b el

5/6/2014

50

8711 KNIGHT 114 OCEAN BLVD OTHER HVAC £3,650.00 $100.00 R 441-7642
5/8/2014 8712 NOLAN 5 RED BAY LN OTHER DOCK $4,500.00 $100.00 R NE MARINE 261-3682 S0
5/27/2014 8713 WALKER 3 TENTH AVE . OTHER HOTTUB $14,500.00 $110.00 R SYKES CONSTRUCTION 261-2809 so
5/3/2014 8714 RAY 270 WAXMYRTLETRL OTHER HVAC $5,00000  $100.00 R SURFSIDEHEATING & A/C  261-494 50
5/15/2014 8715 PALMER 66 FAIRWAY DR OTHER DECK ADDITION $5,000.00 $200.00 R HOMEOWNER 757-270-2464 S0
5/29/2014 8716 GREEN 136 E HOLLY TRL OTHER HVAC $6,500.00 5100.00 R MASTER HEATING & COOLING ~ 255-0095 ]
5/13/2014 8717 SINN 315 WAX MYRTLE TRL OTHER HVAC $7,674.00 $100.00 R OB HEATING & COOLING 441-1740 S0
5/15/2014 8718 PRICE 213 WOODLAND DR OTHER HVAC $5,100.00 $100.00 R NORTH BEACH SERVICES 491-2878 50
5/13/2014 8719 TURNER/CHARTERCOMM. 156 OCEANELYD OTHER REPLACE METER BASE @POWER POLE 540000  $100.00 R BEACONELECTRICALCONT.  489-5680 50
5/15/2014 8721 FINK 116 TEA PLANT CT OTHER HVAC 54,000.00 $100.00 R NORTH BEACH SERVICES 491-2878 S0
5/16/2014 8722 VLAHOS 48 HONEYSUCKLELN ~ OTHER PGOL, ADDING TO DRIVEWAY $40,00000  $125.00 R PUGH BROTHERS CONST 207-1468 $0
5/19/2014 8723 WAILKER 3 TENTH AVE OTHER DECK REPAIR, GENERATOR PAD $5,500.00 $110.00 R SYKES CONSTRUCTION 261-2809 510
5/29/2014 8724 POWER 255 N DOGWOOCD TRL OTHER HVAC $6,415.00 $100.00 R NORTH BEACH SERVICES 491-2878 50
5/19/2014 8725 RACKL 42SPINDRIFTTRL  OTHER HVAC $558800  $100.00 R RAHOY 261-2008 50
5/19/2014 8726 MCGUIRE 1 TWELFTH AVE OTHER HVAC $427000  $100.00 R RAHOY 261-2008 $0
5/20/2014 8728 KEENAN S2GINGUITETRL ~ OTHER HVAC $6,10000  $100.00 R GEORGE &CO 335-2596 $0
5/21/2014 8729 MOORE 15 THIRD AVE OTHER HVAC $6,127.00  $100.00 R RAHOY 261-2008 s0
5/21/2014 8730 WARREN 10 SKYLINE RD OTHER HVAC $5,349.00 $100.00 R RAHOY 261-2008 30
5/21/2014 8731 1LOCEANVIEWLOOPLLC 11OCEANVIEWLOOP OTHER HVAC 5498300  $10000 R RAHOY 261-2008 $0
5/21/2014 8732 SWOPE 88 DOGWOOD TRL OTHER HVAC $19,225.00 $100.00 R RAHOY 261-2008 s0
5/21/2014 8733 BURGESS 106 LANDING TRL OTHER HVAC $5,700.00 $100.00 R RAHOY 261-2008 S0
5/22/2014 738 ASH 134 HIGH DUNELOOP  OTHER HVAC $647600  $100.00 R ANDERSON HEATING ANDAC 6193105 50
5/22/2014 8735 DAVCO ELEC/BCH HSE DREAMS 5385 N VA DARETRL  OTHER SIGN $4,100.00 $100.00 C AD LIGHT SIGNS 449-2800 50
5/23/2014 8736 JOHNSON 13PELICANWATCH  OTHER HVAC $5198.00  $100.00 R OB HEATING & COOLING 4411740 $0
5/27/2014 8737 SNEARER IGEOXGRAPELN  OTHER HYAC $5267.00  $10000 R RAHOY 261-2008 50
5/27/2014 8738 WILSON 112 DUCK WQODS DR OTHER HVAC $6,900.00 $100.00 R RAHOY 261-2008 50
5/27/2014 8733 MYATT 77 DUCK WQOD DR OTHER ADDING TO DECX $5,000.00 $100.00 R HOMEOWNER 305-3178 S0
5/29/2014 8742 STEWART 35 CYPRESS LN QTHER DOCK W/FLOAT PLATFORM $5,000.00 $100.00 R NE MARINE 261-3682 $0
5/30/2014 8744 ANDERSON 38GSEAOATSTRL  OTHER HVAC $2007800  $100.00 R ALLIN MECHANICAL 491-5334 50
5/5/2014 8777 STEWART 14 FOURTH AVE OTHER DECK REPAIR $4,800.00 $100.00 R STEVENS CONSTRUCTION 339-3949 50
¥ 8727 VOIDED TOTALS= 30 PERMITS $237,400.00  $3,145.00 5_10-
* 8743 VOIDED 29RESIDENTIAL  $233,30000  $3,045.00
* §777 OUT OF ORDER 1COMMERCIAL  $4,2100.00  $100.00
s0:| $23740000 $3,145.00]




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8777 AE9 FLOOD ZONE
Date:; 5/5/14

[ NEwW [ JADDITON [ JREMODEL [ JFLOODPLAIN [X |OTHER

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: [S265] SEA CREST VILLAGE ALEXANDRIA VA 22308
Lot-Block-Sect: LOT: 18 BLK: 49 SEC:

| TELEPHONE: | | MOBILE : | | FAX: |

CONTRACTOR: STEVENS CONSTRUCTION, ADDITIONS AND REPAIRS

ADDRESS: 2212 W, CHURCH ST. EXT Elizabeth City 27909

TELEPHONE: 338-2741 MOBILE: FAX:
NC LICENSE/CLASS: 57304 L:B

LIEN AGENT INFORMATION:

19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED 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
LAND AREA LAND USE SFR
BUILDING TYPE= OCCUPANCY TYPE= FOUNDATION= H#BEDROOMS=
#BATHROOMS= =FULL =HALF | IN WALL FINISH= OUT WALL FINISH=
ROOF TYPE= INSULATION TYPE=
HEATING TYPE= AC TYPE= |
ESTIMATED PROJECT COST =% | 4,800
LIVING AREA (sf) X .60/sF =
NON-LIVING AREA(sf) x.30/f =
REMODEL (ESTIMATED COST) x $10/$1000 =

POOL/HOTTUB
OTHER 100
HOMEOWNER RECOVERY
FEE
PLAN REVIEW FEE
TOTAL FEE 100

DESCRIPTION QF WORK TQ BE PERFORMED:
REPLACEMENT OF 2 DECK PILES

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

Building/Code/Zoning Official Date Approved
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TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Trl

Southern Shores, NC 27949

(252) 261-2394 tel  {252) 255-0876 fax

WMND/ORM
Date 5, é‘p Vel .

