
ItN(~Ibt’W;a~4i4~i I ~L~aIQN~ F ~LN~I~~$kk r~s~4dNEQc~ Ls — I~P~IeLTflE1R7SI ~s. ~çpNyRAgoR ~tp~TAaL,~ HRFI
SFH W/DTCHD GARAGE, DECK, POOL,

6/4/2014 8720 CLOSE 1315 DOGWOOD TRL NEW DOCK, BULKHEAD, BOAT LIFT ~6322 $980,000 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 JEFFEREYTHOMPSON 441-42DB $0

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 OffER SLIDE LN ADDITON ADD 611 CON SQ FT/REMODEL $77,000 00 $1,146 60 R JB EDWARDS CUSTOM HOMES 255-0007 $10

6/2/2014 8746 MOIR 5 EIGHTH AVE OTHER HVAC $10,858 00 $10000 R RA ROY 261-2008 $0

6/2/2014 8747 GRIEVE 29 HICKORY TRL OTHER HVAC $5,397 CD $10000 R RA HOY 261-2008 SD

6/5/2014 8748 SMITH 42 TENTH AVE OTHER HVAC $22,149 CD $10000 R RA HOY 261-20DB $0

6/9/2014 8749 RELLINS 12 NINTH AVE OTHER POOLAND FENCE $22,608 70 $10000 R CASNCALS POOLS 491-2084 $0

6/10/2014 8751 EDWARD/MOBLEY 89 SPINDRIFT TRL OTHER HVAC $5,609 00 $10000 R RA ROY 261-2008 $0

6/10/2014 8752 BUCHERT 151 HOLLYTRL OTHER HVAC $5,188 00 $10000 R RA HOY 261-2008 $0

6/11/2014 8753 STONE 52 DUCK WOODS DR OTHER DOCK $2,000 00 $10000 R TOM BAITAGLIA 202-9260 $0

6/13/2014 8754 WALKER 3 TENTH AVE OTHER HVAC $6,909 CD $10000 R RA HOY 261-2008 $0

6/10/2014 8755 COASTAL PROVISIONS 1 OCEAN BLVD OTHER SIGN $1,350 00 $10000 C ACCESS DESIGN 202-8194 $0

6/11/2014 8756 SAGA 6195 CROATAN HWY OTHER SIGN $4,700 00 $10000 C RODNEYS SIGN CO 489-4565

6/11/2014 8757 SSCA 0 TWELFTH AVE OTHER ADDING BENCH $60000 $iDo 00 R VOLUNTEERS 261 8617 $0

6/16/2014 8758 SMITH 340 SEA OATS TRL OTHER HVAC $3,000 CD $10000 R NC AIR 261-3013 $0

6/23/2014 8759 ARNONE 2 EIGHTH AVE OTHER HVAC $4,266 00 $10000 R NORTH BEACH SERVICES 491-2879 $0

6/13/2014 8760 DENNY 85 POTESKEETTRL OTHER HVAC 54,537 00 $10000 R RAHOY 261-2008 $0

6/18/2014 8761 BERRY 239 N DOGWOOD TRL NEW SFH= 7449 CON 2098 UNCON $864,000 00 $5,258 80 R FINCH & CO INC 261-8710 $10

6/16/2014 8762 KULENGUSKI 150 HOLLYTRL OTHER HVAC $5,220 CO $10000 R RA HOY 261-20DB $0

6/18/2014 8763 BUCKHOUT SO NORTH DUNE LOOP OTHER ROOF ENCLOSURE $10,260 CD $11000 R ALBEMARLE CONTRACTORS 261-1080 $10

6/18/2014 8764 ARCH ST ASSOC 60 OCEAN BLVD OTHER HVAC $6,988 00 $10000 R RA HOY 261-2008 $0

6/18/2014 8765 CORNELIUS 141 CLAM SHELLTRL OTHER SHED $4,000 00 $10000 R HOMEOWNER 434-960-5747 SD

6/20/2014 8766 CAMP 38 OCEAN BLVD OTHER HVAC $7,380 DO $10000 R NORRIS MECHANICAL 491-2673 $0

6/25/2014 8767 MACEACHREN 1 REDBAY LN REMODEL CONVERT SCREENED PORCH $26,000 CD $27000 R SYKES CONSTRUCTION 261-2809 $10

6/23/2014 8768 STRICKLAND 49 OCEAN BLVD OTHER HO1TUB/STEP REPAIR/SHED $8,000 00 $20000 R HOMEOWNER 339-1711 $0

6/24/2014 8769 SCHAIN 112 LANDING TRL OTHER LANDING/STEPS $1,500 00 $11000 R SOUNDSIDE CONST 305 2526 $10

6/27/2014 8770 RICHFIELD/FRATZ 212 WAX MYRTLE TRL OTHER HVAC $6,000 CO $10000 R MASTER HEATING & A/C 255-0095 $0

6/26/2014 8771 LEGUTKI 208 OCEAN BLVD OTHER CHANGE OUT METER BASE $80000 $10000 R KDH ELECTRIC 256-1759 $0

TOTALS= 29 PERMITS 52,476,31930 $17,693 60 $70

26 RESIDENTIAL $2,320,269 70 $15,458 60

3 COMMERCIAL $156,050 00 $2,235 00

=1 $2,476,319.70 $17,69&6CI



SUBCONTRACTOR SIGN OFF AND/OR PERMIT

Company Name,

Date________

PROJECTAODRESS ~ ~ c
Owner V2,ober—t-
Mailing Address JIG V3e ~~hi3€

City, State, Zip fri c ~q

Subdivision “S’~’\E N:.\

Lot\ E2) ‘ftlock ~-~S Section -2D~

PIN______

Flood Zone: ‘4 ‘€-. \ ~.

Description of Wqrb;
~ k)€L4) poñv~’4 I

ACot14W.~ o-~_J ¶Y)&zZ-k ~ C-i ju)tc,ttt.D nO&&
I hereby certity tkJt all Intormatlon ~n this application is correct atict all wtrk ¶~l comply with the ~te Building Code and
all other local laws and ordinances and regulations. The Inspection Departmept will be notified of any changes in the

ation for the project permitted h’~rein.~

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

?ermit Number _______

EXISTING Permit Number, NO FEE D

C

PLa~. 3411(R
-~ ~LicO

ELECTRICAL Licensee Name 1t I IA ~ ~t≠~ ~IOO~f V NC UcenselClassiflcation / ( —

Company Name R EQ s2G~c~
Address 3o1 b3~JLSL&t2 S4 Phone 5~~- p56— ~

L, ‘,. ~s Wit’
CityState&zip C”. i—’’ tZ’ ‘ I’’ ‘— ~ Ct ~ ~. Estimated Project Cost C 0

Description of Work:

PLUMBING = Licensee Name___________________________ NC LicenselClassification

Company Name

Address_______________________________________________ Phone

City State & zip_________________________________________ Estimated Project Cost

Description of Work:

~= Licensee Name_________________________________ NC LicenselClassification

Company Name

Address_______________________________________________ Phone

City State& zip_________________________________________ Estimated Project Cost

Description of Work:

MECHANICAL = Licensee Name_________________________ NC LicenseiClassification

Address Phone

•Cify State & Z~D~ Estimated Proj,ect Cost —

iJe .\Qv’v~

Signatt~re of Pè~it Official DateSignature of Licensee / Date



6 SkyLine Road, Southern Sboqn.NC 27949
TOWN OF SOUTHERN SHORES

(252)261-2394 tel (252) 255-~876 fax
~ w~eniftoii~rjwsov ~Teswa~oudxnishorcs-nc.Mov

SUBCONTRACTOR SIGN ANDfOR PERMIT

ç F*X to 2554876
Pe~iLN~ber S~ M ___

Pate____________ ____ __

Owner JJfr6M/ £/ó4&tez~~) —,4t77z 5ntctAddrc~ ~ J~/4A4Xt3IYA~fl~a~
~ f/ia &/OA-’S ct6e.srAV4>’ Lot Dbdc 6 V Scotian____

