Application Date:
BUILDING PERMIT APPLICATION R 4 E8 g(?

ApplicatiWepted:
Goochiand County Bullding Inspection Department
Y PO Bog 119 P - 2015 - 00309

. Goochland VA 23063 Old Map Number: (\_93 . 5 . A |- A,

(804) 666-5815 Fax (804) §56-6681 TDD 711 Va Relay

Isveek. 4-21171 N4 - Q1 - 218

This application Is pof authorization to start work. No work shall start until a parmit Is posted on the Job site. No Inspections will be scheduled
until the permit Is issued.
District

SIteAddress/gwg /6 V‘Qﬂ’ P/

2
O
g Address /7429? -2/5 W |
E Pro, gﬁ% Current Use ) Buil ,;!'E; &;{ﬁar&y/ /4! e
§ }:g:posad ?cic):upant Load Acreage Commercial Use

ommercia ay
© ?1 Lo [1Yes {jﬁ

Subdivision _ Proffer ‘ Amount: Pate Pald:
M " [ Yes Iﬁg /l/ / 4 /l/ / 4

New Sfreet Address Zoning District /4 ,2 K /
Front Sgback ﬁ/ Center Line Sethack Reaf' gefbac}_c Cu/ﬁej)%i \Lmt}%cz
Sfde Sethack . Side Sethack COA Flood Zone

z bac! S N U

X

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED ﬁg‘ REJECTED[]  COMMENTS:

This appHeation raqtiires {w los of a site plan of the property sho Imensions and shape of parcels, alt new work and existing structures andl sefback

distances from the front, sldes andwgar lot lines. Lotllnes must he marked prior to calling for a fogting Inspection,

Plannlng & Zonlng Officer Date q// r?// 7

Applicant/Contact: 7 Phgne . (ﬂ }?a ?
/%ﬁ/b/&/ 5 ”,/p/ éiﬁ 78 (pé

Email: %%,52 CL@%‘MK/?ZM@FV}AA@«/ - CiE0 7
ontractor L - |
e ON gl TEEE R

Address

Contractor License Number Type Explration

CONTRACTOR
INFORMATION

Scope of Work:

/\d&afﬁ?/ o Z24xA

SEWER = WATER o # of Bathrooms
Public/Private Public/Private '

# of Floors éotal Sq. Ft. Finished Sq. Ft. llt§\['she{::'l1 Sq. Ft. | # of Bedrooms

Description of
Work

TWQ COPIES OF CONSTRUCTION RAWINGSA?\LI.) TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APP_EEATEON.

Application Fee § . @.ﬁ
VALUEOFWORK __ . Zoning Fes 2P
i A g : - :
BU!lding /Q;ﬂ’ﬁy 23’ r?LgO .C}"\‘) -1 SepticiWell Fee § %8
Excludes All Trades Permits State Levy Fee $;' e
| s [yt 0 5-[54H0. 20

[ hereby acknowledge that | have read this application and know the information to be true and agrae
to comply with all County ordinances and State laws regulating building consfruction and use,

Signature of Applicant J/\_/_—\“ )




| Application Date:
BUILDING PERMIT APPLICATION b fo
Goochland County Bullding Inspection Department %, A
ooshland County Bulding ipection Daparimen DL 20/ 7-00.2/4
. Goochland VA 23063 Old Map Numbef:
(804) 666-5815 Fax (804) 566-5651 TDD 711 Va Relay 42-16-B-4-0
. GPIN:
T 2L s107. 4-2/-17 6757-93-5796

This application Is fof authorlzation to start work, No work shail start untll a permltis posted on the job site. No inspections wilt be schaduled

untl! the permit Is issued.
Site Address . Distrlct
Zz 2931 PITTS DRIVE
g Owner Phone #
é : DOROTHY REYNOLDS 804-556-4380
o Address ‘
2 P.0. BOX 114 GOOCHLAND, VA 23063 :
= Proposed Use Current Use Existing Buildings on Property
f DWELLING DWELLING
§ Proposed Occupant Load Acreage Commerclal Use
o) {Commercial)
1.6 [} Yes X No
Subdivision Proffer Amount: Date Paid:

}...
% & [] Yes [INo
a E New Street Address Zoning District

[
E g Front Sethack Conter Line Sethack | Rear Sethack C.U. Permit Vatiance
= 77} “ N
8 & [ Side Setback Side Setback COA Flood Zone
M . K
(Vi -
oR APPROVED [] REJECTED[]  COMMENTS:
This appiication requires two coples of a sile pfan of the properly showlnﬁ the dimenslons and shape of parcels, all new work and oxisting structures and sotback
distances from the front, sides and rear lot llnes. Lot lines must be cleary marked prior to caliing for a footing Inspection.
Planning & Zanlng Offlcer Date
Applicant/Contact: Phone

JUSTIN STORY 804-495-4646
Email:
JSTORY@JESNOW.COM

gz | COMMACOr JES CONSTRUCTION Phone 504-495-4646
G g Address
EE 2410 SOUTHLAND DRIVE ,
ZQ Contractor License Number Type Expiration
G& 270-506-B655 TOA 4-30-2018

Scope of Work: SIX (6) WALL ANCHORS

R
Public/Rrivate
q. Ft.

1350
THO GOPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

# of Bathrooms

rJE\D‘ER
Public/Rrivate

oors

Finished Sqg. Ft. Unfinished Sq. Ft, | # of Bedrooms

Description of
Work

. Application Fee  § i_@_-_/ 3__
VALUE OF WORK , Zoning Fea o
Building ' ' j © | septioWeltFee  $
6250.00 Z )
Egc!udes All Trados Permits it:;?_i'f;-g;;( / z ZQ Q _3

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

to comply with all County ordinagic tate laws regulating building constructlon and use.
Signature of Appli | S

L W o 1




}

BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department
P O Box 119
. Goochiand VA 23083
{804) 566-5815 Fax (804) 566-5651 TDD 711 Va Relay

Teeed 4-19-(f)

Appl{catfoh Date: 4 . gB ;5‘7

Application Aﬁﬁfﬁef;QEQ“ 005“

Old Map Number: ( 922'8 E 4;10

PN NNO4 - 94-94L07

. No work shall start until a permit is posted on the Job slte. No fnspections will be schedulsd

This appiication is pot authorization to start wor

untll the permit Is issued.

This appiicatton requlres fwo coples of a stte plan of t
distancas from the fronf, sfdes and rear (ot Hines. Lot

he property showlné the dimenaions and shap
jines must ba clearly marked prior to caliing fo

F
Slte Address } // _ District —
-é 5 / / 3 .[{ (A B’W@/ V4 . 5
I Y S P i AT
s | /el P s A i WA/ er 7 774
Address . M
: =P Floo sl fere, MacoaliicnSate ‘Ll 2228
= Proposed U Cutre :j&ﬂ Existing Buildings on Properly _
§ Progosed Occupant Load Acrefge 4 Commercial Use
2 (Commerciai} Em/
v W [1Yes o
Subdivision Proffer Amount: - | Date Paid:
i.-
P z [1¥Yes CNeo
2 E New Street Address ‘ Zonlng District
0
E g Front Sethack Center Line Sethack | Rear Setback GC.U. Permit Varlance
= [T} . ™.
0& | SideSetback Side Sefback GCOA Flood Zone
ws , \
m= )
o] | APPROVED [] REJEGTED[]  COMMENTS:
o of parcels, all new work and existing st;'uctures and sethack

r a footing Inspection.

SEW TER
Pubsiqp%i%;@') (ﬁ:ﬁg}rwate

# of Bedrooms

plannfng & Zoning Offlcer Date —
Applicant/Confact: .~ Phone
//(?o%@oam f/dw_—ﬂv éW’YﬁL

Emalk

CV)&%M&(‘D 44?/46)/& e -

ontractor . one
68 LT / cf//réi/
55 Address 7 ‘
§ E Contractor License Number Type Expiration
| Scope of Work: o nqowe. ! banes tiall, ;2 o1 000 o 5 wxp[é,@kya.éé/

“g. M M 07[ /(.r‘ ?1&&0& “"r#ﬂ;zﬁﬁ%vg%ﬁ U //(7 "'agg@ gM
%é‘fs e da&& v [ usilaSte S .:@ ‘ /)
LK # of Bathrooms
i —

Total Sq. Ft.

# of Floors

Finished Sq. Ft. Unfinished Sq. Ft,

T TWO COPIES OF CONSTRUCTION DRAWINGS AN

[} TWO T)OP]ES OF THE SITE PLAN MUST AGCOMPARY THIS PERMIT APPLICATION,

Application Fee  § ILQQ S0 .

" VAI,"UE OF WORK - Zonlng Fes §emvmnn s as st
Building [ T med T ~ SepticiWel Fea  $ a
Excludes All Trades Permits sttoLovy Feo 8. 5-3

me Htol 192.89

[ 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

e @Mé

[




Application Date: 4 . lq. ,|7
BUILDING PERMIT APPLICATION e g
Goochland County Building Inspection Department Application pge __teé'?ov’)_ 00&3

P OBox 119

Goochland VA 23063 Old Map N“'T"'b""s r) “2(p-0)- -0

(804) 656-5815 Fax {804) §56-5651 TDD 711 Va Relay
GPIN:
[Ssoeeh. 4-18:17 "I - 15- 8441
o work shall start until a permit Is posted on the job site. No inspections wil! be scheduled

This applcation Ts nof authorization to start wark. N

untll the permit Is issued.
Slte Address . 23/07 District
4 429 SHhAw <peKLAvC mln RN
B Qwner . Phone #
g , ik Wl doN 50Y-§5E- Y4 o £
g Address
e Y29 L4 poon CRECK CHANC 1M au KN SEboT vg 23103 ;
i Proposed Use Current Use Existing Buildings on Property
ui
-,?:- Proposed Cccupant Load Acreage Commerclal Use
a {Commaercial)
[ Yes 1No
Subdivision Proffer Amount: Date Pald:
*—
Gz ClYes  [No
a E New Street Address Zoning District
E g Front Sethack Centor Line Sethack | Rear Setback G.U. Permit Varlance
= 1 . s
8 S Stde Sethack Side Setback COA Flood Zohe
w S ¢ )
m 2
OR APPROVED [ REJECTED[]  COMMENTS:
arcels, ol new work and existing strieluros and sethack

This application roquires Wo coples of a site pian of the propery showinﬁ the dimenslons and shape of p
distancas from fhe fronk, sides and rear lot lines. Lot Hnes must be clearly marked prior to alling for a footing inspection,

Planniag & Zonlng Officer Date
Applicant/Contact: Phone
ERA 7 E 57 eV NS FoY-9/6-9712
Emall. ¢ Srever S £ O & M. ()
Contracto v, | Phone
Address

298/ mHBPI4_ Grrove LH F"DWHH?:}QA, v R23/3G

Contractor License Number _ Type Explration
22050 2662( V4

Scope of Work:
EX gYPRop+ T W® PR S d"gircl/k(‘ *@)( SFD

CONTRACTOR
INFORMATION

A Ao adds
SEWER WATER # of Bathrooms
Pubilc/Private Public/Private

Description of
Work

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

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

A
Application Fes $30_.9__.—

VALUE OF WORK Zoning Fog $ ............. PP EPEY)
SeplicWell Fee  $

Building ;| oo
. j "‘G—_—‘_“
- State Levy Fee  $.* 0
Exciudes Alf Trades Permils :
=== Toba 30000

i

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

- Signature of Applicant Ko I /:/7 ,Zf(f, %




BUILDING PERMIT APPLICATION Ansiicati Sfad:
Goochland County Building Inspection Department ppilcat%@ 5c§ tg).l q . () (’) , | \ O

{804) 556-5815 Fax (804) §56-5651 TDD 711 Va Relay

’ Application Date: .
P 1017}

119 Old Map Nu'mber
. Goochland VA 23083 : - S
\Q“" “"O - )f—;%( )

SPIN: 10310 - OO0~ Nk

This application is nof authorization to start work, Nowor

L 4.18.17
K shall start until a permit Is posted on the job slte. No Inspections witl he scheduled
untll the permit is issued.

