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Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

I 
APR ... 2 2020 

BJ2020-069 
PROJECT NAME: Water Oak Residential LLC 
SITE ADDRESS: 601 Zen Lane Ki ll Devil Hi lls 

BUILDING JOINT 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

APPLICANT: SAGA CONSTRUCTION 
1314 S Croatan Hwy, Suite301 
PO Box 90 
Kill Devil Hills, NC 27948 
252-441-9003 

GENERAL BUILDING - LIMITED: SAGA CONSTRUCTION 

OWNER: Water Oak Residential, LLC 
PO Box 90 
Kill Devil Hills, NC 27948 
252-441-9003 

1314 S Croatan Hwy, Suite301 
PO Box 90 

License: 62306 
Expires: 12/31/2020 

PARCEL: 

PIN: 

Address: 

Addition : 

988414226602 

Kill Devil Hills, NC 27948 
252-441 -9003 

601 Zen Lane Kill Devil Hills 

Parcel 
Number: 

Zoning: 

Block: Lot(s): 

Legal Description: Lot 51 , Phase 1, Water Oak Residential Community 

FEES: Paid Due BUILDING AREA: 

Res. Building Permit Fee $1,530.25 $0.00 #of Temporary Poles 1 EA 
Covered Porch Residential $238.50 $0.00 Covered Porches/Decks 318 SOFT 
T-Pole $50.00 $0.00 Resdiential Unheated (.40) 505 Sq. Ft 

Totals: $1,818.75 $0.00 Residential Heated Space 1771 sq. Ft. 
(.75) 

PROJECT DESCRIPTION: Proposed 3 bedroom single family dwelling 

Printed by : CTHUMAN on: 04/01/2020 12:37 PM 

To· '/ '1 ctf K:. ! Devil Hills 

. Water Charges 

PAID 
vv .~ 1ar T • n #:3::a:tt2._'1_ 

. ·--·-·-·--
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BJ2020-069 
PROJECT NAME: Water Oak Residential LLC 
SITE ADDRESS: 601 Zen Lane Kill Devil Hi lls 

REQUIRED INSPECTIONS 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

Rough In 

Insulation 

Final 

Zoning Final 

CONDITIONS 

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

BUILDING JOINT 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

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

* Elevation Certificate will be required 21 days after establishment of the reference level in accordance with 151.41 (C). 

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

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

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

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

* Per §153.082(8)(1 )(c) Mechanical equipment, including HVAC equipment and LP Gas equipment shall not project into a 
minimum yard setback more than four (4) feet. 

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

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

* Zoning Final Inspection is required . 

* Engineered truss design drawings and layout required prior to installation. 

I hereby certify that I have read and ex · ed this application and know the same to be true and correct. 
All provisions of Laws an Or · llii"Rce!~vgoverning this type of work will be complied with whether 
specified herein or n . ~ of a permit does not presume to give authority to violate or cancel 
the provisions of y ot r cal law regulating construction or the performance of construction. 

Issued By: ---'.:::-----:::,..L...-=--+--+.,£-----=--------­

Contractor or Authorized Agent: ~ ~ M LA.AcJc Date: 4· d ' ~o:J-0 

Printed by : CTHUMAN on: 04/01/2020 12:37 PM 
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·rown of Kill Devil Hills 

/ 
PO BOX 1719 

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

APR - 2 2020 
Planning and Inspection Department 

.. .. 

BJ2020-074 
PROJECT NAME: Housey Residence 

BUILDING JOINT 
ISSUED: 04/02/2020 

SITE ADDRESS: 2018 HIGHVIEW ST KILL DEVIL HILLS 
EXPIRES: 09/29/2020 

APPLICANT: Housey, Eric OWNER: Housey, Eric 
22 Mill Pond Road 
Jackson, NJ 08527 
732-616-194 7 

CONTRACTOR: Dream Builders 
PO Box 33 
Kill Devil Hillsl , NC 27948 
252-573-8910 

GENERAL BUILDING - UNLIMITED: Dream Builders 
PO Box 33 
Kill Devil Hillsl, NC 27948 
252-573-891 0 

PARCEL: 

PIN: 988405087896 

Address: 2018 HIGHVIEW ST KILL DEVIL HILLS 

Addition : AVALON BEACH ANNEX 2 & 3 

Legal Description: 

FEES: Paid Due 

Covered Porch Residential $180.00 $0.00 

Land Disturbing $100.00 $0.00 

Res. Building Permit Fee $1 ,236.25 $0.00 

T-Pole $50.00 $0.00 

Totals: $1,566.25 $0.00 

PROJECT DESCRIPTION: new 3 bedroom single family dwelling 

Printed by : Marty Shaw on: 04/02/2020 11:18 AM 

22 Mill Pond Road 
Jackson, NJ 08527 
732-616-1947 

License: 75296 
Expires: 01/01/2021 

Parcel 
Number: 

Zoning: 

Block: 

BUILDING AREA: 

000913000 

0 

Covered Porches/Decks 

Resdiential Unheated (.40) 

Residential Heated Space 
(.75) 

#of Temporary Poles 

Lot(s): 1191 

240 SQFT 

175 Sq. Ft 

1555 sq. Ft. 

1 EA 

l own of Km Devil HHis 
. Water Charges 

PAID 
water Tap #: ... r.a21£-0 _____ _ 
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BJ2020-074 
PROJECT NAME: Housey Residence 
SITE ADDRESS: 2018 HIGHVIEW ST KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT RL 

FRONT YARD SETBACK 15 

REAR YARD SETBACK 20% Depth >30 

SIDE YARD SETBACK 6 

HEALTH DEPARTMENT 27460 
PERMIT# 

#PARKING 3 
SPACES/BEDROOM 

CAMA PERMIT N 

CAMA EXEMPTION N 

FLOOD ZONE X 

SUBSTANTIAL NO 
IMPROVEMENT 

PURPOSE Residential New 

CONSTRUCTION TYPE v 
CONSTRUCTION COST 227000.00 

LOT COVERAGE 27.40 

LIVING SPACE (SOFT) 1555 

COVERED 240 
PORCHES/DECKS (SOFT) 

STORAGE (SOFT) 175 

TOTALSOUAREFOOTAGE 1970 

SURVEYOR NAME AND Michael Robinson 
NUMBER 

ENGINEER AND LICENSE Mike Osteen 032628 
NUMBER 

CULVERT N 

ROLL OUT CAN 

DRIVEWAY INVERT 2 y 

OCCUPANCY TYPE One & Two Family 
Dwelling 

Printed by : Marty Shaw on: 04/02/2020 11:18 AM 

BUILDING JOINT 
ISSUED: 04/02/2020 

EXPIRES: 09/29/2020 

Page 2 of 3 
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BJ2020-074 
PROJECT NAME: Housey Residence 
SITE ADDRESS: 2018 HIGHVIEW ST KILL DEVIL HILLS 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

Rough In 

REQUIRED INSPECTIONS 

Insulation 

Final 

Zoning Final 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/02/2020 

EXPIRES: 09/29/2020 

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

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

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

* The developer shall be responsible for maintaining erosion and sediment control at the disturbed area. . . 
* Per §153.082(8)(1 )(c) Mechanical equipment, including HVAC equipment and LP Gas equipment shall not project into a 
minimum yard setback more than four (4) feet. .. . .. .. ---- --· 
* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2 .1.2 and NCBC 1609.2. 

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

* Zoning Final Inspection is required . 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordinances governing this type of work will be complied with whether 
specified herein or no The gra ting of a permit does not presume to give authority to violate or cancel 
the provisions of any ther stat /local law regulating construction or the performance of construction. 

Contractor or Authorized Agent: -,~~~~'"""6~;...:;;ili:::i<4-"f----------- Date: yJz,/~ 

Printed by : Marty Shaw on: 04/02/2020 11:18 AM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BJ2020-075 
PROJECT NAME: Hughes New House 

BUILDING JOINT 
ISSUED: 04/09/2020 

SITE ADDRESS: 402 PINE CONE CT KILL DEVIL HILLS 
EXPIRES: 10/06/2020 

APPLICANT: Joyce Hughes 
P.O. Box280181 
BROOKLYN, NY 11228 
718-614-3992 

CONTRACTOR: LONDON, ROBERT F 
P 0 BOX 164 
POINT HARBOR, NC 27964 
252-491-8330 

,, • - -OWNER: 
. i-·''_j \, \ . .,_ ,' 

I~·· .. ..,,, f } -
---:.;;, i.._ '~:·, ,.. ! .. "'="" 

Joyce Hughes 
P.O. Box280181 
BROOKLYN, NY 11228 
718-614-3992 

GENERAL: LONDON, ROBERT F. JR. 
Rt 1 Box 30 

License: 14364 
Expires: 

PARCEL: 

PIN: 988316739849 

Harbinger, NC 27941 
252-207-8644 

Address: 402 PINE CONE CT KILL DEVIL HILLS 

Addition: WHISPERING PINES SEC 2 & 3 

Legal Description: 

FEES: Paid Due 

Open Deck Fee $150.00 $0.00 

Res. Building Permit Fee $1 ,919.00 $0.00 

T-Pole $50.00 $0.00 

Covered Porch Residential $103.50 $0.00 

Totals: $2,222.50 $0.00 

Parcel 004890304 
Number: 

Zoning: 

Block: H Lot(s): 4 

BUILDING AREA: 

Open Decks 1 EA 

#of Temporary Poles 1 EA 

Residential Heated Space 2540 sq. Ft. 
(.75) 

Resdiential Unheated (.40) 35 Sq. Ft 

Covered Porches/Decks 138 SOFT 

PROJECT DESCRIPTION: New 5 Bedroom Single Family Dwelling 

Printed by : CTHUMAN on: 04/09/2020 10:12 AM 

town of Kif~ Devil HUis 
Water Charges 

PAID 
WaterTaptt: ~Q{ 3~·(-~ 

•" ~ 
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BJ2020-075 
PROJECT NAME: Hughes New House 
SITE ADDRESS: 402 PINE CONE CT KILL DEVIL HILLS 

T-Pole 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

REQUIRED INSPECTIONS 

Rough In 

Insulation 

Final 

Zoning Final 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/09/2020 

EXPIRES: 10/06/2020 

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

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

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

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

* Per §153.082(8)(1 )(c) Mechanical equipment, including HVAC equipment and LP Gas equipment shall not project into a 
minimum yard setback more than four (4) feet. 

* Must comply with Wind Borne Debris requirements as defined in NCBC R301 .2.1.2 and NCBC 1609.2. 
a '"' ••--••••-•-•••• 

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

* Zoning Final Inspection is required . 

* Engineered truss design and layout required prior to installation. 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and O_atina_!)ces~verning this type of work will be complied with whether 
specified herein or !).Ot:) Tt).e'Qran-tfn fa permit does not presume to give authority to violate or cancel 
the provisions o any ph(o// s ell al law regulating construction or the performance of construction. 

Issued By: -1----¥~~--./-<~===:::::::::=----==-----

Printed by : CTHUMAN on: 04/09/2020 10:12 AM 
Page 3 of 3 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BJ2020-076 
PROJECT NAME: Dunstan New House 

BUILDING JOINT 
ISSUED: 04/16/2020 

SITE ADDRESS: 1002 AIRSTRIP RD W KILL DEVIL HILLS 

APPLICANT: DUNSTAN, GARLAND 
PO BOX402 
kitty hawk, nc 27949 

CONTRACTOR: 

PARCEL: 

PIN: 988311656232 

G. Dunstan 
PO BOX402 
Kitty Hawk, NC 27949 
252-202-1100 

Address: 1002 AIRSTRIP RD W KILL DEVIL HILLS 

Addition : KILL DEVIL HILLS REALTY CORP 

Legal Description: 

OWNER: 

Parcel 
Number: 

EXPIRES: 10/13/2020 

DUNSTAN, GARLAND 
PO BOX402 
kitty hawk, nc 27949 

License: 19436 
Expires: 12/31/2020 

004627004 

Zoning: 

Block: 59 Lot(s): 4 

FEES: Paid 

$81.00 

$100.00 

$1 ,721.35 

$50.00 

Due BUILDING AREA: 

Covered Porch Residential 

Land Disturbing 

Res. Building Permit Fee 

T-Pole 

Totals: $1,952.35 

PROJECT DESCRIPTION: New 4 Bedroom SFD 

Town of Kil~ Devil HiUs 
Water Charges 

. PAID 
Water Tap #:.::C~ 3_~~~ 

•-' '· 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Covered Porches/Decks 

Resdiential Unheated (.40) 

Residential Heated Space 
(.75) 

#of Temporary Poles 

108 SQFT 

484 Sq. Ft 

2037 sq. Ft. 

1 EA 

APR 1 7 2020 

Page 1 of 3 



BJ2020-076 
PROJECT NAME: Dunstan New House 
SITE ADDRESS: 1002 AIRSTRIP RD W KILL DEVIL HILLS 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

Rough In 

REQUIRED INSPECTIONS 

Insulation 

Final 

Zoning Final 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

* Th is permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
-~r- ':'_o_r~-i~ -~~~~~~~~~- ~c:r_ ~ R~r~~~ -~f- ~ ~ -~?_11!~~ -~t-~~¥ _t~~~- ~~~~ ~~~~~~.:'. ~~a-~~~ ~ _____________________________________ _ 
* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway! 

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

* The developer shall be responsible for maintaining erosion and sediment control at the disturbed area. 
_ ................................................................................................................................................................................... . 
* Per §153.082(8)(1)(c) Mechanical equipment, including HVAC equipment and LP Gas equipment shall not project into a 

-~!~i~~~ Y~!? .~:t_b_8:C:~ ~~~~ !~~~ _f?~! .<~) _f~~!·. ______ ___ ____ . ______________________________________________________ . 
* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2.1.2 and NCBC 1609.2. 

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

* Zoning Final Inspection is required. 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws d Ordinances governing this type of work will be complied with whether 
specified herein or not. he grantin of a permit does not presume to give authority to violate or cancel 
the provisions of any he e o al law re ating construction or the performance of construction. 

Date: r' I I ' .Jo:::;;>o 

Printed by : Marty Shaw on: 04/16/2020 04:37PM 
Page 3 of 3 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BJ2020-083 
PROJECT NAME: Tinsley New House 

BUILDING JOINT 
ISSUED: 04/30/2020 

SITE ADDRESS: 516 WILKINSON ST W KILL DEVIL HILLS 
EXPIRES: 10/27/2020 

APPLICANT: Tinsley, Richard 
516 W Sothel Street 
Kill Devil Hills, NC 27948 

CONTRACTOR: DUNSTAN, GARLAND 
PO BOX402 
kitty hawk, nc 27949 

CONTRACTOR: G. Dunstan 
PO BOX402 
Kitty Hawk, NC 27949 
252-202-11 00 

PARCEL: 

PIN: 987520827068 

Address: 516 WILKINSON ST W KILL DEVIL HILLS 

Addition: VIRGINIA DARE SHORES 

Legal Description: 

FEES: Paid Due 

Covered Porch Residential $73.50 $0.00 

Land Disturbing $100.00 $0.00 

Open Deck Fee $150.00 $0.00 

Res. Building Permit Fee $1,698.65 $0.00 

T-Pole $50.00 $0.00 

Totals: $2,072.15 $0.00 

PROJECT DESCRIPTION: New 4 B9f~ ~fiRm Devil HillS 

water Charges 

OWNER: Tinsley, Richard 
516 W Sothel Street 
Kill Devil Hills, NC 27948 

License: 19436 
Expires: 12/31/2020 

Parcel 
Number: 

000685000 

Zoning: 

Block: 66 Lot(s): 27-29 

BUILDING AREA: 

Covered Porches/Decks 98 SOFT 

Open Decks 1 EA 

Resdiential Unheated (.40) 266 Sq. Ft 

Residential Heated Space 2123 sq. Ft. 
(.75) 

#of Temporary Poles 1 EA 
-~----· 

\ . 

· tn PA ;wo\'-
Tap # • --\ v -···-·-·-·-·-·-·--

APR 3 0 2020 

Printed by : Marty Shaw on: 04/30/2020 08:27AM Water Tl'· .---·-·-·-·-·--·-·---·-··· 
Page 1 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BJ2020-077 
PROJECT NAME: Travelodge New Light Poles and Fixtures 
SITE ADDRESS: 804 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: LASGO, INC 
PO BOX 1349 

OWNER: LASGO, INC 
PO BOX 1349 

BUILDING JOINT 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

Kill Devil Hills, NC 27948 Ki ll Devil Hills, NC 27948 

CONTRACTOR: ADLIGHT SIGNS 

CONTRACTOR: 

PARCEL: 

PIN: 

Address : 

Addition: 

600 West Boundry Street 
Kill Devil Hills, NC 27948 
252-449-2800 

988415722512 

ADLIGHT SIGNS 
600 West Boundry Street 
Kill Devil Hills, NC 27948 
252-449-2800 

804 VA DARE TRL N KILL DEVIL HILLS 

KITIY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning : 

Block: 

License: LEGACY UNKNOWN 
Expires: 12/31 /2030 

003725000 

20 Lot(s): 1-8 

PROJECT DESCRIPTION: Install exterior new light poles and fi xtures for parking lot 

Printed by : Marty Shaw on : 04/28/2020 03:48 PM 
Page 1 of 3 

n _ _ 1 n . n -, A_. - f"l n _ n A '- -I n _ r. A _.t.n-, _ n .. •- '"'-'- - _ n _. -,.t.r- nn -"''-



.... 
BJ2020-077 
PROJECT NAME: Travelodge New Light Poles and Fixtures 
SITE ADDRESS: 804 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONTYARDSETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

BASE FLOOD ELEVATION 

SUBSTANTIAL 
IMPROVEMENT 

PURPOSE 

CONSTRUCTION COST 

CULVERT 

DRIVEWAY INVERT 2 

OCCUPANCY TYPE 

Slab/Foundation/Piling 

Final 

DETAILS 

Value 

RH 

30 

N 

N 

AE 

8.3 

NO 

Commercial 
Repair/Remodel 

7500.00 

N 

N 

Business 

REQUIRED INSPECTIONS 

Zoning Final 

Rough In 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

* Zoning Final Inspection is required . 
- -

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

Printed by : Marty Shaw on: 04/28/2020 03:48 PM 
Page 2 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

APR 2 2 2020 

Planning and Inspection Department 
• , ' "?' 

~" I 

BJ2020-079 
PROJECT NAME: Mandvere fire damage repair 

BUILDING JOINT 
ISSUED: 04/20/2020 

SITE ADDRESS: 2017 HIGHVIEW ST KILL DEVIL HILLS 
EXPIRES: 10/17/2020 

APPLICANT: ALLAN A MANDVERE 
118 Creekview Ln. 
Manteo, NC 27954 

OWNER: ALLAN A MANDVERE 
118 Creekview Ln. 
Manteo, NC 27954 

CONTRACTOR: PHOENIX RESTORATION 
601 W Fresh Pond Dr. 
Kill Devil Hills, NC 27948 
480-1044 

GENERAL BUILDING-LIMITED: 

PARCEL: 

PHOENIX RESTORATION 
601 W Fresh Pond Dr. 
Kill Devil Hills, NC 27948 
480-1044 

License: 58038 
Expires: 12/31/2020 

PIN: 988405089859 Parcel 
Number: 

001488000 

Address : 2017 HIGHVIEW ST KILL DEVIL HILLS 

Addition : AVALON BEACH ANNEX 2 & 3 

Legal Description: 

FEES: 

Renovation/Remodel/Relocate 

Totals: 

Paid 

$989.10 

$989.10 

Zoning: 

Block: 0 

Due BUILDING AREA: 

$0.00 Remodel/Renovation 

$0.00 

Lot(s): 1362 

2198 SOFT 

PROJECT DESCRIPTION: repair damage from fire , hvac, electrical, plumbing siding and roofing , no change to footprint 

Printed by : Marty Shaw on: 04/20/2020 04:19 PM 
Page 1 of 3 
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BJ2020-079 
PROJECT NAME: Mandvere fire damage repair 
SITE ADDRESS: 2017 HIGHVIEW ST KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONTYARDSETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

#PARKING 
SPACES/BEDROOM 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

SUBSTANTIAL 
IMPROVEMENT 

PURPOSE 

CONSTRUCTION TYPE 

CONSTRUCTION COST 

LOT COVERAGE 

LIVING SPACE (SOFT) 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

OCCUPANCY TYPE 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

Rough In 

Value 

RL 

15 

20% Depth >30 

6 

2 

N 

N 

X 

YES 

Residential 
Repair/Remodel 

v 
175000.00 

32.00 

2198 

Wesley M. Meekins L-
1466 

N 

N 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Insulation 

Final 

Zoning Final 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/20/2020 

EXPIRES: 10/17/2020 

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

Printed by : Marty Shaw on: 04/20/2020 04:19 PM 
Page 2 of 3 
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BJ2020-079 
PROJECT NAME: Mandvere fire damage repair 
SITE ADDRESS: 2017 HIGHVIEW ST KILL DEVIL HILLS 

BUILDING JOINT 
ISSUED: 0412012020 

EXPIRES: 1011712020 

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

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

* Zoning Final Inspection is required. 

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

Issued By: -----~-~--=--_.di_A.o..JN. ______ _ 

Contractor or Authorized Agent: PrJA-rit,j().., L /3r 00/111 
04 I 20 I 2020 

Date: ______ _ 

Printed by: Marty Shaw on: 04/20/2020 04:19 PM 
Page 3 of 3 

r"\-- l r'\ . ___ ~_~_,..-4 n n,.._, _n_nnLn -n-<IL-1-L -- nn r- nn -n--- "''"' -



' . 

Y HELLOSIGN 

TITLE 

FILE NAME 

DOCUMENTID 

AUDIT TRAIL DATE FORMAT 

STATUS 

Document History 

SENT 

VIEWED 

VIEWED 

SIGNED 

SIGNED 

0 
COMPLETED 

04 I 20 I 2020 

20:36:32 UTC 

04 I 20 I 2020 

20:36:56 UTC 

04 I 20 I 2020 

20:37:58 UTC 

04 I 20 I 2020 

20:37:55 UTC 

04 I 21 I 2020 

13:15:03 UTC 

04 I 21 I 2020 

13:15:03 UTC 

Powered by YHELLOSIGN 

2017 Highview Street 

2017 HIGHVIEW BJ2020-079.pdf 

eacff610361c8e03f3a21b7ctce09683a8aac02e 

MM I DD /YYYY 

• Completed 

Audit Trail 

Sent for signature to Pat Broom (pat@phoenixobx.com) and 

Marty Shaw (permits@kdhnc.com) from permits@kdhnc.com 

IP : 204.84.167.13 

Viewed by Pat Broom (pat@phoenixobx.com) 

IP: 47.133.145.197 

Viewed by Marty Shaw (permits@kdhnc.com) 

IP: 209.222.82.232 

Signed by Pat Broom (pat@phoenixobx.com) 

IP: 47.133.145.197 

Signed by Marty Shaw (permits@kdhnc.com) 

IP: 47.132.244.90 

The document has been completed. 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441-4102 PAID 

Planning and Inspection Department 

BJ2020-081 
PROJECT NAME: Pirates Beachware Storage 

BUILDING JOINT 
ISSUED: 04/23/2020 

SITE ADDRESS: 305 VA DARE TRL S KILL DEVIL HILLS 
EXPIRES: 10/20/2020 

APPLICANT: Yakov Cohe (Pirate's Beachwear) 
305 S. Va Dare Trail 

OWNER: 

GENERAL: 

PARCEL: 

Kill Devil Hills!, NC 27948 
252-256-3403 

GODFREY CONSTRUCTION CO. 
P.O. Box694 
Kill Devil Hills!, NC 27948 
252-202-1469 

Yakov Cohe (Pirate's Beachwear) 
305 S. Va Dare Trail 
Kill Devil Hills!, NC 27948 
252-256-3403 

License: 66982 
Expires: 01/31/2021 

PIN: 988420806295 Parcel 
Number: 

008112000 

Address: 305 VA DARE TRL S KILL DEVIL HILLS 

Addition: SUBDIVISION- NONE 

Legal Description: 

FEES: 

Renovation/Remodel/Relocate 

Totals: 

Paid 

$312.04 

$312.04 

Zoning: 

Block: 0 

Due BUILDING AREA: 

$0.00 Remodel/Renovation 

$0.00 

Lot(s): PAR 1 

693 SQFT 

PROJECT DESCRIPTION: Return un-permitted second floor living space to storage, all plumbing to be removed, all 
electrical to uncovered and inspected 

APR 2 4 2020 

.. ~\"1 (' ~ 
, 1 1 r-,.~' , .,~ ."'>... 1 ; ~ 

Printed by : Jordan Blythe on: 04/23/2020 01 :42 PM 
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~.----------------------------------------------------------------------. BJ2020-081 
PROJECT NAME: Pirates Beachware Storage 
SITE ADDRESS: 305 VA DARE TRL S KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

BASE FLOOD ELEVATION 

SUBSTANTIAL 
IMPROVEMENT 

PURPOSE 

CONSTRUCTION TYPE 

CONSTRUCTION COST 

CULVERT 

DRIVEWAY INVERT 2 

OCCUPANCY TYPE 

Rough In 

Final 

DETAILS 

Value 

c 
30 

20% Depth >30 

10 

N 

N 

VE 

11.00 

NO 

Commercial 
Repair/Remodel 

v 
10000.00 

N 

N 

Merchantile 

REQUIRED INSPECTIONS 

Zoning Final 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/23/2020 

EXPIRES: 10/20/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspended for a period of 12 months at any time after work has started . -............ .. ....... ........... .... ... .. .. .. .. .. .. 
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks. .. .. .. .. .. .. ........................................ -...... . 
* Zoning Final Inspection is required . 

.. .. .... - .. ... .... ........ .... .. .. 
* NC licensed plumber and electrician required to sign off on all work. 

.. .. .. .. .. .. .. .. .. .. .. .. - .. .. ... .. .. .. 
* 2nd floor unpermitted dwelling/office shall be returned back to storage per submitted drawings 4/22/2020. Space shall only 
be used as storage(Unoccupied by human occupancy). Any conversion of this space will deem a violation of the North 
Carolina Building Code and will be posted unsafe for human occupancy. .. .. .. .. .. .. .. .. .. .. ........... ..................... .... ....... .. .. .. .. ... 

* Per notice of violation dated 4/9/2020 , property is in violation until a final inspection is approved. All fines shall accrue per 
KDH Town Code until a approved final inspection is conducted . 

Printed by : Jordan Blythe on: 04/23/2020 01 :42 PM 
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-~p-~-~ .............................................................................. .. 
BJ2020-081 
PROJECT NAME: Pirates Beachware Storage 
SITE ADDRESS: 305 VA DARE TRL S KILL DEVIL HILLS 

BUILDING JOINT 
ISSUED: 04/23/2020 

EXPIRES: 10/20/2020 

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

Issued By:~~b:::$l~f£~~::~~2_ ____ _ 

Contractor or Authorized Agent;_~ Date: q .. :J3 ~ )i):JO 

Printed by; Jordan Blythe on: 04/23/2020 01 :42 PM 
Page 3 of 3 



.' Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BJ2020-080 
PROJECT NAME: Proof Bakery 
SITE ADDRESS: 402 CROAT AN HWY S KILL DEVIL HILLS 

BUILDING JOINT 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

APPLICANT: BEASLEY, BILLY C 
P 0 BOX237 

OWNER: BEASLEY, BILLY C 
P 0 BOX237 

GENERAL: 

PARCEL: 

PIN: 

Address: 

KILL DEVIL HILLS, NC 27948 

988308796494 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

402 CROAT AN HWY S KILL DEVIL HILLS 

KILL DEVIL HILLS, NC 27948 

Parcel 
Number: 

Zoning: 

License: Unlicensed 
Expires: 12/31/2020 

004029000 

Addition : KITTY HAWK SHORES - REVISED Block: 66 Lot(s): 15-17 & PT 
18 

Legal Description: 

FEES: 

Renovation/Remodel/Relocate 

Paid 

$1 ,087.20 

Due BUILDING AREA: 

$0.00 Remodel/Renovation 
-·--------------·~-----------

Totals: $1,087.20 $0.00 

2416 SQFT 

PROJECT DESCRIPTION: remodel existing interior commercial space for proof bakery • · " 

APR 1 6 2020 

·,_, ... 

Printed by : Marty Shaw on: 04/16/2020 10:30 AM 
Page 1 of 3 



~.------------.. 
BJ2020-080 BUILDING JOINT 
PROJECT NAME: Proof Bakery ISSUED: 04/16/2020 

SITE ADDRESS: 402 CROATAN HWY S KILL DEVIL HILLS EXPIRES: 10/13/2020 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

HEALTH DEPARTMENT 
PERMIT# 

#PARKING 
SPACES/BEDROOM 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

BASE FLOOD ELEVATION 

SUBSTANTIAL 
IMPROVEMENT 

PURPOSE 

CONSTRUCTION TYPE 

CONSTRUCTION COST 

LIVING SPACE (SQFT) 

ENGINEER AND LICENSE 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

OCCUPANCY TYPE 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

Rough In 

DETAILS 

Value 

c 
30 

10 

29523 

16 

N 

N 

AE 

9 

NO 

Commercial 
Repair/Remodel 

Ill 

23000.00 

2416 

Fredrick House 24740 

N 

N 

Business 

REQUIRED INSPECTIONS 

Insulation 

Final 

Zoning Final 

CONDITIONS 

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

-~r- ~_?_r~-i~ -~~~~~~~~9 .. ~o_r_ ~ p_~r~~~ -~f_ ~? -~?.'1~~~ -~t-~~¥ _t~~~-~~~: ~~~~ ~!'~~- ~t~~~~ ~ __________ . ___ . ____ . _________________ . 

Printed by: Marty Shaw on : 04/16/2020 10:30 AM 
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BJ2020-080 
PROJECT NAME: Proof Bakery 
SITE ADDRESS: 402 CROAT AN HWY S KILL DEVIL HILLS 

BUILDING JOINT 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

* Proposed Floor Plan approved as submitted 4/16/2020, any changes to proposed plans will require approval of each 

-~~~~~i!'l!~9 -~?~-~ ~e:~~~~~~~-..................... -............................................................. . 
* Backflow Preventer must meet RPZ standards. Public Services must approve of installation of such device before 

-~~~~~~~~ 9! _q~~~l?~~_cy_ ~~~ -~~ ~p~r_o_v_e_~· - ___ _____________ . __________________________________________ ____________ _ 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordin nces governing this type of work will be complied with whether 
specified herein or not. The grant ng of a permit does not presume to give authority to violate or cancel 
the provisions of any o her state/

1 
cal law regulating construction or the performance of construction. 

