6/4/2014

8720 CLOSE 1315 DOGWOODTRL  NEW DOCK , BULKHEAD, BOAT LIFT =6322 $080,000.00  $5,152.20 R HADDON HOMES 267-2287 $10
: ' CON 3330 UNCON
6/13/2014 8740 WRIGHT 6475 N CROATAN HWY  NEW NEW 2 STORY 2 BEDROOM $150,000.00  $2,035.00 C JEFFEREY THOMPSON 441-4208 50
6/2/2014 8741 BROWN 276 HLLCREST DR NEW NEW SFH 1520 CON 1130 UNCON $230,000.00  $1,411.00 R SECOND WIND BUILDERS 255-1849 $10
6/4/2014 8745 MENZIE 226 OTTER SLIDE LN ADDITON ADD 611 CON SQ FT/REMODEL $77,000.00  $1,146.60 R JBEDWARDS CUSTOM HOMES 255-0007 310
6/2/2014 8746 MOIR S EIGHTH AVE OTHER  HVAC $10,858.00 $100.00 R RAHOY 261-2008 50
6/2/2014 8747 GRIEVE 29 HICKORY TRL OTHER  HVAC $5,397.00 $100.00 R RAHOY 261-2008 50
6/5/2014 8748 SMITH 42 TENTH AVE OTHER  HVAC $22,149.00 $100.00 R RAHOY 261-2008 0
§/9/2014 3743 RELLINS 12 NINTH AVE OTHER  POOLAND FENCE $22,608.70 $100.00 R CASNCALS POOLS 491-2084 30
6/10/2014 8751 EDWARD/MOBLEY 83 SPINDRIFT TRL OTHER  HVAC $5,609.00 $100.00 R RAHOY 261-2008 $0
6/10/2014 8752 BUCHERT 151 HOLLY TRL OTHER  HVAC $5,188.00 $100.00 R RAHOY 261-2008 0
§/11/2014 8753 STONE 52DUCKWOODSDR  OTHER  DOCK $2,000.00 $100.00 R TOM BATTAGLIA 202-9260 $0
6/13/2014 8754 WALKER 3 TENTH AVE OTHER  HVAC $6,909.00 $100.00 R RAHOY 261-2008 50
6/10/2014 8755 COASTALPROVISIONS 1 OCEAN BLVD OTHER  SIGN $1,350.00 $100.00 C ACCESS DESIGN 202-8194 50
/1172014 8756 SAGA 6195 CROATAN HWY  OTHER  SIGN $4,700.00 $100.00 C RODNEY'S SIGN CO 489-4565 $0
6/11/2014 8757 SSCA O TWELFTH AVE OTHER  ADDING BENCH $600.00 $100.00 R VOLUNTEERS 261-8617 0
6/16/2014 8758 SMITH 340 SEA OATS TRL OTHER  HVAC $3,000.00 $100.00 R NCAIR 261-3013 50
6/23/2014 8759 ARNONE 2 EIGHTH AVE OTHER  HVAC $4,266.00 $100.00 R NORTH BEACH SERVICES 491-2879 $0
6/13/2014 8760 DENNY 85 POTESKEET TRL OTHER  HVAC $4,537.00 $100.00 R RAHOY 261-2008 $0
6/18/2014 8761 BERRY 239NDOGWOODTRL  NEW  SFH= 7449 CON 2098 UNCON 4864,000.00  $5,258.80 R FINCH&COINC 261-8710 $10
6/1642014 8762 KULENGUSKI " 150 HOLLY TRL OTHER  HVAC $5,220.00 $100.00 R RAHOY 261-2008 $0
6/18/2014 8763 BUCKHOUT SONORTHDUNELOOP OTHER  ROOF ENCLOSURE $10,260.00 $110.00 R ALBEMARLE CONTRACTORS  261-1080 $10
6/18/2014 8764 ARCH ST ASSOC 60 OCEAN BLVD OTHER  HVAC $6,988.00 $100.00 R RAHOY 261-2008 50
6/18/2014 8765 CORNELIUS 141 CLAMSHELLTRL ~ OTHER  SHED $4,000.00 $100.00 R HOMEOWNER 434-960-5747 %0
6/20/2014 8766 CAMP 38 OCEAN BLVD OTHER  HVAC $7,380,00 $100.00 R NORRIS MECHANICAL 491-2673 )
6/25/2014 8767 MACEACHREN 1 REDBAY LN REMODEL CONVERT SCREENED PORCH $26,000.00 $270.00 R SYKES CONSTRUCTION 261-2809 $10
6/23/2014 8768 STRICKLAND 49 OCEAN BLVD OTHER  HOTTUB/STEP REPAIR/SHED $8,000.00 $200.00 R HOMEQWNER 339-1711 40
6/24/2014 8769 SCHAIN 112 LANDING TRL OTHER  LANDING/STEPS $1,500.00 $110.00 R SOUNDSIDE CONST 305-2526 $10
6/27/2014 8770 RICHFIELD/FRATZ 212 WAXMYRTLETRL ~ OTHER  HVAC $6,000.00 $100.00 R MASTER HEATING & A/C 255-0085 40
6/26/2014 8771 LEGUTKI 208 OCEAN BLVD OTHER  CHANGE QUT METER BASE $800.00 $100.00 R KDH ELECTRIC 256-1759 $0
TOTALS= 29 PERMITS  $2,476,319.70] $17,693.60 _$70
26 RESIDENTIAL  $2,320,269.70| $15,458.60
3 COMMERCIAL $156,050.00]  $2,235.00

=r $2,476,319.70

517,593.ﬂl




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

(252) 261-2394 te]  (252) 255-0876 fax
www.southernshores-nc.qov

g\rmlt Number X\c\\

ee

EXISTING Permit Number, NO FEE ]

PROJECTADDRESS ). © <

Owner R Ob QY‘""

Mailing Address

City, State, Zip

SUBCONTRACTOR SIGN OFF Ano/or PERMIT
Date / 2 (D\ 6\‘%

NN ENN

Subdivision

116 Pelbhhte Beac n
Neples Fla. 34!(1

eautki
VP Bluel

6“\5 oy

Lot\i z\dglock ﬂé\% Section 3
SNSRI G\
Flood Zone: \l <‘— \ a

TR T e LT v Hro

J gy L1
UQ'QV NC License/Classification Il { )“H:/ =

Company Name&%\m:%%%:\-l__t
Address 3 O\ \O ‘ ‘\"

City State & zip Kr D' \"\ >

Description of Work:

W 3744k

Phone 25 & A5 6~ ’——‘”50\

Estimated Project Cost &' o O

PLUMBING = Licensee Name,

Company Name

NC License/Classification

Address

Phone
City State & zip Estimated Project Cost
ge_agup_u_o_n of Work;

GAS = Licensee Name

Company Name

NC LicensefClassification

Address_ Phone
City State & zip, Estirated Project Cost
Description of Work;
MECHANIGAL = Licensee Name NC License/Classification
Company Name
© Address_ Phone
City State & zip Estimated Project Cost _, -
Description Qfﬁﬁi[}s' ‘\)QUJ pwrlg St de | ervec € L-OJO ‘@
e w [ MNAcc e wy .
\l 1
AP -« ()‘bd . Bw : o d V\O&{g
I'hereby certl =T aATorma ion n this application is correct @nd all work Wl comply wi e Yiate Building Lode and

all other local Iaws and ordinances and regulations. The Inspection Department will be notified of any changes in the

"LODSES

V‘ :

ification for the prOJect permltted

Signature of Licensee

D

=
ate

rein,

%\\5\\%60 C(Q

Signature of Pésmlt Official

W 4\

Date .



. L TOWN OF SOUTHERN SHORES
' ¢ 6 Skyline Road, Southern Shores, NC 27949
é Ay (252)261-2304 18t (252) 2550876 fax
LRI &
@&y * SUBCONTRACTOR SIGN QFF AND/OR PERMIT

Firgenyin

: FaX to 2550876
Permmil Numbe_r __S_L_;_\_\D
Dae ___ (@ ~2lo—/ L
ownee AR RIEHTERD (R AT 2
Addess P/ LIS clesT LY

AL Ny

Steer Address o0 Lo, IARX MAMW
Lot 4 Block & 4 Scction

City Staie, il AR S HLURE, 721D - Subdivision LAt B b &) €D
Telephone Number 0208"1? N G S 5 /S /276 G _
Fiood Zone
ELECTRICAL PERMIX
Licegsee Name NC License
Company Name
Addross Phone .
City State & zip Estimattd Projéct Cast |
Description of Work: —
SIGNATURE OF LICENSEE DATE S{GNATURE OF PERMIT OFFICIAL DATE
TLUMBING OR GAS PERMIT
Licensec Name NC Licgose
Compmy Name
Address Phonc
City Stale & 2ip. Estimatod Project Cost
Description of Werk:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE

e SR~ AL S ~QOFS

el y 4

Ci:ys'mé'&z:ip//lW Sk ME 9275,"6 Ftimated Project Cost 6 £
escipti CHINENG  272A

Py STEXS

e 7oA

SIGWATURE OF L.ICB{SBE

g Ll @

SIGNATURE OF PERMIT OFFICIAL DATE




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8769 AE7 FLOOD ZONE
Date: 6/23/14

