
TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #8710
Date: 4/30/14

~JNEW DADDITON DREMODEL DFLOODPLAIN DOTHER

Parcel: 022459343 Owner: TRUMBULL, ROBERT S
PIN: 986720828441 Owner: TRUMBULL, USE L T
Location: 23 WILD PONY LN Address: 3807 HUMMER RD
District: [20] SOUTHERN SHORES
Subdiv: [C290] CHICAHAUK ANNANDALE VA 22003
Lot-Block-Sect: LOT: 343 BLK: SEC:
TELEPHONE:703-642-8783 MOBILE: FAX:

CONTRACTOR: SeaGrove Homes
ADDRESS: PC Box 943 Kitty Hawk 27949-0943
TELEPHONE: 261-0187 MOBILE: FAX: 261-7664
NC LICENSE/CLASS: 31525 U:R

LIEN AGENT INFORMATION:
NORTH AMERICAN TITLE INSURANCE COMPANY
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED D INITIAL

SEPTIC PERMIT#22944 DATE4/16/14 WATERTAP# DATE
CAMA PERMIT# SETBACK ELEVATIONS: LOT LOWEST FLOOR
SETBACKS: FRONT 25 SIDE 15 REAR 25
LAND AREA LAND USE SFR

BUILDING TYPE=SFH OCCUPANCY TYPE= FOUNDATION= #BEDROOMS 4
#BATHROOMS= 3 F H INSIDE WALL FINISH=DRYWALL OUTSIDE WALL FINISH= HARDI ROOF TYPE=ASPHALT
INSULATION TYPE= BAiT HEATING TYPE= ELEC HEAT PUMP ELEC AC FLOOD ZONE= X

ESTIMATED PROJECT COST = $518,200.00
LIVING AREA (sf) 2556 x .60/sf = 1533.60
NON-LIVING AREA(sf) 1674 x .30/sf = 502.20
REMODEL (ESTIMATED COST) x $10/$1000 =

POOL/HOTI’UB
LOT DISTURBANCE 100.00

HOMEOWNER RECOVERY FEE 10.00
PLAN REVIEW FEE 150.00

TOTAL FEEl 2295.80
DESCRIPTION OF WORK TO BE PERFORMED:

NEW SINGLE FAMILY HOME

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
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SUBCONTRACIQR$IGIJ OFF AND/OR PERMIT

TOWN or SOUTHERN SHORES
5S75 N Virginia bare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255’0676 fax
wwW,~Q~them$ho1e$.nt.g~

Permit Number 9sfl 0 t

Fee icC

Date ____________________

Owner MAcz&kR~r ~3c*soc
MailIng Address 7 ~ & M Lt N Sy
CItyStateZip ELIL, Ct’ry’ ,,. MC

Address ( T’1~ I RD A\M~
Subdivision _____________________________

Lot ________ Riock ________ $ectlQn ________

~lN______________

Flood Zono~ _____________

ELECTRICAL Llcensei Name VRE1~ERTCK MAPTIT,TN NC LIcense/ClassIfIcatIon 22222—L I LTD

Company Name ~ ~ rnw 1WA’PTNV2 $,. A/fl - TNC! - I

Address p n_nnx 4179 Phone (252) 261—2008

City State &zlp rtTTy 14AwE. tIn 2701.9 ~stImated Projeotcost INCL IN NEd

DescrIDtlon of Work:

tUNNECTION FOR C/U BELOW

PLUMBING Licensee Name_____________________________ NC Lioense/Cjassifjcation

Company Name

Address________________________________________ Phone

City State & zIp_____________________________________ Estimated Project Cost

Descripsion of Work:
1.

~ Licensee Name___________________________________ NC LIcense/ClassIfication

‘ 4
Company Name

Address__________________________________________ Phone

City State & zip_______________________________________ Estimated Project Cost

Oescrlptlon of Work:

MECJIANICAL Licensee Name nnum_As W&~ELEY NC License/Classification 13056 / 11 2 & 3 Y’i

Company Name t ~ Y—14~ATING~A A/cr TW~

AcNress P 0 $OX_1[139 Phone 2~~’ 261—200R
City State & zip ICITZY IIA~K~ NC 27949 Estimated Project cost ~ ~488. —

Description of Work:

cAc t Tt’n 914~i~ S~
(hereby certify that all Information in this application Is correct ana all work will comply with the State Building
Code and all other local laws and ordinances and regulations. The Inspection Department will be notiliedof any
changes in the approved plans and specification for the project permitted herein.

Si atu of Llcense6,e_%~~çr
Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) ~55’0876 fax
www.southernsho~ps-nc~V

Permit Number

Fee _______

SubdMsion _________________________

Lot ________ Block ________ Section

PIN Rsc0~4L3q2s,g
Flood Zone: -

CLECTMIC~SL Licensee Name PRRflERTGIC ?.tARflTN NC LjcenselClassification 22222—Li JJTD

Company Name n A 14tW TTgATTNa F- A/fl - TNfl

Address_tO_Ror fi79 Phone J252) 261—2008

City State & zip KtVtY .WATJW. Nfl 9 7S4Q Estimated Project Cost TNCL tN MECR_

Description of Woft:

. cnNNyeTTOt~ ~OLC/O B~tOW

PLUMBING licensee Name___________________________ NC LicenseJClassification

Company Name

Address___________________________________________ Phone

Cfty State & zip________________________________________ Estimated Project Cost

Description of Work: . -

GAS Licensee Name________________________________ NC ijcensefciessification

Company Name

Address___________________________________________ Phone

City State & zip_______________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name DOTTJ2TAR £JATRT.RV NC License/Cinssifpcation 13056 / II 2 & 3 ?1

CompanyName ~ A gQV nAnNa L ~&/flTNfl

Address P 0 BOX #J39 Phone ~ 9~1—2OflR

City State & zip icn’n EAW1C. MC 27949 Estimated Project Cost ~4 ~ tO . —

IDescription of WorkL

. tLbait~ ix~StK,

I hereby certify that all Information in this application is correct and all work will comply with the State Building
Code and all otheriocal laws and ordinances and regulatlon,s. The Inspection Department will be notifiedof any
changes In the approved plans and specification for the project permitted herein.

___________ 4tz&116— __ _____

SI atu of Licens~~PL~ AA/~cc7-

$URCONTRACTOR SIGN OFF AND/OR PERMIT

Date 4-hsti4--
Owner ________

MgIIirig Address

City State.Zip —

Street Address

NOPiAIM.s cQ-a~s,
2. ~9 ~ l~ u_cS&9r

5o~ 3~1c~t2S MC.

Date Signature of Permit Official Date



Li

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) ~61-2394 tel (252) 255-0876 fax
www.southernshores-nc. coy

Permit Number

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date _________________

Owner

Mailing Address

City State,Zip

Street Address L1 0 0 C€e.~ ~Lcsm,

Subdivision _________________________

Lot ________ Block Section

Fee \ ob
PIN______

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:

~&LLicensee Name_________________________________ NC License/Classification

Company Name

Address______________________________________ Phone

City State & zip . Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name’ X~?4tg. *- t( ic~ NC License/Classification flOtYT) “N.

Company Name “5J(2_-125 i

Address c2r’~.n ?OS) Phone 27,1 ~-.Y9yc
CityState&zip ~COk fl-C - EstlmatedProjectCost ~

Description of Work: ~ QiQ’2nw~ /3 Se~c ~ 4o2a i7’40 4 Pl/c’

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

es in the approved plans and specification for the project permitted herein.

