' Application Date: |
[  BUILDING PERMIT APPLICATION | - 10/, &8/ 19%
"| Goochland County Buliding Inspection Department ppé:)@on ccepted -0 O 3o r’}

P O Box 119 Old Map Number Uqga‘ 80 q O

. Goochland VA 23043
‘m”51~¢ﬂ§2/z&@wdwz

{804) 656-5815 Fax {804) 556-537 TDD 711 Va Relay C
This application is pof authorization to start wark, ‘No wark shall start untll a permltTs posted on the Job slte. No Inspections will be scheduted

Tssveds 14 Lo

< Slte Address 3ol§ \ Q o\ L{)VV\()-"CQ VZ-{A District lALki:\éj l’b‘\ﬁ/
S Motk U+ linberlee ¢ Avves Tuvlees |G RTU-CuYg
§  (MIRSECIYS Cadkdis T Romaey VA 2RD3Y
= Proposed ‘ Currenj: Exjsting Builfdings on Propeyty
@ vesy \nc\e ves\ g e Y o\
% ?é%}ﬁ;ee(f' cCi)e::;):upamt Load Acégg; Commercial Use
[ Yes ,M\No
Subdivision Proffer ' Amount: Date Paid:

E % New Street Address [LYes ’% ne Zonin Dis;i:t‘—- —
ﬁ E Front Setbag Center Line Setback | Rear Setba:k c.uU. Per/4i_ / Vatlance
% % Sidgga;&” /Z/ﬂ Side:mmb;ck s |C (‘)5’;\5;" - /{y);i—)od Zone /I///
§§ g’ 97 13 /V//l AL
ON | APPROVED % REJECTED{]  COMMENTS;

i

1 the.dimenslons and shape of parcels, all new work and existing structures snd sothaok

This application recquires ko cop
distences from the front, slde;

Ies of a slte plan of the propeny sho
batloa arked prior to calling for a footing inspection,

Planning & Zonlng Officer Date Z0/3; //J

Applicant/Contact: MO\L[-( A'\"“'es - . P'IO"E((OH 7‘5’({*‘ QL(_(_{O

N L@ Toen /O CON)

Phone

Contractor
5z rone / cunev
S g Address
[
§§ Contractor License Number Type Expiratioeqr% o,

Scope ofWork h-ew O\\r "jue' u:\\\\\\’ o L0V by ) b
-‘Q?CPW‘S\‘D‘V\‘ ) ‘?\’\EE M_\we,w Zqbtg)u\f(‘,\/\

SE it of Bathrooms
Publlé‘;i’rhﬁa&é Puhilm O

Description of
Work

¥ of Floors " Total 8. Ft. inlshed Sq. Ei Upfinished Sq. Ft. | # of Ba@'ooms
Forones ocl, e@%\q’;vo

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

’ (_p% 4‘ Application Fee § 5‘9_ 99

VALUE OF' WORK “ zcnlng Fee - Buoretifie AP

Building \p wo- ﬂ \10] 000 © | SopticiWell Fes  § o7

fre State LevyFea $. {1 -
Excludes All Trades Parmits . el d
T L+ 02380

{ hereby acknowledge that [ have read this application dnd kn e information to be true and agree
to comply with all County W and $tate tws egulatifig bullding constructlon and use,

Signature of Applicant,




a3
Application Date: 10/26/2018% received

Bqﬁi}lLf’ ING PERMIT APPLICATION o {0281 ]
Gooq; !acf.,c! County gtg!cggf ;rzf&;pectlon Department f gﬁ” /93 /4? (0 » (/\Og 0?(_/

h% 7 s
= Goochland VA 23063 Old Map Number: o
o 5-/-18-0

(804) 556-5615 Fax (804) 556-5651 TDD 711 Va Relay

T asyd. )P/ b SFIN: 772 - (- (1A

This application is poi authorlzatlon to start work, No work shall start unfil a permit fs posted on the job site. No Inspections will be scheduled
until the permit Is issued. e

- Site Address 2000 Broad Branch Circle Goochland, VA 23238 District
0 —
= Owner 3 ' Phone #
= 7 ; - ‘ 434-295-0033
z Drrsin! Pyoad Dyanch 20/5ves.
z Address 2496 Old lvy Rd. Lynchburg, VA 22906/
LL.
E Proposed Use Mobile Offiée Current UseWGodS Existing Buildings on Property  \y/a
§ Proposed Occupant Load Acreage Commaercial Use
o) (Commercial}
22,471 [X Yes [JNo
Subdivision Proffer Amount: Date Paith:
CYes  [No
New Strest Address Zoning District M’ /

Front Sgtback .Center Line Setbhack Rear Setback C.U. Parmit Variancs /
D s, [t 2) — Yy A /A

Side Setback Side Setback COA “Flood Zons ;
= J0” V2 Y » W/ A

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED /@ REJECTED[]  COMMENTS:
el
This applieation regulres t opies of a site plan of the property sh wing the dimensions and shape of parcels, all now work and existing structuras and setback
distanzes from the front, SWW fiy marked prlor to cailing fer a footing Inspection.
Planning & Zonling Officer : -éé / Date il 5//{
VAR A 7
. { -~ Phone
AppllcantiContact: | _ .o oo 434-906-6846
alk: .
Email [burton@faulconerconstruction.com
Contractor  Eayiconer Construction Co. Phone  434.295-0033

Address 2496 Old lvy Road. Charlottesville, VA 22903

CONTRACTOR
INFORMATION

Contractor License Number 5701003330 Type A Explraﬂg.\_’ 3 /‘;Zb )5

Scope of Work: We will be setting up a temporary mobile construction office for the duration of our project
Bristol at West Creek.

k<]
-
5E ~—=8EWER ——WATER ¢  #of Bathrooms
2 ﬁ:;blLd!Private PublicjPrivate
o of Floars “—Fotal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
N/A MEH 28 528 ]
TWO COPIES OF GONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUSTACCOMEAY THIS PERMIT APPLICAT%Q‘.
I
| S0 T
Application Fee  § ?
VALUE OF WORK . Zoning Fee Founme Z-a ----------

Building | $251.45/Month X | Z = 3 O I-% 00 Soptiomoll Fao §._ =
Excludes All Tradlas Permits’\ - State lfly Feo % - 5 ;
B /OJﬁ// $ L&

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

to camply with alt Cou:%@(state ] regulating building construction and use.
Signature of Applicant

L
—k




Application Date: ) _
BUILDING PERMIT APPLICATION Koo 'dO 69 ' )L"O
Goochland County Department Of Building Inspection pplication /.(E?)gte 30| LO (D 85 4’

P O Box 119

08y 55653180 VA B v Relay f"""dtmf) Q-N0-N1S"
———— . S
™M 44 - 1-9 =19

This application is pof authorization to start work. No work shail start unt# a permit is posied on the job site. Mo inspections will be scheduled
until the permit is issued.

Site Address District
z O _FARGRZOUMDS D .
- Owner, Phone #
g C HM&&E +LISA LOCIK g-5564153
74 Addres
o to 20 PRIleRoonps RO
£ Propo Use Current Use Existing Buildings on Property
& T HoLSE
§ Proposed Occupant Load Acreage Commercial Use
D {Commercial)
[]Yes [ No
Subdivision Profier Amount: .| Date Paid:
> b
m ﬁ 1Yes [} No
8= New Street Address Zoning District
LE A-2
= & Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
=% ' .
= W oo ¢ 2o
8 ® Side Setback . Side Setbac% COA Flood Zone
5
w % -
u .
oR APPROVESTEY  REJECTEDL]  COMMENTS:

This application requires two copies of a site plan of the propesty showing the dimensions and shape of parceis all new work and axisting structures and sethack

distances from the front, sid %mes be clearty marked prior to calling for 7 ooting inspection.
Planning & Zaning Ofiic Date QLO/ 6

AppiiquContact. ’%;‘57‘ 2S¢ - 09! q

Emait: o P oS5 TROCTI0M oM CASTL IO E T

tract
55 | PHIC %90 consmloclion Lompany |88y - 356-0919
0k Ad dre
B |22/ ai’to S/ DQATTE D moggzw VA, 2731 2O
L onfrgctor License Mum h'j X ion
BE | 705155135 DB/ 2BC 8737 /12
Scope of Work:
5 PRoaT HovsE
9O w
%é SEWER WATER ,6 # of Bathrooms
® Public/Private Public/Private
=] # of Fioors Total 8q. Ft. Finish Sq. Ft. Unfinished Sq. Ft. { # of Bedrooms
L 456 .
TWQ COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee
VALUE OF WORK Zoning Fee QE-_.E’...“._..
Building l 7 3 000 Septic/Well Fee  §

a State Levy Fee S LD 2
Exciudes All Trades Permiis -

{Ttaﬁ/

nledy edyl this application and know the information to be true and agree
to cpm ith alfy Catinty 4] Hiances and State laws regulating building construction and use.




