Department of Building Inspec
P.O. Box 119

Goochland, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

Commercial

Application Date: 6/23/2017

Permit Number@p_. ﬁ 0/ 7*@35/ 4

tion

GPINTax Map: 7727-56-1101 and 7727-46-8720

Iss

/7

FE1-O=40~0

Thig 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 until the parmit
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 dimenslons and shape of parcels, alf 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 s ]
] 1950 Rockville Industrial Way
§ E Owner . Phone #
£3 Luck Stone - Mike Plale 8044766492
z Address . Email
PO Box 29682, Richmond, VA 23242 mplale@luckstone.com
= | Applicant/Contact . Phone #
3 Jack Heisler 8043149237
%% Address . Email ) .
2 3201 Lanvale Avenue, Richmond, VA 23230 jack@jaheisler.com
Subdivision Proffer Aniount Date Paid
rb {1Yes M No ——r —_—
Inl’ E Front Setha Center Line Setback Rear Sethack CUPNariance/COA
gg Side’S bﬁ?‘;”/&ﬁ Side & 2z
o d back Fl
8§ ide Setbac A@/a‘m{' | e(= /etp ac ood Zone
§g APPROVED EJECngﬁ'E‘ /Eys 7
PN | planning & Zoning Offic . /%9 wé//é'g /7
Confractor . . Pho
xz J.A. Heisler Contracting Co., Inc. 8043552616
EE
2= | Address \
gg 3201 Lanvale Avenue, Richmond, VA 23230
CE Contractor License Number 2701027 149A Type A Expiration 12/31/2017
o Scope of Work: Construction of wash building
g Proposed Use )7@( Current Use Existing Buildings on Property | # of Floors
2 7%
5 SEWER MY WATER # of Bath # of Bed
2 I___IpubncfPrivateE] [v] publiciPrivate || ormethrecme o Eeerooms
= Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
240 240
Building Only ~ Excludes All Trades Permits Application Fee _§ A7 § ‘ﬁL

Value of Work

F\5 26000

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

and State laws regz:zsbmldlpg constru tlon aZys
Signature of Applica// Z LE Date & / 2% / 17

State Levy Fee  §
SepticlWeli Fee  §

Zoning Fee

RLD ‘ $

SWP $

Total $ Lc? fi

[




AT BUILDING PERMIT | Application Date:
GOOCHLAND COUNTY APPLICATION “"02 7 . /7
ey Permit Nupb
Department of Building Inspection GPINEE A =
P.0. Box 119 7,1'7 ‘,E g / 15+ O- A4
Goochland, VA 23063 , &, 45- 03 5) w15 O- (P
{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay ﬁ) p 35, /7
This application is nof authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspsctions 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
= /5 Bew Douez L/
Gk | Owner Phone #
23 A - )
55 /‘/85 m ne ke /cva L L
= Address ’LEmaiI
57 Bev Docee b  plannki /)'4631
> AppllcanUCOntact Fhone #
28 4 m ' 06y
ZzZ = ot
2% s foo 507 976647
g2 | Address Email
e
<L r
2 | JIY ZMS Lot ﬁfveéomas 01 He Up 2298 | pidatlun b ahome impSt @ G 1o
Subdivisign Proffer ,E Amount Date Paid t Q.
> : _>: [1Yes No
af | sne —_— -
EE Front Set Center Line Setback Rear Sethack CUP/Variance/COA
ok 0’41 L — s’
=3 Slde Setback Side Setback Flood Zone —
55 et i Se 5 | 0w o
@z APPROVED ﬁ CTED [ T / .
-
mN Planning & Zoning Officer \) ' / Date é/ > / .7
Contractor ‘ " Phone
82 | NiD-AtTans] ¢ Home Tmp LI S0Y CY7-0697
3 E Address
&
%g §L7 /"”45 Red 5/4ﬁboues.w//f' Viq ZZ? 23
o=
Contractor License Numbe Type Expiration,
e~ /8990 B Bl 2771
Scope of Work: M W .
. 16X 2P ST Se¥griwrr
S
5
g_ Prcfo ed Use Current Use Existing Buildings on Property | # of Floors
S ){f‘
E
£ "~ ISEWER WATER # of Bathrooms # of Bedrooms
8 | [_JpubliciPrivate [ 1| [ ] Public/Private [ ]
= Finished Sq. Ft. Unfinished Sq. Ft. otal Sq. F
AR0 02 &
Bullding Only — Excludes All Trades Permilts Apphcatton Fee_ $ ; / -.
Value of Work \3 0 506 State Levy Fee $ 7
/. Septic/Well Fee § -
| hereby acknowledge that 1 have read this application and know the Zohi_ng Fee s E,Z 22 o
information to be true and agree fo comply with all County ordinances RLD o S N
and State laws regulatlﬁn[dmg onstrugtion gnd use ST e T $——-———"——--- :
- -27- e
Signature of Applicant Date é /‘? Total /74 ?%




Applicat Date /7

BUILDING PERMIT APPLICATION
Goochland County Bullding inspection Department Applw%‘\ﬁ%j 095@
P O Box 119 -
. Goochland VA 23063 Old Map N&)/b'
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay / -0~ 73"

Ty ad. T2547 N 770-09- 39 79

This application ts pot authorizatlon to start work. No work shall start until a parmit s posted on the job site. No inspections will be scheduted
until the permit Is issuad.

Site Address - District
z 250 mMAIDE~S RDH
E Owner_ Phone #
g oRERT v DERRIE  OGDEN 04394 - G00
€ Addross
2 250| maloe~s 2bH MAINDE~S VA. Z2)102
Z Proposed Use Current Use Existing Buildings on Property
i S UPSR OO SczeenRoom
é Proposed Cgoupant Load Acreage Commercial Use
) {Commercial) )
[1Yes (I No
Subdivision Proffer Amount: Date Paid:
b=
& z [] Yes [1No
E E Now Sfroet Address Zoning District
- g Front Sethack Center Line Sethack | Rear Sethack C.U, Permit Variance
= 11} . "
8§ | SideSetback Side Sethack COA Flood Zone
2 , \
B2
19 r?; APPROVED [] REJECTED [] COMMENTS:

This application requtres two coples of a site pian of the properly showmg the dimensions and shape of parcets, 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 ¢afling for a footing Inspestion,

Planning & Zoning Offlcer Date
App!icanﬂContact ] Phone
STEVE Je«lk =40 93V - Ll
Email:
JE.—»DK. ~nas A To“l"kl?&-fﬁbﬁﬁ\ b S STENS, . Camn
vz Contractor I Phone
o8 Ad"l“d o1l TRemenEl ng DYATEMS sup LIR30 0
ress
§§ 202 Asheake Bo subel  Ashlawd  Ja_23005”
oL Contractor License Number Type Explration
= 210512.71906 - A Bize|1§

Scope of Work: :
"Pema\re scleed oD Tnvstall woindode o EXISTI Ag

Screen Povch—io 7 fre. St roorr

SEWER # of Bathrooms
PubliciBrivaia > Publl&@)
# of Floors Total Sg. F Finished 8q. Ft. Unfinished 8q. Ft. | # of Bedrooms

192 = Pt JT7.

— COFIES OF CONSTRUCTION DRAWNGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Description of
Work

Application Fee $_&Zw__._
VALUE OF WORK Zo,,,,,g Fee $oron o
Building 50 , 00D . 20 ~| Septic/WeliFes $___ o
Excludes All Trades Permits State Levy Fae $ P T4
o 7

[ hereby acknowledge that | have read this apRilcation and know the information to be true and agree
to comply with all County ordinance tatd laws regulating buitding construction and use.

Slgnature of Applicant




Application Date: /
BUILDING PERMIT APPLICATION 7 / 2 [/7

Application Accepted: '
‘Goochland County Department Of Building Inspection /g
Y e B 119 P P. a011- OQS e

Gooachland VA 23063 GPIN:
(804) 556-5815 Fax {604) 556-5651 TDD 711 Va Relay LD q ZU -5 8 - 3 80‘75

TM', 5@»%0 - 8(0_)4 Issued: qgggrg

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
untif the permit is issued.

Site Address District
z 450 Trpse Souare [y Goochland VA
= Owne 230 3| Phone # .
g f—‘mdrc,\,\) Ericoo Stc\a.ﬁ - _ <
3 Address - . G !
= Proposed Use Current tUse Existing Buildings on Property
& RILI RTS o g
£ Proposed Occupant Load Acreage Commercial Use
% {Commercial)
/‘/ A [] Yes X/ No
Subdivision Proffer Amount: . | Date Paid;
[N
E ﬁ "] Yes Cl No
a E New Street Address Zoning District
'—
§ g Front Sethack Center Line Setbhack Rear Sethack C.U. Permit Variance
sw
8 g Side Setback Side Setback COA Flood Zone
@ 2
E 8 APPROVED [ REJECTED [ COMMENTS:

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

Pilanning & Zoning Officer Date
Applicant/Contact: Phone
DAL, Sorpor oY~ 47 7~-4923/

=" qbrdon brothers construction® yahoo tovw e
Contractor Phone

g:ﬁ: - G orjor Brornirs (cnps‘ww/ 1oV Sy ~¥37~423/

ress .