[ INEwW [ JADDITON [_REMODEL [ FLOODPLAIN [ X]LANDING/STEPS

Parcel: 010069040 Owner: SCHAIN, PAUL

PIN: 986606495602 Owner: SCHAIN, PATRICIA A

Location: 112 LANDING TRL Address: 112 LANDING TRL

District: [20] SOUTHERN SHORES

Subdiv: [S709] SOUTHERN SHORES LANDING KITTY HAWK NC 27949
[ TELEPHONE: | | MOBILE : | l FAX: |

CONTRACTOR: Soundside Construction

ADDRESS: PO Box 956 MANTEQ 27954

TELEPHONE: 305-2526 MOBILE: FAX: 305-2526
NC LICENSE/CLASS: 26579 LR

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOCR | |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
__LAND AREA LAND USE SFR
BUILDING TYPE= OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS= | | =FULL =HALF | IN WALLFINISH= | | OUT WALL FINISH=
ROOF TYPE= | | INSULATION TYPE=
HEATING TYPE= ACTYPE= | |
ESTIMATED PROJECT COST =8 | 1,500
LIVING AREA (sf) % .60/sf =
NON-LEVING AREA(sE) x.30/f =
REMODEL (ESTIMATED COST) x $10/81000 =
POOL/HOTTUB-
OTHER= 100.00
HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE
TOTAL FEE $|110.00

DESCRIPTION OF WORK TO BE PERFORMED:
ABDLANDING AND STEPS OFF BACK DOOR

TERMSOR SPECIAL CONDITIONS: Please se¢ 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 #8768
Date: 6/23/14

AE9

LOOD ZONE

NEw [JADDITON [ REMODEL [ IFLOODPLAIN [X JHOTTUB/DECK REPAIR/SHED

Parcel: 022649000

PIN: 986716947115

Location: 49 OCEAN BLVD

District: [20] SOUTHERN SHORES

Subdiv: [S499] SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: 11-12 BLK: 12 SEC: 1

Owner: STRICKIAND, EDDIE H
Owner: STRICKLAND, KATIE S
Address: PO BOX 746

ELIZABETH CITY NC 27907

T TELEPHONE: | 339-1711 | MOBILE : \ FAX: |
CONTRACTOR: HOMEOWNER ABOVE
ADDRESS: «ADDRESS» «CITY» «ZIP»
TELEPHONE: «PHONE>» MOBILE: « MOBILE» FAX: «FAX»

NC LICENSE/CLASS: «Lic»

LIEN AGENT INFORMATION:
LIEN AGENT INFORMA 1 1ON:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED -' - INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR
SETBACKS: FRONT | 25 | SETBACKS: SIDE_| 15 | SETBACKS: REAR ; 25
LAND AREA LAND USE SFR
. é,UtLDING .TYEE= OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS= =FULL =HALF | IN WALL FINISH= OUT WALL FINISH=
ROOF TYPE= | | INSULATION TYPE=
HEATING TYPE= AC TYPE= |
ESTIMATED PROJECT COST=8§ | 8,000
LIVING AREA (sf) x 60/sf =
NON-LIVING AREA(sf) x 305 = N
REMODEL (ESTIMATED COST) x $10/$1000 = e K‘\‘
POOL/HOTTUB 100.00 R ey
OTHER= 100.00 \,»\:\\d '@\*q
HOMEOWNER RECOVERY FEE o ’
PLAN REVIEW FEE Lot ok
TOTAL FEE $ | 200.00 \ N
~

DESCRIPTION OF WORK TO BE PERFORMED:
INSTALL AND WIRE HOTTUB AND POOL PUMP. PIPE F
DECKING. 10 X 16’ BOAT/STORAGE BLDG.

OR GAS GRILL.

<

REPLACE ENTRY DOOR. REPAIR STEPS AND w

TERMS OR SPECIAL CONDITIONS: Please sce attached Terms and Conditi

ons sheet.

#* All-work shall conform to all applicable North Carolina State Building C
and shall be the responsibility of the undersigned. This permit is valid for

odes and ordinances of the Town of Southern Shores
180 days. in which time construction must begin and

proceed in a normal fashion. Work must be completed within 18 months.

Applicaﬂﬂ@%ﬁéffcgﬁﬁ:‘aétor (Please print and sign name)

Date

Building/Code/Zoning Official

Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit# 8767 X [FLOOD ZONE
Date: 6/20/14

[ New [_]JaDDITON {X REMODEL [ JFLOODPLAIN [ JCONVERT SCREENED PORCH

Parcel: 021422001 Owner;: MACEACHREN, ALAN M TTEE
PIN: 986813221544 Owner: MACEACHREN, FRANCES R TTEE
Location: 1 REDBAY LN Address: 176 STONE BAM LN
District: [20] SOUTHERN SHORES
Subdiv: [S635] SO/SH SOUNDSIDE BLK 104 BOALSBURG PA 16827
Lot-Block-Sect: LOT: 8R BLK: 104 SEC:

| TELEPHONE: | 814-466-2803 | MOBILE : | FAX: |

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

TELEPHONE: 261-2809 MOBILE: 207-1254 FAX: 261-1613
NC LICENSE/CLASS: 37435 U:B

LIEN AGENT INFORMATION:

19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT & SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
' LAND AREA LAND USE SFR
BUILDING TYPE= | | OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS= =FULL =HALF | IN WALL FINiSH= OUT WALL FINISH=
ROOF TYPE= | | INSULATION TYPE=
HEATING TYPE= AC TVPE= |
ESTIMATED PROJECT COST =§ | 26,000
LIVING AREA (sf) x.60/sf =
NON-LIVING AREA(sf) x.30if =
REMODEL {ESTIMATED COST) { 26,000 | x $10/81000 = 260.00
POOL/HOTTUB
OTHER=
HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE
TOTAL FEE $1270.00

DESCRIPTION OF WORK TO BE PERFORMED:
REWORK EXISTTNG SCREENED PORCH BY CLOSING IN SOUTH AND WEST WALLS FINISHED WITH PANELING, SHEETROCK AND
EXTERIOR PAINT. FLOOR TO BE TILED & FLECTRICAL OUTLETS AND TRACK LIGHTING TO BE ADDED. NO CHANGE IN FOOTPRINT.

'_I‘ERMS 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 mormal fashion. Work must be completed within 18 months.

ApEicant/OwnerfContractor (Please print and sign name) Date

wll /WA <Y

Buﬂai"ng/C(')ldé{Eming Official Date App;oved '
fOA




Jun 139 2014 2Z:439PM HP LASERJET FAX

TOWN OF SOUTHERN SUBCONTRACTOR SIGN OFF AND/OR PERMIT
gg‘:?\? tnia Do Tel Southeqn AV Work shall anfor 1o all applicable North Caralica State Budiag Cods sodt Ordleancesof the Tows of

Ssuthera Shores amd shaB be the responsibility of the exdersigned. This permit & valid for 130 days in which

Shores, NC 27949 fime comstractie " A in Fder
(252) 261-2394 te) (252) coustraction must begin and proce 3 noymal fashion

12»513;?876 ?:ms -ne. gov Date \\&\\O\\\C\ Permit # q {\\D KQ

PAX to 255-0876 \5\
Fee'_\ O © E__ P MX G
Owner Chiistopher Camp ) Street Adiress 38 Ocoan Bivd
MaBiag Add 440 Montcsllo Ave Ste mb Lot 1-2 Block 4 Sectiom
Clty State, Zip Norolk, VA 23510 Subsivision
Telepisone Number PN 987713032868
ELECTRICAL PERMIT
Liceases Name, NC License
Company Name
Adtriress, Fhome
City State & zip, "_Estimated Project Cost
Description of Wark:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT GFFICIAL DATE
PLUMBING PERMIT
LicenscoName, NC License
Costpasy Namn
Address Fhone
City Sute & zip. Fstimated Project Cost
Description of Wodk:
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE
GAS PERMIT
Li Nama NC Liceuse
Company Name
Address _ Phone
City State & zip Estimstnd Project Cost
Doscription of Work:
SIGNATURE OF LICENSEE DATE SIONATURE OF PERMIT OFFICIAL DATE
MECHANICAL PERMIT
Li NmHemyBNorris NC Licenpe 11100
Comrpany Name NOTTIS Mechanical
Address 100 Froadom Ave Phone 252-491-2673
City Stato & zip, Powells Poirt NC 27966 Estimatod Project Cost T380.00

Descsiption of Work: _INstall new Trane 1.5 kn 13 seer heat pump with new Trane air handler 410A

