TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8710
Date: 4/30/14

X JNEW [ |ADDITON [ JREMODEL | JFLOODPLAIN [ JOTHER

Parcel: 022459343

PIN: 986720828441

Location: 23 WILD PONY LN

District: [20] SOUTHERN SHORES
Subdiv: [C290] CHICAHAUK
Lot-Block-Sect: LOT: 343 BLX: SEC:
TELEPHONE:703-642-8783 MOBILE:

Owner: TRUMBULL, ROBERT G

Owner: TRUMBULL,LISEL T

Address: 3807 HUMMER RD
ANNANDALE VA 22003

FAX:

CONTRACTOR: SeaGrove Homes
ADDRESS: PO Box 943 Kitty Hawk 27949-0943
TELEPHONE: 261-0187

NC LICENSE/CLASS: 31525 U:R

MOBILE:

FAX: 261-7664

LIEN AGENT INFORMATION:

NORTH AMERICAN TITLE INSURANCE COMPANY

19 W HARGETT STREET STE 507 RALEIGH NC 27601 *¥*NO LIEN AGENT REQUIRED D INITIAL
SEPTIC PERMIT # 22944 DATE 4/16/14 WATER TAP # 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
INSULATION TYPE= BATT

INSIDE WALL FINISH=DRYWALL OUTSIDE WALL FINISH= HARDI ROOF TYPE=ASPHALT
HEATING TYPE= ELEC HEAT PUMP ELEC AC

FLOOD ZONE= X

ESTIMATED PROJECT COST = $518,200.00

LIVING AREA (s) 2556 x 60/sf = | 1533.60
NON-LIVING AREA(sf) 1674 x 30/st = | 502.20
REMODEL (ESTIMATED COST) X $10/$1000 =
POOL/HOTTUB
LOT DISTURBANCE | 100.00
HOMEOWNER RECOVERY FEE | 10.00
— — PLANREVIEW FEE | 150.00 _ _
TOTAL FEE _2_2_95.80 _ _
DESCRIPTION OF WORK TO BE PERFORMED: T

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

Building/Code/Zoning Official

Date Approved
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\ ERMIT

Date _4_[_7,-_8’ {4~
Qwner MM& MMLL.—.E

TOWN OF SOUTHERN SHORES Mafing Address (ol & _MAMN ST
8375 N Virginia Dare T ' Clty Stete,2ip EBuiz, Ciyy , NG 27969
Southern Shores, NG 27949 ) RN f —
(252) 261-2394 tel  (252) 265:0878 fax Street Address —_— b THIRD Avg
v, southernshores-ne.gov Subdiviston
Permit Number _ 510 T Lot Block ___ Sedfion _
RN , FIN_QL&LE:_JMEQ}.@Z;_
Fee ,_I_Q_Q_“_ ‘ : Flood Zona: _
ELECTRICAL Licensee Name_FRENERTCK MARKLIN NC License/Classiflcatlon 2227272-1, / LTD
Company Name__§g g. HOY HBEATTNG & A/C, TNG . .
Address__ P O_BOX #1729 Phone (252} 26]1-2008
City State & zip_ KITTY _HAWE, NG 27949 _  Estimated Project Cost INCL IN MECH

Descriptlon of Work;

_CONNECTION_ FOR_C/Q RELOY

PLUMBING Licensee Name ) NC License/Classification
Company Name

Addrass 5 . Phene

Clty State & zip —_ Estimated Project Cost

Description of Work:

GES Lizensee Name : NC LicanquCIassificatIun
“

Company Name

Address Phone ,

City State & zip ’ ' Estimated Project Cost

Description of Wark:

MECHANIEAL Licensca Name_DOIGLAS WAKELEY NC License/Classification 13056 7 B 2 & 3 P~1
Company Name B A-HOY- HEATING & A/LC Tm"

Address__ P O BOX #179 Phone __(952) 2412008

City State & zip_ XTTTY HAWK. NC 27949 Estimated Project Cost g 6488, 7~
Rescription of Work:

Clo 7 mp_-[g&ug NG

I hereby certify that all information in this application is correct and all work wili comply with the State Buliding
Code and all other local laws and ordinances and regutaﬁons The Inspection Pepsriment will be notified of any *
changes in the approved plans and specification for the project permitied herein.

TS g.ﬁg;é« | alomlie '
/@xam of L!cense . Date : Signature of Permit Qfficial Date



SUBCONTRACTOR SIGN OFF ANR/OR RERMIT

Date JL[JQ t \Ql—

Owner

NORMMT COARRS

Malling Address
TOWN OF SOUTHERN SHORES

5375 N Virginla Dare Ttl
Southern Shores, NG 27949

(252) 261-2394 1! (252) 255:0876 fax Streel Address

2182 Mwucassr DR

7 City State,Zip _,S_Qﬁ&bk_&&_’_ﬂ(. 21449
' ESD

ReEs]

www.southernshores-nec.qov

Subdivision
Permit Number %’7 07 Lot Block Sestion
3 rn_ 868 142353259
Fee .‘}._.Q.....O___ Fiood Zone: .

ELECTRIGAL Licenses Name_TREDERTCK MARKLIN
Company Name__R_A HOV BEATING.& A/, TNC

NC License/Classification 22222=1_/ 1.TD

»

Phone (252) 261-~-2008

Address _ P O ROX #179
City State & zip_XKITIV HAWE, NC 27940 Estimated Project Cost INCL TN MECH
Description of Wark: '
COMNECTION FOR.G/0 BEL.OW -
PLUMBING Licénseg Name, NC LlcenseJCIaslsification
Company Name,
Address i Phone
City State & zlp . Estimated Project Cost

Description of Work:

GAS Licensée Name

Company Name

NC Ligense/Classification

Address
City State & zlp
Description of Work:

Phone .
Estimated Project Cost

MECHANICAL Licensee Name_DOTIGLAS WAKFT.EY
Company Neme___z_4 ROY HEATING & A/C,INC

NC License}CIasslﬁcatio'n 13056 / H 2 & 3 #-1

Address__ P O BOX #179 . - Phone _ (2592 2612008
City State & 2ip_ KITTY BAWK. NC_ 27949 Estimated Project Cost $ﬁ; 216, -
Description of Work: .