Application Datz/ wﬁu /Q / , 7
oot /=T
Appli L7 -
- M%ﬁd‘?ﬁ/‘?/ 0598
a i el M
{804) 656-6815 Fax (804) 556-5651 TDD 711 Va Relay P '?jm}o“ AL - 2-0)

T~ 10 1 PN 772D - 55- 3005

This application Is pot authorlzatlon to start work. No work shall start untll a parmit is postad on the job site. Ne Inspactions will be scheduled
until the permit is lasued,

BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department
PO Box 119
Goochland VA 23063

Site Address__ ‘ ; Distric
z DS WEST PBosed Rew DR, 7%/ chmeovd &2;155%
B Ownet ) ) _ Phone #
é T Doy b PE G MNRRER

Address .
2 N5 wWEsr  BRock Ren DR
= Proposed Use Current Use Existing Buildings on Property ) o
e DiNGALE Enayiy BiNGAE Epmdy e YN (Mcu-sf:) DET. GARNSG
§ Proposed Occupant Load Acreage Commercial Use
o) {Commoercial)

[]Yes [1No

Subdivision Proffer Amaount: Date Paid:
BE | Shwes Rwsd E9Tames| [J¥es  [INo
3 g New Strest Address Zoning District

(%
5 X Front Setback Centor Line Setback | Rear Setback C.U. Permit Varlance
= w . s
8 o Side Setback Side Setback c\o A Flood Zone
2 .

R
g 8 APPROVED [] REJECTED [ COMMENTS:

This application roquires two coplos of a sito plan of {he property showlnﬁ the dimensions and shape of parcels, ali now work ant existing steuctures and sethack
distances from tha front, sides and rear lot lines, Lot lines must bo clearly marked prior to calllng for a footing inspection.

Planning & Zoning CHicer Date

Appitcant/Contact: Phong —~ )
i ér%{»&\é DaVicdissg Acd- 401‘) Y é lé
Emalt. 3 KD woedwedk C Yauoem, Cov
Contractor . Phone /o ;
DEVeoN | LLC Aod- Ao Y6 b

RIS 7 14 0/ B Row ©R. | Psthmond /1] 22238

CONTRACTOR
HWFORMATION

Contractor License Number Type - Expiratio]
PRresiectl? (S_')/\A'?)‘) A RBQ :3’/“-3,-//5 \
Scope of Worki e won s CURAENT  MESTul MaTA Reodhy )

T ER R, TweR whdd MASING Hi D) eny ASCEs Bl |

s SN ARG e QERTANRD

; ,§ ~ RSl eCwTinaG T~ i R oo™,

3

§ £ 2 SEWER WATER 7 #of Bathrooms

: @ Public/Private Publi¢/Private

| a # of Fioars Total Sq. Ft. Finished S¢. Ft. Unfinished Sq. Ft. | # of Bedrooms

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

VALUE OF WORK

Building

12, 300

a

e

Excludes Ali Tradas Permlts

I hereby acknowladge that1 have read

Zonhnyg Fee
-1 Septic/MWell Fee
State Lovy Fee

e TP

.
Application Fee  § é:z 4‘ . a’(fi

S
Lo/ iﬁi

this applcation and know the information to be true and agree

to comply with ali County ordir}ancei‘e‘md § tg Jaws rogulating building construction and use.

Signature of Applica

nt ﬁ L,/L U

1 I
P
s \ e




~T Application Date:
BUILDING PERMIT APPLICATION Rpplicafior t’edo }&8 “L_,O
il - 0B LS

Goochland County Bullding Inspection Department
P O Box 119 L2
Goochland VA 23063 Old Map Number: ; l _ q _ 5 ‘

(804) 556- 5815 Fax (804) 556-5651 TDD 711 Va Relay :
Tayeo || 11 N (o5 -19- 43l

k shall start until a permit is posted on the job site. No inspections will ba scheduled

until the permit Is Issued.
27573 Distrlct

This application is pof authorization to start work. No wor

Slte Address g
/
z 2.7 rpod Land //14’&/ gﬂmcfu Hofid|
E - one #
é -d = -Téﬁ"!(./d’ &ﬂmf«.’/ 834'5fé*§6/?
€ ress
g TR gg&r‘hﬁ/ﬁv! M/ﬂ'é/ 5,4‘/4"/;/ /é/()c)k Vb, 2.=2/5 3
v Proéposed zf% ‘ ‘ 6)05‘ / Current U?’e /Existlng Buildings on Property
i Tn Levovd W) MMy wf '
é Proposed Occupant Loatf Acreage Commergial Use
o) {Commercial) é 7 0 -
.7 Yes No
Subdivision Proffer Amount: Date Pald:
Eé /7()“71‘ drf/“—e Oves  [dno — ——
E E New Street Address 7 Zonlng District ﬂ /2
w
gﬁ thS'Se}b ng @L« Canter Line Sethack Reargs‘etback c.u. PW! /Q- Variance /'/ / A
G2  [side Setback —, | Side Setback COA ' T Fiood Zone
ﬁ% 5 s/ A N H& N /A
@ ——
oR | APPROVED ¥ REJECTED[]  COMMENTS:

This applicafion requires o coples of a sfte pian of the pro r(aﬂ owlng the dimenslons and shape ofparcels, all now work and existing structures sad sofback
distancas from the front, sid@s ld rear lot Ilnes Lot lines clearly marked priot to calling for a footing inspeation.
Planning & Zening Offic ~ / Date /‘:’:/3/{ /G
— --AppllcanﬂContéct Phone
SPLY- 554 ~OLl7

Emall:
- \J E47 C,/L&C.,K*E’_:"’}“‘t/ & 12 Aﬂd‘ 8 137 50
one

Contractor S El F / C')\/\\. (\Q/R_ )
Address

Type Expiration

Contractor License Number

Seope o f’?t'(/ /by 32 T Lround Sw flz/fl/'// ﬁ?’j(
ot w fene DorGied

# of Bathrooms

| eubipa
Publi Public{Priv
Unfinished Sg. Ft. | # of Bedrooms

CONTRACTOR
INFORMATION

Description of
Work

i of Floors gtal 85q. Ft. FInished Sq. Ft.
52| - &y 512

DRAWINGS AND TWO COF'IES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

TWO COPIES OF CONSTRUCTION
Application Fes $_ﬂ_._ L?
VALUE OF WORK Zoning Fee ﬁ .................
Building #7 13199 - Septic/Well Fee
Excludes All Trades Permits State _Lff yFeo  $1
=0 Tt

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

to comply with all County *) ‘df/minces and State%l%] ating building construction and use,
—— Signature of Appi[cant Sy oy /.%“4 t—/




BUILDING PERMIT APPLICATION
Goochiand County Bullding inspection De

P O Box 119
Goochland VA 23063

(B04) 556-5815 Fax (804) 556-5651 TDD 711 Va Retay

Application Uate: |O . ‘4 . ) Lp

e B Q010 - QO 830
Old Map Number: oo 2 O A 2

partment

GPIN:

TE20eo~ (]

