" PRESERVE
PrOspEr

SIGN PERMIT

PERMIT Numeer: H B0 Date:_D-2-2020
APPLICANT: MALCOLM FEARING,

ADDRESS: R0 2OX 1593
1asy
PHONE: 252- 205 -89(s

THIS PERMIT IS TO: ERECT 7( ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

TYPEOF SIGN: _\NFORMATION AL S\e&n ASaUT WSTORN [/ TUE AREA

LocaTioN OF SiGN: _ {01 TERNANDO STREEY

PARCEL NUMBER:_(3 248 067 000
ZONING DISTRICT: SquARE FooTAGE OF SigN: __ 6. 83 & (X 25\6.\\\53

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

M’@L S-1L - zo20

CONTRACTOR/O NER SIGNATURE DATE

‘ G |10}2020
BUILDING INSPECTOR Date =~}

2 S\enNS ToTtAL

COMMENTS:

COST OF PERMIT: $ 50.00




SIGN PERMIT

PERMIT Numeer: 8 L | Date: D-2{0-20620
APPLICANT: MALCOLM FEAR\NG,

ADDRESS: RO £OX 1514
1954
PHONE: 252- 205 -89

THIS PERMIT IS TO: ERECT 7( ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

TYPE OF SIGN:_\NFORM AT\OM AL SEN _ AROUT WSToRNY /TIE AREA

LocaTioN OF Sich: _ 20\ SV WALTER RALE\GM oTeeeT

PARCEL NUMBER: OZH17] 2000

ZONING DISTRICT: pMANTED- YW SQUARE FOOTAGE OF SIGN: __ 6. B W

THIS PERMIT MUS BE ACCOMPANIED BY:
DRAWING OF SIGN TO SCALE
LOCATION OF PROPOSED SIGN AND ANY OTHER SIGNS ON TH SAM LOT
DRAWING TO SCALE OF FACE OF BUILDING IF THE SIGN IS TO BE MOUNTED ON THE FACE OF A BUILDING

/’M@L Sl - ze20

CONTRACTOR/OWNER SIGNATURE DATE

(gl Q_[Lon

BUILDING NSPEC OR DATE !

COMMENTS:
' 2 TOTAL S\enNS

COST OF PERMIT: 'ﬂ» \Do




" PRESERVE
PrOSPER

SIGN PERMIT

PERMIT Numser: Hf Plo 2 Date:_D-26-2020

APPLICANT: MALCOLM TEARING,

ADDRESS: RO 2OX 159
1asy
PHONE: _252- 205 -8<A(,

THIS PERMI IS TO: ERECT 7( A TER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

TYPEOF SIGN:_\NTORMATION AL s\erl  ARaut WSTORN [/ TUE AREA

10 ) \ STREET

LOCATION OF SIGN:

PARCEL NUMBER:__ G 2041713 0 00
ZONING DISTRICT: MANCTED - VN SQUARE FOOTAGE OF SigN: __ 6. 83 E

THIS PERMIT MUST BE ACCOMPANIED BY:
DRAWING OF SIGN TO SCAL
LOCATION OF PROPOSED SIGN AND ANY OTHER SIGNS ON TH SAM LOT
DRAWING TO SCAL OF FAC OF BUILDING! TH SIGNISTOB MOUNTED ON THE FACE OF A BUILDING

% S-lle - za20

CONTRACTOR/OWNER SIGNATURE DaTE

(el 10| 2020

BUILDING INSPECTOR DATE!

COMMENTS:

COST OF PERMIT: i& S0




e
VL

" PRESERVE
PproOspEr

SIGN PERMIT

PERMIT NumBER: U ¢5(073 DatE: - 2-2020
APPLICANT: AALCOLM TEARING,

ADDRESS: R0 20K 199
1954
PHONE: 292- 205 -89

THIS PERMIT IS TO: ERECT 7( ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

TYPE OF SIGN;__\NFORMATIOM, Al S\& AROUT WWSTORN [ TUE AREA

LOCATIONOF SicN: __\0S  RuDLE\EGW STREET

PARCEL NUMBER,___ 8 24 &£99000
ZONING DISTRICT: YO~ MANTED INSQUARE FOOTAGE OF SIGN: .83 ¥ ( X2 S\G\N5)

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

% S- U - zo20

CONT ACTOR/O NER SIGNATURE DATE

BuiLbin SPEC OR DATE

COMMENTS: ’
TWO SIENS,

CosT oF PermiT:_§ 100




OF \
N
" PRESERVE
prosprr
SIGN PERMIT
PERMIT NumBer: DY Date:_D-26-2620

APPLICANT: MALCOLM TERRING,

ADDRESS: R0 20X 159
MNANTED N 21954
PHONE: 252- 205-89(p

THIS PERMIT IS TO: ERECT 7‘( ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

" TYPE OF SIGN: INTFORMATION AL S\end ABOUT wWaToRN [/ TVE AREA

LOCATION OF SIGN: _1O\ BUDLE\EY STREEY

PARCEL NUMBER:___ 0245 B A0 04
ZONING DISTRICT: 16-MANTED W SQUAR FooTAceE oF Sion: _ 6. B3 ? M2 e\é.NQ

THIS PERMIT MUST BE ACCOMPANIED BY:
DRAWING OF SIGN TO SCAL
LOCATION OF PROPOS D SIGN AND ANY OTH R SIGNS ON TH SAME LOT
DRAWING TO SCALE OF FACE OF BUILDING IF THE SIGNISTO B MOUNTED ON THE FACE OF A BUILDING

% Sl - zo20

CON RACTOR/O  ER SIGNATURE DATE

_wl(o{uz

BuIL NS CT R DATE\

COMMENTS:
TWOo  S\anNS ToTALL

Cost oF PermiT: _§ DO




SIGN PERMIT

PERMIT NUMBER: (05 Date:_ - 2-2620

APPLICANT: MALCOLM TEARWNG,

ADDRESS: 20 20X 159
MANTED Ne 721954
PHONE: _252- 205-8<A(p

THIS PERMIT IS TO; ERECT 7( ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

' TYPE OF SIGN: INFORMATION AL s\exl  AGauT WSTORN [/ TUE AREA

LOCATION OF SIGN: LEN STREEY

PARCELNUMBER: _ & 21433000
ZONING DISTRICT: MANTED- VN SQUARE FOOTAGE OF SIGN: 6.83% E‘

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

% Sl - 2820

CONTRACTOR/OWNER SIGNATURE DATE

(D'Iolm

BUILDING INSPECTOR® DATe? |

COMMENTS:

\ . Svan

COST OF PERMIT: &‘3\0




PROSPER

SIGN PERMIT

PerRMIT NUMBER: L B0 ( ¢ Dare:_D-26-2620
APPLICANT: MALCOLM TERARING,

ADDRESS: RO 20K 154
NANTED ¢ 21954
PHONE: _252-205-8<9(

THIS PERMIT IS TO: ERECT 7( ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

| TYPE OF sIGN: INFORMATION AL sver ASOUTT W\STORN / TUE AREA

LOCATION OF SieN: 205 BLoLe\aW STReeeT

PARCEL NUMBER:_ OZH4S 000

ZONING DISTRICT: MANTEO -\NSQUARE FOOTAGE OF SIGN: .83 E

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

% S-UUa - 220

CONTRACTOR/OWNER SIGNATURE DATE

Lol \el2020
BUILDING INSPECTOR Datel |
COMMENTS:

ONE Sian)

COST OF PERMIT: _ﬁr SO




Prosper

SIGN PERMIT

| PERMIT NUMBER: ’_-[?J(ﬂ,q' Date: &-3-7030

APPLICANT: /kdhu v 619#%/4//@%\/%‘6 S
ADDRESS;: ko

PHONE; ég:(E; -2 22-_ %zQ

THIS PERMIT IS TO: ERECT ALTER: _Y REPAIR: A 8IGN. (PLEASE CHECK ONE.)

AP

LOCATION OF SieN: __A0Y <7 Cﬂw}/ [’y// lbf/ ,&M@(f/# E280

PARCEL NUMBER:_QJSS Y7000

ZONING DISTRICT: SQUARE FOOTAGE OF SIGN; 8 33‘? W‘ 1 ce 244
20

THIS PERMIT MUST BE ACCOMPANIED BY: o
DRAWING OF SIGN TO SCALE AN (S5 24 -
LOCATION OF PROPOSED SIGN AND ANY OTHER SIGNS ON THE SAME LOT

. DRAngT CALE OF FACE OF BUILDING IF THE SIGN IS TO BE MOUNTED ON THE FACE OF A BUILDING

lr-3- 2020
CONTRACTOR/OWNER SIGNATURE DATE

S Lﬁliol&ﬁ%

BUILDING INSPECTOR Date! |

| COMMENTS:

COST OF PERMIT: & SO




© PRESERVE U2

Prosper

MEGHANICAL PERMIT
PERMIT NUMBER‘_l:Lm_ oate_ (> /0D 20)

: ) \ ; .
owner:  KAMDH,  GASK (JS CONTRACTORZ'H_ JIN Hid)
ADDRESS: _S'DL( BACK 7D ADDRESS: 39 -
ciry: STate:_ Nz /7554 cny: Dlom STATE: 2P Z
PHONE: L m S03  Jueg PHONE: LS2 97 fuer
LOCATION: QOL/ ?)ﬂ(’ D /WI‘M }(’D PARCEL NUMBER:

BUILDER;
NUMBER OF HEATING UNITS: } NUMBER oF BEGISTERS:
NUMBER OF B.T.U.'s: ToNNAGE: A O 11
LICENSE}?)UMBEB A A e WORK ORDER NUMBER:
CosT: Permit Cost: 0.03%
If repairing or altering, please describe w%g& C,/ AT AU ‘(L U a [ C e A Af
L, K /‘///W
MRCALL Buuwme INSPECTOR &m ADVA @ ALL INsPHETIONS Y
DATE OF ISSUANCE SEALS; !AW'NW‘"Q/ uv/ -
mclic b rson

L
NMM t M &“wyb(’m




BUILDING PERMIT
PERMIT NUMBER: ':‘ g 7[ DATE: (Q\‘ \4\‘ 20

owner: Yo S BUILDER: _Td the "1 Consdviact ol
ADDRESS: _52 2 e g MAQ CONTRACTOR LICENSE #: (¢ 3 X50
CIry: Munteo STATE:NC ZIP: 230@_‘ ADDRESS: 2.09 (areem 5 Drivie
Ciry: Mom e STATEpK, ZIP: 2345y
PHONE: 252 2w~ D499
LOCATION OF BUILDING SiTE: 323 e cumlo X ZONING DISTRICT:

PARCEL NUMBER: Q2 W@ 2%, O 2 FLoOD ZoNE: A BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE) .

ERECT: ALTER: REPAIR: %

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

ADDITIONAL NoTES: _Ynovat on. Neplp e Moors  Joist v dovmstar s
YOASNer o Doy o oAt - Me Cnom ad otk o Al o
oedter—  oroDlemy |

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

Ooooao

*** CAL BULDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS***

This building is to be erected or a tere'd in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Mantes This permit is valid for six (6) months. Compliance with Building Regutations is the

responsibility of the unders gned applicant Any change in construct on or site plans will he subject to prior notiﬁcati&n of the Planning
and Zoning Department and the Bu'iding Inspector. g@, Qyiew )

Estimated or Contract Cos 0 000 /wlﬁmit Cost:__ (%0.00
1 J 65-’000

Date of suanceL(Q
Seals: jéﬁ\f,vq ™ Wy f\_/c(/ Ll

Applicant g InSpettor Zoning Official

Conditions of Permit:




. BUILDING PERMIT
PERMIT NUMBER:% 2.1. DATE: 06/18/2020

OWNER: Hugh & Ann Pamel| BUILDER:  Scoit Small/ LS| Marine Consiruction, LLC
ADDRESS! 72 Ballast Point Drive CONTRACTOR LICENSE #: n/a
CITY: Manteo STATE! NCZ|p: 27954 ADDRESS. 1112 W Kitfy Hawk Road

CITY: KitiyHawk  STATE: _TYPEIPLO7840

PHONE: 252-261-1967 f252-473-7695 {cail)
LOCATION OF BUILDING SITE: 72 Ballast Point Drive ZONING DISTRICT:

PARCEL NUMBER: | 025694451 FLOCD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: REPAIR;

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

ADDITIONAL NOTES: install 1 new pile at the existing dock for 1 new Tide Tamer 1,500# spinner style boat lift

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

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

This building s 16 be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
ndments as adopted by the Town of Manteo. This permiit is valid for six (6) months. Compliance with Building Regulatians is the

responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notification of the Planning
and Zaning Department and the Building Inspector.

Estimated or Contract Cost: %6 524.00 ermit Cost: [0 0.00

Date of Issuance: (5 100, OO

Seais;

Applicant Inspecior Zoning Official
Conditions of Permit:




HE [OWN
T T

\/ |
' P'R/tsmvz
PROSPER

. BUILDING PERMiT
PERMIT NUMBER: 48'7‘3

OWNER; Dsre County BUILDER: L1 T

ADDRESS: 109 Exotor sveer CONTRACTOR LICENSE #: 13540
CITY: Msteo STATE: Ne  Zip: 2ram ADDRESS: PO Box 1147

CITY: Witamson STATE: NC_ Z\p: 2780

PHONE; {252)792-4485
LocaTion OF BUILDING SITE; Dam County - Dopariment of Heath and Social Sarvicas ZONING DISTRICT; 10-mantes

PARCEL NUMBER: 28842000 FLOOD ZONE: Aes BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (iF APPLICABLE)

— FFE:
ErecT: _ X ALTER: Y REPAIR: __~

DATE: 211712020

(Addition) SQUARE FOOTAGE OF HEATED SpAcE: st UNHEATED SpacE: e
NUMBER OF STORIES: 1 RooOMs: = BATHS; a-ue:.py FIREPLACES: wa
FINISHES:
EXTERIOR WALLS: siss st oo avure INTERIOR WALLS: stest suut ROOF TyPE AND MATERIAL: ssphor
HEAT TypE: INSULATION & R VALUE: 38 FLOORING:

__—_‘—_——-—__
FOOTING: FOUNDATION; sebongreae

ADDITIONAL NOTES:

—————

EAcH APPLICATION MUST BE ACCOMPANIED BY:
|

SITE PLAN SHOWING ACTUAL DIMENSIONS Of THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
TWO SETS OF WORKING DRAWINGS

ELEVATION OF THE SITE

RESTAURANTS: HEALTH DEPARTMENT APPROVALS
[0 CAMA permiT IF REQUIRED

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

This building is to be erected or altered in accordance with the latest adition of the General Building Laws of Norih Carolina and a|
amendments as ad pted by the Town of Manteo. This permit is valid for six {6) months. Compliance with Building Reguiations ig the
responsibility of the undersigned applicant, Any change in construction or site Plans will be subject to prior notification of the Planning

# and Zoning Department and the Building Inspector,
Estimated or Contract Cost:$ ! AU, H I3 e Permit Cost: & ,l '5’. C{ 0
20
Zoning

Date of Is uance:

Seals: M\ . sy

Agpl&ant

clal
! Conditions of Permit:



'ﬂé% Town
\

ESIRVE
PRPROSPER

ELECTRICAL PERMIT

PERMIT NUMBER: S87El DATE:&:JZME&

OWNER: _Spes ey \5—"% HIF CONTRACTOR: ;

ADDRESS: éﬁs&# e ADDRESS: e 4
Ciry: STATE: N7 ZIP. A7 ¥ CiTy: E: V. 2P AF5H45
PHONE:; /PHONE: (=52 48’?#&1/757
LOCATION; f@% 2252 PARCEL NUMBER:

BuiLDER: _

RESIDENTIAL: [ INEW < ALTERATION

ComMERCIAL: [ JNEw [ ACTERATION

NC PoweR Work REQUEST NUMBER OR POWER METER NUMBCR (IF APPLICABLE)

SERVICE AMPS: INCREASED TO:

LICENSE NUMBER ;fﬁ FASE V.ivoz WORK ORDER

CosT: _#480. 2 Permit Cost o,(D'U

If repafrmg or altering, please describe work:
K l_-..‘ﬂ' ) 7% 4. 5'".; L o e g e
o L A i 21=) (g A5 o . ’_h.’-_.A

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANGE FOR ALL INSPECTIO [ iateled
DATE OF ISSUANCEQI

-933" 2 SEALS:

{Anplicant)




Tg;}:_’[‘own
VL

~ PRESERVE
PRPRosm

BUILDING PERMIT
PERMIT NUMBER: 2_[ @ 0 DATE: 4 -~ 22-20

OWNER/Y% fres o Sara Hecloe -Satl, BUILDER: /7annin, Q&bj

ADDRESS: CONTRACTOR LICENSE#: 2 3302

CYMadfeo STATE/¢ ZIP-27954+  ADDRESS: /4.2 Conopy Lane
CITY: Llantes STATEA CZIP, 2 PS¥

LOCATION OF BUILDING SITE: ? e S’f 0 GDISTRICT: -

PARCEL NUMBER: 028545500 | FLOOD ZONE: 535' FFE: /2.2°
BLE)

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICA L [O32H %P
ErecT: &~ ALTER: REPAIR:

—

SQUARE FOOTAGE OF HEATED SPACE: (éfb’ 4 UNHEATED SpacE: /56 &
BATHS;

NUMBER OF STORIES: Roowms: 2 In FIREPLACES: ﬂf

FINISHES:
EXTERIOR WALLS: ﬂ; INTERIOR WALLS: }ROOF TYPE AND MATERIAL: Mﬁy >3

HEAT TYPE; INSULATION & R VALOE: FLOORING: /9 = Gabl.
FOOTING: FOUNDATION: :

4

ADDITIONAL NOTES:

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

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

Estimated or Contract Cost: 220 a0, ** P mit Cost: ’E‘Z-Ob
Date of Iss ance: 2 (2 J02o { §67.00

Seals:
ppticanf nspe Zoning Official

Conditions of Permit:




s
PERN?IT NUMBER: ( 87("

OWN =R Pirates Cove Homeowners Association
ADDRESS: 1 Sailfish Drive
Ciy: IMantso STATE: NC 7P 27954

PROSPER

i ey
Sl

BUILDING PERMIT

DATE: 6/30/2020 -

BUILDER: * /7 (e $ren)e Anai )i

CONTRACTOR LICENSE #: 78077

ADDRESS: 201A Etheridge road

CITY. Manieo STATE: NG Z|p 27954
PHONE: 252-202-2678 cell

ZONING DISTRICT:

LOCATION OF BUILDING SITE: Lots 3 and 4 Hammock Drive
FPARCEL NUMBER: 025694533

NC POWER WORK REQUEST NUMBER OR POWER
ERECT:

NUMBER OF STORIES:

EXTERIOR WALLS:
HEAT TYPE:
FOOTING:

ADDITIONAL NOTES® Canstruct 2 185'

FLOOD ZONE:
METER NUMBER
ALTER:

SQUARE FOOTAGE OF HEATED SPACE
ROOMS:  Bajhs:

INTERIOR WALLS:
INSULATION & R VALUE:

BFE: FFE:
(IF APPLICABLE)

REPAIR:

UNHEATED SPACE:

FIREPLACES:

FINISHES:

ROOCF TYPE AND MATERIAL:
FLOORING:

FOUNDATICN:

new bulkhead cn HOA propery bahind Iofs 3 and 4 Hammock Drive

EACH ARPLICATION MUST BE ACCOMPANIED BY:
N

SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING

WO SETS OF WORKING DRAWINGS
ELEVATION OF THE SITE

RESTAURANTS: HEALTH DEPARTMENT APPROVALS

CAMA PERMIT IF REQUIRED

This build

' o
36: o B Permit Cost:
ate of !ssuance:_?'/ i /L;O

o et

S CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR AL L INSPECTIONS ***

e

Conditions of Permit:

Zoninggcial

Inspector




































































































































































































TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27859
Phone (252) 441-7016 Fax (252) 441-4280

Commercial Project Approval
Application # 262000865

Proparty Address: 7100 SCUTH CROATAN HWY PIN % 080015532647 Parcel: 098834000

Lot'Block!Sec: LOT: 1-7 & 10~16 AND BLK: 12 SEC: Subdivision: WHALEBONE BEACHES REVISED

Zoning: SENERAL COMMERCIAL DISTRICT Lard Use: SHOPPING CENTER
Flood Zone: AE

DOwnar Namea: SRE MUSTANG, LLC

Owner Address: 8C8 N Michigan Ave Ste 1660

Contractor Name: Ad Light Sigrs Contactor Phone: 252-202-4625
Contractor Address: 600 VW BeLndary St Kiit Devil Hills, NC 27548

Description:  Instal! ofient supplied channel letiers @27 sq Outlets at Nags'Head Vera Bradley

Construction Value: 2560 Classification of Work: COMMERCIAL SIGN

BUILDING INFORMATION

Permit® Permit Description Total Feas PaidfDue  Approved By: Approvaed Date:
SG202001702 BUI_DING SIGN PERMIT 5§78.00 S 082512020
Conditions of Approvak

ZONING INFORMATION

Pormit* Pemit Description Total Fees PaldiDue  Approved By: Approved Date:
25202001701 ZONING - COMMERCIAL SIGN $75.00 Kw 06/25/2020

Conditions of Approval:
- Bleciresl Parmit raquired; Must comply wita ail conditions of ElecTical Penmit
- Buliding Permit required; Must comply /ith ail conditions of Building Permit
- Zoning s approved for two intemnally Jluminated wall signs, not ta exceed 27 square feet.
- (Noincrease In sign 2rea from previous tenant).
- Firat Zorirg [nspection required upon completion.

