BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

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

7 297, 10 13-]\p

P O Box 119
Goochland VA 23063

Application Date:

- -1l

Applrcatiothed O/@ @Q/q(—

Old Map Number:

[Q~]-~©-S]-0

GPIN:

(TR0 - 76 ~4H69%

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 235 | District 2
z 4220 W e dpLL P, S0y Weoke, 1
= QOwner Phone #
!_ 2 - e
< FAMES + Pegrrae LA $ Ee. BOR - H<T7-2€5T
(74 Address
Q 2540 SIS (I LO ScHU) | YA 29673
=z TR
= Proposed Use Current Use Existing Buildings on Property
& RESTOATEA ¢ | EPRM Ban) | SHeDS
= Proposed Occupant Load Acreage Commercial Use
% (Commercial)
(,'2, ?8 [] Yes E’ﬁ;
Subdivision Proffer Amount: Date Paid:
i...
@ & (] Yes [JNo
=] New Street Address Zoning District
2 g 9 "7 .
w .
- Front Setbhack Center Line Setback Rear Setback C.U. Bermit Variance
i w%ﬁ, Y — e grue
o ide Setback Side Setbac C O A Flood Zone
9 R ! /l// A A
mZ
OR | APPROVED[X]  REJECTED[] ~ COMMENTS:
' ,—‘dlmensions and shape of parcels, all new work and existing structures and setback

This appiication requires two coples of a site plan of the property sho
distances from the front, sldw\i

Pranning & Zoning Officer

rlot lines, Lot lines must b

!

Date

[rs//¢

marked prior to ¢alling for a footing Inspection.

Applicant/Contact:

FhMES

LAsSTER

Phone

%’OL) -

YS7-28S7

Email:

M Lstel & LARARL LS 6\/5"‘*&*/‘4 .COVA

Phone

Address

Soniwst 7 7WE /L N7 /%/)7/0

CONTRACTOR
INFORMATION

Contractor License Number

Type —

Expiration

Scope of Work:

a

tachud gardge

pc»@ Qesgmaum«%é_ consthitren) &fd W

SEWER

WAT
Puhli@m

Description of
Work

PubliciBrivate)

# of Bathrooms Lzl.

# of Floors

2

Total Sq. Ft.
Total Sq.

Finished Sq. Ft.
4O

4(

Unfsmshed Sq. Ft.

# of Eedroog

TWO COPIES OF CONSTRUCT!ON DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMF‘ANY THIS PERMIT APPLICATION,

——

VALUE OF WORK

Building

4419)S

el 7
b 2 1013

Excludes All Trades Permits

1

Application Fee § &%@L

Zoning Fee

Septic/Well Fee  $ %0—9
s 4

State Levy Fee

Reo Tt d s,gﬁ_!//: el

[ 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

%

M

AN,




LIEN AGENT INFORMATION

Please check one of the following:

M‘:ot wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a "NONE DESIGNATED” permit.

m’éby request that the followlng mechanic's lien agent be listed as part of my building permit:

Hars Dﬂf!/f” gd-’ {#/L{/W/Z/ég Telephone[fw) ﬁé - 420/2
Malling Address: ?0 12}/),!:/ 525 ‘(/&]M@dé/l V/{Z _ ,2‘50@3

OWNER'S AFFIDAVIT

Mg L{%mof (address) =25HE SWIWH’L‘/ affirm that ] am the owner of a certaln tract of parcel of
land located at 4220 W ¥EYERALL R4%and that | have applied for a building permit. 1atfirm that | am not subject to licensure as a
contractor or subconttactor as required by Sectlon 54.1-1111 of the Code of Virginia.

Q,\)\‘\’ ST ;m&gnatum

— \
Signed and acknowledged by __ ) NS (oshes ‘Q-“ : y of 1\(}\“\()(\6 . Virginia on the
o) Day of \-\QUE:J\' , 201\9_in the presence of thes @ﬁp mission expires OV ES" \I\o .

¥ KA
||\\

aesnasa,
.,

L)

(T

z

2
..\““5“"
\

'r

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION mc%etw}h STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per $ 1000 above § 4000

Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
RLD $ 100.00
Septic & well $ 40.80 For Commercial & Residential
Septic only $ 25.44 for Commercial & Resldentlal
Zoning Commerclal $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 25.00

Residentlal fee Is based on the building value of the job.

Commercial fee is based on the building value of the job.

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM '
APPROVAL DATE

Code Official




* SO

&, received

L
Application Date: | \%’a[\ 57’/7'/97

BUILDING PERMIT APPLICATION Ap

Goochland County Building Inspection Department

1o

D o 00450

P O Box 119

Goochland VA 23063 OId “25‘”2 //-0

(804) 556-5815 Fax (304) 566-5651 TDD 711 Va Relay

T340 10-lo- Jlp GP!N' b 142~ 3197

This application ts nef 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 " . i ; District
= 5V aockeme (A ( -2
= Owner ‘ ‘ - Phone #
o Address - .
2 i M&ﬁ kom& D?_ 5+c. 200 Bichiread 922723
= Proposed Use ’ Current Use Existing Buufmgs on Propetty
& Snal Feron b f-\CLCY\Q.; ¢
fg'! Proposed Occupant Load Acreage Commercial Use
2 (Commerciaﬁi}
' i Yes o
S QLM -] N
Subdivision’ Proffer Amount: Date Paid: _
i 3 (" o?¢ j/
5z Tfes  [No 40, /96 BDVES
a = New Strast Address Zoning District i
- =
; X Front Setback, | CenterLine Setback Rear Sethack C.U. Permit I' Variance
5 W O'BLE LW | bbb (¥ 3G
S Side Sethack < Side Setbacﬁ:"{,, COA Flood Zone
= I- ¥ =¥ A
ws
o= p 7 O£ ErC e
Q 8 APPROVED.{] REJECTED [] COMMENTS: ( /}5 / ! f/ / 36 4 r
Belewe (0. s  ssyed

This appllcation requiras two cop[es efa slte plan of the property showlng the dimensions and shape of parcels, all naw work and existing structures and sethack

distances fro m r lot lines. (otl? st y/markad prlortocaljgj‘mjr?aIooﬂnglnspectton
L7 Date ___{

/((

Planning & Zoning Orﬂcar

Apptfqanﬂ(:ontact

R mi'—lsr\t'ﬁw L e NP Concaz\d *lvdmz&

Phone

(14— 3\ exd b

Email:
Col Ao Mo, \4 *—\/\f: e 8 (e

Contractor ChectecGe id Cowshroch! s\Jw e
O A Erwe A LSt

Phone bvl%“ol)\ﬁsl

A""“”ﬁm e KB-OF  Midletiian Q310

Contradtor Llsense Number Type

CONTRACTOR
INFORMATION

20l O0DGT1 A Tlass A -BLny AN 245 l -

Scope of Work:

Qms\md:‘ 5\ MLQ—-Q\ m& éﬁu\d\uo\ w\ @?\Am\;a@ Qoo

SEW WATER
PubliciPrivate Publid{Private )

# of Bathrooms c;)

Description of
Worlk

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF

VALUE OF WORK
Building \ 55 9 1 ‘ d

Excludas All Tradas Parmits =

# of Floors Total Sq. Ft Finlshed Sq. Ft. Unfinished Sq. Ft, | # of Bedrooms
A MNolooh Q042 14
CCOMPANY THIS PERMIT APPLICATION.

Application Fee §

Zonlng Fea [ JON S R s
) OO0

Suikuw \Walt Fes 5
State Lavy Fee $
RLD $

/00.0

Y77 20000

I hereby acknowledge that | have read this application and know the mformaMe true and agree
to compiy with aii County ordinances and State laws reguiati g bullding consiruction and use.

Signature of Applicant ‘ L \J\l—&.f—b\ /E’j/
TN

L.




LIEN AGENT INFORMATION

Please check one of the following:

l__j I do not wish to designate a mechanic's lien agent and that for the purpose of Bection 36-08,01 of the Code of Virginla this bullding permit

shall be a "NONE DESIGNATED" permit,

M\l herehy request that the following mechanic's len agent be listed as part of my bullding permit:

 Name D\\\\R P L ﬁcrbéc“\‘ p\‘ 7 \‘AFLLW'H‘— Telephone: ’%TQ'"G% RO

Malling Addrass: ‘Eb E)tﬂ X
ML dofR el U3

OWNER'S AFFIDAVIT

1 of (address) affirm that ] am the owner of & certaln tract of parcel of

land located at and that | have applled for a bullding permit. 1 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’s Signature

in the city or county of _Virginia on the

20 in the presence of the undersigned notary. My Commission expires

Signed and acknowledged by
Day of —

{Notary)

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL 8TRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Sestton 36-99.7
AND THE VIRGIMIA UNIFORM STATEWIDE RUNLDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to § 4000 of value.., $ 30.00 + % 4.50 per § 1000 above $ 4000
Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + § 9.50 per $ 1400 above $ 4000
Add 2% State Levy to fae

RLD $ 100.00
Septic & well $ 40,80 For Commarclal & Residential

Septic only $ 25.44 for Gommercial & Residential
Zoning Commaerclal $ 100.00
Zoning Restdontlal SFD $60.00 all other structures are $ 25.00

Residential fee Is based on the bullding value of the job.