PROJECT ADDRESS et/ /9/,42% 54, fp_/,:« 2%, 75% Y4 /7[ AC
Owner ANGZ\ gﬁv/uo/ Py ~ \\\ 4‘
Maiing Address 0 Do Bow 1922 ROMN NC 094¢
City, State, Zip/eﬁ/ﬁ'i N 229 4g

Subdivision

www.southernshores-nc.gov
Perm it Num ber méig Lot Block Section QS
Fee PIN QS

Flood Zone: (a\

EXISTING Permit Number, NO FEE [ ]
ELECTRICAL= Licensee Name NC License/Classification

Company Name A

Address

Phone

City State & zip

Description of Work:

Estimated\?}oject Cost

-

L\

N 1

PLUMBING = Licensee Name,

Company Name,

NC LicTseI ification

N

Address, Phone \
City State & zip timated Projw
Description of Work;

~
AN

GAS = |icensee Name,

Company Name

NC LicenselCIassiﬁbﬁon

Address Phone
City State & zip, Estimated Project Cost
Description of Work:

MECHANICAL = Licensee Name A4 e £ Z 2t ool J— NC License/Classification 2.3, 2

Company Name /v//#;éf'& Afﬂ,
Address £2 4] MMz

b ivace /Zcée £

Phone £54 -~ AO7~ B7/

City State & zip _/_[ﬁﬂé 1ol

e:;, ~NC ;?).7? ’7"/

3 457

()
Description of Work: ?3,0 Legerren o7

i Es:iér:}ed Project Cost
F S0 O foloox  ani i X O/O/é’/

1 hereby certity that all information I this appt
all other local laws and ordinances and regulat

pe

oject pe

/20

cafion s correct and all work will comply With the state Building Code and
ons. The inspection Department will be notified of any changes in the

approved plans ;/%grspecificatio for the pr

rmitted herein.
L

Mata

Sionature of Permit Official Date



vl-38-2021 @2:87 LIGHTHOUSE ELECTRIC 2504915865

PAGE1L
L
ggmr SOUTHERN SUBCONTRACTOR SIGN OFF AND/OR PERMIT
coRform to all applicable North Csrolias State Ruihding Codes 2ud Ordizances of the T
5375 N Virginia Dare Ttl, Southem :rnmm and zhall be thie respossibility of the nndersigued. This pundthullllhrlzuay:i:.
2!502?261‘:‘-‘-23 29749,:: @52) which time constructin must begin aud proceed in a normal fusbice.

e g NV e ngaf\
FAX to 2550876 Fee‘{f \ , k) p

omer (Dellson 0w aps MML_O_ML
Muliag Addren (139 { OAPE WAL Thod Lot (3 Rack 2, Sectim

Corson o) Q0L Wt 2IYFT © weltim Yo rtow S f
sephone Number "N IK7U B0 T 60T S
s
ELECTRICAL FERMIT )
Licensee Name, S m‘a/f:«)?eﬁtﬂ/ NC Liocase ,_{_‘!@‘("L
Company Name_& c<e 30 2P OUS T L LTI 1€
Addrexs, B AP e 27 74 T

Ciy State & sip 22 I/ Fised Prjoct Cont __ D - D

Deseriptios of Work: o e ) fl aTe T oD
rfo */

s¢cnmmommm-:s

SGNATURE OF PERMIT OFFICIAL DATE

PLUMBING
Liceasee Name Licensa
Company Name ,l
Address,
Ciy State & 7 \ -
Description of Worc
SIGNATURE OF LICENSEE DATE SIGNATURE OF T OFFICIAL DATE
GAS PERMIT
Licennee N, HC Licere
Compeny Naoe,
Address, Phona {/
City State & zip, masad Project Cost
Description of Work: N\
SIGNATURE OF LICENSER DATE SIGNATURR OF OFFICIAL DATE
MECHANICAL
L Name NC -—
Company Name
Address Phone N

City State & zip Estimated Projact Con __%
Description of Work: - -

SIGNATURE OF LICENSEE DATE SIGHATURE OF PERMIT OFFICIAL DATE




SUBCONTRACTOR SIGN OFF AnD/OR PERMIT

pate <\’><o\*<*<

PROJECTADDRESS 290 Sen Oavs Teall
(P pegrer Owner_-l'Z_\&-SS ¥ Swe _ch[-bffou
TOWN OF SOUTHERN SHORES Maiing Address &L Sea Onxs  Tvall
Saxthom Snores, NG 27049 iy, State, Zp _Spunerns Shoves NC 27949

(252) 261-2394 tel  (252) 255-0876 fax
www.southernshores-nc.gov

Subdivsion _ TSNS R \o o

Permit Number Q‘g\ ‘%
N

ot § & Block _\ Qg N Seclion
PIN C\\‘K\Q X \@%\G\ N

Flood Zone: Ei

EXISTING Permit Number, NO FEE [ |

ELECTRICAL= Licensee Name_WJAWACE  fvaaet S
Company Name_zki8- Tl -Ove. Aot Maitaf

NC Licensel/Classification

Address_T1340 Cavaveke Huss
City State & zip__{Javvs {‘g_.—t /VC 21947
Descriptjon of Work: Qecoduc,c. tlecTrita |

Phone

252- Yotl-g33¢f
Estimated Project Cost ‘

PLUMBING = Licensee Name,

Company Name

NC LicenselClassification

Address
City State & zip
Description of Work:

Phone

Estimated Project Cost

GAS = Licensee Name

Company Name

NC License/Classification

Address
City State & zip
Description of Work:

Phone

Estimated Project Cost

MECHANICAL = Licensee Name, mg\_c_ug:p [;hu\g [
Company Name A[(-gg - Ot A&& ;@

NC LicenselClassification

I
e A

Address 1350 (avatode Hw;f

Phone _ 2.2 -4a(- 334
Estimated PI‘OJeCt Cost 9—°I 0‘78

| rereby certity that all Information In this apphcation is correct and all work will comply with the §>tate Building Code and -
all other local laws and ordinances and regulations. The Inspection Department will be notified ofany changesinthe

a ifi
s/30/iy

TG Date’

Qinnatn

for the project permitjed herein.

Signature of Permit Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8742 | AE7 FLOOD ZONE
Date: 5/29/14

[ INEW [ JADDITON [ JREMODEL [ JFLOODPLAIN X JpOCK

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 : | | FAX: |

CONTRACTOR: Northeastern Marine, Inc

ADDRESS: PO Box 42 Kitty Hawk 27949

TELEPHONE: 261-3682 MOBILE: 202-3600 FAX: 261-2275
NC LICENSE/CLASS: 30026 L:S

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED [ X |+ v oo 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= | | sFULL =HALF | IN WALL FINISH= | | OUT WALL FINiSH=
ROOF TYPE= | | INSULATION TYPE=
HEATING TYPE= . ACTYPE= |
ESTIMATED PROJECT COST=$ | 5,000
LIVING AREA (sf) x .60/sf =
NON-LIVING AREA(s) x.30/f =
REMODEL (ESTIMATED COST) x $10/$1000 =
POOL/HOTTUB
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.

** All work shall conform to all applicable North Carolina State Building Codes and ordinances of the Town of Southern Shores
and shall be the respons1b:llty 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.

Cit s,

Applicanb’Oméf/Contractor (Please print and sign name) Date

Building/Code/Zoning Official Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT
Permit #8739 | AE7 %FLOOD ZONE

Date: 5/27/14

[ INEw []ADDITON [ JREMODEL [ JFLOODPLAIN [XJADDING TO DECK

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

| TELEPHONE: | 305-3178 | MOBILE : | FAX: |
CONTRACTOR: HOMEOWNER
ADDRESS: «tADDRESS» «CITY» «ZIP»
TELEPHONE: «PHONE» MOBILE: « MOBILE» FAX: «FAX»

NC LICENSE/CLASS: «Lic»

LIEN AGENT INFORMATION:
—_
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NQ LIEN AGENT REQUIRED PO} fe XN o v INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # 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= ACTYPE= |
ESTIMATED PROJECT COST =$ | 5,000
LIVING AREA (s x 60/T =
NON-LIVING AREA(s]) x.30/sf =
REMODEL (ESTIMATED COST) x $10/81000 =

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.

** A1l work shall conform to all applicable North Carelina 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 he completed within 1B months.

nt\r)a?br (Please print and sign name)
&wf 17 A
Buildmg/CUde/Zﬁ:ing Official Date Approved
by W
e W



<o

GN OF, OR PER,

Date S [2’7 (lfr

Owner ?DE)E‘RT WiLSDlLS
TOWN OF SOUTHERN SHORES * Maling Aderess U2 Dmm Worpe Kp
5375 N Virginla Dare Tr! Lo ciy satezp _ S50 . SHORES N 279449
(Sz%lg; Sg; 2@3??&”%@3‘;’1%5;03?9 fax ‘Straet Address QE@D
wny-soythernshores:ne.qov Subdivislon
Permit Number c%‘\g Lot Block Secflon *
}i : PN_ABGT IUES15272
Fee @ ' . Fleod Zene:
ELECTRICAL Licensen Name_mm_ NC License/Clagsification 22772-1. /7 1.TD
Company Name__R A_FOY HEATING & AfC TNC -

Address_ P 0 BROX £179 Phone _(252) 261-2008

City State & 2ip_ 17TV HAYR, NG 27949 : ‘ - Estimated Project Cost INCL IN MECH

Deseription of Work: : .
CONNECTTON FOR C/0 BELOW
H

PLUMBING Licensee Nama NC Licanse/Crassification

Company Name
Address 2 i Phone
City State & zip ; — : Estimated Project Cost

Description of Work:

GAS Licenses Name NC License/Classification
- -

Company Name - . :

Address ) Phone .