City Siaw, Z~&4n~é ~ikce& ?flb subdivbtco ___ ,e~9tL c~&i &c4~ eu
TclephoneNuml*r ~Zfl 79 ~ £~ /‘1S. /~-74 ci

u4Eamca ?ERMJE

Ucensee Name______________________ NC liaise

Comp~jiy Name

Addtvs~

City State & zip ~EtniMed Pmject Cost —

Description of Wade

SIGt4ATURE OF LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE

fl~UMRING OR GAS PERMIT

licensee Name_________________ NCLJCCZSC ______

Compwiy Name

City State&zip___________________ EtuwtcdProjtctCost

De~aiptioO ofWork:

SIGNATURE OF LICENSEE PATE 5IQ~Aj1JRE OF PERMIT OFFICIAL DATE

OFUcS~E



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

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

flNEW DADDITON EIREMODEL DFLOODPLAIN ~LANDINGiSTEPS

Parcel: 010069040 Owner: SCHA1N, PAUL
PIN: 986606495602 Owner: SCHAIN, PATRICIA A
Location: 112 LANDING T~ Address: 112 LANDING Tfl
District: [20] SOUTHERN SHORES
Subdiv: [5709] SOUTHERN SHORES LANDING KITTY HAWK NC 27949

~ TELEPHONE: MOBILE : FAX:

CONTRACTOR: Soundside Construction
ADDRESS: P0 Box 956 MANTEO 27954
TELEPHONE: 305-2526 MOBILE: FAX: 305-2526
NC LICENSE/ClASS: 26579 L:R

LIEN AGENT INFORMATION:

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

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

SETBACKS: FRONT 25 SETBACKS: SIDE 15 SETBACKS: REAR 25
. LAF~DABEA LAND USE SFR

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

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

ESTIMATED PROJECT COST = $ 1,500
LIVING AREA (sf) x .60/sf =

~ -: NOWLIVING AREA(st) x .30/sf =

~ REMODEL (ESTIMATED COST) x S1O/$1000 =

.. POOLMOTTUB
. OTHER= 100.00

HOMEOWNER RECOVERY FEE 10.00
PLAN REVIEW FEE

.. I TOTAL FEE S 110.00
DESCRIPTION OF WORK TO BE PERFORMED:

ArD LANDING AND STEPS OFF BACK DOOR

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

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

ApplicantlOwner/Contractor (Please print and sign name) Date

Date Approved
Building/Code/Zoning Official



Date: 6/23/14

Parcel: 022649000
PIN: 986716947115
Location: 49 OCEAN BLVD
District: [20) SOUTHERN SHORES
Snbdiv: [5499] SO/SH AMENDED SECTION 1
Lot-Block-Sect: LOT: 11-12 BLK: 12 SEC: 1

SEPTIC PERMIT #
CAMA PERMIT#

SETBACKS: FRONT
. LANDAREA

• BUILDING TYPE=
#BATHROOMS

• ROOF TYPE=
HEATING TYPE=

Owner: STRICKLAND, EDDIE H
Owner: STRICKLAND, KATIE S
Address: PU BOX 746

TOWN OF SOUTHERN SHORES DEVELOPMENTIFL000PLAIN PERMIT

Permit #8768 AE9 IFLOOD ZONE

ONEW flADDITON DREMODEL []FL000PLAIN ~l-IOyrUL3/DECK REM! RISHED

I TELEPHONE: 339-1711 MOBILE :

ELIZABETH CITY NC 27907

FAXJ

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

LIEN AGENT INFORMATION~

19W HARGE1T STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED INITIAL

DESCRIPTION OF WORK TO BE PERFORMED: 2

iNSTALL ANi) WIRE HOTTUB AND POOL PUMP. PIPE FOR GAS GRILL. REPLACE ENTRY DOOR. REPAIR STEPS AND

DECKR4G. 1o’ X 16’ BOAT/STORAGE BLDG.

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

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

~ (Please print and sign name) Date

B~jldifl~/COde/ZOn1flg Official Date Approved



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

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

LINEW DADDITON ~JREMODEL LFLOODPLAIN ÜCONVER’l’ SCREENBI) PORCI-[

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
Snbdiv: [S635] SO/SH SOUNDSIDE BLK 104 BOALSBURG PA 16827
Lot-Block-Sect: LOT: 8R BLK: 104 SEC:

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

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

lIEN AGENT INFORMATION:

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

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

SETBACKS FRONT 25 SETBACKS SIDE 15 SETBACKS REAR 25 0
LANDAREA LAND USE SFR t

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

ROOF TYPE= INSULATION TYPE=
HEATING TYPE= ACflPE I

ESTIMATED PROJECT COST = $ 26,000
LIVING AREA (sf) x .60/sf

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

. REMODEL (ESTIMATED COST) 26,000 x $10/$I000 = 260.00
. POOL/HOTI’UB

OTHER’
HOMEOWNER RECOVERY FEE 10.00
PLAN REVIEW FEE

~ TOTAL FEE $ 270.00!

DESCRIPTION OF WORK TO BE PERFORMED:

REWORK EXISTING SCREENED PORCH BY CLOSING IN SOUTH AND WEST WALLS FINISHED WITH PANELING, SHEETROCK AND

E~ThkiORPAINT. FLOOR TO BE TILED & ELECTRICAL OUTLETS AND TRACK LIGHTING TO BE ADDED. NO CHANGE IN FOOTPRINT.

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.

Ap icant/Owner/Contractor/ (Please print and sign name) Date

~i/ UAJ
Date ApprovedBg/Cdd~p~nifl~ Official



Jun 13 2014 2:43PM HP LASERJET FAX p.1

TOWN OF SOUTHERN
SHORES
5315 N Virginia Dare Til, Southern
ShmtsNC 27949
(252) 261-2394 tcj (252)
2554S16 ~x
ww.se.themsha,cs-ncgov
FAX to 255-0576

Owuw Christopher Camp
MsWagAAdrcn 440 MonhIoslo Ave Ste 2200
City Stile, zip Norfolk, VA 23510
tdcphoeatêtbe

Strectkddrcn 38 Ocean ffl~d

Lot 12 mock ______ Sadie. ______

Subdivision __________________________________

PIN 687113032888

Liceisse Nn_
CazpaayNmnc.

ELECTRICALPERMIT

NC Liocus. ______

SIGNATURE OF ~MIT OFFICIAL. DATE

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
AU workahsfl eoml~rai to ill applicable North Carolina Slate Buildiag Codes ted Ordinances oftheTowa of
S*uthn. Shores ad ala! be the respoedbOhly aim. u.dcnigned. This permit bv.M for 110 days In which
lime comlnclin mast begin aid proceed I.. sorasi fashion.

D~

Not
Permit #_________________

B ___ P_ M~O_

QtyStse t4_
Deeciipdoo ofWatt:

.Rslimatcd Projcci Cost

SIGNATURE OF LICENSEE DATE SEGNATURE OF PERMIT OFFICIAL DATE

PLUMBING PERMIT

UccanNama__________________________________ NC Liccose

Cocaipsoy Name
Addw___________

Ofty SILt trip F~c4Pi*ct Cost
D~ipdoa of Wodc:

SLONATURE OP LICENSEE DATE SIGNATURE OF PERMIT OFFICIAL DATE

GAS PERMIT

Ijoenco Was__________________________________ NC Lica,sc

Cccipsny NM.e
Mdnn - Pnonc_______

Cly Seats taip Es6mnd Project Cost
Dceciiptioa of Work:

SLGNAIVREOF LICENSEE DATE SJGNATIJREOP PERMIT OFFICIAL DATE

MECHANICAL PERMiT

Liccesce Wane Homey B t4o,,ls NC 1kw.. 11100

CmqsmsyNn Norils Mechanical
Ad&cu100 Freedom Ave 252-401-2673
ci7se ~PcweIIs Pofl NC 27966 EsUm~ 7380.00
Daaipdocs otworic: Irts~I new Wane 1.5 hzn 13 sear hatp~ with nowTrane a haMlet 410A

