BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box 119
Goochland VA 23063
(804) 566-5815 Fax (304) 556-5651 TDD 711 Va Relay

LTesred . G-5-|lo

Application Date: {8/3{ /ILQ -

L, 00112

Old Map Number:é)% ) gq __C _45

SR )=~ SS9

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

This application requires
distances from the front, sifos-¢

6 claarly marked prior to callln

for g footing Inspection.

7‘-/’ 7l

until the permit is issued.
Site Address - — RNy R A <21, | District
g 551 Antestied Kogel [tbdins, 1A CSI00
= Owner ) ' I ‘ / : Phone# —~ ., <9 Ol
Pg- T [V ir L, Sl { T "211/_,:‘".; i = ) & 167°¢
% Address
2
E Proposed Use [ Current Use Existing Buildings on Property
Ty
§ Proposed Occupant Load Acreage Commercial Use
3 (Commercial}
[JYes (I No
Subdivision Proffer Amount: Date Paid:
> b
nZ 1 Yes 1 No
a = New Street Address Zoning District I'Z o f
3 '
J< Front Setback Center Line Setback Rear Sethack C.U. Permit Variance /[/
=i D 'frvm (ot | — 2 TMA /A
0 Side Setback Side Setback b JCOA Flood Zone
09 o s |5 M)A M/
o= ,
E 8 APPROVED @ REJECTED [] COMMENTS:
o copies of a site pian of the property showing the dimenstons and shape of parcels, all new work and existing structures and setback

Planning & Zoning Qffice ZF Date
~ Applicant/Contact: | 1 [ Phone PYNT e o r 7
}‘-/"3 b Y5 (‘ F [ ‘TA E.J.Lﬂf {~:> > i“ ! }"'f-;f b
-u-Ema”: ‘_”.L\A ¢ J i i & Fa ’ '/'_, s
Contractor -~ Q/ f Phone
£3 OO
EE Address
= X
] ; Contractor License Number Type Expiration
(63—
0 ",‘I ! AT 1 | 4 v 477 i [Tl SRy B 0 8 f ! ."
SCOpe Of Work. é’\‘/ ‘:2.‘ ' o4 A (:,:‘/! »:T’,‘; I‘) ] r L."i!,’r i {:F / .«' /- '. = \d“%_‘::if"'\_..
%5 -t \ \
c _
2 x
a0
52 SEWER WATER # of Bathrooms
2 Public/Private Public/Private
Q # 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
T VALL_{_E OF/VfORK Zoning Fea
uilding | f‘) \j > GO -| SepticlWell Fee §

State Levy Fee $_-

Excludes All Trades Permits

fo [0 0+ S5-000

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

Signature of Applicant__,




BUILDING PERMIT APPLICATION
Goochiand County Building Inspection Department
P O Box 119
Goochland VA 23063
{804) 556-5815 Fax {804) §56-5651 TDD 711 Va Relay

Tag0. 9-19-1

Application Date:

% a4 L]

e e S o= DO

OldMaPNWQﬁ 30_&%?,0_4‘0_

GPIN: (_a7§%

- 1% <100

. a7

This application [s pofauthorization to start work.

No work shall start until a permit Is postad on the job site. No inspections wilt be scheduled

until the permit is issued.

District .

Site Address —%\ a\g H’{/;/%-H. K‘f\'ﬂf,

=
o — §
= Owner : b Phone # :
= r P 3 5 . i ~ —
< el Buthiewicz g (389155
o Addl’ess ! P | i i
2 2125t (ane. & “-(L,L\\,m} N 200
E Proposed Use Current Use ¥isting Buildings on Property _
i1]
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial) . . i i
+/- Alsad | Oves _[No
Subdivision i Proffer Amount: Date Paid:
b E N / A' OYes [JNo
a = ["New Street Address Zoning District 62 _ QZ
e . ; . . : -
g é Fron%éatb ’% » (Z/ﬁ fjemer IT_u_rlci_Setback Rear Setgqg:I§ C.U. Pe“rxmls 4/ / 4_ Variance /d //ﬁ‘—
O e T T 7 7
§ g Side Setback = Side Setback 5, ? C\O A /'Z/ // ; Flood Zone ﬁ/ f)_ 7
o =2 —F
oR APPROVED /ﬁ REJECTED[]  COMMENTS:
/

Ife dimenstons and shape of parcels, all new work and existing structures and setback

>

b
This appltcation requlres las of a site pian of the property shewin
distances from the frent, sldasjan ar lot Ines. Lot lines muist 18 clearly marked prior to calllyor a footing inspection.
l Z ﬂ/ 7 /
Planning & Zoning orﬂcer____Mg?;/ ,’wﬁ'/&"j Date % o /K{ .

App!icanthontact:"P"ﬁd ‘M ngﬁ S\V

/
UCHUKN

o A TG0,

Email:

Nyt . D00

S £ Byl comn

CONTRACTOR
INFORMATION

Contractor Hﬁ\ (\(\O{j C@ﬂﬁ
-1\ =

\(U(::H o)

Phone

M DO Rox S [WNeeedn

L 2o\

W3 & [-CAd

Contractor License Number — .
105 ALK A

Type po l

Expiration é !5 J & Oi 7

Description of
Work

Scope of Work: |

20440 Ty

ord peo| W /auzo LoVen .

iFevai
Public{Private

w
lig/Priva

Pub

# of Bathrooms

#t of Floors

Ei)t%l) 36 Ft.

Finished Sq. Ft. lglnished Sq. Ft.

{

# of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF T

VALUE OF WORK

Building

2500

Excludes All Trades Parmits

[ hereby acknowledge that | have read

HE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

n P |

Application Fee $/ frﬁr / %
Zaoning Fee s---;}5a- “

SepticWell Fee  §
State Levy Fee  § d
RLD $

this application and know the information to he true and agree

to comply with alt Coun ordinancﬁ and State laws regulating building construction and use.

"0 pau 7’1:;

Signature of Applican = 3.5




Application Date: ) _
BUILDING PERMIT APPLICATION q , 4 ’L-O

Goochland County Bullding Inspection Department Application, A epted ‘ 00(255
P O Box 119 D~

Goochland VA 23063 Old Map b9’4&) - |= G0~ A |

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

w0l Q-14-1lp  1°™ [ pN(p"]-Olo- LolpOO

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

until the permlt is issued.
Site Address District
g SHOUCLAND Nt '.A ECO DL =INICN ‘-13 GEOCIAC LI_\ Ui 2R
= Owner Phone #
g YMla o CemRTEE  Puclinel
4 Address B
E Zoad Tlachioan ST Ve ’\C”‘\B va 2zl
5 Proposed Use Cutrent Use Existing Buildings on Property
i
‘;’- Proposed Occupant Load Acreage Commercial Use
) (Commercial)
[1Yes O No =
Subdivision Proffer Amount: Date Paid:

=
@ & [ Yes O No
£l E New Street Address Zoning District
=
g g Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
E w . '
g g Side Setback Side Setback COA Flood Zone
ws 2 )
m2
19 S APPROVED [] REJECTED [] COMMENTS:

d shape of parcels, all new work and existing structures and setback

This application requires two coples of a site plan of the property showmg the dimenslons an
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: Phone | -
T S (- (A o 223
Email: :
navelon Qf Vinear te e ﬂ\:'\\i,,t,')‘(“d{
Contractor = Phone
©z
S8
5 E Address
=X
3L Contractor License Number Type Expiration
0=z .

Scope of Work:
POT OF Al GWRUCTLEE AR Wh- oW SEST Z&w

e T

WAL CALL FO& I OSTEEINGy 0CT. 4™

L

©

c

Lo x

85

G SEWER WATER # of Bathrooms

2 Public/Private Public/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.

ApplicationFee $5 3 .7S

VALUE QF WORK zonlng Fes s ..........................
Building & blgﬁ‘ﬁb, 0> ~| Septic/Well Fee  $ A
State Levy Fee S_L:_QB_——

Excludes All Trades Permits —
e Trpls 54923

| hereby acknowledge that | have read this appljcation and know the information to be true and agree
to comply with all County ordmanP%u‘)d Stat }a g\egulatmg building construction and use.

, ASENC LA o, PRONEIY aThCILLIMES VeL.

‘1

Signature of Applicant




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

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

Q-14-I\o

—

P O Box 119
Goochland VA 23063

=St

Application Accepted: — |
PR e il - 0003

Application Date: ~. recejved

Old Map Number: (-04 _{ __4%

GPIN: 0054 ~ 12_ 22_q5

This application Is pof authorization to start work. No work shall start until a permit Is posted ont

he job site. No Inspections will be scheduled

until the permit is issued.
Site Address : District

z 2445 Carrepsen Aoy Beumowo , 4 23238
E Owner Phone #
< , Hore ciHureH 204)7a8 ~ 5220
& Address -
o i 1S FarTensow fivewve  Blcksoao, v 232328
= Proposed Use Current Use Existing Buildings on Property
E PEckZ 'J/’A C——Hvrz,.:_-H oD =
g Proposed Occupant Load Acreage Commaercial Use
= {Commercial) g/

N / /0( Yes I No

Subdivision Proffer Amount: Date Paid:
l—-
& z [ Yes [ No
& = New Street Address Zoning District f’?’" 2.
o :
a< Front Setpack Center Line Sethack | Rear Setback C.U. Permit, Variance /
%E 22 ?E/wh 1CdeS —_ = /12 /V ’4;
o Side Setback e Side Setback ) COA ; Flood Zone /7/‘ y
S¢ s s | WK A
03 PR 7
o APPROVED REJECTED[]  COMMENTS:
-
5 and sethack

This application requires tw
distances from the front, sid

Planning & Zoning Officer

vm ifar lot lines. Lot lines mus /
7 ”

fly marked prior to calling for a footing Inspection.

i}
les of a site pian of the pm;ew“'in the dimensions and shape of parcels, all new work and existing structures

7))

Date

Applicant/Contact: \ Phone
Prad  NEeslo Bot-4 14 -79=
Email:
e P LNERBEZEL-C. Howval G ComsTovcT o~ . TN

Contractor Phone
fojé HOV-’-?/fJ’A?u CQ"—(T—QV&’T'-(O.-J 594’28,2‘5_3‘:’0
Sa Address ;
EE Al] Earr Fraudao ST Hedppes | VA )
3 2 Contractor License Number Type Expiration
CZ2 z7olole= 9 A T LA 1

Scope of Work:
s T~ TALL A e oF AL TTvMesez FosTem i OFA
c
2 Owern C—{z.ee‘:a’a/ WITHIN Aprpe-=D>  [MPAST Azes
22 SEWER WATER # of Bathrooms
2 Public/Private Public/Private o
a # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

O 3(} o BAR 2 © Ve

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

VALUE OF WORK

po il “Fan
e App

Building

.{# 18,200

Excludes All Trades Permits

Zoning Fee $
-| Septic/Well Fee  $
State Levy Fee  §

o s

lication Fee §

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

\>< | A%’ﬂ [ N




i
i
,3U"' LDING PERMIT APPLICATION
Mand County Building Inspection Department
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Tssuede q-14-|lo

G/:)o
A

e
i

Application Date:

3-1- 20

Perm:t&umber

2010 -

00590

Old Map Number:

583231

N nNas-33- Qlvlqg

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

until the permit is issued.