Additional Gonditions: *
CALL FOR ALL REQUIRED INSPECTICNS: Al new work to maet cur:ent code: FINAL INSPEGTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATICN OF COMPLIANCE

PLEASE NOTE:

Alf work shel! conform to all applicabls Nerih Caroline Stee Building codes and Ondinances of the Town of Nags Head
and shell be the respansibility of the undersigned applicart,

In accordance with GS150A-418, a permit explres 8 months after the date of Issuance if the work authorized by
the permit has not been d. If, after it, the work is discontinued for a pariod of 12 months
[no inspections have taken place) the permit immediately expires. No work authorizad by a permit that has
expired may be parformed uUntll 2 new permit has been issued.

1, the gned, tand that tha i of a floodplain development permit approval is contingent upon
the above information being carrect and that the plans and supporting data have been or shall be provided as
requirsd, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation
certificates must be signed by a professional angineer or registered tand surveyor.

DECISION: Approved with Conditions (See above)

?Ey/ 6-26-20

Responsible Party




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

Residential Project Approval
Application # 202000784

Property Address: 211 EAST EIGHTH ST PIN#: 989313137391 Parcel: 005224000

LotBlock/Sec: LOT: 1 BLK: 10 SEC: Subdivision: MOSIER SHORES

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

Flood Zone: AE Base Flood Elevation: 10.3  Regulatory Flood Elevation: 11

Map Panel No: 9893 Map Pane) Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owmer Name: ANDRESEN, HAROLD - ANDRESEN, BRIDGETTE

Owner Address: P. 0. BOX 1383 MANTEQ, NC 27954

Gontractor Name: PROPERTY OVWNER Contractor Phone:

Contractor Address: Sse Atove 000, 00 00000

Description:  Replace rotten deck with same footprint deck

Construction Value: $600 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001482 RES ADD-REM-REP-ACC $100.00 88 06/01/2020

Conditions of Approval:
«  Address #s on house if none are present. Call for site visit to determine parmit conditions

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001491 FLOOD PERMIT $0.00 SS 08/01/2020
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 epplicable North Caroiina 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 § 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 autharized by a permit that has
expired may be performed unti! a new permit has been issued.

I, the unde.rsigned,.understand that the issuance of a flocdplain development permit approval is contingent upon
the above information being correct and that the plans and supporting data have been or ahall be nrovidad ao



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

Residential Project Approval

Application # 202000779

Property Address: 4039 SOUTH VA DARE TRL PIN #: 989108995596 Parcel: 008591000
Lot/Block/Sec: LOT: 31-31A BLK: SEC: Subdivision: R BRUCE ETHERIDGE - DB 13-597

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: 9891 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVYD 1988
Owner Name: WOOD, F P HEIRS - C/O FRED P. WOOD JR

Owner Address: PO BOX 6205 RALEIGH, NC 27628

Contractor Name: Osman, Danief 8. Contractor Phone: 252-202-4599

Contractor Address: PO Box 7403 Kill Devil Hills, NC 27948

Description: Remove existing bench seats on W side of deck & replace w/ rails, replace deck boards on N porch &
repair o/d shower

Construction Value: $9500 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001494 RES ADD-REM-REP-ACC $160.00 S8 06/01/2020

Conditions of Approval:
- Al work shall meet todays code. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees PaidiDue Approved By: Approved Date:
FL202001493 FL.OOD PERMIT $0.00 Ss 06/01/2020

Conditions of Approval:

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

PLEASE NOTE:

All work shall conform to all applicable North Carolina State Building cades 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 diseontinued 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 continaent uoon




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

Residential Project Approval

Application # 202000778

Property Address: 312 WEST DANUBE ST PIN #: 989112855678 Parcel: 006827000
Lot/Block/Sec: LOT: 23 BLK: C SEC: 3 Subdivision: ROANOKE SOUND SHORES SEC 3

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

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

Map Pane! No: 9891 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: TOWNSEND, JOHN -~ TOWNSEND, KATHLEEN

Owner Address: 312 WDANUBE ST NAGS HEAD, NC 27958

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above 000, 00 00000

Description: Replace 50 of railing & handrails on steps, 5/4 decking, st stair treads, 8 posts on porch

Construction Value: $2500 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date;
RE202001486 RES ADD-REM-REP-ACC 5100.00 SS 06/01/2020

Conditions of Approval:

- SWQO....Provide address #s on home if none are present. All work shall meet todays cade. Proper pest tie down
connection

FLQOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001495 FLOOD PERMIT $0.00 S8 06/01/2020

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:

Alf work shall cenform to all applicadle Nerth Carolina State Building codes and Ordinances of the Town of Nags Head
and shal: ba the responsibility of the undersigned applicant.

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

(no jnspections 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.
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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 # 202000777

Property Address: 9214 SQUTH OLD OREGON INLET RD PIN# 071918218734 Parcel: 007970059

Lot/BlockiSec: LOT: E PT 58,59,60,61 BLK: SEC: Subdivision: HOLLYWD BCH RECOMB/SO CREEK AC

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

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 1588
Owner Name: MCMANUS, JERRY E

Owner Address: 9214 S OLD OREGON INLET RD NAGS HEAD, NC 27959

Contractor Name: Lightning Marine Construction, Inc. Contractor Phone: 262-202-7713
Contractor Address: PO Box 1849 KITTY HAWK, NC 27948

Description:  Build 140" of bulkhead on [and

Construction Value: $15000 Classification of Work: RESIDENTIAL ACC STRUCTURE
BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001507 RES ADD-REM-REP-ACC $190.00 SS 06/02/2020

Conditions of Approval:
- Address #s on home if none are present. Call for material check. !5 foot dead men spacing will require
engineering. Call for tie back inspection. Call for final. inspection

FLOOD INFORMATION

Permit # Pemit Description Total Fees Paid/Due  Approved By: Approved Date:
FL202001506 FLOOD PERMIT $0.00 S8 06/02/2020

Conditions of Approval:

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN202001505 ZONING PERMIT - RES 0.00 MK 06/02/2020

Conditions of Approval:

Silt fencing shall be installed prior to any work begining to ensure no erosion or sediment deposit into the water or on o
adjacent property.

Approval is based on the presumption that all wark will be performed from the subject property and that the contractor is
responsible for any impacts to abutting property.

Stabilization required once complete to ensure erosion and sediment is controlled

Retainirg wall/ bulkhead shall remain wintin property boundaries

Final zoning required once stabilization is in place - call 252-449-6045



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

Residential Project Approval
Application # 202000789

Property Address: 8629 SOUTH OLD OREGON INLET RD PIN #: 071909068431 Parcel: 007994000
Lot/Block/Sec: LOT: PT 1 & PT 2 BLK: SEC: Subdivision: REICHS BODIE ISLAND LOTS SEC 1

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: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988

Owmner Name: FOX, VICTOR B - FOX, CYNTHIA S

Owner Address: PO BOX 1048 NAGS HEAD, NC 27959

Contractor Name: SHANE ONEILL DBA BIG DOG'S CONSTRUCTION Contractor Phone:
252-202-8744

Contractor Address: 432 Kitty Hawk Bay Dr Kiit Devil Hills, NC 27948

Description: Replace three sets of stair, replace handrails & decking

Construction Value: $15000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001530 RES ADD-REM-REP-ACC $190.00 SS 06/03/2020
Conditions of Approval:

- Address #s on home if none are present. Stairs shall meet todays code. Review deck hand out we have provided.
Call for final inspection

FLOOD INFORMATION
Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001529 FLOOD PERMIT $0.00 88 06/03/2020

Conditions of Approval:

Additional Conditions:
CALL FOR ALL REQUIRED INSPECTIONS; Alf 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 |_:;ermit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months
{no _mspections 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.



TOWN OF NAGS HEAD
PO Box 89 Nags Head, NG 27959
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 202000794

Property Address: 202 EAST BLACKMAN ST PIN #: 989208480596 Parcel: 005406000
LotBlock/Sec: LOT: 15 BLK: 12 SEC: 1 Subdivision: NAGS HEAD SHORES AMENDED SEC 1

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

Flood Zone; AE Base Flood Elevatlon; 10.0  Reguiatory Flood Elevation: 11

Map Pane{ No: 9892 Map Panal Date: 09/20/2008 Suffix: J Datum Used: NAVD 1988
Owner Name: MORRISON, E K - MORRISON, PATRICIA H

Owner Address: 202 E BLACKMAN ST NAGS HEAD, NC 27959

Contractor Name: EMANUELSON & DAD, INC. Countractor Phone: 252-261-2212

Contractor Address: PO BOX 448

Description: Replace 1 deck pile and 4 house piles

Construction Value: $4560 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Parmit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001533 RES ADD-REM-RER-ACC $130.00 88 06/03/2020
Conditions of Approval:

- Address #s on home if none are present. Cali for material check. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Dus.  Approved By: Approved Date:
F1202001532 FLOOD PERMIT $0.00 §S 06/03/2020

Conditions of Approval:

ZONING INFORMATION

Pormit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN202001531 ZONING PERMIT - RES 0.00 MK 06/03/2020
Conditions of Approval:

piling to be replaced 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 fo all applicable North Carolina State Building codes and Ordinancas of the Town of Nane (Haad



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

Resldentlal ProJect Approval
Application # 202000808

Property Address: 4125 WEST BRANT CT PIN #: 989108778656 Parcel: 030417000

Lot/Black/Sec: LOT: 36 BLK: SEC: 2 Subdivistan: SOUTHRIDGE SEC 2

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

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevatlon: 10

Map Panel No: 8891 Map Panel Date: 49/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: PARKER, CHARLES H - PARKER, MARY O

Owner Address: 4125 WBRANT CT NAGS HEAD, NC 27959

Contractor Name: OBX Beeg's Maintanance & Repair Contractor Phone:

Cantractor Address: PO Box 2183 Kill Devil Hills, NC 27949

Description: Replace all decking boards with Trex decking & ralls & one set of stairs

Construction Value: $24000 Classlfication of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permlf # Permit Description Total Fees Paid/fDue Approved By: Approved Date:
RE202001549 RES ADD-REM-REP-ACC $220.00 S8 06/05/2020

Conditions of Approval:
- Addrass #s on hama if none are present. Install rail and dack boards per product evaluation report. Do not notch 4

x 4 posts. Call for final inspection

FLOOD INFORMATION
Permit # Permit Description Tota! Fees PaldiDue Approved By: Approved Date:
FL202001548 FLOOD PERMIT $0.00 88 06/05/2020

Conditions of Approval:

Additional Conditions:
CALL FOR ALL REQUIRED INSPECTIONS; All new work lo 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 authorlzed by
the permit has not been commenced. If, after commeancement, the work Is discontinuesd for a perfod 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,
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TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Prione {252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Applicafion # 202000805

Property Address: 4202 SOUTH VA DARE TRL PIN #: 089108987278 Parcel: 008556075

Lot/Block/Sec: LOT:75 BLK: SEC:  Snbdivision: OLD HOTEL LOTS - DB 15-219

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING

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

Map Panel No: 9891 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988

Owner Name: SONES, JIMAYE H

Owner Address: 411 E QUEEN ST

Contractor Name: JAVON SYLVESTER DBA FIVE STAR CONSTRUCTI Contractor Phone:
252-489-1252

Confracfor Address: 453 NEGK RD SHILOH, NC 27974

Description:  Redo steps with landing in existing foofprint

Construction Value:  $2100 Glassification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001661 RES ADB-REM-REP-ACC $100.00 S8 06/05/2020
Conditions of Approval:

- Address #s on home if none are present. Call for piting lnspection. Stalrs shall comply with todays codes. Remove
alt unsafe conditions. Call for final Inspection.

FLOOD INFORMATION

Permit # Permit Description Total Fees Pald/Due Approved By: Approved Date:
FL202001550 FLOOD PERMIT $0.00 88 06/05/2020

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 fo all applicable North Garolina State Building codes and Ordinances of the Town of Nags Head
and shall be the responsblitty 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 nof 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 unti! a new pemit has been issued.




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 202000680

Property Address: 4708 SOUTH POMPANO CT PIN #: 080109055073 Parcel: 006431000
LotiBlock/Sec: LOT: 41 BLK: SEC: C  Subdivision: OLD NAGS HEAD COVE SEC C

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING Flood
Zone: X

Owner Namse: ZAHN-HEULE, DONI

Owner Address: 6017 YUKON AVE N

Contractor Name: WES LIVERMAN DBA K.I.C.Z. Contractor Phone: 252-573-0452

Contractor Address: P O BOX 873

Description:  Bathroom remaodel & kitchen remode! w/new cabinets & counters

Construction Value: $31501 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001571 RES ADD-REM-REP-ACC $120.00 88 06/08/2020

Conditions of Approval:

Additional Condltions:

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

PLEASE NOTE:

All work shall conform fo all applicable North Carolina State Building codes and Ordinances of she Town of Nags Head
and shall be the responsibifity 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)

Respongibe 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 # 202000785

Property Address: 3328 SOUTH MEMORIAL AVE PIN #: 988211555770 Parcel: 016551008

Lot/Block/Sec: LOT: 5 BLK: SEC: Subdivision: OLD NAGS HEAD PLACE

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

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 1983
Owner Name: MEADS PROPERTIES, INC

Owner Address: 147 PELICAN POINT DR ELIZABETH CITY, NC 27509

Contractor Name: DARRELL MARSHALL Contractor Phone: 252-256-3652

Contractor Address: 1165 Collington Rd Kill Devil Hilks, NC 27948

Description: Resurface decks , new pve handrails (front only) 574 x 6 wood decking

Construction Value: $18500 Classlfication of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001577 RES ADD-REM-REP-ACC $190.00 S8 06{09/2020
Condifions of Approval:

- Address #s on home if none are present. CALL FOR FINAL INSPECTION. INSTALL VYNYL RAILS PCR RAIL
EVALUATION REPORT. PROVIDE RAIL EVALUATION REPORT.

FLOOD INFORMATION

Pormit # Permit Deseription Total Fees Pald/Due Approved By: Approved Date:
FL202001576 FLOOD PERMIT $0.00 S8 06/09/2020
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 perlod of 12 months
{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has
expired may be performed untll 2 new permit has been Issued.




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 4414290

Residential Project Approval
Application # 202000827

Property Address: 10046 SOUTH COLONY SOUTH DR PIN #: 071815549280 Parcel: 009052000
Lot/Block/Sec: LOT: 121 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 Daturn Used: NAVD 1988
Owner Name: TYLER, JOHN GOODENOW Ili

Owner Address: P O BOX 11034

Contractor Name: Bear Rock Electric inc Contractor Phone:

Contractor Address: P O Box 1604 Kitty Hawk, NC 27948

Description:  Install 22kw air cooled standby Generac Generator w/elevated platform stand 4.5' x 3'

Construction Value: $10456 Classification of Work: RESIDENTIAL ACC STRUCTURE

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/iDue Approved By: Approved Date:
RE202001582 RES ADD-REM-REP-ACC $190.00 SS 06/09/2020

Conditions of Approval:
- Address #s on home if none are present. Review zoning permit conditions. Generator and disconnect shail be
elevated at 11 foot RFE or higher. Puli electrical permit. Call for final inspection

FLOOD INFORMATION
Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001581 FLOOD PERMIT $0.00 SS 06/08/2020

Conditions of Approval:
- Address #s on home if none are present. Review zoning permit conditions. Generator and disconnect shall be
elevated at 11 foot RFE or higher. Pult electrical permit. Call for final inspection

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/iDue Approved By: Approved Date:
ZN202001580 ZONING PERMIT - RES 0.00 MK 06/09/202G

Conditions of Approval:
must mainiain setbacks
call for final zoning 252-449-6045

Additional Conditions:
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252) 4414290

Residential Project Approval
Application # 202000639

Property Address: 201 EAST ALBATROSS ST PIN #: 988313128682 Parcel: 005207000

Lot/BlockiSec: LOT: 6 BLK: 8 SEC:  Subdivision: MOSIER SHORES

Zoning: 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
Owmner Name: BOSTIC, ARTHUR IV - BOSTIG, LESLIE

Owner Address: 2600 EXETER MILL RD

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above 000, Q0 00000

Description:  Instalf new roofing, siding. perch repair and sheetrock Update electrical & plumbing

Construction Value:  $30000 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001603 RES ADD-REM-REP-ACC $220.00 SS 06/15/2020

Conditions of Approval:
- Legal nonconforming duplex. Need plans for deck rebuild. Call for a site visit prior to starting re work, All subs
shall pull permits prior to starting work. Call for ail required inspections

FLCOD INFORMATION

Permit # Permit Description Total Fees Pald/Due Approved By: Approved Date:
FL202001602 FLOOD PERMIT $0.00 S8 06/15/2020

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 applicabie North Carolina State Building codes and Ordinances of the Town of Nags Head
and shali 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. [f, 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.