785 -63-0908

This application is pof authorlzation to start work, No work shall start until a parmit [s posted on the fob sl

until the permit is issued,

te. No inspections will br scheduled

Site Address , . District
5 T. @ﬂ?)@ﬂ eornostLr wamz.f ¢, UA ] o
fu] wner Phanhe #
g T Sammel o, TTurmes 2&)367 = god. 539. 429
& Address
9 ™ od E. Book B £ a‘o%ww_@, vA 23238
E Proposed Use ) Current Use Existing Buildings on Property
uj - ) .
é Proposed Dccupant Load Acreage Commerglal Use
o {Commercial)

[ Yes [1No
1 subdivision ) | Proffer Amount: Date Paid;
I..-
oz OYes [INo
a = Now Stroet Address Zoning District '/; 2
o e e e e
< Front Sethack .= | Center Line Sethack | Rear Setback C.U, Perm} Varlange
2 | s e prnd = | S W) |
e Sethac e Sethack ] ﬂ// ood Zone

°g | Pal 29, | s Mt
m =2
OR | APPROVED ;ﬁf REJECTED[]  COMMENTS:

Pranning & Zoning Qlficer

This applicalion requires R!St»—co fos of 4 aile pian of the propert
distances from the front, i

9\1 airheear tot lings. Lotll

{

Applicant/Contact:

Email:

Sosael WA, Turve

¥ Showipg the dimensfons and shape of parcels, Sl now work and existing slrectures and sothack
rly marked prior to calling for a footing Inspection.

Date /’Jr/’/%/7é

Phone

Qo £39. 4295

Sturner 12358 @ éi"”-a'l/' cent.

LONTRACTOR
INFORMATION

[~

Contractor ‘{\Q/Q/

Phone

Address

Contractor Licensa Number

Type Explration

Description of
Work

Scope of Work:
=AM /M4 “wﬁ(-c—-—wfao-g,

2olo 3thult ) ving RPoC 323338400

= 1206 LFY

SE% ) w%
PublichPrivala Public{Private,,

#t of Bathrooms a‘

it of Floors

{

Total Sg. FL.
12\ ¢,

Finished Sq. Ft.
|24,

Unfinished Sq. Ft. | # of Bedrooms

S

TG COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY TH{is PERMIT APPLICATION,

Appilcation Fee
ST VALUEOF WORK Zoning Fee
uilding *?‘Zé, oE® Septic/Well Fee

Excludes All Trades Permils

State Lovy Feo $

| 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.

(‘\%«W/%‘%




Application Date: ‘ﬁ{’)ﬁ'g%{;%%‘f%

= UiLDlNG PERMIT APPLICATION s

\ G ochland Coury Bzgldlng Inspection Depariment Applica ﬁb /é, wy%
L P OBox 119

J Goochland VA 25063 Old Maiﬁ ;‘be? - 4 /,0

(B04) 666-5815 Fax (804) 556-5651 TDD 71t VaRelay | &L /f. = 7%

—ac . |-\ GPIN: ) 90 - 40- 4745

“Thig anplication 18 gof authorlzation lo start work, No work shall start untii a permit Is posted on the job slta, No inspections will be scheduled
. . undil the permit Js lssued,

Site Address District
z L ozt Eaeny Heox Do Souoy Moor b 73578
= Owner Phons #
§ LB heitet  apn T f2uas f"/zﬁ%,uv -3 Su? YEZ S§V4E
© Address
,_?_ : 4 16 Torsss e ?:s, fVI,s-A b L’g— Z3e %
& Pé'oposed lise Current Use Existing Bulidings on Property
% w?:..tr*-i"d"? s pp 2E- Vhed “’T:— e 5 Mo tf ,  AMISE Q"'“ET. G@ﬂ"&’ )
§ Proposoed Ocoupant Load Acreage Commercial Use
o) {Cammercial)
519 []Yes B4 o
T Subdivision T Proffer Amount. Date Paid:

}.«
wE L [Clves  [INo o
g E New Street Address Zoning District

& ,
P ﬂ‘f Front Setbhack Gentor Line Setback Rear Sethack C,U, Permit Vartance
ca Sitle Betback Side Sethack COA Flood Zone
oL \
W= N . ‘ —
63 =X
oRr APPROVED {7] REJECTED ]  COMMENTS:

Tiis application requires two coples of a 1t pian of fhe property showinp tiie dimensions and shape of parcels, #ll now work and existing atruclures and sethack
drﬁtances from the front, gides and rear lot ines, Lotlines st bo cleatly marked prior to calling for a foofing Inspachion,

Plaﬂnlng & Zoning Offiger Date

_Aip“cal ey [ / (VO7X0 70 @7}(/ T e - Suve

Emaii: )
FosdTh D - { Moz . D s Caph, .

Conm — oLONOK P o - 32 -23 7 Lo

dres I Three Chopjf Rd Manaky: Sarmt ) A[ 23103

Contractor License Number l Type "1 Expliration

CONTRACTOR
INFORMATION

Scope of Work:  4// ] n%grfcr reMOVQAEY) , Pe/miove Close+%, Wé’,fég ¢ SRS

v |foadl W paniry For frtehin remodes, B mmfe e oo
i3 é/dégggsgt??(/ 720 :Tw%_f «ﬁ@.&dr%ﬁ . A F Ry
= AL r
g PubliciPfigate Pubncxe%;a@ YT J//)/ yﬂajﬁ (031
o # of Floors Total Sa. Ft. | Finlshed Sq. Ft. Unfinished 8q. FL | 4 of Bedroods

ﬁf? ,Pq;zuga‘? oS f{:‘?d’ ?U& ; ]

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SH’FPLANMUaTACCOMPANYTHISPERTAPP! I

Application Fee __.,,,Qb / (4

VALUE OF WORK y Zoning Fes $
— - . ngFas  §een T
ng M / / ?00 - SeptlciWell Fee § .D_
- Bxcludes All Trades Permils State Levé;e'zelz— _@
LI

{ hereby acknowledge that | have read this applicalion and know the information to be true and agree
{0 comply with all County ordinan’cﬁa/s and State favis  rogulating hutiding construction and use.

Siunature of Aonlicant wv/‘—"’-’” f‘\f’&/ﬂf"/




Application Date: ) B 9\8,"/ u

BUILDING PERMIT APPLICATION Application Acce
Goochland County gag:cggf ;'ql;pecﬂon Department @;ﬁ Ao~ OOBQ&

Goochland VA 23063 Old Map Numbet: Uq S r__ 5

(804) 556-5815 Fax (804) 6566-5651 TDD 711 Va Relay

Temoeg (1101l [N QR -55- 1584

This application is nof authortzation to start work. No work shail start until a permitis posted on the Job site. No inspoctions wilt bo scheduled
until the permit Is issued.

Site Addre% % SLDQQ:\.,W\QV- \3\[‘

District

=
o}
) Owner . Phone # ]
< _ M.~ 2. u{)e/\\b L 2~
o Address
0 5% 5\,\3@6&\3( VoW AV
Z Proposed.Us rent Use Existing Buildings on Property
& eIl s 1deniaad S
§ Proposed Occupant Load Acreage Commarcial tse
o {Commaercial) .
[1Yes ZﬁNo
Subdivision ﬂ, 7 Proffer Amount: Date Paid:
%@ f;':?'u‘qu r‘: []Yes E}No —
" New Stroet Address Zoning District }Z l

W

Front Sytjcg ﬁ"-ﬁn & Z?teriiPESetback Rear 2t‘?ack c.u. ;Un ) A Varljv? /4
Side Setback é:., Side Setbackgi C QA /U//GL Fiood Zone /Lj/,él

APPROVEDﬁ REJECTED[]  COMMENTS:

rg/’mo dimensfong and shape of parcsis, all now work and existing steictores anid sethack
marked prior to calling for a feoting Inspection,

