BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection
' P O Box 118
Goochland VA 23063
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

8-2a-17- I<sveck

Application Date:

/ '7.,{:// )7

R S - COB04-

TMir1-24- 3305/47-12-0-1-¢

Issued

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

until the permit is issued.

This appilcation requires two coples of a shte plan of the propesty
sidas and rear lot lines. Lot lines

a
&
B
:
3
E

Planning & Zoning Officer —l——p? s

owing the dimensions and shape of parcels, all new work and existing structures and setback
he clearly marked prior to calling for a footing inspection.

Date _é%‘é

Y /7

Site Address -7 . N e Distri .
2 177 Yof bt Pt MusakiaSdBafva 23103
et Owner 3 one
< MHAY Boalderg Do Sed- LY -\eon I
74 Address - » N
o 55 yrealand [Dv St (06 Perpico, VA 2209Y
E Proposed Use Current Use Existing Buildings on Property
% Proposéd Occupant Load Acreage Commercial Use
% {Commercial) - 1

Yes No

Subdivision Proffer Amount: Date Paid:
F % e [ Yes KZ] No -
@ E New Street Address e Zoning District )4 -7
2 [Front Selback [ Center Line Setback | Rear Setback | C.U. Permit Variance
25 (TR e | e s i _
8 Side Setback 947 Side Setback COA Flood Zone
: T I —
oR APPROVEDM) REJECTED[]  COMMENTS: i

| repieantConiaet Rl ey ALt cura " SOy e
Email: Vol mag e com @ o, Cenun T :
§§ Comtor o O N ot i TERERTPRON 1y
g3 Address S50 MAt( L DAL ST 1€ /"){M{Mm VA- 23259Y
3¢ [ Contractor License Number Type Expiration

Description of
Work

Scope of Work F‘D W‘f !

Horse Rorry PRUNG

s

} f Ba‘th rooms

SEWER WATER
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 26723 6D 2293

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

Building

| VALUE OF WORK iﬁ“D ZO?J/ ‘5 (92— .%O

85 e

“Excludes Ail Trades Permits

State Levy Fee

0 T A
Application Fee $ g];é‘ )12
Zoning Fee e

Septic/Well Fee 3‘40 -

s 14 84’"
$]O.
T(‘LL

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

X

to comply with alt County ordinances and State laws regulating building construction and use.
RN 1 A A\




/A,  BUILDING PERMIT

GOOCUNDCONTY :  APPLICATION
P

Department of Bullding Inspection

P.O.Box119 -

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

TDD 711 VA Relay
_ I:I Commercial

Residential

Application Date: 7.6-2 0:1 7

Permit NSSED. 6/ 7~ 0053F

GPINTTax %‘%77 & T2, J 43- 3. /2.0
Issued: f’/O'”} 7

This appiication is net 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 twe 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 fines. Lot lines must be clearly marked prior to calling for a footing inspection.

_|7***""™ 2301 LANES END PLACE
2: ™™ MAIN STREET HOMES """ 804-423-0314
* [M9= 55 BOX 461, MIDLOTHIAN, VA 23113 |™" mtessier@gomsh.com
Applicant/Contact - ) Phone #
gg Marian Tessier A 804-423-0314
Eg e [ mtessier@gomsh.com

/5

Confractor

MAIN STREET HOMES

Phone

13
804-423-0314

Address

PO BOX 461, MIDLOTHIAN VA 23113

Type A

CONTRACTOR
INFORMATION

Contractor License Number o7nrxna0441 Expiration ¢ a4 -2014

Scope of Work: New Single Family Dwelling with attached Garage and Screen Porchh

4

&

[=]

:

g Proposed Use Current Use Existing Buildings on Property | # of Floors 3

(o]

=

s SEWER WATER # of Bathrooms # of Bedrooms 4

2 [JpubliciPrivate [v]| [ ] Public/Private[v] | 4

o Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.
3973 M55 ) 150 g Y

Building Only — Excludes All Trades Permits

Value of Work -21980—9”387&9,5?0‘00

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

Signature of Applicant %[MMM’( d&d@'/{ﬂ. (

Date 7-6-2007




Application Date; q ! Q:"l‘?

'BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department
P O Box 119
. Goochland VA 23063
(804) 666-5815 Fax (804) §66-5651 TDD 711 Va Relay

8-8-|7

Appli(}gp gepted O s 4'7

Old Map Number: (.a'? Z“ E 8 O

NS - (,4 - 3719

This app!icatlon Is notauthorlzatlon to start work, No work shall start until a permit fs posted on the job site. No Inspections will be scheduted
untli the permit js issued.

ZM Addmgo? |77 E st Brook Run.Or. {Lidamn z:tm;} RIA3]
T\C\[:M(‘_.CSMY\ Qarvu@—w \ne. 68& 18- 7248

AR e B Manaliin St VA 23103

OWNER INFORMATION

Proposed Use Current Use Existing Buildings on Property
Proposed Qccupant Load Acreage Commercial Use
{Commercial)
[1Yes [INo ;
i H Pald:
Subdwislori.]z et S Proffer Amount Date Pa
ol = N ——r [
oz el KeTeTes [IYes  [no
g E New Street Address Zoning District £__. {
[
- Front thack Center Line Sethack | Rear Sethack C.U. Permit Variance
S Sy — PpE Aty | ¢ d :
] Side Segtback S;de tback co A Flood Zone
] et ——
ﬁ g _,Zi;tfﬁm 7% wr 2. 3
0F |APPROVED[Y’  REJECTED[]  COMMENTS:

This applteation requires two coples of a site pian of the propp
distances from the front, stdes.and rear lot llnes, Lot linegifius

wlnﬂ the dimensalons and shape of parcels, all new work and existing structures and sefback
76 clearly marked prior to calling for a footing inspection,

Date ?//3_// Vi

Pranning & Zonlng Otflcer

licant/C Ph
R e ™M c,Gux ~ 784-1245
Emall Gehe mequarn @ gmail. com
gé Y MceGurn Qonf\.gcur\.,i.;‘ \nc_. P%’?ﬁ—l - 184-724%
2 | U Box 8, Manakin Sabot VA 13003
58 Gontractor Llcense Number Type A Explration o
82 21610217180 ° 1o- 31-1&

Scope of Work:

S tnae Tanmily homa 5| Quarog.

SEW TER
Publi LEIRLLE& ubllc)Private

z r/ 2 # of Bathrooms

Description of
Work

# of Floors Total $q. Ft. Finished Sq. Ft. Unfinished Sq Ft. | # of Bedroom
27193 - g 4-

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

VALUE OF WORK 4 274”

Building &5‘5'“’(5”00 Q%O\ZSO

Excludes All Trades Pormits

Application Fee $ _-o : O
Zonlng Fee :

-1 Septiciwell Fee
State Levy Fee

! =

{ hereby acknowledge that | have read this application and know the Information to be true and agree
to comply with all County omllinances and State laws regufating building construction and use.,

[ = Y P S B W | DU o IAA



LIEN AGENT INFORMATION

Piea_se check one of the following:

[]1 do not wish to designate a mechanic's lien agent and that for the purpose of Sectlon 36-88,01 of the Code of Virglnia this building permit
shall be a "NONE DESIGNATED" permit,

\@I hereby request that the following mechanic's lien agent be listed as part of my building permit:

Name: G’ reﬂ*\ Fbrwm | ' Telephone: 80Y- 3—,0‘ -1 460
Malling Address: ’O' 19 HMMO+ ®d *“3&) N C/\'\SLS\UQ?JA \/A' 23239

OWNER’S AFFIDAVIT

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

1 of (address)
and that | have apptied for a building permit. 1afflem that L am not subject to licensure as a

land focated at
contractor or suhgontractor as required by Sect!on 54.1-1111 of the Code of Virginia.

Owner's Signature

Virginia on the

Slgned and acknowledged hy in the clty or county of
Day of , 20 In the presence of the undersigned notary. My Commission expires

{Notary]

ASBESTOS CERTIFICATION FOR RENDVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sectlon 36-89.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$0 to $ 4000 of valua,., § 30.00 + $ 4.50 per $ 1000 above § 4000

Add 2% State Levy to fee

Resldentlal fee Is based on the bullding value of the job.

Commercla) fee Is based on the bulkling value of the job. $ 0 to $ 4000 of value,... $ 30.00+ § 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fae
RLD $ 100.00

Septic & well § 40.80 For Gommerclal & Residential
Septic onfy § 26.44 for Commercfal & Residentlal
Zoning Commerclal $ 100.00

Zoning Residontlal SFD $50.00 all other structres are $ 25.00
-

.

OFFICE USE ONLY £
USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD/" LD  CODE EDITION

FIRE SPRINKLER FIRE ALARM '

APPROVAL : DATE

Code Official




m » BUILDING PERMIT | Application Date: I\// 2 /// -7
GOGCHLAND COUNTY APPLICATION

e remiumer @30, 2011- 005719

Department of Building Inspection

gféc?.?:nug\m 23063 cPNTaxtiap: g-3 -4 / (9815 - 0‘4 - (QLDS?
_(%:S)Tfﬁeﬁge::aa; (804) 556-5651 Issued: 8 & 4,.—]

This application is pot authorization to start work. No work shall start until a

@{esidential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
: . isissued. S ‘

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

‘ Site Address ‘ -

oG Stppery Kok o/ Columpin, VA 22038
g £ { Owner v Phone'#
£ RNV tCo L oyl 7122

z Address - ) Email

o eagt )isyy A A 27725 s ' [\/\4;@_‘ co®ad
) N

- | Applicant/Contac - - Phone #
Topdl TP N
22 [ Address 7 Email
% 2 Caan N~ ' Y-S aas

Subdivision ngfer m Amount Date Paid

[ Yes N —— —
E:ZE {é{’{gyﬁ&z?ﬂg Cent SL' Setb c'k Rear Setback CUP/Vari /COA
= ron ac| enter Line Setbac ear Se ariance
g% =" o) 25 o L

g | Sides k Side Sethack Flood Z
2 %f:’ afjs@ /df'?i. ' (.:TEEé;’.{e.CO%; ,0‘;_3 7, O/O =
B | APPROVED ] Con s - _
,98 Planning & Zoning Officer / : /- Date 7/;’?, 77

Contractor ¢l Phone
NNeAd e L Preme S 6 >l 7222

CONTRACTOR
INFORMATION

Address ?C) g? CJ>(' /?{:;_, L]>,f @ /(J/_‘ %,R /&3 ?—‘_‘5{

Contractor License Number9_705~"1 35—0(5,5 A TYPeg/ﬂ i‘ZﬁL A, Expiration é//g,
/

Scope of Work:
N, )q UL C,VL%:TBQJCJ’V&%\/

x

[+4

<]

5

o Proposed Use - Current Use Existing Buildings on Property | # of Floors

g s e Fann  gaan A O -

£ SEWER ~ WATER # of Bathrooms ___ # of Bedrooms

§ [ |publicPrivate [ Public/Private E/ Z ;

a LF’inished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
e o /sS"¢ (& 32O

Building Only — Excludes All Trades Permits Ap'piléation‘F; s 4' ala

Value of Work %W ﬁ IO" 0(75-00 . St_at_é Levy #éé o

_Sgptic_N\le!l Fee
| hereby acknowiedge that [ I‘(ave read this application and know the Zoning Fee =~
information to be true and agree to comply with all County ordinances RLD o

and State laws reguiating huilding cw’u_se. Ria e
@\ swP. .
Signature of Applicant { }ﬂ/’ Date i‘o‘ta:il'_': S

v



LIEN AGENT INFORMATION

Please check ane of the following:

D I do not wish to deslgnate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED” permit,

m;reby request that the following mechanic’s lien agent be listed as part of my building permit:

e Pome, THC Lreuance Agenth.. 804 &0&_823
" eskGeld, VA
2323(p

affirm that ] am the owner of a certain fract of parcei

Maifing Address:

OWNER’S AFFIDAVIT

[ of {address)

of land located at and that | have applied for a building permit. i affirm that 1 am not subject to

l[icensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner’s Signature

in the city or county of , Virginia on the

Signed and acknowledged by

day of , 20 in the presence of the undersigned notary. My Commission explres

{Notary}

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER’S SIGNATURE

PERMIT FEE SCHEDULE
$0 to § 4000 of value... § 30.00 + $ 4.50 per portion of $ 1000 above $ 4000

Add 2% State Levy to fee
$ 30.00 + § 7.50 per portion of $ 1000 ahove $ 4000

Residential fee is based on the building value of the job

Commercial fee is based on the building value of the job $0 to § 4000 of value....
Add 2% State Levy to fee

RLD $100.0¢ for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential in certain subdivisions

Septic & well processing $40.80 for éommercia] & Residential .
Septie only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

Zoning Commercial $100.00
Zoning Residential SFD $50.00 ali other structures are $ 25.00

- CODEEDITION..__

'OFFICEUSEONLY = . . * S
USE . L STORIES _' ___ CONSTRUCTIONTYPE_ - - QCGUPANY LOAD &

FIRE SPRINKLER 4 FIREALARM

DATE

. Code Official




Application Date: y \ 20 \ =
BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department AppllcaWepﬁd() /7’, %’?’O

P O Box 119 Sid i -
. Goochland VA 23083 ap@ j
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay Z/ 0 027'0
GPiN:
WA §-4917 fow&f‘“\f%ﬂff
Zation I8 pof authorization fo start work, No work shall start untll a permit Is postad on the job sfle. No Inspscﬂons will be scheduled
untll the permit Is issued.
Site Address District
z _ A5 fﬁomdom/Kun RAd. .
E wner Phone # -
S S— Dlue A (LGP C,u ‘éﬂnm tomes , LLC
e rgss
0 N8 L) Wina ol \e Rd . @«mohlam{ Ya. Z:ﬁoa&'
& Propose Use Cusrent Use "Existing BuiHngs on Property
& ngl. Fam _Sub 50une,
§ Proposgd Occupant Load Acreage Commerglal Use
o) (Commercial) .
' 1 Yes Iﬁ\No
Suhdivision Proffer Amotint: Date Paidl:
EE gafuilé'f‘@ gﬁ FlYes ‘E]No
% E New Strest Addrbss ¢ Zoning District ;4 {
[+
< Front 8 ack Genter Llne Sethack | Rear Setb U, Permit Varlance
Lh o S22 Z<'; »9 —
Q Slide Sethack Side S¢ COA Fiood Zone .
i iﬂé@ fC |z o P, .
0 2 -/dgmf EL“-CJLacff AL Le
g 9, APPROVE% REJECTED [] COMMENTS: U KM? /c@.-_-, 7
This application requires oples of a sfte plan of the prope: T tng the dimensions and shape of parcels, all new work and extsting structures ant sofback
distanges from the front, eides &@nd rear [ot Hines, Lotllnes arlymarked prlor to salilng for 4 fooling Inspection.
Pianning & Zonlng Offlco Date X 3 /7
Applfcanthon Phone 7
I &\i D{\f&i’\]ﬁa l?‘icc \IP Emerald H\)W\(’% LAH-0230 ek 1b
Emall;
| - (o»x\@ lcm&e'gc\lld l’\omec Com < -
ontractor hesierfield Toadtruction  Sves, “apg. | Phone - i
éé i l% Emeoatd gmr’S b‘]4 DL
rass _ v Y .
4 po. Doy Yad  Midlothian, 2202
Contractor License Number Type xpiration
82 7701 02H 1A Plage b - Beb. a|30[11
Scope of Work ' _ '
o R . . , . .
. ConStruet Single famiy dwelling yjeteched garage
43 e .
0.6 __
T SEWE WATE # of Bathrooms
g PuBlLvaTS > Publle!Pﬁ@ 2 |
] # of Floors Total Sq. Ft, Flnished 8dq. Ft. . | Unfinished Sq. Ft. # of Bedrooing
161 (s 2050 5l o
. TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COFIES OF : ST ACGOMPANY THIS PERMIT APPLICATION, -
Application Fee  § : (‘/w_éj a4/
ST VALUE OF WOR:K : Zoning Fee s%?g ::).s.
uilding Cﬁ\lb’l (”Lt 5 Septic/Well Fee  §
H M B R
Excludes All Tradss Permits Al Stato Lovy Fee  #

[ hereby acknowledge that | have read this application and know the informatidi :
to comply with all County ordinances and State laws regulating buiidlng construction and use,

Signature of Applicant QM @/\HL‘U\« “{\’SL'




LIEN AGENT INFORMATION

Please check ong of the following:

[ 1 do not wish to deslgnate a mechanlc's lien agent and that for the purpose of Sectlon 36-98.01 of the Code of Virginia this building permit
shall bs a "NONE DESIGNATED" permit.

ﬁ { hereby request that the following mechanic’s Hen agent be Hsted as part of my bullding permit:

Name: ?h llﬂ L rﬂ Dﬁﬂi@' Q’\hrﬂﬁd Telephone: ﬁ‘—'q Oﬁgﬂ'
MalllngAddrass: /PO /G)O&F- 55\3‘ mH"I \\”Hﬂ\\aﬂ 2—3)“1

OWNER'S AFFIDAVIT

affirm that | am the owner of a certaln tract of parcei of

1 ____ of (address)
and that | have apptied for a bultding permit, 1 atfirm that l am not subject to liconsurs as a

land located at
contractor or subcontractor as required by Section 54.1-1141 of the Code of Virginie.

Ownar's Signature

in the city or county of Virgiivia on the

Slgned and acknowledged by
. Dayof » 20 In the presence of the underslgned notary. My Commission expires .

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Seation 38-09.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value.., $ 30.00 + $ 4,50 per § 1000 above $ 4000
Add 2% State Levy fo fee
$ 0 to $ 4000 of value.... § 30,00 + § 9.50 per $ 1000 ahove $ 4000
Add 2% State Levy to fee :

RLD $ 100.00
Septic & well $ 40.80 For Commerclal & Residentlal

Septlc only § 26.44 for Commercial & Residentlal

- Zonlng Commerclal § 100.00
Zoning Residential $FD $50.00 all other afruciures are $25.00 .

Residentlal fes |s baged on the bullding vaiué of the job.

Commerclal fee Is based on the bullding value of tha job.

OFFIGE USE ONLY |
USE #STORIES CONSTRUCTION TYPE __ OCCUPANY LOAD CODE EDITION

FIRE SPRINKLER FIRE ALARM ‘

APPROVAL DATE

Code Official




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Depariment of Building Inspection

Application Date: (7 . Qé [97

Permi

S0 - Q0591

P.O. Box 119 GPIN/Tax Map; P /—'f’ q
Goochland, VA 23063 (0D30 - A -1354 /1T 4 4 OAO
(804) 556-5815 Fax (804) 556-5651 Issued: 8 . 5 . {
TDD 711 VA Relay '
This application is nof authorization to start work. No work shall start until a
Residential [] Commaercial 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 dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear Jot lines. Lot lines must be clearly marked prior to caliing for a footing inspection,
Site Adt_iress
|\ A4Sl hetee s Samm Hook VA 73152
é £ | Owner Phone ¥
=
55 /’au«é *5/{@% Hﬁ‘ﬂé 8ot 937 B2y
Z | Agdress Email
> Applicant/Contact Phone #
G ——— ~
52 | T SyAntt - 1962 70
% | Address Email
2L 5/ L . T ;
2 /7075//%40 Were [omo mpnt Shoa™ Vi 23003 | i o Sheite @ & mtte-éom
“Subdivision Proffer ) Amount Date Paid
b b ClYes - %No — .
g | Wemd i, ¢)C T ms
EE Front Sathack Center Line Setback Rear Setback CUPiVariance/COA
P2 | IS Fropm yZ24 0% 25 %/‘hbm/g (4
z4 Slde Sefhack S:de bac Flood Zone
) ﬂ 788 o - S
W=
@z APPRO_VEDE : REJECTED I coM _s: 4~ _
og _ . ™ A 7 A; / o
Planning & Zoning Office 4/ Date § 7’ /7
Contractor { Phone
STy (apsrpuecsios Qo519 62 70
Address

)57 Byt we T paenbec -spmor VI 73/0%

CONTRACTOR
INFORMATION

Contractor Llcense N é@ber

e esl

Explratla}w Zo/?

Scope of Work.

nshe

# of Floors

New SFr aHaoned Gurade

Proposed Use Current Use Existind Bwldlﬂon Property

SEWER

WATER

# of Bedrooms

# of E}?hrooms

[Irublic/Private [P}

DESCRIPTION OF WORK

D Public/Private K[
Unfinished Sq. Ft.

B 595

élshed Sq. Ft.

Total Sqa. Ft

%@_:

Building Only — Excludes All Trades Permits
App[lcatlon Fee :
Value of Work ‘@ .?750;0 State Levy Fee  “§.r
/ A Septic/Well Fee
1 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 o
and State laws reguiatinf bufidi ction and use. T
swp.
Signature of Applicant DateZé Ju[( ZW 7 e
v Vv %) Total




LIEN AGENT INFORMATION

Please check one of the following:

D | do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Gode of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

Eﬁmy request that the following mechanic’s lien agent be listed as part of my building permit:

Name: —DMW’; QMW}’H{'; Telephone: -y o %/Za

Mailing Address:

OWNER'S AFFIDAVIT

of {address) affirm that 1 am the owner of a certain tract of parcel

of land located at and that | have applied for a building permit. 1 affirm that [ am not subject to

licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

in the city or county of __, Virginia on the

Signed and acknowledged by
day of , 20 in the presence of the undersigned notary. My Commission expires

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE .

$0 to $ 4000 of value... $ 30.00 + § 4 50 per portion of $ 1000 above $ 4000

Residential fee is based on the building value of the job
' Add 2% State Levy to fee

%0 to $ 4000 of value.... § 30.00 + $ 7.50 per pertion of $ 1000 above § 4000
Add 2% State Levy to fee

Commercial fee is based on the building value of the job

RLD $100.00 for Residential disturbing over 10,000 sﬁuare faet
Stormwater $200 for Residential in certain subdivisions

Septic & well processing $40.80 for Commerclal & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

Zoning Commercial $100.00
Zoning Residential SFD $50.00 ali other structures are $ 25.00

_"'OFF]CE use ONLY TR _ . S
USE 5 ':#STORIES _____  CONSTRUCTION TYPE ___OCCUPANY LOAD_ S

CODE EDITION .

'.:‘.jF'r.BEﬁ-ﬁf’RiNﬁLEﬁ'#'_-'--'-'5-:-___'jﬁ_' S0 FREALARM .

