Application Date: /(}‘_3 / é

BUILDING PERMIT APPLICATION e ,
ppiication Accepted:

Goochland County Department Of Buiiding Inspection _ O
P O Box 119 @,

Goochland VA 23063 GPIN:
(804) 556-5815 F:xo?sa:)n 558-5651 TDD 711 Va Relay LO Y) LO r) 5:? %40 .;l,

-T-M. 45"1"’6 Issued.io.,—;'go’w

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

Site Address . , District
z 253% Fuirgroand K é
= Owner 7 Phone #
- . . -
Z Alue Ridge Custom HomeS
e Address
2
E Proposed Use Current Use Existing Buildings on Property
i .
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial) _
q "’/ []Yes [ No
Subdivision Proffer Amount: . | Date Paid:

> =
o 5 1 Yes "1 No
o E New Street Address Zoning District
-

14
§ & Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= wi
S § Side Setback Side Setback COA Flood Zone
oS
oR |approvED[] REJECTED[]  COMMENTS:

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

Planning & Zoning Officer Date

Applicant/Contact: Phone

Email:

S Blup_pjdgp Cystow  dowes ™ 5u0-479-340

gg Address Hé 6 ya /C/< 4?;5)//(_ /f’ é

§§ Coniractor License Number 29 (} 5 0 8 6 ] / > Type /Ja Expiration 7‘ 3 / _ /}
Scope of Work:

5 _ . o A v I tﬂ‘ 5 {‘O

: mo  sigle fam/ly  owell;zg  Ue

%% 04 / ﬁ / y 62; Léﬁ?d .ﬁy /

52 SEWER WATER # of Bathrooms

2 Public/Private Public/Private

o # of Floors Total Sq. Ft. Finished 8q. Ft. Unfinished Sq. Ft. | # of Bedrooms

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

Application Fee §
VALUE OF WORK Zoning Fee $

()
Buiiding :
5,000 st 0T
Excludes All Trades Permits _mr $ . E]

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with a':I;Courzt ordinances and State laws regulating building construction and use.
V%

e



O g e
ra .. AT

/?5'/% /2/ /‘:

Application Date:
BUILDING PERMIT APPLICATION

_ Goochland County Building Inspection Department | A\PPlication Accepted:’ 2015 (D357
" P O Box 119 A )
Goochland VA 23063 Old Map Number: f-’f s ? v,

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

1sSaoeer. 1072010 |®™ Tl m O30

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

Site Address District

3 ;’{: ) 79 /"/fa‘ﬂHM (N ReaD  Manakin Sate Sy 231

= Phone # )

g | ™™ ohn Tim othy A’um et (214) 931-/42 7

not Address

[T9

:—' : Proposed Use Current Use Existing Buildings on Property

uzJ Proposed Occupant Load Acreage Commercial Use

z (Commercial)

[ Yes [JNo
Subdivision Proffer Amount: Date Paid:

E E (] Yes [ No _ o -

0 E New Street Address Zoning District A 01 h
o Front Satiack Center Line Setback | Rear Setback | C.U. Permit Variance I
S B ol hoid f

Q Side Sethack - Side Setback COA Flood Zone [
(5] g & <

w

o3 f

0S | APPROVED[Y™  REJECTEDL]  COMMENTS: M ; L}, Q”“”ﬁwﬁ iﬁr

This application requires two copies of a site pian of the property the dimensions and shape of parcels, all new work and mn\dutbuck
" Planning & Zoning Officer J/ Date 5> T/ IS ! i
Applicant/Contact: ( d =

| | T804 102.0.2.189
Email:
Contracter ; g Phone
55 ONNEK |
®
§ g Contractor License Number Type Expiration
Scope of work:,{:i:},z,qé@ D ImMENSIONS = S 34" _ e FAB Cwpvel FLeek

g r"’f/\‘_\ |

% o o A I
== SEWER WATER # of Bathrooms I
] Public/Private Public/Private :

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

XV ' LS

TVUOCOHESDFCONSTRUCTIONDRAWINGSANDTWOCOPIESOFTT‘ESITEPLANMJSTACOMANYTHSPERMTAPPUCATION

) Application Fee § ;;’/ i
VALUE OF WORK 20
__ Zoning Fee e
Building %s? L”j 5 Q0 Septic/Well Fee § .
C;K) State LevyFee § O ¢ = ’—3 O¥%
Excludes All Trades Permits | _pio e;'y U Z[_} b= /
” \)—l‘—(,\./

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

~ Signature of Applicant _




Old Map Number:

P O Box 119
LOT 35-1 PARKSIDE VILLAGE PN TINA8- 10 -8849L

J:%\.)‘C@L qaﬁ ILQ Application Date: q ;)[ / (
BUILDING PERMIT APPLICATION . .
Goochland VA 23063
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

Goochland County Building Inspection Department Permit Num
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 8 }f} 56
until the permit is issued.

Site Address District
g 7171 Yare Street
= Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC’ 804-741-4663
o Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
§ Proposed Occupant Load Lot Size Commercial Use
2 (Commercial)
D Yes |§| No
Subdivision Proffer Amoynt: Date>l'-’aid:
> - ?7
oZ @] Yes [1No S 6’ N0 | Jeee
@ E New Street Address Zoning District @ P&( -D
w
< Eront thack Center Line Setback Rear Setback C.U. Permit Variance i
l L} ;z
% g Side S t‘;ﬁ-l: / ) ’g d} S b k o f'!,'gd/k: F{Vd/‘zé /l//,g‘
® ide Setbac ' ide Setbacl ensus Trdc / ood Zone
°9 29 £ WIS /7 o N4
m i / 2
oR APPROVED 7 REJECTED ]  COMMENTS: Cast /iy"? Ffer Dee /Sefare
C.0. ie Tscceesd

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

Date 9//55 //(

This application requires{fWeo-cgpies of a site plan of the property sho
distances from the front, sides anithgear lot lines. Lot lines must.b € cle

Planning & Zoning Officer

Applicant/Contact: : Phone

BERTON JAMES (804)217-6910

Email: piames@eagleofva.com

& & Contractor Phone

od EAGLE CONSTRUCTION OF VA, LLC (804)741-4663

Q% [ Address

g E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

3 g Contractor License Number Type Expiration
os 2705096467A CLASS A 3-31-2017

Scope of Work: : ‘ ;
NEW DWELLING WITH ATTACHED GARAGE V] tE 0 M

©

c .

S s Ceh 10-to-10

5= SEWER WATER # of Bathrooms

@ Public/Private Public/Private |2.5

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
z Jsza0 3545 20se sz 930, s

TWO COPIES OF CONSTRUCT! ON DRAWINGS AND TWQO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

| VALUE OF WORK% Q&Ll lrzs & Application Fee zum_ 0T

ST Septic/Well Fee
ullding OO State Levy Fee  §

b
-, H F *
= Excludes All Trades Permits £oning Fes

Total $

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

Signature of Applicant__ .~ ﬂ/&//ﬂ




BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department

P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) §56-5651 TDD 711 Va Relay

Tasuid-

0-lp-1Lr

HLMS

?apj'mon Date: O] 7\55

et R ALY |

b

"""’"%Jf«;@?%w;%

Old Map Nung

/o= O

W 797-00-1/4 ¢

ill be scheduled

This application fs nof authorizatlon to start work. No work shall start until a permit s posted on the job site. No inspections wi

until the permit is issued.