Date ///‘2//4

TO BE COMPLETED BY
ZONING DEPARTMENT

onlos of a sile plan of the proparly s crﬁl

This application regulres t
ar fot Hines. Lot lines mus B clpar

distances from the froni, sldes ait

Planning & Zonlng Officer f

Phaone

Appli tact ' )
i carg_,sm CL ’68\(@1 ‘J\A(‘L\/\ R~ D89 - SC‘J"LQ“%__

i 5 c&c, € Mhededemdedn, Com
on one

BC oabraallngTue The Ded Tebl  Sbke o100
M bl St QA (foseley, VA 53190

Contractor License Number Typd) Expiration _._
105 1A 1050 e A - 3077

Scope of Work: &%K 5K ; &C\)L\w /Qy ,
B
(Pubilg Yrivate (I‘-_‘ubllc}};‘il?rate # of Bathrooms

‘*#"'f Floors “Fotal Sq. Ft. Finished Sq, Ft. Unfinished Sq. Ft. | # of Bedrooms

& 7 ]

TWO COPEES OF CONSTRUCTION DRAWINGS AND TWO COEES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLFCAT!ON

| paweorwors® [8,480.°0 R

Building ~| Seplic/Well Fea  $

L -—
M State Levy Fee  §
Excludes All Trades Parmifs
il D100 o,i 2.0L0

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

to comply with all County ardinances and State laws reg@n bm@ng construction and use,
Signature of Applicant A Ty B - W\J\wm e

W

t'-s

CONTRACTOR
INFORMATION

Description of
Work




Application Date:
f0-c24-](
BUILDING PERMIT APPLICATION Aoolication Ace ted
‘Goochiand County Department Of Buiiding Inspection pplicati éﬁ O O 845 q
P O Box 119 T Ho -
Goochland VA 23063
(804) 556-5815 Fax (804) §56-5651 TDD 711 Va Relay r)q & - 8%_ O L@ q
issued:
TN 583231 - [lo
This application is not authorization o starf work. Mo work shall start untif a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
Slte Address District
z 080 LAPTTAL ONE "DR, RLcHmonDd VA
P Phone #
g ﬁﬂ&_ 7L _ONE SEEVICES LLC
¥ Address
2 [ 5000 CAPZIIH ONE tJAY, 71’4. Hrren), VA 23338
= Proposed Use Current Use Existing Buildings on Property
& PATIV S
g Proposed Qccupant Load Acreage Commercial Use
o} {Commercial) _
™ Yes M No
Subdivision Proffer Amount: . | Date Paid:
E E {71 Yes [1No
& E Naw Street Address Zoning District
=
w &
=+ Front Setback -t e jine Betback | Rear Setback G.U. Permit Variance
2 56 Qﬁw |
9 a Side Setback .y U( Side Setbaa(.;j COA Flood Zone
g 7 /
m
| |_0__ 8 APPROVED REJECTED [] COMMENTS:
} This application requires ite plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
dnstances from the front, 5| s IWW« be clearly marked priot to calling f7r a fﬁng inspection.
Pranning & Zoning Offic A , )@ (0
ApplicantIContactJR Phone
0SS Ro@:mson 804 - 205 - 1956
Email:
RROBINSON @ HOULTEANCONSTRUCT T oN. Cpm
o Contractor Phone
68 HOULT GAN CoNSTRUCTION CokP. &'i%/-o?cP& J300
o Address
g% Yl _E. FeAmksIn ST., STE 40d, " RECHMIND VA 3279
oL Contractor License Number Type Expiration
0% 27076100/ F A 5- 8718
Scope of Work:
L ! ¥
e znsrrwzne PATZO [;Cx)§
S x ;
%ﬁ SEWER WATER # of Bathrooms
@ Public/Private Public/Private
(= # of Floors Total Sq. Ft. Finishgg Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
— 170 - 110
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE STTE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee § Iz 0 Lo 3
VALUE OF WORK : Zoning Fee $90 .92
Building ) Septic/Well Fee  $___
/g’:/; ’7:;?1_0‘1 s State Levy Fee 33’14}2 Q(&
cludes All Trades Perm, _ BB s )03 . 49%
oot

&

i hereby acknowledge that |
; to comply with ail /S nty opllinar

his application and know the information to be true and agree
nd State laws regulating bulldmg construction and use.



Application Date:§ ™ . .
BUILDING PERMIT APPLICATION 10/ 0 1o

o - Permit Number: . :
Goochland County gtghggg :r'l‘sgpectton Department QﬁO‘ (_QO\ LP - OO% 5 O

Goochland VA 23063 Old Map Number: 4 -1)- %
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

T=soced [11201le N (,313- 18- (0]

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
= 4535 SHANNON FOREST LANE
O
= Owner Phone #
g JOSEPH & ELIZABETH MATTHEWS 804-370-8311
7 Address
o 4535 SHANNON FOREST LANE
= Proposed Lse Current Use Existing Buildings on Property
o SUNROOM 4
§ Proposed Occupant Load Lot Size Commercial Use
ol {Commercial)
20.70 AC []Yes ﬁuo
Suhdivision Proffer Amount: Date Paid:

|—
E Z [1Yes ] No
E = New Street Address Zoning Distric’; i /
T4
< Front Setback- Center Line Setback Rear Setback C.U. Permit Variance
R 2 LS VT L.
ol Side Setback . , ¢ Side Setback ¢+ | Census Track ~ | Flood Zone
o=
9_ 3 APPROVED{M REJECTED [] COMMENTS:

This application requires two.copies of a site plan of the property showk he dimensions ang shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot lines. Lot lines must}_gﬁea y marked prior to cailing for a footing inspeciion.

Planning & Zoning Officer / _Jﬁmy‘?’/@ 2 Date / d /‘-;9,/ =

Applicant/Contact: f Phone
ROBERT SKELLY 804-439-1893
Emai: rskelly@championwindow.com
o Contractor Phone
o8 CHAMPION WINDOW OF RICHMOND 804-798-3030
ol Add
Bg reSS 1 0510 NORTHLAKE PARK DR., ASHLAND, VA 23005
=0 3 T
Contractor L N E
5% ontractor License Number 2705132917 TypeA Xpiration 1-31-2018

Scope of Work: BUILD 10 X 12 SUNROOM w/ 4 X 10 DECK

Description of
Work

SEWER WATER 0 # of Bathrooms
Public/Private Public/Private.
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
! J(pQ 26— [(pQ 126 0
NG COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY FHIS PERMIT APPLICATION,

Application Fee  § Bfi 04

VALUE OF WORK Septic/Well Fee  §

Building 17.136 State Levy Fee s\-i Em

A
_ Zoning Fee $
Excludes All Trades Permits
Total $ \\:)-%; )

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

to comply with all Cou%smm laws regulating buiiding construction and use.
Signature of Applicant &

P




&, received

Appllcaon Date -1/l

BUILDING PERMIT APPLICATION

Appli Acce ted
‘Goochland County Department OF Building Inspection %ﬁ /8
P O Box 119 m 7/0?

Goochland VA 23063 GPIN: C e
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay ' é 7L/? - 8 C./ { 59 ? 7

7/77# Qg’ /0’0_/77'0 Issued: ”_3 -EL(?