U'\ \R\c’\\ﬂf

OF LICENSEE



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8765
Date: 6/18/14

X

FLOOD ZONE
[ NEw [ JADDITON [ JREMODEL [ JFLOODPLAIN [MSHED

Parcel: 022383083
PIN: 986707689269
Location: 141 CLAM SHELL TRL
District: [20] SOUTHERN SHORES
Subdiv: [C290] CHICAHAUK
Lot-Block-Sect: LOT: 83 BLK: SEC:

Owner: CORNELIUS, RICHARD M
Owner: CORNELIUS, KATHY L
Address: 729 NORTHWOOD AVE

CHARLOTTESVILLE VA 22902

I TELEPHONE: | 434-960-5747 | MOBILE : | 434-960-5998 FAX: |
CONTRACTOR: HOMEOWNER ABOVE
ADDRESS: «<ADDRESS» «CITY» «ZIP»
TELEPHONE: «PHONE» MOBILE: « MOBILE» FAX: « FAX»

NC LICENSE/CLASS: «Lic»

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 . **NQO LIEN AGENT REQUIRED INITIAL
SEPTIC PERMIT & |. DATE WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
. LAND AREA- LLAND USE SER
BUILDING TYPE=. OCCUPANCY TYPE= FOUNDATION= H#BEDROOMS=
#BATHROOMS= =FULL =HALF | IN WALL FINISH= OUT WALL FINISH=
ROOF TYPE= | | INSULATION TYPE=
HEATING TYPE= ACTYPE= H
ESTIMATED PROJECT COST=$§ | 4,000
LIVING AREA (sf) x.60/sf =
NON-LIVING AREA(sf) x .30/ =
REMODEL (ESTIMATED COST) x $10/8$1000 =
POOQL/HOTTUB
OTHER= 100.00
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE
TOTAL FEE $1100.00

DESCRIPTION OF WORK TO BE PERFORMED:

RE_PLACE EXISTING SHED WITH LARGER SHED TO MATCH HOUSE. NEW SHED TO BE 10° X1ie

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

‘ffAll work shall conform to all applicable North Carolina State Bui
and shall be the responsibility of the undersigned. This permit is va

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

‘proceed in a normal fashion. Work must be completed within 18 months.

e

CeopnimidR

R

Applicant/Owner/Contractor

(Please print and sign name)

Date

66~

v

Building/&ode/Zmi:lg Official

N,

Date Apprd'véd



CAROLINN

TOWN OF SOUTHERN SHORES,
5375 N Virginla Dara Trl s

Southemn Sharas, NG 27849 . :
(252) 261-2294 te] (252) 255:0876 fax

www.southernghores-ne gov |

zmit Number qg\\S{AT |
Fe; Q0

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Date K&\\(\\\AY ‘

Ovner Agctt St Acecoat ATES

" Malling Address wm #1

City State,Zip @G(‘[‘OW)TH Qf\l“i.1 DE 19971

‘Street Address GO Q LS AN l& e

Subdivision

Lot Block Section
G867 1634-7930
Flood Zone:" _

ELECTRICAL Licensee Name,_EREDER_LGK_MA.RKLIn'_ NC Licensefélassification L24222-1 [ 11D

Company Name_ g _» HOY BEATING S A/0.INC .

Address__ P 0 BOX #179

Phone _(252) 261-2008

City State & zip_ KITTY AWK, No 27949 - - Estimated Project Cost INCL_IN MECH

Description of Work: .

LOBNEGTTON FOR_G/Q RELOW
PLUMBING Llcensea Name ' NC License/Classification
Company Name
Address, Phone ;

City State & 2ip.

Estimated Project Cost

Bescription of Work:

GAS Licensern hjame

NC L!censefdlassmcatlén

Company Name

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

MECHANICAL Licensee Name_nongr AS WAKEIEY
Company Name R4 _BOY HEATING ls A/C, TNG

Address___P 0 BOX '#179 :
City State & zlp_ EITTY HAWK. NC 27

‘Phone ~L252)_2681-~2008

)48 Estimated Project Cost &_GS_S_%___

Description of Work:

ToN  TRANE  Syo

cle s

NC License/Classffication 13056 /7 B 2 & 3 P=1

! hereby certify that aﬂ-fbfonnaﬂon In this application Is correct and ail work will comply with the State Building

Code and alf other local laws and ordi
changes in the approved plans and sp

Tciﬂcat:‘an for the project permitted berein.

ances and regulations. The Inspection Department will be notified of an Yy

w _elialja— NeShedee Gl A
Signature of License Date Signature of, Permit Official / Date

o,
/@;‘W //'//%



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit# 8763 X FLOOD ZONE
Date: 6/17/14

[ NEw [JADDITON [ JREMODEL [ FLOODPLAIN [ x JROOF ENCLOSURE

Parcel: 022523063 Owner: BUCKHOUT, DANA E
PIN: 986805094253 Owner: BUCKHOUT, MICHELLE R
Location: 50 NORTH DUNE LOOP Address: 50 NORTH DUNE LOOP
District: [20] SOUTHERN SHORES
Subdiv: [$593] SO/SH BLK 61-A LOTS 45-68 PH 3 KITTY HAWK NC 27949
Lot-Block-Sect: LOT: 63 BLK: 61A SEC:

[ TELEPHONE: | | MOBILE : | l FAX: | |

CONTRACTOR: Albemarle Contractors Inc
ADDRESS: PO box 146 Kitty Hawk 27949

TELEPHONE: 261-1080 MOBILE: 202-9994 Lori FAX:
NC LICENSE/CLASS: 53847 I:B

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 ¥*NO LIEN AGENT REQU!RED' S INITIAL
SEPTIC PERMIT # DATE ' WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= OCCUPANCY TYPE= ' FOUNDATION= #BEDROOMS=
#BATHROOMS= | ' | =FULL =HALF | IN WALL FINISH= OUT WALL FINISH=
ROOF TYPE= | -|.INSULATION TYPE= ‘
HEATING TYPE= | | ACTYPE= | |
ESTIMATED PROJECT COST = $ | 10,260
LIVING AREA (sf) x .60/sf =
NON-LIVING AREA(sf) x.30/5f =
REMODEL (ESTIMATED COST) x $10/81000 =
POOL/HOTTUB
OTHER= 100.00
HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE
TOTAL FEE $|110.00

DESCRIPTION OF WORK TO BE PERFOﬁMED:
" CONSTRUCT ROOF ENCLOSURE WITH 032 ALUMINUM ROOFING OVER EXISTING TIKI BAR.

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

‘% A]] work shall conform to all applicable iNorth Carolina State Building Codes and ordinances of the Town of Southern Shores

aud‘éija'll‘be"thé responsibility of the undqrsigned. 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/@wier/Contractor ) (Please print and sign name) Date

BuildinglCoda&%oning Official \ Date Approved




CAmgrane

TOWN OF SOUTHERN SHORES
5375 N Virginla Dare Trl

Southern Shores, NC 27549 .
(252) 261-2394 te|  (252) 255:0876 fax

www.south ernshores:nc.qov
Permit Number qbr\\»‘g\

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Fe}_\ﬁ_\

Date __ b [ Na[ [4—

Owner Michael Korenausy,
" Malling Address [2) € -&] AN HEGIETS Cr

K oy statezlp . C HARLOTTSVILLE MNA 279032

'Street Address |50 H‘OLL‘{ “TRL.

Subdiviston

Lot Black Sectlon ~

PN_G80 1 OL3Y 1523,

Flood Zone:'

ELECTRICAL Licensee Nar_'ne_ER‘E,uERI_[':K_W'__: NC License}CIassiﬁcatlon ' 22222-1. / LTD

Company Name_ » 2 HOV HEATING & ALC TNC —

Address__ P O ROX #179
City State & 2ip_RITTY BAWK. NC

Phone _(252) 261=2008

Description of Work:

27949 . : +  Estimated Pro]ectCostIHCL_Im__ug_QL

CONNECTTON_FOR G/0 BELOW

PLUMBING Licensee Name

Company Name

NC Lic‘én‘se/CIassification

Address

Phone

City State & zip

Estimated Project Cost

Description of Work:

GAS Liéensea isllame

NC License/Classlitication

Company Name

Address

Phone

City State & zip

Description of Work:

Estimated Project Cost

MECHANICAL Ljcensee Name_DOIIGTAS WAKEIRY .. . NC Llcense/Classification, 13056/ H 2 & 3 P-1

Company Name__p_4_pov mearing s A/0, fha

Address___P O BOX £179

‘Phone __(252) 9£1-2008

City State & zip_KITTY BAWK, NC

Description of Work:

27949 Estimated Project Cost ¢ 5226 —

&l 7.c BN TRANG 39S

| hereby certify that alt Information

Code and all other Jocal laws and o

In this application Is correct and all work will comply with the State Bullding
rdinances and reguiations. The inspection Department will be notified of any’

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

LA, posin fp

Date Signatura of Perit Official  ~ ) Date

el o W () NG



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8761 X |FLOOD ZONE
Date: 6/13/14