2 Site Address 15030 Capital One Drive, WC3 Richmond, VA 23238 District
(@]
E Owihior Capital One - Ted Tremain Phone # g55 3750822
=
= Address 15050 Capital One Drive, WC1 Richmond, VA 23238
N
= Proposed Use Current Use Existing Buildings on Property
g
ﬁ Business, B (No Change) Business, B Renovation of Existing Building
§ Proposed Occupant Load Lot Size Commercial Use
o) (Commercial)
1914 Bl Yes LI No
Subdivision Proffer Amount: Date Paid:
> =
@ [ Yes [ No
e = New Street Address Zoning District
Ex
; § Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= w
8 g Side Setback Side Setback Census Track Flood Zone
w=
4
E N 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: Hawaid DUGh Phone 610-358-5402
Emall; hdunn@gilbaneco.co
% g Contractor Gilbana Bui |d”—.g Co. Phone (8\:\4) 782-5518
S5 [Add
53 r8SS 4001 Boulders Parkway, Suite 101, Richmond, VA 23225
=
§ ; Contractor License Number Type Expiration
- Scope of Work: Ranovation of existing 4 floor, 143,758sf office building. Replacing four(4) roof top units.
g Ranovating all gang bathrooms.
0.
E @h‘#‘m
52 SEWER WATER ) _ # of Bathrooms
@ Public/Private Public/Private |8 bathrooms. 84 waterclosets. 40 lavatories.
=] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
’ 156,720 145,756 10,964 N/A
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee §_ =285t r]S)
Buildi VALUE OF WORK Septic/Well Fee  §
utlding State Levy Fee $ i EQQ EfL D

§7.911,176.00

Excludes All Trades Permits

Zoning Fee
Total

T ELI9-

[48.1i

| 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

<Y ) (7

Fhsuia b

‘_J. el pads

-~
|,‘,|

ARX 12 N N AN




BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department

P O Box 119
Goochland VA 23063

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

Y. R 1Le

‘7,;

Applicatmn Uate

)G‘D‘ 7

r‘-{ ™

N ¢ 7/
} e

e e ,T

App!if:.%?{:cepte0/é 007/4

Old M%N :1?3

NS VE @5~gg/a7

| This application Is pot authorlzatlon to start work. No work shall start until a permit Is posted on the job site. No Inspecuons ‘will be: scheduled |

until the permit is issued.
Site Address . District
z 500D Flewng Crossreads Lane
o Owner Phone #
2 Wwheeler, Thmes L
4 Address - ] X 7 > AN df
o cooe  Fleming CrossReapsiae Kent Stune Va 2300
z-_ - Proposed Use - Current Use Existing Buildings on Property
w
% Proposed Occupant Load Acreage Commercial Use
) {(Commercial}
(] Yes (] No
Subdivision Proffer Amount: Date Paid:
!_.
& i [1Yes O No
a Now Sireet Address Zoning District
a< Front Setba ” Center Line Sethack | Rear Sethack C.U. Permit Variance
28 | B e i Ine S¢ iy ™%/ N
8] Side Setback -1 Side Sethack coAa Fload Zone
09 i £ 1y MIA S
w s £ - £y =
o=
g 8 APPROVEDW REJECTED [} COMMENTS:
the dimenstons and shape of parcels, all new work and existing structures and setback

This application requlres two coples of a site plan of the properly 3

distances from ihe front, sidés

Pfanning & Zoning O!flcer

kS a: rear lot fines. Lot ilnesmus o ci

ly miarked prior fo ¢ all[n for-a footing inspection.

) /2 //o’

Date

Applicant/Contact:
OPIAD

< A \f\

Phone

304

473600

Email: hQW\Q,CJ‘-QQJHW\ U_(*_ @ 6 p\,\‘\\\ , COM

© CONTRACTOR

Description of

Contragt Ph
3 |“"Hone Coeehion LLC "o 4N - 3eC)
g Add i : i
% rf}m\‘/\ \—\Ao\@su\\\a TiEe RO CO(,C\\\ c,w;\ VA, Z%O(@g
i Contractor License Number Typ Expiration
2 | 2705\ D0l &) CLass A -3 1= 11
Scope of Worki <= L Dece A2OAD  Prol (%? 20\ ~00628 )
N FoZ AcLess and  PRoTCCTON . (%EE D RAMA m@}
2 SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfyshed Sq. Ft. | # of Bedrooms
4/~

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

VALUE OF WORK

Building E}a C\ & \‘\(2_,

Excludes All Trades Permits

=0 Tola]

Application Fee
Zoning Fee
Septic/Well Fee
State Lovy Fee

[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State I?ws.{egulatm‘g‘ﬁﬁ’lm?ng\construction and use,

Signature of Applicant,

i fu(i)o( /

e\ /




! B o e 1 U B

Rl

BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection

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

TIN# 26 /-0-L0-0

P OBox 119
Goochland VA 23063

Application Date: »ﬁl' % / @

A - ODOA 70

GPIN:V@7/9#/L§‘ 2505'7777

Issued:

Y4'RA-R01e

This application is pot authorization to start work. No work shall start until a pem'u‘l is posted on the job site. No inspections will be scheduled

until the permit is issued.

Site Address District
g | 377 Hadensy: //e Frle Road | ™ Lyrd
= wne F— D h‘-’?" /.= C
g /‘;f)&d land/ e L /45C L%ﬁ§/ 0 - FY -5/
nO: Address
L
5 Proposed Use Current Use Existing Buildings on Property
]
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[] Yes [] No
Subdivision Proffer Amount: Date Paid:
[
& < [] Yes ] No
= E New Street Address Zoning District F! 9
= -
o < Front Setback Center Line Setback | Rear ek C.U. Permit Variance
S oo (£ 3
o Side Setback itle Setb: COA Flood Zone
i 20 il
m
OQ | APPROVEDEX™  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 rl s. Lot lines must be clearly marked prior to calling for a footing inspection.
Planning & Zoning Ofﬁcer/ Date L—L uf) / D / (‘)
]l L Sehens veod-347-F¢el

Email:

EFi e Eiee ﬁu%_

Aat s mad, (om

58 coé'\tg?ft'cn Brovhes Co nSrru.c.h LN Ph%'itl 55k - 31 ‘SO

32| M50 Qoo Coctle Poad  Goechland, VA 92003

F g Contractor License Number Type Expiration

e sil'lu )fi\“}vt}ikv? class A 12-31- 2011
cope o o

5 ,(Mé/’\ and ,64/(,1’1( /390”’) Adcv!‘hom

2%

% 2 SEWER WATER # of Bathrooms

a2 Public/Private Public/Private

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

130 aso [B0

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

VALUE OF WORK

Building

’g/ZO.O@D, 00

Excludes All Trades Permits

Zoning Fee

Application Fee § INE .
i $ 50,00

Septic/Well Fee  §

@)

State Levy Fee  § caé : Q 4
RLD~ Td"’@l $ [,af Xé @4

1 hereby acknowledge that | have read this application and know the information to be true and agree

/LI / ¥

"V

= N

all County ordinandes and State laws regulating building construction and use.



Application Date: _ _
BUILDING PERMIT APPLICATION 7/34

" ’ Application Accepted:
Goochland County Department Of Building Inspection @ Y AW AL &
P O Box 119 BF- 701l - 00N35

GPIN: -
(804) 556-531 523?:;:)“;:-?&??16{30 711 Va Relay ' f) O ’ 5 B 6(.0 - §8 q [

M. S8-48-8-9 et Q2.1

This appiication 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 £43  ELMSLe LR
= Owner Phone #
= “ -
< RN +lim Gsrmwrs
o Addrass
2 §73  etmsue lare
E Proposed Use Current Use Existing Buildings on Property
Ty .
§ Proposed Occupant Load Acreage Commercial Use
o {Commercial)
[]Yes [1No
Subdivision Proffer Amount: .| Date Paid:

e .
m= K (P loeH Cyes [INo
o= New Street Address Zoning District
Ll
E g Front Satback Center Line Setback Rear Setback C.U. Permit Variance
= w
8 (Qg Side Setback Side Setback COA Flood Zone

2
oS
o8 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: 'TZM Noﬁir Ph% ¢ - t( el 70? L
e TIMD ke bylr . Com
”,e'g‘ § Contracter [Afue /{chc s + Rey ac{eiwq Pho?ot( ~781-G0 / [
E% O _iersg AT Terco,w AVE. .
8% Cogr%:; I:lceg!‘sZ?‘;Jumbfrz S =4 Type A Expiration

Scope of Work: ﬁ//oﬂ é)op{b f&“ ov& G MAce o ol SHat.

Qﬁr{m G’ﬁ%l”—a‘g # of Bathrooms

# of Floors “Total S8q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

(010 <.