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 Add District
z B51s Mency Rosp Boonland VA | kb
P Owner S Phone #
-
< Peren, F’fczmgmu 22003 Eo\- 2wt 6o 8o
noc Address Q .
i 56/ Stockiin 5t A-./»"(‘ (%9 V¢ bngned { Va 2322\
= Propased Use p & e oo Current Use Existing Buildings on Property
& Aadge UACALT Shec!
g Proposed Occlipant Load Acreage Commercial Use
o] (Commercial)
CZ 03 ] Yes Frie
Subdivision Proffer Amount: .| Date Paid:
=
E & []Yes F1Neo
n - - -
= New Street Address Zoning District
ws A -/
wd g' Front Setbac Center Line Setback Rear Setback C.U. Permit Variance
3 C hon, Joon| | — &
Q Side Setback - Side Setback ) COA Flood Zone
o9 =1 &
m 2
e 3 APPROVED)@ REJECTED ] COMMENTS:
¥ This application requires two copies of a site pian of the property sho the dimensions and shape of parcels all new work and existing structures and sethack
distances from the front, siq nd rear lot Hnes. Lol lines mu% y markad prior to cal!l;gyoraf ing inspection.
Planning & Zoning Officer Date
Applicant/Contact; ! _ Phone
Do o i mpsan S K con Selail Boy-352- /1920
Email: v !
Contractor . Phone ' P
o ‘ ; . -
Bé Thompion B, daans L& Bo 35"7 1920
5 < Address 4 _ , ‘
£g (5908 fheyad St Rocd —Oylusile U4 23/93
S Contracior License Number ype Expiration ,
o= KXI70SO3IERTY A 53717
Scope of Work:
5 Detiched Lancse Adx24°
Do
BES
= SEWER WATER # of Bathrooms
@ Public/Private Public/Private
(] # of Floors cht5al SqéFt. Finished Sq. Fi. Unfinished Sq. Ft. | # of Bedrooms
| TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § .
VALUE OF WORK : Zoning Fee $ =Sl
Building Q 0 doc Seplic/Well Fee  §
{ UL? _ State Levy Fee
Excludes All Trades Permits . RO —TQ/ @/‘_

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



Goochfand County

. Goochland VA 23063

Building Inspection Department
P O Box 119

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

Tszueer -4 Lo

Application Date:

Yol

Application Accepted:

Oid Map Number:sq ’3“’& -CIU" 6

GPIN: ’WQ@ "

035 -939Y4

This application is nof authorization to start work. No wor'

k shall start until a parmit is posted on the job site. No Inspections will be scheduled
untit the permit s issued, )

Site Address o District -
z /L3O WiILkES pibgE  [fanfes]
= Owner ! Phone #
g LiNGer FeLn ermbﬁ[ AT A erS
© Addres - ‘
; 4?«{ 98 (ox Rodp suie 321, GLEN Hueis VA 23060
& Proposed Use . Current Use " | Existing Buildings on Property ¢ oy
&5 AMgyiarry EYE SRR No FRevios T | Tew AM woak (w0 exisrivg sHeELt
§ Proposed Occupant Load Acreage Commercial Use
) {Commercial)

A2 , df T mes [1No
Subdivision Proffer Amount: Date Pald:
}—

E Z [JYes [ No

New Street Address Zoning District ~

' EE Front Seth Center Line Setback | Rear Setback CU.P /tn i Varlance
3 ront Setbag enter Line Setbac ear Sethac U. Permit ;. "
L PE fogan flotd| _ — yra B M #
{86 Side Sethack , Side Setback COA (_/ < Flood Zone //

w2 Y7 7 S 4 iy
o8 APPROVED [Bp REJECTED[]  COMMENTS:

“f Pianning & Zoning Office

tatances from the front, dides

d rear fot linegs, Lot lines mug

patly marked

Date 8:/ Zf;/ Vi1

prior to calllng for a fooling Inspection,

This application requires Wles of a site plan of the propeW* #e dimensions and shape of parcels, all new work and existing structures and sethack
o cle

Tpplicant/Contagt:

7

Phone

§ Emall:

tg éoeég,; ol

pod, 008 .8/ 8 %307

- Stlwl'fé’a rQ gL, £om -
t one
52 | Rel  (eNepaL COOTRATRRS AL god.288.8(8 y 320
BE Address ) . ,
|22 3905 Casking Podn , Heweleo , VA 23133 i
2k Contractor Li "Numb 7 T E t
83 ontractor License Numbper 0403?5_ ype A’ X%’l'g‘i(:ln MLB

OPerRTIve Rovns , NUSL STHTION | PRED (00764 At0 7
hu-/ AMowo -WMS(’W‘L),CE(&V\é/ Pwrwg,m.s / umtw/‘w’r‘_' Ao *"'/”,Séés _

Scope of Work: FigST Cenenf{ien TENMT BVILD OUT Fon MER/che DFFILES,

MEDILPC SUPPORT AREXS

Description of
Waoark

ER
d!‘-!? Private

MATER
rivate

#t of Bathrooms 3

" # of Eloors

Total Sq. Ft.

Finished Sq. Ft.

Unfinished Sq. Ft,

# of Bedrooms

3 enve(l N 5,500 v A
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWQ COPIES OF THE'WMJMW_MWIION.
2 5te \—L\\ Application Fee  $ 9 0 A
VALUE OF WORK 10, . | zoning Fee 0 S
Building i4 4 (o é 5 ? ] %L\ L\ \q q\'\ -l Septic/Well Fee  § v ﬁ'_?
/ []
Excludes Al Trades Permits b :x:;e hevy Fe z ,5 410

[ hereby acknowlaedge that [ have read this application and know the information to be true and agree
to comply with all County ordinances and Sfate lawg regulating building construction and use,

Y4

% .  a . moa  my




coww,  RESIDENTIAL TRADES PERMIT APPLICATION

o
K4 4 Goochland County Building Inspection Department
g a P. 0. Box 119 Goochland, VA 23063
0y COND & (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
"7 Date || __
Type; (1 l(} \leP
& Electrical This application is not authorization to start work. Fie@tf 10
[[IMechanical No work shall start until a permit is posted on the ! : A
[]Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Sireet Address 429 Shadow Creek Ln District
PROPERTY OWNERSHIP
Hame Charles M. Weldon Phone  804.708.9262
Mailng AdGeSS 459 Shadow Creek Ln; Manakin-Sabot VA 23103
APPLICANT
Name . Phone
Teddi Bartlett 804.231.9684
E-Mall Address  taddi@dgelectrical.com
CONTRACTOR
el Davis & Green Phone 804.231.9684
Mailing Address PO BOX 3541 8; RVA 23235 License Type Class
Gas YES I:I NO State License Number Expiration
Certification 2701 026667 8/31117 ELE A
_DESCRIPTION OF WORK
Furnish and install 22kW generator
# 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.

(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

( [ f Value of work: $8,700.00
Signature fiiiw}"c t Tm\})\h (//ij . Permit fee: $62.73
i%AQfﬁ Date l k‘_l Q_l lﬁ Issue date: l )—' ’ S ) Lp

Approval




: RESIDENTIAL TRADES PERMIT APPLICATION
/AT

COOTTAND C50 Goochland County Department of Building Inspection
GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 ——
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | ‘piny 4 20 /f
‘ Permjt
Type: _ This application is not authorization to start work. Q?/l a 0/ b‘@ﬁ?@
[A Electrical No work shall start until a permit is posted on the [ "GpIN
[]Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
D Gas . d ) Tax Map
Location /&80 / /// 4/ ) &
Street Address f T District
1813 HAWK Towwn Roe '
PROPERTY OWNERSHIP ,
Name - Phoge
M6 <ame 2 Bew  DAws Baq 914 4159

Mailing Address
1SV HAUY Touw RO

APPLICANT
Name

Echs Ent=rgases LLC
E-Mail Address

CLiFEHITE @2 @ 8 mov |, comn
CONTRACTOR

Namelf Ll Eyterprises LLC Ty 39 T7LTY

Phone .

Ty BIYS 7K

Ma;lmg Address 10 l-) k/ E-mail address: }
| ANDERS =~ Y > hutus UA 2213 CLTE White §2E 9m ] s,
Gas YES NO % State License Number Expiration License Type: Class:

Certification Z1e9iYz20™ | 42 5| 2 HUA PLB ELE (B fBLA
DESCRIPTION OF WORK

— E Z [y . -
(N STA L.LZ §‘T%"(9 By GEWNEAATR ¢ FLECTRICaL (NN ECTRS T
CRrsTon s ASTS. TRANSFER SycTln, GAS By STHERS

# of Baths Service Size Power Company inquiry #
2 Epe Ar e Dy 154
T 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 ail applicable laws of Goochland County.

f 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

@(/M# ValueofWork‘ﬁ/a 5 QQ
Signature of Appligant C“FI‘E’J‘/ }Uh +Q Permit fee: 55 55

Approval /Zé / Date 4 4:[ '[&9 Issue date: / /45/ / (‘7




Nov.17.2016 12:07 PM PAGE

o, RESIDENTIAL TRADES PERWIT APPLICATION

P. O. Box 119 Goochland, VA 23063

i Rg Goochland County Building Inspection Department

(804) 556-56815 Fax (804) 558-5651 TDD (804) 5568-5317

. .t'(’l d Dat
Type: - -9 fo
Elsctrical This application Is not authorization to start work. Permit #
[_] Mechanical No work shall start until a permit Is pested on the l EO - GlLe
] Plumbing Jjob site. No Ingpectlons will he made until the Old Map #
] Gas permit has been issued. -
G-PIn
LOCATION
Sraet Address ' Distriot
74l ol U, Gooudtans, JW . 230073
PR HIP i g

" Ceances  fiks \daaGeze ™™ goy- Kb~ 3456
Malling Address

Mo Spadt Huot . (ool ans NAL Zade?
APPLICANT !

