




































































































































































































































































2/19/2021 View File

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 February 19, 2021

TP21-000032
Mechanical Trade Permit

Project Address: 283 N DOGWOOD TRL

PIN # 021450000
Property Owner: HEAD, JOHN H TTEE

Mailing Address: 283 N DOGWOQOOD TRL
SOUTHERN SHORES, NC 27949

Permit Types:

_JPlumbing | !Electrical = 'Mechanical |_!Gas
Contractor:

Company Name: Norris Mechanical, LLC Qualifier: Stephanie Gardner
Phone: (252) 491-2673

Address: 100 Freedom Avenue
Powells Point, NC 27966

N. C. License Number: 11100

Description of Work: Installation of new Mini Split

Project Cost Estimate: $5,430.00 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.

%‘%ﬂ o0 3-2-21 Lyn K/M ARy
Signature of Ligﬁsee or Duly Authorized Representative Date

Signature of Permit Ofﬂ;izz Date

1"

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



3/3/2021 Letter View
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-ne.gov BUILDING PERMIT # DPA21-000043
Parcel: 022624001 Owner: HUBER, STEPHEN L
PIN: 986716948767 Address: 612 MADISON AVE
Location: 56 OCEAN BLVD SUFFOLK, VA 23434
District: R1 - Low Density Residential District Phone #: 757-617-9481
Subdiv SO/SH AMENDED SECTION 1

Lot-Block-Sect: LOT: 7,8 BLK: 5 SEC: 1

BUSINESS NAME: Sandmark Custom Homes, Inc.

NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME: Mark Martin NC G.C. LICENSE NUMBER: 75383
ADDRESS: 191 Wax Myrtle Trail LIMITATION:
CITY, STATE, ZIP: Southern Shores, NC 27949 CLASSIFICATION:
OFFICE#: (252) 261-1123 QUALIFIER:
) STEWART TITLE GUARANTY
CELL# LIEN AGENT NAME: eOTARY
FAX#: ENTRY#: 1412320
EMAIL: mark@outerbanksbuilders.com LIEN AGENT ADDRESS: 223 S. WEST ST SUITE 900

RALEIGH N.C 27603

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION/REMODEL- REMOVE PORTION OF EXTERIOR
DECK IN THE VE ZONE 78 SQ FT. ADD 54 SQ FT. DECK TO SOUTH SIDE OF DECK. FINISH OFF THE EXISTING ENCLOSER ON GROUNFD FLOOR FOR REC
ROOM & HOME OFFICE

SPECIAL CONDITIONS -

ITYPE OF CONSTRUCTION: G New Construction - Remodel / Renovation / Repair - D Accessory - i! Other

LJ Bulkhead - C} Piers/Docks - Q Retaining Wall - G Beach Access Walkway/Stairs - :j Swimming Pools - j Workshop - fj Gazebo

L:J' Detached Garage - _ Accessory Storage Building - __{ Dune Deck - L Generator

OCCUPANCY: 8 [TYPE OF FOUNDATION: Pile

Addition / Expansion -

PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 814.0

HEAT: Heat Pump

RESIDENCE TYPE: 2nd Home

INON-HEATED AREAS (SqFt): 54

|A/C: Heat Pump

BUILDING USE: Single Family

NUMBER OF STORIES:

INTERIOR WALLS: Drywall

[ZONING DISTRICT: R1 - Low Density Residential
District

BEDROOMS: 4

EXTERIOR WALLS: Cedar Shakes

ZONING PERMIT #: ZP21-000022

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/03/2021

BATHS: 4 ' BATHS: 1 ROOF: EEVER?;;TEDICONDITIONAL USE: Single Family
GARAGE -DETACHED: ATTACHED: INSULATION: Batt CAMA PERMIT #: 2021-02

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED: 02/22/2021

POOL: SHED: DECKS (SqFt): 54

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

BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DATE ISSUED:

PERMIT FEES:

Description

Heated/Living Area Fee (Single Family)
Non-Heated Areas Fee (Single Family)
Remodel / Renovation / Repair Fee
Homeowners Recovery Fund

TOTAL CONSTRUCTION COST: $35,450.00

Total Cost

488.40

16.20

360.00

10.00

TOTAL FEE: 874.60

***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 begin construction and may be
revoked, for failure to comply with applicable regulations and laws.

7.4

Applicant - Owner/Contractor

(Please print and sign name)

Building/Code/Zoning Official %ﬂb

hitps://Mww3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_[D=83176901&showThumbNailsFlag=false

03/03/2021
Date Approved

3-3-J02|

Date Issued

172



3/1/2021

Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Sauthern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshares-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA21-000041

Parcel:

PIN:

Location:
District:
Subdiv
Lot-Block-Sect:

022346000 Owner:
986706288292 Address:
62 FAIRWAY DR

RS1 - Single Family Residential District Phone #:

SO/SH COMMUNITY BLK 118
LOT: 6 BLK: 118 SEC:

BRADLEY, GREGORY
62 FAIRWAY DR

KITTY HAWK, NC 27949
518-708-7388

BUSINESS NAME:

CONTRACTOR’S NAME:

ADDRESS:

CITY, STATE, ZIP:
OFFICE#:

CELL#

FAX#;

EMAIL:

Soundside Pools

Jason Conley

155 Foxx Grape Lane
Kill Devil Hills, NC 27948
(252) 449-2600

LIMITATION:
QUALIFIER:

LIEN AGENT NAME:

ENTRY#:
jason@soundsidepoals.com

LIEN AGENT ADDRESS:

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

61128

CLASSIFICATION:

Investors Title
1410781
223 S West St Raleigh

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): Add Swimming pool

SPECIAL CONDITIONS -~

TYPE OF CONSTRUCTION: | New Construction - . . Addition / Expansion - - Remaodel / Renovation / Repair - - ; Accessory - i | Other

{ i Bulkhead - | .| Piers/Docks - . | Retaining Wall - ! Beach Access Walkway/Stairs - . .~ Swimming Pools - s Workshap ~ Gazebo

| Detached Garage - L) Accessory Storage Building - ' Dune Deck- .. Generator

OCCUPANCY: ITYPE OF FOUNDATION: PERMIT TYPE: Residential

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

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: ZONING PERMIT #: ZP21-000021

SEPTIC CAP. # OF PERSONS: 6 FIREPLACE: DATE APPROVED: 03/01/2021

BATHS: % BATHS: ROOF: SI\I::/}:II::IYI‘;TED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: {INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
{POOL: 352 SHED: DECKS (SqFt):

FLOOD ZONE: AE - 4 ft WINDOWS MAKE: ISEPTIC PERMIT #: 30527

BASE FLOOD ELEVATION: LES 8 it WINDOWS TYPE: DATE ISSUED: 02/16/2021

TOTAL CONSTRUCTION COST: $35,000.00

PERMIT FEES:

Description Total Cost
Swimming Pools 125.00

TOTAL FEE: 125.00

**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 heishe 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
begin construction and may be revoked for failure to comply with applicable regulations and laws.

valid for

Dp 2o (o e

Applicant - Ownerl@o‘?

Kevdw Lok

(Please print and sign name)

03/01/2021
Date Approved

359

Building/Code/Zoni

ng Official

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

Date Issued

172



3/4/2021 View File

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 # DPA21-000042

TAroLit

Parcel: 005071078 Owner: WISENBAKER, MEIKA MEIGGS WISENBAKER, PEYTON

YANCEY
PIN: 986707773714 Address: 129 CLAM SHELL TRL
Location: 129 CLAM SHELL TRL SOQUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 757-285-9543
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 78 BLK: SEC:
BUSINESS NAME: NG G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: Peyton Wisenbaker NC G.C. LICENSE NUMBER:
ADDRESS: 129 Clam Shell Trail LIMITATION:
CITY, STATE, ZIP: Southern Shoras, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL3# LIEN AGENT NAME:
FAX3#: © ENTRY#:
EMAIL: boardhouse@verizon.net LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION-Finish detached garage and above living space.
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE { 8 ) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: New Construction - Additian / Expansion - Remodel / Renovation / Repair - ' Accessory - ’ Other

{..! Bulkhead - |...! Piers/Dacks - '... Retaining Wall- i._! Beach Access Walkway/Stairs - .. Swimming Pools ~ . | Workshop - ...} Gazebo

... Detached Garage - z‘_:'; Accessory Storage Building -~ Dune Deck - Generator

OCCUPANCY: 1 [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 1600.0 HEAT: Electric RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqFt): 0 A/C: Electric BUILDING USE; Single Family

NUMBER OF STORIES: 2 INTERIOR WALLS: wood/drywall ZONING DISTRICT: RS1 - Single Family Residential

BEDROOMS: 1 EXTERIOR WALLS: ZONING PERMIT #: ZP21-000023

SEPTIC CAP. # OF PERSONS: 10 FIREPLAGE: DATE APPROVED: 03/04/2021

BATHS: 1 % BATHS: 0 ROOF: gaz;glgTED}CONDlTIONAL USE: Single Family

GARAGE - DETACHED: ATTACHED: {INSULATION: Batt ) CAMA PERMIT #:

STORAGE ENCLOSURE: 200 ELEVATOR (SqgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt): )

FLOOD ZONE: Unshaded X (WINDOWS MAKE: SEPTIC PERMIT #: 29920

BASE FLOOD ELEVATION: LES 8ft (WINDOWS TYPE: DATE ISSUED: 08/24/2020

TOTAL CONSTRUCTION COST: $20,000.00

PERMIT FEES:

Description Total Cost

Heated/Living Area Fee (Single Family) 960.00
TOTAL FEE: 960.00

**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to éomply with all Ordinances
»f 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
sonstruction shall be as shown on the submitted plans and speclfications; the he/she understands this permit is valid for 180 days to begin construction and may be

‘evoked for fai?pre to comply \:Zh applicable reg%%ﬁ ;\J .
4 gﬁ’ = 1‘/ sepbautr A = % 03/04/2021

Applicant - Owner/Contractor (Please print and sign name) Date Approved

Koynllost | 35200
3uilding/Code/Zoning Official /6_? Yz Date Issued

hitps:/www3.citizenserve.com/Admin/PermitControlier 12



3/5/2021 Permit Detail
\EOTI
A TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southermn Shares, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-ne.gov BUILDING PERMIT # DPA21-000044
“ARoLINS
Parcel: 021501000 Owner: CHUANG, JOHN H
PIN: 986818324464 Address: 244 HILLCREST DR
‘Locatlon: 244 HILLCREST DR SOUTHERN SHORES, NC 27949
District: RS1 - Single Family Residential District Phone #: 252-715-0593
Subdiv SO/SH BEACH BLK 84

Lot-Block-Sect: LOT: 24 BLK: 84 SEC:

BUSINESS NAME: J B Sims Construction Co Inc NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: James Sims NC G.C. LICENSE NUMBER: 39307

ADDRESS: 262 Wax Myrtle Tri LIMITATION: Limited

CITY, STATE, ZIP: Southern Shores, NC 27949 CLASSIFICATION: Residentiaf

OFFICE#: (757) 748-2150 QUALIFIER: James Bayd Sims

CELL# LIEN AGENT NAME: Investors Title Insurance Co
FAX#: ENTRY#: 1410507

EMAIL: 88ChrisSims@gmail.com LIEN AGENT ADDRESS: 223 S. West Street, Suite 900,

Raleigh, NC27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION- Add to the front of the existing garage.
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE () FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: . New Construction - Addition / Expansion -  ' Remodel / Renovation / Repair - L Accessary - ' Other
- Bulkhead- ‘.’ Piers/Docks- | Retaining Wall - . Beach Access Walkway/Stairs- Swimming Pools - - Workshop- . . Gazebo
i Detached Garage - . .| Accessory Storage Building - ! Dune Deck - . . Generator

IOCCUPANCY: [TYPE OF FOUNDATION: Monolithic slab PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 336.0

HEAT: Other

RESIDENCE TYPE: Residence

NON-HEATED AREAS (SqFt): 0

A/C: Other

BUILDING USE: Single Family

NUMBER OF STORIES: 1

UNTERIOR WALLS: drywall

ZONING DISTRICT: RS1 - Single Family Residential
District

BEDROOMS:

EXTERIOR WALLS: vinyl lap siding

ZONING PERMIT #: ZP21-000024

SEPTIC CAP. # OF PERSONS: 6

FIREPLACE:

DATE APPROVED: 03/04/2021

BATHS: 2 BATHS:

ROOF: Asphalt

PERMITTED/CONDITIONAL USE: Single Family

Dwelling
GARAGE - DETACHED: ATTACHED: 336 JINSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: Unshaded X IWINDOWS MAKE: SEPTIC PERMIT #: 30580

BASE FLOOD ELEVATION: LES 8ft

(WINDOWS TYPE: PVC insulated

DATE ISSUED: 03/03/2021

PERMIT FEES:

Description

Heated/Living Area Fee (Single Family)
Homeowners Recovery Fund

TOTAL CONSTRUCTION COST: $74,750.00

Total Cost

201.60

10.00

TOTAL FEE: 211.60

**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 helshe is the owner or duly authorized agent of owner; that all
construction shall be as shown on the submittedplans and specifications; the he/she understands this permit is valid for 180 days to hegin construction and may be

revoked for failure to comply with applicab

reg /lations and laws.
B

/

A8 S s )\"

Applicant - Owner/Contractor

/(ﬂj H/L M

A /A=

3}/(:2!/ 2]

(Please print and sign name)

03/05/2021
Date Approved

Building/Code/Zoning Official ,{% B

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

Date Issued

112




3/4/2021

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

TP21-000037
Mechanical Trade Permit

Project Address: 219 OCEAN BLVD
Property Owner: CANTRELL, JERRY W

Permit Detail

Residential Trade Contractor Permit

Date March 04, 2021

PIN #: 022105000

Mailing Address: 230 GRAPEVINE RUN
ATLANTA, GA 30350

Permit Types:

{Z'Plumbing  © Electrical
Contractor:

“Mechanical [ JGas

Company Name: Surfside Heating and Air Conditioning, Inc
Phone: (252) 261-4949

N. C. License Number: L.20077

Qualifier: Robert K Eike
Address: 124 Fox Knoll Dr

Harbinger , NC 27941

Description of Work: CHANGEOUT 3.5 TON 14 SEER HEAT PUMP WITH CARRIER

Project Cost Estimate: $4,500.00

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. ‘

2(<slen

Signature of Licensee or Duly Authorized Representative ' Daté

https:/Mmwww3.citizenserve.com/Admin/PermitController

Kovwn, (lak 36201
Signature of Permit Ofﬁci;t)lg Date

1M



Review and sign document(s) | DocuSign

= This document is now complete,

DocuSign Envelope 1D 6F342956-EAC2Z-4DFE-B0B7-A3F2719C3DAS
3202 \iew Fils

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT

EATE N Virginia Dara Trall, Sauthem Shems, KNG 275940
f&&?} 26%2334 Q@cg (2527; ZE5-0876 - Fax

TP21-000038
Mechanical Trade Parmit
Project Address: 105 DUCK WOODS DR PIN#: 0301780060
Property Owner: GIBBS, JERRY MICHAEL Mailing Address: 105 DUCK WOODS DR
S0OUTHERN SHORES, NC 27549
Permit Types:
Plumbing | |Electrical |/ Mechanical ' !Gas
Contractor:
Company Name: Comlort First Heating & Goaling, Ing Qualifier: Arthur Harmon
Phona: {352) 772-8981 Address: 148 irdeln
N. C. Licanse Number: 33486 Powells Polint , NC 27865

Description of Work: REPLACE 1 TON MIN] SPLUIT

Project Cost Estimate: $752.00 Permit Amount: 100.00
Paiyment:
Date Type Reference Receipt ReceivedFrom Amount

| hereby ceﬂtfy that aﬂ }nimsﬂm in lhls application is comast and all work will comply with the State Building Code and all nther Ermal laws

and ordinances and regulations, The Inspaction Departrnent will ba notified of any changes in the approved plans and specification for the
project permitted herein.

