
   
TOWN OF SOUTHERN 
SHORES 
5375 N Virginia Dare Trl, Southern 
Shores, NC  27949 
(252) 261-2394 tel           (252) 
255-0876 fax 
www.southernshores-nc.gov 
FAX to 255-0876 
 

SUBCONTRACTOR SIGN OFF AND/OR PERMIT 
All work shall conform to all applicable North Carolina State Building Codes and Ordinances of the Town of 
Southern Shores and shall be the responsibility of the undersigned. This permit is valid for 180 days in which 
time construction must begin and proceed in a normal fashion. 
 

 
Date________________________  Permit #    
 
Fee         E     P    M   G     

  
Owner  _____________________________________  Street Address  _______________________________ 

Mailing Address  ___________________________________  Lot  ________   Block  ________   Section  ________ 

City State, Zip______________________________________  Subdivision  _________________________________ 

Telephone Number  ___________________________  PIN____________________________ 

 

ELECTRICAL PERMIT 

Licensee Name       NC License  _________    

Company Name             

Address       Phone  _____________________________________ 

City State & zip      Estimated Project Cost      

Description of Work:            

              

 

____________________________________________  ___________________________________________ 

SIGNATURE OF LICENSEE DATE   SIGNATURE OF PERMIT OFFICIAL  DATE 

 

PLUMBING  PERMIT 

Licensee Name       NC License  _________    

Company Name             

Address       Phone  _____________________________________ 

City State & zip      Estimated Project Cost      

Description of Work:            

              

 

____________________________________________  ___________________________________________ 

SIGNATURE OF LICENSEE DATE   SIGNATURE OF PERMIT OFFICIAL  DATE 

 

GAS  PERMIT 

Licensee Name       NC License  _________    

Company Name             

Address       Phone  _____________________________________ 

City State & zip      Estimated Project Cost      

Description of Work:            

____________________________________________  ___________________________________________ 

SIGNATURE OF LICENSEE DATE   SIGNATURE OF PERMIT OFFICIAL  DATE 

 

MECHANICAL PERMIT 

Licensee Name       NC License  _________    

Company Name             

Address       Phone  _____________________________________ 

City State & zip      Estimated Project Cost      

Description of Work:            

              

 

____________________________________________  ___________________________________________ 

SIGNATURE OF LICENSEE DATE   SIGNATURE OF PERMIT OFFICIAL  DATE 

 


