














BP2024-151

PROJECT NAME: PILING REPLACEMENT
SITE ADD!  38: 1801 VIRGINIA AVE KILL DEVIL HILLS

BL _DING
ISSUED: 07/24/2024

EXPIRES: 01/20/2025

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 7000.00
CONSTRUCTION TYPE \
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final Slab/Foundation/Piling

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Jhaw
Issued By:

Lotetes Burset for Emanvalson and Lad
Contractor or Authorized Agent: Date:

07 / 25/ 2024

Printed by : Marty Shaw on: 07/24/2024 02:49 PM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-238 MECHANICAL
PROJECT NAME: Fahey HVAC ISSUED: 07/31/2024

SITE ADDRESS: 1925 FIFTH ST W KILL DEVIL HILLS
EXPIRES: 01/27/2025

APPLICANT: Fahey, Timothy OWNER: Fahey, Timothy
1925 W First St 1925 W First St
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
ELECTRICAL - LIMITED: R A HOY License: 22222-1
PO Box 265 Expires: 01/06/2025

Kitty Hawk, NC 27949
252-261-2008

MECHANICAL H2 AND H3: R A HOY License: 35329

PO Box 265 Expires: 12/31/2024
Kitty Hawk, NC 27949
252-261-2008

PARCEL:
PIN: 988405070581 Parcel 002170000
Number:
Address: 1925 FIFTH ST W KILL DEVIL HILLS
Zoning:
Addition: WRIGHT'S SHORES Block: 0 Lot(s): 70
Legal Description;
FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: C/O 3 Ton HVAC system

Pril by : CTHUMAN on: 07/31/2024 08:37 AM
Page 1 of 2
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MC2024-238 MECHANICAL
PROJECT NAME: Fahey HVAC ISSUED: 07/31/2024

SITE ADDRESS: 1925 FIFTH ST W KILL DEVIL HILLS

EXPIF._35: 01/_..2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 11953.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started. |

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: Charles Thuman

Contractor or Authorized Agent: % a( ter Date: 07 [ 31/ 2024

Printed by : CTHUMAN on: 07/31/2024 08:37 AM
Page 20of 2
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Town of Kill Devil Hills

PO BOX 1719
Kilt Devil Hills, NC 27948
TR Phone: 252-449-5318 Fax: 252-441-4102
Birthplace of
Aviation

Planning and Inspection Department

BP2024-133 BUILDING
PROJECT NAME: Holmes Deck Repair/Replacement ISSUED: 07/18/2024
SITE ADDRESS: 533 CHOWAN ST W KILL DEVIL HILLS

EXPIRES: 01/14/2025

APPLICANT: DONALD & CYNTHIA HOLMES OWNER: DONALD & CYNTHIA HOLMES
7700 Harewood Ln.

7700 Harewood Ln.
RICHMOND, VA 23231 RICHMOND, VA 23231

UNLICENSED BUILDER: Surfside Construction

115 ST CLAIRRD
Kill Devil Hills, NC 27948
252-548-9253

License: Unlicensed
Expires: 01/26/2029

PARCEL:
PIN: 987520817691 Parcel 000703000
Number:
Address: 533 CHOWAN ST W KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORES Block: 68 Lot(s): 4-6
Legal Description:
* FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee
Totals : $150.00 $0.00

PROJECT DESCRIPTION: Replace existing main deck including joist, decking, handrails, front stairs, and pilings within
existing footprint

Printed by : Marty Shaw on: 07/18/2024 01:50 PM

Page 1of 3



BP2C~ 1133 BUILDING

PROJECT NAME: Holmes Deck Repair/Replacement ISSUED: 07/18/2024
SITE ADL 3S: 533 CHOWAN ST W KILL DEVIL HILLS

EXPIRES: 01/14/2025

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential
Repair/Remodel
FRONT YARD SETBACK 30
SIDE YARD SETBACK 8
REAR YARD SETBACK 20% Depth >30
: E JARTA T 3-26171
FLOOD ZONE X
BASE FLOOD ELEVATION 8
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 21300.00
LOT COVERAGE 31.20
CONSTRUCTION TYPE V
SURVEYOR NAME AND Manson Ray Meekins L-
NUMBER 2592
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

Printed by : Marty Shaw on: 07/18/2024 01:50 PM
Page 2 of 3



= 1133 BUILDING
ISSUED: 07/18/2024

PRO.IFCT NAME: Holmes Deck Repair/Replacement
E 3S: 533 CHOWAN ST W KILL DEVIL HILLS EXPIRES: 01/14/2025

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. Theygranting of a permit does not presume to give authority to violate or cancel
the provisions of amy other/[state/local law regulating construction or the performance of construction.

Issued By: y ﬂﬁ T __~
!
) ) .
Contractor or Authorized Age@ — Date: 7 l ;O /aﬁ

Printed by : Marty Shaw on: 07/18/2024 01:50 PM
Page 3 0of 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318  Fax: 252-441-4102

Planning and Inspection Department

BP2024-157 BUILDING
PROJECT NAME: JEZO STAIRS ISSUED: 07/29/2024

SITE ADDRESS: 1107 DURHAM ST W KILL DEVIL HILLS

EXPIRES: 01/25/2025

APPLICANT: Jezo, Martine OWNER: Jezo, Martine
2009 Phoebus St 2009 Phoebus St
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
757-454-6775 757-454-6775
BUILDER UNLIMITED: SHANE HARRINGTON License: XXXXXX
. 405 LAKESIDE ST Expires:

nags head, nc 27959
864-723-6849

PARCEL:
PIN: 988405073966 Parcel 001964000
Number:
Address: 1107 DURHAM ST W KILL DEVIL HILLS
Zoning:
Addition: AVALON BEACH ANNEX 2 & 3 Block: 0 Lot(s): 856 & 858

Legal Description:

FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee

Totals : $150.00 $0.00

PROJECT DESCRIPTION: REBUILD EAST STAIR AND LANDING

Printed by : Jordan Blythe on: 07/29/2024 02:36 PM
Page 1 of 2



BP2024-157

PROJECT NAME: JEZO STAIRS

BUILDING
ISSUED: 07/29/2024

SITE ADDRESS: 1107 DURHAM ST W KILL DEVIL HILLS

EXPIRES: 01/25/2025

DETAILS

Permit

Name Value
CAMA PERMIT N

CAMA EXEMPTION N

ZONING DISTRICT RL
PURPOSE Residential

FRONT YARD SETBACK
SIDE YARD SETBACK
REAR YARD SETBACK

FINAL ELEVATION
FIFICATE

Repair/Remode!
30

10
20% Depth >30
N

CONSTRUCTION COST 2100.00
CONSTRUCTION TYPE \
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPECTIONS
Zoning Final Slab/Foundation/Piling
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

I hereby certify that | have read and examined this application and kn;v ne same to be true ana correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether

specified herein oyé granting of a permit does not presume to give authority to violate or cancel
y ot

the provisions o r stzycal Wulating construction or the performance of construction.

Issued By:
=

7= /
Contractor or Authorized Agent: //&/P'VM : -

Printed by : Jordan Blyt

Date: / fd/&)’?%

in: 07/29/2024 02:36 PM
Page 2 of 2






—22024-158

PROJECT NAME: Seidman Deck and Stair Rebuild
SITE ADDRESS: 2033 BAY DR KIiLL DEVIL HILLS

BUILDING
ISSUED: 07/30/2024

EXPIRES: 01/26/2025

DETAILS

Permit

Name Value

CAMA PERMIT N

CAMA EXEMPTION N

ZONING DISTRICT RL

PURPOSE Residential
Repair/Remodel

FRONT YARD SETBACK 30

SIDE YARD SETBACK 8

REAR YARD SETBACK 20% Depth >30

FLOOD ZONE X

FINAL ELEVATION N

CERTIFICATE

CONSTRUCTION COST 11000.00

CONSTRUCTION TYPE \

SURVEYOR NAME AND Doug Styons
NUMBER
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPECTIONS
Zoning Final Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

Printed by : Marty Shaw on: 07/30/2024 01:16 PM

[ DT o N

ge20f3
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BP2024-158 E*“LDING
PROJECT NAME: Seidman Deck and Stair Rebuild ISSUED: 07/30/2024
SITE ADDRESS: 2033 BAY DR KILL DEVIL HILLS EXPIRES: 01/26/2025

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.
Ma / Jhaw

Issued By:

Contractor or Authorized Agent: %%m Date: ﬂl 30 /Z()i__

Printed by : Marty Shaw on: 07/30/2024 01:16 PM
Page 3 of 3
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MC2024-235 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/26/2024

SITE ADDRESS: 1401 PERCY ST KiLL DEVIL HILLS EXPIRES: 01/22/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 4680.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Jhaw
Issued By:

Contractor or Authorized Agent: X :%Q Date: 97 /2912024

Printed by : Marty Shaw on: 07/26/2024 01:50 PM
Page 2 of 2
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|
MC2024-237 MECHANICAL
PRO. T NAME: Rogerson HVAC ISSUED: 30/2024
TE ADDRESS: 1105 FOX ST KILL DEVIL HILLS

EXPIRES: 01/26/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 5600.00
CONSTRUCTION TYPE Y,
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certlfy that | have read and examined th|s application and know the same to be true and correct.
All prowsmns of Laws and Ordj g this type of work will be complied with whether

rmit does not presume to give authority to violate or cancel
regulating construction or the performance of construction.

Contractor or Authorized Agent: __ Date:

Printed by : CTHUMAN on: 07/30/2024 11:03 AM
Page 2 of 2






MC2024-236 MECHANICAL

PROJECT NAME: High Dunes HVAC ISSUED: 07/29/2024
SITE ADDRESS: 1405 VA DARE TRL S KILL DEVIL HILLS EXPIRES: 01/25/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remode!
CONSTRUCTION COST 8984.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

Fl nerepy certify tnat | have read and examined tnis application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: Charles Thuman

Contractor or Authorized Agent: s Aancaster Date: 07 /29 /2024

Printed by : CTHUMAN on: 07/29/2024 08:57 AM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

QE\_"L A
v N

2
N )
\év

Birthplace of
N Mviation

271 ¢ AROY

Planning and Inspection Department

BJ2024-128 BUILDING JOINT
PROJECT NAME: East Coast Construction New 4 Bedroom House ISSUED: 07/25/2024

SITE ADDRESS: 1403 Shay St Kill Devil Hills

EXPIRES: 07/17/2025

APPLICANT: EAST COAST CONSTRUCTION GROUP OWNER: Lane Investment Properties LLC
PO Box 329 PO Box 329
KILL DEVIL HILLS, NC 27948 Kill Devil Hills, NC 27948

252-202-1600 252-441-9442

BUILDING UNLIMITED: EAST COAST CONSTRUCTION GROUP License: 34495
PO Box 329 Expires: 12/31/2024
KILL DEVIL HILLS, NC 27948
252-202-1600

PARCEL:
PIN: 988316748644 Parcel
Number:
Address: 1403 Shay St Kill Devil Hills
Zoning:
Addition: Block: Lot(s):
agal Description: Lot 5r, Block 4, Kill Devil Beach Extended

FEES: Paid Due BUILDING AREA:
Land Disturbing $100.00 $0.00  covered Porches/Decks 103 SQFT
T-Pole $50.00 $0.00  Resdiential Unheated (.40) 197 Sq. Ft
Res. Building Permit Fee $1,797.05 $0.00 4o Temporary Poles 1 EA
Covered Porch Residential $77.25 $0.00 Residential Heated Space 2291 sq. Ft.

Totals : $2,024.30 $0.00 . _ . . s i e

PROJECT DESCRIPTION:  New 4 bedroom single family dwelling, pool not included

Town of Kill Devil Hills
Water Charges

PAID
Water Tap #T_QQIBS’

Printed by : Marty Shaw on: 07/25/2024 04.36 PM
Page 1 of 3



BJ2024-128

PROJECT NAME: East Coast Construction New 4 Bedroom House

SITE ADDRESS: 1403 Shay St Kill Devil Hills

BUILDING JOINT
ISSUED: 07/25/2024

EXPIRES: 07/17/2025

DETAILS
Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30

REAR YARD SETBACK
SIDE YARD SETBACK

HEALTH DEPARTMENT
PERMIT #

# PARKING
SPACES/BEDROOM

CAMA PERMIT

CAMA EXEMPTION

FLOOD ZONE

BASE FLOOD ELEVATION
Proposed First Floor Elevation

SUBSTANTIAL
IMPROVEMENT

PURPOSE
CONSTRUCTION TYPE
CONSTRUCTION COST
LOT COVERAGE
LIVING SPACE (SQFT)

COVERED
PORCHES/DECKS (SQFT)

STORAGE (SQFT)
TOTAL SQUARE FOOTAGE

SURVEYOR NAME AND
NUMBER

ENGINEER AND LICENSE
NUMBER

CULVERT

ROLL OUT CAN
DRIVEWAY INVERT 2
OCCUPANCY TYPE

20% Depth >30
8
§33-22315

4

xX Zz 2

- 0

0.50
NO

Residential New
\

633000.00
39.00

2291

103

197
2591
John R Mayne

MELISSA McALLISTER
028946

Y
1
N

One & Two Family
Dwelling

Printed by : Marty Shaw on: 07/25/2024 04.36 PM

Page 2 of 3



BJ2024-128 BUILDING JOINT

PROJECT NAME: East Coast Construction New 4 Bedroom House ISSUED: 07 /2024
SITE ADDRESS: 1403 Shay St Kill Devil Hills EXPIRES: 07/17/2025

REQUIRED INSPECTIONS

In-Slab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zoning Final
Rough In T-Pole
CONDITIONS

* Foundation survey will be required prior to rough-in inspection.

* This permlt becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended fora perlod of 12 months at any time after work has started.

* Construct|on must meet alI aspect of Chapter 153 Zonrng |nclud|ng lot Coverage and setbacks
* Zonrng Flnal lnspect;on is requrred
> Must comply with Wnd Borne Debns requlrements as det"ned |n NCBC R301 2 1. 2 and NCBC 1609. 2

* per §153. 082(8)(1)(0) Mechanical eguipment, including HVAC equipment and LP Gas equipment shall not project lnto a
mlnlmum yard setback more than four (4) feet.

I hereby certify that 1 have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The grgnting of a permit does not presume to give authority to violate or cancel

the provisions of anjher tate/local law regufating construction or the performance of construction.
Issued By: %

Contractor or Authorized Agent: Sm Date: | Aall 24
S ——

Printed by : Marty Shaw on: 07/25/2024 04:36 PM
Page 30of 3



Town of Kill Devil Hills

{, PO BOX 1719
N Kill Devil Hills, NC 27948
v

Phone: 252-449-5318 Fax: 252-441-4102
2 Birthplace of
O'? Aviation &3

7t ¢ AROY,

Vi
4
X

Planning and Inspection Department

BP2024-146 BUILDING
PROJECT NAME: Patel Dune Walkway ISSUED: 07/23/2024

SITE ADDRESS: 1015 VADARE TRL N KILL DEVIL HILLS

EXPIRES: 01/19/2025

APPLICANT: Shilpeshkumar, Patel
1015 N Va Dare Trail
Kill Devil Hills, NC 27948

OWNER: Shilpeshkumar, Patel
1015 N Va Dare Trail
Kill Devil Hills, NC 27948

GENERAL.: Self License: Unlicensed
UNKNOWN Expires: 12/31/2024
UNKNOWN, XX 00000
000-000-0000

PARCEL.:
PIN: 988415732408 Parcel 003706001
Number:
Address: 1015 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: KITTY HAWK SHORES - REVISED Block: 11 Lot(s): 4
Legal Description:
‘ES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee
Totals : $150.00 $0.00

PROJECT DESCRIPTION: rebuild existing dune walkover and stairs to beach

Printed by : Jordan Blythe on: 07/23/2024 09:46 AM
Page 1 0of 3



BP2024-146

PROJECT NAME: Patel Dune Walkway
SITE ADDRESS: 1015 VA DARE TRL N KILL DEVIL HILLS

BUILDING

ISSUED: 07/23/2024
EXPIRES: 01/19/2025

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT OIR
PURPOSE Residential

FRONT YARD SETBACK

Repair/Remodel
30

SIDE YARD SETBACK 10

REAR YARD SETBACK CAMA
FLOOD ZONE VE

BASE FLOOD ELEVATION 12

FINAL ELEVATION N
CERTIFICATE

CONSTRUCTION COST 9000.00
LOT COVERAGE 37.90
CONSTRUCTION TYPE \Y
SURVEYOR NAME AND Doug Styons

JIMBER
OCC >ANCY TYPE

One & Two Family

Dwelling

Zoning Final

Final

REQUIRED INSPECTIONS

Slab/Foundation/Piling

CONDITIONS

* This permit becomes nuil and void if work or construction authorized is not commenced within 6 months or if construction

or work is suspended for a period of 12 months at any time after work has started.

Printed by : Jordan Blythe on: 07/23/2024 09:46 AM 203
o



BP2024-146 BUILDING

PROJECT NAME: Patel Dui  Walkway ISSUED: 07/23/2024

SITE ADDRESS: 1015 VA DARE TRL N KILL DEVIL HILLS EXPIRES: 01/19/2025

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel

the provisior@ther ateldo w ng construction or the performance of construction.
Issued By: Vi Vi —

c— / .
Contractor or Authorized Agent: CM/\,@\ J/ 7’9 Z;l Date: _/ //qé /,Q4

\/

Printed by : Jot Blythe on: 07/23/2024 09:46 AM
Page 3 of 3






MC2024-231 MECHANICAL
PROJECT NAN ~ Bodet HVAC ISSUED: 07/25/2024

SITE ADDRESS: 1502 VA DARE TRL N KILL DEVIL HILLS EXPIRES: 01/21/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 14827.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
orwork is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: Chorles Thumon

Contractor or Authorized Agent: % d( ter Date: 07/26/2024

Printed by : CTHUMAN on: 07/25/2024 12:13 PM
Page 2 of 2
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MC2024-232 MECHANICAL
PROJECT NAME: it HVAC ISSUED: 07/25/2024

SITE ADDRESS: 1723 CROATAN HWY N KILL DEVIL HILLS

EXPIRES: 01/21/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 10383.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

1 hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

. Charles Thamon
Issued By:

5 .
Contractor or Authorized Agent: _ A ter . Date: 07 / 26 / 2024

Printed by : CTHUMAN on: 07/25/2024 12:25 PM
Page 2 of 2
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MC2024-233 MECHANICAL
PROJECT NAME: Bodrock HVAC ISSUED: 07/25/2024

SITE ADDRESS: 428 Burns Dr. KILL DEVIL HILLS

EXPIRES: 01/21/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 10364.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
orwork is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/iocal law regulating construction or the performance of construction.