Site Address V5551 6\(\0.@1)&(('\ /{LJ(}J'(\ QA

District

=
£ Owner Phone
}_
< o \— Q L,\’z_h @\dr\ard&b(\ ‘3/ §272 s
o Address ZCL
o -
2 \ e Q\ramm& o
E Proposed Use Current Use Existing Buildings on Property
iy
7§' Proposed Occupant Load Acreage Commercial Use
o (Commercial)
[1Yes [1No

Subdivision Proffer Amount: Date Paid:
o
o & []Yes [ No
2 E New Street Address Zoning District
e
é g Front Setback Center Line Sethack Rear Setback C.U. Permit Variance
=u :
8 g Side Setback Side Setback COA Flood Zone
w = z )
m =2
E F\.’ 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.

Date

Pfanning & Zoning Officer

2|

Applicant/Contact:

Heran =

Phene

SN 4ons, KL

Email:

= peed

@ reonpouw-(OMN

Contractor'
kJE D)

CJ Q(\&.jr( ucjﬁoﬂ

"R NG NbA G

0 Zsobhland Dr.

u%xu VA 22%3|

CONTRACTOR
INFORMATION

Contract Llcense Number
270 e BT

Type A

ilpwatlon

Scope of Work.
o
o

ok wfa}ucya(c\ A0 CO) -SWQUL gxle

s

I~

L x

22 “SEWER TER # of Bathrooms

2 (Ubll Private blic/Private

a # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooins

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

VALUE OF WORK

Building

| Z\LH -

94

Excludes All Trades Permits

Application Fee $_QQL_ZQ__

Zoning Fee $rnmrenmecmec v rasanssas
Septic/Well Fes  §

State Levy Fee $
RLD

/.
s 0308

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

to comply with all County

Qirinatiira Af Annlicant

ﬁw ces and State laws regulating building construction and use.
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BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119
Goochland VA 23063

dfé;g‘%'/)” 00 505
P25 -0 0

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

T80 o- LD

NG 782+ 05~ OLOA

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

Site Address District
Z 20 —Hf\c:\ 64&-\4 0 Q«Cl
= Owner #
P—
g Crawbed e Dodowe Soni Mg B az$ WS
& Address ﬂ C&
0 A0 ac\ Sradan L.
E Proposed Use Current Use Existing Buildings on Property
1
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial}
[1Yes I No
Subdivision Proffer Amount: Date Paid:

l....
c>6 Z ] Yes [J No
&8 E New Street Address Zoning District
e
? g Front Setback Center Line Sethack Rear Setback c.U. Pe_rmil: Variance
= wl . £
8 (QD Side Setback Side Setback COA Flood Zone
w = : L
m =
o S APPROVED (] REJECTED [J COMMENTS:

This application requires two coples of a site pfan of the property showmg 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

Pranning & Zoning Officer

Applicant/Centact,

(\jb(u\fam 69&6

LA Nae Hinb

Fmalt C\rﬁ}g@d @ ec0 W - (OM .
ontracto
T NN = Coreolinon "8y Wog HeH-L
s [0 a0 oouthlgnd T Ulester ua 12E8!
§ E Contrac%%géerrcer%gé Type Exuatlgo \%
. Scope of Work: 227 o‘_g, \/\@3(("(30'&(0\ '&i\C& C \) SQ’PQ_I
.§ % SUMK\)(@UW]P
=2 W ATE # of Bath
2 & Publi Pfilf'ate @fa%ﬁriliate o mathrooms
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 § ji_g_;/_
— VALUE OF WORK Zoning Fea s et
Building - Septic/Well Fee  $

NADD . S2-

Excludes All Trades Permits

State Levy Fee

s 76724

s -b%
$ .

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

to comply with all County ordinancgs and State |
N Oo [/

. LI SRR (g Seon s

s regulating building construction and use.



qaren N Y -08~/@

Application Date:

BUILDING PERMIT APPLICATION e 9(’?’2016
Goochland County Building Inspection Department | APPlicatl Ec:Sp?t%)'; (o- OONOY

P O Box 119

Goochland VA 23063 Old Map Number: —
oochnlan bq;sﬂ&_qo_%

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

Tssoeel [0-4-901 | NN Alp-1S- a4

This application is not authorization to start work. No work shall start until a parmit Is posted on the Job site. No inspections will be scheduled

until the permit Is issued.
Site Address E District
z 1630 Wilkes Ridge Pkwy, Richmond, VA 23233
= Owner Phone #
= A
g Richmond Plastic Surgeons i
X Address
2 14401 Sommerville Court, Midlothian, VA 23113
] Proposed Use . Current Use Existing Buildings on Property
x Doctors Office | Doctors office
‘; Proposed Occupant Load Acreage Commercial Use
o) {(Commercial)
51 [M Yes (] No
Subdivision Proffer Amount: Date Paid:

l_.
I:E & [] Yes [JNo
o = New Street Address Zoning District
B
g g Front Setback Center Line Sethack Rear Setback C.U. Permit Variance
= W ‘ "y
9 5 Side Setback Side Setback COA Flood Zone

2 , 3
Iu S
mZ
}Q S‘ APPROVE&E”’/ 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 setback

distances from the front, sid d roay lot Ilr@nesg be clearly marked prior to calling for a footing Inspection.
Planning & Zoning Offiger A . Date 7’9 Zﬂ/é

Phone  804y421-9326

Applicant/Contact: ~—
Samantha Matzke

Emall:  smatzke@dallanconstruction.com

Contract Phone
gz | " Dallan Construction, Inc (804)421-9326
85  [Address .
E g 4900 Fitzhugh Ave, Richmond, VA 23230
L Contractor License Number Type Expiration
3z 2705046705 BLD, Type A 9/30/2016
Scope of Work: ' Mmeaicol
© Tenant upfit \ : P "
: ot {5 Richmond Plostic Sorgeon's pradhice
o o
E2 _ﬁﬁ%ER r_w.AiER # of Bathrooms
;3, Public/Private Publlc/@rivate 4
Q oors =TOTaT 5q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 6045 6045

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

Application Fee §
VALUE OF WORK : ! . Zoning Fee Sl ----------------

Bwldmg $219:015 = Se;‘)llc!Welf Fee §
- Levy . s%
Excludes All Trades Permlts

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

to comply with all Coumy/iq::ﬁnances Wﬁate laws reg Iati?yyui!ding construction and use.
y M’I_Qﬂ’({ bl ,/lj Vg lhEa

Signature of Applicant
v




BUILDING PERMIT APPLICAT

Application Date: .
ION 7-2e- ¢

Goochiand County Department Of Building Inspection App!ig%@cjeé:/Q _ w 773

P O Box 119
Goochland VA 23083
{804) 556-5815 Fax (804} 556-5651 TDD 714 Va

TIN# (T 40~ ¢&-O

PN T -G 738

Relay

!ssued:?, /0'.6:/&

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 sermit is issued.

