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TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252} 441-4290 

Commercial Project Approval 
Application # 202000267 

Property Address: Unknown PIN #: 000000000003 Parcel: 00000000 

Lot!Biock/Sec: Dummy Parcel for non site specific permits Subdivision: 

Zoning: Land Use: PUBLIC BEACH ACCESS 

Flood Zone: Base Flood Elevation: 0.0 Regulatory Flood Elevation: 12 

Map Panel No: 9891 Map Panel Date: 09i20/2006 Suffix: J 

Owner Name: 

Owner Address: 

Contractor Name: 

PROPERTY OWNER 

See Above 

Emanuelson & Dad, Inc 

Contractor Address: 6705 S Croatan Hwy 

Contractor Phone: 

Nags Head, NC 27959 

Datum Used: NAVD 1988 

252-261-2212 

Description: Replace 4' tall x 126' wood retainer wall at 4117 SVDT on the multi use path 

Construction Value: $16644 Classification of Work: COMMERCIAL REPAIR 

BUILDING INFORMATION 

Permit# 
CA202000569 

Permit Description 
COMM ADD-REM-REP-ACC 

Conditions of Approval: 
Call for material check. Call for final iunspection 

FLOOD INFORMATION 

Permit# 
FL202000566 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 ss 03/0212020 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/02/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance wlth GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and orV..Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

th Conditions (See above) 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441 -7016 Fax (252) 441-4290 

Commercial Project Approval 
Application # 202000315 

Property Address: 2515 SOUTH CROATAN HWY PIN#: 989318208263 Parcel: 005622777 

Lot/Block/Sec: LOT: PARCEL A BLK: SEC: Subdivision: SHOPPES AT 10.5, 11-IE 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SHOPPING CENTER 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 11 

Map Panel No: 9893 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: NAGS HEAD PARTNERS LLC- C/0 COMMERCIAL 

Owner Address: 1004 WAKE FOREST RD RALEIGH, NC 27604 

Contractor Name: TEAMCRAFT ROOFING, INC. Contractor Phone: 919-628-9531 

Contractor Address: P 0 BOX '< 330 1316 N LONG STSALISBURY, NC 28144 

Description: Disable existing roof membrane remove all wall & curb flash remove wet insulation overlay w/1/2" sep 
board new 60mll TPO 

Construction Value: $180189 

BUILDING INFORMATION 

Permit# 
CA202000646 

Permit Description 
COMM ADD-REM-REP-ACC 

Conditions of Approval: 

Classification of Wort<: COMMERCIAL REPAIR 

Total Fees Paid/Due Approved By: Approved Date: 
$655.28 ss 03/06/2020 

provide roof material info. call for material check. call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000645 

Permit Description 
FLOOD PERMIT 

Conditions of Approval : 

Additional Conditions: 

Total Fees Paid/Due Approved By; Approved Date: 
$0.00 ss 03/06/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance ifthe work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plane and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: ail elevation 
certificates must be signed by a professional engin~r or registered land surveyor. 

DECISION: Approved with Conditions (See above) 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 4414290 

Comm ere! a I Project Approval 
Application # 202000250 

Property Address: 2401 SOUTH CROATAN HWY PIN#: 989317213314 Parcel: 005644000 

Lot/Block/Sec: LOT: PAR B&C BLK: SEC: Subdivision: SUBDIVISION - NONE 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: OFFICE/RETAIL 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 

Map Panel No: Map Panel Date: Suffix: Datum Used: 

OWner Name: ROBECCA NAGS HEAD, LLC 

OWner Address: 9200 COMMERCE BLVD WILLIAMSBURG, VA 23185 

Contractor Name: ROBERTSON LIEBLER DEVELOPMENT GROUP LLC Contractor Phone: 

Contractor Address: 1490-SA Quarterpath Rd #304 Williamsburg, VA 23185 

Description: Construct a 2-story, 8098 HSF, retail structure on concrete foundation 

Construction Value: $650000 Classification of Work: NEW COMMERCIAL 

BUILDING INFORMATION 

Permit fl. Permit Description 
BC202000709 COMMERCIAL NEW 

Conditions of Approval: 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000710 FLOOD PERMIT 

Conditions of Approval: 

PUBLIC WORKS INFORMATION 

Total Fees PaldJDue Approved By: 
$8859.19 CT 

Total Fees Paid/Due 
$0.00 

Approved By: 
CT 

Permit# Permit Description Total Fees PaidJDue Approved By: 
PW202000711 PWAPPROVALCOMM NEW $1200.00 RB 

Conditions of Approval: 
See Public Works Approval handout for detailed project information 

Approved Date: 
03/12'2020 

Approved Date: 
03/1212020 

Approved Date: 
03/1212020 

For Public Works related inspections please call the Public Works Department at 252-441-1122. Please ca1124 
hours in advance. CALL FOR PW FINAL INSPECTION. 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000712 ZONING PERMIT - COMM 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$0.00 KW 

Approved Date: 
03/12'2020 

Zoning is approved for the reconstruction of Christmas Mouse Retail Shop, an 8,682 square foot retail structure 
with minor changes to the parking site conditions as approved by the Board of Commissioners at their January 8, 
2020 meeting. Any deviation from these plans require additional review and approval. 
A minimum of 150 Architectural Design Points must be obtained as approved on the Board of Commissioners 
approved elevations dated 12-9-19. 
The project shall be constructed, operated and maintained in accordance with Article 11, Environmental 
Regulations of the Town of Nags Head Unified Development Ordinance. 
Persons conducting land-disturbing activity shall take all reasonable measures to protect all public and private 
property from damage caused by such activity, and any land disturbance abutting a property boundary or 
drainage swale within a public right of way shall require the installation of sediment fencing secured and staked 
along the lengths of the disturbed areas. 
Foundation Survey Required. 
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TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Commercial Project Approval 
Application # 202000197 

Property Address: SOUTH VA DARE TRL PIN#; 071806491655 Parcel: 000107555 

Lot/Block/Sec: LOT: JACOB ST BLK: SEC: Subdivision: SUBDIVISION - NONE 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: PUBLIC BEACH ACCESS 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 Map Panel Date: 0912012006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

TOWN OF NAGS HEAD 

PO BOX99 NAGS HEAD, NC 27959 

Contractor Name: Godfrey Construction LLC Contractor Phone: 

Contractor Address: PO Box 694 Trl Kill Devil Hills, NC 27948 

252-202-1469 

Description: Construct Jacob Street Public Beach Access to include wooden elevated walkway, ADA ramp, 8 X 10 
landing (see text) 

Construction Value: $182000 Classification of Work: COMMERCIAL ACC STRUCTURE 

BUILDING INFORMATION 

Permit# Pennit Description Total Fees Paid/Due Approved By: 
BC202000767 B-COMMERCIAL NEW CONSTRUCTION $0.00 SS 

Conditions of Approval; 

Approved Date: 
03/1712020 

Cali for material check. All work shall meet the 2018 NC BUILDING CODE and ADA Maintain proper clearance 
above grade. Please call us with any Questions 252 449 2005 

FLOOD INFORMATION 

Pennit # Permit Description 
FL202000766 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000765 ZONING PERMIT - COMM 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$0.00 ss 

Total Fees PaidfDue Approved By: 
0.00 KW 

Approved Date: 
03/1712020 

Approved Date: 
03/17/2020 

Zoning is approved .for the construction of Jacob Street Beach Access, consistent with the plans and bid documents dated 
8/13/19 to include wooden, elevated walkway, ADA ramp, 8 x 10 landing, 6 x 12 observation deck, shower station, 
concrete and turfstone parking and infiltration areas. 
All work shall be consistent with CAMA Minor Permit 011020A. 
As-Built Survey required prior to final zoning inspection. 
Final Zoning Inspection Required. 

Additional Conditions; 
CALL FOR ALL REQUIRED INSPECTIONS; AI! new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may. be perfonned until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 



- ---------------------

TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Commercial Project Approval 
Application # 202000260 

Property Address: 7328 SOUTH VA DARETRL 

LoU61ock/Sec: LOT: 3-4 & PT 5 BLK: 11 A SEC: 

Zoning: GENERAL COMMERCIAL DISTRICT 

Flood Zone: AE 

Owner Name: 

Owner Address : 

Contractor Name: 

HEARTLAND DELAWARE, INC 

2242 W GREAT NECK RD 

Scotty Sis ns 

Contractor Address: 340 Ed WriQht ln 

PIN#: 080015720591 Parcel: 012421000 

Subdivision: WH!I.LEBONE BEACHES REVISED 

Land Use: RESTAURANT 

Contractor Phone: 757-660-7380 

Newport News, NC 23606 

Description; Replace faces in J/F pylon SVOT replace DIF pylon sign 158 2 sets 14" Taco Bell chnlltrs, 1 3' Swing 
Bell logo, 1 set 30 

Con$tnu;tion Value: $16000 Classification of Work: COMMERCIAL SIGN 

BUILDING INFORMATION 

Permit# 
SG202000792 

Permit o .. eription 
BUILDING SIGN PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Total Fees Paid/Due 
$75.00 

Pannlt# 
ZS2020007d1 

Penn It Description Total Fees Paid/Duo 
ZONING- COMMERCIAL SIGN $75.00 

Conditions of Approval: 

Approved By: Approved Oate; 
CT 0311712020 

Approved By: Approved Date: 
t<:o/!1 03/17/2020 

Electrical Permit required; Must comply wittl ell conditbns of Electrical Permit 
BullcUng Permit required; Must comply with all conditions of Building Permit 
Zoning Is approved for the loiiO\Nlng wall srgns, not to exceed 20% of the wall area of the wall upon which the sign 
Is lccated. 
West Elevation- allowed slgnage approx. 180 sf. Proposed 130 sf. 
East Elevation -allowed 148 sf. Proposed 106 sf. 
Front Bevation - allowed 94 sf. Proposed 85 sf. 

Proposed wall signage Is compliant as presented, any change or deviation will require additional review and 
approval. Note: No windoW signage was requested. 
Zoning approved for new freestanding sign adjacent to US 158, maximum sign area shall not exceed 64 square 
feet, maximum siQn height shall not exceed 20ft. from grade. 
Proposed signage maximizes both area and height. Sufficient Information to delerml:l& compliant area win be 
requi'ed, height certlflcatlon will be required prior to final zoning approval. 
ZOning approve tore-face the existing freestanding adjacent to S. Virginia Dare Trail, approximately 44 sf in area 
and 12ft. in height. No supplemental information needed for this signage. 
Any deviation from the requested slgnage will require additional review and approval. 

Final Zoning Inspection required prior to issuar,ce of Final Zoning Approval and Certificate of Compliance. 

Additional Conditions; 
CA:..L FOR ALL REQUIRED INSPECTONS; An new wor1< to meet current code; FINAL INSPECTION REQUIRED ?RIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All wor1< shaU conform to all applicable North Carolina State i3uilding codes and O:dinances of the Town or Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a p&nnlt expires 6 months after the date of l«uanca if the work authorized by 
the permit has not been commenced. If, after commencement, th& work Is discontinued for a period of 12 months 
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TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Commercial Project Approval 
Application# 202000394 

Property Addr&sS: 5401 SOUTH CROAT AN HWY PIN#: 080118227049 Parcel: 026404000 

Lot/Block/Sec: LOT: BLK: SEC: Subdivision: SUBDIVISION - NONE 

Zoning: VILLAGE INSTITUTIONAL Land Use: MUNICIPAL FACILITY 

Flood Zone: AE 

Owner Name: 

Owner Address : 

Contractor Name: 

TOWN OF NAGS HEAD 

POBOX99 

F.C.I. TOWERS INC. 

NAGS HEAD. NC 27959 

Contractor Phone: 757-490-2535 

Contractor Address: 2528 HORSE PASTURE RD VIRGINIA BEACH, VA 23453 

Description: Add antennas to existing telecommunications tower w/base sta Uon ground equipment and generator 

Construction Value: $20110 Classification of Work: COMMERCIAL REMODEL 

BUILDING INFORMATION 

Permit# 
CA202000876 

Permit Description 
COMM ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: Approved Date: 
$220.00 ss 03/23/2020 

Pull electrical permit if needed. Elevate new equipment to 10 foot RFE. Provide special inspection to finalize job 

ZONING INFORMATION 

Permit# 
ZN202000874 

Permit Description 
ZONING PERMIT - COMM 

Conditions of Approval: 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 KW 03/23/2020 

Zoning is approved for the addition of antennas and approximately 300 square foot of coverage for ground 
equipment and generator. 
Telecommunication tower Is located within R-3 Zoning District, allowable coverages shall not exceed 33%. Based 
upon survey dated 3/15/05 existing coverage Is approximately 29.9% therefore the addlllon of 300 sf. Is 
compliant. 
Arly deviation from approved plans requires additional revlew and approval. 
Final Zoning Inspection required prior to Issuance of Certlncate of Compliance. 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS: All new work to meet current code: FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to ell applicable North Carolina State Building codes and Ordinances of the Town of Nags Head and 
shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after tho date of issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place} the permit Immediately expires. No work authorlii:ed by a permit that haB 

· expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the issuance of a floodplain development ponnlt approval Is contingent upon 
the above Information being correct and that tho plans and supporting data have been or shall be provided as 
required, Including but not llmHed to a proposed elevation certificate and or V..Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

o e· ~di ions (See above) 

_( } - .--- (') 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441 -7018 Fax (252) 441-4290 

Commercial Project Approval 
Application # 202000473 

Property AddrMS: 5401 SOUTH CROAT AN HWf PIN#: 080118227049 P~rcel: 026404000 

Lot/Block/Sec: LOT: BLK: SEC: Subdlvl51on: SUBDIVISION· NONE 

Zoning: VILlAGE INSTITUTIONAL Land Use: MUNICIPAL FACILJlY 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Aood Elevation: 10 

Map Panel No: 0801 Map Panel Date: 09/2012006 Suffix: J Datum Used: NAVD 1988 

Owner Name: TOWN OF NAGS HEAD 

Owner Address: P 0 BOX 99 NAGS HEAD, NC 27959 

Contractor Name: PROPERTY OWNER COntlllctor Phone: 

Contractor Address: See Above 000, 00 00000 

Description: Filling in old garage door at Wellneas Center with 4" solid CMU's Town of Nags Head Wellness Center 

Construction Value: $450 Cli!Miftcatlon ofWorlc COMMERCIAL REMODEL 

BUILDING INFORMATION 

Permit D•crlptlon Total Fees Paid/Due Approved By: Approved Date: Permit# 
CA202000935 COMM ADD-REM-REP-ACC $0.00 ss 03126/2020 

Conditions of Approval: 

FLOOD INFORMATION 

Permltf# 
FL202000934 

Ptnnlt Oeacrlptlon 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Pald/Dut Approved By: Approved Date: 
$0.00 ss 03/26/2020 

CALL FOR ALl REQUIRED INSPECTIONS; All new wort< to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPUANCE 

PLEASE NOTE: 

All worl< shall conform to all applicable North Carolina State Building cOdeS and Ordinances of the Town of Nags Head 
and shall be tha responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 8 months after the date of issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the wol1< Is discontinued for a period of 12 months 
(no Inspections have taken plate) the pennft Immediately explrH. No wortc authorized by a permit that has 
expired may be performed until a new permit haa been Issued. 

I, the undersigned, underatand that the Issuance of a floodplain development permit approval Ia contingent upon 
the above lnfonnatlon being corr.ct and that the plana and eupportlng data have been or shall be provided as 
required, Including but not limited to a propoaed elevation certificate and or V.Zone certificate. Note: all elevetlon 
certificate• muat be elgned by a profesllonalenglneer or registered land aurveyor. 

DECISION: Approved with Conditions (See above) 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441 -4290 

Residential Project Approval 
Application# 202000174 

Property Address: 6307 SOUTH OLD OREGON INLET RD PIN #: 080020902062 Parcel: 006993000 

LotlBiock/Sec: LOT:61 BLK: 4 SEC: SubdMslon: BODIE ISLAND BEACH 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0709 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: POMPANOLLC 

OWner Address: 43345 ST ANDREWS ST 

Contractor Name: H & W SERVICES GROUP, LLC Contractor Phone: 252-423-0744 

Contractor Address: 1053 MARTINS POINT RD 

Description: Construct new pool cabana 1 O'x15' 161 ', remove 499 sq It of turfstone for coverage 

Construction Value: $28500 Clas811lcation of Work: RESIDENTIAL ACC STRUCTURE 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000554 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total .Fees Paid/Due Approved By: 
$220.00 ss 

Approved Date: 
03/0212020 

Address #s on home if none are present Call for material check. V zone cert required. Final flood elevation 
certificate required. Lowest horizontal structural member shall be at 12 foot RFE. 18 inch free of obstruction 
required at lowest horizontal structural member. Subs shall pull permits prior to starting work. Call for trench 
irnspections. Call for all required inspections 

FLOOD INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
FL202000553 FLOOD PERMIT so.oo ss 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description Total Fees PaldiDue Approved By: 
ZN202000552 ZONING PERMIT- RES 0~0 MK 

Conditions of Approval: 
pool cabana shall meet all setbacks and comply wtth CAMA Minor Permit 
Offset of driveway to comply with rot coverage requirements 
as- built survey required 
Final zoning and CAMA inspection required - stabilize if land has been disturbed 252-449-6045 

Additional Conditions: 

Approved Date: 
03/02/2020 

Approved Date: 
03/02/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441 -7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000175 

Property Address: 8305 SOUTH OLD OREGON INLET RD PIN #: 080020902046 Parcel: 006993001 

Lot/Block/Sec: LOT: 60 BLK: 4 SEC: Subdivision: BODIE ISLAND BEACH 

Zoning: MEDIUM DENSITY RES DISTRICT Land USe: SINGLE FAMILY DWELUNG, LARGE 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0709 Map Panel Date: 0912012006 Suffix: J Datum Used: NAVD 1988 

Owner Name: COBIA OBX LLC 

Owner Address: 43345 ST ANDREWS ST 

Contractor Name: H & W SERVICES GROUP, LLC Contractor Phone: 252-423-0744 

Contractor Addntss: 1053 MARTINS POINT RD 

Description: Construct 10'x15' pool cabana 161', remove 636 sq ft of turfstone for lot coverage 

Construction Villue: $28500 Classification of Work: RESIDENTIAL ACC STRUCTURE 

BUILDING INFORMATION 

Pennlt # Pennlt Description 
RE202000557 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees PaldfDue 
$220.00 

Approved By: 
ss 

Approved Date: 
03/0212020 

Address #s on home if none are present Call for material check. V zone cert requ ired. Final flood elevation 
certificate required . Lowest structural member shall be at 12 foot RFE. 18 inch free of obstruction required at 
lowest horizontal structural member. Subs shall pull permits prior to starting work. Call for trench inspections. Call 
for all required inspections 

FLOOD INFORMATION 

Penn It# Permit Description Total 'Fees PaldfDue Approved By: 
FL202000556 FLOOD PERMIT $0.00 ss 

Conditions of Approval: 

ZONING INFORMATION 

Pennlt # Penn it Description Total Fees PaldfDue Approved By: 
ZN202000555 ZONING PERMIT - RES 0.00 MK 

Conditions of Approval: 
pool cabana shall meet setbacks and comply with CAMA Minor Permit 
Offset In turfstone to accommodate lot coverage compliance 
As-built survey required 
Final CAMA & Zoning Required stabilize if land has been disturbed 252-449~045 

Additional Conditions: 

Approved Date: 
03/0212020 

Approved Date: 
03/0212020 

CALL FOR ALL REQUIRED INSPECTIONS; All new worK to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a pennlt expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately expires. No work authorized by a pennlt that has 
expired may be perfonned until a new penn it has been issued. 

(ZONING) RIGHT OF APPEAL 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 

Phone (252) 441 -7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000288 

Property Address: 4913 EAST ENGAGEMENT HILL LOOP PIN#: 080113145358 Parcel: 027839040 

Lot/Block/Sec: LOT: 24 BLK: SEC: Subdivision: SEVEN SISTERS 

Zoning: VILLAGE DET RES SF 2 Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0801 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address : 

Contractor Name: 

SPAIN, NORMA B TIEE 

5024 RIVERFRONT DR 

Coastal Roofing and Siding, Inc. 

Contractor Address: 8181 CARATOKE HWY UNIT A 

SUFFOLK, VA 23434 

Contractor Phone: 252-256-1814 

POVVELLS POINT, NC 27966 

Description: Remove & replace Waldun Fire treated class b roofing system 

Construction Value: $29705 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Pennlt# 
RE202000576 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$220.00 

Approved By: Approved Date; 
ss 03/0312020 

Address #s on home if none are present Call for material check. Call for final inspection 

FLOOD INFORMATION 

Pennlt# 
FL202000575 

Penn it Description 
FLOOD PERMIT 

Conditions of Approval; 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/0312020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance If the work authorized by 
the pennit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new pennlt has been issued. 

I, the undersigned, understand that the issuance of a noodplaln development permit approval Is contingent upon 
the above lnfonnation being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a proft!ssional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

R~ <> Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 201901067 

Property Address: 213 'NEST BAYS EDGE PIN#: 080GJ6375735 Parcel: 024961017 

Lot/Block/Sec: LOT: ~ 7 BLK: SEC: Subdivision; BAYMEADOWPARCELA 

Zoning: VILLAGE CET RES SF 1 Land Use: SINGLE FAMt:. Y DWELLING 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0800 Map Pane! Date: 09/20/2006 SuffiX: J Datum Used: NAVD 1988 

Owner Name: 

owner Address: 

Contractor Name: 

!-'.AROY TIC, CINDI J. 

14152 DRAYTON RD 

:=rasca Custom Homes, LLC 

Contractor Address: 2401 Cclington Rd 

Contractor Phone: 252-480-05115 

Klil Devu Hilla, NC 27948 . 

Description: Ramovlng previous siding system. installing new LP Sma:t sldlr.g pre-pal;,tad 

Construction Value: $61180 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit Description Total Fees Paid/Due Approved By: Approved Date: Permit# 
RE20200G582 RES .1\00-REM-REP-ACC $340.00 ss 03/03/2020 

Conditions of Approval: 
Prcvide address #s on home lf none are present install siding per evaluat:on report. Permitted and Uce:1sed 
elecirician sha:£ cor. tend with electrical issl.:es as they arise. CaU for final inspoction 

FLOOD INFORMATION 

Permit# 
FL202000581 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid!Oue Approved 13y: Approved Date: 
$0.00 SS C3/03/202G 

CALL FOR ALL REQUIRED INSPECTIONS; A! I nevv work to meet current code; FINAL INSPECTION REQUiRED PRIOR 
TO ISSUANCE OF CER71FICATJON OF COMPLIANCE 

PLEASE NOTE: 
All work shail confor:n to all apr;Dcable North carolina state Bu:!dlng codes and Ordinances :>f the Tcwn of Nags Head 
and shall be the responsiblllty of the t:ndersigned applicant 
ln accordance with GS160A418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval Is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certifiCate and or V-Zo.ne certificate. Note: all elevation 
certificates must be s~ned by a professional engineer or reg l$!ered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party · Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 4414290 

Residential Project Approval 
Application # 202000235 

Property AddreH: 6116 EAST BAYMEADOW DR PIN#: 080006464626 Parcel: 031008000 

Lot/Block/Sec: LOT: 50 BLK: SEC: Subdivision: SEASIDE SOUTH SEC 2 

Zoning: VILLAGE DET SF 3 Land Use: SINGLE FAMILY D'vVELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0800 Map Panel Date: 0912012006 SuffiX: J Datum Used: NAVD 1988 

owner Name: OWENS, LOUISE B- ALBERTI, DENISE OWENS 

OWner Address: 6481 BRIDLE WAY NORFOLK, VA 23518 

Contractor Name: Caribbean Pool and Spa of the Outer Bank COntractor Phone: 2s2-201-1n3 

Contractor Address: 3017 Martins Point Rd Klt1y Hawk, NC 27949 

Description: Install inground 12x25 pool w/concrete deck & required fence & electrical, add door West side of house 
500 sq ft 

Construction Value: $38085 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000590 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Classification of Work: RESIDENTIAL ACC STRUCTURE 

Total Fees Paid/Due Approved By: 
$0.00 ss 

Approved Date: 
03/04/2020 

Address#$ on home If none are present. Pool barrier shall meet Appendix V. Call for ali bonding inspections. Pull 
electrical permlt Elevate equipment at or above the 10 foot RFE. Call for final Inspection 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000586 FLOOD PERMIT 

Conditions of Approval: 

Permit# Permit Description 
SP202000585 SWIMMING POOL 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000584 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: Approved Date: 
03/0412020 $0.00 ss 

Total Fees Paid/Due Approved By: Approved Date: 
03/04/2020 $250.00 ss . 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
MK 03/0412020 

Silt fencing required to be installed around land disturbance and maintained throughout project until It is stabilized 
Pool fence shall not exceed 6ft in height, construction side of the fence shall face inward 
As-built survey required 
Stabilization and Final zoning required 252-449~045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carol ina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000237 

Property Address: 4613 SOUTH POMPANO CT PIN#: 080109055474 Parcel: 006408000 

Lot/Block/Sec: LOT: 15 BLK: SEC: C Subdivision: OLD NAGS HEAD COVE SEC C 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0801 

Owner Name: 

Owner Address: 

Map Panel Date: 0912012006 

HINDMARSH, HARRY B. 

2414 HEUTTE DR 

Suffix: J 

NORFOLK, VA 23516 

Contractor Name: JOSEPH V. ALBANESE DBA ALBANESE CONSTRUC 
252-202-1 618 

Contractor Address: 1811 SEA SWEPT RD 

Description: New concrete pad 16x30, new deck & stairs 4x1 0 and fence 

Datum Used: NAVD 1988 

Contractor Phone: 

Construction Value: $15000 Classification of Work: RESIDENTIAL REMODEL 

BUILDING INFORMATION 

Pennlt # Pennlt Description 
RE202000595 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$190.00 ss 

Approved Date: 
03/04/2020 

Address #s on home ij none are present. Call for piling inspection. Review deck handout we have provided. If 
deck Is entirely new than a GFCI WR type receptacle will be required Call for final Inspection 

FLOOD INFORMATION 

Permit# Pennlt Description 
FL202000594 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Pennlt # Permit Description 
ZN202000593 ZONING PERMIT - RES 

Conditions of Approval: 
New concrete 480 sqft 

Total Fees Paid/Due 
$0.00 

Approved By: 
ss 

Total Fees Paid/Due Approved By: 
0.00 MK 

Fence shall not exceed 6ft in height, construction side of the fence shall face Inward 
must maintain setbacks 
call for final zoning 252-449-6045 

Additional Conditions: 

Approved Date: 
03/04/2020 

Approved Date: 
03/04/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a penn it expires 6 months after the date of Issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 

Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000283 

Property Address: 4206 \"'EST SOUTHRIDGE RD PIN#: 989108875640 Parcel: 030350000 

Lot!Biock/Sec: LOT: 25 BLK: SEC: 1 Subdivision: SOUTHRIDGE SEC 1 

Zoning : MEDIUM DENSITY RES DISTRICT 
Zone: X 

Owner Name: 

Owner Address: 

Contractor Name: 

WATKINS, LORNA W. 

4206 W SOUTH RIDGE RD 

PROPERTY OWNER 

Contractor Address: See Above 

Land Use: SINGLE FAMILY DWELLING 

Contractor Phone: 

Flood 

Description: Replace surface boards, ralls & stairs on existing decks, re -move upper level deck & replace access coor 
with window 

Construction Value: $5000 

BUILDING INFORMATION 

Pennlt # Penn it Description 
RE202000596 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Classification of Work: RESIDENTIAL REMODEL 

Total Fees Paid/Due Approved By: 
$130.00 ss 

Approved Date: 
03/04/2020 

Address #s on home if none are present Review deck condition handout we have provided. Remove all unsafe 
conditions. Call for final inspection. 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new wor1< to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All wor1< shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the penn it has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place} the pennit Immediately expires. No work authorized by a penn It that has 
expired may be performed until a new permit has been issued. 

DECISION: Approved with Conditions (See above) 

Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000187 

Property Address: 301 EAST EIGHTH ST PIN#: 989313139303 Parcel: 005574024 

Lot/Block/Sec: LOT: 24 BLK: 5 SEC: 4Subdlvision: NAGS HEAD SHORES AMENDED SEC 4 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DVVELLING 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 11 

Map Panel No: 9893 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

OWner Name: 

owner Address: 

HAGER, FAYE I 

1002 CHRISTIE RD RICHMOND, VA 23226 

Contractor Name: THOMAS 8 WHITE DBA ISLAND LANDSCAPES NO 
252-455-5111 

Contractor Address: P 0 BOX 224 

Contractor Phone: 

Description: Remove deck bench & replace with handrail, remove handraU and add steps on SW mid-level deck 

Construction Value: $2500 Classification of Work: RESIDENTIAL REMODEL 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000600 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
5100.00 ss 

Approved Date: 
03/05/2020 

Stairs and rail assemblies shall meet todays code. Review stair handout we have provided. Call for final 
inspection. 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000599 FLOOD PERMIT 

Conditions of Approval: 

ZONING iNFORMATION 

Permit# Permit Description 
ZN202000598 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$0.00 ss 

Total Fees Paid/Due 
0.00 

Approved By: 
MK 

Stairs to be relocated on south side of house -see site plan 
Must maintain a 9ft side setback from the road (west side) and a 27ft rear setback( south side) 
Call for final zoning 252-449-6045 

Additional Conditions: 

Approved Date: 
03/05/2020 

Approved Date: 
03/05/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires S months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

(ZONING) RIGHT OF APPEAL 
Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the 
Nags Head Board of Adjustment within thirty (30) days·of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty (30) day period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000255 

Property Address: 6505 SOUTH VA DARE TRL PIN#: 080007575560 Parcel: 031102000 

Lot/Block/Sec: LOT:13 BLK: A SEC: Subdivision: PEBBLE BEACH SHORES 

Zoning: COMMERCIAURESIDENTIAL DISTRIC Land Use: SINGLE FAMILY D\NELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0800 Map Panel Date: 09120i2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

Contractor Name: 

HIGGINS, TODD G- HIGGINS, KAREN L 

8302 GENTLE BROOK CT 

WES LIVERMAN DBA K.J.CL 

Contractor Address: P 0 BOX 875 

Description: Repair & refigure ocean access walkover 

LAUREL, MD 20723 

Contractor Phone: 252-573-0452 

Construction Value: $6250 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000604 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$160.00 ss 

Approved Date: 
03i05/2020 

Address #son heme and end ohvalkway. Review beach walkway handout we have provided. Review comments 
on plan. Call for material check. Call for final inspection 

FLOOD INFORMATION 

Permit# Permit Description Totai .Fees Paid/Due Approved By: 
FL202000603 FLOOD PERMIT $0.00 ss 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
ZN202000602 ZONING PERMIT- RES 0.00 MK 

Conditions of Approval: 
Additional lot coverage- final zoning required 252-449-6045 

Additional Conditions: 

Approved Date: 
03/0512020 

Approved Date: 
03/05/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
{no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

{ZONING) RIGHT OF APPEAL 
Pursuant to Section 48-594(b}(1} of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the 
Nags Head Board of Adjustment within thirty {30} days of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty (30) day-period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441 -7016 Fax (252) 441 -4290 

Residential Project Approval 
Application # 202000244 

Property Address: 5611 SOUTH SANDBAR DR PIN#: 080118313150 Parcel: 000380139 

Lot/Block/Sec: LOT: 37 BLK: SEC: Subdivision: DOLPHIN RUN 

Zoning: VILLAGE DET RES SF 2 Land Use: 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0801 Map Panel Date: 0Sf20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: KRAUT, SCOTT LAifvRENCE - KRAUT, SALLY YON 

owner Address : 107 ABRAMS POINTE BLVD WINCHESTER, VA22602 

Contractor Name: ZACHARY MICKEY DBA OUTER BANKS CONSTRUCT Contractor Phone: 
252-619-4077 

Contractor Address: 106 WATERVIEW DR GRANDY, NC 27939 

Description: Dec!<; remodel removal of E facing stairs, new rails & decldng on 2nd lvl, 3rd !vi deck going to 2' canter 
lever 

Construction Value: $1 0500 Classification ofWoril:: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000606 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$190.00 

Approved By: Approved Date: 
ss 03/05/2020 

Address #son horne If none are present Tie down cantilever at girder. Back span connector required at deck 
band. 2 - 3/8 through bolts per guard post connection. 4 x 4 shall not be notched. Existing girders shall not be 
over spanned. Review deck condition handout we have provided. Gall for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000605 

Permit Desert ptlon 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/05!2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
Al l work shall conform to all applicable North Carol ina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the woril: authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V..Zone certHicate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

~ ~ ')- _2 0 ~CJ 
Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000234 

Property Address: 8915 SOUTH OLD OREGON INLET RD PIN#: 071913241168 Parcel: 007167000 

Lot/Block/Sec: LOT: 9 BLK: ~4 SEC: 4Subdtvlslon: HOLLYWOOD BEACH SEC4 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DVVELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 19a8 

Owner Name: MACDONALD, WALTER T- MACDONALD, SUSAN A 

Owner Address: 42 SOUTH ST PLYMOUTH, CT 06782 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: See Above 000, 00 00000 

Description: Repair 2 decks wltrex or similar materials, replace joists, 2x4 across btm of joists stairs 3rd deck to mid 2 
patio door 

Construction Value: $20200 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit Description Approved By: Approved Date: Permit# 
RE202000610 RES ADD-REM-REP-ACC 

Total Fees Paid/Due 
5220.00 ss 03/05/2020 

Conditions of Approval: 
Address #Son home if none are present Review deck condition handout we have provided. Cali if you have any 
questions, 252 449 2005 

FLOOD INFORMATION 

Permit# 
FL202000609 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
so.oo ss 03/05/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

Ail work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the u:1derslgned applicant 
In accordance wHh GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval Is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limHed to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

J I 60~~0 

Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441 -7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000309 

Property Address: 5330 WEST CAPTAINS WAY PIN#: 080117116110 Parcei:024961398 

Lot/Block/Sec: LOT: 19 BLK: SEC: Subdivision: CAPTAIN'S WATCH 

Zoning: VILLAGE ATTACHED SF 4 Land Use: Flood Zone: X 

Owner Name: TALBOTI, EVELYN T 

Owner Address: PO BOX 1653 NAGS HEAD, NC 27959 

Contractor Name: R. Schwartz Construction Contractor Phone: 

Contractor Address: PO Box 1166 Kill Devil Hills, NC 27948 

Description: Replace stair treads deckboards 4 slider doors & change 1 slider door to 2 windows & doggie door 

Construction Value: $40735 Classification of Work: RESIDENTIAL REMODEL 

BUILDING INFORMATION 

Penn it# Penn it Description 
RE202C00613 RES ADD-REM-REP-ACC 

Conditions of Approval: 
Review deck and window handout 

Additional Conditions: 

Total Fees Paid/Due Approved By: 
5280.00 ss 

Approved Date: 
03/05/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

Nl work shall conform to all applicable North Carol ina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance If the work authorized by 
the pennlt has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the penn It Immediately expires. No work authorized by a pennlt that has 
expired may be perfonned until a new pennit has been issued. 