Charles Thumown
Issued By:

Contractor or Authorized Agent: Bran Kancaster Date: 07 /26 [ 2024

Printed by : CTHUMAN on: 07/25/2024 02:13 PM
Page 2 of 2
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MC2024-234 MECHANICAL
I JJECTNAN O HVAC ISSUED: 07/26/2024
SITE ADDRESS: 108 WRIGHT A\~ E KILL DEVIL HILLS

EXPIRES: 01/22/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 5680.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
orwork is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: CAar(es Thumon

Contractor or Authorized Agent: Bran ”(Mﬂ Date: 07 /26 / 2024

Printed by : CTHUMAN on: 07/26/2024 08:50 AM
Page 2 of 2
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BP2024-150 B_UILDING

PROJECT NAME: Garret Piers ISSUED: 07/24/2024
. 1 ,

SITE ADDRESS: 222 SHILOH .. KILL L ._/IL HILLS EXPIRES: 01/20/2025

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 2700.00
CONSTRUCTION TYPE \
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Rough In Final
Zoning Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Chorles Thamon

Issued By:

/@u?an Jr
Contractor or Authorized Agent: Date: 0/ /25 [ 2024

Printed by : CTHUMAN on: 07/24/2024 02:20 PM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-227 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT

ISSUED: 07/23/2024
SITE ADDRESS: 1928 VA DARE TRL N KILL DEVIL HILLS
EXPIRES: 01/19/2025

APPLICANT: BURKETT, HAROLD G OWNER: BURKETT, HAROLD G
119 GILLETTE CT

119 GILLETTE CT
FRANKLIN, VA 23851 FRANKLIN, VA 23851

MECHANICAL, H-2, H-3: ATLANTIC HEATING AND COOLING License: 34340

P.0O. Box 132 Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-7642
PARCEL:
PIN: 988406396435 Parcel 002847005
Number:
Address: 1928 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: Croatan Shores Amended Block: F Lot(s): 5
Legal Description:
FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00
PROJECT DESCRIPTION: HVAC CHANGEOUT
OA| At

Printed by : Marty Shaw on: 07/23/2024 01:22 PM
Page 1 of 2
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MC2024-227 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/23/2024

SITE ADDRESS: 1928 VA DARE TRL N KILL DEVIL HILLS EXPIRES: 01/19/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 9200.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.

All provisions of Laws and Ordinances governing this type of work will be complied with whether

specified herein or not. The granting of a permit does not presume to give authority to violate or cancel

the provisions of any other state/local law regulating construction or the performance of construction.
MM? Jhaw

Issued By:

SI@N
Contractor or Authorized Agent: @UU Date: 07 /23 /2024

Printed by : Marty Shaw on: 07/23/2024 01:22 PM 202
o

D I AN L INEA LN A LT AT o aAO S TAANAN A AOANALAT 14N



ZP2024-059
PROJECT NAME: FENCE
SITE ADDRESS: 537 MYRTLE CT KILL DEVIL HILLS

Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

ZONING PERMIT
ISSUED: 07/25/2024

EXPIRES: 01/21/2025

APPLICANT: Stuarts Septic & Land OWNER: BROWNELL, SUZANNE

175 WORTH GUARD RD
COINJOCK, NC 27923
252-489-8773

UNLICENSED BUILDER: Stuarts Septic & Land

537 MYRTLE CT
KILL DEVIL HILLS, NC 27948
252-947-1718

License: 2524898773

175 WORTH GUARD RD Expires:
COINJOCK, NC 27923
252-489-8773
PARCEL:
PIN: 988418225063 Parcel 004046031
Number:;
Address: 537 MYRTLE CT KILL DEVIL HILLS
Zoning:

Addition: WRIGHT WOODS Block: 0 Lot(s): 31

Legal Description:

FEES: Paid Due
Fence $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: FENCE

Printed by : Marty Shaw on: 07/25/2024 10:54 AM

Page 1 of 2



ZP2024-059 ZONING PERMIT
_ R0JECT NAME: FENCE ISSUI  07/25/2024

SITE ADDRESS: 537 MYRTLE CT KILL DEVIL LLS EXPIRES: 01/21/2025

DETAILS
Permit
Name Value
ZONING DISTRICT RL
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
PURPOSE Residential
Repair/Remodel
CONSTRUCTION COST 6930.00
CULVERT N
[ "2 N
REQUIRED INSPECTIONS
Final Stringline

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

CE: Call Public Services Department (252) 480-4080 before pouring driveway!

*

I hereby certify that 1 have read and examined this application and know the same to ne wrue and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of irj?)ther sfate/local law regulating construction or the performance of construction,

XEZ
\U

Contractor or Authorized Agent: Dz

Issued By:

Printed by : Marty Shaw on: 07/25/2024 10:54 AM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

ZP2024-060 ZONING PERMIT
PROJECT NAME: VAN BEEK FENCE ISSUED: 07/25/2024

SITE ADDRESS: 1826 VA DARE TRL N KILL DEVIL HILLS

EXPIRES: 01/21/2025

APPLICANT: EM VAN BEEK, JOHANNA OWNER: EM VAN BEEK, JOHANNA
P. 0. BOX 430 P. 0. B0OX 430
Earlysville, VA 22936 Earlysvilie, VA 22936
434-981-6122 434-981-6122

GENERAL: Self

License: Unlicensed

UNKNOWN Expires: 12/31/2024
UNKNOWN, XX 00000

000-000-0000

PARCEL:
PIN: 988406481512 Parcel 002869000
Number:
Address: 1826 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: Croatan Shores Amended Block: G Lot(s): 6&PT7
Legal Description:
FEES: Paid Due
Fence $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: CONSTRUCT FENCE IN REAR YARD

Printed by : Jordan Blythe on: 07/25/2024 04:05 PM
Page 1 of 2



ZP2024-060 ZONING PERMIT
PROJECT NAME: VAN BEEK FEN(C ™ ISSUED: 07/25/2024

SITE ADI  :8S: 1826 VAD/.. . TRL N KILLL._.IL HILLS EXPIRES: 01/21 125

DETAILS

Permit
Name Value
ZONING DISTRICT C
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 10
CAMA PERMIT N
CAMA EXEMPTION N

YOD ZONE X
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 4000.00
CULVERT N
DRIVEWAY INVERT 2 N
REQUIRED INSPECTIONS
Final Stringline

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended fora penod of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The g ntmg of a permit does not presume to give authority to violate or cancel
the provisions w tello regulatmg construction or the performance of construction.

Issued By:

Pl [ t,
Contractor or Authorized Agent: QO)” [&L — M Date: 7 Sl ((

U

Pri by : Jordan Blythe on: 07/25/2024 04:05 PM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

ELECTRICAL

EL2024-073
ISSUED: 07/25/2024

PROJECT NAME:
SITE ADDRESS: 114 ASHVILLE DR KILL DEVIL HILLS
EXPIRES: 01/21/2025

APPLICANT: M.O.S. Electric Inc OWNER: STATON, JEANETTE & STEPHEN
88 POTESKEET TR 15420 DEEP BOTTOM RD
KITTY HAWK, NC 27949 GERMANTOWN, MD 20874

252-441-3800

ELECTRICAL - UNLIMITED: M.O.S. Electric Inc License: 53838-U
88 POTESKEET TR Expires: 02/05/2025

KITTY HAWK, NC 27949
252-441-3800

PARCEL:

PIN: 988415632814 Parcel 003505000

Number:
Address: 114 ASHVILLE DR KILL DEVIL HILLS
Zoning:
Addition: MEMORIAL OVERLOOK Block: 0 Lot(s): 46
Tiption:

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00

Totals : $150.00 $0.00

PROJECT DESCRIPTION:  Wire new septic control panel

Printed by : Marty Shaw on: 07/25/2024 09:09 AM
. Page 1 of 2



EL2024-073 ELECTRICAL
PROJECT NAME: ISSUED: 07/25/2024

SITE ADDRESS: 114 ASHVILLE DR KILL DEVIL HILLS

EXPIRES: 01/21/2025

DETAILS

Permit
Name Value
ZONING DISTRICT C
PURPOSE Residential

Repair/Remode!
CONSTRUCTION COST 3500.00
CONSTRUCTION TYPE Y
FLOOD ZONE X
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 8 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

I reby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be compl | with whether
specified herein or ngt. The gfanting of a permit does not presume to give authority to violate or cancel
the provisions of any|pther state/local law regulating construction or the performance of construction.

Issued By: ~

\

0 ~ T .
' /
. Y ‘ / . P -7 &
Contractor or Authorized Agent: M’/b{”/ L= Date: 7( 2)//2 7/

Printed by : Marty Shaw on: 07/25/2024 09:09 AM
Page 2 of 2






EG2024-009 EXCAVATION AND GRADING
PROJECT NAME: Dp,;\ring Land Ni<tyrbance ISSUED: 07/25/2024

' : [] '
i AL RES 1.. STCLAIR . N KILL DEVIL HILLS EXPIRES: 01/21/2025

| ]
DETAILS
Permit
Name Value
ESTIMATED 9000.00
CONSTRUCTION COST
ZONING DISTRICT C
CAMA PERMIT N
FLOOD ZONE X
SURVEYOR NAME AND Mike Sadler
NUMBER
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2.1.2 and NCBC 1609.2.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other, ate/l}zﬂ law regulating construction or the performance of construction.

7
/'/

Contractor or Authorized A¢ 1t Date:

Issued By:

Printed by : Ryan Lang on: 07/25/2024 10:02 AM
Page 2 of 2



Ffown of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
i me: 252-449-5318 Fax: 252-441-4102
Birthplace of
Aviation

rianning and Inspection Department

0OP2024-071

OCCUPANCY
PROJECT NAME: Jolly Roger Addition and Site Construction

ISSUED: 07/24/2024

SITE ADDRESS: 1836 VA DARE TRL N KILL DEVIL HILLS

EXPIRES:

PARENT PERMIT #: OP2024-054

APPLICANT: GODFREY CONSTRUCTION CO.

OWNER: CHELLO INC
P.O. Box 694 P O BOX 2517
Kill Devil Hillsl, NC 27948 KILL DEVIL HILLS, NC 27948
252-202-1469
GENERAL BUILDING - UNLIMITED: GODFREY CONSTRUCTION CO. License: 66982
P.O. Box 694 Expires: 12/31/2024
Kill Devil Hillsl, NC 27948
252-202-1469
PARCEL:
PIN: 988406389793 Parcel 002863000
Number:
Address: 1836 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: Croatan Shores Amended Block: G Lot(s): 1,2,20,21

Legal Description:

FEES: Paid Due

Totals : (gmerca| Qcuann fee iﬂ” ?

PROJECT DESCRIPTION: New 4118 sq ft addition, new parkir(;g lot and drainage renovations.

DETAILS
Poarmit
PURPOSE Commercial Addition
ZONING DISTRICT C
FLOOD ZONE X
OCCUPANCY TYPE Assembly
CONDITIONS

Printed by : Marty Shaw on: 07/24/2024 01:54 PM
Page 1 0f 2



OP2024-071 OCCUPANCY

PROJECT NAL  Jolly Roger Addition and Site Construction ISSUED: 07/24/2024
SITE ADDRESS: 1836 VA DARE TRL N KILL DEVIL HILLS (PIRES:

1 hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordipances governing this type of work will be complied with whether
specified herein or not. The grapting of a permit does not presume to give authority to violate or cancel
the provisions of anyjlother staté/local law regulating construction or the performance of construction.

Issued By: # -

WY
Contractor or Authorized Agent: /Z//Z& D Date:'7‘9¢( ’ch

Printed by : Marty Shaw on: 07/24/2024 01:54 PM
Page 2 of 2









Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

BP2024-149 BUILDING
PROJECT NAME: RAY RETAINING WALL ISSUED: 07/23/2024

SITE ADDRESS: 1619 WOOD DUCK LN KILL DEVIL HILLS

EXPIRES: 01/19/2025

APPLICANT: Ray, Cameron OWNER: Ray, Cameron
409 Burns Dr. 409 Burns Dr.

Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
757-653-7142 757-6563-7142

GENERAL: Self License: Unlicensed
UNKNOWN Expires: 12/31/2024
UNKNOWN, XX 00000
000-000-0000

PARCEL:
PIN: 988315723574 Parcel 005080000
Number:
Address: 1619 WOOD DUCK LN KILL DEVIL HILLS
Zoning:
Addition: Block: 0 Lot(s): 22
iscription:

FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee

Totals : $150.00 $0.00

PROJECT DESCRIPTION: CONSTRUCT 100" RETAINING WALL, 10' TALL

Printed by : Jordan Blythe on: 07/23/2024 04:03 PM
gelof2









o
0OP2024-070 OCCUPANCY
PROJECT NAME: Leonard Addition ISSUED: 07/19/2024
SITE ADDRESS: 2407 BAY DR KILL DEVIL HILLS

EXPIRES:

|
DETAILS

Permit
Name Value
PURPOSE Residential Addition
ZONING DISTRICT RL
FLOOD ZONE AE
BASE FLOOD ELEVATION 8.0
OCCUPANCY TYPE One & Two Family

Dwelling

CONDITIONS

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions ny othes statg ' ~~~! '~ rarnlatina canctruction or the performance of construction.

Issued By:

Contractor or Authorized Agent: Date:

Printed by : Jordan Blythe on: 07/19/2024 12:06 PM
Page 2 of 2






BP2024-141

PROJECT NAME: Kelly Stair Replacement
SITE ADDRESS: 518 ARCHDALE ST W KILL DEVIL HILLS

BUILDING
ISSUED: 07/18/2024

EXPIRES: 01/14/2025

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential
Repair/Remodel
FRONT YARD SETBACK 15
SIDE YARD SETBACK 6
REAR YARD SETBACK 20% Depth >30
FLOOD ZONE X
F \L ELEVATION N
CERTIFICATE
CONSTRUCTION COST 1500.00
CONSTRUCTION TYPE \
SURVEYOR NAME AND Bill Jones
NUMBER
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPEC . IONS
Zoning Final Final
CONDITIONS

* This permit becomes null and void if work or construction authorized

or work is suspended for a period of 12 months at any time after work | started.
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

Printed by : CTHUMAN on: 07/18/2024 04:05 PM

not commenced within 6 months or if construction

Page 2 of 3



BUILDING
ISSUED: 07/18/2024

BP2024-141

PROJECT NAME: Kelly Stair Replacement
SITE ADDRESS: 518 ARCHDALE STW KILL [ 7 /IL HILLS

EXPIRES: 01/14/2025

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances.governing this type  work will be complied with whether
specified herein or : HTQ itdoes not pi  ume to give authority to violate or cancel

Printed by : CTHUMAN on: 07/18/2024 04:05 PM
Page 3 of 3






BJ2024-132 BUILDING JOINT

PROJECT NAME: Toison Remodel ISSUED: 07/22/2024
SITE ADDRESS: 607 CANAL DR KILL DEVIL HILLS

EXPIRES: 01/18/2025

DETAILS
Permit
Name Value
ZONING DISTRICT RL
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
SUBSTANTIAL NO
IMPROVEMENT
PURPOSE Residential
Repair/Remodel
CONSTRUCTION TYPE \Y
CONSTRUCTION COST 24280.00
CULVERT N
DRIVEWAY INVERT 2 N
REQUIRED INSPECTIONS
In-Slab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zon | Final
ighIn

CONDITIONS

* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway!

* This permit becomes null and void if work or construction authorizec  not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Foundation survey will be required prior to rough-in inspection.

Printed by : CTHUMAN on: 07/22/2024 09:01 AM
Page 2 of 3



BJ2024-132

PROJECT NAME: Tolson Remodel
SITE ADDRESS: 607 CANAL DR KILL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/22/2024

EXPIRES: 01/18/2025

| hereby certify that | have read and examined this applicat
All provisions of Laws and Ordinapees go i his type
specified herein i
the provision

ulating const

Issued By:

Contractor or Authorized Agent:

does not presume to give authority to violate or cancel

1 and know the same to be true and correct.
‘work will be complied with whether

ction or the performance of construction.

______ Date: 7/2'3//24/

Printed by : CTHUMAN on: 07/22/2024 09:01 AM

Page 30f 3



Town of Kill Dev Hills

PO BOX 1719
Kill Devil Hills, NC 27948
: Phone: 252-449-5318 Fax: 252-441-4102
Birthplace of
A Aviation 0

Ty C A“o\,

Planning and Inspection :partment

BJ2024-133 BUILDING JOINT

PROJECT NAME: TERRIZZ! HOT TUB ISSUED: 07/23/2024
SITE ADDRESS: 2031 BAY DR KILL DEVIL HILLS
EXPIRES: 01/19/2025

APPLICANT:  TERRIZZI, KAREN OWNER: TERRIZZ|, KAREN
PENNINGTON ROCKY HILL RD PENNINGTON ROCKY HILL RD
PENNINGTON, NJ 08534 PENNINGTON, NJ 08534

609-915-4179

609-915-4179

ELECTRICAL - UNLIMITED: KREISER ELECTRIC INC License: 31684
3847 IVY LN Expires: 02/23/2025
kitty hawk, nc 27949
252-564-2367

PARCEL:
PIN: 987408987439 Parcel 001999000
NL Her:
Address: 2031 BAY DR KILL DEVIL HILLS
Zoning:
Addition: AVALON BEACH ANNEX 2 & 3 Block: 0 Lot(s): 1025

Legal Description:

FEES: Paid Due
Pool/Hot Tub $200.00 $0.00
' Totals ; $200.00 $0.00

PROJECT DESCRIPTION: INSTALL HOT TUB ON SECOND FLOOR  CK, REINFORCE DECK PER ENGINEER

P
v : s
/J % >
<7
Printed by : Jordan Blythe on: 07/23/2024 08:54 AM ‘ b 1of3
age 1 o
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BJ2024-133

PI  JECT NAME: TERRIZZI HOT TUB
SITE ADDRESS: 2031 BAY DR KILL DEVIL HILLS

BUILDING JOINT

ISSUED: 07/23/2024
EXPIRES: 01/19/2025

I
DETAILS
Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 8
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
BASE FLOOD ELEVATION 8.0
SUBSTANTIAL NO
IMPROVEMENT
PURPOSE Residential
Repair/Remodel
CONSTRUCTION TYPE Vv
CONSTRUCTION COST 4000.00
CULVERT N
DRIVEWAY INVERT 2 N
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPEC ONS
Framing Zonir  “inal
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
k is suspended for a period of 12 months at any time after work

Printed by : Jordan Blythe on: 07/23/2024 08:54 AM

started.

