BUILDING PERMIT | Application Date:/ )7
APPLICATION : z
NP A0/ 7-00505
Department of Building Inspection GPINTa :
P.O. Box 119 &1 _ / » 4O/
Goochland, VA 23063 é— 6778 ¢ -4 / O
(804) 566-5815 Fax (804) 558-5651 kssued - YY) : :
TDD 711 VA Relay / "a 7// 7
This application ¥¥not authorization to start work. No work shall start until a
D Residential Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires fwo copies of construction drawings and two copies of the site plan of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the froni, sides, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.
Site Address

. | 12593 Brosd Staet B, szlnmoﬂd VA 2.2233
G5 | Owner Phone #

=
S8 | LIP Fropeckes LLG BoU - 231~ (3094

# | Address Email !(

2093 Manokn B, Monukin Sabet, Yo 23103 [Suz@pia2swo. Lom
Applicant/Contact Phone #

; g / -
55 \m.ric.e_.t!‘ Coo Ml / Keuw  Jowgs Bou- 237- 1303
I8 |Address Email
oo
< .

= =1 S-[-upl*s M u ﬂcl e R , Va 3328 Kionese : :

-| Subdivision Proffer  * ‘Amount v ate Pald = - -
- — Bes Mo
ad )

l‘-'.E Front Seth/gg}’ Center Line Setback Rear Setback CUP/Variance/COA
(LTI, ]
3 <t A~ }@ </ e
=8 | Side Setback J 4o Side Sethac | Fiood Zone o T —
gg : APPROVED : ECTED i:] wzms: ] -_1_ . 3 / /
N ' _ o 2/ /)

Planning & Zonlng Officer '@,7/ . _Date

Contractor v Phone
Lm\npd% ¥ o, U §04- 353-151%
Eg Addresh

I
38 157U Stagles Ml B, Suk 100, Ridhmond, YA 23228
=~ | Contfractor License Number '!ape Expiration
270810089 LAsSs A l~30-7017

Scope of Work:
b4
- .
g O'AC fLe -/rm /cr 7£0/" 4
= Te mpolary i
g Proposed Use Current Use Existing Buildipgs on Property | # of Floors
2 O?El(% <L Al //f /
5 SEWER WATER # of Bathrooms # of Bedrooms
§ i:l Pubiic/Private Public/Private / NM/A
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

[N O G7R
Bu:idt[ng 0:;.: - :'xcludes All Trades Permits . Application Fea $ 32 T
alue of Wor R
Kent = 4 % 3 was © 516 StatelevyFee & = _
ﬂ{ 322 b 3, Septic/Wel! Fea. §_
[ hereby acknowlaedge that | have read this application and know the Zoning Fee E
information to be true and agree to comiply with all County ordinances R S
and State laws regulating huildj onstruction and use. Lo o
i f Appli D G/ 20/ /7 SWP < f B

Signature of Applicant, ] ate / : Total




Perrit Number: 6p R ONENNS

GPIN/Tax Map: ’]‘“q ’QB _@qm

This application is gofauthorization to start work. No work shafi start until a
pormit is posted on the job site. No inspections will be scheduled until the permit

~ /AT®.  BUILDING PERMIT | Application Date: » ,r ;-

Oy Y APPLICATION
N

Department of Building Inspection

P.O.Box 119

Goochland, VA 23063

804) 556-5815 Fax (804) 556-565 Issued:

'(I'DD}TH VA Rel:; @04 : (p . ZJ;Q ‘é rg
Residential D Commercial

is issued.

This application requires two coples of construction drawings and two copies of the site plan of the propesiy {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and exisfing structures, and sethack distances from
the front, sldes, and rear iot lines. Lot lines must be clearly marked prior to caliing for a footing inspection.

Site Address ,
" 200 Rivee R4
& E Owner ) Phone #
iz Lucy bouchard and Nicholas Easton Alburger 804-335-9149
2 Add : : Emaif )
"*** 260 River Rd. Manakin Sabot Va, 23103 el jucyalburger@gmail.com
Applicant/Contact . . Phone #
53 Patrick Kennedy (PMK construction) 804-839-0426
% % Address Email
L E pmkconstruct@gmail.com
L Subdivision Proffer -~~~  Amount Date Paid
B 1 Yes [INo : g
. EE Front Setback Gentor Line Selback | Rear Setback CUPNanance/COA
< o _
g% Side Setback - Side Setback Flood Zone
[~ : :
%% APPROVED [ ] REJECTEDL]  COMMENTS:
P Planning & Zoning Officer : : Date .
Contractor R Phone
53 PMK Construction 804-839-0426
GE
s Address -
ER 6909 Woodrow Terrace Richmond Va 23228
g .
° Contractor License Number o1 acr7n T¥Pe Lacs a CBG/RBC | EXpiation o, a6 5018
Scope of Work: gitchen and Bath remodel. Replace wall with beam.
¥
74
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors 1
[=]
E
= SEWER WATER # of Bath # of Bed
8 | [Vlpublicsprivate[ ]| [_] publiciprivate [#] | 2 ormatrooms orEedroome2
B ,Sinished Sq. Ft. Unfinished Sq. Ft. Total 5q. Ft
25594+ — -
Building Only — Excludes Afl Trades Permits " aplcation Fe  §
Value of Work 26 O o] Stat;a Levy Fee s
4 SepticiWell Fee  $, _
1 hereby acknowledge that | have read this application and know the Zoning Fee s — il
information to be frue and o comply with all County ordinances RLD s . .
and State laws regulating ing construction and use. '
Signature of Applcant ; m’é*% 'é ’ L :ow:l ' : .




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

> 4
Department of Building Inspection
P.O.Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
Eﬂon‘imercial

I:I Residential

Application Date:

Moy 31,2017

Permit Numbergp &C}Eq @@ﬁg%

A o1 14Uz Le2-1-0-10-0

Issued: & aa_,/7

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

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

Contractor

RUA lonsdrecton The

Site Address ‘
- Ag 39 Quorey Drive., Manaku A 23103
%é Zcu,k 6‘40!/»(’ (8’04) é’L//-o‘as'G(
L Ml Shene D Vs o 25163 S Tt o,
Sg Address Mﬁ'\‘ﬁé 7 ‘RDSD dv\ - éﬁi‘é) be2 53¢
o1 fraukln farwns Dy Ste138) Richmoud VAZ572 ichecls @RRLE hctupecn

Phone

(8o 22~ 5852

- Address

CONTRACTOR
INFORMATION

061 frwkhn rms D 54( 13 Richvend . VA 23229

Contractor License Number

2765~ j02170 I

Type _

- k&ﬁﬁ A Expiration / /5! /I

Scope of Work:
-zt',loc-u (a\ < 4‘

t)(té‘.\lwb\ 6(‘_&‘( Luul&(w(, Gl c1.5c¢5'jrtu_cy\?dc‘)l

Prgposed Use

Current Use

Existing Buildings on Property } # of F!oprs
e S5 i

PESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms .
[ ]Public/Private m [ ] PubliciPrivate m/ Z O
Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
/1276 O (276

: Bui!&ing Only — Excludes All Trades Permits

Value of Work #3/5{( OC’)O —

| hereby acknowledge that | have read this application and khow the
information to be true and agree to comply with all County ordmances

and Sfate laws regulating burldmg onstructi

Signature of Applicant //W-m '

Date JA;/// 7




,ATI'.,\\ BUILDING PERMIT | Application Date: (_Q “\a ’[7

GOOCHLAND COUNTY APPLICATION

\‘J/ Permit waer c;)qu

OO4 (0

Department of Building Inspection

P.0. Box 119 SPINTTax Mee: 45.1-122 [ (o) (o)~ O - 202

Goochland, VA 23063

(804) 556-5815 Fax (804) 566-5651 ' Issued: {
TDD 711 VA Relay - ﬁﬁ - /7

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

El Residential Commercial permit is posted on the job site. No inspections will be scheduied until the permit

is issued.

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

Site Address

2718 Fairground Rd
e Courthouse Ventures LLC

Phone #

OWNER
NFORMATION

AddIeS® 508 N. Garnett ST. PO Box 231 Henderson, NC 27536

Email

Phone #

804-514-7893

Applicant/Contact __,
Bill Akers
Address

11214 Howards Mill Rd. Glen Allen, VA 23059

APPLICANT
INFORMATION

Email

billzakers @ capitolsigns.net

i .-Subdivisio'

' -"Date__Pald

Contractor

Capitol Signs

* 804-514-7893

=z
o8
EE
é g | Address .
£ 11214 Howards Mill Rd. Glen Allen, VA 23059
o]
o= -
Contractor License Number 2705137538 Type BSC ELE Expiration 11/2018
e of Work: I . . . .
Scop remove existing Family Dollar signage and install new logo signage
§ .
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors
e retail sales retail sales
: " SEWER WATER # of Bathrooms # of Bedrooms
§ Public/Private [ | Public/Private
a. Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.

89.6875

Building Only - Excludes All Trades Permits

Value of Work 3000.00

| hereby acknowledge that | have read this application and know the ':-.'zd'ﬁlﬁ'ﬁ Feée
information to be true and agree to comply with all County ordinances RLD Lo

and State laws reguiating building construction and use.

Signature of Applicant_ </ " Date 2000




,A]T.\_\ BUILDING PERMIT | Application Date: June 6. 2017
GGGCHLAND COUNTY APPLICATION ’

= 2&; 2010- O0AS(y

Department of Building Inspection

PO.Box 119 oes ePNTex P 47.33-0-14-C [1))20- 38- 8310 - [0

(804) 556-5815 Fax (804) 556-5651 ‘ Issued:
TDD 711 VA Relay - ﬁﬁ, / 7

This application is nof authorization to start work. No work shall start untii a

D Residential Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
is issued.

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

Site Address
2361 Graystone Ct BLD C-2

Owner Phone #

James & Nancy Nuckols

Address Email

4003 West End Dr. Henrico, VA 23294

Applicant/Contact Phone #

Bill Akers 804-514-7893

Address Email

11214 Howards Mill Rd. Glen Allen, VA 23059 billakers @ capitolsigns.net

: Date Paid.