DECISION: Approved with Conditions (See above) 

3-6-ZU 
Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000236 

Property Address: · 10102 SOUTH COLONY SOUTH DR PIN#: 071815640047 Parcel: 009050000 

Lot/BiockiSec: LOT: 119 BLK: SEC: Subdivision : OCEAN COLONY SOUTH 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation : 10.0 Regulatory Flood Elevation: 11 

Map Panel No: 0718 

owner Name: 

OWner Address: 

Contractor Name: 

Map Panel Date: 09120/2006 

CAVE CONSTRUCTION INC 

104 RIVERVIEW DR 

PROPERlY OWNER 

Contractor Address: See Above 

Suffix: J Datum Used: NAVD 1988 

Contractor Phone: 

Description: Addition 480 sq ft heated for sunroom, office, add master, new windows siding resurface decks steps rails 

Construction Value: $130000 

BUILDING INFORMATION 

Permit # Permit Description 
RE202000617 RES ADD-REM·REP-ACC 

Conditions of Approval: 

Classification of Work: RESIDENTIAL ADDITION 

Total Fees Paid/Due 
$520.00 

Approved By: 
ss 

Approved Date: 
03/05/2020 

Address #son home if none are present All flood non conformities must be removed and corrected. A final flood 
elevation certificate is required. Lets meet to discuss all flood requirements. All subs shall pull permits prior to 
staring work. Call for all required Inspection. Call with any questions. Steve 252 449 29005 

FLOOD INFORMATION 

Permit# Pennit Description 
FL202000616 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Pennlt Description 
ZN202000615 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
50.00 ss 

Total Fees Paid/Due 
0.00 

Approved By: 
MK 

Approved Date: 
03/05/2020 

Approved Date: 
03/05.12020 

Silt fence and construction entrance shall be instal led and maintained throughout the project until. the property Is 
stabilized . These soil erosion and sedimentation control measures are required to protect water ways, right of ways, and 
adjacent properties from soli, sediment, and debris intrusion. 
Must maintain setbacks 

As-built survey required 
parking compliant 
Stabilization once project Is complete 
Final zoning required 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall cor.form to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the pennit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 

Phone (252) 441 -7016 Fax (252) 441 -4290 

Residential Project Approval 
Application # 202000256 

Property Address: 692.3 SOUTH VA DARE TRL PIN#: 080011654771 Parcel: 006580002 

Lot/Block/Sec: LOT: 12 BLK: 4 SEC: Subdivision: Vv'HALEBONE BEACHES- COMP. MAP 

Zoning: COMMERCIALJRESIDENTJAL DISTRIC Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0800 Map Panel Date: 09/2012006 Suffix: J Datum Used: NAVD 1988 

OWner Name: HASELHORST, THOMAS J - HASELHORST, LINDA 

Owner Address: 12814 MONROE MANOR DR HERNDON, VA 20171 

Contractor Name: Osman, Daniel S. Contractor Phone: 252-202-4599 

Contractor Address: PO Box 7403 Kill Devil Hills, NC 27948 

Description: Repair deck boards pickets handrails stairs & replace w/new trex materials in same footprint 

Construction Value: 525000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000624 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$220.00 

Approved By: Approved Date: 
ss 03/05/2020 

Address #s on home if none are present. Install Trex decking per its evaluation report Remove all unsafe 
conditions. Call for final. 

FLOOD INFORMATION 

Permit# 
FL202000623 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/05/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQU IRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibil ity of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval Is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (Saa above) 

~~\ "'---::-. :--=-=--g_---::s-:--~ro-=-~ 2o 2-u 
Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 4414290 

Residential Project Approval 
Application # 202000212 

Property Address: 107 EAST MORNING VJEWPL PIN#: 989206393033 Parcel: 005744000 

Lot/Block/Sec: LOT: 18 BLK: B SEC: Subdivision: VISTA COLONY 

Zoning: HIGH DENSITY RES DISTRICT Land Use: VACANT 

Flood Zone: X 

Owner Name: 

Owner Address: 

Contractor Name: 

ZOHAR, MICHAEL- ZOHAR, OLGA 

5201 BIRCH LANE 

Godfrey Construction LLC 

Contractor Address: PO Box 694 Tr1 Kill Devil Hills, NC 27946 

Contractor Phone: 

Description: New single family dwelling on piling foundation, 3 bedrooms, 3 baths 

252-202-1469 

Construction Value: $192000 Classification of Work: NEW RESIDENTIAL 

BUILDING INFORMATION 

Permit# Permit Description Total Fees PaidiDue Approved By: 
BR202000631 8-RESJDENTlAL NEWCONST SFD $2271 .33 SS 

Conditions of Approval: 

Approved Date: 
03/06/2020 

Call for all required Inspections. All subs shall pull permits prior to starting work. Review zoning permit conditions. 
Call Steve with any questions 252 449 2005 

PUBLIC WORKS INFORMATION 

Permit# Penn it Description Total Fees Paid/Due Approved By: 
PW202000630 PW APPROVAL RES NEW/ADDITION $1462.31 RB 

Approved Date: 
03/06/2020 

Conditions of Approval: 
All driveways constructed within the Town of Nags Head must be sloped away from the street 1/4-inch per foot for 
the first six (6) feet off the edge of the street. Contractor MUST call for an inspection AFTER driveway is formed
up and PRIOR to pouring concrete or laying asphalt. 
36-4(f):max. driveway width is restricted to 26' w/a max. of 15R, min. driveway width is 12' 
See Public Worl<s Approval handout for detailed project information 
For Public Works related inspections please call the Public Works Department at 252-441-1 122. Please call 24 
hours In advance. CALL FOR PW FINAL INSPECTION. 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000629 ZONING PERMIT - RES 

Conditions of Approval : 

Total Fees Paid/Due 
$0.00 

Approved By: 
MK 

Approved Date: 
03/06/2020 

Silt fence and construction entrance shall be installed and maintained throughout the project until the property is 
stabilized. These soli erosion and sedimentation control measures are required to protect water ways, right of 
ways, and adjacent properties from soil, sediment, and debris intrusion. 
Post fill elevations after piling installation on foundation survey 
As- built survey required 
Must comply with stormwater management pian 
Stabilization required 
Final zoning Inspection requ ired 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; Ail new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All worK shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000280 

Property Address: 10025 EAST PELICAN ST PIN#: 071811653021 Parcel: 008940000 

Lot/Block/Sec: LOT: 4 BLK: SEC: Subdivision: PELICAN PARK - DB 225 PG 273 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 Map Panel Date: 0912012006 Suffix: J Datum Used: NAVD 1988 

Owner Name: CUSHEN, DAVID· CUSHEN, KRISTEN 

Owner Address: 2741 DEER BERRY CT LONGWOOD, FL 32778 

Contractor Name: Jeff Radford Contractor Phone: 252-207-291 0 

Contractor Address: 517 W Archdale St Kill Devil Hills, NC 27948 

Description: Reside & install new windows 

Construction Value: $20000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit D8$criptlon Total Fees Paid/Due Approved By: Approved Date: Permit# 
RE202000633 RES ADD-REM-REP-ACC $190.00 ss 03/06/2020 

Conditions of Approval: 
Address #s on home if none ae present. Review window and door handout we have provided. Call for final 
inspection 

FLOOD INFORMATION 

Permit# 
FL202000632 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Total Fees Paid/Due 
$0.00 

Additional Conditions: . 

Approved By: Approved Date: 
ss 03/06/2020 

CALL FOR ALL REQUIRED INSPECTIONS; N l new work to meet current eode; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: ali elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000274 

Property Address: 104 EAST SUN DANCER CT PIN#: 080006495021 Parcei:...030997000 

Lot/Block/Sec: LOT: 36 BLK: SEC: Subdivision: SEASIDE SOUTH 

Zoning: VILLAGE DET SF 3 Land Use: SINGLE FAMILY 0\IVELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

OWner Name: 

OWner Address : 

Contractor Name: 

YOUNG, JOHN V- YOUNG, CLAIRE 

7 WILLOWWOOD CT 

Lowe Custom Builders, LLC 

DOUGLASSVILLE, PA 19516 

Contractor Phone: 

Contractor Address: 4705 S Pamlico Way Nags Head, NC 27959 

Description: Replace pool fence 84' 1x8 shadow box 6' high 

252-202-6452 

construction Value: $5000 Classification of Work: RESIDENl1AL REPAIR 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000636 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$130.00 ss 

Approved Date: 
03106/2020 

Address #son home if none are present Pool barrier shall meet Appendix V of the 2018 NC RES CODE 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000635 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000634 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
SO.OO SS 

Total Fees PaldfDue Approved By: 
~00 MK 

Approved Date: 
03/06/2020 

Approved Date: 
03/06/2020 

Replace pool fence , max height 6ft in height, construction side of the fence shall face Inward, fence shall remain within 
property boundaries 
Call for final zoning 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 
Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the 
Nags Head Board of Adjustment within thirty {30) days of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty (30} day period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000216 · 

Property Address: 307 WEST SANDPIPER TER PJN #: 080113034985 Parcel: 006282000 

Lot/Block/Sec: LOT: 32 BLK: SEC: B Subdivision: OLD NAGS HEAD COVE SEC B 

Zoning: MEDIUM DENSITY RES DISTRICT · Land Use: SINGLE FAMILY DWELLING 

Flood Zone: X 

OWner Name: CREEF, JASON LEE 

OWner Address: 307 W SANDPIPER TERR 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: See Above 

Description: Build 12x20 shed, added concrete on side of hse & driveway Bulkhead next to diiveway, close in carport, 
add etec outlet 

Construction Value: $6000 Classification of Work: RESIDENTIAL ACC STRUCTURE 

BUILDING INFORMATION 

Permit # Permit Description 
RE202000649 RES ADD-REM-REP..A.CC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$160.00 ss 

Approved Date: 
03i 09/2020 

Address #son home if none are present Call for a site visit to discuss inspection procedures (Steve 252 449 
2005).518 inch type sheetrock required on new Garage ceiling and 112 Inch on wall adjacent to living space. 
Garage electrical shall comply with 2017 NEC.: Garage door shall comply with the minimum DP rating per 2018 
NC RES CODE. Garage cant open Into bedroom. Smokes and Co2 detectors to code throughout home. Provide 
shed drawing before starting construction. She_d needs tied down on all corners. Bull<head may need engineering. 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000048 ZONING PERMIT - RES 

Conditions of Approval: 

Total Fees Paid/Due 
$0.00. 

Must comply with approved stormwater plan 
all work has been completed 
lot coverage Is compliant see site plan 
call zoning for final inspection 252-449-6045 

Additional Conditions: 

Approved By: 
MK 

Approved Date: 
03/0912020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head and 
shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is dlscontin ued for a period of 12 months 
(no Inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new penn It has been Issued. 

(ZONING) RIGHT OF APPEAL 
Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the 
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty (30) day. period. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-(016 Fax (252) 441-4290 

Residential Project Approval 
Application# 201900293 

Property Address: 103 WEST MARSH COVE DR PIN#: 080006390611 Parcel: 024961049 

Lot!Block/Sec: LOT: 2 BLK: SEC: Subdivision: MARSH LINKS PARCEL D 

Zoning: VILLAGE DET SF 3 land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 

Map Panel No: Map Panel Date: Suffix: Datum Used: 

OWner Name: GRIFFIN, ROBERT G- GRIFFIN, STEPHANIE. C 

Owner Address: 305 CROWN POINT RD GREENVILLE, NC 27856 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: See Above 000, 00 00000 

Description: 'Nindows & doors, exterior stairs, decking & railings add new exterior pergola, paint exterior, repair siding 

Construction Value: $27500 Classification of Work: RESIDENTIAL REMODEL 

BUILDING INFORMATION 

Permit# 
RE202000653 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

FLOOD INFORMATION 

Permit# 
FL201900672 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
. $0.00 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03i09/2020 

Approved By: Approved Date: 
ss :>410312019 

CALL FOR ALL REQUIRED INSPECTIONS; All new work t:J meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall conform to all applicable North Carolina State Building codes and Ordinances of t"le Town of Nags Head 
and shall be the responsibJ:!ty of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and orV-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions {See above} 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000279 

Property Address: 341 WEST NAGS WAY CT PIN#: 989210350544 Parcel: 005962000 

LoUBiock/Sec: LOT: 56 BLK: SEC: Subdivision: KITTY DUNES ESTATES 

Zoning: SPECIAL PLANNED DEV DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: X 

Owner Name: 

Owner Address: 

Contractor Name: 

HARRISON, REBECCA BARTEL 

341 NAGSWAYCT 

PROPERTY OWNER 

Contractor Address: See N>ove 

NAGS HEAD, NC 27959 

Contractor Phone: 

Description: Kitchen addition with exterior finished dimension of 12'x15'8 

Construction Value: $26000 Classfflcatlon of Work: RESIDENTIAL ADDITION 

BUILDING INFORMATION 

Permit # Permit Description 
RE202000658 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Totai 'Fees Paid/Due Approved By; 
$220.00 ss 

Approved Oat&: 
03/09/2020 

Address #s on home If none are present All subs shall pull permits prior to starting work. Smoke and Co2 
detectors to code throughout home. Call for all required inspections. Any questions please call Steve at 252 449 
2005 

ZONING INFORMA TlON 

Permit# Permit Description 
ZN202000657 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees PaidlDue Approved By: 
$0.00 MK 

Approved Date: 
03/0912020 

Any land·disturbance, slit fencing is required, as well as stabllization once project is compelte within 14 calendar 
days 
192 sqft of additional heated living and lot coverage 
As-built survey may be required - call zoning 
Final zoning Inspection required 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shail conform to ail applicable North Carolina State Building codes and Ordinances of the Town of Nags Head and 
shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires s· months after the date of Issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 
Pursua:Jt to Section 4B-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the 
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty (30) day period. 

I, the undersigned, understand that the issuance of a floodplain development permit approval Is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 



,---------------------- ----- -

TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000293 

Property Address: 8629 SOUTH OLD OREGON INLET RD PIN#: 071909161517 Parcel: 007996000 

Lot/Block/Sec: LOT: PT 3 & PT 4 BLK: SEC: Subdivision: REICHS BODIE ISLAND LOTS SEC 1 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY D'NELLING 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 13 

Map Panel No: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: LEWIS, THAD - LEWIS, ELEANOR GREEVER 

Owner Address: 1909 STUART AVE RICHMOND, VA23220 

Contractor Name: ALAN FOREHAND DBA FOREHAND CONSTRUCITON Contractor Phone: 
252-339-2078 

Contractor Address: 5790 CARATOKE HWY POPULAR BRANCH, NC 27965 

Description: Replace front deck & deck on South side 

Construction Value: $9800 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000666 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$160.00 

Approved By: Approved Date: 
ss 03/09/2020 

Cory met with contractor and he knows what he needs to do. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000665 

Permit Description 
FLOOD PERMIT 

Conditions of Approval; 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/09/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval Is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 

Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000291 

Property Address: 10210 SOUTH BODIE ISLE CT PIN#: 071815636582 Parcel : 007466000 

Lot/BiockJSec: LOT: 33 BLK: SEC: Subdivision: GOOSE WING 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: BARKER, JOHN 

Owner Address: 12119 COUNTRY MILLS CT 

Contractor Name: Hunter Homes, Inc. contractor Phone: 252-207-8861 

Contractor Addr8S$: 121 Craigy Ct Klll Devil Hills, NC 2794!1 

Description: Remove & replace wood siding on west side of house, replace soffit & fascia, replace wood deck rails & 
posts 

Construction Value: $27000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Pennlt# 
RE202000675 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$220.00 

Approved By: Approved Date: 
ss 03/11./2020 

Address #s on home If none are present Install siding per evaluation report Rails shall meet todays codes. 
Licensed electrician shall contend with wiring issues as they arise. Call for final Inspection 

FLOOD INFORMATION 

Penn it# 
FL202000674 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/11/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

AH work shall conform to all applicable North Carolina state Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a pennlt expire& 6 months after the date of issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the pennlt Immediately expires. No work authorized by a permit that has 
expired may be perfonned until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000307 

Property Address: 8731 SOUTH OLD OREGON INLET RD PIN#: 071909156332 Parcel: 008017001 

Lot!Biock/Sec: LOT: 13 BLK: 1 SEC: 5 SubdMslon: HOLLYWOOD BEACH SEC 5 AMENDED 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DVVELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0719 Map Panel Date: 0912012006 Suffix: J Datum Used: NAVD 1988 

Owner Name: BOTHWELL, JOHN R II - BOTHWELL, SUSAN K 

Owner Address: PO BOX 1833 NAGS HEAD, NC 27959 

Contractor Name: R. Schwartz Construction Contractor Phone: 

Contractor Address: PO Box 1186 Kill Devil Hills, NC 27948 

Description: Replace deck boards & handrails on the front of the house 

Construction Value: $14377 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000692 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 
Review deck repair handout we have provided 

FLOOD INFORMATION 

Permit# 
FL202000691 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
S190.00 SS 03/11/2020 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/11/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced.lf, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the lasuance of a floodplain development permit approval Is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above} 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone {252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000313 

Property Address: 8301 SOUTH OLD OREGON INLET RD PIN#: 08002090': 195 Parcel: 006990000 

LotfBiock/Sec: LOT: PT 58 BLK: 4 SEC: Subdivision: BODIE ISLAND BEACH 

Zoning: MEDIUM DENSITY RES DISTRiCT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0800 Map Panel Date: OS/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: ROUGHTON, MILDRED (MILLIE) HILL 

Owner Address: 139 YAUPON LN KITTY HAWK. NC 27949 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: Sae Above 000, 00 00000 

Description: Replace decking & handrails on Eas1 side 

Construction Value: $3500 Classification of Work: RESIDENTIAL REPAIR 

I'SUILDING INFORMATION 

Pennlt# 
RE202000705 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Pald/Due 
$130.00 

Review deck reP,alr handout we have provlded. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000704 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/i i/2020 

Approved By: Approved Date: 
SS C3/11i2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work tc meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carclina State Build!ng codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a pennit expires 6 months after the date of iss'uance if the work authorized by 
the pennit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new penn it has been issued. 

I, the undersigned, understand that the issuance of a floodplain development pennit approval is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

-;;:}-3 -~ 
· Date 

·~------------------- i 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 

Phone (252) 441 -7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000325 

Property Address: 3205 SOUTH MEMORIAL AVE PIN#: 989211564750 Parcel: 026803000 

Lot/Biock!Sec: LOT: 16 BLK: 1 SEC: 3Subdivlslon: NAGS HEAD SHORES AMENDED SEC 3 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 11 

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

OWner Name: SAUNDERS, GARY SCOTT- SAUDNERS, BETTY V 

OWner Address: 1460MPS DR WINCHESTER, VA 22601 

Conl:rllctor Name: Albemarle Contracting Services {ACS) Contractor Phone: 252-59&-2999 

Conl:rllctor Address: PO Box 1771 Nags Head, NC 27959 

Description: Replace south deck, girders, joists, decking, handrail & stairs rebuilding on &xisting pilings 

Construction Value: $6000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Pennit# 
RE202000703 

Pennit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 
Review deck handout we have provided 

FLOOD INFORMATION 

Pennit# 
FL202000702 

Penn It Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$160.00 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/1112020 

Approved By: Approved Date: 
ss 03/11 12020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a pennlt expires 6 months after the date of Issuance if the work authorized by 
the pennit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the pennit immediately expires. No work authorized by a permit that has 
expired may be perfonned until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development pennit approval is contingent upon 
the above lnfonnatlon being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

3 -/b-2-.0 
Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441~7016 Fax (252) 441-4290 

Residential Project Approval 
Appliaatfon # 202000339 

Property Address: 133 SOUTH WEST SHORE RD PIN tl: 070905093134 Parcel: 007880000 

LotiBloeklsec: LOT; 19 BLK: SEC: 1 Subdivision: POND ISLAND MARINA 

Zoning: LOW DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWElliNG 

Flood Zol\e: AE aaee 'Flood Elevatlo~ 10.0 Regulatory Flood Elevation: 11 

Map Panel No: 0709 Map Panel Data: 09/20/2006 Suff~X;J Datum Uaad: Navd 1988 

OWner Name: HARVEY, PHIUP SCOTr SR ·HARVEY. SUSAN 

OWner Address: 2814 S LOST COLONY DR NAGS HEAD, NC 27969 

Emanuelson & Dad, Inc ContraGtQr f>borle: 252·261·2212 

Contractor Addrua: 67Q.5 S Croatan Hwy Nags Head, NC 27959 

Description: Replace handrails on &Ide & back declt, ~lace decking on side & front covered porch, atepe & ralls in 
same footprint 

Construction Value: $3800 Chl .. lflcaUon of Wortt: RESIDENTIAL REPAIR 

BUILDING INFORMATlOH 

Permit Description Total Fee& PalcllDue Approved By: Approvod Dilltll: Pannftt 
RE202000723 RES ADD-REM-REP-ACC $130.00 ss 0311312020 

Conditions of Approval: 
Relltew deck condition handout we have provided 

FLOOD INFORMATION 

Pennltf 
F1.202000722 

Pennlt Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Tt)tal Fees Paid/Due Approved By: Approved Datil: 
$0.00 ss 03113/2020 

CALL FOR ALL REQUIRED INSPECTIONS; A1f new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERT1FICA110N OF COMPLIANCE 

PLEASE NOTE: 

All wort< &hall conform to all applicable Nortll CilroHna Slate Building codes and Ordlnance& of lhe I own of Ne.gs Head 
and shall be the responsibility of the undersigned appncant 
In accordance with OS180A-418, a permit eXplrea 6 months after tile date of Issuance if the work authorized by 
the permit has not been commence4. If, after commencement, the woltt Is diseontlnued for a period of 12 month$ 
(no lnapec::tioM have taken place) the pennlt lmmlldlat~ Oleplrae. No work autttortzad by a pennJt that has 
explred miJ' ba Pllrform•d umn a new permit ttaa been loued. 

I, the undersigned, undemand that the 15suance of a noodplaln development permit approval is contingent upon 
the above Information bPing coiTllct and that the plans and supporting dati t.ave been or $ball be provided all 
required, Including but not limited to a proposed elevation certiflcato and or V.Zone certificate. Nota: all elevation 
certificates must be signed by a profii!IAionar engineer or raglsteNJd land &Urvllyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box.99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 4414290 

Residential Project Approval 
Application # 202000360 

Property Address: 112 WEST BAYVVINDS PIN#: 08DOOC470868 Parcel: 02495~007 

Lot/Block/Sec: :.o"T: 7 BLK: SEC: Subdivision: BAYMEADOWPARCELA 

Zoning: VILLAGE DET RES SF 1 Land Use: SI:-JGLE FAMILY DWELLING 

Flood Zone: />2 

Map Panel No: 

Owner Name: 

Owner Address: 

Contractor Name: 

Base Flood Elevation: 9.0 

Map Panel Date: 

JONES, BONNIE F 

112 BA YWlNDS 24 

Frasca Custom Homes, LLC 

Contractor Address: 2~01 Collngton Rc 

Regulatory Flood Elevatlon: 

SuffiX: Datum Used: 

NAGS HEAD, NC 27959 

Contractor Phone: 252-4800515 

Kill Devil Hills, NC 27€48 

Description: Remo·~ellnstall waldun Fire Treated Class B 314 x 24" treatee cedar shake roofl1g system, valley ccpper 
ss fas'::a:Jers hlp & 

Construction Value: $31900 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000732 

Permit Description 
RES ADD-RE\11-REP-ACC 

Conditions of Approval: 
Call for material cheol<. Call tor final ins paction 

FL.OOD INFORMATION 

Permit# 
F:.202000731 

Permit DesCJiption 
FLOOD PERM:T 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
5250.00 ss 03/13/2020 

Total Fees l>aid/Due Approved By: Approved Date: 
$0.0C SS 03/13/202·3 

CALL FOR ALL REQt:IRED INSPECTIONS; All new worl< to meet current co:le; FINAL INS?ECilON REQUIR::D PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLlANCE 

PLEASE NOTE: 
All worl< shall cor.to:m to all ap:;>licable No1h Carolfna state Building :::odes and Ordinances of the Town of Nags Head 
and sha:i be the respcnslb!Uty of the undersigned appllcant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit ha.5 not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the penn it immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, undersl:2nd that the issuance of a floodplain development pennlt approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not Jlmited to a proposed elevation certificate and orV-Zone certificate. Note; all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party 
3,t:olw 

ate' 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000361 

Property Address: 5107 SOUTH VA DARE TR.L PIN f!;; 0801 14237097 Parcel: 000380027 

Lot/BloclcJSec: LOT: 1DA BLK: SEC: Subdivision: DUNERIDGE ESTATES 

Zoning: V!LLAG:: ATTACHED SF 5 Land Use: SINGLE FAMILY DWELL:NG, LARGE 

Flood Zone: v= Base Flood Elevation: 1 ~ . 0 RegulatoJY Flood Elevation: 12 

Map Panel No: 0801 Map Panel Date: 09/2012006 Suffix: J Datum Used: NA\/D 1988 

Owner Name: 

Owner Address: 

Contractor Name: 

MITCHEll, MARY ELLEN 

8055 FAIRFAX RD 

Frasca Custom H:llnes, LLC 

Contractor Address: 2401 Colington Rd 

ALEXANDRIA, VA 22308 

Contractor Phone: 252-4800515 

Kill Devli Hills, NC 27948 

Description: Removellns:an Waldun :=1re treated Class B b:ue lab~l314" x 24" treated cedar shake roofing valley 
copper, ss fasteners 

Construction Value: $44350 Classifk;ation ofWortc: RESIDENTIAL RE?AIR 

BUILDING INFORMATION 

Permit# 
RE202000734 

Permit Description 
RES ADD-RE!.JI-REP-ACC 

Conditions of Approval: 
Call ~oc materia: check. Call for final Inspection 

FLOOD INFORMATION 

Permit# 
FL202000733 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Pald/Pue Approved By: Approved Date: 
$280.00 ss 03!13/2020 

Total Fees PaldJDue Approved By: Approved Date: 
$0.00 ss 03/13/2020 

CALL FOR ALL R'EQUlRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall conform ~o all a;:Jpllcable North Carolina state Building codes and Ordinances of the Town of Nags Head 
anc shall be the responsibility citha undersigned appncant · 
In accordance With GS160A-418, a permit expires 6 months after the date of ls!suance If the work authorized by 
the permft has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No wor1t authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval Is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not llmlted to a proposed elevation certificate and orV-Zone certificate. Note: aU elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above} 

3/.W/.W 
Responsible Pa1y Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441·7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000363 

Property Address: 5622 SOUTH SANDBAR DR PIN#: 080118303832 Parcel: 000380122 

LoUB!ock/Sec: LOT: 20 BLK: SEC: Subdivision: DOLPHIN RUN 

Zoning: VILLAGE DET RES SF 2 land Use: SINGLE FAM!L Y DWELUNG 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panal No: 0801 Map Panel Date: 09!20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: DOELP, CHARLES E- DOELP, SUSAN L 

Owner Address: 8 GRENLOCH CT SEWELL, NJ 06080 

Contractor Name: Coastal Roofing and Siding, Inc. Contractor Ph.one: 252-256-1814 

Contractor Address: 8181 CARATOKE HVW UNIT A POWELLS POINT, NC 27966 

Description: Remove/replace cedar shake roof system with IBHS fortified 314" Waldon fire treated Class B label cedar 
shake roof 

Construction Value: $26236 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit fl 
RE202000736 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 
Call for male rial check. Call for final Inspection 

FLOOD lNFORMA TlON 

Permit# 
Fl202000735 · 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$220.00 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/13/2020 

Approved By: Approved Date: 
ss 03/13/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall conform to all applicable North Carolina Slate Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the worl< authoriz.ed by 
the permit has not been commenced. If, aftor commencement, the work is discontinued for a period of 12 months 
(no inspectfons have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a now permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development penn it approval is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered !and surveyor, 

DECISION: Approved with Conditions (See above) 

~ 3/17/2.02.0 
Responsible Party Data 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-42go 

Residential Project Approval 
Application # 202000362 

Property AddT&$8: 5101 SOUTH VA DARE TRL PIN#: OBC11423722G Parcel: 000380025 

Lot/Block/Sec: LOT: B BLK: SEC: Subdivision: DUNERIDGE ESTATES 

Zoning: VILLAGE ATIACHED SF 5 Land Use: SINGLE FAMILY DVVELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0801 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

OWner Name: WATERS, JACK V.: • KAMRAT..-{-WATERS, NANCY A 

Owner Address: 14 KASHMIR DR THORNTON, PA 19373 

Contractor Name: Frasca Custom Homes, U.C Contractor Phone: 252-4800515 

Contractor Address: 2401 Colington Rd Kill Davil Hills, NC 27948 

Description: Remcve/replace V\'aldun Fire teated Class B blue label3/4" x24" treated cedar e:1eke roofing system, 
valley copper ss fas 

Construction Value: $44350 Cla•ificatlon of Work: RES:DENTIA~ REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000738 

Permit Description 
RES ADD-REM-REP-.A.CC 

Conditions of Approval: 
Cal: for mate~ial check. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000737 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
$280.00 ss 03113/2020 

Total Fees Paid/Due 
so.oo 

Approved By: Approved Date: 
ss 03113/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All newwori<to meet current code; FINAL INSPECTiON REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall ccnform to Ell appll::able Nortr. Ca:-olina State Building oodes and Ordinances of the Town of Nags Head 
anci sha)( be the respo:-~sibl:ity of the undersigned applicant 
In accordance with GS1SOA-418, a permit expires 6 months after the date of Issuance ifthe work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the permH Immediately expires. No work authorlzed by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval rs contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
1'9quired, including but not llmlted to a proposed eleVlrtion certificate and or V-Zone certificate. Note: ali elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

~3/Z0/2..0 
ReSJ:0:1sfble Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000364 

Property Address: 4903 EAST KATIE CT PIN#: 080113147505 Parcel: 027839044 

Lot/Block/Sec: LOT: 28 BLK: SEC: Subdivision: SEVEN SISTERS 

Zoning: VILLAGE DET RES SF 2 Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: PJ5. Base Flood Elevation; 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0801 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

Contractor Name: 

IMBODEN, ERIC RENE - IMBODEN, SUZANNE RE 

P 0 BOX63 

Gallop Roofing & Remodeling, Inc. 

Contractor Address: PO Box 157 WANCHESE, NC 27981 

Description: Remove & replace cedar shake roof 

Contractor Phone: 

Construction Value: $28250 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

252-473-2888 

Permit# 
RE202000740 

Permit Description Total Fees Paid/Due Approved By: Approved Date: 
RES ADD-REM-REP-ACC 

Conditions of Approval: 
Call for material check. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000739 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

$220.00 ss 03/13i2020 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 ss 03/13i2020 

CALL FOR ALL REQUIRED INSPECTIONS; All nfN.I work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance If the work authorized by 
the permit has not been commenced. H, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

~[)do 
Responsible Party 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000341 

Property Address: 
009067000 

10435 SOUTH OLD OREGON INLET RD PIN#: 071820801822 Parcel: 

Lot/Block/Sec: LOT: 2 BLK: SEC: Subdivision: DR. JOHN CRAWFORD SID 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 

OWner Name: 

Owner Address: 

Map Panel Date: 09/20/2006 SufFIX: J 

BENNINGER, JAMES MICHAEL- BENNINGER, BA 

PO BOX 130 

Datum Used: NAVD19B8 

Contractor Name: Pain Construction Company Contractor Phone: 

Contractor Address: 407 Raceview ct Nags Head, NC 27959 

Description: W side of existing crossover construct a 4' w x 12'1 elevate extension w/steps to existing ground leva walk 

Construction Value: $3200 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit Description Total Fees Paid/Due Approved By: Approved Date: Permit# 
RE202000746 RES ADD-REM-REP-ACC $130.00 ss 03/16/2020 

Conditions of Approval: 
Review beach walk way condition handout we have provided. call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000745 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 ss 03/16/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall cbnform to all applicable North Carolina state Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced.lf, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, tht;~ undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the ;above Information being .correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V..Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

u~ · f2 .L Jj17jzo 
Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax {252) 441-42..90 

Residential Project Approval 
Applieation # 202000MO 

Pl'IJI*lY Address: 4721 SOlJTH PAMUCO WAY PIN 1: 080113043604 Parcel: 006175000 

Lot/Block/Sec: LOT: 48 Bl.l<! SEC: A SllbdMelon: OLO NAGS HEAD COVE SEC A 

Zoning: MEDIUM DENSITY RES OISTRirJT" L.and Uae: SINGLE FAMILY DWEWNG 

Flood. Zone: AE Base Flood Bevation: 9.0 Regu~ry Flood EleYation: 1{) 

Jhp Panel N~ 0801 

Owner Name: 

Owner Addl'lla: 

Map Panel Date: 09/2012006 

BROWN, DENISE 

110 LOIS L.N 

EMANUELSON & DAD, !NC. 

Contr8ct1or .Add,_.: PO BOX 448 

Description: Replace 2 house pftings & one deck plling 

SUfllx: J l>atum Used: NAVO 1968 

252·261-2212 

Construction Value: $a250 Clasalflcatlon of Work: RESIDENTIAL REPAIR 

BUILDINQ lNFCRIIATION 

Pennit:J PennH O..Crtption Total FtM Palci/Due Approved By: 
RE2.02000749 R:s AOO-REM-REP-ACC S130.00 SS 

Condltions of Approval: 
- Call for pmng inspectloo. CaD fol' finallnepedion 

FLOOD INFC>RIIATION 

P..-mltt Pennlt Doeertpllon 
Fl.202000748 FLOOD PERMIT 

CondiUons of Approval: 

ZONING lm"'RRIATION 

PNmit t Permit OKCription 
ZN202000747 ZONING PERMIT· RES 

COnditioos of Approval: 

Total ~ec PaldiDue Approved By: 
$0.00 ss 

Total~ PaidiDoe Approv.ci By: 
0.00 MK 

Replacing pVIngs shall remain within the ex\sllng footprint 
no additional lot coverage 
Call for final zonrng 252.-449-8045 

Additional Conditions: -

Approlled o.te: 
C3/t912020 

Approved o.te: 
03/16/2020 

Approvad Date: 
031': 6/2020 

CALL FOR All REQUIRED INSPECTIONS; AD reN wol1<. to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CER.ilFICATION OF COMPLIANCE 

PLEASE NOTE: 
All wor1<. shall conform to all applfcable North Carolina state Building codes and Ordinances of the Town of Nags Head 
and shall ~ lhe respor.sibillty ofthe undersigned aP>Jlicant 
In acc:ordancawttlt GStSGA--41S.apermlt mrp"ires 6 months after the eWe ofbswmce If the work autfloriled by 
ttte pennlt has nat been commenced. If, after commencamant, the work Is discontfnued for a period of 12 months 
(no bpectlona bave taken phloe) the penrdt immedllltely expires. Ho work iWtt1olfDd by a permit that has 
expired may ~ performed until a MW permit has been iSsued. 