- DATE

SRR - Code Official




"y Application Date:
4 o e
..L;SSk)fd 8 ! gr? 7-26 - I"F
BUILDING PERMIT APPLICATION Sermit Number
Goochland County Building Inspection Department .
P O Box 119 SR N E)’F?QOIQ Q0595
Goochland VA 23063 ap Number.
{804) 556-5615 Fax (804) 556-5651 TDD (804} 556-5317 4q i lq * O : 3 O
GPIN:
LOT 3-3 PARKSIDE VILLAGE NA338- [1- 2940
This application is nof authorization to start work. No work shall start until 2 permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
Site Address District
g 7227 Shenfleld Avenue
= Owner Phone #
% EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
8 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
i
é Proposed Occupant Load Lot Size Commercial Use
o) {Commercial)
[TYes [l No
Subdivision &(? Proffer TRate Paid:
- G s y
EE i////él{g,e D B il Yes [INo ETET v
A= New Street Address Zoning District
BE £ PUD
= E _ Front etbac}p Center Lme Setback | Rear Sethack C.U. Permit Variance
sS4 2 G pz g Sp’ /;g/s — —
Q Slde Setb S:de Setba Census Tfack Flood Zone
o % 2’: s /é/ St % Prsttre—sSige b
m 4s B 2 € i S e e
ofR APPROVED REJECTED [] COMMENTS:
N /m C.o. (S ieSu-eel.
This application requires copies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structuras and setback
distances from the front, %rear lot lines, Lot lines e clearly marked prior {o calling fora footmg inspection,
Planning & Zoning Officer v M v /)%4/ Date 7,
Applicant/Contact: Phone
BERTON JAMES {804)217-6910
Email: 1 ames@eagleofva.com
¢ = Contractor Phone
<X EAGLE CONSTRUCTION OF VA, LLC {804)741-4663
9% Address
E E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
3 ; Contractor License Number Type Expiration
o= 2705096487A CLASS A 6-30-2019
Scope of Work: .
k] NEW DWELLING WITH ATTACHED GARAGE
S x
8o
= EWER (F“WA;ER : # of Bathrooms
@ i JPrivate ublic/Private |3
o ¥ of Floors “Putal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3651 2881 770 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § l l l ﬂ . 2.'7
Buildi VALUE OF WORK Septic/Well Fee  §
uilding L .
$244,950.00 st Loy Fos <
Excludes All Trades Permits | oning Fee $
Total $ HBEQ.SLQ

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

to comply with all County ordm%and Staz laws regulating building construction and use.
Signature of Applicant s ¢

4




~ /AT, BUILDING PERMIT | Application Date: I, ]
GOOCHUNDCOURTY  APPLICATION €7

@ N . Permit Number: W &O '77 .. OO( QOS

Department of Building Inspection

P.0. Box 119 CGINIT ax Ma / ) ~
Goochland, VA 23063 0n rtﬂ l-(834 / 43-o-0-C
804) 556-5815 Fax {804) 556-5651 Issued:

'(I‘DD 711 VA Relay 8'&& . Iq

This application is pot authorization to start work. No work shall start until a

mmesidential E] Commercial permit is posfed on the job site. No inspections will be scheduled until the permit
is issued.

This application reguires 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 2“@ Doechiy IZFJQL Lene m(}l(lﬁﬁﬁ \fﬁf ’ZB!QZ,
gg Owner / Phone #
ik dreeze HAL Tonc. Rxiie W15,
2 | Address Email
, ﬂ 30 S&l@’.(,f_} L JS(_ ﬂ‘/ Cfmﬂ %3" ﬂ‘f‘“‘\\wﬂ{ls«aj—@éﬂlﬁ‘. Cesm
~ | Applicant/Contact Phone# ¥
ge eve ! meﬂ%on 53%-252y
§§ Address Emall Qyvoethomasimuildir @
<L [396 B BN“‘ 5.{-(;“{ ﬂ/ a‘ﬂvn"f VA 25121 Cc.muu et
Subdivision . T Proffer -'.El ¥ -.A.. ntooc | Rate Pald .
E Yes - No R IERL/- 558 F i Vo B
EE ?f‘f.sew ﬂ/ Sﬂ‘ JL c for L . Setback ; RS/b?kys s cf;:zv' TancelCOA e
- B ront Setbac ener_me tac : CUP/V neefCOA - w
5 | 225 Lo y 72BN ---ST". P e P |
85 | Do e ----wfa""/f;‘z'f": o Tt o T N
@z APPROVEDﬂ ~R i) MENTs;L Casl. /’mh‘-e - /' Rt
EN : Plannlng&Zoning Officar V. . T - — L Date f/‘?/"’.7 | @,0
Contractor . i Phone

S‘}‘(\/{, ’J‘nomln‘boa\ ﬂu:ld&f Lt 537’&597

[
ee
3 g | Address
[ - /)
25 | 1390 B Broed Styed e ovlulle UA 23125
©*=  |"Contractor License Number Type Expirati
275605432 CBe 2Be 3]zl 208
Scope of Work:
< New  foscdadrd  Duilting G..E %&@ﬂeé g(;&f&%@
3]
=
Lgl- Proposed Use Current Use Existing Buildings on Property | # of Floor
g Nent 52
& SEWER WATER # of Bathrooms # of Bedrooms
% [ TPubliciPrivate x] [ publiciPrivate % Yz
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

3659 léoo 5251 |

Building Only — Excludes All Trades Permits ')\p'pllbatlbﬁ" F-:ae |

v 5 - g
alue of Work *—‘h -3"”'97550 5(7@@,{‘) fole - State LaVyFea

Septichell Fee

| hereby acknowledge that | have read this application and know the ' zﬂmng Fee
information to be true and agree to comply with all County ordinances
and State laws regulating buildi nstruction and use. RLD
- - 7/ gl o
Signature of Applicant v cry1l Date 7} .
‘ , Y Total




Please check one of the following:

D | do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

)XI herehy reguest that the following mechanic's lien agent be listed as part of my building permit:

Name: qu\-""" L’-'?— \Sq'}if/‘*’\""*‘c Telephone: S56 - "/OIQ

LIEN AGENT INFORMATION

Mailing Address:

32013 River @ Mot Goscblend A 2300673

1 of (address)

of land located at

OWNER'S AFFIDAVIT

affirm that | am the owner of a certain tract of parcel

and that | have applied for a building permit. | affirm that | am not subject to

licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Signed and acknowledged by

Owner's Signature

in the city or county of s Virginia on the

day of s 20 in the presence of the undersigned notary. My Commission expires

{Notary}

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WIiTH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER’S SIGNATURE

PERMIT FEE SCHEDULE

Residential fee is based on the building value of the job %0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee

Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee

Other Fees that may be applicable

RLD $100.00 for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential in certain subdivisions

Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commerciat $100.00 ‘

Zoning Residential SFD $50.00 all other structures are $ 25.00

OFFICE USE ONLY
USE_.___  #STORIES

FIRESPRINKLER .

APPROVAL

_ CONSTRUCTIONTYPE ____occuPANY LoAD W&

CODE EDITION

* FIRE ALARM _

Code Official

__DATE




T BUILDING PERMIT Applicationnate I 4“‘.7
COOCHLAND COLNTY APPLICATION

@ N . Permltwaorl OOL&\’L‘

Department of Building Inspection GPINTax M
P.O. Box 119 ax Map: _18-0333 /6 5
Goochland, VA 23063 6822-18-0 -1-0-94 "A
(804) 556-5815 Fax (804) 556-5651 Issued: i
TDD 714 VA Relay - l' '

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 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 i
34“7 County Line Rd. Kents Store VA 23084

=
g% Owner Phone #
£% Peter T & Norah R Knutsen 804-457-4356
= Address Emait )
3421 County Line Rd. Kents Store, VA 23084 knutsenp@gmail.com
AppiicanﬂContact Phone #
=5 Peter T Knutsen 540-360-5070
Sg
J& | Address Email
4 3421 County Line Rd. Kents Store, VA 23084 knutsenp@gmail.com
Subdms:on s ) Proffer iyt | CAmeount - o Date Paid o
s | ST EYes : W'“ S i RN SR S T
ol | i : = L s e e
EE Front Se Eack Ce 'er Llne Setback “TRe Setba 'CUPNarianc'_:el_COA L
§§ | 37 zon1. @N ;_: . .g ;77-#1/04
& ide Setba Side ac 1 Flood Zone N ..._.
8o | gy from P‘~ :&a' wmflom | =
B2 APPROVEDW — REJEGTEDE] ;;_o_m_m -, R
=N PIannmg&Zoning Ofﬁcer 2 AP '_ _ . : Date X/d/// 7 N e 4“‘/
Contractor T Phone
- Seff 540-360-5070
gg Address '
£2 Same as above
o2 - ——
Contractor License Number Prope rty Oowner Type Expiration
Scope of Work: g, 44 2 small 2 bedroom cabin-oa_exist
£
2 Proposed Use Current Use Existing Buildings on Property | # of Floors
E. Residence Field House and Barn 2
2 SEWER WATER # of Bathrooms # of Bedrooms
2 [ Public/Private [ ] PubliciPrivate 25
o Finished Sq. Ft. Unfinished Sq. Ft. Total 8
1344 19 30533
Building Only — Excludes All Trades Permits Appllcatlon Fee -

Value of Work 1 :‘M & ‘(Zq 0 25 .OT s_:;?‘tg _|__gyy Fee

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 ELD :

and State laws regulating b ¢ consfruction and use.
- o S B o el |
Signature of Applicant ¢ 77 Date W 4 Total




BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION
2 o/

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 741 VA Relay
I:l Commercial

Residential

Application D?:qu /7
Permit Nur%?’ﬁa/7wé,w
GPIN/Tax Map: 58-26-4 /L’ 7/5"‘26 ~147 cG

5-/5-/7
This appiication is fgt authorization to start work. No work shall start until a

permit is posted on the job site. No inspections will be scheduled untit the permit
is issusd,

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 exlsting footprint) showing the dimensions and shape of parcels, alt 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,

SN 365 First Flite Lane , Lo? 4
Owner

David & Sandra Nunnallay
Address 65 Hill Point Road, Richmond, VA 23238

Phone ¥

804-615-6256

il
' macbrand21@comcast.net

OWNER
NFORMATION

Ema

Phone #

804-794-7705

Applicant/Contact

Ray Williams

Address

APPLICANT
INFORMATION

14343 Sommerville Ct., Midlothian, VA, 23113

Emaii

darreli@rwbuilder.com

Subdivision

= '/ng &Taﬁ‘@ iy

Proffer

[ Yes NNO

Amount
TR

Date Pald
P i

Front

iy

Cen_ter Line Setback

Rear S ack
2S 'fr7e

2

e ()
(

de
: I'4

Flood Zone
ocone.

CUPNVarlance/

COA

L
APPROVED '

TO BE COMPLETED BY
ZONING DEPARTMENT

Date :?'/"?//'7

I/éd.f Se'l Z.a_c—lf- P ,o(_ Senf M‘W&(
“.47
/9’2.

REJEGTE MIMENTS: I
Planning & Zoning Officer v =

Confractor

Ray A. Williams Const. Co.

Phone

804-794-7705

Address

14343 Sommerville Ct., Midlothian Va., 23113

CONTRACTOR
INFORMATION

Contractor License Number 2701024603

Type A

Expiration 03-31-2018

Scope of Work: ., Residential construction L. Wﬂﬂ

Proposed Use

Current Use

no

Existing Buildings on Property

# of Floors

2

SEWER

[ pPubtictprivate

WATER

|:] Public/Private

# of Bathrooms
4.5

# of Bedrooms
4

BESCGRIPTION OF WORK

Finjshed Sq. Ft.
5630 PHI0

Unfinished Sq. Ft
575424 3¢ J9¢ =

I

/136

Building Only — Excludes All Trades Permits

Value of Work

K0, 000

N
- /;%’éZO

I hereby acknowledge that | have read this application and know the

ounty ordinances

" w217

information to be true ardagree to comply with a
and State laws regul Wo
Signature of Applican
L] pPp e

Appllcation'Fe;‘ g
State Levy Foe : .
Septic/Well Fos  §___ '

Zonlng Fee s __5@503?3
RLD $ ./ @ 2'

sSwp $

Total .




LIEN AGENT INFORMATION

Please check one of the following:

I:] 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a "NONE DBESIGNATED" permit,

|Iﬁhsreby recuest that the following mechanic’s lien agent be listed as part of my building permit:

Name: Q&J@/U m.-t} &UQJ\ S Telephone: 80"'{ ~H64d - 50973
Matling Addrass: / 552I /V\u}io‘HUaA 'TUfN'PE t(—l"i BJ;\'Q, Boorr /)’luﬂﬁ{’t\mv\\/A 230173

OWNER'S AFFIDAVIT

I of (address) affirm that 1 am the owner of a certain tract of parcel

of land located at and that | have applied for a building permit. | affirm that | am not subject to

licensure as a contractor or subconfractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

Signed and acknowledged by in the ¢ity or county of , Virginia on the
day of , 20 in the presence of the undersigned notary. My Commission expires .