Printed by : Marty Shaw on: 04/16/2020 10:30 AM 
Page 3 of3 



BJ2020-078 
PROJECT NAME: Bob Saunders 

Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BUILDING JOINT 
ISSUED: 04/14/2020 

SITE ADDRESS: 2707 BAY DR KILL DEVIL HILLS 

APPLICANT: CARIBBEAN POOLS 
3017 Martins Point Rd 
kitty hawk, nc 27949 
252-207-1773 

CONTRACTOR: 

PARCEL: 

PIN: 987520807958 

CARIBBEAN POOLS 
3017 Martins Point Rd 
kitty hawk, nc 27949 
252-207-1773 

Address: 2707 BAY DR KILL DEVIL HILLS 

Addition: VIRGINIA DARE SHORES 

Legal Description : 

FEES: 

Pool/Hot Tub 

Totals: 

Paid 

$200.00 

$200.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Install pool, pool deck and fence 

Printed by : CTHUMAN on: 04/14/2020 12:14 PM 

OWNER: 

Parcel 
Number: 

EXPIRES: 10/11/2020 

Saunders, Bob 
13503 Great Spring Rd. 
SMITHVILLE, VA 23430 
757-621-0715 

License: 73571 
Expires: 12/31 /2020 

016626002 

Zoning: 

Block: 81 Lot(s): 

·. '• ,, .. )· 
~· f • . 

)~"';5.· < • 

u J '{. ·.:_ 

APR 1 5 2020 
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BJ2020-078 
PROJECT NAME: Bob Saunders 
SITE ADDRESS: 2707 BAY DR KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

HEALTH DEPARTMENT 
PERMIT# 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

BASE FLOOD ELEVATION 

SUBSTANTIAL 
IMPROVEMENT 

CONSTRUCTION COST 

LOT COVERAGE 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

In-Slab Plumbing 

Slab/Foundation/Piling 

Framing 

Rough In 

DETAILS 

Value 

RL 

30 

20% Depth >30 

8 

29577 

N 

N 

AE 

8 

NO 

36353.00 

39.75 

Gloria Rogers 

N 

N 

REQUIRED INSPECTIONS 

Insulation 

Final 

Zoning Final 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
~r work i? suspended for a per!od of 12 months _at any time after work has started. _ _ _ _ _ _ _ _ _ _ _ ___________ . 

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

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

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

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

Printed by: CTHUMAN on: 04/1 4/2020 12:14 PM 
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BJ2020-078 BUILDING JOINT 
PROJECT NAME: Bob Saunders 
SITE ADDRESS: 2707 BAY DR KILL DEVIL HILLS 

* Zoning Final Inspection is required. 

ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

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

tA.o .. d~ fJ..tA.Mo.-n 
Issued By: ________________ _ 

Pefu- F K.d.o/ o4 1 14 1 2020 
Contractor or Authorized Agent: ________________ Date: ______ _ 

Printed by : CTHUMAN on: 04/14/2020 12:14 PM 
Page 3 of 3 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 

., ~ 

'! ,.~ ~ f .. •· \ 

t, ~ ·~ ·. r • .:. '/ 

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

APR - 2 2020 
Planning and Inspection Department 

• •, ' a\ "7 

; ' ' 

BJ2020-071 
PROJECT NAME: Piccone Pool 

BUILDING JOINT 
ISSUED: 04/02/2020 

SITE ADDRESS: 302 VA DARE TRL S KILL DEVIL HILLS 
EXPIRES: 09/29/2020 

APPLICANT: PICCONE, ADAM 
3657 Lipane Street 
DENVER, CO 80211 

CONTRACTOR: RM SAUNDERS GENERAL CONTRACTORS 
PO Box 1922 
Kill Devil Hills, NC 27948 
480-9477 

OWNER: PICCONE, ADAM 
3657 Lipane Street 
DENVER, CO 80211 

GENERAL - UNLIMITED: SAUNDERS, RM I R M SAUNDERS GENERAL 
CONTRACTORS INC 

License: 32380 
Expires: 01/01/2021 

PARCEL: 

PIN: 

Address: 

Addition: 

988420804295 

PO Box 1922 
Kill Devil Hills, NC 27948 
252-207-8710 

302 VA DARE TRL S KILL DEVIL HILLS 

KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Pool/Hot Tub 

Totals: 

Paid 

$200.00 

$200.00 

Due 

$0.00 

$0.00 

Parcel 003776000 
Number: 

Zoning: 

Block: 30 Lot(s ): 

PROJECT DESCRIPTION: Replace septic with engineered system, add pool and pool fence in rear yard 

Printed by : Marty Shaw on: 04/02/2020 02:22 PM 

2 
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BJ2020-071 
PROJECT NAME: Piccone Pool 
SITE ADDRESS: 302 VA DARE TRL S KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

HEALTH DEPARTMENT 
PERMIT# 

CAMAPERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

BASE FLOOD ELEVATION 

SUBSTANTIAL 
IMPROVEMENT 

PURPOSE 

CONSTRUCTION COST 

LOT COVERAGE 

ENGINEER AND LICENSE 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

OCCUPANCY TYPE 

Final 

Zoning Final 

Value 

c 
30 

20% Depth >30 

8 

29150 

N 

N 

AE 

8.3 

NO 

Residential Accessory 

95000.00 

50.10 

Michael Robinson 

N 

N 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Pool Bonding 

CONDITIONS 

BUILDING JOINT 
ISSUED: 04/02/2020 

EXPIRES: 09/29/2020 

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

-~r-~-~r~.i~ -~~~e~~?~?. !c:r. ~ p_~r~~~ -~f- !? .~?!1~~~ ::t. ~~¥ _t~~~- ~!t~: ~~~~ ~?3'. ~~a-~:~ ~ ••...••..••••••.•....•••.•... __ ..••••. 
* The developer shall be responsible for maintaining erosion and sediment control at the disturbed area . .................................................................................................................................................................................................................... 
* Per §153.1 86(D)(1) Mechanical equipment shall not be visible from any right-of-way and (2) All Mechanical equipment and 

-~~1?~~~-n_~~~~~ 3'.h.~ll- ?~-~~r~-~~~~--. __ . ___ . ______ .. __ ... _ .. _. _. ___ . _. ___ . _ .. _________ .. _ .. _. ___ _____ .. _______ .. _. _. _. 
* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2.1 .2 and NCBC 1609.2. 

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

Printed by : Marty Shaw on: 04/02/2020 02:22 PM 
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BJ2020-071 
PROJECT NAME: Piccone Pool 
SITE ADDRESS: 302 VA DARE TRL S KILL DEVIL HILLS 

BUILDING JOINT 
ISSUED: 04/02/2020 

EXPIRES: 09/29/2020 

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

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

<:::--~ 
Contractor or Authorized Agent: ..L 

--=:::::::::::: 
Date: '-\~-)...~ 

Printed by : Marty Shaw on: 04/02/2020 02:22 PM 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-050 
PROJECT NAME: Kirby Brown LLC 

BUILDING 
ISSUED: 03/1 0/2020 

SITE ADDRESS: 1015 VA DARE TRL N KILL DEVIL HILLS 
EXPIRES: 09/06/2020 

APPLICANT: KIRBY BROWN LLC 
P.O. BOX 607 
Murfreesboro, NC 27855 
252398-7202 

CONTRACTOR: Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

OWNER: 

BUILDING-UNLIMITED: Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

PARCEL: 

PIN: 988415732408 Parcel 
Number: 

Address: 1015 VA DARE TRL N KILL DEVIL HILLS 

KIRBY BROWN LLC 
P.O. BOX 607 
Murfreesboro, NC 27855 
252398-7202 

License: 78928 
Expires: 01/01/2021 

003706001 

Zoning: 

Addition: KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: 11 

PROJECT DESCRIPTION: replace repair front stairs( new treads and risers) rails and pool fence 

Printed by : CTHUMAN on: 03/10/2020 12:25 PM 

Lot(s): 4 

APR - 2 2020 

Page 1 of 3 



"' ~ - ·-

BP2020-050 
PROJECT NAME: Kirby Brown LLC 
SITE ADDRESS: 1015 VA DARE TRL N KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT OIR 

PURPOSE Residential 
Repair/Remodel 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 10 

REAR YARD SETBACK CAMA 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 15000.00 

SURVEYOR NAME AND Wesley M. Meekins L-
NUMBER 1486 

OCCUPANCY TYPE One & Two Family 
Dwelling 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 03/10/2020 

EXPIRES: 09/06/2020 

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

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

Printed by : CTHUMAN on: 03/10/2020 12:25 PM 
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~ - - -

BP2020-050 
PROJECT NAME: Ki rby Brown LLC 
SITE ADDRESS: 1015 VA DARE TRL N KILL DEVIL HILLS 

BUILDING 
ISSUED: 03/10/2020 

EXPIRES: 09/06/2020 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ord" ance verning this type of work will be complied with whether 
specified herein or n . a permit does not presume to give authority to violate or cancel 
the provisions o ny ot al law regulating construction or the performance of construction. 

Issued By:, __ ~"--::>'""""'"-+-~'--------------
Contractor or Authorized Agent:'i>..J ~ Date: 1- I ,.. 2.. U 

Printed by : CTHUMAN on: 03/10/2020 12:25 PM 
Page 3 of 3 



Town- of Kill Devil Hills 
ID PO BOX 1719 

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

Planning and Inspection Department 

BP2020-051 
PROJECT NAME: WRB Rentals Inc 

BUILDING 
ISSUED: 03/10/2020 

SITE ADDRESS: 1011 VA DARE TRL N KILL DEVIL HILLS 
EXPIRES: 09/06/2020 

APPLICANT: WRB RENTALS INC 
P 0 BOX607 
MURFREESBORO, NC 27855 

CONTRACTOR: Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

OWNER: 

BUILDING-UNLIMITED: Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

PARCEL: 

PIN: 988415732472 Parcel 
Number: 

Address: 1011 VA DARE TRL N KILL DEVIL HILLS 

WRB RENTALS INC 
P 0 BOX 607 
MURFREESBORO, NC 27855 

License: 78928 
Expires: 01 /01/2021 

003705001 

Zoning: 

Addition: KITTY HAWK SHORES- REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: 11 Lot(s): 2 

PROJECT DESCRIPTION: Repair/Replace existing stairs (treads and risers) handrails and pool fence 

r.,~·", ., , ~ ... \ 

.~ \ ,! . J .. _/ •.:. .. , . 

APR - 2 2020 

·r . ' .. .. ,~ 
:;.·!,' ... _f..~ 

Printed by : CTHU MAN on: 03/1 0/2020 12:34 PM 
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BP2020-051 
PROJECT NAME: WRB Rentals Inc 
SITE ADDRESS: 1011 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

SURVEYOR NAME AND 
NUMBER 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

OIR 

Residential 
Repair/Remodel 

30 

10 

CAMA 

VE 

11 

N 

15000.00 

Wesley M. Meekins L-
1486 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 03/10/2020 

EXPIRES: 09/06/2020 

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

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

Printed by: CTHUMAN on: 03/10/2020 12:34 PM 
Page 2 of 3 
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BP2020-051 
PROJECT NAME: WRB Rentals Inc 
SITE ADDRESS: 1011 VA DARE TRL N KILL DEVIL HILLS 

BUILDING 
ISSUED: 03/10/2020 

EXPIRES: 09/06/2020 

I hereby certify that I have read and ex ined this application and know the same to be true and correct. 
All provisions of Laws d 0 nan s overning this type of work will be complied with whether 
specified herein or ot. fa permit does not presume to give authority to violate or cancel 
the provisions any o cal law regulating construction or the performance of construction. 

Issued By: -t----::7"~:....::.....f--tr------------

Contractor or Authorized Agent~ ~--- Date: '1-1- 2v 

Printed by : CTHUMAN on: 03/10/2020 12:34 PM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

·· .PAID 
~ 

Planning and Inspection Department 

BP2020-055 
PROJECT NAME: 
SITE ADDRESS: 1009 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: WRB RENTALS INC. 
P. 0. Box607 
Murfreesboro, NC 27855 

BUILDING-UNLIMITED: 

PARCEL: 

PIN: 988415733339 

OWNER: 

Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

Parcel 
Number: 

Address: 1009 VA DARE TRL N KILL DEVIL HILLS 

WRB RENTALS INC. 

BUILDING 
ISSUED: 03/11/2020 

EXPIRES: 09/07/2020 

P. 0. Box607 
Murfreesboro, NC 27855 

License: 78928 
Expires: 01/01/2021 

003705000 

Zoning: 

Addition: KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: 

PROJECT DESCRIPTION: Repair/replace front stairs/railings and pool fence. 

Printed by : Marty Shaw on: 03/11/2020 02:50PM 

11 Lot(s): 1 

' ' 

APR - 2 2020 
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BP2020-055 
PROJECT NAME: 
SITE ADDRESS: 1009 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

CAMAPERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

OIR 

Residential 
Repair/Remodel 

VE 

N 

15000.00 

v 
One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 03/11/2020 

EXPIRES: 09/07/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
-~~ ~_o_r~_ i:> -~~~~~~9~9- !o_r_ ~ F-e:rJ~~ -~f- !? -~?!1~~~ -~t_ ~~¥ _t~~~- ~~~: ~~~~ ~~3'- ~~B:r!~~~ ________________ _____________________ _ 

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

Contractor or Aut 

Printed by: Marty Shaw on: 03/11/2020 02 :50PM 
Page 2 of2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-056 
PROJECT NAME: 

BUILDING 
ISSUED: 03/11/2020 

SITE ADDRESS: 1013 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: WRB RENTALS INC. 
P.O. Box607 
Murfreesboro, NC 27855 

BUILDING-UNLIMITED: 

PARCEL: 

PIN: 988415732424 

OWNER: 

Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

Parcel 
Number: 

Address: 1013 VA DARE TRL N KILL DEVIL HILLS 

EXPIRES: 09/07/2020 

WRB RENTALS INC. 
P. 0 . Box607 
Murfreesboro, NC 27855 

License: 78928 
Expires: 01/01/2021 

003706000 

Zoning: 

Addition : KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: 

PROJECT DESCRIPTION: Repair/replace front stairs/railings and pool fence. 

Printed by : Marty Shaw on: 03/11/2020 02:58 PM 

11 Lot(s): 3 

APR - 2 2020 

Page 1 of 2 



BP2020-056 
PROJECT NAME: 
SITE ADDRESS: 1013 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT OIR 

PURPOSE Residential 
Repair/Remodel 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 15000.00 

CONSTRUCTION TYPE V 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 03/11/2020 

EXPIRES: 09/07/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
. ~r_ ~-o_r~- i ~ _ ~~~~~~9~?- !c:r_ C! p_~r~<?? -~f- ! ~ -~?!1~~~ -~t- C!~Y _t~~~- C!~~~ ~<?~~ ~~:'- ~~~'"!~~ ~ _____________________________________ . 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordinances governing this type of work will be complied with whether 
specified herein or no 1. J e gran ing of a permit does not presume to give authority to violate or cancel 
the provisions of any {her st /local law regulating construction or the performance of construction. 

Date: L/- /- 2 cJ 

Printed by : Marty Shaw on: 03/11/2020 02:58 PM 
Page 2 of 2 



Town of Kill Devil Hills 
POBOX1719 

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

Planning and Inspection Department 

"\ 
~ - J ··~. ""::.;} 

APR - 2 2020 

BP2020-082 BUILDING 
PROJECT NAME: Price raise ground floor hallway 
SITE ADDRESS: 809 CEDAR DR KILL DEVIL HILLS 

ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

APPLICANT: PRICE, GEORGE W Ill 
809 CEDAR DRIVE 
KILL DEVIL HILLS, NC 27948 

CONTRACTOR: RELIANT CONSTRUCTION LLC 
4275 Worthington Lane 
kitty hawk, nc 27949 
252-202-7007 

OWNER: PRICE, GEORGE W Ill 
809 CEDAR DRIVE 
KILL DEVIL HILLS, NC 27948 

GENERAL, UNLIMITED: RELIANT CONSTRUCTION LLC 
4275 Worthington Lane 

License: 62339 
Expires: 12/31/2020 

PARCEL: 

PIN : 988413133070 

kitty hawk, nc 27949 
252-202-7007 

Address : 809 CEDAR DR KILL DEVIL HILLS 

Addition: 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning : 

027538000 

Block: 0 Lot(s): 96 

PROJECT DESCRIPTION: build floor system over existing ground floor hallway to raise floor to match existing first floor, 
frame in doorway opening 

Printed by: Jordan Blythe on: 04/0i /2020 09:40AM 
Page i of 3 
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BP2020-082 
PROJECT NAME: Price raise ground floor hallway 
SITE ADDRESS: 809 CEDAR DR KILL DEVIL HILLS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT RL 

PURPOSE Residential 
Repair/Remodel 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 10 

REAR YARD SETBACK CAMA 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 2000.00 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

BUILDING 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work i:> susp~nded for a period of 1? month~ at any time after w9rk has started. . . 

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

Printed by : Jordan Blythe on: 04/01 /2020 09:40AM 
Page 2 of 3 
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BP2020-082 
PROJECT NAME: Price raise ground floor hallway 
SITE ADDRESS: 809 CEDAR DR KILL DEVIL HILLS 

BUILDING 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

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

Issued By: ~~~--~ -----~-------------------------

Contractor or Authorized Agent: -----~-~--------------------------- Date: __ o_4_J_0_1_1_2_0_2o __ _ 

Printed by: Jordan Blythe on: 04/01 /2020 09:40AM 
Page 3 of 3 
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Town of Kill Devil Hills 
' PO BOX 1719 

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

Planning and Inspection Department 

BP2020-081 
PROJECT NAME: WHITE STAIR REPLACEMENT 
SITE ADDRESS: 601 KELLY CT KILL DEVIL HILLS 

BUILDING 
ISSUED: 03/31/2020 

EXPIRES: 09/27/2020 

APPLICANT: WHITE, ROBERT F JR & 
313WIMBERLYWAY 
BRISTOL, TN 37620 

OWNER: WHITE, ROBERT F JR & 
313 WIMBERLY WAY 
BRISTOL, TN 37620 

UNLICENSED- REMODELING: 

PARCEL: 

PIN: 988405185302 

Smith, Dale 
3118 N Croatan Highway 
Kill Devil Hills, NC 27948 
252-256-1930 

Address: 601 KELLY CT KILL DEVIL HILLS 

Addition: WRIGHT'S SHORES 

Legal Description : 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

License: 12345 
Expires: 

Parcel 
Number: 

002096000 

Zoning: 

Block: 0 Lot(s): 134 

PROJECT DESCRIPTION: REBUILD 2 SETS OF EXTERIOR STAIRS, FROM GRADE TO DECK, FROM LANDING TO 
THIRD LEVEL DECK 

Printed by : Jordan Blythe on: 03/31/2020 12:54 PM 
Page 1 of 3 



BP2020-081 
PROJECT NAME: WHITE STAIR REPLACEMENT . " 
SITE ADDRESS: 601 KELLY CT KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

STREET SIDE SETBACK 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

30 

8 

20% Depth >30 

15 

X 

N 

4200.00 

v 
One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 03/31/2020 

EXPIRES: 09/27/2020 

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

-~r- ':"_o_r~-i~ -~~~~~~~~?. f_~r- ~ ?..~r!~~ -~f. ~~ .~?~!~~ -~t-~~~ _ti.~~-~f_t~~ ~~~k- ~~~- ~t~!!~~ ·. _ ... _ .. __ ....... __ ..•• __ ... __ . __ ..• _ . . 
* As-built survey will be required prior to Certificate of Occupancy or Certificate of Compliance. 

* Zoning Final Inspection is required . 

* Steps and landing can be replaced as-is/where-is. 

Printed by: Jordan Blythe on: 03/31/2020 12:54 PM 
Page 2 of 3 



BP2020-081 
PROJECT NAME: WHITE STAIR REPLACEMt:': NT ·~ 
SITE ADDRESS: 601 KELLY CT KILL DEVIL HILLS 

BUILDING 
ISSUED: 0313112020 

EXPIRES: 0912712020 

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

Issued By: ____ ?_~ ___________ _ 

{?()./_~ .A SwtifA D t 04 I 01 I 2020 
Contractor or Authorized Agent: ________________ a e: ______ _ 

Printed by: Jordan Blythe on: 03/31/2020 12:54 PM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-083 
PROJECT NAME: Shervin Deck and stair replacement 
SITE ADDRESS: 215 ORVILLE CT KILL DEVIL HILLS 

APPLICANT: MICHEAL SHERVIN 
215 Orville Crt. 
K 0 H, NC 27948 

OWNER: MICHEAL SHERVIN 
215 Orville Crt. 
K 0 H, NC 27948 

BUILDING 
ISSUED: 04/07/2020 

EXPIRES: 10/04/2020 

GENERAL: Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

License: Unlicensed 
Expires: 12/31 /2020 

PARCEL: 

PIN: 988405284517 

Address : 215 ORVILLE CT KILL DEVIL HILLS 

Addition: WRIGHT'S SHORES 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning : 

002130000 

Block: 0 Lot(s) : 171 

PROJECT DESCRIPTION: replace rear stairs and deck to same footprint 

Printed by : Marty Shaw on: 04/07/2020 11 :59 AM 
Page 1 of 3 
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BP2020-083 
PROJECT NAME: Shervin Deck and stair replacement 
SITE ADDRESS: 215 ORVILLE CT KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

SURVEYOR NAME AND 
NUMBER 

OCCUPANCY TYPE 

Zoning Final 

Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

30 

8 

20% Depth >30 

AE 

8.3 

N 

400.00 

William S. Jones 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Slab/Foundation/Piling 

CONDITIONS 

BUILDING 
ISSUED: 04/07/2020 

EXPIRES: 10/04/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspended for a period of 12 months at any time after work has started. .. ... .. .. ------ ----- ---------
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks. 

Printed by: Marty Shaw on: 04/07/2020 11 :59 AM 
Page 2 of 3 



BP2020-083 
PROJECT NAME: Shervin Deck and stair replacement 
SITE ADDRESS: 215 ORVILLE CT KILL DEVIL HILLS 

BUILDING 
ISSUED: 04/07/2020 

EXPIRES: 10/04/2020 

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

Issued By: ----~-~___,.__A_~-------
~ 04/07/2020 

Contractor or Authorized Agent: -----~..c__ ___________ Date: ______ _ 

Printed by: Marty Shaw on: 04/07/2020 11:59 AM 
Page 3 of 3 
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BP2020M059 

Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252~449-5318 Fax: 252-441-4102 

Planning and Inspection Department 

PROJECT NAME: Regency Condos pool repairs 
SITE ADDRESS: 1401 VA DARE TRL S KILL DEVIL HILLS 

' . . 
• > ' . ' ' 

... j . .... .... 

APR - 9 2020 

BUILDING 
ISSUED: 03/13/2020 

EXPIRES: 09/09/2020 

APPLICANT: REGENCY PROPERTY 
N/A 

OWNER: REGENCY PROPERTY 
N/A 

KILL DEVIL HILLS, NC 27948 KILL DEVIL HILLS, NC 27948 

-~·---

UNLICENSED BUILDER: SIGNATURE TOUCH PROPERTY MANAGEMENT License: XXXXXXXX 
2600 N CROATAN HWY Expires: 

PARCEL: 

PIN: 98930906943000 

Kill Devil Hills, NC 27948 
252-441-8857 

Address: 1401 VA DARE TRL S KILL DEVIL HILLS 

Addition: 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Paid 

$150.00 

Due 

$0.00 

-------------·~--~----

Totals: $150.00 $0.00 

PROJECT DESCRIPTION: Repair/replace pool deck and barrier. 

·· ~AID 
· LJ ~ f1/Z(j 

Printed by: Marty Shaw on: 03/1312020 01:48 PM 

Parcel 
Number: 

Zoning: 

Block: 

028104999 

B Lot(s): 9-1 0 COMM. 
PROP. 

Page 1 of2 



BP2020-059 
PROJECT NAME: Regency Condos pool repairs 
SITE ADDRESS: 1401 VA DARE TRL S KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMAPERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT OIR 

PURPOSE Commercial 
Repair/Remodel 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 15000.00 

CONSTRUCTION TYPE v 
OCCUPANCY TYPE Residential 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 03/13/2020 

EXPIRES: 09/09/2020 

* This permit becomes null and void if work or construction authorized Is not commenced within 6 months or if construction 
-~~ ~-~r~.i~ -~~~e~~~~~-~~r-~ p_~r]<:~ _c~_f_ !? .'!'?!1~~~ -~t-~~¥ _t~'!'~-~~?~ ~<:~~ ~~~- ~~~'"!~~ : _____ ____ _______ _____________ . _ .. ___ _ _ 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Or inances governing this type of work will be complied with whether 
specified herein or n t. The g nting of a permit does not presume to give authority to violate or cancel 
the provisions of an other st e/locallaw regulating construction or the performance of construction. 

fY/ru"fin :r !?~an 
Contractor or Authorized Agent:---- ------------ Date: 

041 09 1 2020 

Printed by: Marty Shaw on: 03/13/2020 01:48PM 
Page 2 of2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-084 
PROJECT NAME: Terry and Jane Gray 
SITE ADDRESS: 322 PINE GROVE TRL KILL DEVIL HILLS 

APR - 9 2020 

'(: "'.~;. (' ! 
~.f I ... _ 

BUILDING 
ISSUED: 04/09/2020 

EXPIRES: 10/06/2020 

APPLICANT: GRAY, JANE ELLEN 
P.O. BOX999 

OWNER: GRAY, JANE ELLEN 
P.O. BOX999 

NAGS HEAD, NC 27959 

CONTRACTOR: 

PARCEL: 

PIN : 988316842333 

SAME AS OWNER 
UNKNOWN 
UNKNOWN, XX 00000 

Address : 322 PINE GROVE TRL KILL DEVIL HILLS 

Addition: WHISPERING PINES SEC 2 & 3 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

NAGS HEAD, NC 27959 

License: Same as Owner 
Expires: 12/31/2020 

Parcel 
Number: 

027000010 

Zoning: 

Block: D Lot(s): 10 & 11 

PROJECT DESCRIPTION: Repair and replace steps within existing footprint 

PAID 
!?'J ft~i/fu 

Printed by : CTHUMAN on: 04/09/202010:06 AM 
Page 1 of 2 
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BP2020-084 
PROJECT NAME: Terry and Jane Gray 
SITE ADDRESS: 322 PINE GROVE TRL KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT RL 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 10 

REAR YARD SETBACK )(" Depth >30 
FLOOD ZONE 

BASE FLOOD ELEVATION 11.6 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 350.00 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 0410912020 

EXPIRES: 1010612020 

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

.~r. ~.o.r~. i ~ . ~~~~~~~~?. f_~r- ~ P.~r~~~ -~f. ~~ _n;?!l~~~ -~t. ':~~ _t~n:~. ~f_t~~ ~~~~ ~?~. ~t!'l!!~~ -- •• . ..••.•.•..•.••. • •••• _____ .• _ .. __ •.. 
* Zoning Final Inspection is required. 

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

I d 8 
tlto..d~ fJ..tA.MfU? ssue y: _____ ___________ ___ 

ler rv Gr 11» 
0 

o4 1 og 1 2020 
Contractor or Authorized Agent: ___ F ___ -_ !__________ ate: ______ _ 

Printed by : CTHUMAN on: 04/09/2020 10:06 AM 
Page 2 of 2 



+ 
4 Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

BP2020-073 
PROJECT NAME: Garten Homes, LLC 

BUILDING 
ISSUED: 03/24/2020 

SITE ADDRESS: 201A VIRGINIA DARE Tr. S. KILL DEVIL HILLS 
EXPIRES: 09/20/2020 

APPLICANT: Garten Homes, LLC 

BUILDING: 

PARCEL: 

PIN: 

128 Maple Ave. 
COVINGTON, VA24426 
540-962-1155 

988420806669 

OWNER: 

RMF Mechanical and Construction 
PO Box2063 
Kill Devil Hills!, NC 27948 
252-305-9496 

Parcel 
Number: 

Garten Homes, LLC 
128 Maple Ave. 
COVINGTON, VA24426 
540-962-1155 

License: 123456 
Expires: 03/22/2021 

003668001 

Address: 201A VIRGINIA DARE Tr. S. KILL DEVIL HILLS 

Addition: KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Zoning: 

Block: Lot(s): A 

PROJECT DESCRIPTION: Replace existing walkway/replace deck, steps, railing caps on east side of house 

APR 1 4 2020 

j I' L I 

Printed by : Marty Shaw on: 03/24/2020 08:37 AM 
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BP2020-073 
PROJECT NAME: Garten Homes, LLC 
SITE ADDRESS: 201A VIRGINIA DARE Tr. S. KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMA PERMIT y 

CAMA EXEMPTION N 

ZONING DISTRICT OIR 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 10 

REAR YARD SETBACK CAMA 

STREET SIDE SETBACK 15 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 22281.64 

LOT COVERAGE 33.20 

SURVEYOR NAME AND Quible and Associates 
NUMBER 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 03/24/2020 

EXPIRES: 09/20/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
-~r- ':"_o_r~- i ~ _ ~~~~~~9~9. ~~r-~ p_~r~?~ -~f- ~ ~ -~?~~~~ -~t-~~¥ _t~~~- ~~t~~ ~?~~ ~~:'. :~a-~~~ ~ _____________________________________ . 
* The developer shall be responsible for maintaining erosion and sediment control at the disturbed area. 

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

* Zoning Final Inspection is required. 

* Walkway cannot extend oceanward of the vegetation line. 
~ .... .. ............. ... .................................. ~- - --'"-----·-- .. -· ...................................................................................... - ........ h .......................... -- .. . 

* Must pay for CAMA Permit. 

Printed by : Marty Shaw on: 03/24/2020 08:37 AM 
Page 2 of 3 



BP2020-073 
PROJECT NAME: Garten Homes, LLC 
SITE ADDRESS: 201A VIRGINIA DARE Tr. S. KILL DEVIL HILLS 

BUILDING 
ISSUED: 03/24/2020 

EXPIRES: 09/20/2020 

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

Issued By: ---f-A~~-4+....::::=::;:,-----r---. 