Site Address | _ \ : ‘ ) District
% é‘a’ fﬂ"}‘{"“»% B?—- F?l ‘J\.wxbdé. \,f)- & a‘jo?’
= Owner . E f Phone #
i._
g GC#’#@JA- A 4 i;h} | E37- IR22
"4 Address )
2 |57 phunad Ne  Pehwutd \Uy 23 23§
£ Proposed Use A | Current Use Existing Buildings on Property
B | ScewfPa/News | =
g Proposed Occupant Loag” | Acreage Commercial Usa
o (Commercial) !
| Lo ] Yes Bro
Subdivision ! Proffer Amount: Date Paid:
> = ’
@ = - | [ Yes [1 Ne
’u_QJ E New Street Address Zoning District /4 -
i
< r} o s
EE'J% Front Set th Z Center Line Setback Reg S;_t_!gack C.U. Permit M/ 1 ' Variance /‘U{/ /4
o Side Setback Side Sethack COA Flood Zon )
8 g ide a YL ide 2 ? /'.j / A ' e
B S /
@R | approveD)g REJECTED[]  COMMENTS:

This application requires copies of a site plan of the property ing the dimansions and shape of parcels, all new work and axisting structures and setback
distances from the front, nd rear lot lines. Lot liwrﬂ marked prior to calling for a footing inspection.
Planning & Zoning Gfficer — /,éf./’; / Date / a/ 3 7/ -

Applicant/Contact: = 3
Aok Batles L2 A, ?@J A

Phone

5o b41-15 4

Email: , A
LJ:’-\hfsl-\bu.LAua e \/;-.H o w Ners [

Coentracto : Phone
53 Watsh Boley T J
o Address : . ) 1
25 767 Clge Loy PRI Ggm Ok, Gy Uy 22¥37
“o"'g Contracter License Number g ; Type . § Expiration
°% |27 -03v132 A B (A | $-30-30,

Scope of Work: P P §
5 Scoced Rek /44 J/QC/
8
2 é SEWE WATER I # of Bathrooms
- O
H Public/Brivate 5 | Public/fivais =
=] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

*Zg? 38+
: _
TWO COPIES OF CONSTRUCTION DRAWINGS AND

TWO COPIES CF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
==1 —

VALUE OF WORK

[ Building ® P
]

I
[ Excludes All Trades Permits

| hereby acknowledge that | have read

Lo @ﬁgé"” | ZA

EF 5)2/0/ ?U Septic/Well Fee § =,
U) “L?'State Levy Fee $ l . a

a/‘”gé;iﬁfo RLD s 27.24

this application and know the information to be true and agree

ances apd State laws reguiating building construction and use.

N B ey

i S



Application Date:

C)‘c.?»(ﬂ 1 L
BUILDING PERMIT APPLICATION

g . Applicati cepted:
Goochiand County D;pgrgg::;tgf Building Inspection e %ﬁ 2 é / é - 0 0 7 4 0
3 :
{804) 556-581560“;:}‘:)" ;15:26;0?6030 711 Va Relay 77/ ‘¢’ g é - & 7 a? 57
B j /0-5-/¢ =TI (32-4-0- (O

This application is nof authorization to start work. No work shall start until 3 permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address : P District
z (ST Medtcas Do Prhaedd Jr 23235
s Owner ! Phone #
g Cﬁ}w}g}m /%im-, B17— BHa2,
v Address
o ($7 Whodae A bg_ ﬁjwk,ﬁ“ré \/4., 23238
£ Proposed Use Current Use Existing Buildings on Property
& Gl -
g Proposéd Occupant Load Acreaga Commercial Use
a {Commercial) o
/033 1 Yes %
Subdivisicn Proffer Amount: Date Paid:

> b=
o2 [1Yes [ No
@ = Mew Street Address Zoning District ? w)
L
-4 < F Center Line Setback | Rear Setback C.U. Permit Variance

a
% w ; L I‘;am ﬂl) Lok < — /%/; 4; /’// //4

ide ac ? ide Setback ! co A Fl one
i 5 < N/ L AR
o
oR |aerrovengX  ResecTEDO) commems:% ey [GEaTe Si2t ST
4 Jf/‘:-/c ar7] -S’dl-...r-'— a

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

T f25//&

This application requires two capies of a site plan of the prop
distances from the front, sides amg

Planning & Zoning Officer

Applicant/Contact; . . Phone
hdgca b ]‘% ueq(f.! s o mld, o C“\f@—LﬁL f",_jl CET =15 )
Email: { :
WAk be, Lday @ Voo « Nok
Contractor Phone
8% Wauh Bltiy, Te i
2 Address - . . y -
2 % 262 Gla Llovows; P Losiea Conss \Un 22939
gL Contractor License Number 7 Type Expiration
ue 275 0322 N o Ly, Y—3c-/
Scope of Work: o
e
-] o e e e
5= SEWER WATER. | # of Bathrcoms
@ Public/Private . Public{Private |
a # of Floors To! % . Ft. FEnished Sq. Ft. Unfinished 8q. Ft. | # of Bedrooms
1 57 576 =
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § s
‘{ALUE OF WORK 3 Zoning Fee $
Building I s s Septic/Well Fee  §
! ! State Lavy Fea & 1. @

Excludes All Trades Permiis | RLD s ;Z g 2 Q;

| hereby acknowledge that | have read this application and know the information to be true and agree
/tacom}pﬂ])wnh salt Countwgrﬁina{mes and State laws regulating building construction and use.

el LAl fy S




BUILDING PERMIT APPLICATION

Goochland County Department Of Building Inspection

PO Box 118
Goochland VA 23063
{804) 556-5815 Fax {804) 556-5651 TDD 711 Va Relay

TM: 20| 4

Application Date:

- 26- /4

T

ted:

Qllp- Q01N 8 4

"™ 0NS9-3lo- 1974

Issued: lO - 6—

(g

This application is not authorization to start work. No work shall start until a permit i

until the permit is issued.

