


(252) 261-2394 Ext 3

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
- Office
www.southernshores-nc.gov

RESIDENTIAL

(252) 255-0876 - Fax

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10743

Location: 150 Holly Trail

Parcel: 021753000 PIN: 986706391533
District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 106A

LotBlkSect: LOT: 4 BLK: 106A SEC:

NICHOLS, BEVERLY GAY
2207 SHEPHERDS RIDGE RD
CHARLOTTESVILLE VA 22901

PHONE #: 540-407-0297

CELL #:

BUSINESS NAME: Gibbs Daughters NC, LLC
CONTRACTOR’S NAME: Clarence Gibbs
ADDRESS: PO Box 2387

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

CELL#: 252-202-5991

FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER: 76990
LIMITATION: Unlimited
CLASSIFICATION: Building
QUALIFIER: Clarence Gibbs

_X_YES __NO

LIEN AGENT: Fidelity National Title Company, LLC Entry#1149326
19 W. Hargett St., Suite 507 / Raleigh, NC 27601

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

new electrical and plumbing

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel FOUNDATION: ZONING DISTRICT: RS-1
HEAT: ZONING PERMIT #: n/a
BUILDING USE: Single Family Dwelling A/C:

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS:

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

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

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

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #: n/a

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

***The owner and builder are TOTAL CONSTRUCTION COST $36,775

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 corvect; that he/she Is the REMODEL/REPAIR/ALTERATION $36,775 | X $10 per $1,000 of cost = $367.75

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 $

specifications; the he/she understands )

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

mxm?mmm Minimum Permit Fee = $100 S

regulations and Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $377.75

C /amm A/Zéf

/2-3 /%

Applicant - Owner/Contraéc;or

-

C/: E (Please print and sign name)

Date Issued

1o -D-19

Building/Code/Zoning dfﬁcia

Sy N"S

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

RESIDENTIAL

(252) 255-0876 - Fax

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10735

Location: 284 N Dogwood Trail
Parcel: 013338000 PIN: 986813145617
District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 109
LotBlkSect: LOT: 3 BLK: 109 SEC:

KOCH, RICHARD C TTEE TRE
KOCH, JANE C TTEE TRE

284 N DOGWOOD TRL
SOUTHERN SHORES NC 27949

PHONE #: 252-261-1406 CELL #:

BUSINESS NAME: Finch & Company, Inc
CONTRACTOR’S NAME: Olin Finch
ADDRESS: 116 Sandy Ridge Rd

CITY, STATE, ZIP: Duck, NC 27949
OFFICE#: 252-261-8710

CELL#: 252-202-9879

FAX#:

EMAIL: marcemurray@gmail.com

QUALI

NC G.C. LICENSED CONTRACTOR: __X__YES __ NO
NC G.C. LICENSE NUMBER: 52567

LIMITATION: Unlimited

CLASSIFICATION: Building

FIER: Marc E Murray

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of new accessory
garage 672sf unheated space, new 8'x10’ deck on dwelling and convert existing attached garage into a game room to remain unheated space

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition/Remodel

FOUNDATION: monolithic slab

ZONING DISTRICT: RS-1

Accessory garage

HEAT:

ZONING PERMIT #: 2019-94

BUILDING USE: Single Family Dwelling

A/C:

DATE APPROVED: 11/18/2019

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS: Drywall

PERMITTED/CONDITIONAL USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 752

EXTERIOR WALLS: vinyl siding

RESIDENTIAL TYPE: Residence

NUMBER OF STORIES:

FIREPLACE:

BEDROOMS: ROOF: SEPTIC PERMIT #: 29179
SEPTIC CAPACITY # OF PERSONS: INSULATION: DATE ISSUED: 11/13/2019
BATHS: % BATHS: ELEVATOR (SF):

DETACHED GARAGE(SF): 672 DECKS (SF): 80

STORAGE ENCLOSURE(SF): - POOL(SF): PORCHES (SF):

FLOOD ZONE: Shaded X

WINDOWS MAKE: Jeldwen

BASE FLOOD ELEVATION:  FT PLUS 2FT=

TYPE: double hung

***The owner and builder are TOTAL CONSTRUCTION COST $126,000
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) 752 | X.30/sf (single family) = $225.60
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 $52,000 | X $10 per $1,000 of cost = $520.00
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 n " -
specifications; the he/she understands Zoning Permit Fee = 850 $50.00
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 $
construction and may be revoked for — :
M P tF =5100
failure to comply with applicable inimum Permit Fee i i
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $805.60
e A 2
Vé Z/ e ff/;@mw« ez Ml o 12/ ? ,f‘/
App ncant Owner/Contractor (/ (Please print and sngn name) Date Issued
At Sy Ute 1819

Bmldlng/Code/Zonmg O#flaal QL z\\\iﬂg 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

(252) 255-0876 - Fax

Canniinh

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #1074 1

Location: 9 Ninth Avenue

Parcel: 021202000 PIN: 986806373763

District: 20- SOUTHERN SHORES
Subdivision: SEA CREST VILLAGE
LotBlkSect: LOT: 5 BLK: 54 SEC:

CONOVER, BRUCE EUX

CONOVER, STEPHANIE EUX
21 TYNG ST
NEWBURYPORT MA 01950

PHONE #:

CELL #:

BUSINESS NAME: Neal Contracting Group

CONTRACTOR’S NAME: Matt Neal
ADDRESS: PO Box 497

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#:

CELL#: 252-564-9780

FAX#:

EMAIL: matt@nealcontracting.com

NC G.C. LICENSED CONTRACTOR: _ X_ YES __NO
NC G.C. LICENSE NUMBER: 80223

LIMITATION: intermediate

CLASSIFICATION: Building

QUALIFIER: Matthew Neal

LIEN AGENT: Old Republic National Title Insurance Company Entry #
19 W. Hargett St., Suite 507 / Raleigh, NC 27601

1149908

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Remodel = kitchen and
bathroom and convert 120sf of porch into extension of bedroom - no increase in footprint

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition/Remodel

FOUNDATION: Piling

ZONING DISTRICT: RS-1

HEAT: Heat pump

ZONING PERMIT #: n/a

BUILDING USE: Single Family Dwelling

A/C: Heat pump

TOTAL HEATED/LIVING AREAS (SF): 120

INTERIOR WALLS: paneling

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS: cedar

NUMBER OF STORIES:

FIREPLACE: n/a

BEDROOMS: ROOF: asphalt

-SEPTIC CAPACITY # OF PERSONS: INSULATION: batt

BATHS: ¥ BATHS: ELEVATOR (SF): n/a

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

STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): n/a DATE ISSUED:

FLOOD ZONE: AE WINDOWS MAKE: n/a SEPTIC PERMIT #: n/a

BASE FLOOD ELEVATION: 9FT PLUS 2FT=11FT TYPE: n/a DATE ISSUED:

***The owner and bullder are TOTAL CONSTRUCTION COST $40,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) 120 | X.60/sf (single family) = $72.00
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 ks correct; that he/she is the REMODEL/REPAIR/ALTERATION $20,000 | X $10 per $1,000 of cost = $200.00
owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 $
shown onﬂ!e;s:'l:mmlt;::ep:a::mn:ms Zoning Permit Fee = $50 $
this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 S
m:m::ﬂmm Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 $10.00

/// 7 TOTAL FEE $282.00

Q-4 1Y

T

icant - Owner/Contract

(Please print and sign name)

1A

Date Issued

|- 719

Building/Code/Zoning ﬁiciam,m

i
v

Date Approved




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF Date  12/5/2019
SOUTHERN SHORES
5375 N Virginia Dare Trl PROJECT ADDRESS_ 179 CHICAHAUK TRAIL

Southern Shores, NC

’?“’s\ A
27949 owner__FULCHERHomes (O
(252) 261-2394 tel

(252) 255-0876 fax Mailing Address _ PO BOX 543
www.southernshores-ne.gov Ciy, State, Zip KITTY HAWK, NC 27949

v 7q C Phone 252-261-3316
Permit Nymber {( /) [
Fee $ l ( A\;f‘\g’ B _—

EXISTING Building Permit Number ' NO FEE

ELECTRICAL= ticensee Name__FREDERICK MARKLIN NC License/Classification __22222-1 /LTD
Company Name R A HOY HEATING & AIC, 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