Commerclal fee Is based on the building vaiue of the job.

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION _
FIRE SPRINKLER FIRE ALARM '
APPROVAL - DATE

Code Offlcial




BUILDING PERMIT APPLICATION ;}:f';;ﬁf:;a;; g Lo - lkv

Goochland County Building Inspection Department GPIN Nurmber: a 4 LO 8 r7 4 ]
P.O. Box 119 Permit ‘\Iumbergﬁ 2
Ollo- OOU? nNoO

Goochland, VA 23063
(804)556-5305 Fax (804)556_5651 TDD (804)556 5300 Js.suc

. R - o /é(qu\ri%r 3 J)u"\
Thawa G duedn  Co T ma;dms VA
PO 5ux 'za«r o o
Ledcalle L7

CURRENT USE

ERORQSED occwgm‘:_om

i B feea M)
NET.STREEFADDRESS/é‘ g—q &’LVI

A OFBATHROOMS .. -

Comimercial fas s basad on the ding ise of the ;ob. 5010540000fvalue,......-:$30.00 Anm_re W $T;50per$1000
of asséssad value. Add 1.75% state lowytotas. ’

I hareby acknowledge that | have read thns a cahon and kniow tha mformahcm t ba true and agree to camply with ali Gounty ordinances and State
laws regulating building construction ;

Signature of Applicant : ,\




LIEN AGENT INFORMATION
Please check one of the following:

D t do-notwishto designate a mechanic’s lien agent and that for the purpose of Section 38.88.01 of the Code of Virginia,
this building permit shallbe a “NONE DESIGNATED" permit.

| hereby request thatthe following mechanic’s lien agent be listed as part of my building permit:
name:_. . Qld ﬁ@ué/L o TELEPHONE: ,.o%ﬁ’gg.f‘—)tf_.c(ﬁ
MA:LiNG—ﬁDDREss: f m />¢ }’R =2 Cff , fw»‘zt, (-O Lf /@.;k mf\éf'\ ) "77" - 2 3? =%

iN LIEU 0 AN EROSION AND SED!MENT COHTROL PLAN FOR A SINGLE FAMILY RES!DENCE
A STONE:DRIVE-WAY MUST BE' INSTALLED BEFORE ANY CONSTRUCTIGN 1S TO BEGIN

OWNERS AFFIDAVIT

OF (address}

DA-TE. .

wﬁcmm'

USE_.  USETYPECODE. CONSTRUCTIONTYPE.. . . OGCUPANT LOAD ..

APPROVAL DATE

Coos OFFcaL




jag/ &Oi Q@ Application Date: B 2. 201
' BUILDING PERMIT PPLICATION - HEgL e F

Goochland County Building Inspection Department Application. Accoptad; C/ / a / )m
P O Box 119 =

Goochland VA 23063 Old Map Number:
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
Tavee O lp  |®™ ¢758-49- 9259 9954
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 District ___
g 940% WW/& G“‘,\,A {’{;._, Rd LI\;K\rf\’(\(\Jl’d-
= Owner | / H Phone# O .
< en Rroadwalec Homes, [1LC |804-375-304¢4
[ Address :
2 99 RWwodes Lane C acteraylle, VA, 23027
= Proposed Use Current Use Existing Buildings on Property
& Single Fem.ly ANONE,
g Proposed Opcupant Load Acreage Commercial Use
o) {Commercial) _ m

3,11 Ac, |Oes No

Subdivision Proffer Amount: Date Paid:
=B j
nZ Choney ﬂg‘gﬂk [OYes KiNo
a = New Street/Address Zoning District //VZ _ ;
e
g é ] Front;"i:f:1 /ﬁi E Center Line Setback %/a{ Setback c.u. qu\rnit/t//ﬂ Varlance/ /
B "Side Setback _, Side Setback COA /d o4 Flood Zone , /
8o |SUeh g |V &z S . MIA
m=
oR APPROVED [ REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property.sfig 7ing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, § 'IEB'B;ESM lot lines. Lot lines early marked prior to calling for a footing inspection.

Zlong ow FSHIE
Phone

:pp“:anucomm Ken B ro@d W ml—&«’ 434 -547-48 [ ¥k

e %;&l‘ftbti{t’ng(m&dw&{?fuﬁmpq, Coim

__ Kea Beoadinater Homes, 1ic B04-375-30¢¢
29 Rhpodes lane C)nrﬁefsv;//e, V4 . 23027

Contractor License Number Ex iratlon

L705 /003355 "iass 1 —3_047
Scope of Work:

Q0,00
Bold New £rna/£ For.l o Home. UJ/QHE(CW OMOL %@M&"‘L

Panning & Zoning Offlcer

Phone

CONTRACTOR
INFORMATION

s

g

L2 x

e Y

£3 SEWER WATE # of Bath

2 Public/Privats Public/Bfivat L

a # of Floaors Total Sq. Ft. Finished Sq. Ft. Unf‘nished Sq. Ft. | # of Bedrooms
1A W) Daerun | S, 1V g 764 3

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMF‘ANY THIS PERMIT APPLICATION.

g\ \Q\. D\’i : U I’LTUU
Application Fee §

=T VALUE OF WORK : Zonlng Fee $m CD

FUI ing #;i o C), DOO -| Septic/Well Fee  $ O

| Excludes All Trades Permits ; p :La;e Levy Fee :

d this ap

| hereby acknowledge that | ha ion
nces and Séite laws

to comply with all County

acbuilding construction and use.

Signature of Applicant




LIEN AGENT INFORMATION

Please check one of the following:

E] | do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

IZ] [ hereby request that the following mechanic’s lien agent be listed as part of my building permit:

Namo: /T C‘( V' en ‘7[2‘(’,6?,*_”_ 7_/’:{ /& ' Telephone: 864- 4/9 "5’?7775’

Malling Address: __ 38237 B 1d lP)UC.ﬁlVLQ\AOm' Rend
P@@L\&daui. VA, 93139

OWNER'S AFFIDAVIT

1 of (addraess) affirm that 1 am the owner of a certaln tract of parcel of

land located at and that | have applled for a building permit. 1 affirm that | am not subject to licensure as a

contractor or subcontractor as required by Sectlon 54.1-1111 of the Code of Virginia.

Owner's Signature

in the city or county of Virginia on the

in the presence of the undersigned notary, My Commission expires

Slgned and acknowledged by

Day of , 20

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above § 4000
Add 2% State Levy to fee

RLD $ 100.00
Septic & well $ 40.80 For Commercial & Residential
Septic only $ 25.44 for Commercial & Residentlal
Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 25.00

Residential fee is based on the building value of the Job.

Commercial fee is based on the building value of the job.

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION _
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official




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

1: L O-1 |l

Application Date: O
-O-
Applicatj nAcceptﬁ: ]LQ
T
ap Number: l__q__ 45

[ 96)SG-T]8-89Nq

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
g 2679 /C/’V‘lj seve [/, SCI\Y\d \l'{ hCDiC/J \)6\
= Owner Phone #
E - 3
< Linde Vafquez IRISA 434 -962-3993
[ Address
o 1739 Rotling Crexk Lane  Ellkpa', v 229417
£ Proposed Use ( Current Use Existing Buildings on Property
B Regicheabial  Pweilcrg Alone
g Proposed Occupant Load Acreage Commercial Use
B {Commercial)
3.0 g [ Yes [A'No
Subdivision Proffer Amount: Date Paid:
E% Hrdh b s O yes [T No
2 = New Street Address Zoning District }Z /Q
'—
T4 - . -
J< Front Setback | Genter Line Setback | Rear Sethack C.U. Permit  , / Variance /
Ry R = T J4
o] Side Setback i Side Sethack ‘ CCOA // Fléod Zone /
o8 /15" /38 LTS \ ///f A )
05 ' 4 .'gf,/ oo 7P sear Sl be
eN APPROVED [3 REJECTED [] COMMENTS: & W? -
4

This application requires two coples of a site plan of the property showLué'}he dimensions and shape of parcels, alt new work and existing structures and setback

distances from the front, sidégand.rear lotlines. Lotlines

*

Planning & Zoning Officer

wmymarked prior to calling for a footing Inspection,
7 /<

,/éh/ Date Q/b /d',

/ Z i

Applicant/Contact: T Wontl aghen

Phone
goN— T%l-€T72

:

Email: Harr[-\ﬁ)-(e‘ v (onstrudien .fio._) Grail <o
- Contractor Phone o
ea Hacringben Conslevclicn ¢o . The. got- 794677
og Address )
EF | 314 Ryandi(e Rood
3 g Contractor License Number Type Expiration
o= 270 502 2368 A vLo [0 -30-2AC1T
: - P .
. Scope of Work: C‘ﬁ achedd Ooy Oele
2 Ct;mg(:ruc* Gl News pesidenfial pwellns %, »
O x
bt e
£2 SEWER WATER > # of Bathrooms
2 Publicrivated | Public{Private>
Q # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
/ 2328 27108 [§00 2% Op2| 2
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee $ .00
VALUE OF WORK - .09
Building 206,600 ~ Septic/Well Fee  § &
Excludes Al Trades Permifs SEELREFE Koo st
RLD $] 00 .

