat Mechanical Plumbing Gas Other Total
$400.00 $0.00 $0.00 $0.00 $0.00  $0.00 $400.00

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 bullding in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.

- Repair & maintenance only

- No change to coverage or footprint.

- Call for final inspection.

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

/24 2/ G-5-17

Applicant Sighature Date




Department of Community Development Date Issued:

PO Box 8369
1M 1200 Duck Road UN 0 5 ng
Town of Duck, North Carolina 27949
/ P :
(252) 255-1234 B A

Building/Floodplain Development Permit

Project Address: 110 WAXWING CT PIN #: 995118420451
Property Owner: SMITH, ROBERT J Mailing Address: 8621 REDWOOD DR
VIENNA, VA 22180
Contractor:
Company Name: Ken Green & Assoclates Contact Name: Ken Green Classification: General Contractor
Phone: (252) 491-8127 Address: P.O. Box 372 NC State License #: 68343
Emall: kgreen@kg-a.com Harbinger, NC 27941 Expiration Date:
Description of Work: Remove and replace decking and railings on beach walkway adding 12' to the existing walkway.
Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accassory Building:
. Deck: Repair Bukhead (L.F.):
'1,35'3:; Amount Demo: Pier (L.F.):
! House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Remadel Heated: Remode Unheated: 328
Proposed Finished Grade {ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage 0.0 Asea Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Eloctrical Mechanical Plumbing Gas  Other Total
$2,624.00 $0 00 $000 $0.00  $0.00 $0.00 $2,624.00

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 repalr 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
- Call for on-site visit prior to the start of construction.
- Project is exempt from CAMA Minor Permit requirements pursuant to 154 NCAC 7K.0207 provided accessway remains less than 6 fest in width and
is consiructed so as to make negligible aiteration to the dune
- Call for final inspection.

This parmit is issued on the expressed condition that all information is correct and all work will comply with the State Bullding 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 hersin or not.

—g

pplicant Signature



Department of Community Development Date Issued:

PO Box 8369 06/05/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000152
NO THOA ( N

Mechanical Trade Permit

Project Address: 120 SANDY RIDGE RD PIN#: 985008899147

Property Owner: DUNLEVY, HARRY A Malling Addrass: 3906 CUSTIS RD

RICHMOND, VA 23225

Permit Types:
Plumbing Electrical Machanical Gas

Contractor:

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

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

NC Stata License #: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 1.5 & 4 TON 14 SEER TRANE SYSTEM WITH {2) Té THERMOSTATS

Project Cost Estimate: 12,835.00 Permit Amount: 220.00

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

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

2GRN Q\\(o(‘\e\

Applicant Signature Vv Date




Department of Community Development Date Issued:

PO Box 8369 06/05/2019
TOWN ¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000153

N THCA LN
Electrical Trade Permit
Project Address: 1259 DUCK RD PIN #: 995020707934B81
Property Owner: DARE COUNTY Mailing Address: UNKNOWN
Permit Types:

Piumbing Electrical Machanical Gas

Contractor:

Contact Name: Douglas Wakeley
P.O. Box 179

Address:
Kitty Hawk, NC 27849

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

NC State Licenge #: 13056

Description of Work: C/0 2.5 TON 14 SEER TRANE SYSTEM POLICE DEPT WITH T6 WIFI THERMOSTAT

Project Cost Estimate: 5,952.00 Permit Amount: 0.00

| hereby certify that all the information provided by me in support of this application s true and accurate to the best of my knowiedge. | 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 raquired by
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affiliated with this projact, | will notify the local authority (Town of Duck Building

Inspactor) immediately by phone or in person and In writing within thres (3} working days.

LSS WA

Applicant Signature 0 Date !




Department of Community Development Date Issusd:

PO Box 8369 JUN 06 2019
1200 Duck Road
Town of Duck, North Carolina 27949
" Pormit #:
(252) 255-1234 LD19-000021
AR TIN
and Disturbance Permit
'oject Address: 1174 DUCK RD PIN #: 985916834244
‘operty Owner: WINE DUCKS LLC Malling Address: 1174 DUCK RD
DUCK, NC 27949
ntractor:
ampany Name: H and H Land Deve opment Contact Name: Terry Lamb Classification: Plumbing Contractor
wne: (252) 261-5413 Address: 313 Ascension Dr NC State License #:
nall: Kitty Hawk, NC 27948 Expiration Date:
. Installing a spoils tank on the south side of the building to catch olls from spa pedicures chairs and treatrment room sinks;
sscription of Work: will help the new EZ Treat system run without odor
rmit Amount: 25.00
ind Disturbing Activity:
Parking Driveway New Saptic Stormwater Conveyance Grading/Filling
Landscaping/Minor Grading Imrigation Septic Repair Stormwter Retention Vagetation Removal
oposed Finished Gradoe (ft.): NA: Y Driveway" Parking: Other:
getation Management (Sq.Ft.): e Required Coverage: 0.0  Area Preserved:  Required Plantings: [BPermit:::3182:::12921]

itimated Project Cost: 11000

rmit Conditions:

- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this parmit.
- The sraction (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 s prohibited.

- Area over the buried tank must be restored to its current uses for parking/access.

- All plumbing lines within the CAMA Area of Environmental Concern (AEC) must ba hand dug. Ne use of heavy land disturbing equipment
authorized with in the AEC.

provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. Al land disturbing activities in
sociation with this permit must meet the applicable land disturbing provisions of the Town of Duck Zoning Ordinance Section 156.128. The granting of
s 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
4L it.

Q). dob— 1.0 19

plf&ént Signature Date




Department of Community Development Da edg:
PO Box 8369, 1200 Duck Road JON°G 7 018

e Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 819-000155

Bullding Permit

Project Address: 1177 DUCK RD PIN #: 9850916838822

Property Owner: SCARBOROUGH FAIRE IN DUCK LLC Mailing Address: 140 CULPEPER ST

WARRENTON, VA 20186

Contractor/Company Name: W.M. Dunn Construction Contact Name: WM. Dunn Classlfication: General Contractor
Phone: (252) 261-1542 Address: 4800 Capri Terrace NC Stato License #: 70411
Email: mike@wmdunnconstruction.com Kitty Hawk, NC 27949  Expiration Date: 12/31/2011

Description of Work:  Build out of OBX Frozen Yogurt; minor framing, trim, electrical, plumbing, and finishes- painting, flooring, cabinetry

Use: Structure/Work Type:
Commercial Primary Structure: 3.Remodel
Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Bukhead (L.F.):
$880.00 Demo: Pier (L.F):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated" Unheated: Remodel Heated 1100 Remode! Unheated:
Proposed Finished Grade (ft.): N/A: House. Pool Driveway: Parking: Other:
Vegstation Management {Sq.Ft.): N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Coat Estimate: Bullding Electrical Mechanical Plumbing Gas Other Total
$17,000.00 $5,000.00 $1,000.00 $1,000.00 $0.00  $0.00 $24,000.00

Permit Conditions:

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

- The erection (Including excavation), demclition, alteration or repair of any building In a residential or business district other than betwesn the hours of
7 am and 6 pm, Monday through Saturday is prohibited,

- No change to coverage or footprint.

- Naw signs will require a separate sign permit.

- Typical Trade inspections required.

- Call for final inspection.

This permit is Issued on the exprassed condition that all information is comect 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 govemning this type of work wilt be complied with
whather specifiad herein or not.

7N =

Agplicant Signature




TOWN ¢t

NOFTHCA O INA

Electrical Trade Permit

Project Address: 158 SCHOONER RIDGE DR
Property Owner: SUMMER, BARBARA L

Permit Types:
Plumbing Electrical Machanical

Contractor:
Company Name: David Creecy
Phone: (252) 441-6955

NC State License #: 55113

Description of Work:

Projact Cost Estimate: 500.00

I hereby certify that all the information provided by me in support of this application is true and accurate
all applicable state and local laws and regulations pertaining to the work for which this
the NC General Statutes and the NC Administrative Code. If | resign or am no lon:
Inspector) immediately by phone or in peraon and In writing wi

Hot tub change out

M% G-7T1%
plicant Signatu Date v

Department of Community Development

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

PIN#: 986908053514

Malling Address: 3 WEST DR
MANHASSET, NY 11030

Contact Name: Davig Creecy
226 Rhodoms Drive

Address:
Kill Devil Hills, NC 27848

Permit Amount: 130.00

Date Issued:
06/07/2019

Permit #:
TR19-000154

to the best of my knowledge. | certify that | will comply with
permit Is issued, and that | possess all trade contractor licenses required by
ger affiliated with this profect, | will notify the local authority (Town of Duck Building
thin three (3} working days.



Department of Community Development Date Issued:

PO Box 8369 06/07/2019
TOWN ;! 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000155
NO THCA ( INA
Electrical Trade Permit
Project Address: 101 PLOVER DR PIN#: 985920926052
Property Owner: HOBBS, OMEY DEWEY JR Malling Address: 300 LINDEN ST
WOODLAND, NC 27897
Permit Types:
Plumbing Electrical Machanical Gas
Contractor:
Company Name: David Creecy Contact Name: David Creecy
Phone: (252) 441-8955 226 Rhodoms Drive
Address:
NC State Liconse #: 55113 Kill Devil Hills, NC 27948
Description of Work: Hot tub chang eout
Project Cost Estimate: 500.00 Permit Amount: 130.00

| hereby certify that all the nformation provided by ms n support of th s app! cation s true and accurate to the best of my knowledge. | certify that | will comply with
i applicable state and local laws and regulations pertain ng to the work for which this permit s issusd, and that | possess all trade contractor licenses required by

@ NC General Stalutes 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
nspector) mmediately by phone or n person and in writing with n thrae (3) working days.