Contractor or AuthoriLd Agent: -7/L---'o:::.----'7'~---------- Date: L/-1 y.;2 tJcJ {) 

Printed by : Marty Shaw on: 03/24/2020 08:37 AM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

APR 1 5 2020 

~~-~' ... ):.. t ...... ~ 

~l} f;t;~·:: ~,. ) """' 

BP2020-086 
PROJECT NAME: TAYLOR STAIR REBUILD 

BUILDING 
ISSUED: 04/14/2020 

SITE ADDRESS: 214 DAVID LN KILL DEVIL HILLS 
EXPIRES: 10/11/2020 

APPLICANT: TAYLOR, JEFFREY A 
1230 ANNE AVENUE 
CHESAPEAKE, VA 23324 

OWNER: TAYLOR, JEFFREY A 
1230 ANNE AVENUE 
CHESAPEAKE, VA 23324 

GENERAL: 

PARCEL: 

PIN: 

Address: 

Addition: 

·------------·-·--·-------· 

988406285362 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

214 DAVID LN KILL DEVIL HILLS 

WRIGHT'S SHORES SEC 2 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Paid 

$150.00 

Due 

$0.00 

·----------------·--· 
Totals: $150.00 $0.00 

License: Unlicensed 
Expires: 12/31/2020 

Parcel 
Number: 

002244000 

Zoning: 

Block: 0 Lot(s): 143 

PROJECT DESCRIPTION: REBUILD EXTERIOR STAIR TO SECOND LEVEL DECK 

Printed by : Jordan Blythe on: 04/14/2020 12:27 PM 
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BP2020-086 
PROJECT NAME: TAYLOR STAIR REBUILD 
SITE ADDRESS: 214 DAVID LN KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

30 

8 

20% Depth >30 

AE 

8.3 

N 

800.00 

v 
One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

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

-~r-~-o_r~.i~ -~~~~~~~~?. f_~r- C: P.~r~~~ -~f- ~ ~ _n;?~!~~ _e3:t_ ~~¥ _t~n;~- <:f_t~~ ~~~~ ~~~--~t_a!!~~-- _. ___ . _. _. ___ __ • ___ ... __________ .. ____ . 
* Construction must meet all aspect of Chapter i 53 Zoning including lot coverage and setbacks. 

* Zoning Final Inspection is required. 

Printed by: Jordan Blythe on: 04/14/202012:27 PM 
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BP2020-086 
PROJECT NAME: TAYLOR STAIR REBUILD 
SITE ADDRESS: 214 DAVID LN KILL DEVIL HILLS 

BUILDING 
ISSUED: 0411412020 

EXPIRES: 1011112020 

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

JOrdan 13/.yi-A~ 
Issued By: ________________ _ 

"~t;J~ 04 I 14 I 2020 
Contractor or Authorized Agent: ___ v_ ··_ i ____________ Date: ______ _ 

Printed by : Jordan Blythe on: 04/14/2020 12:27 PM 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-085 
PROJECT NAME: Gray Stair and decking replacement 
SITE ADDRESS: 307 Aycock St. W. Kill Devil Hills 

APPLICANT: Gray, Michael 
307 Aycock St W 

OWNER: Gray, Michael 
307 Aycock St W 

APR 1 6 2020 

T ... .... i ,:· ?: 

BUILDING 
ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

Kill Devil Hills, NC 27948 Kil l Devil Hills, NC 27948 

-----------------
CONTRACTOR: Emanuelson and Dad 

6705 CROAT AN HWY SOUTH 
6705 S. Croatan Hwy. 
nags head, nc 27959 
252-261-2212 

RESIDENTIAL, LIMITED: Emanuelson and Dad 

PARCEL: 

PIN : 

Address: 

988517017115 

6705 CROAT AN HWY SOUTH 
6705 S. Croatan Hwy. 
nags head, nc 27959 
252-261-2212 

Parcel 
Number: 

307 Aycock St. W. Kill Devil Hills 

Zoning : 

License: 79801 
Expires: 01/01/2021 

000603001 

Addition: VIRGINIA DARE SHORES Block: 47 Lot(s): 17 &18 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: replace stairs, rails and decking 

Printed by : Marty Shaw on: 04/14/2020 10:08 AM 
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BP2020-085 
PROJECT NAME: Gray Stair and decking replacement 
SITE ADDRESS: 307 Aycock St. W. Kill Devil Hills 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

HEALTH DEPARTMENT 
PERMIT# 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

SURVEYOR NAME AND 
NUMBER 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

15 

6 

20% Depth >30 

29251 

AE 

8.3 

N 

6100.00 

DETAILS 

Martin Barnette L-3740 

One & Two Family 
Dwelling 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspend~d for a period _of 12 months at any time after work has star!ed. 

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

Printed by : Marty Shaw on: 04/14/2020 10:08 AM 
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BP2020-085 
PROJECT NAME: Gray Stair and decking replacement 
SITE ADDRESS: 307 Aycock St. W. Kill Devil Hills 

BUILDING 
ISSUED: 0411412020 

EXPIRES: 1011112020 

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

Issued By: JYL~ A..o.JN-

T ~tA.d.int, 0 Lb./is o4 1 14 12020 
Contractor or Authorized Agent: _________________ Date: ______ _ 

Printed by: Marty Shaw on: 04/14/2020 10:08 AM 
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Town of Kill Devil Hills 
PO BOX 1719 

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

APR 1 7 2020 

Planning and Inspection Department . .- ., ·' 

BP2020-088 
PROJECT NAME: HICKS STAIR AND RAILING 

BUILDING 
ISSUED: 04/16/2020 

SITE ADDRESS: 2703 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: HICKS, HORACE FRANCIS JR 
5015 NEWBYS BRIDGE RD 
CHESTERFIELD, VA 23832 

UNLICENSED BUILDER: MIKE RADAN 
2703 N VA Dare Trl 

PARCEL: 

PIN: 988513221741 

Kill Devil Hills, NC 27948 
252-455-0986 

Address: 2703 VA DARE TRL N KILL DEVIL HILLS 

Addition: VIRGINIA DARE SHORES PLAT B 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

EXPIRES: 10/13/2020 

HICKS, HORACE FRANCIS JR 
5015 NEWBYS BRIDGE RD 
CHESTERFIELD, VA 23832 

License: xxxxxx 
Expires: 04/01 /2022 

000833000 

Zoning: 

Block: 0 Lot(s) : 28 

PROJECT DESCRIPTION: REBUILD EXTERIOR STAIR, REPLACE DECKING AND RAILING 

Printed by : Jordan Blythe on: 04/16/2020 09:19 AM 
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BP2020-088 
PROJECT NAME: HICKS STAIR AND RAILING 
SITE ADDRESS: 2703 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

LOT COVERAGE 

CONSTRUCTION TYPE 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

OIR 

Residential 
Repair/Remodel 

30 

10 

CAMA 

VE 

12 

N 

5000.00 

33.30 

v 
One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

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

* Development must meet all aspects of Chapter 151 Flood Damage Prevention Ordinance including use and elevation. .............. ............... .... .. ... - -
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks. 

...... .... .... .. .... .. ... .. .. - - -- ..................................... . 
* V-Zone Certificate shall be submitted prior to issuance of Certificate of Compliance. 

- - -

Printed by :Jordan Blythe on: 04/16/2020 09:19AM 
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BP2020-088 
PROJECT NAME: HICKS STAIR AND RAILING 
SITE ADDRESS: 2703 VA DARE TRL N KILL DEVIL HILLS 

BUILDING 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

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

Jor d.o.-n !3t.yf/..~ 
Issued By: ________________ _ 

1AJ()_,. ~.,( D t 04/16/2020 
Contractor or Authorized Agent: _____ V_,Y_W_~___,_________ a e: ______ _ 

Printed by : Jordan Blythe on: 04/16/2020 09:19AM 
Page 3 of 3 
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I 
Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

BP2020-087 
PROJECT NAME: Romaniello Bulkhead 
SITE ADDRESS: 3124 BAY DR KILL DEVIL HILLS 

APR 2 0 2020 

. \ .. L :_:··,.'A . ' '"' !'·-'til 

BUILDING 
ISSUED: 04/20/2020 

EXPIRES: 10/17/2020 

APPLICANT: ROMANIELLO, LEONARD & CHERYL 
327 HIGHLAND AVE 
DOWNINGTOWN , PA 19335 

OWNER: ROMANIELLO, LEONARD & CHERYL 
327 HIGHLAND AVE 
DOWNINGTOWN, PA 19335 

CONTRACTOR: AFFORDABLE BILL'S 
300 West Albermarle Drive 
nags head, nc 27959 
252-480-0000 

BUILDER: 

PARCEL: 

PIN: 987520822380 

AFFORDABLE BILL'S 
300 West Albermarle Drive 
nags head, nc 27959 
252-480-0000 

Address : 3124 BAY DR KILL DEVIL HILLS 

Addition : MOOR SHORES 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: construct 1 00' bulkhead along sound 

Printed by : Marty Shaw on: 04/20/2020 09:32 AM 

License: Unlicensed 
Expires: 12/31 /2020 

Parcel 
Number: 

001071000 

Zoning : 

Block: 0 Lot(s): 136 

Page 1 of 2 



BP2020-087 
PROJECT NAME: Romaniello Bulkhead 
SITE ADDRESS: 3124 BAY DR KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

OCCUPANCY TYPE 

Zoning Final 

Value 

y 

N 

RL 

Residential Accessory 

30 

10 

CAMA 

AE 

8.3 

N 

14500.00 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 0412012020 

EXPIRES: 1011712020 

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

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

Issued By: ~ 

MllifMvf £au-
Contractor or Authorized Agent: _________ \../ _________ Date: ______ _ 

04 I 20 I 2020 

Printed by : Marty Shaw on: 04/20/2020 09:32 AM 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 

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

APR 1 7 2020 

Planning and Inspection Department ., ~ . , . .. 

BP2020-091 BUILDING 
PROJECT NAME: Wendy Walker 
SITE ADDRESS: 400 FIFTH ST W KILL DEVIL HILLS 

ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

APPLICANT: Brown and Sons 
118 Par Four 
GRANDY, NC 27939 
252-457-5185 

OWNER: Walker, Wendy 
120 BRADY ST. 
WANDO, SC 29492 

---·---------·-------·---~·---

BUILDING: 

PARCEL: 

PIN: 988405189764 

Brown and Sons 
118 Par Four 
GRANDY, NC 27939 
252-457-5185 

Address: 400 FIFTH ST W KILL DEVIL HILLS 

Addition: WRIGHT'S SHORES 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: Replace 3 pilings 

Printed by : CTHUMAN on: 04/16/2020 01 :35 PM 

Due 

$0.00 

$0.00 

License: 123456 
Expires: 04/30/2021 

Parcel 
Number: 

002065000 

Zoning: 

Block: 0 Lot(s): II 

Page 1 of 2 
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BP2020-091 
PROJECT NAME: Wendy Walker 
SITE ADDRESS: 400 FIFTH ST W KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

Slab/Foundation/Piling 

Zoning Final 

DETAILS 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

AE 

8 

N 

3350.00 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

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

-~r- ~-o_r~. i~ -~~~~~~9~?. ~~r-': P.~r~~~ -~f .. ~~ -~?~!~~ -~t .. <:~¥ .~~~~- <:f_t~ ~ ~~~~ ~?~. ~t_a;!~~-- _____ . _ ... __ .. _______ .. ____ • __ • ____ •.. 
* Pilings notched more than 50% are required to have metal straps on each side of piling. 

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

tA.o~l~ IAt-tMO-n 
Issued By: ________________ _ 

Sf~t.n !3rown 0411612020 
Contractor or Authorized Agent: ________________ Date: ______ _ 

Printed by : CTHUMAN on: 04/16/2020 01 :35 PM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

APR 2 1 2020 
Planning and Inspection Department 

BP2020-089 
PROJECT NAME: Bruce McDonald 

BUILDING 
ISSUED: 04/16/2020 

SITE ADDRESS: 405 SEAGULL CT KILL DEVIL HILLS 
EXPIRES: 10/13/2020 

APPLICANT: Sea Country Homes OBX, LLC 
1508 Captains Ln. 
Kill Devil Hills, NC 27948 

OWNER: MACDONALD, JOHN BRUCE 
405 SEAGULL CT 
KILL DEVIL HILLS, NC 27948 
252-202-9805 

GENERAL BUILDING INTERMEDIATE: Sea Country Homes OBX, LLC 
1508 Captains Ln . 

License: 73029 
Expires: 12/31 /2020 

Kill Devil Hills, NC 27948 

PARCEL: 

PIN: 988414334776 

Address: 405 SEAGULL CT KILL DEVIL HILLS 

Addition: LANDING SECTION 2, THE 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning: 

003574000 

Block: o Lot(s): 69 

PROJECT DESCRIPTION: Replace roof, repair leak damage, replace handrails, clean and stain house 

PAID 
t.f/;)1( fk"-0 0tv 
hi P~P~ 

Printed by : CTHUMAN on: 04/16/2020 12:20 PM 
Page 1 of 2 
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BP2020-089 
PROJECT NAME: Bruce McDonald 
SITE ADDRESS: 405 SEAGULL CT KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT RL 

PURPOSE Modular Home 
Repair/Remodel 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 31680.00 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

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

- -

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

tArule. tltUMO-n 
Issued By: _________ _______ _ 

D t 
04 I 20 I 2020 

Contractor or Authorized Agent:__________ ______ a e: ______ _ 

Printed by: CTHUMAN on: 04/16/202012:20 PM 
Page 2 of 2 



Town of Kill Devil Hills 
1 02 Town Hall Drive 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 
www.kdhnc.com 

Kill Devil Hills Planning and Inspection Department 

FDP2020-226 
PROJECT NAME: Bruce McDonald 

FLOOD DEVELOPMENT 
ISSUED: 04/16/2020 

SITE ADDRESS: 405 SEAGULL CT KILL DEVIL HILLS 

PARENT PERMIT#: BP2020-089 

APPLICANT: Sea Country Homes OBX, LLC 
1508 Captains Ln. 

OWNER: 

Kill Devil Hills, NC 27948 

GENERAL BUILDING INTERMEDIATE: 

GENERAL BUILDING INTERMEDIATE: 

PARCEL: 

PIN: 988414334776 

Sea Country Homes OBX, LLC 
1508 Captains Ln . 
Kill Devil Hills, NC 27948 

Sea Country Homes OBX, LLC 
1508 Captains Ln. 
Kill Devil Hills, NC 27948 

Parcel 
Number: 

Address : 405 SEAGULL CT KILL DEVIL HILLS 

MACDONALD, JOHN BRUCE 
405 SEAGULL CT 
KILL DEVIL HILLS, NC 27948 
252-202-9805 

License: 73029 
Expires: 12/31 /2020 

License: 73029 
Expires: 12/31/2020 

003574000 

Zoning: 

Addition: LANDING SECTION 2, THE Block: 0 Lot(s): 69 

Legal Description: 

FEES: 

Totals: 

PROJECT DESCRIPTION: Replace roof, repair leak damage, replace handrails, clean and stain house 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

Printed by: CTHUMAN on : 04/1 6/202012:20 PM 
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FDP2020-226 
PROJECT NAME: Bruce McDonald 

FLOOD DEVELOPMENT 
ISSUED: 04/16/2020 

SITE ADDRESS: 405 SEAGULL CT KILL DEVIL HILLS 

* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA. 
1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking, building access and limited 
storage only. 
2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage. 
3. In the VE Zone, there shall be no fill used for stuctual support. 
4. Elevation Certificate will be required at time of application , 21 days from the establishment of the lowest floor and at 
construction completion . 

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS 
PERMIT CAN BE ISSUED. 

04/20/2020 

Applicant Signature Date 

Printed by : CTHUMAN on: 04/16/2020 12:20 PM 
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.. . 
Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 
APR 2 4 2020 

.J 

Planning and Inspection Department 

BP2020-096 
PROJECT NAME: WRB Rentals Inc. 

BUILDING 
ISSUED: 04/23/2020 

SITE ADDRESS: 1013 VA DARE TRL N KILL DEVIL HILLS 
EXPIRES: 10/20/2020 

APPLICANT: Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

OWNER: 

BUILDING-UNLIMITED: Aria Construction and Development, Inc 
PO Box 321 
CRESWELL, NC 27928 
252-796-7737 

PARCEL: 

PIN: 988415732424 Parcel 
Number: 

Address: 1013 VA DARE TRL N KILL DEVIL HILLS 

WRB RENTALS INC. 
P. 0 . Box607 
Murfreesboro, NC 27855 

License: 78928 
Expires: 01/01/2021 

003706000 

Zoning: 

Addition: KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: 

PROJECT DESCRIPTION: Replace 16' X 16' deck, steps, stringers, decking and rails 

Printed by: Jordan Blythe on: 04/23/2020 11 :14 AM 

11 Lot(s): 3 

PAID 
u 1:;. J LzmD-tv r ; 
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BP2020-096 
PROJECT NAME: WRB Rentals Inc. 
SITE ADDRESS: 1013 VA DARE TRL N KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT OIR 

PURPOSE Residential 
Repair/Remodel 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 10 

REAR YARD SETBACK CAMA 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 2500.00 

SURVEYOR NAME AND Styons Surveying 
NUMBER 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 04/23/2020 

EXPIRES: 1 0/20/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is su~pended for a period of 12 m~mth~ at any time after war~ has started. ____ . __ • __ ••. _ .. 

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

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

* Zoning Final Inspection is required . 

Printed by: Jordan Blythe on: 04/23/2020 11:14 AM 
Page 2 of 3 



BP2020-096 
PROJECT NAME: WRB Rentals Inc. 
SITE ADDRESS: 1013 VA DARE TRL N KILL DEVIL HILLS 

BUILDING 
ISSUED: 04/23/2020 

EXPIRES: 10/20/2020 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordinances governing this type of work will be complied with whether 
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel 
the provisions of any other state/local law regulating construction or the performance of construction. n ..LiJ.- 4/1 
Issued By:~_.L.._L7.:.....__

2 

___ -________ _ 

ContractororAuthorizedAgent~d ~~ Date: '/-.)_3-:20 

Printed by: Jordan Blythe on: 04/23/202011:14 AM 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 

,.,.. ......... F ,.. --
fu"'·f-' .: ' ·)· · I __.,I ~t 
u tl . .. .... 

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

APR 2 4 2020 
Planning and Inspection Department 

(;''::.! ~? 
~,"!•) .-........ , ;~ ' 

BP2020-094 
PROJECT NAME: Christopher Gilmore 

BUILDING 
ISSUED: 04/22/2020 

SITE ADDRESS: 506 Suffolk Street Kill Devil Hills 

APPLICANT: Gilmore, Christopher 
302 Deer Spring Lane 
Smithfield, VA23430 
757-788-1837 

UNLIMITED BUILDING: 

PARCEL: 

PIN: 988405099875 

Finch & Company, Inc 
116 Sandy Ridge Rd 
kitty hawk, nc 27949 
252-261-871 0 

Address: 506 Suffolk Street Kill Devil Hills 

Addition : AVALON BEACH ANNEX 2 & 3 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 
-------

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

EXPIRES: 10/19/2020 

Gilmore, Christopher 
302 Deer Spring Lane 
Smithfield, VA 23430 
757-788-1837 

License: 52567 
Expires: 

001127000 

Zoning: 

Block: o Lot(s): 919 

PROJECT DESCRIPTION: Replace stairs/remove roof deck and stairs/fill in handrail opening on lower deck 

Printed by : Gray on: 04/23/2020 09:14AM 
Page 1 of 2 



BP2020-094 
PROJECT NAME: Christopher Gilmore 
SITE ADDRESS: 506 Suffolk Street Kill Devil Hills 

DETAILS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT RL 

PURPOSE Residential 
Repair/Remodel 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 2400.00 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 04/22/2020 

EXPIRES: 10/19/2020 

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

.'?'. ~o_r~- i~-~~~e~~?~?. ~~r- ~ P.e:r!C?~ -~f- ~ ~ -~?~~~~ ::t.~~y _t~~~- ~f_t~~ ~~~~ ~?:>. ~t~!~~-- ________________ . ________ __ • ___ ______ . 
* Construction must meet all aspect of Chapter 153 Zoning including lot coverage and setbacks. 

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

tAo.-d~ tltWJ;fo.-n 
Issued By:-----------------

tA.r;sfopAu GiLMof"~ 
Contractor or Authorized Agent: ________________ Date: 04 1 23 1 2020 

Printed by: Crayon : 04/23/2020 09:14AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-095 
PROJECT NAME: Newsome retaining wall and sidewalk 
SITE ADDRESS: 1419 SHAY ST KILL DEVIL HILLS 

APPLICANT: NEWSOME, KEITH 
806 Dean Street 

OWNER: NEWSOME, KEITH 
806 Dean Street 

APR 2 4 2020 

, ~ ... , . .....,., 
BUILDING 

ISSUED: 04/22/2020 

EXPIRES: 10/19/2020 

Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948 

CONTRACTOR: W M DUNN CONSTRUCTION LLC 
PO Box 201 
Powels Point, NC 27966 
252-207-8964 

BUILDER UNLIMITED: W M DUNN CONSTRUCTION LLC 
PO Box 201 

PARCEL: 

PIN : 

Address: 

988316749391 

Powels Point, NC 27966 
252-207-8964 

1419 SHAY ST KILL DEVIL HILLS 

Parcel 
Number: 

Zoning: 

License: 70411 
Expires: 01 /02/2021 

027354002 

Addition : KILL DEVIL BEACH EXTENDED Block: 4A Lot(s) : 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: retaining wall and sidewalk on street side of house under construction 

Printed by : Marty Shaw on : 04/2212020 01 :57 PM 
Page 1 of 2 



BP2020-095 
PROJECT NAME: Newsome retaining wall and sidewalk 
SITE ADDRESS: 1419 SHAY ST KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

STREET SIDE SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

CONSTRUCTION COST 

LOT COVERAGE 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

Final 

Value 

RL 

15 

20% Depth >30 

6 

7.5 

N 

N 

X 

2500.00 

33.80 

DETAILS 

John Mayne L-4567 

N 

N 

REQUIRED INSPECTIONS 

Zoning Final 

CONDITIONS 

BUILDING 
ISSUED: 04/22/2020 

EXPIRES: 10/19/2020 

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

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

Issued By: 11'1....~ x:f'A.a.v.-

Contractor or Authorized Agent: _(VJ __ ,_·K __ e ___ l/. __ IA.._n __ n ____ Date: _
0
_
4

_
1

_
23

_
1
_
2
_
0
_
20 
__ 

Printed by : Marty Shaw on: 04/22/2020 01 :57 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

~· .. ,3 '~~·\ ; . J .. ' 
!. - ,, ' 
.J " _ • • 

Planning and Inspection Department 
APR 2 4 2020 

., ... ·- ···lk' . "'·" 

BP2020-093 
PROJECT NAME: Todd and Frances Cummings 

BUILDING 
ISSUED: 04/22/2020 

SITE ADDRESS: 501 AIRSTRIP RD W KILL DEVIL HILLS 

APPLICANT: Emanuelson and Dad 
6705 CROAT AN HWY SOUTH 
6705 S. Croatan Hwy. 
nags head, nc 27959 
252-261 -2212 

RESIDENTIAL, LIMITED: Emanuelson and Dad 

OWNER: 

EXPIRES: 1 0/19/2020 

CUMMINGS, TODD 
501 WEST AIRSTRIP RD 
Kill Devil Hills!, NC 27948 

6705 CROAT AN HWY SOUTH 
6705 S. Croatan Hwy. 

License: 79801 
Expires: 01 /01/2021 

PARCEL: 

PIN: 988312769336 

nags head, nc 27959 
252-261-2212 

Address: 501 AIRSTRIP RD W KILL DEVIL HILLS 

Addition: KILL DEVIL HILLS REALTY CORP 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: Replace 6 deck pilings 

Printed by: CTHUMAN on: 04/22/2020 09 :29AM 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning: 

004486000 

Block: 35 Lot(s): 4 

Page 1 of 2 
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. . -- -
BP2020-093 
PROJECT NAME: Todd and Frances Cummings 
SITE ADDRESS: 501 AIRSTRIP RD W KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

Zoning Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

X 

N 

4800.00 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 0412212020 

EXPIRES: 1011912020 

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

-~r- ~_o_r~- i~-~~~~~~~~_d_ ~o_r_ ~ Re:r~~~ _o_f_ ~ ~ -~~!1~~~ -~t-~~¥ _t~~~-~f_t~~ ~~~~ ~~~-~t_a_f!~~-- _____ . ___ _________________ __________ _ . 

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

tlt.Ml~ lltwno.n 
Issued By: ________________ _ 

J fM1,"d.int. 0 Lb.t;s D 04 I 22 I 2020 
Contractor or Authorized Agent: ________________ ate: ______ _ 

Printed by : CTHUMAN on: 04/22/2020 09:29AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-080 
PROJECT NAME: Breakers Condos Dune Deck Railing and Pickets 
SITE ADDRESS: 1801 VA DARE TRL S KILL DEVIL HILLS 

. . 
t• ·' 

u J u 
.. 

" "' 

APR 2 2 2020 

.:.,.J 

BUILDING 
ISSUED: 04/20/2020 

EXPIRES: 10/17/2020 

APPUCANT: BREAKERSPROPERT 
1801 S. Va. Dare Tr. 

OWNER: BREAKERS PROPERT 
1801 S. Va. Dare Tr. 

Kill Devil Hills, NC 27948 

GENERAL: 

PARCEL: 

PIN : 98930915517000 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

Address : 1801 VA DARE TRL S KILL DEVIL HILLS 

Addition: 

Legal Description : 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Kill Devil Hills, NC 27948 

License: Unlicensed 
Expires: 12/31 /2020 

Parcel 
Number: 

028131999 

Zoning : 

Block: 0 Lot(s): COMMON 
PROPERTY 

PROJECT DESCRIPTION: replace railings and pickets on existing dune deck 

Printed by: Marty Shaw on : 04/20/2020 03:38 PM 
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BP2020-080 
PROJECT NAME: Breakers Condos Dune Deck Railing and Pickets 
SITE ADDRESS: 1801 VA DARE TRL S KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION y 

ZONING DISTRICT OIR 

PURPOSE Residential 
Repair/Remodel 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 12 

REAR YARD SETBACK CAMA 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 .0 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 1500.00 

SURVEYOR NAME AND William S. Jones L-2532 
NUMBER 

OCCUPANCY TYPE Residential 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

BUILDING 
ISSUED: 04/20/2020 

EXPIRES: 10/17/2020 

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

* All guard rails, hand rails , and stai r construction shall meet the requirements of the 2018 NC Building Code. 

Printed by: Marty Shaw on : 04/20/2020 03:38 PM 
Page 2 of 3 



BP2020-080 
PROJECT NAME: Breakers Condos Dune Deck Railing and Pickets 
SITE ADDRESS: 1801 VA DARE TRL S KILL DEVIL HILLS 

BUILDING 
ISSUED: 0412012020 

EXPIRES: 1011712020 

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

Issued By: J1l~ _d~vu,. 
04 I 20 I 2020 ~~ Contractor or Authorized Agent: _________________ Date: ______ _ 

Printed by : Marty Shaw on: 04/20/2020 03:38 PM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
;, . ¥ ,. '" : ·' 
tv,- )._.\" ·. 
I • . :1 ~ 

Phone: 252-449-5318 Fax: 252-441-4102 
u J \'. ~...:.· 

Planning and Inspection Department 
APR 2 7 2020 

BP2020-097 
PROJECT NAME: ANDES STAIR REBUILD 
SITE ADDRESS: 2027 SMITHFIELD ST KILL DEVIL HILLS 

APPLICANT: ANDES, JEFFREY 
2112COLWYN BAY DR 
MIDLOTHIAN, VA 23112 
804-405-0787 

BUILDING UNLIMITED: Gibbs, Clarence 
Po Box 2387 
Manteo, NC 27954 

PARCEL: 

PIN : 988405194498 

Address: 2027 SMITHFIELD ST KILL DEVIL HILLS 

Addition: AVALON BEACH ANNEX 2 & 3 

Legal Description : 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

J '.l.._ .' ,,c·,r:_ f<.c· ; ~ 

-c· BUILDING 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

ANDES, JEFFREY 
2112 COLWYN BAY DR 
MIDLOTHIAN, VA23112 
804-405-0787 

License: 76990 
Expires: 01/01/2021 

000958000 

Zoning: 

Block: 0 Lot(s) : 1254 

PROJECT DESCRIPTION: REBUILD FRONT EXTERIOR STAIR AND RAILING 

I . 
l ' 

Printed by: Jordan Blythe on : 04/24/2020 09:01 AM 
Page 1 of 2 



BP2020-097 
PROJECT NAME: ANDES STAIR REBUILD 
SITE ADDRESS: 2027 SMITHFIELD ST KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

"15 

6 

20% Depth >30 

X 

N 

4300.00 

v 
One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

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

-~r- -:v.o!~.i~ -~~~~~~?~9. t_o_r_ ~ p_~r!~~ _o_f_ ~ ~ .~?~!~~ -~t. ~~¥ _t~~~-~f_t~ ~ ~~~~ ~~~-~t33-_r!~~ ·- ..... _ . ..•.•...• .. . __ .....•• _ ••••••• _. 
* Construction must meet all aspect of Chapter i 53 Zoning including lot coverage and setbacks. 

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

JOrd.o...n !3lvflt~ 
Issued By: _________ ~' _______ _ 

CLM 01u Gibbs 
0 

o4 1 24 1 2020 
Contractor or Authorized Agent: ________________ ate: ______ _ 

Printed by : Jordan Blythe on: 04/24/2020 09:01 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

. . 
Kill Devil Hills, NC 27948 

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

APR 2 7 2020 J~ 
' · 

Planning and Inspection Department 

BP2020-098 
PROJECT NAME: Catherine Vanderhoof 
SITE ADDRESS: 1933 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: FIVE STAR CONSTRUCTION 
1004 INDIAN DR 
Kill Devil Hills, NC 27948 
252-489-1252 

OWNER: 

GENERAL, UNLICENSED: FIVE STAR CONSTRUCTION 
1004 INDIAN DR 

PARCEL: 

PIN: 988406399713 

Kill Devil Hills, NC 27948 
252-489-1252 

Parcel 

. 'J • 
' r ~· !. . . -; 

BUILDING 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

VANDERHOOF, CATHERINE 
56 RAVINE AVENUE 
CALDWELL, NJ 07006 

License: XXX 
Expires: 

002807000 
Number: 

Address: 1933 VA DARE TRL N KILL DEVIL HILLS 

Addition: Croatan Shores Amended 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: Replace windows and siding 

Printed by: Jordan Blythe on: 04/24/2020 09:54AM 

Due 

$0.00 

$0.00 

Zoning: 

Block: E Lot(s): 3 

Page 1 of 2 
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f"'. . ' 

BP2020-098 
PROJECT NAME: Catherine Vanderhoof 
SITE ADDRESS: 1933 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

Zoning Final 

Value 

N 

N 

OIR 

Modular Home 
Repair/Remodel 

VE 

N 

3000.00 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

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

-~r. ~_o_r~_i? -~~~~~~~~9. ~~-r-~ p_~r~?.~ -~f- ~ ~ .~?!1~~~ -~t-~~Y _t~~~-~~t~~ ~~~~ ~~~-:t~_r!~~-- ... ... .... _ •...•••.•.•..• _ ••••...••. .. 
* Must comply with Wind Borne Debris requirements as defined in NCBC R301.2.1.2 and NCBC 1609.2. 