Page 2 of 3
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BJ2024-133 BUILDING JOINT

PROJECT NAME: TERRIZZI HOT TUB ISSUED: 07/23/2024
SITE ADDRESS: 2031 BAY DR KILL DEVIL HILLS EXPIRES: 01/19/2025

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not pre 1me to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

lssued By: Jordon Blythe

Auncan Cameron 0723 /2024

Contractor or Authorized Agent: Date:

Printed by : Jordan Blythe on: 07/23/2024 08:54 AM e30of3
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BP2024-145
PROJECT NAME: Denby Shed

TE ADDRESS: 2016 NORFOLK ST KILL DEVIL HILLS

BUILDING
ISSUED: 07/23/2024

EXPIt  5: 01/19/2025

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential Accessory
FRONT YARD SETBACK 30
SIDE YARD SETBACK 8
REAR YARD SETBACK 20% Depth >30
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 2000.00
ACCESSORY STRUCTURE 80
(SQFT)
CONSTRUCTION TYPE \Y
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPEC ONS
Zoning Final Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

and know the same to be true and correct.
work will be complied with whether

ume to give authority to violate or cancel
tion or the performance of construction.

i nereby certify that | have read and examined this applicatic
All provisions of Laws and Ordinances governing this type
specified herein or not. The granting of a permit does not pi
the provisions of any other state/local law regulating constr

Chorles Thamon

Issued By:

Contractor or Authorized Agent: Date: 07 / 23 / 2024

Printed by : CTHUMAN on: 07/23/2024 09:14 AM
Page 2 of 2
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MC2024-226 MECHANICAL
PROJECT NAME: Perry HVAC ISSUED: 07/23/2024

SITE ADDRESS: 206 THIRD ST ~ KILL DEVIL HILLS EXPIRES: 01/19/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 15750.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPE °IONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this applicat 1and know the same to be true and ) rrect.
All provisions of Laws and Ordin verning this type [ work will be complied with whether
specified herein or it does not presume to give authority to violate or cancel
the provisions g regulating construction or the performance of construction.

Issued By: {

A o ye / ’
Contractor or Authorized Agent: ///%4/////// Date: 7&}/702%
¢ 4 // 7 V/ /

[

Printed by : CTHUMAN on: 07/23/2024 08:18 AM
Page 2 of 2




o PO BOX 1719
N Kill Devil Hills, NC 27¢
’ Phone: 252-449-5318 Fax: 2¢
il
0’9 Aviation \\x

TH c Aao\'

Planning and Inspection I

MC2024-229
PROJECT NAME: CLARK HVAC
SITE ADDRESS: 509 CHOWAN ST W KILL DEVIL HILLS

Town of Kill Devil Hills

;
441-4102

partment

MECHANICAL
ISSUED: 07/23/2024

EXPIRES: 01/19/2025

APPLICANT: CLARK, WILLIAM OWNER: CLARK, WILLIAM
509 Chowan St 509 Chowan St
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
MECHANICAL: Comfort First Heating & Cooling License: 33486
148 IRIE LANE Expires: 12/31/2024
Powels Point, NC 27966
PARCEL:
PIN: 987520910745 Parcel 001951000
Number:
Address: 509 CHOWAN ST W KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORES Block: 68 Lot(s): 16-17

Legal Description:

FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC C/O

Printed by : Jordan Blythe on: 07/23/2024 02:41 PM
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MC2024-229 MECHANICAL

SITE ADDRESS: 503 CHOWAN ST W KILL DEVIL HILLS

PROJECT NAME: CLARK HVAC ISSUED: 07/23/2024
EXPIRES: 01/19/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 10374.00
CONSTRUCTION TYPE Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPEC |/ONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized 10t commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work | started.

| hereby certifv that | have read and examined this application and know the same to be true and correct.

All provis will be complied with whether

specified to give authority to violate or cancel

the provi or the performance of construction.

Issued B

Contractor or Authorized Agent: _/ M/\ Date: . Z 3/ _f/
/

Printed by : Jordan Blythe on: 07/23/2024 02:41 PM
Page 2 of 2



Town of Kill Dev Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax:. ?-441-4102

’lanning and Inspection Department

EL2024-072 ELECTRICAL
PROJECT NAME: TSIPAS HOT TUB WIRING ISSUED: 07/22/2024
SITE ADDRESS: 1606 VA DARE TRLN KILL DEVIL HILLS

EXPIRES: 01/18/2025

APPLICANT: TSIPAS, GEORGE K OWNER: TSIPAS, GEORGE K
215 PLAINS VIEW DR 215 PLAINS VIEW DR
WILLIAMSBURG, VA 23188 WILLIAMSBURG, VA 23188
ELECTRICAL-LIMITED: BRS ELECTRICAL SERVICES License: 23077
PO Box 2108 Expires: 07/31/2024

Kill Devil Hills, NC 27948
252-207-5334

PARCEL:
PIN: 988411562355 Pe 002828016
NL  er
Address: 1606 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: CROATAN SHORES Block: C Lot(s): 16

egal Description:

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: REPLACE EXISTING HOT TUB WIRING

Printed by : Jordan Blythe on: 07/22/2024 02:23 PM
Page 1 of 2



EL2024-072 ELECTRICAL

PROJECT NAME: TSIPAS HOT TUB WIRI}M ~ ISSUED: 07/22/2024
E :

SITE ADDRESS: 1606 VA DARE TRL N KiLL DEVIL HILLS EXPIRES: 01/18/2025

DETAILS

Permit
Name Value
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 1800.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes nuli and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

ad and auon and know the same to be
All provisions of Laws and Ordinances governing this type f work will be complied wit

specified herein or not. The granting of a permit does not presume to give authority to viviaic ui vaiive:
the provisions c}f,any/ozer sta I}oc/allaw regulatlng construction or the performance of construction.

T

oGt

Issued By: {\‘ -

Contractor or Authorized Agent: Date:

Printed by : Jordan Blythe on: 07/22/2024 02:23 PM
Page 2 of 2



Town of Kill De

PO BOX 1719
KillT ifHi NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

il Hills

Planning and Inspectio Department

EL2024-066
PROJECT NAME: VERIZON WIRELESS EQUIPMENT
REPLACEMENT

SITE ADDRESS: ROW 1009 Wrightsville Bivd Kill Devil Hilis

ELECTRICAL
ISSUED: 06/28/2024

EXPIRES: 12/25/2024

APPLICANT: Jack Averna on behalf of Verizon Wireless

120 Eastshore DR
GLEN ALLEN, VA 23059
571-337-0635

ELECTRICAL - UNLIMITED: Carrick Contracting Corp.

OWNER:

Dominion Energy
2020 Energy DR
APEX, NC 27502
757-613-9862

License: U.16199

1450 Kinetic Rd. Expires: 03/31/2025
Lake Park, FL 33403
(561) 844-5322
PARCEL: ’
PIN: ROW-1024 I cel
Number:
Address: ROW 1009 Wrightsville Blvd Kill Devil Hills
Zoning:
Addition: Block: Lot(s):

Legal Description: ROW 1009 Wrightsville Blvd

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00
PROJECT DESCRIPTION: Replace antenna and radio on existing Dominion utility pole.

Printed by : Marty Shaw on: 07/01/2024 §4:17 PM

Page 10
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Town of Kill Dev.

PO BOX 1719
Kill Devil Hills, NC 27948

Hills

= Phone: 252-449-5318 Fax: 252-441-4102

Bir!hpTéEz:ol

EL2024-065
PROJECT NAME: VERIZON WIRELESS EQUIPMENT
REPLACEMENT

SITE ADDRESS: ROW 2042 New Bern Street Kill Devil Hills

Planning and Inspection

:partment

ELECTRICAL
ISSUED: 06/28/2024

EXPIRES: 12/25/2024

Jack Averna on behalf of Verizon Wireless
120 Eastshore DR

GLEN ALLEN, VA 23059

571-337-0635

APPLICANT:

ELECTRICAL - UNLIMITED: Carrick Contracting Corp.
1450 Kinetic Rd.
Lake Park, FL 33403

(561) 844-5322

OWNER:

Dominion Energy
2020 Energy DR
APEX, NC 27502
757-613-9862

License: U.,16199
Expires: 03/31/2025

PARCEL:
PIN: ROW-7475 Pi
N
Address: ROW 2042 New Bern Street Kill Devil Hills
Addition:

Legal Description: ROW 2042 New Bern Street

el
iber:

Zoning:

Block: Lot(s):

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: Replace antenna and radio on existing Do

Printed by : Marty Shaw on: 07/01/2024 04:16 PM

rion utility pole.

Page 1 of 2
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ELECTRICAL

—*_2024-065
PROJECT NAME: VERIZON WIREL _ 3S EQUIPMENT ISSUED: 0€ 1/2024
REPLACEMENT

SITE ADPPESS: ROW 2042 New Rarn Street Kill Devil Hills EXPIRES: 12/25/2024

I L | R ] ]
DETAILS

Permit

Name Value

ZONING DISTRICT RL

PURPOSE Commercial

Repair/Remodel

CONSTRUCTION COST 7000.00

CONSTRUCTION TYPE Vv

FLOOD ZONE X

OCCUPANCY TYPE Business

REQUIRED INSPEC™ )JNS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is 5t commenced within 6 months or if construction

I hereby certify that | have read and examined this applicatic and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type « vork will be complied with whether
specified herein or not. The granting of a permit does not pr ume to give authority to violate or cancel
the provisions of an% other state/local law regulating constr :ion or the performance of construction.

Issued By:

Contractor or Authorized Agent: 7 ck Averna _ Date: 07 /03 /2024

Printed by : Marty Shaw on: 07/01/2024 04:16 PM
Page 2 of 2
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Town of Kill De

PO BOX 1719
Kill Devi! Hills, NC 27948
Phone: 252-449-5318 Fax: 2562-441-4102

il Hills

Planning and Inspectioc Department

EL2024-064
PROJECT NAME: VERIZON WIRELESS EQUIPMENT
REPLACEMENT

SITE ADDRESS: ROW 306 N VA DARE TRL KILL DEVIL HILLS

ELECTRICAL
ISSUED: 06/28/2024

EXPIRES: 12/25/2024

APPLICANT: Jack Averna on behalf of Verizon Wireless
120 Eastshore DR

GLEN ALLEN, VA 23059

571-337-0635

ELECTRICAL - UNLIMITED: Carrick Contracting Corp.

1450 Kinetic Rd.

OWNER:

Dominion Energy
2020 Energy DR
APEX, NC 27502
757-613-9862

License: U.16199
Expires: 03/31/2025

Lake Park, FL 33403
(561) 844-5322

PARCEL:
PIN: ROW 8447 reel
imber:
Address: ROW 306 N VA DARE TRL KILL DEVIL HILLS
Zoning:
Addition: Block: Lot(s):

Legal Description; ROW 306 N VA DARE TRL

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00
PROJECT DESCRIPTION: Replace antenna and radio on existing Dominion utility pole.

Printed by : Marty Shaw on: 07/01/2024 04:15 PM
Page 1 of 2
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Town of Kill D¢ il Hills
PO BOX 1719
Kill Devil Hills, NC  '948

Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

EL2024-063
PROJECT NAME: VERIZON WIRELESS EQUIPMENT
REPLACEMENT

SITE ADDRESS: ROW 1300 N VA DARE TRL KILL DEVIL HILLS

ELECTRICAL
ISSUED: 06/28/2024

EXPIRES: 12/25/2024

APPLICANT: Jack Averna on behalf of Verizon Wireless
120 Eastshore DR
GLEN ALLEN, VA 23059

571-337-0635

owl

ELECTRICAL - UNLIMITED: Carrick Contracting Corp.
1450 Kinetic Rd.

Lake Park, FL 33403
(561) 844-5322

t Dominion Energy
2020 Energy DR
APEX, NC 27502
757-613-9862

License: U.16199
Expires: 03/31/2025

PARCEL:
PIN: ROW-3400 Parcel
imber:
Address: ROW 1300 N VA DARE TRL KILL DEVIL HILLS
Zoning:
Addition: Block: Lot(s):

Legal Description: ROW 1300 N VA DARE TRL

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: Replace antenna and radio on existing D

inion utility pole.

DETAILS

Permit
Name Value
ZONING DISTRICT OIR
PURPOSE Commercial

Repair/Remodel
CONSTRUCTION COST 7000.00
FLOOD ZONE X
OCCUPANCY TYPE Business

Printed by : Marty Shaw on: 07/01/2024 04:13 PM

Page 1 of 2
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ELECTRICAL
ISSUED: 06/28/2024

EL2024-063
PROJECT NAME: VERIZON WIRELESS EQUIPMENT

REPLACEMENT .
SITE ADDRESS: ROW 1300 N VA DARE TRL KILL DEVIL HILLS EXPIRES: 12/25/2024
|

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized not commenced within 6 months or if construction
or wqu is suspended for a period of 12 months at any time after work' i started.

| hereby certify that | have read and examined this applicat’ | and know the same to be true and correct.

All provisions of Laws and Ordinances governing this type 'work will be complied with whether

specified herein or not. The granting of a permit does not f sume to give authority to violate or cancel

the provisions of any other state/local law regulating const :tion or the performance of construction.
J’(aﬁ? Jhaw

Issued By:

7 ack Averna Date: 07 / 03 / 2024

Contractor or Authorized Agent:

Printed by : Mart aw on: 07/01/2024 04:13 PM
Page 2 of 2
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MC2024-225 MECHANICAL

PROJECT NAME: GOLDEN STRAND CONDOS MAIN OFFICE ISSUED: 07/18/2024
SITE ADDRESS: 1541 VA DARE TRL N KILL DEVIL HILLS EXPIRES: 01/14/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 8999.00
CONSTRUCTION TYPE Y
FLOOD ZONE VE

BASE FLOOD ELEVATION 12
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Residential

REQUIRED INSPE( |ONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work | ; started.

| hereby certify that | have read and examined this applicati 1 and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does notf sume to give authority to violate or cancel
the provisions of any other state/local law regulating const ction or the performance of construction.

M. Jhaw
Issued By:

Contractor or Authorized Agent: Bocan "(M{M‘ Date: 072212024

Printed by : Marty Shaw on: 07/18/2024 04:49 PM
Page 2 of 2
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-~ N

Birthplace of
Aviation

BP2024-144

PROJECT NAME: SHATZER SCREEN PORCH
SITE ADDRESS: 522 SOTHEL ST W KILL DEVIL HILLS

Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

BUILDING
ISSUED: 07/22/2024

EXPIRES: 01/18/2025

APPLICANT: SHATZER, DOUGLAS OWNI SHATZER, DOUGLAS
399 CRESTWOOD DR 399 CRESTWOOD DR
CHAMBERSBURG, PA 17202 CHAMBERSBURG, PA 17202
717-816-0904 717-816-0904
GENERAL.: Self License: Unlicensed
UNKNOWN Expires: 12/31/2024
UNKNOWN, XX 060000
000-000-0000
PARCEL:
PIN: 987520818571-5464 F o cel 026674000
Number:
Address: 522 SOTHEL ST W KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORES Block: 68 Lot(s): 30-32

Legal Description:

FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee
Totais : $150.00 $0.00
PROJECT DESCRIPTION: REPLACE SCREENS IN SCREEN PORCH AND ADD KNEE WALLS WITH FLOOD VENTS

Printed by : Jordan Blythe on: 07/22/2024 01:00 PM
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BP2024-144

PROJECT NAME: SHATZER SCREEN PORCH
SITE ADDRESS: 522 SOTHEL ST W KILL DEVIL HILLS

BUILDING
ISSUED: 07/22/2024

EXPIRES: 01/18/2025

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
FRONT YARD SETBACK 30
SIDE YARD SETBACK 8
REAR YARD SETBACK 20% Depth >30
FLOOD ZONE X
BASE LOOD ELEVATION 8.0
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 1000.00
CONSTRUCTION TYPE \Y

OCCUPANCY TYPE

One & Two Family
Dwelling

REQUIRED INSPE( |ONS

Zoning Final Final

CONDITIONS

* This permit becomes null and void if work or construction authorized not commenced within 6 months or if construction
orwork is suspended for a period of 12 months at any time after work | ssterted.

| hereby certify that | have read and examin ) and know the same 10 we true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herei g g, of a permit does not presume to give authority to violate or cancel

3 o0cal law regulating const ction or the performance of construction.

Issued By: /= N
Contractor or Authorized Agent: 2&%’// Date: 7/ Z’7’/ (& 7/

Printed by : Jordan Blythe on: 07/22/2024 01:00 PM
Page 2 of 2




Town of Kill De 1 Hills

PO BOX 1719
. Kill Devil Hills, NC : 48
Phone: 252-449-5318 Fax: 252-441-4102
A Aviation \e

Mo A“o\'

Planning and Inspection Department

ZP2024-057
PROJECT NAME: Blue Anchar Partners, LLC Septic Drainfield
Relocation

SITE ADDRESS: 2401 CROATAN HWY N KILL DEVIL HILLS

ZONING PERMIT
ISSUED: 07/19/2024

EXPIRES: 01/15/2025

APPLICANT: Blue Anchor Partners, LLC OWN Blue Anchor Partners, LLC
23 Meredith Ct. 23 Meredith Ct.
Monmouth, NJ 07750 Monmouth, NJ 07750
201-660-4212 201-660-4212
CONTRACTOR: SAME AS OWNER License: Same as Owner
UNKNOWN Expires: 12/31/2024
UNKNOWN, XX 00000
PARCEL:
PIN: 988517115597 b ocel 003037000
Number:
Address: 2401 CROATAN HWY N KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORE AMD BLK 22 Block: 22 Lot(s): gg/fgoR bB

Legal Description:

FEES: Paid Due
Land Disturbing $100.00 $0.00
 Totals : $100.00 $0.00

PROJECT DESCRIPTION: Replace/relocate septic tank, restripe parl

site modifications per plan.