(ZONING} RfGtrT OF APPEAL 
Purllll8llt to Section 48-5S4(b)(1) of the NaQs Heal Zoning Ordinance, you nave tbe right to appeal this decision lo the 
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and 
unappealable W not appealed dt.Ufng this thirty (30) drrf period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441 -7016 Fax (252) 4414290 

Residential Project Approval 
Application # 202000269 

Property Address: 4201 SOUTH THIRTEENTH ST PIN#: 989112765706 Parcel: 026836003 

Lot/Block/Sec: LOT: 3 BLK: SEC: Subdivision: NAGS HEAD HOTEL PROPERTY 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: VACANT 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 9891 Map Panel Date: 09/2012006 Suffix: J Datum Used: NAVD 1988 

OWner Name: 

OWner Address: 

Contractor Name: 

COSTULIS, JOHN A- COSTULIS, PHYLLIS 

11 FRANKLIN LANE 

Forrest Seal, LLC Contractor Phone: 

Contractor Address: PO Box 2333 Kitty Hawk, NC 27949 

252-599-2521 

Description: Construct new Sin~;le Family Dwelling, 4 bedrooms, 3.1 bathro ooms, on piling foundation 

Construction Value: $380000 Classification of Work: NEW RESIDENTIAL 

BUILDING INFORMATION 

Permit# Penn It Description Total -Fees Paid/Due Approved By: 
BR202000771 B-RESIDENTIAL NEW CONST SFD $3266.05 SS 

Conditions of Approval: 

Approved Date: 
03/17/2020 

Address #6 per TONH ordinance. Building under construction and final flood elev~tion certificate Is required. All 
material below the RFE of 10 feet shall be pressure treated. Flood vents to code In ground floor enclosures. All 
sub contractors shall obtain permits prior to starting work Call for all required Inspections. Review storm water 
and zoning permit conditions, 

FLOOD INFORMATION 

Permit# Permit Description Total Feee Paid/Due Approved By: 
FL202000770 FLOOD PERMIT $0.00 ss 

Conditions of Approval: 

PUBLIC WORKS INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
PW202000769 PWAPPROVAL RES NEW/ADDITION $1714.71 RB 

Conditions of Approval: 

Approved Data: 
03/17/2020 

Approved Date: 
03/17/2020 

All driveways constructed with in the Town of Nags Head must be sloped away from the street 1/4-inch per foot for 
the first six (6) feet off the edge of the street Contractor MUST call for an inspection AFTER driveway Is formed
up and PRIOR to pouring concrete or laying asphalt 
36-4(f):max. driveway width Is restricted to 26' w/a max. of 15R, min. driveway width is 12' 
36-4(f):max. driveway apron shall be a min. of 10' in length, 4" thick, 3,000 psi cone. and designed for access 
purposes only. The driveway apron shall be sloped a min. of 1/4" per foot from the eop to a point 6' offset from the 
eop, creating a valley section within the driveway, (2" min.drop) 
See Public Wor1<s Approval handout for detailed project Information 
For Public Works related Inspections please call the Public Works Department at 252-441 -1122. Please call24 
hours in advance. CALL FOR PW FINAL INSPECTION. 

ZONING INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: Approved Date: 
ZN202000768 ZONING PERMIT - RES $0.00 03/17/2020 

Conditions of Approval: 
Silt fence and construction entrance shall be installed and maintained throughout the project until the property is 
stabilized. These soli erosion and sedimentation control measures are required to protect water ways, right of 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000344 

Property Address: 5323 SOUTH VA DARE TRL PIN#: 08011832125402 Parcel: 000380011 

Lot/Bloclc/Sec: LOT: UNIT B, LOT 1 BLK: SEC: Subdivision: SEA POINTE 

Zoning: VILLAGE TOWNHOUSE Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Baee Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0801 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

Contractor Name: 

DORSEY, JEANNE- PALENTINO, JACKIE 

824 HIDDEN HARBOR CT 

Jay Perrin DBA Outer Banks Deck & Fence 

Contractor Ad draa&: PO Box 1734 Kill Devil Hills. NC 27948 

Description: Replace decking, ralls & stairs as Is no new pilings 

CHESAPEAKE, VA23322 

Contractor Phone: 

Construction Value: $8500 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

252 

Pennlt# 
RE2o2ooom 

PermH Description Total Fees Paid/Due Approved By: Approved Date: 
RES ADD-REM-REP-ACC 

Conditions of Approval: 
Review deck handout we have provided 

FLOOD INFORMATION 

Permit# 
FL202000776 

PennH Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

$160.00 KT 03/17/2020 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 KT 03117/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A418, a parmH expires 6 months after the date of issuance If the work authorized by 
the pennlt has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the pennlt Immediately expiras. No work authorized by a permH that has 
expired may be perfonned until a new pennlt has been Issued. 

I, the undenslgned, understand that the Issuance of a floodplain development pennit approval is contingent upon 
the above lnfonnatlon being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: ali elevation 
certificates must be signed by a professional engineer or registered land suJVeyor. 

DECISION: Approved with Conditions See above) 