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER’S SIGNATURE

PERMIT FEE SCHEDULE

Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of § 1000 above $ 4000
Add 2% State Levy {o fee

Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + § 7.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee '

Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square fest

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commoercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commaercial $100.00

Zoning Residential SFD $50.00 all other str re $ 25.00
OFFICE USE ONLY _
USE_ . #STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FiRE SPRINKLER FIRE ALLARM
APPROVAL DATE

Code Official




..

/ Application Date: ' R y
'1

,f"/ BUILDING PERMIT APPLICATION Yesr2 gt
Goochland County Building Inspection Department Applrcatlth 0/ W ;7

P O Box 119

Goochland VA 23083 Old Map Numbe ]
(804) 556-5815 Fax (804) 556-6651 TDD 711 Va Relay //r - 4‘/“5) ?’ 4ﬁ? O
GPI
—_— : <y P - AVP-

Ty G157 7557195 5P A5T-HC

This application is pof authorlzation to start work., No work shall start until a permit s posted onihe job site. No Inspections will be scheduled
until the permit is issued.
Site Address - District
Z 889 Kempston Lane Manakin-Sabot, VA 23103 PIPOV#er
Pt Owner one
g Boone Homes, Inc. 804-784-6192
aoc Address
VA 129 Broad Street Road Manakin Sabot, VA 23103
= Proposed Use Current Use Existing Buildings on Property
& New Home Vacant lot one
é Preposed Occupant Load Acreage Commercial Use
A {(Commoercial) '
N/A [ Yes X No
Suhdivision Proffer Amount: Date Pald;
= : e I
EE &7/“"14?6/( .QC‘. ? [ Yes ENO
E E New Street Address Zonlng District ’2 P U D
% .
1< Front tbaw Center Line Sethack | Rear Setback C.U. Permit Varfance
% UQJ ! | e e T s 59" < LT i
s Side Setb/a%k Side S/;egjxck C OA 7 Flood Zons
w= oo /5” Ro’ ,5 2 IR
m= 7, j—;@,,,;-—;i?ﬂ‘bml( T b S e e J& = £
8 8 APPROVED/N REJECTEDR [] COMMENTS:
P ?

ouis /11 )17

Planning & Zoning Officer

ApplicantiContact: 1y 4 Owen T 804-708-5120
Emall - Jowen@boonehomes.net

sz | “"™ Byone Homes, Inc. "hone 804-784-6192

E& Address ] .

EE 129 Broad Street Road, Manakin Sabot, VA 23103

Z ; Confractor License Number _ Type BLD Expiration

©2 | 2705 022198A 3/31/2018

Scope of Work:
New Single family home with attached Garage

Description of
Work

SEWER WATER ' # of Bathrooms
Public/XXafeX Public/¢Ma6X 29
# of Floors Total 8¢. Ft. Finished Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms
2 4272 3523 749 3

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

Application Fee §_/ QﬁUOU

VALUE OF WORK ' Zonlng Feo P
Building $293 OUO Oﬂm - SeptlcheiI Fee § .
State Levy Fee , § élb @ /
Excludes All Trades Permits yd

R:ua]d@% s LA 7. /]

[ hereby acknowledge thaty have rgad this aép!ica onzand know the information to be true and agree
to comply with all County oxdinanges and 8 segulating building constructlion and use,

tamatirra nf Annlinomé 4{



LIEN AGENT INFORMATION

Piease check one of the following:

[] I do not wish to designate a mechanic’s ilen agent and that for the purpose of Sectlon 38-88.01 of the Code of Virginfa this building permit
shall be a “NONE DESIGNATED” permit.

[X { hereby raquest that the following mechanic's tien agent be listed as part of my building permit:

namo: Old Republic National Title Insurance COrelephone: _89_4_-_28112484_

Malling Address: _1800 Bayberry Court. Suite 104, Richmond, VA 23226

OWNER'S AFFIDAVIT

I of (address) afflrm that 1 am the owner of a certain tract of parce! of
and that | have applied for a bullding permit. 1affirm that tam not subject to Hicensure as a

land located at
conlractor or subcontrastor as required by Sectlon 564.1-1111 of the Codoe of Virginla.

Owner's Signature

Slgned and acknowledged by in the ¢liy or county of Virginla on the
Day of , 20, In the presence of the undersigned notary, My Commisslon expires .

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Section 36-09.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Restdential fee Is based on the bullding value of the Job. $ 0 to $ 4000 of value... $ 30.00 + $ 4.60 per $ 1000 abova $ 4000
Add 2% State Levytofee
Commercial fee 1s basad on the buliding value of the job. $ 0 to $ 4000 of value.... $ 30.00 + § 9.50 per $ 4000 ahove $ 4000
Add 2% State Levy to fee
RLD $ 100,00
Septic & well $ 40.60 For Commerclal & Resldentia)
Saptic only $ 26.44 for Commerclal & Residentiel
Zoning Commerclal $ 100.00
Zoning Resldentlal SFD $60,00 all other structures are $ 26,00
OFFICE USE ONLY
USE # STORIES CONSTRUCTION TYPE QCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM '
APPROVAL DATE

Code Officlat




v

/ .ESO(QQ ﬁ8| Ilﬂ'w Application Date:
BUILDING PERMIT APPLICATION F st

Goochland Gounty Building Inspection Department Permj l%pb eQOl r) - mtgq‘ 8
P O Box 119 . =

Goochland VA 23063 Old Map Number:
(804) 556-5815 Fa?((}:04?r5156-5651 TDD (804} 556-5317 48 * lq . O y lq * O

GPIN:
LOT 17-3 PARKSIDE VILLAGE NN3R-{1- 34|
This application is not authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
Site Address District
5 7288 Ellingham Court
= Owner Phone #
:éf EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
o 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
[}
g Proposed Occupant Load Lot Size Commerciat Use
o {Commercial}
[ Yes [R] No
N Sui‘),dwision M rizoi Ao Proffer < rglgg 7 oy Pate Paid:
inZ (/}f’f/dgbc Czc. 3 [ Yes [ No ) el
o= New Strtet Address Zoning District
5E . KPU D
< ront Setback // Center Line Setback | Rear Sefback C.U. Permit Variance
Ty A ResrSagfpck | C-U-Perm e
Q Side Setb Side Seth Census’ Track Flood Zone
:2 OQJ!/?}S ﬂ’g}s‘ Ny oo .y
o % ’ 4 Clash F=zr-<r AL &?F??'&
o APPROVEDM REJECTED COMMENTS: I
N [ C-Cl,,s’ Tgs‘a,ea(’.
P,
S|

This application requires two copies of a site plan of the prop? Wing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, s{de rear lot lines. Lot lines y marked prior to cailing,for a fopting Inspection,
. .
Planning & Zoning Officer Date J s/
7 7 77

Applicant/Contact: Phone

BERTON JAMES (804)217-6910

Email: iames@eagleofva.com

— Contractor Phone

00 EAGLE CONSTRUCTION OF VA, LLC {B04)741-4683

o Address

g 5 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23080

-3 ; Contractor License Number Type Expiration

O |2705096467A CLASS A 6-30-2019
Scope of Work: -

s NEW DWELLING WITH ATTACHED GARAGE

S«

B35

52 SEWER WATER # of Bathrooms

@ Public/Private Public/Private  |3.5

a] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 4322 3708 614 4

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERM!T APPLICATION.

Application Fee $.l5_mm

VALUE OF WORK : Septic/Well Fee  §

Buiiding $301 ’ 1 25"00 State Levy Fee  §

Excludes All Trades Permits Zoning Fee
Total $

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

Signature of Applicant




Tssveel 8|7
BUILDING PERMIT APPLICATION

Application Date:
& Tzt — 7

Goochland County Building Inspection Department Permit NumberW % I q_ (Dl 4 q
P O Box 119 T —
Goochland VA 23063 ap Number: 4 q
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 8' * 03(9 -0

LOT 36-3 PARKSIDE VILLAGE SPNNNAB- [~ 813

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

until the permit is issued.

Site Address District
g 7231 Shenfield Avenue
E Owner Phone #
g EAGLE CONSTRUCTION OF VA., LLC 804-741-4663
[ Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
W
é Proposed Occupant Load Lot Size Commercial Use
) (Commercial)

[]Yes (] No

Subd[vlswn/Dﬁf ‘: S"ﬂée

Urll/a

Proffer gmg% 29 v Bﬂz‘{

[H] Yes [ No

New Street Address

. Zoning District I?()a 'b

Front Setback
! [rom g“*’Wn’

——

Center Line Setback Rear /S;t ack C.U. Permit Variance
= S0 /S :

— —

Side Sethack

G0 '[sf/:

Side Setback Census Track Flood Zone
4L/ m—
[

TO BE COMPLETED BY
ZONING DEPARTMENT

= e i [
‘#"CZK/I Y T B P e Y i §

APPROVED '[b’ REJECTED [] COMMENTS: C.g:te ie5éenl

)

This application requires copies of a site plan of the prope| h6wing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides rear lot lines. ‘I_.ot lines ymarked prior to calling for a footing inspection.
Planning & Zoning Officer /‘dﬁ Date 2:/ ’5-:// o

d W

Applicant/Contact: Phone

BERTON JAMES (804)217-6910

Emall: 1 ames@eagleofva.com

o Contractor Phone

00 EAGLE CONSTRUCTION OF VA., LLC (804)741-4663

& E Address

E E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

S g Contractor License Number Type Expiration

O= 2705096467A CLASS A 6-30-2019
Scope of Work:

‘6 NEW DWELLING WITH ATTACHED GARAGE

5.

g2 SEWER WATER # of Bathrooms

a Public/Private Public/Private |3

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3438 2881 557 4

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

VALUE OF WORK

Application Fee § '0! lfs ° 33

Septic/Well Fee §

Building | ¢936.962.50

Excludes All Trades Permits

State Levy Fee .
Zoning Fee $ oy
Total $

| hereby acknowledge that | ha‘ve 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

il




8417
| |BUILDING PERMIT APPLICATION

I G‘ ochland County Building Inspection Department
i P O Box 119

Goochland VA 23063

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

LOT 16-3 PARKSIDE VILLAGE

Application Date:
O8— /& — t7

R EBIN- O0WLS

Old Map Numberz}s_ 'q__ O __”0 - O

NNN38-1\- 2320

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

Site Address District
=z 7284 Ellingham Court
g Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
i Address
o 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
z Proposed Use Current Use Existing Buildings on Property
i
§ Proposed Occupant Load Lot Size Commercial Use
B {Commercial)
[]Yes W No
Subdivision] o | PO Amgpnt: r-fgpéid:
N S
EE U‘”ﬂ@»f’ . g ] Yes [l No SC:778)? I
l_ﬂ_ = New Strdét Address Zoning District £ ‘0 Lf b
(14
g g Fro(nggetbatp %,__Center Line Setback Rea[ ?Sa‘ck C.U. Permit Variance
8 g Side Setback Side Sethack Census Track Flood Zone
wg |on L/ 2 B)S / MA-F _-_fa.c\”“
o g A 2 e
oR APPROVEW REJECTED[]  COMMENTS: ‘#6625 4\ /e e |
'O 0 JS'S Wd"

g the dimensions and shape of parcels, 2ll new work and existing structures and setback

This application requires two copies of a site plan of the property$how,
distances from the front, € { rear lot lines. Lot lines m -olearly marked prior to cailing for a footing inspection,
Planning & Zoning Officer ,%/ Date ?/2 / // )
/’ / T , r

Applicant/Contact: - Phone

BERTON JAMES (804)217-6910

Email: 4 ames@eagleofva.com

¥z Contractor Phone

S5 EAGLE CONSTRUCTION QF VA, LLC (804)741-4683

Q9 E Address

E = 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

3 ; Contractor License Number Type Expiration
os 2705096467A CLASS A 6-30-2019

Scope of Work:

5 NEW DWELLING WITH ATTACHED GARAGE
Sx
B G i
= SEWER WATER # of Bathrooms
2 Public/Private Public/Private {3.5
(=] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3257 2677 580 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee $_!QL3_.3L9_
Buildi VALUE OF WORK Septic/Well Fee §
uilding
State L. F
$222,525.00 sawioryree s WL
Excludes All Trades Permits oning Fee j
Total $

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

to comply with all County gdimmces and State
Signature of Applicant s 5 %}M’ /ﬂ’

ws regulating building construction and use.