§§ 2798 RIVIR [HD. W (5T GooCpyiary WF 23063

S L | Coptractor License Number Type Expiration / ,

82 14722054437 A 22 /31 (17
Scope of Work: A

REMOLIL LXITTING K1TEN X UPSTAILS BATHECo

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Fi. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
Aof AR A~ A AR AP
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. I
| Application Fee § 50
VALUE OF WORK : Zoning Fee $
Building Septic/Well Fee
‘_)é( /*57 O@@,w State Levy Fee SJ'Sq
Excludes All Trades Permits R
Otel

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

to wm)unty or e laws regulating building construction and use.
s




AT BUILDING PERMIT

GOOCHSDCOWNTY  APPLICATION
e

Department of Building Inspecfion

P.0. Box 119

Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651

TbD 711 VA Relay
D Commercial

E Residentiai

e

%

Application Date: {7}
(e

N

Permit Nug%

Miﬁ (04

GPIN/Tax Map: é;_@g} }
j y

il

901 K 1-0-"H-

Issued: '7 24 '7

7

This application is nof authoriza\'tion 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 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 parcals, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Building Cnly — Excludes All Trades Permits

Value of Work
6100. 0

[ 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™ M Date _‘ % _l

Apﬁ.i'i'éétion Fee ~$3
:StateLevaee g
_Septch'W'elI Fee $

Site Address 5’
- o
3 ’P\&m@l\ | {Sehoonh B Dodm ;& S B TANS)
; £ | Owner Phone #
3 ' Gr c.@, ®
88 w7/r Nadens CLS- fibfs A Cess | a
= | Address Email
- Applicant/Contact Phone #
e
28 | Adoenl W\C(%m.'\, oy - I-GHOO
3% | Address ' Email
% 2
£ .

Subdivision A - Proffer Amount Date Paid
>k & - [1Yes @No < . —
o [ M
o = s . -

r& | Front Setback- Center Line Setback Rear Setba CUPNariance/COA

g Yag2yy, ot RS e L

=& | Side Setbac Side Setback _Fload Zone = St
riabs eos

8o |~ 5 P [l BT FC | .

L

o g APPROVED,E] R REJECTED ] COMM S '

o8 v - 2/t2/r5

Planning & Zoning Officer ; Date 4 ’

Contractor 4 Phone
sz | OWN R
2« | Address -
<
9%
©=  I'Gontractor License Number Type Expiration

Scope of Work:

P Tl 5@ ooy 143
3] ) “‘ X ] ’\f
5 (0578 ce
Proposed e urrent Use xisting Buildings on Property of Floors
% fe c L Existing Buildi P # of FI
=
& - SEWER WATER # of Bathrooms # of Bedrooms
§ D Public/Private I:I [:] Public/Private D
1T
a Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft. .
— L8 - 446
{ .

£,
St




/M. BUILDING PERMIT [ Application Date: (_y A _ )]
GOOCHLAND COUNTY APPLICATION ;

@ Permit Number; O =
Department of Building Inspection GPINTac - . v.Qs?“-ﬂAé__
P.O. Box 119 ax Man: O-1) _,A
Goochland, VA 23063 B \_Dqél q - 55 - _& &‘7 I = q,f' f O 3 .
(804) 556-5815 Fax (804} 556-5651 Issued:

TDD 711 VA Relay r’ &)l,r]
This application is not authorization to start work. No work shall start until a
@ Residential I: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 copfes of the site plan of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, alf hew work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot {lnes must be clearly marked prior to calling for a footing inspection.
Site Address )
. 3806 Rell R Goachland, Ua 23063
=)
g E | Owner Phone #
= e < ) -y
§§ s J‘Ofvéek SeamsTer 504 5§90 3/93
= Iﬂqddr\essﬁ-\é‘,;r ) 5 Email
3 w e /A’ bc&./ fcim @tj.ma‘f/ Lom
- | Applicant/Contact Phoned##t
Eo
g<
3% | Address Email
s
<z
Subdivision Proffer Amount i Date Paid
55 : ] Yes }Z]No — e
[ . . : .
EE Front Setback Center Line Setback Rear Setbaf . ,}Q CUP/Variance/COA
A3 |08 from &OLY S35 framid
Z& | Side Sethack Side Satback.. Flood Zone .
So | g frm (L PO fom (FL | o - . .
@2 | APPROVED X REJECTED[] =~ COM 81 4 - 1 Y oA Fer Eanno” FreEfet C/dSe
o Vi
=N Planning & Zoning Officer y .‘4/ Date 7 /7// 7 — s 7”-(‘7
: bt (A4 el re, |
Confractor { Phone
ra
5 § O WwNe)
g 2 | Address
£ 2
29
=
© =  "Gontractor License Number Type Expiration
Scope of Work:
¥ I ’
§ [2x 4 Redroam A
1.
g Proposed Use Current Use Existing Buildings on Property [ # of Floors
5]
[
2 SEWER WATER # of Bathreoms # of Bedrooms
g | [_]public/Private [X]| [ ] public/private | x|
a Finished Sq. Ft. Unfinished Sq. Ft. ~ Total Sq. Ft.
/68 sqff [LE 5y FF
Building Only — Excludes All Trades Permits -Abpiicétign Ft’_—# : $T | ,_50 > .: .;..
Value of Wori }5 005 State Levy Fee' : $ R
/ Septic/ell Fee ' §_.
{ hereby acknowledge that | have read this application and know the Zoning Fee - . . §=
infarmation to be true and agree to comply with all County ordinances _ RLD A $ ;i
and State [aws regulating building construction and use, ~ it o B
SWP $
Signature of Applicant %W . Date 7/ / L/ / / / ”Tot‘éil'




T BUILDING PERMIT Appucationnate:r) lé] .7
GoOCHADCONY  APPLICATION -149-|f,

@ Permit Numbe%P- 20 I") 00 558

Department of Building Inspection GPINTaz Wiap:
P.O.Box 119 ;

Gooch?:nd, VA 23063 (()q "20‘ CMSS /30""‘0“28 "O
(804) 558-5815 Fax (B04) 556-5651 IsSued: . i

TDD 71},VA Relay TF ’ &?@ ?i?

This application is not authorization to start work, No work shall start until a

D Commereial permit is posted on the job site. No inspections will be scheduled until the permit
Is issued.

J Residential

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 dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must he clearly marked prior to cailing for a footing inspection.

Site Address
z ASY  TJacksen  shap ((l]
)
ﬁ I { Owner ! Phone # ‘
i FeonlC Dued ga- 8734162
% Address Email
23 Facksan shep o
2 Applicant/Contact Phone #
.
z £ Fean | & DU(’/}L
532 | Address — Email
3 A3IY Jocksen Shap fcs’!
= Gaochlond VA 23063
Subdivision ' Proffer - Amount Date Paid
=k Yas 'ﬂNo I —
g2 a4 . .
lﬂ E E;ogt 5 i a':::k 2 2 Center Line Sethack éqa; %:k CUP/Variance/COA
4 O [ Z‘
=& | Side Setbac Side Sptback Flood Zone . -
§§ g')'ﬂh /L R E‘éﬁ. J- LT y
52 APPROVED ] EJECTED ]  COMMENTS: -
=N Planning & Zoning Oﬁlcer\/ ’ . Date - 7/’ 7 / ’7
Contractor, I'e Phone ~
P\oqs Silvam iy, Dol ond Sugply goY -5y 7297

Address 53 !;5_ L a kcfil'\é’ﬁ Qve Q—IO/D\MW" \f/q A3A2LYE

Contractor License Number Type Expiration

290 51 4327

S;::ZE;L ;fl\INorlﬁq / pool abave gnw-/\o’ rqnma’ )

CONTRACTOR
INFORMATION

4
&
o]
:
g Proposed Use Current Use Existing Buildings on Property | # of Fleors
o
B
2 SEWER WATER # of Bathrooms # of Bedrooms
a [TeubliciPrivate[ |} [_] Public/Private| |
a Finished Sq. Ft. Uljinisfid §q. Ft. Total Sq. Ft.
5 45
Building Only — Excludes All Trades Permits 'Apbiicatiéﬁ Feo . &
Value of Work L
4 200.00 State Levy Fee . § + LU
- Septic/Well Fee - $ .
| hereby acknowledge that | have read this application and know the Zoning Fee - - §=
information to be true and agree to comply with all County ordinances RLD L e T
and State laws regulating building mction and use. R e SR
' N 9| SWP. g
Signature of Applicant j«m Date _ J " ,L/ ‘;"017 T e




Appiication Date: B
o 718178, %ﬁﬂ

~ BUILDING PERMIT APPLICATION — _ -
Goochland County gtgkggg ér;‘;pection Department Appucat«fn Acg;;t?)(i.— &)%%JA—'

{804) 556-5855?’2}? ((38?:)':)":5:?623(:%39 711 Va Relay 5 I;-lgﬁued. . : r] - ZO - r]
(0851~ |- 5543 /70-1-0-5¢|- 4