-~ 

. --
~~~ -~~ .. ,., " . ~ .. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000350 

Property Address: 448 WEST VILLA DUNES DR PIN#: 989214331312 Parcel: 010240000 

Lot/Block/Sec: LOT: 1 BLK: SEC: Subdivision: RALPH BUXTON ET ALS 

Zoning: SPECIAL ENVIRONMENTAL DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 8.0 Regulatory Flood Elevation: 9 

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name; 

Owner Address: 

Contractor Name: 

BUXTON, RALPH- BUXTON, DONNAS 

448 WVILLA DUNES DR 

NORTHEASTERN MARINE, INC. 

Contractor Address: P .0. Box 42 

NAGS HEAD, NC 27959 

Contractor Phone: 252-261-3682 

Description: Adding longer sheathing to about 50ft of existing bulkhead 16ft return to southend 

Construction Value: $15000 

BUILDING INFORMATION 

Permit # Permit Description 
RE202000783 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Classification of Work: RESIDENTIAL REPAIR 

Total Fees Paid/Due Approved By: 
$190.00 ss 

Approved Date: 
03/17/2020 

Call for material check. Call for dead men inspection. Call for final inspection 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000781 FLOOD PERMIT 

Conditions of Approval; 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000780 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$0.00 ss 

Total Fees Paid/Due Approved By: 
0.00 MK 

Approved Date: 
03/17/2020 

Approved Date: 
03/17/2020 

Silt fence and construction entrance shall be installed and maintained throughout the project until the property is 
stabmzed. These soil erosion and sedimentation control measures are required to protect waterways, right of ways, and 
adjacent properties from soil, sediment, and debris intrusion. 
stabilization required once land disturbance is complete- call for final zoning Inspection 252-449-6045 

Additional Conditions: 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
. TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance lfthe work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place} the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL I' 

Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the I 
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty {30) day period. I 
~ ......... ----------



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000359 

Property Address: 5128 'NEST MA.SHiE CT PIN#: 080113121547 Parcel: 028844032 

Lot/Block/Sec: LOT: 32 BLK: SEC: 2 Subdivision: LINKSIDE SEC 2 

Zonlng: VILLAGE A TTACHE!J SF 4 

Owner Name: 

Ownar Address: 

WOOD, WlLLIAM C 

730 WOODSON PL 

Land Use: SINGLE F.AMILY DWELLING 

MANAKIN SABOT, VA 23103 

Contractor Name: C & S CUMBER LLC DBA LIBERTY PROPEHTY SE 
252-455-8626 

Cont~ctor Address: 208 WATERSIDE DR 

Flood Zone: X 

Contractor Phone: 

Description: Remove exisi;ing siding & trim; replace with new LP Srr:art sic ing & trim; repic;ce rotted sheathing & studs 
as necessary 

Construction Value: $14000 Classfficatlon of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Penn It fl. Permit Description Total Fees PaidfOue Approved By: 
RE202000836 RES ADD-REM-REP-ACC $190.00 SS 

Conditions of Approval: 
Review window and door handout 

Additional Conditions: 

Approved Date: 
03119/2020 

CALL FOR ALL REQUIRED lt\SPECTlONS; All new wot1< to meet current code; ;:INAL INS?ECTION REQUIR:D PRIOR 
TO ISSUANCE OF CERT:FICATION OF COMPUANCE 

PLEASE NOTE: 
All wor:~ shaE c:)nfonn to all app:icable North Carolina state Bulldi"lg codes and Oro.1nances of the Town of 1\ags t-:ead 
and shall be the responslbiOty of the cnderslgned appP.cant. 
In accordance with GS160A-418, a permit expir99 6 months after the date of Issuance if the work authorized by 
the pennlt has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
{no Inspections have iaken place) the permit immediately expires. No work authorized by a permit that has 
explrecl may be perfonned until a new pennlt has been Issued. 

DECISION: Approved with Conditions (See above) 

{}~ J-t. th),[]P 
Responsible Party Date 

( 
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TOWN OF· NAGS HEAD 
PO .BoXc9il:-Naga Heail, NC 27959 
Pholie~2)441~7<i1e Fax-(252J#1-42SO 

Relildeiltbii,Proj.ct Approval 
'ApPlication # 202ooo3SS 

PropertyAdd,_: 3113SOI:ITHATo..ANTlCVIEWCT PIN#: 9892103611110 Parcel: 030775000 

LoiiBiaci</Sec: LOT: :8 BU<: SEC: SabcllY!aion: HILLS OF NAGS HEAD" 

Zoning: . MEOIUN DENsrrY RES D!STR:CT 

Plood Zonlll: X. 

Land Ute:. SINGLEFAMILY.cwa.LING 

STEWART, BIUTTON L 

MAill'EO, NC 2'1954 

·ConftaloriWM< Rlftl:'lt.Conslr\oct!on, LLC 

Conlqgg .M.sr..i .mil ~glmll.n 

BUILDIHQ INFORMATION 

hmlll PermitDeacrlpllan Total Fees PaldJDua Appnwed:By: 
RE202000808 RES ADD-ReM-REP-Ace 6220.00 ss 

ZONIKG IIFO'RMATION 

Permit I Pennlt O..crlj:lllon 
ZN202000307 ZOIIONG PERMIT- RES 

Concrltlona of ApplOYIII: 
- Zcnli!Q:•~ for the lblawinQ 111:01* Cltworlc 

A.ppnmd Date: 
0311er.l020 

Appcolled Date: 
.03/1er.l020 

- - F"llllsh groUI\Il11oorenclosln, ~)>lox. 2Sihq. 1t ofeddllionlllllelled..., an~crutiOn of one atldllicnal 
bo~c~Rlcrn: 

- - :::ont1ruet 18' x 12' pello en 81:1Ut11ber Clt home. 
- Ground t1oor endaoR.n>io complete!)' wmn·tlln>ddng lbo!prlnl. 
- Ade!llonal·beclfDCI'IIfcr IO!al.oflourl>edrocrn5 -.-quhS two 10x 18 un~ct.d perking apacao, a<MqualiO 

p.klng'eldlta,·no addilonal ~ ,.quhd. 
- Newhalllblbloi·grounc~~c=nct liB u.d ••·Mpe~B~e dwtlllng, any occupenta of.~ bedroom mutt bs part of 

1ne "h~ unr ln!Mtlhey arun ln1arw:t!ve grouplltpetSons~ OCCUP'flng allweCing ·lllld~'"" 
houaollOid ,...ponlibaltf• auch u mealt, ell-, eocpen18811nd II'Einlllnance; ....S whoM mai<Bup II ~eel 
lly lhe rnembetl cf1he Wit rdlerlhln bJthe lantloi'll, .pr<>pe:1;Y.tn8IMI!Iel'ctclherlh'l'd p.ey. 

- . Propo1811111' X 12' as al1owil on the slla·plllllil compliant, ·~TW rnalr.l8lil' llde an~1UI' yard princlptll strud1n 
Mlbetks. 
Lot~· rerr.alna ccmpl!entwith a6dltion of 192 "''uant fMt. 

- Finllizor.lng lr.SFeclon required pfloriD ~ ofCertlllca1IO ofOocup.-.cy. 

Additlorial CondltiOnS! 
·CAL.L FOR ALL REQUIREQ.INSPECOONSo AI n.,. .,'trl: lo meet CUITIII1{ code; FINAliNSPECllON REQUIRED. PI\ lOR 
':'O'ISSOANCE.OF CEJUjFJCi'.1lON OF COMPUANCE 

PLEA'SE NOTe: 
·Atworicallalcontlr.m b'll epplcable Nor!h ~SIMa Builcfmg codannd Ordlnan- olilleTown of ill.gs Heed and 
.._. t>a·t.·~ of.h undersllined appliceril. 
.1r1. aonance·w:ih GS11c0A-411, a :penillt·ap~~w e monthllabrllle da. orau.nee If the -rl< 1111thor1Zad by 
lho porrrilthas ·not been cl>liunanced.Jf,:llftar commenc.ment,:thoworkill dleootlllnued fora P.erlod of~2 months 
(no Inspections !We tlkan .Place) the permltlrn...-t.ty iiXp!IW. No work aulh<>rtzed by·a pennlt that hu. 
a:q>ftd mav be perfonn.d unt.1 a .new.pennlt'IIIS ~~ee~~ · lssaecL 

.(ZONJNG) RIGHT OF APPEAL 

I 
I 
\ 

I 

I 
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TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000378 

Property Address: 9920 SOUrn 01..0 OREGON INLET RD PIN#: 071909063510 Parcel: 007966002 

Lot/Block/Sec: LOT: 1 BLK: SEC: subdivision: SUBDIVISION -NONE 

Zoning: MEDIUM DENSITY RES DISTRICT Land U.e: SINGLE FAMILY DWELLING, lAAGE 

Flood Zone: AE Base )'Jood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0719 Map Panel Date: 09120/2000 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

OWner Address: 

GOLDMAN, SETH 

1235 F ST NE #A WASHINGION, DC 20002 

Albemarle Con\rllcllog SeiVfces (ACS) Contractor Phone: 262-599-2999 

Contractor Address: PO Box 1771 Nags Head, NC 27959 

Deec::rfptlon: Add 12x16 cabana 192' 

Constructlon Value: $20000 Classification of Work: RESIDENIIAL ACC STRUCTURE 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000811 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fe&$ Paid/Due Approved By: 
$190.00 ss 

Approved Date: 
0311812020 

- Addreee Ia on home If none are preselt. New flood elevaUon cert may be required. can for piHng lnspecUon. Sink 
flood level rim sl\atl be a\ '\2. foo\ RFE. PuU aU pen11\\11 prlof \o a\artlng 'HOI\\. All material~ R'FE of '\'2 feat 
shall be pressure ltealad, can for all required Inspections 

FLOOD INFORMATION 

Pennlt t# Permit Description 
FL202000810 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Pennlt # Permit Description 
ZN202000909 ZONING PERMIT - RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$0.00 ss 

Total Fees Paid/Due Approved By: 
0.00 KW 

Approved Date: 
03/18/2020 

Approved Date: 
0311e/2020 

Zoning approved for con8ltuctlon of 12 x 16 cabana on west side of existing pool and pool surround. 
Allowed lot coverage= 10,370 sf. Existing" 6,-483 sf. Addltlonal192 sf. Compliant. 
Must meet minimum 10 foot side yard setbacks. 
Property Is located within an AE. 11 Flood Zone; Eleolrlcel must be RFPE of 12ft. 
Final Zoning Inspection required prior to Issuance of Certificate ofOcc\Jpancy. 

Additional Conditione: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shell conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shell be Uta responsibility of the undtQigned applicant. 
In accordance with GS160A-418, a permit expires 6 mcmtha after the date of Issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no Inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a hew permit has beeri Issue!!. 

(ZONING) RIGHT OF APPEAL 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000405 

Property Address: 6915 SOUTH VA DARETRL PINt#: 080011654801 Parcel: 006573000 

l..ot/Biock/Sec: LOT: 9 & PT 8 BLK: 4 SEC: Subdivision: VVHALEBONE BEACHES- COMP. MAP 

Zoning: COMMERCIALJRESIDENTIAL DISTRJC land Use: SINGLE FAMILY DWEI..LING, lARGE 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: caoo Map Panel Date: 09/2012006 Suffix: J Datum Used: NAVD 1988 

Owner Name: KROSATH, JOHN- KROBATH, PATRICIA 

Owner Adclress: 25979 KREBS LN SOUTH RIDING, VA 20152 

Contractor Name:· MACKO OBX CONSTRUCTION, INC. Contractor Phone: 252-480-6411 

contractor Addresa: PO Box 3689 Kill Delli! Hill$, NC 27948 

Description: ReplaCe front & lower south level stairs wrrrex 

Coll6tructlon Value: $9000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Pennlt# 
RE202000825 

Pennlt Description Total Fees Paid/Due 
$160.00 

Approved By: Approved Date: 
RES ADD-RE~EP-ACC 

Conditions of Approval: 

FLOOD INFORMATION 

Pennlt# 
FL2C2000824 

Pennit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

ss 03/1912020 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 ss 0311912020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FlNAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE'OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE; 
All work shall conform to all applicable North Caronna ste1e Building codes and Ordinances of the Town of Nags Head 
and shall be tne responslbility of the undersigned applicant 
In accordance with GS.160A-418, a pennit expires 6 months after the data of ISGuance if the work authorized by 
the pennlt has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
{no inspections have taken place) the penn It immediately expires. No work authorized by a permit that has 
expired may be perfonned until a new permit has been issued. 

I, the undersigned, understand that the Issuance of a floodplain developmeJJt permit approval is contingent upon 
the above l.nfonnation being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certif'~eate and or V-Zone certificate. Note: all elevation 
certificates must~ signed by a profll&lifonal engineer or registered land surveyor. · 

DECISION: Approved with Conditions (See above) 

., 
. _; 

, : 

~~-::: - ·- . 

• . . · 
,. ·: . 

=---~---------~~·- ------------------------------------------



TOWN OF NAGS HEAD 
PO Box 99 Nags Helid, NC 27959 
Phone {252) 441-7016 Fax (252) 441-42SO 

Residantlal Project. Approval 
Application f 202000392 

PI'Qptrf:y AddNM! 25.23 S0trTH VA D.A.RE TRL PIN 111: 98931840045!i !'.n:el: 006423000 

l.ot/Bioci</Sec: LOT: 1 BlK: 3 SEC: 2 Subdivision: NAGS HEAD SHORES AUEI'IOED s:c 2 

Zoning: COMNERC1AURESIDmnAL. OISTRIC Land Use: SINGLE FAMU. Y DWELUN:>, lARGE 

.Flooc!Zone:VE S.e Flood EJeotatlon: 11 .~ Ragullllxny Flood Elev.tlon: 12 

Map Panel No: 96$3 Map Panel Date: 0912012008 SUI!Ix:J Datum Ueed: NAVD 18118 

ConlncllorName: 

OlR PROPERTIES, lLC 

218 UpperTf'OI' Rd 

BIJIU)(NG INFORMATION 

Permit Ill 
RE202000833 

Conditions of Approval: 

C~Pbone: 

Claalllcalloll of Werle RESIDENTIAl. REPAIR 

Totll :Fees Paid/D.,. Approv.d By: Approvod Date: 
S1MOO SS 03/1W2020 

- Adclrea fl on horne W none are prennt leis meet on slle to get ltlfJ rul at l*lll~ condi'Jor.a 

FLOOD INFORMATION 

Pennlt# 
!'L2020008a2 

Permit Description 
FLOOD PERMIT 

Conditions of Approvll!: 

Additional Conditions: 

Tolal Fees Paidlll<Je Approv8CI By: Approv.d D1lte: 
$0.00 ss 0311912m0 

CALL FO~ .ALL REQUIRED INSPECTlONS; ,_. neww:ll'k lo meet wnent oode; FINAL INSP""cCTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMI"LIANCE 

PLEASE NOTE: 
All wctk aha! I conrcrm 1o d •pplicable No."tl Ctroh SbdB Bulklir.g cod:s 8l1d ~llallCel or 1he Town or Nags Hllld 
enclllhaR blillhe r.tponstli:Jiy of !he Ulldorslgned appllcant 
In toCCOI'dance wHh 081toA-418, a penni upir .. a mJ>alhs aftw tha- of lssuanc.lf1he work autllorizacl by 
the pennl haa not been commenced. If, after COIIII1IeSicemeot, the work Is d!Kontlllved for a period or 12 months 
(no lnepeotiol\l h~~Wiabn t*cel the permit lrnrnadbitely expiNS. No WOI"<( euthorb:ed t, • pe1111lt that h• 
explnd may be perlonned until a n.r pemtit has been iololl8CI. 

I, tne undtnlgAed, underetand that 1he bsuonce of' a floodplain devllopmoot pemlt epprovel ia COI'IIingent upon 
Ill• abovtilnformatlan being corrocU.nd that the plans and .. pportlng- haw been orahall be provided.,. 
Nqulred, lnoluell119 bllt I>Ot lilllh<l to 1 propaaed elorntlan cerllllcale IIJid or V..Zone certlfieata. Note: aa elevation 
certlft-rnu.tbesl£n8CI by a f>IOfMSlobal englneerct ~ialateclland surveYor. 

DECISION: Approved wit\ Conditione (See above) . 

~ 
Reaponelble Part/ 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000359 

Property Address: 5128 'NEST MA.SH:E CT PIN#: 080113121547 Parcel: 028844032 

Lot/Block/Sec: LOT: 32 BLK: SEC: 2 Subdivision: LINKSIDE SEC 2 

Zoning: VILLAGE A TIACKE!J SF 4 

Owner Name: 

Owner Address: 

WOOD, WILLIAM C 

730 WOODSON PL 

Land Use: SINGLE FAMILY DWELLING 

MANAKIN SABOT, VA 23103 

Contractor Name: C & S CUMBER LLC DBA LIBERTY PROPERTY SE 
252-455-8626 

Contractor Address: 208 WA1ERSIDE DR 

Flood Zone: X 

Contractor Phone: 

Description: Remove exisljng sldlng & trim; replace with new LP Srr.art sld lng & tim; replace rotted sheathing & studs 
as necessary 

Construction Value: $14000 Classlflcatlon of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit fl. Pennit Description Total Fees Paid!Due Approved By: 
RE202000836 RES ADD-REM-REP-ACC $190.00 SS 

Conditions of Approval: 
R.evlewWindow and door handout 

Additional Conditions: 

Approved Date: 
03/19/2020 

CALL FOR ALL REQUIRED 11\SPECTlONS; All new wotk to meet current code; ;:INAL INS?ECTION REQUIR::D PRIOR 
TO ISSUANCE OF CERT:FICATION OF COMPLIANCE 

PLEASE NOTE: 
All wor:(. shar c::mform to all app:icable North carolina state Bulldi1g codes and Oro1nancas of the Town of 1\ags t-:ead 
and shal l be the responsibility of the ~nderslgned appt:cant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the pennlt has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
{no inspections have taken place) the permit immediately expires. No work authorized by a pennlt that has 
expired may be performed until a new pennit has been Issued. 

DECISION: Approved with Conditions (See above) 

(}{J{;uk J-f .fh)EP 
Responsible Party Date 

( 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000370 

Property Address: 111 EAST PIONEER ST PIN#: 071815646215 Parcel: 009007000 

LotJBiock!Sec; LOT: 66 & PT 53 BLK: SEC: Subdivision: OCEAN COLONY SOUTH 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 071 8 Map Panel Date: 0912.0/2006 Suffix: J Datum Used: NAVD 1988 

OWner Name: CLEM, ROSS E- CLEM, MARGARET S 

OWner Address: 13664 SHEPARD LN BROADWAY, VA 22815 

Contractor Name: PROPERTY 01/VNER Contractor Phone: 

Contractor Address: See Above 000, DO 00000 

Description: Replace rotting deck boards, broken step treads, stringers, pickets same as existing 

Construction Value: $6900 Classlftcatlon of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit Oe&criptlon Approved By: Approved Date: Permit# 
RE202000834 RES ADD-REM-REP-ACC 

Total Fees PalciJDue 
$160.00 ss 03/1912020 

Conditions of Approval: 
Address #s on home if none are present This was a SWO. Call for inspecticn of completed work 

FLOOD INFORMATION 

Permit# 
FL202000835 

Permit Description 
FLOOD PERMIT 

Conditions of Approval; 

Additional Conditions: 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 ss :>3/1 912.020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FiNAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

Al l work shall .conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

I, the undersigned, understand that the Issuance of a floodplain development permit approval Is contingent upon 
the above Information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be &lgned by a professional engineer or registered land surveyor. 

DECISION~ Approved with Conditions (See above) 

Responsible Party 



------ ·-------- -----------------____ .. , ____________ .. __ ... __ , ____ ..... .. ... . 

TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000438 

Propert¥ Address: 3420 SOUTH MEMOruALAVE PIN#: 989211559102 Parcel: 016661017 

L.ot/Biook/Sec: LOT: 14 BLK: SEC: Subdivision; OLO NAGS HEAD PLACE 

Zoning: HIGH DENSITY RES DISTRICT Land l,lse: SINGLE FAMILY DWEWNG, LARGE 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatoty Flood Elevation: 11 

Map Panel No: 9892 Moip Panel Oat.: 09/20/2006 sumx:J Datum Used: NAVO 1988 

Owner Name: ROYAL, JACK RANDALl· ROYAL, MOLLIE ALLE 

OwntrAddrus: 1313 CROAT AN CT CHESAPEAKE, VA23322 

Contractor Name: BAREFOOT COTTAGE SERVICES Confnlctor Phone: 262-202-0443 

Contractor Addtese: 2802 S \MlghtwiUeAw Nags Head, NC 27959 

Description: Replace old dedclng & handraM 

Construc:tlon Value: $27500 ClaMifiCIItron ofWortc: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Pennlt# 
RE202000888 

Permit Deecrtptlon Total Feee Paid/Due .Approved By: .Approved Date: 
RES ADO..REM-REP·ACC $220.00 $S 031231202.0 

Conditions of Approval: 
- Addl'est #son home tr nona are present All wo!'< ahall meet todays oodee. Cell for final Inspection 

FlOOD INFORMATION 

Pennlt# 
Fl202000887 

Permit Deactlptlon 
FLOOD PERMIT 

Conditions of Approval: 

Additional Condltlona: 

Total Fe .. Pald/Oue Approved By: Approved Date: 
$0.00 ss ,0312312020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAl. INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCI!!. 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina Slate BuRding codes and Ordlna~s of the Town of Nags Head 
and shan be the respoMiblllty or lhe underslgnad appllcanl 
In accordance with GS1BoA-41B, a permit expires li montha afttr the date of l$$uancalf the work authorized by 
the permit has not been commenced. If, after commencement, the work 111 discontinued for a perfod of 12 month11 
(n~ lnspactl.olla hva taken plloe) the pennlt Immediately uplree. No wortc authorized by a pennlt that has 
expired t:nlY be porformad until a new permit hi\& been Issued. 

I, tho undersigned, understand that tha lsauanCUI of a floodplain development permit approval It contingent upon 
the abovalnfonnatlon being correct and that the plana and slipportlog data have bHri or a hall be provided as 
requl!"'d, lricl.ud lng but not l[mlted to a proposed olovatlon ct!rtlflcate and or V-Zone certiRaate. Nota: all elevation 
certlfleates mul!t bet signed by a professional onglneer or reglstored land surveyor. 

DECISION: Approved with Conditions (See above) 

/7~~~<) 
Responsible Party Date 



TOWN OF NAGS HEAD 
PO Sox 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252} 441-4290 

Residential Project Approval 
Application # 202000433 

Property Address: 5317 SOUTH VA DARE TRL PIN il: oao11832039901 

l.ot/Bioc:I<JSec: LOT: l T :3 UNIT A BLK: SEC: Subdivision: SEA POINTE 

Zoning: VILLAGE TOWNHOUSE Land Use: DUPLEX 

Aoocl Zone: VE Base Flood ElevatiOn: 11.0 Regulatory Flood Elevation: 12 

Parcel: 000300003 

Map Panel No: 0801 Map Panel Date: 0913013006 Suffix: J Datum U&ed: NAVD 1988 

Owner Name: BAJNO, WOJClECH- BAJNO, ALICE J 

OWner Address: 643 HUMBOLDT ST BROOKLYN, NY 11222 

Contractor Name: PROPERTY OWNER Contm:tor Phone: 

Contractor Addnl$$: See Nx:Jve 000, 00 00000 

Description: Repair decks and stairs in same ioolprint mune new fronts lain;, landing & railings; frame new stairs, see 
text 

Construction Value: $12000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Penn it Description Total Fees Paid/Due Approved By: Approved Date: Penult# 
P.£202000870 RES ADD-REM-REP-ACC S190.00 SS 03/2312020 

Conditions of Approval: 
- Address #son home If none are present Reviewdeckand stair handout we have provided. All work shan meet 

todays code. Call fer final inspection 

FLOOD INFORMATION 

Pennit# 
FL2020008S9 

Permit Description 
FLOOD PERMIT 

Concfrtions of Approval: 

Additional Conditions: 

Total Fees Paid!Due Approved By: Approved Date: 
so.oo ss 0312312020 

CALL FOR ALL REQUIRED INSPECTIONS; All neN work to meet current code; ANAL INSPECTION REQUIRED PRJ OR 
TO ISSUANCE OF CERilACATlON OF COMPLIANCE 

PLEASE NOTE; 

All work shaD conform to all applicable North Caroflna stale Building codes and Ortfmances of the Town of Nags Head 
and shaU be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a pennlt expires 6 months after the date of Issuance if the work authorized by 
at.----:.L...._.._ _......~ _________ ...... -a.,_ _____________ .. ..... . ••· • •• • • • • •• .. _ • - --- • • 



TOWN OF NAGS HEAD 
PO Box gg Nags Head, NC 27959 
Phone(252}441-7016Fax(252)4414290 

Residential Project Approval 
Application # 202000452 

Property Addrese: 0026 SOUTH OLD OREGON INLET RD PIN#: 071913222809 Parcel: 007970202 

lot/Block/Sec: LOT: 2 BLK: SEC; SubdiVIsion: SOUTH CREEK ACRES PH 2 

Zoning: MEDIUM DJ:NSITY RES DISTRICT Land Uae: SINGLE FAMILY 0\r\IELLING 

Flood Zone: ME. Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0719 

OWner Name: 

Owner Address: 

Contra~r Name: 
207·1773 

Map P11ne1 Date: 0912012006 sumx:J 

RONAN, TIMOTHY VINCENT -1WOHIG, LORRAIN 

695D INSCOE RO DEALE, MD 20751 

Caribbean Pool and Spa of the OUter Ban~ 

Contractor Address: 301'1 Martln5 POint Rd Kitty Haw!<, NC 2~g 

Description: Install 11X26 pool w/467 feet of concntle deck & required fence 

Datum Used: NAVD 1986 

Contractor Phone: 25~-

Construction Value: $36823 Claealfloatlon ofWor1<: RSSIDENTIALACC STRUCTURE 

BUILDING INFORMATION 

Permit# Pennlt De•crlptlon 
RE202.000889 RES ADD-REM-REP·ACC 

Conditions of Approval: 

Total Fees P11ld/Due Approved By: 
$0.00 ss 

Approved Date: 
0312412020 

• Address.,. on home r none ar. present Call for all bon<lng lnapeotlona. Pullelectrlcel permit Bevate all 
equipment to 12 foot RFE. Call for final Inspection 

POOL INFORMAllON 

Permit if. Permit D81crlptlon Total Fe86 Paid/Due Approved By: 
SP202000890 SWIMMING POOL $250.00 S$ 

FI.OOD IN FORMA liON 

Permit tJ. Permit Description iotal Fees Palcfi'Due Approved Ely: 
Fl202000868 ·FLOOD PERMIT $0.00 ss 

Conditions of Approval: 

ZONING INFORMATION 

Permit # Permit Oeacriptlon Total Fees Paid/Due Approved By: 
ZN202000887 ZONING PERMIT· RES $0.00 MK 

Conditions of Approval: 
- slit fence to be Installed prior to commencing work 
- as-buHt survey required 
- stabilization require prior to final Inspection 
- call for final rnep&Won 262-449·BO.W 

Additional Conditions: 

Approved Date: 
03/2412020 

Approved Date: 
03/24/20~0 

Approved Date: 
03/2.ol/2020 

CALL FOR All REQUIRED INSPECTIONS; All new work to meet current COde; FINAL 1 NSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPUANCE 

PLEA~E NOTE: 
All work Shall conform to ell applicable North carolina State BuRdlng codes and Ordinances of the Town of Nag& H$ad 
and shan be the responslbfllty or the undersigned appllcanl. 

--------------~-~-----·------



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application# 202000441 

Property Address: 8.810 SOUTH OLD OREGON INLET RD PIN#: 071913143734 Parcel: 007970117 

Lot/Block/Sec: LOT: 7 BLK: SEC: 3 Subdivision: SOUTH CREEK ACRES - SEC 3 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0719 

OWner Name: 

OWner Address: 

Map Panel Date: 0912012006 

MARTIN, BRUCE A. 

1605 ARNOLD CIRCLE 

Suffix: J 

Contractor Nama: PROPERlY OWNER Contractor Phone: 

Contractor Address: See Above 000, 00 00000 

DMCrlptlon: Replacing deck railing & replacing vinyl siding 

Datum Used: NAVD 1988 

Construction Value: $60000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000892 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due Approved By: Approved Date: 
$310.00 ss 03/2412020 

Address #s on home If none are present New rails shall ·be installed per the rail evaluation report Siding shalf be 
installed per the siding evaluation report. 4 x 4 posts shalf not be notched. Calf for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000891 

Permit Description 
FLOOD PERMIT 

Total Fees Paid/Due Approved By: Approved Date: 
$0.00 ss 03/2412020 

Conditions of Approval: 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit e:xplres 6 months after the date of IHuance If the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval Is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, Including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

~1·<2.. '7- /-..<:>;2-.p 
Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000454 

Property Address: 3829 SOUTH VA DARE TRL PIN#: 989220814847 Parcel: 027572001 

LoUBiock!Sec: LOT: 1 BLK: SEC: Subdivision: RAWLS & ASSOCIATES SUBDIVISION 

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMILY D\NELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

OWner Address: 

SANDYLAND LLC 

P. 0 . BOX ROCKY MOUNT, NC 27804 

Contractor Name: Osman, Dan!el S. Contractor Phone: 252-202-4599 

Contractor Address: PO Bo.x 7403 Kill Devil Hills, NC 27948 

Description: Repair existing dune walk.vay, new joists deck boards hand- rails & stairs 

Construction Value: $29000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
RE202000913 RES ADD-REM-REP-ACC $220.00 ss 

Conditions of Approval: 
Address #s on home. Review beach walkway we have provided. Call for final inspection 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000911 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000912 ZONING PERMIT - RES 

Conditions of Approval: 

Total Fees Paid/Due Approved By: 
$0.00 ss 

Total Fees Paid/Due 
0.00 

Approved By: 
MK 

Dune shall not be compromised during repair and maintenance. Stabilization may be required 
tina: zoning Inspection required 252-449-6045 

Additional Conditions: 

Approved Date: 
03/24/2020 

Approved Date: 
03/24/2020 

Approved Date: 
03/24/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall ccnform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be ~he responsibility of the undersigned applicant 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work Is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 
Pursuant to Section 48-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the 
Nags Head Board of Adjustment within thirty (30) days of the date of this notice. This decision shall become final and 
unappealable if not appealed during this thirty (30) day period. 

-----·--------~---------------·-----·---···· 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7018 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000486 

Proporty Addross: 2401 SOUTH ONETO LN PIN N: 989318313839 Parcel: 012377000 

Loi/BiocldSec: LOT: 1 BLI<: D SEC: Subdivision: NAGS HEAD SHORES REV BLK El/BB 

ZonlniJ! COMMERCllllJRESlOEifliAL D1STRIC Land Use: SINGLE FAMILY D'M:WNG 

Flood Zone: VE Bau Flood Elevation: 11.0 Regulato<y l'lood E .. vatlon: 12 

Map Panel No: 9893 Map P1111el Ptlte: 0012012006 SUffix: J Datum Used: NAVD 1988 

OWner Name: BROOKES, KEITH A -IIRoOKES, CHRJSTtW. 

OWner Address: 2~ ROGER WAYNE OR STAFFORD, VA22554 

Colllnlctor Name: RICHARD WIHGO DBA \WiGo COKSTRUCTtoN Contnclor Phono: 
252·216-$23 

Coollactor Adcireao: P o BOX 28117 KITIY HAINK. NC 27~0 

Deccrfptlon: Removo Did deck l>oerde bacl< & fran! decks removo handnllla & replace w/plasfc 111!iace poles & deck 
bo<ordo wflh new 

Conatrucllon Value: S5000 Claoolftcatlon of Work: RESIDENTlAL REPAIR 

BUILDING INFORMATION 

l'enntt Oeocl1pllon Total Fen PaldiDLUI ApptoVed By: Approved Date: Penn Ill 
RE202000937 RES ADO·REM-REF'-ACC $130.00 ss 0312612020 

Condlllou of Approval: 

FLOOD INFORMATION 

Permit O.SCrlptlon 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Feee Paid/Due Approved By: Approved Date: 
$0.00 ss 03126/2020 

CALL FOR AU. REQUIRED INSPECTIONs; All nawworl< IP meet CUITI!ilt code; FINAL INSPECllON REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION Of' <.;OMPUANCE 

PLEASE NOTE: 

,tJ worl< shal conform to all appllcabl$ North Carolina Slate Building codes and Ordlnaoe88 of the Town of Naill' Head 
aod wll be Vle reoponalblllty of tile underolgnod aiJPUcanl 
In accordance with GS1 SOA-418, a permit oxpltej18 months after the daf• of leaulll!celf the wol'k •u1horfud by 
the permlt lias not b•tn commenced. It, afl<lr _ooJllmaneemen~ the work Ia discontinued for a period of 12 months 
(no Inspections have taken place) file pormlt lml)ledlately ·~•· No work authorlxed by a pormlt Ill at has 
expired moy bo ptrfonMd uniH a n.w parmi! ha~ beon leauad. 

~~:-.:o~·;:~::!i~,:,~~~~::~~~s:,~~:~~.~~=:r:,';:,~~~~~h~!':'::~~?:;';,:,1b:~r;:~~~~~~rn 
required, Including but not limited toft proposed elevation corltncellland or V·Zone cerllfkate. Note: .n elevation 
..rtHlcatee must be elu d by a profanlonal eniltnoor or Nglstered land amv.yor. 

===···=······::::-:--.. . ::--:-:-.... ~ .. ~=====================-=· --·--··-------· 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252} 441-4290 

Residential Project Approval 
Application # 202000492 

Property Address: 4406 SOU":H HESPERIDES DR PIN#: 989112850376 Parcel: 00€847000 

L.ot/Block/Sec: LOT: 2 B: .. K: M SEC: 3 Subdivision: ROA 'lOKE SOUND SHORES SEC 3 

Zoning: MEDIUM DENSITY ~ES DISTRICT !.and Use: SINGLE FAMILY CWE .. L!NG, LA.RGE 

Flood Zone: P-E. Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 9891 Map Panel Date: 09/20/2005 Suffix: j Datum Used: NAVD 1988 

Owner Name: BARR:NGER, THOMAS G- 3ARRINGER, VICKIE 

Owner Addf'96:S: 12166 QUEE..\JS BRIGADE DR FAIRFAX, VA 22030 

Contractor Name: SEAN HARRINGTON DBA HARRINGTON CONSTRUCT Contractor Phone: 
252-722-5130 

Contractor Address: F 0 BOX 903 

08$Cription: Adding a new bulkhead 2' out of original & 16" taller than orlg inal 

Construction Value: $14800 Classification of Work: R.::SIDENTIAL REPAIR 

BUILDING INFORMATION 

Permi1 # Pennlt Dncrlption Total Fees Paid/Due Approved By: 
RE202C00956 RES ADD-REM-RE.=>-ACC $190.00 ss 

Conditions of Approval: 

FLOOD INFORMATION 

Pennit # Permit Description Total Fees Paid/Due Approved By: 
FL202000955 FLOOD P:::RMIT $0.00 ss 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
ZN202000954 ZONING PBMIT- RES 0 .. 00 MK 

Conditions of Approval: 
silt fencing requirad to protect runoff of sedimer:t to waterways ar,d adjacent properties 
stabllization rec;ulred once corrplete 
call for ftnal zoning 252-449-$045 

Additional Conditions: 

Approved Date: 
03/30/2020 

Approved Date: 
03/30/2020 

Approved Date: 
03/30/2020 

CALL FOR All REQUIRED INSPECTIONS; All new w ork to meet current code; FINAL iNSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANC!: 

PLEASE NOTE: 
All work. shall conform to all applicable 1\ooth Carolina State Buildin;;l codes and Ordlnanc<>..s of the Town of Nags Head 
and shall be the rasponslbllity of the undersigned ap91icant 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the wort< authorized by 
the permit has not been commenced .. If, at'ter commencement, the work is disoontlnued for a period of 12 months 
(no inspections have taken place) the penn it Immediately expires .. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

(ZONING) RIGHT OF APPEAL 
Pursuar.t to Section 48-594(b)(1) cfthe Nags Head Zoning Ortlinanee, you have the Tight to appeal this decision to the 
Nags Head Board of Adjustment wltfJin thirty (30) days of the date of this notice. This dec'sion shall become final ar.d 
unappealable if not appealed durir~g this thirty (30) day period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
p:,one (252) 441-7016 Fax {252) 441-4290 

Residential Project Approval 
Application # 202000491 

Property Address: 4408 SO UTE HESPERIDES DR PIN#: 989112851312 Parcel: 006850000 

Lot/BiockfSec: LOT: 1 BLK: M SEC: 3 Subdivision: ROANOI<= SOUND SHORES SEC 3 

Zoning: MEDIUM D:::NSJT'! RES DISTRICT Land Use: 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 9891 Map Panel Date: 09f20f2006 Suffix: J Datum Used: NAVD 1988 

. Owner Name: BARRiNGER, THOMAS G- BAR.~INGER, VICKIE 

Owner Address: 12166 QUEENS BRIGADE DR FAIRFAX, VA 22030 

Contractor Name: SEAN HARRINGTON DBA HARRINGTON CONSTRUCT Contractor Phone: 
252-722..0130 

Contractor Address: P 0 BOX 903 

Description: Addirg a new bulk head 2' out of orlglr:al & 16" taller than orlglnal 

Construction Value: $20000 Classification ofWo!'X; RESIDENTIAL REPAIR 

BUILDING INFORMA110N 

Permit# Permit Description Total Fees Paid/Due Approved By: 
RE2020({)959 RES ADD-REM-REP-ACC $190.00 ss 

Conditions of Approval: 
Call for r:1aterlal check. Call for C:ead men insJ;ection. Call forfinal Inspection 

FLOOD INFORMA110N 

Permit# Permit Description 
Fl20200095B FLOOD P::RMIT 

Conditions of Approval: 

ZONING INFORMA 110N 

Permit# Permft Description 
ZN202000957 ZONING PERMIT -RES 

Conditions of Approval: 

Total Fees Paid/Due 
$0.CO 

Approved By: 
ss 

Total Fees Paid/Due Approved By: 
0.00 MK 

Approved Date: 
03/30/2020 

Approved Date: 
03/30{2020 

Approved Date: 
03/3•Jf2020 

silt 7enci:1g required prior to starting work to protect erosion and ssdiment runoff onto adjacent properties. and wate~s 

stab!l!za':icn -equired :Jrior to final zoning. inspection 
call fo~ final zoning inspection 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIREJ INSPECTIONS; All new worl< to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COI\'PLIANCE 

PLEASE NOTE: 

All work shall conform to all appli:::able North Carofina State Builcifng cedes and Ordinances of the Town of Nags Head 
ana shall be the respo:~sib!l~ cf the undersigned app:lcant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced . If, after commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the permit Immediately expires. No work authorll:ed by a permit that has 
expired may be performed until a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL 
Purs~.,;ant to Section 48-o94{b){1) of the Nags Head Zoning Ordinance, you have the right to appeal th!s decision to the 
Nags Head Board of Adjustment .,.,ill:ln tr.lrty (30) days of thecate of tr.is notice. This decision shall become final and 
unappealable if not appealed during ~!s thirty {30) day pericd. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Ph·:me (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application tf. 202000489 

Property Address: 4402 SOUTH HESPERIDES DR PIN#: 9891 12850421 Parcel: 006851000 

Lot/Block!Sec: LOT: 3 BLK: M S:=C: 3 SubdMslon: ROANOKE SOUND SHORES SEC 3 

Zoning: MEJIUM DENSITY RES DISTRICT Land Use: s:NGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map l>anel No: 98$1 Map Panel Date: 09120/2006 SuffiX: J Datum Used: NAVD 1988 

Owner Name: 3YSHEIM, CHRIS MATTHEW- BYSHEIM, KIMBER 

Owner Address: 1401 HOLLYWOOD'S DR LUSBY, MD20657 

Contractor Name: SEAN HARRINGTON DBA HARRJNGTON CONSTRUCT Contractor Phone: 
252-722-5130 

Contractor Address: P 0 BOX £03 

Description: Adding r.~ bul:oc;head 2' out of o riginal & 16" taller than oris!nal 

Construction Value: 514800 Classification of Work: RES!DENT.AL REPAIR 

BUILDING INFORMATION 

Pennit # Permit Description Total Fees Paid/Dua Approvoo By: 
RE202000962 RES .A.DD-REM-REP-ACC $190.o:J ss 

Conditions of Approval: 
call for material check. can for dead men inspec'.io1. Call fer final Inspection 

FLOOD INFORMATION 

Permit# Penn It Description Total Fees Palc:!JDue Approved By: 
FL202000961 FLOOD PERMIT $0.00 ss 

Conditions of Approval: 

ZONING INFORMATION 

Pennlt fl. Permit Description Total Fees Paic:!JOue Approved By: 
ZN2020009SO ZONING PERMIT- RES 0.00 MK 

Conditions of Approval: 

Approved Date: 
03130/2020 

Approved bate: 
~313012020 

Approved Date: 
03/3012020 

Silt fencing shall be installed to protect water ways and adjacent properties from run of. and sediment movement 

::Ina! stabfi!Zation required or.ce proje::t is complete 

call for final zoning 252-449-6045 

Additional Conditions: 
CAll. FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANC:: OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all a;:~plicable North carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of t~e undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of Issuance if the work authorized by 
the permit has not been commenced. if, abr commencement, the work is discontinued for a period of 12 months 
(no Inspections have taken place) the permit immediately explre5. No work. authorized by a pennlt that has 
expired may be perfonned until a new permit has been issued. 

(ZONING) RIGHT OF APPEAL 
Fursuant to Section 48-594(b)(1) of the Nags Head Zonmg Ordinance, you have t1e right to appeal this decisicn :o the 
Nags Hea:l Board of Adjustment withir. thirty (30) days of the data of this notice. This decision shall become final and 
unappealabie :f not appea!ed during this thirty (30) day period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000495 

Property Address: · 414 \M::ST BARRACUDA DR PIN#; 989112862709 Parcel: 007799000 

Lot/Block/Sec: LOT: 41 BLK: SEC: E Subdivision: OLD NAGS HEAD COVE SEC E 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE. Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 9891 Map Panel Date; 09/2012006 Suffix: J Datum Used: NAVD 1968 

OWJJer Name: SCOTT, ROBERT L ·SUSAN HARMAN-SCOTT 

OwMr }..ddress: P 0 BOX 1593 NAGS HEAD, NC 27959 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor AddfQs: See Above 

Description: 12x16 storage shed 

Construction Value: $4000 Classification of Work: RESIDENTIAL ACC STRUCTURE 

BUILDING INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
R~02000970 RES ADD-REM-REP·ACC $130.00 ss 

Conditions of Approval: . 

Approved Date: 
03/3012020 

• Nl material below regulatory flood elevation of 1 o feet shall be pressure treated. Provide flood venls to coded If 
need. Tie down shad on all 4 comers. Final flood elevation certificate Is required. Any questions please call Steve 
at-4492005 

FLOOD IN FORMA TJON 

Permit I# Penn It Description Total Fees Pald/Oue Approved By: 
Fl202000969 FLOOD PERMIT ~0. 00 ss 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description Total Fees Paid/Due Approved By: 
ZN202000968 ZONING PERMIT· RES 0.00 MK 

Conditions of Approval: 
Shed must malntaln a 5 ft rear and 5 fl side setback 
Call for final zoning 252-449-6045 

Additional conditions: 

Approved Date: 
03/3012020 

Approved Da'-9: 

03/30/2020 

CALL FOR All REQUIRED INSPECTIONS; All new work. to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 

All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. . 
In accordance with GS160A418, a permit expires 6 months after the date of Issuance if the work authorized by 
tho permit has not been commence<!. lf, after commencement, the work. Is discontinued for a period of 12 months 
(no lnspactions have taken place) the permit Immediately expires. No work authorized by a permit that has 
expired may be perfonned untU a new permit has been Issued. 

(ZONING) RIGHT OF APPEAL. 
Pursuant to Section 46-594(b)(1) of the Nags Head Zoning Ordinance, you have the right to appeal this decision to the · 
Nags Head Board of Adjustment within thirty (30) days ofthe date of this no tic~. This decision shall become final and 
unappealable If not appealed during this thirty (30) day period. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Commercial Project Approval 
Application # 202000053 

& 
~ 

Property Address: 6901 SOUTH CROATAN HWY PIN#: 080011557781 Parcel: 028326000 

Lot/Block/Sec: LOT: PARCEL A BLK: 3 SEC: Subdivision: WHALEBONE BEACHES REVISED 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: OFFICE/RETAIL 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

Contractor Name: 

SUNSATIONS REALTY, LLC 

353 VILLAGE RD 

PROPERTY OWNER 

Contractor Address: See Above 

VIRGINIA BEACH, VA 23454 

Contractor Phone: 

Description: Interior work, paint, flooring plumbing & electrical2/25/20 add bathroom, 3 c sink, counter trades pulling 
sep permits 

Construction Value: $26000 Classification of Work: COMMERCIAL REMODEL 

BUILDING INFORMATION 

Permit# Permit Description 
CA202000621 COMM ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$220.00 

Review comment sheet we have provided. 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000620 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000619 ZONING PERMIT- COMM 

Conditions of Approval: 

Totai ·Fees Paid/Due 
$0.00 . 

Total Fees Paid/Due 
0.00 

Approved By: 
ss 

Approved By: 
ss 

Approved By: 
KW 

Approved Date: 
03/05/2020 

Approved Date: 
03/05/2020 

Approved Date: 
03/05/2020 

Zoning is approved for interior remodel only from Sunsations retail use to Sugar Kindgom retail use. 
All work must be within the exiting footprint, no increase in footprint or lot coverage is permitted with this application. 
Retail use requires 41 parking spaces; Indoor Entertainment use requires 8 parking spaces. A total of 49 parking spaces 
is required; 66 spaces exist therefore onsite parking is compliant. 
Any exterior architectural design changes and signage will require a separate review and approval. 
This site is currently noncompliant with regard to parking lot lighting. A lighting plan with compliant fixture and 
photometries must be submitted prior to overall occupancy of this structure. 
Final Zoning inspection required prior to issuance of Certificate of Occupancy. 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head , NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Commercial Project Approval 
Application # 202000408 

Property Address: 6806 SOUTH VA DARE TRL PIN#: 080011567281 Parcel: 012420000 

Lot/Block/Sec: LOT: 4-5 BLK: 2 SEC: Subdivision: WHALEBONE BEACHES- COMP. MAP 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: RESTAURANT 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: DARE COUNTY TOURISM BOARD- C/0 DARE COU 

Owner Address: 1 VISITORS CENTER CIR MANTEO, NC 27954 

Contractor Name: BLUEWATER CONSTRUCTION, L.L.C. Contractor Phone: 7 57-424-9726 

Contractor Address: 814 PROFESSIONAL PL W 

Description: Demolition & legal disposal of the structure 

Construction Value: $50000 Classification of Work: COMMERCIAL DEMO 

BUILDING INFORMATION 

Permit# Permit Description Total Fees Paid/Due 
DC202000953 DEMO COMM OUTSIDE AEC $900.00 

Conditions of Approval: 
Call Steve with info for Demo procedures. 252 449 2005 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000952 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Total Fees Paid/Due 
$0.00 

Permit# Permit Description Total Fees Paid/Due 
ZN202000951 ZONING PERMIT- COMM DEMO 0.00 

Conditions of Approval: 

Approved By: 
ss 

Approved By: 
ss 

Approved By: 
KW 

Permit is for the demolition of the structure (former South Beach Grill) at 6806 S. VDT. 

Approved Date: 
03/30/2020 

Approved Date: 
03/30/2020 

Approved Date: 
03/30/2020 

Land disturbance proposed does not exceed one acre, if limits increase please seek review and approval prior to 
commencing work. 
Erosion and Sediment Control Fencing must be installed along the perimeter of land disturbance and must be maintained 
in proper working order throughout the project and shall not be removed until adequate site stabilization has occurred . 
Permanent ground cover must be present on all disturbed areas prior to issuance of Certificate of Compliance. All 
disturbed areas must be properly stabilized. 
Staff reserves the ability to require additional measures to address any deficiencies noted during the project. 
No importation of fill has been approved with this request. 
Final Zoning Inspection required upon completion of demolition. 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000498 

Property Address: 10411 SOUTH COLONY SOUTH DR PIN#: 071819712192 Parcel: 026865000 

Lot/Block/Sec: LOT: 52 BLK: SEC: Subdivision: BODIE ISLAND 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: BROCKWELL, BARRY S - BROCKWELL, MELISSA 

Owner Address: 8012 LAMMERMOOR CT CHESTERFIELD, VA 23838 

Contractor Name: SMITH CONTRACTING NC UL, LLC Contractor Phone: 252-202-6602 

Contractor Address: P 0 BOX 471 KITTY HAWK, NC 27949 

Description: Remodel kitchen, remove & replace kitchen cabinets, add ice maker & dishwasher, change 1 window in 
kitchen 

Construction Value: $25000 Classification of Work: RESIDENTIAL REMODEL 

BUILDING INFORMATION 

Permit# 
RE202000972 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$220.00 

Approved By: Approved Date: 
ss 03/31/2020 

Address #s on home if none are present. All subs shall pull permits prior to starting work. Smokes and Co2 
detectors to code throughout home. Call for all required inspections. Call for final inspection. 

FLOOD INFORMATION 

Permit# 
FL202000971 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/31/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000427 

Property Address: 3402 SOUTH VA DARE TRL PIN#: 989211650790 Parcel : 007684000 

Lot/Block/Sec: LOT: 297 BLK: SEC: Subdivision: GEO T STRONACH 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 11 

Map Panel No: 9892 Map Panel Date: 09/20/2006 Suffix: J 

Owner Name: 

Owner Address: 

Contractor Name: 

JESSUP, SIDNEY P 

PO BOX 1735 

PROPERTY OWNER 

Contractor Address: See Above 

KILL DEVIL HILLS, NC 27948 

Contractor Phone: 

Datum Used: NAVD 1988 

Description: Construct wooden deck 6"x14.5" and 1 O'x8' roof over 1 Ox8 deck move pool fence may run water to sink 
elect to fridge 

Construction Value: $1800 Classification of Work: RESIDENTIAL ACC STRUCTURE 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000919 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$100.00 

Approved By: 
ss 

Approved Date: 
03/25/2020 

SWO. All conditions and construction requ irements shall be determined with requesting a site visit. Call Steve at 
252 449 2005 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000918 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000917 ZONING PERMIT - RES 

Conditions of Approval: 

Total Fees Paid/Due 
$0.00 

Total Fees Paid/Due 
0.00 

Approved By: 
ss 

Approved By: 
MK 

Approved Date: 
03/25/2020 

Approved Date: 
03/25/2020 

Permit to add decking in rear yard and offset lot coverage by removing 5x 20 portion of the concrete driveway, reducing 
the 5x5' stand on side yard . 
Also have the option to remove 24x 5 =120 sqft drive way section on survey approved 
Final as-built may be requ ired , call zoning for final inspection 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Bu ilding codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

(ZONING) RIGHT OF APPEAL 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head , NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000455 

Property Address: 8521 EAST HARVEST ST PIN#: 071905075651 Parcel: 007981000 

Lot/Block/Sec: LOT: 2 BLK: SEC: Subdivision: SEA-TOP SHORE 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0719 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVd 1988 

Owner Name: UTILE, RUSH 

Owner Address: 55 BOCA CHICA RD LOT 110 KEY WEST, FL 33040 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: See Above 000, 00 00000 

Description: Replaced existing stair treads & 1 stringer 

Construction Value: $150 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000907 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$100.00 

Approved By: Approved Date: 
ss 03/24/2020 

Stairs shall meet todays code. Review stair handout we have provided. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000906 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/24/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ord inances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000376 

Property Address: 206 EAST ALTOONA SOUTH ST PIN#: 071815645161 Parcel: 009010000 

Lot/Block/Sec: LOT: 70 & PT 85 BLK: SEC: Subdivision: OCEAN COLONY SOUTH 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 

Owner Name: 

Owner Address: 

Map Panel Date: 09/20/2006 

O'NEIL, DAVID A- O'NEIL, JOAN L 

1183 ASHTON CT 

Suffix: J 

GOODE, VA 24556 

Contractor Name: RYAN GARROTT DBA COAST CONSTRUCTION AND 
252-305-7248 

Contractor Address: 311 SIR CHANDLER DR 

Datum Used: NAVD 1988 

Contractor Phone: 

Description: Replacing all joists girders deckboards, East side deck need 1 piling where 1Oft span to corner no 
changes to footprint 

Construction Value: $16000 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000803 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Classification of Work: RESIDENTIAL REPAIR 

Total Fees Paid/Due 
$190.00 

Approved By: 
ss 

Approved Date: 
03/18/2020 

Address #son home if none are present. Review deck condition handout we have provided. This was a SWO .. 
Call for a site visit to discuss existing conditions. Call Steve 252 449 2005 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000802 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000801 ZONING PERMIT- RES 

Conditions of Approval: 

Total Fees Paid/Due 
$0.00 

Total Fees Paid/Due 
0.00 

Approved By: 
ss 

Approved By: 
't<W 

Approved Date: 
03/18/2020 

Approved Date: 
03/18/2020 

Zoning approved to repair/replace existing decking , replace girders, joists and deckboards, pilings to remain , no change in 
footprint- addition of one piling due to 10ft. span at corner with no piling. 
All work must be within the existing footprint, no increase in footprint or lot coverage. 

Must comply with all provisions of CAMA Exemption 20-4 7. 
Final Zoning Inspection required prior to issuance of Certificate of Occupancy. 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head , NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000432 

Property Address: 2239 SOUTH VA DARE TRL PIN#: 989318321200 Parcel: 006678005 

Lot/Block/Sec: LOT: 4 BLK: A SEC: Subdivision: NAGS HEAD SHORES REVISED BLK A 

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: VE Base Flood Elevation: 11 .0 Regulatory Flood Elevation: 12 

Map Panel No: 9893 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: BROWN, ROBERT WALTER - BROWN, LISA ANN 

Owner Address: 428 MILL STONE RD CHESAPEAKE, VA 23322 

Contractor Name: MARK EDWARDS DBA SET WAVE CO Contractor Phone: 252-996-0099 

Contractor Address: P 0 BOX 1652 KILL DEVIL HILLS, NC 27948 

Description: Resurfing deck boards & stair stringers on walkway to beach , replacing railings 

Construction Value: $15000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000872 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$190.00 

Approved By: Approved Date: 
ss 03/23/2020 

Address #s to TONH ordinance if not currently. Review beach walkway and stair handouts we have provided. Call 
for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000871 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/23/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsib ility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000343 

Property Address: 6906 SOUTH VA DARE TRL 

~ 
~ 

PIN#: 080011559882 Parcel: 006556000 

Lot/Block/Sec: LOT: 4 & 1/2 LT 3 BLK: 3 SEC: Subdivision: WHALEBONE BEACHES- COMP. MAP 

Zoning: GENERAL COMMERCIAL DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name:· 

Owner Address: 

HURLEY/MCINTOSH LLC 

6728 FERN LN ANNANDALE, VA 22003 

Contractor Name: WES LIVERMAN DBA K.I.C.Z. Contractor Phone: 252-573-0452 

Contractor Address: P 0 BOX 875 GRANDY, NC 27939 

Description: Remove & replace rot on upper level E wall , rotten girder on upper level E side detk 

Construction Value: $2500 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000721 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

FLOOD INFORMATION 

Permit# 
FL202000720 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$100.00 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/13/2020 

Approved By: Approved Date: 
ss 03/13/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carol ina State Bu ilding codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head , NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000331 

Property Address: 4126 WEST DRIFTING SANDS CT PIN#: 989108887002 Parcel: 030236000 

Lot/Block/Sec: LOT: 11 BLK: SEC: 1 Subdivision: SOUTHRIDGE SEC 1 

Zoning: MEDIUM DENSITY RES DISTRICT 
Zone: X 

Land Use: SINGLE FAMILY DWELLING Flood 

Owner Name: KISER, WILLIAM C. 

Owner Address: 4126 W DRIFTING SANDS CT 

Contractor Name: Andrus Construction Co. , LLC Contractor Phone: 252-261-7903 

Contractor Address: 4140 Thick Ridge Dr Kitty Hawk, NC 27949 

Description: Reside entire house 

Construction Value: $29500 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000667 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$220.00 

Approved By: 
ss 

Approved Date: 
03/09/2020 

Address #s on home if none are present. Have licensed electrician deal with wiring issues as they arise. Pu ll 
electrical permit if needed. Install siding per evaluation report. Call for inspection of any repairs. Call for final 
inspection 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head , NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000311 

~ 
~ 

Property Address: 117 WEST DANUBE ST PIN#: 989112969004 Parcel: 006834000 

Lot/Block/Sec: LOT: 5 BLK: D SEC: 3 Subdivision: ROANOKE SOUND SHORES SEC 3 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 9891 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

CARTLIDGE, RICHARD L TTEETRE 

505 S FLAGLER DR STE 600 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: See Above 000, 00 00000 

Description: Repair decks 

Construction Value: $7500 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000695 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$160.00 

Review stair and deck handouts we have provided. Call for fina l insection 

FLOOD INFORMATION 

Permit# 
FL202000694 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/11/2020 

Approved By: Approved Date: 
ss 03/11/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000353 

Property Address: 109 WEST DANUBE ST PIN#: 080109062102 Parcel: 026031000 

Lot/Block/Sec: LOT: 2A BLK: D SEC: Subdivision: DONALD A RICHON LOTS 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: AE Base Flood Elevation: 9.0 Regulatory Flood Elevation: 10 

Map Panel No: 0801 

Owner Name: 

Owner Address: 

Contractor Name: 

Map Panel Date: 09/20/2006 

HAGER, DARREN 

109 D DANUBE ST 

PROPERTY OWNER 

Contractor Address: See Above 

Suffix: J Datum Used: NAVD 1988 

Contractor Phone: 

Description: Removal of concrete 288 sq ft add shed 12x24 removal of pine trees, replace old fence w/new 

Construction Value: $7000 

BUILDING INFORMATION 

Permit# Permit Description 
RE202000829 RES ADD-REM-REP-ACC 

Conditions of Approval: 

Classification of Work: RESIDENTIAL ACC STRUCTURE 

Total Fees Paid/Due 
$160.00 

Approved By: 
ss 

Approved Date: 
03/19/2020 

Address #s on home if none are present. Tie down shed on all 4 corners. Pressure treated wood required 
wherever sheds wood is below the rfe of 10 feet. Flood vents to code. Flood Elevation certificate required. Call for 
final inspection 

FLOOD INFORMATION 

Permit# Permit Description 
FL202000828 FLOOD PERMIT 

Conditions of Approval: 

ZONING INFORMATION 

Permit# Permit Description 
ZN202000827 ZONING PERMIT- RES 

Conditions of Approval: 
Offset lot coverage for add ition of shed 
must maintain 5 ft side and 5 ft rear setback 

Total Fees Paid/Due 
$0.00 

Total Fees Paid/Due 
0.00 

removal of pine trees within around perimeter of house 

Approved By: 
ss 

Approved By: 
MK 

Approved Date: 
03/19/2020 

Approved Date: 
03/19/2020 

replace old fence with new- rear yard fence shall not exceed 6 ft in height, construction of fence shall face inward 
final zoning required 252-449-6045 

Additional Conditions: 
CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Bu ilding codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

(ZONING) RIGHT OF APPEAL 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000387 

Property Address: 6807 SOUTH VA DARE TRL PIN#: 080011661411 Parcel: 006541001 

Lot/Block/Sec: LOT: 4A BLK: 1 SEC: Subdivision: WHALEBONE BEACHES- COMP. MAP 

Zoning: COMMERCIAL/RESIDENTIAL DISTRIC Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0800 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: DOUBLE L CORPORATION 

Owner Address: PO BOX 2606 ELIZABETH CITY, NC 27906 

Contractor Name: RMF Mechanical & Construction Contractor Phone: 

Contractor Address: PO Box 2063 Kill Devil Hills, NC 27948 

Description: Rebuild upper railing system on Eastside deck 

Construction Value: $2962 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000831 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 
Bob. Don't notch 4 x 4 posts. T Y 

FLOOD INFORMATION 

Permit# 
FL202000830 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$130.00 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/19/2020 

Approved By: Approved Date: 
ss 03/19/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head , NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000440 

Property Address: 9639E EAST NANSEMOND ST PIN#: 071807580078 Parcel : 007344000 

Lot/Block/Sec: LOT: 7 BLK: SEC: Subdivision: NANSEMOND COLONY 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING 

Flood Zone: VE Base Flood Elevation: 11.0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: CROSS, JOANNE P TTEE 

Owner Address: 1086 HARWICH DR CHESAPEAKE, VA 23322 

Contractor Name: PROPERTY OWNER Contractor Phone: 

Contractor Address: See Above 000, 00 00000 

Description: Replace stair stringers & treads, replace deck joist and decking 

Construction Value: $3000 Classification of Work: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000877 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$130.00 

Review deck ad stair handouts we have provided. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000876 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/23/2020 

Approved By: Approved Date: 
ss 03/23/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Bu ilding codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of 12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 



TOWN OF NAGS HEAD 
PO Box 99 Nags Head, NC 27959 
Phone (252) 441-7016 Fax (252) 441-4290 

Residential Project Approval 
Application # 202000253 

Property Address: 
029723000 

10433 SOUTH OLD OREGON INLET RD PIN#: 071820800898 Parcel: 

Lot/Block/Sec: LOT: 1 BLK: SEC: Subdivision: DR. JOHN CRAWFORD S/D 

Zoning: MEDIUM DENSITY RES DISTRICT Land Use: SINGLE FAMILY DWELLING, LARGE 

Flood Zone: AE Base Flood Elevation: 10.0 Regulatory Flood Elevation: 12 

Map Panel No: 0718 Map Panel Date: 09/20/2006 Suffix: J Datum Used: NAVD 1988 

Owner Name: 

Owner Address: 

Contractor Name: 

MALAIKA OBX, LLC 

11910 MATTHEWS CT 

HAZELWONDER, TODD 

Contractor Address: 509 HOLLY ST 

FAIRFAX, VA 22033 

Contractor Phone: 252-256-1255 

KILL DEVIL HILLS, NC 27948 

Description: Build approx 50' of walkway over dune to existing deck, including handrails & stairs 

Construction Value: $8000 Classification of Wor.k: RESIDENTIAL REPAIR 

BUILDING INFORMATION 

Permit# 
RE202000608 

Permit Description 
RES ADD-REM-REP-ACC 

Conditions of Approval: 

Total Fees Paid/Due 
$160.00 

Approved By: Approved Date: 
ss 03/05/2020 

Review beach walkway handout we have provided.2 5/8 inch through bolts per girder connections. 2 3/8 through 
bolts per guard post connection. Call for final inspection 

FLOOD INFORMATION 

Permit# 
FL202000607 

Permit Description 
FLOOD PERMIT 

Conditions of Approval: 

Additional Conditions: 

Total Fees Paid/Due 
$0.00 

Approved By: Approved Date: 
ss 03/05/2020 

CALL FOR ALL REQUIRED INSPECTIONS; All new work to meet current code; FINAL INSPECTION REQUIRED PRIOR 
TO ISSUANCE OF CERTIFICATION OF COMPLIANCE 

PLEASE NOTE: 
All work shall conform to all applicable North Carolina State Building codes and Ordinances of the Town of Nags Head 
and shall be the responsibility of the undersigned applicant. 
In accordance with GS160A-418, a permit expires 6 months after the date of issuance if the work authorized by 
the permit has not been commenced. If, after commencement, the work is discontinued for a period of.12 months 
(no inspections have taken place) the permit immediately expires. No work authorized by a permit that has 
expired may be performed until a new permit has been issued. 

I, the undersigned, understand that the issuance of a floodplain development permit approval is contingent upon 
the above information being correct and that the plans and supporting data have been or shall be provided as 
required, including but not limited to a proposed elevation certificate and or V-Zone certificate. Note: all elevation 
certificates must be signed by a professional engineer or registered land surveyor. 

DECISION: Approved with Conditions (See above) 

Responsible Party Date 















































































County of Dare 

Planning Office 
PO Box Drawer 1000 

Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

Manteo: (252} 475-5080 
KDH: (252} 475-5871 

Frisco: {252} 475-5878 

BUILDING PERMIT#: R-1766 03/04/2020 

Parcel Number: 025057309 

Location: 107 WEBB CT- MANTEO 

Subdivision: VAN BUREN ESTATES 

legal Description: LOT: 9 BLK: SEC: 3 

Owner Name: SUZANNE RUCKER TATE 

Owner Mail Address: P 0 BOX 2435 MANTEO, NC 27954 

Owner Phone and email: 

Contractor Name : LOWE CUSTOM BU ILDERS LLC 

Contractor Mail Address : 4705 S PAMLICO WAY, NAGS HEAD, NC 27959 

Contractor Phone: 252-202-6452 Contractor NC License#: 55620 

BUILDING INFORMATION 

Proposed Construction Use: SINGLE FAMILY DWELLING NEW, NEW CONSTRUCTION SFD 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

SFD 

1900 

600 

1.0 

0 

7 

CONCRETE 

LAP SIDING 

10.2 

3 

Comments: Any deviation from the building plan 
or site plan requires prior approval. 
UNDER CONSTRUCTION ELEVATION CERTIFICATE 
REQUIRED BEFORE ROUGH IN . AS-BUILT SURVEY 
AND FINISHED CONSTRUCTION ELEVATION 
CERTIFICATE REQUIRED BEFORE CO. 

Cost of Construction : 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

PERMIT FEE 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

TOTAL FEES: 

$250,000 

NA 

29480 

02/25/2020 

YES 

49600 

AE 

8.2 

7.8 

2.00/1 

~==~===~====~==p=:2:-::::===~=====--"==== ~~~E CUSTOM BUILDERS LLC 
\.3 )-

Applicant Signature: 

Inspector Signature: 

Application Reference# 1436 on 02/26/2020 

$1,665.00 

75.00 
10.00 

100.00 

$1,850.00 



3/26/2020 

BUILDING PERMIT#: ACC·1879 

Parcel Number: 
Location: 
Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

BUILDING INFORMATION 

023001000 

CCE03262020 _OOOOO.jpg 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

101 MUSKET LN-' MANTEO 
BURNSIDE FOREST SEC 2 

LOT: M1 BLK: SEC: 2 

DOMENICO D'AURIA 
545 LOCHLYN HILL DR CHARLOTIESVILLE, VA 22901 

EMANUELSON AND DAD INC 
PO BOX 448, NAGS HEAD, NC 27959 
252-261-2212 Contractor NC Licenselt : 79801 

Manteo: (252) 475-5080 
KDH: {252) 475-5871 

Frisco: (252) 475-5878 

03/26{2020 

Proposed Construction Use: 
DOCKS;PIERS;BULKHEADS;DUNEWLK, 5X127' PIER, 12X12 PLATFORM 12X4 LWR 
PLATFORM AND BOA TUFT 

Proposed Construction Type: 
Finished Square Footage: 0 

Unfinished Square Footage: 0 

Stories: 0 
Building Height: 0 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 

Flood Zone: 
Base Flood Elevation: 0.0 

Lot/Ground Elevation: 

Baths/half baths: 0/0 

$250.00 

TOTAL FEES: ____ $250.00 

Applicant Signature: -(;'~-1"-j / . ;-u/."1.tu..)7:_~:..::;~~-~~~=======~- EMANUELSON AND DAD INC 

----=<~~A~~=-~--=--1-5 __ ALD Inspector Signature: 

Application Reference U 1545 on 03/25/2020 

httos://mail.aooale.com/mail/u/0/#inbox/WhctKJVass ThGGZrXZZdT dSkH7nwZzFNr.f10vdKniNnPnnNv0r.n7 7fvFKnl TKkiKS7M FvPI ?nmiAr.lnr=1 P.mA. . 1/1 



3/31/2020 

BUILDING PERMIT##: R-1888 

Parcel Number: 

Location: 

Subdivision: 

legal Description: 

Owner Name: 

Owner Mall Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed·construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

Jolliff permit.jpg 

County of Dare 
Planning Office 

PO Box Drawer 1000 

Manteo NC27954 

RESIDENTIAL BUILDING PERMIT 

017747001 

6845 OLD MANNS HARBOR RD - MANNS HARBOR 

SUBDIVISION - NONE 

LOT: B BlK: SEC: 

FRANCES MANN JOLLIFF 

P 0 BOX 462 MANTEO, NC 27954 

252.473.2336 

PAULCREEF 

1318 US HWY 64, MANTEO, NC 27954 

2524806053 Contractor NC License#: 28283 

SINGLE FAMILY DWELLING NEW, NEW SFD 

SFD Cost of Construction: 

1733 CAMA Permit#: 

907 Septic Permit#: 

1.5 Septic Permit Date: 

0 Survey/Site Plan: 

7 Water Tap#: 

COMBINATION Water Type: 

VINYL SIDING Flood Zone: 

9'6" 
Base Flood Elevation: 

Lot/Ground Elevation: 

2 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 
UNDER CONSTRUCTION ELEVAllON CERTIFICATE FLOOD DEVELOPMENT BLDG PERMIT 
REQUIRED BEFORE ROUGH IN, AS-BUILT SURVEY HOME OWNERS RECOVERY FEE 
AND FINISHED ELEVATION CERTIFICATE RESIDENTIAL ZONING APPROVAL 
REQUIRED BEFORE CO 

TOTAl FEES: 

Appllcant Signature: 

Inspector Signature: 

Application Reference# 1553 on 03/27/2020 

Manteo: (252} 475-5080 

KDH: (252)475-5871 

Frisco: (252) 475-5878 

$275,000 

2020-07 

29244 

12/5/2019 

YES 

NA 

Private Well 

AE 

6.0 

5'10" 

2.00/1 

03/31/2020 

$1,663.00 

75.00 
10.00 

100.00 

$1,848.00 

https://mail.google.com/mail/u/O/#inbox/CIIgCHrglzhggiVJkKqLRvFxRxPCtJQMnMBCpnNkBgVhFptnjchvCihmcThKFMGMNSbDnPishbV?projector=1. .. 1/1 



Ace Services & Ace Mach 252-4490680 p, 1 

BUilDING PERMIT#: R~1883 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

· Owner Phone and email : 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

023457000 

County of D ~e 
Planning Offi e 

PO Box Drawer 1000 

Manteo NC 2 54 

128 HOOKER RD- WANCHESE 

SUBDIVISION- NON£ 

LOT: BLK: SEC: 

TYLER E REBER 

209 AIRPORT RD MANTEO, NC 2f954 
; 

OCEAN BUILDERS LLC 

PO BOX 160, MANNS HARBOR, NC 27953 

2524499300 Contractor .NC License#: 56420 

Manteo: (252) 475-5080 

KDH: (252) 475-5871 

Frisco: (252} 475-5878 

03/27/2020 

Proposed Construction Use: 
SINGLE FAMILY DWELLING NEW ,;NEW SFD WITH DETACHED GARAGE WITH FUTURE 

APARTMENT ABOVE 

Proposed Construction Type: 

Finished Square F·ootage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footlng·Tvpe: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

SFD 

1535 

800 

1.0 
a 
6 

COMBINATION 

VINYL SIDING 

12 

3 

Comments: Any deviation from the building plan 
or site plan requires prior approval. 
UNDER CONSTRUCTION ELEVATION CERTIFICATE 
REQUIRED BEFORE ROUGH IN, AS-BUILT SURVEY 

AND FINISHED CONSTRUCTION ElEVATION 
CERTIFICATE REQUIRED BEFORE CO. 

Applicant Signature: 

inspector Signature: 

Application Reference # 1537 on 03/23/2020 

PERMIT FEE 

Cost of Construction: 

CAMA Permit#: 

Septic Pern,it#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Taplt: 

Water Type: 

flood Zone: 
' 
13ase Flood Elevation: 

· Lot/Ground Elevation: 

Baths/half baths: 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEt 

RESIDENTIAL lONING APPROVAL 

TOTAL FEES: 

$200,000 

NA 

29550 

3/19/2020 

YES 

49906 

AE 

8.0 

4 

3.00/0 

OCEAN BUILDERS LLC 

ALD 

$1,471.00 

75.00 
10.00 

100.00 

$1,656.00 



BUILDING PERMIT#: R-1884 

Parcel Number: 

location: 

Subdivision: 

legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

025358000 

1207 BURNSIDE RD - MANTEO 

SUBDIVISION - NONE 

LOT: PARCEllA BLK: SEC: 

ROBERT F HARRELL 
P 0 BOX 758 NAGS HEAD, NC 27959 

BEACH BOX BUILDERS,LLC 

PO BOX 2103, MANTEO, NC 27954 
252.216.6048 Contractor NC License#: 75421 

SINGLE FAMILY DWELLING NEW, NEW SFD 

SFD Cost of Construction: 

1984 CAMA Permit#: 

618 Septic Permit#: 

2.0 septic Permit Date: 

0 Survey/Site Plan: 

8 Water Tap#: 

PILING Water Type: 

WOOD SHINGLES Flood Zone: 

14.08 
Base Flood Elevation: 

Lot/Ground Elevation: 

3 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. ACCESSORY STRUCTURE OVER 12FT 
UNDER CONSTRUCJlON ELEVATION CERTIFICATE 

Manteo: (252) 475-5080 
. KDH: (252) 475-5871 
Frisco: (252) 475-5878 

$214,000 

NA 

29189 

11/15/2019 

YES 

NA 

Central Water 

AE 

7.0 
4.8 . 

3.00/1 

03/30/2020 

$1,735.00 

REQUIRED BEFORE ROUGH-IN, AS-BUILT SURVEY FLOOD DEVELOPMENT BLDG PERMIT 75.00 
AND FINISHED CONSTRUCTION ElEVATION HOME OWNERS RECOVERY FEE 10.00 
CERTIFICATE REQUIRED BEFORE CO. RESIDENTIAL ZONING APPROVAl 100.00 

