Applic Date; _
BUILDING PERMIT APPLICATION % C;) / @

Appli w Acc%% é@

‘Goochland C. Department Of Building inspection - .

an ouniy ppggox 119 9 P ,@ 97 - C{)Oq
Goochland VA 23063 GPIN: I3/ 227 /00

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

TN [3-/-0-T)-E =t |- 9o

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

Site Add
s | A035 Leda) JIE S R Sandy L1 E 3PS
et Wit ‘
3 | ohsenh 74//7/4// G VE7- 3444
74 res
o 525 /z(ﬁ/ DNz7075 Ao |
E Proposed Use Current Use Euisting Buildings on Property
g Proposéd Occupant Load Acreage Coemmercial Use
Fo) {Commerciatl) .

[ Yes ] No

Subdivision Profier Amount: .| Date Pgid:
) % {1 ves ] No
@ E New Street Address Zoning District /4 -/
- < Front Setback ' Center Line Setback Rear Setback c.lU i Variance
agd 75 F ! W /f/ //l
= 27N LS = As
8 a Side Setback 20’ Side Setback =y ; | COA /U / ,4 v Flood Zone/’// |
T - - /A
E 3 APPROVED m REJECTED[] COMMENTS:
This application requir ofa sitg p!aﬁ of ﬂ'.IE property pe thedimensions and shape of parcels, all new work and existing structures and setback

distantes from the front, sides and iarked prior to calling for a footing inspection.

el 2/2 /1 &

i 7@5@6 w "To4) 4572444
xz Contractor Phone
i Ziiifiﬁgéﬁmé///ﬂ/ Y 22 e TN T REY

Scope of Work: WS/’ et J47 )l QUL s Ao
Lrond of house Fo1 S0 1#ing roons

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. LI:-‘P Finished Sth. 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 Ild Eé‘ Jalale) Zoning Fee .

Building 2y ; Septic/Well Fee ;
g_/é )/ (-)/'f Jr] . State Levy Fee  § / . 2 5
~Excludes All Trades Permits pep ~7ola 8 G35 7

Gereby acknowledge ihat | have read this application and know the information to be true and agree
1

ojcomply with alf Countyyordinances and State laws regulating butldmg construction and use.
Loyt o 7




€' ".\'“"T‘,’":i:mﬁ
I Application Daté:" | /3"2:7 E l
BUILDING PERMIT APPLICATION Application Accapted: - - .
Goochiand County Bullding Inspection Department Zﬁ)}jdw/;; Ve ST
P O Box 119 ol ap Nl V- (U7 4
. Goochland VA 23063 el,
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay V% b 6720"5“‘// ” / p)

ﬁa’gﬁi[&, g-flg" GPIN: o b - $309

This application Is nof authorization to start work. No work shall start until a permit Is posted on the Job slfe. No inspections will be scheduled

until the permit is issuad,

Site Address . : District
> dra Bekorn Druve DovER
,8 Owner - Phone #
g . %TEVE:- waDel |~ EE $od - 3~ BYY|
[T Address .
Q A Phikeew Dpwe | MagnAkiv- SAGeT vk 33103
Z Proposed Use - Current Use - | Existing Buildings on Property
gj’ Cian&laE DwELUIA Howse ,Sved
§ Proposed Occupant Load Acreage Commercial Use
A (Commarcial}

0 .51 [ Yes EtNo
Subdivision Proffer Amount: Date Paid:
. (]

55 W Moz | Dves o )2 A4
a E New Street Address v Zoning District ﬁ _ /
I
o 3 Front Sptha Center Line Sethack | Rear Sethack C.U. Perynit Variangq ;
%% ‘/g’;z;?fm jaty — = (\F}nﬂ - /ff/i
Q Side Setback ' Side Sethack COA Flood Zone
i s = - VA NI
) T
oR APPROVEDN REJECTED [  COMMENTS:

oples of a site plan of the property

s
o;vaipé the dimenslons and shape of parcels, all new work and existing structures antl sethack
07 rear lot lines. Lot lings mu

Hy marked prior to calling for a footing Inspeetion,

Date /2,/7'//6

This appileation reqiires
distances from the front, sld

Planiting 8 Zoning Officer

Applicant/Contact: e Phone
THamAs LoRD 42%- 5o —oLNS
Email:
“THotmps, LoD 1% @ Mt Com
Contractor Phone
88 Stipuan ConstaweTion , Jve | % ob- %og -4177
EE  [Address ' : .
EE Yl 371 By v Miwa 4. Heweico VA 23229
&L | Contractor License Number— ’ Type Expiration
°= QoS30 i CBc /R_B(_ oi-3 — 20|%

Scope of Work: Q' x 34 D ETAcCHed GATAGE N LY 705 e 6en

Zerage.

Description of
Work

SEWER _\%TER o # of Bathrooms
/BublickPrivate ( PubligiPrivate
it of Floors Tofal Sq. Ft. Finished Sq, Ft. Unfinished Sq. Ft. | # of Bedrooms
/ -
¥ i,
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COFIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fes $/ }/1

VALUE OF WORK Zoning Fea $--mtl e vaanranan
Building #% 3, 020" -| septioWellFee $______
State Levy Fee _ § =SSR

Exciudes All Trades Parmits — By :
w0 707l s 79972

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 v




Tegoeed | -Glls
ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office

P.O. Box 103
Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.soochland.va.us FAX: (804) 556-5654
Office Use Only
Application File Date: [ ;&- Ly | Applicdfion No.: Al SO o - QO(mu) [ Fee: $25 00
Zoning Approval: : /

Zoning Application Type: Please appropriate check box

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

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

Application Requirements

e Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
property with setbacks clearly marked

¢ Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure setbacks are not violated

Applicant/Owner Information

Name of Property Owner: Vgmie A /] [L’lﬂﬁl—uf:} Telephone: go L/*f)gmé - 22069
Address 738 H Goc K basHiE Ry Cell phone B4 A4 LD~ & 5G4
Heooelland Vo 42063 FAX:__ -
b, ciH e A0 Loy 10, oschland) 075043
Name of Appficant: Telephone:
Address: . Cell phone:
FAX:
E-mail:

Property Information

Street Address_ 420 & ¥ oK Casi1F /A Zoning: A'

GPIN Number: {3 )48 - ZR ~ 455 Acresge {4.35

Existing Use:
Arethere any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): 504 5(! F—(—
2. Written Description of Proposed Physical Improvements
lp.a_: e 3—}4&0 T nxjﬂéYMu:Q 761(12/1« [Mﬂ/ﬁé'%— /"’P"“? Jﬁr-# Dot cM‘—-!’z A«ﬁ_

Lol C/’/glu{.btj’! 1441/1435“

F




el
Tesvede 139 Lo
ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office
P.O. Box 103
Goochland, VA 22063
Phone: (804) 5536-38060 Welb: \\-'w\\f.co.mmuhlm.vu.us FAXN: (804) 5356-36354
Office Use Only
Application File Date:__ {8 -=+ /£ | Application No.:
Zoning Approval:

Zoning Application Type: Please appropriate check box

e
V Residential Accessory Structure ~236 sq. feet or less — structures over 256 5q. feet require a
building permit

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

owner

Application Requirements
¢ Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on

property with setbacks clearly marked
* Applicant is responsible for locating the property lines and clearly marking them for inspection putposes and to

assure setbacks are not violated

Applicant/Owner Information Copoperdn Loaw Fanlian

Name of Property Owner: __ £ . A DurK T Telephone:
Address,_Zeunl 2326 (cwnanee  Conchin B Cdli phone oy £ 0 - 7949
RécAuwil (/A o249 FAX_Sey- 1951722

Emdl: _f{end ¥A4Y @ qimadl - (e
Name of Applicant: Ayu\v\-n Duk — Teephone:
Address: 2357 YWV G byt Cae - Cell phone,_d ¥~ &4 ¢ 7Y 99

Gy Qilean VA 226§ 9 FAX:
E-mal: [0 d BavYy €. gw L C ey

Property Information ' Rocdagtie, Wk 23194
Stregt Address_ Z2 26 C uMvmerea ém,vb &'\: Zoning: - L
GPIN Number:_7777- ¥4 ~7 2/ ¥ Acreage_ 4

Existing Usel___ Pandcrsy < duosig
Are there any deed restrictions? If yes, altach copy of deed restrictions. Date restrictions expire;

Project Information _
. Estimated square footage of the building(s): T2 =3¢y « 0
2. Written Description of Proposed Physical Improvementst 4 Vi

‘filme,& te l/LrWL-L- CC TV Cgrtidimeg kzq_,u-&jomd-«.




5

* Goochland County Zoning Compliance Application

The following farm buildings and structures are not exempt from code:

*» Farm buildings and structures lying within a flood plain or in a mudslide prone arca shall be subject to
[leod prooling regulations or mudslide regutations, as applicable.

*  Abuilding or 2 portion ofa building, located on a farm, that is operated as a restaurant as defined in §35.1-
I of the Code of Virginia and licensed as such by the Board of Health under Chapter 2 (§ 35.1-11 et seq.)
of Title 35.1 of the Code of Virginia.

APPLICANT OWNER AGREEMENT & SIGNALLRES

dpplicant/Owner nuist read and sign**

Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
property with setbacks clearly indicated.

Applicant is responsible for locating, and clearly marking, the property lines to assure that setbacks are not
violated.

Applicant shall complete the attached Farm Use Affidavit if applying for a Farm Use Structure.

The undersigned Owner authorizes entry onto the property by Goochland County employees during normal
discharge of their duties in regard to this request.

In representing the above referenced firm submitting this application for review, 1 herehy state that the
information provided in this application, und all uccompanving information, is acewrate, true and correct to the
best of my knowdedge, and that the attuched site plan is an accurate depiction of the location of the proposed

buitlding. I hereby agrgy ta conform to all terms of permit which may be issued on account of this application.
: .
%ﬂfaM [2-§ -14

Signatur&/ T Date
(Applicant/Property Ownel/Representative)

LA DukeTy

Printed Signature -

[3]




ez elived

BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection

(804) 556-5815 Fax (804) 556-6651 TDD 711 Va Relay

VY704 20-30-0- /-0

P O Box 119
Goochland VA 23063

Application Date:

v‘?’al [a:h- ]l ] :

[2-6-20/&

Appl%ﬁ;@ Acce

ted:

Olle- OOYWS

o 540 53 1945

Issued: I(:Q 8 ILD

|

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

until the pemit is issued.

Site Address Distri
z BB be SAGE £5 Samly Held ) 23153 L3R iarha e |
= Owner '? ¥ Phone # I
2 LAY S 1SN B0y 55¢- 0667
[ Address _ .
2 I8EE SAGE RD. SAVOVHOM 104 23153 I
= Proposed Use Current Use Existing Buildings on Property
x LOME Homs YES I
= Proposed Occupant Load Acreage Commercial Use
3 (Commercial) o e
3.455 [] Yes E No

Subdivision Proffer Amount: Date Paid:
2 % wh //OUC’;/; 15)/} Fewol [ Yes (] No /éiﬁ-m /‘} /‘///4 |
Qs New Street Address Zoning District
BE a |
L Front Se ‘ enter Line Setback | Rear Setback C.U. Permj Varia
0i | DI, LT [Rermn [SVRy L |04

Side Sethack ; Side Setback COA Flood Z
S_g_ ide ac ‘9_70, i c::ld, /VA one///l
o Z
,C_J 8 APPROVEDN REJECTED [] COMMENTS:

distances from the front, s

Planning & Zoning Officer

. Yy
This application requires twg copies of a site plan of the property shéwing the dimensions and shape of parcels, ali new work and existing structures and setback
f % lines. Lot lines must y marked prior to calling for a 7ot|ng inspection. .
T -

Appllcantl

.—‘UA’\X /{) ngﬁlﬁf‘rmf

Phone

gt 550 DEs P

Email:

wocéfgswc Y4 Aed. Conn

Contractor ,-p“%\, “g (ﬁ'; &3 Kg“g,d _M;( mm /p

Phone

Fol- & 5o pg s F

Total Sq. Ft. ),

]

o0

ok Address

g% ‘g’ §a§. »%ﬂ%ﬁ 4 e”\";'

=z = =

ol Contractor License Number Type Expiration .

oE M e oot -V eﬁ /Z/,,A’f_ /,C{'/ ',;zég
Scope of Work;

% etk op x40 Q0 Ok 0671 Dack O e

Sy

Bo

5= SEWER WATER # of Bathrooms

° Public/Private Public/Private

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

i

TWO COPIES OF GONSTRUGTION DRAWINGS AN

D TWO COPIES OF THE SITE PLAN MU

VALUE OF WORK iﬁ> D)

o OOO )C)’Q

Building

!

Excludes All Trades Permits

Zoning Fee $
Septic/Well Fee §
State Levy Fee  §_°
w0 7R /0L ¢

ST ACCOMPANY_THIS PERMIT APPLICATION.
Application Fee sZﬁ 0

’

pa—

Lo
/290

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

to comply with all
K2 AW

Cj}nty ordinances and State laws regulating buitding construction and use.




SR
&, received
Appllcat]on Date:
W23l =

BUILDING PERMIT APPLICATION Appll = Acceptetr
Goochland County Building Inspection Department %LLUS 3 Vo m (/ é 7

P O Box 119

Goochland VA 23063 Olc’l/l\! /p Num er'/% .

(804) 566-5815 Fax (804) §56-6651 TDD 711 Va Relay

Tagii0d. I8 )0 SN 95/ B0

This application Is pof authorizatlon to start work. No work shall start until a permit Is posted on the Job site. No inspections will be scheduled”
until the permit Is issued.

