IDCO e |

Application Date:/ /
BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection Application Accepted: [/ / /
P O Box 119

oy ssp s T VA LSS ety f"'"gab\ -~ F- 70/77% OV
LR8I

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.

Site Address District
g s Totbubosn Bichampna,vA o
= wner one
g "\\Ar rn\ms c.ocus"’ ruc,‘(' rOnd CQ aaal_g& 73%' 3"{05’
4 Address ,
2 22221 Pac Orchary 3 <Moseley . vA 23170
&z_ Proposed Use Current Use Existing Buildings én Property
HZJ Proposéd Occupant Load Acreage Commercial Use
% (Commercial) - a
Yes No
Subdivision Proffer Amount: ) . | Date Paid:
E:% West 0Oa ﬁYes i No 59& 9’ l’t&
e E New Street Address ) Zoning District Z /ﬂ ﬂb
[ .
u Front Selback Center Line Sethack | Rear Setback_ | C.U. Permit Variance
R e e
Side a | Si e one
u s ‘B2 PR s M4 N | A
il :
08 | ApPROVED' REJECTED[]  COMMENTS: Cash /Q’ vfFer Deue focfare
- (C.0. is ITsstes.

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

gey marked prior to calling for a footing inspection.
. m,ﬁézﬁ;_

This appHcation requin

D coples of a site plan of the propeity she
distantes from the front, gl .

Planning & Zoning Officer Y/

Applicant/Contact: / Phone
Naremy  Hagel o 739- 3vos”
Email:
T\r\o.rrwq e l«arf‘. (WP strovetion . com
= Contr. - Phone
gg FvE &rmm Camdruc:!'md Co, 739 - Zyos
ress
g% RAAARAN Peﬁ-r Oroz\ﬂ rA (d . mose(e», V4 2T1 20
3 c Contractor License Number Type f Expiratlon
o= 2705 QR 78 canss A& ConvTrAtTul >/ lzoi7

SCOPEOfWOI'k g""s"‘* .pm \7 rest sonrtal hw?”:ﬂ-s o th 4“’40‘\65\ S AraNR

i 2 4Lk oones. (com.oxe” Gerage wrio

Description of
Work

WER WATER | #of Bathrooms
( Publt%nvate (PublitPrivate j'/
of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 24e2 P5) 26T 3449 901 TR LY 5

TWO GOPIES OF GONSTRUGTION DRAWINGS AND TWS COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. |

| Tov)
Building VALU: :;f:to % \.:\ Te ,\0\

Excludes All Trades Permits

Zomng Fee tl? r

State Levy Fee
RLD

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with alt County ordinances arﬁ State faws regulating building construction and use,

-
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/AW, BUILDING PERMIT [Application Date: ¢ [ ¢ [ -

GOOCHLAND COUNTY APPLICATION
=7

Department of Building Inspection
P.O. Box 119 ~ GPIN/Tax Map:

Goochiand, VA 23062

Permit Number: 74 )

o

(804) 556-5615 Fax {804) 556-5651 Issued:.
TDD 711 VA Relay 8 [{-)
This application is not authorization to start work. No work shall start until a
D Rasidential IE/Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued. :

This application requires two copies of censtruction drawings and twa copies of the site plan of the praperty {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 be clearly marked prior to calling for a footing inspection. )

Site Address EDCJ&.LJI L& VA,

2 lago Rockuicue TwoosTauan Loay 22 1%
5 [Owner ’ Phone #
%% Lgcke Dtowe Cca-po.ur\-rm)

= Address Email

0. Rov 29632 Ruck.Ua. 23242

= | Applicant/Contact ’ Phone #
22 | dovo bHesien goy 314 T4
S5 [Address 7 p Email JA Heiscer
3 220t L Awe tﬁat—E-_AJQ-‘ ﬁ\?;i;’z’:/g “*JOHQQ vCC”f"

DatePal

0 BE.COMPLETED BY
ZONING DEPARTMENT,

; é'ontractor Phone
53 | J A Hescer CouTractive Co. ROt~ 35526 | b
E’ E Address
22| 2200 Lavvace Aoe (e pimoon | g 25220
©= | Contractor License Number Type « | Expiration [
270 02 144 CLASS A- Bundy s (I
Scope of Work: ! )

INSTA L QEAJTA LT ThAILER, — Fon CousTrocT o)

X

x

o -

: SR office

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

E

n,

Z SEWER WATER # of Bathrooms # of Bedrooms
2 [Jpublicierivate ||| [] PubliciPrivate| |

[

%ﬂ Sq. Ft. Unfﬁnished 8q. Ft. i Total Sq. Ft.
—
Lo & e

Building Only — Excludes All Trades Permits
s ta-

Value of Work
¥ 1,130,844 — Fon oy tBs.

| hereby acknowledge that { have read this appligation and know the

information to be true and agree to comply withfalf County ordinances
and State laws requlatin ilding constrjctionf and 1;;{
Signature of Applicant G Date ?"}g’f} / 7