DaocuSigned hr

DMEFO'!SQSE:::&‘ 3f8/2021
e n (o 2600
Signalure of Licensae o Duly Authorized Representative Date

Sggnamre of Pﬂﬁnﬂﬂw Date

hitps://www.docusign.net/Signing/?ti=96c437aff4ca4f3f837391d0f8785e60 11



371072021 Permit Datail

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

Residential Trade Contractor Permit
Date March 10, 2021

TP21-000041

Mechanical Trade Permit

Project Address: 163 BAYBERRY TRL PIN #: 022063000

Property Owner: ERNST, AIDA C Mailing Address: 3716 HARDWICK TER

CHESAPEAKE, VA 23321

Permit Types:

i_} Plumbing Electrical - Mechanical . _.Gas

Contractor:

Company Name: Brian Jefferson McDonald DBA/One Hour Heating & Air Conditioning Qualifier: Brian McDonald
Phone: (252) 441-1740 Address: P.O.Baox 1415

N. C. License Number: 12634 Nags Head, NC 27959

Description of Work: Replace airhandler with 14 seer 3 ton Carrier airhandler

Project Cost Estimate: $3,807.00 Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

| hereby certify that all information in this application is correct and all wark will comply with the State Bunldmg 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.

) U Ly 2 (o2 3 Voo Yok 3loaea

Signature of Licensee or Duly Authorized Representative Signature of Permit Officia % Date

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



3/10/2021

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.southemshares-nc.gov

TP21-000042
Mechanical Trade Permit

Project Address: 218 SEA OATS TRL
Property Owner: SENGEL, KEN

Permit Detail

Trade Contractor Permit

Date March 10, 2021

CARQLING

PIN #: 021823000

Mailing Address: 5 SUNNY CT
SOMERSET, NJ 08873

Permit Types:
(JPlumbing  (JElectrical  Z1Mechanical [ Gas
Contractor:

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

Description of Work: REPLACING DOWNSTAIRS 14 SEER 2.5 TON TRANE SYSTEM

Project Cost Estimate: $6,355.00

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.

JACLYN SLATER

03/10/2021

Signature of Licensee or Duly Authorized Representative

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

Koiw Uik

‘Signature of Perm%Ofﬁcial

3-10-309)

Date

Date

11




3/3/2021 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.southemshores-nc.gov

Residential Trade Contractor Permit

Date March 03, 2021

TP21-000036
Mechanical Trade Permit

Project Address: 139 YAUPON TRL

PIN#: 021692000
Property Owner: ROUGHTON, MILDRED (MILLIE) HILL

Mailing Address: 139 YAUPON TRL
KITTY HAWK, NG 27949

Permit Types:
i_/Plumbing ‘_!Electrical "{Mechanical . Gas
Contractor:

Company Name: Master Heating & Cooling Qualifier: Anthony Pritchett
Phone: (252) 255-0095 Address: P.O. Box 707

Kitty Hawk, NC 27949

N. C, License Number: L.18066

Description of Work: REMOVE OLD & INSTALL NEW 3 TON 14 SEER LENNOX HEAT PUMP SYSTEM

Project Cost Estimate: $6,050.00 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.

btwesr—
Pidiny PTORT sy Koo Masle, 3410565
ignature of Llceﬁee or Duly Authorized Representative Date

Signature of Permit Official % Date

=

https:/iwww3.citizenserve.cam/Admin/PermitController 171




DocuSign Envelope ID: DCOESDF8-13BD-4DBD-B807-0AF45EF5937C

3/9/2021 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-nec.gov BUILDING PERMIT # DPA21-000045
CAroLind

Parcel: 022383051 Ownier: IAN & SUNDAY HILL

PIN: 986707782362 Address: 218 SPARROW ROAD

Location: 140 CLAM SHELL TRL CHESAPEAKE, VA 23325

District: RS1 - Single Family Residential District Phone #: 757-536-3599

Subdiv CHICAHAUK

Lot-Block-Sect: LOT: 51 BLK: SEC:

BUSINESS NAME: SAGA Canstruction, Inc

NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME: Amit Gupta NC G.C. LICENSE NUMBER: 62306
ADDRESS: PO Box 80 LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: (252) 441-9003 QUALIFIER:
CELL# LIEN AGENT NAME: Fidelity National Title Company, LLC
FAX#: ENTRYi#: 1408017
. . . 223 S. WEST ST SUITE 900
EMAIL: agupta@icrsaga.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): NEW SFD- NEW CONSTRUCTION 7 BEDROOM HOME

WITH 7 FULL BATHS & 3 1/2 bath SFD WITH 2 CAR GARAGE, CONCRETE POOL, CONCRETE POOL DECK, AREA FOR GRILL WITH ROOF & FIRE PIT AND HOT

TUB
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE () FT. SHALL BE TREATED

[TYPE OF CONSTRUCTION:

L_) Detached Garage - U Accessory Storage Building - D Dune Deck - D Generator

New Construction - D Addition / Expansion - D Remodel / Renovation / Repair - t.J Accessory - fj Other
3 Bulkhead - {3 Piers/bocks - EJ Retaining Wall - Lj Beach Access Walkway/Stairs - ) Swimming Pools - j Workshop - D Gazebo

OCCUPANCY: 14 TYPE OF FOUNDATION: Pile

PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 4534.0

HEAT: Heat Pump

RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqgFt): 1,415

|A/C: Heat Pump

BUILDING USE: Single Family

NUMBER OF STORIES: 3

INTERIOR WALLS: Drywall

ZONING DISTRICT: RS1 - Single Family Residential
District

BEDROOMS: 7

EXTERIOR WALLS: COMBINATION

ZONING PERMIT #: ZP21-000027

SEPTIC CAP. # OF PERSONS: 14

FIREPLACE: Gas

DATE APPROVED: 03/09/2021

BATHS: 7 %2 BATHS: 3

ROOF: Metal

PERMITTED/CONDITIONAL USE: Single Family

Dwelling
GARAGE - DETACHED: ATTACHED: 515 [INSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: 156 ELEVATOR (SqFt): 67 DATE ISSUED:

POOL: 480 SHED:

DECKS (SqFt): 677

FLOOD ZONE: Unshaded X

IWINDOWS MAKE:

SEPTIC PERMIT #: 30583

BASE FLOOD ELEVATION: LES 8ft

[WINDOWS TYPE:

DATE ISSUED: 03/03/2021

PERMIT FEES:

Description

Plan Review Fee - Single Family New Construction
Heated/Living Area Fee (Single Family)
Non-Heated Areas Fee (Single Family)
Homeowners Recovery Fund

TOTAL CONSTRUCTION COST: $700,000.00

Total Cost

150.00

2,720.40

42450

10.00

TOTAL FEE: 3,304.90

“**The owner and builder are responsible to comply with all regulations and laws; should personally inspect all construction and be certain to comply with 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 seuéReemply with applicable regulations and laws.

Gracelyn Mirick

cyacdyn, Minde

04E83F8707ABADS... 03/09/2021
Applicant - Owner/Contractor (Please print and sign name) Date Approved
KU/'(/L MWL 3_/020&;/
Date I d
Building/Code/Zoning Official @ Issue
| |
12 |

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



3/9/2021 Letter View

TOWN OF SOUTHERN SHORES
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trail, Southern Shores, NC 27949
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov

RESIDENTIAL

BUILDING/FLOODPLAIN
DEVELOPMENT PERMIT

BUILDING PERMIT # DPA21-000040

Parcel: 022865000 Owner:
PIN: 986716922634 Address:
Location: 51 SKYLINE RD

District: RS1 - Single Family Residential District Phone #:
Subdiv . SO/SH AMENDED PORTION SEC 1

Lot-Block-Sect: LOT: 6 BLK: B SEC: 1

DUNN, MATTHEW RYAN
15030 RANKIN DR
MIDLOTHIAN, VA 23112
609-892-5734

BUSINESS NAME: Simpleside Construction, Inc NC G.C. LICENSED CONTRACTOR:

CONTRACTOR'S NAME: Grant Smith NC G.C. LICENSE NUMBER: 78583

ADDRESS: 308 W Helga St LIMITATION: LIMITED

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

OFFICE#: (252) 564-8307 QUALIFIER:

CELL# LIEN AGENT NAME: Fidelity National Title Company
FAX#: ENTRY#: 1410110

EMAIL: grant@simplesideobx.com LIEN AGENT ADDRESS: 223 S. West Street, Suite 500

Raleigh, NC 27603

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION- NEW 3 BEDROOM SFD HOME

WITH 2 FULL BATHS

Pool that is currently on site plan is not to be constructed at this time.
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

New Canstruction - ’\] Addition / Expansion - ij Remodel / Renovation
j Beach Access Walkway/Stairs -

ITYPE OF CONSTRUCTION:
(] Bulkhead - (] Piers/Docks - [ Retaining Wall -
l:j‘ Detached Garage - wj Accessory Storage Building - j Dune Deck- __| Generator

) swimming P

o i
/ Repair - L,J Accessory- ..} Other

aals - 3 Workshop - ‘:] Gazebo

OCCUPANCY: 8 ITYPE OF FOUNDATION: Pile

PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqgFt): 1478.0 HEAT: Heat Pump

RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqFt): 92 IA/C: Electric

BUILDING USE: Single Family

NUMBER OF STORIES: 1 INTERIOR WALLS: Drywall

IZONING DISTRICT: RS1 - Single Family Residential

District
BEDROOMS: 3 EXTERIOR WALLS: Vinyl Siding IZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: 8 FIREPLACE: DATE APPROVED:
BATHS: 2 %2 BATHS: ROOF: Asphalt giﬁmrgTEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: JINSULATION: Batt CAMA PERMIT #:
ISTORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):

FLOOD ZONE: Unshaded X JWINDOWS MAKE: Viwinco

SEPTIC PERMIT #: 30550

BASE FLOOD ELEVATION: LES 8ft [WINDOWS TYPE: Vinyl S-Series

DATE ISSUED: 02/22/2021

TOTAL CONSTRUCTION COST: $230,000.
PERMIT FEES:
Description
Plan Review Fee - Single Family New Construction
Heated/Living Area Fee (Single Family)
Non-Heated Areas Fee (Single Family)
Homeowners Recovery Fund

00

Total Cost

150.00

886.80

27.60

10.00

TOTAL FEE: 1,074.40

of the Town of Southern Shores. The applicant certifies that the information on this permit is correct; that
constructign shall be as shown on the submitted plans and specifi
revoked ﬁ fallure to ¢ ly with applicable regulations and laws.

c?ons the he/she understands this permit is valid for 180 days to begin construction and may bhe

**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

helshe is the owner or duly authorized agent of owner; that all

S (i‘\ N PRV
S SLIATA t SN O 03/09/2021
Applicant - O erlContractor (Please print and sign name) Date Approved
}(wm de& Bb/o-ﬁ;za;‘zil
Building/Code/Zoning Official % nt'é ate Issue
https:/Aww3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_ID=83139787 &showThumbNailsFlag=false 112







leglzsom

TOWN OF SOUTHERN SHORES \ SOUTH,
PLANNING AND CODE ENFORCEMENT N

5375 N Virginia Dare Trall, Southemn Shares, NC 27949
(252) 261-2394 - Office (252) 255-0876 ~ Fax

www. southemshores-nc.gov

View File

Residential Trade Contractor Permit

3,
2
p

Date March 09, 2021

TP21-000039
Mechanical Trade Permit

Project Address: 31 SKYLINE DR PIN #: 029116000
Property Owner: ROBERT & CINDY TATE Mailing Address: 196 PETTITE DRIVE
STANLEY, VA 22851

Permit Types:
{_ Plumbing
Contractor:

Electrical echanical [ ]Gas

Company Name: AIR-O-SMITH, INC. Qualifier: STEVE SMITH
Phone: (252) 261-5238

Address: P.O.B0OX 2472
N. C. License Number: 30070 KITTY HAWK, NC 27949

- . REPLACE 14 SEER UNIT WITH 2 -TON HEAT PUMP & AIR HANDLER WITH NEW LINE SET & LOW
Description of Work: VOLTAGE WIRING

Project Cost Estimate: $11,000.00 Permit Amount: 100.00

Payment:

i

Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all information in this application is correct and all work wdl 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.

//%/ 3/ lo/wz. [

/( (pih sy 3412
Signaflws of Liedrisee or Duly Autharized Representative Date m O?Q;)I

ngnature of Permit Oﬂ' Cj Date

https:/iwww3.citizenserve.com/Admin/PermitCantroller?Action=ListPermits&WorkOrder_ID=83191765&ciDisplay=nane&getPrint=true M



-F‘M
3/9/2021 View File
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 March 09, 2021

TP21-000040
Mechanical Trade Permit

Project Address: 97 DUCK WOODS DR

PIN #: 030174000
Property Owner: HAWK, ROBERT J

Mailing Address: 97 DUCK WOODS DR
KITTY HAWK, NC 27949

Permit Types:
. Plumbing
CGontractor:

Mechanical {_1Gas

Company Name: AIR-O-SMITH, INC.
Phone: (252) 261-5238
N. C. License Number: 30070

Qualifier: STEVE SMITH
Address: P.O. BOX 2472
KITTY HAWK, NC 27949

Description of Work: REPLACE 3 TON 20 SEER HEAT PUMP & AIR HANDLER WITH NEW LINE SET & LOW VOLTAGE WIRING

Permit Amount: 100.00
Payment:
Date Type Reference Receipt ReceivedFrom Amount

Project Cost Estimate: $15,300.00

i

I hereby certify that all informaticn 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.