District

e Ade114 Had Qn.Sva'Il‘:ﬁF&cﬁ\d Geochlend B

This application requlres tw
distances from the front, a!ﬁv

Planning & Zonlng Office

z
% Owner Phone#g c) L - -
g Rendat 4 Doboah Bowman 04-DiM- 07155
[ Address iy : ‘ ; -
0 2718 Hadensvill € Koad Gochland v 23003
z Propoged Use Current Use Exigling Buildings on Property |
o Re < en {"| A Kes) dentied Sinaluads 10 bos femove
é Proposed Occupant Load Acreage Commerclal Use
o) {Commercial) -
S (6<S [1Yes E’I@
Subdivisio Proffer Ameount: Dat;?jf_

- .
& i /%W CYes  ¥Wino /JI/ Via }L
a E New Street Address ! Zoning District /4 _
EE Front Setback Center Line Sethack Rear Sethack CU. R it{ Vat] 8
| ront Sethag enter Line Sethac ear Sethac U, Perm
£ 5e from ol 35 ' YN )R-
O Side Setback _, . Side Sethack COA Flood Zone
09 o2 ‘ Fo 1D /,%4 A K
58 APPROVED REJECTEDL]  COMMENTS:?™ Y .ggl e LJicle 11c4ST be /¢ i’wfg)’
=N Y )bt Thes bod ogs al5e-C.q

e disnenslons and shape of parcels, all now work and existilg struclures and gethack

oples of a site pian of the properly showi
rear lot lines. Lot lines must bo

dried prior to calling for a footlng Inspection.
Dale t;z/ /s [ 77
a4

Applicant/Contact: Mebisso Meke e

) Phione ALLBL]‘ 292-442 L{

Emalt  eolissee L hicks @ Clagtonhomess Com
Cont Ph
Eg ontractor C vy H Hanes [ C one ‘-i%tt-;gq I L{Lg;t-f
pr . . - - . E - '
S5 |Aes 9y Wesh Thied St farmelj e VA 22901 ,
§§ Contractor License Number ;)7 OSOLf 5 l 9 5 Type Class A Explratlon L\, ?.) O @O "]
. Scope of Worki Rejae Singlawide wdh oo 28X e doudolewid
© B T S 7 SRS S I WED o ap e el Q:rt.)ll}
] - '
‘%E N ;EWEC APO 8\:%7. ATV AL, # of Bath .
B R of Bathrooms -
3 Public/Rfivate) | Public/frivate A -0
Q # of Floors Total 8q. Ft. .. Finished Sq, Ft. Unfinished 8q. Ft. | # of Bedrooms -
AN =Y. 4 12.0 D
TG COPIES OF GONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE FLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
R 48 Application Fee  $ 0os5.4572,
VALUE OF WORK Zoning Fee ot ..
Building 4 SeplictWell Fee  $X S Q@ ~

$ ‘5\153(1’“‘( State Levy Fee $_j__<’2—2_'_&5___

Excludes All Trades Permits o
8ot ¢ S0TIEO

| heraby acknowledge that | have read this application and know the informatlon to he true and agree
to comply with ail County ordinances and State laws regulating building construction and use.

se N inedlliels




LIEN AGENT INFORMATION

Please check ona of the followlng:

I:] t do not wish te designate a mechenic's lien agent and that for the purpose of Sectlon 36-98.01 of the Code of Virginia this bullding permit

shall be a "NONE DESIGNATED" permit.

Memby request that the following mechanic's lfen agent be Yisted as part of my bullding permit:

Name:%\” lb“ﬂ\\““ L \QQ i”l‘\ﬁf\’.‘&\”ﬂ' i Tolophone: L{‘SK‘( ~ ‘. - QYOO

Malling Address: qq\ G’]\\ TA WQOC(I 'ivah 00 LOAWQ, S\fdlft 10\ U\M\o\%u\h\lau\{‘ﬁ
29

OWNER'S AFFIDAVIT

affirm that ] am the owner of a certaln tract of parcel of

] of {address)

land located at and that | have appiled for a bullding permit. 1affiem that | am not subject to licensure as a

contractor or subcontractor as required by Sectlon 54.1-1141 of the Code of Virginla.

Ownet's Signature

in tha elty or county of Virginla on the

in the presence of the undersigned notary, My Commission expires

Signed and acknowledged by
Day of , 20,

(Notary)

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

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECGTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
% 0 to $ 4000 of value,., $ 30.00 + $ 4,60 per § 1000 above § 4000
Add 2% State Levy to fee
$ 0 to $ 4000 of valus.... $ 30.00 + $ .60 per $ 1000 above $ 4000
Add 2% State Levy to fee

RLD § 100.00
Septic & well $ 40.80 For Commerclal & Residential
Septic only $ 26.44 for Commercial & Resldentlial
Zoning Comtercial $ 100.00

Zoning Resfdential 5FD $50.00 ali other structures are $ 25,00

Residentlal fee Is basad en the building value of the Job,

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

OFFICE USE ONLY
USE # STORIES
FIRE SPRINKLER

CONSTRUGTION TYPE OCCUPRANY LOAD CODE EDITION _
FIRE ALARM '

w17 AL 122,

APPROVAL

Code Official




2 received
2 QL
Application Date:  pebryarys, 2017

" BUILDING PERMIT APPLICATION App""ﬁgﬂ‘ﬁﬁg{ﬁl 2ol .

" Goochland County Bullding Inspection Department

P O Box 119 .
. Goochland VA 23083 Old Map Number:

(804) 566-5815 Fax (804) 656-56561 TDD 711 Va Relay —

Tssvedd 4-14:|7] 7726-08-0839

This application is pof authorlzation o stari work, Mo work shall start until a permit is posted on the job site. No Inspeations will be scheduled
) ' until the permit Is issued.

47-1-43C1

Site Address . : District
g 30 Broad Street Road, Manakin Sabot, VA 23103
| Owner Phone #
g . vhroadview Associates 804.784.0407
Address
o d 38 Broad Street Road, Manakin Sabot, VA 23103
Zz
= Proposed Use Current Use ExlIsting Bulldings on Propsrt
5 Gr%cery gtore-no change Grocery Store ShOpp?ng Centgr pery
§ Proposed Occupant Load Acreage Commerclal Use
o) (Commercial)
Yes ' CINo _
Subdivision Proffer Amount: Date Paid:
o
B2 [MYes  KiNo
E E New Strest Address Zoning District  B-1
(14 .
<« E & k C.U. Permit Variance
25 | ERA R hange | Singhochange | EVANG o chanige
Q5 | SieSetback Side Setback COA Flood Zone
W= Existing no change Existing no change A
mn =
OR | APPROVED [ REJECTED []  COMMENTS:

Tine appifcation requires two coples of a site plan of $he proparly ahowinﬂ the dimensions and shape of parcels, afl new work and oxisting structures aad sefback
distances from the front, sides and rear lot lines, Lot lings must be clearly marked prior to calllng for & footing Inspection,

Pianning & Zonlng Officer Date

ApplicantiContact:  ponna Brown - Interplan LLC Fhone  732.616.4625

Emall: dbrown@interplanilc.com

B SATo (roNtrea)) TNc. 4. 235- 0333 |
% O canam Bivd .- Mondreal, QC B3P 33 (ANAUA

o ABS T2 195 TFlass & (o] ™" -31-(3
Scope of Work: -

Remodel of existing Food Lion.

CONTRACTOR
INFORMATION

Description of
Wark

- SEWER TER # of Bathrooms
¢ _PublicjPrivate ( PubliciFrivate
of Floors ot Sq. Ft. Einlshed Sq. Ft. Unfinished Sq. Ft. | # ofﬁ&dmoms
1 38,106 38,106
TG GOPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT ARELICATION,

Application Fee Mm

Buildin YALUE OF WORK : : . Zonlng Fee YO
9 | 347,750.00 - SopticiWell Fee  §

Excludes All Trades Permits State E.ivy Foo  §.0 o ;
Rt ¢ —

| hereby ackitowledge that | have read this application and know the information fo he true and agres
to comply with all County ordinances and State laws regulating building construction and use.

Signature of Applicant DUWVW Mmoor_




Applic; Date; _
§ BUILDING PERMIT APPLICATION % ; / &

Applicatipn Accepted:
Goochland County Department Of Building Inspection :@w, % %‘ é@
P O Box 119 2’ @OQ

Goochland VA 23063 GPIN: () 93/ 427 /00

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

TIN4E JG-1-0-7/-E ssued |- 9 lg

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 D

s | A0BE Leday JYa S R Sndy (DL IHES
9 wi e
5 [™=paph AN §IE7-2494

res : .
5 /597 5 foaar Dizins R
E Proposed se Current Use Existing Buildings on Property
z Proposed Occupant Load Acreage Commercial Use
% (Commercial)

[ Yes [ No
Subdivision Proffer Amount: .| Date Paid:
P % [ Yes ] No
‘@ E New Street Address Zoning District /4 -
o E | Front Setback.7¢~" /é;mc:e r gne  Setback Reaésgt'iack C.W Variaw / 4
§§ Side Sefback ,  , Side Setback - s COA /U//él 7 FloodZone/I//A
w g / z
; Q APPROVED |X REJECTED[]  COMMENTS:
This application requlreimﬁ of a site plao of the property sh mmensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides and ot lines. Lot IIn must be rked prior to calling for a footing inspection.
% Planning & Zoning Officer Date /2’/7( / 4
Applicant/Contact: Ph
| oo TS 272 44/;44/ ) 457-2944

Email:
g z Contractor 0 m Phone =
6E [Add
P 055! //ﬁ”ﬂ/ 1 205 A Sariay 1100 L3062
g 5 Contractor License Number Type Expiration

Scope of Worki 775,72 [ et /473 /(& addUlear o
Lyonst of house £on S017#70g 10017.

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. F i Finished Sq('}r Unﬁ(r;s;ed Sq. Ft. | # of Bedrooms
. / .
WO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPL AT|O!

4‘/ j’y VALUE OF/WORK 1) N fo ﬁ nﬂéﬁd‘#?% zom:'g Fee 5 : 3\, -
uilding . e ell Fee
4 M /o409 Braa)] | o L 25
—EXcludes All Trades Permits a Cé, BB 7)) ) P 7 57' E 7&(/ |

h ereby acknowledge that | have read this application and know the information to be true and agree
comply with aj!'Coun )yordmanc(%,e laws regulating building construction and use.



BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department
P O Box 119

. Goochland VA 23063
(804) 558-5815 Fax (804) §56-5651 TDD 711 Va Relay

Isgoed 4[]

Appiication Date: 4 ,
“jo -y

R - (0183

OldMapNﬁmberA() 33 0 “‘ C

*NN2.N-A8 - 097

This application Is ot authorization to start wor

i Mo work shail start unfil a permit is posted on the job slite. No inspestions wilt ba scheduled
untif the permit Is isgded,

Site Addres 3. 6 LP 4_,( , $< [ District
z < D824 -0 oo A )5 —
A [ Uk iz
S b olbmyne £n " 5i2-4H)
I dress, (l/ \/
2 50 TAer . e Ve 2214
Z Brogesed Use 55 Current Use Existing Buildings on Property
i YIS\
§ Proposed Occupant Load Acreage Commerclal Use
) {(Commercial)

\'Z )@’Yes CINo
S wniiscza 5 Proffer Amount: Date Paid:
Sy | W
% % eree (@i [1Yes ‘(Qyo /UI [ v, /A'
E E New Street Address ’ ZonlIng District m _ &
o
a4 rgnt Se Center Line Setback | Rear Setback G.U. Pepmit Varlange
%% :2 Setb !:h e Side Setback CO}‘AO : %FI dZ Mﬂ
ide Setbac e Sethac ood Zone

o8 1o s, L N Yip
0 ;£ : ST/ DS
08 |APPROVED[Y ~ REJECTED[] ~ COMMENTS: Wo ehan st T0 fasTprs

This application requires Ws of a site plan of the property shg n'f' dimenstons and shape of parcels, all new work and existing strizctures and seiback
distances from the front, sldes i\ ar [ot ines. Lot lines must b ¥ marked prior to cailing for a footing Inspection.
r,
Planning & Zoning Offlcer . /&? / Date f{/}%/ Ty
F

ApplicantiContact: 1\[ k LJ\ 6

FA - SLA -4

Eal nxh @ \m\odﬂmo cor

ContracbgM &u fﬂ C; ‘

s - s 1G4l

s \Oolf ('reck 1)

V((/HJ('()}

CONTRACTOR
INFORMATION

Contractgtilcensa Nu%\‘fl q_

e Vo 23192
"Type:b\ E g% _1‘-]

Scope of Work: o\cg B dist. Lor

®

e m@d 0—%

2% ‘mﬂ%% %) Uv afk >D(MTC \ Shl(QS 2 iP-

HE WER WATER # of Bathrooms

g GER{Private | <PUBDIPrivate

o ~—~#of Floors Total Sq. Ft. Finished Sq. Ft. Unfini shed Sq. Ft. | # of Bedrooms
\000 éﬁ() O

TWO COPIES OF CONSTRULGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCONPANY THIS PERMIT APPLICATION,

VALUE OF WORK

Application Fes  $
Zoning Fee $]-

Building

&: OOO 'QO |

-1 SeptichWell Fee  $

Exclides: All Trades Permits

[ hereby acknowledge that L haver
to comply with all County ordinan

Signature of Applicant

State Levy Fee $S- -S
TR, s387 .SA&

andthow the Information to be {rue and agree
whting bullding construction and use.




