
I~r ~Si~i~ i&Mfli Jt ~ã1~MSTNAME EqC4Tf~N ~IrKlt4D I ESTCOST~ P~hMlTFEE~RIj~ ~ç0NTMçTOR4 L~ONTAa# I HRFI

5/6/2014 8711 KNIGHT 114 OCEAN BLVD OTHER HVAC $3,650 00 $10000 R ATLANTIC HEATING Sc A/C 441-7642 $0

5/8/2014 8712 NOLAN 5 RED BAY LN OTHER DOCK $4,500 00 $10000 R NE MARINE 261-3682 $0

5/27/2014 8713 WALKER 3 TENTH AVE OTHER HOTTUB $14,500 00 $11000 R SYKES CONsTRUCTION 261 2809 $0

5/8/2014 8714 RAY 270 WAX MYRTLE TRL OTHER HVAC $5,000 00 $10000 R SURFSIDE HEATING Sc A/C 261-4949 $0

5/15/2014 8715 PALMER 66 FAIRWAY DR OTHER DECK ADDITION $5,000 00 $20000 R HOMEOWNER 757-270-2464 $0

5/29/2014 8716 GREEN 136 E HOLLY TRL OTHER HVAC $6,500 00 $10000 R MASTER HEATING Sc COOLING 255 0095 $0

5/13/2014 8717 SINN 315 WAX MYRTLE TRL OTHER HVAC $7,674 00 $10000 R OB HEATING Sc COOLING 441-1740 $0

5/15/2014 8718 PRICE 213 WOODLAND DR OTHER HVAC $5,100 00 $10000 R NORTH BEACH SERVICES 491-2878 $0

5/13/2014 8719 TURNER/CHARTER COMM 156 OCEAN BLVD OTHER REPLACE METER BASE @POWER POLE $40000 $10000 R BEACON ELECTRICAL CONT 489-5680 $0

5/15/2014 8721 FINK 116 TEA PLANT CT OTHER HVAC $4,000 00 510000 R NORTH BEACH SERVICES 491-2878 50

5/16/2014 8722 VIAHOS 48 HONEYSUCKLE LN OTHER POOL ADDING TO DRIVEWAY $40,000 00 $12500 R PUGH BROTHERS CONST 207-1468 $0

5/19/2014 8723 WALKER 3 TENTH AVE OTHER DECK REPAIR, GENERATOR PAD $5,500 DO $11000 R SYKES CONSTRUCTION 261-2809 $10

5/29/2014 8724 POWER 255 N DOGWOOD TRL OTHER HVAC $6,415 00 $10000 R NORTH BEACH SERVICES 491-2878 $0

5/19/2014 8725 RACKL 42 SPINDRIFT TRL OTHER HVAC $5,588 00 $10000 R R AHOY 261-2008 50

5/19/2014 8726 MCGUIRE 1 TWELFTH AVE OTHER HVAC $4,270 00 510000 R R A HOY 261-2008 $0

5/20/2014 8728 KEENAN 52 GINGUITE TRL OTHER HVAC $6,100 00 510000 R GEORGE & CO 335 2596 $0

5/21/2014 8729 MOORE iS THIRD AVE OTHER HVAC $6,127 00 $10000 R R A HOY 261-2008 $0

5/21/2014 8730 WARREN 10 SKYLINE RD OTHER HVAC $5,349 00 $10000 R R A HOY 261-2008 $0

5/21/2014 8731 11 OCEAN VIEW LOOP LLC 11 OCEAN VIEW LOOP OTHER HVAC $4,983 00 $10000 R R A HOY 261-2008 $0

5/21/2014 8732 SWOPE 88 DOGWOOD TRL OTHER HVAC $19,225 00 $10000 R R A HOY 261-2008 $0

5/21/2D14 8733 BURGESS 106 LANDING TRL OTHER HVAC $5,700 00 $10000 R R A HOY 261-2008 $0

5/22/2014 8734 ASH 134 HIGH DUNE LOOP OTHER HVAC $6,476 00 $10000 R ANDERSON HEATING AND AC 619-3105 50

5/22/2014 8735 DAVCO ELEC/BCH HSE DREAMS 5385 N VA DARE TRL OTHER SIGN $4,100 00 $10000 C AD LIGHT SIGNS 449-2800 $0

5/23/2014 8736 JOHNSON 13 PELICAN WATCH OTHER HVAC $5,198 DO $10000 R OB HEATING Sc COOLING 441-1740 $0

5/27/2014 8737 SNEARER 36 FOX GRAPE LN OTHER HVAC $5,267 00 $10000 R R AHOY 261-2008 $0

5/27/2014 8738 WILSON 112 DUCK WOODS DR OTHER HVAC $6,900 00 $10000 R R A HOY 261-2008 $0

5/27/2014 8739 MYA1T 77 DUCK WOOD DR OTHER ADDING TO DECK $5,000 CD $10000 R HOMEOWNER 305 3178 $0

5/29/2014 8742 STEWART 35 CYPRESS LN OTHER DOCK W/FLOAT PLATFORM $5,000 CD $10000 R NE MARINE 261-3682 $0

5/30/2014 8744 ANDERSON 386 SEA OATSTRL OTHER HVAC $29,078 00 $10000 R ALL IN MECHANICAL 491-5334 $0

5/5/2014 8777 STEWART 14 FOURTH AVE OTHER DECK REPAIR $4,800 00 $10000 R STEVENS CONSTRUCTION 339-3949 $0

* 8727 VOIDED TOTALS= 30 PERMITS $237,400 00 $3,145 00 $10

* 8743 VOIDED 29 RESIDENTIAL $233,300 00 $3,045 00

* 8777 OUT OF ORDER 1 COMMERCIAL $4,100 CD $10000

30=1 $237,400 00 $3,145 ool



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8777 AE9 FLOOD ZONE
Date: 5/5R4

LINEW DADDITON DREMODEL DFLOODPLATN ~JOTHER

Parcel: 021115000 Owner: STEWART, JESSE JEROME JR TRUSTEE
PIN: 986810359695 Owner: STEWART, SUE JUDKINS TRUSTEE
Location: 14 FOURTH AVE Address: 1600 RIVER FARM DR
District: [20] SOUTHERN SHORES
Subdiv: [S2651 SEA CREST VILLAGE ALEXANDRIA VA 22308
Lot-Block-Sect: LOT: 18 BLK: 49 SEC:

~ TELEPHONE: MOBILE : FAX:

CONTRACTOR: STEVENS CONSTRUCTION, ADDITIONS AND REPAIRS
ADDRESS: 2212W. CHURCH ST. EXT Elizabeth City 27909
TELEPHONE: 338-2741 MOBILE: FAX:
NC LICENSE/CLASS: 57304 L:B

LIEN AGENT INFORMATION:

19W HARGETT STREET STE 507 RALEIGH NC 27601 **NQ LIEN AGENT REQUIRED X I INITIAL

SEPTIC PERMIT# DATE WATER TAP# WATER TAP# DATE
CAMA PERMIT ft SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LAND AREA LAND USE SFR

BUILDINGTYPE= OCCUPANCY TYPE= FOUNDATION= #BEDROOMS
#BATHROOMS= =FULL =HALF INWALLFINISH= OUTWALLFINISH=

ROOF TYPE= INSULATION TYPE=
HEATING TYPE= ACTYPE=

ESTIMATED PROJECT COST = $ 4,800
LIVING AREA (sf) x .60/sf =

NON-LIVING AREA(sf) x .30/sf
REMODEL (ESTIMATED COST) x $I0/S1000 =

POOL/HOTTUB
OTHER
HOMEOWNER
FEE
PLAN REVIEW FEE

DESCRIPTION OF WORK TO BE PERFORMED:

REPLACEMENT OF 2 DECK PILES

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**AIl 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. Work must be completed within 18 months.

ApplicantlOwner/Contractor (Please print and sign name) Date

Building/Code/Zoning Official Date Approved

REC

TOTAL FEE



Fee _________

EXISTING Permit Number, NO FEE D

ELECTRICAL Licensee Name__________________ NC LicenselCiassifiCation

Company Name_________________________

Address______________________________________ \ / Phone

City State & zip I —\Estmat d eject Cost

Description of woric I

~

PLUMBING = Licensee Name__________________ NC Lic1nsel ication

Co~pany Name

D~:: of Work: ~t~e~osJ

~= Licensee Name________________________ NC LicenseiCIassifieaQ~0fl

Company Name

Address_____________________________________ Phone
City State & zip____________________________ Estimated Project Cost
Description of Work:

NC LicenselClassificatiOn H .3. 2-M~CHANICAL = Licensee Name ,~CcA ~t b-F //~iZ&COO JZ

Company Name________

Address

City state & zip.
flnscriotin~ of Work: ar&1C.~ //

-- fi~ ~ ‘~J Phone ASdQ - 40? /57/
- A/C ~79 Y~’ Estimat d Project Cost ~-~

~ Otc~0X ~H(~ c~4/
I 6

I hereby certify that all information in this application is correct and all work will comply with the State Building Lode and
all other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the
ap~pved plans an~tspecificatiofr1or the projeft pern~1tted herein.
7,44?F eee~4<~

- - - Sinnature of Permit Official Date

CA ROLl

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare lii
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 fax
~wwscuthernshores-nc.goV

Permit Number ____________

S7BCONTRACTOR SIGN OFF AND/OR PERMIT

Date ..r-Ao~
PROJECT ADDRESS ~‘eAn’ 2/~z~’1 ≤r4/1ZJ 42v ?41L /A1”~ukZ
owner?4,va~ ≤W,JC,LS