/UM

OWNER
NFORMATION

APPLICANT
INFORMATION

Contractor T (A - Phon

Capitol Signs 804 514 7893

ez

g E Address
q .
£g 11214 Howards Mill Rd. Glen Allen, VA 23059
oK .

o= Contractor License Number 2705137538 Type BSC ELE Expiration 11/2018

’ Scope of Work: Install walk sign : et et

2 ty.aihers ko A

: (o ok ol ﬂs

g Proposed Use Current Use Existing Buildings on Property | # of Floors

o]

E SEWER WATER # of Bathrooms # of Bedrooms

2 Public/Private D Public/Private

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

i

Building Only — Excludes All Trades Permits
Value of Work
1500.00

| 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 Date June 6, 2017




BUILDING PERMIT APPLICATION OZY)T

Goochland County Building Inspection Department Applicg S‘fe%b/7_. aﬁﬁ@

PO Box 119 Gl Ma‘r‘i’ﬂ -
. Goochland VA 23063 v ; -
{804) 6556-6815 Fax (804) 556-56561 TDD 711 Va Relay #.%‘ZO‘OM / 0
g 2977 15T 717 21- 1452

This application Is pof authorization to start Work. No work shall start unfil a permit s posted on the Job site. No inspsctions wili be scheduted
until the permit Is jssued,

Slte Address District
z 2103 ProfEie R
= Owner . . Phone #
< | Ches + Weska  Alshod 749-8707
i Address
e Z10% P;Jf-.’r"r 4 -
Z Proposed Use Current Use Exlsting Bulldings on Property
& Replpce Deell touse/ Detactod Garage
é Proposed Occupant Load Acreage Commercial Use
o) {Commoercial) ‘
3.85 [1Yes [Z(No
Subdivision Proffor Amount! Date Paid:
}m
&z [lYes  [INo
o] E New Street Address Zoning District
E g Front Sethack Center Line Setback | Rear Sethack C.U, Permit Vatiance
= U :
88§ [ Side Sethack Side Sefback COA Fiood Zone
w s 2 A
m =2
e ﬁ APPROVED [ ] REJECTED [] COMMENTS:

This applieation roquires two coples of a site plan of the property ahowrnﬁ the dimenslons and shape of parcels, all new work and existing structures and sethack
distances from the front, aldes and rear lot lines, Lotlines must be elearly marked prior fo calilng for a footing Inspection,

Date

Pianiing & Zoning Cfilcer

Applicant/Contact: Dﬁ d Su&bfb\s% ‘*)l BN\A %b\‘.\&o u
Emall: .b"‘" @ %Nu)\ov\‘.\é\u;,,coy\
BN Tt das ] ] e oU904.3925

5 2601 Stples Ml R Radaind 23218 -
Cont“actor LlcenlseN mbe‘f M ‘ Type : /j— Explrationé / /
2D it 2705 108250 ] 30] 2018 Class 4 BIP HiC sof 1
Scope of Worki Dymo old Jock  327x[6' A4 g,‘,(?m; wifly, wvew

321°%/6" PYC Qe K Ao enctuole LL20s W@MW/&%

Phane

o4, 944. 2929

CONTRACTOR
INFORMATION

k!

&

2%

58 SEWER WATER # of Bathrooms

a Public/Private Public/Private

Q # of Floors Total 8. F% /,? Finished Sq. Ft. Unfinished 8q. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

m
‘ Applicatlon Fes  § 4‘5 .‘: i{ 2

VALUE OF WORK 20n|ng Fea $ .........................
Buiiding 7000 ** Septlc/Well Fes  §
State Levy Feo  § .

| /
Excludes All Trades Permit
xcludes All Trades Permits RLD 7“0/&] $ 44“37

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




ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGINIA [9/ 71 [ 7

Planning and Zoning Office 77>~ ¢
P.O. Box 103 __LSDQQ/O"

Goochland, VA 22063

___Phone: (804) 556-5860 Web; www.co.goochland.va.us FAX: (804) 556-5654

Zoning Application Type: Please appropriate check box

e
7 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
{5 Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
" property with setbacks clearty 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: L \nda Vasg ner Telephone_ IV | A
Address__ 2,79 Kingsmere Deive Cell pronel43 /)92 -2593

Soumcey Bool! Va2 153 FAX: _none
E-mail: luas%f; @) cJ:MAiirLom
Name of Applicant: Telephone:
Address; Cell phone;

FAX:

E-mail:
Property Information
Street Address, 2 6749 ICina smere Dmive Zoning: R K
GPIN Number,_(."7.69 = 718 ~-82 19 Acreage. 3 .1¥

Exigting Use. peiva®  dwellina
Arethere any aeed restrictions? If yes, atfach copy of deed restrictions, Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): __ | 40
2. Written Description of Proposed Physical improvements
107 x ! 7" ood Shd widd Viny] Sidira and asrphafd shisles.
g‘;f)f‘ S‘)ﬂ?m«%ﬁ o (&ion  asd ﬁ;d\_r-{d’(ﬁrm e 4 howers 4




’A/fﬂ\ BUILDING PERMIT | Application Date: (9.!& 'q

I ol L

go_q%\i;%uw APPLICATION %”’)“ ON4571

Department of Building Inspection

cpal?éc?z?:nmm 23063 GPHWXQMGDPE- A0 - ZQSS/ SNn-39- 0-$-0

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay LQ 2_0 | [7

This application Is not authorization to start work. No work shall start until a

Residential I:] Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

/Boco Sagoer C&E&A Q'J&"f‘

=
EE Owner Phone #
¥ .
55| oot Mos. Mlreusee Wloeimes B0+~ 764-19€5”
Address Emai
3o Siser Crece Coverr wow. matthews @ omal aln
= | Applicant/Contact Phone # <
- ;
Eg fihe e s Z&NC/\ SCTER,_ Ee~ 573~ 06(S '
§§ Address Emalil '
42 /?&' 80‘;{‘ /637 2 Z?C_kwubt '\/A =322 %M«SE lﬁﬂu&{tfzus‘&)ubmlﬂbkiﬁw

Subdivision %ff'er Amount Date Pajd
Susern Geew Yos DIt ME AR

BE
o E .
=5 Front Setha Center Line Sethack Rear Sethack CUP/MNariance/COA
7 e o i g .
£8 | Side Sathark Side Satback | Flood Zo /d
g8 X e atack L) A YA
WZ [APPROVED L] JECTED L] COMMENTS: @F
Planning & Zoning Officel - Date ’ /Ip / 2
Contractor S ’ ‘ Phone
gé LAc(CwS"Cﬁa_ C,J'S-cw (BUI'-L_DE_R\ éol—{”?QLf‘- ?E ?8
S« | Address .
2| Po. R A I
z9 ‘O Box [B3TT Fewmend, VA Z322¢
©= [Contractor License Number ' Type Expiration
2705 55 754 Censs (2= Bt-Zor7
Scope of Work: ‘. L‘/ —
?é A‘cwa&-@l{G ,,A /\Iﬁfw /(‘pﬂ-‘:m'“ P A ~peve ITCoL
© Proposed Use - Current Use Existing Buildings on Property | # of Floors
g -~ o~
= N oo (Pq,.. | £¥s £ f‘.ﬁkﬁ—té'-%mu:ru-., W BCLLL A
S SEWER WATER # of Bathrooms | # of Bedrooms
g | [ ]publiciPrivate [« [] Public/Private | v o S
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
768 Zes
Building Only — Excludes All Trades Permits Application Fee  § 1121 ©O
Value of Work
% /6:27 SO State Levy Fee  § .
= = SepticWell Fee  §
f hereby acknowledge that | have read this application and know the Zoning Fee [y éé_
information to be true and agree to comply with all County ordinances RLD $
and State laws reguiating building construction and use. /
P e — : B SWP $
Signature of Applicant Q — Date 6/5; 7 $m

7

M




BUILDING PERMIT APPLICATION A :
Goochland County Building Inspection Department | *PPH 5‘% coel .

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

I%\)ﬁd 4. 24-1v] GPIN:  6718-09-1190

Application Date:

P O Box 119 ar k£
. Goochland VA 23083 | Old Map umber: 26-1-0-28-E3

This application is gof authorization to start work, No work shall start untit a permit Is posted on the job slte. No inspaclions will be schediuded

untll the permit is issued,

- Site Address 5212 Fox Field Farm Ct. District  Byrd
O .....
g Owner Billy L. Liewellyn Sr. Phone # 304-389-6643
& Address 2480 Old Time Rd. Powhatan, Va. 23139 '
frd ) ]
= Proposed Use Current Use Existing Buifdings on Property
ﬁ New Home Vacant Lot NONE R
§ Proposed Occupant Load Acreage Commerclal Use
) {(Cominercial)
8 [ Yes I No
Subdivision [ Proffer Amount: 1 Data Paid:
- Ll 03
EE Fretd e DYes iEfNo /V/Ia /'//ﬁ"
a E New Strest Address Zoning District A /
e e
P Vari
§ & Front SePa 2 2 Center Line Sethack Roa.r Setback GU. /‘?? h J ar an? '4
oA Side Setback Side Sethack COA Flood Zone
°2 A 227 ) /U/# . /’//’4
m =
oR APPROVED]}J REJECTED[]  COMMENTS:

Thls applieation requires two coplos of a site plan af the propsdy
distances from the front, sitesad rear lot I{nes Lot ine )ﬁ" o oloarly marked prior to calllng for a footing Inspection,

Planning & Zoulng Officer

howlﬂg Thhe @mensions ard shape of parcels, all now work and axisiing strirctures and setback

oate 3/::7//7

' : Phohe
Appllcant/Contact: B. Lee Liewellyn Jr. 804-350-9327

Email;

otblee@msn.com

CONTRACTOR
INFORMATION

Address 2400 Old Time Rd. Powhatan, Va. 23139

Contractor Ojd Time Builder Inc. T Phone 804-350-9327

Coniractor License Number 2701019088 TYP® Ciass ACBCRBC | EXPIrtion 43475017

Description of
Work

Scope of Work: Construct 2 new s;ngle family dwelling with basement and attached garage

qét A
SRS (as tﬁ\%\(\m

SEWER “WATI R ' # of Bathrooms
Publicifrivai® Publlc —
# of 2F|oors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft, ] # of Bedrooms
3562 3N0S ~2255 9298 1407 4
TWO COBIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

] . Application Fee  $
vaLuE oF work®h 235 |12, S0 3“’ " AR = ¢ Y. N

Building $126° W - Septlc/Weil Foe sqom_o_o___
M$ZZ 90 } sZ_-_Q_L

0
Excludes All Trades Permits ﬁ 2_00 . Stata Lavy Foa $| QQ

RLO

! hereby acknowledge that | have read this application gnd know the infarmation to be true and agrae _,b‘.aﬁ/'
jplinces and Silite laws gulating bullding construction and usc. *

to comply with all County o_
: & 1Q21.50

Signature of Applicant




ZONING COMPLIANCE APPLICATION _
COUNTY OF GOOCHLAND, VIRGINIA  T<5\ Yol
Planning and Zoning Office (D \ q & r7

P.O. Box 103
Goochland, VA 22063
Web: www.co.goochland.va.us FAX: (804) 556-5654

Ofﬁ ,Q.U se Only

Zoning Application Type: Please dppropriate check box

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

V " 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

Kj' elephone;

Cell phone._&()

FAX: }'J!EI'ETWZH
Name of Applicant: Teephone
Address; Cell phone

FAX:
E-mail.
Property [ nformation , —
Street Address. ;gz&_ BRonrl S fi@f); Zoning: K2
GPIN Number: — - 8§67 Acresge:_// FF7
Existing Use:

Arethere any deed restrictions? If yes, attach copy of deed restrictions, Dafe restrictions expire:

Project Information ;
1. Estimated square footage of the building(s): 4

2. Written Description of.Proposed Physical Im rovements
Poif Ié)é;@_}\_l X O Y /G
NETAL hes , MeTre Ri=




— Teud (47

00Uy, ZONING COMPLIANCE APPLICATION

o
f 4 COUNTY OF GOOCHLAND, VIRGINIA
g B ) :
i J2] Planning and Zoning Office
o, BB & - P.0. Box 103
CyrRl Goochland, VA 22063
Phone (804) 556 5860 Web: www.co. goochland va.us FAX (804) 556 5654
B Office Use Only, ..

Apphcatlon Flle Date r--\ L _[App_)}lc,a/ﬂén No. __.;4/ gf@/ / ‘604'7/ B ] Fee .‘$25 00

Zoning Approval: Yes

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —256 sq. feet or less — structures over 256 sq. feel 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

Narme of Property Owner:_ <oy ol Tuvu ev Telephone_SDU- 529 - U295

Address_ §7% Bwecmadled (10w Cdll phone_goLi- S£324- 42 95
FAX:

Email: _Stuynev 12359 (m‘mml aan

Name of Applicant: Somud  Tuvner Telephone:

Address 84 % Boiecmasde. oy Cell phone_§0U- 534 4295
FAX:

E-mal__ Stavn ev 12 35% (Jﬁmil- i

Property | nformatlon

Street Address: ' ' Zoning: /? o

GPIN Number: i? 25 *%%‘ - QgO? | Acreage._ 19 _aave S
Existing Use:
Arethere any deed restrictions? [f ves, aftach copy of desd resz‘r/cz‘/ons Daterestrictions expire:

Project Information '
1. Estimated square footage of the building(s): | i Y0 Sh -AL
2. Written Description of Proposed Physical Improvements
Shva 4 ba N
T iSe ¢ 'hfo« c%ol hof %@ +(m\~€'\/ st \m Yl “h(cu e Shvagy .




BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department
PO Box 119 .
. Goochland VA 23063
{804) 856-5815 Fax {804) §56-5651 TDD 711 Va Relay

Isa0ee (0.9- |7

Application Date: s I;b I 17

RS- 00226

GPIN: Lp‘, ’O. 2'.6
10833 - 0] - 4708

This appllcation Is pof authorization to starf work, No work shall start unfll a permit is posted on the job slte. No inspections will be acheduled
unili the permit Is issued, -

DIstrIclt

Site Address © HADEA VL vh
Z LYY DU FREDERICKIBURL. FoAT> 2hae S H/
& Owner ) Phone# 1]
< | Coocf e TR ve L7 T HeAdreL (Bot) 292 -2 {1/
g Address LL)
2 Po mox 2% Lagpy [t , Y4 _2TrS7Z
= Proposed Use Current Use  —J | Existing Bulldings on Property
& ENACK [22A L, | Ry focay
é Proposed Occupant Load creage Commerclal Use
Fo) {Commercial) _ .
/G /0 a¢ Yes 1 No
Subdivision Proffer Amount: Da/t:}?/dg
% E /l/ / ’g [OYes Q/No /V/ ’4
E E New Stroet Address 7 Zoning District é _ ’
14
o Front Sefback Centor Line Setback | Rear Sethack C.U. Perm Variance
Sh =X Frum LT find —_ —— 20’ " /L /".’//"‘
@] Side Setback / Side Sethac COA ' Flood Zone
g % 27 20 ’ 5 VI - ./l
oR | ApPROVED (f REJECTED[]  COMMENTS:

This application raquires two coples of a site plan of the properly s ni] the dimensiong and shape of parcels, all new work and eiistmg structures and setback
arty marked prior to calllng for a feofing Inspection. -

oo D27/

distances from the front, sldgs~ayd rear lot lines. Lo}llnes must,
Planning & Zoning OfﬂcarM //
7 7

Applicant/Contact:
P .y

o> He e

Phone

(204D 22 24l

Emal Jheide( @ acochloaddumvein fhe LS. Ooag
Contractor o ’ Phone,~
owneg e

Address |

—— L!

Contractor License Number .
210G eovE 15

CONTRACTOR
INFORMATION

,Ty:pe r ) {
| z ¢

E"*’éf%i;’fi; /‘[’7

Scope of Work: .4 BUIL 14 6

w/ SCNACK 1242 , Rera oo, Q’n‘o_}zgyﬂ

Hor
&
S + ‘ X c 4o,
S ¥ LY Feon: |G xitp " padsiver ¢ (2 12 Fo0n
'gé SEWE WATE # of Bathrooms
o Public/§riv Publlc/ Z~,
fa ] og'loors Total Sq. Ft. Finished Sq. F¢. Unfinlshed 8q. Ft. | # of Bedrooms
; A it
o4l ] DY 23l
TWO COPIES OF CONSTRUCTIGN DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

| VALUE OF woﬁxﬁ% 85 OQO (R

Application Fee
Zonlng Fee

Buildin e
) B0 .0

1 SepticiWell Fee
State Levy Fee

—~B%cludes All Trades Permits

wr ol G000

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

to comply with all County ordinan?ﬂd State laws regulating buildjrg constructi

Signature of Applicant,

—

,(,f'n/Cc.—-“_,éL . _ -




received

Appllcatic? }Date / ' 7 @%\ L‘_"m
LDING PERMIT APPLICATION |-G tzf | €|
nd County Bullding Inspection Department ppiica &)?Zjlccep e Hose =y

Gooohiand VA 23063 z::ap Number: 2MN-4-O-2-0
TEpocel 2150 LeTzE- s stz

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
This application is pof authorization to start work. No work shall start until a permit Is posted on the Job site. No inspections will be scheduled
untll the permit Is issued.

Site Address : District .
Zz U372o Rawven 20 Coeoellave  Uxr 230673 L olbqu hole
8 Owner Phone #
§ : Q\{J\»moug Il-ngmsirug C@NSo{c’_-ﬂW\- L
4 Address - N .
g R\ [lLime  Coonx~
& Pr?f:zed Use Current Use Existing ggdlngs on Propetty
E e v Féﬁesqwa )
'§~' Proposed Occupant Load Acreage Commercial Use
o) (Gommercial) .
30 .13 ] Yes o
Subdivision Proffer Amount: Date Paid:
Jooe
&z f\l/i“‘r [] Yes }ENo /WA’ /‘//14
Q )
E E New Street Address Zoning District 4 _ /
g § Front Setb%;wr ; " C_enter Line Setbhack Reaf' getba;;k C.U. Per ) ’4 Varian}ie/ / /4'
o) Side Setback Stde Setback COA Flood Zone .
og Zo o | A A A
m 2 ,‘ T
,_Q ﬂ APPROVED M REJECTED [] COMMENTS:
Ty

the dimensions and shape of parcals, all new work and existing structures and setback
sarly marked prior to cal;p for 7(;otlng Inspection.

Planning & Zoning Offlcer Date /

n : ) i .
Appi:canté%ntact N T “"“?8@% 272143 oY

Emall 1~ 0 I o et upecer @ Cryull. € o
contractczi) At e Ll WM’T”'/ (,)U\)r\@ "2—2 Phone oy 2l d3ay

This appllcation requires two coples of a site plan of {he prope
distancas from the front, rear lot lings. Lotlines

X2
68
GE  [Add
E% ressr,gue \C Ui Cc,um"‘ Crevdilaw Us 22062
g2 | Contractor (izlg?\sbevuumber Boiln Ty{pe Expiration
Scope of Work

watlons, m
,___'o{rpq <

DUv (o A srangla "’MM D
O ook Q0N
Puiﬁi‘?&?@_‘a‘) Pugﬁﬁgﬁ@

# of Fleors Total S¢. Ft. Finished Sq. Ft. Unfinlshed Sq. Ft.

Z- G600 g0 dzt3] Q7090

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

W L04 OE; 35q Application Fea

VALUE OF WORK Zoning Fee

BUlldlng ZW‘ W“ﬂo . 7 SBI;‘IC{WQH Fee
] : Stafe Levy Fee

Description of
Work

Excludes All Trades Permits 5o oy Q,
+ 459 4770, el 161105 .
I hereby acknowledge that | have read this application and know the information to be true and agree f QUE‘O i)
to comply with all Coun afices and Stafe laws reguiating building consfruction and use, Q.

Signature of Applicant A 3N Ao




P OBox119

Goochland VA 23083

{804) 656-5816 Fax (804) 556-5651 TDD 711 Va Relay

DING PERMIT APPLICATION
and County Bullding Inspection Department

TZss0eehe 21500

o
Applicaﬁ?n}aatez/zo l q/ v{%u I [q;m-_J

received

Applicatj wccepte' q O\,)Oac,

Old Map Number:

2)-4-

()= =

GPIN: L3278 - 49-592 \

This appilcation s fiof aulhorization to start work. No work shall start until a permit Is posted on the Job slte. No Inspections will he scheduled

until the permit Is issued,

Site Address Distrlet .
= Owner ‘ . . Phone #
é @:Jﬁmma foieatising Consgoprivp~ LC
[+ Address RN .
2 R \CLime e Countx™
= Proposed Use Current Use Existing %&dlngs on Property
}% dz-s g = Eéoeagea )
£ Proposed Occupant Load Acreage  © Commercial Use
o {Commoercial) .
Z; O - ['F5 [7]Yes I :
Subdivision Proffer Amount: Date Paid:
=
EE i’d/t‘\’ ] Yes Ml\to /WA( /U(/ﬂ'
E E New Street Address & Zoning District /? j /
M a
g_t % Front Setha FAI;M ; L C‘enter Line Sethack RearSetba{ck C.U Pj@i ’4_ Varlar}czle/r / ’4_
o Slde Setback Side Setback COA Flood Zone /
9 gz ez, | N A AfA
0 2 ; o
oR |aeroven¥  REJECTED[]  COMMENTS:
-

This appltcauou requires two coples of a site plan of the prope

distances from the front,

Planning & Zoning Cfflcer

rear lot Hines, Lotlings

the dimensfons and shape of parcels, all new work and existing structures and setback
Garly marked prior to ca

/P for 79!!419 inspection,
Date

Applicant/Contact:
A0

[
M D e

Phone,

Dy zzi 4z oY

Emalk fédm@wm o @ Grud L, € o

CONTRACTOR
INFORMATION

0D VAL - Boiln

Ph
Contractﬂ) e e ol W’W/OV\)M 42 ; one 8@ L 12t Y30 L(
Addressg W, \ Uine Qub\'?/'\r— Coreobebilaw U4 22062
Contractor Llcense Number Type Expiration

Scope of Work:

WC/MQL 7

i

- {;v\.rfa* L’L fQ'AvaL-—J BMJL e
ONAL_

# of Béihrooms

Description of
Work

SEWER WATE /
Pubiic Public 7
# of Floors Total Sq. Ft. Finished 8q. Ft. Unflnlshed Sq, Ft. | # of Badrecoms
“Z 7 Q704( o

1564 baos

VALUE OF WORK

399

Building Z 5

50,060~ A4
=10

Excludes All Trades Permits

to comply

Signature

+A4STA70 °°

[ hereby acknowledge that | have read this application and know the information to be true and agree ( QUB\O )

with all Coun - fices and Stafe laws regulating hullding construction and use.

of Applican

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

Application Fee
Zoning Fee
Septic/Well Fee
State Levy Fee

~RER- 7‘6}0&«@— $

L.

& 204




S . : Application Date: -
' Ay / 2 / 7
BUILDING PERMIT APPLICATION |0 s

Goochland County Bullding Inspection Department

POBox119 4
. Goochland VA 23083 Old Map Number: _ 7776 ™MAFL

(804) 6585815 Fax (804) 666-5651 TDD 711 Va Relay 58 ~R2-0-# O

Al AT T g7ze-27- 566

Thiu application Is pof authorlzation fo start work. No work shall start until a permit Is posted on the job site. No Inspections will be scheduled
untll the permit Is issued.

Site Address ) District
z | 12863 Broad St KA 23233

Qwner Phone # DY~ -
g [Robert (openfter A )

Address ' cellt BOY-5T7-22¢
2 5302 Drfetlay V4 |
£ Proposed U ent Use Existing Bulldin s on Property
& g‘sﬁy A il | iy B O By moTEL)
£ Proposed Occupant Load Acreage Commaercial Use i
o) {Commercialy .

N / A 5275 ¥ Yes INo
Subdivision | Proffer Amount: Pate Paid:
l_.. .
E Lzu ] Yes ] No
E E New Street Address Zoning Distrlct ‘ /
Jd Front Sethack Center Line Sethack Rear Setback c.u. Permlt Varlan .
S < —— AT |
8 o Side Satbgck <’ Side Setbagle—r C 0 A /'/7 » Flood ZOW A
E : 7
g 19; APPROVEDV REJECTED [] COMMENTS:
howlng tha dimensions and shape of parcels, afl new work and exlsting structures and setback

This application requlre coples of a site plan of the pro
distancos from the front, sidgbwud rear lot llnes Ly be ctearly marked prior tzlln fora footlng Inspection.