Slte Address, ] District
Z 34s1 Thizte Cj\oo-f' Rooel
E Owner Phone # )
< JAves W Gueenlee Dson 301 343 w2l
& Address
L 39S\ tThute Chopt Rocel
£ Proposed Use ] Currefit Use _ Existing Buildings on Property.
= Dweldl v bﬂdﬁ;—-\
"E’ Proposed O¢cupant Load Acreage [\] Commerclal Use
2 (Commercial)
. [ Yes ;,»m,
Subdivision Proffer Amount: : Date Pald:

%
&z OYes [ONo
a E New Street Address Zoning District

1Y
E = Front Setback Center Line Sethack | Rear Setback , c.uU. Perm1t [ Varlance
= 1T}
8% [Sidesetback Side Setback co A r Flood Zone

= P
B
o] | APPROVED [] REJECTED[]  COMMENTS:

This application requires two coples of a sile plan of the properly showinu the dimenslons and shape of parcels, all new work and existing structures and sethack
distances from the front, sldes and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection,

Date

Planning & Zoning Officer

Appli nUCo tact : Fivare
Epp_:ca 5'S CosTeuerion J Jusnn Soey | B s Yyl
o JSTDQM (O Jzshow . o

Contractor ' Phone

65 JES Consreucrion "Bt vas il
Address,

E§ 240 Souplond De. .

g g Contractor License Number ] | Type f Explration

i 216 sole 8uss A 4[30]2018
Scope of Work:

i

=]

=

L x \JUG-DA . '

g% w | Aunrp

‘gs WER U] U_WATER : # of Bathrooms

2 Public)Private lic)Private

Q # of Floors Total Sq. Ft. u_’]:,inISth Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

O

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

Application Fee s_TLL

Buildin e c @ Zonlng Fee S s S
] [%Gfg_-:i-ﬂé, - SeptlcWell Fee $___
Excludes All Trades Permits State LE/\L; 7F}aa $ 4_}3

[ hereby acknowledge thayThave

read this applfcatlon and know the information to be true and agree
to comply with all County)| din o

atlrg-hbuilding construction and use.




r——

o)

planning & Zoning Officer

umber

CONTRACTOR
INFORMATION

Contractor License N

P

BUILDING PERMIT APPLICATION S iication Acqepted: L=
-Goochland County Department Of Building Insp jon pplication cmp o\ _MOq %
P 9.

GPIN: Loﬂ ': LQ'/)“ 33 ]
issued: 102 _ @ ’u

This appli a permit is posted on the job site. No inspections will be scheduled
i d,
District
)
5 Phone # .
g et 55314/
(74 Addres '
) CreusUitle RA Bumss LR 23004
€ g Existing Bhildings on Property ‘
& o Blg & & st B felings.
< Proposed Occupant Commercial Use '
% (Commercial)
_ 1 No
Subdivision Date Pald:
ng
2 E New Street Address ing District
'—
U< Front Setback Center Line Setback | Rear Setback Variance
&h
] ‘é Side Setback Side Setback _ Flood Zone
ws
8%
8 N APPROVED N REJECTED A COMMENTS:
This application requires two copies of 2 site plal.\ of the property showing the dimensions and shape of parcels, 2l new work and existing sructures and sefback

distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior 10 calling for & footing Inspection.

-

Mﬁ\t‘-\&ﬁ"\‘ Yo FE-

Scope of Work: Rf—f’\l‘*c’t AR _Q \oa&.
e

B e A ot
i s———— -

oAttt

-

3 %
3

L ok o Ll

# of Bathrooms

Description of
Work

# of Floors

TWO COPIES OF GONS'IRUCTION DRANINGS AND TWO COPIES OF THe SNE PLAN MUST A

il M e
: -0

THiS PERMIT APPLICATION.

\

VALUE OF WORK

Excludes Alil Tra

oV

des Permits

} hereby ack

o W

nowledge that | have read this application and know the information

COONPANY
q.<0

Application Fee
Zoning Fee
Septic/Well Fee
Giate Levy Fee
RES

to be true and agree

ith alt County ordinances and S: e Iawz regulating building construction and use.



Application Date: =
BUILDING PERMIT APPLICATION cep'g 2SIV
. hiland C Depariment Of Building Inspecti - ’ . -
Goochland County :p; Bo:qlts uilding Inspection o 230\ - QOQ%‘S
Goachland VA 23063 :
(B04) 556-5815 Fax (804) 5565651 TDD 711 Va Relay 4 b-34- O (- O / MN-05-{e242
Issued: ‘& (_O 'Lﬁ I
This application is pot authorization to start work. No work shatl start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
Site Address T LANE District
Z HOX (NASSES Pezmer) 10A0A N -SARTT, VA
- ﬁmer ~ . ' Phone# . N
< vy £ Gy DeSaeti @3]-8IQ-6375
x Address LAWE . ,
& H5E MASSIE'S Bt MANRN - SAQUT, VA
v Proposed Use Current Use ExXisting Buildings on Property
% Proposéd Occupant Load Acreage Commercial Use
% {Commercial)
f:’ [ Yes [1No
Subdivision Proffer Amount: . | Date Paid:
5 |ASIES BENO | fves o (A AIA
as New Street Address Zoning District / .
| &5 — -
= Front Setback Center Line Setback Rear Setback C.U. Permit Variance
88 | L) e O | i
Q Side Setback ; Side Setback __ ¢ COA Flood Zone
g )5 S
[
'9 ;9. APPROVEDJX REJECTED ] COMMENTS:
This application requires copies of a site plaﬁ of the property shpaing dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides ai lot fines. Lot lines must pe'clearlymarked prior to calling for a footing inspaction.
Planning & Zoning MW Date / g/ ;,/ / é
Applicant/Contact; ) Phone_
| TRAS Joregon) LoU-56U-9097
J e LEsA HonES A @ Aot Com
Contractor Pho .
55 | M LemAcd Yomes LLC " goU- 54 - Q09T
o Add i -
2| Qo Eio mERnass RO Rodadn e VA 231YL
§ g Contractor License Number 7 Type Expiration
fosz
| Scope of Work: Preoktost N k-

th o' AOD oY & MIELS Full B S&omD TLoo R

Description of
Work

SEWE WAT # of Bathrooms
Public/Privat Public/Privat
# of Fioors Total Sq L. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
| . i e I
i TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOME ANY THIS BT L A O, e
(p l q (o Application Fee slff-;)z-i SO
VALUE OF WORK Zoning Fee 20
Building 25 90 . 0O Septic/Well Fee  §
/ [ State Levy Fee 30'2 . At C’ —
Excludes All Trades Perpits P $ '(;( i
ot

I hereby no edgehthatl hdye read this application and know the information to be true and agree
to comply with all County ordiffances and State laws regulating building construction and use.




LIEK AGENT IRFORBEAYION
Please chack one of the following:

] 1 do not wish to designate 2 mechanic's lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this bullding permit
shall be a “NONE DESIGNATED” parmit.