Description of
Work

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

Application Fee @ E( E . § g

VALUE OF WORK Zoning Fee $
Building ﬂ g7 Septi
JoYe) ptic/Well Fee §
1 O’S-O- State Levy Fee a (’ .;\_

Exciludes All Trades Parmits RED &:21 ‘S
T j’CLL

i hereby acknowledge that | have read this application and know the information to be true and agree

to comply wit County ordj nd State laws regulatm building construction and use.
7 %71 lqﬂ’k@( / L2




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box119
Goochland VA 23083
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Q.29

—

Application Date: /7 q’

Applicati

iy E’?O/éy -270744

Old Mangnb% /,7? /5

GFIN: 55— L - |

704

=

l

This application Is nof authorization to start work. No work shall start untll a permit Is posted on the job site. No Inspections will be scheduled

until the permit is issued.
Site Address | /- z District
Z / 7 ln '<\" )
= Owner _~ - . Phone #.— ~,/; AT\
< Jusan 5'7””" [ 5+f;f.fa"3'§ 50483709470
o Address , —~ — 1 ) ) y o baka i / f | a0 D
o et Ll (350 Weshweod A, U/t 307 Ribns
z .
= Proposed Use | Current Use Existin Burldin on Property
& ol Pl systtm ’ fwggmc-
§ Proposed Occupant Load Acreage Commaercial Use
S (Commaercial) - ~
DX []Yes /EZ] No
Subdivision - Proffer Amount: Date Pald:

3o b=
o & [ Yes O No
o E New Street Address Zoning District

(1’9
5 § Front Setback Center Line Sethack Rear Setback c.uU. Pgrmit Variance
=4y : L
8 8 Side Setback Side Sethack C\O A Flood Zone

= .
B3
oR APPROVED [] REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property showlng 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 he clearly marked prior to ¢alling for a footing inspection.

Planning & Zoning Qificer Date
App!lcant/ContacL/’ — ] Phone _ — . -~
1 ft A Schul 55 444 500
Email: 7/
avied S @ ,wa\ /R Conn

Contractor"’ ] ~ Phone — | <& 2 ¢ 7 an
§§ el *”"L"’ ﬂ, e Setrrces o VT g Y75 -H-5L0
Lg Address s P B
éﬁo:': "'(r'wg_ {--) /‘) 0 &VU pi/ /-/':‘ .L" /“"‘ﬁ’“‘tﬁ)"{ f‘é = D OF ){"3
=
GLL Contractor License Number_-,,, Type ‘é Expiration -— =~ - 1.4
Ri% 7055136575 AES oL RS/

/ ] A o | P
Scope of Work:  Trshl /F(lm\ ot ”j L/ > olar PV eleck e ﬁ/ﬁ%’b"f\
/

C;’oc.» f/‘fuf:x_)\ V&(:)ler YEMQ'M‘!’(

s

=

8 x

25

2 SEWER WATER # of Bathrooms

2 Public/Private Public/Private

(=] i 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 | /- |~ -
9 fff 1":.:?/‘; oo

Excludas All Trades Permits

ST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee

-| Septic/Well Fee §
State Lavy Fee

Zoning Fee [ S

—
o Foinls 95 b7

4. 00

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances anjtate@qs regulating building construction and use,

e

Signature of Applicant,




Application Date:

BUILDING PERMIT APPLICATION SEPTE/MPElt 2,70/

Goochland County Department Of Building Inspection App!ﬁ Accepted (D (7
P O Box 119 T -
Goochland VA 23063
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay /920 - 926/

M- (-4 == 23/ ¢

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

Site Address /! - District
z S12 Riveg Aodd WeST. BYRD
= Owner ] N s . th’ﬂe # i -
< Broors A Rad depg 434 ) 996-3543
e Address ) f7 = - _
2 (6 P 0k R NpewPon ™t Newl (4
= Proposed Use C|1rrent U " Existing Buildings on Propert}y /
& Regineniial dwelhivy | dwel dia ngﬁé g‘mau awq’ . Chae
g Proposed Occupant Load Acreage Commercial Usel
o) {Commercial} b' ,

v, //4 1. 8¢ [ Yes [j@o

Subdivision Proffer Amount: .| Date Paid:
5= =
o Z [ Yes [ Ne
o E New Street Address Zoning District
=
§ § Front Setback Center Line Setback Rear Setback C.U. Permit Variance
=W
8a Side Setback Side Setback COA Flood Zone
w2
m 2
oR APPROVED [] REJECTED[]  COMMENTS:

This application requires two 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, sides and rear lot lines. Lot lines must be clearty marked prior to calling for a footing inspection.

Planning & Zoning Officer Date
Applicant/Contact: Phone
EOLgI)jN RS Pr(lufjo:} N /C"Q\S‘;’GN \}w« (L@ QR (301) §80~-272114%
m TecimAged @ Owww |, Coom | -
Contractor Phone -
55 O el (434) 996 ~3542
5 3 Address :
%é Contractor License Mumber ‘ N Type Expiration

Scope of Work: 724007 EX (ST U6 CAomd ] /b‘r/#} INETA T FUIT BF7 7 & i Tchém
1V SANORQ AREY, TEANOYT TWI NONBGHR g WAL To OPZNV UP AuTchen 7o

B
= r)nw 00 € LIVINWG- {e@o —ivSTRI 4 mew WIWAOWS, TeAN0 0T Twd
\%"5 wﬁwirawg (4wfﬁ;u(io /i,Lm’ox ¢ U.fw’ri// I S/ ;fbfugv hc‘f PAIVT
=2 of Bathr
2 PubiidPrivaiS | Publidbevatd \ﬁ‘khm’ cenov o), A HIeA ﬁﬂm
(=] #:f_ Floors Total Sq’ v!;t o Finished Sq. Ft. Unﬁn?t}edSq Ft. | # of Bedrooms
oNvE . /5“/51/4-;\4 /008 ‘}%‘fc f,’ TWwo

TWO COPIES OF CONSTRUCTICN DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCCMPANY THIS PERMIT APPLICATION.

Application Fee
VALUE OF WORK Zoning Fee

L3

Building K ~  ~AA Septic/Well Fee  §
/6 / \S OC State Levy Fee  3_J - 4’_ o
Exciludes All Trades Permits —RLD $ . _

Totol

I hereby acknowledge tifat | e fead this application and know the information to be true and agree
to compfiy’'with aii Coun y rdinances and State laws regulating bu:ldmg construction and use.
LJQ/t.-—-——




&, received

LN~/ /]
y o 7\

JUILDING PERMIT APPLICATION pReT o ,
ochland County Building Inspection Department PP [cwcg%}é? - @j

P O Box 119 = iz
Goochland VA 23063 apﬁ@ éru er
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay / O "’/7 0

To5 47 9- A/ PN 797 0F- I3/ &

This application is nof authorization to start work. No work shall start until a permit [s posted on the job site. No Inspections wilt be scheduled
; until the permit is issued.

Site Ad%g District
z 1242 DBROAD STREET RD
= Owner Phone #
< A5 MEADOWBRIDGE LLL @04 -519-3230
[ Address _
g W10 ) DosworTy e DRIWE GLEN AWEN 23059
E Proposed Use Current Use Existing Buildings on Property
7]
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial}
[] Yes [(INo
Subdivision Proffer Amount: Date Paid:
'—
& & (] Yes [ No
£l E New Street Address Zoning District 6 P ]fc
- o v
lg & Front Setback Center Line Setback | Rear Setback C.U. Permit Vananc?// ./"—
= W L /T - 20" ‘)'1-&waaldz /5
O Side Setback Side Setback M Flood Zon
o % v’ = [ Fote—dr60G /‘j / H-
m
g ﬂ APPROVED M REJECTED [ COMMENTS
)
Tiowing the dimensions and shape of parcels, all new work and existing structures and sethack

This application requlres two copies of a site plan of the prope

distances from the front, 3ides rear lot lines, Lo - lEarly ked prior to calling for a footing inspection.
Planning & Zoning Officer = = -- j Date 20 / / c
Applicant/Contact: [ Phaone ‘ PR 7]
ROY SPROVSE Qog-901 0515 |

Email: .

(‘ds‘grouse RI@ gmail.com

Contractor Pho
53 5 €OVSTRUGTION G ROUP | INC Eo4-q0l ~05 L5~
E < Address ! :
z 0 Cant Numb T L Q:c/?lbf'f Expirati 7

[o] er e xpiration —-

8z ? racéo 'cegr-‘feo Lg,nq & e ~ainH 09 # 5-31-2017

Scope of Work: xew SponvT Poor.  PRYVIT, &5 TOME (CASTYOUTSIDE, FLOORING |
CEILING , EHoRTHIE, AL AVD PRHUT ABA REST Rooun,

Description of
Work

SEWE WATER ,\ it of Bathrooms
Public{Private ) Pubiiciérivate) X
i 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 APPLICAT!ON

Application Fee $ 2 ’2'212_&
VALUE OF WORK Zoning Fod  Soeeiooimeaan
= Septlc!welf Fee

357,000
Excludes All Trades Permits State Levy 7o %

Building

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

/
N



Application Date: CU }“//10

BUILDING PERMIT APPLICATION oo 5
Goochiand County Department Of Building Inspection pphc é ﬁ 'g%mrw _ Cb {') Sq

P O Box 119

Goochiand VA 23063 GPIN:
(804) 556-5815 F:: ?ae:; 556-5651 TDD 711 Va Relay U ") LQ O - q_g = l 08 LO

TM 43( <BO Issued: ng LO

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
g 2 L{bf Q)))L,Df@fd T_Otz\-fn 12,,0((.6/
= Owner M i d ens VA % Phope #
= joe 2 P
< JUanita Uf. Coles (o) 556- 4129
g Address ‘ .
o A95¢ ”upmf,/ Town  Road Mardens A 23102
E Proposed Use Current Usa Existing Buildings on Property
w
g Proposed Occupant Load Acreage Commerciai Use
o) {Commercial)
[] Yas [l No
Subdivision Proffer Amount: .| Date Paid:

> =
m E [ Yes [ No
a E New Street Address Zoning District
P
; g' Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= wi
9 g Side Setback Side Setback COA Flood Zone

2
@S
08 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: ‘. one
Tugnita H- Cles UOLD 550-4129
Email:
Contractor Phone /[ crei\ R T
83 OWNEr CY“‘D S5l-Y(29
55 Address ) _ 5
22 2455 Sheppard Town  Roud Wajdens vA 23102
§ g Contractor License Number Type Expiration
Scope of Work:
e
o
s /e .
5 add ros Ver Cxis /mc, d ek
G- 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 MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee $. (). °©

VALUE OF WORK Zoning Fee $
Septic/Well Fee §

/féﬂﬁ.ﬂa State Levy Fee $~Q2§1

Exciudes All Trades Permits -
B s 0.0
Totald_

Building

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

R~ 7 A SN .