/@’” 3/10/.20&(

‘ /< ] 3-/13
Sér}/m(; %@ﬁsee or Dyl Authorized Representative Date ein (im 0 O

Signature of Permit Ofﬁci% Date

https://www3.citizenserve.com/Admin/PermitController?Action=ListPermits&WorkOrder_1D=83191787&ciDisplay=null&getPrint=true 17



3/9/2021 Permit Detail
SOUTMCQv

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.southemnshores-nc.gov BUILDING PERMIT # DPA21-000046

Parcel: 022536000 Owner: LEWIS, MARY JANE

PIN: 986708873752 Address: 10114 TAMARACK DR

Location: 118 OCEAN BLVD VIENNA, VA 22182

District: R1 - Low Density Residential District Phone #: 703-477-4017

Subdiv SO/SH SEC 2

Lot-Block-Sect: LOT: 9 10 BLK: 18 SEC: 2

BUSINESS NAME: Beachcraft, LLC NC G.C. LICENSED CONTRACTOR:

CONTRACTOR'S NAME: Brian Mclver NC G.C. LICENSE NUMBER: 58810

ADDRESS: 604 W. Landing Drive LIMITATION:

CITY, STATE, ZIP: Kilt Devil Hills, NC 27948 CLASSIFICATION:

OFFICE#: (252) 441-0718 QUALIFJER:

CELL# LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: beachcraftiic@yahoo.com LIEN AGENT ADDRESS:

&
DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): REMODEL- REPAIR, REPLACE, CORNICE & SIDING.
REPLACE EXISTING (7) WINDOWS WITH PELLAS UNITS. REPLACE LOAD SIDE WIRE FROM METER TO PANEL

SPECIAL GONDITIONS - ALL WOOD BELOW RFPE (

8) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: | New Construction - { | Addition / Expansion - i | Remadel / Renovation / Repair - | Accessory - ' 1 Other

,3 Bulkhead - :‘ Piers/Docks - || Retaining Wall - L} Beach Access Walkway/Stairs - il Swimming Paols - j Woarkshap - ...} Gazebo

j Detached Garage - ] Accessory Storage Building - j Dune Deck - i__} Generator . .

IOCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Rental > 30 days
INON-HEATED AREAS {SqFt): 0 |A/C: BUILDING USE: Single Family

NUMBER OF STORIES: INTERIOR WALLS: ég{\lnlgG DISTRICT: R1 - Low Density Residential
BEDROOMS: EXTERIOR WALLS: HARDI PLANK ZONING PERMIT #:

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

BATHS: % BATHS: ROOF: o _ g@gﬁ?;?EDICONDmONAL USE: Single Family
GARAGE ~- DETACHED: ATTACHED: {INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:

POOL: SHED: DECKS (SqgFt):

FLOOD ZONE: Unshaded X WINDOWS MAKE: PELLA SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft [WINDOWS TYPE: Double Hung DATE ISSUED:

PERMIT FEES:
Description
Remadel / Renovatian / Repair Fee

TOTAL CONSTRUCTION COST: $25,000.00

Total Cost
250.00
TOTAL FEE: 250.00

“**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

revaked for failure to comply with applicable regulations and laws.

BRidw P M Tvin

—

Applicant - Owner/Contractor

{Please print and sign name)

Keun, (D ark
me-

Building/CodelZoning Official

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

03/09/2021
Date Approved

SHA-A0

Date Issued

172



3/10/2021 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
www.southernshores-nc.gov BUILDING PERMIT # DPA21-000047
Parcel: 022714000 Owner: BURNS, ROBERT M
PIN: 986715624786 Address: 8 SWEET GUM LN
Location: 8 SWEETGUM LN SOUTHERN SHORES, NG 27949
District: R1 - Low Density Residential District Phone #: 703-338-0127
Subdiv SO/SH SOUNDSIDE BLKS 170-175
Lot-Block-Sect: LOT: 1R BLK: 170 SEC:
BUSINESS NAME: Gulfstream Pools NC G.C. LICENSED CONTRACTOR:
CONTRACTOR'S NAME: Travis Byrum NC G.C. LICENSE NUMBER: 60217
ADDRESS: P.0. Box 2318 LIMITATION:
CITY, STATE, ZIP: Kity Hawk, NG 27949 CLASSIFICATION:
OFFICE#: (252) 255-1192 QUALIFIER:
CELL# LIEN AGENT NAME: LF.I,ijCemy National Title Company,
FAX#: ENTRY#: 1417333
EMAIL: gulfstreampools@aol.com LIEN AGENT ADDRESS: 223 S. West Street, Suite 900 /

Raleigh, NC 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY- Installation of fiberglass swimming
pool, concrete deck, and fence

SPECIAL CONDITIONS -
TYPE OF CONSTRUCTION: || New Construction - | | Addition / Expansion - - Remodel / Renovation / Repair-  Accessory - .| Other
{..] Bukhead- .1 Piers/Docks - ..} Retaining Wall - | _! Beach Access Walkway/Stairs - Swimming Pools - ...} Workshap - || Gazebo
i. | Detached Garage - o Accessory Storage Building - | Dune Deck- |.! Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SgFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqgFt): 0 AIC: BUILDING USE: Single Family
NUMBER OF STORIES: QINTERIOR WALLS: gggllgc-’i DISTRICT: R1 - Low Density Residential
BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: 8 . FIREPLACE: DATE APPROVED:
BATHS: % BATHS: ROOE: SEI:II:;I':;TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: 1,364 SHED: DECKS (SqgFt):
FLOOD ZONE: Shaded X WINDOWS MAKE: ISEPTIC PERMIT #: 30576
BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED: 03/01/2021
TOTAL CONSTRUCTION COST: $40,340.00
PERMIT FEES:
Description Total Cost
Swimming Pools 125.00
TOTAL FEE: 125.00

**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
begjn construction and may be revoked for failure to comply with applicable regulations and laws. -

/ //ﬂ/}%V/ wﬂ””ﬂﬂ/ﬂ///‘t/”/%r 0./3/9 ﬂm‘dj’ //7& 03/10/2021
Applicant - Owner/Contractor (Piease print and sign name) Date Approved

Keni (darke 342403

Date Issued
Building/Code{Zoning Official

ttps:/www3 cltizenserve.com/Admin/PermitController 1/2



3/15/2021 Letter View

- https://www3 citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_|D=83202089&showThumbNailsFlag=false

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 # DPA21-000052
Parcel: 021868000 Owner: MURPHREY, W EVERETTE IV
PIN: 986708797252 Address: 301 N MAIN ST SUITE 2452
Location: 4 BLUEFIN LN WINSTON SALEM, NC 27101
District: RS1 - Single Family Residential District Phone #: 336-816-8045
Subdiv SO/SH AMENDED PLAT B SEC 3
Lot-Block-Sect: LOT: C BLK: 25 SEC: 3
BUSINESS NAME: Honey-Do Services NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: Mike Gard NC G.C. LICENSE NUMBER:
ADDRESS: 107 Fearing Place LIMITATION:
CITY, STATE, ZIP: Manteo, NC 27954 CLASSIFICATION:
OFFICE#: (252) 573-9416 QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: gardmichael0@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY- BUILD NEW DECK & WALKWAY
WITH STAIRS TO THE OCEAN
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 14 ) FT. SHALL BE TREATED

Jr— —

~ Accessory - L} other

TYPE OF CONSTRUCTION: [} New Construction - () Addition / Expansion - {_} Remodel / Renovation / Repair -
G Bulkhead - -.J Piers/Docks - i—: Retaining Wall -

Beach Access Walkway/Stairs - Q Swimming Pools - D Workshop - D Gazebo

{J Detached Garage - L] Accessory Storage Building - &t Dune Deck - _ Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SgFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home
NON-HEATED AREAS (SgFt): 0 |A/C: BUILDING USE: Single Family
NUMBER OF STORIES: INTERIOR WALLS: ég:ﬁilge DISTRICT: RS1 - Single Family Residential
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP21-000032
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/15/2021
BATHS: % BATHS: ROOF: EVEVIZ:I\:I;;TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #: 2021-01
STORAGE ENCLOSURE: ELEVATOR (SqgFt): DATE ISSUED: 01/15/2021
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: VE - 14 ft [WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION:Plus 3 ft of Freeboard |[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 Soughern Shores. The applicant certifies that the information on this permit is correct; that he/she is the owner or duly authorized

agent of owney; that aJl constyuctiongshall be as wn on the submitted plans and specifications; the he/she understands this permit is valid for 180 days to
begin constgfiction Apd mayfe revoked for failyfe fo comply with applicable regulations and laws. —
in cons .V \ﬁ 6&/ _ = A 3~ -2 /
/[ A i CfTAC > '
_— /

AN \ 03/15/2021
Applicght - Owner/Contractor (Please print and sign name) Date Approved
A L/
. -
» - - — .
- - y Date Issued
Building/Code/Zoning Official 3 K 2 /

112






3/11/2021

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

TP21-000045
Electrical Trade Permit

Project Address: 2 MOCKINGBIRD LN
Property Owner: TADDEO, PETER M

Permit Detail

Residential Trade Contractor Permit

Date March 11, 2021

PIN #: 021638000

Mailing Address: 8 OCEAN VIEW LOOP
SOUTHERN SHORES, NC 27949

Permit Types:

"I Plumbing
Contractor:

“‘Electrical . !Mechanical

Company Name: Monte Hooker Eleétric
Phone:
N. C. License Number: L15910

" iGas

Qualifier: Monte Hooker
Address: 5121 The Woods Rd.
Kitty Hawk, NC 27949

Description of Work:

Replace rusted disconnects next to meter base.

Project Cost Estimate: $1,500.00

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.

7 e

/?“’/{'207( K@\)W\(‘[H\ﬂ 516 202]

Slgn fe of Licensee 4r Duly Authorized Representative

bLtemnehananss QD AltimAnmAARIA AR A Anbn D) mrn 7 Amdbeallnw

Signature of Permit Official Date



3/16/2021 Permit Detail
TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

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

Residential Trade Contractor Permit

Date March 16, 2021

CARpLIND

TP21-000046
Mechanical Trade Permit

Project Address: 59 GINGUITE TRL PIN #: 027298000
Property Owner: GINGUITE CREEK GETAWAY LLC Mailing Address: 59 GINGUITE TRL
SOUTHERN SHORES, NC 27949

Permft Types:

JPlumbing ! Electrical

“IMechanical [ 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: I;gl(’)ll.\;:\ClNG 18 SEER OUTDOOR AND INDOOR MITSUBISHI MINI SPLIT UNITS FOR GUEST

Project Cost Estimate: $7,978.00 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.

JACLYN SLATER 3/16/2021

‘ are. 3l |
Signature of Licensee or Duly Authorized Representative Date }<{°D’U’b ("é ”0 a 03

Signature of Permit Officia Date

Py

https:/iwwwa3.citizenserve.com/Admin/PermitControlier
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3/17/2021 Letter View

SOUTHE,
. TOWN OF SOUTHERN SHORES RESIDENTIAL
§ PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shares, NC 27949 DEVELOPMENT PERMIT
% (252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
i | www.southernshores-nc.gov BUILDING PERMIT # DPA21-000054
CApgrind
Parcel: 021935000 Owner: FRIEDMAN, MEI
PIN: 986819615020 Address: 406 JOHN CARLYLE ST
Location: 189 OCEAN BLVD ALEXANDRIA, VA 22314
District: R1 - Low Density Residential District Phone #: 202-658-9098
Subdiv SOISH AMENDED PLAT B SEC 3
Lot-Block-Sect: LOT: 19R BLK: 31 SEC: 3
BUSINESS NAME: NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: JERE YOUNG NC G.C. LICENSE NUMBER:
ADDRESS: PO BOX 1429 LIMITATION:
CITY, STATE, ZIP: KITTY HAWK, NC 27949 CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# (434) 363-1973 LIEN AGENT NAME:
FAX#: ENTRY#:

EMAIL: JEREYOUNG6@GMAIL.COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION- ENCLOSE GROUND LEVEL AREA AS
A LIVING SPACE, BUT NOT ANY BEDROOMS. STAYING INSIDE THE EXISTING STRUCTURE AND WILL NOT INCREASE THE EXISTING FOOTPRINT
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT.

ITYPE OF CONSTRUCTION: D New Construction - Addition / Expansion - ij Remodel / Renovation / Repair - 3 Accessory - 3 Other
L:i Bulkhead - j Piers/Docks - D Retaining Wall - U Beach Access Walkway/Stairs - B Swimming Pools - [ Workshop - ! Gazebo
D Detached Garage - j Accessory Storage Building - :] Dune Deck - 5__} Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 800.0 HEAT: Heat Pump RESIDENCE TYPE: 2nd Home
NON-HEATED AREAS (SgFt): 0 IA/C: Heat Pump BUILDING USE: Single Family
[NUMBER OF STORIES: INTERIOR WALLS: Drywall ZONING DISTRICT: R1 - Low Density Residential
BEDROOMS: EXTERIOR WALLS: HARDI| PLANK [ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: ', BATHS: ROOF: B\I;‘./l;l;\:lrll'é‘l'EDICONDITIONAL 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: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $15,000.00
PERMIT FEES:
Description Total Cost
Heated/Living Area Fee (Single Family) 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 ke revoked for failure to comply with applicable regulations and laws.

/QJ( L. ) Tele \2;/7) Ny 03/16/2021

Applicant - Owner/Contractor (Please print and sign name) Date Approved

Kevin (lark 75
éundihg/cédé/Zonihg Official )% /;,\,@-— - o ‘iat[ezsueaog/

https:/ivww3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_|D=83208984&showThumbNailsFlag=false 1/2



3/16/2021 View File

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 # DPA21-000056
Parcek: 020917000 Owner: STOREY, THOMAS C STOREY, CAROL J
PIN: 986805181609 Address: 15 FOX RUN
Location: 362 SEA OATS TRL WAPPINGERS FALLS, NY 12590
District: RS1 - Single Family Residential District Phone #: 845-453-6316
Subdiv SO/SH BLK 60
Lot-Block-Sect: LOT: 73 BLK: 60 SEC:
BUSINESS NAME: COLONY REALTY CORP NC G.C. LICENSED CONTRACTOR:
CONTRACTOR'’S NAME: DALE SMITH NC G.C. LICENSE NUMBER:
ADDRESS: 3118 N CROATAN HWY LIMITATION:
CITY, STATE, ZIP: KILL DEVIL HILLS, NC 27948 CLASSIFICATION:
OFFICE#: (252) 441-3051 QUALIFIER:
CELL# LIEN AGENT NAME:
FAXH#: ENTRY#:
EMAIL: DALE@COLONYREALTYCORP.COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): REPAIR- REBUILD EXISTING STEPS TO FRONT
OF HOUSE & SECURE HANDRAILS ON FRONT DECK
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

[TYPE OF CONSTRUCTION: “' New Construction - ..3 Addition / Expansion - = Remodel / Renovation / Repair - ] Accessory - J Other

.| Bulkhead - ') Piers/Docks- |. B Retaining Wall - L | Beach Access Walkway/Stairs - J Swimming Pools - - Workshop - ¢ | Gazebo

| | Detached Garage - .| Accessory Storage Building - __J 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

NUMBER OF STORIES: INTERIOR WALLS: ég::llge DISTRICT: RS1 - Single Family Residential
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

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

BATHS: 'z BATHS: ROOF: BE,}:M,:.&TEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: SHED: DECKS (SgFt):