IS .5 ..\AJI

d M. __ BUILDING PERMIT | Application Date: SR
| B B arrLiGATION S 5012017 £ g1
ermi mper.
- O0SH

=
Department GPIN/Tax Map: 7746 42_6506 /58 21-D-1-0

Department of Building Inspection
Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: 8 3
TDD 711 VA Relay , lr]

This application is got authorization to start work. No work shall start unti a

! Residential D Commercial permit is posted on the Je 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 golng
outside of existing footprint} showing the dimensions and shape of parcels, afl 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.

PeA= 290 Hawk Wing Drive

Owner Phone #

John & Elizabeth Ragone 8043053688

OWNER
NFORMATION

A= 290 Hawk Wing Drive |5 jragone@earthlink net

Applicant/Contact Davjd Raber’ CR’ CKD, CBD Phone # 8043877534

Address Email

APPLICANT
INFORMATION

1 2535 Patte rSO n Ave n u e dave@classickitchensofva.com

Contractor CIaSS|C K|’[Chens Of Va, |ncl Phecne 8047845075

A== 10535 Patterson Avenue, Richmond, VA 23238

CONTRAGTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: gingle story addition, screen porch, porch

"¢
~
= - | N oon
g Proposed Use Current Use Existing Buildings on Property | # of Floors 1
o] 2
E
o
= SEWER WATER # of Bathrooms # of Bedrooms
& | [lpubiiciPrivate [ ]| [] Publictrivate[] | 0 0
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
450 218 666
Building Only — Excludes All Trades Permits - g %’J \

Value of Work ZOQOOO -

| hereby acknowledge th ave\read this application and know the
information to be true a ly with all County ordinances

and State laws regulatl onstruction and use. / /
Date B I?‘ / ;
- B

Signature of Applicant_f,




; ' Application ‘Date: g b I l }__]
APPLICATION
inspection Department APP"W Accepted ) bo (_pq 2

. Goozhland#VA 23063 Old Map N“mb‘” 4q_ 28~ O -13-0

(304} 556-5815 Fax (804) 556-5851 TDD Tt VaRelay

| . [GPIN: T4 [GH,

[orizatl o f start work. No work ghatl start untita permit ls postad on the joh site. Mo fnspections will be schedulad
. unfll the permit Is issuad,

/ BUILDING P

Goochland County

aEaitcation Is pof aut

Site Address (ﬂ District
s Lo A0l camore CreeX r |2
= wner \ '*Y A’ d{\/\ hone# ] - 8—} ;
g L\ Liaea ¢ J0dén dnnsoN & Uy
ross
2 S0l Sy e. Creel. D
o Proposed Use Current Usa Existing Buildings on Property
W
_ E Preposed Occupant Load Acreage commercial Use .
) {Commercial) 6 3 T
9. [1Yes ‘ % No
Subdivision Proffar Amount: N Date Paic:,
EE _g ceten t) 8 Cf&k [} Yes ﬁ:o —_
§ E New Straet Atdress - Zoning District K_ /
o
b i Front T Genter Line Sethack | Rear Sethack G.U. Permit Varlance
& & /a/m /Z/N & s A—
09 Sfde Setback Bide Setback COA , Fiood Zone
QO & ! P — s,
ul g < \
]
OR | APPROVED )3 REJECTED [] chr@)ENTs
Finndlio dimenstons and shape of parcels, aliew work and exisung structures antt setback

“This appltcaﬂon requires (wo voplys of a site plan of the property sh
distanees from the front, aldes gud

.- y markad prior te cailing for a footing Inspection.

agr lotilnes.: Lotllnes rmi
= = L &5 / Date ; 5/ 77

pPlanning & Zenlng OHlee ~

ApplicantiContact! 'P{ ﬁ M 0@(\ W Phone W7g . @

= [afhnn. oMcpols € [ | .o
Confract W QX\Q- Phone %M IR ’ - DL-(LG g

85

EE

i ?o v 25 _edh Ua ol |

8% “Contractor License Number 9\—10;5 m\U-H Type A Expiration ”‘B‘ 20 tc?
Scope of Work '

AR 'y 2B ‘R\Mqhﬁs feol

B2 SEWER__ WATER T # of Bathrooms

§ P;b;ifﬂoors Finishad Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

311

ST ACCOMBANY THIS.FERMIT APPLICATION,

TWO COFIES OF CONSTRUCTION D

RAWINGS ARD TWO GOPIES OF THE SHE PLANMU

I - ApplicationFee  § Ol
VALUE OF WORK Zoning Fee - "
Building ‘:8{&7 S‘ OQ - SeptlcWellFee §
B Stata levyFeo  $.2 -
cludes All Tradas Pormils T.. Lﬂ' n "

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

to comply with all County ardinances d Stata laws regulating bpilding construction and use,
Signature of Applicant [




Department of Building Inspection
P.O. Box 119

Goochland, VA 230863

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

%esidential

GOOCHLAND COUNTY

BUILDING PERMIT

Application Daﬂ?* gy’ // }

APPLICATION
v,

Permit Numbl%@ wa

O17- 00/

Gpmrrax,/y@/g/:,’&_@g_ /T2 / & /-5

Issued:

5-2//7

I:I Commercial

This appiication 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 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 he clearly marked prior to caliing for a footing inspection.

Site Address -
TN

e

/A

z 201 éb(cc‘;mc.fﬁ Creelk b
g
; k| Owner \J Phone #
= ) . -1
2z 1 LOm R Do S - /&)(&ngw\ £ e Asen ?()k[ —FHYN A
[
# | Address . Email 7
ZOUO éL\QMQPQ CAK@E\C_ Y (\’\c;r\a\u N i\,‘a&[\cﬁ\ ch 2.500%
= Applicant{Contact Phone #
£ . . ' : < C
25 R hes on ol DEY Nk
% | Address Email
S ‘
<5 SAaMe AAS  odoove
Subdivision Proffer Amount Date Paid
EE 5\[ CaH M ay R Q—K’"E‘tk [:]Yes ﬂNO i ——— [
E E Front Setback Center Line Setbagk Rear Setback 0 CUP/Varlance/COA
% 2 J
Z4 | side Setback J Side Setback ) Flood Zone R
mg APPROVED A] EJECTED[] = COMMENTS:
8 N Planning & Zaning Officer o Date y % / 7
: 77 4
Contractor - d Phone
v I -
&z [ mace Fenc,n4 Lnc. 212 9H0co
ea
E < | Address d y
g?é /éléf? %«5’—4@:@(& LG‘“’\E /a@/tMonc] l/dk 23233
O& T "
Contractor License Number Cimcs TR | Type - . Expiratio
'2_.“705(’::‘-:»% S”VQ é‘\c_{\.\\(_ F‘:tﬂc.sr‘\q § ;l(lo\
T v
Scope of Work:
é ‘_:Qf'\c_}\ \Qa/\’h"“\?—i’“ —J:Q(“ @OQ \
g
g Proposed Use Current Use Existing Buildings on Property | # of Floors
a
=
£ SEWER WATER # of Bathrooms # of Bedrooms
¥4
8 I:] Public/Private L__:] [:] Public/Private r__]
1]
a Unfinished Sq. Ft. Total Sq. Ft.

Finished Sq. Ft.

Building Only — Exciudes All Trades Permits

Value of Work

glfbtz’o,ab

I hereby acknowledge that I have read this application and know the

information to be true and agrge to comply with all County ordinances
and State laws re mﬁyg cm;%gg?hd use, / P
S 28 (v
fu 4 1/1% e Date P

Signature of Applicant

Apf)lic_ai_i_o.ﬁ _Fe_e $ ), €
Sta:l:te Lew_Féé:_ 3 SRR S

Septic/Well Fee  §
Zoning Fee '~ " §

RO
- Swp
Total




7\ BUILDING PERMIT Applicationnate:g_ QS‘\W

GOOCHLAND COUNTY APPLICATION

@ Permit Number:ep 20'\'7 Oougi
Department of Building Inspection GPIN/Tax M 3
P.0. Box 119 ax Map: / '
Goochland, VA 23063 58492-s4-44 14 /9-130-5-0
{804} 556-5815 Fax {804) 556-5651 Issued: ! |
DD 711/Vf\ Relay - - }
This application is nof authofization to start work, No work shall start until a
z Residential D Commergial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of consfruction drawings and two copies of the site plan of the property {If new construction or going
outside of existing footprint) showing the dimenslens and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lat lines must be clearly marked prior to calling for a footing inspection,
Site Address
- " ) /
: | 3925 Four ccE FEps (oot ro &
G5 | Owner Phone#
£ |- ” o s )
B2 | TDAVID [P0 /4 Mo &34 -5 /- 0Yyz9
Z | Address - %’_‘ Emall
3 - v o~ —— . .
22285 Fould CCE e s L bhohah oFluodwortkii & gt
= | Applicant/Contact Phone # Erenst
Ea = . 3 —, < C
22 P BoH~ A Y3¢-5G /- 42T
32 | Address Email
] . Py d::?JLA-J::J@AMJ g
&o o e . bohnaotf : =
<L : ! X
| 392% AuecdE Faems CLoroe” @ 0 it C o
Subdivision " O Proffer m Amount ' Um0 'Date Paid o
-k o SRR [ Yes No — : L . '
i | foucee fons — | —
=& | Front §etback /¢ nrc e |} Conter Line Setback Rear Setback: - - . .| CUP/Variance/COA - - -
%é Le 1 /@d nrem i/ ——— =7 :
S Side Setback (’ e ir? Side Setback Flood Zone e —
oQ 4 -, A ]
42 AP;RJ\‘rED B g CTgD T '?dm s ' :
m M ¥
e | DTy o 5/27 /12
Planning & Zoning Officer ‘ Date ;4 - ,
— ! LA o~ 7 I
C".r!_t_ra?)tor ( PR P~/ P?Z[ne y ]
[ ! : j . . - D =
08 AViD 2 Fh 30 £/ gwine 34-89/~-d42.9
9 2 | Address
nw
EE Pl el - - -
58 3525 Fourke i FAzw s LR N S
© =  |"Contractor License Number Type Expiration
Scope of Work: 2. srcy - RIOCADICA AVjorrrde  GARA G5
¥ | Foe- lvtan BuE S“mmc:/6 .
- vi{ding
= Proposed Use Current Use Existing Buildings on Property | # of Floors
S | Srvrdes LD Spadre Z— B f
& SEWER WATER .| # of Bathroo| # of Bedrooms
> »
I - X . .
2 l:l Public/Private z !:] Public/Private ,a/ _ @
a Finished Sq, Ft. l’i?fm:shed Sq. Ft. ‘ Total Sq. Ft.
Building Only — Excludes All Trades Permits .- Applicatiér:)"Fe'e:_ B
Value of Work é/ () 00 () State Levy Foa
£ Septic/Well Fee
i hereby acknowledge that | have read this application and know the .| ZoningFee = "
information to be true and agrgs inances RLD oA '
and State laws regulating buj ’_ / el R
. SWPL
Signature of Applicant g ate 8/ Zﬁ / ?/ RS R EL P
s 1 7 Total .,




= received

©

2377

GOOCHLAND COUNTY

=

P.0O. Box 119
Goochland, VA 23063

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

THD 711 VA Relay

@ Residential

BUILDING PERMIT
APPLICATION

Department of Building Inspection

D Commercial

Appiication Datef ﬁ ‘_5' /7

P D 20/ 7 -0 7/

BIIBE2-5473 [ /- 4O~

Issued:

7-A)

20-/7

This applicalfon 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 permit
is ssued.