I
cS~N



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #8765 X IFLOOD ZONE
Date: 6/18/14

[]NEW [JADDITON [JREMODEL [JFLOODPLAIN ~HED

Parcel: 022383083 Owner: CORNELIUS, RICHARD M
PIN: 986707689269 Owner: CORNELIUS, KATHY L
Location: 141 CLAM SHELL TRL Address: 729 NORTHWOOD AVE
District: [20) SOUTHERN SHORES
Snbdiv: [C290] CHICAHAUK CHARLOflESVILLE VA 22902
Lot-Block-Sect: LOT: 83 BLK: SEC:

I TELEPHONE: I 434-960-5747 MOBILE : 434-960-5998 I FAX:

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

LIEN AGENT iNFORMATION:

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

SEPTIC PERMIT# DATE WATERTAP# DATE
CAMA PERMIT 1* SETBACK ELEVATIONS:LOT LOWEST FLOOR I

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

~UILDINGflPE~. OCCUPANCY TYPE= FOUNDATION #BEDROOMS
#BATHRO0MS~’ =FULL =HALF IN WALL FINISH= OUT WALL FINISH=

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

~ ESTIMATED PROJECT COST = $‘ 4,000LIVING AREA (st) x .60/sf

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

.. . POOL/HOTIEUB
. . OTHER 100.00

HOMEOWNER RECOVERY FEE
. PLAN REVIEW FEE 1

. TOTAL FEE $ 100.00

DESCRIPTION OF WORK TO BE PERFORMED:

REPLACE EXISTING SHED WITH LARGER SHED TO MATCH HOUSE. NEW SHED TO BE 10’ X 16’

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

~Al1 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.

Date Approved

‘4’

• ,—t~~t . .

:~nt~bwn rlContractor (Please print and sign name) Date



!LECflCAL Liânsee Narna.J!REr~flrn7t~c~PT(r.ttc NC License/Classirjcation 2~22—J. LJ.~
Compsnywame PA ~O? VEATTNCI& A/fl~.fl~fl -

Address p ~ ~ 417Q Phone (252) 261—2008
City State & zip rrpq’y RAWIC !Jfl Estfmate~ Project Cost ThCL IN MECI1
Descr~ffl~p of Work:

CONN-EC+TON FOR li/p BELOW
PLUMBING Licensee Name___________________________ NC Ucinse/Classificanon

Company Narnrj

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~

M~cLL~NICAL Licensee Name~~j~~ AS WAT11~T~EY NC License/Classification 13056 / U 2 6 3 ?—‘

0ompanyName R ft T3flv~ W4TT14c~ ~/t,TNg
Address PQ BOX #179 ‘Phone (9c2) 2t1...700R

City State &~ E~timated Project Cost
Description of Work:

~ cjc~ ~ 1t~d tRAW~ Sic
1 hereby àenlfy that all/nformation in rffs appikiafton is correct and all worn will comply with the State Building
Code and all other.local laws and ordlqances and regulations. The Inspection Department will be nollfiedofany
changes in the approved plans and sp¶cIflcatioy~ for the project permitted herein.

-7 ____ ________

Si atu a of Licenceg _______________

,L,~ /4//aL~7~

C

TOWN OF SOUThERN SHORES
5375 N Virginia Oars Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255:0576 fax

P!rmit Number _______________

$UBCON’TPACTOR SIGN OFF AND/OR PEflMJI

Date______________

OWnST j~RCI4 Sr 4csoo~n~c
Malilno Addres O4o~~ft4,eg&4~ t~~; ~i
City $tate,Zlp

ct~sAj.s j?11,DI
Subdb4slon

Lot ~_ Block — Section —

PIN 4-79 3o
Flood ZoneC _____________

114—
Date

%~s~ ~k ‘~
Signature o’3Permft Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENTIFL000PLAIN PERMIT

Permit # 8763 ~JFLOOD ZONE
Date: 6/17/14

LINEW JADDITON DREMODEL E]FLOODPLAIN EJROOF ENCLOSURE

Parcel: 022523063 Owner: BUCKHOUT, DANA £
PIN: 986805094253 Owner: BUCKHOUT, MICHELLE R
Location: 50 NORTH DUNE LOOP Address: 50 NORTH DUNE LOOP
District: [20] SOUTHERN SHORES
Subdiv: [S593] SO/SH BLK 61-A LO~S 45-68 PH 3 KITtY HAWK NC 27949
Lot-Block-Sect: LOT: 63 BLK: 61A SEC:

I TELEPHONE: MOBILE : FAX:

CONTRACTOR: Albemarle Contractors Inc
ADDRESS: PC box 146 Kitty Hawk 27949
TELEPHONE; 261-1080 MOBILE: 202-9994 Lori FAX:
NC LICENSE/CLASS: 53847 I:B

LIEN AGENT N1?ORMATION:

19W HARGE1T STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED X I INITIAL

SEPTIC PERMIT# DATE WATERTAP# DATE
CAMA PERMIT ft SETBACK ELEVATIONS:LOT LOWEST FLOOR I

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

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

ROOETYPE= INSULATIONTYPE=
i4~AtINGTYPE= ACTYPE= I

DESCRIPTION OF WORK TO BE PERFORMED:

x .60/sf
x .30/sf =

x S10/$1000 =

POOL/HOTTUB
OTHER~
HOMEOWNER RECOVERY FEE

PLAN REVIEW FEE

TOTAL FEE

CONSTRUCT ROOF ENCLOSURE WITH L032 ALUMINUM ROOFING OVER EXISTING TIKI BAR.

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

**Allworl( shall conform to all applicable North Carolina State Building Codes and ordinances of the Town of Southern Shores
andshali,bethè responsibility of the undc~rsigned. 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.

Applicai~txown&Co~1tractor (Please print and sign name) Date

Building/Cod~Ofling Official “-~. D~e Approved

ESTIMATED PROJECT COST = $
LIVING AREA (sf)

NON-LIV!NG AREA(sf)
REMODEL (ESTIMATED COST)

10,260

100.00
10.00



$IISCQNTRACrOP SIGN OFF AND/OR PERMIT

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 281-2394 tel (252) 255’0876 fax
~

Permit Number

ELECTRICAL Licens~e Narnt3R~fl~RImc MARnIC, NC Liccnsefclasslfication 22222~L / TJTD

Company Name ‘R A ~nv W~APTNI~ S

Address P C) ROX 4179 Phone (252’; 261.r2008

Cltystate&zip_grj’p4 T4AtJTCNC 27Q4.~ Estimated Project Cost INCL IN_MFLCB

Description of Work:

CON14ECTTON FOR C/p BELOW

PLUMBING Licensee Name_____________________________ NC Li~ànse/Ciassificatjon

Company Name

Address ~.‘ Phone —

City State & zip -. Estimated Project Cost

DoscriDti000f Wprk~
$-

~~Licer7see Namo___________________________________ NC License/Cjassi~jcaga~

Company Name -

Address___________________________________________ Phone

City State & zip ‘ Estimated Project Cost

Doscrintion of Work~

MEcHANICAL Licensee Name ThATTQTA~ WAWPL1ty..~ NC License/Classification 13OS6~ / ii 2 & 3 P—I

CompanyNarne P. 4 flQV Wfl’DtN~ ~. A/fl,t~i’. ‘~‘:.~‘ :•

Address_i 0 BOX #179 ‘Phone ~ 961—2(108

City State & zip KITTY EMiXCb NC 27949 Estimated Project Cost ~52 —

Descrioflon of Work:

cJb 7~.c S Tcuui& 3eç
I hereby certify that all In formation in this app!!cation Is correct and all work will comply with the Stale Building
Code and all otherlocal laws and ordinances and regulations. The Inspection Department will be notlfiedof any’
changes In the approvedplans and specification for the prrfject permitted herein,

‘1J-/rn1~y ___

Si atu e of License

,8~ AAzZ-çr

Date4 Ic’1 14—

Ownor_ M~c4Ø~’L Kt~LEnGUStt

•17

MalflngAdcfress ]2.} ‘Ata~j I-It&Lc,{41’c_C~-~
City StateZlp C ~A~L4flT%y~fj~ 1’JA flqo~
Street Address