BUILDING PERNIT APPLICATION
Goochland County Bullding Inspection Department

P O Box 119

. Goochland VA 23083
(804) £56-5815 Fax (804) §56-5851 TOD 711 Va Relay

RIBOD

Application Date:

!'med

“"%ﬁ-";f?% i

Old @Number
OO 1-0

-/%-/7]

GPIN:

(BU- 85-351-9299

This application ls ;_r_g; suthorizalion to start work, o work ehall start until a permit is posted on {he Job slta. No Inspections will b scheduled

untll the penult Is

asugd,

OWNER INFORMATION

Site Addrass District
S 7 C Road Q3065 —
wner one

Crowon Coste GT_Company LLL

Address

PM B 25DLUUTIN uon sh:@;

n . M ray PA 15517

Proposad Use rent. Use Existin ulldings on Property
Telecom Fac Lty elecom 'Fac_ti rhy ]§{ Selfcu P_PQL + Tower
Proposed Occupant Load” Acraage — ] Commerclal Use
{Commoercial)
mes [J o _
Subdlw “Proffer Amount: Data Pald: I
o ' 7
EE It [} Yes MNO N /f//ﬂ /‘//)4?
E E New Streot Addross R Zoning Distrlct /9___ (
5 Front Setbac Canter Line Setback [ Rear Sethack C.U. Parmit Variapgg
JF [Fonmm [ [yt (o0t |
o] Slde Sethack Side Satback C 0OA Flood Zone
o9 Sy , Y4 AYH
me m o
©R | APPROVEDLX)  REJECTED[]  COMMENTS: Ve Ff_é""‘ﬁ)‘ e
LA
The dimonsions and shapa of parcels, sil new work Entl axialing struclures and setback

This appllcaﬂan raguire

distancas from the front; gl

Pianning & Zoning Officor

Data

y matked prior to ca!ﬂn?a {footlng Inspaction,

p coplan ol a sile pian of the proparty nllo
\) ear lot inas, Lot lines must b Ml
‘_

E//7

AppllcantiContact:
e clo Oarae Lvnn Fazeolar;

Plione N -
Hy3- 295 TUE

Bt Cacrie. fuzzolari@, JeLolos . coyr. -

it _;%gﬂm@% - ‘;/7% a-z‘s 7yg
V4 77 2500

éé E_;%Conltbag?tor Llcenisa Number [ Type m.ff £ E)(T:Katl:%n 2~ [@

|

‘Scope of Work:

kTaT

QA 0posts bg/j\unw and \/LQ.th (3) ardternay

Public/Private

___on 2\Y S'f’ué
SEWER WAT
Public/Private

Pescription of
Work

# of Floors

Total 84. Ft.

VALUE OF WORK

TWO COPIES OF CONSIRUCTION DRAWINGS AND TWO COPIES O

Building

¢as, 000

Excludes All Trades Parmlis

Finishad Sy. Ft.

| Unfinishad Sq, Ft. I # of Bedrooms
ESITE FLAN MUST A \

COMPANY THIS PERMIT APPLICATION

# of Bathrooms

E]

Application Fas  $<elT -

Zoning Fes

3 ARy P ST

§eer

Siote Lovy Fop

Soptic/Weli Fee  §
$
olal sﬁ

BLe 7/

{ hareby acknowledge that | have rgag this application and know the information to be true and agree
to comply with all County ordinanges a regalating bullding censtruction and uso,

Stgnature of Applicant




. &, received
' Application Date: 7 dl

201
BUILDING PERMIT APPLICATION -
Application Acc :
Goochland County Bullding | tion Department o -
oochland Coun yF!:D ng;;gpec on Departmen /,é g? 5’}?‘ 000’2 70
. Goochland VA 23083 Ofd Map Number; g
(804) 656-5815 Fax (804) 666-5651 TDD 711 Va Relay AA- T -4

GPIN:

g 7 Q7. 4 13-/ 0798 - Po-3TH] -9999

This appiication 18 ot authorization to start work, No work shall start until a permit s posied on tite job site. No inspactions will ba scheduled
unill the permit Is fasued.

Site Address . e - District
g | 4570 Odwille Rd. Odlvtlle VA 83199 —
F wner one
: Crown Castle GT ('mfnpan\l LLL
Address P / ) PA, !5—
o PMP 352614911 4017 Wsshmaton R MMurray 2(7
£ Proposed Use Current Use Existing Buildings on Property ‘
& Fac ity | Tlecom Faality
§ Proposad Occupant Load / | Acreage /| Commaerclal Use
o) {Commaerclal) m
Exsting 185" Tower ol- o e 08 [dNo “Towsex
Sub‘c_ilvlsi_"c}n/”? ) Proffer Amount: Date Pald:
E'uz: 41 /‘{J ﬂrﬂl [ Yes {8 No /(///4 /‘//#—
EE ﬁaw %troet ﬁuldnas‘@:J ' Zoning DPistrict My
[
% i% _ 7 front S’ei ra‘fl Genter Line Setback Ra/arOSet?ack c.U. W e Varl}w ,4_
08 “Tside Setbac = Side Setback COA Flood Zone
§§ 20 2o . |\ M A YA
[4
of APPROVED% REJECTED{]  GOMMENTS: /\f 8 Changet T O’y
07T 2 AT
all now work and exlsting structures ant satback

adiing (ho diniensfons and shape of percels,

arly marked prior to calling for a footing inepoction.
e Dale (Vi ¥

$his applicaficn raquires tyo copios of a site plan of the property &
distances from (he front, sidug.gnd roar fof lines. Lot Higgs musihd

Risnning & Zoning Ofitcer , o _
ApplicantiContact: . f . Phone
wrar clolartie bynn Fazeslar i35 7487
Emall Macrie 'G'A‘Zlaldw't @ Jﬁ.cob‘i- Camn
Gontract Ph
R Eé :n e T acolos Tele communications (ne. | 443323 74§39
dd -
Eé ey Uq Bells Ferrg d. Acoorcth GA 9020 .
Sk Contras:th_; (I.)I?nost nggerg @ Type 1k Explr.';lao’n3 -1
Scope of Work:
5 KT&T proposes fo-remove and replace CB)Pin el andennas.
3%
i SEWER WATER # of Bath
§3 Public/Private Public/Privaie A / A" OE ATooms
# of Floors Total 8q. Ft. Finlshed Sq. Ft. Unfinished 8q. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPARY THIS PERMIT APPLICATION.

Application Fee §
VALUE OF WORK Zonlng Fae §rnenndind S bt :

#$495,000 | SopticAvell Fae  §
- Stato Lovy Faa $%
Excludes All Tradss Permits :

o To ] 8
| heraby acknowladge that | have read this appligation and know the information to be true and agres
o comply with all Gounty ordlnance?a ‘-‘ ‘m 5 regulating bullding construction and use.

f

Slignature of Applicant — ./

Building




Fee. Dorna RRALERP

BUILDING PERMIT APPLICATION Aoniication Aecepted:’
Goochland County Building Inspection Department ppit pied:
P O Box 119
. Goochland VA 25083 Old Map Number: (,t & _ ) - Hq C
{804) £56-5815 Fax {804) £66-5651 TDD 711 Va Relay ’
T asiecl. 413/ SPN: A A
/.S a7 (30 ~20. MO7 |
This application is pof authorization to start work. o work shall start until a permit s postad on the Job site. No inspections will ba schaduled
untli the permit Is Issued.
Site Address ; . 4 District
3 / {J’ / /anc{m { ﬂ’é
Owner | Phone #,, .
| G- 357-1420
??f Address
| E Proposed Use Current Use Existing Buildings on Property '
i
é Proposed Occupant Load Acreage Commercial Use
Fo) {Commercial)
[1Yes [ No
Subdivision Proffer Amount: Date Pald:
i—
% z [ Yes [ No
E E New Street Address Zoning District
4
J 2 g Front Setback Center Line Setback | Rear Sethack G,U. Permit Varlance
= [H] . Y
O 3 Side Setback Side Setback COA Flood Zone
BE S
=
9_ 194 APPROVED [] REJECTED [ COMMENTS:
This application raguires two ‘coples of a site plan of the property showinj the dimensions and shape of parcels, all new work and existing strictures and sethack
distanges from the front, sides and rear lot lines. Lot Tines must bie cleady marked prior to calllag fora footing Inspection.
i Planning & Zoning Otflcer ' Date
Appticant/Contact: Phone .
r %‘#Wff/ﬂ r/é/tl(ff Lid 757- 1920
Email: ! i
77/_“?0«1 v é/[ 'lJ,efs Lie &) 'yfahw.wm
Contractor ) ! Phone
%0“77{&/1 bcf:'/va Lid g¢7-112L0

Address / Zéfu _ /3 ﬂ/ywi 5)—141} '%‘
Contractor License Number 7 70 s 6?"? 5 57,4 Type / ﬁ ¢ #
Scope of Work: ‘ &Ww /7&/% 774 @l Zn 1[ r//ﬂwxz

oS 4o B (ox /(92 Lard fi ]

Expiration

CONTRACTOR
INFORMATION

Description of
Work

SEWER WATER # of Bathrooms
Public/Private PubllciPrivate .
# of Floors Total Sq. Ft. Finished 8q. Ft. Unfinished Sq. Ft. | # of Bedrooms
WO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION,

J—

ApplicationFee $__

VALUE OF WORK Zonlng Fea s ...... ﬁ ---------------

Building {& o | SepticWollFee &~
. ; =
"VExcludes All Trades Parmils 2?: Levy Fee : —

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

e

Signature of Applicant

——



P O Box 119
. Goochland VA 23063

ﬂé)
/

BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

£66-5815 Fax (804) 666-5651 TDD 711 Va Relay

G-/ X7

Application Date:

PRIt COAYS

iy

‘0-A-0

"N T777-/ 0-575/

“This application is ot authorization to start work, No work shail start unti a permit Is posted on the job slte. No Inspectians will be scheduled
until the permit is issued.
Site Address : * District
Z bl v Sl - S8
£ QOwner Phone #
s | Lol - v D Ll C \$9 Y 2y-7 $7263
[ Address , _ |
0 JGZ20 Sou pts Los ke [P
z Proposed Use Current Use Existing Buildings on Property
& N g S 76~
§ Proposed Occupant Load Acreage Commerclal Use
o) (Commercial)
[ Yes (INo
Sulxtivision Proffer Amount: Date Pald:
: | Zad /4
& z Zﬂﬁé s [ Yes J@\lo 4 /’// ’4
E E New Street Address L Zoning District /( P
(Y
a4 Front Setback . / Centar Line Sethack | Rear Sethack CUP r/t Varla
% VS i s 15" /Vn#[ . A
Q Side Setback ¢ | Side Sethack ¢ |COA ’ Flood Zone
o /s PR RS 7 B i/
oS ] * /e > ey T
oR PPROVED REJECTED COMMENTS: 9 ,
BN APP O ﬁs’;\qk Serhects.
all new work and existing structures ant sethack

distances from the fro t\s and rear lotlines. Lot lines mus

Pianitlng & Zoning Offlcel

for a fopling

va /7

parly marked prlor to callin

This application requirgs two coples of a slte plan of the properly 8 ﬁrfg the dimenstons and shape of parcels,

Inspection.