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 prlor to calling for a footing inspection.

Site Address
5|52 Wi tesel Kd focisee. VA 23095
wg  Owner Phone #
s
88 | Kobert Kanser SU-223-T7EOD
Z | Address ' ' Email
Ste(aoh desell Kol towisw VA 2303 3
- | Applicant/Contact : Phone #
Ea ' !
Ze Colver + 1{’ Stezenne Kansefl
& | Address Email
2o
< L =
® (Sl Whites=l! fd hotl Se 2o D
ubdivision ' Proffer Amount Date Paid
5k g .Eff Yes K no — —_
b Front Setb Center Line Sethack Rear Setbz CUP/Variance/COA
2 sds Ié%wigd” Side Sptback = /2
2o ide Sethac ide Satbac Flood Zone
oo }4 (4 15 sl e st
E z APPROVED X .- K : 9 / //
Planning & Zoning Officer i . : : Date > ZV’ 7 2,2
Contractor /7 ’ Phone
55 Awonel
g < | Address .
o .
20 Seane aSalkd gde
© = "Contractor License Number Type Expiration

DESCRIPTION OF WORK

Scope of Work:

4’

» 24’ _S‘r\é A ot e oS et

Proposed Use

Current Use

Existing Buildings on Property

# of Floors

SEWER

D Public/Private r:_l

WATER

[:] Public/Private ]:]

# of Bathrooms

# of Bedrooms

Finished Sq. Ft.

Unfigished Sq. Ft.
7,

Total Sq. Ft.

Building Only — Excludes All Trades Permits

l

* Value of Work

ele]

7 |5 940 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

Signature of Applicant

b/u}?g onstruction and usg.
4 I( /{:1,){ Uj' g ateK’ZB“\Iz

'Applacatlon Fee . $_

State Levaee = IEACEE S
Septl_cIWell Fea - .. R
ZoningFee ©  §_"i4
RLD *
'I'_‘gt;'-,ﬂ B




/AT,  BUILDING PERMIT | Application Date: o/nq/5447

GOOCHLAND COUNTY
zzy/ APPLICATION

Permit NumbWﬁOﬁ" %/7

Department of Building Inspection

P.0. Box 119 GPINTax MaP™ 7257 55 1101 and 7727-46-8720

Goochland, VA 23063

{804) 556-5815 Fax {804} 556-5651 Issued: /
TDD 711 VA Relay - 0”

IG7-0-F"0

This application is pot authorization to start work. No work shalt start until a

D Residential Commercial permit is posted on the job site. No inspections wiil be scheduled until the parmit

is issued.

This application requires two coples 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 parcals, all new work and existing structures, and setback distances from
the front, sides, and rear Jot lines. Lot lines must be clearly marked ptior to calling for a footing inspection.

Site Address

1950 Rockville Industrial Way

Qwner

Luck Stone - Mike Plale

Phone #

8044766492

OWNER
NFGRMATION

Addres® bO Box 29682, Richmond, VA 23242

Email
mplale@Iluckstone.com

Applicant/Contact .
Jack Heisler

Phone #

8043149237

Address

3201 Lanvale Avenue, Richmond, VA 23230

APPLICANT
INFORMATION

Email

jack@jaheisler.com

Subdivision Proffer Amount
R _ {JYes ﬁl\to

s ——r

Date Pald
B

Front Sethack Center Line Sethack Rear Setback
55 o Aot p ki

CUPMNariance/COA

ack Side SeBa‘}:‘k p Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

EJECTED (] yﬁNTS: A2
Planning & Zoning OmcM 7~ "";@‘ / Date 4/‘2{/? z

Contractor

J.A. Heisler Contracting Co., Inc.

Pho

" 8043552616

Address

CONTRACTOR
INFORMATION

3201 Lanvale Avenue,‘Richmond, VA 23230

/f‘

Contractor License Number 2701027149A Type A Expiration 12/31/2017
Scope of Work: . o - . -
. P Construction of Maintenance Building with training room and bathrooms
['4
g
E .
g Proposed Use Current Use Existing Bulldings on Property | # of Floors
F — __
£ SEWER WATER # of Bathrooms # of Bedrooms
[
2 [ IpubiiciPrivate Public/Private [ |
Q Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
11684 0 11684
Building Only — Excludes All Trades Permits Application Fee
Value of Work frID ?7”?-7"76,« 00 Stats Levy Fee
* 7 Septic/Wel! 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
and State laws regulating huliding cgnstpuetion a S i : L
( & owesse] sur
Signature of Applica : Date /- 17 Total
= | 77 :

—




am,  BUILDING PERMIT | Application Date: /5 /1,7
SOOCHANDCOWTY  APPLICATION

@ PermltNumberAp QOIQ msgo

Department of Building Inspection

PO.Box s oss "10 g4 -s<43 /47 1-0-43-H

(804} 556-5815 Fax (804) 556-5651 Issued: 8
TDD 711 VA Relay
This application is pof authorization to start work. No werk shall start untii a
D Residential H Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of sonstruction drawings and fwo copies of the site plan of the property (if new sonstruction or going
cutside of existing footprint) showing the dimensions and shape of paroels, ail new work and existing struotures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be olearly marked prior to calling for a footing inspeotion.

""" 54 Plaza Dr. Manakin-Sabot, Virginia 23103

Owner Phone #

Yi, Jeong Ho 804-869-9326

Address Email

OWNER
NFORMATION

masterylmanager@gmail.com |

Applicant/Contact YI, Jeong HO Phone # 804"869'9326

Address Email

masteryimanager @gmail.com

APPLICANT
INFORMATION

: _s:_._l_}y_c_li\'rlsi_dn;-. ey Proffer Amount Date Paid

[ Yes ;a’No e ——

'| Center Line Setback Rears ask f (' CUP/Variance/COA

/TO BECOMPLETED BY _
. ZONING DEPARTMENT "

> Slde jzgwk Flood Zone Tl o o
_ _ ECTED E] ‘COMMEMNTS: #7-7 — 5 d
' Plannmg & Zonlng Ofﬂcar . : Date &7/) 0\/‘ n 'FC)YU/UQ Kd

T Sign to Go 7”63 80T 07?4 sk
12177 Livingston Rd. Manassas, VA 20110 @

- . - 9' 'Z"
Contractor Lisense Number 2705077647 Type BSC CIC HIC RBC CBC Expiration 7/31/2017 ;ﬁ

Address

CONTRACTOR
INFORMATION

Scope of Work: Building Mounted Sign; We would like to install an outdoor signage for the

4 building that is located at the premise. ,_, __

: ) TAEKWONDO & Apver sched.
g Proposed Use Current Use Existing Buildings on Property | # of Floors

=)

E . »

5 SEWER WATER # of Bathrooms # of Bedrooms

S | [ ]public/erivate Public/Private

1§

a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Exciudes All Trades Permits Applioation F‘.'; m_

Value of Work $3000 State Levy Fee $A)_._

Septio/Well Feo  §
I hereby acknowledge thati have read this application and know the Zoning Fee $ SZ i @
information to be true and agree to comply wnth all County ordinances RLD s

and State laws regulating building constr AT and use.

[/

Date Z/ 5/// 7 ::‘:; ig—w

Signature of Applicapnt




4. BUILDING PERMIT | Application Date: 4 n1 &, Feceived

GOQCHLAND COUNTY APPLICATION _ = 5"
\tts ol Permit Number:¢ -
—— BP. 2017-0029

Department of Building Inspection PINITax Map: o
P.O. Box 119 P
Goochland, VA 23063 ?OQ{D ]-A8- 101Q0 f‘qg"Z“’ O-2-0

(804) 556-5815 Fax (804) 556-5651 Issued: .
TDD 711 VA Relay . r7

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

I:] 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 ot lings. Lot lines must be clearly marked prior to caliing for a footing inspection.

SiteAddress 1Goo L/ANeE ] ROCK CANE PAUENS VA 2270 R

Owner Phone #

Goochland County s0Y /5374-5 8o

Address 1§00 S NbY Hook. 4. Emait’ .
T.0. Bpx \0 éooci-h—ﬁléb/, VA 23063 countyadnind s poddeadbia-gs

OWNER
NFORMATION

Applicant/Contact Phone #/ =

Sean Bowers 804-714-2540

Address Email

7620 Whitepine Rd, Richmond, VA 23237 sbowers@bfe-lic.com

APPLICANT
INFORMATION

‘Subdivision - Proffer ,m : Amount Date Paid
7] Yes ‘No
/l}d//le ’ —
Fron* Set(bﬁk &/ | Center Line Setback Rear Setback CUP/Variance/COA
£S5 fromm /41‘./ /A&MZ@A 25
Side Setback- y ide Sethack Fiood Zone P
45 ,’ér_o-h L4l YA L ————
APPROVED JECTED [} COM S:

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zonlng Offic / L .%/4// Date _ E\/;{'//? %.2_
- | Phene

BFE Construefion, Inc. 804-714-2540
A4 2620 Whitepine Road, Richmond, VA 23237

Contractor License Number 2705075858 Type Class A Expiration 05-31-2019

Contractor

CONTRACTOR
INFORMATION

Scope of Work: Ground-up new construction including 8ifé-tork, framing, MePratectidn-eand

" A ch |
: ainod Hotection Boilding
g Proposed Use Current Use Existing Buildings on Property | # ofFloors
5] "’ B 1
2 | Eushe Orep n/A-
& SEWER - WATER # of Bathrooms 4 # of Bedrooms
ﬁ Public/Private [ | Public/Private D /\[ ;4
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq Ft.
13,94 | 13, d(
Building Only — Excludes All Trades Permits Application Feo $ )
Value of Work W oo |4 ‘ ' /
State Levy Fee  §
Zlo 345,
4 $2,120,345. | 1§ 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 ordinanceg RLD s
and State laws regulatin ilding constsuction and use.
si ; . .-;{ SWP $
ignature of Applicant /Y g~ '// %7_Date A3 Total S




BUILDING PERMIT APPLICATION

‘Goochiand County Department Of Building Inspection
P O Box 119

Goochland VA 23063

T 1814

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

2

Application Date:

3-3-14

Application Accepted:
20 =0llo-

DIt

GPIN:

b3 2/- s~ 5 07

Issued: l& 5

o

until the permit is issued.

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

Site Address District
§ Owner %46/ ﬁw ,Zd WZJ Phone # ]
g A—qf 01 (7 00A il
w Address )
o 136 L/c/‘mqéﬁff Re bGapehlonl Vy 2366 >
~' 5 Proposed Use Current Use Existing Buitdings on Property
§ Proposed Occupant Load Acreage Commercial Use
’ (Commercial)
5- & 0 % []Yes {1 No
Subdivision Proffer Amount: Date Paid:
E E {1Yes ] No
o E New Street Address Zoning District /4( 1
- Y -
3 g Front Setback Center Line Setback Rear Sethack C.U. Permj Variance
o o ’
8% |5 Prwar £ ; WA CNIA
8o Side Setbdck free g s | Side Setback ;| COA /i/ "| Flood Zone /(/
o
o8 Appnoveny REJECTED[]  COMMENTS:

This application requires
distum:es from the front, sides

Planning & Zoning Officer

two coples of a site phm of the property sho

rear lot lines. Lot lines must be s iy 0
, Date é{/ %// &

the dimensions and shape of parcels, all new work and existing structures and setback

y marked prior to calling for a fooling inspection,

Applicant/Contact:

Phone

Suo-413-3/10

Email:

/WWIM )cr//‘@“//” q
.. — Z

Mgthanb echl

Wg,[ﬁﬂ‘%

Contractor Ahf{f ?' clqu’ CysfoH lla/lrff

Phone

Description of
Work

Vo 597 tam Y 101 Ao

23 Addtess o r [ o fo, g Wle R Copotland Va2306 3
§§ Contractor License Number 2905 o 56 71> Type 4 Expiration
Scope of Work: aﬂfwmk’ (O()IT

SEWE
Public/Rriv

WATEB;_I
Publi

25

#of Bathrooms

# of Floors

DRy

Total

Finished Sq. Ft.