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

to comply with all County ordinances and Sta

~

73 regulating building construction and use.

Toto L

Signature of Applicant 4//%’) /K
Jrr7

% \}2 .04

gy




LIEN AGENT INFORMATION

Please check one of the following:

D 1 do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-38.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

[jl hereby request that the following mechanic's lien agent be listed as part of my building permit:

Name: _J - Pafric le  ked siishions: g5t- 2727991

2727 M Crue Acb.  Richmond JA 23235

Mailing Address:

OWNER'S AFFIDAVIT

; of (address) affirm that ] am the owner of a certaln tract of 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 §4.1-1111 of the Code of Virginia.

Owner's Signature

in the city or county of Virginia on the

, 20 in the presence of the undersigned notary. My Commission expires

Signed and acknowledged by
Day of

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30.00 + § 4.50 per § 1000 above $ 4000

Add 2% State Levy to fee
% 0 to § 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee

RLD § 100.00
Septic & well $ 40.80 For Commercial & Residential
Septic only $ 25.44 for Commercial & Residentlal

Zoning Commercial $ 100.00
Zoning Residentlal SFD $50.00 all other structures are $ 25.00

Residentlal fee Is based on the building value of the job.

Commercial fee is based on the building value of the job.

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LCAD CODE EDITION
FIRE SPRINKLER FIRE ALARM
\;/ ;’ ",‘:_/:f
7 Plig] K wr cn S [ 2 14

Code Official




'ILDING 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

Tapvees 012l

Application Date: CZ‘ {& _ }w

Appllcatior@cepted
K0\

- OOl

Old Map Number:

Pl

q-1-13 -5

GPIN:@(‘)qq

-55 -AQ |

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 he permit is issued.
Site Address : District - - /
z 3800 Ben 24 Coochland, DA Lictinshole
= Owner Phone # .
= ! . " a
2 Ka sTopher Seamsren ZSOUS o- &40 ~3/53
& Address o : ‘
8 l?L{( /%U./)C{’i;r,d p—{’bu? ﬁ()-uhﬂ’;’/}ﬂ bf/g‘ }?/?7
= Proposed Use o Current Use Existing Buildings on Property
& SFO Ao e N OME
'§' Proposed Occupant Load Acreage Commercial Use
3 {(Commercial) I 8 ’_'1_7
: [] Yes @No/
Subdivision Proffer Amount: Date Paid:
@ E ] Yes O No
= = New Street Address Zoning District /;?7 _ f
E
w -
< Front Sethack 2 Center Line Setback Rear Setback C.U. Pe Variance ;
0. = ; 5
%g 75 ’/’7&.«:!4 /é{/[,(/ =g ,/1/::7 = //
Q Side Setback Side Setba COA Flood Zone
¢ e Zh st |5 A / A
z %&Z’ G Y e
gé APPROVED (H” REJECTED[]  COMMENTS: Seir ¥ _? /o )’:" TR fgei
ﬁJ,
fhe dimenstons and shape of parcels, all new work and existing structures and sethack

This application requires two copies of a site plan of the property

showing. 5
nd rear lot lines. Lot lines must ;’-{e:gmarked prior to ¢alling for a footing Inspection,

distances from the front,
s 3 J
Pfanning & Zoning Officer e ] rd%?‘./// Date ’éf/// 3‘_;) /C
Applicant/Contact: . Phone . = )
Me&)  Sleeme Bow - 3265211 X\ O
Email:
- Contractor . Phone ., 99 = 52l D
68 Miche (| Jumesr FAC B0y -3 7% [y 00
Ca Address . , . .
Eg 1650 Msily Hiti PowhBran vA 273139
=z T T
SL Contractor License Number Type Expiration | o,
g2 2705019197 4 3L0 I-31-m
_ Scope of Worki  vonsine gy mew srick huilt S50 u/ Attaded é}ﬂf_AﬂC
S
c
2 x
§'§ SEW WATER # of Bathrooms
3 Pubmﬁsﬁ@ Public/Féyata ol
a # of Floprs Tntal Sa Ft, Finished Sq. Ft. Unfinished Sg. Ft. | # of Bedrooms
i 1439 | o Sk
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § S .00

o VALUE OF WORK oriing Eae Q.00

SNy - Se;itlc!Well Fee

\ﬁx?B/ao

O

Excludes All Trades Permits

State Levy Fee

-Rtﬂ“‘Té"t‘a_Q/S

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

to comply with all Count

Signature of Applicant

-~

y_p%?}wum’d’state laws regulating building construction and use.




LIEN AGENT INFORMATION

Please check one of the following:

(] 1 do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98,01 of the Code of Virginia this building permit

shall be a "NONE DESIGNATED" permit.
Mequest that the following mechanic's lien agent be listed as part of my building permit:
Telophone: oY~ 244 -4 vl

=2 ¥ B

Action TITLE

Name:

E/DL/ idcvi\lqje Green pa. amad lekhiar VA

Mailing Address:

OWNER'S AFFIDAVIT

l of (address) affirm that | am the owner of a certain tract of parcel of

land located at and that | have applled 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’s Signature

in the clty or county of Virginia on the

, 20 in the presence of the undersigned notary. My Commission expires

Slgned and acknowledged by
Day of

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per § 1000 above $ 4000

Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee

RLD $ 100.00
Septic & well $ 40.80 For Commercial & Residential

Septic only $ 25.44 for Commercial & Residantial

Restidential fee Is based on the building value of the Job,

Commercial fee is based on the building value of the jab.

Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 25.00

OFFICE USE ONLY
OCCUPANY LOAD CODE EDITION _

USE # STORIES CONSTRUCTION TYPE
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official




Application Date: / 0" g ] é

BUILDING PERMIT APPLICATION

o ; Applicatio cepted:
Goochiand County Department Of Buiilding inspection (5)5
P O Box 119 Ollo- QORD |

{804) 556-5815?’2:‘(:8?:;‘51;’-?6?532’?0 711 Va Reiay = ede r) LQ r-) S Cf 5 40&
M. A3- 15 10-A5- A0ILe

This application is not authorization 1o 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 s District
z 2533 Fa G4 ¢ R
= Owner Phone #
g 6iw Q; 3%" [vﬁr‘cw” oy g
/4 Address
E Proposed Use Current Use Existing Buildings on Property
g Proposed Occupant Load Acreage Commercial Use

{Commercial) : j

Q" [fé Lf []Yes [ No

Subdivision Proffer Amount: .| Date Paid:
E :Z: [ Yes [ No
@ = New Street Address Zoning District A _ .Z
w X
-4 < Front S ack Center Line Setback Rear Setback C.U. Permyi Variance
o. Q. —
= w ”WZJ =" ?4 /’V I/ '4;
g Slde Setback ;| Side Setback COA 7T Flood Zone
°g 24 77’ /A N
03
E 8 APPROVED/@ REJECTED (] COMMENTS:
This application requires opies of a site plafl of the pr g the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides a—nd: rear lot lines. Lot !ines S e r!y marked prior to calling for a footing inspection.
Planning & Zoning Offic . ) i Date // ) //é
Applicant/Contact: : = - Phon 5

pplicant/Contac /Uf:?f{i(iﬂ )0'/75?0(-57 e /(J“S ./ [
Emai: 7 /V:H‘f’}fﬂ 27 ’}[/ f/%‘,?’f/ Lo
Contract ; Ph iz il i 2
53 | " Blyp Ridgp Cuskn Howrs e Syo-478-3//0
oE 5 = -
£3 (M 136 Lickngiok 4 Goehlald Vo 23043
§§ Contractor License Number 905D g ’é 7 3 Type A’ Exp!r /lon é
Scope of Work:
5 S e ‘)/49”//’ fc//Z’/// Yomp
%E SEWER-—~ WAT \' O\Q{W # of Bath
T of Bathrooms
§ Publlc&anaty) Publid%p }}
a # of Fﬁaﬁ’s Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2592 5949 (043 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

T AL R O T O S SRR A T e OV T P T 1 1
| Application Fee $]E!'2;La§
VALUE OF WORK Zoning Fee :

Building l :5(,! ; 5,3 2 , 5 0 Septic/Well Fea

State Levy Fee
Exciudes All Trades Permits

—RES
TotolL

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

to comply with y;w;gs and State laws regulating building construction and use,
X A




LIEN AGENT INFORMATION

Please chack one of the following:

D | do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.91 of the Cede of Virginia this building permit
shall be a “NONE DESIGNATED” permit.