SignIture of IMensee / Date Signature of Permlt.Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Owner: SOUTHERN SHORES CIVIC ASSOC INC Contractor: SYKES CONSTRUCTION
Owner: Address: Bob Sykes
Address: 5377 VIRGINIA DARE TRL N P0 Box 482

Kitty Hawk 27949-0482
KITTY HAWK NC 27949Telephone:

Mobile :261-8617
Fax : Telephone:261-2809

Mobile: 207-1254
Fax:26 1-1613
NC License #: 37435 U:B
Class:

TYPE OF PERMIT ** LIEN AGENT INFORMATION:

NEW_________________ ADDITION________ 19 W Hargett Street Ste 507
FLOODPLAIN REMODEL________ Raleigh NC 27601
OTHER XX DEMO__________

No lien agent required I x I Initial)

Parcel: 029702911 SEPTIC PERMIT # DATE
PIN: 986810466137 WATER TAP# DATE

. CAMA PERMIT # SETBACK
Location: 0 FIFTH AVE ELEVATIONS: LOT LOWEST FLOOR
District: [20j SOUTHERN SHORES SETBACKS: FRONT SIDE REAR
Subdiv: [S265] SEA CREST VILLAGE LAND AREA LAND USE SFR
Lot-Block-Sect: LOT: COMMON AREA BLK: SEC:

BUILDING TYPE= OCCUPANCY TYPE= ESTIMATED PROJECT COST = $5442
FOUNDATION= LIVING AREA (sO x .60/sf =

# BEDROOMS= # BATHROOMS= F H NON-LIVING AREA(sf) x .30/sf =

INSIDE FINISH= REMODEL (ESTIMATED COST) x $10/s 1000 =

OUTSIDE FINISH= POOL/HOTTUB .00
ROOF TYPE= OTHER MIN FEE 100.00
INSULATION= HOMEOWNER RECOVERY FEE 0.00
HEATING TYPE= HEAT PUMP PLAN REVIEW 0.00
A/C= FLOOD ZONE= TOTAL FEE 100.00
DESCRIPTION OF WORK TO BE PERFORMED:

REPLACE EXISTING DUNE CROSSING

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 Approved

Permit No. 8705 Date: 4/25/14

Building/Code/Zoning Official



TOWN OF SOUTHERN SHORES DEVELOPMENT!FLOODPLAIN PERMIT

Permit No. 8704 Date: 4/25/14
Owner: SOUTHERN SHORES CIVIC ASSOC INC Contractor: SYKES CONSTRUCTION
Owner: Addrcss: Bob Sykes
Address: 5377 VIRGINIA DARE TRL N P0 Box 482

Kitty Hawk 27949-0482
KITTY HAWK NC 27949Telephone:

Mobile :261-8617
Fax : Telephone:261-2809

Mobile: 207-1254
Fax:261-1613
NC License #: 37435 U:B
Class:

TYPE OF PERMIT ** LIEN AGENT INFORMATION:

NEW________________ ADDITION________ 19 W flargett Street Ste 507
FLOODPLAIN REMODEL________ Raleigh NC 27601
OTHER XX DEMO__________

No lien agent required I x Initial)

Parcel: 029702905 SEPTIC PERMIT # DATE
PIN: 986806276958 WATERTAP# DATE

. CAMA PERMIT # SETBACK
Location: 0 TENTH AVE ELEVATIONS: LOT LOWEST FLOOR
District: [20] SOUTHERN SHORES SETBACKS: FRONT SIDE REAR
Subdiv: [S265] SEA CREST VILLAGE LAND AREA LAND USE SFR
Lot-Block-Sect: LOT: BLK: SEC:

BUILDING TYPE= OCCUPANCY TYPE= ESTIMATED PROJECT COST = $5049
FOUNDATION= LIVING AREA (sfl x .60/sf =

Ii BEDROOMS # BATHROOMS F H NON-LIVING AREA(sf) x .30/sf =

INSIDE FINISH REMODEL (ESTIMATED COST) x 8101$ 1000 =

OUTSIDE FINISI-I= POOL/HOTTUB .00
ROOF TYPE= OTHER MIN FEE 100.00
INSULATION= HOMEOWNER RECOVERY FEE 0.00
HEATING TYPE= HEAT PUMP PLAN REVIEW 0.00
A/C= FLOOD ZONE= TOTAL FEE 100.00
DESCRIPTION OF WORK TO BE PERFORMED:

REPLACES’ X 8’ DECK, BENCH AND OCEAN SIDE 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 be completed within 18 months.

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

Date ApprovedBuilding/Code/Zoning Official



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

P~mit Number ~fl c~

Si atu e of Liceriset~

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date 4a4-(I+

Owner~ QOL&pi.p.3 fMLy fk~?r~Tccs LLC
Mailing Address 1] 2.. OLD -~ LLGtZICh Ro
CityState2ip ~ MA ~‘‘~

Street Address 7 -~l’ T~Z~’Sf ~

• Subdivision ___________________________________

Lot ________ Block ________ Section ________

PIN_______________

Flood Zone: ______________

ELECTRICAL Licensee Name FRFTDF.RICJc MARKLTN NC License/Classification 22222—L / LTD

CompanyName P A NOV NF.ATTN~ & A/C.TNC .-

Address P 0 BOX 41 7Q Phone (252) 261—2008

City State &zip KTTTY HAWK. NC 27Q4Q Estimated Project Cost INCL IN MECH

Description of Work:

CONNECTION FOR C/O BELOW

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

‘a
Company Name

Address___________________________________________ Phone

City State & zip_____________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name nOTTflT.AS wATCET.F.V NC LIcense/Classification 13056 / II 2 & 3 P—I

CompanyName ~≥ p ~ HWnTNO L A/fl TNC

Address P 0 BOX #179 Phone (Th9) 961—200S

City State & zip KITTY HAWK. NC 27949 Estimated Project Cost $ 5~7O —

Description of Work:

do ~
1 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 notifiedof any~
changes in the approved plans and specification for the project permitted herein.

Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Owner: HOOVER, ROBERT A Contractor: FINCH AND CO INC
Owner: HOOVER, CAROLYN T Address: 116 SANDY RIDGE RD
Address: 610 N 11Th ST

. DUCK NC 274949

FALLS CHURCH VA 22046 Telephone: 261-8710
Telephone: Mobile: 202-9879
Mobile Fax:
Fax NC License #: 52567

. Class: UNUMITED

TYPE OF PERMITtt LIEN AGENT INFORMATION:
CHICAGO TITLE CO

NEW XX ADDITION________ 19 W Hargett Street Ste 507
FLOODPLAIN REMODEL_______ Raleigh NC 27601
OTHER DEMO__________

No lien_agent_required_I I Initial)

Parcel: 022423000 SEPTIC PERMIT # 22963 DATE 4/22/14
PIN: 986716846194 WATER TAP # 52221 DATE 4/22/14
Ta V • fliRT AVPTSTT1%Y1’TM CAMAPERMIT# N/A SETBACK1,ca..on. J~JO LsflO I IIUfl .1 tJ1~~ ELEVATIONS: LOT LOWEST FLOOR
Distnct: [20] SOUTHERN SHORES SETBACKS: FRONT SIDE REAR
Subdiv: [C290] CHICAHAUK LAND AREA LAND USE SFR
Lot-Block-Sect: LOT: 251 BLK: SEC:

BUILDING TYPE= OCCUPANCY TYPE=SF ESTIMATED PROJECT COST = $460,646
FOUNDATION= PILE LIVING AREA (s~ 2678 x .60/sf = 1606.80
# BEDROOMS= 8 # BATHROOMS=4 F H NON-LIVING AREA(sf) 567 x .30/sf = 170.10
INSIDE FINISH= DRYWALL REMODEL (ESTIMATED COST) x $10/$1000 =

OUTSIDE FINISH= CEDAR SHAKE POOL/HOTI’UB 125.00
ROOF TYPE=ASPHALT OTHER LOT DISTURBANCE FEE 100.00
INSULATION= BAfl HOMEOWNER RECOVERY FEE 10.00
HEATING TYPE= HEAT PUMP PLAN REVIEW 150.00
AJC=_ELECI’RIC HEAT PUMP FLOOD ZONE=X TOTAL FEE 2161.90
DESCRIPTION OF WORK TO BE PERFORMED:

NEW SINGLE FAMILY RESIDENTIAL DWELLING TO BE CONSTRUCI’ED WITH PARKING, WASTE WATER, POOL AND

DOCK AS SHOWN ON SUBMITI’ED PLANS.