IQ’I hereby request that the following mechanic's lien agent be listed as part of my building permit:
Name:__IOARNINY S ATTERNTTE, Tetephone:_FOH- S5 HO 1.9
Mailing Address: SO| R RneR RO e Gar \*\\A\fxﬁ \/ »A 238 S

OWNER'S AFFIDAVIT
i of (address) affirm that | am the owner of a ceriain tract of parcel of
fand located at and that | have applied for 2 building permit. | affirm that | am not subject to licensure as a

contractor or subcontractor as required by Section 64.1-1111 of the Code of Virginia.

Ownert's Signature
Signed and acknowledged by in the city or county of Vlirginia on the
Day of , 20 in the presence of the undersigned notary. My Commission expires
(Motary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
FCERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-28.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
Residential fee is based on the building vatue of the job. $ 0to $ 4060 of value... $ 30.60 + $ 4.60 per $ 1000 above $ 4000
' Add 2% State Levy to fee
Commercial fee is based on the buitding value of the job. $ 0 to § 4000 of value.... $ 30.00 + $ 9.50 per § 1000 above § 4000
‘ Add 2% State Levy to fee
RLD § 106.00
Septic & well § 40,80 For Cominercial & Resklential
Septic only $ 26.44 for Commercial & Residential
Zoning Commercial § 160.00
Zorniing Residential SFD $60.00 all ofher structures are § 25.00

OFFICE USE ONLY
USE____ #STORIES CONSTRUCTIONTYPE ____ OCCUPANY LOAD_____ CODEEDITION _____
FIRE SPRINKLER _____ FIREALARM _
iy A
APPROVAL ___ { il %ﬁ/fé DATE __/% /zf»’ﬁ"( S R

Code Official




. Detail Shop Application Date: T mwe&ﬂ
l pp , /j’_"." i K‘@ N

BUILDING PERMIT APPLICATION e e PN
Goochiand County Bullding Inspection Department ﬁ@ %
PoBox1 Old Wap Numb;r 008|5
Goochland VA 23083
(804} 566-8816 Fax (804) 556-5651 TDD 711 Va Relay 5N - 0 - ‘8 T
GPiN:

T=moeph }C;?°é9'ltﬂ 7726-76-6945

This application is pof authorizatlon to starf work. No work shall start unfit a parmlt [s posted on the job site. No inspactions wilt be scheduled

. until the permit is issued,
Site Address Q District
Z 1070 Three Chopt Road 1C hml UA 4
= Owner . Phone #
é . LJP Properties, LLC 528933 {804) 282~9700
v Address
g PO Box 72075, Richmond, VA 23255-2075
= Proposed Uszy Detaill Current Use Existing Buildings on Property
ﬁ Business/Shop (Auto) None
é Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
15 3.46 Xl Yes [INo
Subdivision Proffer Amoung: Date Paid:
= .
% & [Yes [ Ne
a New Street Address Zoning District
BE | /5 -/
74 Front Sethack ‘ Center Line Setback | Rear Setbac C.u. Permlt + | Varlang
g [ [ S o et i e
Q Slde Sethack Side Sethack, C CA /l/f lood Zone
08 /&’ ve N i
%E 2@@4 O.Cfba/c:/{» ;?bd(,o_,{ he 50
!Q N APPROVEI}@ REJECTED [E COMMENTS: /(:ﬁz .
BAA popdile

This application requires two coples of a site plan of the property shtwing g the dimensloWs Bnd Shape of barcels, ait new work and existlng structures and #6tia
distances from the front, sldes™and rear fot lines. Lot Iines myst ho otéarly marked prlorto calling for a footlng Inspection, -

Daie /E//{

Planning & Zonlng Officer )

Applicant/Contact: /4 Phone
Dewey Gills (Freeman Morgan Architects PC) (804) 282-9700
Email:
Owner: LPage@PageAuto.com, Arch: DGills@FreemanMorgan.com
Contractor Phone
¥ B. D.
g E Address
=
§ ; Contractor License Number _ Type Expiration

Scope of Work:
Construct a 4,323 SF Car Detail Shop for Audi Richmond

s

&

£3

e - -SEWER WATER # of Bathrooms

@ Public/Brivate= Public/Private= 1

Q it of Floors Total Sq. Ft. Finished Sq. Ft. Unfinlshed 8q. Ft. | # of Badrooms
1 4,323 4,323

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

Application Fee $8_&a_s _fl____
VALUE OF WORK ch[ng Fee N
Building s 298,287.00 | Septic/Weli Feo  $
Excludes All Trados Permits Stat?-L—-eW Fee & 5 (0 S :
C=Eicta f ¢

pad this appligation and know the information to be true and agree
LS ate laws regulating bullding construction and use.

[ hereby acknowledge that | haya-n
to comply with all County orihakeesp

Signature of Appllcant__»~"




2 receive@@

110-4-1lo
BUILDING PERMIT APPL!CRTI
Goochland County Buliding inspection Departmernt

P O Box i1¢

. Goochland VA 23063
{804) 656-5815 Fax (804) 556-5851 TDD 711 Va Relay

Jesgoede 195 W

N

GPIN:

Of)ato s %zaér

This application Is pof authorization to start work., No work shall start untll a permit Is posted on the job site. Mo Inspestions will be scheduled

unt the permit is issued,
Site Address P District
Z 5 30 WILKES i04E / MMM .
= woer Phone
] : LiNGensein Commsenenirtf /’Mf%
7 Addres :
g é??l 98 (ox Rody svile 301, GLewl Hueers VA 23060
= Proposed Use Current Use Existing Burldings on Prope
& Hgvidroey EYE é%tJ Mo Fieviov Tm}a? TeW AN uottl jw er?y siy ‘sibers”
g Proposed Occifpant Load Acreage Commercizl Use
o) {Commercial)
219 J{J Fos [ Yes (] No
Subdivision Proffer Amount: Date Pald;
[
& & [ Yes [Tne
g‘ E New Strest Address Zoning District m _ ‘
w
i 4 Front Sethack Center Line Sethack | Rear Setback C.U. Permit Vatance
2k |95 Pt Lyt )0 Al Mg
0 Side Setback Side Setback ¢ C OA / Flood Zone
b Ja lo, i M4
of APPROVED DX REJECTED[]  COMMENTS:

This application requlres two coples of 2 glte plan of

distances from the fro

4’/4

the prope o nn the dimenslong and shape of parcels, all naw work and oxlsting structures and sethack
s and rear lot Hinas, Lot Ilnas ear!y marked prior to calling for a {poting Inspection,