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

Site Address ’ ﬂ/ j 4 % / District
Z A53Y Son (% //:w/(/ ey
o OWher 7 ’ Phone #
"' y = - e % Fi
2 ﬁ 4is 'éf'/ /7:?/*9 a"-r-ﬂ/ dﬂ%v’% 4 w‘% I oY 36 - Y500
@ Address _ 7 4
g A ¥35 Sé"""f/g; /4:/?54 A@é/
= Proposed Use y/’ Current Use Existing Buildings on Property 2 4/
& - st d A 64 w@v/ '.5" oo s
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
§ % Yes ] Neo
Subdivision Profifer Amount: Date Paid:
> =
t UZJ [ Yes [] No
o E New Stroet Address Zoning District
o
o
; g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
s w
S g Side Setback Side Setback COA Flood Zone
w =
ma
8 8 APPROVED [] REJECTED (] COMMENTS:
This application requires two copies of a site plarll of the property showing the dimensions and shape of parcels, all new work and axisting structures and sefback
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection. A W
Planning & Zoning Oificer Date (ﬂ&ﬁ’! = f)fﬂ/ é—/
Appiicant/Contact: iz Phone '
SR\ W\ M- £5 (- WSS
Email: N
e : e : e
= J g
53 E2ARU N L T el silan iR tes BON-AEYDE T
g 3 Address ~J AN
=
§ ; Contractor License Number Type Expiration

Scope of Work: s 3 _ ﬂo/ /

] / /ﬂ A/ﬁ/é E4 ,éwé/ Soc. ﬂ 4//‘/”’””"’?
5 2, o] A . -

x -
i IOV
Bz SEWER WATER # of Bathrooms
o Public/Private Public/Private
Q # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO CCPIES OF CONSTRUCTICN DRAWINGS AND TWO COPIES OF THE SITE

|

VALUE OF WORK

Building

f/fym, 0

Excludes All Trades Permits

hereby acknowledge that 1 have read this a

Zoning Fee

Septic/\Well Fee
State Levy Fee
+Rr

PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee § ! és s

3

L J

= B

|

pplication and know the information to be true and agree
ces and State laws regulating building construction and use.

H
to gomply with ail%ji‘nty ordinan
¥ O ey eare



BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Dapartment

P O Box 119
Goochland VA 23083

(804) 656-6015 Fax (304) 556-5651 TDD 711 Va Relay

Tsgoee~ |0-4-)
la application Is sof authorlzatlan to start work, No work ehall start unfll a permit fs postod on the Job alte. No Inspsotions will bo scheduled
unlll the permit is fasuad,

Application Date: q ) 50 _ I Lo .

Application Accepted:
CE&- SOlo- 0 Nq |
Old Map Number: 5 I ,

GPIN: 1) 5.1 80

Sita Address }Q\QDL\’ (Pﬁ:u-g@é@ﬂ ;ﬁ(\}gﬂ()

District

)w-'

z
Q

0 Ph # 7
- [T VST PEAUAT D2,

Address
[QADLPAZIEDR RERTE. ASLPTLAD VA O
= Proposed Use Currant U . Exlsting Buildings.on
z PEINEOTIAL | P BB R DVELLLS
g Proposad Occupant Load Acreage Commarclal Use
) {Commaercial)

[ Yes [ No

Suhdivision Proffor Amount: Date Pald:
E L% ] Yes [C] No
E ; New Stroet Address Zoning District }?' 3
) Front Setb Centor Line Sethack | Rear Sethack | G.U. Permlt Varlan 7
TRV R el =BV il T

e Sethge o Setha [} one
E% Jo)2s Ze?, 2</ |1 /’3///4 Jf%//?'
W + : SR
E r‘a APPROVED% . REJECTED [ COMMENTS:
Pine dimenelong and shape of parcels, all now work and oxIsting struciures and sethack

This application requlires oples of a slfe plan of the praperly sho;
dlstangoa from tho front, sldes roartotltnes, Lotlines must bple
Planunlng & Zaoning Ofileor

marked prior to calllng for a footing Inspaction,

. 7 ’%Dm le/2 /<

Applicant/Contact: e Phone
i BEA, 7 7LES S F O ETBS
Emell: bestrtfer AP ectaerngr, corn
Contrac y =4 Ph
gg antractor Q/(//VE:Q_ one
gg Address
§ L Gontractor License Number ] Type ’ Explration
Scope of Worki s7a0c. plstns A/ Ebpgd AP BN
; SE AUES TS copmvamr X Felsrpn/e PECL
g ¥
TE SEWER WATER # of Bathrooms
§ Pubila/Private Publle/Private
# of Floors Tgtal Sq. ft. Finlshed 8q. Ft. Unfiplshed S¢. Ft, | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND WO COPIES DF THE SIE PLAN MUST ACCOMPANY THIS PERMIT ABPLICATION.
Application Fe 2
VALUE OF WORK ZPPl F 4
Baiiding : 59 . oning Feo e
W ﬁ 45[0 7] Sopltc/Well Fee  §___
Excludes All Trades Periits HlaleLiay b : -

I hereby acknowledge that [ have read this application and know the information to be true and agree
to comply with all County ordinanges a

Slgnature of Appllcant

:g:i ggsmfta lawe regulating bullding constructlon and usae.

[ et




15$8-0-4-O

Application Date: 3
BUILDING PERMIT APPLICATION | | @ -3 [0
Goochiand County Department Of Building Inspection | PP ’sa""ﬁ)‘?&fpﬁ Ollp- OONG 4

P OBox 119 ST
Goochland VA 23063 . —
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay (0 % Q»O = = qg @ :))
Issued: , S e
[0-4-Rote

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 ) A District
= 2090  Davis Ml Ruad
s Owner . - . Phone # o
g Calviy & Eloise  Owens 49- 3998
o Address v .
2 309¢ Davis Ml Rd
s Proposed Use Current Use Existing Buildings on Property
& - hoise [ garage
g Proposed Occupant Load Acreage Commercial Use

Commercial
o) ( G
&Y / [] Yes No

Subdivision Proffer Amount: . | Date Paid:
> =
@z [ Yes A No
a = New Street Address Zoning District }g _ I
= j

v
()
< Front Setback Center Line Setback Rear Setback C.U. Permit Variance /
o t .

£ [\S0' Gy Row 5 M| MJA

Side Setbacl— Side Setback COA ﬂ ' Flood Zone i
w 5 5 A WVIA
m
g 3 APPROVED % REJECTED [ COMMENTS:

: 7
This application requires copies of a site plan of the Wimﬂms and shape of parcels, all new work and existing structures and setback
distances from the front, sides rlot lines. Lot lines must be efe rked prior to calling for a footing inspection.
Planning & Zoning Officer ¢ y//// Date /d/ Z // 4
Applicant/Contact: mmg (_ / Phone
Email: x
Contractor Phone .
= 1
85 O
5 g Address
gy 4
§ g Contractor License Number Type Expiration
Scope of Work:
: + /9 X2
c
5« | CARfPOIZ
£2 SEWER WATER # of Bathrooms
@ Public/Private Public/Private
(=] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
— — r—
2] 37%

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

_ Application Fee $__37], () 3
VALUE OF WORK Zoning Fee $mn 000
Building ﬁ ‘ im Septic/Well Fee $____ "
{ State Levy Fee  § -
Exciudes All Trades Permits RLD $ —
b (02,03

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

to comply with all County ordin nces and State laws regulating building construction and use.
i 7 - ¢ / 27



4 91,93

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

Tagwead” |10-3 |

:PP:.ICat-Ion Date.yt,d.?/ 7@
PSR ¢~ LD 790
IS /9-0- 4-O
GPIN:(/777/4LQ, 4520

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
z 1920 Tox Wsres Lanl -
= Owner one
’—
g Jonn Duan SR 6% &S
i Address
2 %20 Fox TDiwng and
LTZ: Proposed Use Current Use Existing Buildings on Property
i
g Proposed Occupant Lead Acreage Commerciat Use
2 (Commercial}
[[1Yes (] No
Subdivision Proffer Amount: Date Paid:
ol
o Z [ Yes [] No
& E New Street Address Zoning District
i
g E Front Sethack Center Line Sethack Rear Setback C.U. Permit Variance
= |15] : N
S 5 Side Setback Side Setback COA Flood Zone
w = s )
m =
9_ 8 APPROVED ] REJECTED [] COMMENTS:

This application requires two copies of a site plan of the property showing the dimensfons 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.