City State & zip ' : Estimated Project Cost

Description of Work: C 4

MECHANICAL Licensee Name DOUGT.AS WAKELEY NC License/Classification 13056 / B 2 & 3 P-1

Company Name__.p,m;_uum_&_m_ﬁm

Address___P 0 BOX #179 : Phone __(259) 2412008

City State & zlp_ KITTY HAWR. NC 27949 Estimated Project Cost g (300, R
Description of Work:

<o 2 Toy TRALE SYC

! hereby &erﬂfy that all information in this application is correct and all work will comply with the State Buliding

Code and ali other'Jocal Iaws and ordinances snd regulations. The Inspection Department will be notified of any'

changes in the approved plans and specification for the project permitted herejn.

ighature of License ate gnature of Perm fcial

Date



cle
Daie 5 ‘ 21 h‘&' '
Owner EUzabere Susmep

Malling Address =

TOWN OF SOUTHERN SHORES 4lihg Addres

5875 N Virginia Dare Tr! 4 Clty State,Zip M_ NC, 27?43

Southern Shores, NC 27948 : . R )

{252) 261-2384 ta) (252) 255:0876 fax Stree! Address ESb
ov

Wi southernshores:ne,qov Subeivislon A
grmit Number %qu‘i\ Lot Block _____ _ Section -

. PN_QRLD [B4D7142]
Fee ]6b : ' Flood Zone? ,

L}

ELECTRICAL Licensee Namew NC License/Classification 22222-L /17D
Company Name_ p_,4 HOY. BEATING & A/C,TNC '

CAngLine

Address__ P o max #7179 : Phone _(252) 2612008 .
Chy State & Zip_XITTY. HAWE . NC 27949 : - Estimated Project Cost INCL IN MECH
Description af Work: : :

Cﬂwﬂﬁﬂm&_ﬁm
PLUMBING Licensee Name : — NC License/Classification
Company Name —_
Address 2 i Phone . —_—
Clty State & zip : . : Estimated Projact Cost
Description of Work: ' i

.

GAS Licenses Name __ ' " NC LicensefClassification
Company Name - -
Address X Phene :
City_Staite, & zip X Estimated Project Cast
Description of Wark:

MECHANICAL Licensee Name_DQONGLAS WAKELEY NC License/Classification 13056 7 B 7 & 3 T=T
Company Name F-A-UOY _HEATING & A/ _THC
Address P O BOX #17% . . Phone __¢252) 261-2008
City State &zip_KITTY HAWK, NC 27949 Estimated Project Cost & ot LQZ (=
Description of Work: - ' .
<o %5 Ton Lekser SYe

1 hereby certity that all Information in this application is correct and alf work will comply with the State Building

Code and all other loca} laws and ordinances and regulations. The Inspection Department wif be notified of any’
changes in the approved plans and specification for the project permitted herein, -

Z/(-/‘é Pan fp shf— ‘ |
Sigoaturk of License Data Signature of Permit Otfigial Date




b

JWN OF SOUTHERN éaomss
{75 N Virginid Dare T scuthern
1ores, NG 77049

53 5643564 tai

52) gss-ogwa fa;_( L t;hd '"_sgﬁed Thi: 'permﬁ 1sSvaI
; ‘ oV egiﬂ aﬂd\ saaed ifia i £
xxmzuam norma ash:on.
te.. 53) \T— ‘ Permﬂ# %‘-\3 Lh
2\ GD | S MY G

mherﬁ'haf‘f‘/—_ﬂ O}bﬂf-mﬂ . _gﬁgﬁggd,m 17 [’@I'% WMW“’? ({"""'3
MamngAadress Ii”}.,&/ Sganrt O B € L2 . Bibck .l Sedtién’,
3 b of V,.q 2,31-32 ¥ qud[ifl;lgn ~ zQ’,/:z.w-n /(/J%'L

v Fo . — oz,z_gza"boz,y fW

NO/GR BERMIT

Jai

ELECTHICAL PEﬁMiT

HC Llcensa Jﬂ’? _? & ln

oy suteew bt
Debdtintion of Work: -, 1,0, 4

P L
;’/

i Stata Building Codes and
; ghall be the Fesporisibility of the
il wihiich ﬂme constrictioh must

| SIGNATURE OF PERMIT OFFICIAL -+ DATE

stcmﬁjr{e OF Licsﬁsés . c
1.

PLUNMBING FERMIT A

~u¢;eﬂ5ee ﬂame‘ NE Liderse ful o o

Addre&s " Phy e abon

City SHte &zip,. Estinabid Project Cotl, -

Dsc\-iﬁaﬁn of Wor‘k' ! i -

SNATUREOF LicEnbEs  OATE SIGRATURE OF PERMIT OFFIGIAL BATE

Ghs PERMIT
NG Licatisd . _ooro

Licengds Natia.. ...

c-itvstzie&zlp . : . e T
DescHiption SIWOHG _wo . ses e et

Phbns

SIGNATURE oF 'PERM!T OFFICIAL DATE

smm"mﬁ's' or uéé'ri‘s"é;' DATE
‘ ' MEGHANICAL PERMIT
Licersee Name ‘wa MM HC Licétde (’ZO ‘(3 ”‘Z’j Cless/

Sompany Name 9WGM MM é Cm“\‘\-(’ . Z/‘V/,—/ 7"76

aiess._ Bn~) 1478 Fioid
g:’c: stite s zip . Nt r_M A Z‘??ﬁ Bﬂrﬁa? Brofeet Gost /T'?’ %
7 7 .

T)esc'ﬂp’U’c'in of Woik:

Froree.

-.d?}W

DATE

= 5 =T J=7 7 SIGNATURE OF PERMIT OFFICIAL
SIGNAT OF LICENSEE DATE



<\ TOWN OF SOUTHERN SHORES

2 % 5375 N Virginia Dare Trl, Southern Shores, NC 27949
S % (252) 261-2394 tel (252) 255-0876 fax
. www.southernshores-nc.gov
2 .. @
CagoLivk Qé\%"b
PERMIT#
FEES NV
!
SIGN APPLICATION "
DATE_SJ3a J H
PROPERTY OWNER_[Dayco Eleobwe  PHONE FAX
MAILING ADDRESS -~

TENANT NAME (IF DIFFERENT) _(beach  ldouse [Dreams

) His
PROJECT ADDRESSS %% fV iywss  Doefr FLOOD ZONE £D/F4/
SUBDIVISION LOT2Y )& BLOCK_yJ __ SECTION ]

Pin# ANV RNNRES PARCEL# © 2232 2\ 750

CONTRACTORNAME__ Ad Light Shews
PHONE_ HY4G-380  FAX_T115-001,

MAILING ADDRESS (L0000  (4) P\Qu/u@m St
IKODH 27949

DESCRIPTION OF PROPOSED SIGN (ATTACH DRAWINGS WITH MEASUREMENTS)

558 'TDM&_UMMS? R Rlie velurns

_ Mo koD . L~ [T P
[ I
SIGN FEATURES: mMINATED [ JFREESTANDING SIGN
[ INON-ILLUMINATED [ WALL SIGN
I__P_[{ENANT SIGN [ ITEMPORARY SIGN

| hereby certify that all information in this application is correct and all work will comply with the NC State-
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 specifications for the

project permitted herein. /
OWNER/AGENT SIGNATURE / m/ DATE—S/.’JQ// <y




S0UT g,
“Be

SUBCONTRACTOR SIGN QFF AND/OR PERMIT
Date 6\ 2 ES\\ 14

rosectaooress /39 Math Dore  Loop
Owmer =l I e5 AQI’JJ ’
Mailing Address '3 d/ /ﬂzl A 7)“,.. e leces /3
City, State, Zip 5 S L)oi‘c \ N C R 79 "/‘?r

Subdivision _CL_._LEJQQ‘U k
Lot DD Biock Section
e _NBASWS N4 4

d Zo

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Trl
Southern Shores, NG 27949

(252) 261-2394 tel  (252) 255-0876 fax
www southemshores-nc.gov

Permit Number KNIBA(
NN

EXISTING Permit Number, NO FEE |:|

* ELECTRICA| = Licensee Name_ﬁgm‘_&gn?_b},g NC Licensel/Classification _30¢& 50032 ~sP- £
Company Name_Ba_éQSaa_Hea has Ceolrac

Address_$, > Box 294 Phone 2852 ©/% - /0%
City State & zip_¥s Tt J‘k W k N 2 7 549 Estimated Project Gost W
ri 4 a-g- Head HJM io Susten €
oot Pomp o
PLUMBING = [ icensee Name i 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;
L MECHANICAL = Licensee Name_&dgm_ﬂuﬁaj__@ .. NC LicenselClassification __ 34 5% H.S C [

Company Name_ga.éréaa_ﬂeaﬁnj_ﬁm Jeoe, ‘
Address, p O Row 394 ) Prone 252 &£)9 308

Gity State & zipl..i-%__jﬁ.‘i’_pj C D794 9 Estimated Project Cos?é‘/ 76, —
ipfi : 2. et a?‘ \1_&\.'(' o p S c*/t:m gz
T e — =

I'hereby certity that all iInformation in this application Is corréct and ail 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 changesinthe
approv ] pecjficationfor the project permitted herein.

