Application Date: g i
BUILDING PERMIT APPI__I(_.‘.ATION. ASPIoaton ALeoin: =/ /_(&
Goochland County Department Of Building Inspection %ﬁ_ % / @ " CD 54 @

P O Box 119

Goochiand VA 23063 GPIN: A EAET By, G202

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

T [,3-10-0-2-0  |*9_327,

This application is pof authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address z District
Z — 8 39 /@/}0 177G @fa@@ C%b\@f mﬁé{@—&gﬁ
E Owner Xl Phone #
k= E —,
S " B asen I ezEd, e S O 7 5
o Address
2 25 S Do (reek Lope Pl a7 /G 2RO
= Proposed Use Current Use Existing Buildings on Progerty
i NV 4 Y/ &)
é Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[ Yes [] No
Subdivision Proffer Amount: | Date Paid:
> =
o= [] Yes [ No
Qs New Street Address Zoning District
EE V4
=< Front Setback Center Line Setback | Rear Setback C.U. Permit Variance ‘
% % 58 o /é(/d-J ' =’ /i/:'/f'e/ & Al
Q Side Setback / Side Setback __, COA Flcod Zone ]
o9 = Y N V)
m S "
2 191 APPROVED /@ REJECTED [] COMMENTS:
This application requir ‘copia of a site plaﬁ of the property ole?lg the dimensions and shape of parcels, all new work and existing structures and setback
rl

distances from the front, sides rear lot lines. Lot lines mgst y marked prior to calling for a footing inspection.

J g 7_:,;;}/ Date ‘7,/’:'9/%,

Planning & Zoning Cffice

. Ff\PPIicanﬂContact:\Jd}’\n ’%/g E2 T ___P% 4, Z)0—7 9[65/—

£ o © Uanelrormeps ORG

C 4] J — Pho : —
—+ KOBERTSoN + Con oy Coston Rel s Toe 1+ St/ -TSD /G YE

AT ) Aore_ Zore forresad] Y, ZBEZG

CONTRACTOR
INFORMATION

Contractor License Number Type 2 Expiration
T~ RP70)=~DF T 770 - A1 -+ //-350-o/lo
Scope of Work:
E —t 4 ﬁ C/ﬂ/ j7/49c;é 'Ze%?;/}/n\j LA //
O x z 4 e ’
-5. I°- ( o ?’[ Mﬂﬁ)
E = SEWER WATER # of Bathrooms
8 Public/Private Public/Private
o

# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of ooms

YA 7] s |

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

I Application Fee §

VALUE OF WORK Zoning Fee §—2.
Building |_=# _ Septic/Well Fee  §
7,000 =
State Levy Fee  § A A )
Excludes All Trades Permits - —7(} 7{17_,/3

I hereby acknowledge that | have read this application and know the information to be true and agree
X to co nply with ordinances and State laws regulating building construction and use.

County
S e :




e Application Date: q 8 C;_ - :
RON ‘D\ U'?m,ﬁ

BUILDING PERMIT APPLICATION Anniication Accapted:
Goochfand County Building Inspection Department PP tcaég) Cg%ei Lo~ s_)DCH O

P O Box 119 _aaﬂinf N £
Goochland VA 23063 ap Numper: —
S8 23234

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
GPIN: ,_ :
f’?ﬂa<§ 33 QL@\CI

- 1<\ Yopl Tzl

This application is not authorization to start work, No work shall start until a permit [s posted on the job site. No Inspections will be scheduled
__until the perm;t is issued.

‘Site Addres District v

z 15075 Capital One Drive, Richmond, VA 23238

S Phone #

2 ?fapltal One - 804-814-4617 B

x Addre '

o 15075 Capltal One Drive, Richmond, VA 23238

2 —

= Propoged U Current Existing Buildings on Property

o PoRSSe cEly ' ssemﬁy Multiple Offlc% Buildings and Parkmg Decks

§ ﬁ}oposéd Occupant Load Acreage Commercial Use

o (Commercial)

No change to original 3784 Iﬁ Yes [INo
| Subdivision Proffer Amount: Date Paid:
W

| []Yes [J No e i o
30 = New Street Address Zoning District
& Il L
%;3{ - Front Sethack Center Line Setback Rear Setback C.U. Permit Variance
H 1‘ E T} I 3 i
494 | Side Setback Side Setback ’ COA Flood Zone
e . k :
EO=
19R lapproveD O REJECTED[]  COMMENTS:

This application raquires two copios of a sile plan of the property showing the dimenslons and shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot llnes. Lotlines must ke clearly marked prior to calling for a footing inspectfon.

Pianning & Zoning Officer Date

| Applicant/Contact: Phone
Kim Gibson 804-233-6921

Email: | .
kgibson@wmjordan.com o _

Contractor Phone gn4 033.5921

,55 W M Jordan Company, Inc. -
: E% Address b 0 Box 1337, Newport News, VA 23601
k. il R S s
izo- - Expirai
8 [ComeeergeiaE, P Glas A o

Scope of Work:

| 22 Interior demolition and renovation to select areas of both levels -
ZgE | No change of occupancy or use. *PY’U&@ , -
e SEWER WATER # of Bathrooms
; 2 Public/Private | Public/Private | I
Q it of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 99,690 134,717 0
/40 COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. _
Application Fee § s
VALUE OF WORK
—— - e ) Zoning Fee rmmemmmeream e
Building o :
$536.000 Septic/Well Fee  § .
SIS it _ State Levy Fee $_‘_Q! : L_O 3
.. Excludes All Trades Permits s = 1D A0
T Byl 5. 2185 10%

hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all Countygdmances and State laws regulating building construction and use.

A\ i&f\_/

Signature of Applicant

SN e S




BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection

POBox 119

Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

™ o |-

Application Date: Y Q) _ [ g

7 t5c|’:u> - 00SZ |

Applica%wc

a3 aL- 0028

Issued:

720/ 2010

This application is nof autherization to start work. No work shall start until a permit

until the permit is issued.

is posted on the job site. No inspections will be scheduled

Site Address | . _ . District
2 3839 River Moad Redn Us 3303
= Owne ) ' Phone #
g %QNQ’L\‘ (s Tal S)L.,\Q-—J\’V] QS(' \}3\ %DL\ = "sgo»‘"lﬁ%}
o Address  \ - , ' ~
o 25 Riper RE R Us 3330%
E Proposed Use Current Use Existing Buildings on Property
= ,
é Proposed Occupant Load Acreage Commercial Use
o {Commercial)
[ Yes [] No
Subdivision Proffer Amount: Date Paid:

E E [ Yes [] No
Q= [ New Street Address Zoning District
il
§ g_ Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
s uw
Sa Side Setback Side Setback COA Flood Zone

2
@S
OR | APPROVED[] REJECTED[]  COMMENTS:

This application requires two copies of a site
distances from the front, sides and rear lot li

Planning & Zoning Officer

Date

plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
nes. Lot lines must be clearly marked prior to calling for a footing inspection.

Applicant/Contact: MQ \'k (? 0 ,\’}('1 \/]

Frenelotl = 3s0-4 g9

Email:

Moy Q,{)ﬁ\/} @ (\‘\..\‘\f\{“\o!\t{,{\f\‘ai\kﬁ 4 6?6\

Contractor !

\—J

Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number

Expiration

Scope of Work: =

P\\‘:}f—-_"\lb{, ‘R’:QA Q\A Y ka,uk!

\m‘

\ : f\e,\,\) S(/QT& Ibo‘b.l\‘\ Oq
st e P r’ﬂ

Description of
Work

Building

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
“

| Application Fee  $ AR, S ()

VALUE OF WORK Zoning Fee $

( Septic/Well Fee §

35, 00

State Levy Fee § .

Excludes All Trades Permits

| hereby acknowledge tha

t

7
i hav
i C
/ ;/

to comply with ajl County
. v

m’?ﬁaﬂ,

ad this application and know the information to be true and agree

nd State laws regulating bitilding construction and use.