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

:Tor d0J1 !3tyfltt, 
Issued By: ________________ _ 

Ken fVJ ;tier 
0 

t o4 1 24 1 2020 Contractor or Authorized Agent:_____________ ___ a e: ______ _ 

Printed by: Jordan Blythe on: 04/24/2020 09:54 AM 
Page 2 of 2 



.. 
Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441 -41'02 

APR 2 7 2020 
Planning and Inspection Department 

BP2020-099 
PROJECT NAME: Mary Lambert 
SITE ADDRESS: 2034 HAMPTON ST KILL DEVIL HILLS 

APPLICANT: Emanuelson and Dad 
6705 CROAT AN HWY SOUTH 
6705 S. Croatan Hwy. 
nags head, nc 27959 
252-261-2212 

RESIDENTIAL, LIMITED: Emanuelson and Dad 

OWNER: 

6705 CROAT AN HWY SOUTH 
6705 S. Croatan Hwy. 

PARCEL: 

PIN: 988405081967 

nags head, nc 27959 
252-261-2212 

Parcel 

Lambert, Mary 
1239 Revere Drive 
Chalfont, PA 18914 
717-650-2112 

BUILDING 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

License: 79801 
Expires: 01/01/2021 

000872001 
Number: 

Address: 2034 HAMPTON ST KILL DEVIL HILLS 

Addition : AVALON BEACH ANNEX 2 & 3 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: Replace 4 pilings 

Due 

$0.00 

$0.00 

Zoning: 

Block: 0 Lot(s): 1131 

.~ 

~ 
I , 

' 

Printed by: CTHUMAN on: 04/24/202012:55 PM 
Page 1 of 2 



BP2020-099 
PROJECT NAME: Mary Lambert 
SITE ADDRESS: 2034 HAMPTON ST KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

Slab/Foundation/Piling 

Zoning Final 

Value 

N 

N 

RL 

Modular Home 
Repair/Remodel 

AE 

N 

4850.00 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

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

-~r_ ~_o_r~- i~ -~~~r?~~9~.<:J- f_c:r_ ~ p_~ri~~ _C:f_ ~ ~ _f11?~!~~ -~t-~~Y _t~f11~_ ~f_t~~ ~~~~ ~~~- ~t_a_r!~~-- _____ . __ ___ ______ _ .. _________ _________ . 

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

tltrul~ i7tWYtfJJ? Issued By: ________________ _ 

JO·Cf/"-din~ 0 ~iS D t 04 I 24 I 2020 
Contractor or Authorized Agent: ________________ a e: ______ _ 

Printed by : CTHUMAN on: 04/24/2020 12:55 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-102 
PROJECT NAME: COLEMAN EXTERIOR STAIR AND RAILING 
SITE ADDRESS: 1819 VA DARE TAL N KILL DEVIL HILLS 

BUILDING 
ISSUED: 04/27/2020 

EXPIRES: 10/24/2020 

APPLICANT: Wanda & Robert Coleman 
500 Sterling Rd . 

OWNER: Wanda & Robert Coleman 
500 Sterling Rd. 

Virginia Beach, VA23464 

CONTRACTOR: 

PARCEL: 

PIN: 988406485524 

HANDYMAN SERVICES 
229 Eagle Dr. 
Kill Devil Hillsl, NC 27948 
252-202-5712 

Address: 1819 VA DARE TAL N KILL DEVIL HILLS 

Addition : Croatan Shores Amended 

Legal Description : 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Virginia Beach, VA23464 

License: LEGACY UNKNOWN 
Expires: 12/01 /2021 

Parcel 
Number: 

002798000 

Zoning: 

Block: D Lot(s): 10 

PROJECT DESCRIPTION: REBUILD 2 SETS OF EXTERIOR STAIRS AND REBUILD RAILING TO INCLUDE BENCH 
SEATING 

Printed by :Jordan Blythe on: 04/27/2020 01 :57 PM 

PAID 
9-/f 

0 

Page 1 of 3 
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BP2020-102 
PROJECT NAME: COLEMAN EXTERIOR STAIR AND RAILING 
SITE ADDRESS: 1819 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

OCCUPANCY TYPE 

Zoning Final 

Value 

N 

N 

OIR 

Residential 
Repair/Remodel 

30 

10 

CAMA 

VE 

11 .00 

N 

2100.00 

v 
One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/27/2020 

EXPIRES: 10/24/2020 

* Th is permit becomes nu ll and void if work or construction authorized is not commenced within 6 months or if construction 
~r work is sus~ended for a period of 12 months at any time after work has ~tarted . _ _ _ __ .. __ _ 

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

* Zoning Final Inspection is required. 

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

* V-Zone Certificate shall be submitted prior to issuance of Certificate of Compliance. 

Printed by : Jordan Blythe on: 04/27/2020 01:57PM 
Page 2 of 3 
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BP2020-102 
PROJECT NAME: COLEMAN EXTERIOR STAIR AND RAILING 
SITE ADDRESS: 1819 VA DARE TRL N KILL DEVIL HILLS 

BUILDING 
ISSUED: 0412712020 

EXPIRES: 1012412020 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordinances governing this type of work will be complied with whether 
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel 
the provisions of any ot~2cal law regulating construction or the performance of construction. 

Issued By: ?l'k ~ 
04 I 27 I 2020 f l\ll Moore 

Contractor or Authorized Agent: ________________ Date: ______ _ 

Printed by : Jordan Blythe on: 04/27/2020 01 :57 PM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

BP2020-100 
PROJECT NAME: Thomas Anderson 
SITE ADDRESS: 119 WILSON ST KILL DEVIL HILLS 

APR 2 9 2020 

I 

BUILDING 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

APPLICANT: ANDERSON, THOMAS R 
1940 HILLSIDE DR 

OWNER: ANDERSON, THOMAS R 
1940 HILLSIDE DR 

FALLS CHURCH, VA 22043 

CONTRACTOR: 

PARCEL: 

PIN: 988518206601 

SAME AS OWNER 
UNKNOWN 
UNKNOWN, XX 00000 

Address: 119 WILSON ST KILL DEVIL HILLS 

Addition: AVALON BEACH ANNEX 1 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

FALLS CHURCH, VA 22043 

License: Same as Owner 
Expires: 12/31/2020 

Parcel 
Number: 

001820000 

Zoning : 

Block: 0 Lot(s): 372 

PROJECT DESCRIPTION: Replace decking, stairs and handrails within existing footprint 

Printed by : CTHUMAN on: 04/28/2020 11 :46 AM 
Page 1 of 2 
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BP2020-100 
PROJECT NAME: Thomas Anderson 
SITE ADDRESS: 119 WILSON ST KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FLOOD ZONE 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

Zoning Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

AE 

N 

1000.00 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

BUILDING 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

* Stairs must be built with in the original footprint 

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

tl..a.rl~ -rlttA.MO-n Issued By: ________________ _ 

17towrM ..Anduson 04 1 28 1 2020 Contractor or Authorized Agent: ________________ Date: 

Printed by: CTHUMAN on: 04/28/2020 11:46 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

I 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

BP2020-105 
PROJECT NAME: Daniels Deck Replacement 
SITE ADDRESS: 103 BAKER AVE KILL DEVIL HILLS 

BUILDING 
ISSUED: 04/30/2020 

EXPIRES: 10/27/2020 

APPLICANT: DANIELS, GRAHAM C 
P 0 BOX 580 
CHESTER, VA23831 

OWNER: DANIELS, GRAHAM C 
P 0 BOX 580 
CHESTER, VA23831 

CONTRACTOR: PARAGONDECKS 
407 Canal Drive 
Kill Devil Hills, NC 27948 

REMODEL: 

PARCEL: 

PIN : 988419627023 

PARAGON DECKS 
407 Canal Drive 
Kill Devil Hills, NC 27948 

Address : 103 BAKER AVE KILL DEVIL HILLS 

Addition: KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Building Permit Fee - Minimum 
Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

License: LEGACY UNKNOWN 
Expires: 12/30/2030 

Parcel 
Number: 

003970000 

Zoning : 

Block: 43 Lot(s) : 14 

PROJECT DESCRIPTION: Replace rear and side deck, replace stairs and outdoor shower stall 

Printed by : Marty Shaw on: 04/30/2020 09:22 AM 
Page 1 of 3 



.. 
BP2020-105 
PROJECT NAME: Daniels Deck Replacement 
SITE ADDRESS: 103 BAKER AVE KILL DEVIL HILLS 

Permit 

Name 

CAMA PERMIT 

CAMA EXEMPTION 

ZONING DISTRICT 

PURPOSE 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

REAR YARD SETBACK 

HEALTH DEPARTMENT 
PERMIT# 

FLOOD ZONE 

BASE FLOOD ELEVATION 

FINAL ELEVATION 
CERTIFICATE 

CONSTRUCTION COST 

LOT COVERAGE 

SURVEYOR NAME AND 
NUMBER 

OCCUPANCY TYPE 

Zoning Final 

Final 

Value 

N 

N 

RL 

Residential 
Repair/Remodel 

15 

6 

20% Depth >30 

29617 

AE 

8.3 

N 

19980.00 

39.70 

DETAILS 

Doug Styons L-3227 

One & Two Family 
Dwelling 

REQUIRED INSPECTIONS 

Slab/Foundation/Piling 

CONDITIONS 

BUILDING 
ISSUED: 04/30/2020 

EXPIRES: 10/27/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspended for a period of 12 months at any time after work has started. . - -
* As-built survey will be required prior to Certificate of Occupancy or Certificate of Compliance. 

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

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

Printed by : Marty Shaw on: 04/30/2020 09:22AM 
Page 2 of 3 



BP2020-105 
PROJECT NAME: Daniels Deck Replacement 
SITE ADDRESS: 103 BAKER AVE KILL DEVIL HILLS 

BUILDING 
ISSUED: 0413012020 

EXPIRES: 1012712020 

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

lssuedBy: ~ 
JfJ2 L 04 I 30 I 2020 

Contractor or Authorized Agent: -----=~---Y_ U _______ Date: ______ _ 

Printed by :Marty Shaw on: 04/30/2020 09:22 AM 
Page 3 of 3 
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Town of Kill Devil Hills 

PO BOX 1719 

I 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

MC2020-058 
PROJECT NAME: Kilburn HVAC 
SITE ADDRESS: 1306 Devonshire Rd. Kill Devil Hills 

APR - 1 2031 I 

MECHANICAL 
ISSUED: 03/31/2020 

EXPIRES: 09/27/2020 

APPLICANT: Kilburn , Heather 
1306 Devonshire Rd 

OWNER: Kilburn, Heather 
1306 Devonshire Rd 

Kill Devil Hills, NC 27948 

MECHANICAL: 

PARCEL: 

PIN: 98831027941056 

RAHOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261 -2008 

Address: 1306 Devonshire Rd. Kill Devil Hills 

Addition : Bermuda Bay 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Paid 

$150.00 

Due 

$0.00 
-~·--------·----· -~--·-------·---

Totals: $150.00 $0.00 

PROJECT DESCRIPTION: C/0 1.5 Ton & 2 Ton Hvac Systems 

Printed by: CTHUMAN on: 03/3 1/2020 09 :45AM 

Kill Devil Hills, NC 27948 

Parcel 
Number: 

Zoning: G&l 

Block: 

License: 13056 
Expires: 12/31/2020 

Lot(s): 

Page 1 of 2 



MC2020-058 
PROJECT NAME: Kilburn HVAC 
SITE ADDRESS: 1306 Devonshire Rd. Kill Devil Hills 

DETAILS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 1 0296.00 

CONSTRUCTION TYPE V 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8 

NATURAL GAS SIGNOFF N 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 03/31/2020 

EXPIRES: 09/27/2020 

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

-~r_ ~_o_r~- i ~ -~~~~~~~~9- f_c:r_ ~ p_e:ri~~ _C:f_ ~? -~?~~~~ -~t-~~~ _t~~~- ~f_t~ ~ ~~~~ ~~~-~t_a!!e:~·- __ ____ ______________ _________________ . 

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

t/..0/{~$ '1A(.{M()..n Issued By: ________________ _ 

03 I 31 I 2020 
Contractor or Authorized Agent: ________________ Date: ______ _ 

Printed by: CTHUMAN on: 03/31/2020 09:45AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

APR - 2 2020 
Planning and Inspection Department 

MC2020-059 
PROJECT NAME: 

MECHANICAL 
ISSUED: 04/01/2020 

SITE ADDRESS: 1100 FOX ST KILL DEVIL HILLS 

APPLICANT: LAFONTAINE, ROGER W 
301 AIRSTRIP RD 
KILL DEVIL HILLS, NC 27948 

OWNER: 

EXPIRES: 09/28/2020 

LAFONTAINE, ROGER W 
301 AIRSTRIP RD 
KILL DEVIL HILLS, NC 27948 

MECHANICAL, H-2, H-3: ATLANTIC HEAT ING AND COOLING 
P.O. Box 132 

License: 11618 
Expires: 1 2/31 /2020 

Kill Devil Hills, NC 27948 
441 -7642 

PARCEL: 

PIN : 988312864819 

Address : 1100 FOX ST KILL DEVIL HILLS 

Addition : KILL DEVIL HILLS REALTY CORP 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: HVAC Changeout 

Printed by : Marty Shaw on: 04/01/2020 02:50 PM 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning : 

028415001 

Block: 23 Lot(s): 4 

Page 1 of 2 

Doc ID : 35892530380c3fb20be7ff5e4fa6bd1 bac8dbfbe 
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MC2020-059 
PROJECT NAME: 
SITE ADDRESS: 1100 FOX ST KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

FLOOD ZONE 

NATURAL GAS SIGNOFF 

OCCUPANCY TYPE 

Value 

Residential 
Repair/Remodel 

5200.00 

v 
X 

N 

One & Two Family 
Dwelling 

DETAILS 

MECHANICAL 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

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

Issued By: ~~A/~ 

Contractor or Authorized Agent: ~ ~ fo Date: 04 I 01 I 2020 

Printed by: Marty Shaw on: 04/0i/2020 02:50 PM 
Page 2 of 2 

Doc ID: 35892530380c3fb20be7ff5e4fa6bd1 bac8dbfbe 



Town of Kill Devil Hills 
PO BOX 1719 

/ 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 
APR - 6 2020 

Planning and Inspection Department tr. \r~~~ c 
f,.._l~ i: .. "v": . .! ... ~ 

MC2020-062 
PROJECT NAME: Lumber Liquidators 

MECHANICAL 
ISSUED: 04/06/2020 

SITE ADDRESS: 1700 CROATAN HWY N KILL DEVIL HILLS 
EXPIRES: 10/03/2020 

APPLICANT: VENTURE CONSTRUCTION COMPANY 
151 LE GORDON DRIVE, SUITE 200 
Midlothian, VA 23114 

OWNER: 

804-379-361 0 

BUILDING-UNLIMITED: 

PARCEL: 

PIN : 988410374122 

VENTURE CONSTRUCTION COMPANY 
151 LE GORDON DRIVE, SUITE 200 
Midlothian, VA 23114 
804-379-3610 

Parcel 
Number: 

Address: 1700 CROATAN HWY N KILL DEVIL HILLS 

OLIVOLA, MARK 
NANCY 0 WALTON 
P 0 BOX 364 
KILL DEVIL HILLS, NC 27948 

License: 6934 
Expires: 

002739000 

Zoning: 

Addition : HEDRICKS ADDITION - CROAT AN SH 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

PROJECT DESCRIPTION: Gas piping 

Printed by: CTHUMAN on: 04/06/2020 09:17AM 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: 0 Lot(s) : 0 

Page 1 of 2 

Doc ID: 5347ebad5dd1146d9d4a020af590d473d74f4696 
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MC2020-062 
PROJECT NAME: Lumber Liquidators 
SITE ADDRESS: 1700 CROATAN HWY N KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

PURPOSE Comme~~ 
Repair/Remodel 

CONSTRUCTION COST 950.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

NATURAL GAS SIGNOFF N 

MECHANICAL 
ISSUED: 04/06/2020 

EXPIRES: 10/03/2020 

REQUIRED INSPECTIONS 

Rough In Final 

CONDITIONS 

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

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

{)ft().,l'{~ fltfA.M{)..n 

Issued By:-----------------

f3V7 fV/t..PJ..u$0n D 04 I 06 I 2020 
Contractor or Authorized Agent: ---------------- ate: ______ _ 

Printed by: CTHUMAN on: 04/06/2020 09:17AM 
Page 2 of 2 

Doc 10: 5347ebad5dd1146d9d4a020af590d473d74f4696 
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/ 
Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

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

Plannin.g and Inspection Department 

APR - 6 20ro 

r:- ': • ("" .... 
~· I... 'ti:iJ~~ t;·r~ ..( . 

-~· ·, . 

BJ2020 .. 070 BUILDING JOINT . 
PROJECT NAME: McDonalds Remodel ISSUED: 03/23/2020 
SITE ADDRESS: 1619 CROAT AN HWY S KILL DEVJL HILLS 

EXPIRES: 09/19/2020 

APPLICANT: FRANCHISE REAL 1Y 
TANDEM ADM 

OWNEij.: FRANCHISE REALTY 
TANDEM ADM 
POBOX709 · PO.BOX709 

ELIZABETH CITY, NC 27901 EUZABETH CITY, NC 27907 

-------·-·-.. ····--·-····~- --·-----···-.,...-·---- --·····-·-···-·-·--·---··-.... --·----··-··-----·-··-------··· .. -·--·---··----.. -----·---·--·· ....... _ .. .. ---------·--·---·~--

CONTRA(;TOR: · F.REEMAN & ASSOGtA"rES 
. ~25 TRYON -RO,AD 

RALEIGH, .NC 27.603 

BUILDING UNLIMITED: 

PIN:. 989313044858 

FREEMAN & ASSOCIATES 
225 TRYON ROAO 
RALEIGH, NC 27603 

. Address: 1619 CROAT AN HWY S KILl DEVIL ffiLJ,.S 

Addition: OCEAN ACRES INC 

Legal Desc@tlon,: 

FEES: 

Buildin!J Permit Fee - Minimum 
Fee · 

Totals: 

f.rud. 
$150.00 . 

$150.00 

>D\IS 

•• $0.00 

$0.00 

License: 50040 
Expires: 

Parcel 
·Number: 

008238000 

Zoning: 

Block: 0 Lot(s):. 11-1-9 & 44-
51 

PROJECT DESCRIPTION: New front counter, relocatecj 1<itchen eql!ipment and new partition walls 

~ritrt~ by: Marty Shaw on: 03123i2020 11~3n AM 
P.age 1 of.3 
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2020·070 
PROJECT NAME: McDonalds Remodel 
SITE ADDRESS: 1619 CROAT AN HWY S KILL DEVIL HILLS 

Permit 

·Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

SIDE YARD SETBACK 

CAMAPERMlT 

CAMA EXEMPTION 

FLOOD ZONE 

BASE FLOOD .Elf;VATfON 

SUBSTANTIAL 
fMPROVEMENT 

CON$).RU9J.IO.N COST 
ENGINEER AND LICENSE 
NUMBER 
CUlVERT 

DRIVEWAY INVERT 2 

OCCUPANCY TYPE 

In-Slab Plumbing 

· Slab/Foundation/PHing 

F)''ami~£1 

· Rol:igh'ln· 

Value 

c 
30 

10 

N 

N 

AE 
9 

NO 

65000.09 
· ·.· ' 

DETAILS 

Dilip Khatri 044027 

·N 

<N 
Bu.siness 

REQUIRED INSPECTIONS 

Insulation 

Final 

Zonttl£l Hnel 

CONDITION$ 

BUILDING JOINT 
ISSUED: 03/23/2020 

EXPIRES: 09119/2020 

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

Oo ' <0' .... - '' .. o, • • .,.. ..... ,. ,. .. ,. .. M O• - • • ... 0" ,. .. .. -,. o , •o '' .. ' ' - ..... ~ ~ - ...... I• - .. - - ' oo - - •• • O • - '' ' I o ' ' - - - oo - - o '0 o• • - _ , ' ' ' ' '' ~ - - '' •o .. ~ " ... - • - ~ - _. ' • •• ., M e • .. 0' .. ' •I , , .0 . .... ,, • • .... - .. . 

* Construction must meet all aspect· of Chapter 153 Zoning. including lot cover<:~ge and setback-s. 
- - - . - - -.. ~ - - - - - - -- - -. - - - -- - - - --- --- .. --- .. ~·.._ - .... .. -- .. -- - .. - .. - -- .. -. - -- ... - .. .... - -..; .. -- . -- . - .... . --- -........ - -------- .. -- .... -- .. -- .. - .. 

Prin~ by': Marty Sfiaw on: 03:/23/2020 11 :30 AM 
~ge2of3 



' •, .. 
..:!:/ •• ;· ....... r 

BJ2020-070 
PROJECT NAME: McDonalds Remodel · 
SITE ADDRESS: 1619 CROAT AN HWY S KILL DEVIL HILLS 

BUILDING JOINT 
ISSUED: 03/23/2020 

EXPIRES: 09/19/2020 

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

the provisions of an other *ate/local law regulating construction or the performance of construction. 

·Issued By: --..p.,.£~~--.--.~.:=::-.....::::::...--------
. t . ~ 

I 
l . ' . 

·" .. Contractor or Auth~'rized Agent: ---~=-.;=+---------..--:.- Date: 

0-inteo' cy : i\1ariy Shaw on: 03/2312020 11:30 AM Page3of3 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills , NC 27948 
Ph.nne: 2q_2-449-5318 Fax: 252-441-4102 

Planning and Inspection Department 

MC2020-061 
PROJECT NAME: 2NCKDH 

MECHANICAL 
ISSUED: 04/02/2020 

SITE ADDRESS: 801 Virginia Dare Tr. S. Kill Devil Hills 
EXPIRES: 09/29/2020 

APPLICANT: NORTH BEACH SERVICES 
P.O. Box181 

OWNER: 2NC KDH LLC 
1350St. Mortiz Dr. 
Wilmington, DE 19807 Kitty Hawk, NC 27949 

252-491 -2878 

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

MECHANICAL: 

PARCEL: 

PIN: 988308993415 

NORTH BEACH SERVICES 
P.O. Box181 
Kitty Hawk, NC 27949 
252-491 -2878 

Address: 801 Virginia Dare Tr. S. Kill Devil Hills 

Addition: Baum Beach 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Paid 

$150.00 

Due 

$0.00 
------·-----·- ----··------ ------· 

Totals: $150.00 $0.00 

PROJECT DESCRIPTION: Replace mid-level HVAC system 

Printed by : Gray on : 04/02/2020 02:35PM 

Parcel 
Number: 

Zoning: 

Block: 

License: 33023 
Expires: 12/31/2020 

008145001 

Lot(s): 2 

Page 1 of 2 



Town of Kill Devil Hills 
PO BOX 1719 ·, ~ ", "; ') 

.. fSiii.,Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441 -4102 

t ~ ., •• 
ll .:]''1 . '.,_ 

APR - 8 2020 
Planning and Inspection Department 

MC2020-064 
PROJECT NAME: 
SITE ADDRESS: 1805 BELL AVE KILL DEVIL HILLS 

APPLICANT: SEARS, PRESTON L JR 
P 0 BOX 13 
KILL DEVIL HILLS, NC 27948 

MECHANICAL: RAHOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261 -2008 

PARCEL: 

PIN: 988316933210 

Address: 1805 BELL AVE KILL DEVIL HILLS 

Addition : LAKE DRIVE DEVELOPMENT 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: HVAC changeout 

Printed by: Marty Shaw on: 04/08/2020 09:02AM 

Q.u..e 

$0.00 

$0.00 

OWNER: 

"'~" ..... t ··:-.~ . ..; 
MECHANICAL 

ISSUED: 04/08/2020 

EXPIRES: 10/05/2020 

SEARS, PRESTON L JR 
P 0 BOX 13 
KILL DEVIL HILLS, NC 27948 

License: 13056 
Expires: 12/31/2020 

Parcel 
Number: 

008347000 

Zoning: 

Block: 0 Lot(s) : 103,105 

Page 1 of 2 

DociD: b84103e07ea55760e82dc3359ddb974e7058d4ec 



Town of Kill Devil Hills r• • \ 
I 

PO BOX 1719 .\ c.,_ ~f 

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

APR - 8 2020 

Planning and Inspection Department 
: ·,., ..... ? 

MC2020-063 
PROJECT NAME: 
SITE ADDRESS: 521 CANAL DR KILL DEVIL HILLS 

APPLICANT: Aidoock, Clifton & Ellen 
521 Canal DR 
Kill Devil Hillsl, NC 27948 

MECHANICAL: DELTA T 
162 Yaupon Tr. 
Kitty Hawk, NC 27949 
252-261 -0404 

PARCEL: 

PIN: 988414248047 

Address: 521 CANAL DR KILL DEVIL HILLS 

Addition : FIRST FLIGHT VILLAGE SEC 1 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: HVAC replacement 

Printed by : Marty Shaw on: 04/07/2020 08:49 AM 

Due 

$0.00 

$0.00 

OWNER: 

' "" ...._I·~ t !., .,. 

MECHANICAL 
ISSUED: 04/07/2020 

EXPIRES: 10/04/2020 

Aidoock, Clifton & Ellen 
521 Canal DR 
Kill Devil Hillsl, NC 27948 

License: 23299 
Expires: 12/31 /2020 

Parcel 
Number: 

003322000 

Zoning: 

Block: 0 Lot(s) : 34 & PT 35 

Page 1 of 2 

Doc ID: 95411 ce3462efa33f45b889117e1 bb37a5cc92f3 



MC2020-063 
PROJECT NAME: 

MECHANICAL 
ISSUED: 04/07/2020 

SITE ADDRESS: 521 CANAL DR KILL DEVIL HILLS EXPIRES: 10/04/2020 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 3700.00 

CONSTRUCTION TYPE V 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

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

Issued By: ~ .J~uu.r 
Q ~ 04/07/2020 

Contractor or Authorized Agent: ______ -....:....._~--------- Date: ______ _ 

Printed by : Marty Shaw on: 04/07/2020 08:49AM 
Page 2 of 2 

Doc ID: 95411 ce3462efa33f45b889117e1 bb37a5cc92f3 



Town of Kill Devil Hills 
1 02 Town Hall Drive 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 
www.kdhnc.com 

Kill Devil Hills Planning and Inspection Department 

FDP2020-206 
PROJECT NAME: 
SITE ADDRESS: 521 CANAL DR KILL DEVIL HILLS 

FLOOD DEVELOPMENT 
ISSUED: 04/07/2020 

PARENT PERMIT#: MC2020-063 

APPLICANT: Aidoock, Clifton & Ellen 
521 Canal DR 

OWNER: Aidoock, Clifton & Ellen 
521 Canal DR 

MECHANICAL: 

PARCEL: 

PIN: 

Address : 

Addition: 

Kill Devil Hillsl , NC 27948 

988414248047 

DELTA T 
162 Yaupon Tr. 
Kitty Hawk, NC 27949 
252-261-0404 

521 CANAL DR KILL DEVIL HILLS 

FIRST FLIGHT VILLAGE SEC 1 

Legal Description: 

FEES: 

Totals: 

PROJECT DESCRIPTION: HVAC replacement 

DETAILS 

Kill Devil Hillsl, NC 27948 

License: 23299 
Expires: 12/31/2020 

Parcel 
Number: 

003322000 

Zoning : 

Block: 0 Lot(s): 34 & PT 35 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

Printed by : Marty Shaw on: 04/07/2020 08:50AM 
Page 1 of 2 

Doc ID: 95411 ce3462efa33f45b889117e1 bb37a5cc92f3 



FDP2020-206 
PROJECT NAME: 
SITE ADDRESS: 521 CANAL DR KILL DEVIL HILLS 

* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA. 

FLOOD DEVELOPMENT 
ISSUED: 04/07/2020 

1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking , building access and limited 
storage only. 
2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage. 
3. In the VE Zone, there shall be no fill used for stuctual support. 
4. Elevation Certificate will be required at time of application, 21 days from the establishment of the lowest floor and at 
construction completion. 

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS 
PERMIT CAN BE ISSUED. 

04/07 I 2020 

Applicant Signature Date 

Printed by : Marty Shaw on: 04/07/2020 08:50 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 , 
Phone: 252-449-5318 Fax: 252-441 -4102 · APR - 8 2020 

Planning and Inspection Department t:.>\ ;)& ~~-.: 

~ 1~1 c'".t:~ ·- · .!. :; 

MC2020-066 
PROJECT NAME: 
SITE ADDRESS: 1701 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: The Heirs of Mary T Cox 
9014 Waldelock PL 
Mechanicsville, VA 23116 

OWNER: 

MECHANICAL 
ISSUED: 04/08/2020 

EXPIRES: 10/05/2020 

The Heirs of Mary T Cox 
9014 Waldelock PL 
Mechanicsville, VA23116 

H3, CLASS 1: OUTER BANKS HEATING AND COOLING 
P.O. Box1415 

License: 12643 
Expires: 12/31 /2020 

PARCEL: 

PIN : 98841157138106 

Nags Head, NC 27959 
441-1740 

Address: 1701 VA DARE TRL N KILL DEVIL HILLS 

Addition: 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: HVAC changout 

Printed by : Marty Shaw on: 04/08/2020 11 :55 AM 

~ 

$0.00 

$0.00 

Parcel 
Number: 

Zoning : 

Block: 

028088000 

c Lot(s): UNIT2CLT 
17-19 

Page 1 of 2 

DociD:6caeca5eb99753bc1db5bc4870ead91341540a9e 



MC2020-066 
PROJECT NAME: 
SITE ADDRESS: 1701 VA DARE TRL N KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 6215.00 

CONSTRUCTION TYPE v 
FLOOD ZONE VE 

BASE FLOOD ELEVATION 14 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE Residential 

MECHANICAL 
ISSUED: 04/08/2020 

EXPIRES: 10/05/2020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

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

Issued By: ----~-~--=-.._.JJ_A.o.JN. _ _____ _ 

Contractor or Authorized Agent: foM fVJt,t/onoid. Date: _ ____ _ _ 
04 I 08 I 2020 

Printed by : Marty Shaw on : 04/08/2020 11:55 AM 
Page 2 of 2 

DociD: 6caeca5eb99753bc1db5bc4870ead91341 540a9e 



Town of Kill Devil Hills 
1 02 Town Hall Drive 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 
www.kdhnc.com 

Kill Devil Hills Planning and Inspection Department 

FDP2020-209 
PROJECT NAME: 
SITE ADDRESS: 1701 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: The Heirs of Mary T Cox 
9014 Waldelock PL 
Mechanicsville, VA 23116 

H3, CLASS 1: 

PARCEL: 

PIN: 98841157138106 

OWNER: 

OUTER BANKS HEATING AND COOLING 
P.O. Box 1415 
Nags Head, NC 27959 
441-1740 

Parcel 
Number: 

Address : 1701 VA DARE TRL N KILL DEVIL HILLS 

FLOOD DEVELOPMENT 
ISSUED: 04/08/2020 

PARENT PERMIT#: MC2020-066 

The Heirs of Mary T Cox 
9014 Waldelock PL 
Mechanicsville, VA 23116 

License: 12643 
Expires: 12/31 /2020 

028088000 

Zoning: 

Addition : 

Legal Description: 

FEES: 

Totals: 

PROJECT DESCRIPTION: HVAC changout 

Final 

Printed by : Marty Shaw on: 04/08/2020 11 :56 AM 

Block: 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

c Lot(s) : UNIT 2C LT 
17-19 

Page 1 of 2 

DociD:6caeca5eb99753bc1db5bc4870ead91341540a9e 



FDP2020·209 
PROJECT NAME: 
SITE ADDRESS: 1701 VA DARE TRL N KILL DEVIL HILLS 

* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA. 