£/20 /2y

Signature Ddte Signature of Permit Official ' Date



SUBCONTRACTOR SIGN OFF AND/OR PERMIT
o Date r}[ 10[ t 4= '
‘;’. .'::‘ ::" ¥ -y
SAxa NN . Cwnar SME Cn‘g
" Mailing Address A LATA L&M; NNG f Q(
TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Tl Lo Cily State,Zip 26 Snored  MES 27549
Southern Shares, NC 27949 - . )
(252) 261-2394 tel  (262) 255:0876 fax Street Address RESD
Permit Number qb. Lot Biock . Section
. PN _GBG6DCAS ST
Fee § \ OO : . Fload Zone?
ELECTRICAL Licensce Name_EREDERTCK MARKL.IN NC License/Classification 23222-1. / LiD
Company Name__ & A HOY HEATTNG § ALC,TNC — '

Address__P 0 ROX_#179 Phone _(252) 261-2008

City State & zip_KITTY BAWK, NG 27949 : - Estimated Project Cost INCL IN MECH
Description of Work; : : :
CORNECTION FOR G/Q RELOW

PLUMBING Licensee Name NC Licanse/Classification

Company Name
Address < : Phone .
City State & zip, . : : Estimated Profect Cost

Description of Work:

GAS Licensee Nams___ - NC License/ClagsHication
Company Name - -

Address ‘ Phone .

City State & zip ‘ ) Estimated Project Cost

Description of Work:

MEQHANICAL Licensea Name_DntIGLAS WAKELEY NC License/Classitication 13056 / H 2 & 3 P~I

Company Name___p_s wov WEATING & A/7C fic

Address 2O BdX £179 . Phone (252) _2A1=2008
City State & zip__KITTY HAWK. NC 27949 Estimated Project Cost § ST (X}, ~—

Description of Work:

clo 2.5 Ton LENNOX SY<

| hereby certify that all information In this application is correct and all work will comply with the Stale Building
Code and all other local laws and ordinances and reguiations. The Inspection Department will be notified of any'
changes in the spproved plans and specification for the project permitted herein.

JW/W | 52014

Ewam{e of ﬂ Date Signatura of Permit Official Date



SUBCONTRACTOR SIGN OFF AND/OR PERMIT

e S 20l14
EArpuint Owner . L[ MME‘
Maillng Addrase 88 (DQ@. BN
TOWN OF SOUTHERN SHORES . e Woop TR,
5375 N Virginla Dare T1l Chy State,2Ip So SHOAEBS | MG, 27949
Southern Shores, NC 27849 . o RESD '
(252) 261-2394 tel  (252) 255:0876 fax Streel Address
www.southernshores-nc.qov Subdivision
Permit Number Q?S_\ 5 a Lot Block Section

AN_ABL7 1625 0659

e ARO

Flocd Zonas ) )

ELECTRIGAL Liconses Name_FREDERTCK MARKLIN
Company Name_R_A HAY BEATING & A/C, INGC

NC License/Classitication 22222-1L / 1TD

Address__P (0 BOX #179
Clty State & 2ip_€ITY_HAUR, NC 97049
Description of Work:

Phone _(252) 2612008

Estimated Project Cost INCL, IN MECH

CONNECTION FOR C/Q_BELOW

PLUMEING Licensee Name

NC License/Classification

Company Mame

Address Phone

City State & zip N Estimated Project Cost
Description of Work:

GAS Licensea Namea

NC License/Classification

Company Name,
Address Phene
City State & zip Estimated Pro]ect Cost

Description of Wark:

MECHANICAL Licensee Name_DOVGT.AS HAKEI.EX .
Company Name,___p 4 uay UEATING & AJC, ™G

NG License/Classification 13058 7 B Z & 3 P=1

Address P O BOX #179

City State & zip_KITTY HAWK, NC__ 27949
Description of Work:

Phone _(952) 261-2008

Estimated Project Cost § |5 235,

<o 4 Ton TRAMEG

<S4S _é, X EETQAR

I heraby certh‘y that all information In this application is correct and all work will comply with the State Building
Code and all other local taws and ordinances and regulations. The Inspection Department wifl be notifled of any
changes in the approved plans and specification for the project permitted herein.

JJJ/ aun o

ature of Liconses

oo At

520l 14-

Date

Signature of Permit Ofticlal Date



GN OFF 'OR PERMIT

Date __S l&[ A

Owner tt e =

YOWN OF SOUTHERN SHORES Mailing Address 1940 LoynonN QD
5375 N Virginia Dare Tri 7 City State.zp _CHARLOTTSNA LLG’, VA 272901
Southern Shores, NG 27949 - e
(252) 261-2394 tal (252) 255:0876 fax Street Address WL OcEAL Yisy (P
www.southernshores-ne.qgov Subdivision
Permit Number RV\?)\ Lot Block Seclion

PN ARGT716929310
Fee § \ UD ' : Flood Zone; ' -
ELECTRICAL Licensee Name_FRENERTCGK MARKIIN NC License/Ciassification 22222-L 7 LTD
Company Name_R_A HOY HEATING & A/C_ TNC - .t
Address___ P_(Q ROX #179 Phone _(252) 261~2008

City State & zip_ RITTY_HAWK, NC 27949 - " Estimated Project Cost ITNCL 1N MECH
Description of Work: - '

CONNECTION FOR_G/Q BELOW

PLUMBING Licensee Name . NC License/Classification
Company Name

Addrass o ' Fhone

City State & zip s . Estimated Project Cost

Description gf Work:

GAS Licensee Name © 7 NC License/Classification
Company Name

Address . Phone .

City State & zip___  Estimated Project Cost

Dascription of Work:

MEGHANICAL Licensee Name _DONGLAS WAKELEY NC License/Classliication 13038 / H 2 & 3 P=1

CompanyName___p A uov HEATING & A/C . I'N-r:
Address___P O _BOX #179 : Phone __(252) 2A1-2008
City State & zip_KITTY HAWK, NC 27949 Estimated Project Cost $§ﬁ5§ . —

Description of Work::

ol 2 Tl TRANGE SYS

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 permitied berein.

j@«atu e of Licanﬂsg Date Signature of Parmit Gfficial Pate



Pyporel I Owner

c N ERMI

Date S L L&' \4-

SNAMES WARREN

Mailing Address
TOWN OF SOUTHERN SHORES '
5875 N Virginla Dare Trl
Southern Shores, NC 27949

(252) 2612894 tal  (252) 255:0076 fax Street Address

1o Sryuse R

T cwsmezs D20 SuolEs NG 27945

e

www.south e5-Ne.qov Subdivisien

Permit Number th'\q)o Lot
RN

Floed Zona: ;

Block

ein_ SR17 170170.8898

Sectlon

ELECTRICAL Licensee Narme_FREDFRICK MARKLIN
Company Name_R® A HNV HEATING & A/C, TNC.

NC License/Classification 22222-1, / 1Th

+

Address__ P O BOX #179
City State & zip__KITTY_HAWE, NC__ 27649

Description of Wark:

Phone _(252) 261-2008
Estimated Profect Cost INCJ, IN MRECH

CONNEGTTON FOR C/0 BELQW

PLUMBING Licensee Name

Company Name

NG LiceﬁselClassiﬂcatlon

Address
City State & zip, .
Bescrintion of Work:

Phone .
Estimated Project Cost

GAS Litensea Name

Company Name

NC Liconse/Classification

Address
City State & zip

Dascription of Waork:

Phone .
Estimated Project Cost

MEGHANICAL Licensea Name_DOIGIAS WAKELEY

NC License/Classification 1305

CompanyName__p 4 noy wraming’s A/C,ING
Address_ P O BOX £#179 :

City State & zip__ KITTY HAWK., NC 27949
Description of Work:

Phone __ (252} 261-2008
Estimated Project Cost § S24Y , —

Clo 7. ™Y TRAVE <45

! hereby certify that ali information in this application is correct and all work will comﬁly with the State Building
Code and all other Jocal Iaws and ordinances and regulations. The Inspection Department will be notified of any '

changes In the approved plans and specification for the project permitted herein.