Date 4
[

4

Applicant/Contact; 4 7
Vfﬁff/ﬁﬁ--‘f:«/ﬂ Lé <

FAl THMotwpsor

Phone

oy 3u7 4743

| heraby acknowledge that ! have read ¢

to comply with all County

Signature of Applicant

Email: , - . )
EARLTHIrg fsons [ € Grmifii.cod?
Contractor > P
Eé Einr Toirarsine Fae~ LGIUS E’/’?(/ng 247 4763
Address .
E% G20 Soeud runs ZDJ&J( //" CRozien__ VA 23939
b Contractor License Type Explration .
82 ’)1_5@”5'3%\4 ST 2TT corss /7 ~1/7
Scope of Work: y,
s . NS 49’ X 42 JNGSEnref CO/Lr T T
o = / +
£ hang GpproX 0 x 30~ aign 125947
T2 SEWER - 777 WATER - # of Bathrooms
2 Public/Private Public/Private
o i# of Floors Total $q. Ft. Finished 8q, Ft. Unfinished Sq. Ft. | # of Bedrooms
i TWE COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PUAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Feo  § : - €
___VALUEOFWORK Zonlng Fae sﬁﬁl% )
Building 2 <p 0 97%5 - septiciWellFes § :
Excludes All Trades Penmils State Levy Feeﬁﬁ*j&j
<RiE 7@/' $

his apptlication and know the information to be frue and agree

State laws reguia building construction and use.
/




Application Date: ,., S

BUILDING PERMIT APPLICATION A‘ M
Goochland County g(glasfigg ﬁgpecﬂon Department A%n }2;8\5!17 603 (Jﬁ 7
Goochland VA 23063 Old Map Number: C{ ) 0 {y ’O

(804) 566-5815 Fax (804) 556-6651 TDD 711 Va Relay

TRyt A )T o <IEL (RVEY]
— -
s application Is gof authorlza toh o siart work, No work shail atart unfll a parmlt Is posted on the Job slte. No‘rﬁspeoftons will ba scheduled

untl] the permlt Is isgued.
Site Address District
5 [ 2S00 Lown| 4 Qo VA 2RcER i
| = one
F§ ?naq@%\e_ HQ'LLCA)Ql Xod X4 ARID
‘ o Address
2 A Loy o Coalumon, VARG
& Proposed Use Current Use Existing Buildlngs oh Property
i { ﬁa\iﬂnbz- e e
§ Proposed Occupant Load Acraage Commaergial Use
o) {Commerclal)
2l [ Yes KINo
Syhdivision Proffer Amount: Date Pald:
E% 0‘11'2’2‘”/’4 ¢ 0| [Yes w ////g' A//A
E = New Street Address 4 Zoning District /
e i’4
< Front Se k Center Line Sethack | Rear Setback C.U. Perjnjt Varian
R |7 ’?ﬁ o | —— EXA A A
0 Side Setback Side Setback COA 71 Flood Zone
09 D4 27 v MIA . A/v/ﬁ
o = , : /s e br'le Lipme $32457
oR | approvED IR REJECTED[]  COMMENTS: ¥ £ { lotons afrerCodn
Aﬁ ppeirc sy ¥ %_ " Frer €0 /S
wlng the dimensions and shape of parcels, alt new werk andexisting structures and setback

o coplos of a site plan of the property

This application reguires
and rear lot1ines. Lotllnes m

distances from the front, s

clearly marked prior to callin for a footing inspectfon.

Date é 77?

Planning & Zoning Offlcer

Phone

ApplicanﬂContaut n c&:‘c)@re.chCl; Ao 8 \-4 ) ng_

Emall:
i \onAa.dlw_ .ada mes c;:um*qlome LC v

C clor Phone
éé A&:: ge_ &Aﬂe \h\,’\skam i ad 2 A8 LQQ‘*Pcf
< ress
£ < t t > ‘cil'\]!fq(,hgusp &Cﬂgﬁ/KJ CTI{Y?—{H:}Q?JHQ YHE Iz%;"cl()-%
3L on ractor License Number ype c\gs C... xplration
82| onoais (36 = 3Q-2A17]

Scope ofWork"rrc;,n_sP:A- F ot qo S aE"‘?’wm&

Description of
Work

SE\%E_> W, 9] # of Bathrooms
Public/@rivate PubllciRrlva
\ it of Floors Total Sq. Ft. Finished S§q. Ft. Unfinished Sq. Ft. | # of Bedrooms
a2 424 9 0 | 3
l TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMiTAPPLlCATION
Application Fee $___ e @E:
S VALUE OF WORK _ . ) Zoning Fee $onenmfD . LA
ullding L'y \a C)CD@& -1 Septic/Weli Fee  $
- ———-—52:“
- - State Levy Fee
Excludes All Trades Permits
REG- 7@7&15

[ hereby acknowlétige that | have read this application and know the information fo be true and agree
to comply with all County ordinances and State Jaws ragulatin ilding construction and use.

Signature of Appiicant__@])uc&fgh e




Appilcation Date: A <
BUILDING PERMIT APPLICATION Arolicatl :éj 4 4 ’r7
Goochland County Bullding Inspection Department PP 'cat%g’ﬁf’%l - O0Z LQ%

P O Box 119

. Goochland VA 23063 Old Map Number: | o 7 _ EYE (- 71-0O

(804) 556-5818 Fax {804) 556-5651 TDD 711 Va Relay SPIN
Tegpote~ 4-11-11 ' NN0S- 31- 4935
No inspactions will be scheduted

This application Is pof authorization to start work. No work shall start unfil a permit Is posted on the job slte,

until the permit Is jasued.
Slte Address . . : District

Z 505 Tee Pond Cove onnver

£ Owner ‘ s Phone#

g | Chad  Hoerak | 404 529 - bl 0
& Address : ' — )
2 BV0O CheSTnod brpve Heytico Vo 23233
% Proposed Use Current Use Existing E%Iildings on Property

& .

é , Proposed Occupant Load Acreade Commerclal Use

o) {Commercial)

[1Yes [ Ne
Subdivision Proffer Amount: Date Paid:
}...

E 2 » [} Yes [1Ne

E E New Street Address Zoning District
Ay

5 g Front Setback Center LIne Setback | Rear Setback C.U. Permit Variance

= 114 . S

Q& | SideSetback Side Setback COA Flood Zone

w3 P )

mn =

OR |APPROVED ] REJECTED[]  COMMENTS!

This application requires fwo goples of a site plan of the properly showlng the dimenslons and shape of parcels, alt new work and oxlsting structures and setback
dlstances from he front, sides and rear lot Mnes. Lot lnes must be elearly marked prior to calling fora footing Inspaction.

Planning & Zoning Clfloor Date

Applicant/Contact: Phonhe _

Hory ™M ee Soy- LYo-5445
Email: :
< Mev @ onW\mey' co r\g;rrudhon“ o v .
Contractor Phone - }

Ml mac Congreodhien o LMo 844 S
e Address - e

i P o bov 31»  Manabia Sbaf Va 2203

Z2 | Contractor License Number — _ Type Expiration
o2 2705 05 3L A {z- 31

Scope of Work: Demo existng [ e PWQ,"\ . ”('r’t«m a Goenice new Porch ]
Temo nde Voo drame + Cormec Mokt Sheed ook Foe lof) ‘dcj""ié_a “ooF
Rerrpve Window on front Slev do f‘c:%)\ﬁc—a-u 4854 £+ 40 XILO f'

Description of
Work

SEWER WATER ’ # of Bathrooms VNEMMSNE O
Public/Rfivate Public/Znivate’ | StolhLge
# of Floors Total Sq. Ft. Finished 8gq. Ft. Unfinished 8q. Ft. | # of Bedrooms
{200 ‘ 1200
I T GOPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION,
Application Fae $2 é} B : Z l 0
S VALUE OF WORK _ ) Zoning Feo A
9 5y 500 oo ~| SepticiWell Fee
- - State Levy Fee  § .

Excludes All Trades Permlts — : :;L)g% -

B Troa QS &2

[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all Gounty ordinances azd ﬁfe/laws regulating building construction and use.

Signature of Applicant, ()S)N




Application Date:

BUILDING PERMIT APPLICATION

e LA |
Goochland County Bullding Inspection Department APW Fﬁ%ej??_. 0952? /

P O Box 119 &2
. Goochland VA 23063 Old-Mp-Number; /’”g,_
(oA~ LO-0 )~

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

198440 4-/)-17 BN IO -5~ Il
£ vk shali start untll a permit s postaed on the job site. No tnspections will be schedulsd

FiE application Is pof authorization to start work. Nowo

untli the permit Is issued.

District

Site Address___. . ._\/\ G
= [T ey lee R Coust Mauilie, Vi :
= ownar “ _ ' Rhone # __'
< ~A§®l\nw ¢ (dnext) 'Bl\\\\&a\\)s\&\ TRN- 70k ~0728
& dress __ N A\A g
A Lo A (el Mlade, VA
5 Proposed Use ¢ Current Use Ex\st[ng Bulidings on Property
i = LS fpls
% Proposed Occupant Load Acreage Commergial Use
B {Commercial)
[] Yes lﬂ'ﬂ
Subdivision Proffer Amount: Date Pald:

;...
@z [ClYes  [INo
E E Now Street Address Zoning District

&
= g Front Sethack Canter Line Sethack | Rear Sethack G.U. Pe_rmit Variance
= w B AR
g o Side Setback Side Setback c\o A Fiood Zohe

= 2
82
of {apprOVEDD] REJECTED[]  COMMENTS:

and shape of parcels, all new work and sxisting struclures and setback

This application requires two coples of a site plan of the property ahowiné the dimenslons
distances from the front, sides and rear lot lines. Lotlines must he clearly marked prlor o calllng for & fooling inspection,

Date

Planning & Zonlng OHlcer - .
lipant’C £ — Pho -

Pk A Thab o Petey 3% B LD .81

Email: . v

" TWC\T\T. AEE) \3&\@ - QA

St ¢ AT (euamudton | TBOY 630 - 3725
ASUD Leels \m&u&*&&j ' | |
N 1< E1 T Reoh:Geesd [ TF1-30- 2007

Scope of Work: - C o
W) \,.-%» Tebu..\\%\ 2.y Lén &e_cd\/\ S Sae

=D - G

Tedgpeunsy e Jlp X ’

CONTRACTOR
INFORMATION

e

¢

§

25

kS SEWER WATER # of Bathrooms

8 Public/Private Public/Private

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

I3
TWO COPIES OF CONSTRUC‘I‘@N DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

4 P
Application Fee  §__ YA
VALUE OF WORK N
Septic/Well Fee  §

Building | /5 Sl oo
) -
State Levy Fee & /.
Excliides All Trades Parmifs
R ’f@%ﬁ%

i

{ hereby acknowledge that | hgve read this applicagion andsnow the information to be true and agree
to comply with all Gounty ordingrices and State lais regplating building construction and use.

) N
Signature of Applicant LM ///
F

//




"

IYDING PERMIT APPLICATION Avplicafio

(804) 656-5815 Fax (804) 556-5661 TOD 711 Va Relay

“This appilcation ls fiof authorization fo start wark, No work whall start untll 2 permitis posted on the loh site. No inspoctions wi

Application Date: ‘f" I z { 20 f?— .

cepted:

V5 -0-/0-0
0/ 5 /a/f} GPIN:@7%,5/_ 44%

iind County Bullding inspection Department
' P O Box 119
_ Goochland VA 23063

s et

It o seheduled
antll the permit Is issued.