FLOOD DEVELOPMENT 
ISSUED: 0410812020 

1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking , building access and limited 
storage only. 
2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage. 
3. In the VE Zone, there shall be no fill used for stuctual support. 
4. Elevation Certificate will be required at time of application, 21 days from the establishment of the lowest floor and at 
construction completion. 

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS 
PERMIT CAN BE ISSUED. 

04 I 08 I 2020 

Applicant Signature Date 

Printed by : Marty Shaw on: 04/08/2020 11 :56 AM 
Page 2 of 2 

DociD:6caeca5eb99753bc1db5bc4870ead91341540a9e 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

MC2020-065 
PROJECT NAME: AMBROSE HVAC 
SITE ADDRESS: 700 F7 FIRST ST W KILL DEVIL HILLS 

·. ·. "; - -) • ~· -\ J 
L.: .J '· ~ ... 

APR - 8 2020 

MECHANICAL 
ISSUED: 04/08/2020 

EXPIRES: 10/05/2020 

APPLICANT: AMBROSE, JANET K OWNER: AMBROSE, JANET K 
6806 FOREST PARK COURT 
NEW MARKET, MD21774 

6806 FOREST PARK COURT 
NEW MARKET, MD21774 

H3, CLASS 1: OUTER BANKS HEATING AND COOLING 
P.O. Box 1415 

License: 12643 
Expires: 12/31 /2020 

PARCEL: 

PIN : 98841314042677 

Nags Head, NC 27959 
441 -1740 

Address: 700 F7 FIRST ST W KILL DEVIL HILLS 

Addition : 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: HVAC CHANGE OUT 

Printed by : Jordan Blythe on: 04/08/2020 11 :44 AM 

Due 

$0.00 

$0.00 

Parcel 
Number: 

008075607 

Zoning : 

Block: 0 Lot(s): UT 7 BLDG 
F 

PAIDL,O 

~~i41D 
Page 1 of 2 
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MC2020-065 
PROJECTNAME:AMBROSEHVAC 
SITE ADDRESS: 700 F7 FIRST ST W KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 5701 .00 

CONSTRUCTION TYPE V 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9.00 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE Residential 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/08/2020 

EXPIRES: 10/05/2020 

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

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

Issued By: ----~-~_.:......_xfl_~ _______ _ 

Contractor or Authorized Agent: 10M {YJt,C/on{).).d. 04 I 08 I 2020 
Date: _ _ _ _ _ _ _ 

Printed by : Jordan Blythe on: 04/08/2020 11 :44 AM 
Page 2 of 2 

Doc iD : 6caeca5eb99753bc1db5bc4870ead91341 540a9e 



Town of Kill Devil Hills 
1 02 Town Hall Drive 

PO BOX 171 9 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 
www.kdhnc.com 

Kill Devil Hills Planning and Inspection Department 

FDP2020-208 
PROJECT NAME: AMBROSE HVAC 
SITE ADDRESS: 700 F7 FIRST ST W KILL DEVIL HILLS 

APPLICANT: AMBROSE, JANET K 
6806 FOREST PARK COURT 
NEW MARKET, MD 21774 

OWNER: 

H3, CLASS 1: OUTER BANKS HEATING AND COOLING 
P.O. Box 1415 

PARCEL: 

PIN : 

Address : 

98841314042677 

Nags Head, NC 27959 
441-1740 

700 F7 FIRST ST W KILL DEVIL HILLS 

Parcel 
Number: 

FLOOD DEVELOPMENT 
ISSUED: 04/08/2020 

PARENT PERMIT#: MC2020-065 

AMBROSE, JANET K 
6806 FOREST PARK COURT 
NEW MARKET, MD 21774 

License: 12643 
Expires: 12/31/2020 

008075607 

Zoning : 

Addition: 

Legal Description : 

FEES: 

Totals: 

PROJECT DESCRIPTION: HVAC CHANGE OUT 

Block: 0 

DETAILS 

Lot(s): UT 7 BLDG 
F 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

Printed by : Jordan Blythe on: 04/08/2020 11 :44 AM 
Page 1 of 2 

DociD: 6caeca5eb99753bc1db5bc4870ead91341540a9e 



FDP2020-208 
PROJECT NAME: AMBROSE HVAC 
SITE ADDRESS: 700 F7 FIRST ST W KILL DEVIL HILLS 

* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA. 

FLOOD DEVELOPMENT 
ISSUED: 04/08/2020 

1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking, building access and limited 
storage only. 
2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage. 
3. In the VE Zone, there shall be no fill used for stuctual support. 
4. Elevation Certificate will be required at time of application, 21 days from the establishment of the lowest floor and at 
construction completion. 

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS 
PERMIT CAN BE ISSUED. 

04/08/2020 

Applicant Signature Date 

Printed by : Jordan Blythe on: 04/08/2020 11 :44 AM 
Page 2 of 2 

DociD:6caeca5eb99753bc1db5bc4870ead91341540a9e 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

MC2020-067 
PROJECT NAME: Smith HVAC 
SITE ADDRESS: 439 EDEN ST ST W KILL DEVIL HILLS 

APPLICANT: SMITH, WILLIAM R 
DAVID E SMITH 

OWNER: SMITH, WILLIAM R 
DAVID E SMITH 

APR - 9 2020 

.... , · .. · r 

MECHANICAL 
ISSUED: 04/09/2020 

EXPIRES: 10/06/2020 

439 W EDEN STREET 439 W EDEN STREET 
KILL DEVIL HILLS, NC 27948 

CONTRACTOR: OUTER BANKS HEATING AND COOLING 
P.O. Box 1415 
Nags Head, NC 27959 
441-1740 

KILL DEVIL HILLS, NC 27948 

H3, CLASS 1: OUTER BANKS HEATING AND COOLING 
P.O. Box 1415 

License: 12643 
Expires: 12/31 /2020 

PARCEL: 

PIN: 987520909495 

Nags Head, NC 27959 
441-1740 

Address: 439 EDEN ST ST W KILL DEVIL HILLS 

Addition: VIRGINIA DARE SHORES 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: change out heat pump 

Printed by: Ryan Lang on : 04/09/2020 11:06 AM 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning: 

000642000 

Block: 51 Lot(s): 1-2 

Page 1 of 2 
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MC2020-067 
PROJECT NAME: Smith HVAC 
SITE ADDRESS: 439 EDEN ST ST W KILL DEVIL HILLS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 5939.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8.3 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/09/2020 

EXPIRES: 10/06/2020 

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

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

Issued By: -----~-~--=-_xfl_~..o.JN. ______ _ 

Contractor or Authorized Agent: /om fVJ c,O ono.id. 04 I 09 I 2020 
Date: _ _____ _ 

Printed by : Ryan Lang on: 04/09/2020 11 :06 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

MC2020-068 
PROJECT NAME: Steve Howell 
SITE ADDRESS: 2006 SMITHFIELD ST KILL DEVIL HILLS 

APPLICANT: ARMSTRONG AND SON 
3978 Albermarle Curch rd . 
Columbia, NC 27925 
252-394-5316 

OWNER: Howell, Steve 
172 Tuscarara Ct. 
Manteo, NC 27954 
252-908-0198 

APR 1 7 2020 

f' ' .. ,)oj \ • 

MECHANICAL 
ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

MECHANICAL H-3: ARMSTRONG AND SON 
3978 Albermarle Curch rd . 
Columbia, NC 27925 
252-394-5316 

License: 22516 
Expires: 12/31/2020 

PARCEL: 

PIN: 988405185989 

Address: 2006 SMITHFIELD ST KILL DEVIL HILLS 

Addition : AVALON BEACH ANNEX 2 & 3 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: HVAC 

Permit 

Name 

CONSTRUCTION COST 

FLOOD ZONE 

NATURAL GAS SIGNOFF 

Printed by: CTHUMAN on: 04/14/202012:19 PM 

Value 

8000.00 

X 

N 

Due 

$0.00 

$0.00 

DETAILS 

Parcel 
Number: 

Zoning: 

001419000 

Block: 0 Lot(s): 1279 & 1281 

PAID 
4-f 11 I ~~() !'k 

ex tF- 01.3 ct ~5 

Page 1 of 2 



MC2020-068 
PROJECT NAME: Steve Howell 
SITE ADDRESS: 2006 SMITHFIELD ST KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 0411412020 

EXPIRES: 1011112020 

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

-~r_ ~_o_r~- i~ -~~~e~~9~9- f_o_r_ ~ E~r~~? _o_f_ ~? -~?~!~~ _B:t_~~¥ _t~~~- ~~t~~ ~~~~ ~?~-~~a_r!~~·- _____________________________________ _ 

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

tA.r;..d~s iAIAfl10A1 
Issued By: ________________ _ 

Lori /3 .ArMSffo1J 04 I 14 I 2020 
Contractor or Authorized Agent: ________________ Date: ______ _ 

Printed by: CTHUMAN on: 04/14/202012:19 PM 
Page 2 of 2 



• 
Town of Kill Devil Hills 

PO BOX 1719 
Kil l Devil Hills, NC 27948 

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

Planning and Inspection Department 

MC2020-069 
PROJECT NAME: Jolly roger new mini split 
SITE ADDRESS: 1836 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: CHELLO INC 
P 0 BOX 2517 

OWNER: CHELLO INC 
P 0 BOX 2517 

,, 

APR 1 7 2020 

MECHANICAL 
ISSUED: 04/15/2020 

EXPIRES: 10/12/2020 

KILL DEVIL HILLS, NC 27948 KILL DEVIL HILLS, NC 27948 

CONTRACTOR: American Refrigeration 
P.O. Box 835 

MECHANICAL: 

PARCEL: 

PIN: 

nags head, nc 27959 
252-305-5320 

988406389793 

American Refrigeration 
P.O. Box 835 
nags head, nc 27959 
252-305-5320 

Address: 1836 VA DARE TRL N KILL DEVIL HILLS 

Addition: Croatan Shores Amended 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: new 9000 btu mini split 

Printed by: Ryan Lang on : 04/15/2020 11 :48 AM 

Due 

$0.00 

$0.00 

License: 29031 
Expires: 12/31 /2020 

Parcel 
Number: 

002863000 

Zoning : 

Block: G Lot(s): 1 ,2,20,21 

Page 1 of 2 



• 

MC2020-069 
PROJECT NAME: Jolly roger new mini split 
SITE ADDRESS: 1836 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

BASE FLOOD ELEVATION 

NATURAL GAS SIGNOFF 

OCCUPANCY TYPE 

Final 

Value 

Commercial 
Repair/Remodel 

2800.00 

AE 

8.3 

N 

Business 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

MECHANICAL 
ISSUED: 04/15/2020 

EXPIRES: 10/12/2020 

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

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

Issued By: J1l.~ ..JA.a.w. 

Contractor or Authorized Agent: P 0-M,_{ 5 IVf if A 

Printed by : Ryan Lang on: 04/15/2020 11 :48 AM 

04 I 15 I 2020 
Date: --- ----

Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 \ 

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

Planning and Inspection Department 
APR 1 7 2020 

MC2020-071 
PROJECTNAME:Ma~nTeasd~e 
SITE ADDRESS: 3317 RAYMOND AVE KILL DEVIL HILLS 

APPLICANT: R A Hoy Heating & Air 
PO Box 235 

MECHANICAL: 

PARCEL: 

PIN: 

kitty hawk, nc 27949 
252-261 -2008 

988509051288 

RAHOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261 -2008 

Address: 3317 RAYMOND AVE KILL DEVIL HILLS 

Addition: ORVILLE BEACH BLK 2 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: Lower level HVAC 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

Teasdale, Martin 
3317 Raymond Ave. 

MECHANICAL 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

Kill Devil Hills, NC 27948 

License: 13056 
Expires: 12/31/2020 

000078000 

Zoning: 

Block: 2 Lot(s): 23 

DETAILS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

NATURAL GAS SIGNOFF 

Value 

Residential 
Repair/Remodel 

5900.00 

VE 

N 

Printed by : CTHUMAN on: 04/16/202012:24 PM 
Page 1 of 2 



MC2020-071 
PROJECT NAME: Martin Teasdale 
SITE ADDRESS: 331 7 RAYMOND AVE KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 0411612020 

EXPIRES: 1011312020 

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

-~r- ':J_o_r~ _i~ _ ~~~~~~9~9- ~~r_ ~ P.e:r~~~ -~f- ~ ? _fl1 ?!1!~~ -~t-~~V _t~n1~-~f_t~~ yo:~~~ ~~~-~t~!!~~ -- ____ . _______ _________________________ . 

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

tftM{~$ iJ,.IA.M()-n 
Issued By: ________________ _ 

M.AKt£Y e _)J/M 
0 

t o4 1 16 1 2020 
Contractor or Authorized Agent: ________ ________ a e: ______ _ 

Printed by : CTHUMAN on: 04/16/2020 12:24 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

/ 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

MC2020-070 
PROJECT NAME: Mosley New HVAC Replacement 
SITE ADDRESS: 300 ATLANTIC ST W KILL DEVIL HILLS 

APR 1 6 2020 

MECHANICAL 
ISSUED: 04/15/2020 

EXPIRES: 10/12/2020 

APPLICANT: MOSLEY, ROGER DALE OWNER: MOSLEY, ROG ER DALE 
3808 NORTH LANDING ROAD 
VIRGINIA BEACH, VA 23456 

CONTRACTOR: R A HOY 
PO Box 265 

MECHANICAL: 

Kitty Hawk, NC 27949 
252-261 -2008 

RA HOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261-2008 

PARCEL: 

PIN: 988312869092 

Address : 300 ATLANTIC ST W KILL DEVIL HILLS 

Addition : KILL DEVIL BEACH EXTENDED 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: 2.5 ton hvac system for existing house 

Printed by : Ryan Lang on : 04/15/2020 02:08PM 

Parcel 
Number: 

3808 NORTH LANDING ROAD 
VIRGINIA BEACH, VA 23456 

License: 13056 
Expires: 12/31 /2020 

008199000 

Zoning : 

Block: V Lot(s): 

Page 1 of 2 



MC2020-070 
PROJECT NAME: Mosley New HVAC Replacement 
SITE ADDRESS: 300 ATLANTIC ST W KILL DEVIL HILLS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 7536.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/15/2020 

EXPIRES: 10/12/2020 

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

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

Issued By: J1l~ "-a.JN. 

Contractor or Authorized Agent: M..)if!?t£1 e .)lJM D t 
04 I 15 I 2020 ae: ______ _ 

Printed by: Ryan Lang on: 04/15/2020 02:08PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 
APR 2 4 , 

c:'020 
r 

.--------------------------------------------------------------,~·~-----------. / MC2020-074 
PROJECT NAME: Farlow HVAC 
SITE ADDRESS: 2507 BAY DR KILL DEVIL HILLS 

APPLICANT: FARLOW, JEFFREY C 
4713 HARLEQUIN WAY 
CHESAPEAKE, VA 23321 

CONTRACTOR: MASTER HEATING AND COOLING 
P.O. Box707 
Kitty Hawk, NC 27949 
255-0095 

OWNER: 

MECHANICAL 
ISSUED: 04/23/2020 i 

EXPIRES: 10/20/2020 

FARLOW, JEFFREY C 
4713 HARLEQUIN WAY 
CHESAPEAKE, VA23321 

,. 

MECHANICAL, H-3, 1: MASTER HEATING AND COOLING 
P.O. Box 707 

License: 18066 
Expires: 12/31 /2020 

Kitty Hawk, NC 27949 
255-0095 

PARCEL: 

PIN: 987520809427 

Address: 2507 BAY DR KILL DEVIL HILLS 

Addition : VIRGINIA DARE SHORES 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: New 2.5 Ton HVAC 

Printed by : Ryan Lang on: 04/23/2020 02:38 PM 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning: 

001954000 

Block: 79 Lot(s): 

Page 1 of 2 



MC2020-074 
PROJECT NAME: Farlow HVAC 
SITE ADDRESS: 2507 BAY DR KILL DEVIL HILLS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 6250.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8.3 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/23/2020 

EXPIRES: 10/20/2020 

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

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

Issued By: J1l~ lt.a.JN-

04 I 23 I 2020 ~ Contractor or Authorized Agent: ___________ _ _ _ _ _ Date: ______ _ 

Printed by : Ryan Lang on : 04/23/2020 02:38 PM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 . 
Phone: 252-449-5318 Fax: 252-441 -4102 APR 2 2 2020 

Planning and Inspection Department 't'.' •• .. ''·' 

MC2020-072 
PROJECT NAME: Haas Mechanical 

MECHANICAL 
ISSUED: 04/21/2020 

SITE ADDRESS: 511 LANDING DR W KILL DEVIL HILLS 

APPLICANT: HAAS, ELIZABETH 
511 WEST LANDING DR 
Kill Devil Hillsl , NC 27948 

CONTRACTOR: R A HOY 
PO Box 265 

MECHANICAL: 

Kitty Hawk, NC 27949 
252-261-2008 

RAHOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261 -2008 

PARCEL: 

PIN : 988414239345 

Address: 511 LANDING DR W KILL DEVIL HILLS 

Addition: LANDING SECTION 3, THE 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: replace lower level duct work 

Printed by: Ryan Lang on: 04/21 /2020 02:43 PM 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

EXPIRES: 10/18/2020 

HAAS, ELIZABETH 
511 WEST LANDING DR 
Kill Devil Hillsl , NC 27948 

License: 13056 
Expires: 12/31 /2020 

003596000 

Zoning: 

Block: 0 Lot(s): 80 

Page 1 of 2 



MC2020-072 
PROJECT NAME: Haas Mechanical 
SITE ADDRESS: 511 LANDING DR W KILL DEVIL HILLS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 2769.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE One & Two Family 
Dwell ing 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/21/2020 

EXPIRES: 10/18/2020 

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

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

Issued By: ~ ..J~uu,... 

Contractor or Authorized Agent: M..)..Rt£t e .).l/M 04 I 21 I 2020 
Date: -------

Printed by: Ryan Lang on : 04/21/2020 02:43 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441-41 02 

Planning and Inspection Department 

MC2020-073 
PROJECT NAME: Hedgepeth Mini Split, new HVAC 
SITE ADDRESS: 1617 PRINCESS ANNE DR KILL DEVIL HILLS 

I " "' • ' j. \ 11(. I ' -" 

' t.•, 1 ,:J 
J . . 

APR 2 7 2020 

. . -
;{~ · , ..... ..,.(.' •·:.' 

MECHANICAL 
ISSUED: 04/23/2020 

EXPIRES: 10/20/2020 

APPLICANT: HEDGEPETH, LEWIS M 
1617 Princess Anne dr. 
Kill Devil Hillsl , NC 27948 

OWNER: HEDGEPETH, LEWIS M 
1617 Princess Anne dr. 
Kill Devil Hillsl, NC 27948 

------- ---------------------------------------------
CONTRACTOR: R A HOY 

PO Box 265 

MECHANICAL: 

PARCEL: 

PIN: 

Kitty Hawk, NC 27949 
252-261-2008 

988410466520 

RAHOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261-2008 

Parcel 
Number: 

Address : 1617 PRINCESS ANNE DR KILL DEVIL HILLS 

Zoning: 

License: 13056 
Expires: 12/31/2020 

003104000 

Addition: W R DEATON - DELRAY BEACH Block: 1 Lot(s ): PT 17 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Mini Split for sun room and new 2 and 2.5 ton hvacs 

Printed by: Donna Elliott on: 04/27/2020 11:14 AM 
Page 1 of 2 



MC2020-073 
PROJECT NAME: Hedgepeth Mini Split, new HVAC 
SITE ADDRESS: 1617 PRINCESS ANNE DR KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

BASE FLOOD ELEVATION 

NATURAL GAS SIGNOFF 

OCCUPANCY TYPE 

Final 

Value 

Residential 
Repair/Remodel 

20261 .00 

AE 

8.3 

N 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

MECHANICAL 
ISSUED: 04/23/2020 

EXPIRES: 10/20/2020 

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

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

Issued By:------------------

Contractor or Authorized Agent: ----------------- Date: ______ _ 

Printed by: Donna Elliott on: 04/27/2020 11:14 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 ,, 

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

APR 2 9 2020 
Planning and Inspection Department 

r, , , .~ 

MC2020-081 
PROJECT NAME: Kissel HVAC 

MECHANICAL 
ISSUED: 04/28/2020 

SITE ADDRESS: 204 s va dare trl KILL DEVIL HILLS 
EXPIRES: 10/25/2020 

APPLICANT: MR. GEORGE P KISSEL 
730 brighton way 
new hope, pa 00000 

OWNER: MR. GEORGE P KISSEL 
730 brighton way 
new hope, pa 00000 

MECHANICAL: ALL SEASONS HEATING & COOLING 
P.O. Box 244 

License: 19091 
Expires: 12/31/2020 

PARCEL: 

PIN : 988420803494 

Point Harbor, NC 27964 
491-9232 

Address: 204 s va dare trl KILL DEVIL HILLS 

Addition: MOHAMAD A AFIFY DIVISION 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning: 

003774002 

Block: 0 Lot(s): 2A 

PROJECT DESCRIPTION: Replace downstairs 3 ton split system. Replace upstairs 2 ton split system 

PAID 
L.j /J.ct I dt O)P IJ4., 

?9 1).4.Lt 

Printed by : CTHUMAN on : 04/28/2020 02:24 PM 
Page 1 of 2 
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MC2020-081 
PROJECT NAME: Kissel HVAC 
SITE ADDRESS: 204 s va dare trl KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

FLOOD ZONE 

BASE FLOOD ELEVATION 

NATURAL GAS SIGNOFF 

OCCUPANCY TYPE 

Final 

Value 

Residential 
Repair/Remodel 

13750.00 

v 
AE 

8 

N 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

MECHANICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

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

tAo.d~ tltt<MO-n Issued By: ________________ _ 

\2- I c . 0 04 I 28 I 2020 
Contractor or Authorized Agent: ------~ __ vvp--'_.::.....________ ate: ______ _ 

Printed by : CTHUMAN on: 04/28/2020 02:24 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441-4102 L ' ' 

Planning and Inspection Department APR 2 9 2020 

., "' 

MC2020-080 
PROJECT NAME: Douglas Hockaday 

.. ~ MECHANICAL 
ISSUED: 04/28/2020 

SITE ADDRESS: 1605 CROATAN HWY N KILL DEVIL HILLS 
EXPIRES: 10/25/2020 

APPLICANT: ALL SEASONS HEATING & COOLING 
P.O. Box244 

OWNER: 

MECHANICAL: 

PARCEL: 

PIN: 

Address: 

Point Harbor, NC 27964 
491 -9232 

988410455969 

ALL SEASONS HEATING & COOLING 
P.O. Box 244 
Point Harbor, NC 27964 
491 -9232 

Parcel 
Number: 

1605 CROATAN HWY N KILL DEVIL HILLS 

DOUGLAS HOCKADAY 
735 BELLWOOD RD 
HAMPTON, VA 23666 
757-880-6319 

License: 19091 
Expires: 12/31 /2020 

003136019 

Zoning : 

Addition: DELRAY BEACH RESUBDIV 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

PROJECT DESCRIPTION: HVAC 

Permit 

Name Value 

Paid 

$150.00 

$150.00 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 11175.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

NATURAL GAS SIGNOFF N 

Printed by : CTHUMAN on : 04/28/2020 02:20 PM 

Due 

$0.00 

$0.00 

DETAILS 

Block: 3 Lot(s): 19 

Page 1 of 2 



MC2020-080 
PROJECT NAME: Douglas Hockaday 
SITE ADDRESS: 1605 CROATAN HWY N KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 0412812020 

EXPIRES: 1012512020 

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

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

{)ft.().,d~ tAWVI~ 
Issued By: ________________ _ 

~- ~C · D t 04 1 28 1 2020 Contractor or Authorized Agent: ___ ..__r"" __ ~_...___________ a e: ______ _ 

Printed by : CTHUMAN on: 04/28/2020 02:20 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 
APR 2 9 2020 

MC2020-079 
PROJECT NAME: Logan McNear 
SITE ADDRESS: 111 CARLOW AVE KILL DEVIL HILLS 

MECHANICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

APPLICANT: Lawrence Cooper Barnes 
136 SCHOOLHOUSE RD 
Kill Devil Hills!, NC 27948 
252-202-4162 

OWNER: McNear, Logan 
430 Lark St. 

ELECTRICAL- LIMITED: 

MECHANICAL H-3 CLASS 1: 

PARCEL: 

PIN : 988419711646 

Lawrence Cooper Barnes 
136 SCHOOLHOUSE RD 
Kill Devil Hills!, NC 27948 
252-202-4162 

HARCO AIR 
PO BOX 3156 
KITIY HAWK, NC 27949 
207-1371 

Address: 111 CARLOW AVE KILL DEVIL HILLS 

Addition: KITTY HAWK SHORES - REVISED 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

PROJECT DESCRIPTION: HVAC 

Printed by : CTHUMAN on: 04/28/2020 01 :24 PM 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

YORK HAVEN, PA 17370 

Parcel 
Number: 

Zoning: 

Block: 

License: 29254 
Expires: 04/26/2021 

License: 30194 
Expires: 12/31 /2020 

003942000 

41 Lot(s): 18 

PAID 
~e'i/:r.o).)J v~ 

'Ptw) p DvL 

Page 1 of 2 



MC2020-079 
PROJECT NAME: Logan McNear 
SITE ADDRESS: 111 CARLOW AVE KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 7500.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8 

NATURAL GAS SIGNOFF N 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

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

tltrul~ rAt<MM 
Issued By: ________________ _ 

D 
04 I 28 I 2020 

Contractor or Authorized Agent: -----=..=:=...:=------------ ate: ______ _ 

Printed by : CTHUMAN on: 04/28/2020 01 :24 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441-41 02 APR 2 9 2020 

Planning and Inspection Department 

MC2020-078 
PROJECT NAME: Alfred Ring ler 
SITE ADDRESS: 1221 VA DARE TRL S KILL DEVIL HILLS 

APPLICANT: R A Hoy Heating & Air 
PO Box 235 

MECHANICAL: 

PARCEL: 

PIN: 

kitty hawk, nc 27949 
252-261-2008 

989309073323C1 

RAHOY 
PO Box 265 
Kitty Hawk, NC 27949 
252-261 -2008 

Address: 1221 VA DARE TRL S KILL DEVIL HILLS 

Addition: 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

PROJECT DESCRIPTION: HVAC 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

.t 

Ringler, Alfred 

MECHANICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

2029 Glen Cove Rd. 
DARLINGTON, MD 21034 

License: 13056 
Expires: 12/31 /2020 

028961000 

Zoning: 

Block: 5 Lot(s): UNIT C-1 LT 
11-12 

DETAILS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

BASE FLOOD ELEVATION 

NATURAL GAS SIGNOFF 

Value 

Residential 
Repair/Remodel 

5852.00 

VE 

11 

N 

Printed by: CTHUMAN on: 04/28/2020 12:25 PM 
Page 1 of 2 

r"\-- If"'\ . 1"'\---r:'r:'l"\--1""11"\--4 -ln.t- A-LA-r::'-,,..-l-f'\.t-4 .-«1""11"\1"\1"\0-l""l-rtl"\ 



.. ~. 