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

ttA]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 co~$~pleted wi 18 months.

Ap_licanUOwner/Coz&~actor (Please priit and sign Ahme) Date

tt?1%itt-.~i~ 9w j 3-/3Building/Code ning fficial Date Approved

Permit No. 8702 Date: 4/23114

,~t”c ,4~%rnr&y~



~UHCQNTRA CTQR SIOHOFF AND/CRPERMIT

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 2610.394 tel (252) 25S~O876 fax
wwW.so~.gherns~pre~.~c QOV

Permit Number _______________ ______

-~ \—.nFee ‘-‘-— ‘—‘ Flood Zone;

ELECTRICAL Licensee Name WREDflTCK ?4ART(LTN NC License/Ciasslficatlon / t~D

Company Nenie R & TiflY TTEATTNa & A IC, TNC -

Address P 0 EOX 11179 Phone (252) 261—W.08

City State &zlp KTTTV I4AWTC, NC 279/~9 - Estimated Project Cost i~çL n
Description of Work;

CONNEL~.7TON FOR 0J0 ~ppw

PLUMBING Licensee Name___________________________ NC LIcense/ClassIfIcation

Company Name -

Address - Phone

City State & 2ip_____________________________________ Estimated Project Cost

il~cdotion of Wojk:_.
“

GAS Licensee Name_________________________________ ri~ ucense/classfucation

4

Company Name

Address___________________________________________ Phone

City State & zip_____________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name OflTTI2T.Ag WATCRT.EV NC License/CIassIflcatioh 13D~ / II 2 & 3 P—I

Cornp,nyName R.J ~ s. AJr. nit

Address P 0 ~0X #179 Phone 2~1.-2OflR

City State & zip KITTY HAMK, NC 22949 Estimated Project Cost $ 37sç~.
Descdptlon of Work;

Cjp 4 ~ T’RM3G jq4p
thereby 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 notifiedof any.
changes in the approved plans and specification for the proJ~ct permitted herein.

41flLi4-
SI aW of License

Date 4- UL2J ~4~-

MAR1R~ MttktsOwner ________

Mailing Address

City State2ip

Street Address

Subdivision

lOt WALcct~ OR
I ~ 2~22~

P4- Ctens c~vt

________ Block ________ Section ________

~4 ~8~Cj i2~G~5O5

Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT
Permit No. 8700 Date: 4/21/14

Owner: BLANCHARD, SCOEIT CARLETON Contractor: : JEFF HASKEELT HOMES, INC
Owner: BLANCHARD, TONI LYNN Address : 4711 LINDBERG AVE
Address: 111 POTESKEET TRL : KIflY HAWK NC 27949

Telephone- : 261-8016

KJ]TY HAWK NC 27949 MOb1l~ : 267-1777
Telephone: Mobile: NC License # and Class:46718 BUILDING INT
Fax

TYPE OF PERMIT ** LIEN AGENT INFORMATION:
NEW___________________ ADDITION_________ 19 W Hargett Street Ste 507
FLOODPLAIN REMODEL________ Raleigh NC 27601
OTHER DEMO__________

No_lien_agent_required Initial)

Parcel: 022383474 SEPTIC PERMIT #
PIN: 986710469651 WATER TAP # DATE

. CAMA PERMIT # 29-14 SETBACKLocation: 111 POTESKEET TRL ELEVATIONS: LOT LOWEST FLOOR_____
District: [20j SOUTHERN SHORES SETBACKS: FRONT____________ SIDE REAR______
Subdiv: [C2901 CHICAHAUK LAND AREA_________________ LAND USE SFR____
Lot-Block-Sect: LOT: 474 BLK: SEC:

BUILDING TYPE= OCCUPANCY TYPE= ESTIMATED PROJECT COST = $50,000
LIVING AREA (sf)

FOUNDATION= x .60/sf =

NON-LIVING AREA(st)
# BEDROOMS= # BATHROOMS= F H 836 x .30/sf = 250.80

REMODEL (ESTIMATED COST)
OUTSIDE FINISH x $10/$1000 =

INSIDE FINISH= POOL/OTHER =

ROOF TYPE= HOMEOWNER RECOVERY FEE =

INSULATION= PERMIT FEE (Subtotal) =

HEATING TYPE= PLAN REVIEW =

AJC= TOTAL FEE = $250.80
FLOOD ZONE=

DESCRIPTION OF WORK TO BE PERFORMED:

BOAT BASIN/DECK/BOAT LIFT IN ACCORDANCE WITH MAJOR CAMA PERMIT

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

ttAll 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



Apr21 14 1O:27a North Beach Services 2524912679 p.1

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
All work shall conform to all applicable North Carolina State Building Codes ai
Ordinances of the Town of Southern Shores and shall be the responsibility of I
undersigned. This permit is valid for 180 days in which time construction inusi
begin and proceed in a nonnalfashion. C
Date___________ Pennit#________

Fee

____________________ SfreetAdd,ess I ~ Sri~iJrift 97c~j (Lot 330 Elcck ______ SectIon ______

Subdivision C-ti) c ai.n a
PIN &7ZoçZgQfl

aECTRIcAL PERMIT
Lteasce Name JTwvww/ Aieø.jje-r NC License ~* ~ ~-+ 4
Company Name &fc~rtk& ?iear~. S e-rv c.cs
Mdress10~o’ic i~I Phone 252—’ Lfp( ~--~

~~;4-i-~.~H~t ~ 2fl94-9 ________ / ,,,

Desalptfonorworlc _J411 4ccc~cse~ry ec-frj’c~d t~cot ~9~6 4ot-’ ~ “/orC a+onfZ ‘~

°~.iY~-? ~A’

‘~. U’~~”C~~ uA4.,a~~
SICNATL4OFUC~NSEE DATE SIGNATUREOFPERMITOFFICIAL DATE

PLUMBING PERMIT
Licensee Name__________________________________________________

• Company Name

.Addr~_________________________________________________________

City Slate & zip____________________________________

Descdption of Woric:

SIGNATURE OF UCENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE

GAS PERMIT
Licensee Name

Company Name

Address_______________________________________

C4lyS~ta &zIp______________________________________
Descripuon olworlc:

SIGNATURE OF LiCENSEE DATE SIGNATURE OF PE~.IIt OFFICIAL DATE

MECHANICAl. PERMIT
Licensee Name JI~~Mtb.~Y .1 NC license ‘tiOs 3
Conipany Name jJ.~1ti,~! 3nLJA S~~r’gi CC.5

~7>o 20A it’? phone _______________

~ r%~ H~.vic i-Sc jigq-’y EsilmatedPro)ectcost____________

Desaiption of Worle ‘X~j’ Iarg~ as-f ,oé tx H~t’c d-~.≤ 4Jd~L Z- ~~ V~ K .z+onjZ ~& Fz’v’
h e’Ad~ pa’-p &vcilC PIt#~tc~Itfru? r.~i r ii t~nc4(er kt. etJa p-r~wt-t ~d tkwsn~t~~sizc±

‘c I/Ad~MCk—’~. fi )~m .IIIS/J ‘t

TOWN OF SOUTHERN SHORES
~375 N Virainja Dare Tn, Southern
S~tores. NC 27949
(252) 261-2394 tel
(252) 255-0876 fax
www. SOuthernshores -nc.Qo ~‘

FAXtO 255-0876

d

Owner c~)ê42C&f.