Clo - 2 ToN “TRAVE SIS

1 heraby certlfy that all information in this application is correct and alf work will comply with the State Building
Code and all other jocal laws and ordinances and regulations. The Inspection Department wiit be notified of any '
changes In the approved plans snd specification for the project permitted herein,

O A ud

Date

alelia—

Signature of Parmit Official Date



SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Date H’Q'B’h L{

omer. SO NN N2 O

Mailing Address

CARound

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Tr| City State,Zip

Southern Shores, NC 27949

(252) 261-2394 tel  (252) 255-0876 fax sweetAddress _H O Ocemn> Rl

] ne. .
www.southernshores-ne Subdivision

Permit Number %qo KD Lot Block - Section

' . PIN
Fee @H 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: ’
GAS Licensee Name NC License/Classification
Company Name
Address Phone
City State & zip : Estimated Project Cost
Description of Work:
MECHANICAL Licensee Name ggjgg‘ A A NC License/Classification .Qod? PN
Company Name éUQ:—Q_') T = ~N ‘
Address_ Ao 20D Phone 2o/ ~ %

g_a

City State & zip_\(ID DL 2Dy Estimated Project Cost )

Description of Work: Tze‘obcf_ a CrNNACa / 2 D2 3% +o /L‘/ //Jp 'I‘ ML/

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

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

Iy %f//y

Signature of Licensee Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8705 Date: 4/25/14
Owner: SOUTHERN SHORES CIVIC ASSOCINC | Contractor: SYKES CONSTRUCTION
Owner: Address: Bob Sykes
Address: 5377 VIRGINIA DARE TRL N PO 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 Hargett Street Ste 507
FLOODPLAIN REMODEL Raleigh NC 27601
OTHER XX DEMO
No lien agent required [ X__| Initial)
Parcel: 029702911 SEPTIC PERMIT # DATE
PIN: 986810466137 WATER TAF # DATE
Location: 0 FIFTH AVE gé MA PERMI_T # SETBACK
.. EVATIONS: 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: COMMON AREA BLK: SEC:
BUILDING TYPE= OCCUPANCY TYPE= ESTIMATED PROJECT COST = $H{i
FOUNDATION= LIVING AREA (sf) x.60/sf =
# BEDROOMS= # BATHROOMS=F H NON-LIVING AREA(sf) x.30sf =
INSIDE FINISH= REMODEL (ESTIMATED COST) x $10/$1000 =
OUTSIDE FINISH= POOL/HOTTUB .00
ROOF TYPE= QTHER MIN FEE 100.00
INSULATION= HOMEOWNER RECOVERY FEE 0.00
HEATING TYPE= HEAT PUMP PLAN REVIEW 0.00
~100.00

AIC= FLOOD ZONE= TOTAL FEE

DESCRIPTION OF WORK TO BE PERFORMED:
REPLACE EXISTING DUNE CROSSING

TERMS OR SPECIAL CONDITIONS: Please sce 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 DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8704

Date: 4/25/14

Owner: SOUTHERN SHORES CIVIC ASSOC INC
Owner:

Address: 5377 VIRGINIA DARE TRL N

KITTY HAWK NC 27949Telephone:
Mobile :261-8617

Contractor: SYKES CONSTRUCTION
Address: Bob Sykes

PO Box 482

Kitty Hawk 27949-0482

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 Hargett Street Ste 507
FLOODPLAIN REMODEL Raleigh NC 27601
OTHER XX DEMO
No lien agent required - Initial)
Parcel: 029702905 SEPTIC PERMIT # DATE
PIN: 986806276958 g’ﬁTiR TAP f , DATE
Location: 0 TENTH AVE MA PERMIT SETBACK
.. 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 (sf) x.60/sf =
# BEDROOMS= # BATHRQOMS=F H NON-LIVING AREA(sf) x.30if =
INSIDE FINISH= REMODEL (ESTIMATED COST) x $10/81000 =
QOUTSIDE 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= 100.00

TOTAL FEE

DESCRIPTION OF WORK TO BE PERFORMED:

REPLACE 8’ X 8’ DECK, BENCH AND OCEAN SIDE STAIRS

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

#* Al work shall conform to all applicable North Carolina State Building Codes and ordinances of the Town of Scuthern 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 PERMIT

Date

a4 14

CArpuinr Owner :

Corean ey Fhofeemips LC

Mailing Address
TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Trl _City State,Zip

112 Ourp BuLERICA Rp
DEDFORD | MA 01136

Southern Shores, NC 27949
{252) 261-2394 tel (252) 255:0876 fax

7 TENTY AVE

Street Address
www.southernshores-nec.aov )

-Subdivision

Permit Number iﬂ 63

Lot

Black

Section ~

¥

PN_B6L 6383 l0S

Fee\ 00 -

Flood Zone; _

1

ELECTRICAL Licensee Name_FREDERTCK MARKLIN

Company Name_ R_A HOY HEATING & A/C,INC

NC License/Classification 22222-1, / LTD

.40

Address__ P 0 BOX #179

City State & zip_ KTTTY HAWK, NC 27949
Description of Work:

Phone _(252) 261-2008

Estimated Project Cost INCL IN MECH

_CONNECTTON FQR C/Q BELOW

PLUMBING Licensee Name

Company Name

NC License/Classification

Address
City State & zip .
Description of Work:

Phone

Estimated Project Cost

GAS Licensee l\liéme

Company Name

NC License/Classification

Address
City State & zip
Description of Work:

"Phone

Estimated Project Cost

MECHANICAL Licensee Name_DQOIIGT.AS WAKELEY

NC LIcensefCIassificatioﬁ 13056 / H 2 & 3 P-I

Company Name___p_ 5 poy gEATING & A/C,INC
Address P O BOX #179 :
CltyState&ZIp KITTY HAWK, NC 27949

Description of Work:

Phone __(252) 2/1-2008

Estimated Project Cost § S®TO, —

~Zlo % Ton

TRAME  SYS

I hereby certify that all information in this application is correct and all work will comply with the State Bu:.'dmg _
Code and all other local laws and ordinances and regulatrons The Inspection Department will be notified of any
changes in the approved plans and specification for the project permitted herein.

424 14—

Date

jﬁ/of LICEHSE&é
0 T wf 2

Signature of Permit Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8702 Date: 4/23/14
Owner: HOOVER, ROBERT A Contractor: FINCH AND CO INC
Owner: HOOVER, CAROLYNT Address: 116 SANDY RIDGE RD
Address: 610 N 11TH ST :
_ DUCK NC 274949

Telephone: 261-8710
Telephone: FALLS CHURCH VA 22046 Mobile: 2029879
Mobile : Fax: .
Fax NC License #: 52567

Class: UNLIMITED
TYPE OF PERMIT ** 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 Initial)
Parcel: 022423000 SEPTIC PERMIT # 22963 DATE 4/22/14
PIN: 986716846194 WATER TAP# 52221 DATE 4/22/14
Location: 108 LAST HUNT LN R SETBACK
. 4. TONS: LOT LOWEST FLOOR

District: [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 (sf) 2678 x.60/sf =1606.80
# BEDROOMS= 8§ # BATHROOMS=4 F H NON-LIVING AREA(sD 567 x .30/sf =170.10
INSIDE FINISH= DRYWALL REMODEL (ESTIMATED COST) x $10/$1000 =
QUTSIDE FINISH= CEDAR SHAKE POOL/HOTTUB 125.00
ROOF TYPE=ASPHALT OTHER LOT DISTURBANCE FEE 100,00
INSULATION= BATT ’ HOMEOWNER RECOVERY FEE 10.00
HEATING TYPE= HEAT PUMP PLAN REVIEW : 150.00

A/C=__ELECTRIC HEAT PUMP FLOOD ZONE=X | TOTAL FEE 2161.90 .
"DESCRIPTION OF WORK TO BE PERFORMED: T
NEW SINGLE FAMILY RESIDENTIAL DWELLING TO BE CONSTRUCTED WITH PARKING, WASTE WATER, POOL AND
DOCK AS SHOWN ON SUBMITTED PLANS. )
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 com’plete%months,