Printed by : Cray on: 07/19/2024 01:38 PM

j lot, add ADA parking space/ramp, and associated

Page 1 0of 3



ZP2024-057 ZONING PERMIT
PROJECT NAME: Blue Anchor Partners, LLC Septic Drainfield ISSUED: 07/19/2024

Relocation .
SITE ADDRESS: 2401 CROATAN HWY N KILL DEVIL HILLS EXPIRES: 01/15/2025

DETAILS
Permit
Name Value
ZONING DISTRICT G&l Private
FRONT YARD SETBACK 30
SIDE YARD SETBACK 10
STREET SIDE SETBACK 15
HEALTH DEPARTMENT S$10-25008
PERMIT #
# PARKING 17
SPACES/BEDROOM
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
BASE FLOOD ELEVATION 8
PURPOSE Commercial
Repair/Remodel
CONSTRUCTION COST 10000.00
LOT COVERAGE 83.00
ENGINEER AND LICENSE Joseph Anlauf 26980
NUMBER
CULVERT N
DRIVEWAY INVERT 2 N
REQUIRED INSPECTIONS
Zoning Final

CONDITIONS
* NOTICE: Call Public Servrces Department (252) 480-4080 before pounng drlveway'

* This permlt becomes nuIl and void if work or construction authorizec  not commenced WIth|n 6 months or |f constructron )
or work is suspended for a period of 12 months at any time after work s started

* All requirements of the Town's one dumpster diagram shall be met. ached is the dlagram The dumpster pad and S
screen shall be mspected for complrance W|the the Town s sol|d wastt 'qu1rements

* The developer shall be respon3|ble for malntalnlng erosron and sed =nt control at the drsturbed area S
* Parkrng Iot strlplng shall be lnspected and approved
* As built survey will be reqmred prlor to Certlfcate of Occupancy ort rtificate of Compliance.

Printed by : Cray on: 07/19/2024 01:38 PM
Page 2 of 3



ZP2024-057

ZONING PERMIT

PROJECT NAME: Blue Anchor Partners, LLG Septic Drainfield ISSUED: 07/19/2024
Relocation
SITE ADDRESS: 2401 CROATAN HWY N KILL DEVIL HILLS

EXPIRES: 01/15/2025

| hereby certify that | have read and examined this applicati 1 and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not g sume to give authority to violate or cancel

the provisions of aryotyer state/lo w regulating const :tion or the performance of construction.
Issued By: .
=/

Contractor or Authorized Agen Date:

Printed by : Cray on: 07/19/2024 01:38 PM
Page 3 of 3






BJ2024-130

PROJECT NAME: Salazar New House
SITE ADDRESS: 1005 NINTH AVE KILL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/19/2024

EXPIRES: 01/15/2025

DETAILS
Permit
Name Value
ZONING DISTRICT LI-2
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 10
HEALTH DEPARTMENT §3-25538
PERMIT #
# PARKING 5
SPACES/BEDROOM
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
BASE FLOOD ELEVATION 8
Proposed First Floor Elevation 12.00
SUBSTANTIAL NO
IMPROVEMENT
PURPOSE Residential New
CONSTRUCTION TYPE \Y
CONSTRUCTION COST 300000.00
LOT COVERAGE 26.00
LIVING SPACE (SQFT) 48
TOTAL SQUARE FOOTAGE 48
SURVEYOR NAME AND Marty Barnette L-3740
NUMBER

ENGINEER AND LICENSE
NUMBER

CULVERT
DRIVEWAY INVERT 2
OCCUPANCY TYPE

Mikw O'Steen 03628

N
N

One & Two Family
Dwelling

Printed by : CTHUMAN on: 07/18/2024 12:44 PM
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PO BOX 1719
Kill Devil Hills, NC 27948

Birthplace ot
° Aviation

QTH C AP‘O\’

BP2024-138
PROJECT NAME: Jolly Roger Fence
SITE ADDRESS: 1836 VA DARE TRL N KILL DEVIL HILLS

Town of Kill Dev Hills

Phone; 252-449-5318 Fax: 252-441-4102

Planning and Inspection epartment

BUILDING
ISSUED: 07/16/2024

EXPIRES: 01/12/2025

APPLICANT: CHELLO INC
P O BOX 2517

KILL DEVIL HILLS, NC 27948

OWNE

CONTRACTOR: Albemarle Fence Co.
PO Box 2023
ELIZABETH CITY, NC 27909
252-334-9671

UNLICENSED BUILDER:

Albemarle Fence Co.

CHELLO INC
P O BOX 2517
KILL DEVIL HILLS, NC 27948

License: 0000000000

PO Box 2023 Expires: 12/31/2025
ELIZABETH CITY, NC 27909
252-334-9671
PARCEL.:
PIN: 988406389793 Parcel 002863000
N nber:
Address: 1836 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: Croatan Shores Amended Block: G Lot(s): 1,2,20,21

L.egal Description:

FEES: Paid Due

Fence $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: fence along front of new addition

Printed by : Jordan Blythe on: 07/16/2024 02:10 PM
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BP2024-138

PROJECT NAME: Jolly Roger Fence
SITE ADDRESS: 1836 VADARE TRL N KILL DEVIL HILLS

BUILDING
ISSUED: 07/16/27 "}

EXPIRES: 01/12/2025

DETAILS
Permit
Name Value )
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT C
PURPOSE Commercial Accessory
FRONT YARD SETBACK 30
SIDE YARD SETBACK 10
STREET SIDE SETBACK 15
FLOOD ZONE X
BASE FLOOD ELEVATION 8
FINAL ELEVATION N
CERTIFICATE
LOT COVERAGE 51.91
CONSTRUCTION TYPE v
SURVEYOR NAME AND Jason Mizelle
NUMBER
REQUIRED INSPEC ONS
Zoning Final Final
CONDITIONS

* This permit becomes null and void if work or construction authorized
or work is suspended fora perlod of 12 months at any time after work t

1ot commenced within 6 months or if construction
started

Printed by : Jordan Blythe on: 07/16/2024 02:10 PM
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BP2024-138

PROJECT NAME: Jolly Roger Fence
SITE ADDRESS: 1836 VA DARE TRL N KILL DEVIL HILLS

BUILDING
ISSUED:  16/2024

EXPIF ~3: 01/12/2025

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not prc  ime to give authority to violate or cancel
the provisions of-any otpier s/ta/t/ellocal law regulating construction or the performance of construction.

Issued By: _ [ -

Contractor or Authori ~Date’

Printed by : Jordan Blythe on: 07/16/2024 02:10 PM
Page 3 of 3



Town of Kill De il Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Birthplace of
N s

Ty c A\:\O\’

Planning and Inspection Department

BJ2024-118 BUILDING JOINT
PROJECT NAME: Sugar Land Remodel ISSUED: 07/02/2024
SITE ADDRESS: 906 CROATAN HWY S KILL DEVIL HILLS

EXPIRES: 12/29/2024

I
APPLICANT: J.Salazar Builders Inc. OWNI : TOJOLLC
2530 Citrus Tower Blvd 589 S BIRDNECK RD
CLERMONT, FL 34711 VIRGINIA BEACH, VA 23451
UNLICENSED BUILDER: J.Salazar Builders Inc. License: 12345
2530 Citrus Tower Blvd Expires:
CLERMONT, FL 34711
PARCEL:
PIN: 988308884082 F o cel 004349001
Number:
Address: 906 CROATAN HWY S KILL DEVIL HILLS
Zoning:
Addition: KILL DEVIL HILLS REALTY CORP Block: 10 Lot(s): 3,4,7,8

2g Description:

I Paid Due

Building Permit Fee - Minimum $150.00 $0.00

Fee

Plumbing Permit Fee $150.00 $0.00

Electrical Permit Fee $150.00 $0.00
Totals : $450.00 $0.00

PROJECT DESCRIPTION: interior remodel of existing commercial bui  1g to Sugar Land Retail Store with ice cream
service, no change to footprint

Printed by : Marty Shaw on: 07/02/2024 09:34 AM
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BJ2024-118

PROJECT NAME: Sugar Land Remodel

! ADDRESS: 906 CROATAN HWY S KILL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/02/2024

EXPIRES: 12/29/2024

DETAILS

Permit

Name Value
ZONING DISTRICT C

FRONT YARD SETBACK 30

REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 10

CAMA PERMIT N

CAMA EXEMPTION N

FLOOD ZONE X
SUBSTANTIAL NO
IMPROVEMENT

PURPOSE Commercial

CONSTRUCTION TYPE
CONSTRUCTION COST
TOTAL SQUARE FOOTAGE

ENGINEER AND LICENSE
NUMBER

CULVERT
DRIVEWAY INVERT 2
OCCUPANCY TYPE

Repair/Remodel

1
30000.00
5852

MICHAEL KILIAN 17304

N
N

Business

In-Slab Plumbing
Slab/Foundation/Piling
Framing

Rough In

REQUIRED INSPECTIONS

Insul:
Final

Zonir

CONDITIONS

n

Sinal

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 ‘months at any time after work has started.

* Zonrng Final Inspectlon is requrred

* Construction must meet all aspect of Chapter 153 Zonrng lncludrng lo

)verage and setbacks

* Any remodel or removal of existing front canopy shall require front elevatron to be brought rnto comphance with roof -
standards defined in 153.186(C)Roof Standards.

Printed by : Marty Shaw on: 07/02/2024 09:34 AM
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BJ2024-118
PROJECT NAME: Sugar Land Remodel
SITE ADDRESS: 906 CROATAN HWY S KILL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/02/2024

EXPIRES: 12/28/2024

I hereby certify that | have read and examined this applicatior
All provisions of Laws and Ordinances governing this type of
specified herein or not. The granting of a permit does not pre
the provisions of;y other gtate/local law regulating constru

2%

Lo

Issued By:

Contractor or Authorized Agent:

Date: 7//?/’?£/

1d know the same to be true and correct.
ork will be complied with whether

me to give authority to violate or cancel
>n or the performance of construction.

J

Printed by : Marty Shaw on: 07/02/2024 09:34 AM

Page 3 of 3






BJ2024-126

PROJECT NAME: Graef Remodel
SITE ADDRESS: 1224 MEMORIAL BLVD S KILL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/17/2024

EXPIRES: 01/13/2025

DETAILS
Permit
Name Value
ZONING DISTRICT Cc
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 10
HEALTH DEPARTMENT 513-26844
PERMIT #
# PARKING 3
SPACES/BEDROOM
CAMA PERMIT N
CAMA ON N
FLOOD ZONE X
BASE FLOOD ELEVATION 8
SUBSTANTIAL YES
IMPROVEMENT
PURPOSE Residential
Repair/Remodel

CONSTRUCTION TYPE \Y

TRUCTION COST 155000.00
LOT COVERAGE 31.50
SURVEYOR NAME AND Doug Styons
NUMBER
CULVERT N
DRIVEWAY INVERT 2 N
OCCUPANCY TYPE One & Two Family

Dwelling

In-Slab Plumbing

REQUIRED INSPECTIONS

InsL

ion

Slab/Foundation/Piling Final
Framing Zoning Final
Rough In

CONDITIONS

Printed by : CTHUMAN on: 07/17/2024 02:18 PM
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BUILDING JOINT

BJ2024-126
ISSU ): 07/17/2024

PROJECT NAME: Graef Remodel
SITE ADDRESS: 1224 MEMORIAL BLVD S KILL DEVIL HILLS

EXPIRES: 01/13/2025

* This permit becomes null and void if work or construction authorized is >t commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.
* Zoning Final Inspection is required.
* All deck and stair work shall comply with Appendix M of the 2018 NCF > and corresponding sections.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinaaces governing this type of work will be complied with whether
specified herein or i es not prc  ume to give authority to violate or cancel
the provisions o lating construction or the performance of construction.

Issued By:

Contractor or Authorized Ag Date _

Printed by : CTHUMAN on: 07/17/2024 02:18 PM
Page 3 of 3



Town of Kill Dev Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Birthplace of
Aviation

Planning and Inspection :partment

BP2024-139 BUILDING
PROJECT NAME: Zrajesky Deck Rebuild ISSUED: 07/17/2024
SITE ADDRESS: 305 OCEAN ACRES DR W KILL DEVIL HILLS

EXPIRES: 01/13/2025

APPLICANT: East Coast Renovation OWNER: VLADIMIR A. ZRAJESKY
305 W Ocean Acres Drive 210 East Fairfax St.
Kill Devil Hills, NC 27948 Apt. 618

Falls Church, Va 22046
703-534-0745

UNLICENSED - REMODELING: East Coast Renovation License: 12345
305 W Ocean Acres Drive Expires:
Kill Devil Hills, NC 27948

PARCEL:
PIN: 988316933834 Parcel 008483000
Number:
Address: 305 OCEAN ACRES DR W KILL DEVIL HILLS
Zoning:
Addition: OCEAN ACRES TRACT 3 SEC 1 Block: G Lot(s): 5

Legal Description:

FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee

Totals : $150.00 $0.00

PROJECT DESCRIPTION: rebuild 2nd floor back deck, replace front stairs to same footprint

Printed by : Marty Shaw on: 07/17/2024 08:55 AM
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BP2024-139

PROJECT NAME: Zrajesky Deck Rebuild
SITE ADDRESS: 305 OCEAN ACRES DR W KILL DEVIL HILLS

BUILDING
ISSUED: 07/17/2024

EXPIRES: 01/13/2025

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
FRONT YARD SETBACK 30
SIDE YARD SETBACK 8
REAR YARD SETBACK 20% Depth >30
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 10700.00
LOT COVERAGE 30.80
CONSTRUCTION TYPE V

SURVEYOR NAME AND
NUMBER

OCCUPANCY TYPE

William S Jones

One & Two Family
Dwelling

Final

REQUIRED INSPE(

IONS

CONDITIONS

* This permit becomes null and void if work or construction authorized
or work is suspended for a period of 12 months at any time after work t

Printed by : Marty Shaw on: 07/17/2024 08:55 AM

1ot commenced within 6 months or if construction

started
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BP2024-1:
I )JECT NAME: Zrajesky Deck Rebuild
SITE ADDRESS: 305 OCEAN ACRES DR W KILL DEVIL HILLS

BUILDING
ISSUED: 07/17/2024

EXPIRES: 01/13/2025

I hereby certify that | have reali and examined this applicatic
All provisions of Laws and O
specified herein or not. The granting of a permit does not pr
the provisions of a

S ——

Issued By:

Contractor or Authorized Agent:

Printed by : Marty Shaw on: 07/17/2024 08:55 AM

and know the same to be true and correct.
inances governing th type of work will be complied with whether
ime to give authority to violate or cancel

other state/local law igflit-in/gconstr« ion or the performance of construction.

Date:
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BP2024-140 BUILDING
PROJECT NAME: Steve Szymanski ISSL_J: 07/17/2024
SITE ADDRESS: 214 PALMETTO ST W KILL DEVIL HILLS

EXPIRES: 01/13/2025

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential Accessory
FRONT YARD SETBACK 30
SIDE YARD SETBACK 10
REAR YARD SETBACK 20% Depth >30
HEALTH DEPARTMENT S$13-26953
PERMIT #
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 5000.00
LOT COVERAGE 21.24
ACCESSORY STRUCTURE 96
(SQFT)
CONSTRUCTION TYPE \
I EYOR NAME AND William Jones
NUMBER
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPE( |ONS
Stringline Final
Zoning Final
CONDITIONS
* This permit becomes null and void if work or construction authori | 10t commenced within 6 months or if construction

or work is suspended for a period of 12 months at any time after work | started.
* Development must meet all aspects of Chapter 151 Flood Damage I rention Ordinance including use and elevation.

* Must comply with Wind Borne Debris requirements as defined in NC ~ R301.2.1.2 and NCBC 1609.2.
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

* Zoning Final Inspection is required.

* Shed will be built within setback requirements.

Printed by : CTHUMAN on: 07/17/2024 01:39 PM
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I BP2024-140 BUILDING
ISSUED: 07/17/2024

PROJECT NAME: Steve Szymanski

SITE ADDRESS: 214 PALMETTO ST W KILL DEVIL HILLS EXPIRES: 01/13/2025

I hereby certlfy that | have read and examined thls applicati
All provnswns of Laws and Ordinances governifig this type ot work will be complied with whether

Issued By

and know the same to be true and correct.

it does not p iume to give authority to violate or cancel
gulating const tion or the performance of construction.

Contractor or Authorized Agent: M% Date: 7/7 Z; >/

Printed by : CTHUMAN on: 07/17/2024 01:39 PM
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MC2024-224 MECHANICAL

SITE ADDRESS: 303 HOLLY ST W KILL DEVIL HILLS

REQUIRED INSPECTIONS

Final

PROJECT NAME: Parris HVAC ISSUED: 07/16/2024
EXPIRES: 01/12/2025

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work h:  started.

1 hereby certify that | have read and examined this applicatic and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type ot work will be complied with whether

; ing permit does not pr  ume to give authority to violate or cancel
the provisions | lawregulating constri :ion or the performance of construction.

Issued By: J

Contractor or Authorized Ag Date:

Printed by : CTHUMAN on: 07/16/2024 11:44 AM
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 2 18
Phone: 252-449-5318 Fax:: '-441-4102

Planning and Inspection Department

EL2024-071 ELECTRICAL
PROJECT NAME: METER BASE CHANGEOUT ISSUED: 07/17/2024
SITE ADDRESS: 401 VA DARE TRL N KILL DEVIL HILLS

EXPIRES: 01/13/2025

APPLICANT: CT METERING SOLUTIONS OWNER: Outerbank Hotel Lic
200 OPPORTUNITY DR 2434 Gum Rd
South Mills, NC 27976 CHESAPEAKE, VA 23321

757-375-3767

ELECTRICAL INTERMEDIATE: Vaughn Electric And Contracting License: 24268
107 CAROTAUK DR Expires: 12/31/2024
Currituck, NC 27929
757-630-1665

PARCEL:
PIN: 988420810891 Pe 2 003683000
Nt oer:
Address: 401 VA DARE TRL N KILL DEVIL HILLS
Zoning:
Addition: KITTY HAWK SHORES - REVISED Block: 5 Lot(s): 1-4

Legal Description:

FEES: = = Paid Due
Electrical Permit Fee $150.00 $0.00
Totals ; $150.00 $0.00

PROJECT DESCRIPTION: METER BASE CHANGEOUT

Printed by : Marty Shaw on: 07/17/2024 01:48 PM
Page 1 of 2
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<

EL2024-071 ELECTRICAL
PROJECT NAMF: ME". _. BASE CHANGEOUT ISSUED: 07/17/2024
TE ADDF 401 VA DARE TRL N KILL DEVIL HILI

EXPIRES: 01/13/2025

DETAILS
Permit
Name Value
ZONING DISTRICT OIR
PURPOSE Commercial
Repair/Remodel
CONSTRUCTION COST 5000.00
CONSTRUCTION TYPE I
FLOOD ZONE AO
OCCUPANCY TYPE Residential
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized 10t commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work | . started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type  work will be complied with whether
specified herein or not. The granting of a permit does not p sume to give authority to violate or cancel
the provisions of any other state/local law regulating const :tion or the performance of construction.