E] I hereby request that the foilowing mechanic’s lien agent be listed as part of my building permit:

Name: T\,ﬂ(j A//fﬁﬁfcﬂ c‘f flcé/ffﬂfc Telephone: ?Oq -2 37 - ?5 7 7
Mailing Address: b 6 00 West /gf oad S+ !@ i¢hm o7 d V &

OWNER’S AFFIDAVIT

1 of {(address) affirmn that | am the owner of a certain tract of parcel of
land located at and that | have appiied for a building permit. | affirm that | am not subject to licensure as a
contractor or subcontractor as requirad by Section 54.1-1111 of the Code of Virginia.

Owner’s Signature

Signed and acknowledged by in the city or county of Virginia on the
Day of . 20 in the presence of the undersigned notary. My Commission expires

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOCLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FCR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-83.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job. $ 0 to § 4000 of value... $ 30.00 + $ 4.50 per $ 1000 above $ 4000
Add 2% State Lavy to fee
Commercial fee is based on the building value of the job. 30 to $ 4000 of value.... $ 30.00 + § 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
RLD § 100.00
Septic & well § 40.80 For Commercial & Residential
Septic only $ 25.44 for Commercial & Residential
Zoning Commercial $ 100.00
Zoning Residential 5FD $50.00 ail other structures are § 25.00

OFFICE USE OMLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official




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

1841000 /-

3/-/ &

Application Date: | _
l l |2 )t -

g?j;; received

—

R K- 007 4,0

T -0

.7
5’\-1

GP]N:/]??O/T’('E’(’ W@f

This application is nof authorization to start work. No work shail start until a permit (s posted on the job site, No Inspections will be scheduled

until the permit is issued.
Site Address District o
z /0% gy fmilac/m/ [t <
= Owner Phone #
-
g @L(L/MQJ’DJ 52/1///4 /c/’,/ﬂ///;,4
%: Address <
L
=z = T
= Propos &U Current Use Existing Buildings on Property
% SNy jlb‘ﬁ/j Fa 5, { A Mo
"g’ Proposed Occupant Load Acreage Commercial Use
o (Commercial) ‘ Ve ,
|25 [ Yes [Aho
Subdivision Proffer Amount: Date Paid:
> b
g [JYes  [JNo
=2 = New Street Address Zoning District }4 - i
& '
w :
a< Front Setba Wnter Line Setback Rear Setback .| G Permit Variance /1/’ 3
2§ 2Sm = "I /#
Q Side Setback Side Setbhack 7} C O A Flood Zone  ;/j
&9 7’ 271" Y& A7
@2
f_) S APPROVED ;ﬁf REJECTED [] COMMENTS:
e dimensions and shape of parcels, all new work and existing structures and setback

This application requires

marked prior to calling fora footlng inspection.

ﬁ/ Date

S /(22//5

twg coplas of a site pfan of the property sho
distances from the fronf, sides ar lot lines, Lot lines must be,
Planning & Zoning Officer MJ ~

Applicant/Contact:

P
‘9}’1/{5’: . ’gﬂn b

Phone

Aovw ¥972/L379

Cretve Home Conc pTs
Email: 3
CheSr 5 E msh. Com y
Contractor ) : Phong,
gg Creotive  flomne [c:‘f)cf;{,,c?fS }cq F$2/637
< Addr F o ‘ g =4
&2 Do o 208 DN Al bian VA 23105 B
3 E Contractor License Number Type P Expiratio
il Jos O4x.9°9 7 7 ¥ j;d///’? -
Scope of Work: Ab/ W/ sz LO
x 720008 §% 74 @lle
5. Sovered ;Mrz:
235
=2 SEW : WATER # of Bathr s
2 Public/Rrivate Publicfprrv/mE‘v 5
a # of Floars Totél Sq. Finished Sq. Ft. Unﬂniés)hed Sq. Ft. | # of Bedrooms
: 5q9Y $110 J 4
o
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PEATSMUST ACCOMPANY THIS PERMIT APPLICATION,
/ \ Application Fee § 5L, 4/ yO
— VALUEOFWORK /// SominaFan o W =
uriding = ‘t, oo 4 soptiometiFen  5__40. OO

Excludes All Trades Parmits

-

[ hereby acknowledge th t l ha

to comply with ail Counﬁww

Signature of Applicant

read this appnca
’State laws regulatmg building construction and use,

O\ . /Hfbw_ﬂ_r/éw

State Levy Fee
RUD

Z

s ] (O0.00

e Information to be true and agree

!\4"/!’

j

/

0




LIEN AGENT INFORMATION

Please check one of the following:

I:I | do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a "NONE DESIGNATED" permit.

}61 herehy request that the following mechanic’s lien agent be listed as part of my building permit:

Name: %/l L{ {?O \/IVI'C W%%, Telephone: (go Lf =7 4 ‘1[’ 716(1[

Malling Address: ,'F() QH%{—; 555 &MH(“IQ t ﬁ,ﬂﬁi’ s \/A 7:6&’7)

OWNER’S AFFIDAVIT

affirm that } am the owner of a certain tract of parcel of

! of (address)

and that | have applied for a building permit. | affirm that [ am not subject to licensure as a

land located at
contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner’s Signature

in the clty or county of Virginia on the

, 20 in the presence of the undersigned notary, My Commission expires

Signed and acknowledged by
Day of

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to § 4000 of value... $ 30.00 + $ 4.50 per $ 1000 above § 4000

Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee

RLD $ 100.00
Septic & well $ 40.80 For Commercial & Residential

Septic only $ 25.44 for Commercial & Residential

Residentlal fee Is based on the building value of the Job,

Commercial fee is based on the bullding value of the job.

Zoning Commerclal $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 25,00

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official




BUILDING PERMIT APPLICATION

Applicati;ﬁate? 2 / @

_ - . Applicati cepteq:
Goochland County Department Of Buiiding Inspection W ,ﬁ 5 -
P o ch 119 L 2 /@ mqg

Goochland VA 23063 GPIN;
(804) 556-5815 |=:xp,(:1=sof:)ri 558-5651 TDD 711 Va Relay 77/ (p-A2- O 7/

T # 59-3/-C-/-0 eata

/0-3//&

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

until the permit is issued.

Site Addr , - District
= 19" L) Ko dhrond V7 23003 Dovee
= Own Phone #
g A i) STEwaT
g Address
L Sy
= Proposed Use _ Cur u Existing Buildings on Property
5 Ly2o Dece |“BEE
g Proposed Occupant Load Acreage Commerciai Use
D {Commerciai)
] Yes EN/O
Subdivision Proffer Amount: Date Paid:
[
E = [ Yes [1No
= = Mew Street Address Zoning District z 3
= =
wx
< Front Setback Center Line Setback | Rear Setback | C.U. Permi Variance
s E g’ /Efm e/ e /ff/r% A 4
o Side Setback Side Setback COA iy Flood Zone
[$] ’ : 4
" § 7L 7d)ee M/A
E 8 APPROVED @’ REJECTED [] COMMENTS:

distances from the front, side€3-and rear lot lines. Lot lines m rly marked prior to cailing for a footing inspection.

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

e

Planning & Zoning Officer -L)ﬁ%zrp/ - ,%_’/ Date ; ﬂ’f =7

App"m%/z’ S 7970/

ST 79450

NS rmron 22¢//4) pase com

T oty Sihton (pitiacting

Phogﬁ%{ ‘7&7_ ?g-s?)

73980 Tvoeserdenc Lol Kb, Vo 2205

CONTRACTOR
INFORMATION

Zzz B LLEESTANING I X
XIST/MNE_DECE

CPIEES Y 3¢ 7 A “S59/20/8,
Scope of Work:

20" Dérkl T

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Flocors T%aﬁﬁt. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

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

ST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Qﬁ/;?oa

Excludes All Trades Permits

Building

Application Fee §_

Zoning Fee $

Septic/Well Fee  §

State Levy Fee $ ' _
D Tl o

1 hereby acknowledgerthat We ad this application and know the information to be true and agree

}oc }v%ﬁ/yl unty o

s/gﬁd State laws regulating building construction and use.