- §
é;rs;‘-;w_@g

BUILDING PERMIT APPLICATION

Goochland County Department Of Building Inspection
P O Box 119

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

T ) I-O-6/-0

Goochland VA

Application Date:

—a— Y AT A"

-2/~ /g

N2 5/2 o745

o N850 70- 628/

Issued: qaqaou-p

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 ) N - 7 . District ;
5 - 2783 e ckerTs  famy fbx - #A’/C
= wner | one
g Ket < MovRetk  CopreR Sey ~ 739~ 4736
o Address
2 2763 CHSKETIT PA SAY floce W 23753
= Proposed Use Current Use Existing Buildings on Prope
& REs1ps et RES SINELT Aty [ffea T
Z Proposed Occupant Load Acreage Commercial Use
g (Commercial)
3 = [] Yes IHNO
Subdivision Proffer Amount: Date Paid:
E % ] Yes ] Ne
a E New Street Addrass Zoning District Z Z
-
w . - -
E_l E Front ﬁe ack Center Line Setback Rear Setback C.uU. P/{y: Van‘a/?ﬁé /
a8 w Lol — 2 A A
5 o | Side Setback - Side Setback | COA Flood Zone —
ws /5755 | 757 /35 M)A //L
m
E 91 APPROVED REJECTED [ COMMENTS:

This application requir
distances from the front, sides a

Planning & Zoning Offi

opies of a site plan of the property s
r lot lines. Lot lines must

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

owe_7/22 /12

Applicant/Contact: / ’ Phone
Ly  (resdo el - F72-3577
el G orvon (Frorficns CowsrRVS O~ Fgneo, Con )
Contract Ph
55 | Geaor ppopises  (omMIMUC? fQIV " oy~ 72 - 3577
2 Address
§§ /520 Rock Sasne Ru. Geccmigny VY. 23063
3 L Contractor License Number ) Type | . A ri Expiration
°2 2705 /4437 censs A L3 - FT

Description of
Work

Scope of Work:

Pugep Al ANACHSD Azl SEASELS

pepcit KB Se (i

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
i /68

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

VALUE OF WORK

Building

W20 oo

oY)

—

Excludes All Trades Permjts

Application Fee §
Zoning Fee $ : =
Septic/Well Fee §

State Levy Fee  § A - aa ,,

- o3 " L U & ]
| hﬁ%plicaﬁon and know the information to be true and agree



received
T —

e

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

—Tm# (p4-38-5-4-O

Application Date:
pp&ca’weéya/m//(,

B

P20/ - 007 4

PN 722 -/9- 7700

Issued: C’?,Q—\)(){L‘D

This application is not authorization to start work. Mo 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 (329 Tdeccean L Ame _ )
= Owner _| Phone #
s 0T = Me Cinea Scep? (s b
[ Address T
o | 5295 TBedctoro (a~E . .
5 Proposed Use Current Use Existing Buildings on Propérty -~ £ (0
= _
g Proposed Occupant Load Acreage Commercial Use ,
o) {Commercial) . D

3. 7% 4, |[JvYes e

Subdivision Proffer Amount: Date Paid:
= = ~
o Z (2_| Ver-OpTv [ Yes ] Ne
a E New Street Address Zoning District
-
;_l" g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= wi
oA Side Setback Side Setback COA . .vieim—mo———"] Zone
. e o -~iand Co mt§ |
m 2 E _iding Inspet
OwN APPROVED [] REJECTED [ COMMENTS: :

At
This application requires two copies of a site plan of the property showing the dimensions and shape of b’arlﬁls)aﬂﬂe‘\‘r’work and existing structures and sefback
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to cailing for a footing inspection. 1

Planning & Zoning Officer Late P P HU V F =
A o
licant/Contact: o W T EE———
Aee ooy FEL T Poyf- foS-CyL )
Email:
eze || znef qu/ Comn S
Contractor Phone
S8 Ezeet Go fu, AL oS- ¢yt 2
o Address '
g g 300 )Og F C"ﬁ/\kf
§ E Contractor License Nugbel:gz — Type ass 4 Expiration T B
Scope of Work: LK/ Ve
5 ° Pernsisd Crimeni B r. Tser PosT T g
rame —
.gf %_,p—vﬁ-l Sdpﬂcrnﬁll STg2 S AP TeEzet TN Duil7
£2 SEWER WATER #of Bathrooms
i Public/Private Public/Private
(= # of Floors Total qt;t. Finishgd Sq.Ft. | Unﬁmgh 2 Ft. | # of Bedrooms
- Slinty gf‘
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLANMUST ANY THIS PERMIT APPLICATION.

VALUE OF WORK - 32018
Building I )
God,
Excludes All Trades Permits ~RPROVE™

X

Y SN/ T8,

Application Fee  § s
Zoning Fee $

Septic/Well Fee § f

State Levy Fee

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



Application Date: 6 -]- Q_O}U\ g L

BUILDING PERMIT APPLICATION s
Goochland County D:pgrggfr:tgf Building Inspection Pp ZO} w m LQOCj

04y ssp sasn AN VA 2303 e ety f"'”dmoﬂ -0A-80473
1. 40334 =wed O 20

This application is nof 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 T 183]  RARAIT waRked) RD
B —DOwner ? __| Phone #
< avla wypldlor—y Fotp=992—2074
I Address | S04 -2A\2-SI32
w 519-""\ '(.
E Proposed Use Current Use Existing Buildings on Property
Wi .
g Proposed Occupant Load Acreage Commerciai Use
o) {Commercial)
[ Yes [] No
Subdivision Proffer Amount: | Date Paid:
‘_
& 2 [IYes  XINo
[=] > = o
E E New Street Address Zoning District :4 -2
w |
=< Front Setback Center Line Setback | Rear Setback C.Uw‘nit Varianw
% 2 " oo, T4 —_ s’ pie dae
ide Setback Side Setback ! COA Ficod Zone /
cg & S 72 Ay
m 3 Tie SeT bhaetc o7
cea7e el
8 8 APPROVEDpQ REJECTED [ COMMENTS: Q@ S"‘ ( / =
, e Q,_T_". Sroke oF SWQCV_Z\('L.Q.
This application requireg-bwg copies of a site plan of the propel ng the dimensions and shape of parcels, ail new work and existing structures and setback
distances from the fronrear iot lines. Lot lines learly marked prior to calling for a ing inspection.
Planning & Zoning Office Date 7 /(
Applicant/Contact: \ Phone
,\DQU a WM Adlery 8ot -A12-523
Email: ¢ )
DEMS Vo ADpoms & LR HH [ e VoA (4%
. Contractor Phone
oo Ol Eey—
3 'g' Address
=&
§ g Contractor License %mber Type Expiration

Scope of Work: B x4 B DeEtrchey GARPGE W 2o "leno To

Description of
Work

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.

45\)4— Application Fee  §_ S9.90

VALUE OF WORK Zoning Fee $
Building ®) Septic/Well Fee  §
Lr%ve_ $ t (-QL'O ZCD o State Levy Fee $12.20 ls 20
"Excludes All Trades Penmts BQO_LD_
T okl

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

\y \J P [ PR ko v [ S0 —



Application Date: q &8 , lL/O

BUILDING PERMIT APPLICATION — - -
Goochland County Building Inspection Department Application Ac Fip[%jb \\Q' OO qq C[

P O Box 119 4

Goochland VA 23063 Old Map Nurmber: 4 -&Q 2 - 0"1/4

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

I<zeo 99900 ™ NnoN-83- WNIY

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 Addres A T District
z 0% o vl S @Q : Mél&'wc Eit/t %&’b‘(’_
= Ov%gr ) flhoris# o
< Nep o RBeec 20Y) 309 - L452.
x Address! 4
I v\t
E Proposed Use Current Use Existing Buildings on Property
& .
§ Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[]Yes I No
Subdivision Proffer Amount: Date Paid:

=
@ & [JYes [ Neo
a =z New Street Address Zoning District
e
g & Front Setback Center Line Sethack Rear Setback C.U, Permit Variance
= w : "
9 & Side Setback Side Setback COA Flood Zone
w = , L
m=
of APPROVED [J REJECTED[]  COMMENTS:

5 and sethack

This application requires two coples of a site plan of the property showing the dimensfons and shape of parcels, all new work and existing structure:
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prlor to calling for a footing Inspectton.

Planning & Zoning Cfficer Date
Applicant/Gontact: | Phone . ey e
%‘Lm ol So 3% 71438 ced

Email:l{m PQ@CL&(J@M
Contract ) T . Ph i
Poictor Macle Kilrbens v Baflis pubuc | 20y 343 -357C

NI HeavensT B Sude -] Wlifg[ﬁ%-iufm YA 230>
Cantractor Licardse Number Type o Expiration
105120547 ECd, iHic [

317
Scope of Work: ‘ / , - '
g vl(éLU'c}gf L5 Fleps Dallcrovma ) maite el olicet

CONTRACTOR
INFORMATION

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
it of Floors Total 8q. 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 APPLICATIOHN.