Ap licant/Owner/Confractor " (Please priﬁt and sign ﬂéme) Date

Y-23-/3

Date Approved




WA Clo

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Date 4“T11) \47'

Py Owner MaAKTHA MITHIE
ADLINS ,
TOWN OF SOUTHERN SHORES Mallng Address l LS Lg
5375 N Virginia Dare Tl ' Clty State,Zip RICHMOND VA 231299
Southern Shores, NC 27949 " -
(252) 261.2394 te] (262} 256:0878 fax Street Address 94 OCEAN Bud
www.southernshores-nc.qov Subdivision
Permit Number %ﬂ O \ Lot " Block Sectlon
5 N 9867 12863508
Fee _\.9_9 Flood Zone; _
ELECTRICAL Llcensee Name_FREDERTIOK MARKLIN NC License/Classification 227229-T, / 1D
Company Name__R_A _HOY HEATING & _A/C. INC et
Address. P 0 BOX #179 Phone _(252) 26]1-2008
City State & zip_ KTTTY. HAWK. HC 27949 ' - Estimated Project Cost INCL IN MEQH

Description of Work;

CONNEQTION FOR_G/0 BELOQW
PLUMBING Licensee Name ' . NCLlcense/Classification

Company Name :
Address ! ] Phone .

City State & 2ip .- Estimated Profect Cost
Description of Work: '

GAS Licenses Name,___— " NC License/Classification
Company Name i

Address Phope .

Clty State &zip_____ Estimated Proect Cost

Description of Work:

MECHANICAL Licensee Name_DOUCLAS WAKFLEY NC LicensefC[asslﬂcatioﬁ 13056 /7 H 2 &3 P-1
CompanyName___ p_a wmay HEATING & A,m'Tﬁr;

Address. P Q BOX #179 : ' Phone __(252) 261-2008

City State & zip_EITTY HAWK, NG_ 27949 Estimated Project Cost § 379¢,, %

Description of Work:

clo_ 4 Ton TRAwE

! hereby certify that all information in this application is correct and-all work will comply with the State Building
Cade and afl other.loce! laws and ordinances and regulation.?. The Inspection Department will be notified'of any
changes in the approved plans and specification for the project permitted hereln.

AN NN 4112 (14~

)Sﬁ.atuﬂe of License Date Signature of Permit Official - Date

vernads /4 ot




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8700

Date: 4/21/14

Owner: BLANCHARD, SCOTT CARLETON Contractor: :JEFF HASKETT HOMES, INC
Owner: BLANCHARD, TONI LYNN Address : 4711 LINDBERG AVE
Address: 111 POTESKEET TRL : KITTY HAWK NC 27949
TeleI_Jhone- : 261-8016
KITTY HAWK NC 27949 pobile $267-1777
'IE:)]{ephone': Mobile : NC License # and Class:46718 BUILDING INT
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 # DATE
WATER TAP # DATE

PIN: 986710469651

Location: 111 POTESKEET TRL e #2014 R THOR
District: [20] SOUTHERN SHORES SETBACKS: F.RONT SIDE REAR
Subdiv: [C290] CHICAHAUK LAND AREA LAND USE___ SFR
Lot-Block-Sect: LOT: 474 BLLK: SEC: '
BUILDING TYPE= QCCUPANCY TYPE= ESTIMATED PROJECT COST = $50,000
LIVING AREA (sf)
FOUNDATION= x .60/sf =
NON-LIVING AREA(sf)
# BEDROOMS= # BATHROOMS= F 836 x .30/sf = 250.80
REMODEL (ESTIMATED COST)
QUTSIDE FINISH= x $10/$1000 =
INSIDE FINISH= POOL/OTHER =
ROOF TYPE= HOMEQWNER RECOVERY FEE =
INSULATION= PERMIT FEE (Subtotal) =
HEATING TYPE= PLAN REVIEW =
A/IC= TOTAL FEE = $250.80
FLOOD ZONE=

DESCRIPTION OF WORK TQ BE PERFORMED:

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

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

#*All work shall conform to all applicable North Carclina 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




Apr211410:27a North Beach Services 2524912679 p.1

N

TOWN OF SOUTHERN SHORES
3375 N Virginia Dare Trl, Soutiarn | SUBCONTRACTOR SIGN OFF AND/OR PERNMIT
Shores, NG 27049 All work shall conform to all applicable North Carolina State Building Codes and
(252) 261-2394 tel Ordinances of the Town of Southern Shores and shall be the responsibility of the
(252) 255-0876 fax undersigned. This permit is valid for 180 days in which time construction must
#wiyr.southernshores-ne.gov begin and proceed in a normal fashion. O
FAX to 255-0876 . / %\Q O\ ’\
Date ""hq‘ l"{' Permit#
Fee E _& p_ wm Xe
Chwmer éf.wnc&r  Jpanin stretadaress _| S S2indvifF Tyail
Malling Address _{ &~ Spindrift Trasl Lot ZSC  Biock Section
City State, ZIp KH’%{/ Hosol N 2949 Subdivision ] '
Telephone Number _252~ 285~ 57/ % AN QRL T2 0628 02R
_ ELECTRICAL PERMIT
Licensea Hame JTWUN\}J l}\)ﬁ'& e ™ NC License _Z_;ﬂ"{"‘k‘
© Company Name_p{eita Beard Semices |
Address T2 Box \%! Phone 25 Z— Y4 3| -2 €18
citystate 2 zip_{ -y Howoll Ne. 27949 Estimated Project Cost ___ Sp \OD

Beseription of Wark: _{4” Necesspry o lecfirical \nook u._'::)ls —Fm-Z_-— new Yookl 2 fon Z{z"]m [%‘%
heast P> Gﬁ;f‘s*'t&v»s. '
2h o
( gpmah G haon. 4/ Sl

SIGNATL[F'(E OF LHCENSEE DATE SIGRATURE OF FERMIT OFFICIAL DATE

PLUMBING PERMT

Licensee Name, NC License
< Company Kame

Address FPhone

City State & zip Estimated ProJect Cost

Descdption of Work:

SIGNATURE OF LUCENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
GAS PERMIT
Licensec Name NG License
. ompany Mame
Address Phone
City Sigte B zip __Estimated Project Cost
Descriptian of Work:
SIGHATURE OF LICEKSEE DATE SIGNATURE OF PERMIT OFFICIAL. DATE
— KMECHAMICAL PERMIT
Licenses Name_Unasynsy .[/\LCW?/F NC License ‘2053
Company Name Aoyt Bearely Seryices
Adtress_P0_ Yo 1G] Phone _Z5Z -4 | - {5_8%15‘%
. ety sate s zp ittty Hawl AC 271949 Estimated Projectcost _ L L , B! _
2l arsne oo " , o P YorK Z4on (2% tovil3 5TEY-

Description of Work:

o ;D'L.-r b aaned Thesmosfast

\ _Lgmnianed 14 /gz,@“uﬂ 7 [3/ i
SIGHATURE HVLIGENS‘E}E ' DATE SIGNATURE OF PERMIT OFFICLAL DATE




ONTRACTOR SIGN MIT
Date _ =" 75 — /%

owner_[~OAREST _ Rapri s
MaingAddress )53 g [fraal s 20

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Trt ClyStateZlp _ S e s € 2 7994
(sz.éz)mgm télucmzsg?mzssomm Street Address _1OC ¢ Fog 0 B ;/,0
L. SOUIRemSNOrss-nc.ooy __ ‘  Subdnision Sods st 5 m:: - .