District

OWNER INFORMATION

TO BE COMPLETED BY
ZONING DEPARTMENT

Email:

R

|

CONTRACTOQ!
INFORMATION

I R :
This appitcatton raquires two coples ot a site pian of the properly showing the dimenslons and shape of parcels,
distances from the front, gides and rear lot lines. Lot lines must e clearly marked prior to calllng for a footlng inspection,

Pranning & Zoning Officer pate

Applicant/Contact: STWART “ThHo apsond Phone TOt Yo% w315

= hdd .
SteAddress 9 25| Lok CASTLE 2D 230672
Phone #

OWRET \(\LOANUA STVELNWEAS one# el 24 5090
Address 9 25\ (LockeAsTE €V 220 6%

Proposed Use c rrentb Use Existing Buildings on Property

DTN \
Proposed Occupant Load Acreage Commercial Use
(Commercial)
[ Yes [INo o
_...—-————-‘—‘—"’————-‘——*-—_-_—__M ; et s
Subdivision Proffer Amount: Date Pald:
[ Yes [ No
New Strest Address Zonlng District

Front Setback Center Line Setbacﬁ Rear Setback c.uU. Pe_rmit ‘ Varlance
I3 ‘\
Side Setback Side Sethack COA ] Floot Zone
e e \ i

APPROVED [ REJECTED L1 COMMENTS:

[SU—
2l now work and existing atructures and setback

stoor Y Rongsert @ PawDaws - Com
Contractor 0y o penqy) LOSS SPEAAUST > WA | Phone gy %30 Ase0
Address W 5D Pusinest Pl Dl lucenspwug VA | 224 b¥
Gontractor License Number 1109 1wy Sy| -‘ Ve e Expi{ation

2\~ 2O0\E

Scope of Work: wk\_a,lwmcﬁ DANKOED LooF FLamin(a |, INTERAOE-
DAMAGE ¢ SWnile LovLacowast  egsuunint  Fiom Faued TLEE

Description of
Work

SE L i of Bathrooms
Public/Rrivaje ]
i of Floors Finished 8q. Ft. Unfinished 8q. Ft. | #of Bedrooms
714 baseraereT | 40O [ g0 2
TWa COPIES OF CONSTRUCT
VALUE OF WORK
Building \# /5, 600 - 7 U AL SepliciWell Fee  $
Excludes All Trades Pormits N 2 Sfate Levy Feg

70«7@&% Q_

[ hereby acknowledge that | have read this apptigmon.a&%_l;gg_\g_thﬂ formation to be true and agree
to comply with all County ordinances and State laws regu ating building construction and use,

o A smiallnmrnd




Application Date: /-, 7.7, S
v 4-577

BUILDING PERMIT APPLICATION ]

Goochland County Bullding Inspection Department Appli%@ﬁfgﬂﬁ :7.. 0/2)2 74)

P O Box 119

. Goochland VA 23083 Old M@“"}%e“ -
(804) 556-5815 Fax (804) 586-5661 TDD 741 Va Relay - /5-0 b~ O

T td. 4117 PN | 9AD-B/ 9574

This application Is stof authorlzatioh to start work. No Work shall start unfil 2 permit Is postad on {he job site. No Inspections will ba schedulad

undll the permit Is issued.

District

Site%ﬂeﬁ 7 Hidde, Qev es Dr

z
O T
= Owner /q . Q/ c/ Phone# _ . _ v
- John® Ka 1) Lcon Rechwi 8%/~ 305-y a1 F
o Address
2 Lt 3 Hla/c/-m\ LiovesDe  Lpursa Va %0973
£ Proposed Use Current Use Existing Buildings on Property ) z (Z
i e X W o Aol se /C‘”V‘,IOU#JL/S <
4 Proposed Occupant Load Acreage Commercial Use .
B {Commercial}
[dYes O No
Subdivision Proffer Amount: Pate Pald:

#LM- Affes [Yes  K(No /U/ﬂ— N/4
ew Street Address” Zoning District =

Front Sethack Centor Line Sethack | Rear Setback C.U. Peppit Vatiance
2 o LI —— s 7 A A

Sida Setback ; 0! Side S(itabagk ;- C\OA /V/ 7 Flood Zone W / /4_

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED% REJECTED[]  COMMENTS:

This applieation requiras (wo coples of a site plan of the propert

P
o'yﬂng ihe dimensions and shape of parcels, all naw work and existing struclures and setback

distances from the frondl; and rear lot lines. Lot lines mugtbo.efearly marked priortcca? for a feotlng Inspection,
Planning & Zonlng Omaef Date “‘? 5‘ / Z2 2
]

ApplicantiContact: Q/ Q/ Phone o —

JU A ﬂe av v B 3i- 3085 ~92/4
Email:

Contractor ~ Phone
55 e QLT
Eg Address .
& .

§ 2 [ Contractor License Number Type Expiration

Scope of Work: a0 @ 4.
eI

)’{/M' A Zﬂurlcf hedt

SEWER WATER # of Bathrooms
Public/Private Public/Private

Bescription of
Work

# of Floars Total S?Ft. inished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 o 2AY

]

TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN WMUST ACCOMPANY THIS FERMIT APPLICATION,

| Application Fes $7£§88
VALUE OF WORK Zoning Fee $-- v L

Building WIJ (& Q} 9\80‘ OO T -l septiciWeli Fes  §,

Excludes All Trades Parmits ;f;’ lffg;eaé:::%%

{ e F

1 hereby acknowledge that | have reag this application ag\d kyigw the information to he true and agree

to comply with all County orw and State | zz;f;l ¢ building construction and use.
Signature of Applicant // el j (ﬁz




Application Date: & fg’%@@v%q

BUILDING PERMIT APPLICATION | = (07
Goochland County Bullding Inspection Department %ﬁ_ ﬂ% 5 7% ,,00 027 ;\

P O Box 119
. Goochland VA 23083 Old | Mﬁ)P ﬁgﬁbin 7 -
(804) 566-5815 Fax (804) 656-5651 TDD 711 Va Relay “L~ )

50 4-1)-1] PR | (= QA= 76T

This application Is 101 authotizatibn to start work, No work shall start until a permit is posted on the Job slte. NoInspections will be schedulad

untl] the permit Is issuad.
Slte Address : District
z e Lourd DR v el G
£ Owner N , Phone #
g : PavDY 7 SIERAY SLEDD
& Address ' .
g | gz ) DA Mipadsand -Sa6aT7
Z Proposed Use Current Use Existing Bulldings on Property
i PECK
§ Proposed Occupant Load Acreage Commoerclal Uss
Fo) {Commercial)
| 4o + [ Yes Ffio
Subdivision Proffer Amount: Date Pald:
l...
E i BAm R 3546 [ Yes ﬁl No /V//g- A
E g New 8traet Address Zoning District JZ"’ 3
- nt Sethack { Genter Line Setback | Rear Setback C.U. Pgrmit Varlapge
2 ?&M — s A -
g ide Sethack { Side Sethack j {COA Flood Zone
c2 200+ AP 200 + 24 | ) /(///4 M A
m= . .
'9 19; APPROVED@ REJECTED [ COMMENTS:
;‘ha dimensicne and shape of parcels, 2t naw work and existing steuctores and setback

This application requTreswn%Jf a sfte pian of the properly showi
dlstancas from the front, sldes and™regr lotlines. Lot iines must g clea y marked prior to caliing fora footing Inspaction.
Date % d’l / / 7

Planning & Zoning Officer _J_

ApplicantiContact: ({ Phane
- VELLY &fA4Y HY oY Ll Fo
mall:
- GERY TS @ Gavisz . CO -
ontractor . one
85 - CORYT _ YomES € Dvlep oyue J3 DS oY bRF0
< ress - . . ) ¥
122 haE  SIESTRIVT  CHURCE e S0 chdriSvitie, YH 23/ ¢
- g Confractor License Number Type Expiratlon”
82 2705 p2 1045 wn /) pc (=17
Scope of Work: oXisHn 1 25" -
N 4 ) R r )
s Pt vy’ - MDDy DK
=4
22 SEWER WATER _ # of Bathrooms
9 PubliciPrivate PubliciPrivate A
o it of/;!jors Total Sq. Ft. , Fipishrd Sa. Ft, Unfinished Sq. Ft. | # of Bedrooms
A %1 99l L)
OGRS OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPARY THIZ PERMIT APPLICATION,

Application Fee  § [(Jg OU

VALUE OF WORK _ | zoning Fee §oepl 0 L.
o SeptlciWell Fea  $
20,800 . 2 agz
L Excludes All Trades Permits State Lﬂ Fee * .
e 7672 b 1R7.OF

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

Signature of Applicant }‘u/,// é\/
;7 7

i

Building




Application Date: 1/ _ ¢/ ;7
BUILDING PERMIT APPLICATION Appiicatiop Accapted:
Goochland County Bullding Inspection Department ’W i
Y 5.0 Box 119 | 22011 - 0021
. Goochland VA 23063 Old Map Number: o, (-0
(804) 656-5815 Fax (804) £56-5851 TDD 711 Va Relay j '

Tsrveg 4-1049) OPIN: < 7y, =3¢~ 375 |

This application is nof authorization to start wark. Ro 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 ol MAVHUA RD
8 Owner H ; ) ( ' Phone #
< | frel Fienmdg
£ |[Addess 900 A Rh Mm-Sy VA 23103
g Proposed Use Current Use Existing Bulldings en Progerty
g Proposed Occupant Load Acreage ~ | Commergial Use
o) {Commaercial)

[ Yes [INo

Subdivision Proffer Amount: Date Pai'd:
Iz /l// A ClYes WMo N/
E = New Street Address _ Zoning District /4_ )

R
%J g Front ge a:i( ,@&J Conter Line Setback Reau‘g'&gtback c\u. Pq‘r‘n'sW Vatlance 4// ”(
ol 55 ; - -

§ g Side Setback = ' Side Sethack < ,, C\Oﬁ: /l/ /4 Flood Zone /(/ / ,¢
o2 .;{6—5’7— a5 CprsTing,
o8 | APPROVED REJECTED COMMENTS: de 7
N M H 6‘( il / 9’5’0 "/f/ﬂf"d'dﬂgrml;‘?@

ﬁnﬁ the dimenslons sud shape of parcels, afl new work and existing structures afid setback

oples of a stle plan of the property,
parly marked prior to catling for a footlng Enspection,

This appiication reguires
gar lot lines. Lot Hnes m

distances from the front,

Planning & Zoning ofticorY Date % / é'/ 72

ApplicantiContact: b H / \l L’J i LSO ,\/ Phene <0 L{r Ol 5 -6 O(
Emall: [y (L Sorl @ S TARIont Copd.com |

g é Contractor b A i\’ IS0 t\/ Phone gc,a/ ot 3700 /

E§ Address 401 G0 b[(\k‘_’; N - _‘3 VA 310 2

E'i Contractor License Numhta(l;2 70 j o4 :S’OC( Ty'péi L. CUSS 4 Expiration 4301 §

Scope of Work: CoyhuG&w oF WSt - CoNVERT™ [fExesTi Ml'é‘) SINECE FAwiesf

5 MoEWiNG INTO sToRAGE BUICDNG
v
85
58 SCWER WATER # of Bathrooms
9 Public/iPrivate Public/Private
a # of Floors Total Sa. Ft. Flnished Sq. Ft. Unfinished Sq. Ft. | # of Badrooms
WG COPIES OF CONGTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMBANY THIS PERMIT APPLICATION.
Application Fea  §
VALUE OF WORK Zoning Fes L e
Building | _ .~ ﬁ' 3 : Qo0 -| septiciWeliFee $___
= State Levy Fee &
Excludes All Trades Permits Z{EG__—

[ hereby acknowlaedge that | have re

th(s application and know the information to be true and agree
to comply with all County ordinangés aﬁd State laws regujatt %ﬂﬁg construction and use.
Ll 5=t <

* 8lgnature of Applicant,




Application Date: ';)24! o

BUILDING PERMIT APPLICATION ~Aoohicat tod:
Goochland County Building Inspection Department PP ;ca{f% c%;a fp-ﬁ rf, - a) Qg&

P O Box 119 ¥

_ Goochland VA 23063 Old Map N'Umberfscﬁ .3-72-90- A

(804) 656-5815 Fax (804) 556-5651 TDD 711 Va Relay

J-7-1 FNINZL -5 - 9UL4

This application Is pof authorization to start work. No work shall start until a permit is postad on the job sife. Noinspections will be scheduled
untll the permit is issued,

Site Address . District
Z 1620 WilkeSs RYRe PARKWAY , 600CHARD 23233
e Owner = v Phone #
g - WEST cresd Mol T, LLC,
o Address .
e L14R Cox RoBAD , SulTE 20l , Grand ALEN , VA 23060
£ Proposed Use Current Use Existing Buildings on Property
& CorsTRuCTION TRAALER YA wrEsT crRESK. Kod T (MGbAcE\“\)
; Proposed Occupant Load Acreage Commercial Use :
ol (Commorcial}
M Yes [INo
- _‘J_ .
Subdivision Msf’ Proffer Amountt | Date Paid:
M&ymr )Q@' ] Yes 5. No /(///4 /'//ﬁ‘ﬁ_

New Street Address

Zoning District M" /

P

Front Sethack Center Line Sethack Rear Sethack CuU.P ﬁ; Variance
_ag_j@»_ o |TEE yr A i
Side Setback Side Sethack COA Flood Zone
/o’ P \ Vs A/

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVEDM REJECTED [ COMMENTS:

f‘)rh the dimensions and shape of parcels, all now work and existing structures and sethack
arly marked prior to calling for a fooling Inspection,

Date 13/ -7?’/"7

This appication requiras tyo coples of a site plan of the property sh
distances from the frent, sTiws.and rear lot lines, Lot llnes musk jjpet

-

Planning & Zoning Otflcer

Phone

ficantiContact: J
AppiicantiContac 2 R B Rew) ®KOU~2R2-BRO0

Emal
ma borown@ heuriaom comstruction . com

Contractor
HOWRIGAN) (o STRYLTI N

Address . ‘
L g, FrARLIN . ST, SUTE Lo, RACHMaeD | NA 23219

Contractor License Number Type Expiration
A /2118

2ololoas A .
Scope of Work: (LDP“'Z.OIQ:“OQGIS)"——P AseorhTer PReOECT |

PROWIDE CoNSTRY TN TRALLER. FOR ROURAGAR Cor STRUCTION
Fleus ofFcE KU 7HE ADbTion TO EXSTIAN G MEDARVA. BOILL WG,

SEWER- WATER # of Bathrooms

Public/Private Public/Private
# of Floors tal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of BégrOOIns

Phono

RoLY-7Z B2 ~SH0D

CONTRACTOR
INFORMATION

Description of
Work

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

I Application Fee  §_ 0, B
VALUE OF WORK Zonlng Fee N SQ.(g _____________

I d- - . * "+ \
Building _ﬁsf, |24, 600 -| Septic/Well Fee  $___
State Lovy Fee  §.¢
Excludfes All Trades Permits
s ko f 89149

i hereby ackriowledge that | have read this application and know the information to be true and agree
to comply with all County erdinances and State laws regulating building construction and use,

Signature of Applicant, y — t

T w




BUILDING PERMIT APPLICATION

‘Goochland County Department Of Building Inspection

POBox 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

\ 7aw 2t 47-22-0-30-0

Apptlication Dat??, 7/ /7 |

Applicatio!