- 122 ]
Application Date: //—/ﬁ‘/(ﬂ

BUILDING PERMIT APPLICATION yE.
Goochland County Building Inspection Department (T}:}?I:f;:;:bﬂ 572? /7_? ,?7£7

P.O. Box 119 Permit Number: -
Goochland, VA 23063 . ‘”)“iﬁ dg: KO/ o-O05 3

(804)556-5305 Fax (804)556-5651 TDD (804)556-5300 | fssue Datc. <o f] 20 K_O

This application‘is not authorization to start work.’ ‘N‘c'w_ork shall start until a permit is
posted on the job site. No inspections will be scheduled until the permit is issued.

Z SAnmess DISTRICT
Q- (FPro  fAdGa.qr A . oeds gt Pl
ﬁ e — , N PHONE #
Z%- FRED S e Aleiigpusea Tr foy - 2 S -79593
oo EZZ NP/ TVINE.Y)
Tk ;
z < ) z 3 0c 3
B oRoposED UsE CURRENT USE ] EXISTING BUILDINGS ON PROPERTY
BT s~y O <« &
 PROPOSED OCCUPANT LOAD LOT SiZE COMMERCIAL USE
3.0 e Cles v
g G SLeDISIoN Proffer Y(NJ. Amount: Date Paid:
SuZJ | NEW STREET ADDRESS ZowmG DISTRICT ;L" /
el FRONT SETBACK CENTER LINE SETBACK REAR SETBACK C.U. PERMT, VARIANCE
= 0 | gemnEsl ) )V N
B == 7< 2y =7 < % —— et
BSI=A siDE sETsACK ’ SIDE SETBACK 3 Icensusmacx _ FLOOD ZONE -
o BN 5 © MR
S

| APPROVED Jgﬂ REJECTED [ commenTs:

This application requires 2 copies of a site plan of the property showing the dimensions and shape of parceis, all new work and existing
structures and setback distances from the front, sid d rear lot lines. Lot lines must be clearly marked prior to calling for a footing
inspection. Work may be raj i h the site plan approved by the Department of Community Development Official.

i

Planning & Zoning Cfficer _—
- CONTRACTOR - / 4 PHONE
mz N Lo A 42 C\-a{_).sf‘éu\c,.’{"a,(_{ ZL)‘C_ f’gﬁ{"sc_;;—- r o
ADDRESS ;

EQ Zéco éﬁéa—#b_r‘?- /:iy) C?;—u_,,-‘-; g/bg((}ﬂ_, l»é( 2B L
Q E ¥ CONTRACTOR LICENSE NUMBER TYPE EXPIRATION
<< EXEEYTWrY. Simos A CBe RBeo Y- 38~ ;7
F_C (Y@l SCOPE OF WORK - v
e Yoy 3 Dirdems’d <peie s
o=

LG Ze

§| CONSTRUCTION TYPE: (/s5 <., _ | ADDING ADDITION YD
- - ADDING KITCHEN Y 3
SEWER TER 3

g $4| PusLic /GRWATE |PuBLic | ADDING BEDROOMS . YD #
[*5@ 8 # OF FLOORS TOTAL 3Q. FT. FINISHED SQ. FT , UNFINISHED 5Q. FT. # OF BEDROOMS # OF BATHROOMS
o = / Yo PCo Z LT 4
[SIlE || USE FOR FARM USE EXEMPTION 2 ACREAGE
73} o . HALF }2/
w : e :
O TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO:COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

fyw 72342
VALUE OF WORK a8 0,

Includes Iaborf, materials, subcontractors, overhead and profit. Z 7)/

BULDING | '2¢ wfpps — %g 44 /5? 43

per $1000 of assessed

PERMIT FEE SCHEDULE: Fee is based on the building value of the job. $0 to $4000 of value ..... $30.00 Above $4000
value. Add 1% state levy to fee. > i
| hereby acknowiedge that | have ﬁaﬁg this application and know the information to be true and agree to comply with all County ordinances and State

laws regulating building construc g)d usa. (/ é—/g
4 By S s - i
Signature of Applicant == —H . et e S




Application Date: [}?/;e/izeﬁj‘w‘ -

BUILDING PERMIT APPLICATION o -
Goochland County Building Inspection Department Application %7%%0/@_. %4 /

P O Box 119

Old Map. I ;
Goochland VA 23063 E;?‘Cw)'fjij}/ O -43-0

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

gt
GPIN: A -
Iszoee N[18]1Lo () 940-94- /92
This application is nof authorization to start work. No work shall start until a permit Is posted on the job site. No inspections will be scheduled
until the permit is issued.
District

TR A0S (Wl e |oa.

=
8 Owner - v\ Phoﬂ;‘ #
g Loy Fend! _ SO B\ 2554
i Address 2
2 2005 U\J‘.\\ow Yace Ln.
E Proposed Use Current Use Existing Buildings on Property
i
§ Proposed Occupant Load Acreage Commercial Use
2 (Commercial)
[1Yes []No

Subdivision Proffer Amount: Date Paid:
> =
o2z ] Yes [J No
= E New Street Address Zoning District
E
§ E Front Sethack Center Line Setbhack Rear Sethack C.U. Permit Variance
= L . Ta
S & Side Setback Side Setback r COA Flood Zone
w = . L
mZ
9_ 8 APPROVED (] REJECTED [] COMMENTS:

This application requlres two copies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and sethack
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Date

Planning & Zoning Officer

i Runkodes B o, el
T dpondide@ yesinan-Lom
o IEs Gevedueion | e GoS G, L
soﬁbf%ﬂﬁ %65 \ ?aegA A< Pl
cope of Work: Craw\ < DO A

%)’ 65 -beam e

CONTRACTOR
INFORMATION

s

=

L x

85

G EWER ATER # of Bathrooms

@ Gﬂubi {Private Pu}}_ﬂ Private

a # of Floors ~Total Sq. Ft. Finished Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee $__ 2 Oﬁa-]
VALUE OF WORK zonmg Fee $ ..........................
Building K (0 06 | Septic/Well Fee  §
Excludes All T;'ade Permits State Levy Fge , @0
s s Per) 7
_RLD" (,Y/%Lé s S50 G0

[ hereby acknowledge that | have read this application and know the information to be true and agree
to compty with all County ordinances and State laws reguylating building construction and use.

Signature of Applicant fd’\;l‘,e\_/ tp

A




B - 2010 LU0

Application Date: 7/}3)/J (,V

BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department Application. Accaplad: -] } )% } )(0

P O Box 119

Goochland VA 23063 Old Map NU’"“”U\ X :B &0 . /C) .j_

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

IsSz30eel. Baoie [°™ 1alh -U4-6SY

This application is pof authorization to start work. No work shall start until a permit Is posted on the job site. No inspections will be scheduled

until the permit is issued.
Site Address , ; District
z [77] Three (hoal S .
= Owner 7 ’ Phone #
3 sTuarl  flobirscy FOY-215 25K
g Address , / , .
L 122 THree hop! Al Aana b Sabil, VA 22233
= Proposed Use Current Use Existing Buildifigs on Property
& vy /L?:L{_Qé? and Ditzched G a e e
g Proposed Occupant Load Acreage Commercial Use 4 [
3 {Commercial) )
[ Yes /E}}’ﬂo
Subdivision Proffer Amount: ' Date Paid:
>
o & [OYes  [INo
A= New Street Address Zoning District /4;\
>
< Front Setback | Center Line Sethack | Rear Setbagk C.U. Pgrmit Varlance ,
R e =7 | Wire 77
0 Side Sétback / Side Setback ) [COA Flood Zone M
°¢ 2 Wy |0 N S
n =2
oR APPROVED 5] REJEGTED[]  COMMENTS:
)
13 the dimenslons and shape of parcels, all new work and existing structures and sethack

This application requires two copies of a site plan of the propertyShowi
distances from the front, sides rear lot lines. Lotlines t early marked prior to calling for a fpoting inspection.
Pranning & Zoning orﬂcev ,%,%/ Date 7‘//} /. /e

e .

Applicant/Contact:

Carle 0--5/ /"ﬂc?s

Phane

50Y-30Y- Y725

Email: ﬂ )
m L iome s @2 concasl . ne]

Contractor

airlos Mo /Sé( A emes @nﬂ}ufmﬂ

Phone

S04 -30Y-& 725"

Address V4 . ;
2/ 06 Alaun Trin ft-/zz/ &fen Alhen VA 23040

Contracfor License Number

27051]25 79

‘Type

CONTRACTOR
INFORMATION

Expiration

Cless A cocpBC | 13117

Scope of Work:

adyrnched 7o /rara /fdug:? et e Td ralTes.