Daia

Pianning & Zoning Omc
Applicant/Contagt; Phone
eotgy  ffouk god, 206 .8/ 8 w307
Emait: !
Ghetd g ro.( 9¢. com
Contractor Phone
82 - 6Erdefzm CORTRACTNS )it god.288.8(8 y 300
< deires
Eg 905 GAskins Dok %ﬂﬁw VA 23233
& Contractor License Number Type Expiration
62 SRR 040395 Ar Ty 2208
Scope of Work: S uarK I’JC[WQ Jem%‘!’or and  Mediex ges |
E QAC,{OSMF’E g SSecial _L§h ey Ceater.
S (Add: 4&&»( 'brau g ‘H« T\%—{’ back; are Farth cope fﬂ
B2 SEWER WATER #of Bathrooms
g Public/Private Public/Private
o # of Floors Total Sq. Ft. Finlshed Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
o] AC 8 A E
INO COPIES OF CONSTRUCTION DRAWIN OMPANY T [CATION,
AppHcatlon Fes §
Bl VALUE OF WORK Zoning Fee ¢
o[ F 9 l 3 L{ 5, &= ~ SeptichVell Fee  §
Excfudes All Trades Pormiis :::;e Levy Fes z

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

to comply with all County ordinances and Sfaté s

Signature of Applicant

M

regulating huliding constructlon and use,




Application Date; -
BUILDING PERMIT APPLICATION [ / o] Lo

Application Acc p?eﬂ: ! ‘
Goochland County Building Inspection Department oy
Y 0 Bog 119 P f%~(>?t.))w~ OO |

. Goochland VA 23063 . Old Map Number: (l 7
(804) 556-5815 Fax (804) 656-56651 TDD 711 Va Relay o 4 Z«% (]

dssueoe @2 [0 (00- 047

This application fs nof authorization to start work, No work shall start until a permit Is posted on {he job site. No inspections will ba scheduled
undil the permit is issued.

Site Address - o : y District
z A gt tpdove_ Creel o ‘
o Qwner 7% . }j VRN Q’ _ : Phone y% 4.7, L -
< | (Dbnri  ~ Qudesh Oy W M -3%2- 4522
¥ Address  , . . NP 1
2 202  Neavion  Criek O ;
E Proposed Use Current Use Existing Buildings on Property ‘
o .
§ Proposed Occupant Load Acreage Commercial Use

{Commercial)
(o} . R

, [ Yes 54 No
Subdivision Proffer Amount: | Date Pald:
(-
% Z []Yes [1No
E E New Street Address Zoning District
o

= g Front Seiback Center Line Sethack | Rear Setback C.U. Permit Variance
= [T . "
8 S Side Setback Side Sethack COA Flood Zone
w S £ A
n=
oR | ArPROVED[D REJECTED[]  COMMENTS:

two coplos of a sfte plan of the property showini; The dimensions and shape of parcefs, all now work and exlsting structures and sethack

This application requires
sidas and rear lot lines. Lot }ines must be clearly marked prier to calling for a footing Inspection,

distances from the front,
Date

Planning & Zoning Offlcer A
:ppiifantIContac\t: ) ’SD(: ’ ’f (’5 "\3 fl, E ‘.{ : Phone 5’8‘;’ B L’ ST’—' 2 Sb"‘{
mE UENLELT @ 7" e s Suckns, Com

Contractor_ —; T o . PRONG w7jn 1 wgls  Dugyy-
85 | ofal ftedilny Sy ferms "S-l B
B80T Sng alkey A \nilegy VA Pzuol o
Z2 Contracter License Number -~ ., - P Typ Explration ; / /.- _
5 [ ConveetrteenseNambor ) ) o Gl | P A Bl

Scope ofWorki  englusing  xishing Stceeen pavein. AMLD

% |
[ 4 “ . - ) § i\‘j‘){l} f\
Sonmop Yt Odd (00f ity Xstined
W SEWER WATER # of Bathrooms
5 J
2 Public/Private Public/Private
a # of Floors Tc}tql T{. Ft, Fi?jished &q. Ft. Unfinished Sa. Ft, | # of Bedrooms
v ‘|

TWO COPIES OF CONSTRUCTlOﬁDRAWINGS AND TWO COPIES OF THE SITE PLAN_h-ﬁU ST ACCOMPANY THIS PER'MITAPPLICATION.
Application Fea  §11/4. 90

VALUE OF WORK e S
Building rju OE‘D ) -| SepticWeli Feo  $_ =
A ,ES . q
Excludes All Trades Permits :gﬁ-’]% FFCE Ny zI@T_%EE:

{ 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 f/ st




Appilcat!on Date. - |

BUILDING PERMIT APPLICATION
Goochiand County Buliding Inspection Department Appﬂc@c@ Acce(sted ' O( _) LQ4

PO Box 119
. Goochland VA 23063 Old Map Number: 6
(804) 556-6815 Fax (804) 666-6651 TDD 711 Va Relay 567 5 o? q.{)

T=soer— Wi 1o SN U -NS - 42T

This application Is fiof authorization to start work. No work shal start until a permit [e posted on the Job site. No Inspections wil! be scheduled

until the permit Is issued. } T"\i I
Site Address oo™ District
Z /630 AN \kas R; o‘qe Parkugfr — I
= one
s | " reek MOB 1 LLE clobingerfelt Copnma ..H?E«z. gef-228 1738
noa Address Poern et
L 4198 Cow Roaa\ Suife, 2
= Proposed Use Current Use Existing Buildings on Preperty
& edical nane] new
§ Proposed Occupant Load Aereage ¢ Commaerclal Use
Fe) {Commaercial)
Er Yes CONo
Subdlivision Proffer Amount: Date Pald:
b ) ) —
?ﬁ Z /V 1/4— [ Yes ﬁl\lo I
a E New Strest Address ' Zoning Disfrict I
E & s~ (
g Front Sethack Genter Line Sethack | Rear Setback C.U. Pe Varlanc

2B ?"5’)‘5‘%.4, Ze % oot e dz ) |
Q Side Setback ¢ Side Sethac \ COA Flood Zone
S9 /¢ fo, (" Mg iz
o2 AL
,9_ ;94 APPROVEDM/ REJECTED [} COMMENTS:
This application requires. les of a site plan of the properly sh n%! dimensions and shape of parcels, afl new work and exlsting struclures and aelbnck

distances from the front, sides an riot lines. Lotlines must hd'cle d prior to cailing for a footl g Inspection.

| Planning & Zaning Olficer,

Applicant/Contact: V4 . Phone I
- "E j; L;g:ue.s?fue_ ‘ 204-421-T32¢6
e (%}C;.Y%SG u e @ ol&”nn&nhﬁ-n‘utj'aﬁh Low S

nrac or 9
88 allan Conctruction, Tne, goY4-42)-93246
‘55 Address .
E% F700 Fitzhue by Ave, Richwond, VA 2323
SE Contractor Llcensa Numhe / Type Explration
= s 7afwo'7l: JO0BA" TENGTE

cope 0 ¥

fn"'l?e,morowor‘r—onl, Ne.w pw"hcﬂ‘ For O\Cf-ces am{ F—X- %“"gpﬁ—{-

"y

Description of
Work

- P 3 # of Bathrooms
m Private (PubiljPrivate.
} of Floors Tofal 8q. Ft. Finlshed Sq. Ft. Unfinished Sq. Ft. | # of Badrooms
l 3 24 Z4F

TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
I ‘ AppllicationFea  § 35.%)_\;4,__9_
— VALUEOFWORK . | | o OO -

wieng 1 & /8 3,200.00 + SopticWeli Fee  $ o=
Exclades All Trades Permils State Layy Fes *m
- o [otol s

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

Signature of Applicent AP e’

h




 .— Dealership

BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department

P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 6566-5651 TDD 711 Va Relay

1<zveer 1 RR N

Apbllcatlon Date: 2
N3 Ei
Application Accepted: S A
BP-30110- 00814

Old Map Number: b—q j " O - !8_..;r-

GPIN:

1726~86—1814

until the permit is issued.