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

Residentia! Project Approval
Application # 202000843

Property Address: 3307 SOUTH WRIGHTSVILLE AVE PIN #: 989211563123 Parcel: 005547000

Lot/Block/Sec: LOT: 27 BLK: 2 SEC: 3 Subdivision: NAGS HEAD SHORES AMENDED SEC 3

Zoning: HIGH DENSITY RES 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: PERKINS, WILLIAMN M - PERKINS, JEANNE M

Owner Address: 3312 LANCASTER LN

Contractor Name: GREGORY BUTCHER Contractor Phone: 252-441-6560

Contractor Address: 119 Lee Ct : Kill Devil Hills, NG 27948

Description:  Replace existing rotted pilings, replace deck girders, joists, decking railing exterior stairs in exist footprint

Construction Value: $16000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001605 RES ADD-REM-REP-ACC $190.00 S8 06/15/2020

Conditions of Approval:
- Address #s on home if none are present Call for a site visit fo discuss job and to attain permit conditions. Call
Steve at 252 £49 2005 to set up

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001604 FLOOD PERMIT $0.00 S8 06/15/2020

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. I, after commencement, the work is discontinued for a period of 12 months
(no inspactions 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.




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

Residential Project Approval
Application # 202000853

Property Address: 10221 SOUTH COLONY SOUTH DR PIN # 071815636107 Parcel: 007496000
Lot/Block/Sec: LOT: 65 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 Panei Date; 09/20/2006 Suffix: J Datum Used: NAVD 1888
Owner Nams: PEIFER, REBECCA

Owner Address: 10221 8 COLONY SOUTH DR

Contractor Name: Empire Construction Services, LLC Contractor Phone:

Contractor Address: PO Box 1263 Manteo, NC 27954

Description:  Remove & repiace siding, soffit & fascia

Gonstruction Value: $2116% Classification of Work: RESIDENT!AL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001509 RES ADD-REM-REP-ACC $220.00 SS 06/16/2020

Conditions of Approval:

- Address #s on home if none are present. (nstall siding per evaluation report. Call for any repairs that may fake
place. Pull electrical permit to contend with wiring issues as they arise. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001608 FLOOD PERMIT $0.00 88 06/1612020

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 shalf conform fo 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

(nojnspections have taken place) the permit Immediately expires. No work authorized by a permit that has
expired may be performed untif a new permit has been issued.



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phone (252) 441-7816 Fax {252) 441-4290

Residential Project Approval
Application ¥ 202008869
Property Addresss 4327 SOUTH VADARE TRL PINE: 080309076394 Parcel: DDBGAS000
LotBlockiSec: LOT- PTISCOFEBBABLKSEC:A  Subdihvision: NAGS HEADBEACR PLAT A .
Zoaning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMIY DWZLLRNG
Flood Zome: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12
Map Panel No: 0801 Map Panel Dixte: 0320/2006 Suftix: J Dt Used: NAVD 1663
Ovmer Name: WORTHNGTON, MARGARET RASCOE
Owner Address: 1707 CHESTNUT TER VELMINGTON, RC 23405
Contractor Mame: PROPERTY OWNER Contractor Phanes
Contractor Address:  See Above 600, G0 0000
Déscripth Replace porch shing! A red cedar shingles danaged rftess & kit a5 asedad NS = sides
replaca suppart been W

Construction Valne: S22878 ChssHication of Worlk: RESIDENTIAL REPAIR
BUILDING INFORMATION -
Petmit & Penmit Description Total Fess PisdiTioe  Approved By: Approved Date:
RE202001532 RES ADD-REM-REP-ACC 822090 ss 03n52020
Conditions of Approval:

- ﬁ%g&# ox homne T none &6 prasant, Call for a wie visit peies 1o staring work o discuss joh. Call Steve 252
FLOOD INFORMATION
PermB # Porsit Dedcription Totsl Fees PaidiDue  Apgsoved By: Approved Date:
FL202001531 FLOOD PERMIT 5606 SS DEHGI2C20

Conditians of Approval:



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

Commercial Project Approval
Application # 202000871

Property Address: 8438 WEST WHITECAP ST PIN #: 070908983043 Parcel: 007933000

Lot/Block/Sec: LOT: 20 BLK: SEC: 1 Subdivision: OCEANSIDE SECTION 1 REVISED

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

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

Map Panel No: 0709 Map Panel Date: 09/20/20C6 Suffix: J Datum Used: NAVD 1988
Owner Name: WILSON, SHAWN AUMILLER

Owmer Address: - 8438 B OLD OREGON INLET RD

Contractor Name: MIGUEL MORALES DBA THE PROFESSIONAL HAND Contractor Phone:
252-573-8372 :

Contractor Address: 513 BURNS DR KILL DEVIL HILLS, NC 27848

Description: Rebuild small deck & stair case, new deck boards in original footprint, 2 new pilings

Construction Value: $1500 Classlification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Descripfion Total Fees Paid/Due Approved By: Approved Date:
RE202001634 RES ADD-REM-REP-ACC $100.00 S8 06/47/2020

Conditions of Approval:

- Address #s on home if ione are present. A:l work to meet current code. Call for piling inspection. Stairs shall meet
todays code. Call for final inspection

FLOOD INFORMATION
Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001633 FLOCD PERMIT $0.00 8s 06/17/2020

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; All new work ta 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 appiicant

In accord_ance 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.



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

Residential Project Approval
Application # 202000834

Property Address: 4125 WEST VANSCIVER DR PIN #: 989108872839 Parcel: 030392000

Lot/Block/Sec: LOT: 11 BLK: SEC: 2 Subdivision: SOUTHRIDGE SEC 2

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING
Flood Zone: X

Owner Name: COTTRELL, VJOLLCA

Owner Address: 4125 W VANSCIVER DR

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above

Description:  Existing storage under house to playroom/office, kitchen & bath, drywall, paint, cabinets & sink 352" Hid
SF per email

Construction Value: $16000 Classification of Work: RESIDENT!AL ADDITION

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001640 RES ADD-REM-REP-ACC $190.00 CcT 06/1712020

Conditions of Approval:
- - Smoke alarm on ground floor is required to be interconnected with at least one other smoke alarm in a common
area on the mid-floor.
- - Electrical contractor and plumbing contractor will be required to provide a letter documenting inspection of trade
work before the town will issue certificate of compliance.

ZONING INFORMATION
Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN202001638 ZONING PERMIT - RES $0.00 MK 06/17/2020

Conditions of Approval:
- Pemmit is for adding heated living playroom, kitchenatte with sink and cabinets
- all work within exisitng footprint no additional lot coverage
- not permitted as a bedroom per DCHD permit
- Call for final zoning 252-449-604%

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 fo alf 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
na inspectione have taken nlacel the nermit immeadistalvy avniree N wark arithorized by 2 narmit that hae



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

Residential Project Approval
Application # 202000844

Property Address: 5318 WEST CAPTAINS WAY PIN #: 080117115337 Parcel: 024961404

Lot/Block/Sec: LOT: 25 BLK: SEC.  Subdivision: CAPTAIN'S WATCH

Zoning: VILLAGE ATTACHED SF 4 Land Use; SINGLE FAMILY DWELLING Flood Zone: X
Ovwmer Name: KOMAR, FRANCIS K TTEE - KOMAR, SUSANI

Owner Address: 7154 DARK FOREST DR MANASSAS, VA 20112

Contractor Name: Gallop Roofing & Remodeling, Inc. Contractor Phone: 252-473-2888
Contractor Address: PO Box 157 WANCHESE, NC 27981

Description: Remove and reglace Cedar shake roof

Construction Value: 338610 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees PaidiDue Approved By: Approved Date:
RE202001648 RES ADD-REM-REP-ACC $250.00 SS 06/17/2020

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

Additional Conditions:

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

PLEASE NOTE:

Alf work shalt conform to all appiicable North Carolina State Building codes and Ordinances of the Town of Nags Head
and shall be the respansibliity of the undersigned applicant.

iIn accorqanca 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, #fter commencement, the work is discontinued for a period of 12 months

(no inspections have taken piace] the permit immediately expires. No work authorlzed by a permit that has
expired may be performed untll a new permit has been Issued.

DECISION: Approved with Conditions (See above)

vz /1100

Responsible Party7’ Date




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27969
Phione (252) 441-7C16 Fax (252) 4414290

Residential Project Approval
Application # 202000877

Proporty Address: 220 WEST BAYS EDGE PIN #: 080006374857 Parcel: 024861027

Lotfﬂlocklso;:: LOT: 27 BLK SEC:  Subdivision: BAYMEADOW PARCEL A

Zaning: VILLAGE DET RES SF 1 Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Efevation: 9.0 gulatory Flood Elevation: 10

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffixc J Ratum Used: NAVD 1938

Owner Name: NOONE, JOSEPH C - NOONE, JANET B

Owrner Address: 1103 Sussex Ter

Contractor Name: MACKO OBX CONSTRUCTION. INC. Contractor Phone: 252-430-6411

Contracior Address: PO Box 3688 Kill Devil Hils, NC 27848

Description: Replace decking on existing framing with pro decking - top w est deck: rsplace rails w/trested fals -
top lsval wast

Construction Value:  $5000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit# Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE2D2001652 RES ADD-REM-REP-ACC $130.00 §S 06/18/2020
Conditions of Approval:

- = Address #s on home if none are present. All work ghall meet todays cade. Call for final inspection
FLOOD INFORMATION
Permit® Pormit Description Total Fees Pald/Due Approved By: Approved Date:
FL202001651 FLOOD PERMIT $0.00 ss 06/18/2020

Conditions of Approval:

Additional Conditions:

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

PLEASE NOTE:

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

In accordance with GS160A-418, a permit sxpires & months after the date of Issuance if the work authorized by
the permit has not been d. If, after t, the work Is discontinued for a period of 12 months
{no ingpections have taken place) the pormit immediataly expires. No work authorized by a permit that has
explrad may be performed until a new permit has been Issued.

I, the undersigned, understand that the i of a floodplain developmant permit spproval is contingent upon
the ahove Information being correct and that the plans and supporting data have heen or shali be provided as
required, Including but not limited to a proposed e} lon certificate and or V-Zone cerdficats. Nota: all efevation
certificates must be signed by a prof gl orreg land surveyor.

DECISION: Approved with Conditions (See above)

n . a L



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

Residential Project Approval
Application # 202000874

Property Address: 209 WEST DOLPHIN CT PIN #: 989116949415 Parcel: 006223000

LotBlock/Sec: LOT: 98 BLK: SEC: A Subdivision: OLD NAGS HEAD COVE SEC A

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

Flood Zone: AE Base Flood Elevation: 9.0 Reguiatory Flood Elevation; 10

Map Panel No: 9891 Map Panel Date: 03/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: MASTERS, PAULA D

Owner Address: 209 W DOLPHIN CT NAGS HEAD, NC 27958

Contractor Name: SETH JOHNSON CONSTRUCTION, L.LC Contractor Phone: 252-216-8853
Contractor Address: PO Box 1433 Nags Head, NC 27958

Description: Replace two stairs on West side of house in same location, new stringers, posts, treads & risers

Construction Value:  $4000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001705 RES ADD-REM-REP-ACC $130.00 S8 06/25/2020

Conditions of Approval:
- Address #s {0 code on home. Stzirs shall meet todays code Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001704 FLOOD PERMIT $0.00 SS 06/25/2020

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



TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27859
Phone (252) 441-7016 Fax (252) 441-4290

Residential Project Approval
Application # 202000885

Property Address: 2427 SOUTH VA DARE TRL PIN #: 989318315314 Parcel: 027443000

Lot/Block/Sec; LOT: 5 BLK: SEC:2  Subdivision: GONCH SHELL ESTATES

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMILY DWELLING, LARGE
Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation: 12

Map Panel No: 9893 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: LEE INVESTMENTS & PROPERTIES LLC

Owner Address: PO BOX 246 COURTLAND, VA 23837

Contractor Name: 2 Guys Services Contractor Phone: 252-488-8753

Contractor Address: 605 W Archdale St KILL DEVIL HILLS, NC 27848

Description;: Replace walkway & rear deck handrails

Construction Value: $6500 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001707 RES ADD-REM-REP-ACC $160.00 SSs 06/25/2020

Conditions of Approval:
- Adress #s on home if none are present. All work shall comply with current code

FLOOD INFORMATION
Permit # Permit Description Total Fess Paid/Due Approved By: Approved Date:
FL202001706 FLOOD PERMIT 50.00 8s 06/25/2020

Conditions of Approval:

Additional Conditions:

CALL FOR ALL REQUIRED INSPECTIONS; Ali 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 Caralina State Building codes and Crdinances 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
{nc inspections have taken place} the permit immediately expires. No work authorized by a permit that has
expired may be performed until a new pemmit has been issued.




TOWN OF NAGS HEAD
PO Box 89 Nags Head, NC 27959
Phone (252) 441-7016 Fax (252} 441-4290

Residential Project Approval
Application # 202000884

Property Address: 300 WEST BARRACUDA DR PIN #: 989112879275 Parcel: 006503000

Lot/Block/Sec: LOT: 54 BLK: SEC: F  Subdivision: OLD NAGS HEAD COVE SEC F

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING Flood
Zone: X

Owner Name; BLIVENS, ROBERT lll - BLIVENS, SHERRIE L

Owner Address: P O BOX 2021 KILL DEVIL HILLS, NG 27248

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  See Above

Description:  Replace decking boards, replace hand rails

Construction Value: $4500 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE2020017C9 RES ADD-REM-REP-ACC $130.00 53] 06/25/2020

Conditions of Approvak
~ 4 X4 posts shall net be notehed. 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

PLLEASE NOTE:

All work shall conform %o all applicable Nerth Carolina State Building codes ard 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 igsued.

DECISION: Approved with Conditions (See above)

Z’m G2 S 2020

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 # 202000905

Property Address: 5318 WEST CAPTAINS WAY PIN#: 080117115337 Parcel: 024961404

Lot/Block/Sec: LOT: 25 BLK: SEC: Subdivision: CAPTAIN'S WATCH

Zoning: VILLAGE ATTACHED SF 4 Land Use: SINGLE FAMILY DWELLING Fload Zane: X
Owner Name: KOMAR, FRANCIS K TTEE - KOMAR, SUSAN |

Owner Address: 7154 DARK FOREST DR MANASSAS, VA 20112

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

Description: Remodel master bathroom and install LVP flooring throughout all floors of house

Construction Value: 557347 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date:
RE202001719 RES ADD-REM-REP-ACC $310.00 SS 06/25/2020

Conditions of Approval:
- Address #s on home if none are present. All subs shall pull permits prior to starting work Smokes and Co2
detectors too code. Call for all required inspections. Call for final inspection

Additional Conditions:

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

DECISION: Approved with Conditions (See above)

M AA/‘——\ é/c? 7 /&Og o
Responsible Party /\ "Date *
— N




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27958
Phons (262) 441-7016 Fax (252) 441-4290

Resldential Praject Approval

Application # 202000909

Property Addreas: 212 SOUTH MEADOW GREEN PIN #: 080006383129 Parcel: 024961033
Lot/BlotkiSec: LOT: 33 BLiK: SEC:  Subdiviston: BAYMEADOW PARCEL A

Zonlng: VILLAGE DET RES SF 1 Land Use: SINGLE FAMILY DWELLING Flood Zene:
AE

Owmner Name: ADAMS, CAREY - ADAMS, MELISSA B

Owmer Address: 510 WELLSHIRE PL

Contractor Name: TEGCON, Tim Chambers dba Contractor Phone: 252-599-6409
Contractor Address: 2198 WWindjammer Rd Nags Head, NC 27959

Description: Remove & replace cedar shakes, tar paper & vents

Construction Value:  $22500 Classlification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit# Permit Description Total Fees Pald/bue Approved By: Approvad Date:
RE202001726 RES ADD-REM-REP-ACC $220.00 S8 06/26/2020
Conditions of Approval:

- Address #s on home and strest If none are present, Provide receipt fore shingles. Cali for final inspection

Additional Conditions:
CALL FOR ALL REQUIRED INSPECTIONS:; All new work to meet curment cade; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE

PLEASE NOTE:
All work shali conform {o all applicable North Carolina State Bullding codes and Ordinances of the Town of Nags FHead
and shall be the responsbiiity of the undersigned applicant,
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance If the wark authorlzed by

" the parmit has not been commencad, If, after comencement, the work Is discontinued for a perlod of 12 months
{no Inspections have taken place) the permlt Immediately expires. No work authotized by a psmmit that has
explred may be parformed until a new parmit has been issued.

DECISION: Approved with Conditions (See above)

Ui Btns— 4/

Responsi Party Hate/




TOWN OF NAGS HEAD
PO Box 99 Nags Head, NC 27959
Phone (252) 441-7016 Fax {252) 441-42980

Residential Project Approval

Application # 202060903

Property Address: 4918 EAST ENGAGEMENT HILL LOOP PIN #: 080113147341 Parcel: 027839035
Lot/Block/Scec: LOT: 19 BLK: SEC: Subdivision: SEVEN SISTERS

Zoning: VILLAGE DET RES SF 2 Land Use: SINGLE FAMILY DWELLING Flood Zone: -
Owner Name: JACKSON, WILLIAM § - JACKSON, RICHARD ED

Owner Address: 21320 GOLF ESTATE DR

Contractor Name: MOCEAN CONTRACTING INC Contractor Phone: 828-312-7103

Contractor Address: 51 YAUPON WAY

Description: Remove & replace cedar shake shingles

Consfruction Value: $38478 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Parmit # Permit Description Total Fees Pald/Due Approved By: Approved Date:
RE202G01727 RES ADD-REM-REP-ACC $250.00 S8 06/26/2020

Conditions of Approval:
- Provide address #s on home if nane are present. Calil for final inspeclion

Additional Conditions:
CALL FOR ALL REQUIRED INSPECTIONS: All new work to meat current cods; 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 parmit 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 pennit that has
expired may be performed untii a new permit has been issued.