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

until the pgrmit is issued.
Site Address . District
4 3530 Broad Street Rd
o Owner Phone #
g : Tana & David Hardaway 804-519-8233
£ Addre%s .
o 530 Broad Street Rd, Gum Springs, VA 23065
= Proposed Use ' Current Use Existing Buildings on Property
o Res. Dwelling | Res. Dwelling Main Residence; (4)Garages
g Proposed Cccupant Load Acreage Commercial Use
a {Commercial)
2.1 [1Yes [H No
Subdivision Proffer Amount: Dafe Paid:
>
o & (Yes  [ONo
a E New Street Address Zoning District
=
§ § Front Setbhack Center Line Sethack Rear Setback C.U. Permit Varlance
=y 3
S | Side Setback Side Setback CoA Fload Zone
w3 2 h
m =
oR APPROVED [] REJECTED[]  COMMENTS:
all naw work and existing structures and sothack

This application requires two coples of a site pian of the property showlng the dimenstons and shape of parcels,
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Planning & Zoning Offtcer Date
Applicant/Contact: . Phone .
Jon Kirchner (540) 949-6553
Em"‘lg:ermitt:i.ng@ sigorasolar.com
Contractor Phone
83 onte Sigora Solar (540) 949-6553
% | Addre 5 :
22 262 Race Ave, Bldg#3; Waynesboro, VA 22980
=0
3% Contractor License Numbner2 705141338 Type AES ELE Expirationo 7-31-2016

Scope of Work:
Roof Mounted Photovoltaic Array Installation

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total 8q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Y
Application Fee $-0.00

Building YALUE OF WORK : - oL Zoning Fee §imnenmmere s mamnanaaa
$257762. 00 a ) 44 ~| Septic/Well Fee  §
’ . 5 () (9 O State Levy Fee  §_° s

Exciudes AN Trades Pormits
& TotoR, «F0.00

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

——

| hereby acknowledge that [ have read this
to comply with ail County ordi?eé a

Sianature of Applicant Tt




/AT BUILDING PERMIT | Application Date: /7. 43 /7

| GOOCHANDCONTY  APPLICATION

@ Permit Numberr; ) £0/7-*QWL

Department of Building Inspection
P.c?. Box 119 9 mep GPIN/Tax Map;;

Goochiand, VA 23063 773 4‘ *525) 3/ 0.3 / é’ 4‘.:52»3?
(804) 5565815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay 7 ’/ ? / 7

This application is nof authorization to start work. No work shall s.art until a
MResidential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit

|
N
aln

is lssued.

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 Iines must be clearly marked prior to calling for a footing inspection.

Site Address

1325k Boriow k. \wne chhmmd’ VR 232137

=
g g Owner Phone # o
= - _ . - )
32 Pl | Thane Saudnen Stel~ 3052774
% | Address ’ Email _
ark shey /ma/;,@ Lepac
2 Wﬂcomad Phone # yze-‘
22 T\ §(/Lu,\~ncw} Sl 25 - ‘f20‘7
§ £ | Address Email
[ . -
) <l o cw/w o 1l€L\V\QSL\ulman@ hiphacs
Subdivision Proffer Amount ' Date Paid Cemin
Eé f‘quﬂ_v Oves  KNo - ._
E = Front S I-J Center Line Setback ‘gasal"s ack /0 T L CUP/ariance/COA
4 ﬂ”_‘ @ e : w174
% E S[de Sztback Side back L‘ Flood Zone = ( ——
gg APPROVED m, REJECT D i:] 7ﬁMMEMTs < - { _
=N Planning & Zoning Ofﬂcer - Date 7//"'/} R
Confractor Phone
sz | Dloness |
g % |[Address
@2 .
28 Sde aebelegs
o= Contractor License Number Type . Expiration

S e ke feck 12915

X
14
[+]
z
g Proposed Use Current Use Existing Buildings on Property | # of Floors
g
=
& SEWER WATER # of Bathrooms # of Bedrooms
S | [Ipublic/Private[ || [ | Public/Private [ ] |
L
o] Finished Sq. Ft. U??ﬁd Sq. Ft. /To? . Ft.
Building Only — Excludes All Trades Permits : Appllcatlon Fee : .
glue of Work _ State Levy Fae RN
) SepticiWell Fee -
I hereby acknowledge that | have read this application and know the Zorung pee SR
information to he true and agpge I':' county ordinances RLD o
and State laws regulating k afdfise.
i . / y 4 '__’ 1/ A ' _.SWP_
Signature of App![c z, - ~Date ! Total




AT _ BUILDING PERMIT Applics'y_{!f)/ﬁ /7

GOGMDONTY  APPLICATION

e orsungmepesion L 2P AT (D5

Department of Building Inspection

ch;fh?:nﬁ‘a 23063 Gey\"}axf ap§’4— ‘;7_94,3/ L2 4D~ 0”‘/_6' -0

{804) 556-5815 Fax (804) 556-5651 lssued.f,, .
TDD 711 VA Relay ,7 -~
This application is nof authorization to start work., No work shall start until a
Residential D Commercial permit is postad 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 foatprint) 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 he clearly marked prior to calling for a footing inspection,

Site Address 75‘,0;& gﬂwj / Ml Efj IMarttodh o S toP 1 TVHF 3OS

Owner A}WL F Xeesne J&M Phone #
7 S Joip-Jog-0643 -
S8 C'-}.F /] 0 mai
Addre 7&&%7&&,«4 , Aisd %MA, M—f 54 Eal . .IS_»—AM - oman et

Applicant/Contact Phone #

OWNER
NFORMATION

Address . Email

APPLICANT
INFORMATION

e .,
Subdivisieﬂ—‘Z Proffer Amount - ..} Date Paid .
B The (acke [Yes  [XNo O e
BT e Ldovds R
Front bac% Center Line Setback Rear Seth CUP/Variance/COA’
3 fom sl I~ T . " £/s '

BY

TO BE COMPLETED
ZONING DEPARTMEN

Side Setback S:de Se Flood Zot{e
S /S
APPROVED REJECTED |:| %
Planning & Zoning Ofticer Date / 7
Contractor Phone
g8 Maid LY 5«:>'ZW - (et |
2g | Addres
Ex
z0
8E Ap
©= | Comactor License Number Type Expiration

Scope of Work: d,/gp
Screen e OV 2445 [R K /o Lo ehF m’z &éﬁz‘

X

s

=

i .
g Proposed Use” Current Use —ow....L.Existing Buildings on Property | # of Floors :ﬁ"
o

=

2 SEWER WATER # of Bathrooms # of Bedrooms

8 | IpublicPrivate[ ]| [ ] Public/Private[ |

=3

Finished Sg. Ft. Un}n&shﬂi&;. Ft. /Q‘E;Z!’Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work 7 5 I~ State l..evy Fee o
L : SeptchWell Fee s RS
[ hereby acknowledge that | have read this application and know the Zoning Fee =~ i
information to be true and agree to comply with all County ordinances RLD e

and State laws requlating building construction and u RLD -_f;: o
2&,5 ;45542 swe. s
Signature of AppilcantM / + Date Total ¢




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

T 42-1-0-249-6

Application Date: Lo . go ’rz

212878

ted

- 0529

o mw l‘? 7597

Issued: - f !

This application is nof authorizaltion 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,

OWNER INFORMATION

Site Address _ﬁ [ 04 /7747/&{?/25 /?ﬁ/ / et 3 )

5/5/'7%&/6

Owner

/?& sc v (Urawcer /NS /5//96{

Phone ¥,

S - 556 6 THT

Address 500 /77{//%4/75 A adens, 1/4 2310

Proposed Us

bk room |

/ﬂ

{Commercial)

Proposed Occupant Load

Acreage

N¥id

[] Yes

Existing Buildings on Property

M g 2xc gg‘{’ 30&:“'& >
Commercial U
@fio

TO BE COMPLETED BY
ZONING DEPARTMENT

Subdivision

Proffer
[1Yes

)K]No
f

Amount:

i m————————

Date Paid:

——

New Stréet Address

e ——rar

Zoning District

7T~ &

Front Se

"\ 1D

oy L)

Center Line

)

Setback

Rear Set k ﬁ

-

C.U. Permit
L"'---.w

Variance
[

Side back ;éz

Stde

2

COA

Flood Zone

APPROVED W

REJECTED []

COMMENTS:

A Sereey lrete T %2 s‘m‘,’q&.

__.——-

This application requires
dl:tmces from the front, si

Planning & Zonlng Dmoer

rlot lines, Lot lin

ies of a site p!ar::;m
7

showing the dimensions and shape of parcels, all new work and existing structures and setback |
be clearly marked prior to calll

foraf

)

ing inspection.

Date7/7_

Applicant/Contact: R
7S s

M f SWARS

Phone

L

v

Email:

CONTRACTOR
INFORMATION

Contractor

Cwner

Phone oo ¢/ Gl b7H S

Address

(\ pedroom < | bodhroom)

Contractor License Number

ﬁ

Type

)

Expiration
y

Description of
Work

Scope of Work:
Ad AA Bol

ahn

f\cu [i Lf’l’?

Ly g an

~,., @ L .

A f

5 PG £ T V?‘(
V\ﬁfﬁ?z

}f_ﬁ?

VY (f}h]!("”

J
i}{xé}‘u

OO

3///5&{

iy 7]

1ot U\)o\” S’/)C}L{ﬁ/x
(s

a
2 Ui

p...ﬁfﬂ‘f”ﬁ'iz‘;a

# of Floors

WATER:....
Publl nvate§

# of Bathrooms ’ \

L FE

J) 5282

Finished Sq. Ft.