Namp Phonae ~ bj""“

Y. 0. Fextn Edisreme QY- 365-0¢k3
E-Mall Addrass
g @ Hoces. am

CONTRACTOR

N Phon

"o fezws Guanse (o. It " B~ 3656263
Malllng Addraas Licanes Type Class

Po apx (02| Mm«t» JA. ZBooST “ ELe 3

State LI Numb [ #
02 Y L] NOKC]| OO | 8318
DESCRIPTION OF WORK

| Tnardu. 0k (eospame  NITH ) 150 Amp §@M5

i of Baths Sarvice Gize Power Company Inquiry #

T Tioraby coriify that tho prop ed work 16 aulliorzod by The owrer of record and &t ( ava Gaan authorized by the owner ta make thls

applioation as his authorlzod agent and we agreo to conforin to all applicable laws of Gooohland County,
I of (address) affirm that | am the owner

of a certain tract or parcel of land (ocated at ;
1 affirm that | am not subject to licensure ae a contractor of subcontractor aa raquired by section

54,1.1111 of the Code of Virginia.
(Owner)

in the clty or county of

Slgned and acknowladged by ;
, Vlrginia on the day of - 20____ In the presence of the

undersigned notary.
(Notary) My commisslon explres

¥
value ofwork: 1,400 .00
(s DA T
Slgnature of Applioent _Q par l Parmit for: 130

Approval _~ %(7/\,@ Date "' \n lk() lesue date: “Jﬂl@

2/



comy,, 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 =
ate
Typ // ,C,‘, / 6
Electrical This application is not authorization to start work. r ormit # q
Mechanical No work shall start until a permit is posted on the Lp =418
] Plumbing job site. No inspections will he made until the Old Map #
[] Gas permit has been issued. ;
G-Pin
LOCATION
Straet Address ‘ District
12239 ven  Qono Ucumeads T3 T8
PROPERTY OWNERSHIP
Name Phone
Coza % Magvann  GILes 269-36S- 17609
Malling Address
[ T8 (xuea (Loas Qoo \l A, Z272E8
APPLICANT '
Name Phone
H.o. Fezw ElLEGREC Boy@-365-0263
E-Mail Address
Seruacg  © Hocec, Conv
CONTRACTOR
Name Phone
1.0, Cezwn  Buomac Co, T, doy-365-028
Mailing Address 0 License Type Class
Po_ax (3T Astpas A C3005 ]
G YES NO State License Number Expiration
C:r?tiﬂcatinn F Z-?OS"LS C‘r?/ g, g,_ lﬁ ELE—
DESCRIPTION OF WORK

T CLkw  Renensot W 2~ 200 Amp__ SLTTCHES.

# of Balhs Service Size Power Company inquiry #

{ o0

Thereby certily that the proposed work is autnorized by the own

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

o7 of record and inat | 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

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: # 12;57)?) . 00
—Permit fee: # Ql.o9

Signature of Applic <
Approval ’:p)%/ﬁ Date “ ' l _L:Q H 0 lssue date: ( ) \l’l : ' k,o




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

Date
Type: / ( " 17"/ b
Electrical This application Is not authorization to start work. Pﬁ’m“ # N34
Mechanical No work shall start until a permit is posted on the D- )
[] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued. :
G-Pin
LOCATION
Street Address District
ol Load Cotumazs Jf. 7 3038
PROPERTY OWNERSHIP i
Name Phone
Smeme. Consrencrron GoY-519~6Z70
Mailing Address
APPLICANT
Name Phone
1.0. Ferwo Brartrsc Y- 365-0267
E-Mail Address
apurce €@ HoFecl . (o™
CONTRACTOR
Name Phone
Ho. Fercn Ecermmac Co Tk 807 36Se02653
Mailing Address License Type Class
VOO0 032  Atrans JA TS
Gas YES NO State License Number Expiration
Certification 270512399/ 8-/~ & E LE- \3
DESCRIPTION OF WORK

Tosie  2.2ke  OeaMidmt YD EXISTENG 7004 ST H

# of Baths Senvice Size Power Company Inquiry #
Teoo

T hereby certity that the proposed work is authorized by the owner of record and that | fiave 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)

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

g < Value of work: 7 7000 00
—= Permit fee: 523 SS

Date ”“7"/6 Issue date: }/ I(ﬁ‘(ﬂ

Signature of Applicaft
Approval |4




by

P. O. Box 119 Goochland, VA 23063

Type:
Electrical This application is not authorization to start work.
Mechanical No work shall start until a permit is posted on the
[] Plumbing job site. No inspections will be made until the
[]Gas permit has been issued.

LOCATIONJ////jv e T

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

RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

Date. ””/0“/é
B/- 2010919

Old Map #

G-Pin

—

Street Address ,J—%M m/ /-: 7? 7 CB; District
/ Waaren €D sankey-Soapt 7 303
PROPERTY OWNERSHIP
Nam Phone
Deanzs  Aoams 60Y-708 -993/

Maillng Address

[83) Wacien 6. MNacskked -SAeet 23103
APPLICANT i
Name Phone
H.0. Fesco  Erecarac GoY/-365- 0263
E-Mail Address
Sepvcp @ Hoeec. (om
CONTRACTOR
Name Phone
Hoo. Fexros Ereextae Co. Twc. Go{-365 0263
Mailing Address License Type Class
Q0. &ox (32| Asywmﬁxl.t\. 233 B
as YES NO State License Number Expiration
gemﬂcatlon >C Z7Q oY, -’_3 ??I g,'s/_(g ELE’
DESCRIPTION OF WORK

Temu  TIh\W  Gemessmt et

- 200 AMP_ SnIicueS

# of Baths Senvice Size Power Company

inquiry #

Thereby certity 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

Approval

. /]
Value of work: %’9 /0,000.00

Permit fee: %f ’é) .BZ

Date //"/Y’/(’ Issue date: //' /f-’/(p



/AN, COMMERCIAL TRADES PERMIT APPLICATION

GOOC\{'L"@,’E:/O”W Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063 | l ,/( D 5 q
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 Ej 0 aﬁ&

Type: Date
O Fire 1{-15-
¥ Electrical This application is not authorization to start work. No | Permit #
[0 Mechanical work shall start until a permit is posted on the job site.
0 Plumbing No inspections will be made until the permit has been | Old Map #
[l Gas issued.