DECISION: Approved with Gonditions (See above)

ﬂpf\'& GM 0612612020

Responsible Party Date




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

Commerclal Project Approval
Application # 202000847

Property Address: 10109 SOUTH COLONY SOUTH DR PIN #: 071815642041 Parcel: 009041000

Lot/Block/Sec: LOT: 110 BLK: SEC: Suhdivision: GCEAN COLONY SOUTH

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

Flaod Zone: AE Base Flood Elevation: 10.0  Regulatory Flood Elevation: 9

Map Panel No: 0718 Map Panel Date: 06/19/2020 Suffix: J Datum Used: NAVD 1988
Owner Name: MERCER, JOHN D - MERCER, ROSA L

Owner Address: 10109 S Colony South Dr

Contractor Name: Bear Rock Electric Inc Contractor Phone:

Contractor Address: P O Box 1604 Kitty Hawk, NC 27949

Description:  Installation of a 22 kw air cooled standby Generac Generator w/elavated platform stand 4.5 ft x 3 ft

Construction Value: $10744 Classification of Work: RESIDENTIAL ACC STRUCTURE

BUILDING INFORMATION

Permit # Permit Description Total Fees PaidMue Approved By: Approved Date:
RE202001746 RES ADD-REM-REP-ACC $180.00 Ss 0613072020
Conditions of Approval:

- Address #s on home if none are present. Pulf gas permit and get inspectlons. Review zoning permit conditions.
Pult electrical permit. Generator and electiical work shall be at or above the LES of 9 feet. Call for final inspection

. FLOOD INFORMATION
Permit # Pormit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001744 FLOOD PERMIT $0.00 SS 06/30/2020

Condifions of Approval:

ZONING INFORMATION
Permit # Permit Description Total Fees PaidiDue Approved By: Approved Date:
ZN202001745 ZONING PERMIT - RES 0.00 MK 06/30/2020

Conditions of Approval:
Stand shall meet a 5 ft side setback

Additional Conditions:
CALL FOR ALL REQUIRED INSPECTIONS; All new wark ta meet current code; FINAL INSPECTION REQUIRED PRIOR
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE




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

Residential Project Approval
Application # 202000914

Property Address: 203 WEST KIPPER CT PIN #: 989112967439 Parcel: 0065200C0

Lot/BlockiSec: LOT: 76 3LK: SEC: F Subdivision: OLD NAGS HEAD COVE SEC F

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING Flood
Zone: AE .

Owner Name: DAMERON, LEONARD G

Owner Address: 1020 ALBERT RENNOLDS DR

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address:  Sze Above

Description:  Replace joist, decking, railing & stairs on existing deck

Consfruction Value: $4000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due  Approved By: Approved Date:
RE20200375C RES ADD-REM-REP-ACC $130.00 SS 086/30/2020

Conditions of Approval:
- Call for a site visit to determine permit conditions. Call Steve 252 449 2005

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:

Alt 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 8 months after the date of issuance if the work authorized by
the permit has not been commenced. [f, affer 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)

9]
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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 # 202000894

Property Address: 209 SOUTH MEADOW GREEN PIN #: 080006386258 Parcel: 024961045

Lot/Block/Sec: LOT: 45 BLK: SEC:  Subdivision: BAYMEADOW PARCEL A

Zoning: VILLAGE DET RES SF 1 Land Use: SINGLE FAMILY DWELLING Flood Zone:
AE

Owner Name: DRUM, DALE A TTEE - DRUM, ETHEL P TTEE

Owner Address: 123 COLLEGE PL UNIT 807 NORFOLK, VA 23510

Contractor Name: PROPERTY OWNER Contractor Phone:

Contractor Address: See Above

Description:  Replace existing stairway treads handrail stringers remove back staircase and add handrail sec to close
off deck

Construction Value: $2_1 00 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001712 RES ADD-REM-REP-ACC $100.00 SS 06/25/2020

Conditions of Approval:
- Call Steve to set up an inspection to find out what conditions of permit will be and what corrections should be

made

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:
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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 # 202000799

Property Address: 331 WEST SANDPIPER TER PIN #: 080113031401 Parcel: 006291001

Lot/Block/Sec: LOT: 41 BLK: SEC: B Subdivision: OLD NAGS HEAD COVE SEC B

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING Flood
Zone: X

Owner Name: MCMANAMA, MICHAEL W - MCMANAMA, GLORIA J

Owner Address: 8313 COLBY ST VIENNA, VA 22180

Contractor Name: Coastal Roofing and Siding, Inc. Contractor Phone: 252-256-1814

Contractor Address: 8181 CARATOKE HWY UNIT A

Description: Repfacement of exterior siding system w/new Plygem Mastic Quest Premium vinyl siding new
underlayment, j channel

Construction Value: $21920 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001547 RES ADD-REM-REP-ACC $220.00 SS 06/05/2020

Conditions of Approval:
- Address #s on home if none are present. Pull electrical permit to contend with wiring issues as they arise. install
siding per evaluation report. Call for finaf 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 shali conform to all appiicable 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 authaorized by a permit that has
expired may be performed until a new permit has been issued.

DECISION: Approved with Conditions (See above)

6/12/2020
Date

esponsible Party



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

Residential Project Approval
Application # 202000852

Property Address: 9026 SOUTH OLD OREGON INLET RD PIN #: 071913222809 Parcel: 007970202

Lot/Block/Sec: LOT: 2 BLK: SEC: Subdivision: SOUTH CREEK ACRES PH 2

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

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

iMlap Panel No: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: RONAN, TIMOTHY VINCENT - TWOHIG, LORRAIN

Owner Address: 9026 S OL.LD OREGON INLET RD

Contractor Name: PROPERTY OWNER ' Contractor Phone:

Contractor Address: See Above 000, 00 00000

Description: Repair/replace handrail on stairs

Construction Value: $500 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001607 RES ADD-REM-REP-ACC $100.00 SS 06/15/2020

Conditions of Approval:
- Address #s on home. Stair rails shall comply with todays code. Call Steve if you have any questions 252 449
2005

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001606 FLOOD PERMIT $0.00 SS 06/15/2020

Conditions of Approval:



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

Residential Project Approval
Application # 202000801

Property Address: 213 WEST BAYS EDGE PIN #: 080006375735 Parcel: 024961017

Lot/Block/Sec: LOT: 17 BLK: SEC: Subdivision: BAYMEADOW PARCEL A

Zoning: VILLAGE DET RES SF 1 Land Use: SINGLE FAMILY DWELLING

Flood Zone: AE Base Flood Elevation: 8.0 Regulatory Fiood Elevation: 10

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988
Owner Name: HARDY TIC, CINDI J.

Owner Address: 14152 DRAYTON RD

Contractor Name: Coastal Roofing and Siding, Inc. Contractor Phone: 252-256-1814
Contractor Address: 8181 CARATOKE HWY UNIT A POWELLS POINT, NC 27966

Description:  Replacement of existing windows, installing 27 windows and one slider all to meet build code DP5 or
higher

Construction Value: $16844 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001553 RES ADD-REM-REP-ACC $180.00 SS 06/05/2020

Conditions of Approval:
- Addresg #s on home if none are present. Review window and door handout we have provided. Call for air seal
inspection. Leave stickers until windows are inspected. Provide wind borne debris protection. Call for final
inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
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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 # 202000836

Property Address: 105 WEST BAY WINDS PIN #: 080006481067 Parcel: 024961002

Lot/Block/Sec: LOT: 2 BLK: SEC: Subdivision: BAYMEADOW PARCEL A

Zoning: VILLAGE DET RES SF 1 Land Use: SINGLE FAMILY DWELLING

Flood 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: ASKEW, ROBERT - ASKEW, JANET

Owner Address: P O BOX 744

Contractor Name: Coastal Roofing and Siding, Inc. Contractor Phone: 252-256-1814
Contractor Address: 8181 CARATOKE HWY UNIT A POWELLS POINT, NC 27966

Description:  Replacement of cedar shake roof w/Waldun fire treated Class B blue label cedar shake roofing system
cap starter shingles

Construction Value: $29240 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001586 RES ADD-REM-REP-ACC $220.00 SS 06/10/2020

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

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001585 FLOOD PERMIT $0.00 SS 06/10/2020

Py [ .



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

Residential Project Approval
Application # 202000902

Property Address: 4706 SOUTH POMPANO CT PIN #: 080109055073 Parcel: 006431000

Lot/Block/Sec: LOT: 41 BLK: SEC: C Subdivision: OLD NAGS HEAD COVE SEC C

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

Flood Zone: X

Owner Name: ZAHN-HEULE, DONI

Owner Address: 6017 YUKON AVE N

Contractor Name: WES LIVERMAN DBA K.I.C.Z. Contractor Phone: 252-573-0452

Contractor Address: P O BOX 875

Description:  Add full bath on ground floor level (where mud room is now)

Construction Value: $21000 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001718 RES ADD-REM-REP-ACC ' $220.00 SS 06/25/2020

Conditions of Approval:
- Address #s on home if none are present. A new elevation certificate may be required. Smokes and Co2 detectors
to code throughout home. All subs shall pull permits prior to staring work. Call for all required inspections. Call for
final inspection

ZONING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
ZN202001717 ZONING PERMIT - RES $0.00 MK 06/25/2020

Conditions of Approval:
- addition of bathroom on ground level - all within existing footprint in mudroom
- Callfor final zoning 252-449-6045



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

Residential Project Approval
Application # 202000892

Property Address: 5319 SOUTH VA DARE TRL PIN #: 08011832132201 Parcel: 000380002

Lot/Block/Sec: LOT: LT 2 UNIT A BLK: SEC: Subdivision: SEA POINTE

Zoning: VILLAGE TOWNHOUSE Land Use: SINGLE 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: BENNEY, THOMAS A - DOERFLER, JOSEPH

Owner Address: 5 JACKSON MANOR CT PHOENIX, MD 21131

Contractor Name: WES LIVERMAN DBA K.I.C.Z. Contractor Phone: 252-573-0452
Contractor Address: P O BOX 875 GRANDY, NC 27939

Description:  Remove & replace the front set of steps & handrails, upper level set of steps in back

Construction Value: $3750 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001711 RES ADD-REM-REP-ACC $130.00 SS 06/25/2020

Conditions of Approval:

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001710 FLOOD PERMIT $0.00 S8 06/25/2020

Conditions of Approval:




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

Residential Project Approval
Application # 202000893

Property Address: 6327 SOUTH VA DARE TRL PIN #: 080007572855 Parcel: 008785000

Lot/Block/Sec: LOT: 22 BLK: SEC: A Subdivision: SEASHORE PROP - AB HOUTZ SEC A

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMILY DWELLING

Flood Zone: VE Base Flood Elevation: 12.0  Regulatory Flood Elevation: 12

Map Panel No: 0800 Map Panel Date: 06/19/2020 Suffix: J Datum Used: NAVD 1988
Owner Name: ADDISON, H LEE il - ADDISON, BARBARA B

Owner Address: 1902 FOXHOUND LN NORFOLK, VA 23518

Contractor Name: Gibbs Daughters NC, LLC Contractor Phone: 252-202-5991
Contractor Address: PO Box 2387 Manteo, NC 27954

Description: Demo existing deck boards, stairs, and railings, not to exce ed current footprint. Installing new materials.

Construction Value: $6050 Classification of Work: RESIDENTIAL REMODEL

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001716 RES ADD-REM-REP-ACC $160.00 SS 06/25/2020

Conditions of Approval:
- Address #s on home if none are present. 4 x 4s shall not be notched. Call for final inspection

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001715 FLOOD PERMIT $0.00 SS 06/25/2020

Conditions of Approval:



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

Residential Project Approval
Application # 202000918

Property Address: 2901 SOUTH VA DARE TRL PIN #: 989206489821 Parcel: 005266000

Lot/Block/Sec: LOT: 12 BLK: 3 SEC: 1 Subdivision: NAGS HEAD SHORES AMENDED SEC 1

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMILY DWELLING, LARGE
Flood Zone: VE Base Flood Elevation: 11.0  Regulatory Flood Elevation:

Map Panel No: Map Panel Date: Suffix: Datum Used:

Owner Name: THOMASON, THOMAS J - THOMASON, CAROLYN J

Owner Address: 2901 S VA DARE TRL NAGS HEAD, NC 27959

Contractor Name: MACKO OBX CONSTRUCTION, INC. Contractor Phone: 252-480-6411
Contractor Address: PO Box 3689 Kill Devil Hills, NC 27948

Description:  Replacing existing mid level deck rail & rails on stairs to ground level with treated deckrail

Construction Value: $3780 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001749 RES ADD-REM-REP-ACC $130.00 SS 06/30/2020

Conditions of Approval:
- Address #s on home if none are present. All work shall meet current code. Call for final inspection.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001748 FLOOD PERMIT $0.00 SS 06/30/2020



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

Residential Project Approval
Application # 202000900

Property Address: 3121 SOUTH MEMORIAL AVE PIN #: 989211563905 Parcel: 005344000

Lot/Block/Sec: LOT: PARCEL A BLK: 8 SEC: 1 Subdivision: NAGS HEAD SHORES AMENDED SEC 1

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE

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

Map Panel No: Map Panel Date: Suffix: Datum Used:

Owner Name: LOSS, IRAS-LOSS, LYNNK

Owner Address: 13718 PALAZZO TER BRADENTON, FL 34211

Contractor Name: Albemarle Contracting Services (ACS) Contractor Phone: 252-599-2999
_ Contractor Address: PO Box 1771 Nags Head, NC 27959

Description: Emergency top deck replacement

Construction Value: $5000 Classification of Work: RESIDENTIAL REPAIR

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
RE202001714 RES ADD-REM-REP-ACC $130.00 SS 06/25/2020

Conditions of Approval:

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001713 FLOOD PERMIT $0.00 SS 08/25/2020

Conditions of Approval:







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

Commercial Project Approval
Application # 202000840

Property Address: Unknown PIN #: 000000000003 Parcel: 00000000

Lot/Block/Sec: LOT: 1-7 & 10-16 AND BLK: 12 SEC: Subdivision: WHALEBONE BEACHES REVISED

Zoning: Land Use: PUBLIC BEACH ACCESS

Flood Zone: Base Flood Elevation: 0.0 Regulatory Flood Elevation:

Map Panel No: Map Panel Date: Suffix: Datum Used:

Owner Name: TOWN OF NAGS HEAD

Owner Address: P O BOX 99 NAGS HEAD, NC 27959

Contractor Name: Millstone Marine Construction, Inc. Contractor Phone: 252-305-8842
Contractor Address: 7000 Maritime Woods Dr Manteo, NC 27954

Description:  Construct a 28' long retaining wall as part of town project phase 8b w. side multi use path IN FRONT
7100 S CROATAN HWY

Construction Value: $2840 Classification of Work: COMMERCIAL ACC STRUCTURE

BUILDING INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
CA202001662 COMM ADD-REM-REP-ACC  $0.00 SS 06/19/2020

Conditions of Approval:
- Call for material check. Call for final inspection.

FLOOD INFORMATION

Permit # Permit Description Total Fees Paid/Due Approved By: Approved Date:
FL202001661 FLOOD PERMIT $0.00 SS 06/19/2020



6/1/2020 Permit Detail
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

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

Residential Trade Contractor Permit

e
=
™
w«

Date June 01, 2020

TP20-000063
Electrical Trade Permit

Project Address: 6 YELLOWFIN LN

PIN #: 021877000
Property Owner: ANDERSON, BONNIE E

Mailing Address: 162 ROBBINS AVE
BERKELEY HEIGHTS, NJ 07922

Permit Types:

__Plumbing Electrical ~ _Mechanical . Gas

Contractor:

Company Name: Electric-Al Inc. Qualifier: Allen M Bell
Phone: (252) 261-4500 : Address: P.O.Box 2114
N. C. License Number:

Kitty Hawk, NC 27949

Description of Work: ELECTRICAL - Meter replacement

Project Cost Estimate: $1,000.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount
06/01/2020 Check 3321 0 Allen M Bell 100.00

| hereby certify that all information in this appllcatlon 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.

1.-;' ~ - 2
PANY/ ﬂﬁ b=/~ QQ eiaatl @&@Zﬁu
Signature of Liceree or Dutf Authdkized Representative Date

ngnature of Permit Official Date

DONS G [-ae

M

https:/iww3.citizenserve.com/Admin/PermitController



5/29/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date May 29, 2020

TP20-000062
Mechanical Trade Permit

Project Address: 167 HAPPY INDIAN LN PIN #: 022454321

Property Owner: HARRIS, RICHARD O HARRIS, CHERYL P Mailing Address: 167 HAPPY INDIAN LN
KITTY HAWK, NC 27949

Permit Types:

{JPlumbing  [J Electrical {Gas

Contractor:

Company Name: R.A. Hoy Heating & A/C Qualifier: Douglas Wakeley
Phone: (252) 261-2008 Address: P.O.Box 179

N. C. License Number: 13056 Kitty Hawk, NC 27949

Description of Work:  C/O 3.5 TON 16 SEER TRANE SYSTEM WHOLE HOUSE WITH XL724 THERMOSTAT

Project Cost Estimate: $8,500.00 Permit Amount: 100.00

Payment: ‘@ QOO

Date Type Reference Receipt ReceivedFrom Amount

(-1 - 3030 - c,@twcq -HIOO S

| hereby cemfy that all information in this application is correct and all work will comply with the State Bu1]d|ng 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.