AT

Unfinished

N14424

# of Bedrooms

!

Sq. Ft.

TWO COPIES OF CONSTRUCTION DRA\MNGS AND TWO COPIES OF THE SITE PLAN MU

VALUE OF WORK

$lq085°°

Building

W( T br e

e g !ré)f_

h

4

i

Excludes All Trades Permits

ST ACCOMPANY THIS PERMIT APPLICATION.

State Levy Fee

TRl

I here acknow!edge that khave read this application and know the information to be true and agree
to all County ?5 State laws regulating building construction and use.

W ‘4"# [“"I“QAL "j



AT\, BUILDING PERMIT | Application Date: /52"
SIGacon™  APPLICATION 03517

@ N | Permit Numbe%@_}ao/7ﬁ wj/a

Department of Building Inspection

P.O. Box 119 GP'N’Z%Z%E’_// 7920 / /-4-0-1/-0

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: ‘
TDD 711 VA Relay ..-d -
This application is not authoriZation to start work. No work shall start until a
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 coples of the site plan of the praoperty (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
3| D90 Thres Clmojr Rd. | suisa VA _A3095
ui wner one
= = P
| Colenda_ Paschall WY-457-A843
= Address Email
910 |thf@ﬂ_(|hDDl’ RO | puka VA 22093 |
- pplicant/Contac one A _
iz |0 RS fesidardia) Convinche, Toc. | R0t 457-94236
“e (a)ﬂ()(‘nmm#u House © @ofmvlbm VA 5236_)5% qregoryblnchA@gimarl o o
+Subdivision | ‘Proffer. - ' Amount _ Date Paid
EE e 6{” O Yes mNo —
5 £ | Front Séi Center Li ack ear, CUP/Variance/CO.
ﬁg ‘7t5_ 't ﬂ”_, /ZJAJ ter Line Setb Rear gt_back arianc A
§§ Side’ Setback < .' Slde Setback/ S__ _ Flood Zone .' e
42 APPROVED , ECTED[:] WENTS: /e‘I'/Z — '
=N Plannfng&ZorfOﬁtcer;S g . . : Date _ % /d’?'//',
Contractor ’ ” Bhone
LSS \Aont ol TAC SH-YS)- G4

Address

{020 Comm\-lu House A Cooleam, 2, VA 2303

CONTRACTOR
INFORMATION

Contractor License Numbera—70509574'5 ! es A Expiration LILQSO 19
Scope of Work: g deck. - Add 40 C’.,\LIS'H!\ Aack. _—

: 7.

M 455044 7 EX/W%CLI

L

%’ Proposed Use Current Use Existing Buildings on Property ° #of

= : 3 A
S SEWER WATER # of Bathrooms # of Bedrboms
g | []publiciPrivate [ ] [ public/Private| ]

[}

Finished Sq. Et. Unﬂ% Ft. Total Sq. Ft.
546 s s

Building Only — Excludes All Trades Permits

Application Fee  § "
Value of Work application Fao

d5.6005 00 5,640 SusLowres 8 -

7 O 7 SeptchWeiI Fee

| hereby acknowledge that 1 have read this application and know the Zanmg Fee g
information to be true and agree to comply with all County ordinarices RLD

and State laws reguiating building construction and use, SRR B
SWP gl
Signature of ApphcarMM Date /Q,él?){ll / S




GOOCHLAND COUNTY APPLICATION

@ Permit Numgp‘- QO&Q* CDSSO

Department of Building Inspection

Z‘f&i‘:’;‘nﬁxx 23063 GP‘NII&B‘%@:Q - (9 - 6052*!{47; -0-122- s

/AT BUILDING PERMIT Applicationnate:q/w/!ﬂ

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay e gé] ""i'?
This application is ngt authorization to start work. No work shali start until a
D Residential Commercial permit is posted on the job site. No inspections will be scheduled untfl 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
z 273D ¢ ARG vd AN
G | Owner Phone #
£= )
88 |CpuRt Jorse o Tvees LLC
Z | Address - @ Email
PO RO V2267 RELCICH Nt 27622
- AppEicantlFonfact d Phone #
22 | (HRLS W NchDd _
" § Kddress Email
% 24032 RRAVDNS RBRLUFE T Foncoiel Z010@ e | i
Subdivision Proffer Amount 1 Date Paid
%t [ Yes O No
g E Front Sethack Center Line Sethack Rear Sethack CUP/Variance/COA
- X
% % Side Setback _ Side Setback Flood Zone
Se . o _ B ., . ) .
o g APPROVEDF_ JECTED [ %S: & V_—e)/ﬂﬁﬂ% “e A
E 3 Planning & Zoning Officer ~ =4 Date -7/’ é/l -’ f
Contractor Phone
rLALCHARD AUY Mssoctatss QoY -H457 -1 AL
Address

CONTRACTOR
INFCRMATION

GORD COMMG b1y HOUWSE. RD, CoumBi & VA 2203 &
RIO508 27195 wecal YaS /2018

F 2

Scope of Work: T?ﬂCl{H" U:OF\*' =3 Old Dominio Dmﬁesogg, U.;C

: (s

2 |INSERT 7 MASEAGS THERAPY RioMS xlY

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

2 ASSpe T HERYY Z2MPTY

5 ﬁ SEWER WATER # of Bathrooms # of Bedrgoms

é Public/Private ]:] Publi¢/Private D l-] léo

a Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits App'liéatioh Fee

Value of Work . oL PR PR
E 5}’ wc . State Levy Fee

:Septic/Well Fee: . A

| hereby acknowiedge that | have read this application and know the " 'Zoning Fee " Y18

information to be true and agree to comply witft all County ordinances ' b " :_...: :_. £
and State laws regulatin u[ld]Z:.ponsjruct‘ and use. / / RLD e
Y e SWP.
Signature of Applicant[jl‘ , pate ~T/1 2L /7 B
o v L % Total -




o

BUILDING PERMIT

@OWADCORY  APPLICATION
> g

Department of Building Inspection

P.0.Box 119

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
Commercial

D Rasidentiai

Application Date: 06/29/2017

<D

Permit Number:

B2 201n- 0533

B2 - Ololq //5’8 -32.2- A-O)

Issued: r’ . TA _ "7

This application is pof authorization

to start work. No work shall start until a

permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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 sethack distances from
the front, sides, and rear lot [ines. Lot lines must be clearly marked prior to caliing for a footing inspection.

Site Address . . )
} 15000 Capital One Drive (Commons), Richmond, VA 23238
o
E £ [ Owner . . . Phone #
£ Clif White/ Capital One (804) 229-2935
EL
Z | Address ] . . Email ] .
15050 Capital One Drive Richmond, VA 23238 clif. white@capitalone.com
Applicant/Contact . Phone #
58 Emily Covey (804) 405-3795
5 = [Address Email _
g 5500 Cox Road, Suite M, Glen Allen, VA 23060 emilyc@dpr.com
Subdivision Proffer Amount Date Paid
. [ Yes [ Ne
o i
E E Front Setback Center Line Setback Rear Setbhack CUP/VariancelCOA
A<
£ "Side Setback $ide Setback Flood Zone
ug .. A P /
: £ | APPROVEDX] E EJECTED [] ;GMMENTS: T ercomndting ~Z ot o= ks /4(7.
=N Planning & Zoning Officer  Ezvepy’ _// Date_ 7. / /2 / 7
Contractor . ’ , Phone
%z DPR Construction, A General Partnership (804) 433-4160
g E Address .
Ez 5500 Cox Road, Suite M, Glen Allen, VA 23060
o
o= Contractor License Number 2705137648 Type Class A Expiration 11/30/2048
Scope of Work: pomoval of existing door, installation of revolving door, and modifying ground
& paving.
x
g Proposed Use Current Use Existing Buildings on Property | # of Floors
g Entrance/Egress Entrance/Egress 1 1
& SEWER WATER # of Bathrooms # of Bedrooms
g Public/Private [ ] Public/Private [ | | wa N/A
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
565 Y 565
Building Only — Exciudes AJl Trades Permits Application Fee $ - 6 ]
Value of Work $112,754.00 State Levy Fee $| EQ-q |
Septic/Well Fee  §
I hereby acknowledge that | have read this application and know the " Zoning Fee $
information to be true and agree to comply with all County ordinances
and State laws reguiating building construction and use. RLD S
! — SWP $
Signature of Applicant o Correps Date 071212017 Total $




ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGINIA

Plamning and Zoning Office __LSS \)Cd ([ "l% - lq

P.O. Box 103
Goochland, VA 22063

Phone: (804) 556-5860 Web WWW.CO. goochland va.us FAX: (804) 556-5654

“Application File Date

Zoning Application Type: Please appropriate check box
e
‘ \/ Residential Accessory Structure —256 sq. feet or less — structures over 256 sq. feet require a

building permit

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

owner

Application Requirements

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

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

Applicant/Owner Information
Name of Property Owner: HoudkRmbv e > @SS@Q T %c')& KoM~ AG-ld Y
Address: 2N Do AQ&QJ\’V‘(} \e \~\&\- ol Za 1 p T ~ 35 - 256 |

om
Name of Applicant: S Qv € as Telephone:
Address: TR SAVA S Cell phone: -

FAX: - -

E-mail: i
Property Information .
Street Address: ‘e _\Q\ . %Zoning: -1
GPIN Number:{g O - Acreage:

Existing Use:
Are there any deed restrictions? If yes, attach copy of deeK_estrictionS. Date restrictions expire:_

Project Infermation _
1. Estimated square footageof the bai ding(s): ?f7{059 o 3:Value omeldmg_ﬁ j504.7°
3. Written Description of Proposed Physical Improvements '

2 X2 gl e}




BUILDING PERMIT
APPLICATION

o ! )
GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

{804) 556-5815 Fax (304) 556-5651

Application Date: 7.7-17

PNy o V-5

GPINTax WaP: 4g o 1 /7738 -0/- SA7

Issued: 7'/3"/7

This applichtion is fof 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

TPD 711 VA Relay
Commercial

[:I Residential

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

2361 Ashland Road , Rockville VA

Owner

Pouncey Tract Partners

Phone #

OWNER
NFORMATION

Address 55 Box 192 Manakin 23103

349-8455

sgaeser@eaglerealtyva.com

Applicant/Contact
Scott M Gaeser, Manager

Phene #

Address

AFPLICANT
INFORMATION

Po Box 192 Manakin Sabot, Va

Email

ivision Tl Proffer oo

Amount : R

Date Paid -

[ Confer Line Sethack

I'Side Setback | Flood Zone_

~ [CUPNaHaRelCOR

Cc'an.t'r'a'tctc.)'r

Charlie Higgs

Phone

Address

CONTRACTOR
INFORMATION

Broad Street Road , Manakin Sabot, VA

Contractor License Number

R 208 /36234

Type
CiASS R CGond

Expiration
£-3i-1%

Scope of Work: .\ val of demolished house.

4

"4 -

o .

: delvss o _sard 0l 623

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

g_ B-1 Agricuitural None Standing 0

o

= SEWER WATER # of Bathrooms # of Bedrooms

x

8 Public/Private [ | Public/Private[ | | o 0
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work
5,000.00

1 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 buildi cwm nd use. ’ ;
,%i( e ____Date 7 ~/ 7 //

Signature of Applicant
MhA e P7p




¢

-Application Date: 3 b _,\/’%
BUILDING PERMIT APPLICATION | - ,
Goochland Gounty Building Inspection Department pplicat] ip ﬁ/j /7 — 00924///

P O Box 119

Goochland VA 23063 Old M@E'}'bf‘bi. Y72

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

“Jaayed- P-//-17 SN L TE S - 99-4257

This application Is ol authorization to start work. No work shall start until a permit Is posted on the Job site. No Inspections will ba scheduled
untli the permit is issued,

Site Address 2589 \% 77@//*/)/@& T/?m — ' District UCK;ngLDI(’/

Z
(o]
Qwner . Phone # :
g . Sharon T, Athey Gou-556 -4573
Address i ' ) -
Qo 23%9 Sandry |HoK Rd  (eoochland \fa. L3663 :
E Proposed Use Current anmr Existing Bui;gllngs og—' Property . '
£S10] Wiy nomn '
g Proposed Occupant Load Acreage Commercial Use
B {Commaercial)

(B4 fere | Yes T No

Subdivislo Proffer Amount: Date Pald:
,',444 Wi M1

i.-
E = ] Yes TiNo ;
E E New Strest Address . Zoning District ,4 -2
o Front Sethaek Genter Line Setback | Rear Sefbagk C.U. Permit Varlancg t/
2 | goo e, 201 — e /- /A
Q Side Setback . Side Setback COA 7 lood Zone
o8 & 2, |3 A VA
3 ’ —
E 8 APPROVED% REJECTED [ COMMENTS;

)

This application requires lgs of a site pian of the propg shp\ﬁnﬁ the dimensions ahd shape of parcels, all now work and existing structures and sothack
digtancos from the front, sfdes amthgear ot lines. Lo eleasly marked prior to calilng for a footing Inspectton ‘
r A
Planning & Zonlng Offlcer / Date %‘ 7/ 4 7/ / 7
AR / 4

ApplicantiContact: Shmrm T ’ Aah ey PO & S6 4573
Email: !

A O\)\X\Q,Q 3

T Phone

Contract ' '
ontractor T Wil bﬁ My awa CG‘\W&/{‘ god. S56-u5 73
Address ' ’

Type Explration

CONTRACTOR
INFORMATION

Contractor Licensa Number

Scope of Work: L{ e e h ect
A CLafpafJ’ 1o vy ,WW

6
§ o f
8% fox 2 *
T SEWER WATER # of Bathrooms
¢ Public/Private PubliciPrivate
a # of Floors Total Sq. Ft. L,Q Finlshed Sq. Ft. Unfinished Sq. Ft. ‘) # of Bedrooms
= : 2.4 , 3 ., ol
TWO COPES OF GONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Application Fea  § ;
VALUE OF WORK Zoning Fea ' $omiPhD s S,

Building L. W 5 2 CZDOO - septiWeliFee $___
s I . - 72
State Levy Fee & .
Exclides All Trades Permits =BTt s L/ 4%

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

Signature of Applicant

v



~"Z®\. __ BUILDING PERMIT APPiZati/ogDa}te'7
GosHIANDCOINTY  APPLICATION 22~
-\ |

=

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063 . ! - Q
(804) 556-5815 Fax (804) 556-5651 _ Issued:
TDD 711 VA Relay }f
This applicaﬁon is hot atﬂhonzahon to start work, No work shail start until a
D Residential Commercial permit is posted on the job site. No mspect:ons will be scheduled until the permit

is issued.

This application requlires 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, ail new work and exlIsting structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prier fo calling for a footing Inspeetion.

Site Address
: /6 30 MYilkee Ridge , 157 Floor
gg Owner ' “J r Phone #
3% snweali 804-228-4938
# | Address Fartnere Emall PV‘&V\ S@V\@,@Llﬂjﬂ‘{‘u t
'}l/ 98 Cox Roa%ﬁgﬂl&,ﬁl&ﬂﬁuﬁﬂm CommoﬂWea]ﬂ\ Lok
. | Applicant/Contact . {Phone #
gg Baob Levesgue. 804-421-9326
Eﬂo‘ Address _ . ) Ell'naii @d “
<% evesgu e @dalion
“2 900 FiT2 hwah Ave., R} %\Méﬂﬂ! A 23230 1 ch) Com

Contractor ] Phone

;‘;é a Han Gans'h’ucfmn The., 20Y-121- 9\32 lo
3 % ress
28 (1700 FitYzlugh Bve, Richinond VA 22230

= | Contractor License Niimber Type Expiration

A27050%b 705 A
Scope of Work: T ntevior wovk. ov\\\l New Pa%‘%’;fmﬂs fov Off’ces N\d

: Exom Aoamg; New fintshes thve 3\\0 NV N ROV I -1 POF S e
= Frrpteremente fo. Dﬁ.ﬁcf\m:dr
g Proposed Usb ; Current Use | Existing Byildlngs on Property | # of Floors
B edical . 3
= SEWER WATER # of Bathrooms # of Bedrooms
§ ' m Public/Private D MPubllclPrlvate 2
a Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.

2,993 ,. |

Building Only — Excludes All Trades Permits

Value of Work ﬁ / ?{]‘ C) 22. oo

| 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 pate (o -] 2-11




Goochiand, VA 23063

{804) 556-5815 Fax (804) 556-5651
TDD 711. VA Relay :

D Residential mmmerciai

/AT®, _ BUILDING PERMIT [Application Date: =y, received
GOOCHLAND COUNTY APPLICATION b~12-17 v lodaan
. _ Permif Number: o
Department of Building Inspection - &Olq - 004‘?9
P.O. Box 119 GPIN/Tax Map

Mo 35- 1130 [$4-32-Go-
Issued: }'Z_’_ é é-“gr?

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

This application requlres two coples 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, sldes, and rear lot lines. Lot lines must be clearly marked prier to calling for a footing inspection.