XX _INEW [ JADDITON [ JREMODEL [ _JFLOODPLAIN

Parcel: 021770000 Owner: BERRY, GEORGE H TRUSTEES
PIN: 986817123321 Owner: BERRY, KATHLEEN G
Location: 239 N DOGWOOD TRL Address: 18151 CAMDENHURST DR
District: [20] SOUTHERN SHORES
Subdiv: [5502] SO/SH AMENDED SECTION A GAINESVILLE VA 20155
Lot-Block-Sect: LOT: 37 38 BLK: H SEC:

| TELEPHONE: | 703-473-0528 | MOBILE : | FAX: |

CONTRACTOR; Finch and Company

ADDRESS: 116 Sandy Ridge Rd Duck 27949

TELEPHONE: 261-8710 MOBILE: 207-4565 Rob FAX: 261-6719
NC LICENSE/CLASS: 52567 U:B

LIEN AGENT INFORMATION:
CHICAGO TITLE CO, LLC

19 W HARGETT STREET STE 507 RALEIGH NC 27601 **¥*NO LIEN AGENT REQUIRED D INITIAL
SEPTIC PERMIT # | 23017 DATE | 5/8/14 WATER TAP# | 424709 | DATE | 5/8/14
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 SETBACKS: SIDE | 15 SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= | SFH OCCUPANCY TYPE= FOUNDATION= | PILE #BEDROOMS= | 5
#BATHROOMS= 6 | =FULL =HALF | IN WALL FINISH= | DRYWALL | OUT WALL FINISH= | FIBER-CEMENT
. ROOF TYPE="| ASPHALT INSULATION TYPE= | BATT
HEATING TYPE= | ELEC HT PMP AC TYPE= | ELEC HT PMP |
ESTIMATED PROJECT COST =8 | 864,000
LIVING AREA (sf) 7449 | x .60/sf = 4469.40
NON-LIVING AREA(sf) 2008 | x 30/f = 629.40
REMOQDEL (ESTIMATED COST) x $10/$1000 =
POOL/HOTTUB
OTHER=
HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE 150.00
TOTAL FEE $ | 5258.80

DESCRIPTION OF WORK TO BE PERFORMED:
SINGLE FAMILY HOME

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



% : 2UBCONTRACTOR SICN OFF AND/OR PERMIT
B oate __ G {12.] |4~ |

°ﬂ;munh \ Owner Hat ’-_D'E-J\\ Ny
TOWN OF SOUTHERN SHORES " Maillng Address 8c P® TESKEET Yo,
5375 N Virginia Dara Tr Lo Chy State,Zip 20, SHBAES . NC 17945
Southern Shores, NG 27949 . C R '
(252) 261-2394 tal  (252) 255:0878 fax Street Addrass E5D
ww.gggthemghores—np,gov Subdivision
Fermit Number X7 S Q Lot Block Seelion _ _ ( .
PN 9L A\IEY 325 ::““””’i QR‘\‘D
E\QQ : == & AN
Fee 5 Flood Zone: barl ¥ WS
ELECTRICAL Licensen Namel FREDERICK MARKLIN NC License/Classification 222221, /7 LTD
Company Name__ 1 A unv HEATING & A/C, TNC -
Address__ P 0 ROX #1799 - Phone _(252) 261~2008
City State & ZIp__XITTY HAWK, NC_ 27940 ' +  Estimated Project Cost INCL TN MECH _

Description of Work: : :

COMNECTTON POR G/0_BELOW

PLUMBING Licensee Name NC License/Ciassification

Company Name
Address

City State & zip
Description of Wark:

Phone .
. . ’ Estimated Project Cost

GAS Licensesn Narﬁe NC Llcense/Classification

Company Name

Address Fhone .

City State & zip____| - Estimated Project Cost

Description of Work:

MECHAN)CAL Licensee Name_nniGLAS WAKELEY. NC LicensefClasslfication 13056 /' H 2 & 3 P~1
CompanyName___ g a wov upaTIne o AfC,ING

Address P 0 BOX #179 : Phome __(952) 261-2008

City State & zIp_KITTY HAWK. NC_ 27949 Estimated Project Cost § 4537 ¥

Description of Work:

Clo s Ton Eemuns Al

I hereby certify that all information In this application Is correct and all work will comply with the State Buflding _
Code and all otherlocal laws and ordinances and regulations. The Inspection Department will be notified ‘of any
changes in the approved plans and specification for the project permitted here(';nv.\/

AN elizla Ry b-13-14

Signature of Licenseb Date Sig!ature offermit Officlal - Date

vnaty /1t L (-




Jun12 14 10:06a North Beach Services

TOV/MN OF SOUTHERN SHORES
5373 N Virginia Dare TH, Southern
Shores, NC 27849

(£52) 261-2394 t=!

(252) 2550876 fax uRdersigned. TH
WL soulemshores ne.cov begin and proce
FAX {0 285-G876

Date_(g ! f 7‘! Pl

All work shali ca
Ordinances of 4

2524912679

SUBCONTRACTOR SIGN OFF AND/OR PERMIT

nform to all applicable North Carolina State Building Codes and
e Town of Southern Shores and shall be the responsibility of the
Is permit is valid for 180 days in which time construction must;f !

ed in a normal fashion.

Y

Fee “‘E SOQ

Oamer _L—l”wun Afﬁmﬂ.
Maiing Address 2. Basirt 1. Hya
city stwe, iYWty Havar ke NC QI 4T

Te!ephonp Numbser

P

Lizansas Name___ llmml& Lk] QMQ’\/
Compzny Name ™ NMT\ IQDw\U/\ Sevle

&t

N
il

Permit # K7 Sq
EN P__ NN 6

eet Address 2 E:@h‘f’h PAR L
Lot Block Section
Subdivision

430% (0519267

ELECTRICAL PERMIT

NG Licensa 2 [:‘ l l‘!q

al

V.o Bex i

il

Address - ‘{5 . ! Phone ,';-'..Sl - Lf@l - ??_-}.?;
Cily State &zl ___1S] HLJ Hoawsk NG, +194.9 Estimated Project Cast __ 8 |U0)
Description of Work: PTH A L988A 14 hﬁﬂk”‘ﬂﬁ i‘ﬁ‘-"‘ A ndoy Fj ’fm et ’mlmlﬂ‘ ]
<SPS C - P : £ :
l'rl"l SN i Q \!\A / - )‘ [
4 /.z‘!w-‘-:{—t“& e (’zf iz JJ_ G ) AY 6 \ \i'
SIGNATURESF LIGENSEE ' bATE SIGNA%URE arle OFFICIAL - DATE
i
PLUMBING PERMIT \i !
Licopsae MName, NC License
Company Name,
Addressg, Fhone
City State & zip Estimated Frojact Cogt
Dascription of Werlc
SIGNATURE OF LICENSES DATE SIGNATURE OF PERMIT OFFICIAL DATE
ll GAS PERMIT
Licangea Namea ' E NC License
Company Nzme i!
Addrass t, Phone
City Stete & 2ip | Estimated Project Gost
Deseripon of Work: |
SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMT OFFICIAL DATE
4 MECHANICAL PERMIT
Licensea Name ‘J] mml WWW I NGLicensa ____
Campany Nama N‘ﬁﬂ RP:J.()A S’E’VU relL II'LL . _—
Address P o Boi 1€l b Phone __ 25 ) — "JC”"' 28778
cry stte £.2ip__ ity fawpd  NE. 7949 N Estimated Projuct Gost __<}, Lol
Deseription ofwore __REPILUAent 0T Cyicilona  BVAL suidesd o it
L news S fon TIRANE  hwepd pvop G{.j{d‘(’f\/! T3 ng. ll);?[ui" AL escany
- . R . j » Nuly 4
i 504, 3 . I I3 ma g
sxsm?u/&é‘g T e oo | stignaTuRY oF PE@;‘ OFFICIAL DATE
H
i - : 5\[ . I\l\/ _
j
|
E

I -io) f:;‘:l.tm}‘:-(f "
AW



'ggmp‘ SOUTHERN SUBEONTRACTOR SIGN OFF AND/OR PERMIT
5373 N Virginia Dare Ts), Southern All work shall conform to alt appHesable Norih Cavollna State Bulldiug Codes xiid Ordinances of the Town

Shores, NC 274489 of i"’:‘:"“ﬂ Shores and shali be the responsibility of the underalgasd. This parmit s valid for 180 days in
r
(252) 2612394 te! @52) svhich e consirnctinn must begin and proceed in s normal fashion.

285-0876 finx 7

wrwwsouthemshores-ne, Qv pae_ =1 &)Y Pormit # 37 S¥

FAX to 255-0876 . oG

Fee (OO0 — E v F M_ G

Crwer .Slh ' Birect Address _ 3 Ho Aﬁm— Qoy T+ ) ‘ @ % 4

Malling Adilress . Lot 3] Bk (0O Secti ' | ‘

City State, Zip : Bubdivision 2/ Bk Go  Baas -

Telophons Number PIN ON1TC - .