Date

Planning & Zonlng Olfice

Applicant!Contact ,? ; £ Wé/_ | .

Bmall: e 2 @ Cableone. , Net

Contractor Phone
¥ OWNET
g g Address
§ é Contractor License Number . Type Explratlon
Scope of Work: ree Sfwdr
. Erect %k Sig4
- )
8 ¥
.g- é SEWER WATER Iy / # of Bathrooms
4 Public/Private Publlc/Private A
= # of?oors . Total Sq. Ft. Finished 8q. Ft. Unfinlshed S¢. Ft. | # of Badrooms
N A ~N{A » /A N ) A

] N[ £
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
I : : Application Fee § _ Y

VALUE QF WORK : . Zonlng Feo $‘_,_, AN A

: I3 }
Building ﬂ / 00" o Soptic/Well Fee  $
statetovyFoe $_ " (2

Excludes All Trades Permits ' -
- reo 70443 0 0O |

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

to comply with all County ordi W\M& regulatjng butlding construction and use.
Signature of Appllcant__

3




06-09-17;00: 11AM; ; # 2/ 5

/m BUILDING PERMIT | Application Date: 6/9/2017

ETOCIADCONNTY  APPLICATION

&/ Permit Numbe%fa 0/7”00¢Q7

Department of Building Inspection
P.O, Box 119 GPIN/Tax Map: _ _ / - — - e
Goochiand, VA 23063 6778-43-3227 3/ / 0 ?/ }f
{804) 556-5815 Fax (804} 556-5651 Issued: ; /.
TOD 711 VA Rolay /-" —

This application is pof authorization to start work. No work shall start antil a

Residentlal D Commercial pormlt I8 posted on the Job site. Ne IIrulypiat‘.ﬂéms will bo schedulod untll the parmit
5 Issued.

This appilcation raquires two coples of construction drawings and two coplas of the slte plan of the property (if new construction or going
outs|da of exizting footprint) showing the dimenslons and shape of parcolz, all new work and axisting structuras, and sethack distancas from
the front, gides, and rear ot lines. Lot lines must bo cloarly marked prior to calling for a footing Inspection,

Site Address
. 2211 Camelback Road
& [ Ownar Phons # j
+ Anthony & Amy Gordon 804-928-9869
° | A" 2211 Camelback Road el
Applicant/Gontact . ] Phong #
5| Fletcher Bulifant ™" 804-475-4577
§§ Address Email L
4k 2001 Semmes Avenue, 23225 Fletch@bulifant.com
Subdivision Paf&\:_- ON Amount Date Pald.
rb es O Ne
E E Front Sethack cepter Line Setback Rear Setback CUPNariarcel/COA
%E Side Setback Side Setback Flood Zone
H.g APPROVED [ ] REJECTED[]  COMMENTS:
e Planning & Zoning OMcer : . Data .
Contractor . ‘ Phona
H.F.Bulifant & Sons, Inc. 804-231-0686

Address

2001 Semmes Avenue
Contractor License Number oo 1350597 TVPe pae cpe Explration 4 /a6/2017

GONTRAGTOR,
MRFORMATION

Scope of Work: Sister & Replace fire damage to crawl space framing from lighting strike as per

§ attached plans. No changes, put back as per existing.

L.

2 Proposed Use Current Use Existing Bulldings on Property | # of Floors

E Residentlal Residentlal 4 1

b SEWER WATER # of Bathrooms # of Bedrooms

[T

g [ IPublic/Private ] pubtic/Privats 2 3
o

Finlshed Sq. Ft. Unflnds hed $e-—F4: Total Sq. Ft.
2034 . 2034 ,
Pl 4

Bullding Only - Excludes All Trades Permits \ [/ dL Apglication Foo
Value of Work 9000.00 ' / ) ,U@ ' 5 o Lovy feo
. ’J E Septic/Well Fes.

¥

$

kU §

{ hereby acknowledge that | have read this applicatien and Rpow the U Zoning Fee 5
) S,

$

$

information to be true and agree to comply with all County otdinance RLD

and Stafe laws regulating Puiiding struction and use.
i o swp
Slgnature of Appllcant MR Date . . Total
AVl / 77 0




BUILDING PERMIT | Application Date: L@ ,(.ﬁ

APPLICATION p—
Department of Building Inspection GPINIT::%?Wﬁ 0/ 7 W54
P.O.Box 119
Goochland, VA 23063 7704 -§5-A 025 / (p 2.- 3504330

(804) 556-5815 Fax (804) 556-5651 Isshed: ,
TDD 711 VA Relay "" /
This applida.ﬁdn is r‘(bt authorization to start work, No work shall start untiia
Residential D Commercial permit is posted on the jOb site. No inspections will be scheduled until the permit
Is issued.,

This application requires two copies of construction drawings and two copies of the site plan of the property {if new construction or going
outside of existing fooltprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from \
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a foeting inspection,

Site Address
z | B0 L_l\doq Jr—\- N\ Cour
g | Owner Phone #
5 | udcl ph Wad 339~ (/G
= ress maj
2l . \qu {—\a (\ CJ:M#‘F (udqwmrd B e aﬁ\ml Cler~~
= AppllcantIContact Phone'#
3 Add‘Sﬁ\dc_ Deoneun Eibtlh A oo /
%‘g Kﬂdc@%@\ed QQ(C - \{C‘ﬁM CE YN~

Tomzcownizres:

Phene
Eé Add>§)) & m\,\zxa&»w’?\c_ The Dﬁdf\?& Xt~ TTHY A DO}
S0 Dell U\ ﬂ\%ﬁ\% UA 5% 20
Contractor License Numbertg 705 { 9—7(_,8’0 A Expti-.j“?—nsar—[ C}

Scope of Work: (\oivbve. £ Xisl i\. Aade. y [N S TTEN

X =

E NG Corda \J»\ LW ook

=z

'y

g Proposed Use Currept Use Existing Buildings on Property | # of Floors

2 Nes LeSadlie \ |

& SEWER WATER # of Bathrooms # of Bedrooms

i3

g | BpublictPrivate [ ] [S/PubliclPrivate ]

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

[ GA 9t

Building Only — Excludes All Trades Permits

Value of Work \ﬁ '; ; mﬁo‘
/

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with ail County ordinances
and State laws re construction and use,

P

Signature of Applicant




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department Apph%ﬁ Ageﬁ% m7 é, O

‘ (804) 556-6615 Fax (804) 556-5651 TDD 711 Va Relay Z::llap?ﬁzy & :-/5 = 0 ’é ’9~
A JO-3 )/ & 9704-25- K6 8

P O Box 119
Goochland VA 23083

! receive
Appucation Date! b=
1] 13)ic ®

This application Is pof authorization to start work. No work shall start until a permitis posted on the job site. No inspections wil! be scheduled

until the permlt is Issuad.

Site Address @ District
z / 7 mz&/amg/ (anr o
= Owner one
=
$ %L&/fla,rol 52&4//4'_,/; ﬁoﬁ/é///qﬁ
[ Address
2
2 :
= Proposed Us Current Use Existing Buildings on Property
s iwuzd& j weldl . Res. AO e
§ Proposed Occupant Load Acreage Commercial Use -
) {Commercial) -
\ 75 [1Yes jz/ho
Subdivision Proffer Amount: Date Paid:
B ]
@ = [] Yes [C] No 7
E g New Streot Address Zoning District /4 - j_
14 -
o 4 Front Setha Center Line Sethack | Rear Setback .| C.U. Permit Varlance /
26 o N 7 5 e R R /7 MK
o] Side Setback Side Setback /| COA J Flood Zone
09 oA ’ po 4 \ /0/ / 4 /V/ /ﬂ-
i3 * :
0 S APPROVED ;hf REJEGTED [] COMMENTS:

This application requires tw
distances from the front, sldes

Planning & Zoning Officer

ar lot lines. Lot lne:

oplos of a site plan of the property sho

e dimensions and shape of parcels, all new work and existing structures and sethack
marked prior to calling for a footing Inspection,

owe_ G /2B// &

ust be,

App!lcanUContact
(et ve

Hemee che/i@'f'ﬁ

75,,,,,% J{M """zﬁw $92/635

Email:

Chesha (6@ msm. ¢ oﬂ")

Contractor

O ireective  [fomne (’01')&:,,;07[5 Phon}’OL( £FS2/637

Addrgﬁo @DBL /7/

mfcl/o%ca,,f, Vg 330D

CONTRACTOR
INFORMATION

Contractor License Numbar

Qo O4 (.99

Type Expiratio
# S/31/r7 -

Scope of Work: 7724(/&5}@/ W/gmjzz allathhes to OFF
(OVer: ;E YRVl Lo LI into_ONrsecvyr 87

of
{;ﬂ\&.h (8o 8¢ £+ Yedreo

Description of
¥Work

SEW WATER _ # of Bathr
Public/Rrivate Public/Pyivate |
# of Floors Total Sq-Ft Finished Sq. Ft. Unfinigshed Sq. Ft. | # of Bedrooms
v HH504240
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES O UST ACCOMPANY THIS PERMIT APPLICATION.
U ‘78 Application Fee § 4 4’7/ XC)

VALUE OF WORK

Building

S2MrfoO

SeptlcNVeI{ Fee §

>( . (> Zaning Fee | — ﬁgcx)

L—~——~———Excludes All Tragles Permits

ﬁte LovyFes  $__BCD-24

P 440 0I5, 90
acKknowledge thé

to comply with all Coun

Signature of Applicant,

S Ol L0000
pad this applica an e Information to be true and agree. '




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

(804) 556-5815 Fax (804) 656-6651 TDD 711 Va Relay

7
This appilcatlon 8 abes

PO Box 119
Goochland VA 23083

717

Application Date:  March 14, 2017

6767-09-30 /<L

Appl coeptad: . iy 575
) 70285
"Old A /Number.;zz_l_lzz B
GPIN: )

orlzallon L6 stért worl. No work shall start unfil a permit Is

untll the parmlt Is issuad. 0

fosted on the job site. No inapaotions will bo scileduled

it
= | eﬂ%r?-aalrground Road Goochland VA 23083 District
Q - . .
g oueourthouse Ventures LLC phgg;igz.gggo
g AJABER oot Street Henderson, NG 27536
z - st - o h{ 7 e e L L s e e S
E P'@P&@er@%’ioremo change ¢ fé?;’é},}’%?ore Eéﬁgggir?gu l&flelpl?gron Property
§ Proposed Occupant Load Acreage Commercial Use
) (Comimercial)
[XYes CINo
77 T Subdivision “Proffer | Amount: ‘Date Pald:
b
mE | _Qves  Pine _ R SR
E E New Siroet Address Zoning Distrlct  B-1
14 e - ]
ah | EMRSthange | BRSPS SN | ERGBAAS thapgst: Pormt Varlance
0g Side Bethack Side Setback TTEOA Flaod Zone
g H Existing no change Existing no chapge | ©
ks . , .
g r?; APPROVED (] REJECTED [] COMMENTS:

This apiication raqiilres twe coplas of 4 sils plan of ihio properiy showing 1lio dimensions and shiapé of parcals, all now Work and oxlsting structures and sothack
distances from the front, sldos and rear lot ines. Lot lines must be clearly nwrked prior to calling for a footing Inapoction.