Issued By: MM% Jhaw

!
Contractor or Authorized Agent; {£¢'¢' Date: 07/17/ 2024

Printed by : Marty Shaw on: 07/17/2024 01:48 PM
Page 2 of 2
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Town of Kill Dev Hills

PO BOX 1719
‘ Kill Devil Hills, NC 27 8
o= Phone: 252-449-5318 Fax: 252-441-4102

Binhplace‘ni
Aviation

i lanning and Inspection :partment

BP2024-137 G
PROJECT NAME: Rebuild crow's nest wwouLy. urivizu2d
SITE ADDRESS: 317 CAMERON ST KILL DEVIL HILLS

EXPIRES: 01/12/2025

APPLICANT: Vioedman, Gary & Virginia OWNER: Vioedman, Gary & Virginia
PO Box 2284 PO Box 2284
Kitty Hawk, NC 27949 Kitty Hawk, NC 27949
252-256-3013 252-256-3013
GENERAL: Self License: Unlicensed
UNKNOWN Expires: 12/31/2024

UNKNOWN, XX 00000
000-000-0000

PARCEL:
PIN: 987516846499 Pa 000159044
Nul er
Address: 317 CAMERON ST KILL DEVIL HILLS
Zoning:
Addition: ORVILLE BEACH WEST Block: 0 Lot(s): 44

Legal Description:

FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee

Totals : $150.00 $0.00

PROJECT DESCRIPTION: Rebuild crow's nest over SE deck.

Printed by : Marty Shaw on: 07/16/2024 10:14 AM
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BP2024-137

PROJECT NAME: Rebuild crow's nest
SITE ADDRESS: 317 CAMERON ST KILL DEVIL HILLS

BUILDING
ISSUED: 07/16/2024

EXPIRES: 01/12/2025

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 1000.00
CONSTRUCTION TYPE V
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPEC™ )NS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or ifpt. The granting of a permit does not prc  1me to give authority to violate or cancel
the provisions of anylothegr sta ello?Llaw/regulating construction or the performance of construction.

Issued By:

Date: 7////;4/‘

Coni stor or Authorized Agent:

Printed by : Marty Shaw on: 07/16/2024 10:14 AM
Page 2 of 2



Town of Kill C /il Hills

PO BOX 1719
Kill Devil Hills, NC 148
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

ZP2024-056

ZONING PERMIT
PROJECT NAME: FENCE

ISSUED: 07/16/2024

SITE ADDRESS: 534 West Archdale Street Kill Devil Hills

EXPIRES: 01/12/2025

APPLICANT: OUTER BANKS DECK AND FENCE CO OWNE TOMASESKI, ROBERT & HARRIET
PO BOX 1734

83 GRAYS LANDING

KILL DEVIL HILLS, NC 27948 HAMPTON, VA 23666
252-261-9888

UNLICENSED BUILDER: OUTER BANKS DECK AND FENCE CO License: 2522619888
PO BOX 1734 Expires:
KILL DEVIL HILLS, NC 27948
252-261-9888
PARCEL:
PIN: 987520911004 Parcel 00071500
N nber:
Address: 534 West Archdale Street Kill Devil Hills
Zoning:
Addition: VIRGINIA DAF ~ SHORES Block: 70 Lot(s): 36,37 &38
Legal Description:  Lots 36, 37, 38, Block 70, Virginia Dare Shor  S/D
FEES: Paid Due
Fence $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: 6' FENCE AT REAR AND SIDE PROPER"  LINES

Printed by : Marty Shaw on: 07/16/2024 09:07 AM
Page 1 of 2
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ZONING PERMIT
ISSUED: 07/16/2024

ZP2024-056
PROJECT NAME: FENCE
SITE ADDRESS: 534 West Archdale Street Kill Devil Hills

EXPIRES: 01/12/2025

DETAILS
Permit
Name Value
ZONING DISTRICT RL
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
PURPQOSE Residential
Repair/Remodel
CONSTRUCTION COST 4500.00
CULVERT N
DRIVEWAY INVERT 2 N
REQUIRED INSPEC IONS
Final Strin  1e

CONDITIONS
* NOTICE Call Public Servrces Department (252) 480 4080 before pourlng drlveway'

* This permlt becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work - started

* Call for a string line |nspect|on prior to installing fence. The strlng line 1ou|d be puIIed from property pm fo property pln o
and establishes the invisible property line so that it can be verified that  : fence is installed INSIDE the property lines.

I hereby certify that | have read and examined this applicat | and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type ot work will be complied with whether
specified herein or not. The granting of a permit does not sume to give authority to violate or cancel
the provisions of any other state/local law regulating const ction or the performance of construction.
Jhaw
1ed By:

Contractor or Authorized Agent: % Date: 07/16 /2024

Printed by : Marty Shaw on: 07/16/2024 09:07 AM
Page 2 of 2
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MC2024-217
PROJECT NAME: Jacocks HVAC

Shone: 252-449-5318 Fa

SITE ADDRESS: 1233 VADARE TRL S KILL DEVIL HILLS

Town of Kill De

PO BOX 1719
il Hills, NC ~~348
52-441-4102

il Hills

Kill T

lanning and Inspection Department

MECHANICAL
ISSUED: 07/11/2024

EXPIRES: 01/07/2025

APPLICANT: JACOCKS, SYLVIA GREEN OWNI JACOCKS, SYLVIA GREEN
206 W. Wood Hill Dr. 206 W. Wood Hill Dr.
nags head, nc 27959 nags head, nc 27959
252-423-2230 252-423-2230
ELECTRICAL - LIMITED: R A HOY License: 22222-|
PO Box 265 Expires: 01/06/2025
Kitty Hawk, NC 27949
252-261-2008
MECHANICAL H2 AND H3: R A HOY License: 35329
PO Box 265 Expires: 12/31/2024
Kitty Hawk, NC 27949
252-261-2008
PARCEL:
PIN: 989309075094 Fooel 004659000
N ber
Address: 1233 VA DARE TRL S KILL DEVIL HILLS
Zoning:
Addition: KILL DEVIL BEACH SEC 1 REVISED Block: A Lot(s): 7

Legal Description:

FEES:
Mechanical Permit Fee

Totals :

Paid Due
$150.00 $0.00
© $150.00 $0.00

PROJECT DESCRIPTION:

Printed by : CTHUMAN on: 07/11/2024 12:43 PM

C/O 2 Ton heat pump only

Page 1 of 2
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MC2024-221 MECHANICAL
O T NAME: Horton HVAC ISSUED: | 15/2024

E ADDRE:! 104 PALMETTO ST E KILL DEVIL HILLS _ (PIRES: 01/11/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 7835.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: Chorles Thumon

Contractor or Authorized Agent: lophet 7 o Date: 07/ 15/2024

Printed by : CTHUMAN on: 07/15/2024 08:14 AM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hilis, NC 27948
one: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

ZONING PERMIT

ZP2024-055
ISSUED: 07/15/2024

PROJECT NAME: ROSE FENCE
SITE ADDRESS: 808 SIXTH AVE KILL DEVIL HILLS
EXPIRES: 01/11/2025

APPLICANT: Rose, James OWNER: Rose, James

353 Soundview Drive 353 Soundview Drive

Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
GENERAL.: Self License: Unlicensed

UNKNOWN Expires: 12/31/2024

UNKNOWN, XX 00000
000-000-0000

PARCEL:
PIN: 988311771063 Parcel 004503000
Number:
Address: 808 SIXTH AVE KILL DEVIL HILLS
Zoning:
Addition: KILL DEVIL HILLS REALTY CORP Block: 38 Lot(s) 5

Legal Description:

FEES: Paid Due
Fence $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: REPLACE FENCE ALONG PROPERTY LINE

Printed by : Jordan Blythe on: 07/15/2024 11:11 AM
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BUILDING

BP2024-136

PROJECT NAME: WAGNER SHED ISSUED: 07/15/2024
EXPIRES: 01/11/2025

SITE ADDRESS: 300 Live Oak Court KILL DEVIL HILLS

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential Accessory
FRONT YARD SETBACK 30
SIDE YARD SETBACK 10
REAR YARD SETBACK 30
STREET SIDE SETBACK 15
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 3000.00
CONSTRUCTION TYPE Y
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPECTIONS
1ing Final Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

Printed by : Jordan Blythe on: 07/15/2024 12:05 PM
e20f3



BP2024-136 BUILDING
ISSUED: 07/15/2024

PROJECT NAME: WAGNER SHED
SITE ADDRESS: 300 Live Oak Court KILL DEVIL HILLS EXPIRES: 01/11/2025

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specifiec ’ Tt oF o mee—it deas st meagume to give authority to violate or cancel
the provi ction or the performance of construction.
Issued B

Contract Date: _

Printed by : Jordan Blythe on: 07/15/2024 12:05 PM
Page 3 of 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
- ’hone: 252-449-5318 Fax: 252-441-4102

Birthplace I
00 Aviation &

Tt ¢ AROY

Planning and Inspection Department

MC2024-223 MECHANICAL

PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/15/2024
SITE ADDRESS: 502 HOLLY ST W KILL DEVIL HILLS

EXPIRES: 01/11/2025

APPLICANT: One Hour Heating and Air Conditioning OWNER: DOD, JOHN
701 Fresh Pond West 1161 NELSON DR
Kill Devil Hills, NC 27948 HARRISONBURG, VA 22801
441-1740 252-489-1465
H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-1740
PARCEL:
PIN: 988312856322 Parcel 008221008
Number:
Address: 502 HOLLY ST W KILL DEVIL HILLS
Zoning:
Addition: KILL DEVIL BEACH EXTENDED Block: Y Lot(s): 8

Legal Description:

FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEQUT

Printed by : Marty Shaw on: 07/15/2024 01:36 PM
Page 1 of 2






Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

==

BinhplaceAni

Planning and Inspection Department

MC2024-222 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/15/2024

SITE ADDRESS: 549 MAPLE CT KILL DEVIL HILLS

EXPIRES: 01/11/2025

APPLICANT: One Hour Heating and Air Conditioning OWNER: TERRY M. AND LAURIE M. GRANT
701 Fresh Pond West PO Box 1245
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
441-1740
H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-1740
PARCEL:
PIN: 988417212845 Parcel 004046037
Number:
Address: 549 MAPLE CT KILL DEVIL HILLS
Zoning:
Addition: WRIGHT WOODS Block: 0 Lot(s): 37
Legal Description:
FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEQUT

Printed by : Marty Shaw on: 07/15/2024 01:26 PM
Page 1 of 2



MC2024-222 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/15/2024

SITE ADDRESS: 549 MAPLE CT KILL DEVIL HILLS EXPIRES: 01/11/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 6275.00
CONSTRUCTION TYPE V
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

I hereby ' that | have read and examined this application and know the same to be true and correct.
All prov of Lav and _ . dinanc gov ningtl ty] of work will mp!l [ with wt |

¢+ 2cified herein of\not. The granting of a permit do. 10t presume to give authority to violate or cancel
tne provisions of any other gtate/local law regulating construction or the performance of construction.

sued By:

7 \ U
Contractor or Authotized Agent: Date: _

Printed by : Marty Shaw on: 07/15/2024 01:26 PM
Page 2 of 2









BJ2024-123
PROJECT NA}  Denise Heinrich
SITE ADDRESS: 904 SEVENTH AVE KILL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/15/2024

EXPIRES: 01/11/2025

DETAILS
Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 10
HEALTH DEPARTMENT $8-26722
PERMIT #
# PARKING 2
SPACES/BEDROOM
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
SUBSTANTIAL YES
IMPROVEMENT
PURPOSE Residential New
CONSTRUCTION TYPE \Y
CONSTRUCTION COST 358000.00
LOT COVERAGE 24.49
LIVING SPACE (SQFT) 1273
COVERED 64
PORCHES/DECKS (SQFT)
GARAGE (SQFT) 310
TOTAL SQUARE FOOTAGE 1647
SURVEYOR NAME AND Kwasny
NUMBER
ENGINEER AND LICENSE Barrett Crook 027540
NUMBER
CULVERT N
ROLL OUT CAN 1
DRIVEWAY INVERT 2 Y
OCCUPANCY TYPE One & Two Family

Dwelling

Printed by : CTHUMAN on: 07/15/2024 08:33 AM

Page 2 of 3




BJ2024-123 BUII—UII‘U JWIIw 1
PROJECT NAME: Denise Heinrich It JED: 07/15/2024
SITE ADDRESS: 904 SEVENTH AVE KILL DEVIL HILLS EXPIRES: 01/11/2025

REQUIRED INSPECTIONS

In-Stab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zoning Final
Rough In

CONDITIONS

* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway!

* Foundation survey will be required prior to rough-in inspection.

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* As-built survey will be required prior to Certificate of Occupancy or Certificate of Compliance.

* The developer shall be responsibie for maintaining erosion and sediment control at the disturbed area.

* Development must meet all aspects of Chapter 151 Flood Damage Prevention Ordinance including use and elevation.

* A final elevation certificate will be required prior to issuance of a Certifice  >f Occupancy or a Certificate of Compliance in
accordance with 151.41(C).

* Per §153.082(B)(1)(c) Mechanical equipment, including HVAC equipment and LP Gas equipment shall not project into a
minimum yard setback more than four (4) feet.

* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2.1.2 and NCBC 1609.2,

*

Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

*

Zoning Final Inspection is required.

*

Poolis nol  ing il tt idme. Notinclur linthey mit.

*

Impact protection required for appliances in garage.

| hereby certify that | have read and examined this application and know the same to be true and correct.

Contractor or Authorized Agent:

Date: 7/ /SZOZA%/

Printed by : CTHUMAN on: 07/15/2024 08:33 AM
Page 3 of 3






MC2024-218 MECHANICAL
PROJECT NAME: Schultz HVAC ISSUED: 07/11/2024

<
SITE ADDREE 617 CANAL DR KILL DEVIL HILLS EXPIRES: 01/07/2025

|
DETAILS
Permit
Name Value
PURPOSE Residential
Repair/Remodel
CONSTRUCTION COST 9800.00
CONSTRUCTION TYPE Vv
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family
Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: CAharles Thumon

Contractor or Authorized Agent: Aﬁ‘%&“‘* Date: 07/11/2024

Printed by : CTHUMAN on: 07/11/2024 02:09 PM
Page 2 of 2
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Town of Kill Devil Hills

PC X 1719
Kill Devil Hills, NC 27948
- Phone: 252-449-5318 Fax: 252-441-4102
Birthptace of
Aviation

Planning and Inspection Department

ZP2024-054

ZONING PERMIT
PROJECT NAME: WILLOUGHBY FENCE

ISSUED: 07/12/2024

SITE ADDRESS: 1617 VILLAGE LN KILL DEVIL HILLS

EXPIRES: 01/08/2025

APPLICANT:  WILLOUGHBY, WEND!

OWNER: WILLOUGHBY, WENDI
1617 VILLAGE LN 1617 VILLAGE LN
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
252-475-4927 252-475-4827
BUILDING LIMITED: HOLLAND FENCE COMPANY License: 99268
131 COUNTRY CLUB DR Expires: 12/31/2024
Edenton, NC 27932
252-862-6399
PARCEL:
PIN: 988410257524 Parcel 003224231
Number:
Address: 1617 VILLAGE LN KILL DEVIL HILLS
Zoning:
Addition: FIRST FLIGHT VILLAGE SEC 2 Block: 0 Lot(s): 231
Legal Description:
FEES: Paid Due
Fence $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: REPLACE EXISITING FENCE

Printed by : Jordan Blythe on: 07/12/2024 02:34 PM
Page 1 of 2
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ZP2024-054
PROJECT NAME: WILLOUGHBY FENCE
SITE ADDRESS: 1617 VILLAGE LN KILL DEVIL HILLS

ZONING PERMIT
ISSUED: 07/12/2024

~(PIRES: 01/08/2025

DETAILS

Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 10
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 11880.42
CULVERT N
DRIVEWAY INVERT 2 N

REQUIRED INSPECTIONS

Final Stringline

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
- or work is suspended for a»p(—'_}r‘iqduqf 12 months at any time after work has started.
* Stringline inspection to be conducted prior to construction.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Jordon Blythe
Issued By:

Contractor or Authorized Agent: f Date: 07 / 12/ 2024

Printed by : Jordan Blythe on: 07/12/2024 02:34 PM
e2of2

e IR AN CAADLACA_EAA_NL AEANTA I L 7ANNE AL OO L 4






MC2024-219 MECHANICAL

PROJECT NAME: HVAC CHANGEOUT ISSUED: 0711 )24
SITE ADDRESS: 1727 SOBLE DR KILL DEVIL HILLS EXPIRES: 01/08/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 8050.00
CONSTRUCTION TYPE V
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of an; other state/local law regulating construction or the performance of construction.

Issued By:

Contractor or Authorized Agent: GQ @U(E\ Date: 9/ /12 /2024

Printed by : Marty Shaw on: 07/12/2024 08:22 AM
Page 2 of 2
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MC2024-220 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/12/2024

SITE ADDRESS: 100 PINEHURST AVE KILL DEVIL HILLS

EXPIRES: 01/08/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 8920.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

M Jhaw
Issued By:

Contractor or Authorized Agent: S ;i; Date: 07 /12 /2024

= —

Printed by : Marty Shaw on: 07/12/2024 03:00 PM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102
i d
00 Aviation 3

Ty c A‘:\O\’

Planning and Inspection Department

BJ2024-124 BUILDING JOINT
PROJECT NAME: Ground floor addition. ISSUED: 07/10/2024

SITE ADDRESS: 1311 PERCY St. Kill Devil Hills

EXPIRES: 01/06/2025

APPLICANT: SEA THRU CONSTRUCTION OWNER: SHAW, DAVID

101 Shores Ave 105 Shackleford Ln

Point Harbor, NC 27964 VERONA, VA 24482
252-491-6964

GENERAL BUILDING-LIMITED: SEA THRU CONSTRUCTION License: 57130

101 Shores Ave Expires: 12/31/2024
Paint Harbar, NC 27964

252-491-6964

PARCEL:

PIN: 988316840909 Parcel 004766002

Number:
Address: 1311 PERCY St. Kill Devil Hills
Zoning:

Addition: KILL DEVIL BEACH EXTENDED Block: 1 Lot(s): 10

Legal Description:
FEES: Paid Due BUILDING AREA:
Res. Building Permit Fee $455.05 $0.00  Resdiential Unheated (.40) 247 Sq. Ft
T T otals - $455'."6A§ $0.00 (R";zss;dential Heated Space 475 sq. Ft.