~~~~~~~~~~~------------------~-------
TOTAL FEES: $1,920.00 

Applicant Signature: 

Inspector Signature: 

Application Reference # 1544 on 03/25/2020 

~ - - - ~ . --~ - - - ~-----

•>1-.l'""''"'"'""M•tm~w~"''-IA~_,,..r.,._~,~l.M'1~.it.·"'~,..~~1l~,..,...,.~~'"'""'!ii"'of".;*.;~~~nlt~~»'1W:.-~-""*~41~,.$~'t'll'•~~~~~~..,.'I)V-ll'~~_.,r .. ..,_,.,. 



BUILDING PERMIT#: R"l872 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

030042000 

197 BRAKEWOOD RD- MANTEO 

BRAKEWOOD SEC. 3 
LOT: 43 BLK: SEC: 3 

GLENN H ROHRBACH 

413 ARROWWOOD TRL SINKING SPRING, PA 19608 

HADDON HOMES INC 

PO BOX.1868, NAGS HEAD, NC 27959 

252-267-2287 Contractor NC License#: 55566 

SINGLE FAMILY DWELLING NEW, NEW SFD 

SFD Cost of Construction: 

2450 CAMA Permit#: 

972 

2.0 

0 

11 
PILING 

VINYL SIDING 

14.7 

3 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation : 

Lot/Ground Elevation : 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

TOTAL FEES: 

Manteo: (252) 475-5080 
KDH: (252) 475"5871 

Frisco: (252) 475"5878 

$459,800 

NA 

29519 
03/10/2020 
YES 

50103 

X 
0.0 
11.4 
2.00/1 

. 03/26/2020 

10.00 
100.00 

$2,337.00 

ApplicantSignature~~"AOOON HO~ES INC 

Inspector Signature: . ALD 

Application Reference# 1535 on 03/20/2020 



BUILDING PERMiT#~ R-1857 

Parcel Number: 
loc~tjqn:

Subd)vislqm 
Legal Description: 

Owl)er r\Jqme: 
Owner Mail Add res~: 
Owner Pn9ne ~nq emqil: 

Contrq9tpr N~rne.: 
ContfCiqor Mall Add.res$: 
Contractor Rhone: 

BUilD1N.a INFORIVIATIPN 

025.468014 

County .of Dare 
Planning bffh::e 

p.o Bcix Drawer 1.000 
·Manteo NC t7954 

1$.o.JONES CIR- MANTEO 
JONES HEIGfl.TS 
LOT: 14 BLK: SEC: 

CALVIN C GIBBS 
Po BOX ~9 MANNS HARBOR, Nc 27953 

252.473·.8498 

GfBB$ BUILQING.INC 
PO BOX39~ MANNS HAR.BOR1 NC27959. 
252-473,..2365 Contractor NC Licens~#: 52227 

Pr()pos$1;1. CoriStrucfion Use: -SINGLE FAMILY DW~LUNG NEW! NEW SFD 
Propos·ed.Constructioh Type: 
FinisheQ S..qu~?re Footage: 
-Unfinished Sq1,1are F9ob~ge: 
Stories:· 
Building Height: 
Total Rooll'\S~ 
footing TYpe; 
EXterior ·Finish: 

Propds!3d Floi.~hed Floo·r 
Elevation: 

Bedrooms: 

SFD 

1152 
48 
1.0 
0 

s 
PJLING 
VINYLS! DING 

9.0 

3 

C.ornments:-Any ~-~via~ton-trgm ~h~ -byildlng plan 
orslt~ plall' require!!. prior _{lpprovai. 
UNDER.GONSTRUcrioN ELEVAtfON CERTIFiCATE 

REQUJREO BEFORE ROU.\3.H?IN>AS-1;1\..IiLT$.UiW~Y 
AND ~iN!SHED <:;Pf':JS'i'Ruct1br-.j ~~!=VA':nO'N 
CER.TIFIGATE RE.!;),UlREQ. ~~.f(i~t co. 

Cost of Construction: 
CAMA, Permit#: 
Septic Per-mit#: 

septic.Per'rlilt Date: 
survey/Site Plan: 
Wat~r·Tap#; 

water Type: 

Flood Zone: 
H?s~ Fiood. Elevqtig.n: 
Lot/Ground Elevation: 
Bathsfhaif baths: 

PERMfT.FEE 
. 

FLOOD DEVELOPMENTBLDG PERMIT 
HOME OWN~RS Rl1c;OVERY f.EE 
R!=S)bENTIA.LtdNtNG APPR.OVAL 

TOTAL FEES: 

;:~~:::;:::::::~~ 

Mantel,}: {252) 475~5080 
. KOH: (25:l} 41S·S811 
Fris~o: (252} 47S"!HP~ 

$13p,obo 
NA 
29549 

3/19/2020 

YES 
530b6 

AE 

7.Q 
3;2, 

2.00/0 

03/20/'202.0 

.$883.00 

75.00 
-lD.Ob 

1ti'o'.dd-

·$1,068.QQ 



3/31/2020 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

Dare Permit.jpg 

I 

I 
Manteo: (252) 475-5870 

·Northern Be~ch: (252) 475-5871 
I 

Frisco: (252) 475-5878 

I 

I 
! 

MECHANICAL PROJECT#: MECH-1890 03/31/2020 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mali Address: 
owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

; 

Contractor NC license#: 

DETAILS 

UNITS: 
Electrical Contractor ID;, 

017673000 
6169 APPLE RD- MANNS HARBOR 
SUBDIVISION· NONE 
LOT: BLK: SEC: 

VIVIAN D FLETCHER 
P 0 BOX 111 - NAGS HEAD, NC 27959 

ARMSTRONG AND SON HEATING AND AIR LLC 
3978 ALBEMARLE CHURCH RD- COLUMBIA, NC 27925 
252-797-4100 
l22516 

RESIDENTIAL 

1.00 Cost of Job: $4,ooo 
U06248 ! 

MECHANICAL PROJECT FEE: $lSO.OO 
I 
I 

comments: CHANGE OUT 1 UNIT J 
I 

i 
I 
I 

The ownt;lr and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant tertlfles that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all cons\ructlon shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for siM month~ and may be 
revoked for failure to comply with applicable regulations and laws. 1 

Call Building Inspector (24 Hours in advance) for inspections at Dan~ County Offices Manteo Office 252 475.5870, Northern 
Beach Office.252.475.S871 or Frisco fflce 252.475.5878 

I 

I 
Applicant Signature: -/---t""I#-_..."'---Jf=..;;>~"""""'~"---7'""S?-~·ARMSTRONG AND SON HE~TING AND AIR LlC 

inspector Signature: 

Application Reference# 1559 on 03/31/2020 

T -- ·-· -- --------·· 

I 

I 
I 

I 
I 

. f-------------
1 

https://mail .google.com/mail/u/O/#inbox/jrjtXGIDmDdbPLVDGTklpQrGtqDPCkvkwDgSQqfXHQFpWFDzGrDwXxWDXxBhJdGdKZggBizq?projector=1 ... 1/1 



County of Dare 

Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1731 

Parcel Number: 

Location : 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

016337015 

171 OLD COUNTY RD- MANTEO 

BRITISH WOODS 

LOT: 15 BLK: SEC: 

COQUETIA LAVERNA BROOKS 

POBOX 1068 MANTEO, NC 27954 

EXCEL CONTRACTORS 

8641 UNITED PLAZA BLVD, BATON ROUGE, LA 70809 

5402261117 Contractor NC License#: 80922 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/02/2020 

Proposed Construction Use: REPAIR, REPAIRS: ROOF, DRYWALL, DOORS, OUTLETS, GFI, PLUMB/ELEC 

Proposed Construction Type: Cost of Construction : $15,713 

Finished Square Footage: 0 CAMA Permit#: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0 

0 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Applkant s'"""'"'a""lJ&oCAL-
'"'Pectoc Slgnatuce: Ed Klnden~atec I AD ~ 

Application Reference# 1424 on 02/19/2020 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan : 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 0.0 

Lot/Ground Elevation: 

Baths/half baths: 0/0 

EXCEL CONTRACTORS 

ALD 

$150.00 

$150.00 



County of Dare 

Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1748 

Parcel Number: 

location: 

Subdivision : 

Legal Description: 

Owner Name: 

024410008 

106 RIAL CT- MANTEO 

HERITAGE POINT PHASE 2 

LOT: 50 BLK: SEC: 

WILLIAM G KRAUS 

Owner Mail Address : PO BOX 1448 MANTEO, NC 27954 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

PREMIERE COASTAL CONTRACTING LLC 

PO BOX 2359, MANTEO, NC 27954 

Contractor Phone: 2523058067 Contractor NC License#: 78086 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM, BATHROOM REMODEL 

Proposed Construction Type: 

Finished Square Footage: 0 

Unfinished Square Footage: 0 

Stories: 0 

Building Height: 0 

Total Rooms: 0 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1441 on 02/28/2020 

Cost of Construction : 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

lot/Ground Elevation: 

Baths/half baths: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/03/2020 

$41,000 

0.0 

0/0 

$410.00 

$410.00 



BUILDING PERMIT#: R-1777 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Phone and email : 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

025302000 

1031 N HWY 64/264- MANTEO 

SUBDIVISION - NONE 

LOT: BLK: SEC: 

JOHN LILLARD WALKER 

102 SCUPPERNONG RD MANTEO, NC 27954 

Owner 

Owner 

336-213-2799 Contractor NC License#: 

RESIDENTIALADDITION , CLOSE IN BACK DECK AND PORCH 

Proposed Construction Type: SFD Cost of Construction: 

Finished Square Footage: 112 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

1.0 

0 

1 

PILING 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Applicant Signature: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date : 

Survey/Site Plan: 

Water Tap#: 

Water Type: · 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Inspector Signatur . Ed Kindervater I AD {\.~ ALD _ _:..___------,.--~~-

Application Reference# 1474 on 03/05/2020 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/06/2020 

$3,000 

0.0 

0.00/0 

$150.00 

$150.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1793 

Parcel Number: 

location: 

Subdivision: 

Legal Description : 

Owner Name: 

Owner Mail Address: 

Owner Phone and email : 

Contractor Name: 

Contractor Mail Address : 

Contractor Phone: 

BUILDING INFORMATION 

024659005 

719 CAROLINA CT- MANTEO 

CAROLINA PINES 

LOT: 5 BLK: SEC: 

MARK W FOSTER 

P 0 BOX 1101 MANTEO, NC 27954 

Owner 

Owner 

252-473-1899 Contractor NC License#: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/10/2020 

Proposed Construction Use: 
REMODEL RES OR COM, ADD 7X4 OUTDR SHOWER. ADD NEW PORCH RAILS. ADD SCREEN 
DOOR 

Proposed Construction Type: 

Finished Square Footage: 0 
Unfinished Square Footage: 0 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 
0 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

lot/Ground Elevation: 

Baths/half baths: 

Applicant Signature: ~ \~ MARKWFOSTER 
--~----------~------------------

Inspector Signature: __ Ed~Ki~n~de~r~v~at~e~r ~/ ~A_D __ ~~~-~r4------------ ALD 

Application Reference# 1479 on 03/09/2020 

$3,000 

0.0 

0/0 

$150.00 

$150.00 



41712020 View Residential Permit Data 

County of Dare Manteo 
Planning Department (252)475-5870 
PO Box Drawer 1000 Northern Beach 

Manteo NC 27954 (252)475-5871 
Buxton 

RESIDENTIAL BUILDING PERMIT DATA (252)475-5878 

BUILDING PERMIT#: 1843 Permit Date: 2020-03-20 

Parcel Number: 
PIN Number: 
Location: 
Subdivision Name: 
Legal Description: 

Owner: 
Owner Address: 
Owner Phone: 

CONTRACTOR 

Builder Name: 

Builder Address: 
Builder Phone: 
NC License #: 

016337014 
987011666927 
167 OLD COUNTY RD MANTEO NC 
BRITISH WOODS 
LOT: 14 BLK: SEC: 

TRAPPER N GIBBS 
167 OLD COUNTRY RD MANTEO NC 27954 
N/A 

TRAPPER N GIBBS 

167 OLD COUNTRY RD MANTEO NC 27954 

License Type: 

BUILDING INFORMATION 

Proposed Construction Type: ACCl - ACCESSORY STRUCTURE OVER 12FT 
BUILD DETACHED STORAGE BUILDING Proposed Construction Use: 

Cost of Construction: 
CAMA Permit 
Septic Permit Date 
Septic Permit # 

Comments: 

$13,900 
NA 
20200317 
29542 

AS BUILT SURVEY REQUIRED BEFORE CO 

UNHEATED/UNFINISHED SQFT RES 
TOTAL FEES: 

288.00 
$288.00 

The owner and builder are responsible to comply with all regulations and laws, and should personally 
inspect all construction and be certain to comply with all zoning regulations and building setbacks. The 
applicant certifies that t he information on this permit is correct. That he is owner or duly authorized 
agent of owner. That all construction shall be as shown on the submitted plans and specifications that he 
understands this permit is valid for six months and may be revoked for failure to comply with applicable 
regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 
252.475.5870, Northern Beach Office 252.475 .5871 or Buxton Office 252.475.5878 