Permit Number 8 : Lot F~2f Block 12 Section 2

- C PIN_ 222 FRE 772 §E 75"5 7
fi00 ¢ AR T T

:t:l PQ ) vFEoodZone
&lfSo %‘:& ”B
LECTRICAL Licensee Name_ 5 7 §k&gégg&2u’ NC License/Clasaification _ /j «f /027 - ¢
Company Name__£—¢ G ridogses & CECTRA C
Address__ D 5 O 5p /o427 Phone </9( S (LS
CityState &zip__ /L c /0 el it ([s o Esﬁmahd?roject(:nst L2008 oD
Qﬁﬁﬂm b2 it T4l :;L Jitd HEUPPonp w7

M&M& PLEASE POST




YWN OF SOUTHERN §HORES :
75 N Virginia Dave TH| Sbhtherh.
ic%res NG~ 77949 )
52) 261:2394 tai

ikt e bl HOYES s haf bé'ihé reﬁpbns:bilrty of the
52 southe['nshotes-nc.qov 160 day i wiiich time constitiction must

WX 16 2580876 ééd ina nom‘iai fashlonz
. . Diate_ \F\ \A\_ e % CZ\CZ
' Fééé—t_]_* S

e fat
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Descﬂpllon aF Work

DATE
Corripuriyﬂamt G i":l
Address .
citysﬂata&zlp it i
Dst’iiﬂﬂdn ofWoﬂ(' e IR
CGNATUREOF LENGEE oAt EIGRATURE OF PERMIT OFFIGIAL BATE
) ) . ] Ghs PERMIT
Licended Nifie. .. :. . opow o loomn e a i - NG Licensd . oo,
Company Mame__, . e : o it st
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Descrlpﬂoﬁ of Work_
sn‘am\*‘riu‘cem: Llél‘é‘ti§'éé " bats SIGNATURE OF PERIIT OFFICIAL DATE

- MEéHANICAL Pahmw

EAM MW B o fio Liceise 5 S 1 I"LG"/} U’Z ,? C/-c.rf/
' : = O«‘wﬂyf .

Licensee Naing,

Gomiparty Name._ i

Addiess g'f‘ Nl lt'fl ( . e Pilbid - ‘i?“;// { 770

City state & 2ip bodd AIC. DT 5T ... Bl Froject Cost . -y
Daseriplion of Woik: L ) P 46_

) . }’Mul;/ r/n/; f’urm

. 7 e /'/ 7 B . —
ATURE OF LICENSEE Toafe / 5 | mNA‘runE OF Paamr OFFICIAL




WN OF SOUTHERN SHORES :
75 N Virgint odre TH} Sbtltuetn
iBres, NG 77948 :

sz) 261 3564 el

571 288:0876 fax i '

rsighied. Tt it i€ valid fo Bﬁd
aw:spuitiefnshores-ne.qov ¢ ‘
yw:southiefnshores-ne., ov begin ﬁcf proaeed ifia nom‘ia! fash:oﬂx i fi’I thh ﬁﬂ’lt‘ ConStﬂlﬂiﬁn st

X 10 2850876 .
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= A0 .C _p MX

E .

Owner | : . Stree{Addreﬁ ’(ﬂ G Cé}o‘{/d“é ”/
Miling Address - 5244, RiverCla é; Do T et 57 24 Bidek . Beitlon .
o1ty shait, Zii. xqu-(—-ed/ ﬂ‘ m ? Z@‘?ﬁ" _ subdlvlsion .. C_/z, c«-cham k’ ,
Teteihonie Nuitibe e Z /. . i ZL67. 0’75"73772 — ;":..r'(.@/’ crz,z,g,gl;";'ZZ.:

ELECTRICAL PERMIT
Llcentee Nerit o od o s e s P . NG Licensd o wovoe -
Gomﬂdﬁy M:ﬁﬂé e e esseiti .
Adtresk. ... . ; i
Ciiy Sm{e&iip
Deicr[pﬁdn af Wofk

Pﬂdna et Yo
Eﬂhﬁiu& Pl‘oluct Qost

e e ___,:-,,.;..-...'_.---_--z st

e pest frentget Sut o

T P

SIGHATURE OF LickHSEE o

' S{'Slgﬂgw'aédﬁ.ﬁémﬁ OFFICIAL - DATE

pLUMBING PERMIT g

‘Ligendee Hahm : Nc Uééﬁse Hurn
Cohipnriy Hamb
. J\ddféés
Gity sﬁih i 2ip.:

DeseHitaa of wnrk- i

'P!‘ond ;
- Esl‘]mﬂ:ﬁ-d Pro]eci Cos{ -

L i e gepemn o

SIGHATURE OF PERMIT GFFIGIAL " batEe

SiGHATURE OF LIGENSER

Ghs PERMIT
NG Licatisd - oo

Llcensﬁd Nakie.. .. - et een Lt .

Co ‘ _' hi Y Name T T B e o iire egand ;-.....,.s seligs Ly
i\ddress [ R A. PRPNIPEEN ST U T T N
u{ysﬂ:ﬂe&zip e e o i yot -

Dasgrlptio olWoi-k-' e e i i duren e e il

Jlérir‘\"rijﬁé OF Liéé'rié‘éé DATE ‘ )

élqrjétﬂﬁ'é OF PERMIT OFFICIAL DATE

MEdHANICAL rPERMIT

Qb-‘-:—m(fﬂ . NcLIce;isa ‘ML{S M %-3 C{“‘/.

Llceﬁsee Name 3 Q M w\'

AddRass_ . '.3034' : 7':-/’/ g-“
Glly state & zIp_. /\.rrr
aseriglion of Woik:

\ - Ny e
Pivore oo et e i _—
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TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8695

Date: 4/16/14

Owner: BOTSON, ROSS B Contractor: :DBD SERVICES, INC
Owner: BOTSON, VICTORIA R Address :POBOX 2318
Address: PO BOX 2026 :
_ Telephone- :255-1192
KITTY HAWK NC 27949 Yobile 207-8440
g;}{eph°“°"91°‘986‘0033 Mobile : NC License # and Class:60217 BUILDING LIMITED
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 Initial)
Parcel: 022383486 SEPTIC PERMIT # DATE
PIN: 986707571540 WATER TAP # DATE
Location: 130 BENT OAK CT A v SETBACK
e S: LOT LOWEST FLOOR
DlStl'l'Ct. [20] SOUTHERN SHORES CAMA PERMIT # SETBACK
Subdiv: [C290] CHICAHAUK 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
LIVING AREA (sf)
FOUNDATION= x .60/sf =
NON-LIVING AREA(sf)
# BEDROOMS= # BATHROOMS= F x .30/sf =
REMODEL (ESTIMATED COST)
OUTSIDE FINISH= x $10/$1000 =
INSIDE FINISH= POOL/OTHER POOL/HOTTUB =125
ROOF TYPE= HOMEOWNER RECOVERY FEE =
INSULATION= PERMIT FEE (Subtotal) =
HEATING TYPE= PLAN REVIEW =100
A/C= TOTAL FEE =225