Planning & Zoning Clflcer Dale

“ApplicantiContact:  Donna Brown - Interptan LLC Phone 732 616.4625

----- tecplanlic.com ‘

é o Ow??g/ — . |
T e S O, e
B .
§ E Coniractor License Number Type [ Expiration

Scope of Work:

Four (4) marquee signs (as per plan){outside bulletin boards)

s
8
H e . ER WATER # of Bathrooms
g ublisiPrivade rivate _ -
a] #of ,rlonrs Total Sy, Ft. Finlshed 8q. Ft. Unfinlshad 8q. Ft. | # of ﬁ?groom's
. 33,844 33,844
TWO COPIES OF CONSTRUCTION DIAVIRGS AND TWO GOPIES BiF TIIE SITE PLAN MUST ACCOMPANY THIB PERMIT APPLICATION. i
U Application Fea  §_ ,ﬁQ{J‘:{%
Bu!ldin VAL E OF WORK S Zonlng Fes . L
g | $1,000.00 - SeptictWell Feo  $__

Statoe Lavy Fea

Ex¢ludes All Trades Permils

D 7LV,

$ m.G @,
al s S0 o0

I hereby acknowledge that | have read this applfcaﬂon and know the information fo he true and agree
to comply with all Gounty ordinances and State laws regulating bullding construction and use.

L R I I

L1

wawz, oo




/AT BUILDING PERMIT

Application Date: (_O’ (D lq

GOOCHLAND COUNTY
@ APPLICATION

Permit Number'zBP_ &ov) - 00 463

Department of Building Inspection
P.O. Box 119

HAGA - 88-4141 /7.21-0+10-0

Goochland, VA 23063
(804) 656-5815 Fax (804) 556-5651
TDD 711 VA Relay

Issued: LO q Ir?

[X] Residential D Commercial

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.

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

Site Address
e ST Ada Ash Lo e Manat,i 5o 50 YA 233
g E Owner "1 Phone #
O§ %rz&/&ﬁ MJ/A///M %(/ ?é’.z 7Yéy
Z | Address Email
ﬁcm" jd“dc”) Wi ILJM(‘:JMI ‘ Lo,
» | Applicant/Contact Phone #
Eo0 ’
22| Soshes (hlledn S 120 Ty
o Address Email
el
P [T
£ Samae. > ghor
Subdivision Proffer Amount Date Paid
> I [ Yes I Neo :
od
E E Front Setback Center Line Setback Rear Setback CUP/Varlance/COA
& : : ;
% E Side Setback Slide Setback Flood Zone
oQ
§ % APPROVED [] REJECTED [] COMMENTS:
7 Planning & Zoning Officer Date
Contractor Phone
1’4 1
g é @ Ly Ney””
< < Address
£k
9z
© = "Contractor License Number Type Expiration
Scope of Work: .
g P &}ﬂo ; 6}45—»"1“7 Da.uww,l adet | news dov mens. AM
ng‘ Inperior Ualls del—Saftivo
& to (feale _
z Proposed Use Current Use Existing Buildings on Property | # of Floors
o
= SEW WATER # of Bathrooms # of Bedrooms
2 Public{Priva Public/Rrivate
o Finished Sq. Ft. Unfinished Sq. Ft. | Total Sq. Ft.

Building Only — Excludes All Trades Permits

Application Fee § b.

Value of Work o’

- et

I e

StateLevyFee § °

| hereby acknowledge that | have read this application and know the Zoning Fee
information to be true and agree to comply with all County ordinances

Septic/Well Fee  $__

RLD

T i, S e

and State laws regulating building construction and use. S
- ez e . '

Signature of Applicant 4. Date _¢(, Zf/ /9 Total M




— m. received
Application Date: /?,C/ va o 3-24:-1 "

BUILDING PERMIT APPLICATION
Applica /gﬁcce tod
Goochland C ty Buliding | tion Departi { 2
00¢ oun ypaé) ng'lr;.;pec on Departmen 2 ’&) ) OO 7 \"'j

. Goochland VA 23063 Old Map‘”ﬁumber 2 - Go- %
(804) 556-5815 Fax (804) §56-5654 TDD 711 Va Relay - -

Tssoeet lo-N).I77 “”'”"ﬁw 15- 4114

This appllcation Is pof authorization to start work. No work shall start untii a parmit is posted on the Job sife. No Inspections will ba schedulad
until the permit Is fssuad.

Site Add Diaftrict
z pAddress (620 |Jidlles Rode fo:ku-7 stric
g |7 Medorwa v PR 775-yses
§ Address %790 S‘*mv (o nf ?](u ‘
& oposed Use Current Usé Exlsting Buildings on Propert
g | Aoty EyeClr {( sp~ee s
E Proposed Qccupant Load Acreage Commaerclal Use
P {Commoercial)

X ms [1No :

N E‘%jlyrsion f-e.e.« /e Proffer Amount:/l///¢ Dat;ba?:/!
o % Sines's va//é [1 Yes MNO
E E New Strost Address Zoning District M__
= Front Setba 3 f Centor LIne Setback | Rear Sethack €.U. Permit /’/‘ Varlance/‘ﬂ
%% S' %’~ Side 8 C (;:\0} Fl dlf~ /4
0 Side atbac y e Sethag y ood Zone
o8 ot SRS N AMH /A
o .
ON |APPROVEDTY ~ REJECTED[]  COMMENTS:

coples of a site plan of the property showi gho dimensions end ehape of parcels, alt new work and exlsting structires and sotback
vear lot Yines. Lotlines musth y magked prior to calling for a footing Inspaction,

Date__¢> 2/7// 7z
7 7

This applicailon requires
distances from the front, sldes

Pianning & Zoning Offlcer

Applicant/Contact; MN'K HNSQ—( ( Phong 86‘{ - 28%-8(lF K3 o5
Emall: mlﬂanscu @Tﬁx‘q C - COHAN
£z Contractor p - Genej‘/vT Ca e uT{ rs Phone  1%¥ -B(ly x308
B2 |UIS Gubows Reed  Henpe VA 23233
55 Contractor Llcense Numbar Y 050 t{o 395 A Type A . Expitation
. Scope Ofgfgﬁc@ Plesel| of AEC b az’r\) shelt Mipﬁu: far an
g_g lafjd Ah()o-(c:}ar C)‘C Cead“‘e/" fﬂ@aﬂ%w i}ﬁ f
% = @mi%ﬁzam PP!%ubHﬁTER 3 pew bl # of Battirooms
o # of Floors Total Sq. Ft. Finished Sq, Ft. Unfinlshed Sq. Ft. | # of Badrooms
g I, 385 sF

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

Application Fee $
__YaLuE o% WORK __ ‘ | .| zonngres ¢80
ul g 6 3‘—{/ OO0 -1 SepticWall Fee
Exciudes All Trades Permits State LW!{ Foo
: el D109 ALY
| hereby acknowledga that | ha ation/an the Information to be true and agree
to comply with all County ordinances ani lawg fe building construction and use.

Signature of Applicant

/ e !




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119

Goochland VA

(804) 556-5815 Fax (804) 666-5661 TDD 711 Va Relay

Leeed 4

23063

q-17)

Application Date: 4 ] '8 p ‘F?

Application A’EB-AOIQ" OOS“

Old Map Number: (922.'8 l4'0

N NNO4 - 94 - L0072

This application Is pot authorization to start work. No work shall start until a permit is posted on the Job site. No Inspections will be scheduled

untll the permit is issued.

Site Address /3 [{//L//Wg/uﬂ/

District —

.Owner?a% MA

s A

ALS™

N7 774

=
(o]
g
v Address éﬁﬂ
3 WMW Pocentic, So bt 24 25/@3
= Proposed U Curre Existing Bulldings on Property *
i Mw« Zj’/ae (?Ml Ao cese—
é Proposed Occupant Load Acre e 4 Commercial Use
3 (Commercial) m»ﬂ/
i CZ,‘? [1Yes o
Subdivision Proffer Amount: Date Pald:

E—
E z [ Yes [1No
E E New Street Address Zoning District

©
5 o Front Sethack Center Line Sethack | Rear Setback C.U. Permit Variance
= 1T} . B o
8 8 Side Setback Side Setback COA Flood Zone
ws . A
m =
OR APPROVED [] REJEGTED[]  COMMENTS:

This application requires two coplos of a site plan of the property showlng the dimenslons and shape of parcels, all new work and existing structures and sethack

distances from the front, sldes and rear Iot lines. Lot lines must be clearly marked prior to calling for a footing Inspection,

Planning & Zoning Offlcer Date
Applicant/Contact: ? 0% Mg//i- ﬁ Phone
/€ cMau-=p G/ E L
Email:
V)(”/ém(@ A GZNEN o« L0 i
Contractor s one
%é pA(C. e / Gﬂ/,/’ féi/
g < Address /
o
§ g Contractor License Number Type Explration

Fs =l

g

| Scope of Work: /i vy vwe. ! hea

[Cznoole ) of oo oo e ﬂﬁzﬁ

H/I.S"u_.[’;, ¢

SEW
Public{Private

=

ublic/Private

/A Zﬂoq—éezzm:j
quﬂ-, U/&‘

sz

,¢7

%oxhcm 110287 *B'Bmmwg

# of Floors

Description of
Work

“Total Sq. Ft.

Finished Sq. Ft.

Unfinished Sq. Ft.

# of Bedroomsl O

= Fa

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

VALUE OF WORK

Building

=z s oS T

Excludes All Trades Permits

ST ACCOMPANY THIS PERMIT APF‘&ATION.

~ Septic/iWell Fee  §
State Levy Fee

Application Fee  $110 Q.50

Zoning Fee - TRURRRE————

§.5-39

[ 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.

+ Slgnature of Applicant

ok —==

=@ “[ota. sm

m




Application Date: 5 3
BUILDING PERMIT APPLICATION - SI17

, Applic Accepted
Goochland County Bullding Inspection Department _
P O Box 119 OO 455

. Goochland VA 23063 Old Map Numﬁ’r A
(804) 556-6815 Fax (804) 566-6651 TDD 711 Va Relay 45 ’ O ‘4 ’

Tssped . Lo-lo]'] % 130" BA - S

Thls application is nof authorlzation to start work. No work shall start unfil a permit Is posted on the Job slte. No Inspections will be schedulsd
until the permit is lssued.