1 7-00/8 7

PNy 7 A9~ A0 1O/

Issued: 4 _ 7_/ 7

This application is pof authorization to start work. No wor

until the permit is issued.

& shall start until a permit is posted on the job site. No inspections will be scheduled }

Distri

Site Address .
: I S ) Hqoz Z anteld ,Qc“i Toackenor C}ra@fa
= Owner " g Phone ¥
'_ 2 -
3 Toatt Ll TLEO LLC 501104
g Address .
2 < ..
= Pro Use , Current Use Existing Buildings on Property
o Sz:;m:aﬁ. @ui!@ff%’
= Proposed’Occupant Load’ Acreage Commercial Use
E {Commercial)
i Yes [1No
Suhbdivision ;. . Proffer Amount: Date Paid:
> b Gulfr —
oz TiAusirizl are (dYes ko —
s New Street Address Zoning District
s /-2
= E' Front Setb Center Line Setback Rear Setback C.U. Permit Variance
Su ‘v SO —_— s’ —_— —
ol Side Setback Side Setback COA Fiood Zone
- |8¢ 5’ 2 — —
| o 3
ofR | ApPROVED ﬁ REJECTED[]  COMMENTS:
This application requlresﬁ-jies of a site P’ll:l of ﬂW‘ﬁng The dimensions and shape of parceis, all new work and existing structures and satback
djmnces from the front, sides r lot lines, Ifot lines yly marked prior to calling for a footing inspection.
Planning & Zoning Officer ,%4 Date 2 / ! 7/ = ‘

L4

//

|ApplicantIContact: <kft,az7‘— 4 5/77 p 7‘ ’]\

Y- 3571935

I Email:

S ractesbrooKEARY IWE_ (@ LAANL . Com

CONTRACTOR
INFORMATION

Contractor .

3 )M%&»Jﬁl\'ook Cz:m Ak 5#044?7‘* Son |

Phone %70 i [_/

577935

Address/7 ‘_// < p@UﬂCZ:L/ Tfem'f" {(’A .

Rec il [y

JA. A3IL

VALUE OF WORK

Building

 £20,000 72,000.°°

Excludes All Trades Permits

Application Fee §
Zoning Fee
Septic/Weall Fee  §
State Levy Fee $

Contractor License Number __/ Type Expiration .
TS O 25303 , !d/f &-3l-/8
Scope of Work: / 7“%)( hrsamed < -
) . / 7 : A (e G
s (" orshees Ao oY A DS/ ’&qﬂ A A oo adl frond e ‘¢
%-E o~ ot 7 1207 % 247
£2 SEWER WATER 7> #of Bathrooms
b A Public/Private Public/Private
=] # of Floors Total Sq. Ft. - Finished Sq. Ft. Unﬁnish;doSq. Ft. | # oféedrooms
. LB 80 , 29¥
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

s LO
T 357

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

ey D cg;n@ym EII County ordinances and State laws reguiating building construction and use.



F’UJ‘* ’i;ﬁf ' (4’-“/

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

7 -5/ 15-0

This applitation i

of authorization to start work. No work shall start until a permit is
untii the permit is issued.

Application D?;QF’ 92_’ / 7 |
Application Accepted;
”2'?553‘3/7? 002

GPIN: pEE e

772 4-88-474_, Fe4-—EE8=-8%%

Issued: _ 7_ /

pasted on the job site. No inspections will be scheduled

Site Address L District
Z 820 SaNCTUfRY TRAML DRwE S Qove &
= Owner one
g BAROYWooD PARK £04 - N20-2420
4 Address .
2 aos Owney Ly , Ricwmono , VA 23220
= Proposed Use . Current Use Existing Buildings on Property
& ConstrucTioN TRAILER o
= Proposed Occupant Load Acreage Commercial Use
% {Commercial)

3 _— [ Yes [ No

Subdivisiom 7 3 Proffer Amount: Date Paid:
) % ,4’« [1Yes \¥'No /} /ﬂ’ /l-j / /4'
Qs ~ Zoning District |
E E oning i M_’ I .
4 Center Line Setback | Rear Setback c.u. PermW ’4 Variance
a ot ——— F3
g g Side Setlgack Cc ég )g' Flt{od Zone ; )4//’//}
S % /0 N/ i
o

lg Q | approveDf{]  REJECTEDL] ~ COMMENTS:

This application requires two copies of a site plan of the property sho
distantes from the front, Sioessag rear lot lines. Lot lines mugibe

Planning & Zoning Officer

ng the dimensions and shape of parcels, ali new work and existing structures and setback
arty marked prior to calli

|
Rl p

oo 3/272/ 17
7 7

Applicant/Contact: \/ 4
IREANIA ieson

Phone

%o~ 23T1-1509

Email:

Jwitson € Loue HRi0GE ConsTRUCToN . (o e
§5 ComrmorLouGH&lDG-E— 5 co. Phone &O“I —353-—‘1575 ]
0% | Address p
g2 S71| Staples Mo Ro, Dochmend., NH- 25227
zg Contractor License Number Type Expiration

=
o= 270510085k CLhos A - 30-11

Scope of Work: PLAce

¢
For Gitneral

A ConsTRUCCTON TRAMLER ON S TE

oot
q’Q\)‘WWT d qeo and_company
O

Description of
Work

SEWER Nowrk WATER“ N O E # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
L Q70 1420 - -
TWO COPIES OF CONSTRUCTION DRAVINGS AND TWO COPIES OF THE SITE PLAN MUST AANY lS PERMIT PLICAT!ON.
Application Fee §
VALUE OF WORK Zoning Fee
Building | o & +hs SepticWelt Fee  §
entaLT 300y B 12 ptic/Well Fee
MTH % 300 StatelevyFee ~ §___ ° (QO
Excludes All Trades Permits e JOtad s 0. ()

ge

Iherfi:y ac%ed
o mply Wit

at 1 have read this application and know the information to be true and agree

Il Coyinty ordjnénces and State laws regulating building construction and use.



A SSbuest s ]

7ONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office
P.O. Box 103
Goochland, VA 22063

Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 556-5654
N P Office Use Only : :
Application File Date: 4/& /77 1 Applicgiifir No.: TP~ 2r171- p2219F | Fee: $25.00
Zoning Approval: | Yes_{ -~ : No: . ) | Date:

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
o 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:__ E/K il farma, Twe. Tdephone,_ GO -HS 7 Y8

Address. 20 Rox 99, [ 975 LI M A . Cell phone__So Y- 922/ ~ 063 0%
Goech fand VA 2500 3 FAX:_ Boy - YS? - 9850

E-mail: Pl ar /el\/ﬂ"?(’flih/'//.. Dt’ﬁi{

Name of Applicant: Schae ] O Farley Telephone,_ &OY -YS ?-Y&4 (e

Address_ /975 E/k tht) R, ! Cell phone__ S04~ 92/ - 0303

Groch lond WA 2704637 FAX_ (S0Y-45?- 2880

E-mail_ mfarley @ elKhill. org
4 d

Property Information

Street Address. /975 L/KH LA Zoning_ A7
GPIN Number:  ¢a 708 ~ Y Y- 35 /S Acreage_/ 7Y YRE

ExistingUse.___ Scheol
Are there any deed restrictions? If yes, ahfach copy of deed restrictions. Date restrictions expire.

Project Information
[. Estimated squaré footage of the building(s): é 0? fs 7 /, 7Z
2. Written Description of Proposed Physical tmprovements ‘” R
/?Afadapﬂ./ Struetetse Covered 1n wlire tnesh YXY _ pssts,
o0 x Q0 oiske, o X Y cepters oo o Pz pae Fal rodl Br L
T b [ P ook wiater catcbmen?.
e bt Obighert  coop (B X2 )




Application Date: Z ) 3 ’gq

BUILDING PERMIT APPLICATION b ted’
RE- 00258

Goochland County Bullding Inspection Department
Goochiand VA 23063 Old Map Number: ZS 8 Q

P O Box 119
(894) £56-5818 Fax {804) 556-5651 TDD 711 Va Relay
Issveed 4-011) SPIN: (417.9-11- "?LOSW
% shall start untl{ a permit Is postad on the job site, No Inspections wilt be seheduled

This application is pof authorlzation fo start work. No wor
untit the permit Is issued,

Slte Address C@\ ( J Dlstrk:{J

5 | &44@1" m! hilt cd Goown! n é#A 7230103

oo wrer | . TR H on

= | LG Ndnoe HHES

i Address

o .

E Proposed Use Current Use Existing Buildings on Property '
]
| § Proposed Occupant Load Acreage Commercial Use

o) {Commercial) .

[ Yes [1No
Subdivision Proffer Amount: Date Pald:
-

gﬁ /l///g ClYes  YNo /M//6 /V//?
| o = New Street Address 4 Zoning District }4_ /
Eﬂé Front Setback Center Line Setback | Rear Setback .U, Permit Vatlanty
? . | ront Setbac enter Line Sethac ear Setbac L. Permit ) -
| i R ks | R | A
" a Side Setback ' Side Setback__ , COA [ T Flood Zone »
o8 -3 s, 1N /I// /] 7.4 _‘
@ 2 T - R “
Of | APPROVED /m REJECTED[]  COMMENTS:
: Tivls application requires (WO Topia of a site plan of the properly 5h|mensions and shape of parcels, all new work and exlsfing structures and setback

mdrked prior to calling for a footing Inspaction,

distentes from the front, sldes and rédxfot lines. Lot lines must be plEa
L

/2 /17
77 /L

Phone

Pianning & Zoning Officer

Applicant/Contact:

=l | K @ CondnlCanelv o

Contractor Phonse
T+ OnWnNer 320 - Q[o&")
% g Address R
2 o
§ % Contractor License Number Type Expiration
Scope of Work:
B
ix |40 x37.  dutadhed 9
i |40 x37  duacne ool
i SEWER WATER J # of Bathrooms
2 Public/Private Public/Private
fa] it of Floors 5 i%Sq Ft. Finished &q. Ft. Lgnfinféhed 8q. Ft. | # of Bedrooms
Q

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

Application Fea $ L -Q (8]
S VALUE OF WORK ___ _ ) Zoning Feo VWi -
b i ; QG - SeﬁtlcNVeli Fee §
Mm 55; Zm ’ State Levy Fee  § 2. “
Excludas All Trades Permits T&t .

{ heraby 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,
L
£

Signature of Applicant /M:f/ e




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

P O Box 118

. Goochland VA 23063
(804) 656-56818 Fax (804) $56-5651 TDD 711 Va Relay

Tssved

A-11.|r]

eyl

Applicgtion Accepted

A= OO0 2.0

OldMapNumber:A\& 980:9:96

GPIN: (N p" - AS-S538

This application is nof authorlzation to start work.

No work shall atart uril a permit Is posted on the Job site. No inspections will be scheduled
until the permit is issued.