/AT BUILDING PERMIT | Application Date:8. 8 IW
GOOCHLAND COUNTY APPLICATION -
= Permit Number:fBP_/;zO) F7 OO [ ~ 4
Department of Building Inspection GPINTax
P.0. Box 119 ax Map: (_98 q 5 4 / -
Goochland, VA 23063 Z l 8 ! S f& lq O" E é
(804) 556-5815 Fax {804) 556-5651 Issued: g
TDD 711 VA Relay
. This appllcatlon is not aulhorization to start work. No work shall start until a
Residential D Commeteial permit is posted on the job site. No inspections will be scheduled unti 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
outslde 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 caliing for a footing inspection.
Site Address
: |4233% Wodeon Koad SC\ﬂc\u oo VB QA3
§E | Owner Phone #
23 R
2 |Grarom A Kobinon Fo4- Ues7-UIG2
= Lidress Email
R wWateen 2d andw HCD\L\/H m#’qﬂola 15 6‘{/ & i £ COMN
- Appiicant/Contact
=0
2HU-Aol-0799
JE | Address Email
it |
=
Subdivision Proffer Amount Date Paid
x !uz: R []Yes E No
a=
1) T T
Bk Front Sethack Center Line Sethack Rear Setback CUP/Variance/COA
§§ (] 144/ — “frem e :
=
g 3 Slde jetback /C_ éde tback Flood Zonge
o2 Fdent
oz APPROVEDE' EJECTED [[] C !U‘I NTS:
eR /T L/2/07
Planning & Zoning Officer / ,&*}/ Date ) ” __/
VA4 7
Contractor . Phone
55 | Owined
5 E Address
= ;
>0
S5
= | Contractor License Number Type Expiration
Scope of Work: B x B2 A ePeched SrALS €
%
4]
z
g Froposed Use Current Use E)ustmg ildings on Property # of Floors
o CLO8ke Ahm, eh
& SEWER WATER # of Bdthrooms # of Bedrooms
2 [ Ipublic/Private || [__| Public/Private| |
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
/80 /25O
Bullding Only ~ Efcludes All Trades Permits Application Fee $ _’M——
Vallie of Work - 55 700 oo State LevyFee §_ . . . .-
,Z’/C’W A - Septic/Well Fee 3 v [ ,
| hereby acknowledge that | have read this application and know the Zoning Fee. | St
information to be true and agre comply with all County ordinances RLD '
and State laws regulating byj construc use. i
Signature of Applica » - Date Total
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GOOCHLAND COUNTY
== /8
Department of Building Inspec

P.O, Box 119

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

TDD 711 VA Relay
Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date:

\/l

re r@éved

/]

”“"‘“?%ﬁw/? -00630

fion

N 22~ O =76 70 [ b T-0~4

(%

Issued:

2/

This application is7ot 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 footpring) 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.

: Subdlws;on SR

Amount

Site Address
e e

i OZ‘“fO Vinita esel , ZLichmond L/ i.? Z#-S 8
§§ Agan&%&w (Da-\wc —

.40 U}V’T;%A ?Zaa\a/ /@I Chtygn VA 235234
_z Applicant/Contact q’y M I_La I's k > / / Phone #
ik EXMmAT CJ:V\S‘#MQ Heow SERU ¢est
2 E Address Vi Email
K -56[/ 4 Wé_\’ %w@oej /4’0[.,_ 73144»..;\/ ZK‘Z}'D ) r}«ug //@ Se,{ma-l-. (i

. ' Date Paid:

F;qnt Setbéél‘;. :

B Rear Setback

"Flood Zone

'APPROVED [:I :

- TO.BE COMPLETED'8BY |
- ZONING DEPARTMENT :

REJECTED___

Plannlng & Zonlng Dfﬂcer

Phone

Finished Sq. Ft.

Contractor
85 |[SELMAT &mS'/YoL&f/w Bet- 26 Y- 1800
< % Address
28 29 esteoecd Hue Fiochmond UA 23230
©= [Contractor License Number Type Expiratjon
ZFolot5YY o 8C - TR Cloais A LB
y gcope of W@Ofl;\ nof 7ZLP [ ceepment o 7= Titeviowr Frioni§lhes
4
o » » . .
S| i @b eiisting  pellitiom JUISD Lt Tli2IE
g Proposed Use Lurrent Use Existing Buildings on Property | # of Floors”
o
& SEWER WATER # of Bath # of Bed
g DPuinc{Privatem’ |:| PublchPravateIZ/ hreems o1 medrooms
a Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work

¥ s,

000‘_&?—

Signature of Applicant




/@™  BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION

=

Department of Building Inspection
P.O. Box 119
Goochland, VA 23063

PNTITY 4/~ 3559 [/ A-2-024- O

{804) 556-5815 Fax (804) 556-5651 ‘ Issued:

7=/

B/Sldeﬂtlal

[ TDD 711 VA Relay
D Commercial

This application is not authorization to start work. Mo 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 copies of the site ptan of the property (if new construction or going
outside of existing footprint} showing the dimensfons and shape of parcels, all new work and existing siructures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
oz | Q@R PDCDC\‘\'cmr"\ Yd. Gueac,\'\\m\& Va 23063
| g E , Owner Phone #
58 "Yre<kon 5&&‘*1._\:}(}'5 @QLD QB - HoBR
- Z | Address _ ‘ Email
alarR 'nas’mwr\ Rd . G:aacjt\\an&’ Vo 23603
= Applicant/Contact Phone #
22 | ricky TRese BH - 512- 03
| 3% | Address Email
8o
% | o249 Weslvood Ave. R-ckmm:l Va. 23230 RROWE @ SERmMmAT-CS
~ | Subdivision ‘Proffer: ~ Amount - Date Paid- -
=1 [1Yes E] No
ag
a .
. E E Front Setback Center Line Setback Rear Setback CUP/Nariance/COA
ad
_ % E Side Setback ‘Side Setback Flood Zone
o0 )
’ _§ g APPROVED { ] REJECTED [] COMMENTS:
: '_ Planning & Zoning Officer Date
' Contractor Phone
53 Secmod  Consdenerion QOH- UM -H BOD
[ E g Address
= .
g2 S Q Wa_g\‘pocé Ave_ f—;\)\c,\\ memé Vo 23230
- Contractor Llcense Number Type Expiration
sido Crass A 1o 311
Scope of Work Rep\ ace -‘Frn.mu\e& éwmucg._ o e_r\% \nee s f‘-:.?o'r‘\‘
»
] § ‘F‘(Oﬂ‘\ tee éqmq%e_(
[T
g Proposed Use Current Use Existing Buildings on Property | # of Flcors
)
=]
g SEWER WATER # of Bathrooms # of Bedrooms
("4
2 [ IpubliciPrivate ] [_] Public/Private IZ//—-:Q
o Finished Sq. Ft. /Unfinisheu Sq. Ft. L Total Sq. Ft.
A\
Building Only — Excludes All Trades Permits ﬁ "ca HonFee §
Value of Work | & 50 SO O / ‘ /ﬂ | stite Levy Fee.  §
: 4 : Sgptic/Well Fee  §
{ hereby acknowledge that I have read this application and ow the oning Fee $
informiation to be true and agree to ply with all County nces R
and State laws regulati struction and use. W LD $
' SWp $
Signature of Applicant =" Date 6 (© [q
T ——y Total $