MellingMdress ltSphidriff 77~(
atys~np ~4ik4y ,qc- riqt~t7
fllephoneNuinber tflr ZSS’- 5715/

NC Llcens. _______

Phone

.Esdmated Project Cost

NC License

Phone

.ZEslimated Project Cost

SIGNATURE Q≠’UCENSWE DATE SIGNATURE OF PERMIT OFFICIAL



$FJ~ON1R4CTOR S1~1 OIPANThVR POWU

Da~ •~~‘i I~~—I’-,

Owner I~’ ,Z(2€7~r BAHa.flaflr
MlàigMciress )5.~ I/’,/ra a) 4/ JZeQ
ci~1,st~ $Leitpa ~iC 27~7g

SddmssjOO. oct,i-.~O ke.~.vA
Subdiv*slan. Sq4C~-t 6o-c ~Z—

PermltNumber _____________ Ict 3.4 Slodc I? Sedion ‘2-

I ppc~,,tz-aa_qn7,2rL7~~s-7
c-..Fee _______ ‘C) Flood Zone: ________

~ ~~bis4) -

ELECTRICAL Ucasee Name 5 iW]c~c/1~ & NC LIceneecJassmbs*cn I ‘J And

CompanyNanie f—f Cn’,fl~4-jpgj 6- (~-r5-7~g C
Address____________________ pt~ “J2t~ 1ss3
Cftystate&zip ~ 1/ I)?We(R (I≤ cC EsffnlatedPn4ectcost I2o€~’ cit

Qeewbibonof Wade w I/L7 T4J a Ajeul 4J~4-tP~’ ~.,9 ~ r$

TOWN OF SOUTHERN SHORES
c~UILDING PERMIT

N? 8698

DATE

TOWN OF SOUTHERN SHORES
5375 N Virginia Darn Tn
Sowhem Sborns, NC 27949
(262) 261-2394 tel (252) 256-0876 ~x
~

f,eccLt—rr -

~Q: 0 O~tA ~) tL’Jp

\sc~t&es&qb (‘SQ.

\i~’ai ‘&k’ ~&tt&s PLEASE POST



~wN OF SOUTH~RN §HORES
i~ w giñWoav~ Thi~tk~tu.
5~) 2~4 lel
~) 28t-OBtÔ lax
WW;SoUthetnshotesnb.qov

owner ~ SatLt≤Set _____________

Mi1IlhdAddtãa~. .3.247 .W~L4~1 .Pn1~4b/~
oi;Pa4~n.nJ~L .V*. flflJ
teE~hóIietlud1Ii~t 7 s~7~ 4 (.7.—fl.41

Lidel,seè Narn~ .4-41—F 4~4-er W~ LI~ni~ ______

comp~nyNante 1~ccLCa.rt4JU~dg ~CQ
AddresC4pç atcd~ c ~ C Pilona c’r~ -/fl4’
Cilflta(e&tIØ Mtbk+ atC.~ 20*Yt F,~IIni*tudP(oi.CtdOSt 2.4)13
Dnctlpthin dl Work ht.4 rt fl2 I As / -

-

NAtOTU OFt uEN~S . I -

OATh

- pLUMBthd ~ftMIi

Unflifle Name . I . i4c Udemise

city s(gl. & ZIp~__ - ssljniglgd prbjed cost

sioiiAtuai -

DATE

LIceniø~ ~ Nd LInLISd

::~
cftystale&zTp E~MU~1OI~C~ ~______~—

oasctlpdon orWd~: ~.• ~I._).$. ~ -..:

STGNATUREOFLICENSEt bATE . . . ~ DAlE

L1c05CC Name •~-.C~l~ - MtCI4ANICAU rEhMIT .i24Y~ (f Z ? C,’. if)

city slAin & zTp_ Pr6jeØt doM 1.7 71% .. —

flesCriilIofl of WoH”

WACONYMÔTQ~ ~1~N O1* ANWO? PERMIT
All Wo’rk~~all L~d~fl~oflhi t~ all ap~li,aflI~ NöJth t~arollne Slate RUilding Codes and
O?dinaA~es *1 the towit cit ~otufhdW-~lioreh a4d Shall be the re~ponsibIhty of the
Uhdèr.~ned~ Thi~ perhilt Is vAlid tot IêO iith lii wh(ch time coristiuction must
begin ~ttd p~&eed in a nothidi fashion1

Dde__________ Pehnft #________

2AdzthftcscI—]3r*
t.~iZf. leek --?~/~- Seth
Sub~WisI~d .S~/Si.. J10.c.,LGtttY

rht$fl2)tfl.7~.~k. -

~li~NAtUR~ & WE~IMIT OFFICIAL DR



SU~uOMfl4droRsIcN OPPANIJIt$I PERMIT
~hall cbnftnm to all applicable Nodh Oatolina Stale Suilduig Codes and

of tkd tovrn JsoMherh ~I1bt4~ rn~d thã(I ho th~ r~poixscbt(fty of the
must

• uw.t&~ tP

___ E~ __ ___

___________________ ä~dt~W 1(4/4 i’r/
_______________________ 14 5zz4 diá~k ~*... ~ ____

_________________________________ suI~ijivIsIoi~ C A 1’~c~-cs4et-sa.J(4--.

___________ ~7C7oVS2~f9fl - ,ats—a~f cra3gyf≥L

ELEthikIdALi’ñT~Mlt

tldehteé IldItiw - .•. . kd LIcWni~

corn psny tktdó I
AdUr.*% •-~• ••~. -: — .• -

City &ak & ~p .. I ~flMat~d PtoI.ct Cost .__._.._.-.---—--

De~ctIpikci ót Work _____________________________________________

~. •..~ .. ..~ •~. . .~ ~. 4

__ jI~fj4tjfñd 6~.pi,ugft bFFICIAL . DATE

pLUMSiNO ~ .\ .

LlddI5Ce Habit ~. No UM,iss

~~psHy Na~b~ —~

AddiEtS ~. . --- PPofld ___________________________________

City sigh a zip .... _~jsUnmhd Project 0051 ~___—

U ii ~ .::*

-- • :~ ~.- .. :.. . . ~._.•.

5lôHATUR~ o$~ Ud~h~k~ .dAt • ~io~Atu~onEaMiT orrIdIAt DATE

LIvenid~ NiH’~-. - NC L1ë~thd

Corn p~tiY

Mdrec~ PIIbnØ~

oity.stzko t. ziji . .4 __ ti~ Proj4tt~. ~

o.E~iIfldd *0~ : . - 2.. . ••

siOriK?bñ~ OF LI&N~E~ bATE SIGNATURE OF PEW4IT OF12ICIAI DATE

~ Name ~? . . d~NiCAUP ~ 11 t-3 cJ~c/

..

tidies 0 . . . PIIond ___—--S . . 4 ~ —. ~.t~t~dF~tdikdd6M

‘a

~wN OF SGUTIThRN cs
N irbi&~arflij[~bt1tti~rn

~)
52~ ~&~S7ê f~x
NW:SoUthetnshbres-nb.qov
LX 16 ~~ffiTh

O’.qhEr Rw,n1e... La4 ~
MiiIIbdAddtEt~.6Z6.i.r fljvcer.Cfq.4,,bt. -.

eQ st4~ *~,s:. ci~~c-Qe /k..~v4 22ç5~.
Wanu~e ?~ 9:%~?j> ~A754~9.