Biurld o se/l-5Tindne Treafas iwod deck 7% «

et fa@‘xg\

SEWER . WATE
PubliclPrivate ) Public{Private}

2 # of Bathrooms

Description of
Work

¥ ahi
D4 TFini
it of Floors Total Sq. Ft. \L/-J/‘Cf' . Finished Sq. Ft.

e

Ty -level | Frkee- :

hed Sq. Ft. | # of Bedrooms

Tgﬁ%f+ o

“TWO COPIES OF CONSTRUCTIGN DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Building ,
/d oo

Excludes All Tradaes Permits

Application Fee § S la( L}
Zoning Fee AN 10

SeﬁticheIl Fee

$ :
State Levy Fee  § !
RLD $ A D)

<

I hereby acknowledge that | have read this application and know the information to be true and agree
to camply with all County ordingpﬂcg‘s and State laws g,egplating building construction and use,

Signature of Applicant ( {/J’zf: /”C‘—a___




Application Date: ’7 ’__/]/_ /(ﬁ

BUILDING PERMIT APPLICATION
Application Accepted:

Goochfand County Building Inspection Department
PO Box 119 P PP-00- OO555
Goochland VA 23063 Old Map Number: 3 2 i

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Issoeet. 7/18]|W M oNNg-N14- C?aw%

This application Is pot authorization to start work. No work shall start until a permit is pested on the job site. No inspections will be scheduled

until the permit is issued.

Site Address - : District
2 2380 KED SmvE DE.
= Owner Phone #
g STeVE + Sanded CreeckrwolE FoY-556-317/
[ Address
2 7280 ReD S7anE DI MAIDENS 231072
s Proposed Use Current Use Existing Buildings on Property
o] .
§ Proposed Occupant Load Acreage Commercial Use
3 (Commercial)

[] Yes No
Subdivision Proffer Amount: Date Paid:
[] Yes [J No
New Sfreet Address Zoning District ? ,Z

Front Se;tback Center Line Setback Rear Setback C.u. W Varlance//b/
8S ‘ot F Ay 23S/ g e o

»

U —
Side Setback Side Setback COA 7 Flood Zone
o : Sy A/A

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED@ REJECTED [] COMMENTS:

Date 7

This application requires copies of a site plan of the property s g the dimenslons and shape of parcels, all new work and existing structures and setback
distances from the front, side3ad rear lot lines. Lot lines m! garly marked prior to cai;g for a f o!Eng inspection.
Pfanning & Zoning Office

i ontac /i hone
PN SSIC Comgzrv CTiokd — SoS7on STnzamer. || 8oy~ 79Y- 5490

el =T s 71 ToNER O ClastiC ¢ onSTaw CTioNEXT. (0/1-'\ S43 - 00e]

Contractor ™ |asc1c. ComSTRUCTION Rlisge Sov - 7Y - 549D

Address 22 Rusy ST RicHond VA 2330

CONTRACTOR
INFORMATION

E‘ir\‘fact Llce se NI‘J-)IZ‘lbe Vo TyE‘jLAIS‘ /;; Expll_r/ﬂnt'i?D 17

Scope 0fWork. Devo Exis7v Decr Boitd pew  gmaller—
deck § 7 Otee g ] e lvg
USing  Corposi7e O€ g, Viny 5 beléffzt"é.

s
c
2 x
25
2 SEWER WATER # of Bathrooms
2 Public/Private Public/Private
Q i of Floors Total Sq. Ft. Finished Sq. Ft. Unfir%\ed Sq. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee § s 50_
e VALUE OF WORK ‘ . Zonlg Fas .00
uilding /5; ) - Septic/Well Fee
[ Excfudes All Trades Permits Semlsigree o 'L‘ﬁ—
BT L8

[ hereby acknowledge that | have read this-application and know the information to be true and agree
to comply with all County ordi and State laws regulating building construction and use.

Signature of Applicant




fﬂff’;\ ed
Application Date: ) @
BUILDING PERMIT APPLICATION 5/1 //(f [(55/e7]

Goochland County Building Inspection Department Application Acceptedlg}p’ {:./? 0 / é, 004 / /

P O Box 119

Goochland VA 23063 Old Map N”mbef“m# 557, /=0~ /7 A

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

TS0 812010 [ 1]35~37-7775-9%9¢

This application is nof authorizatlon to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address - i i : istri
S w kTR SR /%)?_0% Zéchaﬁ& Inat pondb g
= wner < A& = . + | / ! 25, Ve hone
< L SEY Communiui g AE0Y ’23’25‘3?70%_517 0dd3 xal|¥
4 Address \ ]
5 UG Staart Andrew VA Chialate g RNET
= Proposed Use Vo Current Use Existing Buildings on Property
x ) A ower
é Proposed Occupant Load Acreage Commercial Use
o) (Commercial) _
£ Yes [ No
Subdivision Proffer Amount: Date Paid:
% E []Yes []No
g E New Street Address Zoning District M l
a4 Front Setback ' Center Line Sethack | Rear Setback C.U. Permit Variance .
%% 7S b oty /I Dettw coall AN
o Side Setback Side Setback COA : Flood Zone
us /7’ lor . N7 M4 A%
0 _
oR APPROVED B REJECTED[]  COMMENTS:;
mg the dimensfons and shape of parcels, all new work and existing structures and sethack

This application requires two copies of a site pian of the property.eto
distances from the front, sid@s-aud rear lot lines. Lot lines arly marked prior to calling fora | otlng Inspectfon.
' Date é / I’3

L Phone

Applicant/Contact: [_J\\CL \J, » wxw/z/ 5 U* G 7 -0
e \\,;V\uu 2/ v@ EL««C;‘}‘Q L
Contractor ;c‘\% {\} ]f';‘ .* 3»\ j-&%‘\\g
Addressl_} O S\«\\ \/\ R A 5"1"‘1\0(\5 \@V\s \W\ (”"Pf 2014“_}

Contractor License Number }7 505(" 4% ‘ Type 0 u : L Bupileatan {43]»] (L
Scope of Worki cinteunas cn ch My (e \\ lﬂ'u\f\} e

Planning & Zoning Officer 5 B

Phone

CONTRACTOR
INFORMATION

‘G

e

2 x . ¥

25 =

52 SEWER WATER # of Bathrooms

2 Public/Private Public/Private

(] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

///;ﬁf ?Pd 2 Application Fee § 8 7_QQ_
VALUE OF WORK 1 _—=]7Zoning Fee  —

Building ! O} 200 %»SO QO | septicweli Fee  $ _
Excludes All Trades Permits ::: L;\iy F!‘ e P zﬁ

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.

- =

. . ‘r‘* I S
Signature of Applicant____\\




— Application Date: ‘ l L@“Lp

BUILDING PERMIT APPLICATION Anoil rmm————
Goochland County Building Inspection Department pplication é ﬁ) 9 C)!LD O OAS‘LD

F 33 Bieas 149 Old Map Number:
Goochland VA 23063 ap 4

{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

1SBUea '7/ 8[ILp ™ ﬂﬂOySA-»Om/,p

This application Is fof authorizatlon to start work. No work shall start until a permit s posted on the job site. No inspections will be scheduled
until the permit is issued.,
{V-\G‘---.n-‘«.;»- %ﬂbuf ] DlstﬂCt e

_| Site Address 7
5 O m erihak LLL ?1 XL S \) N 2%3107
= Owner | Phone#
S T Pobheas Dokt [awear Fou 357 9253
& Address ’ 7
2
5 “Proposed Use Current Use Exlsting Buildings on Property
3%
4;'! Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
[1Yes ] No
Subdivision Proffer Amount: Date Paid:
o b
o & []Yes O No
o E New Street Address Zoning District
L
? b Front Setback Center Line Sethack | Rear Setback C.U. Permit Varlance
= 1w §
g 5 Side Setback Side Setback COA Flood Zone
w S . L
mZ
OR | APPROVED [ REJECTED[]  COMMENTS:

This application requires two coplies of a site plan of the property showing the dimenstons and shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear ot lines. Lot lines must he clearly marked prior to ¢ailing for a footing Inspection,

Planning & Zoning Officer Date

Phone

- g4 387 9858

Applicant/Contact; i
A‘r\.}q“e-'n } S L":’F‘- %ﬂw‘?.?_/

i

—LEmail! ~
o _| Contractor _ Phone
e e Skt Sowin,y
E«E: | Address ¢ - . 2
= G0 Pectdbe f L 721 ﬂ"‘aﬂcz/t.«—h %fz-j;a-f ; ¥ R gl’\‘:‘s
g g —Contractor License Number _ L Type —| Expiration
°= fan TG EA N S atl
Scope of Work:
e . i 3 i G L -
S 4L Fiis  obic b Horo Fhe—ted
° v
S ¥ 0 xish N
k- SEWER JWATER # of Bathrooms
2 Public/Private Public/Private
Q # of Floars Total 8q. Ft. Finighed Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
D L CES S s ==

Application Fee . OE
— VALUE OF WORK __ ‘ ., Soriing Fas e —
wiging % g _ - Septic/Well Fes  §
=4 Al B State Lovy Fee  $_. 2O
'Excludes All Trades Permits i L :
B0 ot 53‘L

[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.