AP CDUILLIINAG TR
GEOHABONT  APPLICATION
>
Department of Building Inspection
P.0. Box 119

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

TOD 741 VA Relay
D Commercial

Residential

FRAPFPFIIEALIW 1L e LA 2

-1

Permit Numberﬁp %/ 7 /77/0/ q

GPIN/Tax Map: (b 729 -5~ /Z:}'j—,z[}

Issued:

01117

This application is potfuthorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the pennit
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 fot linss:. kot lines must be cleatly marked prior fo galling for a footing inspection.

SlteAddress

.| A4k Haskin Road | Guochl c{ VA 22007

Gt | Owner Phone # -

22 Laswva Drice Lo4-a48 - 1343

2 Address Email
AL Husin Road Goach a/mal VA ey |

= pplicant/Contac one

5§ | MVM ﬁi/mpb&// - that -9 3] >

§§ Address Email

52:: - [ ﬁb:f’ GJ/dwzzgmf}f:aa{“ Pga /V/[)a: ez%% 33;, " 0&1 /:)emarfs_@ é,i/m«z/ com
[ S| OYes ENe o :
-_Front Setb::k @4_/ : Center Line Setback

Side Sot

: ack
: _%{ /‘9
: PROVED,‘K

" TOBECOMPLETEDRY
i ZONING DERPARTMENT .

Planninl &Zonlng Gfﬁcar M e’ S — . f————
Contractor — | T Phone
55 W’Vl/ﬂb?/ H"m .mepwmwj— WY -G 31—
Q < | Address
%% 7’00 &)[0%{7 W@s{’ D'I/Me/ MMZ//O fh/im Va4 13l <
a8 Contractor Llcense Number Type Exp:ratmn
510059 ¥ Cloass % )31/ 17

| Scope of Work.

Thstall M’xlo‘wow?,fmmydwﬁaiwz_ ot ”li b sw& p:vol\

Proposed Use

Current Use

Existing Buildings on Property

# of Fioors

- SEWER
]:IPubllcianate

—

WATER

D Public/Private

# of Bathrooms

# of Bedrooms

DESCRIPTION OF WORK

Finished Sq; Ft;

Unfinished Sq, F&:

D9

Tetal 8g: Ft:

Building Only — Exéludées Al Tradés Parmits

Value of Work ™
s 4915

'f?ff'Appllcatlon Fee §. ‘59 g;

Date 7”’ [+




_ BUILDING PERMIT
EOOCHLAND COUNTY

Application Date: (_0 qlr?

APPLICATION
N

Permit Number:’a:)“ &Olq ‘ OO Z

Department of Building Inspection
P.Q. Box 119
Goochland, VA 23063

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

T ’f”i’ﬂ;ﬁf-soqz/ -0 -30-A

Issued: 8 ( O““ ' f?

TBD 711 VA Relay
[E Commercial

D Residentlal

This applicaticn 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

isis

sued.

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

Site Address
2 .. 5351 Mactin Road, Ktz Store, \[A  Z302Y
gij E Ownier " Phone #
5§ Fools Gold , Lre 530-574-0t4q
Z | Address 22 902 | Emall
320 € Ml Stk Suite 300 |, Chedladtauille VA r brad\i @ coronal enemy.of
= | Applicant/Gontact Phone # -
EQ
§§ Bempamin  Cooper ]\\ess 6o2- 36l -9055
S5 | Address v Email
&g
<% Y501 Avia Cude, Unit Y18, (lichmerd VA 23237 bness @ me carthy, wom
Subdivision Proffer - - Amount Date Pai
Yes No /'j
3 pere Oves M M/A /#
M Front Setback, Center Line Sethack Rear §etback CUPNarlance/COA
| 92 58 fowm KDL 37
=4 | Side Setback / Side Setback Flood Zone,
S /
4z APPROVEDF’ %ECTE{) 3 %wrs; AT y
B S . by /
= Pianning & Zoning Officer v / f@/ Date éﬂ 77
Contractor Phone
§§ MQ C&('f‘\q B‘J‘t ll‘\u\ C.MM\-(.S P ITac. "10"[-557‘ 3‘"35
$5 [Address J )
o
%g (9125 hl th‘ 5"" Suite 2 o0 T”kodai}:,ﬁ% %50“-: |
9= [Contractor License Number Type . Expiration
270\ 0\ 28 Class A Cunkracturs £-31-20(8
Scope of Work:
¥
o 1
E ? emp Canj‘fryr,'/’qm Tfﬂl‘/&(
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[»]
&
2 SEWER WATER # of Bathrooms # of Bedrooms
2 | [CIpubliciPrivate 1| [T PublicsPrivate [ ] -
a Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.
IHte s#£ qie sf
Bu:!’ding o:vﬂ;- fxcludes All Trades Permits Application Fes  §
alue of Wor :
- State Lavy Fae S
’3’ 695520 Septic/Well Fee  §
| hereby acknowledge that [ have read this application and know the Zoning Fee 00
information to be frue and agree to comply with all County ordinances RLO s
and State laws reguiating building construction and use.
& . SWP $
signature of Applicant__ Brojoms Lypw Nowr _ Date__g-z- 200y rotal JO93Z