. -~, .~

sIOkAttiP~ o~~Li ~ ~ .I5Atk ••



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT
Permit No. 8695 Date: 4/16/14

Owner: BOTSON, ROSS B Contractor: :DBD SERVICES, INC
Owner: BOTSON, VICTORIA R Address : P0 BOX 2318
Address: P0 BOX 2026

~ Telephone- :255-1192

KITTY HAWK NC 27949 Mobile :207-8440
Telephone:9 10-986-0033 Mobile: NC License # and Class:602 17 BUILDING LIMITED
Fax

TYPE OF PERMIT ** LIEN AGENT INFORMATION: FIRST AMERICAN
NEW ADDITION________ 19 W Hargett Street Ste 507
FLOODPLAIN REMODEL________ Raleigh NC 27601
OTHER XX DEMO

No_lien_agent required thitial)

Parcel: 022383486 SEPTIC PERMIT #
PIN: 986707571540 WATERTAP# DATE

. CAMA PERMIT #______________ SETBACK
Location: 130 BENT OAK CT ELEVATIONS: LOT LOWEST FLOOR_____
District: [20] SOUTHERN SHORES CAMA PERMIT # SETBACK
Subdiv: [C290] CHICAHAIJK ELEVATIONS: LOT LOWEST
Lot-Block-Sect: LOT: 486 BLK: SEC: FLOOR_______ SETBACKS: FRONT____________ SIDE

REAR___
LAND AREA LAND USE SFR___

BUILDING TYPE= OCCUPANCY TYPE= ESTIMATED PROJECT COST= $43886
LWING AREA (si)

FOUNDATION= x .60/sf =

NON-LIVING AREA(s~
# BEDROOMS # BATHROOMS F H x .30/sf =

REMODEL (ESTIMATED COST)
OUTSIDE FINISH= x $I0/$l000 =

INSIDE FINISH= POOL/OTHER POOL/HOTTUB = 125
ROOF TYPE= HOMEOWNER RECOVERY FEE =

INSULATION PERMIT FEE (Subtotal) =

HEATING TYPE= PLAN REVIEW =100
AJC= TOTAL FEE =225
FLOOD ZONE x

DESCRIPTION OF WORK TO BE PERFORMED:

1075 SQ FT OF POOL (INGROUND) & CONCRETE DECK WI BLACK ALUMINUM PICKETt FENCE & HOTTUB

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



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit No. 8694 Date: 4/15/14
Applicant’s Name PATRICIA LLOYD Contractor PAUL ANDRUS

Address 35 FOXWOOD cut Address P0 Box 687
City, State, Zip KITtY HAWK NC 27949 City, State, Zip KITtY HAWK NC 27949
Telephone Telephone 261-7903 Fax
Fax Mobile 216-8902
Mobile NC License # and Class: 13479 BUILDING LIMITED

TYPE OF PERMIT ** LIEN AGENT INFORMATION: t.

NEW______ A~DmON-______ 19 W Haraett Street Ste 507
FLOODPLAIN REMODEL XX Raleigh NC 27601
OTUER DEMO_________ -,

No lien agent required 94h.fr (Initial)

ZONING DISTRICT______________ SEPTIC PERMIT # DATE____________
SUBDIVISION SOUTHERN SHORES LANDING
Lot-Block-Sect: LOT: 34 BLK: SEC: WATER.TAP# DATE___________

CAMA PERMIT # SETBACK
STREET ADDRESS 35 FOXWOOD cm ELEVATIONS: LOT LOWEST FLOOR________
Parcel: 010069034

PiN: 986606497749 SETBACKS: FRONT________ SIDE REAR_______
LAND AREA LAND USE SFR

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST $8000
LIVING AREA (sf)

FOUNDATION x .60/sf =

NON-LIVING AREA(si)
# BEDROOMS # BATHROOMS F H x .30/sf =

REMODELJESTIMATED COST)
OUTSIDE FINISH x $10/$l000 MN = 100.00
INSIDE FINISH POOL/OTHER =

ROOF TYPE HOMEOWNER RECOVERY FEE = 10.00
INSULATION PERMIT FEE (Subtotal) =

HEATING TYPE A/C PLAN REVIEW =

FLOOD ZONE
. TOTAL FEE = 110.00

DESCRIPTION OF WORK TO BE PERFORMED:

REPLACE SCREENS WITH WINDOWS AND TRIM. REPLACE SCREEN DOOR WITH STORM DOOR

• TERMS OR SPECIAL CONDmONS: 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. -

i~uonu C.aL~’
AppliE~antf’Owner/Contractor (Please print and sign name) bate

.R~I7 ~J .

Date ApprovedBuilding/€I,fle thug Official



Dale Liliplig

Owner Wells Par3o
MaTrngAddmss Po g~ 1g37’7g
cnysat~zip -San Fra,~c;sc1, 1CA 9q~yg
StreetMrjmss S~4I4 A) Ctnptan th.q ~$nu+-s1.~

Subdv~lon

• l.~t _______ Block _______ Section

PIN_________________

Flood Zone: _____________

MECHANICAL Licensee Name 73nynes P21km3 ‘l.,fl

Company Name ‘Duo I Cnn-Son- H~w~3 t
Address P0 t)kYx fr7 /~
Citystate&zlp iLnkh4-da k 1C •

• NC LicensejClassiflcatlpn

Inc
Phone (9i~~N ~7]’~ 1400
Estimated Project Cost ~2$ p~Q~ 12S1

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

TOWN OF SOUThERN SHORES
6376 N Virginia Dare TrI -

Southern Shores, NC 27949
(~52) 261-2394 tel (252)255-0876 thx
www.sduthernshores-nc,gov

-Permit Number __________

Fee \Q~’t ~

•. N
• ELECTRICAL Licensee Name T1,pynas P;~ fe~1t~~ NC UcensejClassiflcatjon Zâ~ Il g Sf- Pi~ N
CompanyName b~1\ Cs~j,n 142a+)n3 d- At CpA &eh~,?Aj )vlç

Address.Pb &~c 1116 • Phone
Cltystate&zip Kn3I,taa)e., ix •z~ggc EsttniatedprojactCost ~ at

Description of Work: ‘~lçI~cQ Ct’S IL)4•c 1~p jjpj~~r

PLUMBING Licensee Name___________________ NC UcansejCiassiflcat)on

Company Name

Mdress_____________________________________ Phone
City State 8 zip________________________________ Estimated Project Cost

Descriotion of Work:

GAS Licensee Name____________________________ NC LicenselClassificatlon

Company Name
Address_____________________________________ Phone

CIty State 8 zIp________________________ Estimated Project Cost

Description of Work:

t≤cil N



SIGN OFF AWDJQfl PERMIT

Date

Owner VLttG.tkjjft~ Q~&J~~
TOWN OF SOUTHERN SHORES MaiiWig Address 4~i ~?‘~ fML~ ii G’TO~J A%JIE
5375 N Virghlia Dare Tn ctty State,7p t~c_M
Goutham Shores1 NC fl~49
(252) 2S 1-2394 (ci (252) 255a0876 fax Street Address
~~~9JJthernshorc~ncgpy

SubdM~ion
.eermit Number — Lot —~ Block — Sedifoir _____

rNrN PIN
Fee \“—‘\J~

Flood Zone:

~TRIcALLicensteNarnefia~~

Company Name p ~ ROy Rrflpsr &,j4jfl,twr -

Address ~P OL BQJ ~ijg Phone - (252.1. ~26l—2QQft_
City State & zIp_snxj~~2~__ Estimated Project Cost rwcz TN NE~p

Deserl tb of Work:

fLiiM~iNs Licensee Narne_ NC License/CIassigjcatron ____________________

Company Name -.

Address Phone

City State & zip_ ______ Estimated Project Cost —

Descri lion of or _______________

~~,L1censee Name. NC

Comp~r~y Name -

Address Phone -

City State & Zip ___________________________________ Estimated Project Cost —

Description of WorJç~

CornpanyName P A RO! EE&flNp &A/aTNfl --

Phone ,42s~~ ‘6l—20pRCity State & Estimated Project Cost ~ Cj7 7 S -

bend lion f War -

—

I hereby cefljfy that all Informa ftoay in this application Is correct and all work will comply with the State Building
Code and all other local laws and ordinances and regulatjon~ The Inspection Department will be notified-of any~
changes in the ~PP~Ovet! plans and specIficaIjon for the pro~ct permitted herein.

L,~



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Applicant’s Name ERICA JENSEN Contractor INTREPID CONSTRUCTION
Address 68 DEVILS GARDEN RD Address 2 GINGUITE TRL
City, State, Zip NORWALK, Cl’ 06854 City, State, Zip KIEITY HAWK, NC 27949
Telephone Telephone 255-2300 Fax
Fax Mobile
Mobile NC License # and Class:

TYPE OF PERMIT ** LIEN AGENT INFORMATION:

NEW______ ADDITION_______
FLOODPLAIN REMODEL______
OTHER XX DEMO No lien agent required (Initial)

ZONING DISTRICT RS-1 SEPTIC PERMIT # DATE
SUBDIVISION SO/SH BLK 61 WATER TAP # DATE
LOT 9_BLOCK 61 - SECTION CAMA PERMIT #______________ SETBACK
STREET ADDRESS 341 SEA OATS TRL ELEVATIONS: LOT LOWEST FLOOR
TAX PARCEL# 029131000 SETBACKS: FRONT________ SIDE_______ REAR______
PIN #986805171529 LAND AREA . LAND USE SFR

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST $40,000
LIVING AREA (si’)

FOUNDATION x .60/sf =

NON-LIVING AREA(st)
# BEDROOMS # BATHROOMS F H x .30/sf =

REMODEL(ESTIMATED COST)
OUTSIDE FINISH x $10/$ 1000 =

INSIDE FINISH POOL/OTHER = 100.00
ROOF TYPE HOMEOWNER RECOVERY FEE = 10.00
INSULATION PERMIT FEE (Subtotal) =

HEATING TYPE A/C PLAN REVIEW =

FLOOD ZONE
TOTAL FEE = 110.00

DESCRIPTION OF WORK TO BE PERFORMED:

PLUMBING AND ELECTRICAL DUE TO FIRE DAMAGE

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

•tAll 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

Permit No. 8691 Date: 4/14/14



I I\
Apr08 1408:39a North Beach Services 2524912679 p.1

TOWN OF SOUTHERN SHORES SUBCONm4CTOR SIGN OFF ANDIOR PERMIT
5375 N Vhglnla Dare Tn, Southern
Shores, NC flfl~ All work shall conform to all applicable North Carolina State Building Codes and
(252)261-2394 tel Ordinances of the Town of Southern Sbcres and thai be the responsibility oft!
(252)2554876 fax undetsigried. This permit is valid for 180 days ii wtich time cc structon must
www.southenishores-nc.aov begin and proceed iii a normal fashion.
FAXtc2554)876 4f~<J~4

Fe?lOcr ___

awnec &nM~~ IIIJa,L#er 7 ~ tSctcId&Utai C.n’~*
MaIJIng Mdnss 4t’ ‘lieacen# T~er ‘~ . tot I moa ‘t’t A sason ______

4s~.nP6thM4~fl~ Ati 07s’ac SibSvklon sO~’4c4 RLK 4cA
T&epkoneffinnb.r 4, Pi~ ‘7,c6S ,gcn 124

ELEcTRICAl. PE~WT

~ ~~aq Mkn&r NC Uc~se_Z’h~~ ~k
Company Name Ai~fl%~ g&LCLL_ .~crp’ice6

_____________________ ~ 2c2-’e’1I —-zwi8~?o~ tic,
~ M ‘dc z-7’q’&~ joc. oe

Descdpto,, wonc e~ edecfr&aJ ko~~ tZ a. (n o~~O
z.s4on ~ ke4lStrLøa4tp

__________ ~~kV ~1J
SIGWAT~ OF LiCENSEE DATE OFFICIAL DEE

PLLRdtLNG PERI~T

LIGSWName NC U~I _____

Company Nime
Mdi~ P1*tia

City Sfl& zip E~matid Pro~aEt Cast __________________

O~cdp’don of Wade

SIGNAWRE OF UCSISEE SIG44ATIMEOF FERMI? OFFICIAL DATE

GAS PEFJUT

LIa,naName NC LIGeTISt ________

CampanyNlmt
Mdn Phoaw
Olty Sn &zIp ausna’E.d Project Cost ____________________

Desaiption of Wodi:

S4G NATURE 0$ LICENSE DATE SIGNATURE OF P~1T OFFICIAL DATE

IIEcHANIGAL P~MT

u~~o ~Ø~tQ IA)~u~( NoUGat_fl0S3~
Comry Name -

Mdn~ Pô~ ~ - trig’
caysutrañp j~~W No atma~mojeacost 3. ff~S.00 . ~

a- ~
DcScTtPtloN ocWot d~ ~cWña A/H. 4~ç4

SIONATURFOF PERWI OFFICIAl- DATE
SIGTUREUcEN DATE



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

Date +(lftOi’(’ Pamft# (~ol~:a°\
reahoo E&P_MjG_

Own& AAer~de, Tokn AAo4~e*~r $bwotAddcss D~n~ ~Rnacf
MalllngMdress ~t) ~ryc.A4S r.SL.AscL04 ?ORCI I,ot I Block 65 S~c4ion

Citysflflp ≤i~vn 5~~r~v’c\s i’At pp~6’r s’33p Scf~p 1~Ac11-tqcS ts,73, ~
TeiephooeNumter &* ‘~4~,~3S piN____________

SIONATLIREOF liCENSEE DATE

GAS PEI~IT

SO NATURE OF flj~IIT OFPICIAI. I~TE

Licensee Name,,_,

Company Name_

Address__________

Ciiystateazlp_

Desalptlon orwodi;

Phone

NC License _______

Estimated Projed Cost

ICHANICALPFWdIT
Licensee Mama 4Zittn.t~f /fleia~i,tr
Cosnpamj Warn. ,ku)r+f’t 1?tn.ck 5-eru ~tcs
Add,4SS?O~tX (~L
cIIirsaa&ztn ~c~t4~jt(a*~jt j~r .y (cj.49

NCLlceits.____

- — - __________

puonoiWoric (,1c4aJfst*i~n dfct pi,’w,> ~rt t-k~.1 13 suet keect p&ttap

~fsf€~i.3 wrtk-, rn~a4-c&,nq air (1 a~iS(~r ,,~, 4 t~a&r ~.tc-t
l k :*tw-qz-51~±~~~ ~J ‘I-/i/it _________________

Apr07 14 10:Ola

TOWN OF SOUTHERN SHORES
5S75 N Virginia Dare Ti-I, Southern
Shores, NC 2794$
(252) 261-2394 tel
(252)255-05Th fax
wwwsouthernsho,es-nc.goy
FAX to 255-0876

North Beach Services - 2524912679 p.1

e

aEcTwcapERw!T z~f7q’( N
NC License __________

Phone - _____________

EsfiniaiedRojedcost ~ ICC)
AU .n.aL-i≤ccry o~1ecJn’coJ keclC tAnS #nr a-

SIGN1 OF LtS4~E DATE

PLIWflB INS Pflt

Licensee Nan,.________________________________ NC (Reese ______

Compaiy Name

Ad*ess Phone

SIGNATURE OF PB~4T OPFICL4I. -

cay ssa a zip E~.wbd Project Cost

Descglpuoii Of Wort

DATE

- SIGNATURECFLJCSISEE DATE SIGNATURE OF ~IT OFFICIa DATE

SIGNATUWOY UOEN~E

N
-

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 tax
www.so uthe ms h ores-nc.pov

FAX to 255-0876

Owner (~~~eç)f~$\