Signature of Applicant /7/)>/T/——




BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

TIN# _4FT-O-#-/

Application Date:

- 4 /G
%ﬁ“""{@? 005/ 7
PN 757469337

Issued.(‘). 2 ) &)! L_O

This application is not authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
untll the permit is issued.

_ Site Address / b7 S ,/'(5 @JZ ,7/ /2 V é_ /)_) &)/\/K District
o
= Owner ’ Phone #
g Tz ISy N SHYLLE-H 76
4 Address 77 : P
8 WC Celby 170 L0
£ Proposed Use -~ Cur Use , Existing Buildings on Pro
o 20 00 Tl . i =
= Proposed Occupant Load Acreage Commercial Use
% (Commercial) '
[ Yes MO
Subdivision Proffer Amount: Date Paid:

|_
E S [ Yes [1 No
a = New Street Address Zoning District
=
; g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= w
9 g Side Setback Side Setback COA Flood Zone
us
E 194 APPROVED [] REJECTED [] COMMENTS:

This application requires two copies of a site pian of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Date

Planning & Zoning Officer

Applicant/Contact: J
TS [famcowis

Phony)y‘_ 6)72/"(—f ,7 [9,_7

Email: FIRINSE (9 ORE - Comr

Contractor m ‘Q C@

Phone

Address Z‘gz ‘ E;"':}f’ZLS wi) &V mj f.(d/éf T:,'\ ) A—ﬂ/ ’/ﬁ—'

Contractor License Number

A70 S5 IN K

CONTRACTOR
INFORMATION

Type Béﬁ 7 Expiratmnézgz__ {é

Scope of Work:
5 ConVILl @(ISID/ Qe T© St e~
0 x
)
=2 WATER # of Bathrooms
a Pubhﬁa@ Public/Private -
o # of Ficors Total SqLFt. Finished F& Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
i Application Fee § 2 3 Z

VALUE/OF WORK Zoning Fee s
Building #/L/wo Septic/Well Fee s .
} _ State Levy Fee
Excludés All Trades Permits . 7— Ly $——FZ 2

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.

X



Applica
BUILDING PERMIT APPLICATION t. /7 A%
Goochland County Building Inspection Department ! ’ﬁ} é w5 ; &

P O Box 119
- Goochland VA 23063 Number: 9. 0
(804) 566- 5815 Fax (804) §56-5651 TDD 711 Va Relay _ D @,Z

District

r a?scff A &MWMM U/4 22458 | Frere

i

2

0

F e
I Dokis F peken 2 IC’ F04-457-3455
g Addre/ss ; "

§ | ILoT THESCert RE | CojumBiA WA Zip3g

A Proposed Use Current Use Exlsting Bulidings on Property

& ESIDENTIHAL RES(oeNTIAL | SINGLE EAMILY /-/z?///é

§ Proposed Occupant Load Acreage Commaercial Use

o {Commercaat)

/. &7 [1Yes m
Subdivision Proffer Amount: Date Paid:

>k

g [ Yes [J No
5 E New Street Address Zoning District _/

!4 -
5 8 Front Setback nter l}ne Setback ! Rear Setba ’ C.u. Permlt J Varlance
24 St Setiad A< Side Sotack COA Flood 2
Seo ide Setbac ( ide Setbac [ ood Zone
S 5 J,
©N | APPROVEDFT REJECTED[]  COMMENTS:
g the dimenslons and shape of parcels, all new work and existing structures and setback

Thts aplication requires two coples of a site plan of the property showin
distanus from the front, slda%r loyes Lot lines must be clearly marked prior to ¢alling for a footing Inspaction,

Planting & Zoning Officer KXM Date 7:/:/‘ 7&

I §04-451-3 255

Applitant/Contact:

Qgg,, £, /}!04.%/1/4 (&

" rmek 17 @ gma |, fom

vz Contractor J Phone
63
gg Address : :
(=43 . T -
92:; Contractor License Number ] Type ’ Expiration

\

S f Work:
/;oyggaoa /%i:?%% X CAR CAEPORT OUER FARKING PAD HLREADY

G
g 7 / BRAC/ING ,
85 (VM RNy Wk 1g gy BT E s g puciie turs
L SEWER WATER # of Bathrooms
2 Public/Private Public/Private
Q # of Floors Total Sq. Ft. Finished Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms
Y= XA /
VWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATIOH,
(_0 7__4— Application Feg § ﬁéﬁ [ 7— '
5 VALUE OF WORK | zoning Fee " Y- A2.Q0
uillding Q(M q 3 (ﬂO 00 ~| Septic/Well Fee $
State Levy Fee g
Excludes All Trades Permits
B8 /0 /@/ s B0

[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all Coun y ordinances andﬁ/tzte laws regulating building construction and use,

Signature oprpllcantAg; fﬁ%ﬁl Lﬂ’%%(ﬁé«'




BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department
P O Box 119
Goochland VA 23083
{804) 556-5815 Fax (804) §56-5651 TDD 711 Va Relay

I3y "12:1e

Application Date:

i

F o

il £

APpiicath]) ﬁjcezt;eczj\u/ ~ (:)Q%;Q

=

Oid Map Number:

03-40-3

|

GPIN:

J7/5 -8B -0

This application Is pot authorization to start work. No work shall start until a permit is posted on the job site. No Ingpections will be schedulad
until the permit Is Issued.

Site Address ' . District
& 5 Jurmine Cearn  Cowwpr PN A [0 = SREST
= Owner — J ) Phone #
h -
- ? [PhSornd [PussD m/,@ Soy - Tof -05 7.3
o Address
o </ 28 Sl Dot (SN LIS ABUp LS | fa 23703
= Proposed Use Current Use 17 Existlng Buildings on Proper(ir
& G aoDen_REREOLA /v/q, S e iy s
g Proposed Occupant Load Acreage Commércial Use
) {Commercial)
n A A A [ Yes X No
Subdivision Proffer Amount: Date Pald:
> b=
oz [ Yes [ No
as New Street Address Zonlng District
& -
< Front Setb Center Line Setback Rear etback C.U. Pe Variance
g % ¥ o s —— /i/m UAL 7ne
o Side Satback ’ Side Setbhack co A /1/ Flood Zone j
8¢ < = A /K Vs K
m2
OR | APPROVED ,ﬁ REJECTED[]  COMMENTS:
3 Tng the dimenslons and shape of parcels, all new work and existing structures and sethack

This application requires two coples of a site plan of the prop
nd rear lot lines. Lot Hnes

distances from the front,

Planning & Zoning CHicer.

Date 7//"/)6

fearly marked prior to calling for a footing inspection.