Site Address l Cl l :1- . %M . District

z
Q
E Owner Phone B
g . F:'IZ-AMK L4 Ebﬁ'l-\— C:‘/.\dé’,qe\/ 854 ;47%-3(%'_;_-

Address
o /¢l Gemzre TeoaD
& Proposed Use Current Use Existing Buildings on Propsrt&
e New ’enl APPLTToH (G2 GLE Fhrsty | Sl € MLy RESTPEMCE
§ Proposed Occupant Load Acreage Commercial Use
) {(Commercial}

N/ 2.74 [ ves o

Subdivision Proffer Amount: Date Pald:
ng | NoM& Cves  [Awo L A A
% = New Street Address 7 Zoning District 4 -2

o
- Front Setback ’ Center Line Setback | Rear Setback C.U. Per Variance
2 2+ —" | 2=’ )t I
Q Side Setback , Side Sethack COA Fload Zone :
u S 4 Zz’ ., |1 s Iz
= : }

OR | APPROVED J[ REJECTED[]  COMMENTS:

This applicalion requires two goples of a site plan of the property sho n' he dimenslons and shape of parcels, all naw work and existing strustures and sothack
distanzes from the fronf, sides rear lot Ines. Lot Ilnes must heataTly marked prior to calling for a_footing inspection.,

Date é/ /7

Planning & Zoning Officer

AppllcanﬂContacg ﬂ)/DY Pﬁp i" éé'r_‘r:és -B T f%—ﬂ‘i B P%e”‘f“’ D 6T
Email: §Mo\f %20/&(7% & VWEW’ Al

gz | S e oo perere S R4~ () TGS

GE Address

£ (25 LocwoorfanrCR. /7 Il rorraAn VA 2% 2

3 g Contractor License Number TYPE, t0 ¢4 Expiration

82 |5 S o2 ECF— A &l~21—1 T

Scope of Work: pmsrr2Ucr e MNEy STHGLE STURYP FFE 7 R
AP Fow £ Pecrc oM Reare O F Howte, No AP TeM AL
BA:TH—S af-‘L Peyr Room S,

Description of
Work

- WATER.., @' # of Bathrooms
¥ I THEE? ] iPrivaty
# of Floors “"Tofal S""""’Ff Finished Sq. Ft. Unfinlshed Sq. Ft. | # of Bgdroons
2. @

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

Application Fes $42
VALUE OF WORK Zonlng Fes

SepticiWell Fes  §

Building oo
ﬂé {) S-HOO - L $g_r’—

Excliides All Trades Permits State ﬂ;:{;ee Ls’"ﬂ'm--a—'——z_‘

e TCL 34,3—'——5—

[ hareby acknowledge that | have read this applicatio know the information to be trus and agree
to comply with all Gou%(ances a tol egulating building struction and use,
Signature of Applicanty = _/ —# @;3’/ ZQO/ $7—~

1




Application Date: y— ., -
SreIaA

v

BUILDING PERMIT APPLICATION - -
Goochland County Building Inspection Department Appl! on Acceptad:

P O Box 119 L - GO449

Goochland VA 23063 Old WMiap Number: 4 - . .
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay ‘48 M " @ ° EQ ‘ @

e 0edh lo-Lp- 17/ NNN38-20-0N83

This application Ts siof authorization to start work, No work shall start until & permit is posted on the job site. No inspections will ba scheduled

untif the permit is issued,
Site ﬁddres‘_s . _ o - District
5 7922 (Louhall_Comele Gras M U 2357
E Owner. \— ‘ Phone # .
g : Sle{)\q o Hleaes Loy Doy LHEP
o Address ; .\ .
E ft} T 31) ;}8&"’/“} &erl V it C}-)h@’-} /:\J\L-.J Vo U Laid :
£ Proposed Use Cu‘_?‘;ent Use Existing Buiidings on Propetty _
& {?{:‘: et Gy 44 L4 e
é Proposed Occupant Load Acreage Commerclal Use
2 {Commaercial)
[Yes =]-No
Subdivision Proffer Amount: Data Pald:
= - .
& Z P,aw\u soke Uyhe-s™ [ Yes [ No
?—j E New Street Address Zoning District
§ g Front Sethack Genter Line Sethack | Rear Setback C.U. Permit Varlance
= W . . "
8 8 Side Setback Side Sethack COA Flood Zone
1] § . 2 A
i)
OR | APPROVED [ REJECTED[]  COMMENTS:

This applieation requires two coples of a sile plan of the proparly showlnﬁ the dimenslons and shape of parcels, all naw work and existing structures and sethack
distances from the front, sides and rear lot fines. Lot Hres must bo clearly marked prior to calling for a footing Inspection.

o

Planitlng & Zoning Otficer Dale
Apptlicant/Contagt: - ‘ Phone e
SRR = P Si 306§

Emall: R .

Shenbmes tho \a@ G § Copm
vz Contractor 4 Phone
og (ﬁj (ﬁ.} ~ e
'g 2 Address

[
| § E Contractor License Number . Type Explration

Scope of Work: Sl oo, Cod
“6 - Mj‘\il’) ‘_“ . a Q)L) @ )
éﬁ LA V35S ].-—\‘7’*‘: 7 L D : gm P\“QFF’\"A"\Q F)e;
'§ 30 ,;*"“’""SEWER - ;—W \TER # of Bathrooms :

H——Euhllg/Priv. SR Privat
.g # of Floors Total Sq. Ft. Finished 8q. Ft. Unfinished Sq. Ft. | # of Badrooms
o Py Yoo Ft+ Tobed

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

Application Fee $_m£m_;_

VALUE OF WORK Zoning Fes e drribnrascasans
Building | f)&" 1 ~ Septic/Well Fea  §
5 ! State Levy Fee  $§_ °ADW) m
Excludes All Trades Parmits

BE5” [Gibey ) 3.3
[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinafeds and State laws regulating building construction and use.

p

g

Signature of Applicant



Application Date: z /7 / 7
BUILDING PERMIT APPLICATION '

Applicatio cepted:
‘Goochland County Department Of Building Inspection ,@é
P O Box 112 A011- 00184

' GPIN:
(804) 558-5815?‘-'::((::!::;1 sdsg-?sg?rﬁn 711 Va Relay qq %% - 8 - qq QQ

TMM 04 &@ 4 O lssued:%‘gé

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

Site Address —_ District
=z [2295 TRe rcponr L
| = Owner Phone #
E OAviD o T340t 4wd P.7rs
% Address /7 295 T w
3 | S ET e Fesus .
L.
E Proposed Use Current Use Existing Buildings on Property
rlFreoonter ( i
L
§ Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
<+ [] Yes e
Subdivision Profier Amount: . | Date Paid:
= -
) Z ﬂf Vet G 45 [1Yes Elno
a E New Street Address Zoning District
=
g Front Setback Center Line Setback | Rear Setback C.U. Permit Variance |
m
S5 [ SideSetback Side Setback COA Flood Zone
s
o8 | aePrOVED[] REJECTED[]  COMMENTS: i

This application requires two coples of a site p!an of the property showing the dimensions and =hape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot fines. Lot lines must be clearly marked prior to calling for a feeting inspection.

Planning & Zoning Officer Date
Applicant/Contact. ——— Phone .
Sehy € e K- SoS—(S6L t
Email:
Mt ezl Tae® 9o/ Cor
COntractor Phone

& zee G /m:-

A308  (Dove ém /A/ CosSolreca, Vi o 22337

Contractor License Number Type Expiration
OR/S 424 A

Address

CONTRACTOR
INFORMATION

P-Z - Loer 7
Scope of Work: 2€ proy ¥ STAL _r%/m} et/ P2 'BMV‘VI

° vaﬁ ANEd (S TU Sereare (o e UN/NfJ&}‘-\c—ﬂ

%.%‘ A lad: S S Fen A4, A 0on D60 Seyr. AV o2 oF ,QMO,LQ,\,_.
=32 EWER WATER ‘ # of Bathrooms

2 (Gublic/Private PUDlk/Private

# of Floors “Total 8q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
Apoinu~ 2@0 L3S,

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

Application Fee $V}5 .50
VALUE OF WORK : Zoning Fee $

L3

Building W DA Z}’/ Septic’/WellFee  §__

State Levy Fee  § ﬂ S0
Excludes All Trades Permits oS0

kel

| hereby acknowledge that | have read this application and know the information to be true and agree
to comph%th all County ordinances and State laws regulating building construction and use.
' 7




Application Date: I e /2 X aa‘“’i
1% o
BUILDING PERMIT APPLICATION Aonlication Ace e(f
Goochland County Building Inspection Department PP Abﬁ é%t o ~} q (}L} é},g%wmé
P O Box119 2 :
Goochland VA 23063 Old Map Number: o~ ., .~ %@ -0
(804) 556-5815 Fax (804) §66-56561 TDD 711 Va Relay g e
GPIN: g \ /}/ }«3}@’7
£ ] I AR /
Lssveed {p-lo- | o' W/E (
This application [s pot authorization to start work. No work shall start until a permitis posted on the job sife. No Inspections will be schedulad
| unttl the permit js issued.
Site Address : District
z =5
g “Owner C,l’ ﬂ Phone #
% e :F" AAOAL
i ,, | Address CM J
g I [ 7St deA-uw Dan el N Groogre— [ 230-?9 ;
E Proposed Use Current Use Existing Buildings on Property
1
é Proposed Occupant Load Acreage Commerclal Use
3 {Commercial)
[1Yes [I1No
SuWon Proffer Amount: Date Pald:
’—. .
ﬁﬁ J”L{ [ Yes &g{No W/‘# '/Z//ﬁ“
E = New Strect Address g Zoring District /4 _ l
o
< Front Se Center Line Sethack | Rear Setback C.U, Parmjt Varlance
b | FEIES L e | v Vs |
Q Side Sethac ' Side Setback COA oodZone _g/y
o9 20 S 13 s 7
in = .
Of | APPROVED )3:1 REJECTED[]  COMMENTS:
This appHeation requires Wlas of a site plan of the propert h wlng the dimensions and shape of parcels, aif now work and existing struglures and setback
distances from the front, sides rear [otTines. L.otlines mu iearly marked prior to calling for a footing Inspectton,
Pianning & Zoning Officer 7 / j Date d’ / & / £}
I Applicant/Contact: Z — Phone
Oepea” én r(///\fu..-—— O&OV"?ZOFZ/&Q
Emall: 4
Contractor Phone
83 foac/ L. Toraee— FO Y920 -2/07
Address 7 )
§§ ?Kdﬁ-ua/ﬂw L seti /éJ —
AL Contractor License Number Type xp ratlon
82 2. 7050902 38 /30 -1
Scope of Work
s
T A, §X/Y
£ SEWER WA:‘{E\__ # of Bathrooms
g PubliciFfivaid> PublickErivate)
[ # of Floors Tot%iq. Ft. Finlshed 8q. Ft. Unfinlshed Sq. Ft, | # of Bedrooms
TWO COPIES OF CONSTRUCT!ION DRAWINGS ANI TWO COPIES OF THE SITE PLAN MUST ACCOMPARY THIS PERMIT APPLICATION. —t
Application Fee $I = -.
Sl VALUE OF WORK _ . : B Zoning Fee e e Tt A
ullding | . / 9/’ O P0 oe -] SepticiWell Fee §
A State Levy Fee  $1- 50
Exclutles All Trades Permilts s ; 0
s fytpd 5101
[ hereby acknowledge that | have read this application and know the information to be true and agree
to comply with alt County ordinanges and State laws rggulating huilding constructlon and use.
Stanature of Applicant /—7-/1 A




' Application Date:,
*.’ g
BUILDING PERMIT APPLICATION | er S/r0/z0)
Geoshland County Building Inspection Department ﬁb {
P O Box 119 - N b/'%ﬁ - ﬁ@‘{%?g}%
. Goochland VA 23063 ap Numper. :
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay f? Q ?Z - () - 2 - M fzw
e 1y, 70 GPIN: , Y
LSspeel o) N -1 9289
This application Is pof authorlzation to start work, No work shall start until a permitls posted on the Job slte. No !nspections will ba schedulad
until the permit Is Issued. J,
Bite Address District ’
g ) “% ¢ ‘5 ffﬂ‘ A avIn ,,m_,%‘ (/()fg, ([w, ///zr"?ph/c T gV /Q /}"?ng'( z
= AOwner-- «,}» . /) Phone #
: Jw P [{leare. f/f// 2437)
Adtress
8 ;)":) ‘j:\{' /‘//'{},’»’21»:"(.//1‘4/ \/(\4}("9('/ j/%fﬁ!m e Z/ﬂ ) I
£ Proposec! Use Current Use Existing Builtings on Property o
& Stefl i 2 - MNermrd. . v/ dife’c L «2’1 . rfrfﬂadz}:}.@w-
§ Proposed Occupant Load Acreage Commercial Use
) {(Commercial} , ]
S e [ Yes o
Subc;\yon Proffer Amount: Pate Pald:
'.-
fa E New Street Address 7 Zoning District )’4’ ’z
E né F tS Centor Line Sethack | R Setback C.U. Parmit Variance
wd ron et enter Line Sethac ear . .
£ 7 e z.;»u — Py Wi
O Side Sefback Side Sethack C o] A “ 1 Flood Zone )
¢ s’ <, i I #
mz
oRN APPROVED,NC REJECTED[]  COMMENTS:
Tils application requires coples of a site plan of the properly sho g fho dimenstons and shape of parcels, all new work and existing slructtires and sethack