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

Slte Address : R District
z 2592 - Broad Shreer Ret. Kidmena, 04
= Owner one
< " LJP Properties, LLC 232 (804) 282-9700
4 Address
2 PO Box 72075, Richmond, VA 23255-2075
= Proposed Use /AUtO Current Use Existing Buildings on Property
& Business/Dealership None
é Proposed Occupant Load Acreage Commercial Use.
B {Commercial) -
319 15.12 [X] Yes 1 No
Subdivision Proffer Amount: Date Paid:
o
oz ClYes  [INo
a New Street Address Zonling District
EE Genter Line Sethack Rear Setback Cuﬁi:oz Varl
-l enter Line Setbac ear Sethac .U. Perm arlance
o gl 20 ! S AYA
0 Side Setback | |COA 2ets-oeeF | Flood Zone
13 g /O, \ Dol —pedl /{///4
[ )
}Q 8 APPROVED/@( REJECTED [] COMMENTS:

Planning & Zoning Offlcer

distances from the front, sidbs.and rear lot lines. Lot lines

—’L%&'//Jk

v

“b§ clearly marked prlor to calling for a footing Inspection,

vate LS/ 3 )1 &

This application requires two coples of a site plan of the propert /oﬁrln the dimenstons and shape of parcels, all new work and existing structures and sethack

Applicant/Contact:
Dewey Gills

(Freeman Morgan Architects PC)

Phone

(804) 282-9700

VALUE OF WORK

Emall:
Owner: LPage@PageAuto.com, Arch: DGills@FreemanMorgan.com
Contractor o - Phone = _ (oo
68 RABD - |ovahridae <t Lorppand 804353 1293
'55 Address . J, v , A
EE SN Steles ol £ Sode k)l') 2idnmenel, DA Q2223
3 g Contractor Licensé Number - Type Expiration 7
i = N0OS 100 Aske A" L] CLBC i-30-10)
Scope of Work: '
‘6 Construct a new 41,337 SF Audi Car Dealership
£
%.%‘6 Building Footprint
R SEWER WATER # of Bathrooms
a Public/Private= Public/Brivates 7
(] it of Floars Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 49,094 49,122
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Building

3 3,178,108.00

Application Fee  § O \8 .03

Zoning Fee $
Septic/Well Fee  $

.................

State Levy Fee  §

Excludes All Trades Permits

[ hereby acknowledge that

to comply with all County ojm/g;nw ﬁ

Signature of Applicant

| have

read this app

ol 8350, 5371

cation and know the information to be true and agree
aws regulating building construction and use,




RESIDENTIAL TRADES PERMIT APPLICATION

S ND e Goochland County Department of Building Inspection
GOOCHILAND COUNTY P. O. Box 119 Goochland, VA 23063

\_/ = (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 Dj;; 74

it# -

Type: £ This application is not authorization to start work. ;/ 7.]> 20/~ ECH7 /
ectrica

No work shall start until a permit is posted on the GPIN

[ Mechanical job site. No inspections will be made until the
[1 Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address District

/& Mauste Reoa d
PROPERTY OWWNERSHIP

Name Phone

LJ //’QM ku/du#

Mailing Address

/5 Mystic Road Rihmond UA 23238

APPLICANT
Na?;)/] ;ST ’Pét)é/f r

E-Mait Address

Phone

704 - 296 06

\J

Phone

CONTRACTOR
Name

Méf’]&m gwe/{“ LA 8&‘/-'51‘?6-"006 7

E-mail address:

Mailing Address ) .

222 Cher HAt Cr E. A%/E'L J V4 230077 . }!Somﬂacwfér¢M' i

Gas YES ! NO )4/ State License Numfce Exif? / . License Type: Clags:
R05/528Y3 | R/2i/& Erected”

Certification

DESCRIPTION OF WORK

E,ﬂ/czce_ 571::2/1(/1)51—-“ '{é’ﬁ@fc_}“jlﬁf C,,Jf'e;n‘\téf ///ZL&J
/geﬂfamnq ot 22k ot Load shed - 0:’1/@;,/2,00,4MQ of 40D

# of Baths Service Size Power Company v Inquiry #
oD Lt ion

I hereby cerfify 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
| 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: % 50
Signhature of Applica %/’ Permit fee: j Q ,7 8

Approval Date /j / /é) issue date: /0?‘7'/é’




comy, ~ RESIDENTIAL TRADES PERMIT APPLICATION

4 Goochland County Building Inspection Department
%% g P. O. Box 119 Goochland, VA 23063
%

An ecejved

*

(804) 556-5815 Fax (804) 556-5651 TDD 711 (Va. Relay) D a /% /@
ate
Typﬁg& /21D
Electrical This application is not authorization to start work. o
[ Mechanical No work shall start until a permit is posted on the O?“ﬁ/ é CO%
] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
District

Street Address
" Hglaé Dovdke Baale Dve  Llonss VA 23993
PROPERTY OWNERSHIP )

Name & Phone
= Roncdd ol m@S

Mailina_)/ﬁ\ddress

JlLS Doble BCLC\Le Orwe lovisa Va 233093

flc\f\teﬂe\le(c\a(K@ Emal\. ow

APPLICANT
Name Phone
idneed meeros 5407187505
E-Mail Address ¢

CONTRACTOR

Name " Phane
Mever Ouel Whol, Hovse Genedors | 439-G75-3275
Mailing Address License Type Class
2093 Sémmo l Lne Choelokesvill, 1/ 3900 | aoniclors n
Gas State License Number Explratlon W
(.3ertlflcc:|1ionvES O{‘?Of' 4] BC)vi 5/ ;O it u‘ [Z.L’\h:;.