ELECTRICAL FERMIT

Liccanes Numo_G__O_mE "P Jig & . NC Licznsa 33 9“ -

Compmy vame N Rife. ConpiT LI ITE, 1N e

Address PO "Bay, 22069 : Phone _Zbl= 31D

City State & @p, 4] Ty H‘n\“ e £ Tq 4 q ; Berimated Prnjecr Com (OO

Deseription of Wosk: ’

1/,.9_“ 6fiz])y p)%{/]/‘ [A(/ {e)-(W
SIaNA’ OF LICENSEE DATE s:e@l oa ERMIT OFFICIAL DATE v
PLUM‘nmc; PERMIT

f.ioemsee Name NC Lisanss

Company Namo,

Address,_ i ; Phone

City Smte & zp, _Batimated Projoct Cost

Deecniption of Work: [

SIONATUREOPLICENSEE  DATE SIGNATURE OF PRRMIT OFFICIAL DATE

GAS PERMIT

Licsnsie Name . NCLicanse

Compaty Nams,

Address ) Phons .

City State & 7ip. _Brtimated Project Coxt

Dascription ¢f Work:

SIGNATURE OF LICENSBE DATE SIGNATURE OF PERMIT OFFICIAL DATE

MECHANICAL FPERMIUT

Lisanace Nama_n 3 A+ ’?ugn o' 1 NC License 1963

conpony Nome NC: MIZ_CoNDPYTitmmG Ine

pdden FO Bow_ 2204 thone Zlai=8043
© City State & =p, nm W W ZR Bstimated PN_IGC‘ cﬂﬂl\.‘aooﬁ

Description of Worke il pagr0 [dehin bupwh sk f 4’1 (R_Aeen, l’_:Luu < AEciM

% Z bhe)) ]g !; £\
Kil JUREOR LICENSEE ) ' -./ q. SIGNA OFFICIAL DATE \\

" A m s Ja s aa R



T oo ~ TOWN OF SOUTHERN SHORES 1 3" Sl
N RESIDENTIAL BUILDING AND FLOODPLAIN APPLICATION FORM

?"';:nn NOTE: Although the Town of Southem Shores does not enforce or consider the effect of covena

the owners’ association.

e

nts

in the various subdivisions of Southern Shoves, applicants for a building permit should be advised
MmmwmmnﬂybeaﬁemdbysubﬁvsmmmaMammmmuﬁmm

Ywms&myyumedmobmwmmewpmﬂkmaﬂmmmapﬂyﬁa

C‘AR;{_mps permit and begin construction. Failure to do so could result in Jegal action by the association to

APPLICANT NAME:____ Z2C8¢ paTE: 10 Jun 14
TOTAL ESTIMATED PROJECT COST: ___ ¥ 60> Flood Zone

PROJECT ADDRESS: 12 T AVE  une crossuts

PIN/IPARCEL )o 0/ 9}00\

SUBDIVISION, LOT #, BLOCK #, SEC. #:

PROPERTY OWNER:__ 9SCA PHONE: 26l— &&(7

(a/////

ADDRESS: - 17 Nivizaiin T3 “r‘crrv Lo rpety; S STATE_ NG zip 27949
TYPE OF CONSTRUCTION: '/NEW EXISTING o/ADnmon N/A
EQUIPMENT: " NEW EXISTING ADDITION N/A
PROPERTY USE: SINGLE FAMILY TWO FAMILY AHER

CONDITIONED SPACE (NEW SPACE) 40 UNCONDITIONED SPACE {(NEW SPACE)

REMODELING COST ONLY {(SEPARATE FROM ANY NEW SPACE} |

BUILDING HEIGHT: FEET # OF STORIES

UTILITIES APPROVALS: WATER SEPTIC

ACCESlSORY BUILDINGS: SIZE SWIMMING POOL| FENCE
OTHER |

LIEN AGENT INFORMATION: NEEDED ONLY IF NOT THE OWNER’S PRIMARY RESIDENCE OR MORE THAN $30,000.00
WWW.LIENSNC.COM PRINT OUT FOR POSTING ON JOB SITE AND COMPLETE NAM% BELOW.

Name: GO TO THE WEBSITE AND GET LIEN AGENT COMPANY
PHYSICAL AND MAILING ADDRESS: 19 W Hamett Street Ste 507, Raleigh NC 27601 1

TELEPHONE NUMBER: _888-69000 ;
FAX NUMBER:919-489-5231 - 1
EMAIL ADDRESS:su iensnc.com '

IDESCRIPTION OF WORK TO BE DONE}

CLorgRUET A 5lues X &' Long PEER. WUTH A BRI On TTHE NORTH
<pe.  Derw, 4 Beno W BES AW MTEGRA- PPRIT OF —THE BXISTING




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare T1l, Southern Shores, NC 27949
(252)261-2394 tel = (252) 255-0876 fax
www.southernshores-ne.gov

PERMIT# %WSLO

FEE $ _/00.00
SIGN APPLICATION
DATE 6/5/ 14
o 252-
PROPERTY OWNER __G:mg vite. LLe. PHONE 44 |- 9003 FAX 257.489. 45465

MAILING ADDRESS__Po Box 20 _Kill Devil Hills North Camliza 27945

TENANT NAME (IF DIFFERENT) __
(U5 Rovfe /58)

PROJECT ADDRESS G/ 95 _Croatan Hialway FLOOD ZONE__AE 7

SUBDIVISION YLOT_ BLOCK SECTION

Pirdk _ 98640649/452 PARCEL# -

CONTRACTOR NAME __ SAEA Lnpettvctior (e’ DZV&/o??memL
PHONE 252. 44/-F003 FAX 252- 489-45¢5

MAILING ADDRESS__P. 0. Box 96 Kill Devil Hills Merth Larlina 27948

DESCRIPTION OF PROPOSED SIGN (ATTACH DRAWINGS WITH MEASUREMENTS)

Si9h Cop 4% S:douﬁ(’a—sfded paarletine sian by ewnel - free- stand ‘
MNo- ilfinatrd perpendicvle S Bealle 28 outside, of streeds
ﬁl. E_ﬂA" "n 3 It s Lo 7 . L 450#@1
SIGN FEATURES: [ lILLUMINATED B<FREESTANDING SIGN
[S<INON-ILLUMINATED [ WALL SIGN
[_ITENANT SIGN [ [TEMPORARY SIGN

I hereby certify that all information in this application is correct and all work will comply with the NC State
Building Code and all cther applicable State and Local Laws, Ordinances and Regulations. The Code
Enforcement Department will be notified ¢f any changes in the approved plans and specifications for the

project permitted herein. 979 -820-(268

OWNER/AGENT SIGNATURE %2/4/ g VW % . DATE 6/51// 4

SACA Constrvetion € Detelopriesil
Pirects ;Li%’ L,z/: j ye,(o;mr:u,n?'




TOWN OF SOUTHERN SHORES

PLANNING AND CODE ENFORCEMENT
5375 N Virginia Dare Trl, Southern Shores, NC 27949
(252) 261-2394 tel (252) 255-0876 fax

www.southernshores-nc.gov

PERMIT# ‘) S

FEE $ 100, ()

SIGN APPLICATION

DATE_L/9//1 ,
PROPERTY OWNER /XA - SobecraSlon, VW proNE et 630 670 payse/ 282 Y897
MAILING ADDRESS 750! Pea Blud. Peluwlecd. Godr EL 77419

TENANT NAME (F DIFFERENT) _Coztsl Bovisias

PROJECT ADDRESS | Deca. Blu4. FLOOD ZONE
SUBDIVISION NYe)) BLOCK SECTION
Pin# PARCEL# "

CONTRACTORNAME___ Accers Denga
PHBNEZS2 2T €199 TEAX o)

MAILING ADDRESS__//S~ . @ Meadaded & IOK W zrawp

®
COST OF PROJECT: § 1380
DESCRIPTION OF PROPOSED SIGN (ATTACH DRAWINGS WITH MEASUREMENTS)

113 ad -~ "
c?(:. h S Ll’ ¥ a,w/l. ‘f()’ 52 "l"b rcpldt!u:. C)(j'rf;!:fl
si‘gia s of Squa- Ovwall St of  oues Partall, 4 bb{; “fRecets ‘Dagl_ﬁ,‘v In Z0DC.