‘marked prior to calling for a footing inapection,

Date \5/%4////7

2 Phone

distances from the front, s{d

o rear lot lines. Lotlines must }

Planning & Zoning Office Lt ot

Applicant/Contact:

ot RelFe 28 @ Nerizon. net. . i
Contractoﬂ 1 s“!t‘/f’ A /gmw; 7{( éwcﬁéﬂ\ &'{Pd}‘ﬁpr .ff"‘? S0 0/

T Ty Pl Ey [l s bt [0

CONTRACTOR
INFORMATION

Con actor LIcense Number Explratlon ., /
(;{\h}dw} /;(./c’./ /5;'()' /f 3574 @ﬁ}f%ﬁfﬁ( ; f J; /
Scope of Work: .
] /(/ (o TForc fe d ﬁ}c'-éﬁ?,m./u / Soferttpa 7 l..m,../o,/, ‘J
g 3 o
O
'}é' g SEWER WATER # of Bathrooms
g Public/Fivita Public/pfivate (4
o # of Floors Total S Ft. Einished Sq. Ft. . Unfinished Sq, Ft. | # of Bedrooms
_ o slod- 22
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
: Appllcation Fee §
e VALUE OF WORK : i Zoning Fee "
uilding @ )(3:1_ > — | | Septic/Weli Fee §
- State Levy Fee  §
Excludes AH Trados Permits .
ReF Tleal 8. . Q(’" W »@ﬂ e

[ hereby acknowledge that ! have read this application and know the information fo be frue and agree
to comply with all Cotmnty ord!nanc s and iatjla}s reg lating building construction and use,
ri o

Signature of Applicant 'v } oo f/ e

,




BUILDING PERMIT APPLICATION

Goochland County Building Inspection Departmen Application.fAcc < ,1
Y R0 Box 119 P { ”; f KO0 ( Q)(/(
. Goochland VA 23063 Oid Wap Number.
{804) 656-5815 Fax (804) §56-56561 TDD 711 Va Relay E L/]
— ’ GPIN; ) ? {
Izavees |-Qe-17] 02915 ):)}

Application Date: i @9 _ (.;-i , ; L,O

epted:

This application is pof authorizatlon to start work. No work shail start until a parmlt(ls posted on !he job site. No fnspacttons will be scheduled

until the permit Is issuad.

Slte Address 1 ‘ : Distilct
8 e fhee Cri. Bocptand JA o O LT
2] ﬁ ) . ) _ ong # I
: T‘”nmmo%a Prw & Michael Alexander B8 205787
; é"ogiu‘mree Ch()pTcRdefm 10l_Henrico, VA 23274
= pOSG ] urien se Xisting Bu ngs on Prepert
g | Aesidential : NoNe, o
g Proposed Occupant Load Acreage Commersial Use
o) {Commercial)
5 []Yes [G6
Subdivision Proffer Amount: | Date Pald:
% % [1Yes M No /\J / Jd ﬂ///@
% = New Street Address o Zoning District /4 — /
14
< K i
g % Front g&agiﬁf(aﬁ % é:}qnfcil:lne Setback RearSetback C.U. Pe Val‘l/?/m; 7
o] Side Setback . Side Sethack COA T Flood Z i
§§ o Setbac y |e5:?}c)’ 3 \/1///4 oo one/f//)é
g 8 APPROVED REJECTED [] COMMENTS:

This application required tw"?u g of a site plan of the prepe 'g,afﬁaw
distances from the front, ald s and regr lot lines. Lot Ilw
Planning & Zonlng Omcer

in Ife dimenslons and shape of parcels, all now work and existing structusres and sethack
v marked prior to calling for a footing lnspestion.

Date/ 2/'3/’ [
Appligant/Contact: haon - s0Y -beT
_Michde A\ex(:mdwr eCopmalisa. Pace [Z0OU) 2454257 " iak
all:
Bhacesocsmgmail.com .
ontractor one

83 OowNEeC
g < Address

[
g € | Conractor License Number Type Explration

Scope of Work:

s |
-%-‘,5‘ QFD . :
B SEW WATER -

2 = Pubtio’lﬁﬁzﬁ? Public(Private > 2
a # of Floors Total Sq Ft. Finlshad Sq é Unfinished 8q. Ft, | # of Bedrooms

© | 258 4380 (&0 0 |1
TWG GOPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUS]T ACCOMPANY THIS PERMIT APPLICATION.
(,J/’K}D J ey Application Fea  § ‘
____VALUEOFWORK __ 2T TOOP | eningres
Building ,“) \ 1 O Yy | SepficiWell Fee  $
s State Levy Fee  §

W““”Excludas A.'! Trades Pormits

D Ty fendd s -A =K

[ hereby acknowledge that | have read this application and know the information te be frue and agree

to comply with alt County ordinances anl Stafe law

AD{%

) \_rc%b!ating building construction and use.

Slgnature of Applicant




‘ | Applicatio “omte:
BUILDING PERMIT APPLICATION S— ?% /7
Goochland County Bullding Inspection Department App"cawepted O / 7‘( 0 0 4 /02-

P O Box 119 ST g
. Goaochland VA 23083 ap %{? or;
(804) §56-5815 Fax (B04) 556-5681 TDD 711 Va Relay / 0 @? /9/_/

Taayp7 0T (779 3417/

This application Is gof authorlzatloh to sfari work. No work shall start untila permit is posted on the job site. No Inspections wilt be scheduled
until the perimit is Issued,

Slte Address . Diatrict
3 DHOO  Coced fectt R
E Owner i ,Phore #
g - GC’J""—‘d & Rnta."AN\? é"mr\'ﬁ ?Q"‘ THE~ G99
[ Address
2 DHEE Gevdlvek Rd  Magens VA 3103
£ Proposed Use - Current Use Existing Buildings on Property )
o Singie Fewily Tesident
E Proposed QOcoupant Load Acteage Commereial Use
) (Commercial) '
2.3 [ Yes o
Subdivislo Proffer Amount: Date Paid:
- .
65 o Dives  fno s NI
E E New Street Address - Zoning District %,_ g
Y
4 Front Sethac Center Line Seftback | Rear Setback C.U. Permit Variance
S 5&’{@&» fow Rg” T A A
Q Side Setbac ’ Side Sethac r [COA Flood Zone
Sg D o, |0 A)n NI
tn . .
Q r?; APPROVED /% REJECTED [ COMMENTS;
s |

Bl wlnh {he dimensions and shape of parcels, all now work and existing structures and setback
o clearly marked prior to calling for & tying Inspoction,

Date 5;‘;;27/ /7

Applicant/Contact: Sdeva- | Phone ]
SN Home, Miantereocn. - Constevetion [ Aon FOH TN 139

This appllcation requires two coples of a slie plan of the proper})
distances from the front-stiws-and foar lot lines, Ltulines |

Planning & Zonlng OMficer { o=

Emali:

Steve-@& Sehomd raoadeanace . (o
vz Contracfor Phone
gg Add SN Horee, Maistenance . & Comatrvation FoH 5 H =i

ress .

E % R0 S dedrouan. Rd
& g Contractor License Number Type Explration
o= 2T7CS5 j13Y Clwss A o B N SN

Scope of Work: 15w an’” ﬁf&ddl.‘f‘\(}l\ C.om.:a\ﬁ.#n\r} oF o IR EN CoGw
|mu:\dh’ Tt § o W@r Orﬁgffﬁ_. ’

SEW WATER o # of Bathrooms
Publlcﬁéﬁsﬁ@ Public(Brivate:»

Description of ©
Work

# of Floors Total Sq Ft Finished Sq. Ft, Unfinished S¢. Ft, | # of Badrooms
t 330 B3RO o

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

3 Application Faa  § fl /2D
VALUE OF WORK Zoning Feo § A LGIC)
Buliding S G e ~| Septic/Well Fes

ny $
_ State Levy Fee s:@@
Exeludes All Trades Permits
-~ 7070k

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

to comply with alf Count% and State laws igalatlng building constructlon and use.
Signature of Applicant

—




Application Date:

. ) §Mﬂ
BUILDING PERMIT APPLICATION T Q;% E j
Goochiand County Bullding inspectlon Department | AAPPlication Accer

P O Box 119 - jdiﬁ@@ﬁ - 0090

Goochland VA 23063 Old Map Number: g@ {} 9. - I0- 0
{7 e '

(804) 666-6818 Fax {804) 556-5651 TDD 711 Va Relay

Lssocel (9-&00) oW N5 144-248"

This applcatlon s not authorlzation to start work, No work shall start unfil a permit Is posted on the job site. No Inspections will be schedulad

. untit the permit Is issyed.
Site Address . : District
g Zl4 EasT /?ﬂé’&’\" ,!l;?up Dﬂ.,‘ v
P Owner § : _ Phone ¥#
g : /'/u.-vTFﬂ S Saman T Hu.ﬁélf
g Address _
re SAmnE
z_ Proposed Use Current Use Existing Buildings on Property
1
§ Proposed Occupant Load Acreage Commercial Use
o {Commercial)
{1Yes I No
Subdivision Proffer Amount: Date Paid:
& % [ Yes {JNo
E E New Stract Address Zoning Pistrict
Y
& g Front Sethack Center Line Sethack | Rear Setback C.U. Permit Variance
= 1 ; .
g & | Side Setbaock Side Setback COA Flood Zone
s e
g :9; APPROVED ] REJECTED [ COMMENTS:

This application requires two coples of a site plan of the property show]nﬁ the dimensions and shape of parcels, all new work and existing structores aind sotback
distances from ihe front, sides and rear lot lines. Lotllnes must be clearly markad prior to calling for a footing Inspection.

L Planning & Zonlng Offlcer Date
Applicant/Contact: 7", . IS Phone. =
= 7 NAnSTeiy = w5oY 33 Se39
. ._El—na“: \_) [N \«\ @"} 1'}'\0{_0 AN \J{L » £ Dﬁ'\
Contractor . Phone., ., . ‘ .
gg Alepeess [ _’@ S STRY CTION BEANIR PN EAYE v
Address, e R - ; s
E% LLet LA N E e Ll fZD At HES Toaire s, Y- 23255
&L | Contractor License Number . Type , "Expiration e
o2 LIS 1291E ) Aic E38 £EL o 2N

Scope of Worki =, , sy 28F  Faistinve SensswiEn Pl 79

v iail— ‘f’ﬁc:’:‘"
o

Description of
Waork

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total $q. Ft. Finlshed Sq. Ft. Unfinished Sq. Ft, | # of Badrooms
ASO 9 5 @)
l TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee ¢ ()% . 5%
VALUE OF WORK 7
TR - - ) oning Fea
Building | ¥ - ' .
N /1,0—;’9'5“3 ~| Septic/Well Fee

State Levy Fea
RS ko)

Excludes All Trades Permits ;

: [ hereby acknowledga that | have read this application and know the information to be true and agree
to comply with alt County ordinances and State laws regulating bqj}diﬁg consiruction and use,

Signature of Applicant m,-i“:":-‘f”?f./‘/z’j/ (/ P
EE = § /t_.