LOCATION EUR? Ug . Cﬂa .0))9 f@
0?\'\70 Log C_Ab”-\ QOA’J{ mcl\cj(m \_/A— ZSIO?_ District

PROPERTY OWNERSHIP ~

eme 6“(‘\,\1&(\ 5— Cac\e Tawed Ir Phonegoc-t' 55L-6313

Mailing Address

<4716 Loy Calin Lewd Maidens, VA 232 102
APPLICANT

Name Phone

e Calned M3y- 760 ~0096 ()

E-Mail Address

Sta\ne o 96 @ Gwvarl . Cornn

Street Address

CONTRACTOR
Name Phone
Ouwnec
Mailing Address License Type Class
Gas YES NO State License Number Expiration
Certification

DESCRIPTION OF WORK

TastaNaTrion % o 22V Shond \m{ (Genetatol \d!
New 200 Bm 2 Sevvic ¢aXxd Trenshr ‘S\,.al%c,\r\

# of Baths Service Size Power Company Inquiry #
DV? /1069 300/

I hereby certify that the proposed work is authorized by the owner 0f record and that I have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

I 5-"-&\!01 }. \-_A\\e() er of(address)z-mo Lo‘; CA—‘O&"'\ ?c‘) affirm thatlam the owner
of a certain tract or parcel of land located at_ Y76 Lae CAbin [Komd Maiden Va, 23)02

| affirm that ! am Eot subje licen rij a 9ractor or sufcontractor as required by section 54.1. 1111 of the Code of Virginia.
P a._z (Owner)

Signed and cknow\edged by %Sf\ F 0 JI'_ZI(ﬂf’ (\ in the city 0 of
, Virginia on the 6 aday of /Mzbe m \%f 20 L@h%pres nce of the undersigned notary.

// (Notary) My commission expires
® o
S|gnature of Appl }ég i % 2 Value of work: ﬁ 5 OOO e
Permit fee: l/lql 77)

Approval &Yﬂﬁ/ Hgﬁl Date /éb /@ Issue date: Hl&@iﬂ@



oouyy, RESIDENTIAL TRADES PERMIT APPLICATION
o « Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063

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

Ehd R
Yy

el

t et Date
Type: -7 216
(K Electr ical This application is not authorization to start work. Ipe"“ft #
[_] Mechanical No work shall start until a permit is posted on the Lo -9 .‘
] Plumbing job site. No inspections will be made until the Old Map #
[ Gas permit has been issued. :
G-Pin
LOCATION
Street Address District
YIS 5 2y, Coo zcee. Z. 9039
PROPERTY OWNERSHIP
Name Phone
Maenze LA doy- 763-733%
Malling Address d
IS Saccent & Clowea 3039
APPLICANT
Name Phone
J.0. FEay Burorem e Boy-365-0263
E-Mall Address
Sevrce @ Hofec. o
CONTRACTOR
Name Phone
Io. Fexn Eucrex Co Dot g67-3bs-0163
Mailing Address License Type Class
DG o32(  Asknad, yA.__ 2305 0
Gas YES NO tate License Number Expiration
Certification E z2705 /23%% 9)3’ /18 Ele
DESCRIPTION OF WORK

TRETALL 21 Ky GearaTsa  Ane 7~ 200A SUITCLHES

# of Baths Service Size Power Gompany inquiry #

Hoo

Thereby certiy that the proposed work is authorized by the owner of racord and that | have Been authorized by the owner to make this
appllcation as his authorlzed agent and we agree to conform to all applicable laws of @oochland County.
| ' of (address) affirm that | am the owner

of a certain tract or parcel of land located at
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)

Signed and acknowledged by in the city or county of

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

(N My commission expires
Value of work: / 0’. S-DD
: s
licant Permit fee: ‘7 L&(N

Signature of : A
Approval &fm(L pate _J[~T [ lssue date: _“r : Q\C/ 5 “ 0



RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

00 BLANE P. 0. Box 119 Goochland, VA 23063 =
‘g' (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 f f , Zc/ 1lo
; Permit#

Type: _ This application is not authorization to start work. \ Lo - C{ Fle
(] Electrical No work shall start until a permit is posted on the | Gp|N
[]Mechanical job site. No inspections will be made until the
E Izslggbmg permit has been issued. ——

LOCATION

Street Address - Z District
614 Fairstead Rd, Manakin-Sabot, VA 23103
PROPERTY OWNERSHIP
Name TIL : Phon
™ William Butler °804-784-2623
Mailing Address
614 Fairstead Rd, Manakin-Sabot, VA 23103
APPLICANT
Na . Pho
" M.W. Butler Electrical, LLC " 804-746-2240
E-Mail Add . .
wrae april@mwbutlerelectrical.com
CONTRACTOR
N . Ph
" M.W. Butler Electrical, LLC " 804-746-2240
Mailing Address E-mail address:
8420 Meadowbridge Rd, Mechanicsville, VA 23116 april@mwbutlerelectrical.com
cas vEs [ | No| || SCeHEGERRERA | PP Motstr0t8 | O RS Electric O A

DESCRIPTION OF WORK

Wire and install 22kw generator with 200A ATS

e Dot i 5. /A

# of Baths Service Size Power Company !nquiryl#

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

| of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)

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

undersigned notary.
(Notary) My commission expires

~ Value of Work:__ g"/ iy -
Signature of ppl_ican_t W% Permit fee: \’ﬁ_()_ i , (I
Approval ‘IX/\Q J@ Date ” 351 y HO Issue date: | l ) a(f ' } (P




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

GOOCHIAND COUNTY P. O. Box 119 Goochland, VA 23063 = —
‘g’ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 //‘ V, /&
Permit 1
Type: _ This application is not authorization to start wortg/ / ’é wf (ﬂ & %44
Electrical No work shall start until a permit is posted on th GPIN
Mechanical job site. No inspections will be made until the
Plumbin . permit has been issued.
E Gas g p Tax Map
LOCATION
Street Address &5 Q District
[ Telt fp'h' ce } (&
PROPERTY OWNERSHIP
Name ‘ Phone
ClUacles  thaq S
Mailing Address = ¥
APPLICANT
Name Phone
/(e,/l 5}(;,/1 (é‘v
E-Mail Address
/M,/Am; upelestritian @ gmad .o
CONTRACTOR B
Name : . Phone i W
Lhibdeios 8 Flaflalen] €Lk S0 -WEUF
MailingA\adress - : : E-mail address: ) il 2
PO\ 54 & Qidalan Y8 THiv z Z’V’/\?‘wt vp tlocte ren &
Gas YES NO State License N'umber_ Expiration License Type: __ Class:
Certfcaion 270511l 05/ (b -0 -TolY %°0e A
DESCRIPTION OF WORK
lsliay few Hewse wth fo g  (Lenercfor”
# of Baths Service Size Power Company ) Inquiry #
J £ Yoo JA_Poue/ ( 4/3_’ .
[ hereby certify that the proposed work is authorized by the owner of record and that | have been authorized By the owner to make thi

application as his authorized agent and we agree to con form to all applicable laws of Goochland Co

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.

(Notary) My commission expires
Value of Work;___(o, 0°C
Signature of Applicant %\. M Permit fee: 4’5 ?(ﬂ

//«517//(0

Approval

Date [2”21 9 =/ & Issue date:




P. O. Box 119 Goochland, VA 23063

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

RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

Date

X Electrical This application is not authorization to start work. fe”““ #q !
[ ] Mechanical No work shall start until a permit is posted on the Lo- (3,
[] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued. :
G-Pin
LOCATION
Straet sdrass Disfrict
Hr(l /D, MANAKTN SBeoT 2303
PROPERTY OWNERSHIP '
Name

Davrs  WTULAMS

Phone 80‘{-—33 Y’. VZé;

Mailing Address
799 Shest HILL BD.

AN AR SAGET 23103

APPLICANT

Name

Phone

Ho. Fercn EgeToae B80Y-3(S-6 263 |
E-Mail Addres:
T Seevmeg @ HoFec. (o
CONTRACTOR
| "™ H.0. Gz eromtae Co Tac 013 bs 0263
- MaillngAddresEP s By (032/1 ; ) \f#. t306 g_ lez‘;m Clanss6
as State License Numbe Expiration
Conneaten " 2705 (2 B?Gfr 2 73/ /(8
DESCRIPTION OF WORK

Taose 2200 (et pop  C-T00A SpamHes

Service Size Power Gompany

(oo

# of Baths

Ingulry #

Therehy certity that the proposed work is authorized by the owner T Fecord 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 o 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

undersigned notary.
(Notary)

Permit fee:

Signature af:App!i nt
Approval 1 :

= ——

Date -ﬁ"zl"(b

lssue date:

My commission expires

Vélue of work:

, 20___in the presence of the

#/2,0m. 00

726.50
24l




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

GOOC%OUNTY P. 0. Box 119 Goochland, VA 23063 -
\\‘::y/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 “ . 59\8 ! b
. Permit #
Type: _ This application is not authorization to start work. j Lo~ 8 N
Electrical Mo work shall start until a permit is posted on the [ GpN
[ ] Mechanical job site. No inspections will be mmade until the
[ Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address T ¢ e ' . District
290 Tinbectral .