Mailing Address ,~O 3o sC 1922 ,a7J/J ge ~,~~ygq-’
City,StateZip4~# /V( /2 9 4/~
Subdivision

PIN

Lot ________ Block ________ Section ________

Flood Zone: ________________



~1-30-2O21 02:07 LIGHTHOuSE ELECTRIC 2524915055 PRGEI

TOWN OF somwjw
SHORES
~5375 N Virginia Dart Tn, Southern
Shores, NC 21949
(252) 261-239*tcI (252)
255•0876&x

FAX to 2554876

0

SUBCONTRACWR SIGN OFF AND/OR PERMIT
MI west shall ~Thra ft th ipØabae Nfl Carob. ~nh.I~.g Codes ad Oldicaca orihe Tow.
ofSaner. Shorn sad S~ beStn,tlIq&4hc ada%..3 116 ernkh ‘slid The in dap Is
which Uaeceflgfi. aef bqla aid proceed Ii. arasi ~shka

.~

Pcê~~ \ C~t~

(~i i/he,, c~ ~ 411S3

MaWqMdr (7701 Pi~pgsa.~..p r,J
CWysmte, zap uJ aA~Dcn,C iC+ 23Vg 1
Td.phoa Ntsbs ________________

~.Na C AJCS>*OI ,4/

C~yNa 4-cs. dktfl,lt)LIS,C .ctecrn at
M&a~ Pa 3~,° ~
CizyStst.&a_jc~.sfA~~[..-,4 11r4

~. M_G__

SbtetAd4rees 3≤LE2 fM4-/bL~IA
Lie /3 ___ n i

~SM sp/rM’ -4fld~d~ ?t~ ~ flOt’ £7c /
PIN_____________

azas,cALpnhglr -

~ ____

Dcsaip~~ of Woct _fl~~$ C~Cr2F1J

rz~~ ~
~Se~adn4.~ c~ p

OiJr s~.€fl3Sr Po0-s.-E~

. ‘ry~~ ~f
S GNATURE Ovu~)qsa DATE SiGNMTflopp~u~Opfl~ D*TE

nM~U~
LiancgNa,w Iicn

CvmpznyNw.c

Addrca

CiIySwc.ft2ip h

Deai$ioo of Wt~t

SIGN MimE OF UC9IS~ DATE SIGNATURE a OIflQAL ThkTh

. vu rater
Lks,cc Na~ NcL.os

Compw Nn

Mt~___________ -

CkySrntc&z~, p,o_c_
D.sczipdon olWat

SIGNATURE Of LiCENSEE DAlE SIGNATURE UI’ OFFICtAL DAlE

~MflCAL
t4ccflfl Nit._______________________________________ NC
Comp.ay Nat
Ad&d5__________________________________________________________ fligoc
Citysluc&z,p Pnfracom

Dcwip6on ofWt

SIGNATURE OF UC~S~ DATE sIm4ATunorrmaT oFna*L DAfl



SUBCONTRACTOR SIGN OFF AND/OR PERMIT

ELECTRICAL= Licensee Name WA~’ALt— .e-yaa,e(≤ NC LicenselClassification

CompanyName AB”fli’flat- ,.A,tttL4AflC~4(

Address 1~AO CAYpfl4Ct~ (4w’..I Phone Zf2~ 9°f 1- Cfl’(
City State & zip tk.’Vtc~ Alt- Z’1~? ‘19 - Estimated Project Cost

DescriDtipn of Work: 2tCOa~T titcStiL4’ I

PLUMBING = Licensee Name___________________________ NC LjcenselClassification

Company Name

Address_______________________________________________ Phone

City State & zip_________________________________________ Estimated Project Cost

Description of Work:

~= Licensee Name_________________________________ NC LicenselClassiflcatiOfl

Company Name

Address_______________________________________________ Phone

City State & zip_________________________________________ Estimated Project Cost

DescriDtion of Work:

MECHANICAL = Licensee Name L%AJ4SA (L’j~ ~W.Ln$J~ NC License!ClassificatiOfl 2-Th’7 ≤ / H .‘c

Company Name Alt t.’Oe~e~ AAak’wi’c~* I
Address 1~ho CA?aT04e-’ Phone i_c-?- -tl’i (- ~ N
City State & zip ~5~4vuMau.’S AJL- VIE? t4 ‘7 . Estimated Project Cost 2_°IJQ’IW’
pnçri9tiongfwgrjc: 24A~cv’~ ‘~- ~o≤Eçp- ffirfii.~.tt4fl ≤pcce~’~ * 4.MsrA~k 2.~2-rnnJ
A,c&es~c4w C m..dad frtni1.~ew’tv..4 1 ktac psJ7i ≤jSTca% S

I hereby certity tnat all Intormatlon In tnls appncation is correct ano all work will comply with the State bUIlding Code and
all other local laws and ordinances and regulations. The Inspection Department will be notified ofany changes in the
a~pfeVed-pb fi ‘ for the project pe,rmited herein.

tate Signature of Permit Official Date

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Ti]
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 tax
www.sou the rnsh ret-n ow

Permit Number ____________

EXISTING Permit Number, NO FEE D

Date_____________

PROJECT ADDRESS zr?> ≤t.* CM-S ‘1’4f k
Owner ‘~Zvss t ~.-c.. ~
Mailing Address ~gL StAr Oh-VS ,v’+t I
City, State, Zip yt.~%aw ≤ kore s ,VC

Subdivision E~E≤’S~\ ~-~2≥C \.g (N

Lot ________ Block ________ Section ________

PIN~\~ ~‘A~%~~O
Flood Zone: ________________



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODpLAIN PERMIT

“ Permit #8742 AE7 IFLOOD ZONE
Date: 5/29/14

QNEW [JADDITON [JREMODEL [JFLOODPLAIN [~JDOCK

Parcel: 022725000 Owner: STEWART, TERRY W
PIN: 986719618708 Owner: STEWART, ROBIN L
Location: 35 CYPRESS LN Address: 35 CYPRESS LN
District: [20] SOUTHERN SHORES
Subdiv: [S668] SO/SH SOUNDSIDE BLKS 170-175 KITTY HAWK NC 27949
Lot-Block-Sect: LOT: 1 BLK: 173 SEC:

~ TELEPHONE: 207-2078 MOBILE : I FAX:

CONIRACXOt Northeastern Marine, Inc
ADDRESS: P0 Box 42 Kitty Hawk 27949
TELEPHONE: 261-3682 MOBILE: 202-3600 FAX: 261-2275
NC LICENSE/CLASS: 30026 L:S

LIEN AGENT TT’JFORMATION:

19W HARGETTSTREETSTE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIREDI X INITIAL

SEPTIC PERMIT# DATE WATER TAP# DATE
CAMA PERMIT# A63625 SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LAND.AREA LAND USE SFR

BUILDING TYPE.= OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS= =FULL =l-IALF IN WALL FINISH= OUT WALL FINISH=

ROOF TYPE= INSULATION TYPE=
HEATING TYPE= AC TYPE=

ESTIMATED PROJECT COST $ 5,000
LIVING AREA (sO x .60/sf =

. NON-LIVING AREA(sO x .30/sf =

. REMODEL (ESTIMATED COST) x $I0/$ 1000 =

POOLIHOTrIJB
. OTHER= 100.00

HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

~ TOTAL FEE $ 100.00
DESCRIPTION OF WORK TO BE PERFORMED:

DOCK W/FLOAT PLATFORM

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**Ali 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. Work must be completed within 18 months.

ApplicantlOwner/Contractor (Please print and sign name) Date

Building/Code/Zoning Official Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #873 9 AE7 [FLOOD ZONE
Date: 5/27/14

flNEW DADDITON UREMODEL flFLOODPLAIN MADDING TO DECK

Parcel: 022352026 Owner: MYATT, MATTHEW D
PIN: 986715534747 Owner: MYATT, JENNIFER
Location: 77 DUCK WOODS DR Address: 77 DUCK WOODS DR
District: [20] SOUTHERN SHORES
Subdiv: [S566] SO/SH BLK 227 KIflY HAWK NC 27949
Lot-Block-Sect: LOT: 26 BLK: 227 SEC:

~ TELEPHONE: 305-3178 MOBILE : FAX:

CONTRACTOR: HOMEOWNER
ADDRESS: <<ADDRESS>> <<CITY>> <<ZIP>>
TELEPHONE: <<PHONE>> MOBILE: <<MOBILE>> FAX: <<FAX>>
NC LICENSE/CLASS: <<Lic>>

LIEN AGENT INFORMATION:

19W HARGEIt STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED~INITIAL

SEPTICPERMIT# DATE WATERTAP# DATE
CAMA PERMIT if SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LAND AREA LAND USE SFR

BUILDING TYPE= OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS= =FULL =HALF IN WALL FINISH= OUT WALL FINISH=

ROOF TYPE= INSULATION TYPE=
HEATING TYPE= AC1VPE=

ESTIMATED PROJECT COST = S 5,000
LIVING AREA (sO x .60/sf

.. NON-LIVING AREA(sf) x .30/sf =

. REMODEL (ESTIMATED COST) x $l0/$I000 =

. POOL/HOTTUB
OTHER= 100.00
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

. TOTAL FEE 100.00

DESCRIPTION OF WORK TO BE PERFORMED:

ADDING TO DECK AND ADDING NEW STAIRS

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**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. Work must li~ completed wit4in 1~ months.