Site Address ;
¥ /6230 Wilkee Ridge , 157 Flooy:
gg 7 4 Phone #
e ; g04-229~4938
Z [ Address Email p rawn sohe @Lingerfelt
f/’ 38 Cox paam%gmwmm—
> Applicant/Contact Phone #
2t [Bab Levesoue 804-421-9326
JE | Address Erlnajl @d Y
3 - . evesque @dallan
b 100 [y 12 nne AV@; i kwwwl /] 23230 ?' ‘nnCom

Con{r;:tor - ; ' — ' i’ﬁne ‘

[ ' L
58 \Dallan Conslruction Tae., A0Y-421-932 4
g 4 ddress . /

¥ o
ge [4700 VA 23230

= | Contractor License Nilmber Type : Expiration

A2705040L705A :
Scope of Work: Thteyiar ok ov\\\&, New portitrong for Of fices and
E Exam Aoomga, New 'anfsl\e.s Thre j\’\o“:h Mc:c:‘f\-q -G
5 F‘@ﬂ%:l qm@.é_&lﬁﬁéé:&:g_b r, ZuraV le £, NG |
g Proposed U Current Use xisting Buildings on Property | # of Floors
(=] 3
E e a ; — - -
5 4 SEWER WATER # of Bathrooms # of Bedrooms
é m Public/Private[ | [Z’Publicll’rivate D ‘ ‘
o Finished $q. Ft. : Unfinished Sq. Ft.. Total Sq. Ft.
[ 100 | 1O

Building Only - Excludes All Trades Permits ' B

Value of Work 70 g

)#///)/?9.60 —

| hereby acknowledge that | have read this application and know the
information-{o be true and agree to comply with all County ordinances-
and State laws regulating building éonstruction and use,
Signature of Applicant Date (o ‘;l Z l 1




/A BUILDING PERMIT | Application Date: ]/ f -

COOAVSNY  APPLICATION : : _
@ Permit Number: [))p_ aOl7 _wggg
g&c?a?:nuim 23063 oriNTax Hap: 7 7 l"l - ,\S - 2)q X 3

Department of Building Inspection

(804) 656-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay 7 -*/ g.. /7
This application is pof authorization to start work. No work shali start until a
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 footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear jot lines. Lof lines must be clearly marked prior to calling for a footing inspection.

Site Address
z A0\ WA (Ve N| e
5 | Owner Phone #
£8 y .
88 | Roawno- Nwscn OOk 244~ 4250
Z | Address Email
40\ \'\’\(,\C.c:f\\ . \’fL\Y\GJ\r\p @lomcash.ned
Applicant/Contact Phone #
& 5 A e '
22 | Sheve Wilgen 04 - 250 - 1594
#x | Address Email
e
< i ar » 1, .
2 18205 Wy A Bidneoond 13172
- Subdivision -3 | Proffer Amount Date Paid
- [dYes ﬁ No —e
E i M/mq 22! /4 745 —_—
EE "Fron tb g Center Line Setback Rear Setback CUP/Variance/COA
g g el e/ —
=45 | Side Setback ’ Slde Setback F[ood Zon -
E% E/S n 25" fvm ’ /é/éoé’hf‘.
mz | APPROVED EJECTED NTS -
ex ﬂ >/ 5—//7
Planning & Zoning Officer Date _~ 4
Confractor Phone
o . — e,
55 | Lone oy Comebencsimn Co Tne Bok 2o~ VN
5 % Address
|—
58 [ D206 Wermidene Zd. Ridomend Vi 25LLS
= [ Contractor License Number 3 Type Expiration
70\ 022.18% P o] zolzow
Scope of Work: .
. P Pudtd 2 w2 Heegyond e AR Wt A
§ W ox vz’ ‘Shc_o\ Shy\e ook~ BN Tk Cide, of Yhne dede .
1
g Proposed Use Current Use Existing Buildings on Property i # of Floors
o
E
& SEWER WATER # of Bathrooms # of Bedrooms
g [ TrubliciPrivate ]| [ ]| PubliciPrivate [ ]
o Finished Sq. Ft. Uaninished Sq. Ft. Total Sq. Ft.
Building Only - Excludes All Trades Permits Application Fee  $ 5 I R Eﬁi
Value of Work Q\ I (]8 09 State Levy Fee $ i
Septic/Well Fes
| hereby acknowledge that | have read this application and know the Zoning Fee $ a S g z }
information to be true and agree to comply with all County ordinances RLD —
and State laws regulating chonstruction s6.
Swp $ h—
Signature of Appiicant N Date 7/3// 7 Total $ jg , Z?g
A Va4 4 i




AT BUILDING PERMIT
GOOCHLAND COUNTY

_@T APPLICATION
Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

@ Residential D Commercial

Application Date: é’ ﬁ /7

PN P 3 7- (DR

ENIBIE - (otle7 [/ a2/ F-O-E-D

Issued: '7_,/0../7

This applicatioh 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 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

EIE R (REER RoAD | MANAKIN SHEOT  23/03

& % Owner Phone #
2| BRUCE @ DIIE HORNSTE 1N S0/~ 337 - 71’% Y

¢ ["Address Email

SAME

> Applicant/Contact Phone #
52 HICHLAND RUILDERS //([’;,/,w KimEL  |Gey-387-C 707
5 2 | Address Email
gg F-o fFox Xy RUCKI/#LL& Vi 131 Vé, KEVMJ@ HigHL AR lfl')r"l’m“'g o

. -— ff__e . _ Y b R R K Yoy Ay -

oE ComPLETED

Contracto.r

WIGHEANMO  RUNLNDERS  INE- Ph°'7 3’%7 §/07

Address

CONTRACTOR
INFORMATION

00 Box 281 ROCKVILLE Vi 23146

Contractor Licens% Number Type Exp:ration
IROSOLE LS 2 A ~30 - 1%
Scope of Work: 2\ ?‘
g PDETACHED  CARAGE [ t20R R Shof
=
w
g Proposed Use Current Use Existing Buildings on Property | # of Floors
g /5007 fouS E /
& SEWER WATER # of Bathrooms # of Bedrooms
g |:| Public/Private[ 5] | [ PubliciPrivate[<] I, i
© Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
— 625

Building Only — Excludes Aif Trades Permils

Value of Work
' -(; Ve d o

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

and State laws regulating building construction, :
Signature of Applicant ‘ Date CE:A M Vi

¥




|
| /AT BUILDING PERMIT AppliGZlg% /7
f SOOGHNDCOWNTY  APPLICATION ’
‘ = PSSP A0/ 7R D
| Department of Building Inspection GPIN 'ﬁ
| P.0. Box 119 J}ggpi W/ 4
Goochland, VA 23063 -7 = A é 25 ) Y%y, -0
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay r} ,1"7
This applicition f holauthorization to start work. No work shall start until a
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 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 he clearly marlked prior to calling for a footing inspection,
Site Address
g oo wWest Break o
& | Owner Phone #
= . .
§§ Koy o w‘Peaﬁ;\{ DI‘JY\}(UJt~qZ€v” Lo~ - Tp32S/
Z | Address v Email
f:)’ﬂ- uAis MACor fis G C\x 3 }61”: Iup i
= | Applicant/Contact Phone # .o
Eo . j = ? :
| Cockin Mo Topovemenls  Word G| Sme
3 E | Address i " Email
0, 9 .
<§ 18@‘:}2 T;f{-s luﬂ{ genvk’wo(’w'\_ L/}’x\ 230\%'
Subdivision Proffer Amount Date Paid
T [ Yes E No — —
88 NJdmes Orner (20 T2s '
E £ | Front Sethack . ~ Center Line Sethack Rear Setback CUP/Variance/COA
Ba Y0 " from Yz — eyt
= Side Setback - . .. r2 AL arSifie Sethack Flood Zone —
i Y 2 i Foome ™
no! g APPROVED - - £ 11 co NTS: -
=N Flanning & Zoning Offic ‘/ / Date é/"? .”// ?
Contractor Phone
e d -
55 | Cordis e Trpomals  HC Qo 283125/
0% [Address ¥
EE | ~ .
zg 150497 TPets Z,c,ws-e_' Beqwfﬁ,m /A TTS
Q T A .
=~ | Contractor License Number Type . . . Expiration .
ZIOS 50120 BD  Cless 4 6-26 (8
Scope of Work:
k4
o . ~
o Oarfw'f- 6 =20
'8
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[}
E
2 SEWER WATER # of Bathrooms # of Bedrooms
"4
3 | [_Jpublic/Private [] [] public/Private [ |
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2O D8O
Building Only — Excludes All Trades Permits Alp'pl'i_cg ﬁ?.ﬁ Fee . s e
Vz%lu_f.t vagrk Sf_éle'f-é\'y Fge_ LRI
) , OO Septic/Well Fee - § - -
| hereby acknowledge that | have read this application and know the Zoning Fea . $...: '
information to be true and agpgé to gomply with aill County ordinances RLD ey
and State laws regulating b %Mlse. fhinad
: . SWP-
Signature of Applican(g; Date 6 30 -1 Pl oo
/484 Total




GOOCHLAND COUNTY
>

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

TDD 711 VA Relay

-
E Residential

BUILDING PERMIT
APPLICATION

Appll%tl%

(=30 /7

Permit Numbér: /2' }D A0/ 7~ 022

CYI93-2/97 [20+2/-0-832-0

gl 11

d

I:I Commercial

is issued.