Application Fee LLL:QB_-ng@

VALUE OF WORK Zoning Fee G

Building H 5%)70&2 -| Septic/Well Fee $
Excludes All Trades Permits ;ﬁi% ;"‘ Eé ;g 'ZZ%

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

R
Signature of Applicant (%
p—




RESIDENTIAL TRADES PERMIT APPLICATIO @q
m Goochland County Department of Building Ins,&.oeci‘ionzL L £) O

SUDEHLAND L3 UNTY P. O. Box 119 Goochland, VA 23063 -
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 (‘ﬂ /
Permit #
Type: This application is not authorization to start work.
(W] Electrical No work shall start until a permit is posted on the b
[_] Mechanical job site. No inspections will be made until the &J'Fﬂ K -(/[ON
[ ] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address District
00 Puvers bpu by

PROPERTY OWNERSHIP

Name . 4 Phone ¢ X :
Kibl“\'\\’\:‘\ ¢ Ourdoen @‘l}j 94 0~ HAC )
Mailing Address

SENS Colers 3 DY .

APPLICANT

VW BUTLER ELECTRICAL, LLC. 804-746-2240
JENKTFER@MWBUTLERELECTRICAL.COM

CONTRACTOR

Ni% BUTLER ELECTRICAL, LLC. 804-746-2240

Mailing Address E-mail address:
8420 MEADOWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 JENNIFER@MWBUTLERELECTRICAL.COM

o S vo| |75 TF0675 A|01731/2018 |ETECTRIC **= A

Certification

DESCRIPTION OF WORK

9 1 | "
Wire Y Cptiomp Wi bamp FAS

# of Baths Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

| of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

in the city or county of

Signed and acknowledged by
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

S 2

ﬂ Value of Work: ’
Signature of Applicant W Permit fee: A3919

Approval fm Date —t A= Issue date: g/ / /l/(ﬂ
Tl |




s, RESIDENTIAL TRADES PERMIT APPLICATION

/ al 1T ek \

Goochland County Department of Building Inspection

CogeH DO N P. O. Box 119 Goochland, VA 23063 e
@ (804) 556-5815 Fax (804 ) 556-5651 TDD (804) 556-5317 eq 2-/¢
e
Permit #
Type: This application is not authorization to start work. ELi &5\
Electrical No work shall start until a permit is posted on the GPIN
[ ]Mechanical job site. No inspections will be made until the [y % {DS.QE
[_]Plumbing permit has been issued. -
|___l Gas =Tax Map
LOCATION
Street Address District
B37 Bl slz€ Lave
PROPERTY OWNERSHIP
Name Phone
CLrE Tipn < O npha YLk 127 A
Mailing Address
€37 BipSET 7 (LAvA IO - bty Yo R 3/073
APPLICANT
Name Phone
E-Mail Address
CONTRACTOR
Name | Phone
[ e K ELEETRAE Eof-376- /4 S)

Mailing Address

27 HellanDd Cilecd RA [ ovi st iy

E-mail address:

AL Jess |octe & Czma L. oz

Gas YES NO State License Number Expiration License Type: Class:
Certification 2705 ot 825/ & -20— 201 & V143 =
DESCRIPTION OF WORK
T il piee 22K STHrA fry (ofnlert AT
7
# of Baths Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

of (address)

affirm that | am the owner

of a certain tract or parcel of land located at

| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by

in the city or county of

, Virginia on the day of

undersigned notary.

Signature of

Approval

. 20___in the presence of the

(Notary) My commission expires
0 Value of Work: & 2O
pltcant\ w///‘( Q /L ///%(d' e Permit fee: (ﬂ@ 76
J \ Date L/ Issue date: ?/C;) //{/7

7PN

]/



& received

. RESIDENTIAL TRADES PERMIT APPLICATION®"(¢-7-/4 |

%

(AAlTah: __ Goochland County Department of Building Inspection
€50 RS Ll P. 0. Box 119 Goochland, VA 23063 =
‘@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | - ?; T Jo
Permit #
Type: _ This application is not authorization to start work.  |21/- 20/~ ©O7(
(W] Electrical No work shall start until a permit is posted on the GPIN
[_] Mechanical job site. No inspections will be made until the
(] Plumbing permit has been issued. =
D Gas Tax Map
LOCATION
re . . District
5528 Tewismill Road, Goochland VA 23063

PROPERTY OWNERSHIP

Dtglas Hayden 8043047774

Mailing Address
same

APPLICANT

Robert Hooe, Electrician 8043574202

woodWardinc@earthlink.net

CONTRACTOR

Wdodward, Inc 80047843327

Mailing Address E-mail address:
910 Three Chopt Road, Manakin-Sabot VA 23103 woodwardinc@earthlink.net

G oo YES L NV | SPOETAYEA1 |07°31-2017 |étEehth B =

Certification

DESCRIPTION OF WORK

Install customer supplied Generac 22kw generator with ATS

# of Baths Service Size Power Company Inquiry #
Dominion Dominion Dominion Dominion #3171 &

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of
,.Virginia on the day of , 20___in the presence of the

undersigned notary. :
(Notary) My commission expires

0 4D
Value of Work: I ; C_:JDD

[4 Z‘J’Z J/ 7[7— ' Permit fee:
Date E‘/‘/& Issue date: ﬁ 7 /G

nt

Approval




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Depan‘ment

P. 0. Box 119 Goochland, VA 23063 mmwaﬁ
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 I~ 7- 2
Date '
T - 9.1.16
ype: ~ ,
[{] Electrical This application is not authorization to start work. 7%“_” ?]O N
[l Mechanical No work shall start until a permit is posted on the 2
[]Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address District
1454 River Road West

PROPERTY OWNERSHIP

Name

William Henson Phone 804.784.3819

Mailing Address

1454 River Road VWest; Crozier VA 23039

APPLICANT
Neme Teddi Bartlett PO 804.231.9684
E-Mail Address
teddi@dgelectrical.com
CONTRACTOR
Name Davis & Green PN 804.231.9684
Mailing Address PO Box 3541 8; RVA 23235 License Type Class
Gas YES NO < State License Number Expiration
Certification <=1 12701 026667 8/3117 ELE A
DESCRIPTION OF WORK
Furnish and install 7kW generator and 8 circuit load center
# of Baths Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
I affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Owner)

Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

! Value of work: __ $5,875.00
(7T 48.
Signature of Applicant _7 | m,\, 28T, f Permit fee: $48.96

Approval %/ Cﬁf / Date Cl -JZ > :G/ Issue date: ?’ 7” /Q




TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119
Goochland, VA 23063
(804) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

TYPE, Date
Electrical This application is not authorization to start work. / OC? / / )
[0 Mechanical No wo;ﬁ shal! start until i{germit;s ,L)CJit;a»rrifJ on the {';:Jb site. | Permit# _ 4
; O inspections will be made until the permi *
O Plumbing has been issued. Map #
[0 Gas |
LOCATION
Street Address District
( U0 £ Saunre LANE
PROPERTY OWNERSHIP
Name Phone

Dennis € Jon Mogelay E04- 77 ~Y&S |

Mailing Address

4a E SGUARE LANE  RICHMoND = 323%

CONTRACTOR
Company Name FPhone
VVCODFIN HEATING BoY-Te4 -4S33
Mailing Address 5’1‘ License Type Class
t:(ajg g % M H 2 ‘ ”\_O = State License Number Expiration OW&C"W‘F A
Certification VES NO 2701631880 l\~30-2@1(9

DESCRIPTION OF WORK

INStall 22 kKw NATURAL @1AS CIENERATOL | 200ANME ATS
SUR HEPROTECTOR.

7 of baths Service size Paower Company Inguiry =

7£° DOM. N/A

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

r OF (address) AFFIRM THAT | AM THE OWNER
OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT * AND
THAT | HAVE APPLIED FOR A BUILDING PERMIT. | AFFIRM THAT | AM NOT SUBJECT TO LICENSURE AS A
CONTRACTOR OR SUBCONTRACTOR AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

(OWNER)

SIGNED AND ACKNOWLEDGED BY IN THE CITY OR COUNTY OF
. VIRGINIA ON THE DAY OF , 20 IN THE PRESENCE OF THE

UNDERSIGNED NOTARY
— (NOTARY) MY COMMISSION EXPIRES

M——/ Cost of Job ﬁ) \‘L—_[S CSD

Signatude oprprcanr Permit Fee ﬁ {07 ZZ_
Approval  __ 17 M Date q_m_!_a&.? Issue Date C}' '2 “

T




TRADES PERMIT APPLICATION R

Goochland County Building Inspection Depariment
P. O. Box 119
Goochland, VA 23063
(804) 556-3305 Fax (804) 556-5651 TDD (804) 556-5317

TYPE Date
B/ Electrical This application is not authorization to start work. 4 l OC?}} ] ([9
O Mechanical No work shall start until a permit is posted on the job site. | Permit# _
0 Plumbin No inspections will be made until the permit , LO - D() '75{
g has been issued. Map #
O Gas
LOCATION
Street Address — District
41 E Square Lane
PROPERTY OWNERSHIP

T Suzy Schreilofeder " 204 1R Y030

Mailing A ddreﬁi 7T E S quare LOne.
CONTRACTOR
Phone

Company Name WOOd'jQL:(\ H eod_.lm O\ 80 L«l -7(,@%”qu33

Mailing Address . ~/ P’“C'{/lm@’l(ﬁ License Type Class
1322 M. HamiHon Street " 25525 |ece, airc A

Gas State License Number Expiration Hie HVA
Certification YES Y O Q ']Q E'C)si 1920 {1 ~B30~ 201 n PLZ

DESCRIPTION OF WORK

INstall 23 KW éreneraror Matunal Gas S urc%szrmeﬁmr
200-Amp AT

#of baths Service size Power Company Inquiry 4
]
L 200 DO i — n / A

I herehy certify that the proposed work is authorzed by the owner of record and that | have been authorized by the owner to make this
applilcation as hls authorized agent and we agree to conform to all applicable laws of Goochland County.