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
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 _4911.00
Description of Work; C/O 1.5 TON 14 SEER TRANE SYSTEM LOWER LEVEL WITH 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/e’?ed plans and specification for the pr(?ect permitted herem,w - w
%fi‘ / A/ ,Z, 12/5/2019 !x i UQ pl
Signature caal Date

censéae Date

Vg«vw /(/’«\ S ( EL&C) \ ‘ >






SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Date 121912019

PROJECT ADDRESS 288 SEA OATS TRAIL
owner __ MARK HUNTLEY

TOWN OF

SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores, NC
27949

(252) 261-2394 tel

(252) 255-0876 fax Mailing Address _ 403 SEA OATS DRIVE APT D
www southernshores-ne.gov
City, State, Zip _JUNQO BEACH, Fl. 33408

Phone__804-382-3632

Permit Number XD 7
Fee$_ ' \/ \ (_/O

EXISTING Building Permit Number NO FEE

ELECTRICAL= i icensee Name__ FREDERICK MARKLIN NC License/Classification _22222- /11D
Company Name, R A HOY HEATING & AIC,_{NC
Address P O BOX 179 Phone (2521 261-2008
City State & zip, KITTY HAWK. NC 27949 Estimated Project Cost _INCL in MECH
" Descrintion 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__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 _9995.00

EXISTING 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
apprp‘?ed plans and specification for the prcy,ect permitted herei

/2 //[//4//67 12/9/2019 n@im M\% @Q C

Stgnatui re gﬁ(acmsee / Date Signature of Permit cial




(252) 261-2394 Ext 3 - Office
www.southernshores—nc.gov

Capnrimbh

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

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING PERMIT #10751

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

Location: 12 Palmetto Lane

Parcel: 022761000 PIN: 986720715669
District: 20- SOUTHERN SHORES

BARON, DOUGLAS W EUX
BARON, MARY EUX
6512 FLOWERDEW HUNDRED CT

CENTREVILLE VA 20120
Subdivision: SO/SH SOUNDSIDE BLKS 175-176
PHONE #: CELL#:
LotBikSect: LOT: 6 BLK: 175 SEC:
BUSINESS NAME: Affordable Bills NC G.C. LICENSED CONTRACTOR: YES _X__NO

CONTRACTOR’S NAME: Bill Eger
ADDRESS: 300 W Albemarle Drive
CITY, STATE, ZIP: Nags Head, NC 27959
OFFICE#: 252-489-9555

CELL#:

FAX#:

EMAIL: affordablebills@gmail.com

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

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Replace 10 pilings with 8x8x16

piles within the same footprint

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Repair FOUNDATION: ZONING DISTRICT: RS-1
HEAT: ZONING PERMIT #: n/a
BUILDING USE: Single Family Dwelling A/C:

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS:

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION:
BATHS: % BATHS: ELEVATOR (SF):
DETACHED/ATTACHED GARAGE(SF): DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: n/a
BASE FLOOD ELEVATION: FT PLUS 2FT= TYPE: DATE ISSUED:
*#4The owner and bulider are TOTAL CONSTRUCTION COST $10,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family ) = 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 $10,000 | X $10 per $1,000 of cost = $100.00
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 S
shown on the submitted pians and Zoning Permit Fee = $50 S
specifications; the he/she understands
this permit s valid for 180 days to begin Plan Review Fee = $150 or $100 S
famlllulsmn Ltomoomma pn;m::pllcable for Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 $

TOTAL FEE 100.00

/ Wz ‘ _ ¢
/\/\// g~ W.iliawm [ ger— 121010 /19
(Please print and sign name) Date Issued

plicant - Owner/Contrixgr
YA QYN WL;O'( N

Q- IO

Bu1|d|ng/Code/Zon|rlg Offlcxal

TS

Date Approved







S UB-CON TRACTOR SIGN OFF AND/OR PERMIT
Date ' ’/ /"f “")
PrOJECT ADDRESS. A7 g % mwﬁﬂe

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

a
Canorinsd

Southern Shores NC 27949
(252) 261-2394 ext 4 tel Owner /CQAJA\ C O\/ch( / C‘{OM\A., wovl
(252) 255-0876 fax ' Mailing Address _ P o8ox /X5 7
www.southernshores-nc.gov City, State, Zip . e INIC. 279 z/q'
- , Phone__ 2§z - ZS%«-O §5t7

10755 | |
Permit Nu bgrm
Fee $ i (=

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

ELECTRICAL= Licensee Name_xJ ¢ el A5 ho g NC License/Classification __/§% 73 ~cv &
Company Name, ‘ﬁs#\r ((ZEM ‘ofn’\/\c Co '
Address_ | 0S5 _ Ma“ﬁ(@w‘ 7 Of Phone Z0Z2 -G L

City State & zip, M Dean ] I //f JUC 179 Yf Estimated Project Cost ﬁﬁéf gL
Descrintion of Work:  UJ \eo g N~ Ao/ Cr— 4 W; QMI—ﬁ

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 Name B\ e T, W DAl NC License/Classification _!24%3 H2 3 Cher/
c,gmpanyNamezﬂw;s—:MaémCd A/éf\ dne é‘muf‘ l[lf&d(/k»f /7”)»/‘4‘4&/!«:{ /7"6'71/'»«/;
Address_I0XIZ4 00 Fgy b egl Aad DS Phone l/’//// %)

City State & zip, j’@ // )—é’/‘f 1] /7( I//J‘ Ne 27798 Estimated Project Cost f 7:? 7

Lece Hvdc it [ fee ~ ?A,m\ 131/;54
AN W/&/‘ 4 /\Q,f_d‘/bw

FIRE SPRINKLER = L:censee Name, NC License/Classification
Company Name
Address A  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 egulations, The Inspection Department will be notified of any changes in the approved plans and specification for the project

permitted hepé

/2/ /v E{ﬂﬁffﬂ%ggb -]
fgnature of Pefmit Official . 3 4 MCE) Date

Signature of Licensee ‘Date

-




TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

252) 261-2394 Ext 3 - Office 252) 255-0876 - Fax
v € \(vaz.southernshores-nc.gov 252 BUILDING PERMIT #10753
Location: 245 N Dogwood Trail PARKER, ROBERT D EUX
PARKER, MONICA P EUX
Parcel: 021768000 PIN: 986817123409 245 N DOGWOOD TRL
District: 20- SOUTHERN SHORES KITTY HAWK NC 27949
Subdivision: SO/SH AMENDED SECTION A
LotBIkSect: LOT: 32-36 BLK: H SEC: PHONE # CELL #: 252-207-8180
BUSINESS NAME: Millstone Marine NC G.C. LICENSED CONTRACTOR: _ X__ YES __ NO
CONTRACTOR’S NAME: Kevin Lineberger NC G.C. LICENSE NUMBER: 78077
ADDRESS: 7000 Maritime Woods Dr LIMITATION: Limited
CITY, STATE, ZIP: Manteo, NC 27954 CLASSIFICATION: Building
OFFICE#: 252-305-8842 QUALIFIER: Kevin Lineberger
CELL#: 252-202-2678
FAXH: LIEN AGENT: n/a
EMAIL: millstonemarine@gmail.com

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construct a new 225If
bulkhead pursuant to CAMA General Permit #A75634

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory FOUNDATION: ZONING DISTRICT: RS-1
: HEAT: ZONING PERMIT #: n/a

BUILDING USE: Single Family Dwelling A/C:
TOTAL HEATED/LIVING AREAS (SF): INTERIOR WALLS:
TOTAL NON-HEATED AREAS (SF): EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

DETACHED/ATTACHED GARAGE(SF): DECKS (SF): CAMA PERMIT #: General A75634

STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): DATE ISSUED: 11-5-2019

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #: n/a

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

***The owner and bullder are TOTAL CONSTRUCTION COST $27,572

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 S
shown on the submitted plans and Zoning Permit Fee = $50 $
specifications; the he/she understands '

this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 $
mp";m:‘ pﬂmb’ Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $100.00

Fadrd Ly, R-f-/ (7’

iant - Owner/Contra }ﬁ (Please print and sign name) Date Issued
3 A
aal ) - !C”*f
Bulldmg/Code/ZonlrEg 0ff|C|al ~~ % Date Approved




TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 255-0876 - Fax

COMMERCIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10747

Parcel: 022819005

PIN: 987717024126

Location: 1 OCEAN BLVD

District: [20] SOUTHERN SHORES

Subdiv: [0000] SUBDIVISION - NONE
Lot-Block-Sect: LOT: 3&4 AND PARCEL B BLK:

SOUTHERN SHORES CROSSING LLC
P.0. BOX 150
KITTY HAWK NC 27949

PHONE #:

CELL #:

BUSINESS NAME:

CONTRACTOR’S NAME: Tenant —~ Raymond Jamieson
ADDRESS: 38 Ninth Ave

CITY, STATE, ZIP: Southern Shores, NC 27949
OFFICE#: 252-564-9636

CELL#: 757-345-9712

FAX#:

EMAIL: obxscaperooms@gmail.com

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

YES _X__NO

LIMITATION:
CLASSIFICATION:
QUALIFIER:

LIEN AGENT: n/a

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Tenant — OBX Scape Rooms -
Remodel and expand into Unit #111 = 1,600 sf area — scope of work to include new walls, doors, electrical

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel/Addition FOUNDATION: ZONING DISTRICT: C~ General Commercial
HEAT: ZONING PERMIT #: 2019-98
BUILDING USE: Commercial A/C: DATE APPROVED: 12/12/2019

TOTAL HEATED/LIVING AREAS (SF): INTERIOR WALLS:

PERMITTED/CONDITIONAL USE: Permitted

TOTAL NON-HEATED AREAS (SF): EXTERIOR WALLS:

COMMERCIAL USE: Event Facility

FIREPLACE:
ROOF:
NUMBER OF STORIES: INSULATION:
BATHS: % BATHS: ELEVATOR (SF):
DETACHED/ATTACHED GARAGE(SF): DECKS (SF): CAMA PERMIT #: n/a

STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: 29235
BASE FLOOD ELEVATION: FT PLUS 2FT= TYPE: DATE ISSUED: 12/4/2019
***The owner and bulider are TOTAL CONSTRUCTION COST $10,274
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .75/sf (all others) = $
Building Code and all other applicable (new square footage)
State and local laws. The applicant NON-HEATED AREA (sf) X .35/sf (all others) = $
certifies that the information on this {new square footage)
permit is correct; that he/she is the REMODEL/REPAIR/ALTERATION $10,274 | X $10 per $1,000 of cost = $102.74
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 $50.00|
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 S
construction and may be revoked for - p
M P t F =$100
fallure to comply with applicable inimum PermitFee =3 »
regulations and laws.
TOTAL FEE $152.74
. { < ) o oy -
ﬂ\*\(( AT (e o’\*’\ RA Gt @) (2402114
nllcant OWner/Contractor ( ggs; print and sign name) ‘ Date Issued
Tont o Oha 2 -2 -
Burldmg/Code/%onmg dffu:lal\ M N Date Approved




(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

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

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10756

Location: 292 Wax Myrtle Trail

Parcel: 021345000 PIN: 986810351217
District: 20- SOUTHERN SHORES

Subdivision: SO/SH BEACH BLKS 63 73 83 82A
LotBlkSect: LOT: 28 BLK: 63 SEC:

DABNEY, ROBERT J EUX
DABNEY, COLLEEN F EUX

292 WAX MYRTLE TRL
SOUTHERN SHORES NC 27949

PHONE #: 757-784-7809 CELL #:

BUSINESS NAME: Emanuelson & Dad, Inc
CONTRACTOR’S NAME: Jon Midgett
ADDRESS: PO Box 448

CITY, STATE, ZIP: Nags Head, NC 27959
OFFICE#: 252-261-2212

CELL#: 252-619-8096

FAX#: 252-261-1115

EMAIL: emanuelson@embargmail.com

NC G.C. LICENSED CONTRACTOR: _X__YES ___NO

NC G.C. LICENSE NUMBER: 79801

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Nicole Marie Midgett / James David Pennington

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Repair — Replace (10)

foundation pilings — within the same footprint

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Repair

FOUNDATION: Piling

ZONING DISTRICT: RS-1

HEAT:

ZONING PERMIT #: n/a

BUILDING USE: Single Family Dwelling

A/C:

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS:

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:

BEDROOMS: ROOF:
SEPTIC CAPACITY. # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

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

FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: 29250

BASE FLOOD ELEVATION: FT PLUS 2FT= TYPE: DATE ISSUED: 12/6/2019

***The owner and bll"dﬁ' are TOTAL CONSTRUCTION COST $10,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = S
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 s correct; that he/she is the REMODEL/REPAIR/ALTERATION $10,000 | X $10 per $1,000 of cost = $10,000
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 P :

Minimum Permit F =5100
failure to comply with applicable ermit ree 3 3
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
- TOTAL FEE $110.00
) /74/)///
et X e/ AT e,
A plicant - Ow%}Contractor (Pleag\prlnt and sxgn name) Date Issued ]
[aatan \h& Olecy O N BV i
{5 < <
Buxldmg/Code/Zomng bfflmal ,3 N(‘ Date Approved
" 7. -~ N \‘\D
































































































































































































































































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

Residential Project Approval
Application # 201900971

Property Address: 4213 WEST VANSCIVER DR PIN #: 989112874397 Parcel: 030383000

Lot/Block/Sec: LOT: 2 BLK: SEC: 2 Subdivision: SOUTHRIDGE SEC 2

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING Flood Zone: X
Owner Name: SHACKELFORD, MILDRED SCOTT
Owner Address: 1312 19TH ROAD SOUTH ARLINGTON, VA 22202
_ Contractor Name: OBX Bee's Maintenance & Repair ~ Contractor Phone:
Contractor Address: PO Box 2183 Kill Devil Hills, NC 27949

Description:. Replace cedar siding on whole house, replace 9 windows

Construction Value: $24000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201902615 RES ADD-REM-REP-ACC $220.00 SS 12/03/2019

Conditions of Approval:

- Address #s on home if none are present. Call for sheathing or framing inspections if rot is found. NC licensed
electrician shall pull permit to deal with wiring issues if they arise. Call for final inspection

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 Buildin
and shall be the responsibitity 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. It, 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.

g codes and Ordinances of the Town of Nags Head

DECISION: Approved with Conditions (See above)

W/ (21217

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 # 201900973

Prbperty Address: 4800 EAST ENGAGEMENT HILL LOOP PIN #: 080113145922 Parcel: 027839017

Lot/Block/Sec: LOT: 1 BLK: SEC: Subdivision: SEVEN SISTERS

ZoninQ: VILLAGE DET RES SF 2 Land Use: SINGLE FAMILY DWELLING, LARGE

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

Map vPaneI No: 0801 : Map Panel Date; 09/20/2006 Suffix: J Datum Used: NAVD 1988\
Owner Name: ' ROWLAND, SHANNON O

Owner Address: PO BOX 2202 LEONARDTOWN, MD 20650

Contractor Name: Frasca Custom Homes, LLC Contractor Phone: 252-256-1814
Contractor Address: 2401 Collington Rd KK Kilt Devil Hills, NC 27948

Description: Removiry{g previous siding system and installing new LP Smart siding

Construction Value: $28745 Classiﬁcation of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201902618 - RES ADD-REM-REP-ACC $220.00 SS 12/03/201¢2

Conditions of Approval:

- Address #s on home if none are present. Call for inspection of rot repair. Install siding per evaluation report. NC
Licensed electrician shall contend with wiring issues as they arise. Call for final inspection.

FLOOD INFORMATION.

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201902619 FLOOD PERMIT $0.00 S8 12/03/2019

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. )

DECISION: Approved with Conditions (See above)

Re&ponsisie Pary__— foate) 7



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

Residential Project Approval
Application # 201900983

Property Address: 9830 SOUTH OLD OREGON INLET RD PIN #: 071811561334 Parcel: 008071000

Lot/Block/Sec: LOT: 37 BLK: SEC: Subdivision: HIGH DUNES

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: NOLTE, BRUCE B ~- NOLTE, JO ANNE

OWner Address: 107 N HARVIE ST RICHMOND, VA 23220

Contractor Name: Aria Construction & Develcpment, Inc. Contractor Phone: 252-796-7737
Contractor Address: PO Box 321 Creswell, NC 27928

Description:  Rebuilding steps, adding a landing, repair decks

Construction Value: $14500 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE201902620 RES ADD-REM-REP-ACC $190.00 SN 12/083/2019

Conditions of Approval:

- Address #s-on home if none are preseht. Stairs / shall comply with todays codes. Call for piling inspection. Call for
final inspection- -

* FLOOD INFORMATION

Permit # ' Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL201902621 ' FLOOD PERMIT $0.00 SS 12/03/2019

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.