Application Date: : ¥
BUILDING PERMIT APPLICATION p— t&%/S/ ZO|lo
Goochland County Building Inspection Department Ap%ﬁ?no,fg?’; i :] j Um

P OEaxA1 Old Map Number:
Goochland VA 23083 p -5‘8 N g 2- g _ ‘q

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
Tssoed 10-98 e |TMNNAS - 33- (]
til a permit Is posted on the job site. No inspections will be scheduled

This application is pot authorization to start work. No work shall start un
until the permit is issued.

Site Address : District
z S0 Copitol One Dr. Richmnd VA —
= Own one
- : ()
< apital One 7472 8 804-814-4617
e Address . ) )
o 15075 Capital One Drive, Richmond, VA 23238
= P T
= Proposed Us Current Use Existing Buildings on Propert .
o P ﬁssem%!y Assem%sfy ﬁﬂulﬂgle 5?140% Bunfdmpgs )énd Parking Decks
%—' Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
No change to original 3784 l'_)j Yes (I No
Subdivision Proffer Amount: Date Paid:
[
% z []Yes [ No
i E New Street Address Zoning District
5
g.i"_ % Front Setback Center Line Setback [ Rear Sethack C.U. Permit l Variance
su i ta
3 o Side Setback Side Setback COA Flood Zone
2 2 !
o=
OR | APPROVED [J REJECTED[]  COMMENTS:

This application requires two copies of a site plan of the property showing the dimenstons 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 Inspectfon,

Planning & Zaning QOfficer Date

it N 804-233-6921
Email: kgibson@wmjordan.com

£z Comracmw M Jordan Company, Inc. Phone 804-233-6921

gg Address  p O Box 1337, Newport News, VA 23601

§E | Contractor License Nopmban TYPClass A 32016

S'cope of Work:

Interior demolition and renovation of select areas of Level 1 and 2 - no change in occupancy or use.

< Remi x_>

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 134,717 99774

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

Application Fee $Qg_,§_0r7- 20

VALUE OF WORK Zoning Fes P
Building -| Septic/Weli Fee  §

13,454,231.00 - <
State Levy Fee ; . ZF
Excludes All Trades Permits —
e [Oto s/ 30 3%

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

A
Signature of Applicant MO A~




Application Date:

Oct. 11,2010

BUILDING PERMIT APPLICATION
Appl:ca&gﬁccéted

" Goochland County Building Inspection Department O l 0 - mg a L_D
Old Map Number:

P O Box 119
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay 20-\% -0-3-0

Goochland VA 23063
TSaoeol [0 28 le ™ (M) -B-Ya,7

This application is pof 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 District
z 3323 _Wnitexnall Kd __Liglnanole.
= Owner ; one
< | Albecy L. 4 Kavnerine L. Baloes
o Address
K 392% wWnuenall Rd.  SandyPook NN 231953
& Proposed Use Current Use Existing Blildings on'Property
& Adddie haose.
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial) B/
[ Yes No
Subdivision Proffer Amount: Date Paid:
-
& - [] Yes [ No
g E New Street Address Zoning District /4 _ /
= )
w - =
a< Front Sethagk Center Line Sethack | Rear Setback C.uU. Perm1 Variance ;
88 | DS o | — 25 /& A/
i
g g Side Setback - Side Sethack, 4 C OA ‘////_ Flood Zone ,4////;?
o S A ¢ N
m
E :91 APPROVED % REJECTED [] COMMENTS:
e dimensions and shape of parcels, all new work and existing structures and setback

oples of a site plan of the property shoWing
el ear lot lines. Lot Hnes must e cledrly marked prior to calling for a footing inspection.

/%/ Date /&I//%///‘:

This application requires G
distances from the front, sidas

Planning & Zoning Officer

Appl.lcanUContact: KQ,‘\‘\'\Q(\(\/& ? Yeset i 80U - EJq’f QU0
Emalt /*7}&' MmyasKatilee (@ N aXN00.c0M

Contractor

QLD

Phone

Phone

Address

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION
|

J.El:‘coll)e of Work:lﬂf\é\ W m&tg\‘?(' V){’C\(DD(Y\ &6\‘60«% 0o (’%{‘{’
Jwode o ceongs ’—’;BQ }\OO% v -Fmrr{- DQF N bedrcﬂjg\

Description of
Work

SEWER WATER # of Bathrooms ® QG
Public/Private Public/Private <
# of Floors Total Sq. Ft. F?iglﬁd Sq. Ft. Unfiéis(jiled 8q. Ft. | # of Bedrooms

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

Application Fee 99’245 (Q

VALUE OF WORK | ZoningFee  EHD S

Building L W 56'}}()[2000 | Septic/Weli Fee s

State Levy Fee

o ~ Excludes All Trades Permits
MTn“a,Q/S

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

1 5. 4 /(’145/(

Signature of Applicant . ; r 7




Application Date:
BUILDING PERMIT APPLICATION P 12 ‘5d'_‘to
Goochland County Building Inspection Department PP 'CWEcg% / e 00 57 O
Old Mez;Number: |

P O Box 118
Goochland VA 23063
{804) 556-5815 F:::J ?802}“556—5651 TDD 711 Va Relay . 4 -25 - /=15 O
7 ' . GPIN: .
s 1028 1Lg 772Y- 98- 4748

This application Ts pof authorlzatlon 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 _— . District
z 820 Sancruacy el Deive . Dovee
= Owner / Phone #
< T ¢ 420- 2420
< RAROY WO00D WesT LU g0 - 4
g Address . \/
g 2410 Owaby Lane | R\C\"\mor\.cl A 23220
= Proposed Use [ Current Use Existing Buildings on Property
% E)rcu)c cf !\)o JE )
?7-: Proposed Occlipant Load Acreage Commercial Use
o) {(Commercial)

[A Yes (] No
20 £mployec S00po¥des 2D .49 [3 Yes
Subdivisioné/ ) Proffer Amaount: Date Paid:
- lpsT (rge /o o
E uzJ 5 e g€ ey - F}Yes QNO :
E E New Street Address T | Zoning District M’ /
i Front Sethack ; Center Line Sethack | Rear Setback C.U. Permit Variance /d
%‘E s’;fs! otk = G Rstenk co;:’ w'j az LA
ide Setbac ' ide Setbac y f ood Zone /
i s 2’ o o M4 /'p{/ £
n = STe et P, a ) &2 /A
o8 | APPROVED [b‘ REJECTED[]  COMMENTS: S"/ﬂ’f‘ =/ M 7 e
= 3 /"P{_ r‘-’-’lépn ”
Gthe dimensions and shape of parcels, all new work and existing structures and sethack

This application requires os of a site plan of the property showi
distances from the front, sides andrear lot lines, Lot lines must yed prior to calling for a footing Inspection.
Planning & Zoning Officer J W /& Date Z f/é‘L 7// /&

/ P
Applicant/Contact: L. Phone
Lo\m\w\'&qc s CzO , \Jsf‘%\mo. \«)ﬂ.%om 304 2111309

Email; T

\f !.«5)1\. SO c Lcuga\-w \égc Cbﬂalrm':;j'\or\ . Qom :

Contractor Phone
83 \,m%kmég_, 4 (% 304 ~2111%09
Q Address ;
Eé ™ 6%‘CLP\C~S YL Q\A LSt 100
F g Contractor License Numbet' Type Expiration
ke 2705100850 ' Cuhss A W-30-z0oV]

Scope of Work:  Consteuchion oF o necw Wrewery 1"\6\’\4\3\&5 "\‘QPFOO"")
becwhourr ; Fermentation and PQCka‘a‘m% wWarchouas <

Description of
Work

(?‘QEgER /—WAQ'HER _ # of Bathrooms

Public/Private (Public/Private

~—#0T Floors “TotatSq. Ft Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 HY9. L85 11826 1,377 —

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

Application Fee  § Ei ’ég gw£4

VALUE OF WORK ) - o L0

pullding ;éé&—@@o 3 59 £47. o0 | Septic/Well Fee ——
J
State Levy Fee  § 7lo-
Excludas All Trades Parmit :
BEemE ree 7010/ @Zﬁ@

[ hereby acknowledge that | have read this application and know ths information to be true and agres

to comply with all County ordinances and State laws regulati builng construction and use,
Signature of Applicant i e i, :b S A &)LQ




! Bu;&ﬁ;é @%{ MT-'QQP%%QTION /Appliéation Date: ]O/ q //@

Goochland County Building Inspection Department L e ) recmsgg 3
Y PO Box 116 P [cooces  10-5-((0