Subdivision

I~o I4OLL!~( TIL

Lot ________ Stock ________ Section ________

PiN%~1 OG?/71c~
Flood Zone:’

Date ~bNN~S1~riature of Pe Date



TOWN OF SOUTHERN SHORES DEVELOPMENTIFL000PLAIN PERMIT

Permit #876 1 X [FLOOD ZONE
Date: 6/13/14

~NEW DADDITON DREMODEL DFLOODPLAIN

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: [S5021 SO/SR 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 TNFORMATION:
CHICAGO TITLE CO. LLC
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED ~ INITIAL

SEPTIC PERMIT 4 23017 DATE 5/8/14 WATER TAP# 424709 DATE 5/8/14
CAMA PERMIT 4 SETBACK ELEVATIONS:LOT LOWEST FLOOR

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

BUILDINGTYPE= SFH OCCUPANCYTYPE= F0UNDATION= PILE #BEDROOMS= 5
UBATHROOMS 6 =FULL =HALF IN WALL FINISH= DRYWALL OUT WALL FINISI-l= FIBER-CEMENT

• ROOFTYPE= ASPHALT INSULATIONTYPE= BAIT
HEATINt5TYPE= ELECHTPMP ACTYPE= ELECFITP~iI]

. ESTIMATED PROJECT COST = $ 864,000
LIVING AREA (sf) 7449 x .60/sf = 4469.40

NON-LIVING AREA(sf) 2098 x .30/sf = 629.40
REMODEL (ESTIMATED COST) x $10/S 1000 =

HOMEOWNER RECOVERY FEE 10.00
~ PLAN REVIEW FEE 150.00

. TOTAL FEE $ j 5258.80

DESCRIPTION OF WORK TO BE PERFORMED:

SINGLE FAMILY HOME

TERMS OR SPECIAL CONDITIONS: Please see attached Tem~s 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

POOL/HOTTUB
OTHER=



‘UI’-.

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores NC 27949
(262) 261-2394 tel (252) 255~0S7e fax
rLWW.SOuthernshores.pgy

Permit Number

Fee

cQLTBAczPR $SN °rJ4NPJQfl PERMIT
Date klctij~
Owner - ~-~AL ThTZ)~fl3tf
Mahhinq Address

Ci~State,Z~ ~ 27949
‘Streei Addresr~ - -- R.~ 0
Subdivision

Lot ________ Block — Section

PIN %cas~a33s-i
Rood Zone:’ tEi COPY

gkgcflTCAL Licensee Name RLCIC M~KTJN NC License/Clzissifleation 22.222—L / LTD

Company Name ILATTnY JW4Pfl~R F.

Address ~ OflOX 1,-lfl -~ Phone J252) 241—Z008.
City State &~ - Estimated Project Cost fliCk IN NECH

Description of Work:

PLLIMSING Licengeg Name - NC Ll&onsefciassjflcation

Company Name --
Address .-- -- -

Desc~jatIon of Work:

GAS Licensee Name

Phone __________________________

Estimated Project Cost ________________

NC Llcenso/Qjasslfication

Companywame -~

Address -- ~- Phone ______________________________

City State & zip ‘ - Estimated Project Cost ________________

P~criDtion of Work:

MECHANICAL Licensee Name~ojJmA&~j~Jr,~_ NC Llcense/ciassifjcatjon 13056 1 H 2 & 3 P1

Company Name ~ ~ A--ROY 4LEATXNG & AfC,INC -- -- ~--- --

Address_p 0 BOX 11179 -Phone _4292’i 961—2(11Th

City State &~ 11949 Estimated Project Cost ~4937 •“~

Description ol Work:

CIO~ 55 Tht~ R~RLütr ~Th+ -

I hereby certify that all information in this application is correct and all work will comply with the State &ilding
Code and all other.local laws and ordinances and 1-egulations. The Inspection Department will be notifiedof any -

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

- .Si atu e of License - Date 519 ature of ernilt Official - Date1eL1~ v~4~ç -



SIGNATURE C

PLUMBING PERMCI ~ ~ç7f~~FFICIAL

Jun121410:06a NorthBeachservjces 2524912679 p.1

TOWN OF SOUTI4ERPJ SHOREI SUBCONTRACTOR SIGN OFF AND/OR PSRMJT
5375 fl Virginia Dare Tn. Southern II
Shores, NC 27~ All work shaH conforn~ to all applicable North Carolina State Building Codes aiid
(252) 261-2394 tel Ordinances of tAe Town of Southern Shores and shall be the responsibility of t1~e
(252) 255-0876 lax undersigned. Tths permit is valid for 180 days in which time construction mustf
WWW.southernshoras..nc.DQv begin and proc~d in a normal taslion.
FAX to 256-0878

Date ~If7-~2~IIq Permit# t7 Sq
Fee _____ E\IPM\jG

______ ____ __ COP~Vo.rne~ Li Ill &n Prn6nc i~tAid~ 1- E~~1+k A~st
MeIRngAddr~ _2~4cI’it11. RV’€ lot ______ Block ______ Section ______

~ftyStatznp ~rth~ ilai,gjc !‘jc Q..794fl SUbdIVISIOn _________________

Telephone Number ________________ ~ q~-~ 1CK3] ~1ir5J

ELECTRiCAL PERMIT
LkensaeNsme UJQOWIY NCtlcense ____

cornpanyN,me [VaYt f~ue~k ~?tyypCjS
_______________________ —4,-Phone 1-9- £j9j 7~ I ‘S

______________________ pump
/ 1
\Mw4t~t~ ~‘ ~ ~ ~/ _____

SIG7(RTUR(SF uc~s DATE DATE

Ucensce Name

ComparlyNarne____________________________________

Address___________________________________________________

CIttS~&zip______________________________ — __________________

DestJipllonofworjc __________________________________ -

NC License _________

Ph on,,

timnfrd Project Cost

DATESIGNAWRE OF LICENSEE

Licensee Name_________

Company Name_________

Address___________

Citystate a
Dtstrjptoo of Wont

GAS PERJ~IT

SIGNATURE OP PERMiT DFP[C~L. DATE

NC License

Phone ____________

Estn,alsd Projectcost

SIGNATURE OF IJCEUSEE DATE DATE

MECHANICAL PERMIT
Licensse NarncJlMImk4 thfltwur NC Ucense

coinpanyNante Notrh ~ea~4n .S’fltI~c€S ..Thc ______

Address P~V i~iTh j.C1 Phone 7~iL ~~j~uI_,D.S]C?
CHyState&zip tatf,~1 twk HO ~tmatedPrectcost _____________

Dascflptianofwnr3c; RiO.AJ1IfV1i~,flt nt ~ flVA (. Si~c,~ittyt4 ~,.:

(‘~ flt~j S 6a-, TPJ~N~ hto~± n~j~t Ethzc-fPfl~., -n Y~juo~’ q~l j~ c~ccisj elç~Ir~gflWr—~ifi’
LVuli i V\~ f~ £— U~fl!

SIGNATURE OF PERIW? OFFICIAL

sIpNNruWos PE IT OFFICIAL DATE



TOWN OF SOUTHERN
sao1~s
537$ N Virginia Daze Tn, Southern
Shores, NC 27949
(252) 26l-23~4.tel (252)
255.0876 fiix
www.southcmshoreic.g~
FAX to 2554)876

ELECTRICAL PERMFF

Uc.u,c.NamJ4EOch~ “P %JLRL.
COTDP~nYNtIIDCSC Ai~t C~.4trfleNaNG1, EMC
Mdrns’~’~ ‘t~.. nag ~ it. i- ~o I,
Ciiystn& ~~ti7~1 I~As.a w. .e194~ Eatimote4Projacreon

DcsgipdonofWolc: A~-Q .1.-Z.c±M_Aa,,~Q 3b~ heo

La
S tUNA OP UC~3NSEE PATE SI A OP ERMIT OFFICL%L DATE

PLVI.Thft(G PItRMIT

Lio~nse Name__________________________________ NC r.k~
CpuryNamo

Addrsn_________________________________

City S rats & zip ~~simgtcd Pr~oct Cost
Dacriptiori otWorkt .