Applicant Signature: TRAPPER N GIBBS 
~~~~~~~----------------------

Inspector Signature: SIGNATURE ON FILE 
~~--~--~~~--------------------

Appl ication Reference: 1525 

https://tax.darecountync.gov/permits/residential_permitno.php 1/1 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1796 

Parcel Number: 

Location: 

Subdivisior;~: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC license#: 

DETAILS 

Electrical Contractor ID: 

016438000 

964 WASHINGTON ST- MANTEO 

ROANOKE PARK EXTENDED REV 

LOT: 11-12 BLK: 8 SEC: 

SHARON K TINNELL 

950 FIRST ST - MANTEO, NC 27954 

OBHC INC DBA ONE HOUR HEATING & AIR COND 

PO BOX 2600- KILL DEVIL HILLS, NC 27948 

252-441-1740 
L12643 

RESIDENTIAL 

Cost of Job: 

32935 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/11/2020 

$9,062 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE HVAC WITH 14 SEER 4 TON DAIKIN AIR HANDLER & HEAT PUMP 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance} for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: -~-- ch_,_. _&--'-~-"M~-'---~--~d-+------ ~~~~INC DBA ONE HOUR HEATING & AIR 

Inspector Signature: 
tl 

KEVIN CLARK A YT ----------------------------------
· '/ 

Application Reference # 1489 on 03/11/2020 



BUILDING PERMIT#: R-1846 

Parcel Number: 
Location: 
su bd !vision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Tota l Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

014822619 
41172 STARBOARD DR-AVON 
KINNAKEET SHORES PHASE 6 
LOT: 619 BLK: SEC: 

ALANA NICOLE MCCROSKEY 
800 8TH AVE APT 7 KILL DEVIL HILLS, NC 27948 

HATTERAS ISLAND SOUND CONSTRUCTION INC 
PO BOX 157, FRISCO, NC 27936 
252-995-5961 Contractor NC License#: 55637 

SINGLE FAMILY DWELLING NEW, NEW SFD 

SFD Cost of construction: 
2080 CAMA Permit#: 
600 Septic Permit#: 
2.0 Septic Permit Date: 
0 Survey/Site Plan: 
0 Water Tap#: 
PiliNG Water Type: 
LPSMARTLAP Flood Zone: 

10 
Base Flood Elevation: 
Lot/Ground Elevation: 

3 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

TOTAL FEES: 

Manteo: (252) 475-5080 
KDH: (252} 475-5871 

Frisco: (252} 475-5878 

$337,750 

N/A 
N/A 
03/08/2020 

YES 
YES 
Central Water 
AE 
9.0 

3.9 

3.00/0 

03/20/2020 

$1,800.00 

75.00 
10.00 

100.00 

$1,985.00 

Applicant Signature: 1 HATIERAS ISLAND SOUND CONSTRUCTION INC 

====(':t+:z L=7=···== LMF 
Inspector Signature: 

)\,?-

Application Reference # 1530 on 03/19/2020 



BUILDING PERMIT#: R-1756 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

011535000 
23187 WIMBLE SHOALS DR- RODANTHE 
WIMBLE SHOALS ESTATES 
LOT: 3 BLK: SEC: 

ROBERT C BISANTZ 
2427 PECAN RIDGE WAY APEX, NC 27502 

OWNER/CONTRACTOR 
2427 PECAN RIDGE WAY APEX NC 27502 

Manteo: (252} 475·5080 
KDH: (252) 475·5871 

Frisco: (252) 475-5878 

03/03/2020 

Contractor Phone: 252~220-4830 Contractor NC License##: UNLICENSED 

BUILDING INFORMA'I'ION 

Proposed Construction Use: SINGLE FAMILY DWELLING NEW , NEW SFD 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: · 
Building Height: 
Total Rooms: 
Footing Type: 

SFD 
1210 
505 
0.0 

0 
0 
PILING 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap##: 
Water Type: 

Exterior Finish: CEDAR / HARDY PLANK Flood Zone: 
Proposed Finished Floor 
Elevation: 

Bedrooms: 

10.0 

2 

Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

Applicant Signature: 

Inspector Signature: 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

TOTAL FEES: 

1~ ~Iff ROBERT C BISANTZ 
__._______...c~.-:--:.}j~c1~-- -
------------------~~------------------- LMF 

Application Reference# 1433 on 02/24/2020 

$50,000 

N/A 
28760 
05/28/2019 
YES 
YES 
Central Water 
AE 
9.0 
3.3 
2/0 

t\' 

75.00 
10.00 

100.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

DEMOLITION PERMIT 

BUILDING PERMIT#: DEM0-1758 

Parcel Number: 
location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner contact Information: 

Contractor Name: 
Contractor Mall Address: 

BUILDING INFORMATION 

Proposed Constru.ctlon Use: 

Estimated Cost: 
Comments: 

014822720 
41121 CHANNEL CT- AVON 
I<INNAKEET SHORES PH 7 
lOT: 720 BLK: SEC: 7 

BRUCE E PERDUE 
652 CLIFTON DR - BEAR, DE 19701 

FOUR SEASONS POOL BUILDERS 

105 SIR JOHN WHITE CT- KILL DEVIl HillS, NC 27948 

RESIDENTIAL- DEMOLITION PERMIT 
STORM; DEMO POOL 
$6,400.00 

The Following Conditions Must Be Met: 
1. Septic tank and drain pipes will be removed If applicable 
2. All types of glass will be removed before demolition begins 
3. Pilings will be extracted and removed 
4. All concrete must be removed 
5. No burning! Site must be completely cleaned of all debris 
6. Site to be Inspected by building Inspector when complete 

BY SIGNING THIS PI:RMIT, I FUllY 
UNDERSTAND All CONDITIONS AND AGREE 
TO COMPLETE THEM TO THE BEST OF MY 
ABILITY. 

PERMIT FEE 

TOl'AI. FEES: 

Manteo1 (252) 475·5870 
Northern Beach: (252) 475~5871 

Frisco: (252) 475·5878 

03/03/2020 

$ .oo 

$.00 

Applicant Signature: -~------~-------- FOURSEASONSPOOLBUilDERS 

Inspector Signature: _(---------. .. t0,___L_tf_·- _ LMF 

Application Reference# 1464 on 03/03/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

COMMERCIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1774 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

027794000 

24251 ATLANTIC DR- RODANTHE 
ESTATES AT HATTERAS ISL RESORT 
LOT: RESIDUAL PARCEL BLK: SEC: 

RODANTHE PIER LLC 
106 MEDICAL DR ELIZABETH CITY, NC 27909 

OWNER/CONTRACTOR 
448 N GREGORY RD SHAWBORO NC 27973 

Manteo: {252) 475-5080 
KDH: (252) 475·5871 

Frisco: {252) 475-5878 

03/06/2020 

Contractor Phone: 252-619-8590 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: 

Occupancy: 

Proposed Construction Type: 

NEW RAMP 

Finished Square Footage: 0 

Unfinished Square Footage: 0 
Stories: 0 

Building Height: 0 
Total Rooms: 0 
Footing Type: 
Exterior Finish: 
Sprinkler System: 
Proposed Finished Floor Elev: N/A 
Bedrooms: 0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

Applicant Signature: 

Inspector Signature: 

Application Reference If 1461 on 03/02/2020 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap##: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

$28,000 

Hl2020-24 

29360 
01/21/2020 
YES 

N/A 
Central Water 

o.o 
N/A 
0/0 

$280.00 

$280.00 



County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

ElECTRICAl PERMIT 

ElECTRICAl PERMIT#: ELEC-1814 

Parcel Number: 

Location : 

Subdivision : 

Legal Description : 

Owner Name: 

Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

Amp Increase: 

028562000 

58208 SEA VIEW DR- HATIERAS 

SEA BREEZE 

LOT: 2 BLK: SEC: 

PATRICIA A JACOBS 

2309 HUCKLEBERRY RD - WHITING, NJ 08759 

SUBURBAN ELECTRIC SERVICES INC 

1078 N HWY 64/264 - MANTEO, NC 27954 

252-475-1372 

U-30633 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475-5870 

Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/16/2020 

$800 

Service Amps: 

0 

200 ElECTRICAl PERMIT FEE: $150.00 

Comments: 200 A METERBASE REPLACEMENT 

The owner and builder are respons ible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices M anteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ----:"b4h"'-V-v--=F------·· ______ SUBURBAN ELECTRIC SERVICES INC 

Inspector Signature: _ Ed_ K_in_d_e_rv_a_te_r..:.../ _A_D __ _.~~~Y------ ALD 

Application Reference# 1504 on 03/16/2020 



County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

ELECTRICAL PERMIT 

ELECTRICAL PERMIT#: ELEC-1825 

Parcel Number: 

Location: 

Subdivision: 

Legal Description : 

Owner Name: 

Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

014564015 

40454 OCEAN ISLE LOOP- AVON 

OCEAN ISLE ESTATES 

LOT: 15R BLK: SEC: 

GF PARTNERS AVON I LLC 

5800 MERRY OAKS RD - THE PLAINS, VA 20198 

SHORELINE ELECTRICAL OF KDH 

126 WATERVIEW CT - GRANDY, NC 27959 

252-599-1967 

9716u 

RESIDENTIAL 

Cost of Job: 

Manteo: (252} 475-5870 

Northern Beach: (252} 475-5871 

Frisco: (252} 475-5878 

03/18/2020 

$1600.00 

Amp Increase: 0 

Service Amps: 400 ElECTRICAL PERMIT FEE: $150.00 

Comments: REPLACE SERVICE DISCONNECTS, 100 LOAD CENTER, W GElS 

The owner and builder are responsible to comply w ith all regulations and laws, and should personally inspect all 
construction and be certa in to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands t his permit is valid for six months and may be 
revoked for failure to comply w ith applicable regulations and laws. 

Call Building Inspector {24 Hours in advance) for inspect ions at Dare County Offices Manteo Office 252.475 .5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: SHORE LI NE ELECTRI CAL OF KDH 

Inspector Signature : _ C_re_w_ H.:....ay,_e:...:_s-'--/-'-A.:....D __ c&>A~QM:-+------ ALD 

Application Reference# 1519 on 03/17/2020 



County of Dare 

Planning Office 
PO Box Drawer 1000 

Manteo NC 27954 

Manteo: (252) 475-5080 
KDH: {252) 475-5871 

Frisco: (252) 475-5878 

ACCESSORY PERMIT 

ACCESSORY PERMIT#: ACC-1815 

Parcel Number: 

Location: 

Subdivision : 

Legal Description: 

Owner Name: 

Owner Mail Address : 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address : 

Contractor Phone: 

ACCESSORY INFORMATION 

Proposed Construction : 

Description of Work 

Septic Permit Date: 

Septic Permit#: 

030547000 

23029 CROSS OF HONOR WAY - RODANTHE 

MIRLO BEACH SEC 4 

LOT: 6 BLK: SEC: 4 

ROSEANN B VERRECCHIO 

P 0 BOX 207 RODANTHE, NC 27968 

SUBURBAN ELECTRIC SERVICES INC 

1078 N HWY 64/264, MANTEO, NC 27954 

252-475-1372 Contractor NC License#: U-30633 

RESIDENTIAL - MISC ACCESSORY, 

22 KW GENERAC GENERATOR 400 AMP SERVICE- WHOLE HOUSE 

Cost of Construction : $8,000 

CAMA Permit#: 

Flood Zone : 

Base Flood Elevation : 0.0 

Lot/Ground Elevation : 

Comments: 22 KW GENERAC GENERATOR 400 A PERMIT FEE 
SERVICE- WHOLE HOUSE 

TOTAL FEES: 

Applicant Signature: -----~--t'--;fJ-'4'-l;AJ~v/ ________ SUBURBAN ELECTRIC SERVICES INC 

Inspector Signature: _ Ed_Ki_n_de_r_v_at_e_r '---/ _A_D_--\-~~ .... q......-+------ ALD 

Application Reference# 1503 on 03/16/2020 

03/16/2020 

$150.00 

$150.00 



County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

ACCESSORY PERMIT 

ACCESSORY PERMIT#: ACC-1816 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email : 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

ACCESSORY INFORMATION 

Proposed Construction: 

014822127 

41161 LAKESIDE DR - AVON 

KINNAKEET SHORES PHASE 15 

LOT: BLDG AREA 20 BLK: SEC: PH 15 

CHARLES M GRUSS 

4749 BAND HALL HILL RD WESTMINSTER, MD 21158 

SUBURBAN ELECTRIC SERVICES INC 

1078 N HWY 64/264, MANTEO, NC 27954 

252-475-1372 Contractor NC License#: U-30633 

RESIDENTIAL - MISC ACCESSORY, 

Manteo: (252) 475-5080 

KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/16/2020 

Description of Work 

Septic Permit Date: 

22 KW GENERAC GENERATOR 200 AMP SERVICE- WHOLE HOUSE 

Septic Permit#: 

Comments: 22 KW GENERAC GENERATOR 200 
AMP SERVICE - WHOLE HOUSE 

Applicant Signature: 

PERMIT FEE 

TOTAL FEES: 

Cost of Construction : $8,000 

CAMA Permit#: 

Flood Zone : 

Base Flood Elevation: 0.0 

Lot/Ground Elevation: 

Inspector Signature: _Ed_K_in_d_er_v_at_e_r .:_/ _A_D_~~~~+------ ALD 

Application Reference # 1505 on 03/16/2020 

$150.00 

$150.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAl PROJECT#: MECH-1736 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC Llcensel#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

013381000 
39262 PAMLICO CT-AVON 
ATLANTIC EST ATE$ SEC 1 & 2 
LOT: 9 BLK: SEC: 2 

TROY DALE PETIY 
P 0 BOX 1667 - MANTEO, NC 27954 

C-BREEZE HEATING AND AIR CONDITIONING LL 
PO BOX 801 - AVONI NC 27915 
252-564-4031 
L31244 

RESIDENTIAL 

1.00 Cost of Job: 
SP PH 32045 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/02/2020 

$6,725 

MECHANICAL PROJECT FEE: $150.00 

Comments: 1 OUTDOOR UNIT 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours ln advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

,. 
Applicant Signature: \. .. {~les.~(l mrott.~ (5-}t,t~YJ-.StJ'"t-BREEZE HEATING AND AIR CONDITIONING LL 

(!_,. 1-\ jL /·ry--~· 
JnspectorS!gnature: ------------ ---- LMF 

Application Reference # 1452 on 03/02/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1738 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC Licensel#: 

DETAILS 

Electrical Contractor 10: 

015858030 
57246 FLAMBEAU RD - HATTERAS 
HATIERAS COLONY SOUTH 
LOT: 30 BLK: SEC: 1 

RICHARD HESLER 
3035 FARNER CT -DEERFIELD~ IL 60015 

C-BREEZE HEATING AND AIR CONDITIONING LL 
PO BOX 801 - AVON, NC 27915 
252-564-4031 

L31244 

RESIDENTIAL 

Cost of Job: 
SP PH 32045 

Manteo: (252) 475~5870 
Northern Beach: {252) 475-5871 

Frisco: (252) 475-5878 

03/02/2020 

$11,250 

MECHANICAL PROJECT FEE: $150.00 

Comments: 11NDOOR/OUTDOOR SYSTEM 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

"' 
Applicant Signature: Gll( .$.(l n)Q;~(.~ 6-){J.;'t,\!~REEZE HEATING AND AIR CONDITIONING LL 

Inspector Signature: WJ/crf LMF 
--------------~---------------

Application Reference H 1451 on 03/02/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAl PROJECT 

MECHANICAL PROJECT##: MECH-1734 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

030602000 
23391 NC 12 HWY- RODANTHE 
SUBDIVISION- NONE 
LOT: 1 BLK: SEC: 

JOHN M TIEE DIMIG 
6765 CORTINA AVE -HIGHLAND, MD 20777 

AUGUST AIR lLC 
PO BOX 726- AVON, NC 27915 
252-423-9101 
L33886 

RESIDENTIAL 

2.00 
15935-L 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: {252) 475-5878 

03/02/2020 

$6,500 

MECHANICAL PROJECT FEE: $150.00 

Comments: 2 OUTDOOR UN ITS 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: c:v Ov--. C . '--t->-,__,_ ·Y= 
c.- ~·1·/· {.0( 

lnspectorSignature: _____________ ___ LMF 

AUGUST AIR LLC 

Application Reference# 1450 on 03/02/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1772 

Parcel Number: 
Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mall Address: 

Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

BUILDING INFORMATION 

027794005 

24256 ATLANTIC DR- RODANTHE 
PAMLICO BEACHES SEC G 

LOT: 24 BLK: SEC: G 

CHRISTOPHER D LAMPMAN 
7110 BULL HILL RD PRINCE GEORGE, VA 23875 

CHRISTOPHER LAMPMAN 
7110 BULL HILL RD., PRiNCE GEORGE, VA 23875 

Contractor NC license#: UNLICENSED 

Manteo: (252) 475·5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/05/2020 

Proposed Construction Use: REPAIR, REPLACE 6 PILINGS, RE-SKIN FRONT/REAR DECKS, BUILD ROOF OVER REAR DECK 
Proposed Construction Type: SFD Cost of Construction: $14,000 
Finished Square Footage: 0 CAMA Permit#: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 
0.0 
0 
0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Applicant Signature: 

Inspector Signature: 

Application Reference # 1448 on 02/28/2020 

Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
lot/Ground Elevation: 
Baths/half baths: 

0.0 

0.00/0 

$150.00 

$150.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

ACCESSORY PERMIT 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

ACCESSORY PERMIT#: ACC-1730 03/02/2020 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

ACCESSORY INFORMATION 

Proposed Construction: 
Description of Work 
Septic Permit Date: 
Septic Permit #: 

Comments: 

Applicant Signature: 

Inspector Signature: 

012867000 
26202 QUAY CT- SALVO 
HAITERAS COLONY SEC E 
LOT: 36 BLK: SEC: E 

RUSSELL L WADE 
3204 CUTSHAW AVE RICHMOND, VA 23230 

OWNER/CONTRACTOR 
PO BOX 218 SALVO NC 27972 
804-241-1678 Contractor NC llcensel#: UNLICENSED 

RESIDENTIAL- MISC ACCESSORY, STR 
DETACHED GARAGE 
08/30/2019 Cost of Construction: 
28999 CAMA Permit#: 

Flood Zone: 

$16,000 

N/A 

Base Flood Elevation: 0.0 
lot/Ground Elevation: N/A 

PERMIT FEE 

HOME OWNERS RECOVERY FEE 

TOTAl FEES: 

Application Reference# 1432 on 02/24/2020 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAl BUILDING PERMIT 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

BUILDING PERMIT#: REMD-1823 03/18/2020 

Parcel Number: 
location: 
Subdivision: 

Legal Description: 

owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

028583000 

27037 OCEAN ST- SALVO 
SALVO BEACH NO 1 
LOT: 30 BLK: SEC: 

RICHARD J OSMANSKI 
11 SENECA CT PORT JEFFERSON STAT!, NY 11776 
516-639-8600 

RICHARD J OSMAN SKI 
11 SENECA CT, PORT JEFFERSON STATi, NY 11776 
516-639-8600 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM, CONVERT GAME ROOM TO BEDROOM/ BATHi RECONFIG STAIRS 
Proposed Construction Type: SFD Cost of Construction: $11,000 

Finished Square Footage: 0 CAMA Permit#: N/A 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0.0 

0 
0 

N/A 

0 

Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tapt#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Applicant Signature: 

Inspector Signature: 

Application Reference H 1429 on 02/21/2020 

28513 
03/01/2019 
NO 
N/A 
Central Water 

0.0 
N/A 
0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Bo>< Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR"1747 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 

013530000 
40273 S BEACHCOMBER DR-AVON 
HATIERAS COLONY SEC 1 
LOT: 144 BLK: SEC: 1 

CHRISTOPHER PAUL HASENFUS 
9370 IRIS WAY AMELIA, VA 23002 

KERSTIN KlUG 
40180 BONITO·RD, AVON, NC 27915 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/03/2020 

Contractor Phone: 804-815-6543 Contractor NC license#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR, RESIDE SFD/CEDAR SHAKE 
Proposed Construction Type: SFD 
Finished Square Footage: 0 
Unfinished Square Footage: 0 
Stories: 0.0 
Building Height: 0 
Total Rooms: 0 

Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Inspector Signature: 

Application Reference# 1385 on 02/11/2020 

$10,183 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



Countv of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1746 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

029593016 
41889 OCEAN VIEW DR- AVON 

KINNAKEET SHORES PHASE 2 
LOT: 16 BLK: SEC: 

MAGDOLONA M TRUSTEE BAYERS 
1209 SHAKER DR HERNDON1 VA 22070 

KERSTJN KLUG 
40180 BONITO RD, AVON, NC 27915 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/03/2020 

Contractor Phone: 804-815-6543 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR 1 REPLACE ALL WINDOWS 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
E)(terior Finish: 
Proposed Finished Floor 
Elevation: 

Bedrooms: 

SFD 
0 
0 
0.0 
0 
0 

0 

Cost of Construction: 
CAMA Permit##: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 

Base Flood Elevation: 
lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

KERSTIN KLUG Applicant Signature: J ~ ~'t( --:c. i 
~c- tc 1 

Inspector Signature: - --------'------------ LMF 

Application Reterence 111384 on 02/11/2020 

$5,500 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



BUILDING PERMIT##: R-1744 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 

Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

RESIDENTIAL BUILDING PERMIT 

014871140 
42190 ASKINS CREEK DR- AVON 
ASKINS CREEK SEC 1 & 2 

LOT: 140 BLK: SEC: 1 

TERRELL CALHOUN JR TrEE SEWELL 
POBOX 41 AVON, NC 27915 

KERSTIN KLUG 
40180 BONITO RD, AVON, NC 27915 
804-815-6543 Contractor NC license#: UNLICENSED 

RESIDENTIAL ENCLOSURE , 20 X 15 ENCLOSURE UNDER HOUSE 

SFD Cost of Construction: $8,000 

0 CAMA Permit#: NA 

250 Septic Permit#: N/A 
0.0 Septic Permit Date: N/A 
0 Survey/Site Plan: 
0 Water Tap#: 

N/A 

0 

Water Type: 

Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

0.0 

0.00/0 

03/03/2020 

Comments: Any deviation from the building plan PERMIT FEE $100.00 
or site plan requires prior approval. 

Inspector Signature: 

Application Reference # 1383 on 02/11/2020 

FLOOD DEVElOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

75.00 
10.00 

$185.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1735 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

016011000 
56625 NC 12 HWY- HA TIERAS 
SUBDIVISION~ NONE 
LOT: 1 BLK: SEC: 

JONATHAN J BURKE 
262 PRESIDENTIAL DR • BETHLEHEM, PA 18020 

C-BREEZE HEATING AND AIR CONDITIONING LL 
PO BOX 801 - AVON, NC 27915 

252~564-4031 

L31244 

RESIDENTIAL 

1.00 Cost of Job: 
SP PH 32045 

Manteo: (252) 475·5870 
Northern Beach: (252) 475·5871 

Frisco: (252) 475-5878 

03/02/2020 

$6,100 

MECHANICAL PROJECT FEE: $150.00 

Comments: 1 OUTDOOR UNIT 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector {24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

c.• 

Applicant Signature: l.-llQ.~Cl ()1Cl>tt.(/ 6\-e.tJtt!)Scr-BREEZE HEATING AND AIR CONDITIONING LL 

Inspector Signature: 
WJ .. ···/[.-7·· 

-------------+,/ ____ j _____________ LMF 

Application Reference# 1454 on 03/02/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT##: REPAIR-1789 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

012752000 
24235 OCEAN DR- RODANTHE 
TRADE WINDS BEACHES 

LOT: 11 BLK: SEC: 

ADAMJ BOYER 
210 PRESTON RD WERNERSVILLE, PA 19565 

SALTY-SOULS INC 
PO BOX 69 NAGS HEAD NC 27959 

Manteo: {252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/10/2020 

Contractor Phone: 252-564-5101 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

REPAIR, REPLACE DECK PILINGS; REBUILD STAIRS 
SFD 

0 
0 
0.0 
0 
0 

0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

7~· SALTY SOULS INC 

=====r:. _,..,..,!/:. =l{;f~=~-.,._. ==· .,.-=···======= LMF 

Applicant Signature: 

Inspector Signature: 

Application Reference If 1456 on 03/02/2'020 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

Manteo: (252) 475-5080 
KDH: (252) 475·5871 

Frisco: (252) 475-5878 

BUILDING PERMIT#: R.;1762 03/04/2020 

Parcel Number: 015418000 
location: 57134 KOHLER DR- HATTERAS 
Subdivision: SUBDIVISION - NONE 
Legal Description: LOT: BLK: SEC: 

Owner Name: ORIN MARK ODEN 
Owner Mail Address: PO BOX 519 HATIERAS, NC 27943 
Owner Phone and email: 

Contractor Name: MEEKINS CONSTRUCTION INC 
Contractor Mall Address: PO BOX 369, HATTERAS, NC 27943 
Contractor Phone: 2529960910 Contractor NC license#: 15074 

BUILDING INFORMATION 

Proposed Construction Use: ELEVATION PERMIT PROJECT, RAISE SFD 
Proposed Construction Type: 
Finished Square Footage: 0 
Unfinished Square Footage: 0 
Stories: 0 
Building Height: 0 
Total Rooms: 0 
Footing Type: 
Exterior Finish: 

Proposed finished Floor 
Elevation: 

Bedrooms: 0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Swvey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FlOOD DEVELOPMENT BlDG PERMIT 
HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

$125,000 

N/A 
29481 
02/25/2020 
NO 

N/A 
CENT 
AE 
9 
3.0 
0/0 

Applicant Signature: 
lbh~L 

----f--7-.,....-~~--r--:..-.L--"'. _____ MEEKINS CONSTRUCTION INC 

lNJ?L. .?!~ lMF Inspector Signature: 
----------~----~------------

Application Reference# 1457 on 03/02/2020 

$200.00 

75.00 
10.00 

$285.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT##: REPAIR-1760 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

014102000 
52186 SPORTSMAN DR- FRISCO 
SPORTSMAN VILLAGE 
LOT: 47 BLK: SEC: 

ROBERT L II NEYHARD 
76 HARRIS RD BLOOMSBU~G, PA 17815 

JEFF JONES MAINTENANCE 
PO BOX 13621 BUXTON, NC 27920 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/04/2020 

Contractor Phone: 252-305-7866 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR, RE-SIDE EAST AND SOUTH SIDE OF SFD 
Proposed Construction Type: SFD 
Finished Square Footage: 0 
Unfinished Square Footage: 0 
Stories: 
Building Height: 

Total Rooms: 
Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0.0 

0 
0 

0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tapl#: 
Water Type: 

flood Zone: 
Base Flood Elevation: 
lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1458 on 03/02/2020 

$23,458 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1870 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 

014106000 

52176 SPORTSMAN DR- FRISCO 
SPORTSMAN VILLAGE 
LOT: 51 BLK: SEC: 

MARY 0 FURNER 
2732 GLENDESSARY LN SANTA BARBARA, CA 93105 

JUSTIN CURCIO 
PO BOX 321, HATTERAS, NC 27943 

Contractor Phone: 252-473-8452 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM, DECK REMOD W/0 CHANGE IN FOOTPRINT 
Proposed Construction Type: SFD Cost of Construction: $13,500 
Finished Square Footage: 0 CAMA Permit#: N/A 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 
0.0 

0 

0 

N/A 

0 

Septic Permit#: 
Septic Permit Date: 

Survey/Site Plan: 
Water Tap#: 
Water Type: 

Flood Zone: 

Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Applicant Signature: JUSTIN CURCIO ---------------------------------
Inspector Signature: LMF ---------------------------------

Application Reference# 1459 on 03/02/2020 

29482 
02/25/2020 
NO 

N/A 
Central Water 

0.0 

N/A 
0.00/0 

03/24/2020 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1780 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 

013566000 
39308 WAHOO CIR- AVON 

HATTERAS COLONY SEC 2 
LOT: 20 BLK: SEC: 2 

FA TTEE MANNO 
Owner Mall Address: 912 REDLEAF CIR CHESAPEAKE, VA 23320 
Owner Phone and email: 

Contractor Name: EMANUELSON AND DAD INC 
Contractor Mall Address: PO BOX 448, NAGS HEAD, NC 27959 
Contractor Phone: 252-261-2212 Contractor NC License#: 79801 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM , KITCHEN REMODEL 
Proposed Construction Type: SFD 
Finished Square Footage: 0 
Unfinished Square Footage: 0 
Stories: 0.0 
Building Height: 0 
Total Rooms: 0 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

Applicant Signature: 

Inspector Signature: 

Application Reference # 1460 on 03/02/2020 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/06/2020 

0.0 

0.00/0 

$400.00 

10.00 

$410.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

BUILDING PERMIT#: REMD-1779 03/06/2020 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

013162000 
26848 COLONY DR -SALVO 
HATTERAS COLONY SEC A 

LOT: 60 BLK: SEC: A 

NICHOLAS F CARLUCCI 
PO BOX 518 BUXTON, NC 27920 

EMANUELSON AND DAD INC 

PO BOX448, NAGS HEAD, NC 27959 
252-261-2212 Contractor NC License#: 79801 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM, ENLARGE DECK, NEW LANDING, CARGO LIFT STEPS, HAND RAILS 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 
Bedrooms: 

SFD Cost of Construction: $20,500 
0 CAMA Permit##: N/A 

0 Septic Permit#: 29564 
0.0 Septic Permit Date: 02/19/2020 
0 Survey/Site Plan: NO 
0 WaterTaplf: N/A 

N/A 

0 

Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Central Water 

0.0 

N/A 
0.00/0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

Applicant Signature: 

Inspector Signature: 

Application Reference # 1466 on 03/03/2020 

$210.00 

10.00 

$220.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1759 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License##: 

DETAILS 

Electrical Contractor ID: 

029593028 

41713 OCEAN VIEW DR-AVON 
KINNAKEET SHORES PHASE 2 

LOT: 28 BLK: SEC: 

ROGER W LAMBERT 
500 HARRISON CIR -LOCUST GROVE, VA 22508 

AUGUST AIR LLC 
PO BOX 726- AVON, NC 27915 
252-423-9101 
l33886 

RESIDENTIAL 

15935-L 
Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475·5871 

Frisco: (252) 475-5878 

03/03/2020 

MECHANICAL PROJECT FEE: $ .00 

Comments: STORM; REPLACE 2 OUTDOOR UNITS 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked forfallure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ..... ~ (>...,..-- • v h. ce c · .... lt AUGUST AIR LLC 

Inspector Signature: ------------------------------- LMF 

Application Reference# 1467 on 03/03/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: M ECH-1764 

Parcel Number: 
location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC license#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

012525001 
23646 NC 12 HWY- RODANTHE 
SUBDIVISION- NONE 

LOT: BLK: SEC: 

RODANTHE-WAVES-SALVO 
PO BOX 460 -RODANTHE, NC 27968 

PAMLICO AIR INC 
PO BOX 579- BUXTON, NC 27920 
252-995-5435 
l15256 

RESIDENTIAL 

2.00 
30600-l 

Cost of Job: 

Manteo: (252) 475·5870 
Northern Beach: (252) 475·5871 

Frisco: (252) 475-5878 

03/04/2020 

$7,100 

MECHANICAl PROJECT FEE: $150.00 

Comments: REPLACE 1 AH AND 1 HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: PAMLICO AIR INC --------------------------------

Inspector Signature: _ _ c ----~-H j_t_:;;r_·- _ LMF 

Application Reference# 1470 on 03/04/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1765 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC Llcensen: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

015215000 

53250 ROBIN LN- FRISCO 
HIGH TOR SANDS 

LOT: 7 BLK: SEC: 

SHIRLEY B TTEE SLAUGHTER 
676 THALIA POINT RD -VIRGINIA BEACH, VA 23452 

PAMLICO AIR INC 
PO BOX 579- BUXTON, NC 27920 
252-995·5435 
L15256 

RESIDENTIAL 

2.00 

30600-L 
Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/04/2020 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE 1 AH AND 1 HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector {24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: -------------------------------- PAMLICO AIR INC 

[;vJ'I(ry' 
Inspector Signature: _________ _./_!_'----------------- LM F 

Application Reference# 1471 on 03/04/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1807 

Parcel Number: 
location: 
Subdivision: 
Legal Description: 

owner Name: 
Owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

015137005 

54067 SANDPiPER DR- FRiSCO 
SURF & SOUND SEC 1 
LOT: 5 BLK: SEC: 1 

JONATHAN MICHAEL THAYER 
13174 GREENWOOD CREEK DR ASHLAND, VA 23005 

OWNER/CONTRACTOR 
13174 GREENWOOD CREEK DR ASHLAND VA 23005 

Manteo: (252) 475-5080 
KDH: (252) 475·5871 

Frisco: (252) 475-5878 

03/13/2020 

Contractor Phone: 703-969-1122 Contractor NC Ucenseff: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR, REPLACE All WINDOWS 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 
Proposed Finished Floor 
Elevation: 

Bedrooms: 

SFD 
0 
0 

0.0 

0 
0 

0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tapl#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

f:fl? 

$28,400 

0.0 

0.00/0 

Applicant Signature: NATHAN MICHAEL THAYER 

Inspector Signature: 

Application Reference# 1478 on 03/06/2020 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1783 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License##: 

DETAILS 

Electrical Contractor ID: 

012905000 
26275 NC 12 HWY- SALVO 
HATIERAS COLONY SEC E 
LOT: 75 BLK: SEC: E 

THOMAS E GREUTMAN 
PO BOX 68 -SALVO, NC 27972 

VILLAGE AIR INC 
PO BOX 421- RODANTHE, NC 27968 

252-305-6149 
l31489 

RESIDENTIAL 

Cost of Job: 
L-29801 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/09/2020 

$4,800 

MECHANICAL PROJECT FEE: $150.00 

Comments: INSTALL MINI-SPLIT SYSTEM 

The owner and builder are responsible to comply with all regulations and taws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1480 on 03/09/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1808 

Parcel Number: 
location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

BUilDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 
Bedrooms: 

016655005 
49958 NC 12 HWY- BUXTON 
BLADES TRACT"' A FOUR LOT DIV 
LOT: 3 BLK: SEC: 

KEITH B HANDYSJDE 
734 PEAT MOSS RD ACCIDENT, MD 21520 

SAMUEL D HAGEDON 
PO BOX 395, BUXTON, NC 27920 
252-305-2143 Contractor NC License#: 23305 

REMODEL RES OR COM, REPAIR/REMOD DECK AND BATH 
SFD Cost of Construction: 
0 CAMA Permit#: 
0 Septic Permit##: 
0.0 Septic Permit Date: 
0 Survey/Site Plan: 
0 Water Tapl#: 

Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 

0 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

Applicant Slgnatur 
TY:: 

Inspector Signature: 

Application Reference# 1481 on 03/09/2020 

Manteo: (252) 475-5080 
KDH: (252) 475·5871 

Frisco: (252) 475-5878 

03/13/2020 

$24,000 

AE 
8.0 

0.00/0 

$240.00 

10.00 

$250.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1788 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

013460000 

40224 FITZWATER CT- AVON 
HATTERAS COLONY SEC 1 
LOT: 71 BLK: SEC: 1 

ROY A II TIEE JARED 
2527 ALBION ST - DENVER, CO 80207 

C-BREEZE HEATING AND AIR CONDITIONING Ll 
PO BOX 801- AVON, NC 27915 
252-564-4031 

L31244 

RESIDENTIAL 

Cost of Job: 
SP PH 32045 

Manteo: (252) 475-5870 

Northern Beach: (252} 475-5871 
Frisco: {252) 475-5878 

03/09/2020 

$3,200 

MECHANICAL PROJECT FEE: $150.00 

Comments: 1 OUTDOOR UNIT 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ~&'-----=..;\-_J_~_,____----.:o/t'----f-~-..~~-~-0 ____ C-BREEZE HEATING AND AIR CONDITIONING Ll 

Inspector Signature: 

Application Reference # 1483 on 03/09/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1787 

Parcel Number: 
location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

014863127 
42197 PARK DR- AVON 
ASKINS CREEK SEC 1 & 2 
LOT: 127 BlK: SEC: 1 

BRETT A CHRISTMAN 
657 SCHAPPELL RD -HAMBURG, PA 19526 

C-BREEZE HEATING AND AIR CONDITIONING ll 
·poBOX 801- AVON, NC 27915 
252-564-4031 
L31244 

RESIDENTIAL 

Cost of Job: 
SP PH 32045 

Manteo: (252) 475·5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/09/2020 

$3,700 

MECHANICAL PROJECT FEE: $150.00 

Comments: liN DOOR/OUTDOOR SYSTEM 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: _/....;~;....;:o:::::~\_____../._b-=-~·--E>A~'/_t_,_)_c._\l _ ___ C-BREEZE HEATING AND AIR CONDITIONING LL 

Inspector Signature: 

Application Reference# 1484 on 03/09/2020 



County of Dare 
Planning Office 

PO BoK Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT##: REMD·1864 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 

014324121 
25045 SEA VISTA CT- WAVES 
ST WAVES PHASE 1 
LOT: 21 BLK: SEC: 

JAMES CAREY JOHNSTON 
Owner Mail Address: 1708 OLD FORGE RD CHARLOTIESVILLE, VA 22901 
Owner Phone and email: 

Contractor Name: DOUBLE CREEK LLC 
Contractor Mail Address: PO BOX 207, RODANTHE, NC 27968 
Contractor Phone: 336-403-3767 Contractor NC License#: 69559 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM , ENLARGE EXISTING DECK 
Proposed Construction Type: SFD 
Finished Square Footage: 0 
Unfinished Square Footage: 0 

Stories: 0.0 
Building Height: 0 
Total Rooms: 0 

Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

N/A 

0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit##: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap##: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Applicant Signature: 

=====L:~:r_'--'X:,_;-~ :' ~=7=~============ ~:~BLE CREEK ttc Inspector Signature: 