Marcey Baum 05/29/2020 @ m | d}ﬁ;ﬁti&/’

Signature of Licensee or Duly Authorized Representative Date Signature of Permiit Official Date

JUNS Lo 1m0
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6/1/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov BUILDING PERMIT # DPA20-000054
CARroLIN®
Parcel: 022462000 Owner: BEHNKEN, GERALD A BEHNKEN, ERNESTINA A
PIN: 986720818995 Address: 9602 GRANDHAVEN AVE
Location: 16 SPINDRIFT TRL UPPER MARLBORO, MD 20772
District: R81 - Single Family Residential District Phone #: 3019105045
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 351 BLK: SEC:
BUSINESS NAME: Jeffrey H Haskett Homes, Inc NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME:  Jeff Haskett NC G.C. LICENSE NUMBER: 46718
ADDRESS: 4711 Lindbergh Ave LIMITATION: Intermediate
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: QUALIFIER: Jeffrey H Haskett
CELL# LIEN AGENT NAME: Chicago Title Company, LLC
FAX#: (252) 261-0336 ENTRY#: 1238874
EMAIL: jefi@hasketthomes.com LIEN AGENT ADDRESS: 19 W Hargett St,, Suite 507,

Raleigh, NC 27601

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): New Construction of SFD - 1,982sf heated
space, 575sf decks, 626sf non heated accessory garage, 3 bedrooms with #6 person septic capacity
SPECIAL CONDITIONS -

—

f

TYPE OF CONSTRUCTION: New Construction - j Addition / Expansion - | Remodel / Renovation / Repair - Accessory - 3 Other
L Bulkhead - f“ Piers/Docks - J Retaining Wall - C Beach Access Walkway/Stairs - j Swimming Pools - j Workshop - : Gazebo
Detached Garage - j Accessory Storage Building - __! Dune Deck - w: Generator
OCCUPANCY: 6 [TYPE OF FOUNDATION: Pile PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 1982.0 HEAT: Heat Pump RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqgFt): 1,201 IA/C: Heat Pump BUILDING USE: Single Family
A N IZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: 1 ) INTERIOR WALLS: drywall Residential District
BEDROOMS: 3 EXTERIOR WALLS: Vinyl ZONING PERMIT #: ZP20-000034
SEPTIC CAP. # OF PERSONS: 6 FIREPLACE: DATE APPROVED: 06/01/2020
BATHS: 2 % BATHS: 1 ROOF: Asphalt [P)EII:III\:II!'QTTEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: 626 ATTACHED: JINSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt): 575
FLOOD ZONE: Shaded X IWINDOWS MAKE: Viwinco [SEPTIC PERMIT #: 29639
BASE FLOOD ELEVATION: PLUS 2FT=2 [WINDOWS TYPE: Double hung/casement/fixed  [DATE ISSUED: 05/11/2020

TOTAL CONSTRUCTION COST: $445,772.00

PERMIT FEES:

Description Total Cost
Plan Review Fee - Single Family New Construction 150.00
Heated/Living Area Fee (Single Family) 1,189.20
Non-Heated Areas Fee (Single Family) 360.30
Homeowners Recovery Fund 10.00

TOTAL FEE: 1,709.50

**The owner and builder are responsible to comply with all regulations and laws: should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit is

valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

-y,
&

Applicant - Owner/Contractor (Please print and sign name) Date Issued
- = |- . 06/01/2020

Date Approved

Building/Code/Zoning Official \\b_/\ \b\ié LQ _ § B M/\
N

https://www3.citizenserve.com/Admin/PermitController 1/2






6/4/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov BUILDING PERMIT # DPA20-000059
Cargrind
Parcel: 022519061 Owner: BALD, FRANCIS A BALD, SANDRA S
PIN: 986718308450 Address: 5 GINGUITE TRL
Location: 5 GINGUITE TRL SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 2522025433
Subdiv SO/SH BLK 129 SEC C
Lot-Block-Sect: LOT: 50A BLK: 129 SEC: C
BUSINESS NAME: Lyn Small Inc. NC G.C. LICENSED CONTRACTOR: Other
CONTRACTOR’S NAME: Lyn Small NC G.C. LICENSE NUMBER: 29760
ADDRESS: 113 Ballast Rock Drive LIMITATION: Limited
CITY, STATE, ZIP: Powells Point, NC 27966 CLASSIFICATION: S (Marine Construction)
OFFICE#: (252) 491-8562 QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: (252) 491-8564 ENTRY#:
EMAIL: dcarver@lsimarineobx.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Install pilings and boat lift
SPECIAL CONDITIONS -

ITYPE OF CONSTRUCTION: {_J New Construction - F_I Addition / Expansion - D Remodel / Renovation / Repair - Accessory - : Other

L) Bulkhead - || Piers/Docks - L] Retaining Wall - L: Beach Access Walkway/Stairs - - Swimming Pools - | Workshop - _, Gazebo

C] Detached Garage - 3 Accessory Storage Building - :M Dune Deck - D Generator

OCCUPANCY: 0 [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqFt): 0 IA/C: BUILDING USE: Single Family

. ) IZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: JINTERIOR WALLS: Residential District

BEDROOMS: 0 EXTERIOR WALLS: IZONING PERMIT #: ZP20-000033

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 06/4/2020

BATHS: 0 % BATHS: 0 ROOF: gil:lll\;lrgTEDlCONDlTloNAL USE: Single Family

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #: EXEMPTION 78660

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED: 05/27/2020

POOL: SHED: DECKS (SqgFt):

FLOOD ZONE: AE WINDOWS MAKE: ISEPTIC PERMIT #:

%ﬁrSE FLOOD ELEVATION: 4FT PLUS 3FT= WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $10,000.00

PERMIT FEES:

Description Total Cost

Minimum Permit Fee 100.00
TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

valid for 1 %o begj ractionzmd may be revoked/%mlure to comply with applicable regulations and laws.
" L N
2 ) 2N riwr—

Date Approved

Building/Code/Zoning\omci\tfbL
O INS (o-U-20D

é -
Applicant - Owner/Contractor N (Please print and sign name) Date Issued
. [ L ‘~\
{ J 3 06/04/2020
» )y Y
Ci¥a'al QE\QUY Y
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6/4/2020 Permit Detail

TOWN OF SOUTHERN SHORES

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

Residential Trade Contractor Permit

Date June 04, 2020

TP20-000065
Mechanical Trade Permit

Project Address: 72 OCEAN BLVD

PIN #: 022630000
Property Owner: TUCKER, KENNETH D TUCKER, SHARON
D

Mailing 1218 5TH ST
Address: MOUNDSVILLE, WV 26041

Permit Types:

_IPlumbing  [_JElectrical
Contractor:

Mechanical [ |Gas

Company Name: R.A. Hoy Heating & A/C Qualifier: Douglas Wakeley
Phone: (252) 261-2008 Address: P.O. Box 179

Kitty Hawk, NC 27949

N. C. License Number: 13056

Description of Work: Change out - 105 ton 14 SEER Trane system - north bedroom

Project Cost Estimate: $6,552.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount
06/04/2020 Check 5415 0 Douglas

Wakeley 100.00

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.

MARCEY BAUM 06/04/2020 m
Signature of Licensee or Duly Authorized Representative

Date Signature of P'er‘r‘hAit Ofﬁ;ialy ~ Date
Do DS L-Y=oD

1M
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6/4/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southermnshores-nc.gov

Residential Trade Contractor Permit

. Date June 04, 2020

TP20-000066
Mechanical Trade Permit

Project Address: 92 S DOGWOOD TRL

PIN #: 022588000
Property Owner: HARRIS, JAMES L TRUSTEES HARRIS, Mailing 92 S DOGWOOD TRL
CYNTHIA L

Address: SOUTHERN SHORES, NC 27949

Permit Types:

_IPlumbing ] Electrical

Contractor;

Mechanical | |Gas

Company Name: R.A. Hoy Heating & A/C Qualifier: Douglas Wakeley
Phone: (252) 261-2008 Address: P.O.Box 179

Kitty Hawk, NC 27949

N. C. License Number: 13056

Description of Work: COMPLETE DUCT REPLACEMENT

Project Cost Estimate: $3,196.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount
06/04/2020 Check 5415 0 Douglas

Wakeley 100.00

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 [aws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

MARCEY BAUM
Signature of Licensee or Duly Authorized Representative

06/04/2020
Date

Sign;iture o’f’F”erj it Official
Do WS -420D

1
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6/4/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permif

Date June 04, 2020

TP20-060067
Electrical Trade Permit

Project Address: 357 SEA OATS TRL

PIN #: 029135000
Property Owner: STANKOVIC, BRATISLAY STANKOVIKJ, Mailing 920 KINGS MILL RD
MIRJANA

Address: CHAPEL HILL, NC 27517

Permit Types:

'Plumbing [ _Electrical _}Mechanical [_Gas
Contractor:

Company Name: Suburban Electric Contractors of NC, Inc.
Phone: (252) 475-1372

N. C. License Number: U.30633

Qualifier: Mark Melton
Address: 1400 Maritime Woods Dr
Manteo, NG 27954

Bescription of Work: Replace indoor 200amp Panel

Project Cost Estimate: $2,000.00 Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount
06/04/2020 Check 1205 0 Mark Metlton 100.00

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

other lacal laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
approved plans and specification for the project permitted herein.

M M@&/V“ 00-0%-202.0 @Muéb@/w
Signature of Licensee or Duly Authorized Representativ

e Date Signature of Pefmit Official Date

DU DS (pY<030

i

hHna-thamanar? ritizancarnva cnmlAdmin/ParmitCaontraller



61412020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southermn Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov BUILDING PERMIT # DPA20-000060
Parcel: 021923000 Owner: SACCHI, STEPHANIE
PIN: 986707696847 Address: 332 BREYER CLIFF LN
Location: 5 TROUT RUN PARAMUS, NJ 07652
District: RS1 - Single Family Residential District Phone #: 2015198743
Subdiv SO/SH AMENDED PLAT B SEC 3
Lot-Block-Sect: LOT: 15 & 16- 1 SITE BLK: 30 SEC: 3
BUSINESS NAME: K & K Construction NC G.C. LICENSED CONTRACTOR: No
CONTRACTOR’S NAME: Kristopher Franz NC G.C. LICENSE NUMBER:
ADDRESS: 1303 Hwy 17 South, #48 LIMITATION:
CITY, STATE, ZIP: Elizabeth City, NC 27909 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: blll|e829Jean@gmail com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval) REPAIR - Replace deckmg boards, and
set of stringers, handrails.
SPECIAL CONDITIONS - No increase in footprint permitted

TYPE OF CONSTRUCTION' —ﬁl New Construction - g.-} Addition / Expansion - Remodel / Renovation / Repalr- : Accessory- : Other
Bulkhead - | Piers/Docks - LM Retaining Wall - '} | Beach Access Walkway/Stairs - L_; Swimming Pools - Workshop - __ Gazebo

L_% Detached Garage - j Accessory Storage Building - r_} Dune Deck - : Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days

NON-HEATED AREAS (SqgFt): 0 A/C: BUILDING USE: Single Family

. . ZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #:

[SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: "% BATHS: ROQF: - E&SMI};TED/CONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #:

BASE FLOOD ELEVATION: IWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $5,500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 40.00

Minimum Permit Fee 60.00
TOTAL FEE: 100.00

“**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for fallure to comgply with applicable regulations and laws.

6,3“@.%@( apNer @1 AN A

Applicant - Owner/Contractor (Please print and sign name) Qb\ate Ilsued

06/04/2020
N>Ualal L; Sl > |
Date Approved
BuxldmglCodelZomng Offic I@L
NNS

https://mww3.citizenserve.com/Admin/PermitController 1/2







6/8/2020 Permit Detail

SOUTHQ?
TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shcéres, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov BUILDING PERMIT # DPA20-000063
Parcel: 022272000 Owner: DONDERO, DAMIAN C GENTRY, AMANDA L
PIN: 986706380517 Address: 132 W HOLLY TRL
Location: 132 W HOLLY TRL KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 2526557743
Subdiv _ SO/SH SOUNDSIDE BLK 106
Lot-Block-Sect: LOT: 19 BLK: 106 SEC:
BUSINESS NAME: Northeastern Marine NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME:  Bill Jones NC G.C. LICENSE NUMBER:
ADDRESS: P.O. Box 42 LIMITATION:
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION:
OFFICE#: (252) 261-3682 QUALIFIER:
CELL# (252) 261-3682 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: Julie@nemarineconst.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): INSTALLING A 4X21 DOCK
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: L New Construction - — Addition / Expansion - ” Nl Remodel / Renovation / Repair - Accessory - N‘x Other
..} Bulkhead- " Piers/Docks - ! Retaining Wall - | _| Beach Access Walkway/Stairs - . 2 Swimming Pools - .. Workshop - [ Gazebo
’,] Detached Garage - Accessory Storage Building - L Dune Deck - || Generator
OCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 A/C: BUILDING USE: Single Family
i A ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: Residential District
BEDROOMS: EXTERIOR WALLS: - ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOE: gal;l!\iﬂr:?EDlCONDITIONAL USE: Single Family
GARAGE -~ DETACHED: ATTACHED: {INSULATION: CAMA PERMIT #: A78669
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED: 06/03/2020
POOL: SHED: DECKS (SqFt): )
FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #:
gFATSE FLOOD ELEVATION: 4FT MINIMUM OF WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $2,300.00
PERMIT FEES:
Description Total Cost
Bulkhead, Dock, Pier, Retaining Wall Fee - ) e . 100.00
PA- 0B 3030 CI &35 BO0  TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

Julie gﬂr}pﬂ ii %ﬂvﬁu\}‘ E}’Y‘v&u\ 1EMa s L-&-303D

Applicant - Owner/Contraier (Please bn‘ét and sign name) Date Issued

EELM{ gﬁMCﬁjﬁ\) 06/08/2020
Building/Code/Zonin Ofﬁcia\{bb ) NS Date Approved

https://iwww3.citizenserve.com/Admin/PermitControlier 1/2



5/21/2020 Permit Detail

TOWN OF SOUTHERN SHORES COMMERCIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov BUILDING PERMIT # DPA20-000055
Parcel: 029702906 Owner: SOUTHERN SHORES CIVIC ASSOC INC
PIN: 986806385840 Address: 5377 VIRGINIA DARE TRL N
Location: 0 ELEVENTH AVE KITTY HAWK, NC 27948
District: RS1 - Single Family Residential District Phone #: 2522618617
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: BEACH AREA BLK: SEC:
BUSINESS NAME: RKM Property Maintenance NC G.C. LICENSED CONTRACTOR: ~ No
CONTRACTOR’S NAME:  Ken Frederick NC G.C. LICENSE NUMBER:
ADDRESS: ) 180 Charleston Drive LIMITATION:
CITY, STATE, ZIP: Grandy, NC 27939 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# 252-435-4478 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REPAIR - Repair THIRTEENTH AVE
beach access crossover by relocating landing to the west and rebuild stairs extending to the south

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: ‘_‘} New Construction - rj Addition / Expansion - 1'; Remodel / Renovation / Repair - j Accessory - - Other
L Bulkhead- _.J Piers/Docks - . Retaining Wall - ' Beach Access Walkway/Stairs - - Swimming Pools - i Workshop - [ Gazebo
i Detached Garage - ! Accessory Storage Building - L: Dune Deck - 0] Generator
OCCUPANCY: ITYPE OF FOUNDATION: PERMITTED/CONDITIONAL USE: Permitted
HEATED/LIVING AREAS (SqFt): HEAT: I(::z?c'i\gth:I/ERCIAL USE: Community Recreation
NON-HEATED AREAS (SqFt): IA/C: PROPERTY USE: Commercial
NUMBER OF STORIES: [INTERIOR WALLS: ZONING DISTRICT: RS1 - Single Family
Residential District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: 2 BATHS: ROOF: BUILDING USE: Commercial
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #: Exemption 2020-03
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED: 05/21/2020
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: VE - 12ft [WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: 12 PLUS 2FT= 14 |JWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $5,000.00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee 50.00
Minimum Permit Fee 50.00

TOTAL FEE: 100.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

s valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.
7

7

5/ e - 7 ° _

o

&

licant - OwnerICo/r‘\tr'&Sr HM (Please print and sign name) Date Issued
(‘*\Y\U e JW / 05/21/2020

BuildinJ&bde/ZoninAOfﬁ@/ - . Date Approved

https://www3.citizenserve.com/Admin/PermitController 11







5/29/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date May 29, 2020

TP20-000061
Mechanical Trade Permit

Project Address: 152 DUCK RD PIN #: 021914000

Property Owner: HENRY, RAYMOND E HENRY, KAREN E  Mailing Address: 6049 TRAVE LN
MANASSAS, VA 20112

Permit Types:

_'Plumbing . 'Electrical ' Mechanical [ Gas

Contractor:

Company Name: North Beach Services Heating and Cooling Qualifier: Jimmy Weaver
Phone: (252) 491-2878 Address: PO Box 181

N. C. License Number: 22053 Kitty Hawk , NC 27949

Description of Work: Replace HVAC system with Trane 14 Seer 2.5 ton heat pump and matching air handler

Project Cost Estimate: $6,000.00 Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount

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.

bt 5/29b0 \f_ngK e Gl

Signature of L@ensee or Duly Authorized Representative ' Date |gnature of per it Official = Date

L Ni\ (rEA20

LddmelhsnenasD aibleemim mimsm mminn TR Admnion DT80 mndona Ha ara



6/4/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southemn Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date June 04, 2020

TP20-000069
Mechanical Trade Permit

Project Address: 163 DUCK RD

PIN #: 021960000
Property Owner: HUMKE, WILLIAM D HUMKE, SHEILAM  Mailing Address: 5005 HURON ST

COLLEGE PARK, MD 20740

Permit Types:

_JPlumbing Elecirical

" 'Mechanical [_!Gas
Contractor:

Company Name: North Beach Services Heating and Cooling Qualifier: Jimmy Weaver
Phone: (252)491-2878

Address: PO Box 181
N. C. License Number: 22053 ' Kitty Hawk , NC 27949

Description of Work: Eaeﬁéa;gf top level HVAC system with Trane 14 Seer 2 ton heat pump and matching air

Project Cost Estimate: $5,500.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

| 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.

HoNs 000 0, o/4fon RS

Signature of Lic@see or Duly Authorized Representative/ '/ Date Signature of Pdrmit Official Date

DU NS LB

https:/iwww3.citizenserve.cam/Admin/PermitController
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6/8/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27948
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov

Residential Trade Contractor Permit

Date June 08, 2020

TP20-000071
Mechanical Trade Permit

Project Address: 278 N DOGWOOD TRL

PIN#: 021381000
Property Owner: RUST, DAYLE K Il RUST, CAROLYN J

Mailing Address: 278 N DOGWOOD TRL
SOUTHERN SHORES, NC 27949

Permit Types:

U IPlumbing ! JElectrical

iiMechanical  L.lGas
Contractor:

Company Name: All Seasons Heating & Cooling, Inc Qualifier: Joe Simpson
Phone: (252) 491-9232

Address: P.O. Box 244
N. C. License Number: 19091 Point Harbor, NC 27964

Description of Work: Replace existing system with a 3 ton split system heat pump and air handler

Project Cost Estimate: $6,320.00 Permit Amount: 100.00

Payment: -
Date Type Reference Receipt ReceivedFrom Amount
06/08/2020 Check 7556 - 0O

Joe Simpson 100.00

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.

Sigaetare ofiLicensee or Duly Authorized Representative Date \E?D h L ﬁ@t@@

Signature of Pgmit Official ™ Date
JUNS  LoBamD

111

https:/iwww3 citizenserve.com/Admin/PermitController




6/8/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southem Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date June 08, 2020

CARDLIUD

TP20-000072

Mechanical Trade Permit

Project Address: 214 WAX MYRTLE TRL PIN #: 021849000

Property Owner: STONE, DAVID H Mailing Address: 3432 MALLARD CREEK RD

WILLIAMSBURG, VA 23185

Permit Types:

I JPlumbing |_IElectrical . Mechanical | Gas
Contractor:

Company Name: Brian Jefferson McDonald DBA/One Hour Heating & Air e o
Conditioning Qualifier: Brian McDonald

Phone: (252) 441-1740
N. C. License Number: 12634

Address: P.O. Box 1415

Nags Head, NC
27959

Description of Work: Replace air handler with 14 seer 2 ton Goodman airhandler

Project Cost Estimate: $3,493.00 Permit Amount: 100.00
' Payment:
Date Type Reference Receipt ReceivedFrom Amount
. o - .
0-0-3C30 -CLH# 1D -BI1OC NS
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.

j C. Z/L‘) ) »4/ |
M}M?Qvﬁ/ . oF ProoShldy
Signature of Licensee or Duly Authorized Representative Date

Signature of Permit Official Date

DUWNS  b-8-80a0

1M

https:/fwww3.citizenserve.com/Admin/PermitController




6/8/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
3375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date June 08, 2020

Cipgrin®

TP20-000073
Mechanical Trade Permit

Project Address: 24 NINTH AVE

PIN #: 021228000
Property Owner: JENNINGS, WILLIAM H JR

Mailing Address: 1340 PENGUIN CIR
VIRGINIA BEACH, VA 23451

Permit Types:

Plumbing Electricat Mechanical

_ Gas
Contractor:

Company Name: Delta T Heating & Air Conditioning, Inc Qualifier: Edwin Miller
Phone: (252) 261-0404

Address: 162 Yaupon Trail
N. C. License Number: 23299 Kitty Hawk, NC 27949

Description of Work: !VIECHANICAL - Replace upper level system with 3 ton 14 SEER American Standarg
indoor/outdoar system

Project Cost Estimate: $5,200.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount

= e an T R SN “~ <
L-Ea0a0 - CLH#EED - #icD S
| 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.