5 e |14

Date

Si atu;é of Licens_eg

%,
,gmﬂ/@/

Signature of Permit Officia!

4 & 3 F-1

Date



BN OF) ERMIT

Date 5 llb ‘ 4= ' .
owner __ MicHAET. Moogs
Mailing Add 15 Ce

TOWN OF SOUTHERN SHORES . aing address. 711G DAR, CRE?T Ly

5375 N Vitginia Oare Trl ‘ oy state.zip _CANCINNATY , OH 497236

Southern Shores, NC 27349 ' b —

(252) 261-2394 tel  (252) 255:0876 fax Street Address 15 13D Ave

www .southernshores-ne.agv Subdivision

Permit Number %n\a\ox Lot _______ Blozck Seclion
PN_BLBI04STIE ) 4

Fee AD—D ' : Flood Zone: ‘___

ELECTRICAL Licensee Name_ERED_ERmK__MARKLIL NC License/Classification 22222-1, / LTD
Company Name__ R A HOY HEATING & A/C,TNC . . '
Address__P_0 BOX #1749 Phane (252) 261-2008

City State & zip_ KTTTY HAWE, NC 27949 _ ' ' Estimated Project Cost INCL IN MECH
Description of Work: ' ' . :

CONNECTION FOR G/Q BELOW

PLUMBING Licensee Name _ NC LiceﬁselClasslﬂcat!on
Company Name i -
Address N Phone
City State & zlp . Estimated Project Cost
Deseription of Work: ,
GAS Licensee Name NG License/Classification
- -
Company Name
Address : ' Phone e
City State & zip ) . Estlmated Project Cost
Description of Work: i
MECHANICAL Licensee Name_N0OJIGLAS WAKELEY NG LicensefCIasschtlc;n 13056 / H 2 & 3 P-1
Company Name___p_a_pay WEATING & A/C, ING
Address_ P 0 BOX #179 : Phone __(259) 261=2008
City State & zip_KITTY HAWK, NC 27949 ' Estimated Project Cost § (al 27, —

Description of Wark:

clo 3 Ton TRANE SYS

I hereby certify that all information in thls application Is correct and ail work will comply with the State Bullding
Code and alf other local laws and ordinances and regulations. The Inspection Department will be notified of any '
changes in the approved plans and specification for the profect permitted herein.

IR N AR S ol g

Signature of License Date Signatura of Permit Official Date

wzaty !4 Al



SUBCONTRACTOR SIGN OFF AND/OR PERMIT

.Date A\&"D\ \ Av

Owner —g D\N"-‘\ K“D_Q_N\f\\r\
Mailing Address .S Q Cg‘\ (\g:) A ‘\( < Q«ﬂ .

C4roLint

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Tr Ciy StateZip _ S onidenn Sheere ¢ NC BOARER
Southem Shores, NC 27949 —Y CQ )

(252) 2612304 tel  (252) 255-0876 fax Street Address YN8 W AT Nl
www.southernshores-nc.gov Subdivision 50\3 W R ) A 2

Permit Number Cl::\a\ % Lot 1 \ Block \ 2B Section

PIN AtV 4 =3 A 59

Fee SQ—D Flood Zone: A«i! 2’5

ELECTRICAL Licensee Name NC License/Classihcation _LoOW %o "] - % RN ___\
Company Name C&‘QO‘\%& oo Co

Address Phone

City State & zip Estimated Project Cost A3\ © O
Description of Work:

PLUMEING Licensee Name NC License/Classification

Company Name,

Address " Phone

City State & zip Estimated Project Cost

Description of Work:

GAS Licensee Name. NC LicenselClassification
Company Name,

Address Phone

City State & zip, Estimated Project Cost

Description of Work:

PECHANICAL (oersee Name | SUaCY, Cstonsg Wonee] NC LicenselClassification © U =€ [ — T3
ompany Name, \COLE ?QCQ ’

Address A1) PRwWY Phone _235-23A,

City State & zip_ £ LTIZABETH C T TYNCE Estimated ProjectCos% \sld @

Description of Work: _( 1&&&3 ) L_E?" //L/L'_'I' il

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.

Le/ 4 eam ﬁﬂ/{ < leldr

Signature of Licensee

Signature of Permit Official Date



B GN O R

Date 5“?[14"’

et vl Owner o un MS GUIRE
Mailing Address £.D, %ﬁ)}g (G657
TOWN OF SOUTHERMN SHORES o
5375 N Virginia Dare Trl ' City State,Zip O NILLE 2298
Southern Shores, NG 27049 . e — —
(252) 261-2394 tel  (252) 255:0876 fax Sireet Address 1 IWE &
wwwsoutngmshores-ng,ggv . Subdiisien

Permit Number iﬁ 6\\0 Lot Block Section |
‘ . PIN 246 10
Fee _\ QB o . Flood Zone:

ELECTRICAL Licenses Name_EREDERIELMABKLIL NC License/Classification 22223~ 7 LTD

Company Name_ R_4_Mnv HEATING & A/C., TNC R
Address__P 0 ROX _#179 Phone _(252) 261-2008 i
Clty State & zip_RTTTY _HAWK, NC 27949 : " Estimated Profect Cost INGI, IN MEQH _
Rescription of Work: . ) '
-CONNECTTQN FOR C/0 BELOW
PLUMBING Licensee Name — NC License/Classification
Company Name .
Address - . Phone .
City Stato & zIp s i Estimated Project Cost
Description of Work: -
GAS Licensee Namo NC License/Classification
Company Name
Address Phone .
City State & zip, ) . Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name_naniaras YARKELEY NC License/Classification 13056 / B 2 & 3 P~1

Company Name R A HOY HEATING & A/C TNC
Address__ P O BOX #179 . : Phone __¢252) 241-2008
City State & zip_ KITTY HAWK, NC 27949 ' Estimated Project Cost § 4270, —

Description of Work:

clo 9 Ton JRANE H[P

1 hereby certify that all information in this appiication is correct and all work will comply with the Siate Building
Code and all other.jocal 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,

GAM pm e 5]14 |j4—

S@watur’e of Licensa Date Signature of Permit Official - Date

porglh /T AL



Souf!l;‘n‘.&‘

Daie

TOR SIGN £

s 19 | 14—

Owner

DONALD RAKL

SArgrans

Malling Address
TOWN OF SOUTHERN SHORES

0. 2 \

5375 N Virginla Dara Trl 7 Chy State.Zp ___RUCHMO MO . VA 239472
Southam Shares, NC 27949 , - 47_ —

(252) 2612394 te]  (252) 255:0876 fax Street Address L SOMDRVETTRL.
www.seuthernshores-ne.gov . Subdivislen

Permit Number QDC\B\S Lot Block Seclion

Pv_SR (7 1693 2304

Flood Zote: X

Fee ‘_\,—D—D o

ELECTRICAL Licensee Name_FREDERTCK MARKLIN
Company Name,_ R_A_HOY HEATTNG &.A/C, ING

NC License/Classification 22222-1, / 1TD

»

Address__ P 0 ROX #1790
City State & zip_ XTTUY MAWK, NG 27949 . °

Description of Work:

Phone (2523 261~2008

Estimated ProJect Cost INCL IN MRCH

PLUMBING Licensee Name NC License/Glassification
Company Name

Address Phone

City State & zip . Estimated Project Cost

Description of Work:

GAS Licensee.Name

NC License/Classification

Company Name
Addregs "Phone .
City State & zip Estimated Project Cost

DBesgcription of Work:

MEGHANICAL Licensea Name _DONGIAS WARKEIEY
Company Name___p_ 4 HOY HEATING & A/C.,TINC

NC License/Classification 13056 / H 2 & 3 P-1

Address___P O BOX #179 _ '
City State & zip_KITTY HAWK., NC 27949

Description of Work:

Phone _ (259) 2A1-2008

cle

Estimated Project Cost § 55 88,

3 _Tod T[RANE  SS

[ hereby certify that all informatlon in this appfication 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 specificetion for the projecr permitted herein.