Application Date:

S"L?a/:'?

APl A BN - 00 4SS

Old Map Number:
{804) 856-5815 Fax (804) 556-5651 TOD 711 Va Relay g, ' () qg

s0eek B 1017 PR N2 - G- LZIS

This appiicatlon 1s p1of authotizatlon to start work. No work shall start unti{ a permit is posted on the job sitd. No Inspections will be schedulad
untll the permit [s issued.

BUILDING PERMIT APPLICATION
Goochland County Building inspection Department
POBox 119
Geochland VA 23083

Site Address District

Z 1409 ﬂogk Cc:.r/',e IQJ

E Owner Phone #

g .Add mgr/l ﬁ)\m)e.?

[i% ress

g 1909 Ryck Cas‘lL/e. /). ,
E Proposed Use Current Use Existing Buildings on Property

i

'§’ Proposed Occupant Load Acreage Commerclal Use

2 {Commerclal)

[JYes No
Subdivision Proffer Amount! Date Paid:
& i

f & ,/l/ﬂ " Cyes  TdNo /J /A /1/ /
0w New Stroet Address ’ Zoning District )4 -7

EE

o Front Setb, Center Line Sethack Rear Setback C.U. Parmit Varlanc

2y | s N oy Ao s AR d
Q Side Setback . Side Sethack COA Flood Zone

e £ Y WM N
m = ‘ .
0R APPROVEDﬁ REJECTED []  COMMENTS:

This appllcation requifres coples of a sHe plan of the properly 1‘9‘ lng the dimensiong and shape of parcels, alt new work and existing stritclures and sethack
distances {rom the front, sldes 8 ar lot lnes. Lot lines mugkhadlearly marked prior to calling for a footing Inspecton,

Planuing & Zonlng Otficer P ,4?_/ Date é’/'?,// 7
Applicant/Contact: Phone

SAQU"- %’\"(&FSQH S0~ 3(?'7' f6 17

Email:

/2a 'H'{rnn@ <u/9&r.0/ ‘\0»-\9_ l:u }:\zrs b, Ction

C{mntractor
femier First Tnc,
Address

Z031 O{J (TZUC/'A 1228
Contractor Llcense Number
2705 163110 A

Scope of Worki B.11) [Jorkskey. Clear ped Ar steel building

Phone

§04- 357- /61N

Type Expiration

CONTRACTOR
INFORMATION

Q,iog/ /14

ko

£

2%

LE: SEWER WATER O # of Bathrooms

2 Public/Private Public/Private :

(=] it of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq, Ft, | #f of Bedrooms
[ <7000 So0 Q)

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

Appiication Fea

$-I»O-Q~|...*9 .......

VALUE OF WORK Zaning Fee
. Building ﬁgs_ | SeptichWell Fes  §
, 0060 _ State Levy Fee  $ K-
Excludes All Trades Permits ﬁﬁ'w

$ - 0
o this application and know the information to be frue and agree ‘

[ hereby acknoﬁladge that | hay@r
and State laws regulating building construction and use,

fo comply with all County ordjfigic

Signature of Appllicant e




BUILDING PERMIT | Application Date:@ A 'QI‘—I

APPLICATION S _ . Y
Department of Building Inspection &PiN aj%?‘ & O' Q" OO qo
g&c?a?:;dﬁm 23063 {q - 80 4 35/ N-29-0-S-0

(804) 556-5815 Fax (804) 558-5651 Issued:
TDD 711 VA Relay
This appllcatlun is _n_m 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 coples of construction drawings and two copies of the site plan of the properly (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 lines. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address
z /B “Onmet C;z‘&s 3 C:up;r
é £ | Owner Phone #
5 s, pleonee .
58 ﬂ%z. 5 ;44’—5 / AL AU soH~-7E- 1548
Z | Address Email
,
Beo Saser Gﬁ£¢ G«@—r MW Ha T, e
= Applicant/Contact Phone #
EG 3
5255 /f/f“;ﬂj ZNJCAS'C.E-_{? @t -513 - 06 15
J% | Address Email )
&0
e ;D" O. gop {637z &QM, JA' 23226 7%03"‘65 e_/CuszS /ems}{)méw/t?é"@wm
Subdivision Proffer Amount Date Paid
35 | Saman Guagw | o BT M/ A
E E Front Sgthack Center Line Setback Rear Setback CUP/Variance/COA
£ ﬁsx _? Lo T - = - /’/ %
rg o ide Sethack Side Sethacl ¥4 Flood Zone /4 /
T APPROVEDJXN TEDL]  COMWMENS: 42 2
eR - &2/
Planning & Zoning Officer Date 7
Contractor ! ’ Phone
0=
eR Lﬂ“‘f—-\‘i'ﬂ&& C,s-cm %@:’:Lbﬂg 60"{“75"[' %?8
g < | Address
[*4
b
§§ ID‘ o- .gbg /6372_ ZEQ_\MNND| JA 2-—32—16
= | Contractor License Number Type Expiration
LTS 5SS TG Coass A 12~ 3t-20/7