Applicant Signature Date



Department of Community Development Date Issued:

PO Box 8369 06/07/2019
TOWN o 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000156

NO THCOCA OLENA

Mechanical Trade Permit

PIN#: 995007572973

Project Address: 114 CARROL DR
Malling Address: 15 DORSEY PL

Property Owner: SHANER, CAROLYN S
FORT WASHINGTON, PA 19034
Permit Types:
Plumbing Electrical Mechanicat Gas
Contractor:

Contact Name: Jge Simpson

Company Name: All Seasons Heating & Cooling
P.O. Box 244

Phone: (252) 491-232
Address:

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

Description of Work: Replace downstairs systom with a 2.5 ton split system heat pump and alr handler

Project Cost Estimate: 8,140.00 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. | cortify that | wili 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 affillated with this project, | will notify the local authority (Town of Duck Building

inspector) immediately by phone or in parson and in writing within three (3) working days.

Q*— &-7-/¢

plicant Signgidre Date




MNORTH CAROEINA

Mechanical Trade Permit

Project Address: 107 SEA COLONY DR
Property Owner: CRAWFORD, EDITH RATCLIFFE

Permit Types:

Department of Community Development Date Issued:

PO Box 8369 06/10/2019
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000157

PIN#: 935912778300

Mailing Address: 106 CHARNWOOD RD
RICHMOND, VA 23229

Plumbing Electrical Mechanical Gas
Contractor:
Company Namae: Atlantic Heating & Cooling, LTD Contact Name: Henry Liverman
Phone: (252) 441-7642 P.0. Box 132
Address:
NC State License #: 9665, H2, H3, Class 1 Kill Devil Hills, NC 27948
Description of Work: Remove/replace the indoor/outdoor sections of the HVAC system using 14 SEER 3 ton Goodman heat pumpfair handler.

Project Cost Estimate: 6,070.00

Permit Amount: 160.00

1 hereby cartify that all the information provided by me In support of this application is true and accurate to the best of my knowladge. | certify that | will comply with
ali applicable state and local laws and reguiations pertaining to the work for which this permit is issued, and that | possess all trade confractor licanses 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 Buliding
Inspector) immediately by phone or in person and in writing within three (3) working days.

Qv«,ﬁﬂ/#’ b/jo/ 1

Applicant Signature Date 7



Department of Community Development Date Issued:

PO Box 8369
1€MW 1200 Duck Road JUN I 0 2[] I 9
Town of Duck, North Carolina 27949 Pormit #:
(252) 2651234 B19-000168
Building/Floodplain Development Permit
Project Address: 1536 DUCK RD PIN #: 995114236901
Property Owner: LANMAN, BART Malling Address: 1233 CAVENDISH DR
SILVER SPRING, MD 20905
Contractor:
Company Name: Beachcraft, LLC Contact Name: Brian Mciver Classification: General Contractor
Phone: (252) 441-0718 Address: 604 W. Landing Drive NC State License #: 58810
Email: beachcraftlic@yahoo.com Kill Devil Hills, NC 27948 Expiration Date: 12/31/2012
Description of Work: Install deck on ground fioor; lattice wall on north end of deck; install three overhead lights; walkway
Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accessory Bullding:
. Deck: New Bukhead (L.F.):
:;;?}g Amount: Demo: Pier (L.F.):
: House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: 1,280 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: Houss; Poo!: Driveway: Parking: Other:
Floodpialn Development: Flood Zone: AE-8 Structure Value: Storage Below BFE:
Vegatation Management (Sq.Ft.): N/A: Required Coverage. 0.0 Area Preserved: Required Piantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$17.800 00 $000 $0.00 $0.00 $0.00 $0.00 $17,800.00

Permit Conditions:
- Any change or changes In the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
= The erection (including excavation}, demolition, alteration or repair of any building in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday Is prohibited.
- Conditions associated with Building permit B18-0095 remain n effect.
- Conditions associated with CAMA Minor Permit D-2019-421 apply

This permit is Issusd on the expressad condition that all Information s correct and all work wi comply with the State Building Code and all other
applicable State and Local laws, ordinances and ragulations. All provisions of laws and ordinances goveming this type of work will be complied with
whether specified herein or not.

A

Applicant Signature Z




Department of Community Development b
PO Box 8369, 1200 Duck Road JOR"° 2019

10Wm Town of Duck, North Carolina 27949 Pormit #:
(252) 255-1234 B19-000167

Bullding Permit

Project Address: 158 SCARBOROUGH LN PIN #: 986913036749
Property Owner: FOUR SANDS ASSOCIATES Mailing Address: P O BOX 543
KITTY HAWK, NC 27949
Contractor/Company Name: Fulcher Homes Contact Name:  O.C. Fulcher Classification: General Contractor
Phone: (252) 261-3316 Addross: P.O Box 543 NC State License #: Unlimited: 17852
Emall; fulcheroc@earthlink.net Kitty Hawk, NC 27849 Explration Date:
Description of Work: Installation of one 6x6 TW piling to support a mid- level stair landing
Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Repalr Bukhead (LF.):
$110.00 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): NIA: Area Praserved: Required Coveraga: 0.0 Required Plantings: 0.0
Project Cost Estimate: Bullding Electrical Mechanicat Plumbing Gas Other Total
$275.00 $0.00 $0.00 $0.00 $0.00  $0.00 $275.00
Parmit Conditions:

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

- Repair & maintenance only

- No change to coverage or footprint.

- Call for final inspection.

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

whaether specified herein or not.

O 7&/% Daf//ﬁ/_/f

Applicant Signature




Department of Community Development Date Issued:

PO Box 8369 06/11/2019
TOWN ¢t 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR12-000158
NORTH CARM INA
Plumbing Trade Permit
Project Address: 127 PLOVER DR PIN#: 986917027006
Property Owner: ROBINSON, JACK D Mailing Address: 8407 OAK DR
BRANDYWINE, MD 20613

Permit Types:

Plumbing Elsctrical Machanical Gas
Contractor:
Company Name: H and H Land Davalopment Contact Name: Terry Lamb
Phone: (252) 261-5413 313 Ascension Dr

Address:

NC State License #: Kitty Hawk , NC 27948
Description of Work: Replace water line as the old one busted; replace with pvc pipe
Project Cost Estimate: 1 000 00 Pormit Amount: 100.00

I hereby certify that all the informat on provided by me n support of th s appl cation s true and accurats to the best of my knowledge. | certify that | will comply with
all applicable state and local laws and regulations perta n ng to the work for wh ch th s parmit s issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code If res gn or am no longer affil ated with th s project, | will notify the local authority {Town of Duck Bullding
Inspector) mmediately by phone or n person and n writ ng with n three 3 work ng days

Applicant Signature



TOWN ¢

NORTH C AROLINA

Mechanical Trade Permit

Project Address: 126 FLIGHT DR
Property Owner: RUPERT GERALD L SR CO-TRUSTEES

Permit Types:

Plurnbing Electrical Machanical Gas

Contractor:
Company Name: Surfsida
Phone: (252) 261-4949

NC State Licenss #: 20077

Description of Work:

Project Cost Estimate: 5,875 00

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

PIN # 995007591056

Malling Address: 12300 BLAKELY CT
SILVER SPRING, MD 20904

Contact Name: Cliff Leonard

P.O. Box 3057
Addrass:
Kill Devil Hills, NC 27948

Change out 2.5 ton heat pump and alr handler; Install Carrier 14 SEER equipmant

Permit Amount: 160,00

Date Issued:
06/11/2019

Permit #:
TR19-000159

| hereby certify that al the nformat on provided by me n support of th s appl cation s true and accurate to the best of my knowledge. I certify that | will comply with
all applicable state and local aws and regulations perta ning to the work for wh ch th s permitis ssued and that | possess all irade contractor licenses required by
tha NC General Statutes and the NC Adm n strative Code If | res gn or am no onger affil aled w th th s pro ect, | will notify the local authority (Town of Duck Bulld ng
Inspector) mmediately by phone or n person and nw t ng within three (3) work ng days

Applicant Signature



Department of Community Development Date Issued:

PO Box 8369 06/12/2019
TOWN ¢t 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000161
NCO TIHHCA QLINA

Mechanical Trade Permit

Projoct Addresa: 141 BAYBERRY DR PIN #: 385912967501

Property Owner: CECCHETTINI, KAREN COLQUITT Malling Addreas: 8324 APPLE ORCH

RALEIGH, NC 27615
Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:

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

Phone: (252) 491-2878 PO Box 181

Address:

NC Stato License #: Kitty Hawk , NC 27949
Description of Work: Replacement HVAC system with Trane 14 Seer 1.5 ton heat pump and matching alr handler

Project Cost Estimate: 5,256.00 Permit Amount: 160,00

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

%‘wa/ fz[lajﬂ

Applicant Signature L Date
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Department of Community Development Date Issued:

P —_— PO Box 8369 06/12/2019
TOWN ¢/ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000162

NORTH ¢ ARUOLENA

T-Pole Trade Permit

Project Address: 151 MARLIN CT PIN#: 086909063320

Property Owner: NELSEN, BRIAN Mailing Address: 6312 31STSTN
ARLINGTON, VA 22207

Permit Types:

Plumbing Electrical Mechanicat Gas

Contractor:
Company Name: Todd Coyle Construction, LLC Contact Name: Todd Coyle
Phone: (252) 261-9728 P O Box 1094

Addross:
NC State License #: 60830 -U Kitty Hawk, NC 27949

Description of Work: T-Pole

Project Cost Estimate: 100.00 Permit Amount: 75.00

I hereby certify that all the information provided by ma in support of this application is frue 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 fonger 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.