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

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUGTION 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 tha submitted plaps and specifications; the he/she understands this permit is valid for 180 days to
be %ﬂstruction and may be r%o-ed for failure to co %p]- bl regulationgZind laws.
wle A 8, %?%L' 03/16/2021

Applicant - Owner/Contractor (Please print and sign name) Date Approved

K ey/in W/M% A _ -
! iy ~ /ﬂ@/ 35‘3;7 Issé%gl;/

Building/Code/Zoning Offici

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



3/15/2021 View File

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
§375 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 # DPA21-000034
Parcetl: 022736000 Owner; KALLIO, WILLIAM C
PIN: 086719722367 Address: 3400 STRATFORD RD
Location; 1 YUCCA LN RICHMOND, VA 23225
District: RS1 - Singlé Family Residential District Phone #: 804-323-3012
Subdiv SO/SH SOUNDSIDE BLKS 170-175
Lot-Block-Sect: LOT: 4 BLK: 174 SEC:
BUSINESS NAME: Two Guys Services NG G.C. LICENSED CONTRAGTOR:
GONTRACTOR’S NAME: Eric Maurer NC G.C. LICENSE NUMBER: 75144
ADDRESS: 605 W, Archdale Street LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NC 27948 CLASSIFICATION:
OFFICE#: (252) 489-8753 QUALIFIER:
CELL# LIEN AGENT NAME: - Fidelity Nationaj Title company
FAX#: ENTRY#: 1405268 '
EMAIL: 2GUYSSERVICES@CHARTERNET LIEN AGENT ADDRESS: 223 § West St. suite 900 Raleigh

NC 27603

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION- garage creating 2 bedrooms and 1.5
bathrooms and 12x12 utility roors, add 524’ shed o front of existing garage, install new 4 bedroom septic system removing old septic system
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE (8 ) FT. SHALL BE TREATED

TYPE OF CONSTRUGTION: |} New Canstruction - Addition / Expansion | Remodel / Renovation / Repair - Accessory ~ {_) Other

Buikhead « i..! Piers/Docks - . Retaining Wall - i Beach Access Watkway/Stairs - i”\ Swimming Paols - i) Workshop - i Gazebo

... Detached Garage - § Accessory Storage Building ~ :...! Dune Deck ~ ’ .i Generator
OCCUPANCY: 8 TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SgFt): 1832.0 HEAT: Heat Pump RESIDENCE TYPE: 2nd Home
NON-HEATED AREAS (SqFt): 576 iA/C: Heat Pump BUILDING USE: Single Family
NUMBER OF STORJES: [NTERIOR WALLS: Sheetrock ZONING DISTRICT: RS1 - Single Family Residential
BEDROOMS: 2 ﬁXTERiOR WALLS: ZONING PERMIT #: ZP21-000033
SEPTIC CAP. # OF PERSONS: 8 FIREPLACE: DATE APPROVED: 03/15/2021
BATHS: 1 % BATHS: 1 ROOE: gi&:ﬁ?f:‘ngOlCONDlTIONAL USE: Single Family
> -
GARAGE - DETACHED: ATTACHED: 576 {INSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:
POOL: SHED: DECKS {SgF1): .
FLOOD ZONE: Unshaded X _IWINDOWS MAKE: Pella SEPTIC PERMIT #: 30535
BASE FLOOD ELEVATION: LES 8ft {WINDOWS TYPE: Double Hungs DATE {SSUED: 02/17/2021
TOTAL CONSTRUCTION COST: $52,000.00
PERMIT FEES:
Description Total Cost
Heated/Living Area Fee (Single Family) 1,159.20
Non-Heated Areas Fee (Single Family) 172.80
Homeowners Recovery Fund 10.00
TOTAL FEE: 1,342.00

***The owner and builder are responsible to comply with afl regulations and laws; should personatly inspect all construction and be certain to comply with al
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 authorizad

agent of owper, that all construction shall be as shown on the submitted plans and specifications; the hejshe understands this permit is valid for 180 days to
WWked for failure to comply with applicable regulations and Jaws, )
S B e 2y
[V 4 7

03/15/2021

Applicant - Owner/Contractor (Please print and sign name) Date Approved

Cowiio ok | o 3120y
M Date‘Issued

Building/CGodel/Zoning Official

hitps://www3.citizenserve.com/Admin/PermitControlier 172
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" 3/10/2021 View File

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.southemshares-nc.gov BUILDING PERMIT # DPA21-000051
CapoLin®
Parcel: 029113000 Owner: SWICK, DEBORAH SUE
PIN: 986715631434 Address: 2104 DOGWOOD ST
Location: 59 DEER PATH LN EAST STROUDSBURG, PA 18301
District: RS1 - Single Family Residential District Phone #: 570-269-5636
Subdiv CHIGAHAUK
Lot-Block-Sect: LOT: 422 BLK: SEC:
BUSINESS NAME: Affordable Bill's House Maintenance NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: Bill Eger NC G.C. LICENSE NUMBER:
ADDRESS: 300 Albemarle Drive LIMITATION:
CITY, STATE, ZIP: Nags Head , NC 27959 CLASSIFICATION:
OFFICE#: 252-489-9555 QUALIFIER:
CELL# LIEN AGENT NAME: ni/a
FAX#: ENTRY#: nfa
EMAIL: affordablebifis@gmail.com LIEN AGENT ADDRESS: n/a

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): We will be instailing one boat lift and 2 pilings. No

electric connection included.
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: {1 New Construction - | | Addition / Expansion - (! Remodel / Renovation / Repair - 1 Accessory - % Other

U} Bulkhead- ... PiersiDocks - i} Retaining Wall - i..! Beach Access Wallkway/Stairs - : i Swimming Pools - | | Workshop - ) Gazebo

{_| Detached Garage - L Accessory Storage Building - .l Dune Deck- L_! Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Rental > 30 days
NON-HEATED AREAS (SqgFt): 0 AIC: BUILDING USE: Single Family

NUMBER OF STORIES: INTERIOR WALLS: é?slt\;llge DISTRICT: RS1 - Single Family Residential
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP21-000030

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/10/2021

BATHS: % BATHS: ROOF: gil::l\;lr:’é'rEDICONDITlONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #: 78002

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED: 02/22/2021

POOL.: SHED: DECKS (SgFt):

FLOOD ZONE: AE -4 ft WINDOWS MAKE: SEPTIC PERMIT #:

BASE FLOOD ELEVATION: LES 8ft WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $5,000.00

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

William Eger 03/10/2021

Applicant - Owner/Contractor (Please print and sign name) Date Approved

fovin, skt 3.6-2021
Building/Code/Zoning Oﬁicialw | Date Issued

https:/iwww3.citizenserve.com/Admin/PermitControiler 112




3/18/2021 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 # DPA21-000038
Parcel: 029702911 Owner: SOUTHERN SHORES CIVIC ASSOC INC
PIN: 986810466137 Address: 5377 VIRGINIA DARE TRL N
Location: O FIFTH AVE KITTY HAWK, NC 27949
District: C - General Commercial District Phone #: 252-261-8617
Subdiv SEA CREST VILLAGE
Lot-Block-Sect: LOT: COMMON AREA BLK: SEC:
BUSINESS NAME: RKM PROPERTY MAINTENANCE NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: KEN FREDERICK NC G.C. LICENSE NUMBER:
ADDRESS: ’ LIMITATION:
CITY, STATE, ZIP: Southern Shores, NC CLASSIFICATION:
OFFICE#: QUALIFIER:
CELL# LIEN AGENT NAME:
FAXG#: ENTRY#:

EMAIL: CPTKOLAR@GMAIL.COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REPLACE BEACH CROSSOVER
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE () FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: |__} New Construction - r:\ﬁ Addition / Expansion - Lj Remodel / Renovation / Repair - :} Accessory - Lj Other
: Bulkhead - :f Piers/Docks - ‘_., Retaining Wall - '—:! Beach Access Walkway/Stairs - J Swimming Pools - L:] Workshop - D Gazebo
___| Detached Garage - ‘3 Accessory Storage Building - j Dune Deck - Lj Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Commercial
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE:
NON-HEATED AREAS (SqFt): 0 A/C: BUILDING USE: Commercial
NUMBER OF STORIES: INTERIOR WALLS: [ZONING DISTRICT: C - General Commercial District
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: Y2 BATHS: ROOF: PERMITTED/CONDITIONAL USE: Other
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqgFt):
FLOOD ZONE: VE - 11 ft WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: Plus 3 ft of Freeboard IWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $6,500.00

PERMIT FEES:

Description Total Cost
Remodel / Renovation / Repair Fee 70.00
Minimum Permit Fee 30.00

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
age/?/owner- that/all construgtion shall b;%bown on the submitted plans and specifications; the he/she understands this permit is valid for 180 days to

b7in o _"fa_r_ld may W to comply with aj plicabl%aﬁons %NS.
/T A ..V’/, %/ - el ——s ,f%”a, k_é?/ yi"%j‘,/c"- 02/24/2021
Applicant - Owner/Contractor (Please print and sign name) Date Approved

(arde. o 34%-202)

' . . Date Issued
Building/Code/Zoning Official

httns: //www3 citizenserve.com/Admin/PermitController 112



3/18/2021 View File

00Ty,
TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shares, NC 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
www.southernshores-nc.gov BUILDING PERMIT # DPA21-000039
Parcel: 029702942 Owner: SOUTHERN SHORES CIVIC ASSOC.
PIN: 986708872888 Address: 5377 NORTH VIRGINIA DARE TRAIL
Location: 120A OCEAN BLVD SOUTHERN SHORES, NC 27949
District: C - General Commercial District Phone #: 252-261-8617
Suhdiv
Lot-Block-Sect:
BUSINESS NAME: RKM Property Maintenance NC G.C. LICENSED CONTRACTOR:
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# LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: cptrolar@gmail.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Bulldlng Plan or Site Plan requires prior approval) REPLACE BEACH CROSSOVER
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE () FT. SHALL BE TREATED

TYPE OF CONSTRUGTION: L} New Construction - :] Addition / Expansion - [ Remodel / Renovation / Repair- J Accessory - ] other

:_‘ Bulkhead - _J Piers/Docks - j Retaining Wall - |_} Beach Access Walkway/Stalrs - L, Swimming Pools - \_J Workshop ~ j Gazebo

E.J Detached Garage - j Accessory Storage Building - j Dune Deck - LI Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Commercial

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

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

NUMBER OF STORIES: INTERIOR WALLS: IZONING DISTRICT: C - General Commercial District

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #:

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

BATHS: ': BATHS: ROOF: PERMITTED/CONDITIONAL USE: Other

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

STORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:

POOL: SHED: DECKS (SqFt): .

FLOOD ZONE: VE - 11 ft WINDOWS MAKE: ISEPTIC PERMIT #:

BASE FLOOD ELEVATION: Plus 3 ft of Freeboard [WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $8,500.00

PERMIT FEES:

Description Total Cost

Remodel / Renovation / Repair Fee 90.00

Minimum Permit Fee 10.00
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,6f Southern Shores. The applicant certifies that the mformatlon on this permit is correct; that he/she is the owner or duly authorized

agent of,owner that all constructlo shall be as shown op the submitted plans and specifications; the he/she understands this permit is valid for 180 days to
begin constr and may b ed for fa ure to co "ply with applicable regul/tl s and Iv N
/7/7 “7‘7 (27 & m LS, 0212412001
Appllcant OwnerIContra for (Please print and sign name) Date Approved
) ' ' - o o ' ) Date lss%:eg&'/
Building/Code/Zoning Official {J¢f M A%~

https://www3.citizenserve.com/Admin/PermitControfler?Action=ListPermits&WorkOrder_|D=83136632&ciDisplay=null&getPrint=true 112




3/18/2021

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.qgov

TP21-000047
Mechanical Trade Permit

Project Address: 83 GRAVEY POND LN

Property Owner: NGEONJUKLIN, SCOTT N NGEONJUKLIN,

LAKKANA

Permit Detail

5oUThg,

Residential Trade Contractor Permit

Date March 18, 2021

PIN #: 022518000

Mailing 4501 BEACHAM LN
Address: KITTY HAWK, NC 27949

Permit Types:
(] Plumbing
Contractor:

T Electrical Mechanical {1 Gas

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

Description of Work: TRANE SYSTEM

REPLACING UPSTAIRS 16 SEER 2.5 TON TRANE SYSTEM AND GROUND FLOOR 16 SEER 3 TON

Project Cost Estimate: $15,650.00
Payment:

Permit Amount: 100.00

Date Type Reference Receipt ReceivedFrom Amount

I hereby certify that all mformatlon 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.

JACLYN SLATER

03/18/2021

Signature of Licensee or Duly Authorized Representative

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

Date

>-18-202

Date

Kevn Clore

Signature of Permit Official

1M



3/18/2021 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
www.southemshores-nc.gov BUILDING PERMIT # DPA21-000057
CARroLin®
Parcel: 021560000 Owner: RITTER, EDWARD G RITTER, KAREN M
PIN: 986814434972 Address: 18807 PARK GROVE LN
Location: 41 GIRCLE DR DALLAS, TX 75287
District: RS81 - Single Family Residential District Phone #: 405-850-0226
Subdiv SO/SH BEACH BLK 38 AMENDED
Lot-Block-Sect: L.OT: 47 BLK: 38 SEC:
BUSINESS NAME: Richard Scott Nable NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: Richard S Noble NC G.C. LICENSE NUMBER:
ADDRESS: 3121 Maryhill Gourt LIMITATION: limited
CITY, STATE, ZIP: Kill Devil Hills, NG 27948 CLASSIFICATION: Residential
OFFICE#; (252) 202-2453 QUALIFIER: Richard Scott Noble
CELL# (252) 202-2453 LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: nobila777@msn.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan reqhires prior approval); REMODEL/REPAIR - New deck boards on top deck
and handrails on entire house, build new steps from second floor porch down to Pool w/ gate at the pool fence
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: ' New Construction~ .} Addition /Expansion - - | Remodel / Renovation / Repair - - Accessory - .. Otner

. Bulkhead - :_! Piers/Docks- .} Retalning Wall - . Beach Access Walkway/Stairs ~ *. i Swimming Pools - .| Workshop- .| Gazebo

" | Detached Garage - .| Accessory Storage Building - | Dune Deck - i | Generator )
QCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: Vacation Cottage < 30 days
NON-HEATED AREAS (SqFt): 0 AJC: BUILDING USE: Single Family
NUMBER OF STORIES: [INTERIOR WALLS: égg‘l::(s DISTRICT: RS1 - Single Family Residential
BEDRQOMS: EXTERIOR WALLS: ZONING PERMIT #: ZP21-000034
ISEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED; 03/18/2021
BATHS: % BATHS: ROOF: g&!:ﬁ\?;‘;‘rEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: JINSULATION: ICAMA PERMIT #:
STORAGE ENCLOSURE:! ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS {SqFt):
FLOOD ZONE: Unshaded X |WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8ft [WINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $25,000.00

PERMIT FEES: )