Applican/Contact: L_J
OLV\ ?O

betwon)

Phone

Sol— 310-746ST

Email: ) -
Jo ~n & /r-;zcw:é e g, G

Contracto ’ 3 Phone

52 W% batear + Gareypanse Coton Buoldys| S~ 750 — 1958
=

Address - _ - . . Lo i s i %,
B2 SS0) Frthensons P . HMomergty b Z32TT
z0 T 7 3
sS4 Contractor License Number Type ] Explration
oz 70 /-0377 7o T /- 30-20/6

Scope of Work: J g
5 Ly - A OSSR it gt 7
g L REE ST «NJ_) wr’ V3 gff‘/ =0 72'2‘}“‘?""' s
£%
e SEWER WATER i # of Bathrooms
2 Public/Private Public/Private Vil
o # of Floor: Total Sg. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

i A A A FF7_ A
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES’OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee  $/14. S50
fBuilding VALUE OF WORK Zoning Fee $oeor e
5— -| SepticlWeli Fee  §
/ AT State L l S4
evy Fee  §

Exciudes All Trades Permits

ae rta 0 s Ol OY

| hereby acknowledge that | have read this a plication and know the information to be true and agree

to comply with all County

Signature of Applicant

ordmys Zﬂ'e laws re ulatlng building construction and use.
| v




BUILDING PERMIT APPLICATION

Goochland County Department Of Building Inspection

P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

TINH /3-1-0-53-A

Application Date:

OW7ass 2a
22

/

Applmatu::;%ﬁpta O// 4 6@,

GPIN:

0 823-43-0/74

Issued[t Z. ZO“ 5

This application is not authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address y District
g -
z /39P Taanee CotoorFd, Comf e, iz VA 325
2 Owner A ' Phone #
= N
< f(r:% VES Cﬂ-ﬂr@( /ZA-JM ANy, [42y) Pba - 297
= - . A
nO: Address ! &=
w Sams Ad AL ovE_
= Pro,::%ed Use urrent Use Existing Buildings on Property
& LAy éf“/ NEACE T i SES Bt
§ Proposed Occupant Load Acreage Commercial Use
fe) (Commercial)
[] Yes [] No
Subdivision Proffer Amount: Date Paid:
> =
m E ] Yes 1 Ne
a E New Street Address Zoning District
-
E E Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= w
) § Side Setback Side Setback COA Flood Zone
n S
oR APPROVED [] REJECTED[]  COMMENTS:

This application requires two copies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Planning & Zoning Officer Date
AppficanﬂContactij / Phone
£lvr)r Carver 43442 -3497

Email: ‘

Contractor Phone
88 O e E2_
9 'g" Address .
E i S
§ g Contractor License Number Type Expiration

Scope of Work:
s [Pt EX1574L Basc aenr—, ADDS OHE [EdRoom) & L8004
O x
B89
5= SEWER WATER # of Bathrooms
@ Public/Private Public/Private
o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MU

VALUE OF WORK

Building

/57000

Excludes All Trades Permits

ST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee § g

Zoning Fee $ = 520
Septic/Well Fee §

State Levy Fee § /-Z;
RLD s 3/ 607

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.




Application Date:

/5 16
BUILDING PERMIT APPLICATION
Application Accep
Goochland County Building | fon Depart, ¢ =
oochlan ounypta ng;;;pecton epartmen J‘W 30/@ m/4

Goochland VA 23063 Old Ma jﬁ ‘}bbe'" 3&"0

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

T3¢//0d. )12 20le  |™NT7739-30-00577

This application is pof authorization to start work. No work shall start until a permit Is posted on the job site. No inspectsons will ba scheduled
until the permit is issued.

Site Address District
z . 7029 THen hall Circle o
= wner ohe
< - MR ¢ Mrs By Hocre meyer (D Emﬂe lowes] " Gou-925-107T14
[74 ress
0 103G Beabal) Civele . Cless Bllon, VA 23055
= Proposed Use Current Use Existing Buildings on Property
i Dyellina /Decx Duselllaa Duwoellind e,
§ Proposad Octupant Load Acreage ~ | Commerciat Use—
D {Commuerecial}

J0,190 S0 ¥ | []Yes & No

Subdivision Proffer Amount: Date Pait:
o E PQQU’J\ de \/; “hﬁ-\& ] Yes O No
a = New Street Address Zoning District )e yD(/{ B
R
J< Front Setback Center Line Sethack Rear Setback C.U. Permit Varlance
%% S‘sdas' l‘b’?('1 /;} Si::;—; tb_ COA,g' wnil d Z Mm

ide Se e Setha ood Zone

§‘§” 2" AL Sa ‘Bls, | /V//i AH
oS | APPROVED iff REJECTED[]  COMMENTS:

howing the dimensions and shape of parcels, all new work and existing structures and setback
gary marked prior to ¢alling for a footing Inspaction.

Planning & Zoning Officer Date Z 71//(

ican z - _— - ne
App{.m HESHEES Ao Adecx Toe. Dheve Murzeory sz:ﬂ«a@%-@&ﬁ%
el SMuvPY @ addadecy . om
::“’"‘“‘”Abb A Dee T, e 2854229

™ 6408 Mallory De demaco VA asaa(o .
Contractor License Number Expiration

O DS ooy A " assh 1 /zo;cg

Scope of Work: 1=, |d Decx % Sveps 0L BosR- OF buellin

This application requlrestwo coples of a site plan of the properly g
distances from the front, sldea ang rear lot lines. Lotlines

__

CONTRACTOR
INFORMATION

,ﬁgfﬁ ER it of Bathrooms
ivate ublic/Private

# of Floors Total Sg. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

A6D

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Description of
Work

Application Fee §
VALUE OF WORK Zoning Fes 3—d

[ Buildi ' : T
iding # ‘ 5 ov ~] Septic/Weli Fee §
— 1 q OO — State Levy Fee  § l
Excludes All Trades Permits S
R Toled s z io 22
| hereby acknowledge that | have read this application and know the information to be true and agree '
to comply with all County ordinances gnd State Baws regulating building construction and use.

L

Signature of Applicant \ } Ax




BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection

P O Box

119

Goochland VA 23063
(804) 556-5815 Fax {804) 556-5651 TDD 711 Va Relay

712 1lp

Application Date:

7-6-/6

P A - (523

PN Lo AR- S

sseris 39-/-O0- 78O

This application is not authorization to start work. No work shali start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address ) District )
z /304 SPEES 5 IANG Lp L]k
= Owner Phone #
g SHzLss  VAVEHRN
g Address
e sAmMT
= Proposed Use Current Use Existing Buildings on Property
v ReSIDEMNAL RE5 ., ves
g Proposed Occupant Load Acreage Commercial Use
o (Commerciat)
// //( ] Yes [X] No
Subdivision Proffer Amount: Date Paid:

'—
o z [ Yes []No
a = New Street Address Zoning District
o
§ § Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= w
9 = Side Setback Side Setback COA Flood Zone
o 2
m &
._Q 3 APPROVED [] REJECTED [] COMMENTS:

This application requires two copies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback

distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Planning & Zoning Officer

Date

Applicant/Contact:
Lilcly EERHCH

Phone

oY~ FU-3F77

Email:

— Contractor . Phone
o8 gfé&w Drernces  Copg L LC S0y - F72- 3577

ress ‘ )
£ § (820 Rock CASNT B, Geocprapn VW 23063
oL Contractor License Number Type ;s Expiration
°f 270574437 A (2-3/~/7

Scope of Work:
'E Refurc)d PeRt [M EXALK LLcAler OV< To shorm  Paimgdid
2% FLOW FROINE TATE < REPAIR ~REALALC Reo~
S ,
T2 SEWER WATER # of Bathrooms
§ Public/Private Public/Private AR
(=1 # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
Vs s —
ST ACCOMPANY THIS PERMIT APPLICATION.

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MU

VALUE OF WORK

Building

fr/5oco “°

L Ea/w,ﬂ (

Excludes All Trades Permits

O

Application Fee §

Zo Fee $

State Levy Fee
RLD

I hereby acknowledge that | have read this application and know the information to be true and agree
>( to comply with all County ordinances and State laws regulating building construction and use.




received
Application Date: ézz //@L @"’MV@T

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department Appllw‘fg%{ / / &%y /

P O Box 119

Goochland VA 23063 057%” "rger %) }]»O* 200)

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

@ﬁ&é@t f) [ 5?0 ’7 ToY- TS 7745

This application Is not authorization to start work. No work shall start until a permit is posted on the job site. No inspections wilt be schedulsd
until the permit is issued.
District

Site Address : ;
z 208 MafmwT Y s SABT
= Owner Phon
I_
= | JEFFREY  Ghoss ) N7
e Address
g 208 Y Mo T WY
5 Proposed Use f Current Use Existing Buildings on Property
7y
?z- Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[1Yes (I No
Subdiyigio // Proffer Amount: Date Paid:
Sk 7& %’%ﬁ @ ﬂ/Mbb W
0z (] Yes 1 No
0 S
E E New Street Address Zoning Disfrict £ PL / K)
e Front Setback .« .. ;) Center Line Setback | Rear Sethack C.U. Permit Variance
%ﬁa‘a 30 /L%/ L) ennd o! 50 | by
Se Side Setback K-/ “U] Side Setl?ack COA Flood Zone
m
]Q 8 APPROVED-ET— REJECTED | COMMENTS:
site plan of the proparty showmg the dimenstons and shape of parcels, all new work and existing structures and setback

This application requires two co
distances from the front, sidgs”and reaf lot lines,~Rot lines must be clearly marked prior to calling for a footing Inspection.