SIGNATURE OF LICENSEE DATE SIGNATURE OF PERMTr OFFICIAL DATE

GAS flRf.flT

CompaityNamc_..

NCLiccuo ______

Addr.~s____________________ _________

City State _____________

Dsscffptoa of Work: _______

sIaNArJP~ OP LICENSEE DAtE

UamgNamo~6l4N W.”Vt4~n ‘fl. NCUcanse _____

CouipaayNa@C. Aft?. ConDrnbhkNg ~Xwc
Adk~d?0 tpt. tto~ ~ 24fr3o13
cItysIato&zip trrnt I44444~~ ?794~ &thaatedPw1ectCon..3C(~O

0~0rw~ n4-~3J.ø.ro fr1&ntj4~sjN -Lrt-J/~~ T ~ ,cLta& iL~t kactj)a.?.P

at

SUBCONTRACTOR SIGN OFF AND/OR PERMIT
All work shall confann to all applicable Nodh Carolina Stste flulidhig Codes and Ordiniucea at tttt Town
of Southwn Shorn and aball be tha rflpocslbllity of the widenigned. ThU pannit U valid for 1*0 days In
which date coitafrucilon awel begin and proceed In a nonnal fashion.

Date _____

Feo (On ~

Panult ii ‘x~ ~ st
B ~ p__ M..ZO__.

Onr ~1~AADt4 L S~L SU.cfAddrtsa 3LJtOa ~ii COP~
Millina Mth’css 2-01 Wo& (,, C)
CI~S6te, Zip__________________ 8I~sioa &J/3,-4 B4tJc
Tthphoo.Nnmba 7 Li tJ 92 -.

Phaho ___________

_~,dmittd Project Con

SIGNATURE OF PERMIT OFFICIAL DATE

MECHANICAL PERMEt

PATS



so UTFf~

p_ _

04ROLIt1~

TOWN OF SOUThERN SHORESz~%”\5~1 t
RESIDENTIAL BUILDING AND FLOODPLAIN APPLICATION FORM

NOTE Although the Town of Southern Shores does not enforce or consider the effect of covenants
in the various subdivisions of Southern Shores, applicants for a building pennit should be advised
that their building plans may be affected by subdivision covenants and aie advised to consult with
thefle—ant’ associattoa
Vat, are strongly urged to obtab, approval horn the appmpsfate association before you apply (ira

permit and begin constzuctian. Failure to tto so coaW result in legal action by the association to
— Vie covwfl

APPLICANT NAME: DATE: 10Jtn414

TOTAL ESTIMATED PROJECT COST: —

PROJECT ADDRESS: I 2.’~kt~
PINIPARCEL _________________

SUBDIVISION, LOT #, BLOCK #, SEC. t

Flood Zone

ZIP tfl4~

TYPE OF CONSTRUCTION: _____

EQUIPMENT: ______NEW

PROPERTY USE: ______

~coNDmONED SPACE (NEW SPACE)

_____EXISTING r’~DDmON _____

_____EXISTING _____ADDITION _____

______ 1’≤THER

40 ~_UNCONDITIONED SPACE (NEW SpApE)

BUILDING HEIGHT:

REMODEUNG COST ONLY (SEPARATE FROM ANY NEW SPACE)

UTILITIES APPROVALS:
ACCESSORY BUILDINGS:
______OTHER

PROPERTY OWNER: ~5C~%

ADDRESS:~~_14 4atht.u.i ‘rzi~a;~~

PHONE: 2A01—S(c’ll

~tnaJ4 STATE_____

_____SINGLE FAMILY TWO FAMILY

______WA

______WA

_____FEET _____#OFSTO~IES

•WATER
SIZE

____________SEPTIC
_____SWIMMING POOL~ _______FENCE

UEN 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 NAMh BELOW.

Name: GO TO THE WEBSITE AND GET LIEN AGENT COMPANY

PHYSICAL AND MAIUNG ADDRESS: 19W Hamett Street Ste 507, Raleigh NC 27601

TELEPHONE NUMBER: 888-69000

FAX NUMBERS19-489-5231

~ EMAIL ADDRESSSUPOOCeIICflSflC.Co(fl

DESCRIPTION OF WORK TO BE DON~

Ce.SWJ-3C-T A ~ LPE )C ta~4 p~≠ ~jt-Pi A ~ .~ ,~-I$~

~ Pa~c 4 n.sa L.3w~. ta~ A’~ W4T~Ct~— 7pC~ O~ fl~

L2~tA,fl pi~ ae~6



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

SIGN APPLICATION

PERMIT#________
FEE$ )Op.c,t,

DATE 4/s/14
PROPERTY OWNER & itt a, y /

MAILINGADDRESS Ia 1%x 9O K~!1

25e-

____ PHONE 44)-9oc3 FAX 25Z’4g9.4-&~5

v~v?/ 11ff/s i¼,-i% t°2r6/2t7s 2794&

TENANT NAME (IF DIFFERENT)_____________________________________________
(0.3, s~ovfre. /68)

PROJECT ADDRESS (~i 95 Ci-oRf~j-7 ,Wqjrway FLOOD ZONE AcE 7
SUBDIVISION YLOT_‘ BLOCK SECTION______
Pin# 934406,49)459 PARCEL#___________________

CONTRACTOR NAME S~44A. tonch-oc-h~n y Pcvthpzineuf
PHONE 25Z.44/-lco3 FAX_2~t-4S9.4S~s

MAILINGADDRESS ~O. ~oX 2ñ Ki// r’,i,K WI/Is /Von%3vwn2 27943

DESCRIPTION OF PROPOSED SIGN (A1TACH DRAWINGS WITh MEASUREMENTS)

1’~1

SIGN FEATURES: I WLUMINATED ~REESTANDING SIGN

. ~‘1ON-ILLUMlNATED LJWALL SIGN

I ITENANT SIGN LIVEMPORARY 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 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. 9/9 -~5O~-(Z4 S

OWNER!AGENT SIGNATURE 4?gJ~ l/o-zItJ

;c. ~

LL-C~

g~frf.64’.. i,k~i c,~ Vc Jintzdc.. ~,-t 2/&’k-iacot~&
N

SL9h CO?Y I~ 4r&fd~,i~kE4 i4~4t,a S~
hc~4’~- 1//bhih1ad?d 2~r~1,ew/,oti/C- .±~ 0-S. 1?mJk, /6S~ ccrf~tde o4 57tfl~ I

£4c≤,4 57’fl,cJ21,n g’ Petidopnøz-tt
2tfrec(er c~€ L2nc1~n(o~m~tD

DATE 6/5/14-



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

PERMIT#~ SS
FEE$ 100 0C~3

SIGN APPLICATION

DATE_______

PROPERTY OWNER ,4’44 -‘~63° CII ~‘ FAXSL/_Z2Z Q~W

MAILING ADDRESS Q1o1 e≤A ?k’I. 7ds.&a~ ~—c~-’ PL. ‘77j’I P’

TENANT NAME (IF DIFFERENT) Caa4t1 ~P~vmLts

PROJECTADDRESS (~ Oc~~ ?LJ~. FLOOD ZONE_____________
SUBDIVISION_____________________ LOT BLOCK______ SECTION______
Pin# PAR9EL#

CONTRACTOR NAME A Lct€tj

PNEZt~t~ c-IciLl L~_~t~*~\

MAILING ADDRESS /)~ W’ 5h 1011 &Jc- zi~~2’

COST OF PROJECT: $ I

DESCRIPTION OF PROPOSED SIGN (AT1EACH DRAWINGS WITH MEASUREMENTS)

9L~ ~ n~~ilac
~ ci t 4 SC....- ‘s itt o6 oats ndat. .4 137 4ccels ‘D~€i~

SIGN FEATURES: LiLLUMINATED LIFREESTANDING SIGN

EJNON-ILLUMINATED L~Q~LL SIGN

EJIENANT SIGN EJTEMPORARY 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 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



WRCQNW4CIOR SIGN OFF ANOJOR PER~Jfl

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 255L0876 fax
www.southemshoreg.npc~

Permit Number _____________

~ee____

ELECTRICAL LIcens~e Name flTnERTCKI ?4ArnCT.IN NC License/Classification 22222—L I LTD

Company Name~ A RflV ~ATTwa &
Address P p Rox n7g S Phone (252~ 261—2008

City State & zipncrTTv TIAWJt, NC 27q49 Estimated Project Cost INCI. IN MECH

Description of Work:

CANNECTTON FOR fl/C ~EtMw
PLUMBINQIJoensee Name_____________ NC LldóilsQClasgjfjcaflon

Company Name

Address____________________________ Phone
City State & zip________________________ Estimated Project Cost

Description of Worle
~.