Description Total Cost
Remodel / Renovation / Repair Fee 250.00

TOTAL FEE: 250.00

***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 constructieff and may be revoked for failure to comply with applicabl

e regulations and,laws.
& S . !l _/Q& 03/18/2021

(Please print and sign name) Date Approved

Applicant - Qwner/Contractor

Keun ok 319909

Date Issued
Building/CodelZoning Official A2 /A3~

https://iwww3.citizenserve.com/Admin/PermitController 112



3/19/2021 Letter View

south,
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 # DPA21-000059
CAraLING
Parcel: 021925023 Owner: T & B Homes inc.
PIN: on: T as RUN Address: 1706 Virginia Ave., Kill Devil Hills, NC G 27948
District: RS1 - Single Family Residential District Phone #: 252-207-9837 .
Subdiv 1
Lot-Block-Sect: Lot 23R, Block 30, Section 3 ,
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 Co
FAX#: . ENTRY#: 1422844
) ) . 223 S. WEST ST SUITE 900
EMAIL: bnelson304@gmail.com LIEN AGENT ADDRESS: RALEIGH N.C 27603

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): NEW CONSTRUCTION- NEW SINGLE FAMILY 5
BEDROOM HOME WITH 4 FULL & 2 1/2 BATHS WITH POQOL
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

’TYPE OF CONSTRUCTION: £%) New Construction - (_J Addition / Expansion - () Remodel / Renovation / Repair - j Accessory - O Other

O Bulkhead - ) Piers/Docks - o Retaining Wall - [:] Beach Access Walkway/Stairs - C' Swimming Pools - Z:] Workshop - L—_i Gazebo
D Detached Garage - :l Accessory Storage Building - :] Dune Deck - D Generator
OCCUPANCY: 10 TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqFt): 3361.0 HEAT: Heat Pump RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 1,093 IA/C: Heat Pump BUILDING USE: Single Family
NUMBER OF STORIES: 2 INTERIOR WALLS: Drywall ZOMING DISTRICT: RS1 - Single Family Residential
BEDROOMS: 5 EXTERIOR WALLS: Cedar Shakes [ZONING PERMIT #: ZP21-000035
SEPTIC CAP. # OF PERSONS: 10 FIREPLACE: DATE APPROVED: 03/19/2021
BATHS: 4 Y, BATHS: 2 ROOF: Asphalt SSEM;EEDICONDI“ONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: 263 INSULATION: Batt CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:
POOL: 1,080 SHED: DECKS (SqFt): 114
FLOOD ZONE: Shaded X {WINDOWS MAKE: Viwinco or Simonton SEPTIC PERMIT #: 30620
BASE FLOOD ELEVATION: LES 8it JWINDOWS TYPE: Double Hungs DATE ISSUED: 03/01/2021

TOTAL CONSTRUCTION COST: $450,000.00
PERMIT FEES: R
Description Total Cost
Heated/Living Area Fee (Single Family) 2,016.60
Non-Heated Areas Fee (Single Family) 327.90
Homeowners Recovery Fund 10.00

TOTAL FEE: 2,354.50 |

**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 he/she understands this permit is valid for 180 days to
begin gonstruction and may be revoked for failure to comply with applicable regulations and laws.

T o s Inc. — T S
P e e n Relzen 03/19/2021
Applicant - Owner/Contractor (Please print and sign name) Date Approved
Ko arte 3 a5-905]
ate Issued '
Building/Code/Zoning Official %’F els

https://iwww3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_|D=82986125&showThumbNailsFlag=false 1/2



3/22/2021 Permit Detail

TOWN OF SOUTHERN SHORES

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

500THg R

Trade Contractor Permit

Date March 22, 2021

TP21-000050
Mechanical Trade Permit

Project Address: 10 FIRST AVE
Property Owner: MSMCP OBX LLC

PIN #: 021055000

Mailing Address: 1623 PARKLAND DR
LYNCHBURG, VA 24503

Permit Types:

(JPlumbing  {JElectrical
Contractor:

4dMechanical [ 1Gas

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

Description of Work: REPLACING 18 SEER MIN! SPLIT SYSTEM MITSUBISHI

Project Cost Estimate: $5,201.00 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.

JACLYN SLATER 03/22/2021 / .
T . . Sevin (k.  3-23203
Signature of Licensee or Duly Authorized Representative Date

Signature of Permit Official Date

hitps:/iwww3 citizenserve.com/Admin/PermitController 1
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3/23/2021 Permit Detail

TOWN OF SOUTHERN SHORES _
PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dére Trall, Southemn Shores, NC 27949
(252)\: 261 -2394 - Ofﬂce (252) 255-0876 - Fax

idential Trade Contractor Permi
Date March 23, 2021

TP21-000051

Electrical Trade Parmit

Project Address: 8 QCEAN BLVD PIN #: 022819009

Property Owner: MESHANSKI, JOSEPH A MESHANSKI, DEBRA S Mailing Address: 335 WASHINGTON ST

MOUNT PLEASANT, PA 15666

Permit Types: :

f)Pumbing @ Electrical  DMechanical [JGas

Contractor: .

Company Name: Davco Electric Inc. Qualifier: Grant Davenport

Phone: (252) 441-4106 ’ Address: 406 W. Lake Drve

N. C. License Number: U.04354 Kill Devil Hills, NC 27948

Description-of Work: INSTALL OUTLET IN POOL FENCE AREA AND CONNECT POOL FENCE LIGHTS

Project Cost Estifiate: $500.00 Perimit Amount: 100.60
Payment:
Date Type Refarence Receipt ReceivedFrom Amount

T ot ol work will comply witt e Gode ard all other
| hereby. certify that all information in this application is correct and all work will cognpl_y with the State B_uxldmg Co g

Iolgl Ia&‘s- arggordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and
spacification for the project permitted herein.

Ko Dok 324509

Signature of Permit Ofﬁcia% : Date




3/22/2021 Permit Detail

Residential Trade Contractor Permit

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.southemshares-nc.gov

2
b%  Date March 22, 2021

CARQLIBS

TP21-000049
Mechanical Trade Permit
PIN #: 022356007

Project Address: 29 FAIRWAY DR
Property Owner: MCGRAW, MARK X MCGRAW, TAMMY L Mailing Address: 29 FAIRWAY DR
KITTY HAWK, NG 27949
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
Kitty Hawk , NG 27949

N. C. License Number: 22053

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

Permit Amount: 100.00

Payment:
Date Type Reference Receipt ReceivedFrom Amount

Project Cost Estimate: $5,000.00

| 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.

309/a Keen Uark  3-03-00a

Mooy () Q0.0
Signature o\ﬂ_icénsee or Duly Authorized Representative '  Dhte Signature of Permit Official % ?ate

https://www3.citizenserve.com/Admin/PermitControlier

1M




3/22/2021 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.southermnshores-nc.gov BUILDING PERMIT # DPA21 -000058
CARpLInd
Parcel: 028348000 Owner: - SMITH, TIMOTHY A SMITH, JENNIFER M
PIN: 986805181136 : Address: 4150 GARTHRD
- Location: 354 SEA OATS TRL CHARLOTTESVILLE, VA 22901
District: RS1 - Single Family Residential District Phone #: 704-709-8061
Subdiv SO/SH BLK 60
Lot-Block-Sect: LOT: 18 BLK: 60 SEC:
BUSINESS NAME: Dan Osman NC G.C. LICENSED CONTRACTOR:
CONTRACTOR'S NAME: Dan Osman NC G.C. LICENSE NUMBER: 76259
ADDRESS: PO Box 7403 LIMITATION:
CITY, STATE, ZIP: Kill Devil Hills, NG 27948 CLASSIFICATION:
OFFICE#: (252) 202-4599 QUALIFIER:
CELL# (262) 2024599 LIEN AGENT NAME: Fldelity Nationaf Title Company,
FAX#E: ENTRY#: . 1422570
EMAIL: osmandanny@gmail.com LIEN AGENT ADDRESS: 223 8. WEST ST SUITE 900

RALEIGH N.C 27603

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior approval): ADDITION-REMODEL- GONSTRUCT 8 X 16 GOLF
CART SHED, MOVE HVAC STANDS 12 FT TO THE SOUTH, CONSTRUCT 170-SQ FT STORAGE SHED UNDER NW FAGING DECKS, CONSTRUGT 230 SQ
FT FENCE, CONVERT GARAGE INTO HOME OFFICE SPACE, REPLACE WINDOWS & SIDING-ON N & NW SIDE OF HOUSE, REPLACE 500 SQ FT
DECKING & GUARD RAILS )

SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

ITYPE OF CONSTRUCTION: ¥:‘ New Construction - Addition / Expansion - i‘ ‘Remodel / Renovation / Repair - _3 Accessory - :) Other
'ZM‘ Bulkhead - ‘:‘ Plers/Docks - L} Retaining Wall - * .} Beach Access Walkway/Stairs - }w Swimming Pools ~ ‘ Workshop - { z’ Gazebo
i_.1 Detached Garage - Lj Accessory Storage Building - o4 Dune Deck - J Generator

{0CCUPANCY: ) TYPE OF FOUNDATION: Monolithic slab PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 360.0 HEAT: — RESIDENCE TYPE: 2nd Home
NON-HEATED AREAS (SqFt): 658 ) . |AlC: o _ BU!_LDING USE: '_Sirlg.le Family

INUMBER OF STORIES: JINTERIOR WALLS: ég:\:‘lgG DISTRICT: RS1 - Single Family Residential
BEDROOMS: ] EXTERIOR WALLS: _ ZONING PERMIT #: ZP21-000036

SEPTIC.CAP. # OF PERSONS: FIREPLACE: . DATE APPROVED: 03/22/2021

BATHS: 7% BATHS: ROOF: Asphalt . lI;val:]l;\?rl';;rEli)lcoNDlTIONAL USE: Single Famlly
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA DERMIT #: V

STORAGE ENCLOSURE: 170 . ELEVATOR {SqFt): DATE {SSUED:,

POOL: SHED: DECKS (SqFt): N ) )

{FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:

{BASE FLOOD ELEVATION: LES 8ft |WINDOWS TYPE: __IDATE ISSUED:

TOTAL CONSTRUCTION COST: $18,600.00
PERMIT FEES:
Description - : Total Cost
Heated/Living Area Fee (Single Family) 216.00
Non-Heated Areas Fee (Single Family) 197.40
Homeowners Recovery Fund ) . 10.00
TOTAL FEE: 423.40

**The owner and builder are responsible to comply with all requlations ahd 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 helshe 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
ﬁeg’m'ma‘s{\mcﬁcn and imay begeloKe failure to comply with appiicable regufations and jaws.

‘ |

e C}SV‘,’“”"?"

! . ,‘ SE— — 03/22/2021

g _\n(erﬁ:fntrW (Please print and sign name) Date Approved

o ok SR
Va3 4

Date Issued

Building/CodeiZoning Official

https:/Awww3.citizenserve,com/Admin/PermitControlier 12



3/9/2021 Permit Detall

$0UTrg,

. TOWN OF SOUTHERN SHORES RESIDENTIAL
% PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Trail, Southern Shares, NG 27949 DEVELOPMENT PERMIT
& (252)261-2394 Ext 4 - Office (252) 255-0876 - Fax
, N yavw.southemshores-ne.gov BUILDING PERMIT # DPA21-000048
“ARoLING

Parcel: 021791000 Owner: KEATING, THOMAS L
PIN: 986818416306 Address: 213 SEA OATS TRL
Location: 213 SEA OATS SOUTHERN SHORES, NC 27949
District: RS1 - Singls Family Residential District Phone #: 252-455-0245
Subdiv 80/SH BEACH BLK 84
Lot-Block-Sect: LOT: 20 BLK: 84 SEC:
BUSINESS NAME: Caribbean Pool and Spa of the Outer Banks, Inc  NC G.C. LICENSED CONTRACTOR:
CONTRACTOR’S NAME: Peta Kally NC G.C. LICENSE NUMBER: 73571
ADDRESS: 6024 Currituck Road LIMITATION:
CITY, STATE, ZIP: Kitty Hawk, NC 27249 CLASSIFICATION:
OFFICE#: (252) 480-2900 QUALIFIER:
CELL# LIEN AGENT NAME:
FAX#: ENTRY#:
EMAIL: pete@caribbeanobx.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK - {Any deviation from the Building Plan or Site Plan requiras prior approval): ACCESSORY- INSTALL INGROUND POOL -
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE () FT. SHALL BE TREATED

TYPE OF CONSTRUGTION:  New Construction - . ¢ Addition / Expansion - " Remadet / Renovation / Repair - Accessary - " Other
Bulkhead - = Piers/Docks - Retaining Wall - Beach Access Walkway/Stairs- =~ Swimming Paols - .~ Workshop - Gazeho
Detached Garage - . .- Accéssory Storage Building - ; Dune Deck- _ Generator

IOCCUPANCY: [TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

INON-HEATED AREAS (SgFt): 0 A/C: |BUILDING USE: Single Family

INUMBER OF STORIES: nTERIOR WALLS: Egmge DISTRICT: RS1 - Single Family Residential
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #: Z2P21-000026
ISEPTIC CAP. # OF PERSONS: FIREPLACE: IDATE APPROVED: 03/09/2021 .

SATHS: % BATHS: ROOF: SEZ??I:EEDICONDITIONAL USE: Single Family
IGARAGE - DETACHED: ATTACHED: NSULATION: CAMA PERMIT #:
§TORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

PO0L: 1,218 SHED: DECKS (SqFt): 1 .

IFLOOD ZONE: Unshaded X [WINDOWS MAKE: ISEPTIC PERMIT #: 30595

IBASE FLOOD ELEVATION: LES 8it [WINDOWS TYPE: ) [DATE ISSUED: 03/05/2021

TOTAL CONSTRUCTION COST: $49,963.00

PERMIT FEES:

Description Total Cost
Swimming Pools 125.00

TOTAL FEE: 125.00

“**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 parmit Is correct; that helshe 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 parmit Is valid for 180 days to begin construction and may be

revak ure to comply with applicable regulatlons and laws.