418 20

Unfinished Sq. Ft.

2261 1132

# of Bedrooms

1,/

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

VALUE OF WORK

Building

2s0T0-

““Excludes All Trades Permits ~

®23

to comply with all County
v 0 D

AR

1 hereby acknowledge that | have read this application and know the information to be true and agree
oidmazfes and State laws reguiating building construction and use.

ST ACCOMPANY THIS PERMIT APPLICATION.

HHA 1403 [ BB AT

Zoning Fee $

DY) | septicwenree  $£40)-O9
%@W A 2 TO N
{DM RLD $O0. 2
ToteL:

A el

%25




e e,

/  Tagud oay,, 15l

| ooy, ZONING COMPLIANCE APPLICATION & 2
ki 4 COUNTY OF GOOCHLAND, VIRGINTA
a a Planning and Zoning Office
%, &Fp & P.O. Box 103
Ca7et” Goochland, VA 22063

_Phone: (804) 556-5860 Web: Www.co.goochland.va.us

Application File Date;___ _
Zoning Approval: | Yes ; D

Zoning Application Typef Please appropriate check box

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

Farm Use Structure ~ dttached Farm Use Affidavit shall be completed and signed by property

owner

Application Requirements

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

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

Applicant/Owner Information -
Name of Property Owner; /jé;mﬁ/z < 72%7% Telephone: 507 7/9- 9057

Address: /965 G cbo it @ e/ Cell phone: 304 - “io- 79%5
ol /e 2 (//if/?/}»/"l EVYIA FAX:

E-mail:

Name of Applicant: _ Azpu-tl o R Telephone: 507~ 7 /2 - 205 <

Address: 1763 Lt /y yAy Cell phone:_§07 ~ 794 5
/é;c,éfo / /C; [ L/S‘/A e A% ffé FAX:

E-mail: .

Property Information

Street Address: /24 S el it L Kotside fs Zoning:
GPIN Number: 7787~ //- fo& DBL Acreage: /. YD

Existing Use: S¥rn ¢

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

Project Informaﬁon - }(7 &
L. Estimated square footage of the building(s): __ Q3C 57/ 2. Value of Building:® 2,00
3, Writtz; Description of Proposed Physical Improvements:

LaLor gz r< 2.




T oswed S-37/7

. 7ZONING COMPLIANCE APPLICATION

_ (FallllV R\ COUNTY OF GOOCHLAND, VIRGINIA
GOOCHLAND COUNTY Planning and Zoning Office

‘.@ P.O.Box 103

Goochland, VA 22063
Phone: (804) 556-5860 Web: www.goochlandva.us FAX: (804) 556-5654

Office Use Only

Application File Date:, C?—-Z& /[ Apphcm M—« N U] Fee: $25.00

Zoning Approval: | Yes J | No: | Date: 77’/&’/ /

Zoning Application Type: Please check appropriate box

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

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

owner ‘

Application Requirements

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

e Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to

assure setbacks are not violated

Applicant/Owner Information
Name of Property Owner: (e Hﬂvlm Telephone: 0]~ .
Address: ‘-} [ ._T'L)n; Gh}!!( _l? ¥ Cell phone: .'l‘ An-E~

[ ~ FAX:
E-mail: v!
Name of Applicant: C‘jﬂfﬂﬂ Z/@/ /CY/C) Telephone:
Address: é(g_ FIICL J Cell phone:

FAX:

E-mail:

i 2010 T lgudlig L fairs FeC

"’ Lot Zonmg
GPIN Number: Acreage: 21 Aerey
Existing Use: ﬁ'ﬁfm [Tl

Are there any deed restrictions?l If yes, attach copy of deed restrictions. Date restrictions expire:

Property Information,,
Street Address:

Project Information 00
1. Estimated square footage of the building(s): 1200 2. Value of Building: 32 ,000.

3. Written Description of Proposed Physical Improve ents
?:’)/!/ /[ 200 <5/F 1770 LSP  SAUCk s
Loy S /ﬂV/?j/a fa s _éla?c//}zv e .




m BUILDING PERMIT | Application Date: 8.2[_ ‘17
GOBGCHLAND COUNTY APPLICATION

@ Permit Numberﬁ &0/7" 09@ @/

Department of Building Inspection

P.0. Box 119 GP'/THXM / Ay
Goochiand, VA 23063 15/ ~249R - FFFG I~/ O~ L2/~
- - | d:
(ngg)751516 \’5:1Rse|[=:; {804) 556-5651 ssue , 8" ; a_ ,r]
ﬁCommemlal

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

permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires twe 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 93 ines. Lot lines must be clearly marked prior to calling for a footing inspection.

7485010 LourHouse. 4. GoognianovA 22063
@ ool anel (Joonﬂ R ﬁmmr\m (ink

Address Email

OWNER
NFORMATION

§pllcanHCoﬁe {-t‘ ns Phone #

Address Email

sam € bluen dge moale

APPLICANT
INFORMATION

Subdivision Proffer Amount Date Paid ,™
- OYes [CINo Thome. Uow)

Front Setback Center Line Setback Rear Setbhack CUPNariance/COA

Side Setback _' Side Setback Fiood Zone

APPROVED [] REJECTED[] = COMMENTS:

| Planning & Zoning Officer Date

TO BE COMPLETED BY
ZONING DEPARTMENT

Phone

Bioc Ridge Tronsporting LLL  H34- 481-Lo4q
160L -B Tefynon st CnocloHesvilu, VA 729072

CONTRACTCR
INFORMATION

C%ﬁégcenée Nuﬁig w Type MH_L Exp‘iratlon quohq

Scope of Work:

SO
rlocode swW to fec 'hfmmwa Cenley” o xlo0

Hom Lice stationlo A (qpountona Lo

Proposed Use Current Use Existing Buildings on Property # of Floors

SEWER WATER # of Bathws\_/—\_ of Bedrooms
[ publiciPrivate[ || [ ] Public/Private [ |
Finig edeSq. Ft. Unflnlz(hSq Ft. T7tal Sq. Ft.

DESCRIPTION OF WORK

Building Only — Excludes All Trades Permits S

Value of Work 5. 00 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 requlating Quilding constructigyand use.

Signature of Applican




Application Date:

BUILDING PERMIT APPLICATION 8/14/2017

Goochiand County Bullding Inspection Department App[ic%ﬁ: c%?j /7,, m@ @2_‘

P O Box 119
Goochland VA 23063 Old Map Number:

(804) 556-5815 Fax (804) §56-5651 TDD 711 Va Relay 43-17-0-B-0

jﬁﬁéﬁéd . 7’77@1/ ,7 GPIN: 6767-91-5799

This appitcation Is frof authorization to start work, No work shali start until a permit Is posted on the Job site. No Inspections will be scheduled

untii the permit Is issued.
Site Address . District
g 2408 SHEPPARD TOWN ROAD
[= Owner : Phone #
é . JAMIE & THERESA PLEASANTS 804-556-3841
o Address -
Q 2408 SHEPPARD TOWN ROAD
= Proposed Use Current Use Existing Buildings on Property
o DWELLING
é Proposed Cceupant Load Acreage Commercial Use
) {Gommercial)
1086 [1Yes X Ne
Subdivision Proffer ' Amount! Date Paid:
-
% z [l Yes [ Ne
a E New Street Address Zoning District
o
E X Front Sethack Center Line Sethack | Rear Setback C.U. Permit Varlance
E I.I.E * ..x .
8 g Side Setbhack Side Sethack |co A Flood Zone
4 e
oK | APPROVED [ REJECTED[]  COMMENTS:

This application requires two coples of a sie plan of the property showinﬁ the dimensions and shape of parcels, all naw work and exising structures and sethack
distances from the front, sldes and rear lot Hnes, Lot Hnes must be clearly marked prier to calling for a footing inspection,

Planning & Zonlng Offfcer Date

Applicant/Contact: Plione
JUSTIN STORY 804-495-4646
Emall: S TORY@JESNOW.COM _
gz | OGO JES CONSTRUGTION Phone  804-496-4646
5 g Address .
T 2410 SOUTHLAND DRIVE
zP Contractor License Number ' Type Expiration -
= 270-506-8655 ' A 4-30-2018

Scope of Worki oAy SPACE ENCAPSULATION

Description of
Waork

S r_.\MAER # of Bathrooms
Publif/Private Public/iArivate

#o Q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Badrooms
1040

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMITAFPLI_(;EI’ION.

Application Fee § g’:gf 2 /

VALUE OF WORK _ | Zoning Fee - L

Building 1616.00 ~| Sepliciwelt Fee  $
e . State Levy Foe $b_./ﬁ_;
Excludes All Trades Permils ;
mer Tolal s#ls. 58
! hereby acknowledge that | have read this application and know the information {o be frue and agree '
to comply with all County ordjra d State laws reguiating builiding construction and use.
Signature of Appiicaﬁa':?z“‘ T

e




/AT BUILDING PERMIT | Application Date: @ 57, J )T

Permit Number:

GOCUMDCONTY  APPLICATION
=

ED- 0/ 7- 0054

Department of Building Inspection

PO.Box 119 | o063 SPNTXWeP: 77257 =004/ 6§28

{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 741 VA Relay ?«ﬁ /—-/ ?

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 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, 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.

AN

Plann!ng & Zonln

Site Address

z |16 East Square Lane, Goochland, VA 23238
%
£ OWner James and Lynne Hensley Phone# 301) 518-2030
86

= | Address 45 Fast Square Lane, Goochland, VA 23238 Email jhansleyb@ comcast.net
=5 Applicant/Contact |, eKeepers LLC Phone # (804) 519-2950
=k
%% Address ) Emali .
E; 8501 Patterson Ave, Richmond, VA 23229 david@homekeepers.or¢
‘.| Subdivision o oo Proffe
gE [ Front Setback T CUPNariancelCOA
3 e Setback
22 APPROVED E]

Contractor Phone —
. : HomeKeepers LLC
o 5 {804) 750-1166
5 E Address
g & | 8501 Patterson Ave, Richmond, VA 23229
O0Z - T
Contractor License Number . Type Expiration §/30/2018
2705160179 Class A 6/30
Scope of Work: Removed of non keasing Wald
% |Kitchen renovation including: rer-structuralwall-remeval, addition of two isfands, efeCTearTeceptacies and-
g —ightercabinets, countertops, and induction cooktop with down draft. Instattatiorr-effan-dnupstairsbathroom.
L
g Proposed Use Current Use Existing Buildings on Property | # of Floors
5]
=
2 SEWER WATER # of Bathrooms # of Bedrooms
g Public/Private E:] Public/Private D
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work $25 000

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

and State laws regufatmg\bu\ ng construction and use.
Signature of Applicant___ - Date \6 f/ L\ / | '7