This applicatibn is nbt 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

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
5 2ot Weed i Dy, S@r\d{\x \ bt VA Q2182
g E | Owner Phone #
=
[ A\ ( < e
58 | Idwv Jardnd GOt~ S 30l fp
< | Address Email
Cton Jang k2 dg @\uhoa
» | Applicant/Contact =~ M/ Phaste #
= 5]
3t
J% | Address Email
2 2
Z
Subdivision Proffer . Ambunt Date Paid
>k - (= [JYes yNo ;
55\ A [rresT T ‘=
EE [ Front Seth Center Line Setback Rear Se?_lgg‘pk CUP/Variance/COA
=k SE ' Srom o) e i
Za | Side Setback — Side Setback , Flood Zone
w2 ~
@z | APPROVED ,E' REJECTED [] %ﬂ’rs /2
FN Planning & Zoning Ofﬂce% Date é/gd// 7
Contractor Phone
+ e OWNR
Sg LY ry o T ‘{ll‘\;:):;lu\k _J
g £ | Address ) QYN &=
£8
8z
©= | Contractor License Number Type Expiration
Scope of Work:f .Lfawa | -
= &b[ X “D M. 6 U—’&-“S N()’\“ Q-M(‘L o)\ \“z.a l’\gu-%\
e]
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors
5] Fam) i : k
E B
z SEWER WATER # of Bathrooms # of Bedrooms
2 blic/Private | —|—]-PubtrciPrivate [ | O
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,
s 280 20

Building Only — Excludes

All Tratles Permits

Application Fee

Value of Work

S 2560 g, 2D

State Levy Fee
Septic/Well Fee

| 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 requlating buildin

Signature of Applicant

e oue_tefzel17

Zoning Fee
RLD
SWP

Total

s_fl_@%—
sw

$

LGB

(o

[



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

T A5 -

G- 10

Application Date: Q__ 8»80 [Lp

]
L

Appilication Accepted:(% ' LO U)O% 4

" LN9B-40- B8R0

Issued: q I5 / ‘ q

This application is not amhonzatlon to start work. No work shall start until a permit is posted on'the job site. No inspections will be scheduled

until the permit is issued.

Site Address District |
z -Ow I3 mwrmum i‘}ﬂ.. —
& ner one
S Wi EMY 20 2 2585 20 1ol |
v ress .
: %0 gaosy (il fe’)cﬁé Yooy Vf U3 V33 I
= Proposed Use — Curre. Existing Buildings on Property
2 Proposed Occupant Load Acreage Commercial Use
= (Commercial) ,

] Yes [ No

Subdivision /// 2) g ,;;/4,3’,?"9’ Amount: Date Pald
S E :Z:d%'g?/“e ! farAk Yes MNO ///4
o= New Street Address ‘ Zoning District -2
] '. |
g % ] Froni Setpz;ﬂm /Z/N ?n:e{ %ﬁt%ﬂ B Rea%eébeck C.U. Pe by Vaﬂ
Q Side Seth - s Side Setb COA “ | Flood Zon
71 R i S M A/# . w /u//;
]
O | APPROVED REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback

disilnces from the front, sl?:fim! AT ot lines, Lot Ijnes must be cleariy marked prior to calling for a focting inspection.

Planning & Zoning Officer\_ e ’/’f ““*:4” it x’:;/ Date /174,7 / 5//7){/ / C.a
| Applicant/Contact: I ’[ l/\/ Q I &tz X Phone ,

_ i (U W Koy 4o MJ@

mail; n

FoX 5 D00 RO
53 Contractor 0 } ,‘/ W Phone
ol Address
1 1 VSTo BAsgr S Ry . 23 V37
9 E Contractor License Number Type Expiration l
Scope of Work:

ﬁ, oy 16 SNYV =DKW J) )0 ~
T3 SEW WATER #of Bath

8 ® Public@rivais) | Public @ o
(=] # of Floors Total Sq. Ft, Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

10, 080. D, 080
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
VALUE OF WORK Zoning Fee $
Building “ o0 Seplic/Well Fee  § .
‘#? ZSZI C)OO . State Levy Fee 34{).'1:;)—:_‘
Excludes All Trades Permits (RS2 V) D
T tel

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

to comply with all nty ordinances and State laws regulating building construction and use.
a7 -




/AM\. RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHUANDCOUNTY  Goochland County Building Inspection Department
@ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date (J% ’50 ;]’ 1
Type: i 5
O Fire This application is not authorization to start work. No | Permit#
Electrical | ork shall start until a permit is posted on the job site. | |{] - QOO|lo

L Mechanical | o jpspections will be made until the permit has been GPIN
O Plumbing issued.
[0 Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address  gq Running Cedar Ct

PROPERTY OWNERSHIP
Neme o Tate "N 804.833.9750

eling A49° 830 Running Cedar Ct; Goochland VA 23103 | *™' bn2cars@comcast net
APPLICANT

"™ Teddi Bartlett " 804.231.9684
M PO Box 35418; RVA 23235 “mal teddi@dgelectrical.com
CONTRACTOR
"™ Davis & Green "°804.231.9684
Malina 4% B Box 35418; RVA 23235 =l teddi@dgelectrical.com
State License Number Expiration License Type Class
comnanen - L " L1 2701 026667 8/17 ELE |A

DESCRIPTION OF WORK

Furnish and install 22kW generator

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) M

F‘:I

I herehy 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.

v "ht ) F)M}\ [ i
Signature of Applicant: ; Al Date: |

Approval: . h&ﬂ g J vOlis Approval date: r?/ Sﬂq
Permit Fee: 5&'[95 Issued date: qlg[[! q

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

(owner's affidavit on back) ? Uy
QB@ “145




/AT, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHIANDCOWNTY  Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063

- Date .
e (804) 556-5815 Fax (804) 556-5651 TDD 711 VARelay | P3° ¢ 2415
5}“9 _ This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. B2 ﬁ
[ Mechanical | pno jnspections will be made until the permit has been ["gpy
[] Plumbing issued.
[l Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Add o
MUY 20 Rivee  Loao et Grooch bmo g 236069
PROPERTY OWNERSHIP

T Michael W ke "B 22130 Y

Mailing Address Email
APPLICANT

Name Phone

ZD ; E

Address Email
CONTRACTOR

Name - Phone

(O W ro2v—
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification

DESCRIPTION OF WORK

@ ' (> L( e

# of Bathrooms Serv_ice Size Power Cmpany Inquiry # i
L/ qup '\\@ wa v o o 10‘24“/?5 l“ IS

Value of Work (required)
[Cet0™° _19,000°°

| ﬁ:reb;r certify that the propoged 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 of Applicant: ; ;(vil heter  Suwl 18 Pe T

Approval: @WL/ e e Use 0n|3.1. Approval"date:L,O'llZI—_' ‘W
Permit Fee: =47 ,QSLO?J . |'ssueddate:(0"4'lq

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

(owner’s affidavit on back)



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

RESIDENTIAL TRADES PERMIT APPLICATION

TYPE Date
id” Electrical This application is not authorization to start work. Z29-17
O Mechanical No work shall start until a permit is posted on the job site. | Permit é '7
. No inspections will be made until the permit MA
n Plumblng has been issued. Map #
O Gas
LOCATION
Street Address District
l/Z‘Z w@((ﬁv\do( ?\c{
PROPERTY OWNERSHIP
Name Phone
/&‘@Z\wa’ éUF & <
Muiling Address
Y28 (Dl Lol Ref
CONTRACTOR
Company Name Phone !
Slaster Efectrioal Servies Ly-251-1973 |
Mailing Address License Type Class
[ I35 /4/‘/0\\)5-/-“) Ll Zx'chmmoof, Ve 23230 /(}
Gas State License Number Expiratio
Certification YES NO 2705 067 (273 _%-(3 /n-/?
DESCRIPTION OF WORK

Z:\)S')Lc/l( Z,f) lﬁcd r\“}a,\)oﬂ\ﬁaf i? -Q/XfSer:/g /H:S

# of baths Service size Power Company

Inquiry «

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

I OF (ADDRESS)
OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT

AFFIRM THAT | AM THE OWNER

| 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
IN THE PRESENCE OF THE

. VIRGINIA ON THE DAY OF , 20
UNDERSIGNED NOTARY.
: (NOTARY) MY COMMISSION EXPIRES
H___ﬁ_______\_
/"/ Cost of Job iaoo
Si nafure of . L
g Permit Fee 74.3
Approval Date Issue Date f 9!!0




TRADE

GOOCHLAND COUNTY

=

LICA

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

I:l Commercial

TDD 711 VA Relay

m/Residential

T > Eledvica)

Application Date: 7 I , O “ r)

Permit Number: E“ 20"7 00540

Adole *¥))-3397 /59-39-0-9-0
ssue qllollq

This application is fof 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.

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.