~aaucensee Name____________________ NC License/Ciass(flcation

Company Name

Address___________________________________________ Phone
City State & zip Estimated Project Cost

Descriptioftof Work:

MECHANICAL Licensee Name flflhTnLA~ uArnn NC License/ClassIfication 13056 / II 2 & SF—i.

Company Nan,e ! A ww !wrrtNQ~4,
Address P 0 BOX_#179 Phone ~ 2A1,.200R

City State & zip KITTY HAWK. NC 27949 Estimated Project Cost ~_ (~9 O~
Descnfntjon of Work:

cto 3~; Th,.~ TRAj~ sc1s
I hereby certify that all Information in thIk application is correct and all work will comply with the State Building
Code and all otherlocal laws and ordlna?ces and regulations. The Inspection Department will be notifledof any~
changes in the approved plans and specification for th~e prOject permitted herein,

Date Signature of Permit Official

Date ~4 lit hA..—

if

IsJAMCY WAL~kOwner ________

Mailing Addros~

CftySiate,Zip —

Street Address -

Subdivision

~t-r~n~ A~r~
4b ~Jc.

Lot _______ Block — Section _______

PIN

Flood Zoner _____________

Sf atuib of Licenseg

£_ AA/aLçr
Data



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

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

JjNEW L]ADDITON EIREMODEL []FLOODPLAIN [~]DOCK

Parcel: 022698000 Owner: STONE, MARTIN KEVIN
PIN: 986715621628 Owner: STONE, DEBRA A}.JN
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: I BLK: 148 SEC:

~ TELEPHONE: 301-253-6536 MOBILE : FAX:

CONTRACTOR: <<NAM EPch.c~~ yJ~±.~
ADDR1{ESS: 136 SOUNDSIDE ESTATES GRANDY NC 27939
TELEPHONE: 252-202-9260 MOBILE: <<MOBILE>> FAX: (<FAX>>
NC LICENSE/CLASS: <<Ucn

LWN AGENT INFORMATION:

19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED I X I 1*.~:* .,..~JNITIAL

SEPTIC PERMIT# DATE WATERTAP# DATE
CAMA PERMIT # 63674 SETBACK ELEVATIONS:LOT LOWEST FLOOR I

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

~uILp(N~WPE~ OCCUPANCY TYPE= FOUNDATION= #BEDROOMS=
#BATI4ROOMS=. =FULL =HALF IN WALL FINISH= OUT WALL FINISH=
• . ROOF TYPE= INSULATION TYPE=

HEATING TYPE= ACTYPE=

ESTIMATED PROJECT COST = S 2,000
LIVING AREA (st) x .60/sf

~ ,. NON-LIVING AREA(sf) x .30/sf
•.. . REMODEL (ESTIMATED COST) x $10/$1000 =

~ .... .. . . POOLmO~JB

OTHER= 100.00

HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

. TOTAL FEE $ 100.00

DESCRIPTION OF WORK TO BE PERFORMED:

U1~COVEREr~ 16’ X16’ WODEN DOCK

TERMS:ORSPECIAL CONDITIONS: Please see attached Terms and Conditions sheet.

**AIl work shall conform to all applicable North Carolina State Building Codes and ordinances of the Town of Southern Shores
à~id.ih~lI.bethe responsibility of the undersigned. This permit is valid for 180 days in which time construction must begin and
proceed in a nàrmal fashion. Work must be completed within 18 months.

(Please print and sign name) DateAPPlicant/OWne~ontOr

Official Date Approves



SUBCONTRACIQRS?CN OFF AND/OR PERMIt

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Til
Southern Shores, NC V949
(252) 261.2394 tel (252) 2S5~O876 fax
www~southernshoreS-nc.pov

Permit Number ____________

SubdMsior~

ict 4SLL’r
So £~k~%tEc ,MC

Lot ________ Block - Section ________

19N 9&L7O~V1~Sd1i
FIDOd Zone;’ ______________

ELECTRIOfl Licensee Name FR~nERICK M4RKLfl NC LIcense/Classification 22222—t F LTD

CompanyName P A 7fl7 NP.ATTNC 4 A/tTNC - -

Address P A ~AX 41Th Phone (2~2) 261—2008

City State & zip rrn’y PAWW. Nfl rig/ag Estimated Project Cast INCL IN MECH

Descriotion of Work:

flfltQtjECflflN FOR CLO BELOW

PLUMBING Licensee Name___________________________ NC LIcense/ClassIfication

Company Name

Address___________________________________________ Phone —

City State & zip p Estlma~ed Project Cost
DescrIDtjQn of Work:

‘.

§&atlcensee Name________________________________ NC License/ClassificatIon

Company Name - -

Address___________________________________________ Phone

City State & zip_______________________________________ Estimated Project Cost

Description of Work: -- .

MECHANICAL Licensee N~meJ,gnm.As TJAflT.KY NC Ucense/Ciassjflcatjon 13056 / 8 2 & 3 P1

CompanyName g i~nv Mfl~Pflrg x. A/fl TW

Address__3 0 BOX fl79 . . ‘Phone (2s~) 261—2flAR

City State & zip KITTY HAWK. NC 27949 Estimated Project Cost $ ~I
Descrlbtion of Work:

~ cto 25flp~fc~jc
I hereby certify that all in formation in this application is correct and all work will comply with the State Building
Code and all other.Iocal laws and ordinances and regulations. The Inspection Department will be notifledof any•
changes in the approved plans and specification for the project permitted herein.

________~iih4—

Si aft, e of License6

L6 A4/aZ4

Owner ______

Mailing Address

City StateZip

Street Address

9) __

Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261-2394 tel (252) 265~O876 fax
w~,sputh#rnshores-r1cpov

Permit Number

Ls~ü 1M~ee t~t.puas2, -r~..M~bn4

Mairing Address P, 0 P30)C 3c34

CItyStata2p KtLMkR~3~K, ~t~t 224&’~

Street Address 89 .3Q uaOAlft TkL~

ELECTRICAL LIoens~e Name PR~flERICr MARKLIN NC LIcense/CIass1flc~tion Z2Z22-J~L1Th~

Company Name P A WOY NR&TTNC & &/C,TNC -.

Address ? 0 ROlt g~jg • Phone - (Z52~ 261—a008
City State & zip TCTTTY TIAWZ. Nfl 97OZ~Q Estimated Project Cost INCL INMEG~....

Description of Wort_

CONNECTION FOR 0/0 BELOW

PLUMBING Licensee Name. - NC LidensefciasslfIcatlon

Company Name

Address__________________________________________ Phone

City State & zip_____________________________________ Estimated Prolect Cost

Description of Worlc
%,

GAS Licensee Name________________________________ NC License/Classlflcatión

Company Name
Address______________________________________________ Phone

City State & zip_______________________________________ Estimated Project Cost

Descriptio~pfjAJork;

MECHANICAL Licensee Name_nanatAs wAfltRV NC License/Ciassllloation 13056 / H 2 & 3 P—i.

CompanyName R A flQV ~n~rrt~as &/r.~tiw.