—

03/09/2021
Applicant - Owner/Contractor (Please print and sign name} Date Approved

Kewn (Jork 32z

. Date Issued
Building/Code/Zoning Official % w a u

https:/iwww3 citizenserve.cam/Admin/PemmitControlier 172



3/12/2021 Letter View

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.qov BUILDING PERMIT # DPA21-000050
Parcel: 021702000 Owner: LILIEBERG, CARL J llI
PIN: 986705281921 Address: 141 S DOGWOQOOD TRL
Location: 141 S DOGWOOD TRL SOUTHERN SHORES, NC 27949
District: R1 - Low Density Residential District Phone #: 757-615-6356
Subdiv SO/SH SOUND BLKS 112 122 123

Lot-Block-Sect: LOT: 11 BLK: 123 SEC:

R.M. Saunders, General Contractor, Inc.
Randy M. Saunders

BUSINESS NAME:
CONTRACTOR’S NAME:

ADDRESS: P.O. Box 1922

CITY, STATE, ZIP: Kill Devil Hills, NC 27948
OFFICE#: (252) 441-2544

CELL#

FAX#:

EMAIL: rmsaunders@beachaccess.com

NC G.C. LICENSED CONTRACTOR:

32380
Unlimited

NC G.C. LICENSE NUMBER:

LIMITATION:
CLASSIFICATION:
QUALIFIER:

LIEN AGENT NAME:
ENTRY#:
LIEN AGENT ADDRESS:

Randy Saunders

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): ACCESSORY - INSTALL NEW INGROUND POOL

14 X 32 WITH WOOD FENCE 42 X 33

SPECIAL CONDITIONS - 1. ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED 2. POOL EQUIPMENT MUST BE AT OR ABOVE 8 FT. MSL

ITYPE OF CONSTRUCTION: 0 New Construction - J Addition / Expansion - U Remodel / Renovation / Repair -
G Bulkhead - L_—] Piers/Docks - C] Retaining Wall - :J Beach Access Walkway/Stairs -

: Accessory - D Other
— o M
Swimming Pools - I__J Workshop - __] Gazebo

D Detached Garage - Lj Accessory Storage Building - :; Dune Deck - E—__] Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

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

NUMBER OF STORIES: INTERIOR WALLS: égmG DISTRICT: R1 - Low Density Residential
BEDROOMS: EXTERIOR WALLS: [ZONING PERMIT #: ZP21-000031

SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED: 03/12/2021

BATHS: ' BATHS: ROOF: E\E,E{;?A?ED/CONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:

STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:

POOL: 79 SHED: DECKS (SqFt):

FLOOD ZONE: AE -4 ft WINDOWS MAKE: ISEPTIC PERMIT #: 30578

BASE FLOOD ELEVATION:LES 8 ft [WINDOWS TYPE: DATE ISSUED: 03/01/2021

PERMIT FEES:
Description
Swimming Pools

TOTAL CONSTRUCTION COST: $68,967.00

Total Cost
125.00
TOTAL FEE: 125.00

***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 Toyp 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

snstruction shall be as shown on the submitted plans and specifications; the he/she understands this permit is valid for 180 days to
onstructi7 d may/be revoked for failure to comply with applicable regulations and laws.

IS/ —
v /
Ap icant-OWactor

’

(Please print and sign name)

03/12/2021

WA/ u /7]

Building/Code/Zoning Official

Clask By s

Date Approved

3-a4-a03)

Date Issued

https:/mvww3 .citizenserve‘com/Admin/\NorkOrderDocuménts?Action=ListDocuments&WorkOrder_lD=83 192592&showThumbNailsFlag=false

1/2



2/25/2021 Permit Detail

TOWN OF SOUTHERN SHORES RESIDENTIAL
PLANNING AND CODE ENFORCEMENT BUILDING/FLOODPLAIN
5375 N Virginia Dare Tral, Southem Shares, NG 27949 DEVELOPMENT PERMIT
(252) 261-2394 Ext 4 - Office (252) 255-0876 - Fax
wunw,southem oy BUILDING PERMIT # DPA21-000035
Parcel: 022487000 Ownar: EVANS, CASHAR W JR
PIN: 986715549362 Address: 69 POTESKEET TRL
Locatlon: 69 POTESKEET TRL KITTY HAWK, NG 27949
District: RS1 - Single Family Residentia! District Phone #: 252-202-2200
Subdiv CHICAHAUK
Lot-Block-Sect: LOT: 401 BLK: SEC:
BUSINESS NAME: JES Consimclion, LLC NC G.C. LICENSED GONTRACTOR: Licensed General Contractor
CONTRACTOR'S NAME: William Davls NC G.C. LICENSE NUMBER: 69678
ADDRESS: 1741 Corporate Landing Pkwy Ste 101 LIMITATION: Limited
CITY, STATE, ZIP: Virginia Beach, VA 23454 CLASSIFICATION: Building
OFFICE#: (757) 337-4221 QUALIFIER: William Scolt Davis
CELL# LIEN AGENT NAME: NGM INSURANGCE
FAXH: ENTRY#: S-886630
EMAIL: jesvbpermitting@jeswork.com LIEN AGENT ADDRESS: 4601 TOUCHTON RD E SUITE 3400

JACKSONVILLE, FL 32246

DESCRIPTION OF WORK ~ (Any deviation from the Building Plan or Site Plan requires prior appraval}: Stabilize foundation using intelljjacks & push plers
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ({ 8 ) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION:  New Construction - Addition / Expansion- ~ Remodel / Renovation / Repair - Accessory- - Other
Bulkhead - * Plers/Docks - | RetainingWall- °  Beach Accass Walkway/Stairs - | Swimming Pools - Workshop - Gazebo
Detached Garage - Accessory Storage Bullding - . Dune Deck - . Generatar

IOCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

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

NON-HEATED AREAS {SqFt): 0 AIC: BUILDING USE: Single Family

NUMBER OF STORIES! INTERIOR WALLS: [Z;;{ﬂgs DISTRICT: RS1 - Single Family Residential
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:

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

BATHS: % BATHS: ROOF: g&!:ll'\?fg‘rEDICONDlTlONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: {INSULATION: CAMA PERMIT #:
ISTORAGE ENCLOSURE: ELEVATOR (SgFt): DATE ISSUED:
[POOL: SHED: DECKS (SqFt):
|[FL.OOD ZONE: Shaded X IWINDOWS MAKE: ISEPTIC PERMIT #:
|BASE FLOOD ELEVATION: LES 8ft IWINDOWS TYPE: DATE ISSUED:

TOTAL CONSTRUCTION COST: $70,000.00

PERMIT FEES:

Description ’ Total Cost
Remodel / Ranovation / Repair Fee 700.00
Hameowners Recovery Fund 10.00

TOTAL FEE: 710.00

**The owner and builder are rasponsible to comply with all regulations and faws; should personally inspact all construction and be certain to comply with all Ordinances
of the Town of Southern Sharas. Tha applicant certifies that the Informatlon on this permit Is corract; that helshe is the owner or duly authorized agent of owner; that all
stjictlon sha!l be as sho n of} thwsubmitted plans and specifications; the he/she understands this permit fs valid for 180 days to begin constructlon and may be

fegregiatiops and laws ! ! F ? r
08 Ko Nt N Nl AC m———- 0212512021

Applicant - Owner/Contractor {Please print and sign name) Date Approved

K, Waste o 3 Ay

Date | d
Building/CadefZoning Officlal e lssue




3/26/2021 Permit Detail

TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT

5375 N Virginia Dare Trail, Southern Shores, NC 27649
(252) 261-2394 - Office (252) 255-0876 - Fax
www.southernshares-nc.gav

Residential Trade Contractor Permit

Date March 26, 2021

CARQIIND

TP21-000053
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:

,,,,, JPlumbing  _iElectrical  i'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: Replace existing system with 2.5 ton 14 SEER indoor and outdoor heat pump system

Project Cost Estimate: $5,800.00 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.

Siin)a‘{’n/xré%f @;M%%hhoﬁzed Representativg {}éé{te.7 / /(//ﬁﬁ/m 3_0?6&032/

Signature of Permit Official Date

@m@\

hitps:/iwww3.citizenserve.com/Admin/PermitController 11
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3/29/2021 View File

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.southermnshores-nc.gov

Residential Trade Contractor Permit

Date March 29, 2021

CARQLINS

TP21-000056
Electrical Trade Permit

Project Address: 59 DEER PATH LN . PIN #: 029113000

Property Owner: SWICK, DEBORAH SUE SWICK, JOHN JOSEPH Mailing 59 DEER PATH LANE
JR Address: SOUTHERN SHORES, NG 27949
Permit Types:
(JPlumbing  TlElectrical [ JMechanical [1Gas
Contractor:
Company Name: Qualifier: SWICK, DEBORAH SUE SWICK, JOHN JOSEPH JR
Phone: 252-715-5945 Address: 59 DEER PATH LANE
SOUTHERN SHORES, NC 27949

N. C. License Number:

Description of Work: INSTALLATION OF 2 OUTLETS FOR BOAT LIFT

Project Cost Estimate: $500.00 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.

Lo, Uk | 32909
Signature of Permit O)fg%/{ Date ‘

https://www3.citizenserve.comlAdmin/PermitControIler?Action=ListPermits&WorkO rder_ID=83242280&ciDisplay=null&getPrint=true M1



3/29/2021

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

CArpLIRd

TP21-000058
Electrical Trade Permit

Project Address: 244 OCEAN BLVD
Property Owner: RAWLES, ROBERT B RAWLES, KATHERINE G

View File

Residential Trade Contractor Permit

Date March 29, 2021

PIN #: 021655000

Mailing Address: 22 GREENWAY LN
RICHMOND, VA 23226

Permit Types:
CJPlumbing
Contractor:

“IMechanical (Gas

Electrical

Company Name: Above Code Electric
Phone: (252) 375-3232
N. C. License Number: U.31933

Qualifier: Lionel Richard
Address: 10 Circle Drive
Kitty Hawk, NC 27949

Description of Work:

REPLACE EXTERIOR 200 AMP SERVICE DISCONNECT

Project Cost Estimate: 1500.00
Payment:

Permit Amount: 100.00

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.

| L

BD/%/ 2

Ko Clpik 32920y

ignature of Licerlsee or Duly Authorized Representative

https://iwww3.citizenserve.com/Admin/PermitController? Action=ListPermits&WorkOrder_[D=83243131&ciDisplay=null&getPrint=true

Signature of Permit Official Date

U

1M



3/24/2021 Permit Detalil

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 March 24, 2021

TP21-000052
Electrical Trade Permit

Project Address: 7 THIRTEENTH AVE ' PIN #: 021295000

Property Owner: BELOTE, H DAvVID TTEE BELOTE, PAMELA R Mailing 2248 ROSE HALL DR

TTEE Address: VIRGINIA BEACH, VA 23454
Permit Types:

(JPlumbing ¥ Electrical _JMechanical [JGas
Contractor:

Company Name: BRS Electrical Services Inc. Qualifier: Bradley Smith

Phone: (252) 441-5334 ' Address: PO Box 2108

N. C. License Number: 23077-U Kill Devil Hills, NC 27948

Description of Work: gﬁ%f% 200 AMP METER BASE, STRAP SVC FEEDER & RUN GROUND WIRE FROM PANEL TO

[

Project Cost Estimate: $1,100.00 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.

Y5920 (lan 52030

Sigrfature of Licensee or Duly Authotized Representative Date Signature of Permit Official Date

httpé://wwws.citizenserve.com/Admin/PeFmitController

i



3/20/2021 Permit Detail

5@0?};,%“
N 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
www.southernshores-nc.gov BUILDING PERMIT # DPA21-000060
CapoLind

Parcel: 022383082 Owner: STARKEY, DEBORAH A

PIN: 986707780271 Address: 139 CLAMSHELL TRL

Location: 139 CLAM SHELL TRL KITTY HAWK, NC 27949

District: RS1 - Single Family Residential District Phone #: 252-455-4725

Subdiv CHICAHAUK

Lot-Block-Sect: LOT: 82 BLK: SEC:

BUSINESS NAME: The Professional Handyman NC G.C. LICENSED CONTRACTOR:

CONTRACTOR’S NAME: Miguel Morales NC G.C. LICENSE NUMBER:

ADDRESS: 513 Burns Drive LIMITATION:

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

OFFICE#: (252) 573-9372 QUALIFIER:

CELL# (252) 573-9372 LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: miguelatpeace@ao!.com LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval) REPLACE DECK BOARDS, REPLACE
HANDRAILS, BUILD EXTERIOR STAIRCASE GOING DOWN IN THE BACK. REBUILD GATE AND POTION OF FENCE.
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8) FT. SHALL BE TREATED

[TYPE OF CONSTRUCTION: ’:‘ New Construction - F:J Addition / Expansion - Remodel / Renovation / Repair- inb? Accessory - ‘::i Other

5::’ Bulkhead - :3 Piers/Docks - Q Retaining Wall - __t Beach Access Walkway/Stairs - Lj Swimming Pools - 1. Workshop - i Gazebo
.r_j Detached Garage - j Accessory Storage Building - _J Dune Deck - ‘__J Generator
OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential
HEATED/LIVING AREAS (SqgFt): 0.0 HEAT: RESIDENCE TYPE: Residence
NON-HEATED AREAS (SqFt): 0 IA/C: BUILDING USE: Single Family
NUMBER OF STORIES: INTERIOR WALLS: égglqlgG DISTRICT: RS1 - Single Family Residential
BEDROOMS: EXTERIOR WALLS: ZONING PERMIT #:
SEPTIC CAP. # OF PERSONS: FIREPLACE: DATE APPROVED:
BATHS: ' BATHS: ROOF: gal:]ll\;lrgTEDICONDITIONAL USE: Single Family
GARAGE - DETACHED: ATTACHED: INSULATION: CAMA PERMIT #:
STORAGE ENCLOSURE: ELEVATOR (SqFt): DATE ISSUED:
POOL: SHED: DECKS (SqFt):
FLOOD ZONE: Unshaded X WINDOWS MAKE: SEPTIC PERMIT #:
BASE FLOOD ELEVATION: LES 8ft [WINDOWS TYPE: DATE ISSUED:
TOTAL CONSTRUCTION COST: $17,000.00
PERMIT FEES:
Description Total Cost
Remodel / Renovation / Repair Fee 170.00

TOTAL FEE: 170.00

***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.

03/29/2021

Appllcan - o tractor (Please print and sign name) Date Approved

Date Issued
Bund glCodeIZonmg Official

/@#m Z/ML & o 3. Bpo0e)

https://www3.citizenserve.com/Admin/PermitController 112



3/25/2021 Letter View
5 500THy,
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
www.southernshores-nc.gov

BUILDING PERMIT # DPA21-000063

Parcel: 022475383 Owner: ROEDER, HENRY JOHN TTEE
PIN: 086715645189 Address: 1814 ST. ROMAN DR

Location: 73 GRAVEY POND LN VIENNA, VA 22182

District: R1 - Low Density Residential District Phone #: 703-547-7753

Subdiv CHICAHAUK

Lot-Block-Sect: LOT: 383 BLK: SEC:

BUSINESS NAME: NC G.C. LICENSED CONTRACTOR: Licensed General Contractor
CONTRACTOR’S NAME: EMAUELSON & DAD NC G.C. LICENSE NUMBER:

ADDRESS: ELY BARETT LIMITATION: Limited

CITY, STATE, ZIP: 6705 S. CROATAN HWY. CLASSIFICATION: Residential
OFFICE# QUALIFIER: Eilizha Barrett
CELL# 252-261-2212 LIEN AGENT NAME:

FAX#: ENTRY#:

EMAIL: EMANUELSON6705@0UTLOOK.COM LIEN AGENT ADDRESS:

DESCRIPTION OF WORK — (Any deviation from the Building Plan or Site Plan requires prior approval): REINFORGE APPROXIMATELY 80' OF
RETAINING WALL (NOTED ON PLAT)
SPECIAL CONDITIONS - ALL WOOD BELOW RFPE ( 8 ) FT. SHALL BE TREATED

TYPE OF CONSTRUCTION: ._! New Construction- | Addition / Expansion - .| Remodel / Renovation / Repair- . Accessory- - Other
P Bulkhead - || Piers/Docks - i Retaining Wall - | . | Beach Access Walkway/Stairs - i Swimming Pools - ‘ Workshop - | . | Gazebo
{_J Detached Garage - . Accessory Storage Building - *_J Dune Deck- |__] Generator

OCCUPANCY: TYPE OF FOUNDATION: PERMIT TYPE: Residential

HEATED/LIVING AREAS (SqFt): 0.0 HEAT: RESIDENCE TYPE: 2nd Home

NON-HEATED AREAS (SqFt): 0 IAIC: BUILDING USE: Single Family

. . ZONING DISTRICT: RS-1 - Single-famil
INUl\IlBER OF STORIES: {INTERIOR WALLS: Residential District 9 Y

BEDROOMS: EXTERIOR WALLS: IZONING PERMIT #:

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 (SqgFt):

JFLOOD ZONE: Unshaded X |WINDOWS MAKE: SEPTIC PERMIT #:
{BASE FLOOD ELEVATION: LES 8FT {WINDOWS TYPE: DATE ISSUED:

PERMIT FEES:
Description
Minimum Permit Fee

TOTAL CONSTRUCTION COST: $5,725.00

Total Cost
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

valid for

\va %)

Applicant /OwneRContractor

Hehw) :D Y|

(Please print and sign name)

Kovin Yl aik
h

Building/Code/Zoning Official

https://www3.citizenserve.com/Admin/WorkOrderDocuments?Action=ListDocuments&WorkOrder_ID=83237164&8showThumbNailsFlag=false

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
;Ej;;t begin construction and may be revoked for failure to comply with applicable regulations and laws.