District

Slte Address 3 ' l/
PP ey (i Lyedlaad VA
0 ¥ 7 v f‘P
E ner : i ,onej’ - —
S |y L lLehu SHEILEL. o) 526-3773
ress ~—
5 B9 pruseme 17
& %90396 Use Current Use Existing Bulldings on Propsrty
i g i
é Propdsed Occupant Load Acreage Commeroclal Use
) {Commercial)
[1Yes [ No
Subdivision Proffer Amount: Date Pald:
}.-
& z M Yes ] No
g E New Street Address Zoning District
5 g Front Sethack Center Line Sethack | Rear Sethack G.U. Permit Varlance
= s . P "
3 o Side Setback Side Sethack COA Flood Zone
M 2 A
m =
E 8 APPROVED [ REJECTED [ CONMENTS:
8, all naw work and exlsting stractures antl ssthack

This appHeation requires two coples of

a site plan of the properly showln§ tho dimensions and shape of parcel

JotHnes. Lot lines must be clearly marked prior to calling for a footing Inspection.

i hereby acknowledge that | have read this applie

to comply with all County orgi

Signature of Applicant

J distances from the front, sldes and rear
Planiing & Zoning Clflcer Date
.
A A AU A Tl 30)~ 2/ -1 7o
Bl " Zpk D) £50 P4
ﬁ?‘ﬁ%ﬁ{ﬂ{e @ Wﬂﬂf Ao _ (574 g7
ontractor one
8 é AN f\ﬁ}QJ
g < Address
[
l % E Contractor License Number Type Expiration
Scope of Work:
[T
5
o - ; el _
x| T10X10 Deroploe o existingy UL
tE SEWER ! WATER J # of Bathrooms
9 Public/Private Public/Private
[a] # of Floors Total Sq. Ft. Finished Sq. Ft, Unfinished Sg. Ft. | # of Bedrooms
o [ele]
TG COPIES OF GONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMEANY THIS BERMIT APPLICATION,
l Application Fes $39_-_CE,__,__
' yaweorwork ®2750.7° o Foo S
Building W ~| SeptlciWell Fes  $
Excludes All Trades Permits State Levy Fee : L900 -

tion and know the information to be true and agres
%nces W/ aws refjulating building construction and use.
Yo LI Tl




Dde v,

T e Yo fy>

o OV, ZONING COMPLIANCE APPLICATION
5 4 COUNTY OF GOOCHLAND, VIRGINIA
o ) :
] 2 Planning and Zoning Office .
%, D & P.O. Box 103
" ayet’ Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 556-5654
Office Use Only

Application File Date: 4f/&/¢7 | Wn No.. M- 2126027 | Fee: $25.00
Zoning Approval: | Ye. i No: Date:

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

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

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

Applicant/Owner Tnformation

Name of Property Owner: T WWiiars Telephone_ 804 784 6736
Address. [19.5 DoveR CREEH LN, Cell phone_8o4 221 9352
Manaksin  SapoT VA 23[03 FAX:
E-mail:
Narne of Applicant: Sane Teephone:
Address: Cdil phone:
FAX:
E-mail: -
Property 1 nformation
Strest Address. 195 Dover (reek Ly Zoning:__ A2

GPIN Number; Tax TD 57-1-348 <« - Acrege_ /4 53

Existing Use_ Res., 7705-39-3805 7
Are there any deed restrictions? If yes, attach copy of deed restrictions. Date restriciions expire: N[

Project Information
1. Estimated square footage of the building(s): 12.0
2. Written Description of Proposed Physical Improvements:
G ARDEN SHED Fer Lawn/Yard 'Twas‘/Ee?mPHEMT

Warrep e [0 X 12 S e Toe SHerTeR B ¥12 CNo Waus)
TorTAL L /(20 WaLLs) T g QG EXPOSED




Application Date: £ reoe ved
312812017 N2 ) /7] 1

BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

T

Application Accepted: o
PO 01 - 002 Lo

P O Box 119
. Goochland VA 23063
{804) 556-5815 Fax {804) 566-5651 TDD 711 Va Relay

Old Map Number: . .
R () A=A

GPIN:
7705-94-6752

I <z Yo 4.5 |0)

This application Is stof authorizatlon to start work. No Work shall start untll a permit is posted on the job site. No Inspections wilt be scheduled

until the permlt is lssued.
Site Address : District
é 1084 MANAKIN ROAD
= Owner Phone #
g . ANNE & JOHN HANCOCK 804-257-7368
[ Address
8 500 NORTH EMERSON STREET ARLINGTON, VA 22203
= Proposed Use Current Use Existing Buildings on Property
K DWELLING DWELLING ;
§ Proposad Qccupant Load Acreage Commercial Use
o) {Commercial)
| 15 [1Yes X No
Subdivision Proffer Amount: Date Pald:

}.—.
33 [lYes [INo
@ E New Street Address Zoning Distrlct

(1%
‘é g Front Setback Center Line Sethack | Rear Setback c.u qumit Variance
= U : -
Q& - [SideSetback Side Setback COA Flood Zone
wE 2 A :
m <
of | APPROVED [ REJECTED[]  COMMENTS:

iy showinﬁ the dimensions and shape of parcels, ali new work and existing struclures and sethack

Thls applicafion requires two coples of a site plan of the prope

distances from Iha front, stdes and rear lot lines. Lot lines must be clearly marked prir to calling for a footing Inspection.

Date

Planning 8 Zoning Officor

Applicant/Contact:
JUSTIN STORY

Phone

804-495-4646

Emall:

JSTORY@JESNOW.COM
%z Contractor |5 CONSTRUCTION Phone gn4 495.4646
5 E Address
pE 2410 SOUTHLAND DRIVE
§ 2 Contractor License Number Type Expiratlon
& 270-506-8655 A 4-30-2018

Scope of Work: Two (2) PIERS ON CHIMNEY

SE‘?EB-_l W
Public{Private Publig/Private

# of Bathrooms

Bescription of
Work

# of Mg’ Totalsyerr=

Finished Sq. Ft.

Unfinished Sq. Ft. | # of Bedrooms

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

VALUE OF WORK

Building

4750.00
Excludes All Tradus Permits

Application Fee  § ﬁ_i'_l__

Zoning Fea $rmmsarvumrraranavaneanarn
Septic/Well Fee  $

State Levy Fee & EE i

!

{
e e, 08 T4 O

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

afe laws regulating bullding construction and use,




Application Date: q / / / /7
BUILDING PERMIT APPLICATION T . g -
Goochland County Building Inspection Department Application cce%%g( g, /7_. [mf)q

P O Box 119

. Goochland VA 23083 Old Mg‘”}‘f‘?‘i’b,/ Lol - O

{804) 656-5815 Fax (804) 556-5651 TDD 711 Va Relay

Ty /0l G-4-11 GPIN: .7 1 (p=( (~ OB O

THis appication Is fof authorization to start work. No work shall start until a parmit Is posted on the job site. No inspections will be scheduled

untll the permit is Issuad.
Site Address District
|z 1597 Monakin Rd :
; E wner ___— FPhone

% : [ A l-lfu?\r\e,—‘&

Address
o 599 Monolin Rl - NMonoka Sealoat, VA
E Proposed Use GurrentUse  * Existing Buildings on Bropetty
i
é Proposed Occupant Load Acreage Commerclal Use
o) {Commercial}

[71Yes [ No
Subdivision Proffer Amount: Date Pald:
I..-
& z [1Yes I No
a E New Strest Address Zoning District
©

E g Front Sethack Center Line Sethack | Rear Setback C.U. Permit Variance
= T} . "
9 o Side Setback Side Setback COA Flood Zone
w s p \
m =
ofR |aprrROVED[] REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property sho,wlnﬁ The dimenslons and shape of parcels, all new work and existing structures and sethack
distancas from the front, sides and rear lot lines, Letlines must be clearly marked pilor to calling for a footing inspection,

Date

Planning & Zoning Offlcer

Phone

Applicant/Contact: TH’S (On.g‘;(uc,‘krbm /’T-e (‘rfy-ﬂ\oerwmkef a0 Y_\S,_&S__S_Ozé
Emall: "j'-E.((Y @+l(\s [alls) r\S—H‘ ‘Jcljn'm « COVS

N

Contractor Phone -
88 | TS Constcoction 8OY-5AS-5036
= ress , .
ég 1708 Bellevle Sy Q*o\\mad/ VA a 31930
K Contractor License Number Type Expiration
82 2108 [[oY3S oy &/20/(&
Scope of Work: : Insdda. .
5 Repmip Front HolS of howse, piers, Sloor {olsts,
,§x s s floac and. Eoeetar nderice (no:«- s—k—ruc_:\~u r*a~( \ S\
™ b, S
o SEWER WATER 4 #ofBathrooms B
g Public/Private Public/Private
Q # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Badrooms
{o5Y
TWO GOPIES OF CONSTRUCTION DRAWINGS AN ETAGCOMPANY THIS PERMIT APBLICATION,

D TWO COPIES OF THESITE PLAN MU

| Application Fee §

VALUE OF WORK / Zonlng Fea $ ..........................
SepticiWeliFee $__

Building $ Y 500, CO - L)%a” YL
Excludes All Trades Parmits (lw ;r: lf’!équ i Q

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

to comply with all County ordinances ang Stat ulating builging construction and use,
Signature of Applicant Z’7 -

T R




RO~ QL0955
S /3 /)7

Goochland County Building Inspection Department
POBox 119

(804) 556-5815?‘2}? ‘{}gz)ngs;?sﬁ?[‘?n 711 Va Relay z:sap Number:58 : \a C’? . l : O
Tesoed . 9317 T {0-51-0100

This application 1s pof authorization to start wark, No work shall start until a permit (s posted on the job slte. No inspections will be schedulsd
untll the parmit Is isgued,

Site Address \ %\9\ pf W W}\ District
& 0 g — Phone #
¢ [T tgnAdtalad
T LAUARI€AVATAN
[ dress \%e _\7 Qd
5 A1 Beenrnge ;
E Proposed Use Current Use/ Existing Buildings on Property )
1]
é Proposed Occupant Load Acreage Commerclat Use
o) {Gomimercial)
[ Yes [INo
Subdivision Proffer Amount: Date Pald:
‘-u
&z Oves  [lNo
E E New Strest Address Zonlng District
[
o X Front Sethack Center Line Sethack | Rear Setback C.U. Permit Varlance
= i ‘ s
Qg [ Side Setback Side Setback COA Flood Zone
i 5 —
oR | APPROVED [] REJECTED[]  COMMENTS:
of the properly 5howln§; ihe dimenslons and shape of parcels, all naw work and existing striuctures and sethack

This appiication requires two copies of a site plan
dlstances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to ¢alling for & footlng Inspection.

Date

Pianning & Zoning Officer

Phone

Applic.:anthontact: /lhvﬁ'//ﬁw /7(/”,\} 80 L/’.7 3 L%‘ 5.073,,
Fmalk et @classiclite bensptya.com CE‘” - ﬂ” -S1Q ~SUE G

Contractor ~ Phone .

§§ - pussie Korcwens oF VA Qotf- 789~ 5275

ress v .

T (253 Beacson) _fve Ricnmorn, YF 23235

5L Contractor Llcense Number Type ¢ Explration

OZ 2725031158 ' ?LD # /0/3{//7
Scope of Work:

5 )r’ <

o fhmr S How =i

L x

g2 SEWER WATER , # of Bathrooms

4 Public/Private Pukblic/Private

o] it of Floors Total 8q. Ft. FInigshed 8q. Ft. Unfinished Sq. Ft. | # of Bedrooms

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

| )iu Application F séQﬁl_
VALUE OF WORK _ ﬂﬂ‘%olw 5 Zg;:;a'::: ee S Ll

Building $ 7,000 SepticiWoli Fee  $___—
State Levy Foe $..,._._L_d..._ac

Excludes All Trades Permits
RLD $

| hereby acknowledge that | have read this appligation gnd know the information to be true and agree
to comptly with all County ordiny and Stats laws régulating building construction and use.
Signature of Appllcant . Zf/ ; I/ / 7

S———




BUILDING PERMIT APPLICATION

Application Date: P | )

, o Application Accepted: |
hiand C Department Of Building Inspecti — ‘
Goochiand Courey Dsprimen O Buidi rspecton | SO o
Goochland VA 23063 : . -
(804) 556-5815 Fax (B04) 556-5651 TDD 711 Va Relay ' 4/ 757"" 2 Q -/ 74

—

a

This application is nof authorization to start work.

. Issued:
/2y [gp 207040 4.3
o work shall start until a permit is posted on the job site. No inspections will be scheduled

until the permit is issued.