_FLOOD ZONE= x

“DESCRIPTION OF WORK TO BE PERFORMED:

1075 SQ FT OF POOL (INGROUND) & CONCRETE DECK W/ BLACK ALUMINUM PICKETT FENCE & HOTTUB
TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

** A1l 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 DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8694 Date: 4/15/14

Applicant’s Name PATRICIALLOYD : Contractor PAUL ANDRUS

Address 35 FOXWOO0D CIR Address PO BOX 687

City, State, Zip  KITTY HAWK NC 27949 City, State, Zip _ KITTY HAWK NC 27949

Telephone Telephone 261-7903 Fax

Fax Mobile 216-8502__ .
TYPE OF PERMIT ** | LIEN AGENT INFORMATION: '

NEW ADDITION: . 19 W Hargett Street Ste 07 .-

FLOODPLAIN REMODEL __ XX Raleigh NC 27601 . : o

OTHER ‘ DEMO : o . -

No lien agent required ?Ci 9 > (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 CIR ELEVATIONS: LOT LOWEST FLOOR
Parcel: 010069034
PIN: 986606497749 SETBACKS: FRONT SIDE REAR
. LAND AREA ) LANDUSE  SFR
BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST  $8000
LIVING AREA (sf)
FOUNDATION ; x .60/sf =
NON-LIVING AREA(sf)
# BEDROOMS # BATHROOMS F H x .30/sf =
REMODEL, (ESTIMATED COST)
OUTSIDE FINISH x $10/$1000 MIN = 100.00
INSIDE FINISH POOL/OTHER =
ROOF TYPE HOMEOWNER RECOVERY FEE = 10.00
INSULATION ‘ PERMIT FEE (Subtotal) =
HEATING TYPE AlC PLAN REVIEW =
FLOOD ZONE
TOTAL FEE = 110.00

"DESCRIPTION OF WORK TO BE PERFORMED: K ' X
REPLACE SCREENS WITH WINDOWS AND TRIM. REPLACE SCREEN DOOR WITH STORM DOOR.
" TERMS OR SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**All work shall conform to alt 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. -

| % 2 Aoonss Ak\ \”1\ \AF
Applit:antbw\ﬁgrlConn'actor (Please p}int and sign name) Date
Rug/ 14/ - s
Buildin e{Zaning Official . Date Approved
by Wi | |




SUBCONTRACTOR SICN OFF AND/OR PERMIT
Date i ! 1D ! iy

. Owner (IJE“.S ﬁarsc

) Mading Address pD Bux 1‘%37‘75'
TOWN OF SOUTHERN SHORES .
5375 N Virginla Dare Tl - ciysmezp _Jan Francisco  CA 94414

. Southem Shares, NC 27949 ) C
(#52) 2612304 el (252) 265-0876 fax Street Address _\i"ll’;_L.Lmﬂa_H_l#_,ﬁuﬂbem Sharer

www.sduthermshores-nc.qov Subdivision”

Permit Number %\QD\’\S ' . Lot Block Section

PN : o T "
Fee \QD 0™ ' " Flood Zone: . e
_ELECYRICAL Licensee Name__ Thomes Pk ing ton NC LfcenseiClasslﬂcahon 20134 % £ ,D_B N
Company Name, 'b\ﬂ\ ComFory 1) Lon ‘ay ., e
Address . PO Bay W77 1o . Phone "M\ 179-fe200 :
City State &zip_ Kr:ghydgle , NC 275 Lk g Estimated Projact Cost __ % §0¢) 9
Description of Work; gg,g laco (2.\1 LS T g tnixs .
PLUMBING Licensee Nama, NC License/Classification
" Company Name
Address Phone
City State 3 zip. . 3 Estimated Project Cost
Description of Work:
GAS licensee Name _ NC License/Classification
Company Name :
Address___ Phone
City Siate & 2ip ’ Estimated Project Cost
Description of Work: : : <
— ’ \
MECHANICAL Licensee Name, 1% . NC Llcensslclasslﬂwﬁon 25513 N
Company Name Dua} Lom¥ora H-QHHA\ A ﬂ}t" Gondrag :
Address_ P00 Dow N7 e - : Phone '(o\‘l"l\ 119~ {280

City State &zlp_huhﬂg_h_‘w Estimated Project Cost _ ¥ 29 po0. **



(AN

_ OFF R
oo 4[4[ (4
Owner Viretia Owens
TOWN OF SOUTHERN SHORES Meiling Address 4372 Aflll CToN Aye
5375 N Virginia Dare Tr} : City State,Zip ELM HURST TL (o 1 2L
Southern Shores, NG 27949 : S - y , -
(352) 281-2394 tel  (252) 255:0875 fax Street Address 2 A

www.gouthernshores-ne.

.Subc.iMs-IOn
ermit Number ma\ a Lot Block Section -

PN_38G 716949022,

Fee u\—_@,_g ) : Fiood Zone:

Gl

ELECTRICAL Licenses Namew NC License/Classification JZZZZ:LLLL
Company Name_ g 4 HOY_HEATING & A/C TNC . T '

Address P 0 Rrox #1379 Phone _(252) 261-2008

Clty State & zlp KITTY HAWE, NC 27949 : " Estimated Project Cost ANCL _IN MECH
Description of Work: ) , : : -
'COMEEIIQN—EQR_C.LQ_BELQH__

PLUMBING Licensee Name . NC License/Classification
Company Name

Address " Phone .

City State & zip . Estimated Project Cost

Descriptlon of Work:

GAS Licenses Name . ' : NC LlcensefCIasslﬁeatlon
- L

Conmtpany Name

Address Phone ,

Cly State & zip__ Estimated Project Cost

Description of Wark:

MECHANICAL Licensee Name WDOUGLAS. WAKELEY NC License/Ciasslification 13056 [ HZ & 3P-1
Company Name Rl HOY_HEATING & A/r_'rﬁ'r:

Address__P 0 BOX $179  _ Phone -
Clty State & zip_ KTTTY HAWK, RC 27949 Estimated Project Cost 8.2

Description of Wartk: :
OO 4 BN TRANL <V

! hereby certity that ajy Information in this application is correct and all work will comply with the State Building
Code and all other tocal laws and ordinances and reguiations. The Inspection Department wilt be notified'of any
changes In the approved plans and specification for the profect permitted herein,

N4 ‘b)q ( 14 ' _
Signature of Licenﬁ Date Signature of Permit Official ‘ Date




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit No. 8691 Date: 4/14/14
Applicant’s Name ERICA JENSEN Contractor INTREPID CONSTRUCTION
Address 68 DEVILS GARDEN RD Address 2 GINGUITE TRL
City, State, Zip NORWALK, CT 06854 City, State, Zip  KITTY 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 QCCUPANCY TYPE ESTIMATED PROJECT COST  $40,000
LIVING AREA (sf)
FOUNDATION x .60/t =
NON-LIVING AREA(sf)
# BEDROOMS # BATHROOMS F H x .30/sf =
REMODEL (ESTIMATED COST)
OUTSIDE FINISH x $10/$1000 =
INSIDE FINISH POOL/QTHER = 100.00
ROQOF 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 sec atlached 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/Contraclor

(Please print and sign name)

Date

Building/Code/Zoning Official

Date Approved




Apr08 14 08:3%a North Beach Services 2524912679 p.1
/
TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Tri, Southern
Shores, NC 27949

(252) 261-2384 tel -

{252) 2550876 Tax
awwrsouthemshoresic.oov

FAX to 255-B376

Qumer 60 L.