MC2020-078 
PROJECT NAME: Alfred Ringler 
SITE ADDRESS: 1221 VA DARE TRL S KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

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

tftM{t$ IJ..t<.M().-n 
Issued By:------------------

fr/.)./(t£'1 !3 .,Af/frl 
Contractor or Authorized Agent: ________________ _ D 

04 I 28 I 2020 ate: ______ _ 

Printed by : CTHUMAN on: 04/28/2020 12:25 PM 
Page 2 of 2 
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Town of Kill Devil Hills 

/ 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441-41 02 

APR 2 9 2020 

Planning and Inspection Department 

MC2020-075 
PROJECT NAME: Barron HVAC Changeout 

MECHANICAL 
ISSUED: 04/27/2020 

SITE ADDRESS: 117 CHARLOTTE ST KILL DEVIL HILLS 

APPUCANT: BARRON, BARBARAJEAN 
P 0 BOX 912 
GUNNISON, CO 81230 

CONTRACTOR: NORRIS MECHANICAL 
P.O. Box 217 
HARBINGER, NC 27941 
252-491-2673 

PLUMBING, MECHANICAL: 

PARCEL: 

PIN: 988406390746 

NORRIS MECHANICAL 
P.O. Box217 
HARBINGER, NC 27941 
252-491-2673 

Address: 117 CHARLOTTE ST KILL DEVIL HILLS 

Addition: AVALON BEACH ANNEX 1 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Replace 2.5 Ton HVAC with same 

Printed by : Ryan Lang on : 04/27/2020 10:03 AM 

OWNER: 

Parcel 
Number: 

EXPIRES: 10/24/2020 

BARRON,BARBARAJEAN 
P 0 BOX 912 
GUNNISON, CO 81230 

License: 111 00 
Expires: 12/31/2020 

001896000 

Zoning: 

Block: 0 Lot(s) : 453 

Page i of 2 



MC2020-075 
PROJECT NAME: Barron HVAC Changeout 
SITE ADDRESS: 117 CHARLOTTE ST KILL DEVIL HILLS 

Permit 

Name Value 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 5700.00 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

NATURAL GAS SIGNOFF N 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 0412712020 

EXPIRES: 1012412020 

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

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

Issued By: Jrl.~ A..aJN-

J/tAJt.JJ vY oMLJ 04 I 28 I 2020 
Contractor or Authorized Agent : ________ Q _________ Date: ______ _ 

Printed by : Ryan Lang on : 04/27/2020 10:03 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 , ... , r 

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

Planning and Inspection Department 
APR 2 9 2020 ,J 

MC2020-076 
PROJECT NAME: Kurt Fowler 

MECHANICAL 
ISSUED: 04/28/2020 

SITE ADDRESS: 2405 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: One Hour Heating and Air Conditioning 
701 Fresh Pond West 
Kill Devil Hills, NC 27948 
441-1740 

OWNER: 

H3, CLASS 1: One Hour Heating and Air Conditioning 
701 Fresh Pond West 
Kill Devil Hills, NC 27948 
441-1740 

PARCEL: 

PIN: 988517224155 Parcel 
Number: 

Address: 2405 VA DARE TRL N KILL DEVIL HILLS 

EXPIRES: 10/25/2020 

FOWLER, KURT & MARY 
1440 Old Adeline RD 
PRINCE FREDERICK, MD 20678 
490-535-4284 

License: 12643 
Expires: 12/31/2020 

003035000 

Zoning: 

Addition: VIRGINIA DARE SHORES PLAT B 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Totals: 

PROJECT DESCRIPTION: HVAC 

Permit 

Name Value 

Paid 

$150.00 

$150.00 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 3169.00 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

NATURAL GAS SIGNOFF N 

Printed by: CTHUMAN on: 04/28/2020 09:19AM 

Due 

$0.00 

$0.00 

DETAILS 

Block: 0 Lot(s) : 39-40 

PAID 
'-/{ J_ q I '&olAl Otv 

a t:~-ttlq 1 

Page 1 of 2 



.. 
MC2020-076 
PROJECT NAME: Kurt Fowler 

MECHANICAL 
ISSUED: 0412812020 

SITE ADDRESS: 2405 VA DARE TRL N KILL DEVIL HILLS 
EXPIRES: 1012512020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

-~r_ ~-o_r~-i~ -~~~1?~~9~9- f_~r_ ~ p_~r!~~ -~f_ ~ ~ -~?~~~~ -~t_ ~~¥ _t~~~- ~f_t~~ ~~~~ ~?-_5_ ~t_a!!~~-- __ . ________ __________________________ . 

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

tAruie-s tlttA.M0--'1 Issued By: ________________ _ 

foM Mcl/onoid. 
0 

t 04 I 28 I 2020 
Contractor or Authorized Agent:________________ a e: ______ _ 

Printed by : CTHUMAN on : 04/28/2020 09:19AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

,. 

Ki ll Devil Hills, NC 27948 w J '· 

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

APR 2 9 2020 
Planning and Inspection Department 

MC2020-077 
PROJECT NAME: Roosters 
SITE ADDRESS: 804 CROAT AN HWY S KILL DEVIL HILLS 

APPLICANT: One Hour Heating and Air Conditioning 
701 Fresh Pond West 
Kill Devil Hills, NC 27948 
441 -1740 

OWNER: 

H3, CLASS 1: One Hour Heating and Ai r Conditioning 
701 Fresh Pond West 

PARCEL: 

PIN: 

Address: 

Kill Devil Hills, NC 27948 
441 -1740 

988308881477 

804 CROAT AN HWY S KILL DEVIL HILLS 

Parcel 
Number: 

WP804, LLC 
P.O. Box 1636 

MECHANICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

Kill Devil Hills, NC 27948 

License: 12643 
Expires: 12/31 /2020 

028225000 

Zoning: 

Addition : KILL DEVIL HILLS REALTY CORP 

Legal Description: 

FEES: 

Mechanical Permit Fee 

Paid 

$150.00 

Totals: $150.00 

PROJECT DESCRIPTION: Replace roof top HVAC 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

BASE FLOOD ELEVATION 

NATURAL GAS SIGNOFF 

Value 

('Residential 
l.--Repair/Remodel 

22000.00 

AE 

9 

N 

Printed by: CTH UMAN on: 04/28/2020 09:08 AM 

Due 

$0.00 

$0.00 

DETAILS 

Block: 11 Lot(s): 

PAID 

9-10, PTS 8 
1 2 3 

U/J--q{ J.O}.b\}V 

c_,~.t;t.l ~q I 

Page 1 of 2 



MC2020-077 
PROJECT NAME: Roosters 
SITE ADDRESS: 804 CROAT AN HWY S KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

MECHANICAL 
ISSUED: 0412812020 

EXPIRES: 1012512020 

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

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

tA.o .. d~ !At<MO-n Issued By: ________________ _ 

tOM Mc.C?on().../d 
0 

04 1 28 1 2020 
Contractor or Authorized Agent:_________________ ate: ______ _ 

Printed by : CTHUMAN on : 04/28/2020 09:08 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

APR 2 7 2020 

Planning and Inspection Department 

SG2020-014 
PROJECT NAME: Coldwell Banker 

SIGN 
ISSUED: 04/21/2020 

SITE ADDRESS: 2503 CROAT AN HWY N KILL DEVIL HILLS 
EXPIRES: 10/18/2020 

APPLICANT: ADLIGHT SIGNS OWNER: Jones, Gordan 

CONTRACTOR: 

PARCEL: 

PIN: 

Address: 

Addition: 

600 West Boundry Street 
Kill Devil Hills, NC 27948 
252-449-2800 

988517114857 

ADLIGHT SIGNS 
600 West Boundry Street 
Kill Devil Hills, NC 27948 
252-449-2800 

2503 CROAT AN HWY N KILL DEVIL HILLS 

VIRGINIA DARE SHORES 

Legal Description: 

FEES: 

Sign Permit Fee 

Totals: 

Paid 

$300.00 

$300.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

2503 N Croatan Hwy 
Kill Devil Hills, NC 27948 
252-202-1817 

License: LEGACY UNKNOWN 
Expires: 12/31/2030 

000444000 

Zoning: 

Block: 21 Lot(s): 10-20 

PROJECT DESCRIPTION: Replace panel in free-standing sign and replace two signs on building 

Printed by: CTHUMAN on: 04/21/2020 04:30PM 
Page 1 of 3 



SG2020-014 
PROJECT NAME: Coldwell Banker 
SITE ADDRESS: 2503 CROAT AN HWY N KILL DEVIL HILLS 

Permit 

Name 

#OF SIGNS 

SIGN- FREE STANDING 
PERMITTED (SOFT) 

SIGN- FREE STANDING 
PROPOSED (SO FT) 

SIGN - WALL PERMITTED 
(SOFT) 

Value 

3 

64.00 

63.00 

182.00 

DETAILS 

SIGN- WALL PROPOSED (SO 34.52 
FT) 

ZONING DISTRICT 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

c 
Commercial Accessory 

3599.75 

AE 

SIGN 
ISSUED: 04/21 /2020 

EXPIRES: 10/18/2020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

* Proposed sign cannot be flashing or intermittently illuminated or appear to be flashing or glittering or moving. 

No exposed neon, argon, krypton or similar gas lighting allowed except as permitted in Section 153.077(8)(1 0). 

-~i9~}i_n_g_ ~~?~I-~~ _s_~i~~~~~ _s_~ ?~. t?. p~~~~~! ?. ~i!~9! ~~~~.<:f. ~h-~ !i9~! !~~1!1. ~ _r~:;!~~~9~. <:~ ?. ~t:~~! ~~ ~- ~~~ i9~_n_t~<:l .~<:~~-- •.••.. _. 
* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 

-~r. ':"'.o.r~-i~ -~~~~~~~~9. !~r. ~ P.~r!~~ -~f. ~~ _n;?~}~~ -~t. ~~Y _t~n;~- ~f_t~~ ~~~~ ~?~. ~t~;!~~-- ... _. _. _ .. ___ . _. _. ___ • ___ • _ . ___ . __ . _ .. 
* Free-standing sign cannot exceed 20 feet in elevation above street grade measured from ground elevation to the top of 

_t~~- ~i_g_~ ~!r_u_c~~~~· .. -~i9_n_ ??~~?.t -~':~r_h_C:~Q !~~~ !~~ !~Q~t. ~! ':"'.C:Y.· _. __ ... __ .. ___ . __ ..• _ ......•...• _. _. _ .. _____ .•..•••. _ .... 
* Zoning Final Inspection is required . 

Printed by : CTHUMAN on: 04/21/2020 04:30PM 
Page 2 of 3 

r""''. -- ln . _ l"\-lnr-r-An -- .-Jr:"-11"\ - .L-,n.r-nAni __ ., .E. -4.E.nnnn.,nl __ n-,n.£. 



SG2020-014 
PROJECT NAME: Coldwell Banker 
SITE ADDRESS: 2503 CROAT AN HWY N KILL DEVI L HILLS 

SIGN 
ISSUED: 04121 12020 

EXPIRES: 1011812020 

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

{)/J.().,d~ fltt<MM Issued By: ________________ _ 

PrMnd.()., SMifA D 04 I 22 I 2020 
Contractor or Authorized Agent:________________ ate: ______ _ 

Printed by: CTHUMAN on: 04/21/2020 04:30PM 
Page 3 of 3 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

SG2020-015 
PROJECT NAME: Lumber Liqu idators 
SITE ADDRESS: 1700 North Croatan Highway Kill Devil Hills 

APPLICANT: ADLIGHT SIGNS OWNER: OLIVOLA, MARK 
NANCY 0 WALTON 
P 0 BOX 364 

SIGN 
ISSUED: 04/27/2020 

EXPIRES: 10/24/2020 

600 West Boundry Street 
Kill Devil Hills, NC 27948 
252-449-2800 KILL DEVIL HILLS, NC 27948 

CONTRACTOR: 

PARCEL: 

PIN: 

Address: 

Addition : 

988410374122 

ADLIGHT SIGNS 
600 West Boundry Street 
Kill Devil Hills, NC 27948 
252-449-2800 

1700 North Croatan Highway Kill Devil Hills 

HEDRICKS ADDITION - CROATAN SH 

Legal Description: 

FEES: 

Sign Permit Fee 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Replace sign faces on building 

Printed by : CTHUMAN on: 04/27/2020 04:24PM 

License: LEGACY UNKNOWN 
Expires: 12/31 /2030 

Parcel 
Number: 

002739000 

Zoning: 

Block: 0 Lot(s): 0 

~J 
I , 

~r ~ :'""1 ' ... . ·'· . ~ 
~. tt..,. r, :t..'"· :11 .. ~ 
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SG2020-015 
PROJECT NAME: Lumber Liquidators 

SIGN 
ISSUED: 04/27/2020 

SITE ADDRESS: 1700 North Croatan Highway Kill Devil Hills 
EXPIRES: 10/24/2020 

Permit 

Name 

#OF SIGNS 

SIGN -WALL PERMITTED 
(SQFT) 

DETAILS 

Value 

1 

50.00 

SIGN- WALL PROPOSED (SQ 50.00 
FT) 

ZONING DISTRICT 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

Final 

c 
Commercial Accessory 

3000.00 

AE 

REQUIRED INSPECTIONS 

CONDITIONS 

* Proposed sign cannot be flashing or intermittently illuminated or appear to be flashing or glittering or moving. 

No exposed neon, argon, krypton or similar gas lighting allowed except as permitted in Section 153.077(8)(1 0). 

Lighting shall be shielded so as to prevent a direct view of the light from a residence or a street in a residential zone. 
- - -

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

I hereby certify that I have read and exa ~ned this application and know the same to be true and correct. 
All provisions of Laws and 0 · nc overning this type of work will be complied with whether 
specified herein or n gr ti fa permit does not presume to give authority to violate or cancel 
the provisions o ny t cal law regulating construction or the performance of construction. 

Printed by : CTHUMAN on: 04/27/2020 04:24 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills , NC 27948 . APR 1 A 2020 
Phone: 252-449-5318 Fax : 252-441 -41 02' 

Planning and Inspection Department 

PL2020-008 
PROJECT NAME: Outer Banks Presbyterian Church 
SITE ADDRESS: 907 CROAT AN HWY S KILL DEVIL HILLS 

PLUMBING 
ISSUED: 04/02/2020 

EXPIRES: 09/29/2020 

APPLICANT: OUTER BANKS PRESBYTERIAN 
PO BOX 2199 

OWNER: OUTER BANKS PRESBYTERIAN 
PO BOX 2199 

KILL DEVIL HILLS, NC 27948 

PLUMBING: 

PARCEL: 

PIN : 

Address: 

Addition: 

988308886310 

Robert Blivens Plumbing , Inc 
P .0. Box 2021 
Kill Devil Hills, NC 27948 
441-1578 

907 CROAT AN HWY S KILL DEVIL HILLS 

KILL DEVIL HILLS REALTY CORP 

Legal Description: 

FEES: 

Plumbing Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Install new backf low preventer. 

Printed by: Marty Shaw on: 04/03/2020 08:16AM 

KILL DEVIL HILLS, NC 27948 

Parcel 
Number: 

Zoning : 

Block: 

License: 11413 
Expires: 

008529000 

3 Lot(s): 1-4 & 7-10 
PTOF 5 

Page 1 of 2 



PL2020-008 
PROJECT NAME: Outer Banks Presbyterian Church 
SITE ADDRESS: 907 CROAT AN HWY S KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

FLOOD ZONE 

BASE FLOOD ELEVATION 

OCCUPANCY TYPE 

Final 

Value 

Commercial 
Repair/Remodel 

300.00 

Ill 

AE 

9 

Assembly 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

PLUMBING 
ISSUED: 0410212020 

EXPIRES: 0912912020 

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

* Call Public Services for final inspection. 

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

Issued By: ---~-~__L__A_~--------
Contractor or Authorized Agent:--~-----~--~-·--------- Date: 04 I 03 I 2020 

Printed by : Marty Shaw on: 04/03/2020 08:16 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441 -41 02 

APR 1 5 2C~ 
Planning and Inspection Department 

7-: •J '~ .. · ~ 
.._ ... t ~~ 

PL2020-009 
PROJECT NAME: lhle Plumbing 

PLUMBING 
ISSUED: 04/13/2020 

SITE ADDRESS: 1522 KETCH LN KILL DEVIL HILLS 

APPUCANT: JUDYIHLE 
1522 Ketch Ln. 
KILL DEVIL HILLS, NC 27948 

CONTRACTOR: Seahawk Plumbing 
105 Teal Ct 
Grandy, NC 27939 
252-216-7569 

PLUMBING CLASS 1: 

PARCEL: 

PIN : 988413149116 

Seahawk Plumbing 
105 Teal Ct 
Grandy, NC 27939 
252-216-7569 

Address: 1522 KETCH LN KILL DEVIL HILLS 

Addition : FIRST FLIGHT VLG PH A SEC 3 

Legal Description : 

FEES: 

Plumbing Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

JUDY IHLE 
1522 Ketch Ln . 

EXPIRES: 10/10/2020 

KILL DEVIL HILLS, NC 27948 

License: 32976 
Expires: 12/31 /2020 

026985000 

Zoning: 

Block: 0 Lot(s): 60 

PROJECT DESCRIPTION: Replace water service line from meter to house 

Printed by: CTH UMAN on: 04/13/2020 10:45 AM 
Page 1 of 2 



PL2020-009 
PROJECT NAME: lhle Plumbing 
SITE ADDRESS: 1522 KETCH LN KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

FLOOD ZONE 

BASE FLOOD ELEVATION 

Rough In 

Value 

Residential 
Repair/Remodel 

1400.00 

v 
AE 

8 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

PLUMBING 
ISSUED: 04/13/2020 

EXPIRES: 10/10/2020 

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

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

I d 8 
tA.a.de.s fAP..MfJ-n ssue y: __________________________________ __ 

1\V~o/ f?P..ssd.l Ill D t 04 1 13 1 2020 
Contractor or Authorized Agent: ---------------------------------- a e: _______ _ 

Printed by: CTH UMAN on: 04/13/2020 10:45 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441 -4102 APR 2 1 2oaJ 

Planning and Inspection Department 
.I I ~ I ' 

-, . ~.,.. ... 

PL2020-010 
PROJECT NAME: Evanoff Cottage 
SITE ADDRESS: 1714 VA DARE TRL N KILL DEVIL HILLS 

APPLICANT: Evanoff, CATHERINE 
266 Mashoes Rd. 

CONTRACTOR: 

PARCEL: 

PIN : 

4049 VIRGINIA RD 
Manns Harbor, NC 27953 
252-207-1539 

988410476484 

SAME AS APPLICANT 
0000000 
00000000, nc 00000 

OWNER: 

Parcel 

PLUMBING 
ISSUED: 04/20/2020 

EXPIRES: 10/17/2020 

Evanoff, CATHERINE 
266 Mashoes Rd. 
4049 VIRGINIA RD 
Manns Harbor, NC 27953 
252-207-1539 

License: 123456 
Expires: 04/30/2020 

002889000 
Number: 

Address: 1714 VA DARE TRL N KILL DEVIL HILLS 

Addition : CROATAN SHORES 

Legal Description: 

FEES: 

Plumbing Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Run pipe from water tap to back of garage 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

Printed by: CTHUMAN on : 04/20/2020 12:00 PM 

Value 

Residential 
Repair/Remodel 

500.00 

X 

DETAILS 

Zoning: 

Block: H Lot(s) : 11 & PT 12 

Page 1 of 2 



PL2020-010 
PROJECT NAME: Evanoff Cottage 
SITE ADDRESS: 1714 VA DARE TRL N KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Rough In Final 

CONDITIONS 

PLUMBING 
ISSUED: 04/20/2020 

EXPIRES: 10/17/2020 

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

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

C.Ao.-d~ iAt<Man Issued By: ________________ _ 

r ~ uC I 
0 

t 0412012020 
Contractor or Authorized Agent: ---------~--------- a e: ______ _ 

Printed by : CTHUMAN on: 04/20/2020 12:00 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department APR - 1 2020 

..,. . 

EL2020-021 ~-~ I '• -ELECTRICAL 
PROJECT NAME: William Hill ISSUED: 03/31/2020 
SITE ADDRESS: 1817 VA DARE TRL N KILL DEVIL HILLS 

EXPIRES: 09/27/2020 

APPLICANT: Hill, William OWNER: Hill, Will iam 
15261 Larkspur LN 
DUMFRIES, VA 22025 

15261 Larkspur LN 
DUMFRIES, VA 22025 

ELECTRICAL-UNLIMITED: 

PARCEL: 

PIN : 988406485540 

PRECISE ELECTRICAL SERVICES 
PO Box 1227 
Kill Devil Hills, NC 27948 
252-796-7900 

Parcel 
Number: 

Address: 1817 VA DARE TRL N KILL DEVIL HILLS 

Zoning: 

License: 26395 
Expires: 09/29/2020 

002796011 

Addition: Croatan Shores Amended Block: D · Lot(s): 11 

Legal Description: 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

PROJECT DESCRIPTION: Meter base changout 

Printed by : Marty Shaw on: 03/31/2020 11 :39 AM 

Due 

$0.00 

$0.00 

Page 1 of 2 



.. 
EL2020-021 
PROJECT NAME: William Hill 
SITE ADDRESS: 1817 VA DARE TRL N KILL DEVIL HILLS 

Permit 

Name Value 

ZONING DISTRICT OIR 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 600.00 

CONSTRUCTION TYPE V 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

ELECTRICAL 
ISSUED: 03/31/2020 

EXPIRES: 09/27/2020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

.~r- ~_o_r~- i ~ -~~~1?~~~~9- f_o_r_ ~ F:~r~~~ _o_f_ ~? -~?!1~~~ -~t- ~~¥ _ti_~~- ~ft~~ ~~~~ ~~~-~t_a_l'!~~-- _____________________ __ ____ __________ . 

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

Issued By: __ fVJ_M_ft_S._A_~MV ______ _ 

Contractor or Authorized Agent: ____ {)t_.MJ_--_~ __ mJI4. _________ Date: 03 I 31 I 2020 

Printed by: Marty Shaw on: 03/31/2020 11 :39 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

i ~ ~ ~ .;· ~~ 
.,. t 

- 1 

Planning and Inspection Department 
APR 1 3 2020 

\ •. . />. .... ~ 

EL2020-022 .. '"ELECTRICAL 
PROJECT NAME: Verizon Wireless ISSUED: 04/06/2020 
SITE ADDRESS: ROW 2706 North Croatan Hwy Kill Devil Hills 

EXPIRES: 10/03/2020 

APPLICANT: TOWN OF KILL DEVIL HILLS 
POBox 1719 

OWNER: TOWN OF KILL DEVIL HILLS 
P 0 Box 1719 

Kill Devil Hills, NC 27948 

ELECTRICAL-UNLIMITED: TSC Construction, LLC 
129 Brown ST 

PARCEL: 

PIN: 

Address: 

Addition : 

JOHNSON CITY, NY 13790 
607-217-7001 

ROW 2706 N Croatan 
Hwy 

ROW 2706 North Croatan Hwy Kill Devil Hills 

Legal Description: Right of way 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Kill Devil Hills, NC 27948 

Parcel 
Number: 

Zoning: 

Block: 

License: 09127 
Expires: 

Lot(s): 

PROJECT DESCRIPTION: Install new equipment, meter base and disconnection on new pole in DOT ROW. 

Permit 

Name 

ZONING DISTRICT 

CONSTRUCTION COST 

OCCUPANCY TYPE 

Value 

c 
10000.00 

Business 

Printed by : Marty Shaw on: 04/06/2020 04:25 PM 

DETAILS 

Page 1 of 2 



..r • • • - , 

EL2020-022 
PROJECT NAME: Verizon Wireless 
SITE ADDRESS: ROW 2706 North Croatan Hwy Kill Devil Hills 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

ELECTRICAL 
ISSUED: 0410612020 

EXPIRES: 1010312020 

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

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

Issued By: Jtl~ ..Jka.w. 
a ____ ./_ .. ~ 

Contractor or Authorized Agent:---~-------------- Date: ______ _ 
04 I 09 I 2020 

Printed by : Marty Shaw on: 04/06/2020 04:25 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills , NC 27948 
Phone: 252-449-5318 Fax: 252-441-4102 APR 1 3 2020 

Planning and Inspection Department .~.('" .. ~' r 

' .. ~S.~· . ~·, 

EL2020-023 
PROJECT NAME: Verizon Wireless 

ELECTRICAL 
ISSUED: 04/06/2020 

SITE ADDRESS: ROW 1920 Croatan Highway North Kill Devil Hills 
EXPIRES: 10/03/2020 

APPLICANT: TOWN OF KILL DEVIL HILLS 
P 0 Box 1719 

OWNER: 

Kill Devil Hills, NC 27948 

ELECTRICAL-UNLIMITED: 

PARCEL: 

PIN: ROW 1920 Croatan 
Highway North 

TSC Construction , LLC 
129 Brown ST 
JOHNSON CITY, NY 13790 
607-217-7001 

Parcel 
Number: 

Address: ROW 1920 Croatan Highway North Kill Devil Hi lls 

TOWN OF KILL DEVIL HILLS 
P 0 BOX 1719 
1 02 Town Hall Drive 
KILL DEVIL HILLS, NC 27948 

license: 09127 
Expires: 

Zoning: 

Addition : 

Legal Description: Right of way 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: Lot(s): 

PROJECT DESCRIPTION: Install new equipment, meter base and disconnection on new pole in DOT ROW. 

Permit 

Name 

ZONING DISTRICT 

CONSTRUCTION COST 

OCCUPANCY TYPE 

Value 

c 
10000.00 

Business 

Printed by : Marty Shaw on: 04/06/2020 04:16 PM 

DETAILS 

Page 1 of 2 



.. -. 
EL2020-023 
PROJECT NAME: Verizon Wireless 
SITE ADDRESS: ROW 1920 Croatan Highway North Kill Devil Hills 

ELECTRICAL 
ISSUED: 04/06/2020 

EXPIRES: 10/03/2020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

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

Issued By: ---~-~----=-.JJ-~ _______ _ 
0-.... /-tL~ 

Contractor or Authorized Agent:---~-------------- Date: _o_4_J_o_B_I_2_02_o __ 

Printed by : Marty Shaw on: 04/06/2020 04:1 6 PM 
Page 2 of 2 
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. - . 
Town of Kill Devil Hills 

PO BOX 1719 

I 
Kill Devil Hills, NC 27948 

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

APR 1 3 2020 

Planning and Inspection Department 

EL2020-024 
PROJECT NAME: Verizon Wireless 

ELECTRICAL 
ISSUED:- 04/06/2020 

SITE ADDRESS: ROW 3102 Croatan Highway North Kill Devil Hills 
EXPIRES: 10/03/2020 

APPLICANT: TOWN OF KILL DEVIL HILLS 
POBox 1719 

OWNER: 

Kill Devil Hills, NC 27948 

ELECTRICAL-UNLIMITED: 

PARCEL: 

PIN: ROW 3102 Croatan 
Highway North 

TSC Construction, LLC 
129 Brown ST 
JOHNSON CITY, NY 13790 
607-217-7001 

Parcel 
Number: 

Address: ROW 3102 Croatan Highway North Ki ll Devil Hills 

TOWN OF KILL DEVIL HILLS 
P 0 Box 1719 
Kill Devil Hills, NC 27948 

License: 09127 
Expires: 

Zoning : 

Addition : 

Legal Description: right of way 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Block: Lot(s): 

PROJECT DESCRIPTION: Install new equipment, meter base and disconnection on new pole in DOT ROW. 

Permit 

Name 

ZONING DISTRICT 

CONSTRUCTION COST 

OCCUPANCY TYPE 

Value 

c 
10000.00 

Business 

Printed by : Marty Shaw on: 04/06/2020 04:15 PM 

DETAILS 

Page 1 of 2 

' ' I 



EL2020-024 
PROJECT NAME: Verizon Wireless 
SITE ADDRESS: ROW 3102 Croatan Highway North Kill Devil Hills 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

ELECTRICAL 
ISSUED: 0410612020 

EXPIRES: 1010312020 

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

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

Issued By: ---~-~-=--_.J_A.o.JN-_______ _ 

~~ Contractor or Authorized Agent: ________________ _ Date: 04 I 09 I 2020 

Printed by : Marty Shaw on: 04/06/2020 04:15 PM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

EL2020-025 
PROJECT NAME: Colony Realty 
SITE ADDRESS: 3118 CROATAN HWY N KILL DEVIL HILLS 

APPLICANT: LOWIRE 
PO Box 2751 

OWNER: PERRY, JAMES F 
P 0 BOX 691 

.. ~ - ~ 
• 0 "•\ 

~l ~ • " J ' . ' ~ 
L< J c 

APR 1 7 2020 

.; '!' 

'··. ~-: ""!_ ..... ,. • ._ t. .. ~ 

ELECTRICAL 
ISSUED: 04/08/2020 

EXPIRES: 10/05/2020 

Kill Devil Hills, NC 27948 
252-256-1 075 

KILL DEVIL HILLS, NC 27948 

ELECTRICAL, LIMITED: 

PARCEL: 

PIN: 98751693976803 

LOW IRE 
PO Box 2751 
Kill Devil Hills, NC 27948 
252-256-1 075 

Address: 3118 CROATAN HWY N KILL DEVIL HILLS 

Addition: 

Legal Description: 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

License: 19403 
Expires: 10/02/2020 

Parcel 
Number: 

000332003 

Zoning: 

Block: 55 Lot(s): UNIT 1 
BLDG A 

PROJECT DESCRIPTION: Remodel existing space to include wiring, lights and outlets 

Permit 

Name Value 

ZONING DISTRICT C 

PURPOSE Commercial 
Repair/Remodel 

9000.00 CONSTRUCTION COST 

FLOOD ZONE AE 

Printed by : CTHUMAN on: 04/08/2020 12:36 PM 

DETAILS 

PAID 
rpe~pd / 

Page 1 of 2 



. . . "' 

EL2020-025 
PROJECT NAME: Colony Realty 
SITE ADDRESS: 3118 CROAT AN HWY N KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Rough In Final 

CONDITIONS 

ELECTRICAL 
ISSUED: 0410812020 

EXPIRES: 1010512020 

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

-~r- ':V_o_r~- i~ -~~~~~~9~9- ~~r_ ~ ~~r!~~ -~f_ ~? -~~!"!!~~ -~t-~~V _t~~~- ~f_t~ ~ ~~~~~~~-~~a!!~~ -- _____________________________________ . 

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

tA.tLd~ IJ,fAM(}.-n Issued By: ________________ _ 

£die P()..,f~on~ o4 1 og 1 2020 
Contractor or Authorized Agent: ________________ Date: ______ _ 

Printed by : CTHUMAN on: 04/08/2020 12:36 PM 
Page 2 of2 



Town of Kill Devil Hills ,, ': -
I' 

PO BOX 1719 
Kill Devil Hills, NC 27948 

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

~ Planning and Inspection Department 

APR 2 9 2020 

;· .... ( -· 
' . . 