Planning & Zoning Officer Date
'
:Ppi‘llcanUContact. %\f\/\@{\ er El;g,e* Lo, A U\Ha
" espal Gy o
1 JES Coneeucaon S NAS NN
EE Cont Qt/%I\_J\D g%ﬁm\w ’D{ - /T e / \(A«— ’zzgé\iration
2 | 290500 =lobS T A 2o -\&
Scope of Work:
“g } Ccawol SR ?,wr\(,a,@&)\a-\mn N oY
=
.g g fﬁate @i Eiiate # of Bathrooms
a T of Floors otal 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 APPLE)JA'I:EON e
W— smisioingg § e
Building -| Septic/Well Fee

N 2.a0 .9

$
State Levy Fee $ /. ﬁ

Excludes All Trades Permits

we- 7plals 77,82

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

to comply with all Cou

nanges and State lays regulating building construction and use.

O
2 21\

Signature of Applicant



&, received

Appligyti:; Daf- g~y
BUILDING PERMIT APPLICATION P 7 /7 //‘ ;
Goochland County Department Of Building Inspection | ~PP! c%bi":‘ﬁ%ef Y- OO0 774

PO Box 119

Goochland VA 23063 GPIN: ¢;77 o) B 78 A

{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
issued: O 5 ' LO

TIN# 54-3-0-/4-D

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

Site Address ; District
g /4 70 T mbew /chf g e
= Owner / / < Phone #
= : 9, -
S (’ir#‘//ﬁ y fQ//:f/o KoY s¥ ¥77z
o Address F
o 1476 rwben  fod g<
= Propesed Use Current Use Existing Buildings on Property
x fHevt €
§ Proposed Occupant Load Acreage Commercial Use
el {Commercial) o ,
7* oft [] Yes [No
Subdivision Proffer Amount: Date Paid:
> =
m E [] Yes [ No
Qs Mew Street Address Zoning District
EE 8 -2
4 < Front Sethack Center Line Setback Rear Setback C.U. Permit, Variance
o pd i
= & s’ ;“fum /773 e = : /L//A; N/4
o Side Setback Side Setback COA Flood Zone
o9 24’ - P / A VL s
m S
oR APPROVED M REJECTED[]  COMMENTS:

p dimensions and shape of parcels, all new work and existing structures and setback
arked prior to caﬂin? a footing inspection.

owe_7 25/ /&

o copies of a site plan of the property showing

This application requires
Rd rear lot lines. Lot lines must be gled

distances from the front, sides™

Planning & Zoning Cificer

Phone

APpIicanthontat;\ti{‘é/c'lAd S ’ j'ot\gl,_gﬁ'?’( CO¥ Y5 - f‘,l‘}‘d/

Email: cCUFF@ CLHapdisons. CoM I
55 | . ( Hapeisos, Toc MoYsy 8/ - 676 F
4 ™= 0 050y 5537 -

gL Contractor Lm;;eg ‘Shi‘g:nl}e& 3906 Type Class A EXP""';'%':‘/ 2 / 2017

Scope of Work:

s 7, , 30 X¥1§°
PAA@ e;pf. Lear ésﬂaée//c /4-?13 ¥

Description of
Work

SEWE WATE # of Bathrooms
Public/Private Publi@ Aj’
# of Floors Total Sq. Fi. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
/ 420 oo Wl 4730 4-

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
2 3 Septic/Well Fee  §
Z,6 v
_ ’{1 3’Alth Pe suteLevyFee s/ 4]
cludes rades Permits et
ne 7p7al s Y. ¢

Building

f | hereby acknowledge that | readthis application and know the information to be true and agree
(\ to plyagith all Coynty nces’and State laws regulating building construction and use.
; 'i A M LA



couy,  RESIDENTIAL TRADES PERMIT APPLICATION

c . . -
3G ) 4 Goochland County Building Inspection Department
S O 2 P. O. Box 119 Goochland, VA 23063
0, €0 & (804) 556-5815 Fax (804) 556-5651 TDD (804)556-5317
7T Date
06-02-18
Type: ,
[ X Electrical This application is not authorization to start work. sgfg?ggzj x
[ ] Mechanical No work shall start until a permit is posted on the
[] Plumbing job site. No inspections will be made until the Old Map #
. ; 47-28-12
[ 1Gas permit has been issued.
G-Pin
7717-80-0024
LOCATION
District
Stocohite: 2020 Sycamore , Manakin-Sabot, Va 23103 Wi
PROPERTY OWNERSHIP
Name Phone
Blue Ridge Custom Homes
Mailing Address
1186 Lickinghole Road, Va. 23063
APPLICANT
Name Phone
E&J Electrical, Inc. 804-841-7586
E-Mail Address
mrsedej@aol.com
CONTRACTOR
Name Phone
E&J Electrical, Inc. 804-641-7586
Mailing Address _ License Type Class
2880 Olde Beech Hollow Road, Charles City, Va. 23030 Elec./Bldg. Contr. | A
Gas YES NO| Xx State License Number Expiration
Certification 2705062410 05/17
DESCRIPTION OF WORK
wire new single family dwelling, with unfinished basement and attached garage, 20KW generator
2 400 Dominion Virginia Power : 10081307
# 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 expiras

$11,000.00
Value of work:

Z S
Signature of Applicant ' Permit fee: 37191
) i = :

Approval é@LQ/(Q Date}O (;émrt; Issue date: J O r; 8 ) l LQ




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

P. O. Box 119 Goochland, VA 23063

D
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 at‘f @ Y s
Permit #

Type: . This application is not authorization to start work. aO| \o- 8 f) O
@ﬁectrlcal 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

Street Address District

321t Loweru R4 Qa\um\olxa VA. 2303K
PROPERTY OWNERSHIP J

Name ] Phone

Tara Hi\\ RS- 055 - BEBIL

Mailing Address

3Nk LOLoe,c% Ry (olumbha A 23038

APPLICANT

Name Phone

Taramu Clontz S40-8SY-9160

E-Mail Address : .
Tammmu(@ sl cedelectrical . cam

CONTRACTOR ¥

Name Phone

Trnspiced Electaical So\aXans, Toe | S40-854-9100

E-mail address:

Mailing Addtess ” 5
31330A ( &.lrrlr 1o Huag Lcc.userro\;Q (A 8aASOT
NO

Gas YES State License Number Expiration License Type: Class:

Certification (9’70500159 470 [;).-30 _q")bll7 ELE A

DESCRIPTION OF WORK

‘I_r\slm\\'mcj G G R S\Je.her‘o&':sr O . Ao Qmp AransSer
QB DO AL AR

# 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:__$ L, 000
%

Signature of Applican Permit fee: ?)C) L0

Approvapg\_g/g Date Q) ' Issue date: \O c;.% l LP

}

ek



0y, RESIDENTIAL TRADES PERMIT APPLICATION

Q
T AR - Goochland County Building Inspection Department
) P. O. Box 119 Goochland, VA 23063
9, FOD & (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
7Tt ate
Type: FQ&‘:?”\_Q
[X] Electrical This application is not authorization to start work. cermitE
[]Mechanical No work shall start until a permit is posted on the SO - 0085
[ ] Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION
Street Address ) ‘ District
U0l Codad Plows B Sandy Hod( VA 23153
PROPERTY OWNERSHIP J J
Name . \ Phone _
cMel  Clace got-ds7- 414
Mailing Address i ‘_
4o Codar Plous R4, Sandy Hook VA 23153
APPLICANT P
Name ) Phone
Doug Longest g04-730-8525
E-Mail A)idress
doug long ,QSJV@ comcastinet
CONTRACTOR
Name A ‘ ) ) Phone
Ue ekl Suvices U lineited 8ot - 7308525
Mailing Addrt_as_s ) License Type Class
2103 Hanover Courthoue R4, Hanover VA 22069
Gas YES NO State License Number Expiration E L= A
Certification §705103%1 A 2 ngkmlg

DESCRIPTION OF WORK

Trska Ll Hansler switchh ond wice to aed .S%Lmd-bug %@mraﬁ“of

# 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 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: IOl .

Signature of Applicant h“"? rﬁ 1:% Permit fee: 2()

[{ 3

-iQC\

. A 7 | 7™ T ~ 31 .
Approval W\ (/J-La)“,/ Date JU A i: L 0 issuedate: |\J D &Y%




COMMERCIAL TRADES PERMIT APPLICATION

Y .1l o S
GOO&%“!._.C,‘?”‘“ Goochland County Building Inspection Department
N P. 0. Box 119 Goochland, VA 23063

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

Date -
Type: s Wi LS [
ypE Fire \ O 3“) [ Lo
| Electrical This application is not authorization to start work. No | Permit T
% Mechanical | work shall start until a permit is posted on the job site. | | lg*# % 3
[ Plumbing No inspections will be made until the permit has been | Old Map #
[ Gas issued.
G-Pin
LOCATION
Street Address ) District
P07 Whikehall Rd Gl VA 23063
PROPERTY OWNERSHIP
Nam ) i Phone g
° Odamn Hebler g0+ -98 b- LHAY
Mailing Address )
4107 whitehall P, Ale VA 22063
APPLICANT
Name ) Phane ,
DougLongest Fxk-730- 8925
E-Mail Addless _
doua\onaest@ comeast.neT”
CONTRAETOR
Name ) _ L ’ Phone
@[ecﬁrﬁc@l Secdiced Uﬁl(u”mJ:'C& 80%730'8525
Mailing Address ) License Type Class
12103 Hanover Couthouse Rd. Hamover VA 23069
Gas YES NO State License Number Expiration B_E A
Certification 9\706\@5%6 l /f‘-( 7? 28 2,@[ 8

DESCRIPTION OF WORK

Trakall Aransfer swtclh and wve T new S)ramc{bc,g %,@vufaj?)( :

# of Baths Service Size Power Company Inquiry #

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

| hereby certi
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.
(Owner)

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
" el )
Signature of Applicant \‘}_ -—‘\ c:7>‘ﬂ_...l :t Value of work: /17590,

== \ Permit fee: 5\3 LOQ
Approval %)/@/Q'Date /O % , LPnssue date: IO JQS ‘ L P




RESIDENTIAL TRADES PERMIT APPLICATION

__£AYAN\ ___ Goochland County Department of Building Inspection
GOECHLATL LUNNEY P. O. Box 119 Goochland, VA 23063 5
\@7 (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | ~°10.10.16
Permit #
Type: . This application is not authorization to start work. L . 8 |
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 issuad.
D Gas Tax Map
LOCATION
Street Address District
| 149 ART ROAD

PROPERTY OWNERSHIP
" GARLAND HOWELL "°804-784-5458

Mailing Address

149 ART ROAD MANAKIN SABOT, 23103
APPLICANT

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

CONTRACTOR

“™ WOODFIN HEATING ~"804-764-4533

E-mail address:

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

State License Number Expiration Li Tyoe: ——
gjriiﬁcation YES- ‘/ NO 2701037820 1 1/20 1 6 ICeNSe 1YPe contracToOR ClaSS A

DESCRIPTION OF WORK

A v — S

|fh|l"\-|-f\|| AATAZYAT MMM AN AFMA M A= - —_— —_— o — o —— e — - —
N ML T HINVY I AINE OAO UCINERATUR, QuRuUC FRUITEU TUR

So0A TE2ANMSFEEL SurTcH

# 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) i 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

W%__ Value ofWork:8450'OO
Signature of : plicant / / Permit fee: 62'73
Approvalﬁ%?lg W/ Date fJO /2 ){ 0 Issue date: ’O ' }2 2LO

T




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

CROCHIANDLOURTY P. 0. Box 119 Goochland, VA 23063 —
\&'/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 IO (Q ﬂLO
Permit #
Type: o This application is not authorization to start work. ,LD , Lor)( 0
[ Electrical No work shall start until a permit is posted on the GPIN oy
[ ]Mechanical job site. No inspections will be made until the
[_]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Addreg} District
PROPERTY OWNERSHIP
Nam Phone
E_Dvléf—) £ SR f
Mailing Address:“ / ,
Y37 Sapow B pat Moot - S om - | JHA D™
APPLICANT ! ’
Name Phone
BEES Nty s T s — 5, SRS Bod 38 osBS
E-Mail Address !
Co By O (ORLE CEE~D . SDET
CONTRACTOR
Name Phone )
OLo | rmawion T OO TR L Fot S0 - OSHY
Mailing Address ) E-mail address:
542y & Anee ConwEpes T2eod Cory @ EOTEeErD DT
Gas YES NO State License Number Expiration License Type: Class:
Certification /?749.:; i3 SN2 7-3] « Zos S, B, ELE /4
DESCRIPTION OF WORK
1.-:- e oI A A )[7 o é? s Sy — SE PFA—T\}:""\
Toastma Sy
# of Baths Service Size . Power Company Inquiry #
/ST 4 > N

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
, 20___in the presence of the

, Virginia on the day of

undersigned notary.