PROJECT DESCRIPTION: Add ground floor bedroom, bath, kitchenette and expand existing garage to two car garage.

Printed by : Marty Shaw on: 07/10/2024 03:53 PM
Page 1 of 3



BJ2024-124

PROJECT NAME: Ground floor addition.

SITE ADDRESS: 1311 PERCY St. Kill Devil Hills

BUILDING JOINT
ISSUED: 07/10/2024

EXPIRES: 01/06/2025

DETAILS
Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 8
HEALTH DEPARTMENT $1326184
PERMIT #
# PARKING 4
SPACES/BEDROOM
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE X
BASE FLOOD ELEVATION 8
Proposed First Floor Elevation 11.53
SUBSTANTIAL YES
IMPROVEMENT
PURPOSE Residential Addition
CONSTRUCTION TYPE \
CONSTRUCTION COST 104205.00
LIVING SPACE (SQFT) 475
GARAGE (8QFT) 247

SURVEYOR NAME AND
NUMBER

CULVERT
DRIVEWAY INVERT 2
OCCUPANCY TYPE

In-Slab Plumbing
Slab/Foundation/Piling
Framing

Rough In

Gloria J Rogers

N
N

One & Two Family
Dwelling

REQUIRED INSPECTIONS

Insulation
Final
Zoning Final

Vapor Barrier

Printed by : Marty Shaw on: 07/10/2024 03:53 PM
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BJ2024-124 BUIL 7'NG JOINT

PROJFCT NAME: Ground floor addition. ISSUED: 07/10/2024
SITE/ JRESS: 1311 PERCY St. Kill Devil Hills EXPIRES: 01/06/2025

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended fora penod of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The gfanting of a permit does not presume to give authority to violate or cancel
the provisions of gy other sthte/local law regulating construction or the performance of construction.

| IBy —~— ) 7 .

" Pl z .
Contractor or Authorized Agent: _ /j%%/%% Date: //7/5%5/

Printed by : Marty Shaw on: 07/10/2024 03:53 PM
Page 30of 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948

Phone: 252-449-5318 Fax: 252-441-4102
Birthplace of

Aviation @8N
N
'97-H CA“O‘V

Planning and Inspection Department

BJ2024-125 BUILDING JOINT
PROJECT NAME: Crocker Remode! ISSUED: 07/12/2024

SITE ADDRESS: 2038 PHOEBUS ST KILL DEVIL HILLS

EXPIRES: 01/08/2025

APPLICANT: RELIANT CONSTRUCTION LLC OWNER: CROCKER, KYLE
4275 Worthington Lane 2038 Phoebus St
kitty hawk, nc 27949 Kill Devil Hills, NC 27948

252-202-7007

GENERAL, UNLIMITED: RELIANT CONSTRUCTION LLC License: 62339
4275 Worthington Lane Expires: 12/31/2024
kitty hawk, nc 27949
252-202-7007

PARCEL:
PIN: 988405093137 Parcel 000881000
Number:
Address: 2038 PHOEBUS ST KILL DEVIL HILLS
Zoning:

Addition: AVALON BEACH ANNEX 2 & 3 Block: 0 Lot(s): 1141

Legal Description:
FEES: Paid Due BUILDING AREA:
Open Deck Fee $300.00 $0.00  Open Decks 2 EA
Renovation/Remodel/Relocate $485.10 $0.00  Remodel/Renovation 514 SQFT
e T T sresao oo Remodel/Renovation 564 SQFT

PROJECT DESCRIPTION: remodel existing house, 4 total bedrooms, adding garage under existing house, adding driveway,
removing non conforming decks

Printed by : Marty Shaw on: 07/12/2024 02:25 PM
Page 1 of 3



BJ2024-125

PROJECT NAME: Crocker Remodel

SITE ADDRESS: 2038 PHOEBUS ST KILL DEVIL HILLS

BUIl “'NG JOINT
ISSUED: 07/12/2024

EXPIRES: 01/08/2025

DETAILS

Permit

Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 15

REAR YARD SETBACK
SIDE YARD SETBACK

# PARKING
SPACES/BEDROOM

CAMA PERMIT
CAMA EXEMPTION
FLOOD ZONE

SUBSTANTIAL
IMPROVEMENT

PURPOSE

CONSTRUCTION TYPE
CONSTRUCTION COST
LOT COVERAGE
GARAGE (SQFT)

SURVEYOR NAME AND
NUMBER

CULVERT
DRIVEWAY INVERT 2
OCCUPANCY TYPE

20% Depth >30
6
4

N
N
X
NO

Residential
Repair/Remodel

\
110000.00
38.80

564

Bill Yetzer

N
N

One & Two Family

Dwelling

REQUIRED INSPECTIONS

In-Slab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zoning Final
Rough In

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

or work is suspended for a period of 12 months at any time after work has started.

Printed by : Marty Shaw on: 07/12/2024 02:25 PM

Page 2 of 3



BJ2024-125 BUILDING JOINT

PROJECT NAME: Crocker Remodel ISSUED: 07/12/2024
SITE ADDRESS: 2038 PHOEBUS ST KILL DEVIL HILLS

EXPIRES: 01/08/2025

* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway!

* Asbuilt survey will be required prior to Cerfficate of Occupancy or Certificate of Compliance.
ks The developer shall be responsrble for mamtarmng erosnon and sedrment control at the drsturbed area
Construct|0n must meet all aspect of Chapter 153 Zonrng lncludlng Iot coverage and setbacks

* Zonrng Flnal Inspectlon |s requlred

Any addltrons shall meet zonlng setback requrrements

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of anp other dtate/local law regulating construction or the performance of construction.

Issued By: L,

Contractor or Authorized AQEHQ V\A Date: U2~ />~ )\7[

k?

Printed by : Marty Shaw on: 07/12/2024 02:25 PM
Page 3 of 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
- = Phone: 252-449-5318 Fax: 252-441-4102
2 Birthplace of <
o& Aviation \\\

7H ¢ AROY,

Planning and Inspection Department

BP2024-135 BUILDING

PROJECT NAME: Foundation repairs ISSUED: 07/12/2024
SITE ADDRESS: 532 SOTHEL ST W KILL DEVIL HILLS

EXPIRES: 01/08/2025

APPLICANT: JES Construction
2569 Quality Ct.
VIRGINIA BEACH, VA 23454
757-337-4221

OWNER: Zobel, Reid & Linda
532 WEST SOTHEL ST
KILL DEVIL HILLS, NC 27948

BUILDING LIMITED: JES Construction, LLC License: 69678
1741 Corporate Landing Parkway Expires:
VIRGINIA BEACH, VA 23454
PARCEL:
PIN: 987520817580 Parcel 000708000
. Number:
Address: 532 SOTHEL STW KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORES Block: 68 Lot(s): 36-40
Legal Description:
FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee
Totals : $150.00 $0.00
PROJECT DESCRIPTION: Install intellijack foundation system per engineered drawings. Permit does not include

encapsulated crawl space.

Printed by : Marty Shaw on: 07/12/2024 09:34 AM
Page 1 0of 2
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I BP2024-135

PROJECT NAME: Foundation repairs
lSITE ADDRESS: 532 SOTHEL ST W KILL DEVIL HILLS

BUILDING
ISSUED: 07/12/2024

EXPIRES: 01/08/2025

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remaodel
FLOOD ZONE X
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 7200.00
CONSTRUCTION TYPE \Y
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final Slab/Foundation/Piling

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

Issued By:

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Jhaw

Contractor or Authorized Agent:

/fmﬁm Imih Date. 07/ 12/ 2024

Printed by : Marty Shaw on: 07/12/2024 09:34 AM

Page 2 of 2
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BJ2024-089 BUILDING JOINT
PROJECT NAME: Gomez New House ISSUED: 06/07/2024

SITE ADDRESS: 901 DURHAM ST W KILL DEVIL HILLS EXPIRES: 12/04/2024

DETAILS
Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 15
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 6
# PARKING 4
SPACES/BEDROOM
CAMA PERMIT N
CAMA EXEMPTION N
20 : X
BASE FLOOD ELEVATION 8

Proposed First Floor Elevation 12.00

SUBSTANTIAL NO
IMPROVEMENT

PURPOSE Residential New
CONSTRUCTION COST 480000.00

LOT COVERAGE 39.60

LIVING SPACE (SQFT) 2152

COVERI 116
PORCHES/DECKS (SQFT)

OPEN DECK (SQFT) 64

TOTAL SQUARE FOOTAGE 2332

SURVEYOR NAME AND Carlos Gomez
NUMBER

ENGINEER AND LICENSE Carlos Gomez 14071
NUMBER

CULVERT N

ROLL OUT CAN 1

DRIVEWAY INVERT 2 Y

OCCUPANCY TYPE One & Two Family

Dwelling

Printed by : CTHUMAN on: 07/09/2024 03:42 PM
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BJ2024-089 BUILDING JOINT

PROJECT NAME: Gomez New House ISSUED: 06/07/2024
SITE ADDRESS: 901 DURHAM ST W KILL DEVIL HILLS EXPIRES: 12/04/2024

REQUIRED INSPECTIONS

In-Slab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zoning Final
Rough In

CONDITIONS

* Foundation survey will be required prior to rough-in inspection.
* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway!

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* As-built survey will be required prior to Certificate of Occupancy or Certificate of Compliance.
* Development must meet all aspects of Chapter 151 Flood Damage Prevention Ordinance including use and elevation.

* Per §153.082(B)(1)(c) Mechanical equipment, including HVAC equipment and LP Gas equipment shall not project into a
minimum yard setback more than four (4) feet.

* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2.1.2 and NCBC 1609.2.
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks.

* Zoning Final Inspection is required.

* No permanent cooking apparatus shall be installed on ground floor.

| hereby certify that | have read and examined thjs application and know the same 1o be true and correct.

Issued By:

(_—2z" ° | ! ; 2
Contractor or Authorized Agent: /g Date:q'“ ! {ﬂ 2"'{

Printed by : CTHUMAN on: 07/09/2024 03:42 PM
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Town of Kill Devil Hills

PO BOX 1718
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

BP2024-134

BUILDING

PROJECT NAME: Leonard Deck and Siding Replacement ISSUED: 07/09/2024

SITE ADDRESS: 201 WALKER ST E KILL DEVIL HILLS

EXPIRES: 01/05/2025

\PPLICANT: ACS-OBX LLC OWNER:
PO Box 1771
NAGS HEAD, NC 273859
252-599-2999

Leonard, Helen
21103 Horseshoe Road
Carson, VA 23830

BUILDING LIMITED: ACS-OBX LLC

License: 80229

PG Box 1771 Expires: 12/31/2024

NAGS HEAD, NC 27959
252-599-2999

PARCEL.:
PIN: 988517127024 Parcel 000377000
Number:
Address; 201 WALKER ST E KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORES Block: 4 Lot(s): PT 15-18
L al Description:
FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee
Tota.ls : $150.007 $0.00

PROJECT DESCRIPTION: replace deck to same footprint, siding and roofing

Printed by : Marty Shaw on: 07/09/2024 08:59 AM
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BP2024-134

PROJECT NAME: Leonard Deck and Siding Replacement
SITE ADDRESS: 201 WALKER ST E KILL DEVIL HILLS

BUILDING
ISSUED: 07/09/2024

EXPIRES: 01/05/2025

DETAILS
Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT C
PURPOSE Residential

FRONT YARD SETBACK
SIDE YARD SETBACK
REAR YARD SETBACK

Repair/Remodel
15

6
20% Depth >30

FLOOD ZONE X
F I EVATION N
CERTIFICATE
CONSTRUCTION COST 70000.00
SURVEYOR NAME AND Bill Jones
NUMBER
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Zoning Final Final

CONDITIONS

* This permit becomes nuli and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

Printed by : Marty Shaw on: 07/09/2024 08:59 AM
Page 2 of 3



BUILDING
) 07/ 2024

BP2024-134
PROJECT NAME: Leonard Deck and Siding Replacement Issl
SITE ADDRESS: 201 WALKER ST E KILL DEVIL HILLS EXPIRES: 01/05/2025

| hereby certify that | have read and examined this applicavon and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or nat. The granting of a permit does not presume to give authority to violate or cancel
the provisions of anyf pther $tate/local law regulating construction or the performance of construction.

Issued By: IANE
/- NNV /’
o (.// h / %
Contractor or Authorized Agent; Date: 2 - //2

/%/
g e
<~ L //

Printed by : Marty Shaw on: 07/09/2024 08:59 AM
Page 3 of 3






MC2024-215 MECHANICAL
PROJECT NAME: DAIRY QUEEN ISSUED: 07/10/2024

SITE ADDRESS: 109 OCEAN BAY BLVD KILL DEVIL HILLS

EXPIRES: 01/06/2025

DETAILS
Permit
Name Value
PURPOSE Residential
Repair/Remodel
CONSTRUCTION COST 22000.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Business
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of an; other state/local law regulating construction or the performance of construction.

Issued By:

Contractor or Authorized Agent: s A ten Date: 07 /10/2024

Printed by : Marty Shaw on: 07/10/2024 11:54 AM
Page 2 of 2
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PO BOX 1719
Kill Devil Hills, NC 27948

MC2024-212

PROJECT NAME: 3 Tequilas
‘SITE ADDRESS: 804 CROATAN HWY S KILL DEVIL HILLS

Town of Kill Devil Hills

Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MECHANICAL
ISSUED: 07/10/2024

EXPIRES: 01/06/2025

APPLICANT: WP804, LLC OWNER: WP804, LLC
P.O. Box 1636 P.O. Box 1636
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-1740
ARCEL:
PIN: 988308881477 Parcel 028225000
Number:
Address: 804 CROATAN HWY S KILL DEVIL HILLS
Zoning:
Addition: KILL DEVIL HILLS REALTY CORP Block: 11 Lot(s): 19:‘21(3)1 PTS8

Legal Description:

FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION:  HVAC CHANGEOUT (2 systems)

Printed by : Marty Shaw on: 07/10/2024 09:17 AM
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MC2024-212 MECHANICAL
{OJECT NAME: 3 Tequilas ISSUED: 07/10/2024
T'E ADDRE! 804 CROATAN HWY S KILL DEVIL HILLS

EXPIRES: 01/06/2025

DETAILS
Permit
Name Value
PURPOSE Commercial
Repair/Remodel
CONSTRUCTION COST 19263.00
CONSTRUCTION TYPE I
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Assembly
REQUIRED INSPECT ~ NS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

[ hereby cer l have read and examined this application and know the same to be true and correct.
Allp . o «dinances »vernii this type of work will be complied with wh

specified herein or ..1d granting or a permit uoes not prest  : to give authority  violal 1cel
the provisions of a other tate/local law regulating construction or the performance of cot on.
Issued By: '% /\/

Contractor or Authorized Agent: Date: __ .

Printed by : Marty Shaw on: 07/10/2024 09:17 AM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-213 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/10/2024

EXPIRES: 01/06/2025

SITE ADDRESS: 514 LAURA LN KILL DEVIL HILLS

APPLICANT: One Hour Heating and Air Conditioning OWNER: MOUNIE, CHRISTOPHER & MELISSA
701 Fresh Pond West 1825 WOODLAND DR
Kill Devil Hills, NC 27948 SUFFOLK, VA 23436
441-1740 757-373-3086
H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Killl il Hills, NC 27948
441-1740
PARCEL:
PIN: 988405178944 Parcel 002230000
Number:
Address: 514 LAURA LN KILL DEVIL HILLS
Zoning:
Addition: WRIGHT'S SHORES SEC 2 Block: 0 Lot(s): 115

agal Description:

Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEOUT

Printed by : Marty Shaw on: 07/10/2024 11:22 AM
Page 1 of 2



MC2024-213 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/10/2024

SITE ADDRESS: 514 LAURA LN KILL DEVIL HILLS

EXPIRES: 01/06/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 7400.00
CONSTRUCTION TYPE Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| |

tify tl | id al co
/ 1s of Laws and Orflinances governing this type ot work will be complied with whether -
s :rein or not. The gnanting of a permit does not presume to give authority tov ate or cancel
the provisions of anjj other state/local law regulating construction or the perforn 1ce of construction.

Issued By: A '46 /N
L0

Contractor or Authorized Agent: Date: __

Printed by : Marty Shaw on: 07/10/2024 11:22 AM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
dhone: 252-449-5318 Fax: 252-441-4102
Birthplace of
Aviation

Planning and Inspection Department

MC2024-214

MECHANICAL
PROJECT NAME: CAPTAIN GEORGES RESTAURANT

ISSUED: 07/10/2024

SITE ADDRESS: 705 CROATAN HWY S KILL DEVIL HILLS

EXPIRES: 01/06/2025

APPLICANT: PITCO 1, LLC
1956 Laskin Road
Va. Beach, Va 23454

OWNER: PITCO 1, LLC
1956 Laskin Road
Va, Beach, Va 23454

H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-1740
PARCEL:
PIN: 988308892096 Parcel 004309000
Number:
Address: 705 CROATAN HWY S KILL DEVIL HILLS
Zoning:
Addition: KiLL DEVIL HILLS REALTY CORP Block: 1 Lot(s) 5&6
Leg ription:
FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEQOUT

Printed by : Marty Shaw on: 07/10/2024 11:28 AM
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MC2024-214 MECHANICAL
I “NAME: CAPTAIN GEORGES RESTAURANT ISSUED: 07/10/2024

SITE ADDRESS: 705 CROATAN HWY S KILL DEVIL HILLS

EXPIRES: 01/06/2025

DETAILS
Permit
Name Value
PURPOSE Commercial
Repair/Remodel
CONSTRUCTION COST 41063.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Assembly
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

| hereby certify that | have read and examined this application and know the same to be true and correct.

All provisions of Laws and Ordinances governing this type of work will be complied with whether
recified herein or nqt. The granting of a permit does not presume to give authority to violate or cancel

the provisions of anyjjother state/local law regulating construction or the performance of construction.