Mailing Address ___________

City State, Zip_____________

Telephone Number _________

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

Date 1-’v-i I 4 Permit# ~1~D ~
Fee~’ \tt~c E MG ___

Street Address SScs ~S ~CL C ~0~tfV~ ~ 1.
SectionLot ________ Block

Subdivision ________

PIN

J

Licensee Name
ELECTRICAL PERMIT

NC License
Company Name

Address_______

City State & ZIP.
Phone _____________

Estimated Project Cost
Description of Work:

NC License (9772! ---1’

PhoneY ~ç~.—2hi_6L~-7
Estimated Project Cost CN[\ ‘S C) c~

~ c)c~c~n\Ac’\~ a~N’qS~ ~

Licensee Name~.

Company Name

NC License _________

Address__________________

City State & zip__________

Description of Work: —

SIGNATURE OF LICENSEE

Phone ______________

•Estimated Project Cost

SIGNATURE OF PERMIT OFFICIAL DATE

MECHANICAL PERMIT

Licensee Name_

pompany NameS

NC License __________

Address______

City state & zIp

Phone _______________

_Estimated Project Cost

Description of Work:

SIGNATURE OF LICENSEE DATE

~~{‘c~QS ~~~-kca

Licensee Name ~

~ompany Name ‘~,QP~ ç ô s. ~“è~1 ‘~\‘c’ c-\-
Address Lf LIDC o?n)6e o~P
CityState&zip K,r—v i-h~t-~x. AJC

PLUMBING PERMIT

Description of Work: 4\ S\’ P\\\

SIGNATURE OF PERMIT OFFICIAL DATE

C.-,<~ c~r~’-~-tn~O ‘i...cz

SIGN URE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL

GAS PERMIT

DATE

DATE

SIGNATURE OF LICENSEE DATE DATE



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPL IN PERMIT
I

Permit No. 8686 Date: 4/3/14
Applicant’s Name BLAKE BUCHERT Contractor SAME/HOMEOWNER
Address 151 HOLLY TRL Address
City, State, Zip KITrY HAWK, NC 27949 City, State, Zip
Telephone 202-9847 Telephone Fax
Fax Mobile
Mobile NC License # and Class:

TYPE OF PERMIT ** LIEN AGENT INFORMATION:______________

NEW_____ ADDEfION X
FLOODPLAIN REMODEL______

OTHER DEMO_____________ No lien agent required X(Initial)

ZONING DISTRICT RS-1 SEPTIC PERMIT # DATE____________
SUBDIVISION SO/SH SOUNDSIDE BLK 106 WATER TAP # DATE__________
LOT 6_ BLOCK 106_ SECTION CAMA PERMIT # SETBACK
STREET ADDRESS ELEVATIONS: LOT LOWEST FLOOR________
TAX PARCEL #022262000 SETBACKS: FRONT_________ SIDE REAR_______
PIN # 986706296592 LAND AREA LAND USE SFR

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST $21,000
LIVING AREA (sO

FOUNDATION x .60/sf =

NON-LIVING AREA(sf)
# BEDROOMS # BAThROOMS F H 420x .30/sf 126.00

REMODELJESTIMATED COST)
OUTSIDEFINISH xSlO/$1000 =

INSIDE FINISH POOL/OTHER =

ROOF TYPE HOMEOWNER RECOVERY FEE = 0
INSULATION PERMIT FEE (Subtotal) =

HEATING TYPE A/C PLAN REVIEW = 100.00
FLOOD ZONE

TOTAL FEE = 226.00

DESCRIPTION OF WORK TO BE PERFORMED:

BUILDING A UNCONDITIONED BUILDING ON BACK OF PROPERTY

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

g~.dq/ kAJ
Building/Code/Zoning 0 vial Date Approved

~ 4~$~



Owner
Mailing AddTOWN OF SOUThERN SHORES 5 S. , t%rc zi ~4-~

5375 N Virginia Dare El Oily S(ate,Zip
Southern Shores, NC 27949
(252) 261 ~2394 tel (252) 255L0878 fax Street Address CD

• Subdivision 0
Permit Number c~: ~ ~ Lot — Block _______ Section ______

PIN

Flood Zone: _____________

ELECTRICAL Ucenspe Name PRRflflT(’~ MARTCtt.~ NC LicensefCiassjyg~~g0~ 22222—J~ / ZTD~

CompanyName R ~ ppy ~ & A/rh i-icc

2 0 nor ~j~g Phone (252) 261—2008
City State t~ ZIP_J J{.,_fl2___J Estimated Project Cost XNCL TN 11EQ~
Pts.~ziDtionor Work:

PLuMBHgQ Licensee Name • NC LicensefCJassiflcaflon ____________________

CompanyName -

Address___________________________________________ Phone

City State & zip Estimated Project Cost. _______________

Descri onofWo

...... ~ ...

~4jLTcensee Name NC License/clasgwcat;on

‘aCompanyNama - .. ..

Address___________________________________________ Phone —

City State & zip ______________________________ Estimated Project Cost _______________

Pascriptjon of Work’ - -.

cNA~j~~j~ Licensee Nan1eJY3Tj~~4q UAVI~T,RV — NC License/QiassIficatiop 13056 / LI 2 & 3 &i
Company Name R-.AJoy flEnn~ç & tJr,rw
Address_p 0 BOX

Phone _42s~ 761..40flg
City State & 2ip_KflTyy4t,q](~ IIC_ 27949 Estimated Project Cost ~ 59 ~e~’
Descrioffan of Worle

~—To~~ ., .~.

I hereby certify that all information In this application Is correct and all work will comply with the State Building
Code and all otiier:ioca, laws and ordinances and regulations. The Inspection Depann,~n~ will be notified-of any
changes In the approved plans and specification for the project permitted herein.

Si atu of Lb

,Ø~ A4/a≤≤4
Date



TOWN OP SOUTHERN SHORES
5375 N VirginIa Dare Id
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255:0876 fax
www.Southemsftore~.np,pov

LI

Permit Number -

~Hoo.
Lot ________ Block ________ Section ________

• Flood Zone: ___________

Permit OfficialSignatu

~

- I

SUBCONTRACTOR SIGN OFF ANDJQRPERMIT

DeW ‘~ t \I.L.~

Owner ________

Mailing Address

Cfty State.Zip —

Street Address

Subdivision

ZIM
t;c -FALL. g~fl

3c~ 5tY~R&’c ~.

-__ - __

2194$

ELECTRICAL Licensee Na!n~ YRWflERTfiZ MARTCIITN NC Llcense/Classification 22222-4 1 LTD

Company Name ~ A WYV I4RAPTha & AJfl, 77q(•~ 1

Address P 0 ROY JI7Q Phone (252) 261—2008

City State & zlp_xT~Ttv ~AWCr Nfl 27949 Estimated Project Cost TNCL TN NECK

Description of Wor.k

PLUMBING Litensee Name___________________________ NC LlcenselClassification

Company Name

Address___________________________________________ Phone

City State & zip_____________________________________ Estimated Project Cost —

Descriptio~ oIwoxt
—

GAS Licensee Name________________________________ NC LicenseIClassifIcat(on

Company Namo -~

Address___________________________________________ Phone

City State & zip_____________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name trnttai.*c tJA~rn.RY NC Ucense/Classlfication 13056 / H 2 & 3 21
Company Name R A flOt 1~I~APl1JC L A/fl,3Nfl

Address P 0 BOX #179 Phone (9c9) Ua—2O0R

Citystate&zlp KTTTY HAWIC, NC 27949 EstimatedProjectCost $ &2s&2. ‘~a
Descriotlon of Work:

• cta 2Tht~’(S’
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 notifiedof any
changes ;n the apptoved plans and specification ibr the project permitted herein.

Si atur’s of LicenselPL~~~
Date bate



YY\t~\

TOWN OF SOUTHERN SHORES DEVELOPMENTIFL000PLAIN PERMIT