Malling Address Treveat Tér ) Lot Blodl 4+ A section

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

All work shali conform to all applicable North Carolina State Building Codes am!
Ordinances of Hie Town of Southern Shores and shall be the responsibillity of the
undersigned. This permit is valid for 180 days in which fime construction must
begin and proceed in a normal fashion

o TR K00
Fee¥ 10T E_;g_PT_Mx__G_

;h-eetm ! :5Ml Corurt

City Siate, ZIp,

Subdivision _

0 B
599 o 1868 zzszsczfa 1

Telephone Number "?

ELECTRICAL PERMIT ' ' "‘1/ |
2y ‘ NG Licanise Zﬂl"{"{\ \Q*F\QQ%/I?

Phone _ 252 —€ 941 — Z2RIE

Descoiption of Worke
Z-5 +on 32 55511

JH' A 17‘?_‘{5" Estimzted Project Cost k_ﬁ O . Ces

sasmnﬁ(s OF LICENSEE DATE

Qs fefid Buy W/ &2y

PLUMBING PERMIT

Licenyes Name NG License

Compzmy Nasme

Address Fhona

City State & zip, Estimatad Project Cost

Descripidon of Work:

SIGNATURE OF LICEHSEE DATE SIGH#‘\TUREOI-: PERMIT OFFICIAL DATE

GAS PERMUT

L Hame. NG License

Company Name.

Address Photve

City St=in & ZIp, Estimatad Project Cost

Description of Work:

SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
: MEGHANICAL PERMIT \] -

Licensae Nama IM\! (D eaiiy” Neticenss _ 205 3 .

Company Name 1R L SIS

asdress 122 090%. (1B

zsg—-gﬁp— 2518

City State & zip_ U 17 F 1L

NO 2194 aumammcus: _ 5"2—506

Description of Worke _ K 2 MEL2Y

S & EY e i‘.l‘_- AN . ez vV to (st i d & i «
=N PR T T YWEANYE MY

SIGNATURES IJGEH;EE ‘ DATE S{GH&TURyOF PEMI&FHCIAL DATE

{3

1 £ "S‘Jl I” AL Sl A LA Wy *

kY
[

RA

2.‘11*‘0«\.




Apr07 14 10:01a Nerth Beach Services - 25249126879 p.i

TOWN OF SOUTHERN SHORES
5375 N Virginiz Dare Trl, Southern
Shores, NC 27549

(252) 201-2394 1e!
(252} 255-0876 fax
wWWW. solthemshores-nc.qov
FAX to 255-0876
Ownes ‘Cz IO

Mailing Address LV V4|

cnvsme.Zp_n%S‘ : Eﬂg:i\r’t% 20907 Subdivision __9 530 _S0/5¢ BEACH THES 638,15, 5[5 B
Tolaphane Number YW -3 PN 3%1(935‘227?

ELECTRICAL PERMIT .
Licesrsee Naine LJfﬂ'LﬁrUl bU%w«fx" weucense YT \]

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

All work shall conform to all applicable Nerth Carolina State Building Codes and
Ordinances of the Town of Southern Shores and shall be the responsihility of the
undersigned. This permit is valid for 180 days in which time construction must
begin and proceed in a nonmal fashion.

Date 4!7!10(‘(" ' Permit i %L_Q_KO\
OO0 EX P__m¥e

A o-Ffett sauetmuuss 203 Dauck Ec_aé

fﬂ Lot f Block 6;2 Section

Company Name

[z Bervices

pddress 20 B35 [ B

Phone _ 2= HF|-2ETF

Giwsme&ap_ﬁlﬁ‘y Houwch j/uc 2‘?";“1"‘7 Extimated Project Cost 35 { &€

LY

Descriplion of Waork: 3 A ~EiAY
|
‘~ s ‘5:)1. t u.om 4/ '7/}
SIGHATIJ?!{E OF LBB&SEE DATE SIGNATURE OF PERMET OFFICIAL ° DATE
PLUMBING PERMIT i
L Namae NC Licanse
Company Narmme
Address -Phone
City State & zip, -Estimated Prolect Cost
Descrlption of Work:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
GAS PERMIT
Licenses Name NC Licepse
Gompany Narre
Address. Photte
| City State & zip Estimated Project Cost
; Cescription of Worh:
SIGNATURE OF LIGEMSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
' MECHANICAL PERMIT
. . b
| Licensee MNama V%W%v LUE.M"'C'/{— NC Licenrse 220573

Address 1O 'Esc)c L

Company Name N 2 Beach Seryices

Phons _ 25 Z-*f Gl - Z287H

| City State 3 zip \‘t"\‘v (‘ld-bd\'\ }-JC 'L‘{‘t“{cl Estimatad Project Cost P 3 < & *F - 0o

2 5 El P
ack

7 = [
SiGHATUEE/OF LICENSEE DATE

SIGHATURE OF PERMIT OFFICIAL DATE




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

(252) 261-2394 tel

{252) 255-0876 fax
www.southernshores-nc.qov

kegin an
FAX to 255-0876 Date

A\ 4

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

proceed in a normal fashion.

rermts. LD

Fee\F \ QO

E\((P M G

W\

All work shali conform to all applicable North Carolina State Building Codes and
Ordinances of the Town of Southern Shores and shali be the responsibility of the
undersigned. This permit is valid for 180 days in which time construction must

1
Owner W\K\QY/“ QS C Vn, Street Address SSG\ = ﬂ \ C (LO \f:\_\'f:\ LAY HLU_\.J
Mailing Address Lot Block Section
City State, Zip Subdivision
Telephone Number PIN
ELECTRICAL PERMIT
Licensee Name NC License
Company Name,
Address Phone
City State & zip, Estimated Project Cost
Description of Work:
SIGNATURE QF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
Fotee s Qs :
: g . PLUMBING PERMIT *
Licensee Name AQQ -P\S \Q \‘Q (év NC License (9 2 28/ ""I
Company Name SRAC O/ ﬁ/‘ ‘Q\‘Q &\—' . 4'.7.-“"‘
address___ P 00 KIOEC LD Phone M_ 2 S A Ll ]-¢ 7
City State & zip }’\/) T H.ﬁl/\) KA D '7'6 V’? Estimated Project Cost "\"\S i© o
ipti ik A0 AN A R0 CoMAC s g Lokl
Description of Work: 0\ < [\ ' S . ChNo O S v Sul ANQ4
o CL(; s ol A\NhE ©
SPN) g AN\
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
GAS PERMIT
Licensee Name, NC License
Company Name,
Address Phone
City State & zip Estimated Project Cost
Description of Work:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
MECHANICAL PERMIT
Licensee Name, NC License
Company Name,
Address Phone
City State & zip Estimated Project Cost
Description of Work:
SIGNATURE OF LICENSEE DATE DATE

SI&NATUR g

i@ERMlT OFFICIAL

W( '




AN

ik

TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

?