DECISION: Approved with Conditions {See above)

Cuacl DBk 1231

‘Responsible Party’ Date







































































































































































































_ BUILDING PERMIT
| PERMIT NUMBER: H 78 g DATE:ML\_IJ.@_! 19

owner:Anbert | ong Buoer: o8 _Consimuchon AW
| ADDRESS: | 201\ Jponurde, hebr CONTRACTOR LICENSE #: {90570,
| CTv YWYRD T STATE: N, ZiP: _12;951{ ADDRESS: YT\ Covpenatt, | ngding Dl
Ciry: Nji‘?gﬂ_ﬁﬁmSTATE: MZW:‘%%Q/’
PHONE:(151) &68-9909

| LOCATION OF BUILDING SiTE: 90 Uppowmine, Avenue ZONING DISTRICT-

| PARGEL NUMBER: 024/8000D0 FLoOD Zong: BFE: FFE:
| NCPOWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
' ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SEACE; UNHEATED Space:
NUMBER OF STORIES: .5 Roows: 2 BATHE: 2. FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYrE AND MATERIAL:
HEAT TYPE! INSULATION & R VALUE: FLOORING:
FaoTing: FOUNDATION: _

| ADDITIONAL NOTES: ﬁmm)\&pm(‘f: (‘mrpm’m:’i.

| EACH APPLICATION MUST BE ACCOMPANIED BY:
SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[] T™WO SETS oF woriing DRAWINGS

(] ELEVATION OF THE SITE

[] RESTAURANTS: HEALTH DEPARTMENT APPROVALS

7] CAMA PERMIT IF REQUIRED

*** CALL BUILDING INSPECTOR 24 HOURS 1N ADVANCE FOR ALL INSPEGTIONS

i This bullding Is to o eracted or aftered in accordance with the latest adition of the General Bullding Laws of North Carolina and alf

| amendments as adapted by the Town of Mantea. This petruit is valid for six (8) months. Compliance with Building Ragutations Is the
responsibility of the undorsigned applicant, Any change in construction or site mans will be sublect to prior nplification of the Flanning
Il and Zoning Department and the Bullding tnspactor. @ /i) (J& O

i T O
| Estimated or Contract Cost: 5, (p00. 00 .~ | Permit Cost; D6O0
Rate of Issuance: \,ZL 3 { ffj ] l@(g,,b )

Sealsz@%m_%{ X %\(‘ kﬂ(’(ﬂm [L
Applicant T Snehectar Zoning Officfal™

! Conditions of Permit:




ELECTRICAL PERMIT

PERMIT NUMBER: H [8 Z Date /2 -~/ 7

OWNER: dei(eo Morypr € CONTRACTOR; />A4~Ut:o Electy s & —Z‘)ag
ADDRESS: _ & /] S, Nw y XA ADDRESS: HOe W Lale D

CiTv:  Manteo STATE: ‘Mc zIP.2 795 Y CrTy: KU STATENC.  zp27 $¢ 81
PHONE: RS2~ P23~ 2,87 PHONE: HCL(—¢ 78 6

LOCATION: PARCEL NUMBER:

BUILDER:

RESIDENTIAL: [_JNEw [ ] ALTERATION

CoMMERCIAL: [ JNEW [HALTERATION

NG POWER WORK REQUEST NUMBER OR POWER METER NUMBER ({F APPLICABLE)

SERVICE AMPS: 200 M INCREASED TQ;

LICENSEfNUMBER, _ & 35”6’ [ 73 WORK ORDER NUMBER: _ _

cost: ® BF 53 Permit Cost: ___ 5 0.00

If repairing or gltering, pl se )Hbzwork /%U/;fb; 20 A /H/“Af éo.ﬁL }4

Qo

DATE OF Issuance: [ & =~ L/"’ / 7 SL—:AL{ B ¥

(AppVcant)




b ore

PROSPER

DEMOLITION PERMIT
| PERMIT NUMBER: "".’[ 90 DATE: (2] s/ 19

E OWNER: __ Joll BayLiss CONTRACTOR: TaRks tand Doy . IV e
ADDRESS: _ %727 dwy byl 264 ADDRESS: 62 furiba Pbo

: Maafes  Ne 2795 Ey2abETN Ty , WG 71909
| PHONE: q12- %797 ' Prone: ( ©Y 330--242% (CY 229- 9523

t LocaTioN OF DEMoLITIONSITE: _ §27 Hwy by L2ty

| PARCEL NUMBER OF DEMOLITION SITE:

| DESCRIPTION OF WORK: ComPieTery  Pemov€ STRufulie A rnp  oviBuilbbdinbe
LeviEL (W

(D e\ HENi

| CONTRACTOR/OWNER SIGNATURE DATE

\\\5{\}3&&( els|y

| BUILDING INSPECTOR DATE

COMMEN SSbB\Y‘QS ﬁtﬁeéf‘ [V) ‘Glﬁ

COST OF PERMIT: ;Qé) \ @ O




MECHANICAL PERMIT

LT 1) L 4
PErRMIT NumBer: 5L Q| DATE: | ‘Ikﬁ ‘\

OWNER: JAMES PHELPS CONTRACTOR: RA Hoy HEATING & A/C, INC
ADDRESS: 107 RIVERCREST DRIVE ADDRESS: PO Box #179

CiTy: GREENVILLE STATE: NC  2ip:27858  CiTy: KITTY Hawk _ STATE: NC ziP: 27948
PHONE; 252-531-3014 PHONE: (252)261-2008

LOCATION: 51 HAMMOCK DRIVE

BUILDER:

NUMBER OF HEATING UNITS:__ 1 NUMBER OF REGISTERS:

NumMBeR oF B.T.U.'s; TONNAGE: 25

LICENSE NUMBER: _\Z Q1 55¢ WORK ORDER NUMBER:

CosT: §14.684.00 Permit Costy 5=

if repairing or aitering, please describe work:  _C/O 3.5 TON & 2.5 TON 16 SEER TRANE SYSTE
TOP & LOWER LLEVEL SYSTEMS WITH (2) T6 WIFI THERMQSTATS

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCF FOR ALL INSPECTEC} L}k(y
!
DATE OF ISSUANCE! \7. {‘ ¢ { LA SEALS: 4, {7 s A “ZBY

(lns ector)




ELECTRICAL PERMIT

PERMIT NUMBER: ﬂ D DATE: | 7. ’/ Qfs]f | <

OWNER: T o&’ '\/\é\,’\f\,ﬁm O CONTRACTOR: QLA 4— @x,m\ﬁﬁ e CH\L/
ADDRESS: _ Dk B . DT GFP. ADDRESS:

CITY: Mo ke state: NC zip; l—FU{ CiTy: 4 STATE: ZIP;
PHONE: PHONE: AS2D-" 5@ - O[ G
LocaTion: ol s PARCEL NUMBER:
BUILDER:
RESIDENTIAL: [ JNEW [ ] ALTERATION
COMMERCIAL: [_NEW [ ] ALTERATION
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
SERVICE AMPS: INCREASED TO;
LICENSE NUMBER; WORK ORDER \7AMBER:
COST: SQ \ A oo Permit Cost: |
If repamng or altering, please describe work: e Sec g {)mfwem \6L12 i< :;-\’Ck Q
(e S R Céfw—»\c\ o PN o X 9
T RIAAGE @A p
‘Xo
o ¢

) A
“*CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIO?S 5 '?/ X

Lot U] " e

DATE OF ISSUANCE; /Zl k \ SEALS:
FiApplicant) ~finspedlor}




MECHANICAL PERMIT

PERMIT NUMBER: Ll7q3 DATE; 12/5/19
OWNER: Rhonda Bethea CONTRACTOR: Beach Air Heating and Cooling
ADDRESS: 102 Collins Court ADDRESS: 551 NC 345

city: Manteo STATE: NC ZIP. 27954 Ciry: Manteo STATE: NC ZIP; 27954
PHONE:  919-961-6114 PHONE: 252-473-1995

LOCATION: 102 Colling Court PARCEL NUMBER: 025725008
BUILBER:

NUMBER OF HEATING UNITS: NUMBER OF AIR HANDLERS: 1

NUMBER OF REGISTERS: TONNAGE: 2

LICENSE NUMBER: WORK ORDER NUMBER:

COST; $4,955.00 Permit Cost: $150.00

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

fnstalt new 2 ton 16 seer air handler and heat pump

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

pplicant) (Inspectory

DATE OF ISSUANCE: l;\! \0‘} \q SEeALS: Cﬂ}@) Q(,M’{/J/l«l

(UPDATED 7/2017)




g PRESER‘VE
PROSPER

BUILDING PERMIT
| PERuIT Numser: AU Dare: L 24 (o 14]

[ OwnER: _TTDUON o% MW 20 Buoer: LS MarAna,
| ADDRESS: _2h 0 WWERAN m“mm PCoNTRACTOR LicENSE #:

| CIry: M@STATE&Z[P. Aporess:_it% ha\l a8-PRet

CirvdZoumin LY RIS TATENICZIP: 220 (o (e

| LocaTion oF BUILDING SiTe:; s ADus, & Jo X< Zong DistricT, __ l
PARCEL NUMBER: FLOOD ZONE: BFE: FFE:
i NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER {IF APPLICABLE)

ErecT: ALTER: REPAIR; X‘

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER OF STORIES: Rooms: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL!
HEeAT TyeE: INSULATION & R VALUE: FLOORING;
FooTiNG: FOUNDATION:

ADDITIONAL NOTES: Q‘C‘QL‘H‘C\Q &me el @ \;e,(\c{,@e pwﬁ ‘E@M& f? Lwﬁ
Ao “Th_ TUALER ¢ g @jﬂm/m_,

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

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

§ This building is to be erscted or alterad in accordance with the latest edition of the General Building Laws of North Carolina and all
§ amendments 2s adopted by the Town of Manteo. This pernit is valid for six (8} months. Compliance with Building Regulations is the

| respensiblity of the undersigned applicant. Any change in construction or site plans wili be subjed! ta prior notification of the Planning
1 and Zaning Department and the Building Inspector.

Estimated or Contract Costt \N% 559 LS \ ﬂﬁlt Cost: I;}I A
V1o

J) ey \ Date of | zuanii)

(\%als: \‘"’ﬁ’w i ML(\ j J/QXJ?M (Q\
O \\Awplcant” ™ inspior Zoning Officlal

| Conditions of Permit:




- BUILDING PERMIT
PERMIT NUMBER: H 1 CEK/ DATE: la/w/ /4

. AEPS
OWNER:MMAQ, Z;:;;lﬁ‘ m”s”‘ﬂ"‘.wq Londa v BUILDER: ﬁ@nm‘\ ifance Longs flf‘ M«a‘t’{'s’n
ADDRESS.‘_?&M& CONTRACTOR LICENSE #: 6.4 Q i

L CiTy: K y How KSTATE: AL ZP: 379459 Appress: A9 Boe 149])
| Crrvilad eq STATENC ZiP:2795Y -
PHONE:_ % 73 . 33/2

! LOCATION OF BUILDING Smre: {7 @mﬁ\% MG P v € ZONING DISTRICT: /et < PR AP
| PARCEL NUMBER: £ 5541499 FLOODZONE: _____BFE:_____ FFE:
| NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: ___ REPAIR: _ X

SQUARE FOOTAGE OF HEATED SPACE: UNHEATED SPACE:
NUMBER O~ STORIES: Roowms: BATHS: FIREPLACES:

FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPE: INSULATION & R VALUE: FLOORING:

FOOTING: £én2sete FOUNDATION: fr e

i%)mo AL NOTES: iLﬂ\S)}mU M@};gwi Aﬂ@ﬁ’o ”i»s? _ﬁ;m,aé@w‘?!" @x‘.dlag

D6 Fgf

| CACH APPLICATION MUST BE ACCOMPANIED BY:

L] Site PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
L] TWO SETS OF WORKING DRAWINGS

[J ELEVATION OF THE SITE

[[1 RESTAURANTS: HEALTH DEPARTMENT APPROVALS

[1 CAMA PERMIT IF REQUIRED

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

I This building is to be erected or altered in accordance with the atest edition of the General Building Laws of North Carolina and all

I amendments as adopted by the Town of Manteo. This permit is valid for six (8) manths. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject ta prior nolification of the Planning
! and Zoning Department and the Suilding inspector., {«2(_7 Vit 7000

Estimated or Contract Cost: §{ ¢ 0@ ~ | {Permit Cost: s .00
' Date o M
Date of issuance: \« ! 160 O

AR
e

YRR L

l Applicant 7 Inspector ™

Zoning Official

Conditions of Permit:




“PRESERY
Prosy

BUILDING PERMIT

| PerwIT NuMBER: by 14k Date: 111411

| owner:STEVE  Kah oMY BUILDER: €Ty Joruson CDMSTILUC’T' ont
| ADDRESS: 1927 IWUCROFT il CONTRACTOR LIGENSE #:  (o{ 4D\
| City: Novwl STATE: PA_ZIP:\74D3 Appress:; P.o. Pox 19433

Crry: NALS HeAD _sTaTENL. Zir: Z7959

PHONE: 287~ Z Ao~ BERE 3
LOCATION OF BUILDING SITE: S0 %MS’T PT ZONING DISTRICT: _ 1O~ MANTED I
PARCEL NUMBER: 0725 QU 0 1 FLLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)  M[A4

ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED Space: 144 UNHEATED SPACE:
NUMBER OF STORIES: RooMsS: BATHS: | FIREPLAGES:
FINISHES:
EXTERIOR WALLS; SHALE INTERIOR WALLS: SHEETR0CE. Roor TYPE AND MATERIAL: T+ P-O
HEAT TYPE; INSULATION & R VALUE 1915 30 FLOORING: T
FOOTING: FOUNDATION:

| ADDITIONAL NOTES: PPV BATHROOM 1N GSTiNG  Devc SPecE
| _QBourn  swistive DR oI TPO Fot Coof

EAGH APPLICATION MUST BE AGCOMPANIED BY:
1™ SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
TWO SETS OF WORKING DRAWINGS
[ 1 ELEVATION OF THE SiTE
[[] RESTAURANTS: HEALTH DEPARTMENT APPROVALS
[ CAMA PERMIT IF REQUIRED

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

! This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and alt

i amendments as adopted by the Town of Manteo. This permit is valid for six (8) months. Compliance with Buiiding Regulations is the
Il responsibility of the undersigned applicant. Any change in construclion or site plans will be subject to prior notification of the Planning
| and Zoning Department and the Building Inspector. 6. 1 iG.0°

Ledling” &0 0
Estimated or Contract Cost: 5~ LS o Pe,)'mit Cost._ (&40, o0
Date of Issuance: \l(;\\\' f\\.

. ,r"\‘\] g TiO. o _
Seals:ﬁ;SiﬁM/l \J/ /%;’if AN Q‘Y—\S'/ 3 - \/(/ JZ /(\;/(/K/ ((.7’}’/“}”

Applicant Inspector Zoning Official

Conditions of Permit:




MECHANICAL PERMIT

PERMIT Numger: <} 79 /

DATE:_12/17/2019

OwnNER:  ANITA GAY CONTRACTOR: R A HQY HEATING & A/C, INC

ADDRESS: 177 GAY ROAD ADDRESS!

PO Box #179

Ciry: MANTEO _ STATE: NC  z1P27954 Crry: KTy HawK __STATE: NC zIP: 27949

FHONE:  919-818-1540 PHONE:

(252)261-2008_

LOCATION; 207-21 QUEEN ELIZABETH AVENUE

BUILDER:

NUMBER OF HEATING UNITS: 1 NUMBER OF REGISTERS:

NUMBER OF B.T.U.'s: TONNAGE: 2

LICENSE NUMBER: 120 = WORK QRDER.

CosT: 4 5339 Permit Cq\t /aﬂ 7 ﬁ“

If repairing orgitering, please describe work: /O 2 TON 14 SEER TRANE SYSTEM WITH T6
THERMOSTAT

“**CALL BUILDING INSPECTOR 24 HOURS IN ARWVA
DATE OF ISSUANCE: \) /\Q \q SEALS: ‘)

NCE FOR ALL INS

PECTIONS™

I

" {inspector)




~ PRESERVE @ 8
PROSPER

BUILDING PERMIT

PERMIT NUMBER: Y\ kO\% DATE: l7~!l ‘8‘1 L=

| OWNER: _Tou ol MMj\‘»‘ﬂa Buiper: M W Steve. Mlat-ine

| ADDRESS: 2.0 Qu o eﬁ\,m%hé@\_ CONTRACTOR LICENSE #: ¥P0X =

} CiTY: “S('é e STATE: ML ZIP:Q7ea3 i@ - ADDRESS X000 Mg (Nodds d3wva
Crv:MoaiReo  STATE: NS

| LOCATION OF BUILDING SITE;0un ot Manton bb‘”’éo%ﬁ?\lé §¥aicT: L.