-

Lzl

Applicant Signatuty————""



Department of Community Development Date Issued:

PO Box 8369 06/12/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000163
NORTH CAROLINA

T-Pole Trade Permit

Project Address: 104 DUCK RIDGE VILLAGE CT PIN#: 085912750677

Proporty Owner: POWER, KAREN Maillng Address: 103 DUCK RIDGE VILLAGE CT

DUCK, NC 27949

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:

Company Name: Olin Finch & Co. Contact Name: Marc Murray

Phone: 252-202-9879 116 Sandy Ridge Road

Address:

NC Stata License #: 52567 Duck, NC 27949
Description of Work: TPole

Project Cost Estimate: 100 00 Parmit Amount: 75.00

I hereby certify that all the nformat on provided by me in support of th s appl cation is true and accurate to the best of my knowledge. | certify that | will comply with
all app! cable siate and local aws and regulations pertain ng to the work for which this permit s ssued and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Adm nistrative Code. If | res gn or am no longer affi iated with th s projact, | will notify the local authority (Town of Duck Building
Inspector} mmed ately by phone or n person and n writing within three (3) work ng days.

Applicant Signature



Department of Community Development Date Issued:

PO Box 8369 06/13/2019
TOWN ¢t 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000164

NORTH CAROLINA

Electrical Trade Permit

Project Address: 1386 A DUCK RD PIN#: 995010459858

Property Owner: RICHMAN, HOWARD R Mailing Address: 15312 BAILEY S LN
SILVER SPRING, MD 20906

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:
Company Name: Angel Advanced Technologies, LLC
Phone: (252) 256-2773

Contact Name: Matius Antonio Florez
125 S. Albetuck Road

Address:

NC State License #: 30701L Point Harbor, NC 27964

Description of Work: Add undercabinet lighting in the kitchen and add a dedicated microwave circult. Rewire outiets from the backsplash.

Project Cost Estimate: 1,200 00 Permit Amount: 130.00

I hereby certify that all the nformation prov ded by me n support of this application s true and accurate to the best of my knowladge. I certify that | will comply with
all appl cable state and loca laws and regulations pertain ng to the work for which this permit s ssued, and that | possess all trade contractor licenses required by
the NC General Siatutes and the NC Admin strative Cade. If | res gn or am no onger affiliated with th s project, | will notify the local authority (Town of Duck Bullding

Inspector) immed ately by phone or in person and n writing with n three (3) work ng days.

Applicant Signature



-

> » Department of Commun ty Development Date Issued:
PO Box 8369 : i
oW 1200 Duck Road JUN T ?ﬂlq
Town of Duck North Carolina 27949 Permit #:
' (252) 255-1234 B19-000146
Building/Floodplain Development Permit
Project Address: 1560 DUCK RD PIN #: 995113243954
Property Owner: TP PARCELS LLC Maillng Address: 1100 C § & RATFORD RD SUITE 3
WINSTON SALEM, NC 27103
Contractor:
Company Name: Renaissance Construction Company, Inc Contact Name: David Pennington Classification; General Contractor
Phone: {252) 305-4461 Address: PO. Box 1411 NC State License #:
Email: david@renconstructobx.com Manteo NC 27954 Explration Date:
Description of Work: new 5 bedroom single family dwelling with e evator
Use: Structure/Work Type:
Single Family Primary Structure: 1.New Construction
Pool/Hot Tub: Accessory Building:
N Dack: New Bukhead (L.F.):
Parmit Amount: Damo: Pier (LF): 116
2,717.70
House Moving.
Proposed Area Schedule (Sq.Ft.); Heated: 2,468 Unheated 1,558 Accessory Heated: Accessory Unheated 192
Proposed Finished Grade (ft.): N/A: House Poo Driveway: Parking: Other
Floodplain Development: Flood Zone: AE-8 Structure Value: Storage Below BFE-
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 3331.2 Area Preserved: 0 Required Plantings: 3331 2
Project Cost Estimate: Bullding Electrical Mechanical Plumbing Gas  Other Total
$431,835.00 $12,977.00 $15,925.00 $20,733.00 $0.00 $0.00 $481,476.00

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.
- Install properly toed-in erosion control fencing around perimeter of development prior to commencing work; maintain at all times.
- 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.
-« No additional fill is permitted.
- Stabilize all disturbed areas prior to CO.
- Vegetation canopy at completion of development and prior to CO must be greater than or equai to 15% coverage of Net Lot Area. or 3,331 s f
- This area Is prone to significant stormwater drainage issues. The driveway apron must contaln a culvert of sufficient size to convey stormwater from
one side of the driveway to the other without backing up.
- All parking outside of 20 feet wide drive alsle to be gravel or semi-permeabla material shall be bordered in a manner which retains the stone in the
driveway area.
- Height certificate required prior to CO.
- All utilities must be elevated to the minimum regulatory flood protection elevation {BFE + 1).
- Elevation Certificate required prior rough in and CO.
- Provide Final As-Built Survey with Updated Coverage Breakdown.
- Conditions associated with CAMA General Permit 72607 apply.
- Must comply with all standards and conditions of ACOE General Permit SAW-2017-02155.

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

¢ 72 é? & 1372
pplicant ature ate




Building/Floodplain Development Permit

Project Address: 143 DUCK LANDING LN
Property Owner: RUSSELL, C EDWARD JR EUX

Contractor:

Company Name: Costin Creations, LLC
Phone: (252) 261-5177

Emall: travis@costincreations.com

Department of Community Development Date Issusd:
PO Box 8369
1200 Duck Road JUN ‘ 4 zmg
Town of Duck, North Carolina 27949 .
(252) 255-1234 i 6

PIN #: 986913044921
Malling Address: PO BOX 3700
NORFOLK, VA 23514

Contact Name: Travis Costin
Address: 108 Jaycrest Road

Classification: General Contractor
NC State Licanse #: 68905
Expiration Date:

Duck, NC 27949

Description of Work: New 7 BR SFD with pool and elevator

Use: Structure/Work Type:
Single Family Primary Structure: 1.New Construction
PoolfHot Tub: Pool Only Accessory Building:
Deck: Bukhead (L.F.):
Pearmit Amount: L . 2
3,932.50 Demo: Pier (L.F.):

House Moving:

Proposed Area Schedule (Sq.Ft.): Heated: 4,267 Unheated: 1,487 Accessory Heated: Accessory Unheated:

Proposed Finished Grade (ft.):

N/A: House: 10.1 Pool: 9.8 Driveway: 7.5-9.8 Parking: 7.8- 9.8 Cther:

Floodplain Development: Flood Zone: AE-9 Structure Value: Storage Below BFE:

Vegetation Management (Sq.Ft.):

N/A: Required Coverage: 1926.0 Area Preserved: Required Plantings: 1926.0
Project Cost Estimate: Bullding Electrical Mechanical Plumbing Gas  Other Total
$705,000.00 $30,000.00 $30,000.00 $30,000.00 $0.00  $0.00 $795,000.00

Permit Conditions:
- Any change or changes in the plans for development, construction or land use activities will re
- The erection (including excavation), demolition, alteration or re
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.
- Vegetation canopy at completion of development and prior to CO must be greater than or equal to 15% coverage of Net Lot Area. or 7& (enter
s.f). —_—
- Concrete driveway limited to 20 in width.
- All parking outside of 20 feet wide drive aisle to be
driveway area.
- Pool fence height limited to six (6) feet above adjacent grade.
- Haight certificate required prior to CO.
- Provide Final As-Built Survey with Updated Coverage Breakdown.
- Finished construction elevation certificate required prior to CO. Al utilities must be located above RFPE (BFE+1=19

quire a re-evaluation and modification of this permit.
pair of any building In a residential or business district other than between the hours of

gravel or semi-permeable material shall be bordered in a manner which retains the stone in the

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.