I OF (address) AFFIRM THAT | AM THE OWNER

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT * AND
THAT | HAVE APPLIED FOR A BUILDING PERMIT. | AFFIRM THAT | AM NOT SUBJECT TO LICENSURE AS A

CONTRACTOR OR SUBCONTRACTOR AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

(OWNER)

SIGNED AND ACKMOWLEDGED BY IN THE CITY OR COUNTY OF
., VIRGINIA ON THE DAY OF . 20 IN THE PRESENCE OF THE

UNDERSIGNED NOTARY.
(NOTARY) MY COMMISSION EXPIRES

5 W COStOfJObﬁqq;kS‘o %7
ignature icant 2 7

7 - Parmit Fee / I & i
Approval @Qﬁ Date : E 1 :2M_O Issue Date Qﬂ ,:‘_) N l @)




. RESIDENTIAL TRADES PERMIT APPLICATION
AT Goochland County Department of Building Inspection

SR 99«‘5\‘3 P. 0. Box 119 Goochland, VA 23063 —
@’ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 4€09/12/2016
rmit #
Type: This application is not authorization to start work. ( f O aw
W] Electrical No work shall start until a permit is posted on the [ gpiN
[ ]Mechanical Jjob site. No inspections will be made until the oy
[] Plumbing permit has been issued.
I:I B Tax Map
LOCATION
Street Address 4828 B RADS HAW ROAD District

PROPERTY OWNERSHIP
" SANDRA WRIGHT " 804-852-9946

Mailing Address

4828 BRADSHAW RD GUMSPRINGS, VA 23065
APPLICANT

““WOODFIN HEATING " 804-764-4533
SR PITTMAN@ASKWOODFIN.COM

CONTRACTOR

" WOODFIN HEATING ""804-764-4533

Mailing Address E-mail address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM

State License Number Expiration Li Tyia: —
g:riiﬁca:gon YES NO 2701037820 11/2016 icense Typei.qyrractor Class i

DESCRIPTION OF WORK
INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS AND SURGE PROTECTOR

# of Baths Seryjce Size Power Company Inquiry #
oA “Rap@@hennack

| hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
{Notary) My commission expires

/ Value of Work: 9650.00
Signature of Ap p"?"ﬁ( /&'7/‘// : Permitfee:  O7-32
Approval _| Date ;i . L-p Issue date: C( ig i LP




‘womy, RESIDENTIAL TRADES PERMIT APPLICATION

Y A
P _ Wt P SR I JRE, P R A . Y

o T 5

(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317, G- /%77 {n

o O s S DN

| g PP —Aﬁ-"'ﬁﬂ!f.ﬂ

n TR Y >
t1727 e ‘
Type: :
v Electrical This application is not authorization to start work. F;?;U?BCZ/& —@7/?
[ IMechanical No work shall start until a permit is posted on the -
[_]Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address District

1531 WINDSOR WAY MANAKIN SABOT, VA 23103

PROPERTY OWNERSHIP

Name

PAUL W TIMMRECK and JENNIFER L TIMMRECK

Phone

804-784-5935

Mailing Address

1531 WINDSOR WAY

APPLICANT

Name

Marcie Haynie

Phone

804-276-5580

E-Mail Address

jmelectrical@comcast.net

CONTRACTOR
Name Phone
Haynie Electrical Services Inc dba J&M Electrical Services 804-276-5580
Mailing Address License Type Class
400 Turner Road N Chesterfield, VA 23225
Gas YES NO State License Number Expiration ELEC A
Certification X 2705099807 10/31/2017

DESCRIPTION OF WORK

install (1) 16kw Automatic Standby Generator w/ (1) z‘OOamp ATS Switch

# of Baths

Service Size

Power Company

Inquiry #

1 hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this

application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

of (address)

of a certain tract or parcel of land located at

affirm that | am the owner

| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia.

Signed and acknowledged by

(Owner)

in the city or county of

undersigned notary.

, Virginia on the

W(/ 7 /( o

Date E f //é Issue date:

Approval __~%

day of

£

My commission expires

Value of work:

Permit fee:

, 20___in the presence of the

7 77&@
Heg 19
7/4-/C

28




RESIDENTIAL TRADES PERMIT AP%L!CATEON

Goochland County Building Inspection Deg partment
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 (Va. Relay)

Dée
Type: ' ﬂ q : M
lectrical This application is not authorization to start work. &"m‘t # r‘)q
%echanical No work shall start until a permit is posteg on the Ollo 00 S
[] Plumbing job site. No inspections will be made until the Old Map #
] Gas permit has been issued.
G-Pin
LOCATION
District

Street Address £ oo A | 5 .
\ [0 LN (e Oialte YP. PO
PROPERTY OWNERSHIP ’
Name i ‘_ \ [y . Phone, .. T,
/:PCUC«ux AR \ %4114 -4lly
Mailing Address e

I Fol Downs Lang O lville, V2. o3\

APPLICANT
Nary. X . v ] Pho?ﬁ_ Ny e
A e d NV RO | | 54078 -7505
E-Mail Aédfess _ ‘,
o neveydadk ¢ Gimon ) . QO
CONTRACTOR U
Name . 2 Phone — -
Nevey Tork nely Heune enerdecs H34-975-5275
Mailing AdEiress < o _ . 4 N L License Type Class
I eI %'rlee Lon€, Crar e ’%ﬁ‘rfi\fv"; el

Gas YES NO State License Number Expiration . - \ o Lo ,‘x
Certification l: r:}rn CU; “fj)ﬂ {ﬁ 5_7\\ -\ 1 CLA’T\ ﬁ:\{?}u’ 5

DESCRIPTION OF WORK

LAY I YW ouonaT C Q{ﬂ\ﬁ‘fﬁi}v’ WA K BL0omE SN

ALStonOesT 1Y pndfe etfdh i e “hate modides
# of Baths Service Size Power Company Inquiry #

|

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform fo all applicalelaws of Goochland County.

i of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcor tractor as required by section

54.1.1111 of the Code of Virginia.

(Owner)

Signed and acknowledged by in the city or county of
, Virginia on the day of ,20___in the presence of the

undersigned notary.

(Notary) My commission expires

Value of work: l %7 DO

‘AT 0 M AL 2.0
Signature 0‘{ Applicah@)‘su" A o J \;6 !l.éf}wh Permit | o L/‘ ; {«ED

r—<f ﬂD , nnfeq * !E CU;@ Issue d t“;i gjq 4 LQ




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 A N TH
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 £ Lﬁ - QU(L ’{C /5J

Date R
T/t
Type@/ .Q'/ / i
Electrical This application is not authorization to start work. .
[_]Mechanical No work shall start until a permit is posted on the
[ ] Plumbing job site. No inspections will be made until the ld Ma% 040
[]Gas permit has been issued.
G Pin
LOCATION 1753 -M 43|
Street Address District
ZAS Sy Lo Tdiaie
PROPERTY OWNERSHIP
Name \\ Phonfe .
\ee Die i A - -T1R4R
Mailing Address
N Seeediorize Oove  Ridbwecd, VA 2323%
APPLICANT
Name Phone
E-Mail Address
CONTRACTOR
Name__ . Phone
sl Elecdcio  Tee. W - 26k - HToA
Mailing Address ' License Type Class
(B Moordzie 2. Glen Allea VA 23| plegrial | A
Gas YES NO X State License Number Expiration
Certification Zle\o AL o -320 - 26\
DESCRIPTION OF WORK
Nkl 2RAKW  (mmparr b 2O vyl
) copd-tar Sl Y
# of Baths Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

affirm that | am the owner

| of (address)

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Owner)

in the city or county of

Signed and acknowledged by in th fth
in the presence of the

, Virginia on the day of , 20

undersigned notary.

(Notary) My commission expires

\3;/000 =
0
Rl

Value of work:

Signature of Permit fee:

Ap 7
j’;//f h)W/\J Date ({/L\:b 7

Approval Issue date:




Y RESIDENTIAL TRADES PERMIT APPLICATION

r/ \\
m > Goochland County Department of Building Inspection
GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 —
\@’( (804) 556-5815 Fax (804 ) 556-5651 TDD (804) 556-5317 ec,/a)/](ﬂ
P =
Tyge: . This application is not authorization to start work. e e 3(_}‘(2 '&)7) )
Electrical No work shall start until a permit is posted on the G 7
Mechanical job site. No inspections will be made until the a,l}]o . X - 7337
[] Plumbing permit has been issued.
[]Gas Tax {‘Afp‘_j O-A
LOCATION —
eet Address District
"4 ?f \/\H’\%& \aM Rﬁvﬂ-d (:roacfd am( V423063 :Bn"'zc]
PROPERTY OWNERSHIP B
Name,~ Phone
P Delovis G. Sheton 04 459, 213/
Mailing Address ,
490 4 Whikehall Read, Gaachland VA 23003
APPLICANT '
Name Phone

James HSheffan Sy 804, 457, 213/

E-Mail Address

dzerts 776 aat Com
CONTRACTOR

:amz (5 Pouls's. Grmmunisadis 2?3?5 9 4850
57 Ralling L{m , boussa VA 23093 |

Gas YES State License Nlmber Expiration License Type: Class

B 27/0024130 | 9-30-17 ||
DESCRIPTION OF WORK 270503412  4-30-11 Plp ELE RB¢ (‘,BC.

Tnctall H@Wha (Generator _i Transber 20@); Di?j(ié}/’u”dﬁe
Rkealig—

# of Baths Service Size Power Company Inquiry #

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all appiicable laws of Goochland County.