EL2020-031 
PROJECT NAME: Town of Kill Devil Hills Fire Department 
SITE ADDRESS: 1634 CROATAN HWY N KILL DEVIL HILLS 

ELECTRICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

APPLICANT: LOWIRE 
PO Box 2751 
Kill Devil Hills, NC 27948 
252-256-1 075 

ELECTRICAL, LIMITED: 

PARCEL: 

PIN: 988410369451 

LOW IRE 
PO Box 2751 
Kill Devil Hills, NC 27948 
252-256-1 075 

OWNER: 

Parcel 
Number: 

TOWN OF KILL DEVIL HILLS 
P 0 BOX 1719 
102 Town Hall Drive 
KILL DEVIL HILLS, NC 27948 

License: 19403 
Expires: 10/02/2020 

008129000 

Address: 1634 CROATAN HWY N KILL DEVIL HILLS 

Addition: SUBDIVISION - NONE 

Legal Description: 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$0.00 

$0.00 

Due 

$0.00 

$0.00 

Zoning : 

Block: 0 Lot(s): 0 

PROJECT DESCRIPTION: New sub panel and electrical wire clean-up for fire station back train ing area 

... 
~q I }._ 0-'H ,'}tv 

(J o c}ta. vJ L.-

Printed by: CTHUMAN on: 04/28/2020 02 :15PM 
Page 1 of 2 



EL2020-031 
PROJECT NAME: Town of Kill Devil Hills Fire Department 
SITE ADDRESS: 1634 CROATAN HWY N KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

BASE FLOOD ELEVATION 

Final 

Value 

G&l Public 

Commercial 
Repair/Remodel 

635.00 

AE 

9 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

ELECTRICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

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

tAo .. d~ iAtA.MOJ1 Issued By: ________________ _ 

Edi~ PM5on5 Contractor or Authorized Agent: ________________ _ D 
04 I 28 I 2020 

ate: -------

Printed by : CTHUMAN on: 04/28/2020 02:15 PM 
Page 2 of 2 



Town of Kill Devil Hills ' ' 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-44 I -4 I 02 APR 2 9 2020 

Planning and Inspection Department H• , .. . -; : ~ 

EL2020-030 
PROJECT NAME: Town Hall 
SITE ADDRESS: I 02 Town Hall Dr Kill Devil Hill 

APPLICANT: LOWIRE 
PO Box 2751 
Kill Devil Hills, NC 27948 
252-256-1 075 

ELECTRICAL, LIMITED: 

PARCEL: 

PIN : 9876543210 

LOW IRE 
PO Box 2751 
Kill Devil Hills, NC 27948 
252-256-1075 

Address: I 02 Town Hall Dr Kill Devil Hill 

Addition : 

Legal Description: This is the legal description test 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$0.00 

$0.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Install outside electrical receptacle 

Printed by : CTH UMAN on: 04/28/2020 02:12PM 

OWNER: 

Parcel 
Number: 

ELECTRICAL 
ISSUED: 04/28/2020 

EXPIRES: I 0/25/2020 

TOWN OF KILL DEVIL HILLS 
P 0 BOX 1719 
102 Town Hall Drive 
KILL DEVIL HILLS, NC 27948 

23 

License: 19403 
Expires: 10/02/2020 

Zoning : LIGHT INDUSTRIAL 2 

Block: blk Lot(s): lot 

PAID 
t..lf.J _ _q I 0-- OJ.-0 V) v 

() 0 c)1 tL v ('-' 

Page 1 of 2 



EL2020-030 
PROJECT NAME: Town Hall 
SITE ADDRESS: 102 Town Hall Dr Ki ll Devil Hi ll 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT G&l Public 

PURPOSE Commercial 
Repair/Remodel 

CONSTRUCTION COST 2027.00 

FLOOD ZON E AE 

BASE FLOOD ELEVATION 9 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

ELECTRICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

-~r. ~-o!~-i~ -~~~J:'~~9~9- f_~r_ ~ p_~r~~~ -~f_ ~? .rT1 ?!1~~~ _c:t_ ~~Y _ti_rT1~- ~f_t~~ ~~~~ ~~ls_ ~t_a_r!~~-- ________ ________ _____ __ ______________ . 

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

tAad~ iJ..tA.Mo.-n Issued By: ________________ _ 

c J .·,., nn .r<l/!on<l! 
0 

t 041 28 12020 
Contractor or Authorized Agent: __ r-_tcv_c.-_r_l~_/ __ /________ a e: ______ _ 

Printed by : CTHUMAN on: 04/28/2020 02:12 PM 
Page 2 of 2 



Town of Kill Devil Hills 

j PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax: 252-441-4102 APR 2 9 2020 

Planning and Inspection Department 

EL2020-029 
PROJECT NAME: Gary Fritzgerald 

ELECTRICAL 
ISSUED: 04/28/2020 

SITE ADDRESS: 904 W Sportsman Dr Kill Devil Hills 
EXPIRES: 10/25/2020 

APPLICANT: BRS ELECTRICAL SERVICES 
1607 Sir Walter Rd. 
Kill Devil Hills, NC 27948 
252-207-5334 

OWNER: Fritzgerald, Gary 
904 W. Sportsman Dr. 
KILL DEVIL HILLS, NC 27948 

ELECTRICAL-LIMITED: BRS ELECTRICAL SERVICES 
1607 Sir Walter Rd. 

License: 23077 
Expires: 07/31/2020 

PARCEL: 

PIN: 

Address: 

Addition: 

987408999811 

Kill Devil Hills, NC 27948 
252-207-5334 

904 W Sportsman Dr Kill Devil Hills 

AVALON BEACH 

Legal Description : 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

Zoning: 

001622000 

Block: 0 Lot(s): 267 

PROJECT DESCRIPTION: Replace overhead service feeder/replace 200 amp meter base/replace service feeder from 
meter to panel 

ID 
4-1 d._Q ( ~t).A> V<t 
~~ Pl..f 

Printed by : CTHUMAN on: 04/28/2020 08:42AM 
Page 1 of 2 



EL2020-029 
PROJECT NAME: Gary Fritzgerald 
SITE ADDRESS: 904 W Sportsman Dr Kill Devil Hills 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT RL 

PURPOSE Residential 
Repair/Remodel 

CONSTRUCTION COST 1200.00 

FLOOD ZON E AE 

BASE FLOOD ELEVATION 8 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

ELECTRICAL 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

-~r-~?_r~-i ~ -~~~r?~~~~9- ~~r_ <: p_~r~~~ -~f- ~ ~ -~?~!~~ -~t-<:~Y _t~~~- <:~~~ ~~~~ ~~~-~t_a!!~~·- __________________ __ __ ___ __ __ ________ . 

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

CA.rJ..d~ iAtA.MO-n Issued By: ________________ _ 

!3rrM.lt!:j !( 5Mifl.. if/? K/ ~0 
Contractor or Authorized Agent: _______________ Date:---~----

Printed by : CTHUMAN on: 04/28/2020 08:42 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills , NC 27948 
Phone: 252-449-5318 Fax: 252-441-4102 APR 2 7 2020 

Planning and Inspection Department 't-c·.: ' ('? 

• ~~ .•_ I .;' 1 - ,l!f'" , / :;_ 

EL2020-027 
PROJECT NAME: Kill Devil Grill 
SITE ADDRESS: 2008 VA DARE TRL S KILL DEVIL HILLS 

APPLICANT: STEPHEN MICHAEL PERLOT 
127 Broadbay Dr 
Kill Devil Hills, NC 27948 

OWNER: 

ELECTRICAL, LIMITED: STEPHEN MICHAEL PERLOT 
127 Broadbay Dr 
Kill Devil Hills, NC 27948 

PARCEL: 

ELECTRICAL 
ISSUED: 04/27/2020 

EXPIRES: 10/24/2020 

Grace Lane Holdings LLC 
PO Box 53 
Kill Devil Hills, NC 27948 
252-449-8181 

License: 21337-L 
Expires: 09/01/2020 

PIN : 989313144114 Parcel 
Number: 

005151001 

Address: 2008 VA DARE TRL S KILL DEVIL HILLS 

Addition: SUBDIVISION- NONE 

Legal Description: 

FEES: 

Electrical Permit Fee 

Totals : 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Zoning: 

Block: 0 Lot(s): PARCEL A 

PROJECT DESCRIPTION: Changing electrical service from overhead to underground and installing CT cabinet outside 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT C 

PURPOSE Commercial 
Repair/Remodel 

CONSTRUCTION COST 1500.00 

BASE FLOOD ELEVATION AE 

PAID 
4/ J:J) ;J.-6 ~ fJt 
B '1_

1

-PUf~ 

Printed by: CTHUMAN on: 04/27/202012:21 PM 
Page 1 of2 



EL2020-027 
PROJECT NAME: Kill Devil Grill 

ELECTRICAL 
ISSUED: 0412712020 

SITE ADDRESS: 2008 VA DARE TRL S KILL DEVIL HILLS 
EXPIRES: 1012412020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

- ~r_ ':"_o_r~-i~ _ ~~~1?~~9~9- f_o_r_ ~ p_~r~~~ _o_f_ ~? -~?!1!~~ -~t_ ~~¥ _t~~~- ~f_t~~ ~~~~ ~?~- ~t_a!!~~ -- . ______________________ .. _____________ . 

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

~Aa .. d~ 17ttA.MO-n Issued By: ________________ _ 

51-eflouT f'1;e-/.o.d PvlrA- D t 04 I 27 I 2020 
Contractor or Authorized Agent:________________ a e: ______ _ 

Printed by : CTHUMAN on: 04/27/2020 12:21 PM 
Page 2 of 2 

"" -- '"" · L.n-4r-n---'-n--J-l-L. n ... r-""'7.t -'- nA"A.-I.-IAr-n -_,-,_,., .. .t..Jl-



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

DW2020-006 
PROJECT NAME: Miller Driveway 
SITE ADDRESS: 1413 VA DARE TRL S KILL DEVIL HILLS 

APR 1 7 2020 

'. 

DRIVEWA'I 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

APPLICANT: MILLER, MAC EDWARD 
P 0 BOX 1756 

OWNER: MILLER, MAC EDWARD 
P 0 BOX 1756 

KILL DEVIL HILLS, NC 27948 

CONTRACTOR: 

PARCEL: 

PIN: 

Address : 

Addition : 

-------

989309160182 

SAME AS OWNER 
UNKNOWN 
UNKNOWN, XX 00000 

1413 VA DARE TRL S KILL DEVIL HILLS 

KILL DEVIL BEACH SEC 1 REVISED 

Legal Description: 

FEES: 

Driveway Permit Fee 

Totals: 

Paid 

$50.00 

$50.00 

PROJECT DESCRIPTION: Driveway addition 

Printed by: Gray on : 04/16/2020 11 :21 AM 

Due 

$0.00 

$0.00 

KILL DEVIL HILLS, NC 27948 

License: Same as Owner 
Expires: 12/31 /2020 

Parcel 
Number: 

004679000 

Zoning: 

Block: B Lot(s): 16& PT 17 

PAID 

Page 1 of 3 



DW2020-006 
PROJECT NAME: Miller Driveway 
SITE ADDRESS: 1413 VA DARE TRL S KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

DRIVEWAY INVERT 2 N 

CULVERT N 

SURVEYOR NAME AND Marty Barnete 
NUMBER 

ZONING DISTRICT OIR 

CONSTRUCTION COST #DH7Ac 3/ooo. 0() ~ 
FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

LOT COVERAGE 28.00 

REQUIRED INSPECTIONS 

Zoning Final Final 

CONDITIONS 

DRIVEWA~ 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspended for a period of 12 months at any time after work has started. .. . .. -- .. .. 
* NOTICE: Call Public Services Department (252} 480-4080 before pouring driveway! 

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

.. .. ................................................ . 
* Zoning Final Inspection is required . . 
* Development must meet all aspects of Chapter 151 Flood Damage Prevention Ordinance including use and elevation. .. .. .. .. 
* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA. 
1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking, building access and limited 
storage only. 
2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage. 
3. In the VE Zone, there shall be no fill used for stuctual support. 
4. Elevation Certificate will be required at time of application, 21 days from the establishment of the lowest floor and at 
construction completion . 

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS 
PERMIT CAN BE ISSUED. . . . 
* Proposed driveway shall be installed to meet all V-Zone standards. Installation of concrete shall no greater than 4 inches, 
frangible, and in 4x4 saw cut segments. 

Printed by : Gray on: 04/16/2020 11 :21 AM 
Page 2 of 3 



_. . ·~ 

DW2020-006 
PROJECT NAME: Miller Driveway 
SITE ADDRESS: 1413 VA DARE TRL S KILL DEVIL HILLS 

DRIVEWA'I 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

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

t()..Me.r on Kay 
Issued By: ________________ _ 

( J I · 111 AA 04 I 16 I 2020 
Contractor or Authorized Agent: ____ ~ __ _o_"'~---------- Date: ______ _ 

Printed by : Gray on: 04/16/2020 11 :21 AM 
Page 3 of 3 
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EL2020-026 
PROJECT NAME: Jacobs Electrical 

Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax:252-441 -4102 ~ ~ 

Planning and Inspection Department 

SITE ADDRESS: 511 TELEGRAPH CT KILL DEVIL HILLS 

APR 1 7 2020 

ELECTRICAL 
ISSUED: 04/15/2020 

EXPIRES: 10/12/2020 

APPLICANT: JACOBS, JOHN OWNER: JACOBS, JOHN 
5301 FRANKLIN CIRCLE 
WESTMINSTER, CA 92683 

CONTRACTOR: POP'S REPAIR 
P. 0 . Box 2380 
Kill Devil Hillsl, NC 27948 
256-4400 

H-1, H-2, H-3, CLASS 1: POP'S REPAIR 
PO Box 1130 
Kill Devil Hills, NC 27948 

PARCEL: 

PIN: 988418322237 

Address : 511 TELEGRAPH CT KILL DEVIL HILLS 

Addition : WRIGHT WOODS 

Legal Description : 

FEES: 

Electrical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

Parcel 
Number: 

5301 FRANKLIN CIRCLE 
WESTMINSTER, CA 92683 

License: 34144 
Expires: 12/31 /2020 

004046018 

Zoning : 

Block: 0 Lot(s): 18 

PROJECT DESCRIPTION: new wiring for heat pump and 2 new circuits for septic system 

Printed by : Ryan Lang on: 04/15/2020 10:10 AM 
Page 1 of 2 



EL2020-026 
PROJECT NAME: Jacobs Electrical 
SITE ADDRESS: 511 TELEGRAPH CT KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

PURPOSE 

CONSTRUCTION COST 

FLOOD ZONE 

BASE FLOOD ELEVATION 

OCCUPANCY TYPE 

Final 

Value 

RL 

Residential 
Repair/Remodel 

2000.00 

AE 

9 

One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

CONDITIONS 

ELECTRICAL 
ISSUED: 04/15/2020 

EXPIRES: 10/12/2020 

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

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

Issued By: J1l.~ ~ 
~ ,,. /) ~ ft I ~ ~ .r 0 t 04 I 15 I 2020 

Contractor or Authorized Agent: __ ....;_ IAV\._L_~---~-j(,.,.ooo_/'l_c..c:;..r____ a e: _____ _ 

Printed by: Ryan Lang on : 04/15/2020 10:10 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

DM2020-002 
PROJECT NAME: Jason James demolition 
SITE ADDRESS: 1104 DEAN ST KILL DEVIL HILLS 

APPLICANT: James, Jason 
PO Box 1771 

OWNER: James, Jason 
PO BOX 1771 

APR 2 8 2020 

DEMOLITION 
ISSUED: 04/22/2020 

EXPIRES: 10/19/2020 

nags head, nc27959 
252-599-2999 

nags head, nc 27959 
252-599-2999 

GENERAL: 

PARCEL: 

PIN: 

Address: 

Addition : 

988315742005 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

1104 DEAN ST KILL DEVIL HILLS 

KILL DEVIL BEACH EXTENDED 

Legal Description : 

FEES: 

Demolition 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

-------
License: Unlicensed 
Expires: 12/31/2020 

Parcel 
Number: 

004828000 

Zoning: 

Block: 12 Lot(s): 12 

PROJECT DESCRIPTION: Remove existing structure and surrounding trees . 

Permit 

Name 

ZONING DISTRICT 

FLOOD ZONE 

CONSTRUCTION COST 

Value 

Ll-2 

X 

15000.00 

Printed by : Marty Shaw on: 04/22/2020 01 :39 PM 

DETAILS 

Page 1 of 2 



DM2020-002 
PROJECT NAME: Jason James demolition 
SITE ADDRESS: 1104 DEAN ST KILL DEVIL HILLS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

DEMOLITION 
ISSUED: 0412212020 

EXPIRES: 1011912020 

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

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

Issued By: ----~-~ __ .JJ_A.aJN. ______ _ 

04 I 23 I 2020 ~-~ Contractor or Authorized Agent: _________________ Date: ______ _ 

Printed by : Marty Shaw on: 04/22/2020 01 :39 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

OP2020-020 
PROJECT NAME: OBX Destinations LLC 
SITE ADDRESS: 1507 N Va Dare Trl Kill Devil Hills 

OCCUPANCY 
ISSUED: 04/15/2020 

EXPIRES: 

PARENT PERMIT#: BJ2019-11 2 

APPLICANT: RM SAUNDERS GENERAL CONTRACTORS 
PO Box 1922 
Kill Devil Hills, NC 27948 
480-9477 

OWNER: OBX Destinations LLC 
905 NORTH VA Dare TR 
Kill Devil Hills!, NC 27948 
252-441 -2544 

GENERAL - UNLIMITED: 

PARCEL: 

PIN: 988411651681 

SAUNDERS, RM I R M SAUNDERS GENERAL 
CONTRACTORS INC 
PO Box 1922 
Kill Devil Hills, NC 27948 
252-207-8710 

Parcel 
Number: 

Address: 1507 N Va Dare Trl Kill Devil Hills 

Addition: 

Legal Description : Lot 18, Blk A 

FEES: 

Certificate of Occupancy Fee 

Totals: 

Paid 

$50.00 

$50.00 

$0.00 

$0.00 

PROJECT DESCRIPTION: 21 bedroom single family dwelling 

DETAILS 

CONDITIONS 

Printed by : CTHUMAN on: 04/15/2020 09:29AM 

Zoning : 

Block: 

License: 32380 
Expires: 01/01/2021 

Lot(s): 

APR 1 5 2020 

Page 1 of 2 



OP2020-020 
PROJECT NAME: OBX Destinations LLC 
SITE ADDRESS: 1507 N Va Dare Trl Kill Devil Hills 

OCCUPANCY 
ISSUED: 04/15/2020 

EXPIRES: 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws~r · Ges .9-werning this type of work will be complied with whether 
specified herein or t. Th :rl6 of a ermit does not presume to give authority to violate or cancel 
the provisions an~ e I c aw regulating construction or the performance of construction. 

Issued By: -1------:;:::>"""";....._:;...--__ -T=------------

Contractor or Authorized Agent: ~ Date: ~\ -\y 2. ~ 
--------------~-~=------------

Printed by : CTHUMAN on: 04/15/2020 09:29AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

OP2020-021 
PROJECT NAME: Patricia Schied 

·:~ . . 
• ·"-' <,:..:, ~· . -
u ...J ' ~ ,. 

APR 2 0 2020 

·' · •)' 'f_ 

KL!. · ~;:; ; ~, -· . !. • 

OCCUPANCY 
ISSUED: 

SITE ADDRESS: 300 HELGA ST E KILL DEVIL HILLS 

APPLICANT: Dunn Construction LLC 
4800 Capri Terrrace 
Kitty Hawk, NC 27949 
252-207-8964 

GENERAL BUILDING-UNLIMITED: 

GENERAL BUILDING-UNLIMITED: 

PARCEL: 

PIN: 988513046414 

Dunn Construction LLC 
4800 Capri Terrrace 
Kitty Hawk, NC 27949 
252-207-8964 

Dunn Construction LLC 
4800 Capri Terrrace 
Kitty Hawk, NC 27949 
252-207-8964 

Address: 300 HELGA ST E KILL DEVIL HILLS 

Addition: ORVILLE BEACH BLK 5 

Legal Description : 

FEES: 

Certificate of Occupancy Fee 

Residential Trash Can 

Totals: 

Paid 

$50.00 

$106.75 

$156.75 

Due 

$0.00 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

EXPIRES: 

PARENT PERMIT#: BJ2018-095 

SCHIED, PATRICIA 
6725 Hopewell Ave. 
SPRINGFIELD, VA22151 

License: 70411 
Expires: 02/01/2021 

License: 70411 
Expires: 02/01/2021 

000088000 

Zoning: 

Block: 5 Lot(s): 11 

PROJECT DESCRIPTION: Proposed 2 bedroom single family dwelling 

Printed by : Marty Shaw on: 04/20/2020 08:48 AM 
Page 1 of 2 



OP2020-021 
PROJECT NAME: Patricia Schied 
SITE ADDRESS: 300 HELGA ST E KILL DEVIL HILLS 

Permit 

Name Value 

# OF TRASH CANS 

PURPOSE Residential New 

ZONING DISTRICT C 

FLOOD ZONE VE 

BASE FLOOD ELEVATION 11 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

CONDITIONS 

OCCUPANCY 
ISSUED: 

EXPIRES: 

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

Contractor or Authoriz -v&~l6-__ Date: 

Printed by : Marty Shaw on: 04/20/2020 08:48 AM 
Page 2 of2 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 j Phone: 252-449-5318 Fax: 252-441 -4102 

Planning and Inspection Department 

OP2020-023 
PROJECT NAME: Kies new SFD 
SITE ADDRESS: 503 VA DARE TRL S KILL DEVIL HILLS 

OCCUPANCY 
ISSUED: 04/28/2020 

EXPIRES: 

PARENT PERMIT#: BJ2019-099 

APPLICANT: Kies, Kenneth & Kathleen 
6109 RD 

OWNER: Kies, Kenneth & Kathleen 
6109 RD 

MCLEAN, VA 22101 

CONTRACTOR: RM SAUNDERS GENERAL CONTRACTORS 
PO Box 1922 
Kill Devil Hills, NC 27948 
480-9477 

GENERAL BUILDING -UNLIMITED: 

PARCEL: 

PIN: 988308990919 

SAUNDERS, R.M. 
P.O. box 1922 
Kill Devil Hills, NC 27948 
252-207-8710 

Address: 503 VA DARE TRL S KILL DEVIL HILLS 

Addition : KILL DEVIL HILLS SEC 1 

Legal Description: 

FEES: 

Certificate of Occupancy Fee 

Totals: 

Paid 

$50.00 

$50.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: New 27 Bedroom Single Family Dwelling 

Printed by: Marty Shaw on: 04/28/2020 09:13 AM 

MCLEAN, VA 22101 

Parcel 
Number: 

Zoning: 

Block: 

License: 32380 
Expires: 01/01/2021 

004232000 

1 Lot(s): 1-2 

' .• • • ' I " I" ~ '" 

~~ ,. ' 
' ' L - ,. i 

APR 2 8 2020 

'"' · ··.JI 

' . \ 

Page 1 of 2 



OP2020-023 
PROJECT NAME: Kies new SFD 
SITE ADDRESS: 503 VA DARE TRL S KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

ZONING DISTRICT 

FLOOD ZONE 

BASE FLOOD ELEVATION 

OCCUPANCY TYPE 

Value 

Residential New 

OIR 

VE 

11 

One & Two Family 
Dwelling 

DETAILS 

CONDITIONS 

OCCUPANCY 
ISSUED: 04/28/2020 

EXPIRES: 

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

Printed by: Marty Shaw on: 04/28/2020 09:13AM 
Page 2 of 2 

-
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

OP2020-022 
PROJECT NAME: Natures Walk - Phase 2 
SITE ADDRESS: 900 Corrigan St. KILL DEVIL HILLS 

APR 2 7 2020 

OCCUPANCY 
ISSUED: 04/27/2020 

EXPIRES: 

PARENT PERMIT#: BJ2018-118 

APPLICANT: LONE CEDAR DEVELOPMENT, LLC 
136 LONE CEDAR DR 

OWNER: LONE CEDAR DEVELOPMENT, LLC 
136 LONE CEDAR DR 

NAGS HEAD, NC 00000 NAGS HEAD, NC 00000 

GENERAL, UNLIMITED: 

PARCEL: 

COASTLINE REALTY & CONSTRUCTION LLC 
281 Kilmarlic Club 
Powels Point, NC 27966 
305-8077 

License: 62368 
Expires: 12/31 /2020 

PIN: 988311664286 Parcel 
Number: 

030494000 

Address: 900 Corrigan St. KILL DEVIL HILLS 

Addition : KILL DEVIL HILLS REALTY CORP 

Legal Description: 

FEES: 

Certificate of Occupancy Fee 

Totals: 

Paid 

$50.00 

$50.00 

$0.00 

$0.00 

Zoning: 

Block: 54 

PROJECT DESCRIPTION: (4)- 3 bedroom townhome - Building #4 as shown on site plan. 

DETAILS 

CONDITIONS 

Printed by : CTH UMAN on: 04/27/2020 12:41 PM 

Lot(s): 5 & 6 

Page 1 of 2 



\ 

• ·op~o2o-o22 
PROJECT NAME: Natures Walk - Phase 2 
SITE ADDRESS: 900 Corrigan St. KILL DEVIL HILLS 

OCCUPANCY 
ISSUED: 04/27/2020 

EXPIRES: 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordinances verning this type of work will be complied with whether 
specified herein or not he ng permit does not presume to give authority to violate or cancel 
the provisions of II aw regulating construction or the performance of construction. 

Printed by : CTHUMAN on: 04/27/2020 12:41 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

APR 2 9 :020 

Planning and Inspection Department 

OP2020-024 
PROJECT NAME: Sandy Bottom Homes New House 
SITE ADDRESS: 526 EDEN STREET W Kill Devil Hills 

APPLICANT: SOLES, FRANK 
527 Chowan St 

OWNER: 

Kill Devil Hills, NC 27948 
757-448-8162 

CONTRACTOR: Sandy Bottom Homes 
400 DaVinci Lane 
kitty hawk, nc 27949 
757-448-8162 

GENERAL BUILDING-LIMITED: 

PARCEL: 

PIN: 987520905460 

SANDY BOTTOM HOMES 
400 DaVinci Lane 
kitty hawk, nc 27949 
757-448-8162 

Address: 526 EDEN STREET W Kill Devil Hills 

Parcel 
Number: 

OCCUPANCY 
ISSUED: 04/29/2020 

EXPIRES: 

PARENT PERMIT#: BJ2019-206 

SOLES, FRANK 
527 Chowan St 
Kill Devil Hills, NC 27948 
757-448-8162 

License: 67524 
Expires: 01/01/2021 

Zoning : 

Addition: 

Legal Description : Lots 33 & 34, Block 73, Virginia Dare Shores 

FEES: 

Certificate of Occupancy Fee 

Residential Trash Can 

Totals: 

Paid 

$50.00 

$106.75 

$156.75 

Due 

$0.00 

$0.00 

$0.00 

PROJECT DESCRIPTION: New 3 Bedroom 3 Bath Single Family Dwelling 

DETAILS 

Permit 

Name Value 

# OF TRASH CANS 

Printed by : CTH UMAN on: 04/29/2020 01 :20 PM 

Block: Lot(s): 

Page 1 of 2 

I 
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OP2020-024 
PROJECT NAME: Sandy Bottom Homes New House 
SITE ADDRESS: 526 EDEN STREET W Kill Devil Hills 

CONDITIONS 

OCCUPANCY 
ISSUED: 04/29/2020 

EXPIRES: 

I hereby certify that I have read and examined this application and know the same to be true and correct. 
All provisions of Laws and Ordina . s ov mg this type of work will be complied with whether 
specified herein or not. r e mit does not presume to give authority to violate or cancel 
the provisions of a other at regulating construction or the performance of construction. 

Contractor or Authorized Agent: ___ 2....s...::~::....._.=..---=:~:::...._ _________ Date: Ll - 2 <? - 20 20 

Printed by : CTHUMAN on: 04/29/2020 01:20 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

ZP2020-016 
PROJECT NAME: Rooster Tent Permit 
SITE ADDRESS: 804 CROATAN HWY S KILL DEVIL HILLS 

APPLICANT: WP804, LLC 
P.O. Box 1636 

OWNER: WP804, LLC 
P.O. Box1 636 

ZONING PERMIT 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948 

PARCEL: 

PIN : 988308881477 

Address: 804 CROAT AN HWY S KILL DEVIL HILLS 

Addition: KILL DEVIL HILLS REALTY CORP 

Legal Description: 

FEES: 

Tent Permit Fee 

Totals: 

Paid 

$0.00 

$0.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Community Supper program tent 

Printed by: Meredith Guns on : 04/0i /2020 09:i 7 AM 

Parcel 
Number: 

Zoning: 

Block: 

028225000 

11 Lot(s) : 9-1 0, PTS 8 
1 2 3 

Page i of 2 

Doc ID: 31 bdef44d471 017f182fd687d116f5249b4f3621 



-·' \. 

ZP2020-016 
PROJECT NAME: Rooster Tent Permit 
SITE ADDRESS: 804 CROAT AN HWY S KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

STREET SIDE SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

PURPOSE 

CULVERT 

DRIVEWAY INVERT 2 

Final 

Value 

c 
30 

30 

15 

N 

N 

DETAILS 

Commercial Accessory 

N 

N 

REQUIRED INSPECTIONS 

Zoning Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 0410112020 

EXPIRES: 0912812020 

* This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspended for a period of 12 months at any time after work has started. .. .... .. 
* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway! 

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

Issued By: I r I U b:J.ifn l71A..nS 

Contractor or Authorized Agent: 5/A.Z.~n~ Woo{O/ d. Date: 
04101 12020 

Printed by : Meredith Guns on: 04/01/2020 09:17 AM 
Page 2 of 2 

Doc ID: 31 bdef44d471 017f182fd687d116f5249b4f3621 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

MC2020-060 
PROJECT NAME: Shervin HVAC 

A~~ ~ 2 2020 

.. 