Ll — é/ tif 19

Applicant Signature Daté



Department of Community Development Date issued:

PO Box 8369
1200 Duck Road JUN ] 4 201
Town of Duck, North Carolina 27949
' it #:
(252) 255-1234 D70
Building/Floodplain Development Permit
Project Address: 1386 A DUCK RD PIN #: 995010459858
Property Owner: RICHMAN, HOWARD R Mailing Addrass; 15312 BAILEY S LN
SILVER SPRING, MD 20806
Contractor:
Company Name: With a Twist Contact Name: Michele Darden Classification: Citizen
Phone: Address: 2300 N Croatan Hwy NC State License #:
Email: withatwist@embargmall.com Kill Devil Hills, NC 27848 Expiration Date:
Description of Work: Kitchen remodel; remove cabinets, plumbing and electrical work; add under cabinet lighting
Use: Structure/Work Type:
Single Family Primary Structure: 3.Remodael
Pool/Hot Tub: Accessory Building:
. Deck: Bukhead (L.F.):
'1’2.;'013 Amount: Demo: Pier (L.F.):
' House Moving:
Proposed Area Schedute (Sq.Ft.): Heated: Unheated: Remods! Heated: Remodel Unheated: 140
Proposed Finished Grade (ft.): N/A: House: Pool: Drivaway: Parking: Other:
Floodplain Development: Flood Zone' AE-7 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Bullding Electrical Mechanical Plumbing Gas  Other Total
$26,326.00 $0.00 $0.00 $0.00 $26,326.00
Parmit Conditions:

- Any change or changes in the plans for development, construction or land use activities will reguire 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.

- Sub-contractors must obtain separate permits for trade related work.
- Call for final inspection.

This permit is issued on the exprassed condition that all information is correct and all work will comply with the State Buitding 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 l4 / I Q,



Department of Community Development Date Issued:

PO Box 8369 06/14/2019
TOWN ¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000165
NOFTIECATFOEIN

Mechanical Trade Permit

Projact Address: 135 COOK DR PIN#: 085912065881

Property Owner: BERRY, DOUGLAS Malling Address: 3216 ROCKHILL RD

PERKIOMENVILLE, PA 18074
Permit Types:
Plumbing Electrical Machanical Gas

Contractor:
Company Name: One Hour Heating & Air Conditioning Contact Name: Brian McDonald

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

Description of Work: Replace Hvac with 15 sear 2.5 ton Carrler alr handler and heat pump

Project Cost Estimate: 8,159.79 Permit Amount: 160.00

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



Department of Community Development Date Issued:

PO Box 8369 06/14/2019
TOWN /¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 2565-1234 TR19-000166
NOFTIHHCA € IN

Mechanical Trade Permit

Project Address: 124 BRANDON CT PIN#: 985920807388

Property Owner: MACBRIDE, MARSHA J Malling Addraess: 1219 EARNESTINE ST

MC LEAN VA 22101

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:
Company Name: One Hour Heating & Air Conditioning

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

NC Stato License #: 12843 Nags Head, NC 27959

Contact Name: gran McDonald

Description of Work: Replace Hvac with 14 seer 4 ton Carvier alr handler and heat pump

Project Cost Estimate: 7,471.00 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 contracior licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no tonger affiliatad with this project, | will notify the local authority {Town of Duck Building
Inspector) immediately by phona or In parson and in writing within three (3) working days.

& 1YY/

Applicant Signhature



Department of Community Development Date Issued:

PO Box 8369 06/14/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000167
NGO TIHCA OLINA
Electrical Trade Permit
Project Address: 126 SHEARWATER WAY PIN# 995118407830
Property Owner: OLD, G RAY Maliing Addross: 733 FENTRESS RD
CHESAPEAKE VA 23322
Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:
Company Name: Brett Connors Elsctrical Contact Name: Brett Connors
Phone: (252) 453-8043 P.O. Box 1054
Address:
NC State License #: 18847-| Grandy , NC 2793¢
Description of Work: Replace rustad out 200 amp outside panel
Project Cost Estimate: 2,000.00 Permit Amount: 100,00

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

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

G119

Applicant Signatu Date




Department of Community Development Date Issued:

PO Box 8369 06/14/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000168
NCOFTH CATOLENA

Mechanical Trade Permit

Project Address: 100 East CHARLES JENKINS LN PIN#: 936917107105

Property Owner: CONNOR, DAVID F Mailing Address: 12708 OXON RD

HERNDON, VA 20171

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:

Company Name: R.A. Hoy Heating & A/C tact Name: Doyglas Wakelay

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

Address:
NC State License #: 13058 Kitty Hawk, NC 27949
Description of Worlk: C/O 2 TON 14 SEER TRANE SYSTEM MID/GROUND LEVEL WITH Té WIFI THERMOSTAT & 2.5 TON 14 SEER TRANE
P " SYSTEM TOP LEVEL WITH T6 WIFI THERMOSTAT
Project Cost Estimate: 11,752.00 Parmit Amount: 220.00

I hereby cartify that ali 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 regutations pertaining to the work for which this permit s ssued, 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 Bullding
Inspector) iImmediately by phone or in person and in writing within three (2) working days.

TR

Applicant Signature Q Wate




Department of Commun ty Development Date Issued:

PO Box 8369

1200 Duck Road JUN l 7 28]9

own of Duck, North Caro na 27949

Permit #:
(252) 255 1234 B19-000166
Building/Floodplain Development Permit
Project Address: 116 FLIGHT DR PIN #: 995006487958
Property Owner: LANE, GERALD M Mailing Address: 208 LOOKOUT DR
OAKDALE, PA 15071

Contractor:
Company Name: Gregory Butcher Contact Name: Gregory Butcher Classification: Genera Contractor
Phone: 252-207-8727 Address: 119 Lee Court NC State License #: 47105
Email: dbutcher@cbseaside com Kill Dev s Hill, NC 27948 Expiration Date: 03 07 2012

Description of Work: Bu d a 20x10 unfin shed storage enclosure under existing deck area To be bu t with pressure treated framing members

and will have two flood vent open ngs
Use: Structure/Work Type:
Single Fam y Primary Structure 3.Remode!
Poo Hot ub- Accessory Build ng
. Deck Bukhead (L F)
Pormit Amount: Demo Pier (LF)
12500 _
House Moving
Proposed Area Schedule (Sq.Ft.): Heated Unheated: 200 Accessory Heated: Accessory Unheated
Propased Finished Grade (ft.): NA House- Poo Driveway" Parking Other
Floodplain Development: Flood Zone: AE-9 Structure Value Storage Below BFE:
Vegetation Management (Sq.Ft.): N A Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Buiiding Electrical Mechanical Plumbing Gas  Other Total
$9,500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,500.00

Permit Conditions:
- Any change or changes in the plans for development, consiruction or land use activities will require a re-svaluation and modification of this permit
- The erection (including excavation), demcilition, alteration or repair of any bullding in a residential or business district other than between the hours of
7 am and 6 pm, Monday through Saturday is prohibited.
- Elevation Certificate required prior o CO.
- Cali for final inspection.

This permil 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 govemning this type of work will be complied with
whether specified herein or not.




>y Department of Community Development Date Issued:

PO Box 8369 06/18/2019
N 1200 Duck Road
Town of Duck, North Carolina 27949 Permit &:
(252) 256-1234 LD19-000023

Land Disturbance/Floodplain Development Permit

Project Address: 100 Skimmer Way PIN #: 009457000
Property Owner: MORRISON, LILIAS Mailing Address: PQ BOX 146
HARBINGER, NC 27941
Contractor:
Company Name: Julis's OED Contact Name: .Josh Boyd Classification: Landscaper
Phone: (252) 480-9280 Address: 101 E Helga St NC State License #:
Email: joshua@julissoed.com Kill Devil Hills, NC 27948 Explration Date:
Description of Work; Removae old shrubs and remove soll from property
Pormit Amount: 25.00
Land Disturbing Activity:
Parking Driveway New Saptic Stormwater Conveyance Grading/Filling
Landscaping/Minor Grading Irrigation Septic Repair Stormwter Retention Vagetation Removal
Proposed Finished Grade (ft.): NIA: Driveway: Parking Other-
Floodplain Development: Flood Zone: AE-8 BFE: 8
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings:

Estimated Project Cost: 2000

Permit Conditions:

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

All provisions of laws end ordinances goveming this type of work will be complied with whether specified hereln 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 doss not presume to give authority to violate or cancel the provisions of any ather state or local law regulation. When properfy validated this is

your parmit.

ch?}IM
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Department of Community Development Date issued:

PO Box 8369
1200 Duck Road Jun 19 2010
Town of Duck, North Carolina 27949 Permit #:
(262) 255-1234 LD18-000024

Land Disturbance Permit

Project Address: 103 WOQD DUCK DR PIN #; 995015640789

Property Owner: BONARD, MARIE C Mailing Address: 3705 LINDA LN

ANNANDALE, VA 22003

Contractor:

Company Name: Andy's Toolbox, LLC Contact Name: Andrew McConaughy Classification: Unlicensed Contractor
Phone: (252) 261-0432 Address: P.Q, Box 2557 NC State License #:

Emall: andy@andys-toolbox.net Kitty Hawk, NC 27949 Expiration Date:

Description of Work: Re-grade front yard; move soll which is encroaching upon driveway and spread it near front west property line
Permit Amount: 25.00

Land Disturbing Activity:

Parking Driveway New Septic Stormwater Conveyance Grading/Filling
Landscaping/Minor Grading Irrigation Septic Repair Stormwter Retention Vegetation Removal

Proposed Finished Grade (ft.): NIA: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Praservad: Required Plantings:
Estimated Project Cost: 800
Permit Conditions:

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

- Stabllize all disturbed areas prior to CO.

- Call for inspection once stabilization has been completed.