SIGN FEATURES: [ |ILLUMINATED [ _FREESTANDING SIGN
[ INON-ILLUMINATED @@\LL SIGN
[ JTENANT SIGN [ [TEMPORARY SIGN

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

OWNER/AGENT SIGNATURE ' | ' DATE




CANDLINE

TOWN OF SOUTHERN SHORES

5375 N Virginia Dare Tl

Southern Shores, NC 27949 .
(252) 261-2394 el (252) 2550876 fax

www.southernshores-ne qov

QS
Fee N\ st

Permit Number

2URBCONTRACTOR SIGN OFF AND/OR PERMIT

pate __ & L1 )H»
Owner NANCY WAELKER
" Malling Address 3 -i-E']\!T B AVC‘-.'
Clty State, Zip S0 SHNORES, : NE 971949
‘Street Address (REC‘,D
Subdvislon
Lot Bleck Sectlon
PN_IREBHG3IR 5182
Flood Zone:”

ELECTRICAL Licenste Name_FREDERTCK, MARKLIT

NC License/Classitication 22222=-1. [ LTD
Company Name__Rr_A HOV HEATING & A/C.TNC. —t )
Address. 2 0 BOX #179 ‘Phone (232) 261-2008 _
City State & 2ip_ XTTTY_ HAWK, NC 97&%49 Estimated Project Cost IHQL—IILHEQH_
Description of Work: L - :
CONNECTION. FOR C/O REIQW
I ‘ NG Lic'én'seICIassificatfon

PLUMBING Licensee Name, \

Company Name,

Address

Phone

City State & zip

Estimated Project Cost

Description of Work:

GAS Licensee Name |

NG License/Classification

Compan'y Name
Address Phone \
City State & zip 5 Estimated Project Cost

Desoription of Work:

. |
MECHANICAL Licensee Name DONGIAS MAKELEY -
CompanyName___p 4 wov upamrne s lAlc, THG,

Address, _P 0 BOX #i79

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

City Staté & zip_KITTY HAWK. NC 27949

“Phone __(252)_261-2008

Description of Wark:

Estimated Project Cost g 61 OF, 22

¢lo

=z

LS TN TRAME  sd<,

f herebj; certify that ail Information in this

application s correct and all work wiil comply with the State Building

Code and all other.local laws and ordinances and regulations. The Inspection Department will be notified’ of any'

changes In the approved plans and specification for

the profect permitted herein,

Zugﬁhg 6 lnlia—
Signature of Licenge Date Slgnature of Permit Official Date

EW b/t



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit # 8753 AE7 FLOOD ZONE
Date: 6/10/14

[NEw [ JADDITON [ IREMODEL [ FLOODPLAIN [X]DOCK

Parcel: 022698000 Owner: STONE, MARTIN KEVIN
PIN: 986715621628 : Owner: STONE, DEBRA ANN
Location: 52 DUCK WOODS DR Address: 26110 CORNOR DR
District: [20] SOUTHERN SHORES
Subdiv: [S608] SO/SH BLKS 148,149,228,229 DAMASCUS MD 20872
Lot-Block-Sect: LOT: 1 BLK: 148 SEC: ‘

[ TELEPHONE: | 301-253-6536 | MOBILE : | | FAX: |

CONTRACTOR; «NAMEF™Be_ %5 e e

ADDRRESS: 136 SOUNDSIDE ESTATES GRANDY NC 27939

TELEPHONE: 252-202-2260 MOBILE: « MOBILE» FAX: «FAX»
NC LICENSE/CLASS: «Lic». -

LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED s NITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # | 63674 SETBACK ELEVATIONS:LOT LOWEST FLOCR | |
SETBACKS: FRONT | 25 SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
.__LAND AREA LAND USE SFR
BUILDING TYPE=-| | OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATHROOMS=. | | =FULL =HALF | IN WALL FINISH= OUT WALL FINISH=
- . ROQF TYPE= INSULATION TYPE=
_HEATING TYPE= AC TYPE= |
ESTIMATED PROJECT COST =8 | 2,000
LIVING AREA (sf) X .60/sf =
NON-LIVING AREA(sf) x30sf =
REMODEL (ESTIMATED COST) x $10/$1000 =
POOL/HOTTUB
OTHER= 100.00
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE
TOTAL FEE - $1100.00

DESCRIPTION OF WORK TO BE PERFORMED:
UNCOVERED 16’ X 16' WODEN DOCK
TERMS;OR-'-SPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

*% ATl work shall 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 begin and
proceed'in a normal fashion. Work must be completed within 18 months,

Applicant/Owner/Con (Please print and sign name) Date s

...... ARUE 2 YA 2 g ~ \0 "“’\
Building/Cdde/Zoning Official Date Approvetl

%\{ f"



. SUBCONTRACTOR SIGN OFF AND/OR PERMIT
Dete GL%[M“ '

o Owner BrAKE: AT
" Maliing Address \S 1 Hotly JRL,

TOWN OF SOUTHERN SHORES . ' : OLE .
5375 N Virginia Dare Tri : 7 Gity State,Zip ‘ZQ S ﬁ < . EQ Z jﬂ-ﬂ

Southem Shores, NG 27248 : . —
{252) 261-2394 te]  (252) 265:0876 fax Street Address Q“---:"("'_‘D
www.southernshores-nc.qov Subdivisien

Permit Number %\6a Lot Block Section
N 98LT06296L5S 22
A\ T .

Firod Zong:'

NC License/Classification 22222-1 [ LTD

ELECTRICAL Llcenspe Name

Company Name__B_A H0OY HEATING & A/C,TNC —
Address_ P 0 BOX £179 - ‘ Phone _(252) 261-2008
City State & 2ip_ ¥TTTY BAWK, NG 27949 ‘.. - Estimated Project Cost INCL IN MECH
Description of Worla : :

CONNECTTON FOR C/O BELOW

. ) L
PLUMBING Licensee Name . NC License/Classification
Company Name
Address i Phone .
City State & zip , . ) Estimated Project Cost
Description of Work: '
%
GAS Licenser Name J " NC License/Classification
Company Name - °
Address Phone .
- - " - H

City State & zip. Estimated Project Cost
Description of Work; T
MECHANICAL Licensee Name_nDOIGT.AS, WAKELEY NG License/Classification 13056 / H 2 & 3 P-1

CompanyName__ p 4 moy weaming g A/c THG
Address____P O BOX #179 . . Phone _ (252} 2612008
City State & zip__KITTY HAWK, NC 27949 Estimated Project Cost ¢ 5188

Deseription of Work:

do 2.5 TTow) TRAME Sy<

I hereby certify that all Information in this application is correct and all work will comply with the State Buflding
Code and all other'local laws and ordinances and regulations. The inspection Department will be notified of any’
changes in the approved pians apd specification for the project permitted herein.

Si atu?a of Llcens,eg

g ﬂ// Data ' Signatura of Permit Official . Date



ERMIT

Date iglia

Owner "= - E . N 0 t.'f

" Malling Address : {}‘ 6. BOX 2)04"‘
TOWN OF SOUTHERN SHORES - 2
5375 N Viginla Dare Tl - o ciysmtezp __IKH MARMEOK . NA 22482
Sotthern Shores, NC 27949 . . QUET :&1
(252) 261-2894 tal  (252) 255:0876 fax | Street Address B7__SPIn)
._._aﬁ_Qﬂmg' LA HW Submvision
Permit Number @% Lot ~ _ Block Seclon |

PIN L

Fe _\ﬁ ' : . Fleod Zone!”

Deseription of Werk:

ELECTRICAL Licensee Namemmm;__ NC License/Classification 22222-L / IID
Company Name__R 4 HOY HEATING & A/C, INC parant '
Address__ P 0 ROX #179 ' Phone _(252) 261=-2008
City State & zip__XITTY. HAWK, NG 27949 : . Estimated Project Cost INCL TN MECH
Description of Works: . _ :

CONNECTTON FQR. C/0 BELOW
BLUMBING Licensee Name : NC License/Classiflcation
Company Name .
Address : i Phene .
City Stale & zip, — i E=timated Profect Cost
Description of Work: '

Y

GAS Licensea Name " NC License/ClassHlcation
Company Name - "
Address Phone .
City State & zip i Estimated Project Cost
Deseription of Work: A
MECHANICAL Licensee Name_DOTIGLAS WAKFLEY NC License/Classitication 13056 / H 2 & 3 P—1
CompanyName___g A nov GEATING £ a/C TNC
Address___P O BOX {179 : - : ‘Phone _(252) 261-2008
City State & zip_ KITTY HAWK, NC 27949 Estimated Project Cost § . SGOT, ~

Cfo 5 Ton TRANE SYS
I hereby certify that ali Information in this application is correct and all work will complf with the State Buliding

Code and all other local laws and ordinances and regulations. The Ins, i ' '
J : \ paction Department wilt be notified
changes in the approved plans and specification for the project permitted J'were.mfp oreny

Chtlpne  elelia
,@W Iyl L

Signature 9f Parmit Officlal Date



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8749 AE9 FLOOD ZONE
Date: 6/5/14

[JNEW [JADDITON [ JREMODEL [ JFLOODPLAIN [ XX [POOL/FENCE

Parcel: 021232000 Owner: RELLINS, DONALD EDWARD JR
PIN: 986806371982 Owner: RELLINS, SHANNON KEEVER
Location: 12 NINTH AVE Address: 13024 S SUNSET DR
District: [20] SOUTHERN SHORES
Subdiv: [S265] SEA CREST VILLAGE BROADWAY VA 22815
Lot-Block-Sect: LOT: 23 BLK: 55 SEC:
[ TELEPHONE: | | MOBILE : | | FAX: |
CONTRACTOR: CASNCALS POOL
ADDRESS: 7578 CARATOKE HWY JARVISBURNG 27947
TELEPHONE: 491-2084 MOBILE: 573-0474 FAX:
NC LICENSE/CLASS:
LIEN AGENT INFORMATION:
19 W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= | OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
H#BATHROOMS= =FULL =HALF | IN WALL FINISH= QUT WALL FINISH=
ROOF TYPE= INSULATION TYPE=
HEATING TYPE= AC TYPE= |
ESTIMATED PROJECT COST =8 | 25,608.70
LIVING AREA {sf) x .60/sf =
NON-LIVING AREA(sf) x 30if =
REMODEL (ESTIMATED COST) x $10/$1000 =
POOL/HOTTUB 100.00
OTHER=
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE
TOTAL FEE S |100.00