U ale 520 B (LAt
S‘lgna(ﬂ/% of Licensee or Duly A%t%oﬁ{zlzg%&ve C%i‘te 9 2@ AL ‘& L %)

Signature of Permit Official Date

DS e

https:/Avww3 citizenserve.com/Admin/PermitController 1M



6/8/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

y SOUTHE 4y

Residential Trade Contractor Permit

Date June 08, 2020

TP20-000074
Electrical Trade Permit

Project Address: 232 DUCK RD PIN #: 021585000

Property Owner: PYLE, STEVEN CRAIG JR Mailing Address: 232 DUCK RD
SOUTHERN SHORES, NC 27949

Permit Types:

{_J Plumbing lectrical | JMechanical [_Gas

Contractor:

Company Name: Shoreline Electric of Kill Devil Hills Corp Qualifier: Gary Justice

Phone: (252) 599-1967 Address: 5561 N Croatan Hwy

N. C. License Number: U.09716 Kill Devil Hills, NC 27948

Description of Work: ELECTRICAL - Replace rusted service panel with a new panel and breaker

Project Cost Estimate: $950.00 Permit Amount: 100.00

Payment: §H1C0C
Date Type Reference Receipt ReceivedFrom Amount

La—f%-ag&c>»ct%ooq Y -F100 VS

| 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.

Vé@% %/fojm > e /a?/ywao &MUMZL(ZEL

Signature of Li€gnsge frDuly Althorized Representative Date Signature of Pernfit Official Date

Dy NS @/@/&H\

https://www3.ciﬁzenserve.com/AdmianermitControlIer 7







6/9/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27949
- (252) 261-2394 - Office (252) 255-0876 - Fax

www.southernshores-nc.gov

Trade Contractor Permit

Date June 09, 2020

TP20-000076
Mechanical Trade Permit

Project Address: 225 DUCK RD

PIN #: 021830000
Property Owner: TOTH, MICHAEL W TOTH, JOHANNA

Mailing Address: 225 DUCK RD
SOUTHERN SHORES, NC 27949

Permit Types:

JPlumbing  JElectrical
Contractor:

iMechanical {]Gas

Company Name: Master Heating & Cooling
Phone: (252) 255-0095

N. C. License Number: L.18066

Qualifier: Anthony Pritchett
Address: P.O.Box 707

Kitty Hawk, NC 27949

Description of Work: MECHANICAL - Install a 2 ton Lennox R410A 14 SEER system

Project Cost Estimate: Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount

WIO-a0a0- CLEH YA -B 100 NS

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.

Climd Dttt Ll R o e

Sigiatlire of Licensee or Duly Authorized Representative Date Signature of Permit Official Date
& 7

B[ NS (- 105030

hitps://www3.citizenserve.com/Admin/PermitController 1M




6/11/2020 Pearmit Detail
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southem Shares, NC 27949
{252} 261-2394 - Office {252) 255-0876 - Fax
www.southernshores-ne.gov

. T
so b2, Residential Trade Contractor Permit

e e e e et o e B T GRATNNL

By, <,
s X
)

Date June 11, 2020

TP20-000080
Mechanical Trade Permit

Project Address: 8 YELLOWFIN LN

PIN #: 021876000
Property Owner: BLAIR, RAYMOND E JR

Mailing Address: 239 FE 41ST ST
NORFOLK, VA 23504

Permit Types:

U Plumbing  [Eiectrical &2 Mechanical
Contractor:

{lGas

Company Name: Claude Stuart Morris /DBA Air Handlers OBX Qualifier: Claude Morris
Phone: {252) 491-8637

Address: 8788 Caratoke Hwy
N. C, License Number: | 23577 Harbinger , NC 27947

Description of Work: MECHANICAL - Replace outdoor 5 ton heat pump

Project Cost Estimate: $4,500.00 Permit Amount: 100,00

Payment:
Date Type Reference Receipt ReceivedFrom Amount
- 0B8/M1/2020 Check 1039 0

Claude Morris 100.00

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

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

%% ZW O%éa?o

Signature of Licefisee or Duly Authorized Representative  °  ate

https:fwww3.citizenserve.com/Admin/PermitController




6/9/2020 Permit Detail

50'3"4:;,
Y . TOWN OF SOUTHERN SHORES RESIDENTIAL
8| % PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
: 5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
% & (252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
. *  www.southemshores-nc.gov BUILDING PERMIT # DPA20-000064
Caroink

Parcel: 022390000 Owner: GRIFFIN, EVAN TTEE
PIN: 986716843824 Address: C/O SHELLEY TARLETON
Location: 73 LANDFALL LOOP KITTY HAWK, NC 27949
District: RS1 - Single Family Residential District Phone #: 9376712058
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 217 BLK: SEC:
BUSINESS NAME: KJ Construction and Remodeling, Co. NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Keith Dobie NC G.C. LICENSE NUMBER: 59936
ADDRESS: P.O. Box 242 LIMITATION: Unlimited
CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION: Building
OFFICE#: (252) 207-6589 QUALIFIER: WILLIAM KEITH DOBIE, JR
CELL3# LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: kjconstructionco@yahoo.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION - ground floor storage
enclosure = 8'x10'
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: D New Construction - &£ Addition / Expansion - D Remodel / Renovation / Repair - O Accessory - D Other
D Bulkhead - D Piers/Docks - D Retaining Wall - D Beach Access Walkway/Stairs - D Swimming Pools - D Workshop - D Gazebo
O Detached Garage - 1:_] Accessory Storage Building ~ J Dune Deck - ;_—] Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqgFt): 80 JA/C: BUILDING USE: Single Family

. . IZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: hNTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #: n/a

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
IB ATHS: ' BATHS: ROOF: EEWI::I\;II:;TEDICONDWIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: HINSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: 80 ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #: n/a
IBB;\SE FLOOD ELEVATION: LES: minimum 'WINDOWS TYPE: DATE ISSUED: :

TOTAL CONSTRUCTION COST: $2,700.00

PERMIT FEES:

Description Total Cost
Non-Heated Areas Fee (Single Family) 24.00
Homeowners Recovery Fund 10.00
Minimum Permit Fee 76.00

TOTAL FEE: 110.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit is

valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.
(o~ I -0

W Keith Dobie Jr
Applicant - Owner/Contractor (Please print and sign name) Date Issued

;;&;i | m L S )\O Q bzm D) 06/09/2020
;;;;iingléodeIZoning 04‘;@/ N " S Date Approved

https:/Mwwa3.citizenserve.com/Admin/PermitController 12



611212020 Peritit Detail

TOWN. OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virgma Dare Trafl, Southem ‘Shores, NG'27849
(252) 261-2304 - Office. (259) 255:0876 = Fax:
wiww.sguthemshores-ne.gov

Resideritial Trade Contractor Perinit

Date Juné 12, 2020

TP20-000682

Mechanical Trade Permit

Project Address: 26 PERIWINKLE PL PIN # 021583000

Property Owner: DASH, ERNIE R TTEE DASH, LYNN L Mailing 6756 TARPLEYS TAVERN RD
TTEE Address: WILLIAMSBURG, VA 23188
Pe&rmit Types: ;

CiPlumbing  |_!Electrical  Mechanical .. Gas

Contractor:

Company Name: All-In-One Mechanical, LLC Qualifier: Donald Ray Etheridge
Phone: (252) 491-5334 Address: 114-A Ballast Rock Rd

N. C. License Numbeér: 77675 Powells Point, NC 27966

ric: MECHANICAL - Replace HVAG system with new 2 ton, R-410A Carrier air handler with

Description of Wol existing heat pump

Project Cost Estimate: $3,200.00 Permit-Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount
LI5-3mm0-CLE 35 - $100
| hereby certxfy that all information in this apphcatfon is correct and all work wﬂl comply with the State Building Cede and all

other local laws and ordinances and regulations. The Inspection Department will.be natified 6f any changes in the
approved plans and specification for the project permitted herein.

G=15-2.6 (YL @%@Gﬁl\

’Stgnaturé of Llcensee or Duly Authonzed Representative Date Slgngmre of Pérmit Official Date

https:liwww3 citizenserveicom/Adimin/PermitCantrolier 1



B/12/2020° Pernit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginiz Dare Trail, Sguthém Shofés, NG 27948

Residential Trade Contracto¥ Perinit

(252) 261-2394 = Ofﬁee (252) 255-0876 - Fax Date June 12, 2020
TP20-000Q83

Mechanical Trade Pérmit

Project Address: 13 THIRTEENTH AVE PIN # 021298000

Property Owner: THE RUTH ANN ENGDAHL REVOCABLE Maziling 4020 MARTINS POINT RD
TRUST Address: KITTY HAWK, NC 27948
Pgrmit} Types: &

_!Plumbing " Electrical  Mechanical | [Gas
Contractor:
Company Name: All-In-Oné Mechanical, LLC Qualfifier: Donald Ray Etheridge
Phone: (252) 491-5334 Address: 114-A Ballast Rock Rd

N. €. License Number: 27675 Powells Point, NC 27966

Description of Work: MECHANICAL - Install new 2 1/2 ton R=410A Carrier air handler with existing heat pump

Project Cost Estimate: $3,200.00 Permit Amotint: 100.00
Payment:
Daté Type Referénce Receipt ReceivedFrom Amount
U9 A0a0 - CUH 30 -Bico
| hereby certlfy ﬂ*xat all mfermatwn in this apphcatuon is Sorrect-and all work will comply with the State Building Code and all

othér local laws aiid ordinancés and régulations. The Inspection Department will be notified of any-changes in the
approved plans and. specification Tor the project permitted herein,

T~ 185 -2 0 & Lé

Slgnaiure of Licendes or Duly Authonzed Representatwe ~ Date Signature “of Perniit Official " Date

DUNES bri5=e0

hitps:/www3citizénserve com/Admin/PermmitController 11



6/16/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office {252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date June 16, 2020

TP20-000087
Mechanical Trade Permit

Project Address: 50 SKYLINE RD PIN #: 022849000

Property Owner: KURIEN, KARIMPUMANIL M KURIEN, Mailing 343 HOLMECREST RD

MARY Address: JENKINTOWN, PA 19046
Permit Types:

{IPlumbing  _Electrical . Mechanical [ _IGas

Contractor:

Company Name: Surfside Heating and Air Conditioning, Inc Qualifier: Robert K Eike
Phone: (252) 261-4949 Address: 124 Fox Knoll Dr

N. C. License Number: L.20077 Harbinger , NC 27941

Description of Work: MECHANICAL - Replace 2 ton Goodman heat pump

Project Cost Estimate: $2,500.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

GB-3030 -C L4 8555 -4 100 TS

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.

IS e e

Signature of Licensee or Duly Authorized Representative ©  'Date Signature of Permit Official Date

D NS riBaes0

hitps:/ivww3.citizenserve.com/Admin/PermitController 1/



6/17/2020

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

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

TP20-000085
Mechanical Trade Permit

Project Address: 41 ELEVENTH AVE
Property Owner: BNG COTTAGE LLC

Permit Detail

DT,
@ Residential Trade Contractor Permit

)
'~
e
=
-,
©n

Date June 17, 2020

PIN #: 021001000
Mailing Address: 313 51ST ST
VIRGINIA BEACH, VA 23451

Permit Types:

J Plumbing

(] Electrical
Contractor:

% 'Mechanical

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

N. C. License Number: 13056

(JGas

Qualifier: Douglas Wakeley
Address: P.O. Box 179

Kitty Hawk, NC 27949

Description of Work: THERMOSTATS

C/0 3.5 & 2.5 TON 16 SEER TRANE SYSTEMS MID & TOP LEVELS WITH (2) T6

Project Cost Estimate: $14,509.00

Permit Amount: 100.00

Payment:

Date

06/17/2020 Check 5426 0

Type Reference Receipt ReceivedFrom Amount

Douglas

Wakeley 100.00

| 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.

Marcey Baum

06/17/2020

Signature of Licensee or Duly Authorized Representative

https:/Mww3.citizenserve.com/Admin/PermitController

AcnluShitme

 Signature of Perrit Official Date

DU DS - 7-2030

Date




6/17/2020

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office {252) 255-0876 - Fax
www.southemshores-nc.gov

TP20-000086
Mechanical Trade Permit

Project Address: 57 GINGUITE TRL
Property Owner: FALLON, LEE ANDRESS

Permit Detail

Residential Trade Contractor Permit

Date June 17, 2020

Cagoin®

PIN #: 026795000

Mailing Address: 57 GINGUITE TRL
KITTY HAWK, NC 27949

Permit Types:

{JPlumbing  [JElectrical  : Mechanical
Contractor:

Company Name: R.A. Hoy Heating & A/C
Phone: (252) 261-2008
N. C. License Number: 13056

ClGas

Qualifier: Douglas Wakeley
Address: P.O.Box 179

Kitty Hawk, NC 27949

Description of Work: C/O 5 TON 20 SEER TRANE SYSTEM WHOLE HOUSE WITH ZONING (1) TZONE1050A (2)

TZONE1040A

Project Cost Estimate: $18,508.00

Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount
06/17/2020 Check 5426 0 Douglas

Wakeley 100.00

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.

Marcey Baum

Signature of Licensee or Duly Authorized Representative Date

https:/iwww3.citizenserve.com/Admin/PermitController

Slgnature of Pe it Official Date

cwj)vs u 17 &os@

1M



6/17/2020 Permit Detail

TOWN OF SOUTHERN SHORES SOUTHg,
PLANNING AND CODE ENFORCEMENT NG

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

Residential Trade Contractor Permit

Date June 17, 2020

TP20-000081
Mechanical Trade Permit

Project Address: 2 FIFTH AVE

PIN #: 021120000
Property Owner: MCMAHON, J KEVIN MCMAHON, KRISTEN
R

Mailing PO BOX 57
Address: CURTISVILLE, PA 15032

Permit Types:

. IPlumbing | }Electrical *“Mechanical

[ lGas
Contractor:

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

Address: P.O.Box 178
N. C. License Number: 13056 Kitty Hawk, NC 27949

Description of Work: C/O 3.5 TON 16 SEER TRANE SYSTEM TOP LEVEL WITH TCONT724 THERMOSTAT

Project Cost Estimate: $8,811.00 Permit Amount: 100.00

Payment:

Date Type Reference Receipt ReceivedFrom Amount
Douglas

06/17/2020 Check 5423 0 Wakeley 100.00

| 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.

Marcey Baum 06/17/2020 - 6 m,b (W
Signature of Licensee or Duly Authorized Representative Date ignature of Pefmit Official " Date

JUNS (72020

1M

https:/Awwa3 citizenserve.com/Admin/PermitControlier



DocuSign Envelope ID: 30A10D6D-988E-4C1B-B3B5-BD6DE85CC846 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN

5375 N Virginia Dare Trail, Southern Shores, NC 27849 DEVELOPMENT PERMIT

(252) 261-2334 Ext 4 - Office (252) 255-0876 - Fax

www sauthemshares-nc.gov BUILDING PERMIT # DPA20-000066
Parcel: 021449000 Owner: GROFF, LISA RENEE GROFF, DANIEL EDWARD
PIN: 986809059220 Address: 2886 CREEKWOOD ESTATES DR
Logatlon: 315 AN DOGWOOD TRL BLACKLICK, OH 43004
District: R$1 - Single Family Residential District Phone #: 6145062345
Subdiv SO/SH SECTIONS A&B
Lot-Block-Sect:  LOT: 34 BLK: D SEC: B
BUSINESS NAME: SAGA Construction, Inc NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR'S NAME:  Amit Gupta NC G.C. LICENSE NUMBER: 62306
ADDRESS: PO Box 80 LIMITATION: Unlimited
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: Building
OFFICE#: (252) 441-9003 QUALIFIER: Amit Gupta / Fred Edward Vollat
CELL# LIEN AGENT NAME: Fiaelity National Title Company,
FAX#: ENTRY# 1219577

) 9WH .. Suite 507 /

EMAIL: agupta@icrsaga.com LIEN AGENT ADDRESS: o ghfﬁgt’zﬁéof”“e

DESCRIPTION OF WORK — (Any deviation from the Bullding Plan or Site Plan requires prior approval): NEW CONSTRUCTION OF SINGLE
FAMILY DWELLING - New sfd with an attached garage and workshop, a hot tub, pool, pool deck, barrier fence, 3 retaining walls
SPECIAL CONDITIONS - Lowest elevation standard LES minimum 8ft = average ground elevation at the structure = 20,4ft

ITYPE OF CONSTRUCTION: New Construction - = Addition / Expansion - :} Remodel / Renovation / Repair - E; Accessory -
£} Bulkhead - I~} Piers/Docks - £ Retalning Wall- | Beach Access Walkway/Stairs -
‘I Detached Garage - :‘ Accessory Storaga Bullding - :* Dune Deck - : Generator
OCCUPANCY: 6 PE OF FOUNDATION: Pile PERMIT TYPE: Resldential
HEATED/LIVING AREAS (SqFt): 2520.0 HEAT: Heat Pump RESIDENCE TYPE: 2nd Home
{NON-HEATED AREAS (SqFt): 981 IA/C: Heat Pump BUILDING USE: Single Family
. . ONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: 2 INTERIOR WALLS: drywall Residential District
BEDROOMS: 3 EXTERIOR WALLS: 2x6 SPF [ZONING PERMIT #: 20-000036
SEPTIC CAP. # OF PERSONS: 6 FIREPLACE: Gas DATE APPROVED: 06/17/2020
BATHS: 2 /; BATHS: 1 ROOF: Other [PERMITTED/CONDITIONAL USE: Permitted
IGARAGE - DETACHED: ATTACHED: !INSULATION' Batt ICAMA PERMIT #: 2020-06
TORAGE ENCLOSURE; ELEVATOR (SqFt): DATE ISSUED: 04/27/2020
POOL: 957 SHED: IDE_Q(S (SqFt): 249
FLOOD ZONE: Unshaded X INDOWS MAKE: JeldWen ISEPTIC PERMIT #: 29576
ot Le 00D ELEVATION: RFPE: Minimum i ows Type: Vinyl DATE ISSUED: 04/06/2020
TOTAL CONSTRUCTION COST: $300,000,00
PERMIT FEES:
Description Total Cost
Plan Review Fee - Single Family New Construction 150.00
Heated/Living Area Fee (Single Family) 1,512.00
Non-Heated Areas Fee (Single Family) 294.30
Bulkhead, Dock, Pier, Retaining Wall Fee 100.00
Swimming Pools 125,00
Homeowners Recovery Fund 10.00
. TOTAL FEE: 2,191.30

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifles that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

DocuSigned by: . . N - - —
.. Gracelyn Mirick I o T
/jmn(:?u Ml {6 é )Ql_)‘ﬁ\/

Please print and sign name) Date Issued

Applicant “OwWheriContractor ~ ¢ (
'% m ;;‘4 h ij N 06/17/2020
i - i Date Approved
Building/Code/Zoning ﬂcia@ g W

https:/www3.citizenserve.com/Admin/PermitController 12




6/12/2020 Permit Detail

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

Residential Trade Contractor Permit

Date June 12, 2020

TP20-000078

Mechanical Trade Permit

Project Address: 1 FOURTH AVE PIN #: 021083000
Property Owner: MOYNIHAN, MICHAEL WILLARD Mailing Address: 4420 RIDGE ST

CHEVY CHASE, MD 20815

Permit Types:

_IPlumbing  JElectrical  Mechanical [ JGas

Contractor:

Company Name: North Beach Services Heating and Cooling Qualifier: Jimmy Weaver
Phone: (252) 491-2878 Address: PO Box 181

N. C. License Number: 22053 ' Kitty Hawk , NC 27949

Description of Work: Replace HVAC system with Trane 14 Seer 1.5 ton heat pump and matching air handler

Project Cost Estimate: $5,500.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

- -2000 -CUE RA030-BICO DS

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.