All provisions of laws and ordinances governing this type of work will be complied with whether spacified herein or not.  All land disturbing activities in
association with this permit must meet the applicable land disturbing provisions of the Town of Duck Zoning Ordinance Section 156,128, The granting of
this permit does not presume to give authority to violate or cancel the provisions of any other state or iocal law regulation. When properly validated this is
your permit,

St VL oo
Applicant ?‘ature Dfle /
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Building/Floodplain Development Permit
Project Address: 151 MARLIN CT
Property Owner: NELSEN, BRIAN

Contractor:

Company Name:; Todd Coyle Construction, LLC
Phone: (252) 261-9728

Email: teclic@charter.net

Description of Work:

Date Issued;

JUN 19 2018

Parmit #:
B19-000161

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

PIN #: 986909063320
Mailing Address: 6312 31ST ST N
ARLINGTON, VA 22207

Contact Name: Todd Coyle
Address: P O Box 1094
Kitty Hawk, NC 27949

Classification: General Contractor
NC State License #: 60830 - U
Explration Date:

New 7 BR SFD with pool, hot tub, concrete pool deck, dune walkway and deck, driveway, parking and septic

Use: Structure/Work Type:
Single Family Primary Structure: 1.New Construction
Pool/Hot Tub: Pool + Portable Hot Tuly Accessory Building:
. Deck: New Bukhead (L.F.):
Permit Amount: . :
$4.528.75 Dema: Pier (L.F.):

Proposed Area Schedule (Sq.Ft.): Heated: 4,894

Proposed Finished Grads (ft.):
NiA:

Floodplain Development; Flood Zone: VE-12

Vegetation Management (Sq.Ft.): NIA:

Project Cost Estimate: Building

$1.000,000.00

Permit Conditions:

Required Coverage: 2,577

House Moving:

Unheated: 1,679 Accessory Heated: Accessory Unheated:

House: Pool: 14 Driveway: Parking: Other:

Structure Value: Storage Below BFE:

Area Preserved: 0 Required Plantings: 2,577

Electrical
$45,000.00

Mechanical
$25,000.00

Plumbing
$50,000.00

Other
$0.00

Gas
$5,000.00

Total
$1,125,000.00

- Any change or changes In the plans for development, construction or land use activitles wili require a re-evaluation and modification of this permit.

- Call for final inspection

- No land disturbing activity within 5 feet of property line.
- Stabilize all disturbed areas priar to CO.

- Vegetation canapy at completion of development and prior to CO must be greater than or equal to 15% coverage of Net Lot Area. or 2,577 s.f. Credit

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

will not be provided for retention of existing vegetation in oceanfront areas fithin the CAMA small structure sethack.

- Submit truss plans for floor system before framing inspection.
- All principal and accessory structures must mest MBL setbacks.
- Building mechanical units can be located no closer than 5 feet from any property line.

(initial).

(intial).

- Buildi;g Zchanicals must meet the two (2) free and clear of obstruction requirements, i.e. 2 foot above highest adjacent grade.

- orh Cerlificate Required prior to Rough in and CO.

- Height certificate required prior to CO.

- As-buiit Survey required prior to CO.

- Conditions associated with CAMA Minor Permit D-2018-422 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 herain or not.

oty

Date

Applicant Signathre_— ——
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Bullding/Floodplain Development Permit

Project Address: 125 SEA TERN DR
Property Owner: HOLTE, JOHN A

Contractor:

Company Name: Emanuelson & Dad, Inc.
Phone: 252-261-2212

Emall; emanuslson@embargmail.com

Contact Name: Jon Midgett
Address: PO Box 448

Department of Community Devslopment Date issued:
PO Box 8369
1200 Duck Road J UN I 9 20]9
Town of Duck, North Carolina 27949
’ P #:
(252) 255-1234 by L

PIN #: 995007670699
Mailing Address: 3900 N 14TH ST
ARLINGTON, VA 22201

Classification: Unlicensed Contractor
NC State License #:
Expiration Date:

Nags Head, NC 27959

Description of Work: Replace existing front dack, stairs and hot tub with new slightly enlarged deck.
Use: Structure/Work Type:
Single Family Primary Structure:
Pool/Hot Tub: Hot Tub - Relocation Accessory Building:
. Deck: Repair Bukhead (L.F.):
Permit Amount; A \
$296.25 Demo: Pier (L.F.):

Proposed Area Schedule (Sq.Ft.}:

House Moving:

Heated: Unheated: 375 Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: VE-12 Structure Value: Storage Below BFE:

Vegetation Management (Sq.Ft.):

N/A: Required Coverage: 0.0 Area Preserved: Required Ptantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$18,700.00 $0.00 $0.00 $0.00  $0.00 $0.00 $18,700.00

Permit Conditions:

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

- The erection (including excavation), demoliticn, alteration or re,
7 am and 6 pm, Monday through Saturday is prohibited.

- All principal and accessory structures must meet MBL setbacks.
- Stabilize all disturbed areas prier to CO.

pair of any building in a residential or business district other than betwasn the hours of

- Conditions assoclated with CAMA Minor Permit D-2018-405 apply.

- The new deck must be co d such that it is structurally inde
60' CAMA, setback, (Initial).

- It is highly recommended that the location of the new deck is hot s
60" setback from the Static Vegetation Line.

- Typical trade inspections required.

- As-built Survey required prior to CO,

- Call for final inspection.

pendent of the existing structure and no part of the new deck may encroach Into the

taked to insure that it meats both the Minimum Building setback lines and the CAMA

This permit Is issued on the expressed condition that all information is
applicable State and Local laws, ordinances and regulations. All provi

whether specified herein o; not.
e 4/1)lg
" Date

/
CKpplicant Signature

-

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

sions of laws and ordinances goveming this type of work will be complied with
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Department of Community Development Date Issued:
- — PO Box 8369, 1200 Duck Road J UN ]
LR Town of Duck, North Carolina 27949 Parmit #: J 2019
(252) 255-1234 B19-000162
Building Permit
Project Address: 1203 DUCK RD PIN #: 985916843991L1
Property Owner: TOWNEBANK Mailing Address: ATTN: ESCROW SERVICES
PO BOX 5310
GLEN ALLEN, VA 23058

Contractor/Company Name: Sussex Development Corporation Gontact Name: Danielle Hangen Ciassification: General Contractor
Phone: Address: 108 S. Lynnhaven Road, Suite 200 NC State Licenss #:
Email: projects@sussexdevelopment.com Virginia Beach, VA 23452 Expiration Date;
Description of Work: Remodel of an existing commercial building into a new Towne Bank branch

Use: Structure/Work Type:

Commercia! Primary Structure: 3.Remodel

Pool/Hot Tub: Accessory Building:
Permit Amount: Deck: Bukhead (L.F):
$2,018.40 Demo: Pier (L.F.):
House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Remodel Heated: 2,523 Remadel Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking: Other:
Vegetation Management (Sq.Ft.): N/A: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
Project Cost Estimate: Building Electrical Machanical Plumbing Gas  Other Totat
$354,000.00 $63,000.00 $7,500.00 $25,000.00 $0.00 $0.00 $449,500.00

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,

- A separate permit will be required signs.

- Typical trade inspections.

- This is a Substantial mprovement Project. Other areas of the building may require upgrading to mest current building codes including structural ,
mechanical and egress standards.

- Call for final inspection.

This permit is issued on the expressed condition that all information is correct and all work will comply with the State Buiiding 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 hersin or not.

Cr_stern) o

Applicant Signature Date 7/ /




TOWN !

NORTH  AROLHINA

Electrical Trade Permit

Projact Address: 102 VIREO WAY
Property Owner: DAUGHERTY FAMILY REALTY HOLD NGS, LLC

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:
Company Name: BRS Elecfrical Services Inc
Phone: (252) 441-5334

NC State License #: 23077-U

Department of Community Development Date Issued:

PO Box 8369 06/19/2019
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000160

PIN# 995114335385

Mailing Address: 29 FLORAL ST
CHA HAM, NJ 07928

Contact Name: BRS E ectrical Services, INC Brad Smith
PO Box 2108

Address:
Ki De IHils, NC 27939

Description of Work: Replace moterbase and service foader

Project Cost Estimate: 2 200 00

Permit Amount: 100.00

I hereby cedtify that all the nformat on provided by me n support of th s application s true and accurate to the best of my knowledge. | certify that | will comply with
ali applicable state and local aws and regulations perta ning to the work for wh ch th s permit s ssued and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Code If res gn or am no onger affil ated with th s project, | will notify the local authority (Town of Duck Building

Inspector} mmediately by phone or n person and n writ ng within three (3) work ng days.

Applicant Signature



Department of Community Development Date Issued:

PO Box 8369 06/19/2019
TOWN / 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000169
NOFTH C 8 OLENA

Mechanical Trade Permit

Project Address: 117 B313 SEA COLONY DR PIN#: 98500897572245

Property Owner: LENTHALL, NANCY Mailing Address: 305 E MCGINNIS CIR

NORFOLK, VA 23502
Permit Types:

Plumbing Electrical Mechanical Gas

Contractor:

Company Name: North Beach Services Heating and Cocling Contact Name: Gabby Willis
Phone: (252) 491-2878 PO Box 181
Address:
NC State License #: Kitty Hawk , NC 27949

Description of Work: Replacement of a/c unit with York 1.5 ton ac cooling unit

Project Cost Estimate; 2,598.00 Permit Amount: 160.00

I hareby certify that all the information provided by me in support of this application is tnue and accurale 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 parmit 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 affillated with this project, | will notify the local authority (Town of Duck Bullding
Inspector} immediately by phane or in parson and in writing within three (3) working days.