DESCRIPTION OF WORK

Lumna 22 KW aonmatre dener oy with s00 pup Servjeq CLQC‘MM

T\

‘Urol,s&m Saode h wikin Lﬁm,d Shore Module

# of Baths Service Size Power Company

Inquiry #

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 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: __I, €00

Approval

Signature of Appligant W % Permit fee: EYoN 718
’9& Date/é "/ 5 "/ é? Issue date:/CQ__'_/;lii—/ Q




RESIDENTIAL TRADES PERMIT APPLICATION
o, Goochiand County Department of Building Inspection

GOOCHLATD COUNTY P. O. Box 119 Goochland, VA 23063
@ (804) 556-5815 Fax (804) 5025;5221 TDD (804) 556-5317 | D¥*®12/12/16
Type: . This applicatiorf is tﬁ/authorizaﬁon to start work. P%/ & - T
(W] Electrical No work shall staft until a permit is posted on the GPIN
] Mechanical job site. No inspections will be made until the
[ 1Plumbing permit has been issued.
I:I Gas | Tax Map
LOCATION aas/! -39/t 0942
3528"FOREST GROVE ROAD
PROPERTY OWNERSHIP
BETTY WATSON 8044754897
3%?5%\81;3%881_ GROVE ROAD SANDY HOOK, VA 23153
APPLICANT
ROBERT SNYDER 8047644533
VPITTMAN@ASKWOODFIN.COM
CONTRACTOR
WOODFIN 8047644533
. 1%”;?;“& ﬁgi\e;|sl_TON STREET, RICHMOND, VA 23230 VPlTTMAN@ASEP-(r\Y;\?E)%‘g?m.COM
g:rstiﬁcation vES ?& ‘“NO ﬁﬁﬁeﬁmﬁo f,“r?gO/ZO‘I 7 ALEOE{P‘SE’TWC' HIC, H\m?s@.LB
DESCRlPTIOﬁIOF WORK
INSTALL 22 KW PROPANE GENERATOR, 200AMP ATS AND
SURGE PROTECTOR
# of Baths E‘?}wci;e Bize %mm _l ¥ W‘

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.

(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

W Value of Work; 9000.00
Signature of Applicant / Permit fee: 62.73

Approval ) / V 7 Date @ '/ é”/ @ Issue date: //;) '“'/ 4’/ ¢




/“\ RESIDENTIAL TRADES PERMIT APPLICATION
AHM}_ Goochland County Department of Building Inspection

GOOCTHLAND COUNTY P. O. Box 119 Goochland, VA-23063 =
\ 4,% (804) 556-5815 Fax (804) 556—5651/'!’DD (804) 556-5317 12/12/16
Mﬁ_ \ / ’ Permit # (
Type: ' This application is not atithorization to start work. PAvS Q’) ?43
(W Electrical No work shall start until a permit is posted on the GPIN
[ ]Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION ALk +0 Grs/- Al (1943
t District
3465°CEDAR PLAINS ROAD o
PROPERTY OWNERSHIP
BUB FERMOYLE 8046901742

Mailing Address
3465 CEDAR PLAINS ROAD SANDY HOOK, VA 231563

APPLICANT

ROBERT SNYDER 8047644533
VPITTMAN@ASKWOODFIN.COM

CONTRACTOR

WOODFIN 8047644533

E-maii address:

Mailing Address

1823 N HAMILTON STREET, RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g:ziﬁcation YES >< NO ﬁﬁﬁeﬁmﬁo 15‘1"73’0/201 7 AUOE{E%’TWC' HIC, H\ﬁi‘?sﬁLB

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

SURGE PROTECTOR
# of Balhs Seﬁcs/s(se Power Company Inguiry #

3
Y VAN SV
| hereby cerlify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent and we agree to conform fo 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

W Value of Work: 9000.00
Signature of Applicant V/ Permit fee: 62.73

Approval _ﬁ%&%_ﬁ Date 4% -/ é’g & Issue date: /c; -/ 4 -/ @




RESIDENTIAL TRADES PERMIT APPLICATION,

ﬁ"ﬁ'\ AV o

!
Goochland County Department of Building Inspection \/ /02 /5 b J

COOCHI DD GOURTY P. O. Box 119 Goochland, VA 23063 o
\o** 5. nl/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | **%3_/ /O |
. P'gr |'} e < . 7
Type: _ This application is not authorization to start work. | (7 2 /"M 5) /
Electrical No work shall start until a permit is posted on the [ Gpjy
[] Mechanical job site. No inspections will be made until the
E Ig:smblng permit has b’een issued. e
L - VAT
LOCATION . bl qurs/ A5
Street Address ¢4 N _ - /C District
h_______ﬂ_M A’HJ/"Q—* L n {oit 7, secfke| Ken /o c.,A
PROPERTY OWNERSHIP %
Name - Phone
Mar Lornet? 708-2/17
Mailing Address / = )
Y7 Elmsl’e Ln
APPLICANT
Phone

" lharl’e Seword (é'/e_ c\

E-Mail Address ,
sewdackelec @ hotma,l, < om

CONTRACTOR
M0 hoslie Sewerd Elec i e

Mailing Address

804 ~Y 20~ 8 363

?52 -2 6-¥%G6 3

E-mail address:

/0304 Wo Itham Ori Lich Vail13238 " seiaglelecShotmal
Gas YES NO|—1 | State License Number Expiration License Type: Class:
Certification 2]05037056 ,_31-‘ 2017 /7,{,}%5{&:’/&@ C

DESCRIPTION OF WORK

/o s tall u)f}'/;?q Franstes swit<h %ﬁe/mftcl electr cal
7/\/‘ 22 KW gen A (f/ou-w,//j 5uf’)0//e.<./)

# of Baths

Service Size Power Company Inquiry #

2.8 Dgay

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

| of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)

in the city or county of

Signed and acknowledged by
in the presence of the

, Virginia on the day of , 20

undersigned notary.
My commission expires,

(Notary) .
Value of Work: 3)) 5 O(J o0

Signature of Appliganht //4»/4 6 L_ﬁgj/'\ Permit fee: %Q 7 g

&ij Date /& / Q / é Issue date: /p? ‘/ ?“/ é’

Approval C

[ g



(AT  COMMERCIAL TRADES PERMIT APPLICATION

9999%%%%"" Goochland County Building Inspection Department

=l P. 0. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
Type: P2t 11128116
Fire
Electrical This application is not authorization to start work. No | Permit # 8:)
] Mechanical | work shall start until a permit is posted on the job site. / 0 4"
1 Plumbing No mspectlons will be made until the permit has been | Old Map #
1 Gas . issued.
G-Pin
LOCATION
Slreet Address 2000 Broad Branch Circle, Richmond, VA 23238 District

PROPERTY OWNERSHIP

e }%’f Jone b o 592 r /\/9 [er Mm) thé’y@féa ¢/~ é@ii' %
Mailing Address
605 LAt Conen D> . ST Yoy, vmnn, 410

APPLICANT 22/52-
Name Phone
E-Mail Address
BID Crea five : Llectrical - cavr-
CONTRACTOR
Name Greative Electrical Contractors, Inc. Phone 434 392-3802
Maiting Address PO Box 528, Farmvifle, VA 23901 ' License Type Class
S State License Number Expiration
CEZ?ﬁcation " ne 2705044322A 5/31/18

DESCRIPTION OF WORK

Sub-contractor for Faulconer Construction to run temporary service from a generator to a job trailer

Faulconer Building Permit #: BP2016-00884.