5 g |14

Eﬂmﬁﬂﬂ%-

. Date

Signature of Permit Official

Pata



May 19 14 09:40a

TOWN OF SOUTHERN SHURES
£375 N Virginia Dare Tri, Sonﬂle:n
Shares, NC 27549

(252} 261-2384 ol

(252} 255-0876 fax

wyhy soutiemshores-ne.oov
FAX fo 2550876

North Beach Services

2524912679

p.1

]
i
!
i

S BCONTRACTOR SIGN OFF AND/OR PERIIT

Ali work shalt m“

Ordinances of
undersigned. Thl
begin and proceéd in a normal fashion.

Date, 5'//‘7/44’

s to all applicable North Carolina State Building Codes andi
Town of Scuthern Shores and shalt be the responsibility of th
perrmt is valid for 180 days in which time construction must

s O DT

Feflng . E_X_P

X o

Trail
A

Subdivision

Teraphon.e Numbar

ol 986EIZ I3 2072

EI.ECTRICAL PERWET

NC License _lH

Stryet Address M%AMJ
1ote3 424 mocy 61 \J gection
_So/s8 Amended Sec

iiow A

Phone 252 - ""C”"' MT?

Cly Stats B.zip

ik, NC ZT94F |

Estimated Project Cost ___JIND

Peseription of Wark:
5, ac.
r', \

Heanss: Name, J— i ; @f
Corpey Nama Af . i
Address, PO o 45 (R B

| henk wups fir the, cnstallation
_meiﬁ_ug_jaMML_

e F10e o:"d--m.?

r;tmuw[:j\ i AR5 /] 2 / i '-f I :
SIGHA LIGENSEE DATE SIGNATURE OF PERMIT DFFICIAL BATE
: i
| pLuMBING PERMIT :
Licsases Name v NG License ;
Company Name,
Addmss, Phans
City Strte & 2ip, Estimated Erojact Cast
Bescription of Work;
SIGNATURE OF LICENSEE DATE : SIGNATURE OF PERMIT OFFIGIAL DATE
i
! ' GAS PERMIT
Licenses Rama | i NG License
Company Name )
Address ’ ‘ Phone
ity Stte & 2 | Estimated Project Gost
Ceszription of Work: )
1
SIGNATURE OF LICENSEE DATE SIENATURE OF PERMIT OFFICIAL DATE
: ; MECHANIGAL PERNET
m—— g P oL 22055
) 3
Gorapany Name S
ndaress_ ) B 16 10 prone _28C~43(- ZE(F
1 Esmatedprojectcost &, Y 15.00
Vork 3 fon TS S2ER
rd
SIGNATURE OF PERMIT OFFICIAL DATE

York



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT
" Permit #8723 VE12 FLOOD ZONE

Date: 5/16/14
[ JNEW [ JADDITON [ JREMODEL [ [FLOODPLAIN [X JGENERATOR PAD/DECK REPAIR

Parcel: 021214000

PIN: 986806385282

Location: 3 TENTH AVE

District: [20] SOUTHERN SHORES
Subdiv: [S265] SEA CREST VILLAGE
Lot-Block-Sect: LOT: 3 BLK: 55 SEC:

Owner: WALKER, NANCY F TTEE
Owaner:

Address: 3 10TH AVE

KITTY HAWK NC 27949

| TELEPHONE: [ 261-2353 |

MOBILE : | | FAX: |
CONTRACTOR: SYKES CONSTRUCTION
ADDRESS: PO Box 482 Kitty Hawk 27949-0482
TELEPHONE: 261-2809 MOBILE; 207-1254 FAX: 261-1613

NC LICENSE/CLASS: 37435 U:B

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NG LIEN AGENT REQUIRED - 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
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= AC TYPE= |
ESTIMATED PROJECT COST =8 | 5,500
LIVING AREA (sf) x .60/sf =
NON-LIVING AREA(sT) x.30f =
REMODEL (ESTIMATED COST) x $10/$1000 =MIN 100
POOL/HOTTUB
OTHER
HOMEOWNER RECOVERY FEE | 10
PLAN REVIEW FEE
TOTAL FEE 110

DESCRIPTION OF WORK' TO BE PERFORMED:
CONSTRUCT STAND FOR GENERATOR, REWORK SECTION O FDECK RAILING TO CHANGE FROM PICKETS TO WIRE CABLE
TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

** A|l 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/OvmeWctor (Please print and sign name) Date
loning Official Date Approved

f
}



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8722 _ X FLOOD ZONE
Date: 5/15/14

[NEW [JADDITON [ IREMODEL [_JFLOODPLAIN [X [POOL . ADD TO DRIVEWAY

Parcel: 022234000 Owner: VLAHOS, LAMBROSE D
PIN: 986706494763 Owner: VLAHOS, LINDA W
Location: 48 HONEYSUCKLE LN Address: P O BOX 1944
District: [20] SOUTHERN SHORES
Subdiv: [S656] SO/SH SOUNDSIDE BLK 160 KITTY HAWK NC 27949
Lot-Block-Sect: LOT: 25 BLK: 160 SEC: '
[ 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 GUARANTY CO.

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

SEPTIC PERMIT # | 22998 DATE | 5/1/14 WATER TAP# DATE |

CAMA PERMIT # 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= AC TYPE= |
ESTIMATED PROJECT COST =38 | 40,000
LIVING AREA (sf) x .60/sf =
NON-LIVING AREA(sf) x .30 =
REMODEL (ESTIMATED COST) x $10/$1000 =

POOL/HOTTUB 125.00
OTHER=
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE
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.

**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.

(Please print and sign name) Date

S5-15-/4

Date Appr'oved




May 1514 07:31a

TOWN OF SOUTHERN SHORES|
§374 N Virginia Dare Tri, Southe

Shoeres, NC 27949

{252) 261-2394 tel

(252} 265-0876 fax

vy sguthernsheres.ne.gov
FAX to 255-0876

North Beach Services

2524912679 p.1

SUBCONTRACTOR SIGN OFF AND/OR PEREAIT

All work shall conform 1 ail applicable North Caroiina State Building Codes an
Ordinances of the Town of Southern Shores and shall be the responsibility ofthe
undersigned. This permit is valid for 180 days in which time construction mustl

e

Ouner EE'ﬂE, L.TQJg.:i ‘Qgﬂ% ie]
Mafling Address |03 Kamsted Lane
ciysute, zip Roeton, yAIZOIQL

begin and proceed in a normal fashion. ; i
5/'5 '*‘ Permit & m %“& | i

e X p___mwXo_

streetadaress (L Tea Rlawnt &, i
Lot A8 plock Section \
SubdivisTon _£AAL 6GMMJ¥\ l

A8 TN TS IH 22 _ .

ELECTRICAL PERMIT

NC License _Z_"[_?Lﬁf

TFelzphona Number d

Lizensea Name, JT M\[ ‘U&M@(
Company Neme ’f Sovvices
nadress_P0 Box 191

Phons i

HA 'HG L[ﬂf{jﬂ Estimatad Praoject Cost

o T SIGNATURE OF PERAIT OFFICIAL | DATE !

{ - i
i PLUMBING PERMIT e '
Licarrsee Name : NG License
Campany Name ' i
Address ; Phane c.
Clty Stete 2 2Ip. : Estimated Project Cost .
Deszription of Work: : )
i i
if ¥
SIGMATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFIGIAL DATE }
i GAS PERIT g
Licensen Name i NG License : !
Company Name, . l
Ad-dress - Phone ¥
Gity 5tte & 2, ! Estimated Profect Cost >
Desriptien of Work: ; : ,
SIGHATURE OF LICENSEE mrilrs SIGNATURE OF PERMIT QFFICIAL prre
At St A : o
P MEGHARICAL PERMIT >

Lirensaa Name___JjWV [Wd— -« MNGLicense _'222_5 3

Campany Name_%"f_'ﬁﬂi_é&_wt‘ﬁ
address PO % (1.