DESCRIPTION OF WORK TO BE PERFORMED:
INSTALL POOL AND FENCE

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/O:?r/C ntracto (Please print and sign name) Date
Buj ]dmg/é(‘fde/Zajlg Official Date Approved \



GN OFF ERM

Date o la TH'"

N Owner James Sptr
ARgrink : —
" Mailing Address 4_2—-_ [E0TH ANE
TOWN OF SOUTHERN SHORES , e .
5375 N Virginla Dare Trl C o City State Zip So_ SHSAE C
Southem Shores, NC 27949 - . =,
(252) 261-2394 tel  (252) 255:0874 fax Street Address EL‘.SD
www southernghores-ng,qov Subdhvision
Permit Numbar &(% Lot Blook Seclton ______
§? N ABCBOS (TARLE
Fee A@_ ' i Flood Zener ___
ELECTRICAL Licansee Name FREDF!'R.TP.K MARKLIN ' NC License/Classification 222722-1, [ _LTD
Company Name__R A HOY HEATTNG & A/C INC ——
Address__ P ) ROX #179 : Phone _(252% 261-2008
City State & zip_ RITTY HAWR, NC 27949 _ - - Estimated Project Cost INCL IN MECH
Description of Work: - : .
COMNECTTON. FOR_C/0 BELOW

PLUMBING Licensee Name NC License/Classification

Company Nama

Address - Phone .
City State & zip N - Estimated Project Cost
Description of Work: )

%
GAS ! leensee Name NC License/Classification
Company Name o ‘
Address _ Phone .
City State & zip___ - Estimated Project Cost
Description of Work: o

MECHANICAL Licensee Name ngu‘ GLAS WAKELEY NC License/Classification 13056 [ HZ & 3 P=1

Company Name

Address___ P O BOX #179 ‘ : Phone _(252) 241-2008 ‘
City State & 2ip_ KITTY HAWE, NC 27949 Estimated Project Cost $J.Z-_,_L43_°_2=

Description of Work:

clo. 2 8 4 Tou Lergay SYSTEMS

1 hereby eertify that all information in this application is correct and aff work wifj comply with the State Bufiding
Code and all other jocal laws and ordinances and regulations. The Inspection Department wijl be notified'of any '
changes in the approved plans and spacification for the project permitted hersin, -

AT ACEIE

Sighature of License& Date

parglh ﬂ//«é@

Signature of Permit Official . Date



_ N GN OFF AND/OR PE
Date 0!1'\4—

Owner NAMES  GRusE .

N OF SOUTHERN SHORES " Maillng Adgress 144 PU.)E Hugss G'\""
TOWN OF SOUTH N
5375 N Virginia Dare Trl "o Chy State,2lp LU RAY ; VA 22335

Southern Shores, NC 27949 o . .
(252) 261-2394 tel  (252) 255:0876 fax Street Address ___ 29 H‘C—EQ&Y-L

SQuthernshoreg-ne.aov Subdwision
Permit Number Qb(\ A\r\ Lot Block Ssetion

233 A&L .. Flopd Zone

ELECTRICAL Llcensen Name _:ERED.EleLm__ NC License/Classification 22222-1 / 11D
Company Name R.A_HOY HEATTNG & AJG, TNC :

Address_ P 0 Rox 4179 - Phone _(252) 261-2008

City State & zip—MMAﬂKJLm_ﬁ_ - Estimated Project Cost INCL 1IN MECH

Description of Work: . . .
CONNFCTION FOR C/0 BELOW

PLUMEING Licensee Name . NC Lic'én'se/Classiﬁcation o

Company Nama

Address 7 i ’ Phone .
City State & zip . ; i Estimated Profect Cost
Description of Wark: )

%
GAS Licensee Name NG Llcenge/Classification
Company Name - 3
Addrass i Phone .
City State & zip : Estimated Project Cost
Description of Work: T '

MECHANICAL Licensee Namew NC License/Classification L3056 LB 2% 5P-T

Company Name RA-HOY HEATING & /¢ Tie

Address_ P 0 BOX #179 : L Phone __(252) 261-2008

Clty State & zip_KITTY HAWK, NC 27940 Estimated Project Cost ¢ 55297 &
Desc;igt‘;on of Work:

%4@3% . “E_LZ[ 14— Q)\Q\\&\%\r\&\&\ QQ“\ \1\5&\4‘—
ighature of License Date Signature of P‘armit Official . Date
Dicegss Prsedl 2 |



GN (3

Date m l [4.....

Py Ownar RG_)_@: =R Mo R
' - Malling Address 185% KMLROAD ST

TOWN OF SOUTHERN SHORES : ;
5375 N Virginla Dare T Cow City State,2Ip VIENNA ‘ \/A 22027
Southern Shores, NC 27949 .o C -
(2052) 261-2394 tel  (252) 255:0876 fax Street Address S _EIGHTH Ave
wwsouthernshores:nc.gou Stibdvision
Permit Number Qg\% Lot Block ____ Secton - __

\S | Pn_GBGLB {037 2013
Fee S,_G_;_ - _ Flood Zone? '

ELECTRICAL Licensea Namaw_ NC License/Classification 222221, / LTD
Company Name__ R A HOv HEATTNG & A/ INC o '

Address__P 0 ROx #1976 . Phone _(252) 261-2008

Clty State & ZIp_RITTY HAWK, NC 27949 ‘ - Estimated Project Cost INCL IN MECH
Description of Work: : : :
CQMECIIQH.EQR_GLQ_BELOW

BLUMBING Licensee Name : . NC License/Classitication
Company Name
Address < . Phone .
City State & zip i N ' Estifmated Project Cost
Description of Wark;

. .
GAS Licensee Name NC License/Classification
Company Name - .
Address i Phone )
City State & zip ) : Estimated Project Cost

Description of Work:

MECHANIGAL Licensee Name_DOUGTAS WARET By NC License/Classification 13056 7 W 2 & 3 P=I

Company Name, _ ' [NE

Address__ _P O BOX #179 : Phone _ (959) 2410008

City State & zip_KITTY HAWK. NC 27949 Estimated Project Cost mm%
Deseription of Work: ' )

Clo "2 & > Tor TPAuE SNg"s,

! hereby certify that ail information In this application is correct and alf work wilf comply with the State Building
Code and all other Jocal laws and ordinances and regulations. The Inspection Department wilt be notified of any *
changes In the approved pians and specification for the project permiited hereln, -

LA, | elalya 3;\&;%\& s S W&
Signature of License Date Signature of Rermit Officlal ! Date
ﬁ&% bl K



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8745 . X [FLOOD ZONE
Date: 5/30/14

[(NEW [x JADDITON [JREMODEL [ JFLOODPLAIN

Parcel: 022383559 Owner: MENZIE, CYNTHIA
PIN: 986707678511 Owner: MENZIE, JOSEPH M
Location: 126 OTTER SLIDE LN Address: 126 OTTER SLIDE LN

District: [20] SOUTHERN SHORES
Subdiv: [C290] CHICAHAUK
Lot-Block-Sect: LOT: 559 BLK: SEC:

[ TELEPHONE: | | MOBILE : FAX:

CONTRACTOR: | B Edwards Custom Homes
ADDRESS: 21 Skyline Rd Southern Shores 27949

TELEPHONE: 255-0007 MOBILE: 599-6900 FAX: --
NC LICENSE/CLASS: 37657 I:R

OLD REPUBLIC NATIONAL TITLE INSURANCE

19 W HARGETT STREET STE 507 RALEIGH NC 27601 *£NO LIEN AGENT REQUIRED[ | INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOCR |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= | SFH QCCUPANCY TYPE= FOUNDATION= [ PILE #BEDROOMS= | 3
#BATHROOMS= : 3 | =FULL =HALF | IN WALL FINISH= | DRYWALL/PANEL | OUT WALL FINISH= | FIBERMESH/LAP
ROOF TYPE= | ASPHALT INSULATION TYPE= | BATT
HEATING TYPE= | ELEC HT PUMP ACTYPE= | SAME |

ESTIMATED PROJECT COST=8% | 77,000

LIVING AREA (sf) 611 | x.60/sf = 366.60
NON-LIVING AREA(sf) x.30sf =
REMODEL (ESTIMATED COST) | 77,000 | x $10/$1000 = 770.00
POOL/HOTTUB
OTHER=

HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE

TOTAL FEE $|1146.60

DESCRIPTION OF WORK TO BE PERFORMED:

ADD 1 BEDROOM AND PLAYROOM AT GROUND LEVEL UNDER EXISTING HOUSE. REMODEL EXISTING 2 SOUTH
BEDROOMS INTO ONE BEDROOM AND BATH.