%(4/@\/ é/a,/ (8

Applicant Slgfature Dale




Department of Community Development Date Issued:

PO Box 8369 06/20/2019
TOWN ¢t 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000170
NORTH CAROIINA

Electrical Trade Permit

Project Address: 1174 DUCK RD PIN#: 985916834244
Property Owner: WINE DUCKS LLC Mailing Address: 1174 DUCK RD

DUCK, NC 27549

Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:
Company Name: BRS Electrical Services, Inc. Contact Name: BRS Electrical Services, INC Brad Smith
Phone: (252) 441-5334 PO Box 2108
Address:

NC State License #: 23077-U Kill Devil Hills, NC 27939

Description of Work: Wiring of new EZ Treat system; repair of existing lighting condults

Project Cost Estimate: 20 000 00 Permit Amount: 130.00

I hereby certify that all the information provided by me n support of th s appl cation s true and accurate to the best of my knowledge. ¢ cerlify that | will comply with
all applicable state and local aws and regulations pertain ng to the work for which this permit s Issued and that | possess all trade contracior licenses required by
the NC General Statutes and the NC Adm nistrative Code. If | resign or am no longer affiliated with th s project, | will notify the local authority (Town of Duck Building
Ingpector) immediately by phone or n person and n writing with n three (3) work ng days.

Applicant Signature



Department of Community Development Date Issued:

PO Box 8369 06/21/2019
TOWN ! 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000171

NO TEHICA QI

Mechanical Trade Permit

Project Address: 138 East SEA HAWK DR PIN# 986917213403
Mailing Address: 2815 NORBORNE PL

Property Owner: MARLLIKEN- NC
OAKTON, VA 22124

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:
Company Name: North Beach Services Heating and Cooling
Phone: (252) 491-2878

Contact Name: Gabby Willis
PO Box 181

Address:

NC State License #: Kitty Hawk , NC 27949

Description of Wark: Replacement of heat pump with Trane 15 Seer 3.5 ton heat pump

Project Cost Estimate: 4,264.00 Permit Amount: 160.00

| hereby certify that all the information provided by me in support of this application is frue and accurate to the best of my knowledge. | cartify 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 trads contractor licenses required by
the NC General Statutes and the NC Administrative Code. If | resign or am no longar affiliated with this project, | will notify the local authority (Town of Duck Building

Inspector) immediatsly by phone or in persen and in writing within three (3) working days.

yChs _db

Applicant Slgnah(e




Department of Community Development Date Issued:

PO Box 8369 06/21/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000172
NOF M OA O

Mechanical Trade Permit

Project Addross: 135 MARTIN LN PIN#: 995114247288

Proparty Owner: KLINE, EDWARD Mailing Address: 8016 BUCKHALL RD

MANASSAS, VA 20111

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

Address:

NC State Liconse #: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 2 TON 14 SEER TRANE SYSTEM WITH T6 THERMOSTAT

Projoct Cost Estimate: 5,924.00 Permit Amount: 160.00

I hereby certify that all the informatlon 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 {ocal laws and regulations pertaining fo the wark for which this permit Is issued, and that | possess all trade contractor licensas required by
the NC General Statutes and the NC Administrative Code. If | resign or am no fonger affillated with this praject, | will notify the local authority (Town of Duck Building

Inspectar) Immediately by phone or in person and in writing within three (3) working days.

R NS AT ]

Applicant Stgnature 8 Date '




Department of Community Development Date Issued:

PO Box 8369 06/21/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000173

NOFTH CA OFINA

Mechanical Trade Permit

Project Address: 120 VIREOQ WAY PIN# 995114332681

Property Owner: LLEWELLYN, RONALD L Malling Address: 805 VIRGINIA AVE
FRONT ROYAL, VA 22630
Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:

Contact Name: Douglas Wakeley

Company Name: R.A. Hoy Heating & A/C
P.O. Box 179

Phone: (252) 261-2008
Address:

NC Stato License #: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 2 TON 18 SEER TRANE OUTDOOR UNIT ONLY

Project Cost Estimate: 4,200.00 Permit Amount: 160.00

I hereby certify that all the information provided by me In support of this application is true and zccurate 1o the best of my knowiedge. | 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 affillated with this project, | will notify the local authority (Town of Duck Bullding

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

RGO <l z|1g

Applicant Signature U Datd \




Department of Community Development Date Issued:

PO Box 8369 06/21/12019
TOWRN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000174
MO I CA OLINA

Mechanical Trade Permit

Project Address: 135 SHIPS WATCH DR PIN#: 985008888640
Property Owner: SHIPS WATCH ASSQCIATION Malling Address: 1251 DUCK RD

KITTY HAWK, NG 27949

Permit Types:

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

Address:

NC State Liconse #: Kitty Hawk , NC 27949
Description of Work: Raeplacemant of lower level HVAC system with Trane heat pump and air handler
Project Cost Estimate: 4,833.00 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
&l appficable state and local laws and regulations pertaining to the work for which this parmit is issued, and that | possess all frade contractor licenses required by
the NC General Statules and the NC Administrative Code. If | resign or am no longer affiliatad with this project, | wil notify the local authority (Town of Duck Building
Inspactor) immediately by phone or in person and in writing within three (3) working days.

g«‘ [ Jis

Applicant Signature ( Date [




Department of Community Development Date Issued:

PO Box 8369

1OW 1200 Duck Road JUN 21
Town of Duck, North Carolina 27949 P armIlN#- zm g
(252) 256-1234 B19-000174
~ v
Building/Floodplain Development Permit
Project Address: 111 ROYAL TERN LN PIN #: 995118305707
Property Owner: JOHNSON, BETTY Maifing Address: 3521 FRANCES BERKELY
WILLIAMSBURG, VA 23188

Contractor:
Company Name: Beach Constructoin Group, LLC Contact Name: Elizabsth Brauer Classification: General Contractor
Phone: (252) 441-8224 Address: 1496 Colington Rd. NC State License #:
Email; liz@beachpainting.com Kill Devlt Hilis, NC 27948 Expiration Date:
Description of Work: Remove and rebuild front and back entry stairs, pickets and rails. No change in structure/ footprint,

Use: Structure/Work Type:

Other Primary Structure:

Pool/Hot Tub: Accessory Building:
, Deck: Repalr Bukhead {L.F.):
Pormit Amount: Demo: Pler (L.F.):
' House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Accessory Heatad: Accessory Unheated:
Proposed Finished Grade (ft.): N/A: House: Pool: Driveway: Parking. Other:
Floodplain Development: Flood Zone: AE-7 Structura Value: Storage Below BFE.
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Presarved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas  Other Total
$15,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15,000.00

Permit Conditions:
- Any change or changes in the plans for development, construction or land use activities will require a re-svaluation and modification of this permit.
- The erection (including excavation), demolition, aiteration or repair of any building in a residential or business district other than betwasn the hours of
7 am and & pm, Monday through Saturday is prohibited.
- Repair & maintenance only
- No change to coverage or footprint.
2- 3/8* bolts required per post. All spacing of openings shall be constructed so that a 4" sphere cannot pass through.
- Call for final inspection.

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




Department of Community Development Date Issued:

PO Box 8369
1200 Duck Road JU 2
Town of Duck, N:rlh C:raolina 27949 N 5 '2&“

Permit #:
(252) 255-1234 LD19-000022

Land Disturbance/Floodplain Development Permit

Projoct Address: 1314 DUCK RD PIN #: 995015620790
Property Owner: NOR BANKS INC Malling Address: 1310 DUCK RD
KITTY HAWK, NC 27949
Contractor:
Company Name: Contact Name: NOR BANKS INC Classification:
Phone: Address: 1310 DUCK RD NC State Licenso #:
Email: KITTY HAWK, NC 27949 Expiration Date:
Description of Work: Pavers/ landscaping Improvements
Permit Amount: 25.00
Land Disturbing Activity:
Parking Driveway New Septic Stormwater Conveyance Grading/Filling
Landscaping/Minor Grading Irrigation Septic Repair Stormwter Retention Vegestation Removal
Proposed Finished Grade (ft.): NIA: Driveway- Parking: Other-
Floodplain Devslopment: Flood Zone. AE-7 BFE: 7
Vegetation Management (Sq.Ft.): NIA: Required Coverage: 0.0 Area Preserved: Required Plantings::
Estimated Project Cost: $3200.00

Permit Conditions:
- The erection (including excavation), demolition, alteration or repair of any building in a residential or business district other than betwaen the hours
of 7 am and 8 pm, Monday through Saturday is prohibited,
- Any change or changes in the plans for development, construction or land use activities will require a re-evaluation and modification of this permit.
- Stabilize all disturbed areas prior to CO.
- An as-bullt survey will not be required for this permit, but an updated survey documenting lot coverage may be required In association with future
development.
- Conditions associated with CAMA Minor Parmit D-2018-423 apply. Coverage within the CAMA AEC may not exceed 30%.