~E&akovta \NTPZtW
Applièánt/Owner/Contrae~W ~Pi~ise printi~ sign name) Date

Pw4ii ~W
Date ApprovedBuilding/Ciide/‘~ Official



Date ‘5LZ7(14-

Owner - -! ~r~g~— VV~ts~
Mailing Address I t 2~ .~V\Zj5Z Wcfly~. ~t,

Cily State4zip St. St~RL~S ,. t’t 27 g~q
Street Address

Subdivision

Lot ________ Block — Section

pft4 C~~(4] Lt545LS2’~
Flood Zon& _____________

Si afti of Llcense~ Date

$UBCONTRAcrQA SIGN OFF AND/OR P6RMU

do

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC am4s
(252) 261-2394 tel (262) 256’0878 fax
!1i&~whe1nshores-nc.ppy

Jr

Permit Number

ELECTRICAL Licensan Name .VRRDERTCyc MARYT.TJ -

Company Narne.j~ A POT RFATTNC S AlCTwr

Address_p_~~0y i%1 10

P~soriDtion of Wnrk~

CityState&zip rrrv WAWr. NC 97Q4q

NC LIcense/Ciassificatlon 22222—L I LTD.

Phone (252) 2612pQ8

Estimated Project Cost INCL IN NEOn

CONNECTION FOR C/p BELOW

E~METhG Licensee Name___________________________ NC License/Classificagon —

Company Name

Address I Phone

City State & zip_____________________________________ Estimated Project Cost

Description of Work: *

%.

~~Licensee Name________________________________ NC License/tiasslflcaflon

CompanyName -

Address___________________________________________ Phone

City State & zip ‘ ‘ Estimated Project Cost

Description of Work:

MECHANICAL Licensee NamCJ3Ot7CT,~g TJATCflEY NC Lioenselciassinoatjon 13056 / H 2 & 3 P’l

CompanyNarne —Irk RQY tT~ATTI3fl ~

Address__3 0 BOt#179 - ‘Phone (2sfl 2~7—2OflR

City State & zip KITTY HAwK. 20 27949 Estimated Project Cost $ ~gOO.
Description of Work:

. cit 2 io~s ~tRMa& SVS
I hereby certify that all information in this appllcMion is correct and all work will comply with the State Building
Code and all ofher local laws and ordinances and regulations. The inspection Depanment will be notified-of any~
changes in the approved plans and specification for the project permitted herein.

Signature of Permit Official Date



Date ___.5.Lixfj4~~
- -

M~lIIng Addre~gTOWN OF SOUTHERN SHORES
5S75 N Virginia Dare TN City Stato,Zjp Sb ,~, Mc 29+9
Southern Shores, NC 27949
~252) 261.2394 tel (252) 25S~Q974 fax Street Addre~~

Permit Number cc2)~ç\ ‘3~\ — Lot
Section _____

—

Flood Zone:’

Address_p p

Company

City State &~ Estimated Project Coat

Desert tion of Wor

MBINC Lice

Company Name

Address ~- Phone —

zip -

Work, . Estimated Project Cost —

GAS Licensee Name ________________________________ NC LICCn$eICIa~IfiCOflOfl

Company Name -- --~. -.

Address ________________________________________ Phone

City State & zip ‘ Estimated Project Cost —

Desç~p~io~ of WorlcL

MI~MaNICAL Ucensee Ndme flOnr.t4g NC LJcense/Ciassjrication 13056 / H 2 & 321 —

CoinpaflyName P A ~ ~ £

Addres3 P 0 BOX #179 ‘Phone ~ 2~1—2flflp

City State &~ Estimated Project Cost ~S-ai~7
Qc~criDjj~flpf Work, I

do ~ T~n LtZflok Sn
I hereby certify that all information in this application Is correct and all work will cornply with the State BullWnj’
Code and all othe, local laws and ordinan~s and regulatIons The inspection Deparfment will be notified-of any
chsnge~ In the Bpproved plans and specifIcation for the project permitted herein,

~i~ature of Peymft Offjciar
Si atti of Uc



Sueco&r,cAoToa A/eu 01E AND/OS tERMIT
All Work ~hafl coiikthi to all a~~lioa6le Noith Carolina State ~UiIding Codes and
Ordhiafià~5 of the~tàwti df ~o ii&ioi~t aqd ~‘heii th~re~pons~biIity of the
uhder~i~ne4. Thi~ pehfift Is vaii&~r,i~d ‘d&~s In whiàh tlme construction must
be~th atid~pr e8d ina notmdl lashion.

~~e_________ _______

E_P~M~G

s;’bNATiJRE OF P~ItMiT OFFICIAL DATE

— I SiOtiATh~ O≠ PERMIT OFFICIAL DATE
SIt~NATIJRE o? LICENSEE DAlE

oAS PEIWIT
NC Lkehs~ ________

Mdr~s~ ~ ProJtf cost ~_____—

~::~
- ~lGi4ATUkS OP PEItMIT bF~ICIAL DATE
SIGNATURE OF LICENSEE DATE

MECtiANICAUPEflMIT (-ca--i Q’cr~/

Address ~.—J- Jthat~d ptol&t do~t ~otz.ft~t______— ~

t;n)rl. ~ 7~i. ~-

sIGNAtUR& OF PERMIT OFFICIAL DATE

~WN OF ãbUThERNdHOA~s
175 N Virginia DaVe nfl Southern

teg,Nt~ ~
) 1~~4 i~i
52) 255’0876 fax
WW;SOUIiietnshbresn~,qov

th ~5-ö1~76

OWñAc fL~4
Mam’oØAaaie~. /.7.i:Lcii .S~cs,4-.C1...,
cIQs~tE~*i,C~ yp.. .t3z31
Te%o~hoHd $4uogs~t .

i&A~d~e~.L3 r~i~— 4n-’r8
Lot ._Iz.: S~.k

~.k.o~hL..
9127na ±.?J~jcL —

EL~OtaI~Abfl~M~t
Licence ku,nM $ <J..-’tC NC LicEnse ‘5’f 7 J-*oo i—,.

~ .‘ 4AL~ . .

~ Jr: i~Hoite ~gt’c)/yya
city th~te & ~Ip f4b~4_i E~JC~t7 ‘9 Vt EttIHatEd Pro ed cost .2S10 -~

oescriptton at work Cc!’ Ct. o~. r ~

IA1ëoI~è~~ •~At~ . .

rLIJMèiNc j~ffi~ft

LIc~nset N*tne_________________________________________________ tic UalISe _________

c4ti1Pid’yNan1e;.;~:.:~ ~ .....,~.

Addre*s__________________________________________________ prone

Crt~ S1ate & zip_ ____________________________________________EsUn~tad Project Cccl _______________________

t.s&I~t4on otWoric



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

SIGN APPLICATION

PERMIT#________
FEE$ \t~t

DATE________

PROPERTY OWNER_

MAILING ADDRESS

PHONE FAX

TENANTNAME(IFDIFFERENT) (3o4c~~ i~1-nui-t flre~n-ns
. ~,4iL1

PROJECTADDRESS~%-5 (LI ~ D~-~t- FLOOD ZONE pi/p,4
SUBDIVISION____________________ LOT~’-j ~ BLOCK 4 SECTION
Pin# &ao~’~S PARCEL# 0 a~9~\ ~c~75~s

CONTRACTOR NAME /1-d L15ki— 5sr1-s

PHONE ~yg-~az) FAX flhs-oota,

MAILINGADDRESS (oøo ~n ~ St
KOh!

DESCRIPTION OF PROPOSED SIGN (A17ACH DRAWINGS WITH MEASUREMENTS)

veLc4 rA&
M~,~A-~fl 1-n v,~-Lae

SIGN FEATURES: ~1~MINATED ~FREESTANDING SIGN

EINON-ILLUMINATED LIWALL SIGN

LE’(ENANT SIGN EJTEMPORARY SIGN

I hereby certify that all information in this application is correct and all work will comply with the NC StateS
Building.Code and all other applicable State and Local Laws, Ordinances and Regulations. The Code
Enforcement Department will be notified of any changes in the approved plans and specifidations for the
project permitted herein.

OWNER/AGENT SIGNATURE_____________________
F -

t~i. 5OUTft~

$1

0~ROLIt~

t2~-oowtv Z~

DATES%&/ 4/



SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 fax
www.southemshores-ncgov

Permit Number ________

EXISTING Permit Number, NO FEE D

ELECTRICAL= Licensee Name~

Company Name JL~ ≥f5So~ ~ 4,
AddressP,tD ~o~’ 3’3Z.
Citystate&ziptt% M1.1t, PJC
D~scrjDtjon of Work: fl1~ +

I’~”C*a,.... 0v:
Phone 2c~ ~ s/cr
Estimated Project Cost %1i~29 7~

fL,10 ~.≤J5)tnfl t

PLUMBING = Licensee Name___________________________ NC LicenselClassification

Company Name

Address_______________________________________________ Phone

City State & zip_________________________________________ Estimated Project Cost

Descrietion of Work:

~= Licensee Name_________________________________ NC LicenselClassification

Company Name

Address_______________________________________________ Phone

City State & zip_________________________________________ Estimated Project Cost

Descrietion of Work;

MECHANICAL = Licensee Name M~~Aer.~ Ut.JM~ £ t~Q9~ NC License!Classification ~J’L~ % 143 C I

Company Name ~ t Phone ica 4~ 3/oç
Address P. ô Sn,c 3’~&
City State & zip L-F4—, I4wt, t i- Estimated Project Cos#~fr’ 7& —

Descriotion of Work:2 Wpkce..~tn4 p~ IICA.* R’W’fl c~~kn~ 4~
cZe1nc0~-h0~., aS~ hn.& fuenjY

I hereby certity that all intormation in this application is correct and all Work will compiy witn me stateBuilding Code and
all other local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the

~the ~roJec)Perrnitted herein.