Goochland VA 23063 Old Map Number: 57‘@‘ (=7

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
GPIN:
TTile —\Oo— 2425

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 ..
s |IC0e Run RA. Monakin SaotVA " Delee
= wner 5
< RBEeT b Dedorad Molins 23103 | (pag) 784- 4isz
i Address \/
o 11 DeEER Eud RD. WIANAKIN SareT, VA 231032
E Proposed Use Current Use Existing Buildings on Property
& .
§ Proposed Qccupant Load Acreage Commercial Use
o {Commercial) +
L.q 1 [1Yes [XfNo
Subdivision Proffer Amount: Date Paid:
i.u
) . [ Yes m No
os New Street Address . Zoning District Y
BE /4 -4
w : :
< Front Setbac Center Line Setback | Rear Sethack C.U. Permit Varian
% % Sid S b kl;am” /é&, Si;i—w c J(S?DA{’ /?Wifl_ dZ pﬁ?}/f—
ide Sethac e Sethack : ood Zone
T e i - A A )
m=
g E} APPROVED tﬂ/ REJECTED [] COMMENTS:

This application requires two capies of a site plan of the property sho }le dimensions and shape of parcels, all new work and existing structures and sefback

distanges from the front, sides and rear lot lines. Lot lines must by ea;ly/marked prior to call!ng for a footing inspection.
N

Phanning & Zoning Offlcer / J,f//_?é ‘/7/b g/J/ Date ﬁ'// e:‘?/j‘/'-"’
Applicant/Contact: Phone

Jere Tompkas (£od) (Pin-(lo14)
Email: |

— JATBOLIDE £ MealL . Lo -
ontractor one

B | JA. ’l?amokme e, (Bod) 7444914
2« ress
£ |S35ek LopeT Fork Rp. GLEw Aled JA 230sA9
%; Contr tor License Nu Type Expiration
82 Fo1024 9494 Clies A Cec-Ree | 2-21-11

Scope of Work: _|ST £100R. ¢ RerovATE WIASTER BATH Beom. ADD MEW MASTEZ

5 geoﬁoom ey Lk— W _CLOSET. - i

g R - . Ao NEw BATHRoowm -{-? wWalk- CLOSET.
-2 ey .A \ \ ik

- = AL ‘i AR y

'g' § °  SEWER WATER 7 # of Bathrooms

2 Public/Private> Publig/PTivate=

Qa it of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

2 Fleors 427 427 o o

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

I VALUE OF W “"O\ﬂ\ Application Fee § ag% SjQ,__
___ ORK : a\ Zoning Fee §--B3 L0
 Building % | SepticWeliFee $___ ——

+ co ; TN
85 : OCO State Levy Fee $__7|lL_

Excludes All Trades Permits —_
RLD $

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

to comply with all County ordlnanca and State iwmg ;@ung construction and use,
Signature of Applicant C‘;} ) i’;ﬂ' \/.14 3 /ﬂmé’?k US, -‘zﬂ/‘:' 5




' Application Date:
/ BUILDING PERMIT APPLICATION __ 10171
Goochiand County Building Inspection Department ApplicaWGc ‘595 i - OO 8% ',)

P O Box 119

. Goochland VA 23063 Old Map Number; 6{) %
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay g C(

Toco— (0351 ™ NN0Le- 80-2933

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 permlt Is issued.

Site Address District
% 5 / ';i pl @) 'Srr%ur C?.u“ i 4 (t.f-. =27 BT 3
E wner B onhe
:q__( 47;%: = o= %;\ 123 Ay /l' Z{‘g‘rr‘f—.&‘- v S
aoc Address
i i3 co DA o Carsee C;,;T
= Proposed Use Current Use Existing Buildings on Property
% TSy A‘!“‘C£ & [ !Af?_t':.-@'-:s“ ) /\T‘t_;:—' \[é—i
§ Proposed Occupant Load Acreage Commercial Use
) {Commercial) 7
2] AC'R—E‘S: [ Yes o
Subdivision Proffer Amount: Date Paid:
> b=
mnZ [] Yes [J No
= = New Street Address Zoning District
=
é’ § Front Setback Center Line Sethack Rear Setback C.U. Permit Variance
= w 3 .
8 3 Side Setback Side Setback COA Flood Zone
L —2. Z )
mna
g 9,. APPROVED [ REJECTED [ COMMENTS:

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

Planning & Zoning Officer Date
Applicant/Contact: Phane
—4&:'—«*5 &?‘d e ST Fol~ SL3- OG 13
Emall:
Contractor ‘ Phone
55 Z,.ww\suci; ijfeﬂm g\;.\‘“-‘--?)ﬂ& Cotf— 5¢3- 06 r3
O% Address ; .
é% p c. 80‘\{ IE3 T2 QZEC-C!‘MQ,N"DL Jﬁ I
3 g Contractor License Number _ Type Explration
aE 2705 /55794 Linss A

Scope of Work:
Fruwrsd CFF Arreze 5_""\¢+

'T/:/S:LQS'H‘E‘D A‘T"'ch_ - ?f_w 21,”“_

Description of
Work

SEWER WATER i # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
574

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

Application Fee $M___
VALUE OF WORK Zoning Fee $ ..........................
B . - . ° k 4
uilding /8 4o - Septlc/Well Fee  §
i
Excludes All Trades Permits gi-}gj_gl : O

[ 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 o

A~




Application Date:

BUILDING PERMIT APPLICATION — ‘Od/ 21
Goochland County Building Inspection Department Appllca%éfce g ,LD i Oo%f LQ

P O Box 119

Goochland VA 23083 Old Map Number:
r3-38N.4-15

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

TSsueel [0-20 |

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

Site Address4 (‘F ; . fatrict
z 08 prelibeld . Monakin -<icdot VA X302
= QOwner Phone #
2 Meet  Gpameow
% Address A
o b wewtmd  Zord
= Proposed Use Current Use Existing Buildings on Property
o ArcessorY STpneure TS \pdoé ﬂ,ame/
g Proposed Occupant Load Acreage Commercial Use
B (Commercial) '
[1Yes Bﬁ)
Subdivision Proffer Amount: Date Paid:

}_
s z }AHJW’/I [] Yes [] No P
B E New Street Address Zoning District ,{Z/é/ b
E
g = nt Setback / Center Line Setback | Rear Sethagk C.U. Permit Variance
5 A frsn 0T ~ | S22/ /e asums, s ——
So S:de Setback Side Setbgc’? CoA 7 Flood Zone
2 ‘L) S Fo' LS . \ S
m
E 194 APPRO.VED@: REJECTED [] COMMENTS:

This application requires two coples of a site plan of the property shewing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides and Tr lot lines. Lot lines musth@ clearly marked prior to calling for a footing Inspection.

Date /d/////)//é

Planning & Zoning Officer

Applicant/Contact: - Phone '
N /UquW\J Box- 4o0- 69075
Email:
\/MkJmH C wﬂs}u:w) m@mwf Covn
Contractor Phone
63 Wesvigw &Mﬁw go4. 7640595
Lol = [
S« Address
EE Yo Box 7 oswww VA 23129
5 ; Contractor License Number * Type 4 Expiration
(B %
Scope of Work:
-
54
§ s hecosso]  PhoboN) STl
80
T2 SEWER ‘ WATER L # of Bathrooms
g publiciprivate ™ | Publioprivatd™ A
(] # of Floors T taCI?Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
@) 490
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee $ 00
VALUE OF WORK ) Zoning Feo IS0

Buildi '
! uilding ~| SepticWell Fee $_____

3 / $,000 TR 20
i Excludes All Trades Permits Smlburree 3
e Trtal 480

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

to comply with all County ordinances and '“'t-?te laws r \‘ulating building construction and use.

Signature of Applicant /7




.

BUILDING PE@QI

Goochland County Building Inspection Department
P O Box 119

Goochland VA 23063

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

I0ed (020

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

(0 -

Application Date:

(0/19/30((»

‘ 'I(:O/J: prL%zcﬁ ON

Application Accepted:

Old Map Number{j7 ; a{_ ]7

GPIN:

193 =58 -S4 /

until the permit is issued.