Applicant’s Name RICHARD AND SHARON WESTERLUND Contractor HOMEOWNER
Address 3702 FAIRWAYS CT Address SAME
City, State, Zip FREDRICKSBURG VA 22408 City, State, Zip
Telephone 540-840-3317 Telephone Fax
Fax Mobile
Mobile NC License # and Class:

TYPE OF PERMIT ** LIEN AGENT INFORMATION:______________

NEW_____ ADDmON______
FLOODPLAIN REMODEL______
OTBER X DECK REPAIR DEMO. No lien agent required 6.~Initial)

ZONING DISTRICT RS-1 SEPTIC PERMIT # DATE____________
SUEDWISION TAP # DATE____________
LOT — BLOCK - SECTION CAMA PERMIT # SETBACK
STREET ADDRESS i 0 S C%\C A*k AUL IC jilL ELEVATIONS: LOT LOWEST FLOOR________
TAX PARCEL # 022362000_ SETBACKS: FRONT_________ SIDE REAR_______
~IN #986712765332 LAND AREA LAND USE SFR

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST $3,500.00
LWING AREA (sO

FOUNDATION x .60/sf =

NON-LIVING AREA(sO
# BEDROOMS 11 BATHROOMS F H x .30/sf =

REMODELJESTIMATED COST)

OUTSIDE FINISH x $10/$1000
INSIDE FINISH POOL/OTHER =

ROOF TYPE HOMEOWNER RECOVERY FEE =

INSULATION PERMIT FEE (Subtotal) = 100 (MIN)
HEATING TYPE NC PLAN REVIEW =

FLOOD ZONE
TOTAL FEE = 100

DESCRIPTION OF WORK TO BE PERFORMED:

REPLACE EXISTING DECKING BOARDS, RAIL AND PICKETS AND 6X6 POST

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.

~
Appli er/Contractor (Please print and sign name) Date

‘t’f4~j itt La~v ~w~/
Date Approved

5EJ

PermitNo. 8684 Date: 4/1/14

\A\

Building/Code/Zoning Official



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(~52) 261.2394 tel (252) 255~OS7t fax
~,~pjhç~pshoreS-ncMOy

Permit Number

ELEcYRJCAL, Llcensbfl Nafl1e_VflTh~RtflC 14ARflIEN NC LIcenseIClassIticatiOn 22222—L / LTD

Company Name P A ITO? RRATTNC & AJC, TNC

Address V p ~flX 4179 Phone (252) 261—2008

City State & zip wTpiw UAWT(, NC 2~7~49 Estimated Project Cost TMCL_IL}fECL.

Description of Work:
cnNNECTTON VOR C/&BELOW

PLUMBING Licensee Name___________________________ NC License/CIaSSificatiOfl

Company Name

Address ‘ Phone

City State & zip_____________________________________ Estimated Project Cost
Description of Work:

S.,

GAS Licensee Name_________________________________ NC Llcense!ClassificatlOfl

. 4

Company Name

Address___________________________________________ Phone

City State & zip_____________________________________ Estimated Project Cost

Description of Work:

MECHANICAL Licensee Name TlrWraT.A.LSJAWRLRV NC LicensefClasslfIcation 13056 / H 2 & 3 t”l

CompanyName p~ pn~ T1P&TTW(~ t A/(,TNfl

Address F 0 ~OX #179 —. phone (9~9) 961—700R

City State & zip~flT7 HAWK, NC 27949 EstImated Project Cost $ 1 10D$e
Descriptionof Work: ~t1.ô 4 TO)..S T&M3Q SgS

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 regulationi The Inspection Department will be notifiedof any’
changes In the approved plans and specification for th~ project permitted herein.

4[LL4r ___________

SUBCONTRACTOR SIGN OE?E.ANDLOR PERMIT

Date

owner -

Mailing Address 93 t~$ Ccu~, \J ‘S
Cityslate.ZIp tLCElt%x0t30 T~’~ ~

• Street Address 22~ 3ce~~ u
• SubdIvision

Lot ________ Block ________ Section —

PIN 9R’~s i(c1SThA~4~
Flood Zono: ______________

/ZLJ24~JAk
Si atur~ of LicensegPLza~z& /,¼c~-4

Date
t4L/’

Signature f Permit Official

~
LC~I Ut

Date’



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit No. 8682 Date: 4/1/14
Applicant’s Name AMY ROBINSON Contractor KJ CONSTRUCTION
Address 135 CHICAHAUK TRL Address P0 BOX 242

~
City, State, Zip_KITTY HAWK NC 27949 City, State, Zip KITrY HAW~j$fl79~
Telephone Telephone 207-6589 ~ fi ‘N
Fax 256-2038 Mobile L~’ ;!/:LyIil j~

Mobile NC License # and Class: 59936-BUILDER~t4tEL~
UNLIMITED U

TYPE OF PERMIT ** LIEN AGENT INFORMATION:

NEW______ ADDITION X
FLOODPLAIN REMODEL______
OTHER DEMO No lien agent required (Initial)

ZONING DISTRICT RS-l SEPTIC PERMIT #
SUEDIVISJON CHICAHAUK WATER TAP # DATE___________
LOT 101 BLOCK - SECTION CAMA PERMIT #______________ SETBACK
STREET ADDRESS 135 CHICAHAUK TRL ELEVATIONS; LOT LOWEST FLOOR_________
TAX PARCEL #986711662509 SETBACKS; FRONT________ SIDE_______
REAR____
PIN it 005070000 LAND AREA . LAND USE SFR

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COSTA \~5 3S(SD~

LIVING AREA (s~
FOUNDATION x .60/sf

NON-LIVING AREA(st)
# BEDROOMS # BATHROOMS F H 1 x .30/sf 100 (MINIMUM)

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

INSIDE FINISH POOL/OTHER =

ROOF TYPE HOMEOWNER RECOVERY FEE = \ C) .00 ~
INSULATION PERMIT FEE (Subtotal) =

HEATING TYPE A/C PLAN REVIEW =

FLOOD ZONE
TOTAL FEE = 100,.QO

DESCRIPTION OF WORK TO BE PERFORMED: u. 0 0 0

REPLACE/ADDITTION TO BACK DECK. REPLACE WINDOWS/DOORS

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



TOWN OF SOUTHERN SHORES DEVELOPMENTIFL0QDPI~A~ PERMIT

PermitNo. 8514 Date: January ~2 2014
Applicant’s Name Daniel and Anne Gentilcore Contractor Owners
Address 1002 Howard Grove Ct Address
City, State, Zip Davidsonville, MD 21035 City, State, Zip
Telephone 410-279-4743 Telephone 410-279-4743 Fax __________

Fax Mobile ______

Mobile NC License It and Class:

TYPE OF PERMiT ** LIEN AGENT INFORMATION

NEW ADDITION______
flOODPLAIN REMODEL______
OTHER XX DEMO No lien agent require (Initial)

ZONING DISTRICT RS-l SEPTIC PERMIT It DATE __________

SUEDIVISION SO/SR BEACH BLK 84 ~_WATER TAP # ______________DATE
LOT ~ BLOCK jj SECTION CAMA PERMIT ft _____________SETBACK
STREET ADDRESS 249 Sea Oats Tn ELEVATIONS: LOT LOWEST FLOOR________
TAX PARCEL # 021494000 SETBACKS: FRONT________ SIDE REAR______
PIN It 986814323896 LAND AREA . LAND USE SFR —

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST $29,000.00
LIVING AREA (sf)

FOIJNDATJON x .60/sf =I NON-LIVING AREA(sf)

# BEDROOMS # BATHROOMS F H x .30/sfI REMODELJESTIMATED COST)

OUTSIDE FINISH I x $10/$1000 =

INSIDE FINISH POOL/OTHER = $125.00
ROOF TYPE I HOMEOWNER RECOVERY FEE =

INSULATION PERMIT FEE (Subtotal) =

HEATING TYPE A/C PLAN REVIEW = $100.00
FLOOD ZONE X I

EtOTAL FEE $225.00

DESCRIPTION OF WORK TO BE PERFORMED installation of 12’ x 24’ kidney shaped in ground pool with approximatelY 350’ of

concrete deck at the rear of existing dwelling.

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

fork must be completed within 18 months.

~ ~z4/~0L
itractor (Please print and sign name) ‘‘—.-~ Date

Date Approved