Address 2 0 BOX #119 ‘Phone ~ 9~1~2O08

City State & zip nfl HAWK. NC 27949 Estimated Project Cost ,p .S~t39. -r

Description of Work!

c4o •5 efIt~j ~c1qfi$5t~ V4S
I hereby certify that all information In this application Is correct and all work will comply with the State Building
Code and all other-local laws and ordinances and regulations. The inspection Department will be notifledof any
changes in the approvedpians and specification for the project permitted herein.

SI atu e of Licenisd

,_%

Date

~Q9ONTRACTQR SIGN OFF AND/OR PERMIT

i,k h4

‘4,

Subdivision

Lot ________ BIo~k ________ SecLion ________

PIN ~1SCn1 I2BS 2$~XX~
Flood Zoner _____________

Date Signature of Permit Official Date



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #8749 rAE9 FLOOD ZONE
Date: 6/5/14

LINEW flADDITON DREMODEL. DFL000PLAIN ~JPooI.JFENCB

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: [S2651 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:

19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED X 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=
UBATHROOMS= =FULL =HALF IN WALL FINISH= OUT WALL FINISH=

ROOF TYPE= INSULATION TYPE=
REATINGTYPE= ACTYPE=

ESTIMATED PROJECT COST = $ 25,608.70
LIVING AREA (sf) x .60/sf =

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

~ REMODEL (ESTIMATED COST) x $l0/$1000 =

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

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

INSTALL Pool AND FENCE

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

**AII 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 mnst begin and
proceed in a normal fashion. Work must be completed within 18 months.

/
Applicant/Owner/C ntractoj (Please print and sign name) Date

~ ~A/
BuldingM~Yde/Z ing O’?ficial Date Approved



~IJBCQNTRACTOp SIGN OFF AND/pRiPERMI7’

Date Cs t4 ii~c’

Owner S&AA1~ &M 1114
Mailhig Address 4 1 T1~i.3Tl4 A4eTOWN OF SOUTHERN SHORES

5375 N Virginia Dare ill City State,Zip S~ $4&€~ Rec j~.J C p2194]
SQuthem Shores, NC 27949
(252) 261-2394 tel (252) 255’OS?é fax Street Address ___________________________

www,s~uthern~hores.~n~ Subdivision _______________________________

Permit Number ___________________ Lot _______ Block _______ Section _______

r~_~pc~c~ 7+~4t_
Ficod Zoner _____________

ELECTRICAL Licensee Name flEflERTCIC MARTCflM’ NC Llcense/Classifjcation 22222—j, I Mt —

Company Name~ A i~inv ~ & A/fl TNC -

Address p p ~px 4179 Phone (252~ 201—2008

CltyState&zip rrm .RAWK. No 27g49 EstImated Projecteost INCL 11 MEtH

DescriDtlon of Work:

0OflWCT~TON FOR 010 ~ELOw

PLUMBING Licensee Name_____________________________ NC Licónse/CjassIficaffon

Company Name

Address .1 - Phone

City State & zip Estimated Project Cost

Descrintron of Work:

~a~Llcensee Name________________________________ NC Ucenso/Crassification

Company Name

Address Phone

Cfly State & zip Estlmate~ Prolect Cost _____________

Pescriptjonot Work: - — -~ -.

M~Q~I~ICAL Licensee Name nOfirnAg tJAzfl.Ry — NC License/classification 13056 / H 2 & 3?—!

CornpanyName P i wo~- WVimflta t

Address._,~_Q~QL17j.__ Phone _49s7’i 261..4flpg
Citystate&zip KITTY }IAWK, NC 27949 Estimatedprojectcost ~ fl. V4~ ~
Pescriotjonnork. - : ~ ~

1 hereby certify that all Information In this application is correct and all work will comply with the State Building
Code and all oth~rlocai laws and ordinances and regulatio~~ The Inspection Depanrnent will be notifiedaf any•
changes in the approved plans and speciffeavon for the prolect permitted herein.

~tureofpermitofflc,ai.~~~
Si atu a of Lice

,e6’~Ø AAz~4



TOWN OF SOUTHERN SHORES
5375 N Vir~inIa Dare Tn
Southern Shores, NC 27949
(252) 261-2394 ti~i (252) 255~O87é fax
~~w.SOUthefnshores.ncpov

Permit Number _~EX2c ‘C\ —

SUBCONTRACTQR SIGN OFPAND/Ofl PERMIT

Date ____________________

Owiw ~IA4R&4
Mailing Address ~ 4 4 Ri B’.W~~ Or
City Siate,ZIp L,U Rp~y / ‘Th 22S35_
Street Address ~i, t4~c~c~g.y 9~,r —
Subdivision

Lot Block _______ Section _______

PlN,j~GF%j433pq4j

Flood Zone~’ ______________

LEcTRICAL Licensee NarTIe,,2nREK_KL~J_ NC License/ciassJficat(on 22.22g—r. I LTD

Company Name,~ A Rnv NR4pr~ & A ~ç T?C - -

Address_..aJ~zJj.z___ Phone (252) 26~—2Ops
City State & zip n’rpy ~ NC 9704g Estimated Project Cost

DescrEotIo~ of Work:

EkU_MBINQ Licensee Nanit__ - NC Llcerise/Ciassitication —

Company Name

Address -‘ - Phone —

City State & Zip - .— Estimated Project Cost —

P~cribtinr~of Work _____________

~~iLicensee Name_ NC LJcense~iassIficatjon

e of Lb

426WfZ AA/ 4 Date

Company Name - - Phone

Address

UescHhnofwork~ Estimated Project Cost ______________

Company Name ___________________

CitYState&zipLzxn_M,u~_
Cost s-5-3s-i ~-

Code and all other local laws and ordinances end regufauona The lnspecffi,,, Depaft~~~~ will be notlfieri-of any
changes in the approved plans and Specifica~,~~ for the project perraffled herein.

Signeture of rnijt O1fic(~f



Permit Number

‘1

Company Narpe_
Address -

City State & zip -

Descriotion of_Work:

~,Licensee Name NC LIcense/classificatIon

Company Name -

Address________________________________________ Phone
City State & zip__ Estimated Project Cost ________________

P~Pcrlption of Work:

MECHANICAL Licensee Name_JmUflAq WArETRy NC License/Classification 13056 / II 2 & 3 2—1
Company Name_ ~ ~ ~‘y ~ATTNc £ ttsn

Address_,_j’ 0 BOX #179 ‘Phone (~ç~ 961—2ppg

City State & zipnarpy WAWK. NC 27949 Estimated Project Cost ~_1~ r85~_._~

Pescripflor, of Work cfø. ~ ~, ~, ~ ~

1 hereby certify that all infonnaflon in this application Is correct and all work will comply with the State Building
Code and all other local laws and ordinances and regulations. The Inspection bepartm~p~ will be nàtifieo’of any
changes in the approvedplans and specJuicatjg~ for the project permUted herein.

~l2tj4~ _________________Si atu e of Lloerise& Date,e_ /4A/~44

SUBcC~1rRAcTQp SIGN QEY AND/Oft PERMiT

Date ________

TOWN OF SOUTHERN SHORES
5375 N Virginia Dare Tn
Southern Shores, NC 27949
(252) 261 -2394 tel (252) 255’0876 fax
~erore~

-1

Owner Rr~r~R-r MoiP.
MallingAddress ]SS3 ~MLf~oAt ~T

CltyState,Zlp ~E$t.StJb~ ~ ‘IA 22G17
StreeiAddress S L-t&~4Tij A.vs
SubdMslon __________________________________

Lot Block ________ Section ________

PIN S&c.~s L°3jSofl
Flood Zone:’ _____________

ELECTJIICS Lieense~ Name_s t1RRfl~ MARTtLflS

Company Narne_RA T4O7 T4~ATTN(~ 4 A/c INC

Address p p i~Ox ing

Cltystate &zlp rrrry iAw, NC 27914Q
gescrlp~~on of Work;