Site Address i _ District
= L0 Sweetbnor Dr
= Owner Phone #
=
< . Ja_mas and [‘I[ﬁﬁhL[-U' Bedwx 04 209 - 5255
nO: Address ;
5 2l Swieetbnar Dr
5 Proposed Use ’ Current Use Existing Buildings on Property
i
§ Proposed Occupant Load Acreage Commercial Use
) {Commercial)

[] Yes ] No

Subdivision Proffer Amount: Date Paid:
> =
@ & [lYes  [INo
£l E New Street Address Zoning District
3
g g Front Sethack Center Line Sethack Rear Sethack C.U. Permit Variance
= w & ES
S & Side Setback Side Setback COA Flood Zone
w : 3
m 2
oR | APPROVED[] REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property showinﬁ the dimenslons 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,

Excludes All Trades Permits

RLD

Planning & Zoning Officer Date
Applicant/Contact; . Phone
Bran Holdes 80Y 70 -19//
Email: ; '
B. Holder 1 e verizon. net
5 or Contractor . . ) Phone .
op - Classie  Construchon Exterss  The . Y 794- 5690
< ress . .
EE [L22  Busy st AN Chesleheld VA 23236
3 g Contractor License Number’ Type Expiration
e 27050024 0% Class A BLD cic Hic Y-36-20i7
Scope of Work:
s Vﬁffaéd Vlf-*ﬂufn cabreks salf F/ﬂc’”\ﬁ , Temowe /a;«df_ bezﬁ? aff
£ ¢ | Mot ooung Durbing ¢ aas ~ mad indudd? relacaden 6F derdacg 0
T2 SW I WA W §) # of Bathrooms i
2 Public{Private’ Public¢/Pri
a # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
( 300 300
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATIOHN,
D*U\-\ Application Fee § .
n— VALUE OF WORK ’L/o\’()\q Zoning Fee ... -
aneing | 2o, vory W -| Septic/Well Fee §___ "~
State Levy Fee  § Q, q M!

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

to comply with all County

Signature of Applicant

ordinances and State Jgvs regulating building construction and use.
— =l




Application Date:
BUILDING PERMIT APPLICATION i,

Goochland County Department Of Building Inspection | PP i"’zy fﬁ?j‘% ~ 095,9 19,

POBox 119

Goochland VA 23063 GPIN: & y ﬁO‘ 7& 7757

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

TIn# A/)-)-0- 534 = 10-19. Lo

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

Site Address e District
s | B/65 T (égp//?n/ B
= F . 5 ' s
S |00« DOVS gy TETEPTY 1P 220
& Address
5 %) 65 Ot Three Pl AT 7201250y V- 22065
s Prcposed Use Current Use xisting Buildings on_Property
g Proposed Cccupant Load Acreage Commercial Use
o) {Commercial)

[ Yes ] No

Subdivision Proffer Amount: .| Date Paid:
E uE.: []Yes [ No
a E New Street Address Zoning District /4 s
-
En‘ < Front Se g Center Line Setback Rear Setback C.U. Permit Varian
58 o1 2 g =27 S e
§ £ S:de Setback ’ Side Setback , COA /u /4 " | Fiood Zone
o § =74 AL /
m
'9 8 APPROVED [y/ REJECTED[] COMMENTS:

This application requires two copies of a site plan of the prope owing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sifies rear lot lines. Lot lines clearly marked prior to calling for a focting inspection.

Planning & Zoning Officer M/ A/J// vate_ 2, // / 2:// =1
ApplcantContact "ol /m/a/ /d»%"—zéf’zzz:#@n Tl 40/

Email:

A;’: o T LaoLe ) FDLWNES I 22/~ 9453

3| B/ L5 ek (Y R

§ g Contractor License Number | “T Type Expiration

Scope of Work:
|2 Al K S 372020077

%g SEWER WATER # of Bathrooms

@ Public/Private Public/Private

o # of Floors Total Sq. Ft. Finished Sq Ft. Unfinished Sq. Ft. | # of Bedrooms
2 /R apff B/AGF

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
’ Appiication Fee § .
VALUE OF WORK Zoning Fee $—AL

Building | Septic/Well Fee  §
éxﬂldﬂﬁz} T State Levy Fee §
cludes rades Permits —
ROTnlG S

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 bulldmg construction and use,

2 P



Application Date: /&__ //,./(ﬂ

BUILDING PERMIT APPLICATION Receped D) 20/~ 005/

Goochland County Building Inspection Department

P O Box 119

~ 5L

. Goochland VA 230863 Owylumber:
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay /ﬁ&? ’5@ - 4

742,57 10-18-1l0 N 7714- Il 0333

This application fs not authorlzation to start w

ork. No work shall start until a permit is posted on the job site. No Inspections will ba scheduled

until the permit is issued.
Site Address ' District
% 322 Willway Drive
= Owner Phone #
§ Forrest and Ronda Tignor (804) 784-5210
g Address
g 322 Willway Drive, Manakin-Sabot, VA 23103
= Proposed Use Current Use Existing Buildings on Property
& Enclosed Porch Screen Porch Yes
5 Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[] Yes (X No
Subdivision Proffer Amount: Date Pald:

[
o = [1Yes ] No
5 E New Street Address Zoning District

o
g § Front Setback Center Line Sethack Rear Setback c.U. Pe_rmit Variance
=su 8 3
S 5 Side Setback Side Setback COA Flood Zone
w S . A
mZ
oR APPROVED [] REJECTED[]  COMMENTS:

This application requires two coples 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

Applicant/Contact:
BiFa=s Jeremy Shank / Joseph McKey

Phene

804.400.3545 / 804.252.4484

Email:

me jeremy@paragonRVA.com / joseph @paragonRVA.com
o Contractor Phone
o3 Paragon Construction Company LLC 804.744.8480
Q 'é Address
é i 12747 Qak Lake Court, Midlothian, VA 23112
= T ry
S Contractor License Number Type Expiration

Scope of Work:

E Enclose the existing screen porch with insulated glass units.
g ¥
£2 SEWER WATER # of Bathrooms

2 Public/Private Public/Private ]
a # of Floors Tjta%s?’;t. Finl7f17d§4. Ft. Unfi%q, Ft. | # of Bedrooins

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

VALUE OF WORK
5,008 Z=

Excludes All Trades Permits

Building

Zoning Fee

R0 7Y

o
Application Fee  $_. ﬁfz _QU

-| Septic’Weli Fee  §

State Levy Fee $%
el s 29

laws regulating building conjructicm and use.

pPEVIEWED BY.

[ hereby acknowledge that [ have read this%p!tation and know the information to be true and agree

Ll

-

to comply with all County ordingilces W
Signature of Applicant, 41;//

il
/ i




Application Date:
BUILDING PERMIT APPLICATION ,O ]2' lL—D

o . Application epted
Goochland County Department Of Building Inspection é?ﬁ
P O Box 119 Ol - 00 84

' ] GPIN:
(804) 556-5815c:-‘::xo((:aiz:f:;1 sdsg-?s:ﬂ?n 711 Va Relay LO 86/7? 3 3 { _ 85'74_

T G-I1S-(o = Q1)1

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 District
g ’7 H:J//-eh CLCké'S Zaaéavk
= Owner Phone #
™=
g Tn}\ ‘} Ka thl een fe,a’,,wu:/
g Address
e 2t m & ;
E Proposed Use Current Use Existing Burldmgs on Property /4 C/
w CC(V-fbD" / NnNpuwse She
é Proposed Occupant Load Acreage Commercial Use
3 (Commercial) M
[] Yes o
Subdivision Proffer Amount: .| Date Paid:
-
E E [] Yes [] No
Qs New Street Address Zoning District
G E -/
49 Front Se ack Center Line Setback Rear Setback C.U. Permit Varian /
o A ;— Z ) 5 1
gg Side Setb k‘kl £ Side Set COA ’ A/'eynﬂl;loodz ﬁﬂ—
Sid ac ide Setback — ¢ one
o9 '’ S M h N/ R
o3
eR | arrrovED it REJECTED[]  COMMENTS:

gpies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
J[ear lot lines. Lot lines rnust be ‘_,,,- marked prior to calling fpr a footing inspection.

Planning & Zoning Cfficer Date / / / } / é

This application requires two
distances from the front, sides artd

Applican CSntht; Q -QC/ﬂL " j the\? /=35 -YVYP

Email:

Contractor B Phone

53 oK

68 OuNg

5 g Address

[y 4

§ g Contractor License Number Type Expiration
Scope of Work:

L3

: RNEXZ) Carpord

—

ﬁ R

2 SEWER WATER # of Bathrooms

@ Public/Private Public/Private

(=1 # of Floors Toéai Sq. Ft. Finished Sq. Ft. Ugtlshw Sq. Ft. | # of Bedrooms

Lo £95 Lo

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

Application Fee §
____ VALUE OF WORK * Zoning Fee ; e
Building W ,3 4 40 00 Septic/Well Fee  $_,_
A Trades Pe 2 : State Levy Fee  § s
udes rades Permits

I hereby acknowledge that ﬁ ve read this application and know the information to be true and agree
to comiply with all Codty prdinances and State laws regulating building construction and use.



BUILDING PERMIT APPLICATION i O‘S | Lo : f — ]
Goochland County Building Inspection Department Application Acépﬁf' a D)LD "C)O 8 l ;

P O Box 119

Goochland VA 23063 Old Map Number: U 4 ,5 ) 4.