' BUILDING PeRMIT | Application Date: 08/01/201 7
GOOCHLAND COUNTY
i APPLICATION Permit Number:
= L 200 - Q0L
Depariment of Building Inspection &P ) )
P.O. Box 119 - -~ " P
Goochland, VA 23063 - ?’S 24 -0-11-0 _
(804) 556-5815 Fax (804) 556-5651 issued:
TDD 741 VA Relay l q
— This application Is nat authorization to stark work. No work shall start until a.
E o . . permit is posted on the job site. No inspections will he scheduled uniil the permit
Residential D Commercial | B e O e Toaded,
This applidation requives two coples of construction drm:rings and two copies of tho &ite plan of the properfy {if new construetion or going |.
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing stiuctures, and sethack distances from
the front, sides, and rear lot lines. Lotlines myst be clearly marked prior to calling for 2 footing inspection.
Site Address
. 3t River Side Court, Richmond, VA 23238
[w]
Bt | Owner Phone #
U =
=
42 Qui-Xu
Z | Address . . . Enait
322 River Side Court, Richmond, VA 23238
ApplicantfContact . - Phone #
=4 .
Ultimate Pools/Steve Jowers 804-749-4706
ﬁ g | Address Emait
4 2175 Lamer Rd, Rock\nlle VA 23146 service@ultimatepools.com
" | Suhdjvision Paffer M Amauat ‘Date Paid
ks Yes No JUS
;‘; i € m b roke , , . _ ) =
%g Front Sezbaclg )%m ’4] o Center Line ssabafk ‘ | Rear s,?ﬁ:’acfk ' CUPNariance/COA
§ GE Side Setback 5 "Side Setback < Flood Zone B
wE APPROVED% REJECTED [:{ c 37
og —
= Planning &Zonmg Offteér [ .. -' Bate Aéf/jhs //7 /4 ,a’L
Contractor bt Phone
on
%z Ultimate Pools 804-749-4706
E g Address . .
£5 2175 Lanier Lane, Rockville, VA 23146
GE T - AT
Coniractor License Mumber 2705026339 Type Class A/ CBG RBC RFC Expiration 02/28/2019
Scope of Work: (n-Ground Pool 12° x 43' Rectangle |, / A\)‘f‘ o) CDV ¢y
Z . |
g_ - Propused Use Current Use Existing Buildings on Property | # of Floors
=}
o e I .
& SEWER WATER # of Bathrooms # of Bedrooms
8. | [IPubliciPrivate [ public/Private | « |
= Finished Sq. Ft. Unfinished St Ft. Total Sq. Ft.
L ® Sjlp 516
Bui{dfng Only — Excludes All Trades Permits Application Fe: s -
Value of Work 30,00000/7 StafelevyFes  SCOf - .
7 SepfichVeli Fea § _— )
his application and know the Zoning Fee L] és B
Y ordinances - $ ’
swp . ,
eSO | v AR




bedfoom to st

/AT BUILDING PERMIT

SO APPLICATION
\"j

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 5565815 Fax (804) 556-5651

TDD 711 VA Relay

Residential D Commercial

Application Date: -

g‘.

Permit Number:;
oo

GPINiiTax Map:

. i ,f%
I .
.

Issued: 8‘ Ilo "7 i

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

Site Address

Z?QO< /\’\M‘\’St’.‘s‘f{.a ’T;A\L D=,

Owner

f‘lnumm, o Vo8 Laosen

Phone #

OWNER
NFORMATION

Address
SAME

Email

Applicant/Contact

Pewred o]

Phone #

ol 1A 1171S”

Address

APPLICANT
INFORMATION

Email

) Ofkr  (Onstrodion)

Subdivision Proffer

%“l\\ \«)u,)fﬂ@ A‘e ?‘wf_ QP«. 2’52'2’ MAGNOLIATZENB ADC L]

“Amount Date Paid

Front Setback Center Line Setback Ré_a_r_-s_etbag_k CUP/Nariance/COA

Side Setback

.| Side Setback

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zontng Officer

H
Voo 1 Qv

s

Converd 1

Contractor

Nﬂa\wmﬂ Ve GRev AT tes L:LC, ﬁj’l NP !’7’K

Phone

Address

2 \Jeme Pve

CONTRACTOR
INFORMATION

4 \oed{com<

Scope of Work:

Contractor License Number Z_Iog- l%d“ Z“:-/ Tylla'ﬁlc_ ALASS C Expirations -%) 177

Finish Sq.‘Ft,
Zﬁ\""’ﬁ 1100

: FRas | BREMEY o ACHGUE e L INGy STRCE
£ figh off Bedroom, hodhyoorn ¢ Slocace

2 Proposed Use Current Uss 7T Existing Buildings on Property | #/of Floors

S LmueEqW PG | srencE wovss 2.

2 SEWER WATER # of Bathrooms # of Bedrooms

g [l Public/Private [7]| [ ] Public/Private [~ m 25 L}

a Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work
ﬁ, q . Ut

I hereby acknowledge that | have read this application and kriow the
information to be true and agree to comply with all County ordinances
and State laws requiating huilding construction and use.

Signature of Applicant W ﬂ/’
{ ﬁ

Date Q}!//"]
i




 BUILDING PERMIT APPLICATION

yoochland County Building Inspection Department
4 P OBox119
. Gooch!and VA 23063
(804) 556.5815 Fax (804) 856-5661 TDD 711 Va Relay

Tesveet 81517

Application Date:
8/10/2017 f@,\ recelvg
Ap fon Accei)ted =84,
Old Map Number
63-33-0-1-0
GPIN:
7715:-50-8084

This application ls 1ot authorlzation to start work., No work shall start until a permit Is postad on the job site. No inspactions will be schedulgd
until the permit is issued,

Site Address District
= 814 DUCK POND ROAD
8 Owner Phone #
g . MELVIN & JOYCE HOWELL 804-784-5096
v Address
8 814 DUCK POND ROAD
Z Proposed Use Current Use Existing Buildings on Property
ﬁ DWELLING
é Proposed Occupant Load Acreage Commercial Use
) {Commercial)
3.94 []Yes X No
Subdivision Proffer Amount: Date Paid:
=
@ & []Yes I No
2 = New Street Address Zoning District
kS
§ g Front Sethack Center Line Sethack Rear Sethack G, Permit Variance
=4 :
S o §ido Setback Bide Setback COA Fload Zone
w % z A
o
OR | APPROVED [ REJECTED[]  COMMENTS:

This applicalion requires two coples of a site plan of the properly showing the dimenslong and shape of parcels, all new work and existing structures and setback
distances from the front, sldes and rear lot lines, Lotlines must be clearly marked prior to calling for a footlng inspection,

Pianning & Zoning Officer Date

Applicant/Contact: Phone
JUSTIN STORY 804-495-4646

Email:

ML JSTORY@JESNOW.COM
gz | CONUROT JES CONSTRUCTION Phone 804-495-4646
6g Address
g2 2410 SOUTHLAND DRIVE
g2 Contractor License Number Type Expiration
0% 270-506-8655 COA ' 4-30-2018

Scope of Worki oo \\WLSPACE ENCAPSULATION W/ DISCHARGE SUMP

# of Bathrooms

Description of
Work

r_WA:hER
Public/Hrivate
i

q. Ft.

SE
Publif/Private
o

Finished Sq. Ft.

Unfinished Sq. Ft. | # of Bedrooms

2052

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMITAPFLE_EAT!ON.

VALUE OF WORK

Application Fee $._“ﬂ.’im___

Zoning Fee $rorruseararsnresavemanaans

Building

2283800

-1 Septic/Weli Fee  §

Excludes All Trades Permits

State Levy Fee $__2_;§QT_7
ARG s tlel

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

1 ting building constructlon and use.




/AT BUILDING PERMIT | Application Date: 59# / /, /.7

GOOCHLAND COUNTY APPLICATION

@ Permit Numvaﬁ,?C7/7’ wwf

Department of Building Inspection CPINTax Mar
P.O. Box 119 ax %1 @@“
Goochland, VA 23063 L 5 ¢é 4 /
(804) 556-5815 Fax (804) 556-5651 issued: 1

TDD 711 VA Relay _ / 4...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 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 ot lines, Lot Iines must be clearly marked prior to calling for a footing inspection.

Site Address
z | 20S Kinlech A
E % | Owner Phone #
E 3
88 | eha + Pabra Bienk Sk
= | Address Emall
200S /Am ek ﬁd, S oncfn St 23122 Bloa }L_/)UA(}A e Gral. cen
- Applicant/Contact Phone #
o
g g g?me & ﬂ?(.;/ﬂLa g 80’% s '”/ ??j
3% | Address = Email
&o
<5 -
2| Y95 Lascabal Fam R, thaikn Salof 233 |frestonMondvge bl |
Subdivision ~TProffer ” Amount Date Paid <>’ 1<
> b [ Yes [ 1No
¥
E E Front Setback Center Line Sethack Rear Setback CUP/Variance/COA
s
% E Side Setback Side Setback Flood Zone
oo : .
%% APPROVED [] REJECTED [} COMMENTS:
e Planning & Zoning Officer Date
Contractor Phone
63 Frastein ﬂ')&/{'lt@ue_ 2L Scif &g ~199 2
5 g Address .
@x b
28 | 99 Loscasel Feys R, Merabn St 23102
™ | Contractor License Number _ ! | Type Expiratior .
T RGOS Jo  SES P ezdss A 4G 30 /18
Scope of Work: / ﬂ Qﬁ/ﬂ@z)
< Finish AL ddArenal bonus reem] Sguere nye e/~ _Sarase.
s
[Th .
g Proposed Use Current Use Existing Buildings on Property | # of Floors
E Kesterdial R esidentiel ham flse. Qﬂfj
) SEWER WATER # of Bathroom # of Bedrootns
g [publiciPrivate ]| [ Publicrivate [P | 47424 ; o Ko f.
a Finished $q. Ft. Unfinished Sq, /. " Total Sq. Ft.
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and State laws regulating building construction and use.

By
Signature of Applicant @ Date g/?»//‘? D

Building Only - Excludes All Trades Permits Application Fee - §__ 7 & ) i
fVaIue of Work ' ‘ State Levy Fee : 2 | I '.
‘%Z/lew Septic/Well Fee - i ENI
| hereby acknowledge that | have read this application and know the Zoning Fee | S R :
information to be true and agree to comply with all County ordinances RLD“ N —““—‘“ o T




BUILDING PERMIT

GOOCHANECOMNTY  APPLICATION
2

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay
I:] Commercial

D Residential

Permit Numb

Application Day.///”p?O/7 .

GP]NITa&M?‘—Z‘ZZ, =y ﬁ/ / (3.2 2 -3-O

Issued: pﬁ/ﬂ“/7

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 untit 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 exisfing sfructures, 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 | 7770 Shannce /7/// RO Colembn h 3935
g & | Owner Phone #
£ /77 A ,
°g9 B9 an o L)
= Address }( Email
[/ do §@C@ztf%*/z /741 (1l KL,
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L2 G ey 454,4/4,%
2 | Y3Y -S(Y-098s
3§ | Address Email
o
<= _Cﬁ% /"
Subdivision Proffer Amount Date Paid
=E Yes [} No '
nz _
a
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
< : :
B & .
g L [ side Setback - Side Setback Flood Zone
g .
§§ APPROVED |:] . REJECTED [] COMMENTS:
=N Planning & Zening Officer Date
Contractor Phone
Kz -
08 | (Dldpos R
3 g Address
s
o -
8% Y I
= | Contractor License Number Type Expiration
Scope of Work:
%
: 7‘ ) [ 5= JLartt,
: 2724;4,0,@/1/ wopl om 1o —Pvant =] o= Jlant
4 Proposed Use Current Use Existing Buildings on Property | # of Floors
8
=4
2 SEWER WATER # of Bathrooms # of Bedrooms
o
¢ | [JpubliciPrivate || [_| Public/Private [ |
1]
A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

f o0

| hereby acknowledge th/t I 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 _Zmn_c%d

Dateg // C)/?

swe

App]lcatlon Fee :
State Levy Fee L
Septic/Well Fee -
Zbﬁing Fee =
RLD .

Total