MECHANICAL 
ISSUED: 04/01/2020 

SITE ADDRESS: 215 ORVILLE CT KILL DEVIL HILLS 

APPLICANT: MICHEAL SHERVIN 
215 Orville Crt. 
K D H, NC 27948 

CONTRACTOR: NORRIS MECHANICAL 
P.O. Box 217 
HARBINGER, NC 27941 
252-491 -2673 

PLUMBING, MECHANICAL: 

PARCEL: 

PIN : 988405284517 

NORRIS MECHANICAL 
P.O. Box 217 
HARBINGER, NC 27941 
252-491-2673 

Address: 215 ORVILLE CT KILL DEVIL HILLS 

Addition: WRIGHT'S SHORES 

Legal Description : 

FEES: 

Mechanical Permit Fee 

Totals: 

Paid 

$150.00 

$150.00 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 
Number: 

MICHEAL SHERVIN 
215 Orville Crt. 
K D H, NC 27948 

EXPIRES: 09/28/2020 

License: 111 00 
Expires: 12/31 /2020 

002130000 

Zoning: 

Block: 0 Lot(s): 171 

PROJECT DESCRIPTION: Change out heat pump and air handler 

Printed by : Marty Shaw on: 04/0i /2020 04:i 9 PM 
Page i of 2 

Doc I D: bf02c5f4c85003bc0e53d2c 7 41 f59499e 7639876 
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MC2020-060 
PROJECT NAME: Shervin HVAC 
SITE ADDRESS: 215 ORVILLE CT KILL DEVIL HILLS 

Permit 

Name 

PURPOSE 

CONSTRUCTION COST 

CONSTRUCTION TYPE 

FLOOD ZONE 

BASE FLOOD ELEVATION 

NATURAL GAS SIGNOFF 

OCCUPANCY TYPE 

Value 

Residential 
Repair/Remodel 

8000.00 

v 
AE 

8.3 

N 

One & Two Family 
Dwelling 

DETAILS 

MECHANICAL 
ISSUED: 04/01/2020 

EXPIRES: 09/28/2020 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

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

Issued By: tJ/I~AJ~ 
J/t.Mt-4 v( oMLJ 04 I 02 I 2020 

Contractor or Authorized Agent:-------~ ---------- Date: ______ _ 

Printed by : Marty Shaw on: 04/01 /2020 04:19 PM 
Page 2 of 2 

Doc I D: bf02c5f4c85003bc0e53d2c 7 41 f59499e 7639876 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

ZP2020-017 
PROJECT NAME: Russell Fence 
SITE ADDRESS: 413 WILKINSON ST W KILL DEVIL HILLS 

~. ' "· •. ') 
I ;.."1 ' ·• \ . 

i.l J " ~: 

APR - 6 2020 

';~'~' . ("~ 
... ,1~ ::."w.~· ~ · .~~ 

ZONING PERMIT 
ISSUED: 04/03/2020 

EXPIRES: 09/30/2020 

APPLICANT: RUSSELL, KEVIN OWNER: RUSSELL, KEVIN 

GENERAL: 

PARCEL: 

PIN : 

Address: 

Addition: 

413 W Wilkinson Street 
Kill Devil Hills, NC 27948 

987520923221 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

413 WILKINSON ST W KILL DEVIL HILLS 

VIRGINIA DARE SHORES 

Legal Description: 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

PROJECT DESCRIPTION: Fence on west property line 

Due 

$0.00 

$0.00 

Parcel 
Number: 

413 W Wilkinson Street 
Kill Devil Hills, NC 27948 

License: Unlicensed 
Expires: 12/31 /2020 

003021000 

Zoning : 

Block: 58 Lot(s): 12-14 

,.. ,~ 
~ I.IL 

(( lut! -

Printed by : Ryan Lang on: 04/03/2020 10:52 AM 
Page 1 of 2 

Doc ID: 5b311 a3a32fba8ac02e881 d8f5f25d6efbcd33bb 



ZP2020-017 
PROJECT NAME: Russell Fence 
SITE ADDRESS: 413 WILKINSON ST W KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

PURPOSE 

CONSTRUCTION COST 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

Value 

RL 

30 

20% Depth >30 

8 

N 

N 

X 

Residential Accessory 

2500.00 

DETAILS 

George W. Midgette L-
2781 

N 

N 

ZONING PERMIT 
ISSUED: 0410312020 

EXPIRES: 0913012020 

REQUIRED INSPECTIONS 

Stringline Final 

CONDITIONS 

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

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

Issued By: ___ ~_'/_0--n __ La.-n __ ?J _______ _ 

Contractor or Authorized Agent: ~~M)' f:tA..SSd.{ 04 I 06 I 2020 
Date: ______ _ 

Printed by : Ryan Lang on: 04/03/2020 i 0:52 AM 
Page 2 of 2 

Doc 10: 5b311 a3a32fba8ac02e881 d8f5f25d6efbcd33bb 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hill13, NC 27948 
Phone: 252-449-5318 Fax: 252-441-4102 

APR - 8 2020 

Planning and Inspection Department 

ZP2020-018 
PROJECT NAME: Boyce Fence 
SITE ADDRESS: 312 PINE GROVE TRL KILL DEVIL HILLS 

APPLICANT: Boyce, Bradley 

GENERAL: 

PARCEL: 

PIN : 

Address : 

Addition: 

437 Chambers Ferry Road 
Edenton, NC 27932 

988316844527 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

312 PINE GROVE TRL KILL DEVIL HILLS 

WHISPERING PINES SEC 2 & 3 

Legal Description: 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Fence around rear and side yard 

Printed by: Ryan Lang on : 04/07/2020 11 :49 AM 

OWNER: 

Parcel 

Boyce, Bradley 

ZONING PERMIT 
ISSUED: 04/07/2020 

EXPIRES: 10/04/2020 

437 Chambers Ferry Road 
Edenton , NC 27932 

License: Unlicensed 
Expires: 12/31 /2020 

027000006 
Number: 

Zoning : 

Block: D Lot(s): 6 

Page 1 of 2 
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ZP2020-018 
PROJECT NAME: Boyce Fence 

ZONING PERMIT 
ISSUED: 0410712020 

SITE ADDRESS: 312 PINE GROVE TRL KILL DEVIl HILLS . 
EXPIRES: 1010412020 

Permit 

Name 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

PURPOSE 

CONSTRUCTION COST 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

String line 

Value 

30 

20% Depth >30 

12 

N 

N 

X 

Residential Accessory 

500.00 

CP Lewis 

N 

N 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

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

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

Issued By: _____ ! ____________ _ 

() . ~ 0. _ D 04 I 07 I 2020 
Contractor or Authorized Agent:-----~---~--------- ate: ______ _ 

Printed by : Ryan Lang on: 04/07/2020 11:49 AM 
Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 APR 1 3 2020 
Phone: 252-449-5318 Fax: 252-441-4102 

. ~ ... .. . . . .. 
~ ,, 

Planning and Inspection Department 

ZP2020-020 
PROJECT NAME: Bebout fence 

ZONING PERMIT 
ISSUED: 04/09/2020 

SITE ADDRESS: 214 BURNS DR KILL DEVIL HILLS 

APPLICANT: BEBOUT, TERRESA 
44592 ASPEN LANE 
CALIFORNIA, MD 20619 

CONTRACTOR: PAULDEXTER 
214 Burns Drive 
Kill Devil Hills, NC 27948 

UNLICENSED BUILDER: PAUL DEXTER 
214 Burns Drive 
Kill Devil Hills, NC 27948 

PARCEL: 

PIN : 988316945685 

Address: 214 BURNS DR KILL DEVIL HILLS 

Addition: OCEANACRESTRACT3SEC1 

Legal Description: 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Fence around rear and side yards 

Printed by : Ryan Lang on: 04/09/2020 03:21 PM 

EXPIRES: 10/06/2020 

OWNER: 

Parcel 
Number: 

BEBOUT, TERRESA 
44592 ASPEN LANE 
CALIFORNIA, MD 20619 

License: 12345 
Expires: 

008375000 

Zoning: 

Block: A Lot(s) : 8 

Page 1 of 2 

Doc ID: 4d85029267850ae5bec05825efeab1 05cddbe7fc 



ZP2020-020 
PROJECT NAME: Bebout fence 
SITE ADDRESS: 214 BURNS DR KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONTYARDSETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

CONSTRUCTION COST 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

String line 

Value 

RL 

30 

20% Depth >30 

8 

N 

N 

X 

1500.00 

M Douglas Styons L-
3227 

N 

N 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 0410912020 

EXPIRES: 1010612020 

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

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

Issued By: ___ ~_1_0A1 __ L_OA1_7J _____ _ 

04 I 09 I 2020 
Contractor or Authorized Agent: POAAl 0 exfu II Date: -------

Printed by : Ryan Lang on: 04/09/2020 03:21 PM 
Page 2 of 2 

Doc 10: 4d85029267850ae5bec05825efeab1 05cddbe7fc 



. ' 
Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hi lls, NC 27948 

Phone: 252-449-5318 Fax: 252-441 -41 02 
APR 1 3 2020 

Planning and Inspection Department 
' I t.. ;~ '~~ ,j· ', ":.JJ 

ZP2020-019 
PROJECT NAME: Inks Fence 

ZONING PERMIT 
ISSUED: 04/09/2020 

SITE ADDRESS: 202 AIRSTRIP RD W KILL DEVIL HILLS 

APPLICANT: INKS, AMANDA 
202 W Ai rstrip 
Kill Devil Hills, NC 27948 

GENERAL: 

PARCEL: 

PIN : 

Address: 

Addition: 

988312874297 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

202 AIRSTRIP RD W KILL DEVIL HILLS 

KILL DEVIL HILLS REALTY CORP 

Legal Description : 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

PROJECT DESCRIPTION: fence along property line 

Printed by: Ryan Lang on: 04/09/2020 12:34 PM 

Due 

$0.00 

$0.00 

OWNER: 

Parcel 

INKS, AMANDA 
202 W Airstrip 

EXPIRES: 10/06/2020 

Kill Devil Hills, NC 27948 

License: Unlicensed 
Expires: 12/31 /2020 

004375000 
Number: 

Zoning : 

Block: 17 Lot(s): 5 

Page 1 of 3 
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' ' 

ZP2020-019 
PROJECT NAME: Inks Fence 
SITE ADDRESS: 202 AIRSTRIP RD W KILL DEVIL HILLS 

Permit 

Name Value 

CAMA PERMIT N 

CAMA EXEMPTION N 

ZONING DISTRICT RL 

PURPOSE Residential Accessory 

FRONT YARD SETBACK 30 

SIDE YARD SETBACK 10 

REAR YARD SETBACK 30 

HEALTH DEPARTMENT 29572 
PERMIT# 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

FINAL ELEVATION N 
CERTIFICATE 

CONSTRUCTION COST 2000.00 

LOT COVERAGE 24.60 

SURVEYOR NAME AND Jamie E Furr L-4692 
NUMBER 

OCCUPANCY TYPE One & Two Family 
Dwelling 

DETAILS 

REQUIRED INSPECTIONS 

String line Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 04/09/2020 

EXPIRES: 10/06/2020 

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

Printed by: Ryan Lang on : 04/09/202012:34 PM 
Page 2 of 3 



ZP2020-019 
PROJECT NAME: Inks Fence 
SITE ADDRESS: 202 AIRSTRIP RD W KILL DEVIL HILLS 

ZONING PERMIT 
ISSUED: 0410912020 

EXPIRES: 1010612020 

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

Issued By: 4 ()..n L()..nj 

Contractor or Authorized Agent: .Am~d.().., /nK S Date: 04 I 09 I 2020 

Printed by: Ryan Lang on: 04/09/2020 12:34 PM 
Page 3 of 3 
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Town of Kill Devil Hills 
PO BOX 17"19 

Kill Devil Hills , NC 27948 
Phone: 252-449-53"18 Fax: 252-44"1-4"102 

Planning and Inspection Department 

ZP2020-021 
PROJECT NAME: Williams Fence 
SITE ADDRESS: 529 Palmetto Street W Kill Devil Hills 

APR 1 4 2020 

ZONING PERMIT 
ISSUED: 04/14/2020 

EXPIRES: 10/11/2020 

APPLICANT: Williams, Chad 
529 W Palmetto St 

OWNER: Williams, Chad 
529 W Palmetto St 

KILL DEVIL HILLS, NC 27948 

UNLICENSED BUILDER: 

PARCEL: 

PIN: 987408997993 

Brad Banks 
267 Highway 158 
Elizabeth City, NC 27909 
252-202-6215 

Address: 529 Palmetto Street W Kill Devil Hills 

Addition: 

Legal Description: Loti OR Block 75 

FEES: 

Fence 

Totals: 

Paid 

$i 00.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: fence around side and front yard 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT RL 

CAMA PERMIT N 

CAMA EXEMPTION N 

FLOOD ZONE AE 

CULVERT N 

DRIVEWAY INVERT 2 N 

Printed by : CTHUMAN on : 04/14/2020 08:28AM 

KILL DEVIL HILLS, NC 27948 

Parcel 
Number: 

Zoning : 

Block: 

License: 00000 
Expires: 

Lot(s): 

Page 1 of 2 

n __ 1 n . n r- 1.-.cro _ _ -4 -, _ n _ A n n,...ro l-""7 nl. r;: ., -4 -,....,.r, ,...rnni--U:- nnn ... n 



ZP2020-021 
PROJECT NAME: Williams Fence 
SITE ADDRESS: 529 Palmetto Street W Kill Devil Hills 

String line 

Final 

REQUIRED INSPECTIONS 

Zoning Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 0411412020 

EXPIRES: 1011112020 

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

-~r. :v_o_r~. i~ -~~~~~~9~?. f_c:r_ ~ p_~r!~~ _C:f. ~ ~ .~?!"!!~~ .C:t. ~~¥ _ti.~~-~f.t~~ ~~~~ ~?~. ~t.a_~~~--. _ ... _ ... __ .. _ .••....•.• _ •.•.• _. _ .• __ . 
* NOTICE: Call Public Services Department (252) 480-4080 before pouring driveway! 

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

()/,.()./{~ i7tWJ1(}.-n 
Issued By: ________________ _ 

f3r0-d. f30A1KS D 04 I 14 I 2020 
Contractor or Authorized Agent: ________________ ate: ______ _ 

Printed by: CTHUMAN on: 04/14/2020 08:28AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

ZP2020-023 
PROJECT NAME: Thomas and Jennifer Dileo 
SITE ADDRESS: 405 BURNS DR KILL DEVIL HILLS 

' ·l 
7 

APR 1 7 2020 

ZO,NING' PERMIT 
ISSUED: 04/16/2020 

EXPIRES: 10/13/2020 

APPLICANT: Dileo, Thomas 
405 Burns Dr. 

OWNER: Dileo, Thomas 
405 Burns Dr. 

Kill Devil Hills, NC 27948 Kill Devil Hills, NC 27948 

---·--------- ·--------·---- ·--------------
CONTRACTOR: 

PARCEL: 

PIN: 988316836623 

SAME AS OWNER 
UNKNOWN 
UNKNOWN, XX 00000 

Address: 405 BURNS DR KILL DEVIL HILLS 

Addition : OCEAN ACRES TRACT 3 SEC 2 

Legal Description: 

FEES: 

Fence 

Paid 

$100.00 

Due 

$0.00 
------·---·------·---· -----

Totals: $100.00 $0.00 

PROJECT DESCRIPTION: Fence 

Printed by: Crayon : 04/16/2020 03:49 PM 

License: Same as Owner 
Expires: 12/31/2020 

Parcel 
Number: 

004989000 

Zoning: 

Block: H Lot(s) : 5 

Page 1 of 2 
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ZP2020-023 
PROJECT NAME: Thomas and Jennifer Dileo 
SITE ADDRESS: 405 BURNS DR KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

PURPOSE 

CONSTRUCTION COST 

CULVERT 

DRIVEWAY INVERT 2 

Final 

Value 

RL 

30 

20% Depth >30 

10 

N 

N 

X 

Residential Accessory 

3000.00 

N 

N 

DETAILS 

REQUIRED INSPECTIONS 

Zoning Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 0411612020 

EXPIRES: 1011312020 

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

-~r- ':V_o_r~_ i? -~~~~~~9~9. ~c:r_ ~ p_~r!~~ _C:f_ ~ ~ .~?~~~~ -~t-~~¥ _t~~;. ~f_t~~ ~~~~ ~?-?. ~t_a!!~~-- __ . ______________ _ . ___ • ______ •• __ •. __ . 
* Call for a string line inspection before installing the fence. 

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

C.o.-wru-on Kay 
Issued By: ________________ _ 

~ ~- D 04 I 16 I 2020 
Contractor or Authorized Agent: ------~----------- ate: ______ _ 

Printed by : Crayon: 04/16/2020 03:49 PM 
Page 2 of 2 



.. 
Town of Kill Devil Hills 

PO BOX 1719 
Kill Devil Hills, NC 27948 

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

Planning and Inspection Department 

APR 2 0 2020 

7'""';\.~, c:~ 
J\.:tj_.. 0;;.;_J :J~ -,-. L.,'J 

ZP2020-022 
PROJECT NAME: Lawrence Fence 

ZONING PERMIT 
ISSUED: 04/17/2020 

SITE ADDRESS: 1644 VILLAGE LN KILL DEVIL HILLS 

APPLICANT: LAWRENCE, DEBRA 
1644 Village Lane 
Kill Devil Hills, NC 27948 

GENERAL: 

PARCEL: 

PIN : 

Address: 

Addition: 

988410362275 

Self 
UNKNOWN 
UNKNOWN, XX 00000 
917-862-9006 

1644 VILLAGE LN KILL DEVIL HILLS 

FIRST FLIGHT VILLAGE SEC 2 

Legal Description: 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: fence around rear and side yards 

Printed by : Ryan Lang on : 04/17/2020 08:1 1 AM 

EXPIRES: 10/14/2020 

OWNER: 

Parcel 
Number: 

LAWRENCE, DEBRA 
1644 Village Lane 
Kill Devil Hills, NC 27948 

License: Unlicensed 
Expires: 12/31 /2020 

003239000 

Zoning: 

Block: 0 Lot(s): 256 

Page 1 of 2 
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ZP2020-022 
PROJECT NAME: Lawrence Fence 
SITE ADDRESS: 1644 VILLAGE LN KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT RL 

FRONT YARD SETBACK 30 

REAR YARD SETBACK 20% Depth >30 

SIDE YARD SETBACK 10 

CAMA PERMIT N 

CAMA EXEMPTION N 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 9 

PURPOSE Residential Accessory 

CONSTRUCTION COST 1800.00 

SURVEYOR NAME AND Robert C Cummins 
NUMBER 

CULVERT N 

DRIVEWAY INVERT 2 N 

REQUIRED INSPECTIONS 

String line Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 0411712020 

EXPIRES: 1011412020 

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

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

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

Issued By: ~~ 

Contractor or Authorized Agent: ..AllU! LO-M/ r U!t,e 

Printed by : Ryan Lang on: 04/17/2020 08:11 AM 

04 I 17 I 2020 
Date: -------

Page 2 of 2 
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Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

ZP2020-026 
PROJECT NAME: Robert Sayre 

. ., ,, ~ .. ·, 
l,.._.;:_..t I 

;... • J, ~- ,. 

APR 2 7 2020 

, .t I -

ZO-NING PERMIT 
ISSUED: 04/24/2020 

SITE ADDRESS: 401 W. Palmetto Street Kill Devil Hills 

APPLICANT: Meads, Blair 
4275 Worthington Lane 
Kitty Hawk, NC 27949 
252-202-7007 

GENERAL, UNLIMITED: 

PARCEL: 

PIN : 988517005424 

OWNER: 

RELIANT CONSTRUCTION LLC 
4275 Worthington Lane 
kitty hawk, nc 27949 
252-202-7007 

Parcel 
Number: 

Address : 401 W. Palmetto Street Kill Devil Hills 

Sayre, Robert 
P.O. Box 2232 

EXPIRES: 10/21/2020 

ELIZABETH CITY, NC 27909 
252-305-6444 

license: 62339 
Expires: 12/31 /2020 

Zoning : 

Addition : Block: 

Legal Description: Lot 8R, Block 50, Virginia Dare Shores Subdivision 

FEES: 

Fence 

Totals: 

PROJECT DESCRIPTION: Fence 

Printed by: Crayon: 04/24/2020 02:52 PM 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

Lot(s) : 

Page 1 of 3 



ZP2020-026 
PROJECT NAME: Robert Sayre 
SITE ADDRESS: 401 W. Palmetto Street Kil l Devil Hills 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

STREET SIDE SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

PURPOSE 

CONSTRUCTION COST 

CULVERT 

DRIVEWAY INVERT 2 

Final 

Value 

RL 

30 

20% Depth >30 

6 

7.5 

N 

N 

AE 

Residential Accessory 

8500.00 

N 

N 

DETAILS 

REQUIRED INSPECTIONS 

Zoning Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

• This permit becomes null and void if work or construction authorized is not commenced within 6 months or if construction 
or work is suspended for a period of 12 months at any time after work has started. .. .. .. .. 
* Zoning Final Inspection is required . - ..... .. .................................................................................................................... . 
* Call for a string line inspection before installing fence. 

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

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

Issued By: ____ t_OAYt __ Y_o_n_Rt_ay _____ _ 

fZ !l D 04 I 24 I 2020 
Contractor or Authorized Agent: _____ /-=-~------------ ate: _ _ ____ _ 

Printed by : Crayon: 04/24/2020 02:52 PM 
Page 2 of 3 



ZP2020-026 
PROJECT NAME: Robert Sayre 
SITE ADDRESS: 401 W. Palmetto Street Kil l Devil Hills 

Printed by : Crayon: 04/24/2020 02:52PM 

ZONING PERMIT 
ISSUED: 04/24/2020 

EXPIRES: 10/21/2020 

Page 3 of 3 



Town of Kill Devil Hills 
102 Town Hall Drive 

PO BOX 1719 
Kill Devil Hills, NC 27948 

Phone: 252-449-5318 Fax : 252-441-4102 
www.kdhnc.com 

Kill Devil Hills Planning and Inspection Department 

FDP2020-242 
PROJECT NAME: Robert Sayre 

FLOOD DEVELOPMENT 
ISSUED: 04/24/2020 

SITE ADDRESS: 401 W. Palmetto Street Kill Devil Hills 

APPLICANT: Meads, Blair 
4275 Worthington Lane 
Kitty Hawk, NC 27949 
252-202-7007 

GENERAL, UNLIMITED: 

PARCEL: 

PIN : 988517005424 

OWNER: 

RELIANT CONSTRUCTION LLC 
4275 Worthington Lane 
kitty hawk, nc 27949 
252-202-7007 

Parcel 
Number: 

Address: 401 W. Palmetto Street Kill Devil Hills 

PARENT PERMIT#: ZP2020-026 

Sayre, Robert 
P.O. Box 2232 
ELIZABETH CITY, NC 27909 
252-305-6444 

License: 62339 
Expires: 12/31 /2020 

Zoning : 

Addition: Block: Lot(s): 

Legal Description: Lot 8R, Block 50, Virginia Dare Shores Subdivision 

FEES: 

Totals: 

PROJECT DESCRIPTION: Fence 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

Printed by : Gray on: 04/24/2020 02:53 PM 
Page 1 of 2 



FDP2020-242 
PROJECT NAME: Robert Sayre 
SITE ADDRESS: 401 W. Palmetto Street Kill Devil Hills 

* THIS PROPERTY IS LOCATED IN A SPECIAL FLOOD HAZARD AREA. 

FLOOD DEVELOPMENT 
ISSUED: 0412412020 

1. All Special Flood Hazard Areas limit the use of enclosures below the lowest floor for parking, building access and limited 
storage only. 
2. In the VE Zone, there shall be no alteration of the sand dunes which would increase potential flood damage. 
3. In the VE Zone, there shall be no fill used for stuctual support. 
4. Elevation Certificate will be required at time of application, 21 days from the establishment of the lowest floor and at 
construction completion. 

DEVELOPER MUST OBTAIN ALL THE NECCESSARY FEDERAL, STATE AND LOCAL PERMITS BEFORE THIS PERMIT 
CAN BE ISSUED. 

04 I 24 I 2020 

Applicant Signature Date 

Printed by :Crayon: 04/24/2020 02:53 PM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

ZP2020-024 
PROJECT NAME: Magee Fence 

ZONING PERMIT 
ISSUED: 04/21/2020 

SITE ADDRESS: 411 MITCHELL CT KILL DEVIL HILLS 

APPLICANT: MAGEE, JAMES F JR 
4513 DAVIDS MILL DRIVE 
CHESAPEAKE, VA 23321 

CONTRACTOR: Holland Associates of Edenton 
420 Haughton Road 
Edenton , NC 27932 

OWNER: 

UNLICENSED BUILDER: Holland Associates of Edenton 
420 Haughton Road 
Edenton, NC 27932 

PARCEL: 

PIN: 988405280364 Parcel 

EXPIRES: 10/18/2020 

MAGEE, JAMES F JR 
4513 DAVIDS MILL DRIVE 
CHESAPEAKE, VA 23321 

License: 12345 
Expires: 

002111000 
Number: 

Address: 411 MITCHELL CT KILL DEVIL HILLS 

Addition : WRIGHT'S SHORES 

Legal Description: 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Fence around rear and side yard 

Printed by: Ryan Lang on : 04/21/2020 09:01 AM 

Zoning : 

Block: 0 Lot(s): 151 

Page 1 of 2 



ZP2020-024 
PROJECT NAME: Magee Fence 
SITE ADDRESS: 411 MITCHELL CT KILL DEVIL HILLS 

Permit 

Name 

ZONING DISTRICT 

FRONT YARD SETBACK 

REAR YARD SETBACK 

SIDE YARD SETBACK 

CAMA PERMIT 

CAMA EXEMPTION 

FLOOD ZONE 

PURPOSE 

SURVEYOR NAME AND 
NUMBER 

CULVERT 

DRIVEWAY INVERT 2 

String line 

Value 

RL 

30 

20% Depth >30 

8 

N 

N 

X 

Residential Accessory 

Ray Meekins L-2592 

N 

N 

DETAILS 

REQUIRED INSPECTIONS 

Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 0412112020 

EXPIRES: 1011812020 

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

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

Issued By: _____ -?_~------------
04 I 21 I 2020 

Contractor or Authorized Agent: C,ha.,d. l_awyt.,1'ft.l., Date: _ _ ____ _ 

Printed by: Ryan Lang on : 04/21 /2020 09:01 AM 
Page 2 of 2 



Town of Kill Devil Hills 
PO BOX 1719 

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

Planning and Inspection Department 

ZP2020-025 
PROJECT NAME: Pierce Fence 
SITE ADDRESS: 908 CLAM SHELL DR KILL DEVIL HILLS 

APPLICANT: Pierce, Ross OWNER: Pierce, Ross 

ZONING PERMIT 
ISSUED: 04/21/2020 

EXPIRES: 10/18/2020 

3904 Point Elizabeth Drive 
CHESAPEAKE, VA 23321 

3904 Point Elizabeth Drive 
CHESAPEAKE, VA 23321 

CONTRACTOR: Holland Associates of Edenton 
420 Haughton Road 
Edenton , NC 27932 

UNLICENSED BUILDER: Holland Associates of Edenton 
420 Haughton Road 

PARCEL: 

PIN: 

Address : 

Edenton , NC 27932 

988409078044 

908 CLAM SHELL DR KILL DEVIL HILLS 

Parcel 
Number: 

Zoning: 

License: 12345 
Expires: 

002363000 

Addition : SEA HOLLY RIDGE Block: A Lot(s): 3 

Legal Description: 

FEES: 

Fence 

Totals: 

Paid 

$100.00 

$100.00 

Due 

$0.00 

$0.00 

PROJECT DESCRIPTION: Fence around rear and side yard 

Printed by: Ryan Lang on: 04/21 /2020 09:18AM 
Page 1 of 2 
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ZP2021)-025 
PROJECT NAME: Pierce Fence 
SITE ADDRESS: 908 CLAM SHELL DR KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT RL 

FRONTYARDSETBACK 30 

REAR YARD SETBACK 20% Depth >30 

SIDE YARD SETBACK 8 

CAMA PERMIT N 

CAMA EXEMPTION N 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8.3 

PURPOSE Residential Accessory 

SURVEYOR NAME AND Jamie Furr L-4692 
NUMBER 

CULVERT N 

DRIVEWAY INVERT 2 N 

ZONING PERMIT 
ISSUED: 0412112020 

EXPIRES: 1011812020 

REQUIRED INSPECTIONS 

String line Final 

CONDITIONS 

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

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

Issued By: -----~-=---4<:-Nv_f:._~ _______ _ 

Contractor or Authorized Agent: C,}taA. La,)vyt,~ 04 I 21 I 2020 
Date: ______ _ 

Printed by: Ryan Lang on: 04/21 /2020 09:1 8 AM 
Page 2 of 2 
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908 Clamshell Drive - Fence Permit 

908 Clam Shell Permit.pdf and 1 other 

717052b384a59401c45b754aef9ea734afdc1925 

MM I DD /YYYY 

• Completed 

Audit Trail 

Sent for signature to Ryan Lang (permits@kdhnc.com) and 

Holland Associates (hollandfencing@gmail.com) from 

permits@kdhnc.com 

IP: 75.170.103.242 

Viewed by Ryan Lang (permits@kdhnc.com) 

IP: 209.222.82.233 

Viewed by Holland Associates (hollandfencing@gmail.com) 

IP : 75.170.90.88 

Signed by Holland Associates (hollandfencing@gmail.com) 

IP: 75.170.90.88 

Signed by Ryan Lang (permits@kdhnc.com) 

IP: 204.84.167.13 

The document has been completed. 



Town of Kill Devil Hills 
PO BOX 1719 

Kill Devil Hills, NC 27948 
Phone: 252-449-5318 Fax: 252-441-41 02 

Planning and Inspection Department 

ZP2020-027 
PROJECT NAME: Eder Celaj 

u • 

APR 2 9 2020 

ZONING PERMIT 
ISSUED: 04/28/2020 

SITE ADDRESS: 328 BICKETT ST W KILL DEVIL HILLS 

APPLICANT: Celaj, Eder 
328 Bickett St. 
KILL DEVIL HILLS, NC 27948 

CONTRACTOR: 

PARCEL: 

PIN: 988517007488 

SAME AS OWNER 
UNKNOWN 
UNKNOWN, XX 00000 

Address: 328 BICKETT ST W KILL DEVIL HILLS 

Addition: VIRGINIA DARE SHORES 

Legal Description: 

FEES: 

Totals: 

PROJECT DESCRIPTION: Fence 

Printed by : Gray on: 04/28/2020 11 :04 AM 

OWNER: 

Parcel 
Number: 

Celaj, Eder 
328 Bickett St. 

EXPIRES: 10/25/2020 

KILL DEVIL HILLS, NC 27948 

License: Same as Owner 
Expires: 12/31/2020 

000638000 

Zoning: 

Block: 49 Lot(s): 33-35 
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ZP2020-027 
PROJECT NAME: Eder Celaj 
SITE ADDRESS: 328 BICKETT ST W KILL DEVIL HILLS 

DETAILS 

Permit 

Name Value 

ZONING DISTRICT RL 

CAMA PERMIT N 

CAMA EXEMPTION N 

FLOOD ZONE AE 

BASE FLOOD ELEVATION 8 

PURPOSE Residential Accessory 

CONSTRUCTION COST 1600.00 

CULVERT N 

DRIVEWAY INVERT 2 N 

REQUIRED INSPECTIONS 

Final Zoning Final 

CONDITIONS 

ZONING PERMIT 
ISSUED: 04/28/2020 

EXPIRES: 10/25/2020 

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

-~~ ~~r~.i~ -~~~e~~9~?. ~~r. ~ P.~r!~~ -~f- ~ ~ .~?~~~~ -~t. ~~¥ _ti_~~-~~~: ~~~~ ~~~-~t_a_~~~·- __ • _ ..• _ •.. _ .. _ •• _ . . . ___ .• _ .••. ______ . 
* Call for a string line inspection before installing the fence. 

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

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

Issued By:------------------

Contractor or Authorized Agent:----------------- Date: ______ _ 

Printed by : Gray on: 04/28/2020 11 :04 AM 
Page 2 of2 
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