# of Baths Service Size Power Company nquiry #

I'hereby certify that the proposed work is authorized by the owner of record and that | have been auihorized 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
I affirm that | am not subject to licensure as a conlractor 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.

My commission expires

Value of work: $500-00
Permit fee: $30.60

Issue date: !Q & ’ LD




/“\ RESIDENTIAL TRADES PERMIT APPLICATION
Aﬂl“-‘\ Goochland County Department of Building Inspection /2 /2 > / / %

B e Ll P. 0. Box 119 Goochland, VA 23063 —
@7 (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 29/6°' o0 ’7(9&/
Permit #
TVM This application is not authorization to start work. [ EL1—20\lp-0101%
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.
I:I Gas Tax Map
LOCATION
Street Address . . District
2677  Pipgspere s )

—

PROPERTY OWNERSHIP ‘

Name Phone

Mailing Address

APPLICANT

Name Phone

E-Mail Address

CONTRACTOR

N%M QA@;& ﬂxﬂ)ﬁ/é %x’%{f Zo/1 Co |™

E-mail address:

M/agg;\;%e?ss Wawrwz jpe é/ /%W/,A_, }/_ﬁ 2oz

Gas YES NO State License Number Expiration License Type: Class:
Certification ._Z 7&5‘7’— /}5?@5/ géﬁ /4/
DESCRIPTION OF WORK

V//tﬁ,",u, Z/(QNU’ AM//:-)M .E;Wj zz Ll
@fl/‘zrw)g@// 4

# of Baths Service Size l;ow?r Company Inquiry #

My (0076797
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 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
| 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: —ﬁ— 22000 < e
9 : 1.
Signature of App W rmit fee rl lg FOU 1.5 ‘:l

Approval F\&)ﬁ% Date IzzllL l l IQ Issue date: \Z. !Zr] ! IU)




(A,  COMMERCIAL TRADES PERMIT APPLICATION
Gooc{'%ﬁ“”m Goochland County Building Inspection Department

= P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
, , Date
Tymf:__.3 Fire [O-20-- DI Ls
[J Electrical This application is not authorization to starf work. No | Permit# L50
[ Mechanical | Work shall start until a permit is posted on the job site. P2 O
O Plumbing No inspections will be made until the permit has been | Old Map #
C1 Gas issued.
G-Pin ]
LOCATION _ E L prp ¥ SP-30- /o 1oL TS5 - Haddy
Street Address . ) Bistrict
L0 Lodkes Ridee Gt soman
PROPERTY OWNERSHIP F
Name | Phone
AZss ek MO LLEC @ qmer(e
Mailing Address
APPLICANT
Name » . Phone )
itjf i L"L/(;"(;7[T\l/ (L/ Ly W3- T - - DIAR
E-MaiIAddEass ) . i o ) " .
Wil Elect rical & HillElectricol , riet
CONTRACTOR :
Name - . Phone e r . .
H:I( et ricgd IR LIRS 53N
o} qdress N yi License Type Class
? Q0N 155 (\’\&J\(&mu;(,}s e VA 22411 | A
Gas YES ‘>< Siate License Number Expiration f}:{ & ,;,-f TN /
Certification J:]O[ QVGHTT - i~ 200 “1

DESCRIPTION OF WORK

A

.

- L
fenont  wpft for sevdbsadedor  eue center - [t floo
s c\ei’\d% (kJruf

# of Baths - Service Size Power Company Inquiry #

ANA HODwE S A oo Power A

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

! of {address) affirm that | am the owner
of a certain tract or parcel of land located at

1 affirm that | am not subject fo 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.
otary} My commission expires
Signalure of Applian Value of work:_F_ 31D 500 X0
Permit fee: é; 0. B A

/Z’—‘?&// g Issue date;

Approval




/\ RESIDENTIAL TRADES PERMIT APPLICATION
A.Tlh Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 =
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 5566-5317 12/28/16
Permit # ;

Type: . This application is not authorization to start work. | (/ //ﬂ - A0~ o
[ Electrical No work shall start until a permit is posted on the [ GpIN
[ IMechanical job site. No inspections will be made until the
L} Plumbing permit has been issued,
D Gas Tax Map

LOCATION /5S¢0l /R-R9-( @

Street Address 557 H I LL G ROVE ROAD District
PROPERTY OWNERSHIP
“™ ED DOLAN 8042403011
Mailing Address
557 HILL GROVE ROAD MANAKIN SABOT 23103
APPLICANT
" WOODFIN HEATING " 804-764-4533
E-Mail Add

EEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR '

N h
" WOODFIN HEATING ""804-764-4533
Mailing Address E-mait address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
cas ves BC] nof || sitshicaseMber [ Exaton g 4 g7 | Uconse Tpscommncron Cass:
DESCRIPTION OF WORK
INSTALL 22KW NATURAL GAS GENERATOR, 2- 200 AMP ATS AND 2- SURGE PROTECTCOR
# of Baths Sarvice ?b A Power Ct:mpanlf\yK Inguiry #

1 hereby certify that the proposed worll Is authorized by the owner of racord and that [ have been authorized by the owner to make this
application as his authorized agent and wae 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

%—/v alue of Work:9650-00
Signature of Applicant 7 Pormmit fee: 67.32

Approval — /// W{ ’ Date é 'éé"/ é Issue date: / 5 —0‘??’/ é‘




/\ RESIDENTIAL TRADES PERMIT APPLICATION
m___ Goochland County Department of Building Inspection

12

SOOCHLAND COUNTY P. 0. Box 119 Goochfand, VA 23063 ——
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | P'®12/28/16
Permit
Type: This application is not authorization to start work. V4 /7: 50/@‘ Z?/&
[} Electrical No work shall start until a permit is posted on the [ 3pN
["1Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
D Gas Tax Map
LOCATION ", o<i/odl /3-2F /&
Strast Address'2m475 MAIDENS ROAD District
PROPERTY OWNERSHIP
" DEBORAH MAUZY 8042403453
Malling Address
2475 MAIDENS ROAD, MAIDENS 23102
APPLICANT
“"WOODFIN HEATING " 804-764-4533
-0
FEAEEVPITTMAN@ASKWOODFIN.COM
CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Sor v "2 [ MO ]| S [ B 470017 | Loenso Whecoumoron Soss
DESCRIPTION OF WORK
INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS AND SURGE PROTECTOR
# of Balhs Service Size Powey Company Inquiry #
|

{ hareby certify that the proposad work Is authorized by the ownar of record and that] have been authorized by the owner to make this
application as his authorfzed agent and we agree to conform to ali 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)
Slgned and acknowledged by in the city or county of
, Virginia on the day of , 20____in the presence of the
undersigned notary.
{Notary) My commission expires
Value of Work: 9650.00
Signature of Applicang Permit fee: 67.32

Approval %ﬁ WA Date / é - 2 2“/ éfssue date: V% -2% / &