I /P D\QZOP‘/\ G &}\P Han of (address) ('r aﬂ | affirm that | am the owner
of a certain tract or parcel of land located at ' , hland V4 2
| affirm that I am not subject to licensure as a contractor or subcontractor as required by section
B of fisinia.
, (Signature)

;Z«-///O//_g ‘Séé /AN in the city or county of
, Virginia on the _2&ay of LS.ZP?" , 20//»in the presence of the

My commission expires
Value of Work: i 4_1 270
Permit fee: 4z¢ , 67

Issue date:

Signature of Applicant

Approval




, v, RESIDENTIAL TRADES PERMIT APPLICATION
f 4 Goochland County Department of Building Inspection
% g P. 0. Box 119 Goochland, VA 23063

& (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

AraT’ , Date / /
Type: 7 A ] [/ A
% Electrical This application is not authorization to start work. | Tgm't#} LoD
Mechanical "~ No work shall start until a permit is posted on the %,
[] Plumbing job site. No inspections will be made until the G-Pin
[] Gas : permit has been issued.
LOCATION
Street Address A PN ; . o= f District
o4 wellField £d

PROPERTY OWNERSHIP

Name P N Phone IS 5
Stan  Fischer 708 0909

Mailing Address |

I‘IOL/ n/(f////:{@/d VP(JZ fﬁﬁm* L1y \yam jf/g 2,%/@‘;%

APPLICANT

Name 3 Phone

V)
(N
oy
0
{
VA
0O
S
M
Q
o)
N
:
™

E-Mail Address

CONTRACTOR
Name _ : — Phone g s 4 3
T.S5.5he=s & \ec 724 17Y
Mailing Addrest i T e ; Y _ E-mail address:
PO POX 231 manolnd Sree selec Z1e fol
Gas YES NO| N(| | State License Nun’_ab_er ‘ Expiratipn License Type: —  Ciass:
Centfication N| Q10504710 | 70/31 [ /e LE 5
DESCRIPTION OF WORK B
A KW Gf‘}\}‘e Q@v‘/O»Q ;/L{
j — 4
Au_q/{) M+ li(_‘; [ Lany /’(, Vi o I/(j
# of Baths Service Size Power Company Inquiry #
F00 A Tron) WA

I hereby certify that the proposed work is authorized by the owner of record and that [ have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicabie laws of Goochland County.

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of thg
undersigned notary.
(Notary) My commission expires
Ve )
A Value of Work: /0 ) 24
Signature of Appllcant ( Permit fee: { . C? (

Approval'ﬁ” L,é U Dvate / / 7/ / I.ssue date: | Q : :>7 / ) i LQ




y COMMERCIAL TRADES PERMIT APPLICATION

& )
g = Goochland County Building Inspection Department
G, e & P. 0. Box 119 Goochland, VA 23063
17; ¢ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
Dat
Type: 7
[l Fire Qize ]
M Electrical This application is not authorization to start work. No | Permit# %‘7
] Mechanical work shall start until a permit is posted on the job site. -
(] Plumbing No inspections will be made until the permit has been | Old Map #
[] Gas issued.
G-Pin
LOCATION
Street Address . District
East Sevare Lane

PROPERTY OWNERSHIP

Name ! Phaone
Hama Scheper
Mailing Address _
5% East Sevape Lane
APPLICANT
Name Phone

Chr s mpuw 794 -4877

E-Mail Address

Ches(@hy mbmeu e/lech?_tc o

CONTRACTOR

Name Phone
Huwpheey Electpic Co a4- 4877
Maljmg Address License Type Class
4 Geove Qo\ MudloHiian  J& 2304

Gas YES State License Number Expiration E & = A
Certification }_"D{ {)k", O-u’ A 5{11

DESCRIPTION OF WORK ng

'}‘-“"

er\.aae* 1zl Gen ama{ HQaVISxCe«Q Sw i thn wﬁLﬁ
(ostmeoc Z?,Kvu /w Aviomiatic teanslee swilda [Seuice Rm{ec@

# of Baths Service Size Power Company quiry #

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I of (address) affirm that I am the owner
of a certain tract or parcel of land located at
[ affirm that | am not subject to licensure as a contractor or subcontractor as required by section 34.1.1111 of the Code of Virginia.

(Owner)

Signed and acknowledged by in the city or county of

. Virginia on the day of ., 20___in the presence of the undersigned notary.

(Notary) My commission expires

Value of work: lD1 \60 . Oo
1191

ol EOLL. 002300 e T @310

Signature of Applicant




i RESIDENTIAL TRADES PERMIT APPLICATION
J'Jﬁ\ Goochland County Department of Building Inspection

AATD LN P. 0. Box 119 Goochland, VA 23063 —
\@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 q {1@‘ 16
it #
Type: . This application is not authorization to start work. 2771‘ dj}é e x 759
[ Electrical No work shall start until a permit is posted on the GPIN
['] Mechanical job site. No inspections will be made until the o
] Plumbing permit has been issued. —
[ ] Gas
LOCATION
Street Address District

PROPERTY OWNERSHIP
Name
TPaTe Nunvaand
Mailing Address

(20 For a0, Mandtud ShasT k23653

T

Phone

APPLICANT
Nam Phone y
Rec Sewaenn S 385 Y 2HT
E-Mail Address .
(AN Seaennd
CONTRACTOR
Name N Ph
A ELsetiar. ConMse s o4 389424z
Mailing Addres; " ) E-mail address:
0 hox 147] [ Lothvins Yt 23 (NG
Gas YES NO State License Number Expiration License Type: Class:
Certification 27105 6 18630 (z[ 2 }“p 1S A
DESCRIPTION OF WORK rf_’p\anm,' ?AES%\FU

Vs
TANSMELL  Two  toku Ganentieas Am/)a m{/ 200N
ATS W 30 ceewT OAVEL AAD | s W (b coren™ PRaSh

# of Baths : Service Size Power Company ' Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.
I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of
, Virginia on the day of . 20___in the presence of the

undersigned notary.
(Notary) My commission expires

—

Value of Work:

— - Y2
t JQ//«CL—IWJ%LW ’\K{ Permit fee: \m. 04 /2. ot
Date ?__&; {’ 7/9 Issue date: ?’d 7"/@

Approval




M

L

&L

/ /) comy RESIDENTIAL TRADES PERMIT APPLICATION
G Goochland County Building Inspection Department &, re-~aived
N 2 P. 0. Box 119 Goochland, VA 23063 ‘ 7.
Qg G2s & (804) 556-5815 Fax (804) 556-5651 oD (804) 556-5317

O 7-5¢-74

771

L Dat
Typ% o j %/ﬂ‘ﬁ?é "/ &
ectrica This application is natéuthorization to start work.  |F§7
[] Mechanical No work shall start until a permit is posted on the f 71 é e~
[_] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued. :
G-Pin
LOCATION
Sireet Address District
o A0 Clozzee JA. L3039
PROPERTY OWNERSHIP '
Name Phone

Feane  Cagngy

Yo -14%~ 30067

Mailing Address

ol Genmrn  (owo

(rotre s, JA. 23039

APPLICANT
Name IU Phone
0. Fecwy Eteemzc do¥- dbS- 026>
E-Mail Address
Seaurie € MHneec, Com
CONTRACTOR
N
e K.0. Fezwy € LecTnoe Co . Tac. Fhone Goy-36S-071423
Mailing Address License Type Class
Po o 24/  Smer, VA. T3/6C
Gas YES NO State License Number Expiration LE
Beniiation L] £ z7041L 399/ 8/3///8 e 3

DESCRIPTION OF WORK

TNSTALL  ToKuw  Cfustinn

w| T-T00AmD TepMELE SAlTCHES

# of Baths Service Size Power Company Inquiry #
Yoo D)'MJ:NI@AJ
by the owner to make this

of a certain tract or parcel of land !

| affirm that | am not subject to licensure as a contractor or s

54.1.1111 of the Code of Virginia.

1 heraby certity that the proposed work is authorized by the owner of record and that | nave besn authorized
appfication as his authorized agent and we agree to ¢o

| of (address)

ocated at

nform to all applicable laws of Goochland County.

affirm that | am the owner

ubcontractor as required by section

(Owner)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___ in the presence of the
undersignad notary.
(Notary) My commission expires

Signature of Applicant
Approval

Value of work: ﬂ/ 0,300 _0)

Permit fee:

4.9/

ate g’ = é"'/é%sue date: 7"‘(/?”) é e az




Jlh N Goochland County Department of Building Inspection

RESIDENTIAL TRADES PERMIT APPLICATION 79 7%

GOOCHL‘\HPEQUNW P. O. Box 119 Goochland, VA 23063

Vi3

I/ Date . /
\__y'// (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 e *P’ > {,} // /
Typi/ This application is not authorization to start work. T 6?0/ @ Cx)
A Electrical No work shall start until a permit is posted on the GPIN
[_]Mechanical job site. No inspections will be made until the
[_] Plumbing permit has been issued. )
[ ] Gas Tax Map
LOCATION
Street Address - District
256 g/@c’/(g"m,*//, ;\/?@49 >
PROPERTY OWNERSHIP

Name Phone
Lrehanel [Tatoh Fohwny Yook

Mailing Address

255 1 Rl Kg ot \A@aﬁ f‘f@/

APPLICANT

Name Phone

™ el s ;, a ‘_ -
/ ‘PSLCW”@ f/ec fvic /L@wﬂ" £ ﬁ}wé gp’ [~ 347-88%0
E-Mail Addres .
y C(;’.p;’:cdwx gi)/i&'t’ . CEnag

CONTRACTOR

Name Phone

L’O;c_mk_g /,r,:/ Tt i

Mailing Address E-mail address:

23) Mettley (10 f2)

Gas YES NO State License Number Expiration : License Type: _ Class:
Certification 2_7Or LhE 2 S = /35/;7 e /TL
DESCRIPTION OF WORK
L yula Lhy Conenten
—f- %&é‘;/bx (‘p/{i,-éw /‘L ﬁ;r” C“‘-{"/M.eﬁ 2
# of Baths Service Size Power Company Inquiry # 5 y
e, ), i
L& O Cjﬂvwf'\/\_m A

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

in the city or county of

Signed and acknowledged by
. Virginia on the day of , 20___in the presence of the

undersigned notary.