Permit No.

8686 Date: 4/3/14
Applicant’s Name BLAKE BUCHERT Coniractor SAMEMHOMEOWNER
Address 151 HOLLY TRL Address
City, State, Zip KITTY 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 ADDITION X
FLOODPLAIN REMODEL
OTHER DEMO No lien agent required X(Iniﬁal)
ZONING DISTRICT RS-1 =~ SEPTIC PERMIT # DATE
SUBDIVISION SOQ/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 (sf)
FOUNDATION x .60/s8 -
NON-LIVING AREA(sf)
# BEDROOMS # BATHROOMS F H 420 x .30/sf = 126.00
REMODEL (ESTIMATED COST)
QUTSIDE FINISH x $10/$1000
INSIDE FINISH POOL/QOTHER =
ROOF TYPE HOMEOWNER RECOVERY FEE = {
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
Ruur hn/ U-2-14
Bmldmg/(',(odc/Zomng Date Approved

\3\[ '\)\}3)\,



M A
SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Date _4 [3-[[4“-

T Amere WARD
L4T_CAYBERRY TR

Ownér
'Maillng Address

TOWN OF SOUTHERN SHORES . —
5375 N Virginla Dare Trl Clty State, Zip %o £ MRS NC 27949
Southern Shores, NC 27840 : Ce R & ﬁ
(252) 261.2394 tal (252) 255:0878 fax StrE‘ER Address _.':.% _

50U shoreg- ov .Subdivision et —
Permit Number % LD & W Lot Block Section -

T
PN_T80GT7 06491647

Fea S ® o Fiood Zone:

ELECTRICAL Licensea Name_EEEDERIm{Lm__ NC License/Classification 222221,/ 11D

Company Name B_A_HOY _HEATING & A/G,INC ; L

Address__ P Q0 ROX 4179 Phone _(252) 261-2008

City State & zip Estimated Project Cost INGL _IN MEGH _

Description of Work:

CONNEGTION FQR C/0 RELOW

PLUMBING Licenseg Name NC _License,FCIass;iﬂcaﬁOn

Company Name

Addresgs . Phone .

City State & z21p n Estlmated Project Cost
Description of Work:

GAS Licensee Name NC License/Classification

Caompany Namea
Address
City State & zip
Description of Work:

Phone ,
Estimated Project Cost

NC LlcensalClasslﬂcatioﬁ 13056 / H 2 & 3 P-I

MECHANICAL Licensea Name DOTIGT.AR WAKFLEY

Company Name W
Address_ P O BOX #179 _

City State & 2ip_ RITTY HAWE, NC 27949
Description of Wark:

Phone __(959) 92412008

Estimated Project Cost 5920,

Cclo 2 o0 Rane SYs

! hereby certify that all information In this application Is correct and aff work wilj comply with the State Buijlding
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.

j'%ﬁ?éﬂu\f:ﬁ% l(—! : Ingsi\_ T .ngﬁ%@f%{m{ Date




TO FE : T

Data 4 [ \J 14— .

Quner S > (=

:Ma'mng Addrless {39 tA_QL‘ E‘Ql‘:’-“ LN
TOWN OF SOUTHERN SHORES - : N
5375 N Virginia Dare ‘frl _ , City State,Zip K= C. 21

Chnpuins

Southern Shares, NC 27946 =
(252) 2612304 tel  (252) 256:0878 fax Steeet Address Resp
www.southernshores-nc.goy Subdivision
=
Permit Number m % NI Lot Block Seetion =
b 100 . e GBRLIOSIRISYG
Fee o © Flood Zone: _
ELECTRICAL Licensee Name_FREDFRILK MARKLIN . NC License/Classification 22222-L 7 LID
L]
Company Name__R_A" HOY HEATTNG 5 A/, TNC S '
Address_ P O BOY #179 . Phone _(252) 261-2008
City State & zlp_ EITTY BAWK, NO 27949 . : " Estimated Project Cost INCL TN MECH,
Degcription of Work: : '
CQONNECGTION FOR C/0 BELOW
PLUMBING Licensee Name NC L!ce—r.lseIClassiﬁcation
Company Name
Address. " Phone
City State & zip . ‘ Estimated Project Cost
Description of Work:
Ty
GAS Licensee Name____ NC License/Classification
Company Name,
Address Phone N
City State & zip_____ : Estimated Project Cost
Descriptlon of Work:
MECHANICAL Licenses Name. DNOUCLAS. MARELEY NC License/Classification 13056 / H 2 & 3 F-l

Company Name___ g s ROy HEATING & MC,IN- Ic
Address___ P O BOX #179 . : Phone ___(259) 2612008

City State & zip_ EITTY HAWK. NC 27949 Estimated Project Cost & LAB2, B
Description of Work:

ol 2 B0 TRANG SV

1 hereby certify that all information In this application Is corract and all work will comply with the State Bullding
Code and all other local laws and ordinances and regulations. The Inspection Depariment will be noftltied of any
changes in the approved plans and specification for the project permitied herein.

Lt el L R I/ 2B
O g At R i |



™ AN\

T\ 7X

TOWN OF SOUTHERN SHORES DEVELOPMENT/FLLOODPLAIN PERMIT

5?1 ’

Permit No. 8684

Date: 4/1/14

Applicant’s Name RICHARD AND SHARON WESTERLUND Coniractor HOMEOWNER

Address 3702 FAIRWAYS CT Address SAME

City, State, Zip  FREDRICKSBURG VA 22408 City, State, Zip

Telephone 540-340-3317 Telephone Fax

Fax Mobile

Mobile NC License # and Class:

TYPE OF PERMIT ** LIEN AGENT INFORMATION:

NEW ADDITION .

FLOODPLAIN REMODEL

OTHER X DECK REPAIR DEMO___ | No lien agent req“’*""é% itial)

‘ V4

ZONING DISTRICT RS-1 SEPTIC PERMIT # DATE

SUBDIVISION WATER TAP # DATE

LOT __ BLOCK _ SECTION CAMA PERMIT # SETBACK

STREET ADDRESS 1 0.5 CWYWWCAW AW L\ ELEVATIONS: LOT LOWEST FLOOR

TAX PARCEL# __ 022362000____ SETBACKS: FRONT. SIDE REAR

PIN #986712765332 LAND AREA LAND USE___ SFR

BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST  $3,500.00
LIVING AREA (sf)

"FOUNDATION x .60/sf =
NON-LIVING AREA(sf)

# BEDROOMS # BATHROOMS F x 30/sf =
REMODEL (ESTIMATED COST)

OUTSIDE FINISH x $10/$1000 =

INSIDE FINISH POOL/OTHER =

ROOF TYPE HOMEOWNER RECOVERY FEE =

INSULATION PERMIT FEE (Subtotal) = 100 (MIN)

HEATING TYPE' A/C 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.