Phone ?—%&"{'Ql ~2E1E

Clty State & zip, -_ \ ._H'

Estimated Profect Cost 7.
t

BDeseription of Work: .
Heot Paragps "To wagok
-\ - "a‘d“&s:;i_ {

A
SIGHATURE OF LICENSEE ohte

K Al Z194]

o f
Town IH5EER. ésq:&v\-\n-\a

SISNATURE OF PERMIT QFFICIAL DATE



SUBCONTRACTOR SIGN OFF AND/OR PERMIT

oo ___ S/13/14

Owner )P@Ol\\ “Tod N EL /(’fth‘ﬂ.‘rii_ CONN
‘Mailing Address 124 4&0??‘5-‘&!40!\‘6& .

TOWN OF SOCUTHERN SHORES

5375 N Virginia Dare Trl City State,ZIp Mk TEO N 277¢€4

(Saoslg)h Ztrsr; -S:;_g%ﬁélm(aggégss-oam fax Street Address 168 Ociiel  Bub.
www.southernshores-nec.gov Subdivision

Permit Numberq‘g\\b\ Lot Block Section _

};{ PIN

Fee& Flood Zone:

ELECTRICAL Licensee Name___ D Shﬂ%;& NC License/Classification _m_z\\‘
Company Name Bikton ¢ LicTvcke ConT, (\NC.

Address_ {2 SCUP PELANONG. D, Phone 282 g £6%0

City State & zip MJ\N't' £ O rC 27sH Estimated Project Cost __$ /0. ©°
Description of Work: PP kTt Meted ORS¢ , RAGER, PG,
Moun-Ts D oN__ POWER.  folLr .

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 NC License/Classification
Company Name

Address Phone

City State & zip Estimated Project Cost

Description of Work:

1 hereby certify that all information in this appliication is correct and all work will comply with the State Building
Code and all other local laws and ordinances and regufations. The Inspection Department will be notified of any

ch. the Wand specification for the project permitted herein.

PN Jnnren K] 13/4 \g\x\&&\m DA 4

ggn'ature of Licensee Date Signature of FQrmit Official™~. \ Date




May 1314 01:45p North Beach Services 2524912679 p.1
mg‘l‘m ﬁommilig :ggﬁin SUBCONTRACTOR SIGN GFF AND/OR PERMIT
shores, NG 27849 At work shail conform to all applicable North Garolina State Building Codes and
(252} 281-2394 tel Ordinances of the Town of Southern Shores and shall be the responsibility of tiie
{252) 255-0876 Tax undersigned. This permit ks valid for 180 days in which time construction must
www.southemshores-t6.gov begin and proceed in a normal fashion.
FAX to 255-0876 %“ :

Data 5‘]3 - ,4 Permit 7 \K

:m«?ih\()\D E_,X_F___ MX_G___

— _fr___,;_L_Mé’_r_f“ law seetaconess 213 Weodland Drive

Muiting address _ 213 Woodlond Toeie. Lot _F5  wioek 75 section
mwmzp_.ﬁmbaﬂ.éhﬁzrﬂf&'f‘i‘f‘f subavision SO/ SH Sopcstcdside BIK 75
Tetephone number 252~ 26 (- 4667 m 2Fez1F S(A 20 _ |

ELEGTRICAL PERMIT

Licenee Ratnve__< 5| (YW 4_ { ADEOH 3L NG Licerse _c-4 7T L4 .,i-!i&aiiﬁ'
Gompany Name_NOT=HN ‘—:@Eﬂ("f\ R?XV'I('E’SE .

acarens_ 2.0 B TR ehone (272 ) SO -DE T

cysumazp, KL T HL BOLOR, N, TGH0  esmaserroecteo. _F (0. OD
Description of Work: Besdaternent of eansshns HuA ‘ il s i
Bionpy mrgh“ o ry) A DO CHEC ¥ h e cack. Toncluc? g RiCESSGy

u f NS

B e o151

Z TRANE Het

gﬁmruma OF LICENSEE DATE SIGNATURE OF FERMIT CFFGIAL DATE
PLUMBING PERIIT
ummau—-\ ‘ HC License
Company Name o —
Ardrass
City State & Ilp. Esfimated Projéertost
Description of Worlc T
T
s LICENSEE DATE SIGNATURE OF PERMIT OFFICLAL DATE
GAS PERMIT
Licensea Name, NCLcense .
Company Name,
Address, Phone
Gity State & 21p, Etimated Projsct Cost
Deseription of Work: e
SIGNATURE OF LIGENSEE DATE SIGNATURE OF PERMIT OFFICIAL paTE
. MECHANIGAL PERMIT .
ticanses arma_CSTNNU._(A)PQUEC onemse D053, 12131114
Company Mamme_AJOCTRANACH SOONICES ENC. .
Address, O ' prone (292 ) LU -8RI
city st &.p._ T LU LUK MG 7Y Estimated Project Cost _F 8, 1 CO. &2

bescrptionattrore. PERA0CE LT F eisshiog HvAC Suctem with & noe Z- -re TRANE o ?tlf'%gl
w@ﬂ*&’d‘\ina Ay Hacdler s hooterpacK, Todncturdo olf necessaay, CLeCHTICGE heohuls.

(LIt S- (314

SIMTIEE OF LIGENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE




TOWN OF SOUTHERN énonés :
S3TE N inrgmra Date | Sbixtherh
3Hores, NG 97849

25%) 261-2394 tai

252) 2850876 fax

My southetnshores-nc oV

TAX b 98B Ag7s '

l'espbns:blilfy of the

J days i Whnch ttme coristitiction must

m, ‘R“’\\W

O\'Jnerzw( s th"

manlng Addrn_és K/f Lis -Cx. A{ / 2

E_ . P MXe

-. .‘}b-e'e{Addré_ﬁ gff’k/ﬁ'y’»ﬂﬁy% 7v/

i 284

Lot 2 o Blﬂck Soltion .,
subdl'vlslon ;5,9[;’4 E&L B/k&’
£0924 225%

57 -7~
-~ aZe?_?/defm/

ELECTR!GAL Peﬂmr

NE Licenia 15?73 00‘1

PHdna _m—/?'f/ﬂ

F_ﬁhﬂ:ited Pfolm:t Bést, Zorry =

o ch-v/;

‘Ligenses N, ..
Conipady Hamt . ...

DATE

PLUMEING ‘PERMIY
S Na,me_as-' N

Addfeds, ... .. b D
Cityﬁi'ﬁin&zlp ' ‘

Ft‘ond

Destiiptton af Worki ...

. PRI S 3 [P LI Y PO _-..Z-.-;. ,_;.‘. PN
SIGNATURE OF LiENSEE

Licenfes Nafie.,

Sompany Nafie, . o L oo o

SIGHATURE OF FERMIT OFFIGIAL DATE

Ghs PERMIT
NG (iabisd o

'\ddress [T . I .. e e o 1 T..N.'\.i‘ .:i .
oty Statebzip. . . . . NI ST e
Jesetptiof 6f Work: .., - . S NSO

baTE

Jeerisee Name -ghf By, TF W

SIGNATURE OF UIGENSEE

tompany. Namd,

Gt £ o0 by

S$IGNATURE OF FERMIT ORRIGIAL DATE
MECHANICAL PERMIT
NG Llcertse

) ?3 L;l',?(/-tf.f/

ddidFs T)’osd) /5
ty state & 2t M4 $ M NC— 7/74ﬁ

Plibnd _ st
_ Estfrfiatid Prbfé:t Coet

tascription of Waite

DATE

FLICERSEE

pw' wﬂ /2 oalee

SIGHATURE OF PERMIT DFFICIAL baTE



TOWN OF SOUTHERN SHORES

6 Skyline Road, Southern Shores, NC 27949

(252) 261-2394 tel {252} 255-0876 fax
www.soathernshores-nc.cov pforrester@souihernshorgs-nc.ooy

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

FAX to 255-0876
Permit Number $
Date 3 /R~ [F Fm_lgg_ﬁ_'&_?_m\l__
- TN
. Qwner ;ﬂﬁ'c‘?ﬁ Gm (\/ Street Address
Addnss [ BC £. foecy TRLE Lot _Jf  Block fA  Section
City State, Zip SQ mew B RAES Subdivision m SOieadbSrd&E
Telephone Numbero"zs_ L “Xlel - 67 Y PIN
Flood Zone
ELECTRICAL PERMIT
Licensee Name NC License
Company Name
Address Phone
City State & zip Estiynated Project Cost
Deseription of Work:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
PLUMBING OR GAS PERMIT
Licensee Name NC License
Company Name,
Address Phone
City Staie & zip, Estimated Project Cost
Description of Worl:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
MECHANICAL PERMIT
Licensee Nami T ‘é). ?%J?Z:M NC License L:_ﬁ_(ic'
Company Nasme, [TIBSTER. fHeprr#G £ (ooerm) )
Address___ P00 BoX 207 Phane __ (PSS ~OOFY
City State & zip__ 77T A7k Estimated Project Cost _ €25 & 2