N TAATA 6 /1520 NaYa oIl

Signature of Licefjsee or Duly Authorized Represenfative/ Date Signature of Permjt Official " Date

DUNS (019020

https://www3.citizenserve.com/Admin/PermitController ) 171



6/12/2020 Permit Detail

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

- Residential Trade Contractor Permit

Date June 12, 2020

CAROLITS

TP20-000079
Mechanical Trade Permit

Project Address: 36 CIRCLE DR PIN #: 021563000

Property Owner: SHEKLETSKI, MARK S Mailing Address: 10134 ROULETTE DR
HAGERSTOWN, MD 21740

Permit Types:

"iPlumbing | !Electrical  Mechanical _!Gas

Contractor:

Company Name: North Beach Services Heating and Cooling Qualifier: Jimmy Weaver
Phone: (252) 491-2878 Address: PO Box 181

N. C. License Number: 22053 Kitty Hawk , NC 27849

Description of Work: Replace HVAC system with Trane 14 Seer 1.5 ton heat pump and matching air handler

Project Cost Estimate: $5,500.00 Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount

19 -3030- CLHE 33030 B ICD NS

| 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.

¢ 15720

Signature o?'Lk@nsee or Duly Authorized Representative I Date

lgnature o Permit Oﬁ" 01al N m Date

Dy (o030

https:/iwww3.citizenserve.com/Admin/PermitController 1M



6/9/2020 Permit Detail

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

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

Residential Trade Contractor Permit

Date June 09, 2020

TaArpLind

TP20-000075
Mechanical Trade Permit

Project Address: 101 BEAR TRACK LN PIN #: 022383458

Property Owner: WILSON, THOMAS E WILSON, PATRICIA  Mailing Address: 101 BEAR TRACK LN
L KITTY HAWK, NC 27949

Permit Types:

_IPlumbing ' Electrical . Mechanical ' |Gas
Contractor:

Company Name: North Beach Services Heating and Cooling
Phone: (252) 491-2878

N. C. License Number: 22053

Qualifier: Jimmy Weaver
Address: PO Box 181

Kitty Hawk , NC 27949

Description of Work: Replace HVAC system with Trane 14 Seer 2 ton heat pump and matching air handler

Project Cost Estimate: $6,000.00 Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount
oI~ B0 - CLEHDIIOFAC-F IO NS
| hereby certn‘y that all lnformatlon in thlS apphcation 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.

A b L 6fooo Rt Tl

Sigﬂ@of‘[rcensié or Duly Authorized Representative Signature of Pefmit Official Date

DU NS -G

1M

https:/iwww3.citizenserve.com/Admin/PermitController




6/18/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN

5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT

(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax

www.southemshores-nc.gov BUILDING PERMIT # DPA20-000071
Parcel: 022126000 Owner: @MEE*H—:EANNE'@-TR@STEE T o 6 TS
PIN: 986819503965 Address: \b 2844 VARHEY PR HU P e
Location: 197 WAX MYRTLE TRL ALEXANBRIA-/A-22309~ f CleN &?’“dgi u A\{ €
District: RS1 - Single Family Residential District Phone #: %4‘ L\,L / &ME
Subdiv SO/SH AMENDED PLAT B SEC 3 REV ¢
Lot-Block-Sect: LOT: 15 16 BLK: 43 SEC: 3 NCI74 éb
BUSINESS NAME: T & B Homes, Inc. NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME:  Ben Nelson NC G.C. LICENSE NUMBER: 80069
ADDRESS: 425 Burns Dr LIMITATION: Limited
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION: Building
OFFICE#: (252) 207-9837 QUALIFIER: Terry Gene Robins
CELL# (252) 207-9837 LIEN AGENT NAME: investors Title Insurance

ompany
FAXZ#: ‘ ENTRY#: 1246386
. . . 19 W Hargett St., Suite 507 /

EMAIL: bnelson304@gmail.com LIEN AGENT ADDRESS: Ralelgh NC 2760‘1

DESCRIPTION OF WORK — (Any deviation from the Burldmg Plan or Site Plan requires prior approval) NEW SINGLE FAMILY DWELLING - New
single family dwelling with 3 bedrooms, #10 person septic capacity, 2,035sf heated space, 602sf unheated space (garage, porches) and pool, pool deck

and barrier fence
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: ﬁi New Construction - D Addition / Expansion -~ S Remodel / Renovation / Repair -

g

Q Bulkhead - ":} Piers/Docks - D Retaining Wall - D Beach Access Walkway/Stairs - ol Swimming Pools - j Workshop - D Gazebo

Accessory - j Other

{_J Detached Garage - 1 Accessory Storage Building - i Dune Deck - Generator

OCCUPANCY: 10 ITYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 2035.0 HEAT: Electric RESIDENCE TYPE: Residence
NON-HEATED AREAS (SgFt): 602 A/C: BUILDING USE: Single Family

IZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: 1 INTERIOR WALLS: Drywall Residential District
BEDROOMS: 3 EXTERIOR WALLS: IZONING PERMIT #: 20-000037
SEPTIC CAP. # OF PERSONS: 10 FIREPLACE: DATE APPROVED: 06/18/2020
BATHS: 2 %2 BATHS: 1 ROOF: Asphalt PERMITTED/CONDITIONAL USE:
GARAGE ATTACHED: 330 {INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: " |[ELEVATOR (SqgFt): DATE ISSUED:
POOL: 770 SHED; PORCHES(SgFt): 272
FLOOD ZONE: Unshaded X WINDOWS MAKE: \lywinco SEPTIC PERMIT #: 29646
o TED FDPO-FIS-FIRMS - EFFECTIVE 6-1- \yiNpows TypE: DATE ISSUED: 05/13/2020

TOTAL CONSTRUCTION COST: $250,000.00
PERMIT FEES:
Description Total Cost
Plan Review Fee - Single Family New Construction 150.00
Heated/Living Area Fee (Single Family) 1,221.00
Non-Heated Areas Fee (Single Family) 180.60
Swimming Pools 125.00
Homeowners Recovery Fund 10.00

TOTAL FEE: 1,686.60

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begm construc’uon and may be revoked for failure to comply with appllcable regulations and laws.

%e-m\m_vlmm L. lf\( Srgv_’jm UG/‘/' Zogn
Z )
(Please print and sign name) Date Issued
06/18/2020

Date Approved

BurldlngICodelZon ng Offlcnai ii : 1% E

https://www3.citizenserve.com/Admin/PermitController 12



6/19/2020

TOWN OF SOUTHERN SHORES

(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

CApgItA

Permit Detail

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

RESIDENTIAL

BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA20-000070

Parcel: 022357043

PIN: 986710457686

Location: 117 DUCK WOODS DR

District: R1 - Low Density Residential District
Subdiv SO/SH BLK 227-B

Lot-Block-Sect: LOT: 41 BLK: 227B SEC:

Owner:
Address:

Phone #:

SAKERS, ADAM W SAKERS, HEATHER M G
117 DUCK WOODS DR

SOUTHERN SHORES, NC 27949
2525996814

Bluewater Restoration Inc
Stacy Justice

BUSINESS NAME:
CONTRACTOR’S NAME:

ADDRESS: 6918 Caratoke Hwy

CITY, STATE, ZIP: Grandy, NC 27939

OFFICE#: 252-491-2500

CELL#

FAX#: 252-491-5433

EMAIL: operations@bluewaterrestoration.com

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

LIMITATION:

CLASSIFICATION:

QUALIFIER:

Licensed General Contractor
35962

limited

LIEN AGENT NAME:

ENTRY#:

LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Water damage repair from leaking tub
faucet. disconnected one toilet and 2 vanities. Will reconnect after floor repair. Repair tiled shower floor. Replace built-in tub with free standing soaking
tub. Remove and replace wet insulation. Remove and replace baseboard and flooring in master bath/bdrm/closet/hall. Tile and hardwood.

SPECIAL CONDITIONS -

'TYPE OF CONSTRUCTION: __i New Construction - {__! Addition / Expansion - Remodel / Renovation / Repair - i Accessory - i) Other

: Bulkhead - E Piers/Docks - 3 Retaining Wall - G Beach Access Walkway/Stairs - : Swimming Pools - - Workshop - : Gazebo

‘:j Detached Garage - :J Accessory Storage Building - C Dune Deck - |_i Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Residence

INON-HEATED AREAS (SqgFt): O A/C: BUILDING USE: Single Family

NUMBER OF STORIES: INTERIOR WALLS: é.(;thrl.lge DISTRICT: R1 - Low Density Residential

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: N/A

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: " BATHS: ROOE: E\I;EVI:IIXII!ZTED/CONDITIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #:

ISTORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: AE WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: 4ft MINIMUM WINDOWS TYPE: DATE ISSUED:

LES = 8FT

TOTAL CONSTRUCTION COST: $20,000.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 190.00
10.00

Homeowners Recovery Fund

TOTAL FEE: 200.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply

with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is

v,Ju;l, for 180 days to begin constructlon and may be revokeq? for failur /? to comply’

,g/v\f//‘

Wid Gernhe ol 707 717

/M?Ith applicable regulatlons and laws.

57{ |

[hy

i

Applicant Owner/Contractor

$on S 0

(Please print and sign name)

(- QD -0
Date Issued

06/19/2020

e

Buxldmg/Code/Zonan Ofﬂc@L I \l —C-

https:/iwww3.citizenserve.com/Admin/PermitController

Date Approved

1/2



6/22/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
/ www.southernshores-nc.gov BUILDING PERMIT # DPA20-000068
CAroLind

Parcel: 022579000 Owner: LLOYD, BRANDON REED

PIN: 986710255228 Address: 5262 MOUNTAIN VIEW DR

Location: 83 WILD SWAN LN BROAD RUN, VA 20137

District: RS1 - Single Family Residential District Phone #: 5402198462

Subdiv SO/SH 114-117 126,127 200-202

Lot-Block-Sect: LOT: 3 BLK: 127 SEC:

BUSINESS NAME: Northeastern Marine NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME: Bill Jones NC G.C. LICENSE NUMBER:

ADDRESS: P.O. Box 42 LIMITATION:

CITY, STATE, ZIP: Kitty Hawk, NC 27949 CLASSIFICATION:

OFFICE#: (252) 261-3682 QUALIFIER:

CELL# (252) 261-3682 : LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: Julie@nemarineconst.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): 133 FT. OF BULKHEAD (per CAMA
General Permit #76909) - 5X30 PIER WITH 4X10 DROPDOWN ON THE LEFT SIDE

SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: E__J New Construction - g Addition / Expansion - :3 Remodel / Renovation / Repair - Accessory - ?:ffi? Other

Bulkhead - &/ Piers/Docks - j Retaining Wall - L Beach Access Walkway/Stairs - D Swimming Pools - : Workshop - D Gazebo

3 Detached Garage - D Accessory Storage Building - {:5 Dune Deck - ; Generator

OCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqgFt): 0 A/C: BUILDING USE: Single Family

i . IZONING DISTRICT: RS1 - Single Family

NUMBER OF STORIES: INTERIOR WALLS: Residential District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #: ZP20-000038

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 06/22/2020

BATHS: % BATHS: ROOF: SEII:]??;;TED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #: A76909

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED: 06/16/2020

POOL: SHED: DECKS (SqFt):

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

BASE FLOOD ELEVATION: 4FT WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $28,000.00

PERMIT FEES:

Description Total Cost
Bulkhead, Dock, Pier, Retaining Wall Fee 100.00

TOTAL FEE: 100.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
?33180 days to béﬂn construction and may be revoked for failure to comply with applicable regulations and laws.
«

Bue eoronn  Julhe Erovo G- D3 20D

Applicant - Owner/Contractor (Please print and sig‘t) name) Date Issued

“ A =\ NNV 06/22/2020
TR (‘f i ’ ' | T T Date Approved
Building/Code/Zoning O icia_l\:bk/s \b\\}f .

https://www3.citizenserve.com/Admin/PermitController 12



Bervlt Drad
PLANNING AND CODE EN|

$5375 N Mirgma Dare Trail, Sauency
(252) "Qi-ﬂN Cffice (252} 2550 CG: :
AWROQUNEENIeS AL 00

Date duns 22,2020

Profecmddms B PIN#:
Property Owner: Town cf Southerri Stiores.~ Right ¢l 'Nay Mailing Address:: 5378 N Virgints Daieé Til
' SOUTHERN SHORES, NG27549

Pamit Types:.
- Pumbing  ZiElecrcal ¢ 'Mechancal - Gas
Contraclor:
‘Company Nami: Dorslc B Wiiges Qualifier; DONALD B'WILLIAMS
Phone: (B88) 6’99«‘738,4 Address: 415 Soanlel Lansa,

Clayten, NC 27520

o B ELECTRICAL - hstaflation of US, Celtular wireless:equipment.on pole: [sma!l cell wireless
Description of Work:  facllity) Tnstalied and owned by SQF, LLC - located In the town's right of waych the corner
of 256 Wax Myrtle Tt and Hickory Trl

gg;{ggt Qﬁoost Estimate: Permit Amaumt: 100:00
Paymeiit:
Date Tvpe Reference Receipt ReceivedFrom Ampint,
Tuwaraf
DGI1B:2020 Check T0325¢ 0 gﬁﬁ‘r’;‘;‘j‘k gy 10000
of Wav

I hereby oemty that all information-in the a.)plucaum Is curruct uuu .sll work .vm mmpl; wittthe Stat& Buiiding«codc and all
other lozal laws and crdinances afd regutadons The Inspection Gepantment wiil be notified ¢ ; any chandes in the
appraved plars 2nd specﬂ”mbon fxtrepropect permitled herein,




8/23/2020 Permit Detail

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

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

Residential Trade Contractor Permit

Date June 23, 2020

TP20-000088
Mechanical Trade Permit

Project Address: 28 OCEAN BLVD

PIN #: 022814000
Property Owner: GIBSON, PAULA G

Mailing Address: 2540 ENTRADA DR
VIRGINIA BEACH, VA 23456

Permit Types:
1 Plumbing
Contractor:

IMechanical _IGas

Company Name; Comfort First Heating & Cooling, Inc
Phone: (252) 772-9991 ”

N. C. License Number: 33486

Qualifier: Arthur Harmon
Address: 148 lrie Ln

Powells Point , NC 27966

Description of Work: MECHANICAL - Replace 2.5 ton heat pump and air handler with the same type system

Project Cost Estimate: $1,849.00 Permit Amount: 100.00
' Payment: | (OO
Date Type Reference Receipt ReceivedFrom Amount
PA- - a2-a020-Cash - VS
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.

// '// W / 2520

Signatdre of L|ce ee or Duly Authorized Representative Date

https://www3.citizenserve.com/Admin/PermitController

171



6/24/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN

5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT

(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax

www.southemshores-nc.gov BUILDING PERMIT # DPA20-000067

BARSANTI, CARLA TRUSTEE OF THE RONALD G

Parcel: 027290000 Owner: BARSANTI REVOCABLE TRUST F/B/O
PIN: 986809176099 Address: 19286 HARLOW SQ
Location: 332 SEA OATS TRL LEESBURG, VA 20176
District: RS1 - Single Family Residential District Phone #: 7038645410

Suhdiv SO/SH BLK 60

Lot-Block-Sect: LOT: 7 BLK: 60 SEC:

BUSINESS NAME: Shane Clark Construction LLC NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: Shane Clark NC G.C. LICENSE NUMBER:

ADDRESS: 607 Indian Dr. LIMITATION:

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

OFFICE#: QUALIFIER:

CELL# LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: shaneclarkconstruction@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): Deck Renovation - replace upper/lower
decking, handrails, posts, stairs
SPECIAL CONDITIONS -

i

TYPE OF CONSTRUCTION: D New Construction - —_J Addition / Expansion -

Remodel / Renovation / Repair - G Accessory - 3 Other

: Bulkhead - E Piers/Docks - ‘j Retaining Wall - B Beach Access Walkway/Stairs - .. Swimming Pools - :] Workshop - C Gazebo

! Detached Garage - Lﬁj Accessory Storage Building - D Dune Deck - C Generator

OCCUPANCY: PE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Residence

NON-HEATED AREAS (SgFt): 0 IA/C: BUILDING USE: Single Family

NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: RS1 - Single Family
Residential District

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: n/a

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:

BATHS: > BATHS: ROOF: PERMITTED/CONDITIONAL USE:

GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt):

FLOOD ZONE: WINDOWS MAKE: ISEPTIC PERMIT #:

BASE FLOOD ELEVATION: PLUS 2FT= 2 WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $19,000.00

PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 190.00

TOTAL FEE: 190.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly rized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
va[iq(\for 180 dag/s(}to begin construction mbe revoked for failure to comply with applicable regulations and laws,

)84/ 2@ aN 400

I |
/
Applicamg-,bwnerlContractor ! (Please print and sign name) Date Issued
- Vo !
L2 A b . 7{ ( 06/24/2020
i % ! by "_, ;
- . - T —— Date Approved

https://www3.citizenserve.com/Admin/PermitControlier 112




6/23/2020 Permit Detail

5°UT}I&&
N TOWN OF SOUTHERN SHORES - RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
s www.southernshores-nc.gov BUILDING PERMIT # DPA20-000072
CApopind
Parcel: 021797000 Owner: JURAK, RASTISLAV JURAK, MARTHA CAROLINA
PIN: 986818319798 Address: PO BOX 164
Location: 228 HILLCREST DR COROLLA, NC 27927
District: RS1 - Single Family Residential District Phone #: 2523056463
Subdiv SO/SH BEACH BLK 84
Lot-Block-Sect: LOT: 32 BLK: 84 SEC:
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: é‘i\RR%’EImST'SLAV JURAK, MARTHA ¢ G.G. LICENSE NUMBER:
ADDRESS: LIMITATION:
CITY, STATE, ZIP: CLASSIFICATION:
OFFICE#: 262-207-9135 QUALIFIER:
CELL# 252-207-9135 LIEN AGENT NAME: E'Ldg"ty National Title Company,
FAX#: ENTRY#: 1257460
EMAIL: LIEN AGENT ADDRESS: 19 W Hargett St,, Suite 507 /