+ A1l work shall conform to all applicable North Carolina State Buildi
and shall be the responsibility of the undersigned. This permit is valid
proceed in a normal fashion. Work must be completed within 18 months.

ng Codes and ordinances of the Town of Southern Shores
for 180 days in which time construction must begin and

Govrr N

AN\

aﬁﬂ’ v

(Please print and sigh name) Date

AN\

Bmldmg/Codeonnmg Official

Date Approved




LW

VP

- GN.OFF OEAMIT,
Date A lL\ |G
, Owner CHARUES MAYNARD
AROLANK ) .
RE Malling Address 1108 Ceos VLSS
TOWN OF SOUTHERN SHORES _
5375 N Virginia Dara Trl City State,Zip _RcHnpeno VA 13979

Southern Shores, NC 27949 o
(252) 261.2394 te]  (252) 255:0875 fax

' Street Address OCE‘A v

www, southernshores-ne.qov . Subdiision

Permit Number % L_.Q_Cg?) Lot Block Section
$ ' PNGRGB S 28424
Fee -—QQ— ' Flood Zone:

FLECTRICAL, Licensea Neme_KRERERICK MARRLIN
<
Company Name__R_A HOY HEATING A..A/C,INC

NG License/Classitication 22222-L / LTD

.

Address_ P 0 RQX #1279

City State & 2Ip_KITTY BAWK, NC . 27949 .. . .
Description of Work: ) i

Phone _(252) 261-2008
Estimated Project Cost INCL IN MECH

CONNECTION FOR C/0 BELOW
PLUMBING Licensee Name : NC License/Classification
Company Name N
Address Phone .
City State & zip N Estimated Project Cost

Description of Worl:

e

GAS Licensee Name

Company Name,

NC License/Classification

Address
City State & zip
Descriptlon of Work:

L)

Phona .
Estimated Project Cost

MECHANICAL Licensee Name_DONGLAS. WAKELEY,
Company Name___p_a_ pay HEATING % A/C Iﬁ_@

NC LicenselClassiﬂcatio'n 13056 / B 2 & 3 P-1

Address___ P O BOX #179 :

City State & zip_KITTY HAWK, NC 27949
Description of Work: A

Phone __(252) 261=2008
Estimated Project Cost § “1{O8) JZ.

Tort TRANE NS

| hereby certify that all information in this application is correct and all work wijl comply with the State Building
Code and all other.local laws and ordinances and regulations. The Inspection Department wilt be notified of any
changes in the approved plans and specification for the project permitted herein.

AN ANV, A
Sigtiatuye of License Date

0ot P sfd e

i\u L W

Signature 6f Permit Official

oy WS

(4

VDate




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit No.

8682 Date: 4/1/14
Applicant’s Name AMY ROBINSON Contractor KJ CONSTRUCTION
Address 135 CHICAHAUK TRL Address PO BOX 242
oty (3
City, State, Zip_ KITTY HAWK NC 27949 City, State, Zip  KITTY HAWKS NG 27948
Telephone Telephone 207-6589 { Fax Vs
Fax 256-2038 Mobile R 1 /Dﬁ .
Mobile NC License # and Class: _59936-BUILDERS-LAVEL
UNLIMITED
TYPE OF PERMIT ** LIEN AGENT INFORMATION: o
NEW ADDITION__ X
FLOODPLAIN REMODEL
OTHER DEMO No lien agent required (Enitial)
ZONING DISTRICT RS-1 SEPTIC PERMIT # DATE
SUBDIVISION 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# 005070000 LAND AREA LANDUSE  SFR
BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT cos*r\}’\ \C:) RN
LIVING AREA (sf) '
FOUNDATION X .60/sf =
NON-LIVING AREA(sf)
# BEDROOMS # BATHROOMS F 1 X .30/sf = 100 (MINIMUM)
REMODEL (ESTIMATED COST)
QUTSIDE FINISH x $10/$1000 =
INSIDE FINISH POOL/OTHER =
ROOF TYPE HOMEOWNER RECOVERY FEE =\0.0OO0 ¢
INSULATION PERMIT FEE (Subtotal) =
HEATING TYPE A/C PLAN REVIEW =
FLOOD ZONE N
_ TOTAL FEE = 106.00
DESCRIPTION OF WORK TO BE PERFORMED: f\ \\ 0 ,O 0

REPLACE/ADDITTION TO BACK DECK. REPLACE WINDOWS/DOORS

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

ey

** 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 DEVELOPMENT/FLOODPLAIN PERMIT W\

Permit No. . 8514 Date: January 7, 2014

Applicant’s Name Daniel and Anne Gentilcore Contractor Qwners

Address 1002 Howard Grove Ct Address

City, State, Zip _ Davidsonville, MD 21035 City, State, Zip

Telephone 410-279-4743 Telephone 4102794743 Fax

Fax Mobile

Mobile . * NC License # and Class: '
TYPE OF PERMIT ** ' LIEN AGENT INFORMATION:

NEW ADDITION '

FLOODPLAIN REMODEL @_

OTHER. XX DEMO No lien agent require {Initial)

—— —— e e s et T e—
ZONING DISTRICT RS-1 SEPTIC PERMIT # DATE -
SUBDIVISION SO/SH BEACH BLK 84 WATER TAP # DATE
LOT 2 BLOCK &4 SECTION CAMA PERMIT # SETBACK
STREET ADDRESS 249 Sea Qats Trl ELEVATIONS: LOT LOWEST FLOOR
TAX PARCEL # (21494000 SETBACKS: FRONT, SIDE REAR
PIN # 986814323896 LAND ;A_l_{EAﬁ_ . LAND USE SFR
BUILDING TYPE OCCUPANCY TYPE ESTIMATED PROJECT COST _ $29,000.00

LIVING AREA (sf)
FOUNDATION x .60/sf =

' NON-LIVING AREA(sf)

# BEDROOMS # BATHRCOMS F H x .30/sf

REMODEL (ESTIMATED COST)
OUTSIDE FINISH x $10/$1000 =
INSIDE FINISH POOL/OTHER = $125.00
ROOF TYPE HOMEOWNER RECOVERY FEE =
INSULATION PERMIT FEE (Subtotal) =
HEATING TYPE A/C PLAN REVIEW = $100.00
FLOOD ZONE X

TOTAL 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.

**All work shall conform to 2li 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
proeeed-in a noxmal fashion. Work must be completed within 18 months. _

: %M )| Cace AN

_ P
ﬁplicmﬂOwﬁonMctor (Please print and sign name) . Dale

_@A@ﬁ;_yé/ﬂ«mu e
Building/Code/Zdhing Official _)E . 5 Date Approved