Issued By: ﬁ@
4 \ U

Contractor or Authorized Agent: Date:

Printed by : Marty Shaw on: 07/10/2024 11:28 AM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
T Phone: 252-449-5318 Fax: 252-441-4102
Birthplace of

Planning and Inspection Department

MC2024-216

MECHANICAL
PROJECT NAME: LUSK HVAC

ISSUED: 07/10/2024

SITE ADDRESS: 300 VA DARE TRL S KILL DEVIL HILLS

EXPIRES: 01/06/2025

APPLICANT: Lusk, Dave
5241 Barlow Lane
kitty hawk, nc 27949

OWNER: Lusk, Dave
5241 Barlow Lane
kitty hawk, nc 27949

MECHANICAL, H-3, I: AIRMAKERS INC. License: 20564

128 Beasley Ln Expires: 12/31/2024
Kill Devil Hills, NC 948

252-449-2980

PARCEL:
PIN: 988420804269 Parcel 003775000
Number:
Address: 300 VA DARE TRL S KILL DEVIL HILLS
Zoning:
Jition: KITTY HAWK SHORES - REVISED Block: 30 Lot(s): 1
Le [ crip
FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC C/O

Printed by : Jordan Blythe on: 07/10/2024 02:47 PM
Page 1 of 2















MC2024-208 MECHANICAL
PROJECT NAME: Lowman HVAC _ ISSUED: (7/08/2024
SITE ADDRESS: 1518 Bailey's Bay Rd 10 Kill Devil Hills EXPIRES: 01/04/2025

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examinea wis application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether

Issued By:

Contractor or Authorized Agent: Date: __ —

Printed by : CTHUMAN on: 07/08/2024 12:18 PM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-210 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/08/2024

SITE ADDRESS: 700 H2 FIRST ST W KILL DEVIL HILLS

EXPIRES: 01/04/2025

APPLICANT: ED BROWELL OWNER: ED BROWELL
624 OLD DOMINION RD 624 OLD DOMINION RD
YORKTOWN, VA 23692 YORKTOWN, VA 23692
H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-1740
PARCEL.:
PIN: 988413140426AU Parcel 008075086
Number:
Address: 700 H2 FIRST ST W KILL DEVIL HILLS
Zoning:
Addition: Block: 0 Lot(s): }:JT 2BLDG

Legal Description:

FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEOUT

Printed by : Marty Shaw on: 07/08/2024 02:08 PM
Page 1 of 2



MC2024-210 MECHANICAL
PRO.IFCT NAME: HVAC CHANGEOUT ISSUED: 07/08/2024

. # JRESS: 700 H2 FIRST ST W KILL DEVIL HILLS

EXPIRES: 01/04/2025

DETAILS
Permit
Name Value
PURPOSE Residential
Repair/Remodel
CONSTRUCTION COST 4159.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Residential
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisiol of Lav and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of anyrpther s@cal law regulating construction or the performance of construction.

Issued By: /,(v \-«gcp

Contractor or Authorized Agent: Date: _

Printed by : Marty Shaw on: 07/08/2024 02:08 PM
Page 2 of 2



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC ~ '948

== Phone: 252-449-5318 Fax: 252-441-4102
Birthplace of

Planning and Inspection Department

MC2024-211 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/08/2024

SITE ADDRESS: 117 VEELEE DR KILL DEVIL HILLS

EXPIRES: 01/04/2025

APPLICANT: David Verbano OWNER: David Verbano
2508 Hunting Horn way 2508 Hunting Horn way
VA Beach, VA 23456 VA Beach, VA 23456
H3, CLASS 1: One Hour Heating and Air Conditioning License: 12643
701 Fresh Pond West Expires: 12/31/2024
Kill Devil Hills, NC 27948
441-1740
PARCEL:
PIN: 988415632903 Parcel 003496000
Number:
Address: 117 VEELEE DR KILL DEVIL HILLS
Zoning:
Addition: MEMORIAL OVERLOOK Block: 0 Lot(s): 37

Legal Description:

Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEOUT

Printed by : Marty Shaw on: G7/08/2024 G2:06 PM
Page 1 of 2



MC2024-211 MECHAN._AL
PI JECT NAME: HVAC CHANGEOUT ISSUED: 07/08/2024

Sl ADDRESS: 117 VEELEE DR KILL DEVIL HILLS

EXPIRES: 01/04/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 8555.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSF™ZTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

Y certify that | have read and examinea this applicauon and know the same to ct
p isioi ofLaws and Ordinances governing this type of work will be complied
specified herein or nat. The granting of a permit does not presume to give authority to violate or cancel
the provisions of an ate/local law regulating construction or the performance of construction.

Issued By:

Contractor or Authorized Agent: Date: _

Printed by : Marty Shaw on: 07/08/2024 02:06 PM
Page 2 of 2






MC2024-206 MECHANICA
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/08/2024

SITE ADDRESS: 316 WILKINSON ST W KILL DEVIL HILLS

EXPIRES: 01/04/2025

]
DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 8500.00
CONSTRUCTION TYPE i
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

| hereby certify that | have read and examined this application and know the same to be true and correct.

All provisions of Laws and Ordinances governing this type of work will be complied with whether

specified herein or not. The granting of a permit does not presume to give authority to violate or cancel

the provisions of any other state/local law regulating construction or the performance of construction.
MM? Jhaw

Issued By:

Joseph W. “”‘Wy 07/ 08 / 2024

Contractor or Authorized Agent: Date:

Printed by : Marty Shaw on: 07/08/2024 08:40 AM
Page 2 of 2
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MC2024-207 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/08/2024

1 ADIL_ _:SS: 1108 CAMBRIDGE RD 307-F Kill Devil Hills EXPIRES: 01/04/2025

DETAILS
Permit
Name Value
PURPOSE Residential
Repair/Remodel
CONSTRUCTION COST 8488.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Residential
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if wark or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: Charles Thamion

Contractor or Authorized Agent: Bran Aancaster Date: 07 / 08 [ 2024

Printed by : | aw on: 07/08/2024 09:05 AM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1718
Kill Devil Hills, NC 27948
Phone: 252-448-5318 Fax: 252-441-4102

Planning and Inspection Department

EL2024-069 ELECTRICAL
PROJECT NAME: ISSUED: 07/08/2024

SITE ADDRESS: 201 East Wilkinson Street Kill Devil Hills

EXPIRES: 01/04/2025

APPLICANT: GLENN BROWN OWNER: GLENN BROWN
504 HULEN DR 504 HULEN DR
CHESAPEAKE, VA 23323 CHESAPEAKE, VA 23323
757-287-7392 757-287-7392
ELECTRICAL - UNLIMITED: KREISER ELECTRIC INC License: 31684
3847 IVY LN Expires: 02/23/2025

kitty hawk, nc 27949
252-564-2367

PARCEL:
PIN: 988513130179 Parcel 029606000
Number:
Address: 201 East Wilkinson Street Kill Devil Hills
Zoning:
Addition: VIRGINIA DARE SHORES Block: 9 Lot(s). PT 15-18

Legal  scription:

FEES: Paid Due
Electrical Permit Fee $150.00 $0.00
Totais : $150.00 $0.00

PROJECT DESCRIPTION:  Add 2 flood lights. Add 3 receptacles in Sun Room,

Printed by : Marty Shaw on: 07/08/2024 11:10 AM
Page 1 of 2



EL2024-069 ELECTRICAL
PROJECT NAME: ISSUED: 07/08/2024

SITE ADDRESS: 201 East Wilkinson Street Kill Devil Hills

EXPIRES: 01/04/2025

DETAILS

Permit
Name Value
ZONING DISTRICT C
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 1400.00
CONSTRUCTION TYPE Y
FLOOD ZONE X
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final Rough In

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

tify atl have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or nof(\The grapting of a permit does not presume to give authority to violate or cancel
the provisions of any er state/local law regulating construction or the performance of construction.

Issued By:

/
Contractor or Authorlzed Agent: W% Date: / ”45 /‘/Vf

Printed by : Marty Shaw on: 07/08/2024 11:10 AM
Page 2 of 2












Town of Kill Devil Hills

PO BOX 1719
Kill Devii Hills, NC 27948
Phone: 252-449-5318 Fax; 252-441-4102

Planning and Inspection Department

BJ2024-122 ~ BUILDING JOINT
PROJECT NAME: Fox Storage Room ISSUED: 07/05/2024

SITE ADDRESS: 1720 WYANDOTTE ST KILL DEVIL HILLS

EXPIRES: 01/01/2025

APPLICANT: JOE HANTON OWNER: FOX, GLORIA
121 White Acres DR 1720 Wyandotte St
JARVISBURG, NC 27947 Kill Devil Hills, NC 27948

252-207-3553

UNLICENSED BUILDER: JOE HANTON License: unlicensed

121 White Acres DR Expires: 12/31/2024
JARVISBURG, NC 27947

252-207-3553

ARCEL:
PIN: 988409169574 Parcel 002715024
Number:
Address: 1720 WYANDOTTE ST KILL DEVIL HILLS
Zoning:
Addition: HIGH VIEW - HEDRICKS ADD Block: E Lot(s): 24
2gal Description:
FEES: Paid Due
Building Permit Fee - Minimum $150.00 $0.00
Fee
Totals : $150.00 $0.00

PROJECT DESCRIPTION:  add 8x12 storage room under existing house

Printed by : Marty Shaw on: 07/05/2024 10.49 AM
Page 10of 3



BJ2024-122 BUILDING JOINT
PROJECT NAME: Fox Storage Room ISSUED: 07/05/2024

SITE ADDRESS: 1720 WYANDOTTE ST KiLL DEVIL HILLS EXPIRES: 01/01/2025

DETAILS

Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 8
HEALTH DEPARTMENT $13-26714
PERMIT #
# PARKING 2
SPACES/BEDROOM
CAMA PERMIT N
CAMA EXEMPTION N
I O0OD ZONE X
BASE FLOOD ELEVATION 8
Proposed First Floor Elevation 10.00
SUBSTANTIAL NO
IMPROVEMENT
PURPOSE Residential Addition
¢ NSTRUCTION COST 4300.00
CULVERT N
[  VEWAY INVERT 2 N

REQUIRED INSPECTIONS
Framing Final
Rough In Zoning Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any tlme after work has started.

* A light will be requwed for the new storage room as there is a wall separatlng 1t from the eXIstlng storage room effectlvely .
creating a second room requiring a second light. -

Printed by : Marty Shaw on: 07/05/2024 10:48 AM
Page 2 of 3



BUILDING J7INT

BJ2024-122
ISSUED: 07/05/2024

PROJECT NAME: Fox Storage Room
SITE ADDRESS: 1720 WYANDOTTE ST KILL DEVIL HILLS EXPIRES: 01/01/2025

[ hereby certify that | have reaa and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions ojf\ip othgr state/local [aw regulating construction or the performance of construction.

L

~

\
Contractor or Authorized Agent: }/b‘&ﬂ “l/ﬁ/ ﬂ% Date: 7‘5'—;)024/
/

Issued By:

Printed by : Marty Shaw on: 07/05/2024 10:49 AM
Page 3 of 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-448-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-201 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/02/2024

SITE ADDRESS: 1109 CAMBRIDGE RD 306-H KILL DEVIL HILLS

EXPIRES: 12/29/2024

APPLICANT: R A HOY OWNER: PREIS, KYRLE & LISA
PO Box 265 11022 RAPHEL RD
Kitty Hawk, NC 27949 UPPER FALLS, MD 21156

252-261-2008

MECHANICAL H2 AND H3: R AHOY License: 35329
PO Box 265 Expires: 12/31/2024
Kitty Hawk, NC 27949
252-261-2008

PARCEL:
PIN: 98830648123846 Parcel
Number:
Address: 1109 CAMBRIDGE RD 306-H KILL DEVIL HILLS
Zoning:
Addition: Block: Lot(s):

Legal Description: 1109 CAMBRIDGE RD 306-H

FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: HVAC CHANGEOUT

ol ud

Printed by : Marty Shaw on: 07/02/2024 02:53 PM
Page 1 of 2
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MC2024-201 MECHANICAL

PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/02/2024
S :ADDRESS: 1109 CAMBRIDGE RD 306-H KILL DEVIL HILLS

EXPIF._5: 12/29/2024

DETAILS
Permit
Name Value
PURPOSE Residential
Repair/Remodel
CONSTRUCTION COST 29530.00
CONSTRUCTION TYPE Vv
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE Residential
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

1 hereby certify that | have read and examined this application and know the same to be true and correct.

All provisions of Laws and Ordinances governing this type of work will be complied with whether

specified herein or not. The granting of a permit does not presume to give authority to violate or cancel

the provisions of any other state/local law regulating construction or the performance of construction.
J’{M? Jhaw

Issued By:

Contractor or Authorized Agent: ﬂw Xa’wé/l Date: 07 /05 /2024

Printed by : Marty Shaw on: 07/02/2024 02:53 PM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-204 MECHANICAL
PROJECT NAME: Byrum HVAC ISSUED: 07/05/2024

SITE ADDRESS: 300 HOLLY ST E KILL DEVIL HILLS

EXPIRES: 01/01/2025

APPLICANT: BYRUM, Sharon OWNER; BYRUM, Sharon
1206 Bishop Creek Rd 1206 Bishop Creek Rd
DILLWYN, VA 23936 DILLWYN, VA 23936
ELECTRICAL - LIMITED: R A HOY License: 22222-1
PO Box 265 Expires: 01/06/2025

Kitty Hawk, NC 27949
252-261-2008

MECHANICAL H2 AND H3: RAHOY License: 35329

PO Box 265 Expires: 12/31/2024
Kitty Hawk, NC 27949
252-261-2008

PARCEL:
PIN: 989309064243 Parcel 004703000
Number:
Address: 300 HOLLY ST E KILL DEVIL HILLS
Zoning:
Addition: KILL DEVIL BEACH SEC 1 REVISED Block: D Lot(s) 9
Legal Description:
FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: C/O 3 Ton HVAC system

Printed by : CTHUMAN on: 07/05/2024 12:03 PM
Page 1 of 2
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MC2024-204 MECHANICAL

PRO._..T NAME: _,rum HVAC ISSUED: 07/05/2024
SITE ADDRESS: 300 HOLLY ST KILLL_/IL HILLS EXPIRES: 01/01/2025

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 12617.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

ssued By: CAON (5 Thumon

Contractor or Authorized Agent: ﬂm d(mm Date: 07 /05/2024

Printed by : CTHUMAN on: 07/05/2024 12:03 PM
Page 2 of 2
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Town of Kill Devil Hills

PO BOX 1719
Kill Devi) Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4102

Planning and Inspection Department

MC2024-205 MECHANICAL
PROJECT NAME: Simpson HVAC ISSUED: 07/05/2024
SITE ADDRESS: 3210 BAY DR KILL DEVIL HILLS

EXPIRES: 01/01/2025

APPLICANT: MARY SIMPSON OWNER: MARY SIMPSON
3210 Bay Drive 3210 Bay Drive
Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948
ELECTRICAL - LIMITED: R AHOY License: 22222-
PO Box 265 Expires: 01/06/2025

Kitty Hawk, NC 27949
252-261-2008

MECHANICAL H2 AND H3: R AHOY License: 35329
PO Box 265 Expires: 12/31/2024
Kitty Hawk, NC 27949
252-261-2008

PARCEL:
PIN: 987516830407 Parcel 002973000
Number:
Address: 3210 BAY DR KILL DEVIL HILLS
Zoning:
Addition: ORVILLE BEACH WEST Block: 0 Lot(s): 239

Legal Description;

FEES: Paid r
Mechanical Permit Fee $150.00 $0.00
Totals : $150.00 $0.00

PROJECT DESCRIPTION: C/O 2 Ton HVAC system

AN \x\aw\

Printed by : CTHUMAN on: 07/05/2024 02:16 PM
Page 1 0f2
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MC2024-205 MECHANICAL

PROJECT NAME: Simpson HVAC ISSUED: 07/05/2024
SITE ADDRI  i: 3210 BAY DR KILL DEVIL HILLS EXPIRES: 01/01/2025

DETAILS

Permit
Name Valu;a
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 9680.00
CONSTRUCTION TYPE \
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By: 6401145 ThumOon

Brian Aancaster

07/ 05/ 2024

Contractor or Authorized Agent: Date:

Printed by : CTHUMAN on: 07/05/2024 02:16 PM P
ag
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EL2024-068
PROJECT NAME: SPECTRUM

SITE ADDRESS: ROW 1507 PRINCESS ANNE RD KILL DEVIL
HIL

ELECTRICAL
ISSUED: 07/02/2024

" 'PIRES: 12/2¢

DETAILS
Permit
Name Value
ZONING DISTRICT RL
PURPOSE Commercial
: Repair/Remodel
CONSTRUCTION COST 1917.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
OCCUPANCY TYPE Business
REQUIRED INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Jhaw
Issued By: MM%

Contractor or Authorized Ag

/fa?/rumd ¢ Barnett

ent:

Date: 07 / 02/ 2024

Printed by : Marty Shaw on: 07/02/2024 08:44 AM

Page 2 of 2
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BP2024-132 BUILDING
| ..)JECT NAME: Penney Shad ISSUED: 06/27/2024

SITE ADDRI 230 AYCC _ {STW KILL DEVIL HILLS EXPIRES: 12/24/2024

DETAILS

Permit
Name Value
CAMA PERMIT N
CAMA EXEMPTION N
ZONING DISTRICT RL
PURPOSE Residential Accessory
FRONT YARD SETBACK 30
SIDE YARD SETBACK 10
REAR YARD SETBACK 20% Depth >30
HEALTH DEPARTMENT S$13-26499
PERMIT #
FLOOD ZONE X
BA! FLOOD ELEVATION 8
FINAL ELEVATION N
CERTIFICATE
CONSTRUCTION COST 11120.00
LOT COVERAGE 26.00
ACCESSORY STRUCTURE 200
(SQFT)

‘RUCTION TYPE \
SURVEY( AE AND Carlos Gomez L-3241
NUMBER
OCCUPANCY TYPE One & Two Family

Dwelling
REQUIRED INSPECTIONS
Zoning Final Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

* Construction must meet ali aspect of Chapter 153 Zoning including lot coverage and setbacks.
* Development must meet all aspects of Chapter 151 Flood Damage Prevention Ordinance including use and elevation.

* Afinal elevation certificate will be required prior to issuance of a Certificate of Occupancy or a Certificate of Compliance in
accordance with 151.41(C).