My commission expires
Value of Work: m /[, STO
Permit fee: r](D s 50

Date!O'iQ'zw Issue date: iOLO!LQ

(Notary)




A/.Hi RESIDENTIAL TRADES PERMIT APPLICATION
Gooé LA:D.('ZC;UNTY Goochland County Department of Building Inspection
‘”3!., P. O. Box 119 Goochland, VA 23063 —
N 7 (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 E\O ya A\
) Permit #
Type: _ This application is not authorization to start work. l \p - 8()0
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 s ' District
9205*’) C/L?c,/\:fﬂg ﬁ%f/’a

PROPERTY OWNERSHIP

Nameﬂadgpr D. &ickoppr 80995587/
Mailing Address _
2/750 C/(‘?C}//-fﬁﬁ ])ﬂ,j/.ﬁ 5}?/\///)&/ Hook //A). ;%/55
APPLICANT /

Na . Phone

()A;fda/‘ D Ric fm/ﬂw,/Owwef‘ poy ~-755-87/7

E-Mail Atdress

rrie Kmapd 250 & comens? pe I
CONTRACTOR

Name Phone

Mailing Address E-mail address:

Gas YES | NO State License Number Expiration License Type: Class:
Certification

DESCRIPTION OF WORK

I}) 57’_4 // VK:—E)VE'/‘}M g&c tzp L p2 r’"/}’"?[c/"‘

A0 B

# of Baths Service Size Power Company Inquiry #

! . i
Wi 200 A ViRgiriA Fpwer
I hereby certify that the proposed work is althorized 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 con form to all applicable laws of Goochland County.

~1 295s cAECKE TS PR
iﬁ?’ém/\ 0, Redirpus __ of (address) sﬁm:ﬂv ook Vi ggnip  affitm that | am the owmenss,,,
of a certain tract or parcel of land located at27ss A= hkzH< PRIve Sgby Mok @& g&%_%f?frq:'
| affirm that | am not subject to licensure as a contractor or subcontractor as required bjgzcﬂ@wm

54.1.1111 of the Cade of Virginia. £ S 04/ 4,
0, Signatur $3: M
sz as~ (Signature) : 25,760
4 - ,ﬁqgf%%gth;
in the city or ccﬁy S i
, 20[L_@ the presence’of OFV‘I;Q &‘;\.\‘\\‘?\

’
%, W
LY (%
My commission expires_* ' .?)O ‘q Morgnant

Value of Work: é’ 1500, 0O

Signature of Applicant ; AL dj ﬂ,ﬁJ/szW Permit fee: f/ﬁ 5 0. 6 O
Approval Date |O§ 1 L (? Issue date: }0 4 H_j)

b} HVA“I‘\‘\\\\

AITTERd
4“:5'3
?00nanain



RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

P. 0. Box 119 Goochland, VA 23063 DAt
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 ]O - (D“ ,QOHO

rmit #
This application is not authorization to start work. PLQ . 048
to work shall start until a permit is posted on the GPIN
job site. Mo inspections will be made until the
permit has been issued.
Tax Map
District

j \ S\(‘\&Qﬁ‘rﬂ‘x+mxr\l ﬁd (fozm \H\ 17

ERTY UH/MERSHIP T

“%‘q Mazon 51 184 390

r"l r i f--hj\é

| name Phone

(1]
<
o
X
o
s
L
7
.

m&l \\\m‘h Ng A C INCJ Ehd R4 -4

E-mail address:

\580 w\m ‘ vu)\\\ TR P\ col(y Aol Qo

Ge3 oMo iV A| state License Number Expiration &ense Type: Class:

— = 2%e10a028Y \2] 1L

\D i !ﬂc\ kdno\e. oo, %@,mm*or

Service Size Power Company Inquiry #

2— yZ.- QDOMP ‘DoﬂlNlQNV%?OW
T ins crooosaed work is authorized by the owner of record and that | have been authorized by the owner to make this
=d agent and we agree to conform to all applicable laws of Goochland County.

of (address) affirm that | am the owner
arcai of land located at

subject to licensure as a contractor or subcontractor as required by section
o2 of Virginia

(Signature)

Sgnet 2nd ackrowizdged by in the city or county of
, Virginia on the day of . 20___in the presence of the

(Notary) My commission expires

Value of Work: \ \\ OOO O\O
C F‘MQ/ Permit fee: 1/) ) Cf /
5 eG4 100Dl 101210




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

TYPE : Date
[ Electrical This application is not authorization to start work. 10-3~/¢
O Mechanical No work shall start until a permit is posted on the job site. | Permit#
O Plumbin No inspections will be made until the permit ILO = 048
9 has been issued. Map #
O Gas
LOCATION
Street Address ; District
: ; A ’
/79! Sh ¢ pp ord /O(“UA},—?//;’ C_Rozv'em ( /A» 2339
PROPERTY OWNERSHIP |
Name ' y Phone
L.fo\// //éﬂ SeA SO 78#- 3903
Mailing Address S
(7P Stheppard foad AL @zazf'er} A 230 57
CONTRACTOR
Company Name_ . X 7 Phone
Flectaioal  Specia s T Ro1-SSL-Y U

Mailing Address

& i License Type Class
260% Masdons PO /L'Lz,;cilaq U 23105 " l
as State License Number Expiration ,
C ertgfca[ion YE S N O b 3 s ;_; p?,_, b% {_’ / 7 Z;’:Z,j 8
DESCRIPTION OF WORK

gm%, SHovd-bey Coporitor

Service size * Power Comparty Inquiry »
260

I hereby certily 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 fo conform to alf applicable laws of Goochland County.

# of baths

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.,

(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

VZJW\, C{JJ,@M Cost of Job ﬁ(/lw - =

Signature

Q licant 7. . %()/(\OD
| { 7 ]] Permit Fee (T o
Approval %Q/ Date O . é : Issue Date 10 %lLQ




COMMERCIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Departmem; re ge:ve{]

P. Q. Box 119 Goochland, VA 23063 \/ q 78']"[2,]
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Date ‘

i 7-2A/C
Electrical This application is not authorization to start work. No Permlt # C?
Mechanical | work shall start until a permit is posted on the job site. = l | p- OOQ %

(] Plumbing No inspections will be made until the permit has been | Old Map #
] Gas issued.
G-Pin
LOCATION
Street Address ; District
\36‘.}3 L/ (6cfz&f }01,{1:45 ﬁfj‘ San Hﬁak l/fz
PROPERTY OWNERSHIP : 23(53
Name Phone )
JO[\A T ¢l Kt"i.'}‘f’, -arf‘tfit’,f‘sc‘:‘?\ SYp ~ 29~ 201 D~

Mailing Address

299) Tocaer P Ceochload Ve . 23063
APPLICANT
Phone

Nam ) e ,
g:’*uf e 5 honll - Coealdob Inac. SY Y15 3050

E-Mail Address

rfuces O Tpc«ddrira cra_”ivr-s Corn

CONTRACTOR
Name . . R Phone
Genlloh Tne . PBA The p(}c,fz,f Conneclo. | S%0-47% 30 8¢
Mailing Address _ Liiense Type Class
PO. Bor N e fon V&. 22821 + Flect. 4
Gas YES X NO State License Number Expiration L G e l‘h
Certification 92."205?_') g 7(_’ ‘{- } 3! JCI’ ? 25 T r:?