Scope of Work: ' SO‘\'@« UD{ 33{') Sq _p(_ @G

x
24
g '-Bu_n_p /{ DE:-—:- AT é Al G
2 A Oinigihogl, Storaee.
g Proposed Use Current Use Existing Bl:_l_l_q_lngs on Property | # of Floors
2 > Enepce SFRGLE frwrny iy
& SEWER WATER # of Bathrooms | # of Bedrooms
g | [_publiciprivate [ A] "] publicPrivate[ 1]+ /2.
Q Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.
ikt 357 4898
Building Only — Excludes All Trades Permits Application Fee  § ‘} .kLIL.
Vaiue of Work 3.27, 8 90 State Levy Fee T .r
£ Septic/Well Fee  §

| hereby acknowledge that | have read this application and know the Zoning Fee % -
information {o be true and agree fo comply with all County ordinances RLD $

and State [aws reguiating building constryctjon and use. / / s
Lo . . . SWP $
| signature of Applicant . /(/"" vate_ELT(77 Total 1538 22




Application Date:
8/2/2017

BUILDING PERMIT APPLICATION fod:
Goochiand County Bullding Inspection Department Appllgg PA ccepct)a‘q OO L(?Zl

P O Box 119
. Goochland VA 23063 Old Map Number:
(804) 566-6815 Fax (804) 656-5651 TDD 711 Va Relay 62-28-0-14-0
- GPIN:
SUedh .q. 3| r} 7705-71-5564

This application fs pof authorization to start work. No work shall start unfil 2 permit Is postaed on the job site. No Inspections will be scheduled

undil the permit is issuad.
Site Address . District
5 580 MANAKIN TOWNE PLACE MEADOWS
E Owner Phone #
g : JOSEPH & KATHI TRAFICANT) 804-380-5002
i Address
o 580 MANAKIN TOWNE PLACE MANAKIN-SABOT, VA 23103
& Proposed Use Current Use Exlsting Buildings on Property
& DWELLING
"E’ Proposed Occupant Load Acreage Commercial Use
B {Commercial}
4808 [ Yes M No
Subdivision Proffer Amount: Date Pald:
[
& Z [1Yes E1No
E E New Street Address Zoning District
%
o g Front Sethack Center Line Sethack | Rear Sethack C.U. Parmit Vartance
s :
8§  [BideSetback Side Setback CORA Flood Zone
w § 2 A
7]
Q 8 APPROVED {] REJECTED [} COMMENTS:

This appltcation requires two coples of a site plan of the property showing the dimenslong and shape of parcels, all new work and existing structures and setback
tistances from the front, sides and rear lof lines. Lot lines must be eleardy marked prlor to ¢alling for a footing lnspectfon, ‘

Planning & Zonlng Officar Date

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

Email:

M ISTORY@JESNOW.COM
gz | COMacto’ JES CONSTRUCTION Phone 8044954646
g g Address
23 2410 SOUTHLAND DRIVE
g8 Contractor Llcense Number Type Expiration
E= 270-506-8655 A 4-30-2018

Scope of Work: cRAWLSPACE ENCAPSULATION & DRAINTILE W/ DISCHARGE SUMP SYSTEM

S?E&-j r_W.AiER # of Bathrooms
PubligPrivate Public/®rivate

i of Moore==’ | TOTTSq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Badrooms

828
TW3 COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMITAPPLQAT[ON.
T e S AR e S SRS LS R ASASAH

Description of
Work

Application Fee $L0_DL3 e

VALUE OF WORK T S —
Building 10735.80 ' | SepticiWellFee $___
Excludes All Tradss Permits State Levy Feo  §

B Totof sJ_aLS__

I hereby acknowledge that | have read this application and know the information fo be trug and agree
to comply with all County ordina f egand-3p te laws regulating building construction and use.

Signature of Appli




e,

GOOCHLAND COUNTY

APPLICATION
e

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

%ential

EI Commercial

BUILDING PERMIT

Application Date:

B~ 17

Permit Numbe(W_Q?Q/-7ﬂ w@/ﬁ

Issued: ﬁ% @@% 5%«?

GPlNlTaxfﬂﬁpg 4 - Q/;ﬁ@ﬁ/ﬁ/ .M‘a%’ o

This application is not authorization to start work., No work shall start untii a
permit is posted on the job site. No inspections will be scheduled untii 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 prier to calling for a footing inspaction.

r o

ot

APPROVED/XY

ECTED ] 7 COMMENTS?
Planning & Zoning Qffice /

Site Address

z 'z wllo!. PLVM iQ\e.\uMo,u)b , VA 23238
g E [ Owner f Phone #
25| Lestie HobCruw Zo3 -221-9280

Z | Address w Email

2 1 1Lk PLUM R\Q,H/*LQA/,A L 22238

" Applicant/Contact Phone #
25 Tom Womer o4~ YL -F 8 44
3% | Address Email
o
€5 12536 Pﬁmﬂ\/@ ﬁtu\mmbvm 2038 | TS SME la-nelﬂbtl"‘l’-%fv

Subdivision Plr:ciffer Amount Pate Paid
Y N
5 Yo Con Sec.t | O R — -
=& | Front Sg ?back Center Line Sethack Rear Seth CUP/Variance/COA
§§ Sid 3 th j ﬂ‘;:d Setback ﬁad ;/%f}-‘f
i e ) ide ac ood Lorfe e

8 jf’?/s ~ . ' B ——
m =
oR

éf/'é /72

Erun

CONTRACTOR
INFORMATION

|Z2$3 6 ?o-"ﬁ—cu-soy Ave_

Contractor 4 Phone
Lane, Homes + Rem o eliivg goY ~ 784 ~oo1z_
Address -

Richpmoss Ve . 23138

Contractor License Number

0l o&29l s

Type

'A yani

Expiration

DESCRIPTION OF WORK

6&\ Huu.SQ_.