Application Reference# 1485 on 03/09/2020 

Manteo: {252) 475-5080 
KDH: {252) 475-5871 

Frisco: (252) 475-5878 

03/23/2020 

$3,000 
N/A 
N/A 
N/A 
NO 

N/A 
Central Water 

0.0 
N/A 
0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT##: REPAIR-1855 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 

014822006 
41237 OCEAN VIEW DR- AVON 
KINNAKEET SHORES PHASE 5 
LOT: 6 BLK: SEC: 5 

MICHAEL A BREDEN 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/20/2020 

Owner Mail Address: 8639 SUNBURST PL CHILLIWACK, BRITISH COLUMBIA CANADA V2R 3J1 

Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

DOUBLE CREEK LLC 
PO BOX 207, RODANTHE, NC 27968 
336-403-3767 Contractor NC license#: 69559 

REPAIR, STORM; REPAIR STAIRS OFF DECK 
SFD Cost of Construction: 
0 CAMA Permit#: 
0 

0.0 
0 

0 

0 

Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap##: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Applicant Signature: DOUBLE CREEK LLC 

Inspector Signature: 
--c----=-> t--r-l·!--.--01~-- LMF 
------------~[_ ________________ _ 

Application Reference# :1.486 on 03/09/2020 

$3,200 

0.0 

0.00/0 

$.00 

$.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1791 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC license#: 

DETAILS 

Electrical Contractor ID: 

029593029 
41661 OCEAN VIEW DR- AVON 
KINNAKEET SHORES PHASE 2 

LOT: 29 BLK: SEC: 

PLS PROPERTIES llC 
P 0 BOX 609 ·CLIFTON FORGE, VA 24422 

AUGUST AIR LLC 
PO BOX 726 • AVON, NC 27915 

252·423-9101 
l33B86 

RESIDENTIAL 

15935-l 
Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/10/2020 

$6,000 

MECHANICAL PROJECT FEE: $ .00 

Comments: STORM; REPlACE SYSTEM WITH GEOTHERMAl SYSTEM 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: --------------- AUGUST AIR LLC 

Inspector Signature: ------------- --- lMF 

I 
Application Reference# 1487 on 03/10/2020 ~ 

" .~::::j~·~~;.::):t::-~~~~·~T~:r-:r..;,=;:~~'?.i~;·:.::=,f:':'i?.f~1:2:?::I.~f:7E·.~:~~f;~~~ .. 'ff~~~:-.:.-~:~~1~,~~·~:*'~':.~;%:s:??:~~:;~~t.~·\~~f'~~::{t}~~::.~t'i::~~'f0~~':-~f::~\~?~~~;~~$S';.'i."'.:::?' ~:~~\~f-%~t:'.=~·,:,~;.;::?-::;:~£~:,:.0~r~71H?f.~~;.t-{:~~'f;~·*~f?.:~fi:~·.~~~l 



CounlY of Dare 
PlaMin& Office 

PO BoJC Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PftOJECTJ: MECH-1795 

Parcel Number: 
location: 
Subdivision: 
Lesal Description: 

OWner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC Ucense#: 

DETAILS 

029593027 
41721 OCEAN VIEW DR - AVON 
KINNAKEET SHORES PHASE 2 
LOT: 27 BLK: SEC: 

MICHAELJ RUTlEDGE 
13444 POINT PLEASANT DR -CHANTILLY, VA 20151 

OBHC INC DBA ONE HOUR HEATING & AIR CONO 
PO BOX 2600- KILL DEVIL HILLS, NC 27948 
252-441-1740 
LU643 

RESIDENTIAL 

Cost of Job: 
Electrical Contractor ID: 32935 

Manteo:(252)47~70 
Northern Beach: (252) 475-5871 

Fr!KO: (252} 475-5818 

03/11/2020 

$8,928 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPlACE HVAC WITH 14 SEER 4 TON DAIKIN AIR HANDLER & HEAT PUMP 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Sl&nature: _\it_._=--'-"'-!{....__.f#<.!-___;.~_.;....;...;=..,,fr-.---- ~~~INC DBA ONE HOUR HEATING & AIR 

Inspector Sl&nature: _KE"-V;..;.IN;.;....;;:CIA"""'R.;...K'------------- AYT 

App/ICDtlon Reference 111490 on 03/11/2020 



Countv of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECf 

MECHANICAl PROJECT#: MECH-1810 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor JD: 

011658000 
51532 NC 12 HWY- FRISCO 
WIND-HAVEN SHORES 
LOT: 2 BLK: SEC: 

ROLAND H JR WHIPP 
P 0 BOX 310 • P 0 BOX 310- FRISCO, NC 27936 

VILLAGE AIR INC 
PO BOX 421 - RODANTHE, NC 27968 
252-305-6149 
L31489 

RESIDENTIAL 

2.00 

l-29801 

Cost of Job: 

Manteo: (252} 475-5870 
Northern Beach: {252) 475-5871 

Frisco: (252) 475-5878 

03/13/2020 

$6,500 

MECHANICAL PROJECT FEE: $150.00 

Comments: INSTALL 1 HP AND 1 AIR HANDLER 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector {24 Hours In advance} for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: -+~.t.L--~-rt· ·~· j}-_--}~··'·-/-~-·~·--_____ VILLAGE AIR INC 

(/ lJv'\ij L?( 
------------------------------- LMF 

Inspector Signature: 

Application Reference # 1494 on 03/12/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

ELECTRICAL PERMIT 

ELECTRICAL PERMIT#: ElEC-1887 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

Amp Increase: 

015455000 

57194 ISLINGTON CT- HATIERAS 

SUBDIVISION - NONE 

LOT: PARCEL 1 BLK: SEC: 

THOMAS E TODD 
P 0 BOX 553 - P 0 BOX 553 - HATIERAS, NC 27943 

BEAR ROCK ELECTRIC INC 

PO BOX 1604- KITTY HAWK, NC 27949 

8886889927 

U-30667 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/30/2020 

$9,880 

Service Amps: 
0 
200 ELECTRICAL PERMIT FEE: $150.00 

Comments: INSTALL 22KW GENERAC GENERATOR 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance} for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: NO SIGNATURE REQUIRED AT THIS TIME BEAR ROCK ELECTRIC INC 

Inspector Signature: _.:.._KE_V_I...:..N...:C...:...LA...:..R...:..K _ _ _ _________ A YT 

Application Reference # 1499 on 03/13/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#t: REPAIR~1806 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 

028290007 
27252 DORY RD- SALVO 
SEA OATS SUBDIV 
LOT: 7 BLK: SEC! 

KENNETH INSLEY 
PO BOX 209 RODANTHE, NC 27968 

JOSHUA FISCUS 
PO BOX 429, RODANTHE, NC 27968 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frlsco: (252) 475-5878 

03/1'3/2020 

Contractor Phone: 252-216-8335 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR, SIDING FOR 2 SIDES, ROT REPAIR 
Proposed Construction Type: SFD 
Finished Square Footage: 0 
Unfinished Square Footage: 0 
Stories: 0.0 
Building Height: 0 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 
Bedrooms: 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requlres prior approval. 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

AppllcantSignature: #~~~~~~~/ 
Inspector Slgnature: ----~-~-....1--f-----'j_.L..-_____ LMF 

JOSHUA FISCUS 

Application Reference 111497 on 03/13/2020 

$12,000 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH·1809 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 

Electrical Contractor 10: 

014285005 

25522 NC 12 HWY- WAVES 

SUBDIVISION- NONE 
LOT: 3A BLK: SEC: 

CHARLES KIRKPATRICK 
3369 LITCHFIELD RD ·VIRGINIA BEACH, VA 23452 

VILLAGE AIR INC 
PO BOX 421- RODANTHE, NC 27968 

252-305·6149 
l31489 

RESIDENTIAL 

2.00 Cost of Job: 
29801-L 

Manteo: (252) 475~5870 
Northern Beach: (252) 475·5871 

Frisco: (252) 475-5878 

03/13/2020 

$6,200 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE 2 HP UNITS 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: 

Inspector Signature: LMF -------------------------------

Application Reference # 1500 on 03/13/2020 



CcMinty of Dare 
Plannlnt~ Offtc:e 

PO Bole Drawer 1000 
Manteo NC 21954 

Mant.o: (252) 475·5080 
KDH; (252) 475-5871 

Frisco: (252) 475-5878 

RESIDEtmAL BUILDING PERMIT 

BUILDING PERMfTI: ACC.1860 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
owner Phone and email: 

Contractor Name: 
contractor Mall Address: 
Contractor Phone: 

BUILDING INFORMATION 

012707000 
24250 S HOLIDAY BLVD- RODANTHE 
HOUDAV SHORES REVISED 
LOT: 42 BLK: SEC: 

TAMATHA M LAMZ 
PO BOX 116 RODANTHE, NC 27968 

SMITH CONTRACTING 
PO BOX 471 KITTY HAWK 
252·202-66025 

03/20/2020 

Proposed Construction Use: 
ACCESSORY STRUCT OVER 12FT, ElEVATE ACCESSORY STRUCTURE ABOVE BFE AND 
BRING STRUCTURE INTO COMPUANCE Wmt lliE BUILDING CODE 

Proposed Construction Type: 
Finished Square Footage: 
Unflnlshed Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Elrterlor Finish: 
Proposed Finished Floor 
Elevation: 

Bedrooms: 

ACC Cost of Construction: $12,000 
288 CAMA Permltl: N/A 
100 Septic Permltl#: 
2.0 Septic Permit Date: 01/21/2020 . 
o Survey/Site Pian: 
0 WaterTap#: 29361 

PILING Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 

0 Baths/hlllf baths: 

VE 
11.0 

lJJ0/0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
PENALTY NO INSPECTION 
PENALTY NO PERMIT 
TOTAL FEES: 

Applicant Slpature: _N'-"t'-'-A'--- ------------ SMITH CONTRACTING NC UL LLC 

lnspectorSi&nature: _C:::RE=W~H:..::fli~Y:.::ES::._ __________ AYT 

Appllcotion Reference# 1508 on 03/16/2020 

$256.00 

75.00 
10.00 

192.00 
192.00 

$725.00 



County of Dare 
Planning Office 

PO BoK Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1848 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 

015084000 
5321 LESTER FARROW RD- FRISCO 
SUBDIVISION - NONE 

LOT: BLK: SEC: 

BRIDGETIE W GROCE 
1163 US HIGHWAY 64 MANTEO, NC 27954 

OWNER/CONTRACTOR 
SAA 

Manteo: (252) 475-5080 
KDH: (252) 475·5871 

Frisco: (252) 475-5878 

03/20/2020 

Contractor Phone: 252-996-0592 Contractor NC License#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM, REMOD INTERIOR 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

SFD 
1500 
0 
1.0 

0 

0 

PILING 
LAP SIDING 

N/A 

3 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

$20,000 
N/A 
N/A 
N/A 
N/A 
N/A 
CENT 
AE 
7.0 

3 

2.00/0 

Applicant Signature: -- / / BRIDGETIE W GROCE 

====lN=!j=(j=(?)== LMF Inspector Signature: 

Application Reference# 1510 on 03/16/2020 

$200.00 

10.00 

$210.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECTII: MECH-1820 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor 10: 

015547000 
57171 ALTONA LN- HATTERAS 
SUBDIVISION - NONE 
LOT: BLK: SEC: 

CHRISTINE A CONNOLLY 
9168 HOKE BRADY RD -HENRICO, VA 23231 

CALLAHAN HVAC REPAIRS AND SERVICE LLC 
PO BOX 53- HATTERAS, NC 27943 

252-986-2757 

l17825 

RESIDENTIAL 

2.00 Cost of Job: 
24451-U 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/17/2020 

$10,500 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE 2 HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect ail 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ----- ----------- CAllAHAN HVAC REPAIRS AND SERVICE LLC 

lnspl!ctor Signature: --------------------LMF 

Application Reference/11513 on 03/17/2020 

- - ~ _, ~ - -- -- - -- c- - - ~ ~ ~ -•-... )•.,';'•, ... •.\,.~~~~~~ ~-~,.v~ 



County of Dare 
Planning office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT##: MECH-1832 

Parcel Number: 
location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC license#: 

DETAilS 

UNITS: 
Electrical Contractor ID: 

015031008 
53192 LANDS END WAY- FRISCO 
SUNSET VILLAGE PH 3 
LOT: 15 BLK: SEC: 

FRISCO LOVE BOAT LLC 
24041NCLINE CT- GOOCHLAND, VA 23063 

C-BREEZE HEATING AND AIR CONDITIONING ll 
PO BOX 801- AVON, NC 27915 
252-564-4031 

L31244 

RESIDENTIAL 

3.00 Cost of Job: 
SP PH 32045 

Manteo: (252) 475-5870 
Northern Beach: (252) 475·5871 

Frisco: {252) 475-5878 

03/18/2020 

$19,900 

MECHANICAL PROJECT FEE: $150.00 

Comments: 3 OUTDOOR HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: C-BREEZE HEATING AND AIR CONDITIONING ll -------------------------------

Inspector Signature: LMF -------------------------------

Application Reference# 1514 on 03/17/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1833 

Parcel Number: 
Location: 

Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

015340000 
58158 MCLESKEY LN- HATIERAS 
SUBDIVISION- NONE 

LOT: PAR A BLK: SEC: 

ANN HARRELL PERRY 
213 QUEEN ANNE DR -EDENTON, NC 27932 

C-BREEZE HEATING AND AIR CONDITIONING LL 
PO BOX 801- AVON, NC 27915 
252-564-4031 
L31244 

RESIDENTIAL 

4.00 Cost of Job: 
SP PH 32045 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/18/2020 

$14,400 

MECHANICAL PROJECT FEE: $200.00 

Comments: INSTALL4 OUTDOOR HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: C-BREEZE HEATING AND AIR CONDITIONING 1.1. --------------------------------

Inspector Signature: LMF --------------------------------

Application Reference # 1515 on 03/17/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT##: MECH-1834 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

029647000 
53245 RUNBOAT CIR- FRISCO 
THE HATIERASMAN 
lOT: 19 BLK: SEC; 

BENJAMIN J TRICHILO 
2703 SILKWOOD CT ·OAKTON, VA 22124 

C-BREEZE HEATING AND AIR CONDITIONING LL 
PO BOX 801- AVON, NC 27915 
252-564-4031 
L31244 

RESIDENTIAL 

2.00 Cost of Job: 
SP PH 32045 

Manteo: (252) 475"5870 
Northern Beach: (252) 475"5871 

Frisco: (252) 475"5878 

03/18/2020 

MECHANICAL PROJECT FEE: $150.00 

Comments: INSTALL 1 MINI·SPLIT AND 1 HP (MINI-SPliT; WALK UP STAIRS TO TOP DECK TO INSPECT) 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construct ion and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: C-BREEZE HEATING AND AIR CONDITIONING LL -------------------------------

Inspector Signature: LMF -------------------------------

Application Reference 111516 on 03/17/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1835 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name; 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNITS: 
Electrical Contractor ID: 

014839000 
42629 NC 12 HWY- AVON 
ASKINS CREEK SEC 1 & 2 
LOT: 8 BLK: SEC: 1 

STEVEN J MCQUILLIN 
PO BOX 4 -HAYESVILLE, OH 44838 

C-BREEZE HEATING AND AIR CONDITIONING LL 

PO BOX 801- AVON, NC 27915 
252-564·4031 
L31244 

RESIDENTIAL 

1.00 Cost of Job: 
SP PH 32045 

Manteo: {252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/18/2020 

$6,600 

MECHANICAL PROJECT FEE: $150.00 

Comments: INSTALL 1 HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: C·BREEZE HEATING AND AIR CONDITIONING LL -------------------------------

Inspector Signature: LMF -------------------------------

Application Reference# 1517 on 03/17/2020 



COUntyofOere 
Plannlftl Offl«* 

PO Box Dr1iWer 1000 
Menteo NC 27154 

llESIDEN11AL BUILDING PERMIT 

BUILDING PE«Mml: REPAIR-1826 

Parcel Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

012821075 
26164 OTTER WAY- SALVO 
WINO OVER WAVES· PH 2 
LOT: 38 BLK: SEC: 

lLP HATTERAS ISLAND PARTNERS 
PO BOX 8693 ROCKY MOUNT, NC 27804 

GRACE PAINTING 
104 WILL COURT, HARBINGER, NC27941 
252-619-1400 Contractor NC License#: 

M1nt10: (252) 475·5080 
KDH: (252) 475-5871 

Frtsc:o: (252) 47HI71 

03/11/2020 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR, REPAIR OF RACCOON DAMAGE TO CEILING AND WALl 
Proposed Construction TVf!e: cost of Construction: $18,000 

Finished Square Footqe: 0 CAMA Permit#: 
Unfinished Squ1re Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 
Proposed Finished Floor 
Elevation: 
Bedrooms: 

0 
0 
0 
0 

0 

Commenb: Any deviation from the buildin1 plln PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Applicant SJanature: NO SIGNATURE REQUIRED AT THIS TIME 

lnspector Sianature: WAVLANDJEANETTE 

Appflcatfon Reference 111518 on 03/17/2020 

Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
WeterTep#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 0.0 
lot/Ground Elevation: 
B1ths/h1lf baths: 0/0 

GRACE PAINTING 

AlD 

$150.00 

$150.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1842 

Parcel· Number: 
location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Cont ractor Mail Address: 

012886000 
26224 RAMPART ST -SALVO 
HATTERAS COLONY SEC E 
LOT: 56 BLK: SEC: E 

ETHEL MCGUIRE 
34 HUNTER PL STONY POINT, NY 10980 

MIKES BEVERIDGE 
PO BOX 31, RODANTHE, NC 27968 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/19/2020 

Contractor Phone: 252-564-2182 Contractor NC Ucensett: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM, INSTALL HANDICAP RAMP 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

ACC 
0 
0 
0.0 

0 

0 

0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tapti: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan f>ERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

ETHEL MCGUIRE 

==c=. Fj:z(_;=cx===== LMF 
Applicant Signature: 

Inspector Signature: 

Application Reference# 1520 on 03/18/2020 

$10,200 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1837 

Parcel Number: 
Location: 
Subdivision: 

Legal Description: 

Owner Name: 
owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

BUILDING INFORMATION 

012185000 

27197 JACKSON RD- SALVO 
SOUND SIDE ESTATES 
LOT: SR BLK: SEC: 

TOMMY E SANITZ 
171 H & H RANCH LOOP WILLOW CITY, TX 78675 

AMERICAN VETERANS SERVICE INC 
302 WORTH ST, FAYETIEVILLE, NC 28301 
719·439-2183 Contractor NC License#: 70124 

Manteo: (252) 475·5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/19/2020 

Proposed Construction Use: 
ACCESSORY STRUCT OVER 12 FT, NEW STORAGE BLDG; ADD PILINGS IN EXISTING 
FOOTPRINT 

Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

ACC 
0 
0 

0.0 
0 
0 

0 

Cost of Construction: 
CAMA Permit#: 
Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 

Flood Zone: 
Base Flood Elevation: 

Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. ACCESSORY STRUCTURE OVER 12FT 

FLOOD DEVELOPMENT BLDG PERMIT 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1521 on 03/18/2020 

$35,000 
N/A 

02/28/2020 

29502 

0.0 

0.00/0 

$150.00 

75.00 

$225.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECHM1828 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contracto r Mail Address : 
Contractor Phone: 
Contractor NC License#: 

011857000 
50054 KINGS POINT DR- FRISCO 
BRIGANDS BAY 
LOT: 282 BLK: SEC: 

PAUL H PAYTON 
67 CANDACE LN -CHATHAM, NJ 07928 

CARTWRIGHT$ HEATING AND AIR INC 

PO BOX 118- HAITERAS, NC 27943 
252·986-2367 
l17651 

RESIDENTIAL 

Manteo: (252} 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475M5878 

03/18/2020 

DETAILS 

UNITS: 2.00 Cost of Job: $6,650 
Electrical Contractor ID: SP PH 32484 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE 1 HP AND AIR HANDLER 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ------------------------------- CARTWRIGHT$ HEATING AND AIR INC 

Inspector Signature: LMF -------------------------------

Application Reference #1523 on 03/18/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECTII: MECH-1829 

Parcel Number: 
Locat ion: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC license#: 

015320002 
53674 NC 12 HWY- FRISCO 
SUBDIVISION - NONE 

LOT: 3 BLK: SEC: 

BRYAN L PERRY 
P 0 BOX 25 - FRISCO, NC 27936 

CARTWRIGHTS HEATING AND AIR INC 
PO BOX 118- HATTERAS, NC 27943 
252-986-2367 
L17651 

RESIDENTIAL 

Manteo: {252) 475-5870 
Northern Beach: {252) 475-5871 

Frisco: {252) 475·5878 

03/18/2020 

DETAILS 

UNITS: 1.00 Cost of Job: $SAOO 
Electrica l Contractor ID: SP PH 32484 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE 1 OUTDOOR HP 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shalf be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Bllllding Inspector {24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: CARTWRIGHTS HEATING AND AIR INC --------------------------------

Inspector Signature: LMF --------------------------------

Application Reference 111524 on 03/18/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

·5 RESIDENTIAL BUILDING PERMIT 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

BUILDING PERMIT#: REPAIR~1862 03/23/2020 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Phone and email : 

Contractor Name: 
Contractor Mall Address: 

015290000 
54213 SHORESURF LN - FRISCO 
SHORESURF 
LOT: 2 BLK: SEC: 

MATTHEW D KIRKNER 
545 CATHERINE ST BLOOMSBURG, PA 17815 

COAST CONSTRUCTION OBX 
311 SIR CHANDLER DR, KILL DEVIL HILLS, NC 27948 

Contractor Phone: 252-305-7248 Contractor NC llcensel#: UNLICENSED 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height : 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

REPAIR , REPLACE AND RESKIN DECK {NO NEW PILINGS) 
SFD Cost of Construction: 
0 CAMA Permit#: 
0 
0.0 
0 
0 

0 

Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tapl#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

0.0 

0.00/0 

Applicant Signature: ----+-::-=::;;oo~-r-.-,--...-:::.------ COAST CONSTRUCTION OBX 

__ V\1-----+-17-~_
7

1) _ _ LMF Inspector Signature: 

Application Reference f/1527 on 03/18/2020 

$150.00 

10.00 

$160.00 



County of Dare 
PlaMins Offlc:e 

PO Boll Dr.t-r 1000 
Manteo NC 27954 

WIDENTlAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1874 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 

027822000 
42065 GREENWOOD PL- AVON 
KINNAKEET SHORES PHASE 1 
LOT: 66 BLK: SEC: 

42065 GREENWOOD PLACE LLC 
1799 NICODEMUS RD NEW WINDSOR, MD 21776 

LEIGH TAYLOR SERVICES 
PO BOX 1154, 27949, NC 27949 

Manteo: (251) 475-5080 
KOH: (151) 475-5871 

Frisco: (252) 475-5878 

03/26/2020 

Contractor Phone: 252-305-4668 Contractor NC License#: UNLICENSED 

BUII.OING INFORMATION 

Proposed Construction Use: 
REMODEL RES OR COM, ADD 4' GABLE EXTENSION TO CONVERT STORAGE ROOM TO 
BATHROOM 

Proposed Construction l\{pe: 
Finished Square Foot1ge: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Ellterlor Finish: 
Proposed finished Floor 
Elevation: 
Bedrooms: 

0 
0 
0 
0 
0 

N/A 

0 

COmments; Any devil!tlon from the bulldlnr plan PERMIT FEE 
or site plan requires prior approval. 

Cost of Construction: $70,000 
CAMA Permit#: N/A 
Septic Permltf: 29368 
Septic Permit Date: 01/23/202 
SUrvey/Site Pian: NO 
Water Tap#: N/A 
Water Type: Central Water 
Flood Zone: 
Base Flood Elevation: 0.0 
Lot/Ground Elevation: N/A 
Baths/half b11ths: 0/0 

HOME OWNERS RECOVERY FEE 

TOTAl. FEES: 

Applicant Signature: NO SIGNATURE REQUIRED AT THIS llME LEIGH TAYLOR SERVICES 

Inspector Signature: WAYLAND JEANETTE AYT 

Appllcotlon Reference lll528 on 03/19/2020 

$700.00 

10.00 

$710.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

ACCESSORY PERMIT 

ACCESSORY PERMIT##: ACC~1853 

Parcel Number: 
location: 

Subdivision: 
legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

ACCESSORY INFORMATION 

Proposed Construction: 

014822720 
41121 CHANNEL CT- AVON 

KINNAKEET SHORES PH 7 

LOT: 720 BLK: SEC: 7 

BRUCE E PERDUE 
652 CLIFTON DR BEAR, DE 19701 

FOUR SEASONS POOL BUILDERS 
105 SIR JOHN WHITE CT, KILL DEVIL HILLS, NC 27948 
252·207-5001 Contractor NC License#: UNLICENSED 

RESIDENTIAL- SWIMMING POOLS; HOT TUBS, POOL 

Manteo: (252) 475-5080 
KDH: (252) 475~5871 

Frisco: (252) 475-5878 

03/20/2020 

Description of Work 
Septic Permit Date: 

STORMi REPLACE DAMAGED POOL IN SAME FOOTPRINT 
Cost of Construction: $23,280 

Septic Permit #: CAMA Permit#: 
Flood Zone: 
Base Flood Elevation: 0.0 
lot/Ground Elevation: 

Comments: PERMIT FEE $.00 

TOTAL FEES: $.00 

Applicant Signature: 
------------------------------~ 

FOUR SEASONS POOL BUILDERS 

Inspector Signature: 
_(_!~__,__+~_[ '/}_/ -__ LMF 

Application Reference# 1529 on 03/19/2020 



County of Dare 
Plannlna: Office 

PO Box Drawer 1000 
Manteo NC 27154 

MECHANICAL PROJECT 

MECHANICAL PROJE(:TI: MECH-1859 

Parcel Number: 
Location: 
Subdlt~lslon : 

legal Description: 

Owner Name: 
Owner Mall Address: 
Owner COntact Information: 

COntractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

UNfTS: 
Electrical Contractor ID: 

015201000 
54329 NC 12 HWY- FRISCO 
MARLIN VIllAGE 
LOT: 32 BLK: SEC: 

ALICIA 8 ESPOSITO 
7002 DUNNINGHAM Pl ·MCLEAN, VA 22101 

OBX AIR PROS HEATING AND COOLING 
197 W MOBILE RD • HARBINGER, NC 27941 
252-435-8782 
29480 h3 

RESIDENTIAL 

2.00 Cost of Job: 
L-D7514 

Manteo: (252) 475-5870 
Northern lluch: (252) 475-5871 

Frisco: (25Z) 475-5878 

03/Z0/2020 

$5,800 

MECHANICAL PROJECT FEE: $150.00 

COmments: INSTALL 1 HP AND 1 AH; RE-USE DUCT WORK 

The owner and builder are responsible to comply with all resulatlons and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for siK months and may be 
revoked for failure to comply with applicable regulations and laws. 

call Building Inspector {24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: -'NCO</c.;..A;__ _____________ OBX AIR PROS HEATING AND COOLING 

Inspector Signature: _.::CRc::EW:..:..:...:..:HA=:YE:.:S:...__ ___________ AYT 

Application Re~rence 111531 on 03/19/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECTII: MECH-1854 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC Licensell: 

DETAILS 

UNITS: 
Electrical Contractor 10: 

012000000 
50393 TIMBER TRL- fRISCO 
INDIANTOWN SHORES 
LOT: 22 PT 23 BLK: A SEC: 

JOHN D LAZENBY 
P 0 BOX 327 - FRISCO, NC 27936 

PAMLICO AIR INC 
PO BOX 579 • BUXTON, NC 27920 
252-995-5435 

L15256 

RESIDENTIAL 

1.00 
30600-L 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/20/2020 

$3,600 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE 1 OUTDOOR HP 

The owner and builder are responsible to comply with all regulations and Jaws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Build ing Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: - - ----------- - - - PAMUCOAIR INC 

Inspector Signature: 
----- -------- ---- LMF 

Application Reference # 1536 on 03/20/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUilDING PERMIT 

Manteo: (252) 475·5080 
KDH: {252) 475-5871 

Frisco: (252) 475-5878 

BUILDING PERMIT#: ACC-1886 03/30/2020 

Parcel Number: 014810009 
location: 40296 MOORE WAY-AVON 

Subdivision: KINNAKEET 
legal Description: LOT: 9 BLK: SEC: 

Owner Name: CHARLES ANDREW Ill KONIA 
Owner Mail Address: 5244 5TH ST ARLINGTON, VA 22203 

Owner Phone and email : 

Contractor Name: 

Contractor Mail Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

LES WEAVER DEVELOPMENT INC 

PO BOX 528, AVON, NC 27915 
252-305-1259 Contractor NC License#: 51104 

SWIMMING POOLS;HOT TUBS, DETACHED SWIMM lNG POOL 
Proposed Construction Type: POOL Cost of Construction: $60,000 
Finished Square Footage: 0 CAMA Permit#: 
Unfinished Square Footage: 
Stories: 

Building Height: 

Total Rooms: 
Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0.0 
0 

0 

0 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap##: 
Water Type: 

Flood Zone: 

Base Flood Elevation: 

lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

Applicant Signature: 

Inspector Signature: 

Application Reference 111539 on 03/23/2020 

VE 

10.0 

0.00/0 

$300.00 

10.00 

$310.00 



- -----------------------------

REPAIR#: REPAIR-1866 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

029955000 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

REPAIR 

58219 DUNES EAST DR- HATIERAS 

SUBDIVISION- NONE 

LOT: BLK: SEC: 

ROBERT P OLIVER 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/24/2020 

Owner Mail Address: 18 MOORES MILL-MT ROSE RD - PENNINGTON, NJ 08534 
Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

Comments: 

THREE TREES CONSTRUCTION INC 

PO BOX 1171- BUXTON, NC 27920 
2529957838 
57935 

RESIDENTIAL 

Cost of Job: $90,000 

REPAIR FEE: $150.00 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the su bmitted plans and specifications that he understands this permit is valid for six months and may be 
revoked fo r failure to comply with applicable regulations and laws. 

Call Bui lding Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: THREE TREES CONSTRUCTION INC ------------------------

Inspector Signature: LMF -------------------------

Application Reference# 1540 on 03/23/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH·1867 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License##: 

DETAILS 

Electrical Contractor JD: 

014782000 
40013 REEF DR- AVON 
PORT AVON 

LOT: 18 BLK: SEC: 

RICHARD L BLACK 
PO BOX 317 ~AVON, NC 27915 

C-BREEZE HEATING AND AIR CONDITIONING LL 

PO BOX 801- AVON, NC 27915 
252-564-4031 
L31244 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475·5870 
Northern Beach: (252) 475·5871 

Frisco: (252) 475·5878 

03/24/2020 

$6,500 

MECHANICAL PROJECT FEE: $~50.00 

Comments: 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ;t~ C-BREEZE HEATING AND AIR CONDITIONING Ll 

Inspector Signature: LMF --------------------------------

Application Reference# 1541 on 03/24/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAl PROJECT 

MECHANICAL PROJECT#: MECH-1868 

Parce l Number: 
Location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Add ress: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

012775000 
24245 SEASHORE DR- RODANTHE 
TRADE WINDS BEACHES 
lOT: 68 BLK: SEC: 

JOSEPH W HENTZ 
130 LARRISON RD - WRIGHTSTOWN, NJ 08562 

C-BREEZE HEATING AND AIR CONDITIONING Ll 
PO BOX 801- AVON, NC 27915 
252-564-4031 
L31244 

RESIDENTIAl 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475·5871 

Frisco: (252) 475-5878 

03/24/2020 

$3,400 

MECHANICAL PROJECT FEE: $150.00 

Comments: 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: ~~ ~~~~~-'"2.--~ ___ C·BREEZE HEATING AND AIR CONDITIONING LL 

Inspector Signature: -------------------------------- lMF 

Application Reference# 1542 on 03/24/2020 

- --- - ~ 

·-~~ .. ~,..._-._,,;p~~"'-~~~A~il1~:,t,.'l<~~·,t..,'Y'*'\4¥~¥'ZM:'Wt~'f>t:~,..~~,~~~~-~"-~"'~'"'·V<I'flor'l"'''"~"'n "!'-' 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1869 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 

Contractor Phone: 
Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

014031000 
39011 JOLLIE RD- AVON 
OCEANFRONT ENTERPRISES SEC 2 
LOT: 9 BLK: SEC: 2 

JGMC II LLC 
16066 GOLD CUP lN - PAEONIAN SPRINGS, VA 20129 

C-BREEZE HEATING AND AIR CONDITIONING LL 
PO BOX 801 • AVON, NC 27915 
252-564-4031 

L31244 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/24/2020 

$12,250 

MECHANICAL PROJECT FEE: $150.00 

Comments: 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: /~ / rf-....--_, JGMCII U.C 

Inspector Signature: LMF --------------------------------

Application Reference # 1543 on 03/24/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1882 

Parcel Number: 
Loca tion: 
Subdivision: 
Legal Description: 

Owner Name: 

013260066 

27089 OCEAN ST -SALVO 
SUBDIVISION- NONE 

LOT: BLK: SEC: 

ANN CABELL HARPER 

Manteo: (252) 47Sw5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475w5878 

03/27/2020 

Owner Mall Address: P 0 BOX 1950 • P 0 BOX 1950- BlOWING ROCK, NC 28605 

Owner Contact Information: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

VILLAGE AIR INC 
PO BOX 421- RODANTHE, NC 27968 
252-305·6149 
L31489 

Cost of Job: $3,200 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPlACE UPPER LEVEL HPU 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: VIllAGE AIR INC --------------------------------

Inspector Signature: - -ft--1-\;p...}t>J.h /;__VJ~/.__/_...-_,/_,. ____ MCH 

( 

Application Reference 111551 on 03/27/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1881 

Parce l Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 
Contractor Phone: 
Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

013049000 
26509 COLONY DR-SALVO 
HATTERAS COLONY SEC B 
LOT: 6 BLK: SEC: B 

JANET L DOLL 
480 SAIL LN UNIT 605 - MERRITTS ISLAND, FL 32959 

VILLAGE AIR INC 
PO BOX 421- RODANTHE, NC 27968 
252-305-6149 
l31489 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252} 475-5878 

03/27/2020 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACE BOTH HPU 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector {24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1552 on 03/27/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1891 

Parcel Number: 
location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

015137005 
54067 SANDPIPER DR- FRISCO 
SURF & SOUND SEC 1 
LOT: 5 BLK: SEC: 1 

JONATHAN MICHAEL THAYER 
13174 GREENWOOD CREEK DR ASHLAND, VA 23005 

Contractor NC License#: 

Manteo: (252) 475-5080 
KDH: (252) 475·5871 

Frisco: (252) 475-5878 

03/31/2020 

BUILDING INFORMATION 

Proposed Construction Use: REPAIR, MOVED PLUMBING, ISOlATED BRANCH CIRCUITS FOR APPliANCES 
Proposed Construction Type: SFD Cost of Construction: $20,000 
Finished Square Footage: 0 CAMA Permit#: 
Unfinished Square Footage: 
Stories; 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 
0.0 

0 
0 

0 

Septic Permit#: 
Septic Permit Date: 
Survey/Site Plan: 
Water Tap#: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

o.o 

0.00/0 

Applicant Signature: JONATHAN MICHAEl THAYER -------------------------------
Inspector Signature: ------------------------------- LMF 

Application Reference# 1554 on 03/27/2020 

$150.00 

10.00 

$160,00 



Countv of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT##: REPAIR-1732 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

017409002 
58229 DUNES DR- HATTERAS 
TEACH 1S LAIR ESTATES 
LOT: 6 BlK: SEC: 

DAVID D DEWALT 
6161 WOODLAWN DR ZIONSVILLE, PA 18092 

BATCHELOR HOMES 
PO BOX 787, BUXTON, NC 27920 
252-305·4346 Contractor NC license#: 82295 

REPAIR, REPAIR POOL FENCE UTILIZING SOME PILINGS 
ACC Cost of Construction: 
0 CAMA Permit#: 
0 Septic Permit#: 
0.0 Septic Permit Date: 
0 Survey/Site Plan: 
0 Water Tap#: 

Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 

0 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

~ ApplicantSignatur~;-~ ,..,- L ( ~" 
Inspector Signature. ,..) -

I 

BATCHELOR HOMES 

LMF 

Application Reference 111439 on 02/2 7/2020 

Manteo: {252) 475-5080 
ICDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/02/2020 

$8,000 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

ELECTRICAL PERMIT 

ELECTRICAL PERMIT#: ELEC-1875 

Parcel Number: 

location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner M ail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor M ail Address: 

Contractor Phone: 

Contractor NC license#: 

DETAILS 

Amp Increase: 

012821075 

26164 OTIER WAY- SALVO 

WIND OVER WAVES- PH 2 

LOT: 38 BLK: SEC: 

LLP HATIERAS ISLAND PARTNERS 

PO BOX 8693 - ROCKY MOUNT, NC 27804 

ANGEL ADVANCED TECHNOLOGIES LLC 

PO BOX 254- POINT HARBOR, NC 27964 

2522077519 

1-30701 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/26/2020 

$10,000 

Service Amps: 

0 

200 ELECTRICAL PERMIT FEE: $150.00 

Comments: 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Bu ilding Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: NO SIGNATURE REQUIRED AT THIS TIME ANGEL ADVANCED TECHNOLOGIES LLC 

Inspector Signatu re: WAYLAND JEANETTE AYT 

Application Reference # 1538 on 03/23/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

ELECTRICAL PERMIT 

ElECTR ICAl PERMIT##: ELEC-1880 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC License#: 

DETAI LS 

025333000 
40169 CCGRAYRD-AVON 
SUBDIVISION - NONE 
LOT: BLK: SEC: 

MICHAEL E MAPLES 
13370 PIEDMONT VISTA DR -HAYMARKET, VA 20169 

MEEKINS ELECTRIC 
PO BOX 264- HATIERAS, NC 27943 
2523055060 
L-15935 

Cost of Job: 