PARCEL NUMBER: OHAG AN G 4 FLOOD ZONE:XE __ BFE: & FFE:

NG POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: REPAIR: ™S

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

| AppITioNaL NOTES: Ze paic Doedasal. e o Huorr cone

Dorosre Ao o C/\B/t/

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

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

This building Is to be erected or altered in accordance with the latest ediion of the General Building Laws of North Carolina and zli

§ amendments as adopted by the Town of Manteo. This permit Is valid for six (8) months. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notification of the Planning
and Zoning Department and the Building Inspector.

| Estimated or Confract Cost% L oo . Permit Cost: N‘] (A
' Date of Issuange) I'Lll @!\ “ ]

Seals: S \ "{Uvﬂf(/(@\

Applicant Inspecior Zoning Official

Conditions of Permit:







(252) 261-2394 Ext 3

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
- Office
www.southernshores-nc.gov

RESIDENTIAL

(252) 255-0876 - Fax

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10743

Location: 150 Holly Trail

Parcel: 021753000 PIN: 986706391533
District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 106A

LotBlkSect: LOT: 4 BLK: 106A SEC:

NICHOLS, BEVERLY GAY
2207 SHEPHERDS RIDGE RD
CHARLOTTESVILLE VA 22901

PHONE #: 540-407-0297

CELL #:

BUSINESS NAME: Gibbs Daughters NC, LLC
CONTRACTOR’S NAME: Clarence Gibbs
ADDRESS: PO Box 2387

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

CELL#: 252-202-5991

FAX#:

EMAIL:

NC G.C. LICENSED CONTRACTOR:
NC G.C. LICENSE NUMBER: 76990
LIMITATION: Unlimited
CLASSIFICATION: Building
QUALIFIER: Clarence Gibbs

_X_YES __NO

LIEN AGENT: Fidelity National Title Company, LLC Entry#1149326
19 W. Hargett St., Suite 507 / Raleigh, NC 27601

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

new electrical and plumbing

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel FOUNDATION: ZONING DISTRICT: RS-1
HEAT: ZONING PERMIT #: n/a
BUILDING USE: Single Family Dwelling A/C:

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS:

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

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

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

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #: n/a

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

***The owner and builder are TOTAL CONSTRUCTION COST $36,775

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 corvect; that he/she Is the REMODEL/REPAIR/ALTERATION $36,775 | X $10 per $1,000 of cost = $367.75

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 $

specifications; the he/she understands )

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

mxm?mmm Minimum Permit Fee = $100 S

regulations and Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $377.75

C /amm A/Zéf

/2-3 /%

Applicant - Owner/Contraéc;or

-

C/: E (Please print and sign name)

Date Issued

1o -D-19

Building/Code/Zoning dfﬁcia

Sy N"S

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

RESIDENTIAL

(252) 255-0876 - Fax

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10735

Location: 284 N Dogwood Trail
Parcel: 013338000 PIN: 986813145617
District: 20- SOUTHERN SHORES

Subdivision: SO/SH SOUNDSIDE BLK 109
LotBlkSect: LOT: 3 BLK: 109 SEC:

KOCH, RICHARD C TTEE TRE
KOCH, JANE C TTEE TRE

284 N DOGWOOD TRL
SOUTHERN SHORES NC 27949

PHONE #: 252-261-1406 CELL #:

BUSINESS NAME: Finch & Company, Inc
CONTRACTOR’S NAME: Olin Finch
ADDRESS: 116 Sandy Ridge Rd

CITY, STATE, ZIP: Duck, NC 27949
OFFICE#: 252-261-8710

CELL#: 252-202-9879

FAX#:

EMAIL: marcemurray@gmail.com

QUALI

NC G.C. LICENSED CONTRACTOR: __X__YES __ NO
NC G.C. LICENSE NUMBER: 52567

LIMITATION: Unlimited

CLASSIFICATION: Building

FIER: Marc E Murray

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construction of new accessory
garage 672sf unheated space, new 8'x10’ deck on dwelling and convert existing attached garage into a game room to remain unheated space

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition/Remodel

FOUNDATION: monolithic slab

ZONING DISTRICT: RS-1

Accessory garage

HEAT:

ZONING PERMIT #: 2019-94

BUILDING USE: Single Family Dwelling

A/C:

DATE APPROVED: 11/18/2019

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS: Drywall

PERMITTED/CONDITIONAL USE: Single Family Dwelling

TOTAL NON-HEATED AREAS (SF): 752

EXTERIOR WALLS: vinyl siding

RESIDENTIAL TYPE: Residence

NUMBER OF STORIES:

FIREPLACE:

BEDROOMS: ROOF: SEPTIC PERMIT #: 29179
SEPTIC CAPACITY # OF PERSONS: INSULATION: DATE ISSUED: 11/13/2019
BATHS: % BATHS: ELEVATOR (SF):

DETACHED GARAGE(SF): 672 DECKS (SF): 80

STORAGE ENCLOSURE(SF): - POOL(SF): PORCHES (SF):

FLOOD ZONE: Shaded X

WINDOWS MAKE: Jeldwen

BASE FLOOD ELEVATION:  FT PLUS 2FT=

TYPE: double hung

***The owner and builder are TOTAL CONSTRUCTION COST $126,000
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) 752 | X.30/sf (single family) = $225.60
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 $52,000 | X $10 per $1,000 of cost = $520.00
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 n " -
specifications; the he/she understands Zoning Permit Fee = 850 $50.00
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 $
construction and may be revoked for — :
M P tF =5100
failure to comply with applicable inimum Permit Fee i i
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
TOTAL FEE $805.60
e A 2
Vé Z/ e ff/;@mw« ez Ml o 12/ ? ,f‘/
App ncant Owner/Contractor (/ (Please print and sngn name) Date Issued
At Sy Ute 1819

Bmldlng/Code/Zonmg O#flaal QL z\\\iﬂg 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

(252) 255-0876 - Fax

Canniinh

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #1074 1

Location: 9 Ninth Avenue

Parcel: 021202000 PIN: 986806373763

District: 20- SOUTHERN SHORES
Subdivision: SEA CREST VILLAGE
LotBlkSect: LOT: 5 BLK: 54 SEC:

CONOVER, BRUCE EUX

CONOVER, STEPHANIE EUX
21 TYNG ST
NEWBURYPORT MA 01950

PHONE #:

CELL #:

BUSINESS NAME: Neal Contracting Group

CONTRACTOR’S NAME: Matt Neal
ADDRESS: PO Box 497

CITY, STATE, ZIP: Kitty Hawk, NC 27949

OFFICE#:

CELL#: 252-564-9780

FAX#:

EMAIL: matt@nealcontracting.com

NC G.C. LICENSED CONTRACTOR: _ X_ YES __NO
NC G.C. LICENSE NUMBER: 80223

LIMITATION: intermediate

CLASSIFICATION: Building

QUALIFIER: Matthew Neal

LIEN AGENT: Old Republic National Title Insurance Company Entry #
19 W. Hargett St., Suite 507 / Raleigh, NC 27601

1149908

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Remodel = kitchen and
bathroom and convert 120sf of porch into extension of bedroom - no increase in footprint

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Addition/Remodel

FOUNDATION: Piling

ZONING DISTRICT: RS-1

HEAT: Heat pump

ZONING PERMIT #: n/a

BUILDING USE: Single Family Dwelling

A/C: Heat pump

TOTAL HEATED/LIVING AREAS (SF): 120

INTERIOR WALLS: paneling

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS: cedar

NUMBER OF STORIES:

FIREPLACE: n/a

BEDROOMS: ROOF: asphalt

-SEPTIC CAPACITY # OF PERSONS: INSULATION: batt

BATHS: ¥ BATHS: ELEVATOR (SF): n/a

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

STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): n/a DATE ISSUED:

FLOOD ZONE: AE WINDOWS MAKE: n/a SEPTIC PERMIT #: n/a

BASE FLOOD ELEVATION: 9FT PLUS 2FT=11FT TYPE: n/a DATE ISSUED:

***The owner and bullder are TOTAL CONSTRUCTION COST $40,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) 120 | X.60/sf (single family) = $72.00
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 ks correct; that he/she is the REMODEL/REPAIR/ALTERATION $20,000 | X $10 per $1,000 of cost = $200.00
owner or duly authorized agent of (no additional square footage)

owner; that all construction shall be as Pool =$125 $
shown onﬂ!e;s:'l:mmlt;::ep:a::mn:ms Zoning Permit Fee = $50 $
this permit is valld for 180 days to begin Plan Review Fee = $150 or $100 S
m:m::ﬂmm Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 $10.00

/// 7 TOTAL FEE $282.00

Q-4 1Y

T

icant - Owner/Contract

(Please print and sign name)

1A

Date Issued

|- 719

Building/Code/Zoning ﬁiciam,m

i
v

Date Approved




SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF Date  12/5/2019
SOUTHERN SHORES
5375 N Virginia Dare Trl PROJECT ADDRESS_ 179 CHICAHAUK TRAIL

Southern Shores, NC

’?“’s\ A
27949 owner__FULCHERHomes (O
(252) 261-2394 tel

(252) 255-0876 fax Mailing Address _ PO BOX 543
www.southernshores-ne.gov Ciy, State, Zip KITTY HAWK, NC 27949

v 7q C Phone 252-261-3316
Permit Nymber {( /) [
Fee $ l ( A\;f‘\g’ B _—

EXISTING Building Permit Number ' NO FEE

ELECTRICAL= ticensee Name__FREDERICK MARKLIN NC License/Classification __22222-1 /LTD
Company Name R A HOY HEATING & AIC, 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

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
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 _4911.00
Description of Work; C/O 1.5 TON 14 SEER TRANE SYSTEM LOWER LEVEL WITH 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/e’?ed plans and specification for the pr(?ect permitted herem,w - w
%fi‘ / A/ ,Z, 12/5/2019 !x i UQ pl
Signature caal Date

censéae Date

Vg«vw /(/’«\ S ( EL&C) \ ‘ >






SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Date 121912019

PROJECT ADDRESS 288 SEA OATS TRAIL
owner __ MARK HUNTLEY

TOWN OF

SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores, NC
27949

(252) 261-2394 tel

(252) 255-0876 fax Mailing Address _ 403 SEA OATS DRIVE APT D
www southernshores-ne.gov
City, State, Zip _JUNQO BEACH, Fl. 33408

Phone__804-382-3632

Permit Number XD 7
Fee$_ ' \/ \ (_/O

EXISTING Building Permit Number NO FEE

ELECTRICAL= i icensee Name__ FREDERICK MARKLIN NC License/Classification _22222- /11D
Company Name, R A HOY HEATING & AIC,_{NC
Address P O BOX 179 Phone (2521 261-2008
City State & zip, KITTY HAWK. NC 27949 Estimated Project Cost _INCL in MECH
" Descrintion 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__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 _9995.00

EXISTING 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
apprp‘?ed plans and specification for the prcy,ect permitted herei

/2 //[//4//67 12/9/2019 n@im M\% @Q C

Stgnatui re gﬁ(acmsee / Date Signature of Permit cial




(252) 261-2394 Ext 3 - Office
www.southernshores—nc.gov

Capnrimbh

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

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING PERMIT #10751

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

Location: 12 Palmetto Lane

Parcel: 022761000 PIN: 986720715669
District: 20- SOUTHERN SHORES

BARON, DOUGLAS W EUX
BARON, MARY EUX
6512 FLOWERDEW HUNDRED CT

CENTREVILLE VA 20120
Subdivision: SO/SH SOUNDSIDE BLKS 175-176
PHONE #: CELL#:
LotBikSect: LOT: 6 BLK: 175 SEC:
BUSINESS NAME: Affordable Bills NC G.C. LICENSED CONTRACTOR: YES _X__NO

CONTRACTOR’S NAME: Bill Eger
ADDRESS: 300 W Albemarle Drive
CITY, STATE, ZIP: Nags Head, NC 27959
OFFICE#: 252-489-9555

CELL#:

FAX#:

EMAIL: affordablebills@gmail.com

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

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Replace 10 pilings with 8x8x16

piles within the same footprint

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: Repair FOUNDATION: ZONING DISTRICT: RS-1
HEAT: ZONING PERMIT #: n/a
BUILDING USE: Single Family Dwelling A/C:

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS:

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:
BEDROOMS: ROOF:
SEPTIC CAPACITY # OF PERSONS: INSULATION:
BATHS: % BATHS: ELEVATOR (SF):
DETACHED/ATTACHED GARAGE(SF): DECKS (SF): CAMA PERMIT #: n/a
STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: n/a
BASE FLOOD ELEVATION: FT PLUS 2FT= TYPE: DATE ISSUED:
*#4The owner and bulider are TOTAL CONSTRUCTION COST $10,000
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family ) = 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 $10,000 | X $10 per $1,000 of cost = $100.00
owner or duly authorized agent of (no additional square footage)
owner; that all construction shall be as Pool =$125 S
shown on the submitted pians and Zoning Permit Fee = $50 S
specifications; the he/she understands
this permit s valid for 180 days to begin Plan Review Fee = $150 or $100 S
famlllulsmn Ltomoomma pn;m::pllcable for Minimum Permit Fee  =$100 S
regulations and laws. Homeowner’s Recovery Fund$10 $

TOTAL FEE 100.00

/ Wz ‘ _ ¢
/\/\// g~ W.iliawm [ ger— 121010 /19
(Please print and sign name) Date Issued

plicant - Owner/Contrixgr
YA QYN WL;O'( N

Q- IO

Bu1|d|ng/Code/Zon|rlg Offlcxal

TS

Date Approved







S UB-CON TRACTOR SIGN OFF AND/OR PERMIT
Date ' ’/ /"f “")
PrOJECT ADDRESS. A7 g % mwﬁﬂe

TOWN OF SOUTHERN SHORES
PLANNING AND CODE
ENFORCEMENT

5375 N Virginia Dare Trl

a
Canorinsd

Southern Shores NC 27949
(252) 261-2394 ext 4 tel Owner /CQAJA\ C O\/ch( / C‘{OM\A., wovl
(252) 255-0876 fax ' Mailing Address _ P o8ox /X5 7
www.southernshores-nc.gov City, State, Zip . e INIC. 279 z/q'
- , Phone__ 2§z - ZS%«-O §5t7

10755 | |
Permit Nu bgrm
Fee $ i (=

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

ELECTRICAL= Licensee Name_xJ ¢ el A5 ho g NC License/Classification __/§% 73 ~cv &
Company Name, ‘ﬁs#\r ((ZEM ‘ofn’\/\c Co '
Address_ | 0S5 _ Ma“ﬁ(@w‘ 7 Of Phone Z0Z2 -G L

City State & zip, M Dean ] I //f JUC 179 Yf Estimated Project Cost ﬁﬁéf gL
Descrintion of Work:  UJ \eo g N~ Ao/ Cr— 4 W; QMI—ﬁ

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 Name B\ e T, W DAl NC License/Classification _!24%3 H2 3 Cher/
c,gmpanyNamezﬂw;s—:MaémCd A/éf\ dne é‘muf‘ l[lf&d(/k»f /7”)»/‘4‘4&/!«:{ /7"6'71/'»«/;
Address_I0XIZ4 00 Fgy b egl Aad DS Phone l/’//// %)

City State & zip, j’@ // )—é’/‘f 1] /7( I//J‘ Ne 27798 Estimated Project Cost f 7:? 7

Lece Hvdc it [ fee ~ ?A,m\ 131/;54
AN W/&/‘ 4 /\Q,f_d‘/bw

FIRE SPRINKLER = L:censee Name, NC License/Classification
Company Name
Address A  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 egulations, The Inspection Department will be notified of any changes in the approved plans and specification for the project

permitted hepé

/2/ /v E{ﬂﬁffﬂ%ggb -]
fgnature of Pefmit Official . 3 4 MCE) Date

Signature of Licensee ‘Date

-




TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949 BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