. 2038 sad Mook ¥ I, ]
- 0 4 e
E T [ S A Ghod el | 37 |
g Addressj €3y San y/,’, /7{'»{ 4{2 / é 09,,/// 2 32063 I
% Pmm U&// 0[ Cu?zgje VA/ Existing Buildings on Propenty }/C’ 5 I
Proposed Occupant Load Acreage Commercial Use
8 (gomme _22, %Yes dyfa/ [JNo |
%2 wAETI-
Subdivision Proffer " Amount: .| Date Paid;
E% A}/ia [] Yes mo AJ/A /V//A/ l
@ E New Street Address . Zoning District /4 _ 2 l
X - - -
i Y Do Nt 7
8 9‘ APPROVED b REJECTED [] COMMENTS:

This application requires

distantes from the front, sides a

Planning & Zoning Officer

{ a site plan of the property sh

ng p'dimensions and shape of parcels, all new work and existing structures and setback

Pt |
o
r lot Hnes. Lot lines must he'cl rked prior to calling for & footing inspection.
P Date ; 7) M
/ J [

Applicant/Contact: /Qmm/ ! %ﬁ/ﬁ@, O}Z

" 04)55¢ - 4500 |

Email:

\ Pugland Dhippggel Buisek—

Contractor L\ 0 M% /z_/

Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number

]
|

Type Expiration

Description of
Work

Scope of Work: ﬂe/‘? ove Lo ‘;éw Fo 2l Z Aen /wf/ f/foz
mj_(ﬁ,xs £ o:*:’;fz‘% “ emﬂf/' &aéé)/

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Tq(:!tal Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE ST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Application Fee §
Zoning Fee $

4

Building

f/ Jooo, o=

Septic’/WellFee §
StatetevyFee § | .| 1

""Excludes All Trades Permits

reor sl 8 LD T

1 hereby acknowledge that | have read this application and know the information to be true and agree
o compl&with aﬂ_cwnces and State laws regulating building construction and use.

Y 4




Application Date: j
BUILDING PERMIT APPLICATION C?//5?/)(0

Apphc@gzs Accepted:
‘Goochland County Department Of Building Inspection
i gproxﬂs arep ILQ- (quﬁ

(804) 55&-5&15(2:‘(::1::;' :5:-26:307?0 711 Va Relay NG G) 7S q :{0 J X 7l”

- ~ Issued:
M. 30-1-0-4-0 421
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
2 A28 Sa,w!;f / 7{704 LZ’ ow/
,% Owner M /? Phone #
§ 7:/57{{& o/’ ﬁé ema'M/&p/-»fC/m(
74 Address
g 2§35 5;4% Yook Lo d
= ed Use Current Use Existing Buildings on Pro,
E /l\" j Y A ﬁ/ﬂ S.é»n /u‘a/.w 2 uc‘«.-/ w/ ,cj”/ é
2 Proposéd Occupant Load Acreage Commercial Use
g (Commercial) j ,
%Yes [1 No
Subdivision Proffer 7 Amount: . | Date Paid: |
@ E [ Yes ﬂl No /(/ / )4’ /{/ / }4
Q= New Street Address Zoning District’
bk y
- T Front Setb Center Line Setback Rear Setback C.U. Permit : Varianc
2 (T B L] = WA T e
ide Setback Side Setback co /j Fiood Zone;
G § S’ e ) I A o
OR | APPROVED)K( REJECTED[]  COMMENTS:
i This application requir copies of a site p!aﬁ of the pro ng the dimensions and shape of parcels, all new work and existing structures and setback
d!stlnoes from the front, si rear lot lines. Lotlines }y marked prior to calling for a footing inspection.
Planning & Zoning Offigs Date /J /Z/ /é O .{ ' ‘F[QN‘(H\!

Applicant/Contact: / 2 . // A //M Gotf S/ e ‘L IZ.// 4.!&4;_/” S’W‘fl’(’ // |
Email: k'l;p @Allene,éc."{', Aet

Contractor ( m ' GN‘(UC\- Phone

Address

Contractor License Number Type Expiration

==
CONTRACTOR
INFORMATION

Scope of Work: <75, s A 2S /« A S s far Suzial 7l
é M,‘ 3 Clessromas TSS\;(({ A.319- G ‘F()md(/d':of\ on\\,l

Description of
Work

WA -
Pulﬁ%@ publionibms) | 7 Lo, N LGS erons 9= 2 F

# of Floors Total SG. P Finished Sq. Ft. W‘“ $r_oom<-
2 GG 50 TG00 -

| | TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
I “H;" %4] U-.) A0 Application Fee S; ) 9§ ELL’ 4__1_(3‘
VALUE OF WORK 117 C | zoning Fee ¢SO0

Septic/Well Fee § '10 -O% :
) State Levy Fee Qm |L!ZO. 2 ( &
Excludes AII Trades Permits ﬁ ﬁ lp { lk;

- = Tota

| hereby acknowledge that | have read this application and know the information to be true and agree
to com%wnh all&oun&prt&lagces and State laws regulating building construction and use.

Building




/”\ RESIDENTIAL TRADES PERMIT APPLICATION
alil e Goochland County Department of Building Inspectidh ,;; g O' 171%

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 2
\_39/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-56317 _Q)/ [ m
Type: " | EI;’permit #
This application is not authorization fo start work. - 2007~ 00004
X Electrical No work shall start until a permit is posted on the GPIN
[ Mechanical job site. No inspections will be made until the
L1 Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Addrass District
HID Geand  Dewe
PROPERTY OWNERSHIP
Name . Phone
Staeun  (orboRsuon PO~ lo15-T8H 2.

Mailing Address

WOl Gpaus Bewe Manki = SeoT Vs 23103

APPLICANT
Name Phone
Keow & MiTekau Pl -0 -YHGY |

E-Mail Address

YimKEVM fTCHRELLE. (o, VET

CONTRACTOR
Name Phone
Eacsiern ELecTriae Ine BoU-5571-317)
Mailing Address E-mail address:
o424 \/\Q&\N m Rl Cr Rooo fopee Wb 2940 Kimkeum e Rew € oy, veT
Gas YES State License Number Expiration License Type: Class:
Certification IO 0?2 ‘7(]7 7 28 -2014 ElLE

DESCRIPTION OF WORK

WIRE VEW  HOUSE
Wie %0 Canvensnr

# of Baths Service Size Power Company inquiry #

Oomunons VA e 101073 1Y

i hereby certify that the proposed work is authorized by the owner of record and that T have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Geochiand 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 exp:res

Value of Work:_} 5. (50D . (50
Signature of Applicant Km By mm Permit fee: G0.258
Approval &R Date @ “4 ?) '() Issue date: 4 3 : 'q




m RESIDENTIAL TRADES PERMIT APPLICATION
x| P Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 566-6317 | ) _ —] 7}
Permit # ; s
Type. _ This application is not authorization to start work. _Q/njl“/’;?(jj 7 a
(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. :
] Gas Tax Map
LOCATION =

A0YG Whitehall Rd, Sandy Hook, VA 23153 | >

PROPERTY OWNERSHIP
&fry Eggleston 8043572872

Mailing Address
4090 Whitehall Rd, Sandy Hook, VA 23153

APPLICANT

SHart Homes of Viringia LLC - 434-960-4384
daVé@shova.net

CONTRACTOR :

" |LCS Electrical 5408945433
Malling Address E-mail address:

357 Rollins Lane, Louisa, VA 23093 christmasles@aol.com
e " L °L[2705008812 | 9730/2017 [EtE™ =B

DESCRIPTION OF WORK
Install 16KW generator and service disconnect transfer switch

Viarve 27 LI # 6% 00
# of Baths Service Size Power Company tnquiry #
OO A 34y 1> Do

| hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this
appllcation as iils authorized agent and we agree to confors to all applicable laws of Gocchiand 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

Permitfee; <53, _
Date ¢ _}i ’y//7 Issue date: g '57’/ 7

undersigned notary.
{Notary} My commission expires

Signature of Api!%/ _
Approval ;
,//




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

GUOCHLAND CEIUNLY P. O. Box 119 Goochland, VA 23063 —
@  (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 y / Iy / ]
mit #,
Type: _ This application is not authorization to start work. ' - Jj% ()
Electrical No work shall start until a permit is posted on the [ gp|N
[ ]Mechanical job site. No inspections will be made until the
[]1Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION
Street Address District
201 Lowpry Kens
PROPERTY OWNERSHIP
Name Phone
LEE Senoca
Mailing Address o
2101 oway 9, Cotonnn A 22038
APPLICANT ‘ )
Name, Phone
Ric Sonzenn
E-Mail Address
CONTRACTOR
Name Phone
VVH‘h\fmU Elesayente ot 38 -Hy L
Mailipg Address E-mail address:
L0y (Y1 1ok S VA 22849 RiuptopMmwtie oo VT
Gas YES NO State License Number Expiration License Type: Class:
Certification L1030 (B> Vs — i = 2
DESCRIPTION OF WORK
INSVLL 20k GEWNANL T 200 Seave Y ATS
# 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 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: an

0
Signature of Ap nt E&W\T\J Permit fee: (QCQ . ()
Approval Q‘P/l O M/ Date” ] J I‘ (? Issue date: 4 14 ’




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; = 4; 7 ~/ 7
Electrical This application is not authorization to start work. ey, :
|} Mechanical No work shall start until a permit is posted on {é/ / 735“@ / 7" 0,2~7 é
[] Plumbing job site. No inspections will be made until t Old Map # -
[ Gas permit has been issued. —
-Pin -
- Y
LOCATION ’5 7 9(? Jq / 226
Stregt Address — ) . District
1 Deer Yove Wiy (a\umbia N\ A3833
PROPERTY OWNERSHIP
Name ) Phone .
Sugaf\fj\"\ar‘"\éfve H2H-PBHA - |aLs
Mailing Address ——— )
s DeerNaver\rz Co\ue-aNN A2032%
APPLICANT
Name, ; . FPhone
oen HIH -80Q - 335,
E-Mail Address . :
DI — Fristen Wuzneardidradardesn  tom
“CONTRACTOR _
Name . , Phone -~
Mickoels 60\%@*\3\&5 HIH-30R -3t
Mailing Address i . license Type Class
gepAOeinae Wil Fudkersalle W Ao rtvacte |
Gas YES NO State License Number Expiration
Getication Aqoloa%Han 18l 9013
DESCRIPTION OF WORK
el AW Oereretiar
)
T)Q\-"{\(—{\Cf\
# of Baths Service Size Power Company Inquiry #

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

| 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: &SECK@QC—\
& =2 Permit fee: é 2 7 ZQ- / ) ' 59—
V0t owe ESO/7 woine: AL T

Signature of Applic

/)

{

Approval




coun,  RESIDENTIAL TRADES PERMIT APPLICATION

\Y
s - Goochland County Building Inspection Department
W 2 P. O. Box 119 Goochland, VA 23063

oOCHLg,,

o PR & (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
1721 Date
Type: 4 % |r)
Electrical This application is not authorization to start work. Pleﬂ'”f #&Sg
[ Mechanical No work shall start until a permit is posted on the | :
[]Plumbing Jjob site. No inspections will be made until the Old Map #
[ ]Gas permit has been issued.
G-Pin
LOCATION
Street Address . District
J214 Shenfeld lve Gun Allen  Ua 23059

PROPERTY OWNERSHIP

Name C’rcu.’q Co\llqhah PhonYOL-z‘ L}7_)‘8?] ?

Mailing Address

224 ShenCield Bue Glen Kl VA 23659

APPLICANT

Name Phone

ELC[/LO(C‘L l'l/leclet(os H0-1%-7505

E-Mail Address

Cichienevecdas K ® Gmiculs con

CONTRACTOR
NG?U@V{ZV Dk Uole Youse Genercdors P';?§ey‘975-3a75
"9352 Somwsle Lane Choelgtiesvill, VA 35901 g |
gs:iﬂcation YES i S&%#%zggﬁrb E)%J’"fil;?‘a()l?

DESCRIPTION OF WORK

Wiiny 92Kw aulnvabic genercdog Yo existing Tetaslp Swidch
Cor_powerine, essential Ciremtc only

# of Baths “Service Size Power Company Inquiry #

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

I of (address) affirm that | am the owner
of a certain tract or parcel of land located at
I affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia.

(Owner)

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

undersigned notary.
(Notary) My commission expires

Value of work: l E{o 0

Signature of Applicant W M“A—' Permit fee: 3060
Approval /\O Q/ Datez_; I‘ ;_» ‘ l ) Issue date: 4 ’g ' q