Scope of Work: g (1 '%Q/géﬂ)?gﬁa AnD 00T Dos JFFre Pl Tn Brekyare

Proposed Use

Current Use

Existing Buildings on Property

# of Floors

WER
ublic/Private D

WATER

mbliclprivate [:l

# of Bathrooms

# of Bedrooms

Finished Sq. Ft.

Unfinished Sq. Ft.
Decle 370 safy

Building Only ~ Excludes All Trades Permits ~

PATwe  S]Z Shfr

Value of Work

(07, 192.%" /

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

Signature of Applicant / / v

C~Y-17

Date

I

'A.:ple‘ica\_‘._iqn Fe(; $ '
State LevyFee $____ L 7
SeptichWell Fee $__- .~ -
<D
$
$

Zoning Fee
RLD -
SWP.

Total




M, BUILDING PERMIT |ApplicationDate: —_ /7,

m”%m APPLICATION Permit Number: 4 mj

Department of Building Inspection E - %/ 7‘“ é7 7
2225 A9~/ O-T-E

P.O. Box 119
Goochland, VA 23063 )
{B04) 556-5815 Fax (804) 566-5651 Issued: 4 /
TDD 711 VA Relay — = 7
This application Is gof authorization to start work. No work shall start untii s
- Resldential D Commercial permit is postad on the job sits. No lln:pac;l:ns will be schaduled until the permit
s Issued.

This application requires two coples of construction drawings and two capies of the site plan of the property (if new construction or golng
autside of existing footprint} showing the dimenslons and shape of parcels, all new work and existing structures, and sethack distances from

the front, sides, and rear [ot lines. Lot lines must he clearly marked prior to calling for a footing inspection.
Site Address . \
4501 Riddles Bridge Road Goochland VA

Phone #

"™ Surtis Parrish JR 215-817-1922

Adde* 4501 Riddles Bridge Road el
Eddie P 804-798-9135

DWNER
NFORMATION

Applicant/Contact

Email

11160 Washmgton Hwy Glen Allen r702@clayton.net

Address

APPLICANT
INFORMATION

Contractor Phone
52 Oakwood Homes DBA CMH Inc 804- 798 9135
5 g [ Address . '
£E 11160 Washington Hwy Glen Allen VA 23059
©Z IContractor License Number 5705048123 Type Expiration 4500010
" Scope of Work: Removal of remaining debris from existing house that was there.
g . - " & r'“f
2 Aelpis 10 223 [ondilild - STFGLL T
S Proposed Use Current Use Xisting Buildings on Property | # of Fladrs — "
g Foundation of exlsting house removal
= SEWER WATER # of Bath # of Bed
8 | [JpubliciPrivate [ ]| [ Public/Private [ | o maniooms o metrooms
a Finished Sq. Ft. Unfinished Sq. Ft, Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work 3 9,0 50‘ OO

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all Gounty ordinances
| -and State laws reguiating bullding construction and use. : o

Signature of Applicant W ;Z‘A"*— Date 7ﬂ 9/ { 7




-

BUILDING PERMIT APPLICATION

Gaochiand County Bullding Inspection Depariment
P O Box 119
. Goochiand VA 23083
(504) 566-5818 Fax (804) 556-8651 TDD 741 Va Relay

<predl -l

Fea mg-\rﬁd

L5 - /7]

Application Date:

510117

R Y 7- (0%

RIS - /-0

GPIN: LG - e &-351—

Thia app on fs nof authorlzation te start worl. No work shall start unll a permit is posted on the job slte. No inspections wil! be scheduled

until the permit is issuad.

Site Addrass District
z 1865 ﬂh\xquxe\d ™. H&ulme. 13102,
E Owner Qh(’,% MW iOW"{' 8‘\1’(‘,«“ 2 . ; Phone # (p’? l’%ﬂﬂif}l
é 'Address bb& e o \/
o Pa. Por g Midlodhian Va. 2212
£ Proposed Us Current Use Existing Buiidinfs oh Property
& Baol, Family Sub. Ame W &
§ Proptsed Occupant Load Acreage Commercial Use
O {Commerciai}

NG IQ'TQ [Yes ﬁNo
Suhdivision Proffer Amougy "Da(eSPaid:
A ) ‘

E% f//ﬁﬁ"? 'MYes CINo ‘770/ ,9é/ A s
a E Now Straet Address ¢ Zoping District /Z“"
e
o Front Setback Center Line Sethack Rear Setback c.u. Permi Vatlancs ;
2 | e e | 2 2
o] Side Sethac e Sethac ¢ ood Zone y
o /5 7, fon %A/ N A #
m %‘ ﬁ a./crmlr
o8 APPROVED% REJECTED[] ~ COMMENTS: Z wsh PPofte Dot before
F -0 (S 7 Ssce .
This applicatlon requlres two coples of a slte plan of the properly gho g the dimensions and shape of parcels, all naw work and existing structures and selback
distancen from the front, aldes™wag rear fof Hnes, Lot iines musiie ar!g,rmarked prior to calling for a footipg Inspection,