Signature c ‘ D te Signature of Permit Official Date

Date \ 4
Loop

City,State,Zip S - SL,ort ~
Subdivision Ct-i r c~ L-~oaj ~-

I.

..—PROJECTADDRESS /39 44 ~
( Owner C47cr Iej - Ac)

Mailing Address 1 3 U

dZo __________

-,t Lo~p
flc9Lj.9

Lot ________ Block ________ Section ________

PIN_______

Wa h~. NC LicenselClassification 30003 5 F’- P/i

,~

o.~- Rr~~~1
Pfl~fl

V



£VBCDWRACTOR SIGN QEFAND/OR PERMIT

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255’OB76 fax
www,southernshore~~c.®v

Permit Number ______________

Fee~\ 0~

aEcTRICAL Licensee Name fl~ERTC~ MARETITN NC License/Olassifjcation 22222—L I LTD

Company Nam~~~j. ROY PRAflN~ P. AIfl,TNC

Address__p o BOX ~I 70 Phone 1252) 261—2~O8

City State & zip TCT9”PV RAwZ~ NC 279.49 - Estimated Project Cost INOL IN}IEcE
Description of WorX

CONNgCTIO1LPn~ Gig EJLOW

PLUMBING Licensee Name___________________________ NC Llcense/Ciasslficatfon

Company Nanie

Address___________________________________________ Phone
City State & zip_____________________________________ Estimated Project Cost —

Descrintign oLWork:
t

GAS Licensee Name________________________________ NC Llcense/Ciassificatlon

Company Name

Address___________________________________________ Phone

City State & zip ‘ Estimated Project Cost

Qescription oLWork:

MECHANICAL Licensee Name tlnnrtAs WAWRTRV NC License/Classiftcanon 13056 / II 2 6 3 P—i
CornpanyNarne_~~~ ~jvA’riwa £

Address BOX (179 . -phone ~ 961—200R

City State & zip KTTTT R4WKS NC 27949• Estimated Project Cost $_Ei’7~
Description of Work:

do tSio,i Ut~JcY5C_svc
I hereby certify that all infonnatlon In this application is correct and all work will comply with the State Building
Code and all othet local laws and ordinances and regulations. The Inspection bepartment will- be notifiedof any’
changes In the approved plans and specification for the prefect permitted herein.

- ~i-bl14— _________

yueofLicente

5iioft 4.

3AM~ cc
Mailing Address

City SlateZip —

StreetAcjcjress -

jO~ 1ANDIN& TaL

~ MC 11949
~ecD

Sub dMs Ion _______________________

Lot ________ Block . Section

piw~SCe~ ot ~1 t 2~

FIoo~ Zero:’ _____________

Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Ti
Southern Shores, NC 27949
(252) 2$1-2394 tel (252) 255’0876 fax
wwwsouthernshores-nc.pov

Permit Number 9s~B~

Si atu e of Liconse~L1~ Ajv~4

SUBCONTRACTOR SIGN OFF ANDIOR PSRM?T

Date

Owner___ 1_i Mt A ~kdnPt~,
Mailing Address 8~I IY3.~WO&3D TRL
City SlateZIp co S~oktsç
Slreei Addresç

Subdivision

________ Block ________

PIN 9Bc~7Lo3So~~j
Flood Zone: ‘ -.

Lot

I’.C 21949

Seoflon ________

ELECTRIQAL Licensee Name ~mRD*RTCW MARZLTN NC Llcense/Cisssificatjon fl222—L / IJ.D

CompanyN~me ~ A WW fl.A~PTNa &AJC,TNC..

Address p ~ äi7S~ Phone (252’) 2.61—2008

City State &zlp wTPTv 11AWV NC: 97~4~ . . Estimated Project Cost fl4Ck IR}IECR

Descrip~on of Work:

CONN~CPTO1$ VOR_CJO_EELOW

PLUMBING Licensee Name . NC License/Qjassjfjcation ——

Company Name

Address___________________________________________ Phone

City State & zip. . - Estimated Project Cost

Pesoription of Work:

GAS Licensee Name___________________________________ NC License/Classification

a

Company Name

Address___________________________________________ Phone -

City State & zip________________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name flflTTflTA~I tJAVET.RV NC License/Classification 13056 / H 2 & 3 P~1

CompanyName p ~ ~nv nP.MPfl.1(2 £

Address P 0 BOX fl79 . Phone 261—200R

CityState&zip ICITI! HAWK. NC 27949 Estimated PrcjectCost ~ j9
Description of Work:

. do 4 Tcz~S T3~J3G ~sgc 4 rtçc-j,jôgjc
I hereby certify that all Information In this applicatior’ Is correct and all work will comply with the State Building
Code and all other local laws and ordinar;ces and regulations. The Inspection Department will be notifiedof any’
changes in the approved plans and specification for the project permitted herein.

Date Signature of Permit OffJclaI Date



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 265~OB75 fax
~

Permit Number ____________

Fee~\~

SUBCOntwAcroR SIGN OFF AND/DR PERMIT

Date S12.O1~4_

Owner IL As\ViEAJ LcOE? LIC
Mairing Address t~443 t_tiaOa~’a R~P
City State,zip CKi~&Lnfls~y ~U_C~ ‘VA 7,.Zftei
Street Address ‘It C)Q&A ~ ~i U~i Li?
Subdivision __________________________________

Lot ________ Block ________ Section ________

~nt98(fl IG9V9&sIO
Flood Zone; _____________

ELECTRICAL Licensee Name flEflR~TCK M~iaw NC License/ClassificatIon 22222—L / LTD

Company Name R A NflV ~RATTNC & A/fl

Address__p p B0Y #17g Phone (252~ 261~OO8

City State & zip KTTTY MAWT~ - NC 7794g Estimated Project Cost 1.NCL Th_MEcR

Description of Work;

CDNNECTTO~ WOR C/p RETJOW

PLUMBiNG Licensee Name___________________________ NC LIcense/Classification

Company Name

Address__________________________________________ Phone

City State & Zip_____________________________________ Estimated Project Cost

Description oLWozk:
..

§&~Licensee Name___________________________________ NC Liceqse~iasslfication

E

Company Name_

Address__________________________________________ Phone

City State & zir~_______________________________________ Estimated Project Cost

DescriDtlon of Vorjc:

~Jj4NIOL Licensee Name 1IflTTCT.AS WAWETRY NC License/Olasslfloafion 13056 / II 2 6 3 P1

Company Name R ~ ~WA!PTNC c. Air T)JC

Address P QIOX #179 Phone ç2s2) 961—9OOR

City State & zip KTTPY MAt~L Nc___27949 Estimated Project Cost - —

DescriDtiop of Work:~

. cm
I hereby certify that all Information In this application is correct and all work will comply with the State Building
Code and all other.locai laws and ordinances and regulations. The Inspection Department will be notifiedof any~
changes in the approved plans and specIfication for the project permitted herein.

Si atu e of Licansd

iL~~ Ah/~Z4
Date Signature of Permit Official Date



SUBCONTRACTOR SIOKOFF ANDJQRPE$j4JT

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, MC 27949
(2S2) 261 •2394 tel (252) 255z0876 fac
WWW.souLherrwhoJe&n.c.co~

Permit Number _____________

Fee~\t~

ELECTRICAL Licens~e Name flEOERTC~ M4RICLTS NC Licenso/Classificatlon 22222—L I LTD

Company Name R A gny ~ATT19~2 ft. A/fl TN~

Address P 0 T~Ox 1179 Phone (252) 261—20fl8
City State & zip KTTU TAW~. NC 27949 EstImated Project Cost INtL IN MECH~

Description of Work:

CONNECTTO~ WOk do BELOW

PLUMBING Licensee Name___________________________ NC License/ClassificatIon

Company Name

Address .: Phone

City State & zip_____________________________________ Estimated Project Cost

Description of Work:

2~LLicensee Name___________________________________ NC License/Cjasslficatlon

4

Oompany Name

Address___________________________________________ Phone

City State & zip_____________________________________ Estimated Project Cost
Desc~iption of Work:

MECHANICAL Licensee NameJJOTTflT.A~ WAW~.fl NC License/classification 13056 / H 2 & 3 21

CornpanyName p 4 flQ~ FrAPtt4n~ A/fl TNt’.

Address P 0 B0~.j179 Phone (na) ~ni—~nn~

City State & zip KTflY HMg. NC 279A9 Estimated Project Cost .$ S34~. —

Description of Work:

~ CLo ti~Ii’TRAth~ s’IS
I hereby certify that all InformaUàn in this application is Correct and all woik will comply with the State Building
Code and all other-local laws and ordinances and regulations. The Inspection Department will be notifledofany
changes in the approved plans and specification for ti’ie project permitted herein.