PROPERTY OWNERSHIP

= Rdoath Glonm 1
Maiting Address 2/{6 o c\ ,_,[_,t (hb,e ﬁ" -'{‘fpﬂ,[‘ ( )

one

o) 3Y7-~80G 2

APPLICANT
" Desse C "%wk:\ (o) 357 §0GC

E-Mail Address
howking Jess< ] P A com
CONTRACTOR ‘

" RUA lectaic e ") 37707
Mailing Address (9('{ 5(& 51 eodt ‘:\)CQ . 23] 5:’?‘ “OE"{?FG%*’% i(DSS_@‘Z\C& CW}AJ .

Gas YES L—:I NoB"State License Number | Expiration Likense Typd? Class

Certification &705{ g%O?_'% 2 HZK ‘ ?ch{
DESCRIPTION OF WORK

:Flf»ﬂal!vig 20k m(ﬂvm b»\: 6 erx¢ Casbov™ Lol (’c’)
200K T 13ts 5@1)‘6”)(‘“5 (ESSG‘P\D DISC oM cets )
# of Baths ; Service Size Power Ceampan Inguiry #
2 Y2 GO A Donien [owe/ " (OO‘N S 0F

| herehy certlfy tiat 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 agrea to can form to all applicable laws of Goochland County.

| DrsseBe A of (address) Z Lgﬂﬂﬁbﬂi‘tu[_&é affirm that | am the owner

of a certain tract or parce! of land located at 3
| affirm that | am not subject to licensure as a contractor or subcontractor as required by sectson
54, 1 1111 of the Cod/g%ﬂrgmla

™

{Signature)

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

undersigned notary.
(Notary) My commission expires

Value ofWor{‘{/ (200 g
Signature of Applican 4 e /Z Permit fee: g@ L_O O
fii’%%w Date { -(%g 3 | LO lssue date: “ : :_’9\0 le

Approval




RESIDENTIAL TRADES PERMIT APPLICATION , ,_//
m Goochland County Department of Building Inspectiofi’ J-1-t "1

GOOCHLAND COUNTY
o = P. O. Box 119 Goochland, VA 23063
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 D?f, L,
JD rmi }

Type: This application is not authorization to start work. 7 ’011)5/ é‘@fé)

[ Efectrical No work shall start until a permitis postedonthe [ gpIN

[ 1 Mechanical job site. No inspections will be made until the

% Plumbing permit has been issued. o Mo

Gas
LLOCATION
Street Address . v ) District
UL Longrﬁe,ld Rd. Mamkin Sbot 23103
PROPERTY OWNERSHIP
Ty Yhonu Dawvis " Gou}. 184, BT3Le
Mailing Address :
SAIML
APPLICANT
MW BUTLER ELECTRICAL, LLC. 804-746-2240
i @MWBUTLERELECTRICAL.COM
CONTRACTOR
MW BUTLER ELECTRICAL, LLC. g04-746-2240
Bﬁ;ignﬁﬂéﬁggsWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 f\'PiZi iﬁ%al\illiss’gﬁ'?l_ERELECTRICAL.COM
o e > L L | 2705770875 A|07731/2018 |EEECTRIC ** A
DESCRIPTION OF WORK | |
Wire ZUn genator w| 2wA ATS .
# of Baths Service Size Power Company Ingeiry #

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

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

o
W ¢\ Value of Work: ﬁ/s 4—50/ ° :
Signature of Applicant | _ Permit fee: % / ?/’ é?
Approval %ﬂ/ Date - ‘/ Issue date: / /’ _5 - / é




TRADES PERMIT APPLICATION

Goochland County Building Inspection Department

P. O.Box 119
- Goochland, YA 23063

(804) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

o~

;

TYPE Date
{J Electrical This application is not authorization to start work. 10 ' 12 | (e
[0 Mechanical No work shall start until a permit is posted on the job site, |Perm é
.D Plumbi No inspections will he made untif the permit f (ZQ/P / @ /Cﬁﬁ
G umbing -has been issued. Map #
as _ :
LOCATION

Street Address

3035 “TRMIBYCRDFT whY

District

PROPERTY OWNERSHIP

Name

THOMAS RED

Phone

(8o s51g- 21\

Mailing Addresy

23035 TRAMBYCROFY wad  SANDY HooK \)R 22153

CONTRACTOR

Company Name

WOoODFId RUMBING

Phone

[gou] 72 0- 5000

Mailing Address . License Type Class
1823 M, Hamemod $regr  Remedn b 23230 wee,
Gas State License Number Expiration CFC., )
Certification YES m NO Z;Ol 037820 A ;fl 3Il ﬂ 2o\l e A
DESCRIPTION OF WORK |

0 .
'?\udrews Long. Flona, Estie- Rorarg, 7oK

Ta VL, Dt

GWV‘&L_,

# of baths

Service size Pawer Company

Inguiry %

! hereby cerlity that tha proposed work s suthonzed by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree lo conform to all applicabla laws of Goochland Counly.

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT

OF (address) AFFIRM THAT | AM THE OWNER

+ AND

THAT | HAVE APPLIED FOR A BUILDING PERMIT. | AFFIRM THAT | AM NOT SUBJECT TO LICENSURE-AS A

CONTRACTOR OR SUBCONTRACTOR AS REQUIRED BY SECTION 54.1,1111 OF THE CODE OF VIRGINIA,

SIGNED AND ACKNOWLEDGED BY

{OWNER)

IN THE CITY OR COUNTY OF

, VIRGINIA ON THE DAY OF

UNDERSIGNED NOTARY.

Fa A

&
l'z' } "C Cost of Job 2Q“Q~e

s 20
(NOTARY) MY COMMISSION EXPIRES

IN THE PRESENCE OF THE

Srnrur

\ oAl
/ of Applice Permit Fee % 20. %o
Approval -%m Date / / fy ’/O Issue Date / / - ?J/ 69



/5059
RESIDENTIAL TRADES PERMIT APPLICATION

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

TYPE Date
&4~ Electrical This application is not authorization to start work. ) /1Y~ 6
[0 Mechanical | No work shall start until & parmit is posted on the job site. | Permit #
[0 Plumbin No inspections will be made until the permit J7 / 7 -5]0/ é‘m
9 has been issued, Map #
O Gas
LOCATION
Streer Address District
1794 Cembertey D
PROPERTY OWNERSHIP
Name Phone
ichoo] el 333. vy
Mailing Address
/quy ﬂﬂ'/\ lmf‘/C:.’z .bf""
CONTRACTOR
Company Name Phone
Aster Efectrieal Services 8Y-2%/-1973
Mailing ﬂﬂdress License Type Class
/735 Ar lingtow Bd Bichmind, Vs 23230 A_
G - State License Numb, Expirati
Cem_'ﬁ‘c"_:r!ian YES v/| NO Z“;Zé C?(i’? HZ‘;"S gtaéo; -1®
DESCRIPTION OF WORK
If“sfw! / Zb [ f_imvw Y a(rsvtw} g-"):S
# of baths Service size Power Company Inquiry =

| heraby certify that the proposad work Is authorized by the owner of record and that | have been authorizaed by the owner lo make this
application as his authorized agent and we agree lo conform to ali appliceble laws of Geochland Caunly,

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 GITY OR COUNTY OF
, VIRGINIA ON THE DAY OF .20 IN THE PRESENCE OF THE

UNDERSIGNED NOTARY.
. (NOTARY) MY COMMISSION EXPIRES

Cost of Job b, 090

Permit Fee 45 yAA ’/.. 7&’
Date _{Z“_/ME_ issue Date / / ’/ 4"/ do

Signature of Applican

Approval