All provisions of laws and ordinances goveming this type of work will be complied with whether specifiod herein or not. All land disturbing activities in
association with this parmit must meet the applicable land disturbling provisions of the Town of Duck Zoning Ordinance Section 156.128. The granting of
this parmit 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 pormit.
W &Mui
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Building/Floodplain Development Permit

Project Address: 1245 218 DUCK RD
Property Owner: ALL HANS ON DECK LLC

Contractor:

Company Name: Albemarle Contracting Services
Phone: (252) 5998-2999

Emall: acs.obx@charter.net

Department of Community Development Date lssued:

PO Box 8369

1200 Duck Road JUN l 3 2019
Town of Duck, North Carclina 27849 Permit #:
(252) 265-1234 B19-000173

PIN #: 98590898258018
Mailing Address: 4134 KOTTLER DR
LAFAYETTE HILL, PA 19444

Contact Name: Jason James
Address: P.O. Box 1771
Nags Head, NC 27959

Classification: General Contractor
NC State License #:; 58406
Expiration Date: 12/31/2014

Description of Work: Remodel kitchen, bath, new floors, paint and trim; new cabinets and countertops
Use: Structure/Work Type:
Multi Family Primary Structure: 3.Remaode!
Pocl/Hot Tub: Accessory Building:
R Deck: Bukhead (L.F.):
ggggg Amount: Demo: Pier (L.F.):
’ House Moving:
Proposed Area Schedule (Sq.Ft.): Heated: Unheated: Remodel Heated: 350 Remodel Unheated:
Finished Grade (ft) NA: ¢ House: Pool: Driveway: Parking: Other:
o Flood Zone: VE-12 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing  Gas  Other Total
$80,000.00 $5,000.00 $0 00 $5,000.00  $0.00 $0.00 $90,000.00
Parmit Conditions:

Any change or changas 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 footprint.
- ypical trade inspections required.
- Call for final inspection

applicable State and | laws, ordinances and regulations

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

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




Department of Community Development Date lasued:
PO Box 8369, 1200 Duck Road

N Town of Duck, North Carolina 27949 rellbl¥. 25 8
(252) 255-1234 B19-000171
VAR RiING
Bullding Permit
. 985912961997
Project Address: 130 COOK DR PIN #:
. Malling Address: 900 BOXWOOD AVE
Property Owner: EARP, EDWINA d WESTMINSTER, MD 21157
. Contact Name:  Aubrey Kitchin Classification: General Contractor
Phomactercompany Name: Aubrey C. Kitchin Address: 114 Seahawk Driva West  NC State License #: 16865
Enoner (252) Duck, NC 27949 Expiration Date: 12/31/2010
Description of Work: Replace piumbing fixtures in two bathrooms and refinish three bedroom ceilings
Use: Structure/Work T!;P;‘ model
Single Family ;g?;“rztsm‘fmfﬂ' - Accessory Building:
Permit Amount: Deck; g}'kh?_g (,L'F'):
$110.00 Demo: o
ouse Moving:
Proposed Area Schedule (Sq.FL):  Heated: Unheated: Accessory Heated: Accessory Unheated:
Proposed Finished Grade (ft.): NA: ¥ House" Pool: Driveway Parking Other
Vegetation Management (Sq.Ft.): NA: Area Preserved: Required Coverage: 0.0 Required Plantings: 0.0
. Electrical Mechanlcal Plumbing Gas Other Total
Project Cost Estimate: oy $0.00 $0.00 $510000  $0.00  $0.00  $11,100.00

Permit Conditions:
R construction or tand use activities will require a re-evaluation and modification of this permit.
- #hn: gfrl::ﬂ%en C;Irncélsglﬁgsei:c?‘; g:::‘)s cszr,-:;vme(::pg:;nrg“‘-’" or repair of any building in a residential or business district other than betwesn the hours of

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

- Typical trade inspections required.

- Call for final inspection.

t all information s correct and all work will comply with the State Bullding Code and all other
gli::ig:ll:lgﬂsi?alt:s::g Egct;al:;g rzsrz?:a?cggr:ﬁﬂ trhe;ulations. All provisions of laws and ordinances governing this type of work will be compliad with

whether specified herein or not.

C /@\/e»o 7oty
Date

Appl igryfre




Department of Community Development Date Issued:

PO Box 8369 06/25/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000175
NOFTH CA OF NA

Mechanical Trade Permit

Project Address: 113 BALDPATE DR PIN# g95015634916

Property Owner: MOORE, GERALD N Malling Address: 180 BANYAN BAY DR

SAINT PETERSBURG, FL 33705
Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:

Company Name: Master Heating & Cooling, Inc. Contact Name: Susan or Elaine Master Heating & Cooling, Inc.

Phone: (252) 255-0095 PO Box 707

Address:
NC State License #: 18066 Kitty Hawk, NC 27949
Description of Work: Replacement of 2.5 Ton HVAC heat pump system at the top level, 14 SEER, R410A refrigerant, Brand Lennox

Project Cost Estimate: 3,500.00 Permit Amount: 160.00

I hereby certify that all the information provided by me in support of this application is frue 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 frade contractor licenses required by
the NC General Statutes and the NG Administrative Code. If | resign or am no longer affillated with this project, | will notify the local authority (Town of Duck Bullding

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

b A&/

i nt ignature



TOWN ¢

NOITH CA OLINA

Mechanical Trade Permit

Project Address: 110 BLUE HERON LN
Property Owner: ANSTROM, S DECKER TTEE
Permit Types:

Plumbing Elactrical Machanical

Contractor:
Company Name: Delta T
Phone: (252) 256-2436

NC State License #: 23299 Class lIl

Description of Work:

Project Cost Estimate: 3,600.00

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

PIN #: 995118412867

Malling Address: 2929 38TH ST NW
WASHINGTON, DC 20016

Gas

Contact Name: Edwin Miller
162 Yaupon Trall
Addross:

Date Issued:
06/26/2019

Permit #:
TR19-000176

Kitty Hawk, NC 27949

Permit Amount: 160.00

Upper level air handler raplacement with an American Standard system; new drain pan outdoor unit

| hereby certify that all the information provided by me in support of this application s 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 parmit s ssued 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.

& Z,&D j’g—)ﬂ, I Cj’

Applicant Signature Date



>y

PO Ry E

BulldingIFloodplaln Development Permit

Project Address: 115 SEABREEZE DR
Property Owner: WARREN, ROBERT M

Contractor:

Company Naime: 3 Pony Property Services
Phone:;

Email: obx3pony@gmail.com

Da ad;
Department of Community Development ‘jw
Sty 16 g
1200 Duck Road
Town of Duck North Caralina 27949
. Permit #:
(252) 255-1234 B?g-noé&ss

PIN #: 986917019745
Malling Addrassg: 2810 CHARTER DR
MIDLOTHIAN, VA 2311 3

Contact Name; Brian Huber

Classification: General Contractor
Address: PO Box 1881

NC State Licanse #:
Kill Devil Hitts, NC 27948 Expiration Date:
Description of Work: Add partial roof gver existing front deck
Use: Structure/Work Type:
Single Family Primary Structure: 2.Addition
Pool/Hot Tub: Accessory Buifding:
. Deck: Repalr Bukhead (L.F.):
?;ggg Amount Demo; Pler (L.F):
' House Moving:
Heated: Unheated: 128 Accessory Heated: Accessory Unheated:
N/A: House; Poct: Driveway: Parking: Other:
Floodplain Development: Flood Zone: AE-g Structure Valye: Storage Below BFE:

Vegetation Management {Sq.Ft.):

N/A;

Project Cost Estimate: Bullding

$3,500.00

Permit Conditions:
- Any change or changes in the plans for de

'his permit is issyag on the expressed condition that all informa
Pplicable State and L oea laws, ordinances
*hether specifiad herein or not

WA

Required Coverage: 0.0

velopment, construction or land use activities
tion, alteration or repair of any building in a re

Area Preserved: Required Plantings: g.0

Electrical
$0.00

Mechanical
$0.00

Plumbing
$0.00

Gas
$0.00

Other
$0.00

Total
$3,500.00

will require a re-evaluation and modification of this permit.
sidential or business district other than between the hourg of

__(intia))

tion is correct and il work will comply with the State Building Code and ajl other
and regulations, Al provi

Islons of laws and ordinances governing this type of work will be compiied with

LBl
Date

ppHcant Siwzﬁe



Building/Floodplain Development Permit

Project Address: 106 GANNET LN
Property Owner: RASKIN, JAMES

Contractor:

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

Email: kgreen@kg-a.com

Contact Name: Ken Green

Department of Community Development Date kasuad:

PO Box 8369

1200 Duck Road
Town of Duck, North Carolina 27949 b m{gﬁ 26 2019
(252) 2651234 B19-000175

PIN #: 995114320500

Malling Address: 5215 NEW PROSPECT CT
ELLICOTT CiTY, MD 21043

Classificatlon: General Contractor
NC State License #: 68343
Explration Date:

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

Description of Work: Addendum to Permit B19-0148; Replace 2nd floor deck and railings
Use: Structure/Work Type:
Other Primary Structure:
Pool/Hot Tub: Accessory Building:
. Dack: Repalr Bukhead (L.F.):
:’g;rgg Amount: Damo: Pier (L.F.):
- Housse Moving:
Proposed Area Schedule (Sq.Ft.): Heated Unheated: Remodel Heated: Remodel Unheated: 126
Propased Finlshed Grada (ft.): NIA: ¥ House: Pool: Driveway: Parking: Other:
Floodplain Development: Flood Zone: AE-7 Structure Value: Storage Below BFE:
Vegetation Management (Sq.Ft.): N/A: Required Coverage: 0.0 Area Preserved: Required Plantings: 0.0
Project Cost Estimate: Building Electrical Mechanical Plumbing Gas Other Total
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($2400.00

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 parmit.
- The erection (including excavation), demolition, alteration or repair of any bullding in a residential or business district other than between the hours of

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

2- 3/8" bolts required per post. All spacing of openings shall be constructed so that a 4" sphere cannot pass through.