C0PN~CTTON PAR C/p BELOw
ELUMBING Licensee Name___________________________

NC License/Ciassificatlon 222fl—L / LTD

Phone 1252) 261.,,2008

Estimate~f Project Cost INtl IN ?4ECH

NC Licjnse/cIassiflcation

Phone

Estimated Project Cost _______________

~N~se~ c~h~\
Signature ot’1~ermit OfficIal 3 Date



TflWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #8745 X ~LOOD ZONE

LINEW ~JADDITON LIREMODEL DFLOODPLAIN

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._______________________________________________

Date~(Please print and sign name) ~

BuildinglCode/Zoni≤g Official Date Approved

Date: 5/30/14

Parcel: 022383559 Owner: MENZIE, CYNTHIA
PIN: 98670767851 i Owner: MENZIE, JOSEPH M
Location: 126 OTTER SLIDE LN Address: 126 OTTER SLIDE LN
DiMrict: [20] SOUTHERN SHORES
Subdiv: [C2901 CHICAHAUK
Lot-Block-Sect: LOT: 559 BLK: SEC:

I TELEPHONE: MOBILE : FAX:

CONTRACTOR: i B Edwards Custom Homes
ADDRESS: 21 Skyline Rd Southern Shores 27949
TELEPHONE: 255-0007 MOBILE: 599-6900 FAX: --

NC LICENSE/CLASS: 37657 I:R

LIEN AGENT INFORMATION:
OLD REPUBLIC NATIONAL TITLE INSURANCE
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED ~ INITIAL
~

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

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

BUILDINGTYPE= SFH OCCUPANCYTYPE= FOUNDATION= PILE #BEDROOMS 3
#BATHROOMS= 3 =FULL =HALF IN WALL FINISH= DRYWALL/PANEL OUT WALL FINISFI= FIBERMESH/LAP

ROOFTYPE= ASPHALT INSULATIONTYPE= BATT
HEATING TYPE= ELECHTPUMP ACTYPE= SAME

ESTIMATED PROJECT COST = $ 77,000
LIVING AREA (sO 611 x .60/sf = 366.60

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

REMODEL (ESTIMATED COST) 77,000 x 5101$ 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.



Permit #874 1
Date: 5/28/14

TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT
rKJFLOOD ZONE

Parcel: 021557000 Owner. BROWN, DO
PIN: 986814246305 Owner:
Location: 276 HILLCREST DR Address: 2551 OAK VALLEY RD
District: [20) SOUTHERN SHORES
Subdiv: [5530) SO/SH BEACH BLKS 63 73 8382A
Lot-Block-Sect: LOT: 28 BLK: 83 SEC:

i TELEPHONE: I 703-786-1152 MOBILE : I FAX:

~Nwpp~ Seco nd Wi nd Bu ide rs, Inc
ADDRESS: P0 Box 243 Point Harbor 27964-0243
TELEPHONE: 255-1849 MOBILE: 599-1836 FAX: 255-1849
NC LICENSE/CLASS: 58892 L:B

LIEN AGENT WFORMATION
OLD REPUBLIC NATIONALTITLE INSURANCE COMPANY
19W HARGETT STREET STE 507 RALEIGH NC 27601.

VIENNA VA 22181

**NO LIEN AGENT REQUIRED U 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 is SETBACKS: REAR 2S
LANDAREA LAND USE SFR

BUILDING TYPE= SFH OCCUPANCY TYPE= FOUNDATION PILE/SLAB #BEDROOMS 3
#BATHROOMS 2 =FULL =HALF IN WALL FINISH= DRYWALL OUT WALL FINISH= FIBERCEMENTZI

ROOF TYPE= ASPHALT INSULATION TYPE= BAn
HEATINGTYPE ELECHEATPUMP ACTYPE= ELECHEATPUMPJ ____________

I ESTIMATED PROJECT COST = $ 230,000
LIVING AREA (st) 1520 x .60/sf

NON-LIVING AREA(st) 1130 x .30/sf =

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

POOL/HOTrUB

OTHER
HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE

I TOTAL FEE $ j_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.

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

Applicanyowner/Contractor (Please print and sign name) Date

~2~4a~AW
Date ApprovIdBuildingfCode/~dniflg Official



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit #8740 AE7 IFLOOD ZONE
Date: 5/28/14

WNEW flADDITON ~JREMODEL DFLOODPLAJN

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:

I TELEPHONE: 562-0194 - MOBILE : I 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 WFORMATION:
CHICAGO TITLE COMPANY
19W HARGETT STREET STE 507 RALEIGH NC 27601 **NO LIEN AGENT REQUIRED ~ INITIAL

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

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

BUILDING TYPE= COM OCCUPANCY TYPE= FOUNDATION= MONO SLAB #BEDROOMS= 2
#BATHRQOMS= 2 =FULL 0 =HALF IN WALL FINISH= DRYWALL OUT WALL FINISH= VINYL

ROOF TYPE= ASPHALT INSULATION TYPE= BAiT
HEATINGTYPE= ELECTRICHEATPUMP ACWPE ELECHEATPUMP

ESTIMATED PROJECT COST = $ 150,000
LIVING AREA (sO 1600 x .75/sf = 1200.00

NON-LIVING AREA(sO 2100 x .35/sf = 735.00
REMODEL (ESTIMATED COST) x $10/$I000 =

POOL/HOTTUB
. OTHER=

. HOMEOWNER RECOVERY FEE
PLAN REVIEW FEE 100.00

TOTAL FEE $ 2035.00

DESCRIPTION OF WORK TO BE PERFORMED:

TWO STORY WOOD STRUCTURE WITH STORAGE BELOW AND (2) TWO BEDROOM TWO BATHROOMS ABOVE.

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.

.1,~- -

4~4$j~~ ~rc~’1Y\ yr~93c~
A~pIfe&~t/Ow~/Con ctor (Please print and sign naie) Date

L444S~
Building/Cod~/Zoning Official i5ate Approved



TOWN OF SOUTHERN SHORES DEVELOPMENTIFLOODPLAIN PERMIT

Permit # 8720 X [FLOOD ZONE
Date: 5/14/14

L~NEW DAPDITON DREMODEL DFLOODPLAIN DOTHER

Parcel: 022332000 Owner: CLOSE, NICOLE
PIN: 986705282432 Owner:
Location: 131 S DOGWOOD T~ Address: 13694 SAM HILL DR
District: [20] SOUTHERN SHORES
Subdiv: [5665] SO/SH SOUNDSIDE BLKS 124-125 MOUNT AIRY MD 21771
Lot-Block-Sect: LOT: 5 ELK: 124 SEC:

I TELEPHONE: 301-524-4104 MOBILE : FAX:

CONTRACTOR: 1-laddon Homes Inc.
ADDRESS: P0 Box 1868 Nags Head 27959
TELEPHONE: MOBILE: 252-267-2287 FAX: 252-715-0152
NC LICENSE/CLASS: 55566 U:B

LIEN AGENT WFORMATION:
CHICAGO TITLE COMPANY, LLC
19W HARGETT STREET STE 507 RALEIGH NC 27601 ttNO LIEN AGENT REQUIRED ~ INITIAL

SEPTIC PERMIT # 23035 DATE 5/14/14 WATER TAP# 424190 DATE 5/5/14
CAMA PERMIT# SETBACK ELEVATIONS:LOT WWEST FLOOR

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

BUILDINGTYPE= SFH OCCUPANCY TYPE= FOUNDATION= #BEDROOMS= 4
#BATHROOMS= 3 =FULL 3 =HALF IN WALL FINISH= DRYWALL,WOOD OUT WAI.L FINISH= FIBERCEMENT

ROOF TYPE= ASHPALT/METAI. INSULATION BAIl
TV P

HEATING TYPE= ELEC HEAT PUMP AC TYPE= ELEC HEAT PUMP

ESTIMATED PROJECT COST = $ 980,000
LIVING AREA (sf) 6322 x .60/sf 3,793.20

NON-LIVING AREA(sf) 3330 x .30/sf = 999.00
REMODEL (ESTIMATED COST) x $10/$I000 =

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.

**AIl work shall conform to all applicable North Carolina State Building Codes and ordinances of the Town or 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 most be completed within 18 months.

AppiF (Please print and sign name) Date

Date Approved