_/C/W7 Date 67 2«'? 2-0/ &

Planning & Zoning Omcer

i Phone
Applicant/Contact: % " /ﬁ/ Wfﬂ%]/ 090 ?/,—— 91),, /’ﬂd f }/

Email:
i:::or Leck Cegtns oF ){ Chmpnd et Goyf—320-24/2
Contractor Li{g?sgrdu {:ZL?U&ML 7P// /a#é{)é/;d /ﬁ 23/3? Expirafio
2705 )2043] P4 [ f’;‘/
Scope of Work:
THSTHLNEW 14 X1 scieaenied [ocl on TG 2k

CONTRACTOR
INFORMATION

Description of
Work

WER TER # of Bathrooms
ublic/Private ubli¢/Private
\_# ofFloars “Fotal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
TA

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee § .£ éé _O_
VALUE OF WORK zqnlng Fea [ et
Building ‘ ' A
Z / 000 SepticWellFee $___
StateLevyFoe $__ ./ 3
Exciudes All Trades Permits
ree-J67a0L s_/02. 0D

[ hereby acknowledge that | have read this application and know the information to he true and agree
to comply with all County ordinances /7(1 State laws regulating building construction and use.

L

Signature of Applicant




= received

BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

VI 62-5h- 0B5-0

Application Date: | Z_ﬂ 2770

Application Accepted;

L0/ CCL 7Y

GPIN:

774%-0%-5934

Issued: (7% &Q]Lﬁ

This application is pot authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address p r District
2 3% Flae <daliond &J
= Owner ] Phone #
= -
g Bcv\f QQK,U_SCJV\/ 770 - 238 (
o Address - e 3 A
o Ao ’c’( ALy 37%{ romd (20
5 Proposed Use Current Use Existing Buildings on Property
o ,
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial) / (,
3- [ Yes [ No
Subdivision Proffer Amount: Date Paid:
[
E Z [ Yes [] Ne
o= New Street Address Zoning District
EE o 4 2
< Front Setback Center Line Setback Rear Setback C.U. it Variance ‘
= fg, ﬁ'acaf# Loty —_— = /1"%,‘( /f/;/‘n—c
o Side Setback y Side Setback ,— ¢ COA / Flood Zone :
o
o2 =3 = /% N/ 4
'9 9‘ APPROVEDM REJECTED [] COMMENTS:

This application requires copies of a site plan of the property sh e dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, si rear lot lines. Lot lines mu; y marked prior to calling for a footing inspection.
Planning & Zoning Officer, = /%/ﬁ, Date dp’ c;:/ /<

Applicant/Contact:

Phone

7¢-420 6

Email:

LTy w\m[e( P@gg[g // 5‘(&'\!5 Nowons

Con'tractor

LT L.-MLMLE ﬂ)o o5

Phone

Address

21725 Lepydion Lod

Qe bl / :rr [/21{ 237 C@é

CONTRACTOR
INFORMATION

Contractor License Number

2709 26539

Type . Expiration
1REL RBE épe 2-2¢/1

Scope of Work: ; / 1 3¢
s N3G (K32 puol witHh duk Lo vae Pabin 13
S
86
53 SEWER WATER # of Bathrooms
@ Public/Private Public/Private
o # of Floors 1‘;&\%{. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

/ %

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Building

éa, oo

Excludes All Trades Permits

Application Fee §

Zoning Fee $

Septic/Well Fee §

State Levy Fee § A %Z _
RB™ Total .

| a Wwledge that | have read this application and know the information to be true and agree
copagly with all County ordinances and State laws regulating building construction and use.
* —— 4 —de




:"“""'—A

Qﬂ//da

BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

/M7 (,3-33-0-5-0

Application Date:

é/:u IS

A 20174

7237 0% SG2Y

Issued: |7 8 ZOILP

This application is pot authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address District
2 I&o Fkg Hotion g M
= Owner Phone #
g R : T Sdison
x Address
2 380 Flp cltion W, Richrenl it asase
= Propos se urrent Use xisting Buildings on Prope
& oo | Bersdb A Houwre
§ Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[ Yes o
Subdivision Proffer Amount: Date Paid:
I—
% = [] Yes []No
Qs New Street Address Zoning District
hE A2 /20
< Front Set ack Center Line Setback | Rear Setback C.U. Permit ,; Variance
2 s Lo4) ' o lus /1/ /A
O Side Setback i Side Setback __, COA ; Flood Zone ;
i % =3 =1 /7///4’ /V;/
m
E 94 APPROVED [E/ REJECTED [] COMMENTS:

This application requires two copies of a site plan of the property sh
distances from the front)si and rear lot lines. Lotli

Planning & Zoning OfﬁcerI

ing the dimensions and shape of parcels all new work and existing structures and setback
clearly marked prior to cjl;y fora ng inspection.

Date

7

AppllcanﬂContact @
L1

Phone

UYL bY- /753

EmaﬂJ D é\n @. dZCf. Henet= "
ontractor
é?_ A‘:;\‘:‘\A.M!,L Gms-\—r*uz-‘{‘oﬂ éﬂ\mﬂ; L2 &0 ¢ '-5 (o‘// 7.—(?
22 24/5&4n&@r/ drive, meco i &?229
3 g Contractor License Number pi
°= 270 % liF‘? bs & C&c_vﬂf_ H’H EIE/A: /2‘7"2&!-7-

Scope of Work:
foohings —EM U &‘éﬁ"‘?

(wnba98") - ool Decic
VAMPW\ Porm; +E~.5 @Huer\

13

=

O« a L .

55 - - r

52 SEWER WATER # of Bathrodms

F Public/Private Public/Private

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
LALT. [, 271.

TWO COPIES OF CONSTRUCTEON DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
l Application Fee § az 53

LUE OF WORK
Building %a, S0

Excludes All Trades Permits

Zoning Fee $
Septic/Well Fee  §

State Levy Fee § A2 2 ~
B 7plal s L40. 88

. 7 fge that | have read this application and know the information to be true and agree
gt 2ounty ordinances and State laws regulating building construction and use.



&,
=V,
Application Date:

BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department

e - 049 1

P O Box 119
Goochland VA 23063
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Old Ma%ypirb" G748

IsSsved 12

GPIN: b 77749 4755

This application is not authorization. to start work. No work shall start until a permit s posted on the job site. No inspections will be scheduled

until the permit is issued.

e d

Site Address - i - ; District
z 1305 Hawk Town Koad
= Owner i ' Phonedf ;7 ,, , oy i
E y .
g C/r)quej L()WL’P\/ /{gﬁ‘f?j)é"&'é)é’/
© Address p | i - '
2 /505’ Ho‘;w/( rcrw-a K,dfi(’/
= ~ T = A
= Proposed Use Current Use Existing Buildings on Property
s 60 rage /fcz vie
§ Proposed Occupant Load Acreage Commercial Use
o) {Commercial}
[ Yes No
Subdivision Proffer Amount: Date Paid:
-
@ & [] Yes ] No
Os New Street Address Zoning District -
B & e .
o Front Setback Center Line Setback Rear Sethack C.U. Perrhit Variance
%Q 55" gt Lou =y 1/ e g ne
o Side Setbhack ’ Side Setback / COA Flood Zone
4]
o2 =3 SN s LA
o8 | APPROVED REJECTED[]  COMMENTS; 2 597 baor nesl by Ser
e /O e