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

T=sveae 10 (410 | NN33- ON-SH1)9

['a permit s posted on the job site. No inspections will be scheduled

This application ts not authorization to start work. No work shall start unti

i until the permit is issued.
Site Address d District
z F Lones Tackahoc B 5 B
= Qwner Phone #
<E: SATE LLL
& Address ,
S 5030 #t04y fon b Pl Vithpmond) VH 1323 ¢ ’
= Proposed Use’ Current Use Existing Buildings on Property
5 L ,'2651'004*»0 / ,Zg;d/n';n, / fydauy - g—t,{&@/ ﬁ’xf/ta}/(
g Proposed Occupant Load Acreage Commercial Use
) {Commercial} Q’ﬁ/
5 A []Yes o
Subdivision Proffer Amount: Date Paid:

> b
mZ ] Yes [J Ne ~ -
a E New Street Address Zoning District f€ -1
b
w
o< Front Sethack Center Line Setback Rear Setback C.U. Permi Variance

o
= u gﬂ/ﬂ '/Efn, y 7223 —— s ﬁ//% /V//(;i
Q Side Setback Side Setbhack / COA /‘/ Flood Zone

4] 7
A 5 /s, |5 /4
m =
oR APPROVED ;B’ REJECTED[]  COMMENTS:

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

he clearly marked prior to calling for a footing inspection.

Date /a—/—?r// [

This application requires tyacopies of a site pi:.-in of the prope#
distances from the front, s%&aar lot ines. Lot linegiug
Planning & Zoning Officer _,
Applicant/Contagt Phone
/My a Holtbaot— sy 332 1918

Email: W‘{”ﬁ hviz&wfl. 24"

Con%ractorq}b ‘ ﬁ) Phone

TER
\Eyb_l'g:’rivate Cém’rivate 0
# of Bedrooms

Total Sq. Ft. Finished Sq. Ft Unfinished Sq. Ft.

53
gg Address

aw
%g Contractor License Number Type Expiration

Scope of Work: g . fw‘,’:; =77 é,:fmv—#

: Sit (0O nn F £ O Jﬁﬂu/yff dletrfoe ¥ /—}ad 12 | ethroo M
£ TR ~sf
2% | poevt U2 et frora st Hoac 4o en\osge leandeuy s Aoc £t 0t
fo e ] T
£2 ER J #F of Bathfooms
-

it of Floors

/ 4% 0 /935" 2
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § 0 ’ O e
OO

VALUE OF WORK Zoning Fea HA-DTotieen

Blﬂtdlﬂg #Z{‘? 00§ o s
/! eptic/Well Fee  $ @) :

[ ~ Excludes All Trades Permits s
== Totods129.

| hereby ackpowledge that | have read this application and know the information to be true and agree
to comply with all 'Coun‘gigr"dinances and State laws regulating building construction and use.

XD \ N

]



Application Date: 10/06/2016

BUILDING PERMIT APPLICATION — ;
Goochland County Building Inspection Department Application %E /;?O } l 0 - OO% ’ ,

P O Box 119

Goochland VA 23083 Old Map NumEafé'B, 4 LQ ) 43._

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

1= o |0-|4-1Le "™ NN|\p-95-5S328

This application is pot autliorizatlon to start work. No work shall start until a permit Is posted on {he job site. No Inspections will be scheduled

until the permit Is issued.
Site Address . : : District
z 1676 Centerville Park Lane Manakin Sabot, Va
= Owner Phone #
’:SE Mr. and Mrs. Hal Costley 804-708-0169
g Address _
i 1676 Centerville Park Lane Manakin Sabot, Va
= Proposed Use Current Use Existing Buildings on Property
g D I/ TEsi :
?g-' Proposed Occupant Load Acreage Commercial Use
o) {(Commercial)
[1Yes []No
Subdivision Proffer Amount: Date Paid:

l_.
@ & | ClYes  [JNo B
Os New Street Address ’ Zoning District //
T
EE Front Sethack L Center Line Sethack | Rear Seth CU.P tp‘%bv i
= | ront Sethac enter Line Sethac ear Sethac U. Per arianc

o :
sk |20 e Gvelyans £57&s |* 004 /4

ide Setback Side Sethac COA Flood Zone //}/ ;

o s :
cQ I ' B/ | ZeT s |5 A/ /4 /A
mZ : :
E r"a APPROVED% REJECTED [ COMMENTS:

howing the dimensions and shape of parcels, all new work and existing structures and setback

This applleation requires twp.gopies of a site plan of the proj
distances from the front, sides anq rear lot lines. Lotling

ﬁi(yy marked prior to calling for a footipg inspection.
Planning & Zoning Officer. 7 Date /J/ 2 /é
=~/ 7 7

/
T TP o - ¥ 7 Phone
eolicantiContact:, Holicky 804-285-4239
Emall Matt@addadeck.com
Contract i
AT ADD A DECK. INC. " 804-285-4239

Address 6408 Mallory Drive Henrico, Va 23226
Contractor License Numbe T Expiration
o Heng " 9701033201 YP® cBC RBC e 302016

Scope of Work: Renovating the existing deck by removing the existing decking and rails and re-
decking the deck with composite material and adding new rails and steps

CONTRACTOR
INFORMATION

Description of
Work

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

| 3 A

TWO COPIES OF CONSTRUCTION D%WINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLI%‘I’ION.

Application Fee §_|] j .90
VALUE OF WORK Zoning Fee it R
Buildi : S . ‘
uilding $7000.00 -| Septic/Weli Fee §
Excludes All Trades Permits atetn l.fv-y Foo _$.

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

/s
Signature of Applicant, K%,:/%%{

Y




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

Tesued: (01410

= received
e/z,—z/@ 104, /]

Application Date:

Apphcatlor;@epted G/éa“ OOZ)@
e )-0-/7-0

GPIN:  / 949. pG - ¢216

" This application is pot authorization to start work. No work

until the permit is issued.

shall start until a permit Is posted on the job site. No inspections will ba scheduted

Site Address District
/349 Brops sT, RO.
Owner Phone #
3815 MEATvwBT06E __LLC | Soyf- 6/9 -3230 .
Address

VA 23059
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This application requires two coples of a site plan of the property show#
distances from the front, sidésand rear lot lines, Lot lpres must

Planning & Zoning Officer

the dimenslons and shape of parcels, all now work and existing structures and sethack
y marked prlor to calling

fora fo ofi Inspectlon

Date /iﬂ
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Contractor Phone
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GE  [Address, i . o

ES 5528 NivE puite _@o.  (iewmod (A Z3223 o

3 ; Contractor License Number Type Expiration
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Scope of Work:

- . /N STALLINY 5/1.,./ on Buiamnt ArodT
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TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPL ICATION.

VALUEOFWORK
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Application Fee § .EE(Q__
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“Excludes All Trades Permits ___

Zoning Fee §emmmmnmemromeearinanaaen
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State L_e’v_y Fe —_W
5 ._LAO L/QQ

Rt

[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordmances and State laws regulating building construction and use.
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ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGIN IA
Planning and Zoning Office ¥ F¢g ~
P.0.Box 103 2745 Do% 7owsn R4
' Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 556-5654
Office Use Only
Application File Date: [D . H-[ Lo I Application No..(A- 20I\0- (O[22 > | Fee: $25.00
Zoning Approval: 3 No: Date D[ [ /¢

Zoning Application Type: Please appropriate check box

>(’ Residential Accessory Structure —2356 sq. feet or less — structures over 256 sq. feet require a
building permit

Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property
owner

Application Requirements
e 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 7 . s
Name of Property Owner: £vely,,  AlveAvon [ Nede 6ielvaTdephone 78 7-H404-235DF

Address; Y (cbs Thro Seuvere 2 Cell phone: 75 7-714-23¢ 7
Barhlne A FAX:

E-mail; mb:nfgqs,u:&@(?mc:uf. [

Name of Applicant: EVely,, A Vo do, [Abdling Elolonrno Tlephone: 757-4 oy ~SL0S

Address: 5?31 Old 6uaurd Creg Cma. :,m Cell phone:_7<7- 914- 2347
Vo &egofs VA 234949 FAX: 7€ 72-4G3~sY <

E-mail:_in b elowa @Q}mn-i\ g

Property Information

Street Address: & loles” Th~e Sewne (4 ZOning:_/ﬂ__

GPIN Number:__(5 DI — 747 = 79/3 Acreage_ - SC e,

Existing Use:i/a ¢ ;i

Are there any deed restrictions? If yes, aftach copy of deed restrictions. Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): ébz %ﬁ fﬁ
2. Written Description of Proposed Physical Improvemerit
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