__________St2cS114
Si atup’e of Licensee

£o~ti4

Date Signature of Permit Official Date

Date S I 7~QLL4rz

.0

Owner ‘IN%4t~S WAf~Rr~
Mailing Address ~,O ç ~CS~ LL )s~ Rb

}Jt 27143City State,Zlp _5~à ~SJ4O~fl%,

StreetAddress _______________________

SubdMsloi,

Lot ________ Block ________ Section ________

PIN 9~Cr7 ~1cL2s9q
Flood Zone: ______________



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261 -2394 tel (252) 2S5~C876 fax
~

Permit NumberS___________

ELECTRICAL Licensee Name flEDERTCW MARELT)j_ NC License/ClassifIcation 22222—L / LTD

Company Name i~ A NOV wv.ATTNr. ~ A/r.TNCD

Address P 0 BOX 4179 Phone (2S2~ 261—2~OGfi_

City State & zip TCTT’PV ~ NC 97Q49 Estimated Project Cost INOL J~7_NZG~

Description of Work:

. CONNEPTIOLFON CJO RELOW

PLUMBING Licensee Name___________________________ NO License/ClassifIcation

Company Name

Address________________________________________ Phone

City State & zip________________________________________ Estimated Project Cost

Description of Work:

GAS Licensee Name________________________________ NC License/Classification

4

Company Name

Address -— Phone

CIty State & Zip_____________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name nOTTaT.pg wAzEt~Y NC License/Ciasslfic~ilon 13056 / H 2 & 3 71

Company Name p A TTRATTNC L A/t~t1(C

Address P 0 BOX #179 Phone YM—200R

City State & zip rtTTY HAWK, NC 27949 Estimated Project Cost q ~L 27. —

Description of WOrIcL -

tb [?~i 1RkNC S’IS
I hereby certify that all Information In this application is correct and all work.wIlI comply with the State Building
Code and all other local laws and ordinances and regulations. The Inspection Department will be notifiedaf any
changes In the approved plans and specification for the project permitted herein.

SUBCONTRACTOR SlOW OFF AND/OR PERMIT

Dele ~5bOii4m

Owner

MailIng Mdress 1 Ic C&D~CRBSV L&~
City State,Zip Oft 4cme
Street Address is H4 ttZli AV~

Subdivision ____________________________

Lot ________ Block ________ Section

PlN5~~lcs4T1ES~) ‘b—....
Flood Zono: ______________

ct2OiL4~
Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 fax
~w.southernshores-nc.gov

Permit Number ___________

ELECTRICAL Licensee Name

/c~yNarne (Z(W’-%&
Address______________
CityState&zip___________
flnm~rinfinn of Work:

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date

Owner_____

Mailing Address “S~ r~. ~ .‘k ~
City State,Zip S Oè~-.Q

Fee____

StmetAddress ~

Subdivi~on ~x RL\c ia ~

S\-atc CIC ~C’~O~1~R

Lot _____ Biodc _____ Section _____

P!N ~\%L~ofl\ 4 33 ~S°j
Flood Zone: i~zA x

NC LicenselClassification O~a -

Phone

Estimated Project Cost

PLUMBING Licensee Name______________________ NC LicenselClassiflcation

Company Name

Address____________________________________ Phone

City State & zip________________________ Estimated Project Cost
Description of Work:

GAS Licensee Name____________________________ NC LicenselClassiflcatlon

~ Company Name

~ Address_____________________________________ Phone

j city State & zip_________________________ Estimated Project Cost

\ Description of Work:

\ K MECHANICAL Licensee Name ( \\\1~C) ts,toft~ *zfi.a~\ NC Licenseiclassificafion ~ U “~ V —-143 —

‘frompany Name (~€O~& ~PCØ
Address /tXc Aoi,w pKwy Phone

CityState&zip ELIZAIS≤r# CrTy’/t’C EstimatedProjectCoS~ ~C3 C
Description of Work: (2 ll~n)5 .~ a no 7~ /LUr r’

tc&tL14,1 Ll~
Signature of Licensee

I hereby certify that all information in this application is correct and all worn 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 pennitted herein.

Date Signature of Permit Official Date



TOWN OF SOUTHERN SHOREs
5375 N Virginia Dare Tn
Southern Shdies, NC 27949
(~S2) 261-2394 tel (252) 255’Q$76 fax

Permit Number _____________

Fee ____

SURCQKTRACTpp SIGN OPF4fla~p PERMS

Date l~ 114—
owner -- ‘jn pi~

M&ilngAddress - ~ cYt~~ç[ C~57
City Siateiip _tS4AR LWt]Et~3M LL~ ‘1k Z29 ti~a

Street Addnesa 1W 1!~LpTj$ j4ejE

SubdMslon __________________________________

Lot ________ Block — Section ________

PIN___ __________

Flood Zone:

ELECTRICAL Licensee Name ~~flERTCg MARKLt~_ NC License/ciassirication fl222—L I LTD

Company Name ~ A wnv JTv.ATTNa & A/c - mn -.

Address_p E BOX 41 7~ Phone J252) 261—2008

City State & zip n’r’rv ~AWZ. NC 2794g - Estimated Project Cost INCL IN MEON -

DescriDtion of Work:

~ flONNECTTO?$ WOR p/p ~ETJJW

PLUMBING Licensee Name___________________________ NC License/Clessification

Company Name

Address___________________________________________ Phone

City Stato & zip_____________________________________ Estimated Project Cost -

Descriotiop Ct Work:
—-

GAS Licensee Namo___________________________________ NC Llcense/Classiflcat;on

Company Name

Address__________________________________________ Phone —

City State & zip_____________________________________ Estimated Project Cost

Qescription of Wcrk~

MECHANICAL Licensee NameJ~~T~~q tJAS,RV NC License/Cjassifjcatjon 13056 / II 2 & 3 F1

CornpenyName R ~•~T u~&’rflap 1. A4C,TNC

Address p o DOX #173 Phone t~v~ ,~i—,onp
City State & zip_ I’TTJ HAWK. NC_ 27949 Estimated Protect Cost ~ 4 2fl0
P~prIDtTon of Work:

. CJO~ S I~A).M~ Hf?
I hereby certify thiiill In formation in this application is correct and all work will comply with the State Building
Code and all otheriocai levis and ordinances and regUlations. The Inspection beperzmant will be notifieciof any
changes in the approved plans and specification for the project permitted herein.

5Lr9h4.— ________

Si atu e of Licensag

L% /4J~/a~4
Date Signature of Penn it Official Date



TOWN OF SOUTHERN SHORES
5379 N Virginia Oars Tn
Southorn Shores, NC 27949
(252) 261-2394 tel (252) 255:0876 fax
www~s~Whornshores-nc,Qov

Permit Number

Pee___

Date sjn uk—

Owner PDI4ALt) Rk~J..
Mailing Address €. O. YjFj)(. 2’19cJ
City StateZip R LCMflo ~Jo; VA~ -

SfreetAddress 4i ~D&In1~L
• SubdMsiori _________________________

________ Block ________ Section

PIN____________

Flood Zone: _____________

ELECTRICAL Licensee Name fl~flERTCK MARKTJTW NC Llcense/Classlficafloni 22222—t / LTD

Company Name ~ A 3~OY PWATTNU F, A/Cr TNC

Address P 0 BOX *179 Phone (252) 261—2008

City State & zip rvrv naww, tcc~ ~ 794g Estimated Project Cost INOL IN ~dU
Description of Work;

CONNECTION Pot_C/p BElOW.

PLUMBING Licensee Namo_ NC Ucense/Olasslfleation

Company Name

Address________________________________________ Phone

City State Sc zip_____________________________________ Estimated Project Cost

Description of Work:
,~‘

GAS Licerisee.Name________________________________ NC LIcense/ClassIficatIon

4

Company Name

Address__________________________________________ Phone

City State & zip_______________________________________ Estimated Prolect Cost

Descnintionof Work:

MECNANICAL Licensee Name tnTlaTAg uAt~7Ry NC License/Classification 13056 / II 2 & 3 P—I

CompanyName R A 1101 n1?ATTN?~ £

Address P 0 BOX #179 Phone (9~9) 261—9fl0S

City State &zip nrr~ HAWK. NC 27949 Estimated Project Cost 4 SS3€’~u
Description of Woric

. 4o 3 Tcn~7RPa Sn
I hereby certify that all Information in this application is correct and all work will comply with the State Building
Code and all otherlocal laws and ordinances and regulations. The inspection Department will be notifiedof any’
changes in the approved plans and specification for the pro/eat permitted herein.

SI atu e of LicenseeL~ n~v~ç.

SUBCOPJTB~4CTDRslCN OFP AND/GA PERMIT

Lot

Date Signature of Permit Official Date



May1914 09:40a North Beach Services 2524912679 p.1

TOWN OF SOUTHERN SHORE& s RCONTPACTOR SIGN OFF ANThCR PERMIT
5375 N Virgbiia Dare Tn, Southehi
Shores, NC 27949 Al) work shall cJitbnri to all applicable North Cardlia State Building Codes atid
(252) 2614394 tel Ordinances of 114 7own of Southern Shores and shall be the responsiNflty of thi
(252) 255-0876 fax undersigned. Thth permit is valid tbr 180 days in which time constiuction net:
twscutllen,sl,cres-nc.oav begin and proce4d in a normal fashion.

255-We Date________ Pemit#_______

FJlfll)

_______________ 2S5 AJ$r#k 7~n~j mu IOWITH ____________________________

_______________ ___ m~~ A~Qng M~ d~ se/SM AtMt~1~~ A
Ctly S~ta zi~J(My Ilaw _____________

____________ HI ____________

aEc-rRjcapERlInT
UCeHsaa Name 4*40(4/ Mieczcw IJCL%cen,e 23170
Company Nms~%Lfl*$&244ts- ≤M-gi~~e5 _____________________________________

Asidress$’OOQKIW( _____________

Stat ~e FccCIy //nu/ç A/c ti9c9 I ~ - 180~
~o~~wo,t -f4~ ~g~-~/ e~erJncqflT,L ufS 2%- Mc- t’nc/nJfo~tIint oF 4— *t440
34vn&,n5~g~. AC. ce2~~..pL(Ftr ~,i41,1 .4.wtc’k4isi~r — ~.rnare- o~ a1 c.e,7.

in
Ill .