This application requires
distances from the front,

w0 copies of a site plan of the property shewing the dimenslons and shape of parcels, all new work and existing structures and setback
sldes ahjear lot Ines. Lot lines mus arly marked prior to calling for a footing inspection.
Planning & Zoning Officer 2 — = ﬁ/ Date é’,/‘zﬂ—’ /¢

Applicant/Contact; C A

vek Lo/werv - (X722

S 0pHSS- S0

Email: /{%..)L\Oﬂ 13@ Verizoa nre'f

Contractor i, R Pho ST Y. R T 4
§§ ar L?f‘}‘é{;s), Lnc R, ¥ raara o 262
Qa Address : 2 i - :
i POtBox 1285~ Dobson, NC 27017
Z0 ;
L Contractor License Number B . Type Expiration
8% 032260 |
Scope of Work: T, fal| Steel Ea.“fc/;ﬁﬁ Ll rage) /ifp.»a.x é24 55 ;
g 24 %26
O x
a5
52 SEWER WATER # of Bathrooms
2 Public/Private Public/Private
Q # of Floors TZaIZS’tl.th. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
i v
Application Fee § 2 F. /A
VALUE OF WORK Zoning Fee §oere e X
Building é - é/ /4, J o? -| Septic/Well Fee $
Excludes All Trades Permits  » ., SEleyrar 3
[ hereby acknowledge that | read thi information to be true and agree
to comply with all County o ncgs angd Stat huilding construction and use.
avel -

Signature of Applicant




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

S Y 433/0]
pplication Accepted: A
B-201e - (041G

P O Box 119
- Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Tesdea M0 1o

Old Mapﬁ’umber: SBLQS ) Q : [
MANIS-34 - G803

This application Is nofauthorization to start work. No work shall start until a permit [s posted on the job site. No Inspections will be scheduled

until the permit is issued.

Site Address — ;o rg : } District

g ] 5/5 ,er G Lén€ FWidneking 5#&9/' b 2363 /2@% Ron

= Owner = . Phone #

g Penise  Flina

o Address ‘

2 315 Perrow Z-ﬂfl%’/ Mgimg‘lé?n Sgégﬂ,‘ Vo 23/03

E Proposed Use Current Use Existing Buildings on Property

]

?Z’ Proposed Occupant Load Acreage Commercial Use

o) (Commercial)

[Yes Cﬂ No
Subdivision Proffer Amount: Date Paid:
-

E Z [ Yes [J No

0= New Street Address Zoning District
EE <

w : :

< Front Setback . Center Line Setback ) Rear Sethack C.U. Permit Variance :
25 =€ gL = N #-
o] Side Setback ,— , Side Setback E QA / Flood Zone

o9 s =19 0 ,4// y NV H
28 Lo

o8 |aprrovED@  REJECTED[] commentt:0

g the dimensions and shape of parcels, all new work and existing structures and sethack

This application requires two coples of a site plan of the property show
distances from the front, STesand rear lot lines. Lot lines rly marked prior to ¢allipg for a footing inspectton.
z Date é &(/ /6

7 7

Planning & Zoning Officer ’

Applicant/Contact: T ! Phone

Email:

Ph
PU -5y ©

Contractor , - )
Liwrs. /6’ Pools

Address /7§2§, M/}’éﬁ/’” %/—L

Expiration )
/ﬁ = 3/-20(7

Contractor License Number
A 705715282/

CONTRACTOR
INFORMATION

s

Scope of Work:

] P j g

: mmiat  pool with Ao Coutn + barrips

g X ‘@rim

€= SEWER WATER # of Bathrooms

2 Public/Private Public/Private

a # of Floars jotaf Sq. Ft. rFinished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
o/ 56757

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWGO COPIES OF THE SITE PLAN AAUST ACCOMPANY TAIS PERMIT APPLICATION,

Application Fee § Zr 2 /_.@7

VALUE OF WORK Zoning Fea s.-..ﬁa.ﬁn-@.ﬁ
%) Se;':tlc!Well Fee §

aé’ il State Levy Fee _§ 2,55
s A00.2Y

Excludes All Trades Permits RLD T ) /

| Building

[ hereby acknowledge that | have read this application and know the information to be true and agree FEV/|EWED

to comply with all County ordinances and State laws regulating building construction and use. By:

_— S

e ——



ﬁ"_wk Application Date: &f ﬁ /‘ / @

.
BUILDING P B IIT APPLICATION =
ppllcat:o pted:
B ve-0473

Goochland County Defart ent Of Building Inspection
Goochland VA 23063 GPIN: ]
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay ) @ g@-g qﬁ Q ?40

Tl 4-%0-30-0 ek /G

This application is not authorization to start work. No work shall start until a permit is posted on the job site. No msggcﬂons will be scheduled
until the permit is issued.

- District

g Site Address L{ e q q SLI??QLY ﬁ A LN\I l& istri
= fo) . g Phone #
5[ ouskD , s T §01-385 408
S | RIS 4sqy Gappy ook LANE |
= Proposed Use Cyrrent Use Existing Bu:ldm s on Property
x L oAl Houst  CuorKSop |
% Proposed Occupant Load Acreage Commercial Use
o (Commercial)

?3‘-\5 AC. [ Yes Eﬁqo

Subdivision Proffer Amount: Date Paid:

E E [ Yes [ Ne
o= New Street Address Zoning District )4 /
L&
< ' Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
T e Lyt 2= ) s
= W
89 I Sde Setback Side Setgck p coa 7 Fiood Zone
e Jo 2 /4 o
m 4
'9 8 APPROVED EE/ REJECTED [] COMMENTS:

ing the dimensions and shape of parcels, all new work and existing structures and setback
rly marked prior to calling for a footing inspection.

e &. ﬂf//d

copies of a site plan of the property
ind rear lot lines. Lot lines mu

This application requires
distances from the front, s

Planning & Zoning Officer }

Applicant/Contact: Phone

SEN OV — (DU IS 9043956075

Email;

ONASKASTE GMATL - (om

Contractor Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration
(NO EUe. b Plumbae g ?o&cn‘(\

Scope of Work:  pemigye  gnvcLosep PolcHA BVEL) YD X 73¥ AOPCTZON,
PO BOD  foof TO FRoVT  PYTED,

Pusm Pubim@Er-l%tb 0:%/ l / #%B¥%L

Description of
Work

# of Floors Total Sq. FL. Finished Sq. Ft. \J-Unfinished Sq. Ft. | # of Bedrooms
a0 690 20 0
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE STTE FLAN MUST AGGOMPANY THiS PERMIT APPLICATION.

| Application Fee § 3 33
VALUE OF WORK Zoning Fee $

Building 3’7 Ll'Z 000 Septic/Well Fee §

Ex J All T Pe State Levy Fee  § S5
cludes rades Permits 5
RLB~ Tty / s é:; é Y

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regufating building construction and use.



Application Date:
5-18- 1L 3e)
BUILDING PERMIT APPLICATION
: Application Accepted.(;)p ao (O wm

Goochland County Building Inspection Department

P O Box 119

Goochland VA 23063 Old Map Number: = 2 - -8-5

(804) 566-5815 Fax (804) 566-5651 TDD 711 Va Relay

Lsaoel - (0- 700 |*™ (0NG8- 2lp- (045

This application Is nof authorization to start work. No wor k shall.=*art until a permit s posted on the job site. No inspections will ba scheduled

widil £.9 2ormit is issued. | i’

Site Address : District
z 2859 TURKeY creek ev. | pllviug LitkivbHoLg
= Owner g Phone #
LE': | =R Zevn, e
o Address
o CTHo Kemmawi TEQLACLC , MiDLoTHIAY  vA- . 231
£ Proposed Use Current Use Existing Buildings on Property
[ MAawVE. VACANT 2
g Proposed Occupant Load Acreage Commercial Use
) (Commercial)

3.92 B3 Yes (] No

Subdivision Proffer Amount: Date Paid:
> =
o = [JYes [J No
b= New Street Address Zoning District M
e
3 £ Front S:“etback Center Line Setback | Rear Setback C.U. Permit Variance
3 W= AR Cgﬁ' R —

Sfde Setback Side Setback i A ood Zone
o2 VZa Z, |5
o= :
Of | APPROVEDE”  REJECTED[]  COMMENTS:
This application requirestwo copies of a site pfan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sidés-and rear lot lines. Lot linesthust clearly marked prior to calling for a footing Inspection.
Planning & Zoning Ofﬂc:bmy/ /&E«, ,;/ Date % Z//K
Applicant/Contact: Phone

PP Ryan 3;11/«./ POY-$29-419S x1o
Email: rbra_zfe«,eqrcqbnk. Lom
Phone

Contractor é;rcu{b(b& Corshuction 3 A. RUH-$LA- 6188 x>

Address Qy3o-F M‘l“"l"‘“" ’4 ,H.(J'\M:cs:fu! va  231lL

Expiration

CONTRACTOR
INFORMATION

Contractor License Nur%lgz o8 052 IZC Type A

| o Dsrainyry /m\q)\a&(zémr @mm/m/ BTG gy Y]

Scope of Work: T, éuolrtenmz 2 OoH Poors  WIDEM OPENINGS, &§ INSTALL NewW f/,«%
oH DooRS (Q Exrerton % | wT. FIRE SHuTER ) Mk{

mA

Ay

Description of
Work

SEW WAT : # of Bathrooms
Publig/i rivate Public{Privat -No CHARGE
# of Flogrs a5}tal Slcgg_t aOlesh?Esq Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATIOM.