03/25/2021
Date Approved

Date Issued

112



3/30/2021 Letter View

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

Rresidentuai 11aade Lol e =

Date March 28, 2021

CAROLIND

TP21-000057
Mechanical Trade Permit

Project Address: 259 WAX MYRTLE TRL PIN #: 021464000

Property Owner: FARWELL, GEORGE E FARWELL, VELMA Mailing FARWELL, GREGORY SHAUN
REBECCA Address: PORTSMOUTH, VA 23703
Permit Types: :

OPlumbing @ Electrical & Mechanical JeGas
Contractor:

Company Name: AMERICAN REFRIGERATION Qualifier: WILLIAM STOLTZ
‘Phone: (252) 715-3335 Address: PO BOX 835

N. C. License Number: 15578 NAGS HEAD, NC 27959

Description of Work: REPLACE 3.5 TON 14 SEER HEAT PUMP & AIR HANDLER AMERICAN STANDARD

Project Cost Estimate: $7,000.00 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,

LI Sl Sboby  Renn Utk - 332U

Signature of Licensee or Duly Auth@ed Representative’ Daté Signature of Permit Official 2 Date

hltps:/lwww(i.cilizenserve.com/AdminlWorkOrderDocuments?Acﬁon=ListDocuments&WorkOrder D=832429868showThumbNallsFlaa=false 1



3/29/2021 Letter View

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

Trade Contractor Permit

Date March 29, 2021

CAROLIND

TP21-000055
Mechanical Trade Permit

Project Address: 2 FIFTH AVE - PIN #: 021120000

Property Owner: MCMAHON, J KEVIN MCMAHON, KRISTEN R Mailing Address: PO BOX 57
CURTISVILLE, PA 15032

Permit Types:

O Plumbing [ JElectrical  ©IMechanical [ JGas

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: REPLACING 16 SEER 2 TON TRANE SYSTEM WITH AES AIR SCRUBBER

Project Cost Estimate: $8,882.00 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.

JACLYN SLATER

03/30/2021 | /@ ny K/ . 33101

Signature of Licensee or Duly Authorized Representative Date Signature of Permit Official % Date

https://iwww3 citizenserve.com/Admin/WorkOrderDocuments? Action=ListDocuments&WorkOrder_ID=83242226&showThumbNailsFlag=faise 11
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~ Presteye,
prospER

MECHANICAL PERMIT

PERMIT NUMBER: m DATE: 2 / 5] 02|

OWNER: VS PWWL"}/‘ CONTRACTORINOOVY'S Clec  mectn

Aporess: IS S -(d" ADDRESS:  _£0 PDx (19

Crv:  (YANTEO State: NC. 2P, 354 Ciy: AMTVISE,  STate: VA zIPoU<[T
PHONE: A93 ~ Y 13-505, PHONE: Y34 - 30d- 2434

Location:  1HS US Y PARCEL NUMBER:

BUILDER:

NUMBER OF HEATING UNITS: Y NUMBER OF AIR HANDLERS:

NUMBER OF REGISTERS: TonNAGE: (3D 10 o 4 (1) 3 Jor

LIcENSE Numrrr: B O] WORK ORDER NUMBER: )

Costi_3 294,05 Permit Cost: WS -+ o0 o5

If repairing or altering, please describe work: W4 (il e I'!’DI_GCI-‘YW\ ke fov- like
BVYAC vdf fon untig mabn@ A)). 0 onne Chons Y (4 SiDrvor 15

= 7 = \ ) .
S Gl equiprent. 2 T A = 0y 3 s Gl

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

DATE OF ISSUANCE: Z! l'—'l'l’ 1 SEALS: Qﬂ/{/u/fg; D,/Lt,l,k.c‘_--’ \w

|

Applicant) ™ {Ingpaefor)
(UPDATED 7/2017)

025 d\uool

M ardes Portrars




—_—_—

L JOWN
[

£

PRESCRVE
prosper

ELECTRICAL PERMIT

PERMIT NUMBER:¢?C? 9‘ DaTE: 5 “S/bzai/
OWNER: A/a?A PW&"«// CONTRACTOR: Jbrwcc Eterntons -

ADDRESS: //8 & Rinnine ledap g p ADDRESS: <G ) Lok N
Crry: Q«:LQ»; STATE: M 2242y ko# STATEAME __ z2p.__ 5ot

PHONE:; PHONE: £l 706
Location: /Z< 8a/f st PA PARCEL NUMBER:

BUiLDER:

RESIDENTIAL: [ JNEW [L}ALTERATION

COMMERCIAL: [ JNEw ] ALTERATION

NC Power WoRk R%%JEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)

SERVICE AMPS; 2O © INCREASED To:

LICENSE Numser: &/ = S e WORK ORDER NUMBER:

CosT: o2, 000 Permit Cost:

ifr jiriyg or altering, please describe work: G-f‘lw’ma/ ‘Widehe s S X noge Ot
Lo Y28 e i

IN-ADVANCE FOR ALL INSPECTIONS***

***CALL BuiLoing INSPECTOR 2 H?U}s
DATE OF Issuance: .= — 3/~ =2 / SEALS:

[Applicant} {Inspector)

0 AS G I4YST|




HE Town
TOFT
e
" PRESIRVE
Pnpnospm
BUILDING PERMIT
PERMIT NUMBER: qqqo DATE: S ~2 - 2.
OWNER: e Kin BulLber _O 0% ndsrob- O"f hoe— G
ADDRESS: /41 ~ 7 an - CONTRACT  LICENSE #: (52
CiTy: Moo STATE: AL ZIP: 795 5/ ADDRESS: o ¢

o CiTy: Maatt) STATE: _C7Zip: R795
207 Quen- €hrobetle Avas 2. o 552 3ar 2c 4
LOCATION OF BUILDING ITE:C' oadh B A T ZoNNG DISTRICT: __*
PARCEL NUMBER: ¢0 L] o & FLOOD ZONE: BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER PLICABLE)
ERECT: ALTER: REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: 9‘? (o -F/' 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: Chan Sone HvAC Resiutes

'z Gk C Mgn A / I Afer i~ -

EACH APPLICATION MUST BE ACCOMPANIED BY:

{1 SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[1 TWO SETS OF WORKING DRAWINGS %

[J ELEVATION OF THE SITE R00 S

{0 RESTAURANTS: HEALTH DEPARTMENT APPROVALS 0 9}-}“—['

[0 CAMA PERMIT IF REQUIRED

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

This burlding is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit is vahd for six (6) months. Compliance with Building Regulations is the

fesponsibility 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. Leyieoy 30.00

Estimated or Contract Cos . Z06 , Permit Cost: 99‘5")0
Date of Issuance: sbr |

S| igw,oo

Seals:}é ()‘."‘-\ E&M 22!& “\.0@5'
Applicant Inspector

Zoning Official
Conditions of Permit:




THE TowN |
N\

~ PRESERVE
prospER
SIGN PERMIT
PERMIT NUMBER: qq q[ DATE: 01/13/2021
APPLICANT: KEN PADGETT
ADDRESS; 6 BAFFIN BAY CT
ROCKVILLE, MD 20853
PHONE: 301-370-2126
THIS PERMIT IS TO: ERECT x ALTER: REPAIR: A SIGN. (PLEASE CHECK ONE.)

TYPE OF SIGN: REPLACE {2) EXISTING "M" LOGO BUILDING MOUNTED SIGNS WITH HALO ILLUMINATED SIGNS 3.5' x 4.0' = 14 SF EACH

ADD (1) WINDOW VINYL "M" LOGO 3.5 x 4.0' = 14 SF TO WINDOW ON FRONT ELEVATION

LOCATION OF SIGN; "M"LOGO SIGNS - 1 SIGN ON THE DRIVE-THRU SIDE ELEVATION AND 1 SIGN ON THE NON-DRIVE THRU SIDE ELEVATION,
"M" LOGO WINDOW VINYL ON FRONT ELEVATION WINDOW.

PARCEL NUMBER: 028799000

G000
ZONING DISTRICT: 8-2 SQUARE FOOTAGE OF SIGN: O 2 %:P i

THIS PERMIT MUST BE ACCOMPANIED BY: qlg 8 W

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

Aen Latot?- 01/1312021

CONTRACTOR/O®NER SIGNATURE DATE
‘ 3l2/2)
BUILDING INSPECTOR DaTE

COMMENTS:

COST OF PERMlT:ﬁl SV .OM




e e, —_— e =

"
~ PRESERVE
prosper
BUILDING PERMIT
PERMIT NUMBER: (_-Hq DATE: 2 2
OWNER; S « I y L-L.¢ BUILDER: ’ t s~ LLC
ADDRESS: ' CCee CONTRACTOR LICENSE #:
CITyY: STATE: .ZIP: "7 S ADDRESS: . > = O
Ciry: My STATE:  ZIp; 11 5¢
PHONE: 2 2 3¢ - 98Z. ‘6na 1anC9 2O
LOCATION OF BUILDING SiTE: | | ‘L be Sire ZONING DISTRICT: O GMmeu| ¢am
PARCELNUMBER: © 5t 8oo FLOOD ZONE; BFE: . FFE:
NC POWER WORK REQUEST NUMBER OR POW R METER NUMBER (IF APPLICABLE)
ERECT: ALT R: R PAIR:
SQUAR FOOTAGE OF HEATED SPACE: UNHEATED SPACE: @3 /
NUMBER OF STORIES: __ 2. ROOMS: _3  BATHS: . FIREPLACES: & :
FINISHES: ’
EXTERIORWALLS: Woe  INTERIOR WALLS: ROOF TYPE AND MATERIAL:  dia m//lp‘:l !
HEAT TYPE: INSULATION & R VALUE: FLOORING: LV

FOOTING: ac +ka FOUNDATION:

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

[J 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 edition of the General Building Laws of North Carolina and all
amendments as adopted by the Town of Manteo. This permit Is valid for six {6) months. Compliance with Building Regulations is the

responsibility of the undersigned applicant. Any change in construction or site plans will be s bject to prior notification of the Planning
and Zoning Department and the Building Inspector. ew [00. 0o

) 5
Estimated or Contract Cost: 380 0D Permit Cost: 40{2

Date of Issu]ince: ol £ IG)OS': a5

Seals:

pplicant Inspector Zoning Official

Conditions of Permit:




LT - 336 (ko o

PRescrvC
ProspIR
BUILDING PERMIT
PERMIT NUMBER: _L_Lm Date,_ 2 ( (G f?- |
OWNER: Nichas | Marc ivcayk BUILDER: TN o
ADDRESS: |? Gallgd fo ¥ o CONTRACTOR LICENSE #: __y ¥ -1
Cimy: Mypmsco  STATE: MCZP 27954 ADDRESS _
CiTy: State: __ Zie__
PHONE:
LOCATION OF BUILDING SITE:_Ani, & :“fd ;4-3955 ZONINGDISTRICT: R §
PARCEL NUMBER: O 2 S& 14 337G FLOOD ZONE: BFE: FFE: / X Zeré
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
EREecr; ALTER: REPAIR: __
SQUARE FOOTAGE OF HEATED Space: M1 34 UNHEATED SPACE:
NUMBER OF STORIES: 3 Rooms: _/$ BATHS: ‘& FiRepLACES: A
FINISHES:
EXTERIOR WALLS: INTERIOR WALLS: ROOF TYPE AND MATERIAL:
HEAT TYPe: INSULATION & R VALUE: FLOORING:
FOOTING; FOUNDATION:

ADDITIONAL NoTes: R el W chehiw | Bans  Replvis £,
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SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT,
TWO SETS OF WORKING DRAWINGS

ELEVATION OF THE SITE

RESTAURANTS: HEALTH DEPARTMENT APPROVALS
CAMA PERMIT IF REQUIRED

NC LIEN AGENT FORM

oJocooo

0

’ /(llc"l.\u) 1 Y.