Description of Work: T Doy KreiN  HERTPomP SySreEvn
Lgwwet (3 SEER.  Lyro A

L o P fi

SZ({NATURE QF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8715 AE7 FLOOD ZONE
Date: 5/9/14

[NEw [TJADDITON [ REMODEL [ JFLOODPLAIN {X |ADDING TO UPPER DECK

Parcel: 022344000 Owner: PALMER, DOYLE A TTEE
PIN: 986706287136 Owner:
Location: 66 FAIRWAY DR Address: 1109 POPPLETON ST
District: [20] SOUTHERN SHORES
Subdiv: [S617] 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: |

CONTRACTOR: HOMEOWNER ABOVE

ADDRESS: «cADDRESS» «CITY» «ZIP»

TELEPHONE: «PHONE» MOBILE: « MOBILE» FAX: «FAX»
NC LICENSE/CLASS: «Lic»

LIEN AGENT INFORMATION:
19 W 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
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= AC TYPE= |
ESTIMATED PROJECT COST=3% | 5,000
LIVING AREA (sf) x.60/sf =
NON-LIVING AREA(sf) | 168 x.30/sf =MINIMUM FEE 100.00
REMODEL (ESTIMATED COST) x $10/81000 =
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 2N° 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

Building/Code/Zoning Official Date Approved



SUBCONTRACTOR SIGN OFF AND/OR PERIMIT

Date S\ CL\\ +

Owner %AU\ : \S\§ Lk\‘\A
—3 ) )

Mailing Address =X\ Qe A m\_\. {ﬁ g el L

CAROLING

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Trl Ciy State.zip _Doann. aeres NS O]

Southern Shores, NC 27949 \ QY/

(252) 261-2394 tel  (252) 255-0876 fax seetadiress X1 O w0 X AN ¢ v
www.southernshores-ng.gov Subdivision 5] S

Permit Number qq \4(\ Lot 3 3 Block Lg:g Section
pn. A% e Ry 43 4\’5&\3\
Fee ] () ﬁ ) Flood Zone:

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:

AS Licensee Name NC License/Classification
Company Name,
Address " Phone
City State & zip, Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name \alog, A & lcp. NC License/Classification _ g raun> \-//
Company Name Soctz jar

Address__ J300 20T Phone _ 2/ /I %

CityState &zip_lCinee  NC  2DO9¢F Estimated Project Cost _S e 27

Description of Worgg%m N A>a Cansg, (3 SCa E{@

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 regufations. The Inspection Department will be notified of any
changes in the approved plans and specification for the project permitied herein.

@M - < (sl

Signature of Licensee " Date Signature of Permit Official Date




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8713
Date: 5/7/14

[(NEW [JADDITON [ [REMODEL [JJFLOODPLAIN [X HOTTUB

VE12 [FLOOD ZONE

Parcel: 021214000

PIN: 986806385282

Location: 3 TENTH AVE

District: [20] SOUTHERN SHORES
Subdiv: [S265] SEA CREST VILLAGE
Lot-Block-Sect: LOT: 3 BLK: 55 SEC:

Owner: WALKER, NANCY F TTEE
Owner:

Address: 3 10TH AVE

KITTY HAWK NC 27949

| TELEPHONE: | 261-2353 | . MOBILE : | FAX: |

CONTRACTOR: SYKES CONSTRUCTION
ADDRESS: PO Box 482 Kitty Hawk 27949-0482
TELEPHONE: 261-2809

NC LICENSE/CLASS: 37435 U:B

MOBILE: 207-1254 FAX:261-1613

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED e WINITIAL
SEPTIC PERMIT # DATE WATER TAP# WATER TAP # DATE | |
CAMA PERMIT # | 2014-006 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= QUT WALL FINISH=
ROOF TYPE= INSULATION TYPE=
HEATING TYPE= AC TYPE= |
ESTIMATED PROJECT COST =$ | 14,500
LIVING AREA (sf) X .60/sf =
NON-LIVING AREA(sf) x.30/f =
REMODEL (ESTIMATED COST) x $10/81000 =
POOL/HOTTUB 100
OTHER
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE
TOTAL FEE 100

DESCRIPTION OF WORK TO BE PERFORMED:
INSTALL HOT 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 in a normal fashion. Work must be completed within 18 months.

Appfiéﬁn“’f?b’ﬁéi’fc-c;ﬁtr;dtor (Please print and sign name) Date

Building/Code/Zoning Official

Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT
Permit #8712 ‘X FLOOD ZONE

Date: 5/6/14 |
[ NEW [ ]aDDITON [ JREMODEL [_JFLOODPLAIN [Xi]JDOCK

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 o

Subdiv: [S635] SO/SH SCUNDSIDE BLK. 104 KITTY HAWK NC 27949

Lot-Block-Sect: LOT: 10 BLK: 104 SEC:

| TELEPHONE: | 715-3141 | MOBILE : | | FAX: |

CONTRACTOR: Northeastern Marine, Inc

ADDRESS: PO Box 42 Kitty Hawk 27949

TELEPHONE: 261-3682 MOBILE: 202-3600 FAX: 261-2275
NC LICENSE/CLASS: 30026 L:S '

LIEN AGENT INFORMATION:
18 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED INITIAL
SEPTIC PERMIT # DATE WATER TAP# WATERTAP # | | DATE | |
CAMA PERMIT # | A63602 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 WALLFINISH= | | OUT WALL FINISH=
ROOF TYPE= | | INSULATION TYPE=
HEATING TYPE= ACTYPE= |
ESTIMATED PROJECT COST =8 | 4500
LIVING AREA (sf) x 60/sf =
NON-LIVING AREA(sf) x306f =
REMODEL (ESTIMATED COST) x $10/$1000 =
POOL/HOTTUB
POCK 100
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE
TOTAL FEE 1 100

DESCRIPTION OF WORK TO BE PERFORMED:
32’ X 4’ WIDE DOCK

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 2 normal fashion. Werk must be completed within 18 months,

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

SRt S AA

Building/Code/Zoning Dfficial \,\,5 Q_;““\\\_& Date Approved



May 0114 08:12p Atlantic Heating & Coolin 252-441-7740 p.2

TOWN OF SOUTHERN SHORYES

6 Skyline Road, Souwthem Shores, NG 27949

(252) 2612394 el (252) 255-0876 fax

weow Southernahores-c goy pleresier@soubenshiores-ne. gov

o1 SUBCONTRACTOR SIGN OFF AND/OR PERMIT
FAX 1o 255-0875
Permit Number Qg\\\ ’ #

Dute __ [” 1’-—5’ Fee \® E

Owner E ateicia ¥as gt Street Address _l_lg—_ﬁce@.%lm
Address & _&L ince ["r"\ g Lo B-lo Bk |8 scotica oA
City Stae, Zip, 2220 | Subdivision ‘=g 1ttern Blores Lot 2
Telephone Number ;20 - 118-2204 rN_4846 1088 14-68S

Flcod Zove

ELECTHICAL PERMIY
Licersoe Namae NC License
Compary Name,
Address Phone
City State & zip Eatimeted Project Cost
Descriprion of Woek:
SIGNATURE DF LICENSEE DATE SIGNATURE OF PERMIT DFFICIAL DATE
PLOMBING OR GAS PERMIT
Liotnaés Name, NC License
Company Name,
Addrass Phone
City State & zip .Bsimuted Project Cost
Descrigtion of Work:
SIGNATURE OF LICENSEE DATE SICNATURE OF PERMIT OFFICIAL DATE
MECHANICAL PERMIT

Licensee? 'ﬂm%ﬁﬁ_ﬂ_].ﬁ.&__ﬂ? NC License 31 &) 6
Co'npmy Namue Haare Heedveo Odn h’r—q .

Phone

(‘::}Stm&np .K([l | 2ea:d Uc-ﬂs L\CIQ'H‘{'QE.'M \?API’O}MCOSI B&Sow

Description of Weork; K&Mﬁ £ (w{-ﬁﬂ&' H

C. atem. Usira O
PO B s e

SIGNATURE OF PERMIT OFFICIAL DATE

'd Q7i%'Cn SALALD DL AAS iN uun AR FAAT Y emas