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

*%A]l work shall conform to all applicable North Carolina State Building Codes and ordinances of the Town of Southern Shores
and shall be the responsibility of the undersigned. This permit is valid for 180 days in which time construction must begin and
proceed in a normal fashion. Work must be completed within 18 months.

Applicant/Owper/Contractor 7 . (Please print and sign name) Date

Building/Code/Zonihg Official

Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8741 X FLOOD ZONE
Date: 5/28/14

[X New []aDDITON [ [REMODEL [ JFLOODPLAIN

Parcel: 021557000 Owner: ' BROWN, DOUG & MELISSA
PIN: 986814246305 Owner:
Location: 276 HILLCREST DR Address: 2551 OAK VALLEY RD
District: [20] SOUTHERN SHORES '
Subdiv: [S530] SO/SH BEACH BLKS 63 73 83 82A VIENNA VA 22181
Lot-Block-Sect: LOT: 28 BLK: 83 SEC:
[ TELEPHONE: | 703-786-1152 | MOBILE : | | FAX: | ]

CONTRACTOR: Second Wind Builders, Inc.

ADDRESS: PO Box 243 Point Harbor 27964-0243

TELEPHONE: 255-1849 MOBILE: 599-1836 FAX: 255-1849
NC LICENSE/CLASS: 58892 L:B

LIEN AGENT INFORMALIABY:
OLD REPUBLIC NATIONAL TITLE INSURANCE COM PANY

19 W HARGETT STREET STE 507 RALEIGH NC 27601, : **¥NQO LIEN AGENT REQUIRED D INITIAL
SEPTIC PERMIT # | 23078 DATE | 5/28/14 WATER TAP¥ | 424784 | DATE | 5/27/14 |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 SETBACKS: SIDE | 15 SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= | SFH OCCUPANCY TYPE= FOUNDATION= | PILE/SLAB H#BEDROOMS= | 3
#BATHROOMS= 2 | =FULL THALF | IN WALL FINISH= | DRYWALL | OUT WALL FINISH= | FIBERCEMENT
ROOF TYPE= | ASPHALT INSULATION TYPE= | BATT
HEATING TYPE= | ELEC HEAT PUMP AC TYPE= | ELEC HEAT PUMP |
ESTIMATED PROJECT COST =§ | 230,000
LIVING AREA (sf) 1520 | x .60/sf = 912.00
NON-LIVING AREA(sf) 1130 | x .30/sf = 339.00
REMODEL (ESTIMATED COST) x $10/$1000 =
POOLHOTTUB
OTHER=
HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE 150.00
TOTAL FEE $ | 1411.00

DESCRIPTION OF WORK TO BE PERFORMED:
NEW 3 BR 2 BA SFD, NEW SEPTIC STYSTEM. NEW DRIVEWAY, CLEARING AND CLEAN UP.
"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 Tewn 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.

Applican'}/Omer/Conu'actor? (Please print and sign name) Date

Building/Code/Zdning Official Date Approveéd




TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit #8740 AE7 FLOOD ZONE
Date: 5/28/14 '

[XNEW [JADDITON [ JREMODEL [ [FLOODPLAIN

Parcel: 021865010 Owner: 6475 NORTH CROATAN HIGHWAY
PIN: 986605283990 PROFESSIONAL
Location: 6475 N CROATAN HWY Owner: GROUP, LLC
District: [22] MARTIN'S POINT Address: 6475 N CROATAN HWY SUITE 102
Subdiv: [M270] MARTIN'S POINT COMMERCIAL
LOTS
Lot-Block-Sect: LOT: 10 BLK: SEC:
| TELEPHONE: | 562-0194 ! “ MOBILE : | FAX: |

CONTRACTOR JEFFREY C THOMPSON
ADDRESS: 6071 Currituck Rd Kitty Hawk 27949

TELEPHONE: 441-4208 MOBILE: 202-2675 FAX:491-8184
NC LICENSE/CLASS: 49467 L:B

LIEN AGENT INFORMATION:
CHICAGO TITLE COMPANY
19 W HARGETT STREET STE 507 RALEIGH NC 27601 *¥NO LIEN AGENT REQUIRED D INITIAL
SEPTIC PERMIT # DATE WATER TAP# DATE |
CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR | |
SETBACKS: FRONT | 25 | SETBACKS: SIDE | 15 | SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= | COM OCCUPANCY TYPE= FOUNDATION= | MONO SLAB #BEDROOMS= | 2
#BATHROOMS= 2 | =FULL 0 | =HALF | INWALL FINISH= | DRYWALL | OUT WALL FINISH= | VINYL
ROOF TYPE= | ASPHALT INSULATION TYPE= | BATT
HEATING TYPE= | ELECTRIC HEAT PUMP ACTYPE= | ELEC HEAT PUMP ]
ESTIMATED PROJECT COST=8% | 150,000
LIVING AREA (sf) 1600 | x.75/f = 1200.00
NON-LIVING AREA(sf) 2100 | x .35/sf = 735.00
‘RBMODEL (ESTIMATED COST) x $10/81000 =
POOL/HOTTUB
OTHER=
HOMEOWNER. RECOVERY FEE
PLAN REVIEW FEE 100.00
TOTAL FEE $ | 2035.00

DESCRIPTION OF WORK TO BE PERFORMED:
TWQ STORY WOOD STRUCTURE WITH STORAGE BELOW AND (2) TWQ BEDROOM TWO BATHROOMS ABOVE.

TERMS OR Sl_’ECIAL 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 begm and
proceed in a normal fashion. Work must be completed within 18 months.

AprQQJOwﬁ/Con ctory °  °  (Please print and sign nﬁne)

AN

Date Approved

Building/Code/Zoning Official



TOWN OF SOUTHERN SHORES DEVELOPMENT/FLOODPLAIN PERMIT

Permit# 8720
Date: 5/14/14

X

FL.OOD ZONE
[XINEW [JADDITON [ JREMODEL [ JFLOODPLAIN [ JOTHER

Parcel: 022332000
PIN: 986705282432

Location: 131 S DOGWOOD TRL

District: [20] SOUTHERN SHORES
Subdiv: [S665] SO/SH SOUNDSIDE BLKS 124-125
Lot-Block-Sect: LOT: 5 BLK: 124 SEC:

Owner: CLOSE, NICOLE
Owner:
Address: 13694 SAM HILL DR

MOUNT AIRY MD 21771

[ TELEPHONE: | 301-524-4104 | MOBILE : | | FAX: | B

CONTRACTOR: Haddon Homes Inc.

ADDRESS: PO Box 1868 Nags Head 27959

TELEPHONE: MOBILE: 252-267-2287 FAX: 252-715-0152

NC LICENSE/CLASS: 55566 U:B

LIEN AGENT INFORMATION:

CHICAGO TIiTLE COMPANY, LLC

19 W HARGETT STREET STE 507 RALEIGH NC 27601 *¥NO LIEN AGENT REQUIRED [:l INITIAL

SEPTIC PERMIT # | 23035 DATE | S/14/14 WATER TAP# | 424190 DATE | 5/5/14

CAMA PERMIT # SETBACK ELEVATIONS:LOT LOWEST FLOOR
SETBACKS: FRONT | 25 SETBACKS: SIDE | 15 SETBACKS: REAR | 25
LAND AREA LAND USE SFR
BUILDING TYPE= | SFH OCCUPANCY TYPE= FOUNDATION= #BEDROOMS= | 4
#BATHROOMS= 3 [=FULL 3 | =HALF | IN WALL FINISH= | DRYWALLWOOD | OUT WALLFINISH= | FIBERCEMENT
ROOF TYPE= | ASHPALT/METAL INSULATION | BATT
TYPE=
HEATING TYPE= | ELEC HEAT PUMP AC TYPE= | ELEC HEAT PUMP |
ESTIMATED PROJECT COST =$ | 580,000
LIVING AREA (sf) 6322 | x.60/sf = 3,793.20
NON-LIVING AREA(sf) 3330 | x.30/isf = 999.00
REMODEL (ESTIMATED COST) x $10/81000 =

POOL/HOTTUB 100.00
OTHER=DOCK/BULKHEAD 100.00
HOMEOWNER RECOVERY FEE | 10.00
PLAN REVIEW FEE 150.00
TOTAL FEE . $ | 5,152.20

DESCRIPTION OF WORK TO BE PERFORMED: CONSTRUCT SINGLE FAMILY HOME, DETACHED GARAGE, DECK, POOL,
DETACHED SCREEN PORCH, NEW BULKHEAD, DOCK. AND BOAT LIFT

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/ZerlContraEtz (Please print and sign name)

Date

e

Building/codyzfmiﬁg Official

Date Approved