SIQNATUflZF UC9~SEE DATE SGNAT(WE OF P€~W OFFICIAL DATE

• PLUMBING PE~&T
Ut,,~eName __________

Conpawj Name j NC tlceese ______

Address______________________________________________ Phone ________________________________

CItySfl&zip_____________________________ _________________

Descdpdol, orV~,.t _____________________________________ _________________________________________________

SIG~ZA1VREOF UCEN5~E DATE - SLGNATURE OF PER~T OFRCIPL DATE

• GA$PER?MT
UcenseeNeme F NCUCJISa ______

Cc.npany Name_________________________________ _____________________________________________
Addre~__________________________________________ Phone ______________________________

CIty Sn S zip____________________________________ _EstrnalM Project Cost _____________________

tessipt~on ofWonc _____________________________________ _________________________________________________

SGNATURE OF LIC94S~ VATh i SLGNATURE OP PEP~T CFFICWL DATE

MECHANICAL PERMiT
________________________________ NC License ZZ053Licensee Name_________________ ___

Company Name Afint44c~ ________________________________________

Mdz~s ~ Phone __________________

City State &zip ~~Wv~ Alt 1-1*’? Bffmaicd ProJect Cost ~j /S Co
tescflption afWork ferinc.e.ae’ p5~ y~j~~ p —w ~ 3 ,%,~ (SWse6~
Atecnçr 444HCWL41P&4I4 JIdCS jl?ztrnan a.n,4 tat.

k. O//tt.LLR. ii k~sxr~ ________________________________

${G1MWRE OI~&I5S ~OATE SIGNATURE OF paair OffICIAL DATE



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAI~J PERMIT

~ Permit #8723 VE 12 IFLOOD ZONE
Date: 5/16/14

[JNEW flADDITON LIREMODEL [}FLOODPLAIN [~JGENERATOR PAD/DECK REPAIR

Parcel: 021214000 Owner: WALKER, NANCY F flEE
PIN: 986806385282 Owner:
Location: 3 TENTH AVE Address: 3 10TH AVE
District: [20] SOUTHERN SHORES
Subdiv: [5265j SEA CREST VILLAGE KITTY HAWK NC 27949
Lot-Block-Sect: LOT: 3 BLK: 55 SEC:

~ TELEPHONE: 261-2353 MOBILE : FAX:

CONTRACTOR: SYKES CONSTRUCTION
ADDRESS: P0 Box 482 Kitty Hawk 27949-0482
TELEPHONE: 261-2809 MOBILE: 207-1254 FAX: 261-1613
NC LICENSE/CLASS: 37435 U:B

LIEN AGENT INFORMATION:
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED X INITIAL

SEPTIC PERMIT# DATE WATER TAP# WATER TAP# DATE
CAMA PERMIT# SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LANDAREA LAND USE SFR

BUILDING TYPE— OCCUPANCY TYPE— FOUNDATION= #BEDROOMS=
#BATHROOMS= —FULL =HALF IN WALL FINISH— OUT WALL FINISH—

ROOF TYPE= INSUI.ArIaN TYPE=
HEATING TYPE= ACTYPE=

ESTIMATED PROJECT COST = S 5,500
LIVING AREA (sO x .60/sf =

NON-LIVING AREA(st) x .30/sf
REMODEL (ESTIMATED COST) x $l0/S1000 =MIN 100

POOL/HOnUB
. OTHER

HOMEOWNER RECOVERY FEE 10
PLAN REVIEW FEE

TOTAL FEE
DESCRIPTION OF WORK TO BE PERFORMED:

CONSTRUCT STAND FOR GENERATOR, REWORK SECTION 0 FDECK RAILING TO CHANGE FROM PICKETS TO WIRE CABLE

TERMS OR SPECIAL CONDITIONS: Please see attached Tents and Conditions sheet.

**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. Work must be completed within 18 months.

ApplicantlOwne /Con ctor (Please print and sign name) Date

~
Date ApprovedOfficial



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #8722 X IFLOOD ZONE
Date: 5/15/14

UNEW JADDITON [JREMODEL DFLOODPLAIN [~JPOOL, ADD TO DRIVEWAY

Parcel: 022234000 Owner: VLAHOS, LAMBROSE D
PIN: 986706494763 Owner: VLAHOS, LINDA W
Location: 48 HONEYSUCKLE LN Address: P0 BOX 1944
District: [20) SOUTHERN SHORES
Snbdiv: [5656) SO/SH SOUNDSIDE BLK 160 K]TFY HAWK NC 27949
Lot-Block-Sect: LOT: 25 BLK: 160 SEC:

I TELEPHONE: 261-4678 MOBILE : FAX:

CONTRACTOR: PUGH BROTHERS CONSTRUCTION
ADDRESS: 172 Swan View Dr Kill Devil Hills 27948
TELEPHONE: 207-1468 MOBILE: 207-4978 Victor FAX: 441-7508
NC LICENSE/CLASS: 60261

LIEN AGENT INFORMATION:
STEWART TITLE GUARAN1V CO.
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED ~ INITIAL

SEPTIC PERMIT# 22998 DATE 5/1/14 WATERTAP# DATE I
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LANDAREA LAND USE SFR

BUILDING TYPE= OCCUPANCY TYPE= FOUNDATION #BEDROOMS
#BATHROOMS =FULL =HALF IN WALL FINISH= OUT WALl. FINISH=

ROOF TYPE= INSULATION TYPE=
HEATING TYPE= ACTYPE= I

ESTIMATED PROJECT COST = $ 40,000 I
LIVING AREA (sf) x .60/sf =

NON-LIVING AREA(sf) x .30/sf =

REMODEL (ESTIMATED COST) x $10151000 =

POOL/HOflUB 125.00
OTHER

HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

I TOTAL FEE $ 125.00

DESCRIPTION OF WORK TO BE PERFORMED:

ADD ON TO DRIVEWAY AND INSTALL POOL

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**AlI 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. Work must be completed within 18 months.

(Please print and sign name) DateApplicanuOw~~nftactor jg ______ 5— )5—/’-/
Date Approved

Building/Code/Zoning 9tuicial



SUECOI’JTRACTOR SIGN OFF ANDJOR PERMIT
‘I

All work shall conform to all applicable North Carolina Stare Building Codes and
Ordinances of the Town of Southern Shores and shall be the responsibility of liii
undersigned. This permit is valid for 180 days in which time construction must
begin and proceed in a normal fashion. __________

9~te s/ic/ti Permitf~ ~~

- StreetAddi~ss jLLI flC?¼a’n* Ct..
______ Lot ______ Block ______ Section ______

________________ Subdivision Otu C,CL3.&O_*LJ~%

_____ HN__________

SL~CTRiCAI~ PERJIiIT

i _____________ NC License ____

~K,fJt VT4H _________

.eAeeArtrtai -~ -

edt in..aa4- r1j.o.

5/15/It: .*•; -

LiE ‘ . SIGNATURE OF PERMIT OFFICIAL

PLUMBING PE~PiWr

- MEcHANICAL PERMIT

___________________ NC License z~o≤3

__________ Phone _________________

bt Aic- . ‘2-7’?4R EsumatedProfectcost ‘~&OO. 00
~i4&. ~ &*iq .c +teet, 3 to” 1’fsta
.~q~4pt arslineJa-Jr kI~-rcL~er.

N ~
SIGNATURE OF PERKIIT OFFICIAL

May 15 14 07:31a

TOWN OF SOUTHaRN SHORES
5375 N Virginia Dare Tn, Southc.
Shores, NC 27949
(252) 261-2394 tel
(252) 255-0876 fax
wwLsoutherflshDres-ncoot’

North Beach Services 2524912679 p.1

FAX to 255-0876

&nne~ _____

Mailin9 Address go ‘3 Ko
Cftysate,21p 3Zcc-4vw,
Telephone Number __________

Lkex,scaNaine____________

Company Name of
Address TO ~Bmc 1€!
Cltystate&zip Kif+y &t~w
Uestiiption of Watt: Aft nt

8-fni’t jL~~ ô

Ss~kct_Lanc~
~/A ~oi~t

Phone

Estimated Project Cost S ICC - 00

ken~utDJ 4n”+ta k~#(an~nF.~

SIGNATURE ?1UCEN5~

1_Icensee Name____________

Company Name________

Address____________

City Stztfl zip_______

O~dptlon olWort —

NC License ________

Phone

Esfiniated Projeotcost

—;
DATE

— I
.1

D YESIGNATURE OF L3OBISEE

Ucensee Name_________

Company Name________

Address______________

City State t zip

DdptictzofWork: —

GAS PERMIT

SIGNATURE OF PERMIT OFFICIAL DATE

NC LIcense __________

Phone

Estimated Project Cost

SIGNATURE OF LIcENSEE 0

U~nsee Name J1fl4.WW
Company Nanle_______________

AddressPC ~
CIWSt~ft&zIp tisty Wa-i
Oescdptlon oi Work:

~b. ‘t5~4~flce

,~ kr&k Se ~eAt Sente6

SIGNATURE OF PERJuIITOFFICIAL DATE

SIGNATURE OF LICjSEE U E PATE H
.1



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 fax
www.southernshores-ncgov

Permit Number~r\\~\

~e\O ~

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
ç/,3/iqDate

Owner kcot..s —~€-~ /ei&-rat COHN.
Mailing Address ?‘k CCO9ttA_N0p3~ Lc~..
CityState,Zlp NC

Street Address I Ce oc~t~.a 13 ~Vb.

Subdivision

Lot __________

PIN______

Flood Zone:

________ Block Section

NELECTRICAL Licensee Name 3 ?c50,$ ‘TutbaLt NC License/Classification ‘Z~~7. — 2

Company Name ~Qtt.WP~ t LLCIiILIC)CL Ccsrr. NC.
Address ~Zft POr4L_ ILD. Phone ZC2 ‘I4ftC4SO
City State & zip t’4I%t$T€~O t-JC ‘ZL7’tC9 Estimated Project Cost 4q00. 00

Description of Work: &.tPLJ’ct-L M4jtt-t ø?c~t , ,Q~4tet, ~c.
t’—toJ,-rT€ t~ cr4 Pc~L& Poct.