Planning & Zoning Officer

Site Address
5 134 olost Creek DRive,
fi E Owner Phone #
58 | HeoYnec A Kin FoH-233-45 3
Z | Address Email
1634 Solst CeeeX DR, MeanKan Sakot VA
- | Applicant/Contact Phone #
32 | Puchord Medeicos 540713 7505
- E Address Email .
£ | 2593 Semmple U, ChaloHeslle wd 22901 |r ichienevagdor K@gnalhcon
Subdivision Proffer Amount Date Paid
%t ] Yes 1 No
E E Front Setback Center Line Sethack Rear Setback CUP/Variance/COA
%E Side Setback Side Setback Flood Zone
5';% APPROVED [] REJECTED [] COMMENTS:

Date

Address

CONTRACTOR
INFORMATION

=g

76

Contractor Phone
MMD&KMM@M (enercdols 434-975-3275

MMMM VB 2294/
tractor License Numb. Type

A‘ Engirat'i'o\% i & ol 8

Scope of ok WiNng 89 kw Avlomatié, generator with avtowiciic
Tansfer Swilch Ut Lead Shoce Mook las

Proposed Use

Current Use

Existing Buildings on Property | # of Floors

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms
[IpubliciPrivate ]| [] Public/Private| ]
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Application Fee § _& =0

Value of Work

1300

State Levy Fee
Septic/Well Fee

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

and State laws regulating buildi

RLD

$ o
$
$
i ilding gonstruction and use. i P
. SWP $
Signature of Applicant W M Date 7"' 6 [ 1 it mm_
LJ P [ )




RESIDENTIAL TRADES PERMIT APPLICATION
Goaochland Councy Buildisie Inspecrion Depariment
P. . Box 119
Goochland, YA 230663
(B04) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

| Date

TYPE |
Electricai ,' This application Is not authorization to start work, [ G- A2-17]

1 Mechanical f No work shall start until a permit Is posred on the job site. . Permit # i
'O Plumbing | No inspections will be mazce until the permit Qe -0 2;@,
| | has been issued. f Map #
|0 Gas ; » 221421~ /70§J
LOCATION £L/- SO IaH4SE N |

b Ouserict i

bfmot Address
L5 Wikt Inee _ ; ! ]
PROPEHTY O WNERSHFP
[Name . Fhone 7
jw 5}\;&@ Ceapk Roma =, SOH - AT - QO
Mailing Address |
BN Lomgz__m RAed VR AZA08 | .
CONTRACTOR  CRPhillips Electrical Contractors, Inc.
' Company Name 10996 Leadbetter Road———- ) - Pl‘cm |
| Ashland, VA 23005 Sou - 7966653
1 Mailing A ddress f License Type | Class
o . j aE, R\D |

Gas 3 State License Number Eapivation !
E Certtficalion YES NO [z/ ‘ g —70505q V(o (o J. p&_u"% V-Vl ’GECC{EG g

[DESCRIPT!ON OF WORK e )

S NT & % ‘\\'\O\\ < \‘r:c?\_m\\ A
J

' ' r) Q) 3

| A2 <L) @M@ [, e

4 of baths Service size t: Fower (0 P Inguiry
= > Rl \D\\kCﬂ?%

I hereby certify that the proposed work Is authorized by the owner of técord and that i have been suthorized by the owner to make this
application as his authorized agent and we agree to conform to sil applicable laws of Goochland Coutnlty.

AFFIRM THAT | AM THE OWNER

| = OF (ADDRESS)
OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT ___ .
P AFFIRM THAT | AM NOT SUBJECT TO | ICENSURE AS A e ONTHACTOF"I OR SUBCONTRACTOR
AS REQUIRED BY SECTION 54.1.1111 GF THE CODE OF VIHGINIA.
e . (OWNER)
SIGNED AND ACKNOWLEDGED BY L o iN THE CITY OR COUNTY OF
TTUARGINIA ON THE LAY OF T T30 IM THE PRESENCE OF THE
UNDERSIGNED NOTARY.
L {NOTARY) MY COMIMISSION EXPIRES_

Tt of don X / ?0 50 : ‘_'(_Q_._*___m_____.%

A <2-—7 £
Signature &t licant T - . ;_i
— - Permrat Fas 72 éz_a’_ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ S S
' m—) __ Date Z__ _/ lasus Date '“‘"7"(//? /’ ? e

Approval




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Bietldiie Inspection Depariment
P. (3, Box 119
roochland, VA 230663
(B04) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

| Date i

TYPE |
f Electrical ; This application is not autharization to start work, [ G -HR- N
|71 Miechanical | No work shall start untii a permit is posted on the job site. | Permit # ‘
[ [l Piumbing : No inspections will be made until the permit CAGLIT - 001 e Ol |
LE] Gas 1| has been issued, | Map # i]

B _ |

LOCATION ELI - My, o

' Streer Address T e . l Dcﬁytr!c,‘A .
Ao Cw%@&@&LQYQE&_ \)5gg%v_ . ? ;
PROPERTY OWNERSHIP

» Fhoae 1

’Name q
e Rd% Cosdom Ve I o MO s B |
|

APy o Hole Aeed Goctn\gad N& . 32me2 N

&G L\
EON IRA CTOR- Philips Flecrical Contractors, Inc. - .
 Company Name 10996 Leadbetter Road e
Achland \/A 2200F e g‘QL qq&) &5&‘5’3\
i Mailing Address LT SRR J License Type 1 Class |
i — ;a&,gub i ;
5 Gas v | State License Number Eaxpiration | ( ;
[Cﬂrrgﬂcanon VES NO E | R705084\ @ (@ Jl -\ - \_-:_\_B !G .J:i LR q

DESCRIPTION OF WORK ,
!
- |

=
L ~n) QL) ST > v\ e “"“G\M‘\ A
o !

| 22 P) i

Service size

| # of baths
Lo - s

L]
I hereby certity that the proposed work Is authiorized by tha cwner of record and that | have been authorized by the owner lo make his

application as his authorizad agent and we agree lo confarm lo il spplicabis laws of Gaochland County

AFFIRM THAT | AM THE OWNER

frieqieiry =

10134915

Fower Company

f 2= OF (ADDRESS)

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT ____
LICENSURE AS A CON TF!ACTOH OR SUBCONTRACTOR

I AFFIRM THAT | AM NOT SUBJECT TO
AS REQUIRED BY SECTION 54.,1.1111 GF THE CODE OF VIRGINIA.
) (OWNER)

SIGMED AND ACKNOWLEDGED BY _ e IN THE CITY OR COUNTY OF
TVIRGINIA ON THE Gy oF ™™ 20 IN THE PRESENCE OF THE

MY COMMISSION EXPIRES

UNDERSIGNED NOTARY.
, _A{MOTARY)

> ) < /L_/_/ I Cont of Jon }, (0 500 60 ;
N e Gida) -

!
Signature o! %phcang B Bl
KW’Q\J - Date u?l(:?/__?_l tsguse Dae .___7 _LJ_J__‘_:).....___._. ——

Agproval




00N, RESIDENTIAL TRADES PERMIT APPLICATION
4  Goochland County Department of Building Inspection
1 P. O. Box 119 Goochland, VA 23063

..‘»g (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Ared Date oy
Type: 7 2SN F
Electrical This application is not authorization to start work. Permit# =
Mechanical = No wcﬁ( shall start until a permit is posted o 2L /o O[ %D
[] Plumbing job site. No inspections will be made until the G-Pin
[] Gas perm:t has been issued.
LOCATION i%—,
Street Address District

PROPERTY OWNER HIP

Nanfe el e RS il
Mailing Address .;é 59\ Ei/"fi /'15./)’47 /.), (D Q éleoc/L/W¢C/ M““ Zg@éa

APPLICANT
b R ' 2 B Phone :
EAESE AT 7 PVl W

E-Mail Address 3
Srlce Zi Ao o

CONTRACTOR

Name e ) < Phone F

(_J e SCJH (=SS é!(’(‘, /(f?y 57_7(%
Mailing Address 2 - E-mail address:
/5 O. Box ,%23/ A ak, w) _5:4/507— /{— Selce ) ool

Gas . YES NO Stage Llcens? Number Expiration i License Type: Class:

Certification r/>< 02'7[),5 @Vé 7/0 /F/5/ /:" 8 i ff(* /5
DESCRIPTION OF WORK

1L K Genees fon
RN s
# 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 reqwred 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

< & _
/) A L/ Value of Work: ()) So@e
Signature of Appli : Permit fee: ﬁ ( 00 44’

‘/ Date .:225 [7 Issue date: 70?‘0:; / 7

Approval




m COMMERCIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY Goochland County Building Inspection Depariment
\J P. Q. Box 119 Goochland, VA 23063
: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da‘e 26~ 7
Type: ‘
[ Fire ) This application is not authorization to start work. No Pe”“'t,# -
Electrical work shall start until a permit is posted on the job site. , r ) 5:}4
L] Mechanical | no inspections will be made until the permit has been [ S
L1 Plumbing issued.
] Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochiandva.us/permitcalc
Streef Address . : . )
305 arbor & Cepld (o™t
PROPERTY OWNERSHIP
Name L Phone
DAY Coone - Cle - 3000
Mailing Address ‘” R G '{‘MJ’IS"Emad
305 Smm{— Ceeell. Coad™  R3ie3d
APPLICANT
Phone
= Loy R3y- 836
Address mail
ZE60 Sl o0 S Lane Grcwdon VA 2304/ @ogbmduf 1€ y o, € e
CONTRAGTOR
Name Phone
QXMQU Elee L el COH33¢- I33&
Mailing Address , Email
L0000 Al e \p.f; LAAE Qu,\m,(\@‘v’\ NA DR (Y
: State License Number Expiration License Type Class
G YES NO o
Cea:ification ;[? OJ l BJ C’( l AR Q{ CCZ‘V\"\‘C‘AC;{C’K‘ C.
DESCRIPTION OF WORK
Sy N \{DOCD\ Codd, Pawnd- Bude COJe R, ™
L‘E’()\ L.¢ Q(,*U‘Y’ - SA k‘\‘ @;—Ei(&'\‘*‘?u’\ u(\)\—ﬂb&.—
# of Bathrooms Service Size Power Company Inquiry #
Value of i i
alue of Work (reqmred) QL{CD ( g_)@

| 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.

Date:

7-2 & =]

Signature of Applicant; %&%Q/k \{)) Ay OLL/I/

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

(owner’s affidavit on back)