VALUE OF WORK D*&\CC} App.lzcation Fee
Building ) o DL ’b’b i Zer:ung Fes
g‘ 2.61 000 ( No Tia Septic/Well Fee
i Excludes All Trades Permits State Levy Fee
BED

[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.

Signature of Applicant £ gﬂ




BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Tod. 40 88 &_

Application Date: é - 7* 5 Q;

R 5 - 00 A

GPIN:(}F‘”@_\, Loy - UBSB

Issued: r’ S ) lU

This application is nof authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address ) District

3 2008 S‘-{-JCQMDQ—G., Creek marakim SasT

= Owner Phone #

E , 231073

< [ReedT STanmsle o 504-363-04(S
o Address i ,

2 S

T e —

E Proposed Use Current Use Existing Buildings on Property

T}

§ Proposed Occupant Load Acreage Commercial Use

o) {Commercial)

[] Yes [] No
Subdivision Proffer Amount: Date Paid:
[

E E [] Yes [] Ne

Qs New Street Address Zoning District

EE !

w

- < Front Setbac Center Line Setback Rear Setback C.U. Perpmit Variance, /

a 2£ .
% g Sid %fb’ k de/ Side Setback C OSA' I /‘ﬁ’;ood Z : —
ide ac ¢ e ac , one ;

w2 5 5 A H N A
m2

E 9,1 APPROVED [ REJECTED [] COMMENTS:
This application requires two copies of a site plaﬁ of the pro ing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, s and rear lot lines. Lot lines m rly marked prior to calling for a footing inspection.

Planning & Zoning Officer W — Date é ;9:’/}/ é
Applicant/Contact: ( Phon
BT STa~sley 209 - 3S63-041¢
Email: & T
b‘z_e__lt ‘5@ araAN %QAQH\CSrNC{— _
Contractor Phone

=

o9 O\ DM/

5 ] Address

4

§ g Contractor License Number Type Expiration

Scope of Work:

s

[ =

§: | Delached Spcac o

B6 d

5= SEWER WATER # of Bathrooms

2 Public/Private Public/Private

(=] # of Floors otal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

| - 76 i
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Application Fee  $ | S { 0 CO
Zoning Fee &_‘_____CE? —_—

Building g 3;2, OO . o

Septic/Well Fee §

Excludes All Trades Permits

State LevyFee §3. |7 __,,
1Otcy

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.



[! =7 -5 70|
|BUILDING PERMIT APPLICATION
f loochland Count Building Inspection Department
I f P O Box 119

Googhland VA 23063
(804) 556-5815 Fax 04) 556-5651 TDD 711 Va Relay

I RARS

Application Date: “ . O 1S
Application Accepted:c')'?olg_ CD954

@riol-8lo- OG0
3¢ 9 3

Old Map Number:

GPIN:

This application Is ot authorization to start work. No work shall start unfil a permit is
until the permit is ssued.

posted on the job site. No inspections will be scheduled

oaai

Site Address - District

z 537 Ukitfeam o ok Gosclland /A 23063

E Qwner Cle ver Forestr 12 ladralng o = Phone # SeDaiicpuy Volcte,

< (CloverToray b e / Sourh by ey Gorg: ) ROY 6945 ¢9g¢

[ Address '

2 5345 Ulilleaw ). PA Geadilawh VA 22003

= Proposed Use . Current Use Existing Buildings on Property <

5 e ole ‘@. c Ca!"‘“w-,‘- b‘ H/f"'r ‘ Ven “wite ok ermg4 @-m

Z Proposed Occupant Load Acreage Commercial Use Yy

% (Commercial) 1o . €3 QQ:._LLA,)

' ’ / [1Yes [(1No D %

Subdivision Proffer Amount: Date Paid:

> b

o=z [1 Yes [ No

@ E New Street Address Zoning District 4 /

w

g Front Setback _, . , Center Line Sethack | Rear Setback C.U. Permit Variance

&5 TSk 57 ' A J

S  |[Sidesetback Side Setback_, COA Flood Zone

w= = S %

o = |

©R  |APPROVEDE  REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the

dl
i LY
Planning & Zoning Officer ! )Jél//p/;{f//

Z

pe of parcels, all new work and existing structures and sethack

property stiowing the dimensions and sha
stances from the fronf;?l‘des—augrear lotlines. Lot IIHGMFW marked prior to calling for a footing inspection,
S
PP

Date ////gfj’//sf

Applicant/Contact: ‘ Phone
Email:
Contractor Phone
S3 O wner J
Q% Address
2
[
§ g Contractor License Number ‘ ( Type Expiration
Scope of Work: Co s e cdeca ’é o L Bl 4 228%18" %,é M.
'S Carry a oy< Lo e |
=
5} - ' : :
2% Peosepl |- 1S Add 18Xl (ateom below Ly
T2 SEWER l WATER NL/A. # of Bathrooms
2 Public/Private Public/Private
Q # of Floors Total 8q, Ft. “ Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedraoms
NP Bk | russ THG A5 NA

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF TH

L SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

A5 (048
VALUE OF WORK
£33 500

Excludes All Trades Permits

Building

I hereby acknowledge that | have read this application and know the i
laws regulating build

to comply with all County ordinances and

Signature of Applicant

ApplicationFee  $__ 30, =%

Zoning Fee | S— Z§ ............
g Se;;tlcNVell Fee %

State Levy Fee  §

RUD Tegort— § 55 .£C

nformation to he true and agree
ing construction and use,




(joon oM ¢ Bovay ( N0 C\p{__v\w:wﬂ

I50ecd 1-S-20l0

ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGINIA

Planning and Zoning Office

. P.O. Box 103
It Goochland, VA 22063
Phone: (804):556-5860 wa FEHW.CO. goochland.va.us FAX: (804) 556-5654
thce Use Only =y
Application File Date: UI 2&5_‘_&__ | Apphga;ﬁin No.: AF- /00lo - QO‘%QA}‘ | Fee: $75 00
Zoning Approval: | Yes No: /&

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —256 sq. feet or less — structures over 256 sq. feet require a
building permit

\/ Farm Use Structure — Aftached Farm Use Affidavit shall be completed and signed by property
owner
Application Requirements
¢ Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
property with setbacks clearly marked
e Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure setbacks are not violated

Applicant/Owner Information
Name of Property Owner: ' Teephone: 804!- 55\-73 Lﬂ{)‘"{
Address: 5457 e = %’L& § Cdl phone:

FAX:
Emal:  Slece®@® Skevolaat Speuslyedmd
Name of Applicant: Telephone:
Address: Cell phone:
FAX:

E-mail:

Property Information — )

Street Address A 1A0 Nakez Lane 23663 zoning_ 41
GPIN Number: (247 - 53— 25978 Acreage J /- £F
Existing Use:
Are there any deed restrictions? [If yes, attach copy of deed restrictions. Date restrictions expire:

Project Information 4 -

A -2,
1. Estimated square footage of the building(s): 2 0O X 4 t;L - 40
2. Written Description of Proposed Physical Improvements:

/ .
lﬁm\v\ audtua l  Grenvd Soevin [/ GreenNmiSe