- Call for final inspection.

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

whether specified in or not.

P —d

27

Applicamt-Signature Date
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Department of Community Development Date Issued:

PO Box 8369 06/27/2019
TOWN 1200 Duck Road
' Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000178
HCAFOLINA

Mechanical Trade Permit

Project Address: 1367 DUCK RD PIN#: 995010468868

Property Owner: HARRIS, JACK Malling Address: 10612 KRENMORE LN

CHESTER, VA 23831

Permit Types:
Plumbing Electrical Mechan cal
Contractor:
Company Name: Surfside Contact Name: Ciff Leonard
Phone: (252) 261-4949 P.O. Box 3057

Address:

NC State License #: 20077 Kill Devil Hills, NC 27948

Description of Work: Change out 1.5 ton heat pump and alr handler

Project Cost Estimate: 5,875.00 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 far which this permit is issued, and that | possess all trade contractor licenses required by
the NC General Statutes and the NC Administrative Ceda. If | resign ar am no longer affillated with this project, | will notify the local authority {Town of Duck Building

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

Y

Applicant Signature  {/ Da




Department of Community Development Date Issued:

PO Box 8369 06/28/2019
TOWN 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000177
NCOHTH C T OEINA

Mechanical Trade Permit

Project Address: 139 SCHOONER RIDGE DR PIN# 0986908050278

Property Owner: KAVIT, GARY S Malling Address: 715 KANAWAH RUN

YORKTOWN, VA 23693

Permit Types:

Plumbing Electrical Mechanical Gas
Contractor:
Company Name: Master Heating & Cooling, Inc. Contact Name: Sugan or Elaine Master Heating & Cooling, Inc.
Phone: (252) 255-0085 P.O. Box 707

Address:

NC State License #: 18066 Kitty Hawk, NC 27949
Description of Work: Replacement of the Top Level Heat Pump System
Project Cost Estimate: 6,550.00 Parmit Amount: 160.00

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

LIRSS 1T

Ap Icant Signature



Department of Community Development Date Issued:

PO Box 8369 06/28/2019
rToOw 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000179
ORTH € ARCHINA

Mechanical Trade Permit

Project Address: 134 CARROL DR PIN#: 995007579773

Property Owner: SMITH RICHARD W Mailing Address: 320 N CHURCH ST

HERTFORD, NC 27944

Permit Types:
Plumbing Electricat Mechan cal Gas

Contractor:

Company Nama: Norih Beach Serv ces Heat ng and Cool ng Contact Name: Gabby Willis

Phone: (252) 481-2878 PO Box 181

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

Project Cost Estimate: 5,700 00 Permit Amount: 160.00

| hereby cartify 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 slate 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 Generat Statutes and the NC Administrative Code. If | resign or am no tonger affilated with this project, | will notify the focal authority (Town of Duck Building
Ing mmediataly by phone or in person and In writing within three (3) working days

IS

Applicant SignTvra Dale |




Department of Community Development Date Issued:

PO Box 8369 06/28/2019
TOWN /¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000180

NOTH CA (N

Mechanical Trade Permit

PIN#: 985916835584

Project Address: 1171 DUCK RD
Malling Address: 8477 COLLEGE PARK SQ

Property Owner: SCARBORQUGH LANE SHOPPES LLC
VIRGINIA BEACH, VA 23464
Permit Types:
Plumbing Electrical Mechanica Gas
ontractor:

Contact Name: Douglas Wakeley
P.O. Box 178

Address:
Kitty Hawk, NC 27949

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

NC State License #: 13056

Description of Wark: C/O 4 TON 14 SEER TRANE SYSTEM WITH T6 THERMOSTAT

Project Cost Estimate: 6,607.00 Permit Amount: 160.00

provided by me in support of this appiication is frue and accurate to the best of my knowledge. | certify that | will comply with
permit is issued, and that | possess all trade contractor licenses required by

I hereby ceriify that all the information
ated with this project, | will notify the local authority (Town of Duck Building

all applicable state and local laws and regulations pertaining to the wark for which this
the NC General Statutes and the NC Administrative Code. If | resign or am no longer affili
Inspector) immediately by phone or in person and in writing within three (3) working days.

RCHA.  Gmq

Applicant Signature [}




Department of Community Development Date Issued:

PO Box 8369 06/28/2019
TOWN ¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000181
CA O N

Mechanical Trade Permit
Project Address: 126 SCARBOROUGH LN PIN#: 985016937567
Property Owner: PECORARO, THOMAS A Mailing Address: 13426 RIPPLING BROOK DR

SILVER SPRING, MD 20906
Permit Types:

Plumbing Elactrical Mechanical
Contractor:
Company Name: R.A. Hoy Heating & A/C tact Namo: pouglas Wakelay
Phone: (252) 261-2008 PO. Box 179
Address:

NC State License #: 13056 Kitty Hawk, NC 27840
Description of Work: g{‘% :;glsl ‘;AST:EER TRANE SYSTEM & 4 TON 18 SEER TRANE SYSTEM TOP & GROUND LEVELS WITH (2) XL8S0
Project Cost Estimate: 24,250.00 Permit Amount: 220.00

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

Q&% @;;3,34 4

Applicant Signature




Department of Community Development Date Issued:

PO Box 8369 06/28/2019
TOW 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000182

NGO THOA OEINA

Mechanical Trade Permit

Project Address: 163 SCHOONER RIDGE DR PIN #: 986909055745
Malling Address: 634 Maple St

Property Owner: Du Pless s, Kirk N
INDIANA, PA 15701

Permit Types:
Plumbing Electrical Mechanical Gas

Contractor:

Company Name: Airbenders Heating and Air Contact Name: Cory Scott
Phone: 121 Ferry Dock Rd

Address:

NC State Liconse #: 34076 Knotts Island, NC 27950

Dascription of Work: Change out downstalrs 2 ton 14 SEER heat pump and alr handlers w/ 10 KW heat strip

Project Cost Estimate: 5,558.00 Parmit 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 knowladge. [ certify that | wil comply with
all applicable state and local laws and regulations pertaining to the work for which this permit Is lssued, and that | possess a!l 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 threse (3) working days.

M@)g Ml g

plicant Signature Date



TOWN ¢t

NO THCA OFINA

Mechanical Trade Permit

Project Address: 1187 DUCK RD
Property Owner: F E G DEVELOPMENT COMPANY

Permit Types:
Plumbing Elactrical Meachanical

Contractor:
Company Name: Delta T
Phone: (252) 256-2436

NC State License #: 23299 Class | |

Department of Community Development Date Issued:

PO Box 8369 06/28/2019
1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000183

PIN#: 985916845329

Mailing Address: 129 TALL PINE LN
KITTY HAWK, NC 27849

Gas

Contact Name: Edwin Miller
162 Yaupon Trail

Address:
Kitty Hawk, NC 27949

Description of Work: Add a 3 ton Mitsubishi ductless heat pump at Plzzaz Pizza

Project Cost Estimate: 5,000.00

Permit Amount: 130.00

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 parmit 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 affillated with this project, | will notiy the local authority (Town of Duck Building
Inspector) immediately by phone or in person and in writing within three (3) working days.

N — g

pr//’“ z28un (9

Applicant Signatura



Department of Community Development Date Issued:

PO Box 8369 06/28/2019
TOWN ¢ 1200 Duck Road
Town of Duck, North Carolina 27949 Permit #:
(252) 255-1234 TR19-000184

N TIHCA OLINA
Plumbing Trade Permit
Project Addresa; 1177 DUCK RD PIN#. 9850916838822
Property Owner: STORY, WALTER E Mailing Address: 140 CULPEPER ST

WARRENTON, VA 20186

Permit Types:
Plumbing Electrical Mechanical Gas
Contractor:
Company Name: Action Plumbing Contact Name: John Osborn
Phone: (252) 441-9092 P.O, Box 3129
Address:
NC State License #: 19207 Kitty Hawk, NC 27949
Material and labor for complete plumbing project for Lavie's salon set up; Install 50 gallon electric watar to fulfill hot
watar demand; remove old heator In attic; aet new heater in back area with cut offs and thermal expansion tank; remove
Description of Work: and re-plpe water lines for new water heater; Install freestanding laundry tub with faucet; rough in and trim out for
customer provided halr wash sinks; will open drywall if needed to rework plumbing In restroom wall but others will
repalr drywall

Project Cost Estimate: 4,665.00 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 panmit is issued, and that | possess all trada contractor licenses required by
the NC General Statutes and the NC Administrative Cods. If | resign or am no longer affiliated with this project, | will notify the local authority (Town of Duck Bul ding

Inspector) Immedigiely by phone or in person and in writing within three {3) working days.
/ ﬂO 6%/ lr-28 19
Date

Appl eay&lgnafﬁre '
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