BUILDING PERMIT
APPLICATION

(AT

GOOCHLAND COUNTY

=
Department of Building Inspection
P.O.Box 119
Goochland, VA 23063
{804) 556-5815 Fax {804) 556-5651

TDD 711 VA Relay
Mmercial

D Residential

Application Date: 5/2 6 //7

Permit Numb%p aoiq 0041?)

GPINTaxMap: oy oy g3 5‘5'2//15 -0-7A

Issued: (92 Iq

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

This application requires two coples of construction drawlngs and two copies of the site plan of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ail new work and existing sfructures, and setback distances from
the front, sides, and rear lot Iines, Lotlines must be clearly marked prior to calling for a footing Inspection,

Site Address

, Z?é' [y lrer ﬁ,g/, 74 C)ca//aqé/ék ﬂvé
g% Owner Phone #
gg Rassowwel apm LLC Bt~ 748 - 59 74

< | Address Email

YES Brsn, ppiop ey BocluslVe 4 25/ —_—

= | Applicant/Contact o Phone # ,
Z2 G TFrEEY” ~ EOA Bof-5/5- 67 85
§% Address | MLy AU Email
58 =2 B 5. MEM & BoFTLES T EDGENEIZs COMT

| Subdivision . .-

‘TO.BE:COMPLETED BY
ZONING DEPARTMENT.

'Planning &Zonlngﬂft"cer s s L

Contractor
Ol =77

Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number

Type - Expiration

Scope of Work: ooy aomin, soi¢ x J0% .

L4

[

3]

n

g Proposed Use Current Use Existing Buildings on Property | # of Floors

8 ﬁﬁ%e;qﬁwc)f_ e /Af e ‘..—-——~——

& SEWER WATER ,/_,f‘ # of Bathrooms # of Bedrooms

:"-’: I:I Public/Private [% D Public/Private |\~ —_—

a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
3 el LOS

Building Only — Excludes All Trades Permils =

Value of Work

FTZ e 0B

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

and State laws regulating buildi ons

Signature of Applicant

Date 5”/215/7




/A RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY Goochland County Building Inspection Department
=/ P. 0. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D&f¢ I
Type: {9 g i q
(] Fire . This application is not authorization to start work. No Permit #
— Electrical work shall start until a permit is posted on the job site. | | n- 7 4
u Mechanical | no inspections will be made until the permit has been [“5pN
[J Plumbing e
] Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address . .
Zq 15 Comparys Cree\l b"‘-""e‘
PROPERTY OWNERSHIP
Name . Phane
IZ“L'—'\ M B LHl-G5o7
Mailing Address ! Email
Hes Goexnprap = Creel bl‘;&_
APPLICANT
Name Phone
[—éjc\ma/ Elecicd @ou-512-CL00
Address A : Email
1533 S5uFtwend  OC
CONTRACTOR
Name Phone
Le’\?#—-—t\! Eledsicad Bo-5le-l-Sce
Mailing Addres 3 Email
]‘3’?_) 2, S, Hwond 0!"
State License Number Expiration License Type Class
Gas YES NO i
Certification z 70:‘;”]06 - [2'_ 3]’ 17 fé, 8
DESCRIPTION OF WORK
e New Uome Aelel el 817 20 4 27¢lecate 22
# of Bathrooms ‘/t - Service Size Power Company Inquiry #
3 l/“i-- Loo A V= f%'wf:(‘ el 330 Mo
Value of Work (required)
L Teot=

| 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.

, _
Signature oprpIicanW Date: ¥ g ]f )

v W e T
Approval; w0 Apbrovaldate: 6 M e

emree_Sl2l0 e 0S50

Please call or visit our website to calculate fee: www.goochlandva.us/permitcalc

(owner's affidavit on back)




ooy,  RESIDENTIAL TRADES PERMIT APPLICATION

0 v - - .
5 sk | 4 Goochland County Building Inspection Department
. a P. 0. Box 119 Goochland, VA 23063
0y TP N (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
1721 Date
Type: LO -1-17
Electrical This application is not authorization to start work. Paupil # ‘
[ ] Mechanical No work shall start until a permit is posted on the | J 7 ) "(? O/ 7 '5}/ )433
[ ] Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION
Street Address District
2149 [Pine Lane
PROPERTY OWNERSHIP
Name Phone
Ll oval lowmaSter ZaI-2U0-TISY
Mailing Address )
2149 Pine Lane MNaidens VA 23102
APPLICANT
Name Phone
‘SAme™
E-Mail Address
CONTRACTOR
Name . Phone
Wood+in ToU-IlH-us32
Mailing Address ” License Type Class
122 N Hoamu+on St Rickhend 23234 EIE are
it YES M NO State License Number Expiration Hi C‘ HyA A
Certification - 2701031826 | 11-30-2017 | PLe
DESCRIPTION OF WORK
INStall 22 Kw éienerador, 200AMP ATS, Replact 200 An©
PAaneL | Surge Protector
# of Baths ' = Service Size Power Company Inquiry #
DOM —
| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this

application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

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

(Owner)

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

undersigned notary.
(Notary) My commission expires

| W Value of work: __ (.950 0
t y Permit fee: s 05* 7/

Date @’ é‘/i Issue date: (ﬁ - é ﬁ/7

Signature of Applic

Approval




RESIDENTIAL TRADES PERWIT 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 (_Qf) l r)
IE/HGCUICE" This application is not authorization to start work. rﬁ"t 257/
[ ] Mechanical No work shall start until a permit is posted on the
[ ] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address District
2205 JACKSON SHOP BoaD
PROPERTY OWNERSHIP
Name Phone
MELTA TolLLIVER 70Y-S$(-4313
Mailing Address
2205 JACKSON SHOP ROAD
APPLICANT
Name Phone
— WOODFIN
E-Mail Address
CONTRACTOR
A\ Name Phone
T WOO0 DEIN FdU-14-Us33
Malll Address 23220| License Type Class
23 N HAMILTON STREET  RICHMOND PLB, ELE,
Gas YES M NO State License Number Expiration A C'lFC— 'H\C,
Certification ) 270 D37% 20 N=-30- 20\ 77 vat
DESCRIPTION OF WORK
INSTALL 27— kW GIENERATRIZ , 200 AMP ATS, SURGE PRITECTOR
2ECHANNP
# of Baths Service Size Power Company Inquiry #

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

I of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Owner)

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

undersigned notary.
(Notary) My commission expires

Value of work: %g@ 7 @ @O
Permit fee: US QO %

Date(Q'”' ‘I ) Issue date: (Q'll “ ,

Signature

Approval



couy,,  RESIDENTIAL TRADES PERMIT APPLICATION

o 3 . .
g & Goochland County Building Inspection Department
g a P. O. Box 119 Goochland, VA 23063
0, GO & (804) 556-5815 Fax (804) 556-5651 TDD (804)556-5317/
" 1727 Date
06-02-17
Type: .
[X Electrical This application is not authorization to start work. gc?{;r-lgoﬁeg
[_]Mechanical No work shall start until a permit is posted on the
[]Plumbing job site. No inspections will be made until the Old Map #
[]Gas permit has been issued.
G-Pin
LOCATION
Street Address 2014 Steeplechase District
PROPERTY OWNERSHIP
Name Phone
Blue Ridge Custom Homes
Mailing Address
1186 Lickinghole Road, Va. 23063
APPLICANT
nggﬁ Electrical, Inc. E%ci?-%m -7586 .
CONTRACTOR
Name Phone
E&J Electrical, Inc. 804-641-7586
Mailing Address ) License Type Class
2880 Olde Beech Hollow Road, Charles City, Va. 23030 Elec./Bldg. Contr. | A
S e T NO| X || otoesats o | PR
ertification
DESCRIPTION OF WORK
wire new single family dwelling, w/attached garage, 20KW generator
3 400 Dominion Virginia Power 10134915
# of Baths Service Size Power Company Inquiry #

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

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

(Owner)
Signed and acknowledged by, in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires ﬁ o
30
$17,000.00 0159

Value of work: a% ' 'q S‘
Signature o@; Z;I M Permit fee: "I CI. "'/‘6 ./Ll‘f;/'
Approval Date LO y ] \gj ' () Issue date: (Q l(& g JO C]q )




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

Pate g 0g.17
Type: :
[} Electrical This application is not authorization to start work. gg{?ﬁgﬁ 89
(] Mechanical No work shall start until a permit is posted on the
(] Plumbing job site. No inspections will be made until the Old Map #
[]Gas permit has been issued.
G-Pin
LOCATION
Street Address 1748 Bridgewater Bluff, Maidens, Va. 23102 District
PROPERTY OWNERSHIP
Name Phone
Blue Ridge Custom Homes
Mailing Address -
1186%ckinghole Road, Va. 23063
APPLICANT
Narme Phone
E&J Electrical, lnc. 804-641-7586
E-Mail Address
mrsedej@acl.com
CONTRACTOR
Name Phone
E&J Etectrical, Inc. 804-641-7586
Maiting Address ) License Type Class
2880 Olde Beech Hollow Road, Charles City, Va. 23030 Elec./Bldg. Contr. | A
State License Number Expiration
G e T NOY X 1| 2705089410 0519
ertification —
DESCRIPTION OF WORK
wire new singie family dwelling, w/attached garage, 20KW generator
05 400 Rappahannock 10134924
# of Baths Service Size Power Company inguairy #

| hareby certify that the propozed 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 Gaochland County.

| of (address) affirm that { am the owner
of a certain tract or parcel of land iocated 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 0
, Virginia on the day of ,20___jnthe presenceofthe 4 ] )
undersigned notary. Y. Ui D@
{Notary) My commission expires ﬁ\.\ 5 ,1"5
pis
$17,000.00 4V 0

Value of work: i + & 4

Signature_of pplicant mm Permit fee; (m 46 Q,O\*L\b
Approval : 1 y, pate{ () [ Issue date: : |

RN L-TA 1) PHGYD,

"




_@_ RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOWNTIY  Goochland County Building Inspection Department
\g‘ﬂ P. O. Box 119 Goochland, VA 23063
- (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 » /. 54
Type: ; é / / 7
L] _Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. I I’) — 4 8?‘

L] Mechanical | o inspections will be made until the permit has been "o

(] Plumbing issued.

[] Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address 6/‘5- § / ﬁq//vé E OLLC/

PROPERTY OWNERSHIP

Phone

VT TDH MAE el fonw

Email

Mailing Address
4537 ﬁ»\,('/yz ﬁ,ﬂ Qc/

APPLICANT

Name

Phone
Torenthauns proies &) STE 63

Address ' Email
2400 bosduys/ Lufe (7 fouhaton Yfor 23039
CONTRACTOR
Name Phone _ )
T Electrc (&0l ) 576 467
Mailing Address Email '

Yoo é’ooc/w?w Lakt ot /th/fd(.fé”v/ %zu?-?/egf

Expiration Class

L{-—}() -Z,;’\I'B/

License Type

ELE

State License Number
Gas No |

Certification

YES

2705 /oSS Y O

DESCRIPTION OF WORK

LV/("//'}VQ bew erve For— W Trowcfeor Siwdtld

FANSIRTAN

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required

f S0 00

| 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.

y
Signature of Applicant: /%7 /%5/

Date: £ -21-20/7

r, : 7
Approval: A OJQ/

OfficeEeOnly Approval date: (.Q / é2,[ / [q

vermiree: L0 /1]

[Ql — !
Issued date:

Please call or visit our website to calculate fee: www.goochlandva.us/permitcalc

(owner’s affidavit on back)