Ralelgh NC 27601

DESCRIPTION OF WORK — (Any deviation from the Bunldmg Plan or Site Plan requires prior approval) NEW CONSTRUCTION OF SINGLE
FAMILY DWELLING - 2,928sf enclosed living space, 487sf unheated space (porch/decks), 4 bedrooms, #8 person septic capacity
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: New Construction - F‘] Addition / Expansion - uj Remadel / Renovation / Repair - ‘:j Accessory - T Other
;.; Bulkhead - :_ P[ers/Docks - Retammg Wall - i Beach Access Walkway/Stairs - ’ 3 Swimming Pools - :] Workshop - L_] Gazebo
L__} Detached Garage - '_J Accessory Storage Building - ! Dune Deck - L_J Generator
OCCUPANCY: 8 ITYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 2928.0 HEAT: Electric RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 487 A/C: Electric BUILDING USE: Single Family

. X IZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: 3 JINTERIOR WALLS: Drywali Residential District
BEDROOMS: 4 EXTERIOR WALLS: smartlap ZONING PERMIT #: ZP20-000039
SEPTIC CAP. # OF PERSONS: 8 FIREPLACE: DATE APPROVED: 06/23/2020
BATHS: 4 % BATHS: 2 ROOF: Asphait [F:’)\IIEVI;{IIF!I;;TED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt): 442
FLOOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #: 28518
BASE FLOOD ELEVATION: LES: MINIMUM 8FTJWINDOWS TYPE: DATE ISSUED: 03/09/2020

TOTAL CONSTRUCTION COST: $300,000.00

PERMIT FEES:
Description Total Cost
Plan Review Fee - Single Family New Construction 150.00
Heated/Living Area Fee (Single Family) 1,756.80
Non-Heated Areas Fee (Single Family) 146.10

TOTAL FEE: 2,052.90

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with al}-Q rdlnances of t| e Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
A owner; that all construction shall be as shown on the submitted plans and specifications; the helshe understands this permit is

(180 da // a-b ./, onstruction and may be revoked for failure to comply with applicable regulations and laws.
YV sen Copning JuRAK 06-24-2020
nt - Owner/Gontractor (Please print and sign name) Date Issued

,42 ,‘ {\\‘%ﬂ’ L/ 06/23/2020

D Date Approved

Officia @Li N%

Bu1ld|ng/Code/Zonln g

https://www3.citizenserve.com/Admin/PermitController 12



6/24/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27948 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southemshores-ne.gov ' BUILDING PERMIT # DPA20-000075
Parcel: 022383462 Owner: WEASE, CHRISTY F TTEE
PIN: 986711569014 Address: 93 TRINITIE TRL
Location: 93 TRINITIE TRL KITTY HAWK, NG 27949
District: RS1 - Single Family Residential District Phone #: 2524918450
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 462 BLK: SEC:
BUSINESS NAME: Griggs & Co. Homes, Inc. NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME:  Ken Griggs NC G.C. LICENSE NUMBER: 48170
ADDRESS: P.O. Box 125 LIMITATION: intermediate
CITY, STATE, ZIP: Point Harbor, NC 27964 CLASSIFICATION: Residential
OFFICE#: (252) 491-8450 QUALIFIER: Daniel Ken Griggs
CELL# (252) 491-8450 LIEN AGENT NAME: nia
FAX#: ENTRY#: nia
EMAIL: info@griggsandco.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation frem the Building Plan or Site Plan requires prior approval): ADDITION - convert attic space into 757sf
enclosed living space = 4th bedroom, full bathroom, sitting raom, storage room

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: [ New Construction - Addition / Expansion - O Remodel / Renovation / Repair - 0 Accessory - 0] other
D Bulkhead - D Piers/Docks - D Retaining Wall - D Beach Access Walkway/Stairs - C] Swimming Pools - D Workshop - D Gazeba
] Detached Garage - U Accessory Storage Building - O Dune Deck - |} Generator
OCCUPANCY: 8 [TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 757.0 HEAT: Electric RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 IA/C: Electric BUILDING USE: Single Family
. . [ZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: 2 EINTERIOR WALLS: Drywall Residential District
BEDROOMS: 1 EXTERIOR WALLS: LP SIDING [ZONING PERMIT #: n/a
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: 1 %2 BATHS: ROOF: ISE/}:R?;;TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: IINSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: Unshaded X WINDOWS MAKE: Anderson {SEPTIC PERMIT #: 18203
BASE FLOOD ELEVATION: [WINDOWS TYPE: Double Hung |DATE ISSUED: 06/17/2020
TOTAL CONSTRUCTION COST: $86,145.00
PERMIT FEES:
Description Total Cost
Heated/Living Area Fee (Single Family) 454.20
Homeowners Recovery Fund 10.00
TOTAL FEE: 464.20

“*The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

__Ken Griggs I {5-55 SO

Applicant - Owner/Contractor (Please print and sign name) Date Issued

Nlealife RGeS
ND.¥' AN R IVINE S |

Aff' , B Date Approved
Building/Code/Zoning @fficial m } N{f‘

https://iwww3.citizenserve.com/Admin/PermitController 1/2




6/24/2020 Permit Detail

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

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

E0TTHg,

Residential Trade Contractor Permit

Date June 24, 2020

TP20-000090
Mechanical Trade Permit

Project Address: 17 KINGFISHER TRL PIN #: 022523013

Property Owner: SLEDGE, MICHAEL SLEDGE, ELIZABETH Mailing Address: 101 HEGLAR OAKS CT
HERNDON, VA 20170

Permit Types:
JPlumbing  (JElectrical
Contractor:

Mechanical [JGas

Company Name: R.A. Hoy Heating & A/C
Phone: (252) 261-2008
N. C. License Number: 13056

Qualifier: Douglas Wakeley
Address: P.O.Box 179

Kitty Hawk, NC 27949

oo . C/O4TON &2 TON 16 SEER TRANE SYSTEMS TOP & LOWER LEVELS WITH XL824
Description of Work: THERMOSTATS

Project Cost Estimate: $16,463.00 Permit Amount: 100.00

Payment: 3 | O

Date Type Reference Receipt ReceivedFrom Amount

-39 O-CEHEHDU22-BICO O

I hereby certlfy that all mformatlon in thls apphcatlon 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.

Marcey Baum 06/24/2020 ~ Qh&‘ﬁf
Signature of Licensee or Duly Authorized Representative @ '( h( L

Signature of Perml Official Date

§ g

L NS (p-95<20D
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6/25/2020 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southemn Shores, NC 27949
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southemshores-nc.gov

Residential Trade Contractor Permit

Date June 25, 2020

TP20-000091
Mechanical Trade Permit

Project Address: 6 TWELFTH AVE

PIN#: 021316000 -
Property Owner: WHITEHURST, PATRICIA C TTEE

Mailing Address: 205 WILSON DR
CHESAPEAKE, VA 23322

Permit Types:

‘_Plumbing  _JElectrical
Contractor:

Mechanical __iGas

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

N. C. License Number: 19091

Qualifier: Joe Simpson
Address: P.0O. Box 244
Point Harbor, NC 27964

o . MECHANICAL - Replace north side system with a 2.5 ton heat pump and air handler -
Description of Work: Replace south side system with a 4 ton heat pump and air handler

Project Cost Estimate: $14,730.00 Permit Amount: 100.00 -

Payment:
Date Type Reference Receipt ReceivedFrom Amount

P - L-Bw-8030 - G- THAT - BIce NS

| 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.

) T — ‘_ ; - . :’ﬁ . \‘ ’ 5
C_CAA . ®(28 {2@2@ L mC S
%f Ncensee or Duly Authorize* Representative ©  [Vate ' ‘

Signature of Permit Official Date
. . . ‘ RN
NS (raesme

17

hitps:/wwwa.citizenserve.com/Admin/PermitController



6/26/2020 Permit Detail

TOWN OF SOUTHERN SHORES COMMERCIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
. www.southemshores-nc.gov BUILDING PERMIT # DPA20-000077
Capopind
Parcel: 022798000 Owner: 5415 OBX LLC
PIN: 986720803969 Address: 800 N HUGHES BLVD
Location: 5415 N CROATAN HWY ELIZABETH CITY, NC 27909
District: C - General Commercial District Phone #:
Subdiv KITTY HAWK BEACH
Lot-Block-Sect: LOT: 5&6 BLK: 53 SEC: B
BUSINESS NAME: PROVOST CONSTRUCTION & SONS, LLC NG G.C. LICENSED CONTRACTOR:  Licensed General Contractor
CONTRACTOR’S NAME:  JONATHAN PROVOST NC G.C. LICENSE NUMBER:
ADDRESS: 208 W 25TH ST LIMITATION: Limited
CITY, STATE, ZIP: NORFOLK, VA 23517 CLASSIFICATION: Building
OFFICE#: (757) 651-3345 QUALIFIER: JONATHAN PROVOST
CELL# (757) 651-4423 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: cmiller@pro-vost.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL - Commercial remodel of
existing restaurant - drive through = new kitchen equipment - no structural or framing modifications
SPECIAL CONDITIONS -

TYPE OF CONSTRUCTION: : New Construction - 3 Addition / Expansion - Remodel / Renovation / Repair - 3 Accessory - D Other

C Bulkhead - D Piers/Docks - | Retaining Wall - ‘:‘ Beach Access Walkway/Stairs - J Swimming Pools - J Workshop - 3 Gazebo

[_f Detached Garage - S Accessory Storage Building - I:] Dune Deck - ’: Generator

OCCUPANCY: TYPE OF FOUNDATION: BE:MITTED/CONDITIONAL USE: Conditional

. . COMMERCIAL USE: Drive Through

HEATED/LIVING AREAS (SqFt): HEAT: Facility/Establishment - Small

NON-HEATED AREAS (SqgFt): IA/C: PROPERTY USE: Commercial

NUMBER OF STORIES: INTERIOR WALLS: ZONING DISTRICT: C - General Commercial

BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP20-000041

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 6/29/2020

BATHS: ‘> BATHS: ROOF: BUILDING USE: Restaurant - Drive Through

GARAGE - DETACHED: ATTACHED: JINSULATION: CAMA PERMIT #: n/a

STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: IDECKS (SgFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #: 29753

BASE FLOOD ELEVATION: WINDOWS TYPE: DATE ISSUED: 06/24/2020

TOTAL CONSTRUCTION COST: $48,000.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 480.00
TOTAL FEE: 480.00

***The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or
duly authorized agent of owner; that all construction shall be as shown on the submitted plans and specifications; the he/she understands this permit is
valid for 180 days to begin construction and may be revoked for failure to comply with applicable regulations and laws.

r } . G, ‘ Y 0 Y A A 3 o~ F’w “ . - i M{" & 3 \
ﬂ’iﬁ a %\.{%& }x!%w‘%% i}f’/ Apapada N i\ Ondes UD g 7 }ii/ 30
o S { ¥ . LA - et el /,

9] o .
Applicant - Owner/Contractor (Please pPljl1t and sign name) Date Issued

’ uilding/Code/Zon_gng Official k ' Date Approved

N—

https://www3.citizenserve.com/Admin/PermitController 1M



TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 M Viginia Dare Trail, Southern Shares, NC 27548 DEVELOPMENT PERMIT

(2523 261-2396 Ext 4 - Office (252) 2550876 - Fax
el R c8 BUILDING PERMIT # DPA20-000069

Parcel: 022724000 Owmer: BARRETT, MELODY REESE

PiN: QERTINETIETE Address: 2Z JUNIPER TRL
Locationc 2% JUNIPER TRL SOUTHERN SHORES, NC 27349
District: RS1 - 8ngle Famiy Residental Diztict Phone 8 2024093476
Subdiv SOMEH SOUNDSIDE BLKS 170178

Lot-Block-Sect: LOT: 15 BLIC 171 SEC

BUSINESS NAME: Albemarie Bulkheoads & Mouze Pifings, tLC NC G.C. LICENSED CONTRACTOR:
CONTRACTCR'S NANE: Wilkam Pettorson RC G.C. LICENSE NUNMBER-
ADDRESS: o Box 50 LIMITATION:

CITY, STATE, ZiF: Kill Deed Hills, NC 27048 CLASSIFICATION:

OFFICES: (259) 2617456 e— QUALIFIER-

CELL# Tt R ot VRN = e LIEN AGENT NAME:

EAXE: ! ENTRYE:

%ﬂ; 3&@%‘@&%&%&%&@%&&@ LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — {Any deviation from the Building Plan or Site Plan requires prior approval): insalt 100 fnear feet of new vingd
bulkhesd, Insksll 47 % 12° over waler dock, msteldl £ % 12° over land dedi.
SPECIAL CONINTIONS -

TYPE OF CONSTRUCTION: MNew Canstruction - Fuddition § Expansion - Remodel! Renovation T Repar - Acoessorny - 7 Qther

Bukhead - PlersDocks - Resaining Wall - Baach Acness Voalkwag SR - Swimming Fogls - Workshop - Gazrbo
Datrchit Gacage - _ Aeoassory Staragn Building - Dunn Dok ~ Ganerator
OCCUPANCY: [TYPE OF FOUNDATION:
immns AREAS (SqF1): 0.G HEAT.
PRCHEATED AREAS (SgF0:0, pC: — -
MEER OF STORIES: }umm EOMNG DISTRICT: RS - Singie ey
IBEDROOMS: ‘ e [EXTERIOR WALLS: : NING PERSMIT 2 ZF20-000040
SEFTIC CAP. # OF PERSONS: REPLACE: DATE APPROVED: 062572020
ATHS: Y BATHS: kmor—‘- FERMITTED/CONDITIONAL u.,'.:.
ARAGE DETACHED: ATTACHED: PINSULATION: ICANMA PERMIT £ 76903
STORAGE ENCLOSURE: _IELEVATOR (SqFt): [DATE ISSUED: 0B0E/2020
i S BECKS iSare. SUNP o1
00D ZONE: AT INDOWS MAKE: SEFTIC PERMIT &

ASE FLOOD ELEVATION: 4FT DOWS TYPE: {DATE ISSUED:

TOTAL CONSTRUCTION COST: $19,200.06G

PERMIT FEES:
Description Total Cost
Bulkhead, Dock, Pivz, Redaising Wall Fes pluelinnd]
TOTAL FEE: 100.00
“=The awner and builder are meponsible to coemply with all regulstions and Iras: thauld | ﬁy “‘all wrstredion and be cortain 1o camply

with all Ordinances of the Town &f Southern Shoms, mmmzmmﬁm.@mﬁm mmmmwmmmmisﬂwmrm
daly authorized agent of ownar; that 3f construction shafl be 25 shown an the submitted plans and specifications; the helshe understands this permit is
walid For 186 days b0 in construsiion and may be revoleed Tor fadlore o comply with applicable regulstéons and L,

A MavbHn Umer (&) 2020

Apgﬁcam OwmeriContractor {Please point and =ign name) Date bsued

J o OheChoo .
Buikding/CodaZoning um i B[S !

1
{
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6/24/2020 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL

PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shores, NG 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
wwrw.southemshores-nc.gov BUILDING PERMIT # DPA20-000074
Parcel: 022054000 Owner: KATONA, VICKY LYNN
PIN: 986818304739 Address: 57 E DOGWOOD TRL
Location: 57 EDOGWOOD TRL KITTY HAWK, NC 27949
District: RS81 - Single Family Residentigl District Phone #: 2526196253
Subdiv S0/SH BLKS 140, 140A,150,150A
Lot-Black-Sect: LOT: 1 BLK: 140 SEC:
BUSINESS NAME: Gibbs Daughters NG, LLC NC G.C. LICENSED CONTRACTOR:  Licensed General Contractor
CONTRACTOR’S NAME:  Clarerice Gibbs NC G.C. LICENSE NUMBER: 76990
ADDRESS: PO Box 2387 " LIMITATION: Unlirnited
CITY, STATE, ZIP: Manteo, NC 27954 CLASSIFICATION: Building
OFFICE#: (252) 202-5991 QUALIFIER: Clarence L. Gibbs, Jr.
CELL# LIEN AGENT NAME: Fidelity National Title Company
EAXGH: ENTRY#: 1259774
EMAIL: clgibbsir@yahoo.com LIEN AGENT ADDRESS: 19 W. Hargett Street Suite 507

Raleigh, NC 27601

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): Demo existing decking, installing Trexsend
Gravel Path system, not to exceed the current footprint.

Demo approx. 16 windows throughout home, instaliing Viwinco S-Series.

SPECIAL GONDITIONS - 1. Windows must meet all 2018 Building Gode requirements

TYPE OF CONSTRUCTION: M New Construction - i Addition / Expansion - Remadel / Renovation / Repair - M Accessory - 5 Other
il Bulkhead- ‘. i Piers/Docks - __} Retaining Wall - i3 Beach Access Walkway/Stairs - L Swimming Pools - Warkshop ~ i} Gazeho
. Detached Garage - ... Accessory Storage Building - .. ! Dune Deck - | Generator
OQCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Resideritial
HEATED/LIVING AREAS (SqFf): 0.0 HEAT: ] _{RESIDENCE TYPE: Residence
INON-HEATED AREAS (SqgFt): 0 AIC: ) BUILDING USE: Single Family
e N IZONING DISTRICT: RS1 - Single Family
NUMBER OF STORIES: INTERIOR WALLS: 7 Residential Distriot
BEDROOMS: ] EXTERIOR WALLS: IZONING PERMIT# n/a
SEPTIC CAP. # OF PERSONS: ) FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOE: gﬁi:{l:ﬁ’gi‘EBICONDiT TOMAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ) ELEVATOR {SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
FL.OOD ZONE: Unshaded X WINDOWS MAKE: ISEPTIC PERMIT #:
BASE FLOOD EIL EVATION: WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCGTION COST: $33,300.00
PERMIT FEES:
Description. Total Cost
Remadel / Renovation / Repair Fee 340.00
Homeowners Recovery Fund 10.00
TOTAL FEE: 350.60]

***The owner and huilder are responsible to comply with all regulations and laws; should personally inspect all construaction and be certain ta comply
with all Ordinances of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owrer or
duly authorized agent wner; that all construction shail be as shown on the submitted plans and specifications; the he/she understands this permit is
valid fo nstriyction and may be revoked forfailure to comply with applicable regulations and laws.

(L ' lp-CX-2020

Date Issued

Applicant ~ Owner/Contractor A {Please prinf and sign hamne)
L. ) , ‘ s 06/24/2020
Saraals \AY\JOO%I A |
— P j Date Approved
Building/Code/Zoning O‘ﬁcial r/s Eg / \ZS pp
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