PLUMBING Licensee Name__________________________ NC License/Classification

Company Name

Address_________________________________________ Phone
City State & Z~~___________________________________ Estimated Project Cost
Description of Work:

GAS Licensee Name_________________________________ NC License/Classification

Company Name

Address_________________________________________ Phone

City State & zip___________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name_______________________ NC License/Classification

Company Name

Address_________________________________________ Phone

City State & zip___________________________________ Estimated Project Cost

Description of Work:

I hereby certify that all information In this applIcation is correct and all work will comply with the State Building
Code and all other local laws and ordinances and regulations. The Inspection Department will be notified of any
ch s I the approved and specification for the project permitted herein.

0 J~tn~t c/% 4~ ~
f~ifature of Licensee Date Signature of Ik~rmit OfficiaN—. Date



May13 1401 :45p North Beach Services 2524912679 p.1

TOWN OF SOUTHERN SHORES SUBCQNTPACTOR SIGN OFFANDIOR PERMIT
5375 N Vfltrda Dare Trt Southern
?horeS, NC 27949 All Wolic shall CorIfOrTfl b, all applicable North Carolina State Building Codes an
(252) 2e12394 tel Ordinances of the Town ofSouthern Shores and shall be the ,~sponsibiUty of II
(252) 255-OtiS lax undersigned. This permit is valid for ISO ~ys in which time construction must
www.southemshores-fl040V begin and proceed in a nonnal fashion.
FAXto2S5-O875 _______

Date____________________

Feet’~ E,KJ’_ M~~G_

~ 7}Ice, &orence /4 stwtAdcka~ 1(3 fl’od ~ZStCL2)tY’€~
MaIITn~Mdn~ 2-13 k)oodAo..~d- -b~-;~ce. ~____ Biock ____ sedico ____

CItySlaItZP 5aaJ~8C6 Sknt& A/C- 1.lILfl ubdMsloo sc/SN Sotcetdside Slit
Tdep~1N1eNumber fl2 ZG(. pm___________

aECTRICAJ. P~A1T

ucec~ni. 31mrr~4 (A)r(2U91 NCUcenst ~M9+1 Iq;a3?is
Coz~~&O r-th ~t~rh S’cv 1 its1 lnC.
Mthess P.O. ~ Pt,ons (~ Ljq~~)grJfç

nazip K1-t-tl;f4fluJlSftV ~qggQ ~
Dd~IOnO1Wfl B0~ucerrfrM- cW e~s-hn° i~ft~ ~-iesn L&{’~ C4 flj4~O Z- -Vc39 RLME Fe,~

rncckr~rn Air Ancy1~r,r’& hon*pr=~rnr4~,1b urwluny p~ ft.iressc~nj
hookupS. 3 I

j~a/ 5—73-fl
OF ucEz4sa DATE SIGNXTIJRH OF p~rr OFFiCIAL DATE

PLUMBING PEJ*MT
HCUcense _____

CcmpaflyNMne

Oly & zIp E~matad Proj~toa..

Desaipifon at Wart

5 LICENSE SIGNAIUHE OF P~~T OFFIC1A1~ DATE

GAS PE~I4JT

NC Lke~n ______

Company Name
Addnc Phone~—
Cityate a. ~ip ~n~ted Prolect Cost -

Description CIWOFIC

sImanJREcF I.SCENSEE DATE SIGNATURE OF pEma,-oFFIcmL DATE

MECHANICAL PERMU

ucenseeNamec~fl1PU Wroiri NCLJcm,seZ)XYj3I ,z/$i/Pt
~~&fv~re~C, ire.
Rddt~5 P’O~) ls~’I Phone ________________

sna~ l~ittu, W1’nK MR r~qg s
DescTIpti000tWOJt PeØocrme’nt c~2 ~ Hv~P .&stcrn c~xirth r~ 2- ~ ~4

‘c j4prrjlrrt hnt€crhCiCT&irCludO oif rirceS~prn rier-t-rcac ~-~ccis4s.
5~/3 ..,q

$Ih~TURE OF LW~ENSEE DATE SIGNATURE OF PERL&T OFFICIAL DATE



rPWN OF SOUTHERN dHA~s
~lØ N

~ ~6N.3~4 t~
~

~.~~thShbtü.no~qov

~ SSA.
MiiIiñ~ Addt~’ 73’/SriA.r2c≠~ mCJCWA.. 9S-/
uIQs.~.K/~t4 i,~-~t• rn~c.2<n4q
Tek~h~Hu~jitj~ .€~/._ Z-a6.,..:

siô~4AtuIt~ UN~E

Phpcã . ..... .
Eti1rdS~4 I1roja~f Cost _________________________

AtUhEOM~EAi1it OF? Cf AL

MEdfANIcAt~i’E)v~I1

~ 4yc4ccr,,,.Icenüe Name ~r44-rt~Y’.. W’~e4~_n~-.cu) _______

~otn~,anyWame O(4fl4!4AJk&~t. (?JaO I,,,1~
11,11<’ . piiojt~ 9f4c17Y4 .

:ftyttste&zIp. Na-j,5 iL44~/ /JC- V145t . EsUth,f~dptbjeaCo~t 71’ 7~ ~
,,criØIJon of - f2 O~ 4.c r~. a. r4,//~r~. $ P ic-e~p WAIL . -

2d~tk~. ~trn~Q.. .gcJr4-~~J4~r 4

SUQCONYPAdTOfl S~cu bPi~ ANWG1~ PERMIT
All WoH?1haflconfo~ to all appiloable NbHJi tarog iha State flUilding Cod4s and
b?din~nae5 at th~ tjwii df ~o~jfj~j~j ~ijo~g ai~cf ~h~h be the respofl~ibhity of the
Uhdetij~n~j~ Thi~ perhift is valid rthzi~d daysU~w~oh tkn4 tonst,-uction must

anti prooüd ~n a nojmdl fashion.

bate ~~S’\ \‘~ Permftø__________

Fee~ E P M ___

SAd~e& Zicr 4t~,44 7r/
Lot~ &&k 5’2—.. ~ènàn
SUbdM≤lon ≤S~7r.t~ &L t~/4q~7,.7~~

__________ — 4’Le9Jfrffdfa.a/

EL~ãT~gO~~ P~I~Mt
Licebtee I NC Inn 15973 oc ~
COmpdnp w~

Pilons ...f!~p’O—~,/y fr0
City 4t~te & ~Q..____LJC4 /4~.sC, 2 ~uni~t~ P(ojeof Cost ~ ~

D.s&Ipjjcn at Wor~c: 14/ /kç~-€ a~ /rX r,Jarr r .ka.u4—,~ Ct,.w/d

H$10 RE 0~ Ef~Sd& dAtE sIbNAttIfts OP PERMIT OFFICIAL DATE

PLIIMBthO I~ERMIt
LIn~o~ Nàth~ ,......J.p,~.:; ru;

Cafl1panyft~me
.: . ..,u.~

City~ieAzp~_ . .1:

DestHpllcn o~Woric ____________________________ ________

. } .. Lidthj~o:

p~. ~. :.-

E~U~a~ ~

LIcen~dt NãIiiE

261 i~ ny

ftddrE~ -

bIW~iflz*.

ktpf(ptkHi orWdiic:

ÔAS ~EthMIt

~Iôi~AiuiW O# PERMIT OFFIOIAL

NC (AEbh~

;IO1iA+{ffiE OF LtN~E~ DATE DATE

DAC~ •/y DAtE~ibakfu OF P~aMit OfrFICI4L



Pemilt Number ________

Date ~ff-I07 -

Owner 7e7rt GAarJ
Address 0. ,~4ccy77U-

City State. Zip .S?0 urY-e12~/I/ ,~.5A€~tSS

Telephone Number~S~2 ~& f~ 67 ‘iq

TOWN OP SOUTHERN SflORES
6 Skyline Road, Southern Shorcs~ NC 27949
(252) 261-2394 tel (252) 255-0876 ffix
www.southemshores-nc.eov pforresteri2i~southernshores-nc.gov

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
FAX to 255-0876

~\~c_E~PMN
StreetAddress ________

Un 1/ Block ______ Section _____

Subdivision c52~c4’ S6a,’ibSfAe
PIN

Flood Zone

ELECTRICAL PERMIT

Licensee Name___________________________________ NC Ucense

Company Name

Address______________________________________ Phone

City State & zip Estimated Project Cost

Description of Work:

SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE

PLUMBING OR 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 Name4’D*’4”Y P. )~itct’kifl NC License

Company Name mthSIZ)2. ,bttna’4; j
Address P t~ Soy: ~o 7 Phone ~2cCS 009tC
City State & zip fli tfl~ ,‘/i9t4Jst Estimated Project Cost

Description of Work: (≥~th~9TVe~~e 04cr S~flAil ,½D7-TFOifl 1’ SYS222?V
Le3W,VOY iz≤tfl. 46’OA

6~
S NATURE OF LI NSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE



TOWN OF SOUTHERN SHORES DEVELOPMENTIFL000PLAIN PERMIT

Permit #87 15 AE7 FLOOD ZONE
Date: 5/9/14

flNEW flADDITON DREMODEL DFLOODPLAIN ~jADDJNG TO UPPER DECK

Parcel: 022344000 Owner: PALMER, DOYLE A TTEE
PIN: 986706287136 Owner:
Location: 66 FAIRWAY DR Address: 1109 POPPLETON ST
District: [201 SOUTHERN SHORES
Subdiv: [5617] SO/SH COMMUNITY BLK 118 NORFOLK VA 23523
Lot-Block-Sect: LOT: 4 BLK: 118 SEC:

~ TELEPHONE: 757-270-2464 MOBILE : 757-270-2464 FAX:

CONTR&CTOR: HOMEOWNER ABOVE
ADDRESS: <<ADDRESS>> <<CITY>> <<ZIP>>
TELEPHONE: (<PHONE>> MOBILE: <<MOBILE>> FAX: (<FAX>)
NC LICENSE/CLASS: <<Lic>>

LIEN AGENT INFORMATION:

19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED I x INITIAL

SEPTIC PERMITU DATE WATERTAPP WATERTAP# DATE
CAMA PERMIT P SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LAND AREA LAND USE SFR

BUILDINGTYPE= OCCUPANCYTYPE= FOUNDATION #BEDROOMS
PBATHROOMS= =FULL =HALF INWALLFINISF-I= OUTWALLFINISH=

ROOF TYPE= INSULATION TYPE=
HEATINGTYPE= ACTYPE=

ESTIMATED PROJECT COST = $ 5,000
LIVING AREA (sf) x .60/sf =

NON-LIVING AREA(sf) 168 x .30/sf =MINIMUM FEE 100.00
REMODEL (ESTIMATED COST) x $IO/$I000 =

POOL/HOTTUB
OTHER
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE 100.00

TOTAL FEE $ 200.00

DESCRIPTION OF WORK TO BE PERFORMED:

ADDING ON TO EXISTING 2ND LEVEL DECK

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**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. Work must be completed within 18 months.

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

Date ApprovedBuilding/Code/Zoning Official



sOUth
1’- ~

C
TOWN OP SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 fax
www.southernshores-ncpov

Permit Number \t
Fee ___

ELECTRICAL Licensee Name__________________________ NC License/Classification

Company Name

Address____________________________________________ Phone

City State & zip______________________________________ Estimated Project Cost

Description of Work: -

PLUMBING Licensee Name__________________________ NC License/Classification

Company Name -

Address_________________________________________ Phone

City State & Zip___________________________________ Estimated Project Cost

Description of Work:

GAS Licensee Name_________________________________ NC License/Classification

Company Name

Address_________________________________________ Phone

City State & zip______________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name’~2Mog~k €~ ICe.. NC License/Classification &.czoTh7 ~ —

CompanyName 5UC~ ;zc
Address cs3e,.n ‘!~C) ‘S~) Phone 2-” ‘I9’~4’
City State & zip LCa~.c nC. ‘~‘) 9Y2 Estimated Project Cost roc~ ~t.
Description of Work: 2~i 4o .-o Cmn.’ua~ 1 3 ~‘-Ea_.—

4 ~3wA..,-i&
I hereby certify that all in formation 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.

Signature of Licensee bate Signature of Permit Official Date

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date

O~er_________ ~

Mailing Addnecs ~ Th 0 - -‘ € C
City StateZip __________

Street Address ~ fl~ 0
Subdivision Ses’I Si4

S-’~~ ñc 3fl0~~$~
~

Lot ES ~ Block (~j_.3~, Section ________

PIN

Flood Zone:



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODpLAIN PERMIT

Permit#8713 VE12 ~FLOODZONE
Date: 5/7/14

DNEW flADDITON LIREMODEL []FLOODPLAIN [~]HOTrUB

Parcel: 021214000 Owner: WALKER, NANCY F TTEE
PIN: 986806385282 Owner:
Location: 3 TENTH AVE Address: 3 10TH AVE
District: [20] SOUTHERN SHORES
Subdiv: [5265] SEA CREST VILLAGE KIHY HAWK NC 27949
Lot-Block-Sect: LOT: 3 BLK: 55 SEC:

~ TELEPHONE: 261-2353 MOBILE : FAX:

CONTRACTOR: SYKES CONSTRUCTION
ADDRESS: P0 Box 482 Kitty Hawk 27949-0482
TELEPHONE: 261-2809 MOBILE: 207-1254 FAX: 261-1613
NC LICENSE/CLASS: 37435 U:B

LIEN AGENT INFORMATION:
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED X ‘. iNITIAL

SEPTIC PERMIT# DATE WATERTAP# WATERTAP# DATE
CAMA PERMIT if 2014-006 SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LANDAREA LAND USE SIR

BUILDING TYPE- OCCUPANCY TYPE- FOUNDATION— #BEDROOMS=
#BATHROOMS= =FULL —HALF IN WALL FINISH= OUT WALL FINISH—

ROOF TYPE= INSULATION TYPE=
HEATING TYPE- ACTYPE=

ESTIMATED PROJECT COST = S 14,500
LIVING AREA (sf) x .60/sf =

NON-LIVING AREA(sf) x .30/sf =

REMODEL (ESTIMATED COST) x S10/$l000 =

POOL/HOTTUB 100
OTHER
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

TOTAL FEE 100

DESCRIPTION OF WORK TO BE PERFORMED:

INSTALL HQT TUB

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**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 iii a normal fashion. Work must be completed within 18 months.

AppIIó>thiUO~er/Confractor (Please print and sign name) Date

Building/Code/Zoning Official Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #87 12 X [FLOOD ZONE
Date: 5/6/14

[]NEW [JADDITON LIREMODEL []FLOODPLAIN [~]]DOCK

Parcel: 021423000 Owner: NOLAN, BARBARA J
PIN: 986813129736 Owner: NOLAN, KEViN M
Location: 5 REDBAY LN Address: 5 RED BAY LN
District: [20] SOUTHERN SHORES
Snbdiv: [5635) SO/SH SOUNDSIDE BLK 104 KITTY HAWK NC 27949
Lot-Block-Sect: LOT: 10 BLK: 104 SEC:

~ TELEPHONE: 715-3141 MOBILE : I FAX:

CONTRACTOR: Northeastern Marine, Inc
ADDRESS: P0 Box 42 Kitty Hawk 27949
TELEPHONE: 261-3682 MOBILE: 202-3600 FAX: 261-2275
NC LICENSE/CLASS: 30026 L:S

LIEN AGENT INFORMATION:

19W HARGETT STREET STE 507 RALEIGH NC 27601 **No LIEN AGENT REQUIREp X INITIAL

SEPTIC PERMIT# DATE WATERTAP# WATER TAPif DATE I I
CAMA PERMIT# A63602 SETBACK ELEVATIONS:LOT LOWEST FLOOR

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
LANDAREA LAND USE SFR

BUILDING TYPE= OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS= =FULL =HALF IN WALL FINISH= OUT WALL FINISH=

ROOF TYPE= INSULATION TYPE=
HEATINGTYPE= ACTYPE=

ESTIMATED PROJECT COST = $ 4500
LIVING AREA (sf) x .60/sf

~ NON-LIVING AREA(sf) x .30/sf =

REMODEL (ESTIMATED COST) x $10/$l000 =

POOL/HOTTUB
DOCK 100
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

. TOTALFEE 100

DESCRIPTION OF WORK TO BE PERFORMED:

32’ X 4’ WIDE DOCK

TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**AlI 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. Work must be completed within 18 months.

ApplieantlOwner/Contractor (Please print and sign name) Date

~
Date ApprovedBui1ding/Code/Zon~b~bffleia1~c\~$&~



May01 l408:l2p AtlanticHeating&Coolin 252-441-7740 p.2

bOcçLf
Address S~7 SLU~o~reS~
cftystatc,ZIp hc~a4m..~\lA 22~I
Tclcpbon~ Number ,2oZ iie- Z~o4

___ P_M_
StnetAddns~ L14 ?~ca2t3~va.
Loc 6~-(~ Block e Section ______

Subdhixk~i 4n~ j,44c~i. €ioCes ‘Q,4~.-... 2
~ ~~(~,1o~14S6≤
~ko4Zaie

ELECThIC*L nLMU

Lie.nsae Name_____________________ NC IAt’ense

Company Name

Addnts__________________________

CttySta*àp
Dr~criptior of Wock:

SIGNATURE OP LICFNSEE DATE SIONATUI~! OF PERMI r OFFICIAL DATE

?UT~ThG OR GAS PnMIT

~~~)$~______________________ NC I4oensc
CotnpaiyName____________________________________ - —

Addre.c_______________________ Phone

City State & rip E*imate4 Pr~iect Ceat

DesciipdonofWct

SIGNAWU OF LiCENSEE DATE SIGNATURE Of flR~vGt OTFLCL4L DATh

5(~JL~

~qt) DM1
•~i Q?IQ CM

I

Per,it Number _______-

Date 6LiLIL4-
Owner

TOWN OF SOUTNZW% SHORES
6 S1q4~e Road, Southern Shores, NC 27949
(252) 261.2394 tel (252)255-OS 76 t~x
www.saisthensbores-nc.pov pfcnr~tnYThsmithe~rshcrcs-nca~øv

SUBCONTRACTOR SIGN OFF ANaVR PERMIT
FAX o 255-OaTs

- ,aca4NICAL PERMIT

L1cen~ee Name ft £m r 5~ e.CwlAaa. NC Ltc~nn 116’ 8
CornpanyNacc /~+ti4€c~ f4crhj 4’ (in~t.j, L-4-cL-
A&ztss? _____ ______

City~ a jje~Proiec* cost ,,3&~So -

C- £ ea 0-DCWN~0= C2C~,I~-a ~ ~ &O cSNa O-~ r

SIGNATURE OF PERMIT OFFICiAL DME

we fl u..fl