DESCRIPTION OF WORK

:ﬂsLn/ e, %P0 Awo fa(_,/)?L[U /6/ eleclnicel Scruice ”Lﬂf‘ - Cn‘)’; /

"# of Baths Service Size Power Company Inquiry #

H . - v
Y66 Daps Wa. Opmrni v Pocicr 77208537
Fhereby 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.

(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
s . 46
Signature of Applicant / /’]/l—t/(“_‘"“' Value of work: E/Q:L.Sr,’bw. c_%?éﬂ(}

Permit fee: ﬂ O g (D
Date Mﬁ/d/ Issue date: 10 ' 5 ']u

p{)u”"’w Hcau 5¢ts lv/ ( rﬂc(u’aé 90{/ 9 Aty lfrm :a'k»- a)ach}\ Lrack /Lfé?’/u.../(b en

Approval




— RESIDENTIAL TRADES PERMIT APPLICATION
,ﬁﬂh\ Goochland County Department of Building Inspection

ST DY P. 0. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 ST S
' _ Permit # Y
Type: . This application is not authorization to start work. Jerd /)/é—m 57/ 7
[ 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
Street Address _ District
L 2E L2 %{ 7‘&@//_/ /5’/ Gy r-%-,(/f%ﬁ////i RIOE 7
PROPERTY OWNERSHIP ’
Name Phor?e
WAL el  EFe sy 556 7402
Mailing Address /’ 7 ’
| g2 i ~
APPLICANT
Name . Phone ?;?/" 7;?7
L LA LLs prren
E-Mail Address
CONTRACTOR
Name ] ) - Phone o
frow bt tZ A Ler 7 rratl SOy 228 7375
Mailing Address . E-mail address:
277 7 Tades Loty 2y POAVIAAY, Y2 2)9/23?
Gas YES [ ] NO A1 StatélLfcense Number Expiration License Type: Class:ﬁ
Certification —Rrosolyaw T\ F-70- /5 [l e Ffrepi

DESCRIPTION OF WORK

20 KW' [iofler gege)dror

# 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 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 , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of Work: f?,é‘& =
: Permit fee: 4? 70/, ?(ﬂ
Date _/ Q'ﬁ7“/é Issue date: /0’& 7“’/&

Signature of Applicant

Approval



; - RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063

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

Goochland County Department of Building Inspection

Jo- (9

EE5 006 73

1

Typ This application is not authorization to start work.
Electrical No work shall start until a permit is posted on the [ Gpj
[ Mechanical job site. No inspections will be made until the ly ?57. g? -5 ) ‘
[_]Plumbing permit has been issued.
’:l Gas Tax Map
LOCATION
District

Street Address

2003 ~Traniy x(\VOWC'\' U)HA)

PROPERTY OWNERSHIP

Name Phone

SenQvfer K@S%\er SOU - L T-8994

Mailing Address

20 Tranol g@(@@r \_\\_\"\\,}

APPLICANT
Na Phone
L eilonn ?)rmden ‘ SO0 U0 Sa
E-Majl Address
Mbroﬂde@ﬁu choelandon . o
CONTRACTOR
Name Phone
Nidroel et enn - Serolees 20U RN 887
ailing Address E-mail address: ,
7 Comminaa A Richeeand A e Lo \ooodendmideel o
Gas YES NO\..) State License Number Explratlon License Type: \J Class:
Gerttcation Ydozzdaz | 12/31 i A

DESCRIPTION OF WORK

9 lectrieal \ive Yo oo 20¥%W %@(ﬂ\&\or

# 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

undersigned notary.
(Notary) My commission expires

, Virginia on the day of , 20___in the presence of the

Value of Work: l@{ OO:)

Signature of Apphg{‘ané‘ & AOWL - ] ;Kgﬁ ﬁﬂg} Permit fee;
Date Issue date:

Approval




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

GOCE LD CO Y P. O. Box 119 Goochland, VA 23063 =
‘@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 /p,//.,/&
ermit #
Type: _ This application is not authorization to start work. ;Z QQZ‘@/
[] Electrical No work shall start until a permit is posted on the [ Gp|N
[ Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address » ) District
F A\ - -~ e | i G
3(005— T/ﬁﬁ BRCOTT Xd. [;?LMW'B{:*:; up{: o B TAL Ty

PROPERTY OWNERSHIP

Name Phone

Tty + KiTHenw Rth'D

Mailing Addréss ' N )
Be0S  TABSCOTI R Cg’awwibm ],4 3038

APPLICANT

Name Phon

364- 7551095

: 7
\ﬁ ieievf (lﬁwpawu

E-Mail Address I o . .
\Jﬁfmy @ BB-Ecctric, (om

CONTRACTOR [

Phone

’%_B ELECamit. /D‘”JS Euivoine Sf‘&(t‘\v‘ﬁ} 89-—-{»—73’(}/075

Name

Mailing Address E-mail address:
Licrwedsie }EC‘I A St/ pup L& 4'3(;55

Gas YES NO State License Number Expxration License Type: Class:
Certification FU OB8H3TA | 2-3i-20/b Epecrrithe -rd(

DESCRIPTION OF WORK

IMiee dud 7’4@55 SO ASTHRL A oIRX W (Gederiit

# of Baths Servige Size Power Company Inquiry #

3 oo AP T Mmmen’ JOOB I 76>

| 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.
My commission expires

Value of Work: ﬁp olc? D 2

)
Signature of Applicant ﬁ\ / «é/ //m Permit fee: /54 /9' /8 jcQ
Approval %é‘;ﬂ i’é Z( Date 1&2/ /é Issue date: V/O—r// /@

(Notary




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

‘ﬂfﬁ%‘“@m‘( P. O. Box 119 Goochland, VA 23063 —
\‘?/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 n-6-1§
Permit #
Type ) _ This application is not authorization to start work. 2 Z‘“éfg?ﬁ /é ’00.739/
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 '
LOCATION
Street Address District
o0 f{oou-gofo‘ M. Mm‘knn - S&\d‘(} ,Vﬂ'. 3 lo3
PROPERTY OWNERSHIP ’
Name Phone
J(AS+ (n Lihqr@ It
Mailing Address
in Sebed, \(A. D303
APPLICANT
Name Phone
Son Blacldon. USA- (075
E-Mail Address \
Vlachadoe €bh - elecfac . com
CONTRACTOR *~
Name Phone
R B Eledric DU 752-/07S
Mailing.Address E-mail address: .
L) 1. Lickinglle Rd. Ashlood, . DT05  llclihen € i electricn
Gas ES State License Number~ Expiration = Licgﬁ( Typji , CIESS:A
asfdflon 4 &701033 039 (- 3~ /6 lec Toien
DESCRIPTION OF WORK
LTSI
3 J 4
Gf’ﬂ.if?p*‘df tnStaladon oLt eLrie fpr /44 A
# of Baths Service Sizeo/) Power Company Inquiry #
cOoyd

| 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 con form 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 -$60—Paclt ol .

| 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
o Value of Work: {g&f) 00
Signature of Applicamt c’:-//// Permit fee: % bd

M'/élssue date: /0'(4 L4

Approval Date