ALL STRUCTURES, DRIVEWAYS AND PARKING

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

and Zoming Department and the Building Inspector e SO
. 3 /50, coo ; . 1$60 oo
Estimated or Contract Cost: 4 Q/ Permit Cost: A .
Date of Issuance:_//%/ 2/ \g-l ‘5-\3—0 o0
4 M L ‘
Seals:

Applicant Thspector

Conditions of Permit:

Zoning Official

-
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MECHANICAL PERMIT

PERMIT NUMBER: Ll ﬁﬁfﬂ DATEZ:%/ ’O/c;z {

owner: (CHNMCLES (NCEEPAEY  conmactor: T ¢lowny Hya
Aooress: __ LOG TG pd ST Aooress:  _DX) fpo DI .
CIry:  YioraCyf  State:_y), 204 $JCiry: ] STATE: A 2P 74

PHONE: PHONE:

LOCATION: PARCEL NUMBER:

BUILDER: -

NUMBER OF HEATING UNITS: —Z‘ NUMBER OF REGISTERS® 2 d
NUMBER OF BTL%%\CQQ? 4 1,000 TONNAGE: < + S

LICENSE NUMBER: WORK ORDER NUMBER:

CosT: & 0000 ' Permit Cost; }353 J 60

If repjirinw altering, please describe gork: ) e (’F Gy ( 2 CDL T{' Q‘-PST?’M i
—HI KUlo |4 Seol Tap g 2 STCEAS

FOrS Refewes Dowd Ececfrag

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPEQYIONS' ™

DATE OF ISSUANCE: 5\ \B\ 1\ SEALS: =>en. X
| ! tApplicant) {Thadecton)

O 2L 5000




DocuSign Envelope ID: 0A2C0BA4-7C3D-4C60-B8CE-AAB488BDE0A0

ZONING PERMIT

12/16,/2020
a in | i i DATE; _/_/___

APPLICANT PROPERTY OWNER

NAME: Thomas Hughes NAME:  McDonald Corp 032.0223

ADDRESS; 6903 Rockiedge Drive 1100 ethesda, MI> 20817 ADDRESS: #6374, po box 709
Elizabath city , NC 27907

TELEPHONE: 4109771214 410-977-1214

LEGAL RELATIONSHIP OF APPLICANT TO PROPERTY OWNER: Owner Rep

1. BUSINESS NAME:  McDonaids

2. ADDRESS OF PROPERTY: 5'5S. Viginla Dare AD
3. PROPOSED USE:  Restaurant (A-2 Assambly)

4. ZONING DISTRICT: FLOOD ZONE:
5. LoT SizEe: SQUARE FOOTAGE:
6. IF EXISTING, PROPOSED CHANGE OF USE: NA

7. GROSS FLLOOR AREA; 525 s1. PROPOSED ADDITIONAL FLOOR AREA: 0st.
8. BUFFER (NUMBER OF TREES REQUIRED & TYPE);: Nva

SCREEN (LOCATION AND TYPE): N

9. SIGNAGE: SQUARE FOOTAGE FREE STANDING SIGN: 37731, TOTALAREA (SIGNAGE UNDER SEPERATE SUBMITTAL)
SQUARE FOOTAGE WALL MOUNTED SIGN: 545!, TOTALAREA (SIGNAGE UNDER SEPERATE SUBMITTAL)
10. PARKING: REQUIRED SPACES: &
EXISTING SPACES;
PROPOSED SPACES: ©
11. ATTACH SITE PLAN OR SURVEY SHOWING EXISTING AND PROPOSED CONDITIONS

DocuSigned by ds CO‘.P
APPLICANT'S SIGNATURE® | 4 ¢ 9[ 5 / [CdC Ed

DOEBY5FBB44

STAFF USE ONLY

IS PROPOSED USE IN COMPLIANCE WITH THE ZONING DISTRICT IN WHICH IT IS LOCATED? YES No

"

ZONING ADMINISTRATOR'S_SIGNATURE: ~ L } if AL TN~
COMMENTS: LR LN RVEN RY T - S & T




Mar 11 21, 11:24a BRS Electrical Services 252-441-2390 p.1

B 252 475255~

ESERVE
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ELECTRICAL PERMIT

PERMIT NUMBER:

_Liﬁ_c_?_{o DATE: ?{4// 252

OWNerR:  _AVlZ  wiezpiFiow; 21l (5 CONTRACTOR,_JSH.S ftp-ioticsy Sl /AL
ADDREss: Z2.07 ¢ 7 ADDRESS! ("0 /5 o

L0 QU FLogRER Ay
CITY: STATE: AN 2P 2794¢ CITY: KD~ STATE: A/ 21P: 2 54
PHONE: M-Efs = Ji Ho%f-gaa PHONEZK 285 20— G —C T3 Ot
S 2572< 77— el W) 252 ~ 2015339 &y
LocaTion: 201 QUEZA Elﬂ_fdzﬁfﬂf 41/ PARCEL NUMBER:

BUILDER: .

RESIDENTIAL: [_NEW [CJALTERATION

CoMMERCIAL: [_[NEW DA ALTERATION

NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
SERVICE AMPS:__ LY INCREASED TO:

LICENSE NUMBER: _Z 311 7 > — 4 WORKORDEI}NU ER:
COST:i# [ A0/ Permit Cosb’] 60

If repairing or altering, please describe work: U7 DATIN é— Wi n | )~ o J=
EXHAVS) HooD Win1d ¢~ 3 F A cur Sy STE)

***CALL BUILDING INSPECTOR 24 RS DVANCE FOR ALL lNSPEC§NS*;l f;
DATE OF ISSUANCE: 6! lf\/ 9’;, SEALS: % 2 gg

~ {Apol.cant) {insgector)

O2E30051
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RESERVE .
P'PRQSPER

" MECHANICAL PERMIT

PErRmIT Numser: 4G9 !l , ' Dave:, - 177 T

owner: [ of\-wc( L Wawel]l TL CONTRACTOR:JBUC Frve. Bba Ohve Mot 145 ¢ 4/
ADDRESS: P oG, 797 . ADDRESS: T b, freg 4 Lo Aot

Sy W 52 elig - StATE: ) VA ziP:2a8p2  Criy: [T - STATEA 2P 22954
PHONE: X S 6C-FYyg . PHONE: Y ) 7250

OCATION: ///o Soudh BaoCla b De 1110

BUILDER; - ' . ST _

NUMBER OF HEATING UNITS s/ i NUMBCR OF REGISTERS: ___ "

NUMBER OF B.T.U.'s: jJ? deo : TonnaGE: /4

-ICENSE NYUMBER: 12.4¥2 142 -8 C/og o < / " WORK ORDER NUMBE}R

COST: Z'/o / L , Permit Cost: _/s¢ '*

L 0o~
f repairing or altering, please describe work: /Z?m/au. g et
pr 943»\ (9"4?'{1\-&/ ﬂ'{kﬂ\'ﬂ'\‘gﬁm ﬁ{ /Mﬁw

lAppllcanly

**CALL BUILDING INSPECTOR Q‘ljURS iN ADVANCE FOR ALL INSPRECTIONS %™
DATE OF ISSUANCE 6’ 17 I-:-)-I SEALS ‘%W W‘p AeFetaT

0302 2$02C



PERMIT NumBer: E(_qﬂi Dare:_03/15/2021

—_—
OWNER: TONY & JULIA WIEN_ERs CONTRACTOR: R A Haoy HEATING & A/C, INC
ADDRESS: 227 PIRATES WAY ADDRESS: P O Box #179

—
City: MANTEO STATE: NC _zp: 27954 Citv: KTy HAWK _STate: NC ZiP: 27949

PHONE: 330-554-7183 . PHONE:; 252) 261-2008
Locamion:
BulLDeR:
\__._____
NUMBER oF HEATING UNiTs: NUMBER oF REGiSTERS:
——

WORK Orp NUMBER:
CosT: = Permit Cos 00

NUMBER oF B.T.U.'s: TONNAGE:
LICENSE NUMBER: \3 Q¢

If repairing or altering, please describe work:  DUCT CLEAN ON THE FIRST FLOOR
REPLACING 4 LINES IN THE ATTIC
———




4494

PERMIT NUMBER: @

Lo Cuspy

’]Té\% Town

ESERV,
Pkpnosrm

025 31B0 2

M cHanicaL P RMIT

DATE -—‘QZ/‘D /
Siapo Mg

OWNER;: o vz ONTRACTOR: 2

ADDRESS: 1S4 ADDRESS, ) o
CiTY: ankéﬁf{;’ A z2r 22749 crry STATE: 1)/ 2P XY
PHONE: PHON :

Location: _ SCwW . ARCEL NUMBER: .
BUILDER:

NUMBER OF HEATING UNITS

o8 2

NUMBER oF A HANDLERS:

NUMBER OF REGIST

-Z (] TONNAGE: 12

coor - AT

Ehrg 0
KaBiviae p@ase%es&%%nww i
== 1 L) i

WORK ORDER zUMBfE R -
Permit Cost:
H el Lo

“//w [ ¢

***CALL BuiLbing INSPECTOR 24 HOURS DVANCE FOR ALL INSENECTIONS "+
DATE oF ISSUANCE: 5 SEALS
(Applicant) {inspectar)

UPDATED 7/2017

i
colm Qushnie



Town

HE
&

SE‘O O BUILDING PERMIT
PERMIT NUMBER: DATE: March 20, 2021

OWNER: Mt Olivet UMC Buoer: avlf Creel Cosdane [Hommey
ADDRESS: 300 Ananias Dare St, CONTRACTOR LICENSE #: 26283
CITY: Mantso STATE: NC Zip: ADDRESS: 1318 US Hwy 84

CiTy; Manteo STATE: NC_ Z1p: 27054
PHONE: 252 480.6053
LOCATION OF BUILDING SITE: 300 Ananias Dare.5t. ZONING DISTRICT:
PARCEL NUMBER: 024559000 FLOOD ZONE; x BFE; FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)
ERECT: ALTER: X REPAIR:
SQUARE FOOTAGE OF HEATED SPACE: 22390 UNHEATED SPACE:
NUMBER OF STORIES: 2 Rooms: BATHS: FIREPLACES:
FINISHES:
EXTERIOR WALLS: mix INTERIOR WALLS: mix ROOF TYPE AND MATERIAL: asphatt

HEAT TYPE; heet pump INSULATION & R VALUE: FLOORING:
FOOTING: FOUNDATION:

ADDITION AL NOTESI Propose to open two first fioor nursery rooms up with header to create 2ppx. 14’ cased opening. Open two sacond floor classrooms
to create one large room. Alterations are in the old part of the educational building (1940's-1 950's). Work as specified in engineers report from Kitty Hawk
Engineering, Barrett Crook

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

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

Estimated or Contract Cost. b 500. 0.

Permit Cost: ﬂf Oov

Date of Is3uance: (E /.;1 § 90
Seals:mﬁs‘ ('M&
Applicant Zoning Official

Conditions of Permit:
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PERMIT NUMEER-ggc;l DAt BRI
OWNER: ‘\SQ,_L m CTQ lr\Q B3t e R [{"VJ\UG Sbf\ . BQ«J (V‘C
&D[L;R Lssmaﬁgok‘gtliA%E%Nt—at%Zﬁﬂp A(‘\’ii')[f“f?lzs'% Nags HQG&j‘IAILS(f\JC— mdW3G
PrHon - Ty 56 bZLL(. PHONE 29 2-26l-2217_
LOCATION oF Bun.oing Sie: ME@% LCUIZ_ ZONING [DIsT1rICT

HLOOD 26N ,?( e BASE FLOOD ENvaTioN FINISHE T ) 00k § 1 vATION

bR }?(] At Ri.banz 171

SQUARI- FOOTAGE OF . HI:ATHD SPACH UNHLATE 1D SPALE
NUMBER 08 Brorpie: e _ RBoomMs Baims FiRe e A
Tty
EX 0 RIOIR WAL & e INUE RIDIRWALLG Roor 1Yrr aND MATI R
Weat fver: e INSEUATION & 1R VA g F 1o
FOMING I ouNPATION

APt |0Nﬁ1\Nn i,

.\Cl ‘1~'7({~ w_o_od Q@era.&wwa

[ AH AP ATON MUS | B ACCOMIANIE-D HY
[ Site Plan showing actual dimensions of ihe lol, all structures dniveways and parking
11 A set of working dr awings
'l Flevahan of site
U} Approximate sethacks of all fu liklings on acjoinmg lols
11 Restauranis. Health Departivent Approvals
11 CAMA permt of required

“CALL BUILIING INSFI G 1OR 24 HOURS IN ADVANCE 1 O1R ALL INSPL G 1HONS

s buildma 15 1o be erocted on alteend Accordante witl the talest edilion of v Geneg o | tilding 1 aws of e Siate of Mol Carofing and il
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ndersigneaed applicant Ay chisige m construction o sile phans will bee subgecd 1o poor neiie ﬁi AWK ] I|mr0vn‘l'-ﬂf- l@n W} epaniment and
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ESTIMATL 0 OR CONTRAC T Coye T % 0 {() Permmt € ol q 00

DA or 1A GL%/ 102{{ 0

S1al ) /\0 fﬁ}:r'rmn/f{“ i T / A mO{?:n\Bm T )

(' /
CONDHIONS OF FPRFRMIT
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BUILDING PERMIT
PerRMIT NumBer: S 60 2 DATE: 3/25/2021
OWNER: Thomas Rose BUILDER: Godfrey Construction, LLC
ADDRESS: 110 Wampum Dr. CONTRACTOR LICENSE #: 66982
CITY: Duck STATE; NC Z|p:27949 ADDRESS: 114 W. Meadowlark St,

CITY: Kill Devil Hills STATE: NC  Z|p:27948
PHONE: 262-261-8600

LOCATION OF BUILDING SITE: 806 Lindsey Ln. ZONING DISTRICT: 10- Manteo In
PARCEL NUMBER: 025536025 FLOOD ZONE: —  _BFE: FFE:
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)

ERECT: ALTER; X REPAIR:

SQUARE FOOTAGE OF HEATED SPACE: 1321 UNHEATED SPACE: 264
NUMBER OF STORIES: 1 Rooms: 2 BATHS: 3 FIREPLACES:

FINISHES:
EXTERIOR WALLS: Wood INTERIOR WALLS: Wood ROOF TYPE AND MATERIAL: Asphalt
HEAT TYPE: Forced At INSULATION & R VALUE: FLOORING:
FOOTING: Pilings FOUNDATION:

ADDITIONAL NOTES: We will cut out a 54" X 72" section of the wood grade level deck and replace with a 3" slab of concrete for a wheel chair
lift to be installed by others. We will pravide power to the lift by running a Circuit from the disconnect to lift lccation. A section of handrail will be
removed for access.

EACH APPLICATION MUST BE ACCOMPANIED BY:
L] SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING
[0 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 1s to be erected or altered in accordance with the latest edition of the General Buitding Laws of North Carolina and ali
amendments as adopted by the Town of Manteo. This permit is valid for six (6} months. Compliance with Building Regulations is the
responsibility of the undersigned applicant. Any change in construction or site plans will be ubject to nor ng |ﬁcat|on of the Planning
and Zoning Department and the Buildin ; Inspector.

O
Estimated or Contract Cost: 7 508,00 P rmit Cost: 75 O

Seals:/ QJWM " \[/96- N

Applicant Inspector Zonlng Official

Conditions of Permit:
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ELECTRICAL PERMIT

PERMIT NUMBER: &9 o3 DATE: D ’5,/ Zi"/ 263 |
owner:  _febecca Poge contractor;, Shhavie O A

ADDRESS: 3 HammodK Deive ADDRESS: Y433 lﬁi% brang K % Dove
CiTY; faanteo State: NC zip: City: A TaTE:_ N C 7P 27748
PHONE: PHONE: SY) - 374

LOCATION: P?m{-{’b Cb\ﬂb PARCEL NUMBER: _02563 423 |

BULDER:  _Dhame O Nusl]

RESIDENTIAL: [ INEW [ AALTERATION

COMMERGIAL: [_JNEW [[] ALTERATION

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

SERVICE AMPS: INCREASED TO:

License Numeer: ___ 31 TT WORK ORDEg NUMBER:

CosT: _//,000.00% Permit COM- 00

Eﬁg?)iring or altering, please describe Kork: & C G’M&[‘o{: /

MPS W g A

***CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL lNSPE::zION **%_)
.r' h
DATE OF ISSUANCE:; r'ﬁ‘ég SEALS: \S‘ﬂv—n\_o — >

{Applicant) {Inspecior)
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