Manteo: (252) 475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475·5878 

03/27/2020 

$600 
Amp lncrease:O 
Service Amps:200 ELECTRICAL PERMIT FEE: $150.00 

Comments: METER BASE /DISCONNECT 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit Is valid for six months and may be 
revoked for failure to comply with applicable regulations and Jaws. 

Call Building Inspector (24 Hours in advance) for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1550 on 03/27/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

ELECTRICAL PERMIT 

ELECTRICAL PERMIT#: ELEC-1733 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
owner Mail Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC license#: 

DETAILS 

Amp Increase: 

014947000 
51925 NC 12 HWY- FRISCO 
SUBDIVISION· NONE 
LOT: BLK: SEC: 

JULIA E COKER 
PO BOX 381 · FRISCO, NC 27936 

HATTERAS ELECTRIC 
PO BOX 161- BUXTON, NC 27920 
252-216-8517 

19768-l 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475·5870 
Northern Beach: (252) 415-5871 

Frisco: (252) 475-5878 

03/02/2020 

$500 

Service Amps: 
0 
200 ELECTRICAL PERMIT FEE: $150.00 

Comments: REPlACE METER BASE 

The owner and builder are responsible to comply with all regulations and laws, and should personally Inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours In advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: 

Inspector Signature: lMF --------------------------------

Application Reference II 1449 on 03/02/2020 



COUnty of Dare 
Plan nine Offk:e 

PO Box Drawer 1000 
Manteo NC 27954 

ELECTRICAl. PERMIT 

ELECTRICAL PfRMJTII: EL£C.1768 

Parcel Number. 
location: 
Subdivision: 
Lqal Description: 

Owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 
Contractor NC Ucensell: 

DETAILS 

Amp Increase: 

014822171 
41198 UPWIND CT- AVON 
KINNAKEET SHORES PHASE 18 
LOT: 1803 BLK: SEC: 

TIMOTHY S MAPLES 
3418 SEVEN LAKES W · WEST END, NC 27376 

COMBS ELECTRIC 
360 SANDPIPER DR · KILL DEVIL HI US, NC 27948 
3369718055 
L·12940 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475·5170 
Northem Beach: (252)475-5871 

Frisco: (252) 475·5878 

03/04/2010 

$325 

Service Amps: ELECTRICAl PERMIT FEE: $150.00 

Comments: REPLACE MAIN 200 AMP BREAKER IN INTIRIOR PANEL LEFT. 

The owner and builder are responsible to comply with an reaulatlons and laws, and should personally Inspect all 
construction and be certain to comply with all zonlns resulations and building setbacks. The applicant certifies that the 
Information on this permit Is correct. That he Is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and speclflc:atlons that he understands this permit Is valid for six months and may be 
revoked for failure to complv with applicable regulations and laws. 

Ca" Buildlns Inspector (24 Hours In advance) for lnspi!Ctlons at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Sl&nature: 

Inspector Slanature: _.:..:;KEV;.:.;.;IN.;;..ClA.:;;:::;.;::.oRK:..:...... __________ AYT 

Application Referenu # 1472 on 03/04/2020 



CountyofDIIAt 
Plannlr• Offlee 

PO Boll D...wer 1000 
Manteo NC 27954 

El£C11UCAL PEftMIT 

ELECTRICAL PERMmt: El.Et-1805 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

owner Name: 
Owner Mall Address: 
Owner Contact Information: 

Contractor Name: 
Contractor Mall Address: 
Contr1ctor Phone: 
Contractor NC License#: 

DETAilS 

Amp lncreue: 

017417021 
53144 SUNSET STRIP- FRISCO 
SUBDIVISION • NONE 
LOT: BLK: SEC: 

WE MILLER GENERAL CONTRACTING 
700 YORKSHIRE TRl ·CHESAPEAKE, VA 23322 

PAUL KING ELECTRIC 
PO BOX 7304- KILL DEVIL HILLS, NC 27948 
207-5438 
26212 

Cost of Job: 

Manteo: 4252) 475·5870 
Northern Beach: (252) 475-5871 

Fnsco:(25Z)475-5878 

OJ/1J/ZOZO 

$1,250 

Service Amps: EL£CI'RICAI. PEilMIT FE!: $150.00 

comments: REPlACE WORN OUT SERVICE EQUIPMENT 

The owner and builder are responsible to comply with all resulatlons and laws, and should personally Inspect all 
construction and be certain to comply with allzonlns resulatlons and buildlns setbacks. The applicant certifies that the 
Information on this permit Is correct. That he is owner or duly authorized agent of owner. That all construction sh;~ll be as 
shown on the submitted plans and speclflcatlons that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Cell BuUdinslnspector (24 Hours In advance} for Inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

PAUL KING ELECTRIC 

Inspector Slsnature: ..:.:KE:..:V:.:IN:.:....::ctA=..:;R;:;K:,__ ___________ AYT 

Application Reje~nce II .1496 on 03/13/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

COMMERCIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1743 

Parcel Number: 
location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 

014234043 
24252 RESORT RODANTHE DR lA- RODANTHE 
RESORT RODANTHE"' A CONDOMINIUM 
LOT: UNIT# lA BLK: SEC: 

DOUGLAS E ROBINSON 
4207 W VANSCIVER DR NAGS HEAD, NC 27959 

ATLANTIC BLUERIDGE ELEVATOR COMPANY 
STE C, 2505 S MILITARY HWY CHESAPEAKE, VA 23320 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/03/2020 

Contractor Phone: 757-490-8255 Contractor NC License!#: SP.EL.32532 

BUILDING INFORMATION 

Proposed Construction Use: SINGLE FAMILY DWELLING, REPLACE EXISTING ELEVATOR 

Occupancy: 

Proposed Construction Type: Cost of Construction: 
Finished Square Footage: 0 CAMA Permit#: 
Unfinished Square Footage: 0 Septic Permltl#: 
Stories: 0.0 Septic Permit Date: 
Building Height: 0 Survey/Site Plan: 
Total Rooms: 0 Water Tapl#: 
Footing Type: Water Type: 
Exterior Finish: Flood Zone: 
Sprinkler System: Base Flood Elevation: 
Proposed Finished Floor Elev: Lot/Ground Elevation: 
Bedrooms: 0 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

$90,065 

0.0 

0.00/0 

$150.00 

10.00 

$160.00 

Applicant Signature: ~tlo .. lb ATLANTIC BlUERIDGf ElEVATOR COMPANY 

==:~::(:_1'--":1/-:-· ·::c:~:?J:========== LMF Inspector Signature: 

Application Reference # 1302 on 01/24/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: R-1741 03/03/2020 

Parcel Number: 020173000 
Location: 310 HARBOUR VIEW DR- COLINGTON 

Subdivision: COLINGTON HARBOR SEC Q 
Legal Description: LOT: 7 BLK: SEC: Q 

Owner Name: TIM & KIM BIDDLE 

Owner Mail Address: 100 CARLOW AVENUE KILL DEVIL HILLS, NC 27948 
Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

JIM DAVIS OF DAVIS BROTHERS CONSTRUCTION 

242 BROADBAY DR, KILL DEVIL HILLS, NC 27948 

252-441-3810 Contractor NC License#: 50268 

SINGLE FAMILY DWELLING NEW, New Single Family Dwelling 

Proposed Construction Type: SFD Cost of Construction: $212,500 
Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

1448 CAMA Permit#: 2020-05 
832 Septic Permit#: 27936 

0.0 Septic Permit Date: 7/6/18 
0 Survey/Site Plan: YES 

5 Water Tap#: 52992 
Water Type: 

VINYL SIDING 

9.3 

3 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

AE 

8.2 

4.6 

2.00/1 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

$1,418.80 

75.00 
10.00 

100.00 

~ ~TOTALFEES:. ,-. $1,603.80 

"- I \ ' I ' .J:i\)'-. • 

Applicant Signature: ~ csf' B~ I~·(PJIM DAVIS OF DAVIS BROTHERS CONSTRUCTION 

Inspector Signature: KEVIN CLARK AYT 
1 
Lf\ 

Application Reference # 1445 on 02/28/2020 



BUilDING PERMIT#: R"1812 

Parcel Number: 
location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mail Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

019840000 
235 BROAD BAY DR- COLINGTON 
COLINGTON HARBOR SEC M 
LOT: 87 BLK: SEC: M 

WILLIAM P HEIRS OF KILEY 
27017 SENTRY LN WESTLAKE, OH 44145 

CHRISTOPHER ZAPPULLA 
221 SIR CHANDLER, KiU DEVIL HILLS, NC 27948 
252-441-9348 Contractor NC Ucense#: 61605 

SINGLE FAMILY DWEUJNG NEW, NEW SFD 
SFD Cost of Construction: 
1584 CAMA Permtt#: 
592 Septic Permit#: 
0.0 Septic Permit Date: 
0 Survey/Site Plan: 
0 Water Tap#: 

Water Type: 
VINYL SIDING Flood Zone: 

14.5 
Base Flood Elevation: 
lot/Ground Elevation: 

0 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

~~ TOTALFEES: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: {252)475-5878 

$158,000 

2020-04 

29446 

02/12/2020 
YES 
52994 

8.2 
3.4 

0.00/0 

03/16/202.0 

$1,424.80 

75.00 
10.00 

100.00 

$1,609.80 

Applicant Signature: ~---------- CHRISTOPHER ZAPPULlA 

Inspector Signature: _:.:KEV=.:..:I:.:.N..;:;C=lA-=R-"K"------------- AYT 

Application Reference # 1446 on 02/28/2020 



BUILDING PERMIT#: R-1802 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

020505000 

County of Dare 

Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

803 HARBOUR VIEW DR- COLINGTON 

COLINGTON HARBOR SEC T 

LOT: 20 BLK: SEC: T 

ROGER D STANUS 

514 AMERICA'S WAY NO 7578 BOX ELDER, SD 57719 

DREAM BUILDERS CONSTRUCTION AND DEVELOPM 

PO BOX 33, KILL DEVIL HILLS, NC 27948 

252-573-8910 Contractor NC License#: 75296 

SINGLE FAMILY DWELLING NEW 

SFD 

1369 

430 
0.0 

0 

4 

11.8 

3 

Cost of Construction : 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan 
or site plan requires prior approval. 

PERMIT FEE 

NEW CONSTRUCTION 

Applicant Signature: 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

TOTAL FEES: 

Inspector Signature: KEVIN CLARK AYT ---------------------------------

Application Reference# 1469 on 03/04/2020 

Manteo: (252) 475-5080 
KDH: {252) 475-5871 

Frisco: (252) 475-5878 

$350,000 
2020-Q2 

29031 

09/25/2019 
YES 
53000 

8.2 
6.8 
3.00/0 

03/13/2020 

$1,198.75 

75.00 
10.00 

100.00 

$1,383.75 



BUILDING PERMIT#: R-1752 

Parcel Number: 

location: 

Subdivision: 
Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 
Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

-1 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

028591411 
3041 MARTINS POINT RD- MARTIN'S POINT 

MARTIN'S POINT SECTION 1 
LOT: 11 BLK: 4 SEC: 1 

WILLIAM B FRASCA 
2401 COLINGTON RD KILL DEVIL HILLS, NC 27948 

FRASCA CUSTOM HOMES LLC 
2401 COLINGTON RD, KILL DEVIL HILLS, NC 27948 

252-256-1814 Contractor NC License#: 72094 

SINGLE FAMILY DWELLING NEW 

SFD 

2669 
1050 

0.0 

0 
6 

VINYL SIDING 

11 

5 

Cost of Construction: 
CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 
Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 
RESIDENTIAL ZONING APPROVAL 

TOTAL FEES: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

$440,000 

NA 

29402 

02/03/2020 
YES 

52989 

AE 

8.2 
8.2 

3.00/1 

03/03/2020 

$2,421.75 

75.00 
10.00 

100.00 

$2,606.75 

Applicant Signature~ au~ i/-orn.es /J1, FRASCA CUSTOM HOMES llC 

11...S 
Inspector Signature: KEVIN CLARK AVT ---------------------------------

Application Reference# 1414 on 02/18/2020 



County of Dare 
Plannl111 Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUilDING PERMIT 

BUII.DtNG PERMrTif: ACC-1889 

Parcel Number. 
location: 
Subdivision: 
legal Description: 

Owner Name: 
Owner Mail Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 
Proposed Finished Floor 
Elevation: 
Bedrooms: 

019759000 
205 OUTRIGGER DR- COLINGTON 
COUNGTON HARBOR SEC L 

LOT: 143 BLK: SEC: L 

ANTHONY SEAN NEVI 
7431 ADDIE OR MECHANICSVILLE, VA 23111 

EMANUELSON AND DAD INC 
PO BOX 448, NAGS HEAD, NC 27959 
2S2-261-2212 Contractor NC License#: 79801 

DOCKS;PIERS;BULKHEADS;DUNEWLK 
DOCK Cost of Construction: 
0 CAMA Permit#: 
0 
0.0 
0 
0 

0 

Septic Permit#: 
Septic Pennlt Date: 
SUrvey/Site Plan: 
WaterTapll: 
Water Type: 
Flood Zone: 
Base Flood Elevation: 
lot/Ground Elevation: 
Baths/half baths: 

C.mments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (2SZ) 475-5878 

$17,370 
78582 

0.0 

0.00/0 

03/31/2020 

$250.00 

$250.00 

Applicant Signature: NO SIGNATURE REQUIRED AT THIS TIME EMANUELSON AND DAD INC 

lnspectorS(gnature: --"'KEV::..:.;;lN~CLA;:;;...;.:.R:.:.;K:__ ___________ AYT 

Application Reference# 1549 on 03/26/?:020 



County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1878 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

Electrical Contractor ID: 

018588003 

105 SUNRISE VIEW- KITIY HAWK 

DUNEVIEW 

LOT: 2 BLK: SEC: 

CARLETON E JOSEPH 

105 SUNRISE VIA - KITIY HAWK, NC 27949 

DELTA HEATING AND AIR CONDITIONING 

162 YAUPON TRL - KITIY HAWK, NC 27949 

252-261-0404 

NA 

RESIDENTIAL 

Cost of Job: 

Manteo: (252) 475-5870 

Northern Beach: (252) 475-5871 
Frisco: (252) 475-5878 

03/26/2020 

$5,500 

MECHANICAL PROJECT FEE: $150.00 

Comments: REPLACEMENT OF LOWER LEVEL 2.5 TON HVAC SYSTEM 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: NO SIGNATURE NEEDED AT THIS TIME DELTA HEATING AND AIR CONDITIONING 

Inspector Signature: KEVIN CLARK AYT 
j ----------------------------------

Application Reference # 1548 on 03/26/2020 



County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1877 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Contact Information : 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAilS 

UNITS: 

Electrical Contractor 10: 

019472000 
305 HARBOUR RD- COLINGTON 

COLINGTON HARBOR SEC H 

LOT: 136 BLK: SEC: H 

DUANE T MURPHY 

305 HARBOUR RD - KILL DEVIL HILLS, NC 27948 

ATLANTIC HEATING AND COOLING 

PO BOX 132 - KILL DEVIL HILLS, NC 27948 

252-441-7642 

L11618 

RESIDENTIAL 

1.00 Cost of Job: 

07274 

Manteo: (252) 475-5870 

Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/26/2020 

$6,000 

MECHANICAL PROJECT FEE: $150.00 

Comments: REMOVE & REPLACE THE INDOOR & OUTDOOR SEGION OF THE HVAC SYSTEM USING A 14 SEER 2.5 TON 
DAIKIN HEAT PUMP & A MATCHING DAIKIN AIR HANDLER 

The owner and builder are responsible to comply w ith all regulations and laws, and should personally inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shalf be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: NO SIGNATURE REQUIRED AT THIS TIME ATLANTIC HEATING AND COOLING 

Inspector Signature: KEVIN CLARK AYT ----------------------------------

Application Reference # 1547 on 03/26/2020 



County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1818 

Parcel Number: 020904007 

Location: 

Subdivision: 

124 SWAN VIEW DR- COLINGTON 

SWAN VIEW SHORES 

Legal Description: LOT: 7 BLK: SEC: 1 

Owner Name: JERRY M CREEF 

Owner Mail Address: 124 SWAN VIEW DR KILL DEVIL HILLS, NC 27948 

Owner Phone and email: 

Contractor Name: OVERTON CORPORATION 
Contractor Mail Address: PO BOX 7804, KILL DEVIL HILLS, NC 27948 

Contractor Phone: 2524419239 Contractor NC License#: 54642 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM , INTERIOR REMODEL 

Proposed Construction Type: SFD 

Finished Square Footage: 0 

'Jnfinished Square Footage: 0 

.:itories: 0.0 

Building Height: 0 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 
INTERIOR REMODEL- NO INCREASE IN 
FOOTPRINT 

TOTAL FEES: 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Manteo: {252) 475-5080 

KDH: (252) 475-5871 
Frisco: (252} 475-5878 

$25,000 

29527 
3/12/2020 

0.0 

0.00/0 

03/17/2020 

$250.00 

$250.00 

="--_;.~-{=():=A"'-·-_v ___ L=~:.t ..... ,'·::.<:..:~=-===·-~~- ~-·~ ..... :·'"':·~:=::==- ==== :::RTDN CORPORATION 
Applicant Signature: 

Inspector Signature: 

Application Reference# 1512 on 03/17/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR~1839 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

019278000 
106 BROADBAY DR- COLINGTON 

COLINGTON HARBOR SEC E 

LOT: 106 BLK: SEC: E 

LAUREN A RICKARD 
129 HARBOUR BAY DR KITTY HAWK, NC 27949 

MACKO CONSTRUCTION 

PO BOX 3689, KILL DEVIL HILLS, NC 27948 
252-480-6411 Contractor NC License#: 62049 

REPAIR, REPLACE STAIRS 

Cost of Construction: 

Finished Square Footage: 0 CAMA Permit#: 

Unfinished Square Footage: 0 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Manteo: (252) 475-5080 
KDH: {252} 475-5871 

Frisco: (252) 475-5878 

03/19/2020 

$6,240 

0.0 

0/0 

$150.00 

$150.00 

Applicant Signature: MACKO CONSTRUCTION ---------------------------------
Inspector Signature: KEVIN ClARK AYT ---------------------------------



County of Dare 
Plannlnc Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUilDING PERMIT 

BUILDING PERMIT#: ACG-1871 

Parcel Number: 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
Owner Mall Address: 
Owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

BUILDING INfORMATlON 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square footage: 
Unfinished Square Footage: 
Stories: 
Building Height: 
TotiiiiRooms: 
Footing Type: 
Exterior Finish: 

Proposed Flnl5hed Floor 
Elevation: 

Bedrooms: 

019649000 
214 SUNSET OR- COUNGTON 
COLINGTON HARBOR SEC L 
LOT: 2A BLK: SEC: L 

RICHARD KJR KICHUNE 
P 0 BOX 2132 KILl DEVIL HILLS, NC 27948 

DANIEL ANDRONOWlTZ 
1105 SWORDFISH WAY, KITTY HAWK, NC 27949 
2S2-455-6322 Contractor NC license#: 

DOCKS;PtERS;BUlKHEADS;DUNEWLK 
BULK Cost of Construction: 
0 CAMA Penn it#: 
0 
0.0 
0 
0 

0 

Septic Penn it#: 
Septic Permit Date: 
SUrvey/Site Plan: 
We~terTaplt: 

Water Type: 
Flood Zone: 
Base Flood Elevation: 
Lot/Ground Elevation: 
Baths/half baths: 

Comments: Any deviation from the building pian PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

$11,000 
78555 

0.0 

0.00/0 

03/ZS/Z020 

$250.00 

$250.00 

Applicant Signature: No signature require at this time DANIEL ANDRONOWITZ 

Inspector Signature: -..:::KEV=IN=C:.LA.::R::.:K ___________ AYT 

Application Reference 111509 on 03/16/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD-1831 

Parcel Number: 018784028 
Location: 

Subdivision: 

108 COUNGTON LN- COLINGTON 

CLIFFS OF COLINGTON 

Legal Description: LOT: 28 BLK: SEC: 

Owner Name: JAMIE B WEATHERLY 

Owner Mail Address: 108 COLINGTON LN KILL DEVIL HILLS, NC 27948 
Owner Phone and email: 

Contractor Name: BRYAN WEISBECKER 

Contractor Mail Address: PO BOX 55, KITIY HAWK, N 27948 
Contractor Phone: 252-441-5001 Contractor NC License#: 

BUILDING INFORMATION 

Proposed Construction Use: REMODEL RES OR COM 

Proposed Construction Type: SFD 

Finished Square Footage: 0 

Unfinished Square Footage: 0 

.>tories: 0.0 

Building Height: 0 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan re(Juires prior approval. 

TOTAL FEES: 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

$9,500 

29532 

03/12/2020 

0.0 

0.00/0 

03/18/2020 

$150.00 

$150.00 

Applicant Signature: BRYAN WEISBECKER ---------------------------------
Inspector Signature: KEVIN CLARK AYT ---------------------------------

Application Reference# 1502 on 03/16/2020 



County of Dare 

Planning Office 
PO Box Drawer 1000 

Mante.o NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1811 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

020171000 
302 HARBOUR VIJ:W DR- CQLINGTON 

COLJNGTON HARBOR SEC Q 
LOT: 5 BLK: SEC: Q 

TERESA A JOHNSTON 
302 HARBOUR VIEW DR - KILL DEVJLHILLS, NC 17948 

ARMSTRONG AND SON HEATING AND AIR LLC 

Manteo: (252) ·475-5870 
Northern Beach: (252) 475-5871 

Frisco: (252) 475-5878 

03/iG/2020 

Contractor Mail Address: 

Contractor Phone: 

3978 ALBEMARLE CHURCH RD- COLUMBIA, NC 27925 
252-797-4100 

Contractor·Nc License#: 

DETAILS 

UNITS: 

Electrical Contractor ID ~ 

L12516 

RESIDENTIAL 

.1.00 

U6248 

Cost of Job: $4,600 

MECHANICAL PROJECT FEE: $150.00 

Comments: CHANGE OUT 2.5 TON HEAT PUMP/ 2.5 TON AIR HANDLER 

The owner and builder are responsible to comply with all regulations and l;;~ws, and should, persc;ma]ly inspect all 
construction and be certain to comply with all zoning regulations and building setbacks. The applicant certlfies thatthe 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shalf be as 
shown on the submitted pl~ns and specifications that he understands this permit is va i\d for six month$ and may be 
revoked for failure to comply with appllcable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco bffice-2S2.47S.5878 

Applicant Signature; 

Inspector Signature: 

Application Reference li 1501 on 03/16/2020 
# 



BUILDING PERMIT#: ACC-1840 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 

Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

018988000 
148 SIR CHANDLER DR- COLINGTON 

COLINGTON HARBOR SEC B 

LOT: 64 BLK: SEC: B 

DEBORAH HINSON BEDDINGFIELD 

148 SIR CHANDLER DR KILL DEVIL HILLS, NC 27948 

EMANUELSON AND DAD INC 

PO BOX 448, NAGS HEAD, NC 27959 

252-261-2212 Contractor NC License#: 79801 

DOCKS;PIERS;BULKHEADS;DUNEWLK 

BULK Cost of Construction: 

0 CAMA Permit#: 

0 

0.0 
0 

0 

0 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Manteo: (252) 475-5080 

KDH: (252) 475-5871 
Frisco: (252) 475-5878 

$16,200 

78510 

0.0 

0.00/0 

03/19/2020 

$250.00 

$250.00 

Applicant Signature: EMANUELSON AND DAD INC ---------------------------------
Inspector Signature: KEVIN CLARK AYT ---------------------------------

Application Reference# 1495 on 03/13/2020 



BUILDING PERMIT#: ACC~l827 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: · 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address : 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

County of Dare 

Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

019073000 

207 HARBOUR VIEW DR - COLINGTON 

COLINGTON HARBOR SEC C 

LOT: 38 BLK: SEC: C 

ANTHONY N XENAKIS 

P 0 BOX 193 SUFFOLK, VA 23439 

EMANUELSON AND DAD INC 

PO BOX 448, NAGS HEAD, NC 27959 

252-261-2212 Contractor NC License#: 79801 

ACCESSORY STRUCT OVER 12FT 

Cost of Construction: 

Finished Square Footage: 0 CAMA Permit#: 

'Jnfinished Square Footage: 0 

Stories: 0 

Building Height: 0 

Total Rooms: 0 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

Sept ic Permit#: 

Septic Permit Date: 

Survey/Site Plan : 

Water Tap#: 

Water Type : 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

AS BUILT REQUIRED BEFORE CO FLOOD DEVELOPMENT BLDG PERMIT 

TOTAL FEES: 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/18/2020 

$15,640 

02/24/2020 

29478 

0.0 

0/0 

$150.00 

$150.00 

Applicant Signature: EMANUELSON AND DAD INC ----------------------------------
Inspector Signature: KEVIN CLARK AYT ----------------------------------

Application Reference # 1476 on 03/06/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REPAIR-1841 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

019935000 

101 KING WILLIAM CT- COLINGTON 

COLINGTON HARBOR SEC N 

LOT: 47 BLK: SEC: N 

WILLIAM RIll MORGAN 

101 KING WILLIAM CT KILL DEVIL HILLS, NC 27948 

ADP SWIMMING POOLS & CONSTRUCTION LLC 

8011NDIAN DR, KILL DEVIL HILLS, NC 27948 

252-305-8088 Contractor NC License#: 53785 

Proposed Construction Use: REPAIR 

Proposed Construction Type: 

Finished Square Footage: 0 

Unfinished Square Footage: 0 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 

0 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

lot/Ground Elevation: 

Baths/half baths: 

Manteo: (252) 475-5080 
KDH: (252} 475-5871 

Frisco: (252) 475-5878 

03/19/2020 

$1,000 

0.0 

0/0 

$150.00 

$150.00 

Applicant Signature: ADP SWIMMING POOLS & CONSTRUCTION LLC --------------------------------
Inspector Signature: KEVIN CLARK AYT ---------------------------------

Application Reference # 1465 on 03/03/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH~1798 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

020389123 

451 HARBOUR VIEW DR - COUNGTON 

COLINGTON HARBOR SEC R 

LOT: 123 BLK: SEC: R 

RONALD L TIEE BUCHANAN 

109 VIRGINIA DARE CT - KILL DEVIL HILLS, NC 27948 

R A HOY HEATING AND AIR CONDITIONING INC 

PO BOX 265 - KITTY HAWK, NC 27949 

252-261-8178 

L13056 

RESIDENTIAL 

Cost of Job: 

Electrical Contractor ID: 22222 

Manteo: (252) 475~5870 
Northern Beach: (252) 475~5871 

Frisco: (252} 475~5878 

03/11/2020 

$2,999 

MECHANICAL PROJECT FEE: $150.00 

Comments: CHANGE OUT 2 TON 14 SEER TRANE SYSTEM OUTDOOR UNIT ONLY 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 
construCtion and be certain to comply w ith all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.47S.S871 or Frisco Office 252.475.5878 

Applicant Signature: ~C~ R A HOY HEATING AND AIR CONDITIONING INC 

Inspector Signature: KEVIN CLARK AYT ----------------------------------

Application Reference# 1492 on 03/11/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

MECHANICAL PROJECT 

MECHANICAL PROJECT#: MECH-1797 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Contact Information: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

Contractor NC License#: 

DETAILS 

020459000 

536 HARBOUR VIEW DR- COLINGTON 

COLINGTON HARBOR SEC S 

LOT: 62 BLK: SEC: S 

JAMES H DEBUTIS 

9334 SABET DR -NORTH PRINCE GEORGE, VA 23860 

R A HOY HEATING AND AIR CONDITIONING INC 

PO BOX 265- KITTY HAWK, NC 27949 

252-261-8178 

L13056 

RESIDENTIAL 

Cost of Job: 

Electrical Contractor ID: 22222 

Manteo: (252) 475-5870 

Northern Beach: (252) 475-5871 

Frisco: (252} 475-5878 

03/11/2020 

$10,399 

MECHANICAl PROJECT FEE: $150.00 

Comments: CHANGE OUT 2 TON 18 SEER SYSTEM LOWER lEVEl WITH XK850 THERMOSTAT 

The owner and builder are responsible to comply with all regulations and laws, and should personally inspect all 

construction and be certain to comply with all zoning regulations and building setbacks. The applicant certifies that the 
information on this permit is correct. That he is owner or duly authorized agent of owner. That all construction shall be as 
shown on the submitted plans and specifications that he understands this permit is valid for six months and may be 
revoked for failure to comply with applicable regulations and laws. 

Call Building Inspector (24 Hours in advance) for inspections at Dare County Offices Manteo Office 252.475.5870, Northern 
Beach Office 252.475.5871 or Frisco Office 252.475.5878 

Applicant Signature: -~-~---_-_,.,_Q"""--"'~.L;;· ,..·....,· -F-"'f--"-----==""'--"~· _ R A HOY HEATING AND AIR CONDITIONING INC 

~Inspector Signature: _KE_V_I_N_C_lA_R_K ____________ _ AYT 

Application Reference# 1491 on 03/11/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

Manteo: (252) 475~5080 
KDH: (252) 475~5871 

Frisco: (252) 475~5878 

BUILDING PERMIT#: ACC~1790 03/10/2020 

Parcel Number: 020904053 

Location: 99 SOUNDSHORE DR- COLINGTON 

Subdivision: SWAN VIEW SHORES 

Legal Description: LOT: 21A BLK: SEC: 1 

Owner Name: FREDERICK WILLIAM KINZEL 
Owner Mail Address: 99 SOUNDSHORE DR KILL DEVIL HILLS, NC 27948 

Owner Phone and email: 

Contractor Name: SUBURBAN ELECTRIC SERVICES INC 

Contractor Mail Address: 1078 N HWY 64/264, MANTEO, NC 27954 

Contractor Phone: 252-475-1372 Contractor NC license#: U-30633 

BUilDING INFORMATION 

Proposed Construction Use: MISC ACCESSORY 

Proposed Construction Type: SFD 

Finished Square Footage: 0 
Unfinished Square Footage: 0 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0.0 

0 

0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

lot/Ground Elevation: 

Baths/half baths: 

$8,000 

0.0 

0.00/0 

Applicant Signature: ~/ SUBURBAN ELECTRIC SERVICES INC 

Inspector Signature: KEVIN CLARK AYT ---------------------------------

Application Reference# 1477 on 03/06/2020 

$150.00 

$150.00 



BUILDING PERMIT#: R-1737 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

020296000 
207 ROANOKE DR- COLINGTON 

COLINGTON HARBOR SEC R 

LOT: 23 BLK: SEC: R 

FRANK JR ZAPPULLA 
111 PRINCESS CTR KILL DEVIL HILLS, NC 27948 

FRANK ZAPPULLA JR 

111 PRINCESS COURT, KILL DEVIL HILLS, NC 27948 
252-305-1366 Contractor NC License#: 39968 

RESIDENTIAL ADDITION, ADD TO DECK AND DRIVEWAY 

SFD Cost of Construction: 

0 CAMA Permit#: 

102 Septic Permit#: 

0.0 Septic Permit Date: 

0 Survey/Site Plan: 
0 Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

0 Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 

TOTAl FEES: 

Applicant Signature: ~~~/~~I< ZAPPULlA JR 
~ 

lnspec~orSignature: KEVIN CLARK AYT 

Application Reference # 1444 on 02/28/2020 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

$4,950 
2020-06 

YES 

AE 

8.2 

0.00/0 

03/02/2020 

$150.00 

10.00 

$160.00 



BUilDING PERMIT#: ACC-1740 

Parcel Number: 

Location: 

Subdivision: 

Legal Description: 

Owner Name: 
Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUilDING INFORMATION 

County of Dare 

Planning Office 

PO Box Drawer 1000 

Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

018788128 

128 SALLY CRAB CT- COLINGTON 

BAY CLIFF 

LOT: 128 BLK: SEC: 

DAVID A BLAND 
14406 SAVAGE VIEW CT MIDLOTHIAN, VA 23112 

MILLSTONE MARINE CONSTRUCTION INC 

7000 MARITIME WOODS DR, MANTEO, NC 27954 

2523058842 Contractor NC License#: 78077 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

03/02/2020 

Proposed Construction Use: DOCKS;PIERS;BULKHEADS;DUNEWLK, CONSTRUG NEW BREAKWATER 

Proposed Construction Type: Cost of Construction: $14,709 
Finished Square Footage: 0 CAMA Permit#: 
Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

0 
0 

0 
0 

0 

Comments: Any deviation from the building plan 
or site plan requires prior approval. 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 0.0 
Lot/Ground Elevation: 

Baths/half baths: 0/0 

PERMIT FEE $250.00 

Applicant Sig~_------~"'-.... _ ... -_-··_--_-·-_-___ TO_T_A_l_F_E_ES_: ___ MILLSTONE MARINE CONSTRUCTION IN:2SO.OO 

Inspector Signature: KEVIN CLARK AYT --------------------------

Application Reference # 1428 on 02/20/2020 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252} 475-5878 

BUILDING PERMIT#: ACC-1739 03/02/2020 

Parcel Number: 020128000 

location: 149 LEE CT- COLINGTON 

Subdivision: COLINGTON HARBOR SEC P 

legal Description: LOT: 49 BLK: SEC: P 

Owner Name: KEITH H JOHNSON 

Owner Mail Address: 102 WARE PL WINCHESTER, VA 22602 

Owner Phone and email: 

Contractor Name: MILLSTONE MARINE CONSTRUCTION INC 

Contractor Mail Address: 7000 MARITIME WOODS DR, MANTEO, NC 27954 

Contractor Phone: 2523058842 Contractor NC License#: 78077 

BUILDING INFORMATION 

Proposed Construction Use: 
DOCKS;PIERS;BULKHEADS;DUNEWLK, CONSTRUCT DOCK AS PER DRAWINGS/CAMA 
PERMIT 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

BULK 

0 

0 
0.0 
0 
0 

0 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Applicant Signature: 

Inspector Signature: 

Application Reference# 1427 on 02/20/2020 

Cost of Construction: $8,121 

CAMA Permit#: 75681 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 0.0 
Lot/Ground Elevation: 

Baths/half baths: 0.00/0 

$250.00 

$250.00 



County of Dare 
Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

BUILDING PERMIT#: REMD~1751 

Parcel Number: 

location: 

Subdivision: 

Legal Description: 

Owner Name: 

Owner Mail Address: 

Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

019495000 

425 KITIY HAWK BAY DR -COLINGTON 

COLINGTON HARBOR SEC H 
LOT: 159 BLK: SEC: H 

WALTER L LOWE 

425 KITIY HAWK BAY DR KILL DEVIL HILLS, NC 27948 

COASTAL ROOFING & SIDING, INC 

8181 CARATOKE HWY UNIT A, POWELLS POINT, NC 27966 
252-480-0515 Contractor NC License#: 

REMODEL RES OR COM 

SFD 

0 

0 

0.0 

0 
0 

0 

Cost of Construction: 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

Manteo: {252) 475~5080 
KDH: (252) 475-5871 

Frisco: {252} 475-5878 

03/03/2020 

$29,000 

0.0 

0.00/0 

$290.00 

$290.00 

Applicant Signature: C~,J., ~ COASTAL ROOFING & SIDING, INC 

Inspector Signature: KEVIN CLARK A YT 

Application Reference# 1422 on 02/19/2020 



BUilDING PERMITII: R-1851 

Parcel Number. 
Location: 
Subdivision: 
Legal Description: 

Owner Name: 
owner Mail Address: 
owner Phone and email: 

Contractor Name: 
Contractor Mall Address: 
Contractor Phone: 

BUilDING INFORMATION 

Proposed Construction Use: 
Proposed Construction Type: 
Finished Square Footage: 
Unfinished Square Footage: 
Stories: 
Bulldlng Height: 
Total Rooms: 
Footing Type: 
Exterior Finish: 
Proposed Finished Floor 
Elevation: 

Bedrooms: 

eountv of Dare 
Planning Office 

PO Box Dn~wer 1000 
Manteo NC 27954 

RESIDENTlAl BUILDING PERMIT 

004145000 

102 BAUM BAY DR -Kill DEVIL HillS 

BAUM BAY HARBOR SECS 1-4 

LOT: 14 BLIC: SEC: 2 

CHARUE E COOPER 
102 BAUM BAY DR KILL DEVIL HILlS, NC 27948 

2S2-423-0807 

OWNER 
SAME AS ABOVE 

Contractor NC License#: N/ A 

RESIDENTIAL ADDITION 
SFO Cost of Construction: 

400 CAMA Pennlt#: 

0 Septic Permit#: 

0.0 Septic Permit Date: 

0 Survey/Site Plan: 

0 Water Tap#: 
Water Type: 

lAP SIDING Flood Zone: 

9.2 
Base Flood Elevation: 
lot/Ground Elevation: 

0 Baths/he If baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

FLOOD DEVELOPMENT BLDG PERMIT 
HOME OWNERS RECOVERY FEE 

TOTAL FEES: 

Applicant Signature: ~N/~A.:..._ _____________ CHARLIE COOPER 

Inspector Signature: ~KEVl::..:..::..:N..::CLA::::..::R:.:.:K.:.... ___________ A YT 

Application Reference # 1420 on 02/18/2020 

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

$29,789 

NA 
29452 

2/14/2020 
YES 

AE 
8.3 
8.4 
0.00/0 

03/20/2020 

$300.00 

75.00 
10.00 

$385.00 



County of Dare 

Planning Office 

PO Box Drawer 1000 
Manteo NC 27954 

RESIDENTIAL BUILDING PERMIT 

------------

Manteo: (252) 475-5080 
KDH: (252) 475-5871 

Frisco: (252) 475-5878 

BUILDING PERMIT#: ACC-1749 03/03/2020 

Parcel Number: 030674000 

Location: 157 WATERSEDGE DR- COLINGTON 

Subdivision: WATERSEDGE SUB SEC A 

Legal Description: LOT: 15 BLK: SEC: A 

Owner Name: DAVID P HALA 

Owner Mail Address: 157 WATERSEDGE DR KILL DEVIL HILLS, NC 27948 
Owner Phone and email: 

Contractor Name: 

Contractor Mail Address: 

Contractor Phone: 

BUILDING INFORMATION 

Proposed Construction Use: 

Proposed Construction Type: 

Finished Square Footage: 

'Unfinished Square Footage: 

Stories: 

Building Height: 

Total Rooms: 

Footing Type: 

Exterior Finish: 

Proposed Finished Floor 
Elevation: 

Bedrooms: 

CARIBBEAN POOL AND SPA OF THE OUTER BANK 

3017 MARTINS POINT, KITTY HAWK, NC 27949 

252-480-2900 Contractor NC License#: 73571 

SWIMMING POOLS;HOTTUBS 

POOL 

0 
0 

0.0 
0 

0 

0 

Cost of Construction : 

CAMA Permit#: 

Septic Permit#: 

Septic Permit Date: 

Survey/Site Plan: 

Water Tap#: 

Water Type: 

Flood Zone: 

Base Flood Elevation: 

Lot/Ground Elevation: 

Baths/half baths: 

Comments: Any deviation from the building plan PERMIT FEE 
or site plan requires prior approval. 

TOTAL FEES: 

$30,104 

01/30/2020 

29393 

AE 

8.2 

0.00/0 

$300.00 

$300.00 

Applicant Signature: ~ CARIBBEAN POOL AND SPA OF THE OUTER 

Inspector Signature: 
\ , 

~ BANK 
---=~~~----~----------------

KEVIN CLARK AYT ----------------------------

Application Reference # 1349 on 02/04/2020 
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