* Proposed shed shall be 5' from side and rear property lines within the rear yard. Shed shall not encroach into the side
yard. Proposed site plan shows shed in rear yard.

Printed by : CTHUMAN on: 06/27/2024 12:27 PM
Page 2 of 3



BP2024-132 BUILDING
PROJECT NAME: Penney Shed ISSUED: 06/27/2024
SITE ADDRESS: 230 AYCOCK ST W KILL DEVIL HILLS EXPIRES: 12/24/12024

* Average lowest adjacent grade at site is 6.7'. The RFPE for the property is 8'. If the structure is constructed below the
RFPE flood vents shall be installed. For the structure to be located above the RFPE the bottom of the floor system shall be
at a minimum of 8' NAVD 1988. Final EC required to show compliance with flood regulations.

* Zoning Final Inspection is required.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordi cesyverning this type of work will be complied with whether

ing ofa permit does not presume to give authority to violate or cancel
law regulating construction or the performance of construction.

= 15/
Contractor or Authorized Agent:/a" ,f/ - > / Date: 73 Z‘/ .
<

Printed by : CTHUMAN on: 06/27/2024 12:27 PM
Page 3 of 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
- Phone: 252-449-5318 Fax: 252-441-4102
Birthpiace of
KN Aviation
) \%

Planning and Inspection Department

EG2024-006 EXCAVATION AND GRADING
PROJECT NAME: Mckinstrie Land Disturbance ISSUED: 06/28/2024

SITE ADDRESS: 401 APACHE ST KILL DEVIL HILLS

EXPIRES: 12/25/2024

APPLICANT: Mckinstrie, Shannon OWNER: Mckinstrie, Shannon
1604 Edgerock Cove Ct 1604 Edgerock Cove Ct
CARY, NC 27519 . CARY, NC 27519
U JIMITED BUILDING: CAROLINA BEACH BUILDERS License: 27951
252 Woodland Dr Expires: 12/31/2024
kitty hawk, nc 27949
256-1521
PARCEL:
PIN: 988410350362 Parcel 003210000
Number:
Address: 401 APACHE ST KILL DEVIL HILLS
Zoning:
Addition: FIRST FLIGHT VILLAGE SEC 2 Block: 0 Lot(s): 213
Legal Description:
FEES: Paid Due
Land Disturbing $100.00 $0.00
Totals : $100.00 $0.00

PROJECT DESCRIPTION: Land disturbance for new SFD

Printed by : Cray on: 06/28/2024 12:44 PM
Page 1 of 2



EG2024-006 EXCAVATION AND GRADING
PROJECT NAME: Mckinstrie Land Disturbance ISSUED: 06/28/2024

SITE ADDRESS: 401 APACHE ST KILL DEVIL HILLS EXPIRES: 12/25/2024

DETAILS

Permit
Name Value
ESTIMATED 5000.00
CONSTRUCTION COST
ZONING DISTRICT RL
CAMA PERMIT N
FLOOD ZONE X
BASE FLOOD ELEVATION 8
SURVEYOR NAME AND M. Douglas Styons L-
NUMBER 3227

REQUIF.._J) INSPECTIONS
Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work i is suspended for a perlod of 12 months at any trme after work has started

I hereby certify that | have read and examined this application and know?t:;same 1o be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of rmit does not presume to give authority to violate or cancel

Issued By:

V/

{
Contractor or Authorized Agent: i '%{I,,,.,«/Zl\ Date: :,Z'// Z// Z’-/

:d by : Cray on: 06/28/2024 12:44 PM
Page 2 of 2






ELECTRICAL

EL2024-062

PROJECT NAME: Preston boat lift ISSUED: 06/25/2024
EXPIRES: 12/22/2024

SITE ADDRESS: 1400 CAPTAINS CIR KILL DEVIL HILLS

DETAILS

Permit
Name Value
ZONING DISTRICT RL
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 2400.00
CONSTRUCTION TYPE v
FLOOD ZONE AE
BASE FLOOD ELEVATION 4
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work Is suspended for a period of 12 months at any time after work has started.

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

Issued By:

Bradiey R Smith 06 /26 / 2024

Contractor or Authorized Agent: Date:

Printed by : Marty Shaw on: 06/25/2024 02:17 PM
Page 2 of 2
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FDP2024-063 FLOOD DEVELOPMENT

PROJECT NAME: Preston boat lift ISSUED: 06/25/2024
SITE ADDRESS: 1400 CAPTAINS CIR KIi | DEVIL HILLS

* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA.

1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking, building access and limited
storage only.

2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage.

3. Inthe VE Zone, there shall be no fill used for stuctual support.

4. Elevation Certificate will be required at time of application, 21 days from the establishment of the lowest floor and at
construction completion.

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS
PERMIT CAN BE ISSUED.

Brodley K Smith 06 /26 ] 2024

Applicant Signature Date

Printed by : Marty Shaw on: 06/25/2024 02:17 PM
Page 2 of 2
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MC2024-200 MECHANICAL
PROJECT NAME: HVAC CHANGEOUT ISSUED: 07/02/2( |

SITE ADDRESS: 3138 Raymond Ave. KILL DEVIL HILLS EXPIRES: 12/20/2024

DETAILS

Permit
T‘l—ame Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 11500.00
CONSTRUCTION TYPE V
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and know the same to be true and correct.1
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state/local law regulating construction or the performance of construction.

M Jhaw
Issued By:
Contractor or Authorized Agent: q—m Date: 07/02 [ 2024

Printed by : Marty Shaw on: 07/02/2024 08:57 AM
Page 2 of 2
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Town of Kill Devil Hills

FB <1718
Kill Devil Hills, NC 27948

P i Phone: 252-449-5318 Fax: 252-441-4102
Birthplace of

» lanning and Inspection Department

BJ2024-120 BUILDING JOINT
PROJECT NAME: DUONG GROUND FLOOR/ACCESSORY ISSUED: 07/02/2024

BUILDING
SITE ADDRESS: 2041 HIGHVIEW ST KILL DEVIL HILLS EXPIRES: 12/29/2024

APPLICANT: DUONG, HAI CAN OWNER: DUONG, HAI CAN
2041 HIGHVIEW STREET 2041 HIGHVIEW STREET
KILL DEVIL HILLS, NC 27948 KILL DEVIL HILLS, NC 27948
GENERAL: Self License: Unlicensed
UNKNOWN Expires: 12/31/2024

UNKNOWN, XX 00000
000-000-0000

PARCEL:
PIN: 988405096462 Parcel 001510000
Number:
Address: 2041 HIGHVIEW ST KILL DEVIL HILLS
Zoning:
Addition: AVALON BEACH ANNEX 2 & 3 Block: 0 Lot(s): 1386

Legal Description:

FEES: Paid Due
Building Permit Fee ~ Minimum $150.00 $0.00
Fee

Totals : $150.00 $0.00

PROJECT DESCRIPTION: TEAR DOWN UNPERMITTED ACCESSORY STRUCTURE IN REAR YARD, REMODEL
GROUND FLOOR TO RETURN UNPERMITTED APARTMENT TO UNCONDITIONED
STORAGE AND 1/2 BATH ONLY ONLY

Printed by : Jordan Blythe on: 07/02/2024 09:58 AM
Page 1 of 3



L

| BJ2024-120 BUILDING v o.NT
PROJECT NAME: DUONG GROUND FLOOR/ACCESSORY ISSUED: 07/( 2024

BUILDING

SITE ADDRESS: 2041 HIGHVIEW ST KiLL DEVIL HILLS

EXPIRES: 12/29/2024

DETAILS

Permit

Name Value
ZONING DISTRICT RL

FRONT YARD SETBACK 15

REAR YARD SETBACK 20% Depth >30

SIDE YARD SETBACK 6

CAMA PERMIT N

CAMA EXEMPTION N

[ OOD ZONE X

SUBSTANTIAL NO

IMPROVEMENT

PURPOSE Residential

Repair/Remodel

CONSTRUCTION TYPE \%

CONSTRUCTION COST 5000.00

CULVERT N

DRIVEWAY INVERT 2 N

OCCUPANCY TYPE One & Two Family

Dwelling
REQUIRED INSPECTIONS
In-Slab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zoning Final
Rough In
CONDITIONS

* This permit becomes null and void if work or construction autho I (o] in L within 6 months or if construction

or work is suspended for a penod of 12 months at any time after wark has started

- Zonlng Flnal lnspectlon rs requ;red

- Constructlon must meet all aspect of Chapter 153 Zonlng lncludlng Iot coverage and setbacks S
* Ground ﬂoor approved as storage and 1/2 bath only, no hvmg space or kltchen R

- Structure only approved as 3 bedroom up wrth uncondrtroned storage and 1/2 bath below

Printed by : Jordan Blythe an: 07/02/2024 09:58 AM
Page 2 of 3



BJ2024-120 BUILDING JOINT
PROJECT NAME: DUONG GROUND FLOOR/ACCESSORY ISSUED: 07/02/2024

BUILDING
SITE ADDRESS: 2041 HIGHVIEW ST KILL DEVIL HILLS EXPIRES: 12/29/2024

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether

he granting of a permit does not presume to give authority to violate or cancel
/local law regulating construction or the performance of construction.

Issued By:

B / ) ’ /
Contractor or Authorized Agent: b“"‘/\/L¥ Date: N4 / > lé’"

Printed by : Jordan Blythe on: 07/02/2 )9:58 AM
Page 30f 3



Town of Kill Devil Hills

PO BOX 1719
Kill Devil Hills, NC 27948
>hone: 252-449-5318 Fax: 252-441-4102

lanning and Inspection Department

BJ2024-119

PROJECT NAME: GOLASA HOT TUB AND VEHICLE CHARGER ISSUED: 07/01/2024
SITE ADDRESS: 3119 BAY DR KILL DEVIL HILLS

BUILL NG JOINT

EXPIRES: 12/28/2024

APPLICANT: SUBURBAN ELECTRIC CONTRACTORS OF OWNER: ISRAEL GOLASA
NC INC. 3202 Bay Dr.
PO Box 925 KDH, NC 27948
Manteo, NC 27954 252-573-9033

252-475-1372

ELECTRICAL-UNLIMITED: SUBURBAN ELECTRIC CONTRACTORS OF NC INC. License: 30633-U

PO Box 925 Expires: 08/06/2024
Manteo, NC 27954

252-475-1372

PARCEL:
PIN: 987520825464 Parcel 001019000
Number:
Address: 3119 BAY DR KILL DEVIL HILLS
Zoning:
Addition: MOOR SHORES Block: 0 Lot(s): 69

Legal Description:

FEES: Paid Due
Pool/Hot Tub $200.00 $0.00
Electrical Permit Fee $150.00 $0.00

Totals : $350.00 $0.00

PROJECT DESCRIPTION:  Add hot tub on existing slab within existing foot print. Add electric vehicle charging station.

Printed by : Marty Shaw on: 07/01/2024 04:31 PM
Page 1 0of 3
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BJ2024-119

PROJECT NAME: GOLASA HOT TUB AND VEHICLE CHARGER
SITE ADDRESS: 3119 BAY DR KILL DEVIL HILLS

Bl

LDl

NT

ISS :iD: 07/01/2024

EXPIRES: 12/28/2024

DETAILS
Permit
Name Value
ZONING DISTRICT RL
CAMA PERMIT N
CAMA EXEMPTION N
FLLOOD ZONE X
SUBSTANTIAL NO
IMPROVEMENT
PURPOSE Residential
Repair/Remodel
CONSTRUCTION TYPE \
CONSTRUCTION COST 3000.00
CULVERT N
DRIVEWAY INVERT 2 N
OCCUPANCY TYPE One & Two Family
Dwelling

REQUIRED SPECTIONS

In-Slab Plumbing Insulation
Slab/Foundation/Piling Final
Framing Zoning Final
Rough In

CONDITIONS

* NOTICE Call Pubhc Servroes Department (252) 480-4080 before pounng drlveway|

* ThIS permlt becomes nuII and v0|d if work or oonstruct|on authonzed is not commenced wrthrn 6 months or rf constructron “

or work is suspended for a penod of 12 months at any tlme after work has started

* Foundatlon survey ! W|Il be requrred pnorto rough |n lnspectlon

Printed by : Marty Shaw on: 07/01/2024 04:31 PM
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BJ2024-119 BUILDING JOINT
PRO.™ T NAME: GOLASA HOT TUB AND VEHICLE CHARGER ISSUED: 07/01/2024

SITE . ._JF._3S: 3119 BAY DR KILL DEVIL HILLS EXPIRES: 12/28/2024

I hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of agy other state/local law regulating construction or the performance of construction.

Issued By:

Sugan \{am Date: 07 / 02 / 2024

Contractor or Authorized Agent:

Printed by : Marty Shaw on: 07/01/2024 04:31 PM Page 3 of 3
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' Devil Hills

¢...9
,NC 27948
Fax: 252-441-4102

_ 2ction Department

BJ2024-117 BUILDING JOINT
PROJECT NAME: Leonard Storage Room ISSUED: 07/01/2024

SITE ADDRESS: 2407 BAY DR KILL DEVIL HILLS

EXPIRES: 12/28/2024

APPLICANT: Cliff Leonard OWNER: Cliff Leonard
2407 Bay Dr. 2407 Bay Dr.
Kill Devil Hillsl, NC 27948 Kill Devil Hillsl, NC 27948
252-202-1981 252-202-1981
GENERAL.: Self License: Unlicensed
UNKNOWN Expires: 12/31/2024

UNKNOWN, XX 00000
000-000-0000

PARCEL:
PIN: 987520809292 Parcel 000730000
Number;
Address: 2407 BAY DR KILL DEVIL HILLS
Zoning:
Addition: VIRGINIA DARE SHORES Block: 78 Lot(s): 1
Legal Description:
FEES: Paid Due BUILDING AREA:
Building Permit Fee - Minimum $150.00 $0.00 Open Decks 1 EA
Fee et 1 e S A 5 AR et e

Open Deck Fee $150.00 $0.00

Totals : $300.00 $0.00

PROJECT DESCRIPTION: replace existing deck, add 8'x16' storage room under deck

Printed by : Jordan Biythe on: 07/01/2024 11:33 AM
Page 10of 3



BJ2024-117
PROJECT NAME: Leonard Storage Room

SITE ADDRESS: 2407 BAY DR KIiLL DEVIL HILLS

BUILDING JOINT
ISSUED: 07/01/2024

EXPIRES: 12/28/2024

DETAILS
Permit
Name Value
ZONING DISTRICT RL
FRONT YARD SETBACK 30
REAR YARD SETBACK 20% Depth >30
SIDE YARD SETBACK 8
STREET SIDE SETBACK 15
HEALTH DEPARTMENT S$13-26561
PERMIT #
CAMA PERMIT N
CAMA EXEMPTION N
FLOOD ZONE AE
BASE FLOOD ELEVATION 8
Proposed First Floor Elevation 4.11
SUBSTANTIAL NO
IMPROVEMENT
PURPOSE Residential Addition
CONSTRUCTION TYPE \
CONSTRUCTION COST 7500.00
LOT COVERAGE 28.50
SURVEYOR NAME AND WL Norris
NUMBER
CULVERT N
DRIVEWAY INVERT 2 N
OCCUPANCY TYPE One & Two Family
Dwelling
REQUIRED INSPECTIONS
Framing Zoning . .nal
Rough In Floor box
Final
CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction

d by : Jordan Blythe on: 07/01/2024 11:39 AM
Page 2 of 3



BJ2024-117 BUILDING JOINT
PROJEL . NAME: Leonard Storage Room ISSUED: 07/01/2024

£
TE ADDRE! 2407 BAYL KILL DEVIL HILLS EXPIRES: 12/28/2024

* A final elevation certificate will be required prior to issuance of a Certificate of Occupancy or a Certificate of Compliance in
accordance with 151 41(C).

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of Laws and Ordinances governing this type of work will be complied with whether
specified herej granting of a permit does not presume to give authority to violate or cancel
stajgllpeal law regulating construction or the performance of construction.

Contractor or Authori: | Age Date: _

inted by : Jordan Blyth 1 07/01/2024 11:39 AM
Printed by : Jordan Blythe on: 07/ Page 3 of 3









PO BOX 1719
Kill Devil Hills, NC 27948
Phone: 252-449-5318 Fax: 252-441-4

MC2024-195
PROJECT NAME: WEST HVAC

SITE ADDRESS: 808 FRANCES LN KILL DEVIL HILLS

Town of Kill Devil Hills

102

Planning and Inspection Department

MECHANICAL
ISSUED: 06/27/2024

EXPIRES: 12/24/2024

APPLICANT: WEST, JAMES

Po Box 3946

Kill Devil Hills, NC 27948
843-327-4806

OWNER:

ELECTRICAL - UNLIMITED: Comfort First Heating & Cooling

WEST, JAMES

Po Box 3946

Kill Devil Hills, NC 27948
843-327-4806

License: 21474

148 IRIE LANE Expires: 10/06/2024
Powels Point, NC 27966
PARCEL:
PIN: 988405171713 Parcel 028427000
Number:
Address: 808 FRANCES LN KILL DEVIL HILLS
Zoning:
Addition: WRIGHT'S SHORES SEC 2 Block: 0 Lot(s): 93

Legal Description:

FEES: Paid Due
Mechanical Permit Fee $150.00 $0.00

Totals : $150.00 $0.00
PROJECT DESCRIPTION: HVAC C/O

Printed by : Jordan Blythe on: 06/27/2024 04:08 PM



MC2024-195 MECHANICAL

PROJECT NAME: WEST HVAC ISSUED: 06/27/2024
§... ADDRESS: 808 FRANCES LN KiLL DEVIL HILLS EXPIRES: 12/24/2024

DETAILS

Permit
Name Value
PURPOSE Residential

Repair/Remodel
CONSTRUCTION COST 5000.00
CONSTRUCTION TYPE \Y
FLOOD ZONE X
NATURAL GAS SIGNOFF N
OCCUPANCY TYPE One & Two Family

Dwelling

REQUIRED INSPECTIONS

Final

CONDITIONS

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction
or work is suspended for a period of 12 months at any time after work has started.

| hereby certify that | have read and examined this application and knowtl same to be true and correct.
All prov ons of Laws and Ordinanc« governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of amy othgr state/local law regulating construction or the performance of construction.

Issued By:

Contractor or Authorized Agent: /’Z‘//% Date: 7/A/
/S 7 7

7

Printed by : Jordan Biythe on: 06/27/2024 04:08 PM Y of2
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