(Notary) , My commission expires 7

//’///’ Value of Work: ,él} 316?6 C. o
Signature of Applicant / Permit fee: 5? 7? / 757

Approval &;%5/2% Date 7 dé'/ & [ssue date: QPM"/é




__—_ RESIDENTIAL TRADES PERMIT APPLICATION

" Goochland County Department of Building Inspection

COpcH LU P. 0. Box 119 Goochland, VA 23063 ——
'\@/ (804) 556-5815 Fax (804} 556-5651 TDD (804) 556-5317 @ e‘] l 2tk [ lie
rjt # z
Type:, / This application is not authorization to start work. E/H/'QO/&" 7’4’@ ¢
[X] Electrical No work shall start until a permit is posted on the GPIN
[l Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address : District
3010 fpasst bave (Ao
PROPERTY OWNERSHIP
Name Phone

Mo N Comdrsy

Mailing Address

SO onEST Gneve PP Save Hoel VA 2352

APPLICANT
Phone

PR Settend 4o 3¢9-42uz

E-Mail Address

[Ciihno @ mmwrkeis et N2

CONTRACTOR
Name ; Phone
MANA W E oot ConTiaets Qo4 399-Hyz
Mailing Address = i E-mail address:
ﬁo‘ ’iﬁ‘f- M) [CecieyieeS VA 2304k
Gas YES NO State License Number Expiration License Type: Class:
Certification 2.—[0 5 Ol Yl 3’3 l-?-ci > \ \ by LS

DESCRIPTION OF WORK

INSTRLL 2.0 pw faNORATO oY Z2oAuP ATS Al

200 A VRN L TIIANS AL S dTlf

# of Baths Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

—_

’ Value of Work: ??8@ O
Signature of Applica \Vé’(,\tﬂwg—jﬂ'gg\i\( Permit fee: @9 75
Approval /xg///?% Date ?’dé’/@ Issue date: Q’ 5%’ /é




'

dlectrfcal fervices TRADES PERMIT APPLICATION
L Master Electrical Services, LLC /1ty Building Inspection Department
o 1735 Arlington Road ; P. 0. Box 119
Mike Loving  Richmond, Virginia 23230 . Goochland,, VA 23063
s Office: (804) 231-1973
roject Manager . (804)231-1984 Fax (804) 556-$651 TDD (804) 556-5317
Mobile: (304) 400-9224
Email: mloving(@master-electrical.com '
B o 7 : Date ‘
41 Electrical l This application is not authorization to start work. A I
[0 Mechanical | No work shall start until a permit is posted on the job site. | Permit # !
0 P By | No inspections will be made until the permit E// 30/@0@%
Ll J has been issued.
O Gas | 4& -8/-H-3- O
LOCATION 7775 - OO“OOZO
Streer Address District
~ \ nooy
55 f'/\JQ/LJoc,ci' ;)/
PROPERTY OWNERSHIP
Name Phone /7
Mailing Addrédss
&gt /\)e Luc;oc!f- P/
CONTRACTOR
Com,??am Name Phone
: /;MZISJ--”“ ‘) ﬁf—?’"f{ ui/jff«rag._; &j'{, 23%/-/7 73
'u'.zi ling Address License Type Class
| /75,‘7 /df/ ~ '-*’-a.d Lt Erchmnd U 2 7237230 _ fi
Gas | State LILE’-J(,’ Number | Expiration '
Cernficaion YES ] NO | 2705 007 73 | 3-3/-1% , |
DESCRIPTION OF WORK
L/\J_ﬁ'%?/ﬂ ZZ g S 2~ A~ It Too A/“m /Jlij
J 7
= of baths Service size Power Compum, frggreery =

i hereby cartify that the proposed work s autnorized by the owner of record and that | have been authorized by the owner to make this
application as his authorizad agent and wa agree t& conform to all applicable laws of Goochland County.
l OF (ADDRESS) AFFIRM THAT | AM THE OWNER

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT
| AFFIRM THAT | AM NOT SUBJECT TO LICENSURE AS A CONTRACTOR OR SUBCONTRACTOR

AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

(OWNER)

IN THE CITY OR COUNTY OF

SIGNED AND ACKNOVWLEDGED 87
VIRGINIA DM THE DAY OF 20 _IN THE PRESENCE OF THE

UNDERSIGNED NOTARY

_NOTARY MY COMMISSION EXPIRES

/ A g ) Costoi Job _ J,090C
Signature % ) Permit Fex 2,
8% G-/ T




T
RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119
Goocma;?/é 23063
(804) 556-5305 Fax (804)556-5651 TDD (804) 556-5317
E;/ | Date !
Electrical This application is not authorization to start work. -7/ £

; i . . \
[0 Mechanical No work shall start until a permit is posted on the job site. | Permit #
00 Plumbin No inspections will be made until the permit //-ae" 00774
O G g has been issued. 557 _57 5 ’?3

as ‘

LOCATION

Streer Address ) . e Districr i
U L/ ,L.f/u,v F 7[ Cof A 2“/ ‘
PROPERTY OWNERSHIP
Name - q 5o Phone !
Mailing Address ; 7 |
SO Lot Loold RS
CONTRACTOR
C ompany Name | Phone
/ as ter Efectrical Services BY-23/-/973 :
| Mailing Address License Type | Class |
| /735 Arlingtow Bl Bichmond, Us. 23230 | |
1 Gas | S uzre License Number | Expiration i
Cernficann YES ] NO 12705 0L 73 | 3-3/-1F ‘
DESCRIPTION OF WORK
| . 9,
| Z/5+ (| 77k 3. sorater o 200 /me;z Ats
‘I = uf baths Servive sizo Power Compan, [regrary -

I hersby cartify that the proposed work is authorizsd by the owner of record and that | have been authorized by the owner to make this
application as his authorizad agent and we agree to conform to all applicable laws of Goochland County.

OF (ADDRESS)_ AFFIRM THAT | AM THE OWNER

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT o
| AFFIRM THAT | AM NOT SUBJECT TO LICENSURE AS A CONTRACTOR OR SUBCONTRACTOR
AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

N (OWNER)
SIGMED AND ACKNCMWLEZDGED 8¢ IN THE CITY OR COUNTY OF
YIRGINIA DN THE DAY OF 20 iN THE PRESENCE COF THE
UNCERSIGNED NOTARY
NOTAR Y MY COMMISSION EXPIRES
Loy ‘
Crosraf Joh 7C, coe

S odos o L, S By G7ER




(497 (
RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119
Goochland, VA 23063
(804) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

Tlgr ‘ Date J
Electrical - This application is not authorization to start work. A |
0 Mechanical r No work shall start until a permit is posted on the job site. | Peuyit # } LI
! Bl J No inspections will be made until the permit 5;9)/*50/@" |77/
O g | has been issued. Map # B
Gas !
LOCATION
Streer Aa:dress , District
/30 S’ :§¢?£?0+ Cfree k 071-
PROPERTY OWNERSHIP
Name % 7 Phone
Q‘C/‘y/ (ron 2 L/CQ_ 3c9 O .
Mailing Address _ .
| /3¢S Sabet Crosk CF |
CONTRACTOR
W Phone

| Company Name

Z] !
' flaster Efectrical Servees 84-251-/973

License Type Class

: Mailing Address

|
[ / 7j5— A[l}/‘ﬁ’lﬁ'?’—awl ,EG/ ré/_a"f,%!v‘d-\l)., 4 U&‘L 23 ‘Z-so f ]i
| Gas - | State License Number | Expiration fr |
| Cernficarion YES ¥4 NO | 2705 067 (73 - 3-3/-]¥% | ;

DESCRIPTION OF WORK
|

| Dstal( LTED Guvesta oMo 268 Arp Ahs

-7 uf baths Service size Power Compun Inguary =

i heraby cartify that the proposed work is authorizad by the owner of record and that | have been authorized by the owner to make this
application as his authorizad agent and we agree to conform to all applicable laws of Goochland County.

t OF (ADDRESS) AFFIRM THAT | AM THE OWNER

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT
| AFFIRM THAT | AM NOT SUBJECT TO LICENSURE AS A CONTRACTOR OR SUBCONTRACTOR

AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

_ {OWNER)
SIGNED AND ACKMOWLEDGED 87 ~ N THE CITY CR COUNTY OF
VIPGINIA DM THE DAY OF 20 IN THE PRESENCE OF THE
UNDERSIGNED NOTARY T
 NOTARY M7 COMMISSION EXPIRES -~
i Wl 7 000
il P~ et Cost of Job - C -
Signature 2f App [

Aot . AFTse e —TGEED



QIS -

RESIDENTIAL TRADES PERMIT APPLICAT!ON csceived
Goochland County Building Inspection Department « f - "‘1—(4 .flLQ' )
P. O. Box 119 Goochland, VA 23063 R A
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
Date
Type q/ 2‘/ A
@690? ical This application is not authorization to start work. Permit # A
[ Mechanical No work shall start until a permit is posted on the BP-2013- o673
[ ]Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION TIZR~-blo~ ZM9L
Street Address District
232 Viowkrz Bd. Piudewend, YA 23229

PROPERTY OWNERSHIP

Name Phone

Callaghan, Reiao Jeseph 3 2 Meliesa W) WwH-TRH -5

Mailing Alttiress

L 32 Raclatene G4, T"ﬁi(‘.hMbﬁd; VA 2323%
APPLICANT

Name Phone

it Sevecarae o4 - 2 - 476
E-Mail Address

e\ elbSleeletdoio . 0o

CONTRACTOR
Name Phone

Teible Eleecdeic Teo, UWH - 2ota =4 764
Mailing Address License Type Class
IS5 Meocdais Bad. Gleo Allen, VA 22bL6
- YES D No[/ State License Number Expiration E’ O )Zi
Certification 20vw0rENES 2 LD/ 205 / 2617

DESCRIPTION OF WORK

ovosh e skl /b ki Goueior o Go5 Ay

— _—
Jrees fr STk . [ Tt
# of Baths Service Size “Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

[ of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Owner)

Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of work: Qf V&q,v‘

Signature of A _Iica t ﬁ" Permit fee: a(ﬁ Oa
Approval Date I O ) l kp Issue date: ‘0 ?) ] LQ