Planning & Zonlrig Offieor J

Date 5/!5’ /7

Appllcant/Co M Dvery 07 Exee NP, Eqecald lJrnmeﬁ (1= 022\ Egk iy

Phone

- rc%ilr&ct%p A‘(S"\ &Eré,g '\{}iT\&qm{%\)ﬂ'\ Phone

BE Addre;;ﬂn A — [iH-07.2 |
T o Box Ha  Midlothign VA. 2312

B [ttt P llgge hoaLd |G

Scope of Work™ FL7/

180 ;3717

ade 708977

Condtmdh Single —Com y dwall\ﬂg W) Atached gc{mge,’;

SEWER ___ WATER
Pub!!cﬂlﬁ@ Public/Rrivate)

# of Bathrooms
2

Description of
Work

Ml L

L/

it of Floors Total 84. Ft. Finished Sq. Ft, Unfinished Sq. Ft. | # of Badrooms

TWO COPIES OF CONSTRUCTION DRATWINGS AND TWO C

7

VALUE OF WORK W

N MUST ACCOMPANY TJ&T’ERMIT APP!

LICATION.

AW
-

Appligation Fee
Zoning Fae

e | TRARe |99 761507

Excludas All Trades Permits

- 33;3{%01‘.“,’53!! Fes
Stata Lavy Fee

! hereby acknowledge that | have read this application and know the infcrmw be tr(:e an?agree * .
to comply with ali Gounty ordinances and State laws regulating buiiding construction and use. ( e U\E Oon .

D

Signature of Applicant T\Q\Uﬁr QUUU’{'J("

_RLD,

%2185




AT BUILDING PERMIT | Application Date:
‘MWQ@@ APPLICATION Q&ﬁﬂ

& N - Permit Number-/BP 20'()’ OOSQQ, ' K

Department of Building Inspection

Z'c?c;c?x?:niﬁm 23063 GLOINITaX Ma%ﬂ QQE)B / 20.1:0-28-0

{804) 556-5815 Fax (804) 556-5651 issued: g
TDD 711 VA Relay g;,,
‘/'"/ This application is figf authorization o start work. No work shaill start until a
JResidentiaI D Commercial permit is posted on the job site. No inspections will he 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, ail 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
2314 Taeksqn Shep rd
Owner ' Phone # _
Fran . DuelC §0t, 873462
Address Email

A3 Toelson  shap rof

Applicant/Contact Phone #

FraniC DUT)L

Address Email

OWNER
NFORMATION

APPLICANT
INFORMATION

[]Yes Eh L
&m E AE ——
FrontS back Center Line Setback Rear thack : | CUPNVariance/COA - - :
S (rra IQU 35 7 22 PA A
Side etback ' 1|8 de Se hack .| Flood Zone : ' - —

APPROVEDR ECTED[:] : COMME

Subdivision 5~ ' Proffer & Amount T ' Date Paid
' No o :

TO BE COMPLETED BY
ZONING DEPARTMENT

Lecoed " e w0 g

Planning & Zoning Officer

Contractor Phone
Okmtf . Sot)-FI13-HI L2
Address
A3t Tacksan shep «d

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

Scope of Work: b n ) deck to pool ; dew [ dd’&@hed

X

i .

S

4 ﬂ\t\ﬂw\m ﬁ eestondines Lo YouR

° Proposed Use JCurrent Use Exfsting Buildings on Property | # of Floors

3

E

5 SEWER WATER # of Bathrooms # of Bedrooms

o | [_]Public/Private [] [ ] pubtic/Private [ ]

a Finished Sa. Ft. % Unfinished Sq. Ft. Total 8q. Ft.
309 300 _

Building Only — Excludes All Trades Permits Apphcat[on Fee

'Z.St_ate Levy Fea By ::

Value of Work !' 5_00 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 regulaﬁngjlwildingﬂ-struction and use,
Signature of Applicant a et S Date - /- 7" QO}/?




(A,  BUILDING PERMIT | Application Date: (). 31417
GOOCHLAND COUNTY APPLICATION [ . ﬂ
@ Permit Numbe;gp 0 OOL@O
Department of Building Inspection GPINITax Map - 2’0 i - , i
P.O. Box 119 : i’
Goochland, VA 23063 LAY - 44 - 2090/ 43-29-8-14-0
{804) 556-5815 Fax (804) 556-5651 . Issued: . §~ i .
TDD 711 VA Relay g g
This application is gof authorization to start work. No work shali start until a
E?!esidential 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. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address
z | 2511 Bucawbie V. maboEns | (/4
ﬁgg Owner ’r- Phone #
=
S5 | meemes Hpnors
2 | Address Email
25 (1 BUXNEL LN, mbrdens, V4. o
- ApplicantiContact . Phone # 3
ED -
22 | @A Koterrs (HbutriC Counctrs) S0 363-2317
2% |Address Email
o 9 -
2 | RO, Bax 367 OrevietE VA 23129 By @ AR HeNLLG Lo
Subdivigion S B Pﬁf_fer._ o m "~ Amount "~ -1 Date Paid :
Fl = ] Yes No ‘ ;
'EE Front Sghack : ' | Center Line Setback | Rear Sethack CUP/Variance/COA
."ﬁa ?%;Mfgd — ! i EREE
& W | Side Setback iy, | Side Setback FloodZone .. ' "~ - o -
- a0 o A = —oa D Tl
=™ | Pranning & Zoning Officer ./ b T nate_"2 /.57 //.')- _ ' ,é |
Contractor - | ’ Phone
53 | AOusTrc louckrrs et Y- SSb-43lz
gg Address
Er
£ | P 7 _owhug-Ji 23129
= | Contractor License Numpber Type i, i Expiratign
7765129964 N eensy 4 G ls 17
Scope of Work: ﬂ" f
: |, "”T‘"‘Lf"w oF waerund FBerGnss Tool-
: 14 x 33 finee PO
g Proposed Use Current Use Existing Buildings on Property | # of Floors
(=]
& _
£ SEWER WATER # of Bathrooms # of Bedrooms
g [_]PubliciPrivate I'Er [ ] publiciPrivate IB/
Q Finished Sq. F A Unfinished Sq. Ft. Total Sq. Ft.
HoZ 407
Building Only - Excludes All Trades Permits APP|J9?¢'°0.'?9WP ‘
e smLoyrae 83,30
Septic/Well Fee ~ $J8%
I hereby acknowledge that | have read this application and know the Zoning Fee - $C%
information to be true and agree to pomply yith ail County ordinances PR U
and State laws regulating %nstr : e, / RLD
; SWp
Signature of Applicant U J Date ’7'/26’ / 7 .'I'.D.ta.l'