252) 261-2394 Ext 3 - Office 252) 255-0876 - Fax
v € \(vaz.southernshores-nc.gov 252 BUILDING PERMIT #10753
Location: 245 N Dogwood Trail PARKER, ROBERT D EUX
PARKER, MONICA P EUX
Parcel: 021768000 PIN: 986817123409 245 N DOGWOOD TRL
District: 20- SOUTHERN SHORES KITTY HAWK NC 27949
Subdivision: SO/SH AMENDED SECTION A
LotBIkSect: LOT: 32-36 BLK: H SEC: PHONE # CELL #: 252-207-8180
BUSINESS NAME: Millstone Marine NC G.C. LICENSED CONTRACTOR: _ X__ YES __ NO
CONTRACTOR’S NAME: Kevin Lineberger NC G.C. LICENSE NUMBER: 78077
ADDRESS: 7000 Maritime Woods Dr LIMITATION: Limited
CITY, STATE, ZIP: Manteo, NC 27954 CLASSIFICATION: Building
OFFICE#: 252-305-8842 QUALIFIER: Kevin Lineberger
CELL#: 252-202-2678
FAXH: LIEN AGENT: n/a
EMAIL: millstonemarine@gmail.com

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Construct a new 225If
bulkhead pursuant to CAMA General Permit #A75634

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Accessory FOUNDATION: ZONING DISTRICT: RS-1
: HEAT: ZONING PERMIT #: n/a

BUILDING USE: Single Family Dwelling A/C:
TOTAL HEATED/LIVING AREAS (SF): INTERIOR WALLS:
TOTAL NON-HEATED AREAS (SF): EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:

BEDROOMS: ROOF:

SEPTIC CAPACITY # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

DETACHED/ATTACHED GARAGE(SF): DECKS (SF): CAMA PERMIT #: General A75634

STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): DATE ISSUED: 11-5-2019

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #: n/a

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

***The owner and bullder are TOTAL CONSTRUCTION COST $27,572

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 S
shown on the submitted plans and Zoning Permit Fee = $50 $
specifications; the he/she understands '

this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 $
mp";m:‘ pﬂmb’ Minimum Permit Fee = $100 $100.00
regulations and laws. Homeowner’s Recovery Fund$10 S

TOTAL FEE $100.00

Fadrd Ly, R-f-/ (7’

iant - Owner/Contra }ﬁ (Please print and sign name) Date Issued
3 A
aal ) - !C”*f
Bulldmg/Code/ZonlrEg 0ff|C|al ~~ % Date Approved




TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 255-0876 - Fax

COMMERCIAL
BUILDING/FLOODPLAIN DEVELOPMENT PERMIT

BUILDING PERMIT #10747

Parcel: 022819005

PIN: 987717024126

Location: 1 OCEAN BLVD

District: [20] SOUTHERN SHORES

Subdiv: [0000] SUBDIVISION - NONE
Lot-Block-Sect: LOT: 3&4 AND PARCEL B BLK:

SOUTHERN SHORES CROSSING LLC
P.0. BOX 150
KITTY HAWK NC 27949

PHONE #:

CELL #:

BUSINESS NAME:

CONTRACTOR’S NAME: Tenant —~ Raymond Jamieson
ADDRESS: 38 Ninth Ave

CITY, STATE, ZIP: Southern Shores, NC 27949
OFFICE#: 252-564-9636

CELL#: 757-345-9712

FAX#:

EMAIL: obxscaperooms@gmail.com

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

YES _X__NO

LIMITATION:
CLASSIFICATION:
QUALIFIER:

LIEN AGENT: n/a

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): Tenant — OBX Scape Rooms -
Remodel and expand into Unit #111 = 1,600 sf area — scope of work to include new walls, doors, electrical

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Remodel/Addition FOUNDATION: ZONING DISTRICT: C~ General Commercial
HEAT: ZONING PERMIT #: 2019-98
BUILDING USE: Commercial A/C: DATE APPROVED: 12/12/2019

TOTAL HEATED/LIVING AREAS (SF): INTERIOR WALLS:

PERMITTED/CONDITIONAL USE: Permitted

TOTAL NON-HEATED AREAS (SF): EXTERIOR WALLS:

COMMERCIAL USE: Event Facility

FIREPLACE:
ROOF:
NUMBER OF STORIES: INSULATION:
BATHS: % BATHS: ELEVATOR (SF):
DETACHED/ATTACHED GARAGE(SF): DECKS (SF): CAMA PERMIT #: n/a

STORAGE ENCLOSURE(SF): POOL(SF): PORCHES (SF): DATE ISSUED:
FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: 29235
BASE FLOOD ELEVATION: FT PLUS 2FT= TYPE: DATE ISSUED: 12/4/2019
***The owner and bulider are TOTAL CONSTRUCTION COST $10,274
responsible for the following: All work
done shall comply with the State HEATED/LIVING AREA (sf) X .75/sf (all others) = $
Building Code and all other applicable (new square footage)
State and local laws. The applicant NON-HEATED AREA (sf) X .35/sf (all others) = $
certifies that the information on this {new square footage)
permit is correct; that he/she is the REMODEL/REPAIR/ALTERATION $10,274 | X $10 per $1,000 of cost = $102.74
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 $50.00|
this permit is valid for 180 days to begin Plan Review Fee =$150 or $100 S
construction and may be revoked for - p
M P t F =$100
fallure to comply with applicable inimum PermitFee =3 »
regulations and laws.
TOTAL FEE $152.74
. { < ) o oy -
ﬂ\*\(( AT (e o’\*’\ RA Gt @) (2402114
nllcant OWner/Contractor ( ggs; print and sign name) ‘ Date Issued
Tont o Oha 2 -2 -
Burldmg/Code/%onmg dffu:lal\ M N Date Approved




(252) 261-2394 Ext 3 - Office
www.southernshores-nc.gov

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

(252) 255-0876 - Fax

RESIDENTIAL

BUILDING/FLOODPLAIN DEVELOPMENT PERMIT
BUILDING PERMIT #10756

Location: 292 Wax Myrtle Trail

Parcel: 021345000 PIN: 986810351217
District: 20- SOUTHERN SHORES

Subdivision: SO/SH BEACH BLKS 63 73 83 82A
LotBlkSect: LOT: 28 BLK: 63 SEC:

DABNEY, ROBERT J EUX
DABNEY, COLLEEN F EUX

292 WAX MYRTLE TRL
SOUTHERN SHORES NC 27949

PHONE #: 757-784-7809 CELL #:

BUSINESS NAME: Emanuelson & Dad, Inc
CONTRACTOR’S NAME: Jon Midgett
ADDRESS: PO Box 448

CITY, STATE, ZIP: Nags Head, NC 27959
OFFICE#: 252-261-2212

CELL#: 252-619-8096

FAX#: 252-261-1115

EMAIL: emanuelson@embargmail.com

NC G.C. LICENSED CONTRACTOR: _X__YES ___NO

NC G.C. LICENSE NUMBER: 79801

LIMITATION: Limited

CLASSIFICATION: Building

QUALIFIER: Nicole Marie Midgett / James David Pennington

LIEN AGENT: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Repair — Replace (10)

foundation pilings — within the same footprint

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: Repair

FOUNDATION: Piling

ZONING DISTRICT: RS-1

HEAT:

ZONING PERMIT #: n/a

BUILDING USE: Single Family Dwelling

A/C:

TOTAL HEATED/LIVING AREAS (SF):

INTERIOR WALLS:

TOTAL NON-HEATED AREAS (SF):

EXTERIOR WALLS:

NUMBER OF STORIES: FIREPLACE:

BEDROOMS: ROOF:
SEPTIC CAPACITY. # OF PERSONS: INSULATION:

BATHS: % BATHS: ELEVATOR (SF):

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

FLOOD ZONE: Shaded X WINDOWS MAKE: SEPTIC PERMIT #: 29250

BASE FLOOD ELEVATION: FT PLUS 2FT= TYPE: DATE ISSUED: 12/6/2019

***The owner and bll"dﬁ' are TOTAL CONSTRUCTION COST $10,000

responsible for the following: All work

done shall comply with the State HEATED/LIVING AREA (sf) X .60/sf (single family) = S
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 s correct; that he/she is the REMODEL/REPAIR/ALTERATION $10,000 | X $10 per $1,000 of cost = $10,000
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 P :

Minimum Permit F =5100
failure to comply with applicable ermit ree 3 3
regulations and laws. Homeowner’s Recovery Fund$10 $10.00
- TOTAL FEE $110.00
) /74/)///
et X e/ AT e,
A plicant - Ow%}Contractor (Pleag\prlnt and sxgn name) Date Issued ]
[aatan \h& Olecy O N BV i
{5 < <
Buxldmg/Code/Zomng bfflmal ,3 N(‘ Date Approved
" 7. -~ N \‘\D
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