GOOCHLAND COUNTY

=

Department of Building inspection

P.O. Box 119

Goochiand, VA 23063

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

Residential

BUILDING PERMIT
APPLICATION

I:] Commercial

Application Date: _:q.0q ,7’ z /_ /7

TP A0/ 70O

SPNTR Iy 4 - (- 7959 [ 5 /T-LA

Issued:

—A-17

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

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

Site Address

4035 County Line Rd. Kents Store, VA 23084

Owner

Jeff & Sandra Sirles

Phone #

804-356-0341

OWNER
NFORMATION

Address

4035 County Line Rd. Kents Store, VA 23084

Email

ssiles@surrealtreasures.com

Applicant/Contact

Add A Deck, Inc.

Phone #

804-285-4239

Address

APPLICANT
INFORMATION

6408 Mallory Dr:ve Henrico, VA 23226

Emai}

admin@addadeck.com

: 'SI_'J__b v

“Date Paid

Contractor

Add A Deck, Inc.

" 804-285-4239

Address

6408 Mallory Drive Henrico, VA 23226

CONTRACTOR
INFORMATION

Contractor License Number 2701-033201A

Type Class A

Expiration

11/30/2018

Scope of Work:

Build a 14'x14" open porch on existing deck.
No Chawge in FoorprINT = Ared Jo Remajn "undinisied :;gmaf Foomge.

Proposed Use

open porch deck

Current Use

Existing Buildings on Property
DwELL /N &

# of Floors

1

SEWER

[IpubliciPrivate [

DESCRIPTION OF WORK

WATER

[ publiciprivate [

# of Bathrooms

# of Bedrooms

Finished Sq. Fi.

196

Unfinished Sq. Ff.

Total Sq. Ft.

196

Building Only — Excludes All Trades Permits

Value of Work 8700.00

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

ith all Co

Ety ordinances

| Thelr

“Pez. LDREHA 7-26-17




AT\ BUILDING PERMIT | Application Date: .. / /‘
GOOGUALOWNY  APPLIGATION 7/26/13

@ N | Permit Numbe%pf(lo/7“m5qo

Department of Building Inspection GBINIT
P.0. Box 119 2 %}0 / _
Goochland, VA 23063 ’? /4 - o475 1o /(5 4-0-4-0
{(804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay -’Q/

This application i€nof authorization to start work. No work shall start until a

m Res|dential D Commarcial 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 fwo 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 inspeciion.

Site Address
bY3 Hoygcav DL Kicaqown, VA 23238

Owner f Phone #
GCIN TAUIAS PUT A

Address Emait
St CinTAsLIC § CHAYL. Corty

OWNER
NFORMATION

$&/ 3% - /YOy

Address . Email

Applicant/Contact : Pho[\e #

APPLICANT
INFORMATION

Subdivision . ~ [ Proffer T Amount | Date Paid

o [dYes % No
/}7//: Acan LIk - ——
‘ 'Center Line Setback - Rear Se CUPNar_ianceICOA
/344 /0 (3 ' o

FrontS tback
£5 fﬂ/ —
SldeS ack 79 : Slde Set ack F[ood Zone

: b 7
APPROVED Bi EJECTED B OMMENTS: /ﬁ’—é’-

. -—4%/ Date 7//37’//7

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer

Contractor Phaone

OWwE ¢ (o 306-ir0Y

Address

CONTRACTOR
IRFORMATION

Contractor License Number Type Expiration

Scope of Work: DQ}QCM&{/ Cjova,oqg/(’ L6

x
o
o
2
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[=] [
=
% SEWER " WATER # of Bathrooms # of Bedrooms
8 [_IPuniiciPrivate || [ ] Public/Private | |
o Finished 8q. Ft. ZU?afizished Sq. Ft. / ) STotai Sq. Ft.
Building Only — Excludes All Trades Permits -"Apﬁi_iéé:¥i0_n_Feé .r_ $ !’f‘ ZZ‘Z{ K . ' ;
Value of Work p‘{?/ ?5\ Oo0 — Wq ‘State Levy Fee =~ “$__ kS
Wﬁ-—— SepticfWell Feo *'§__ === __
I hereby acknowledge that [ have réad tnis application and know the Z_qnirig Fee '8 Ny R
information to be true and agree to comply with all County ordinances :R'LD oL _$-. RS CE SRR
and State laws requlatin ﬂ_@g construction and use. / S L
i} sweo . §. - .
Signature of Applicant Date ’}/?é ¢ ? :rota'l o :




/AT BUILDING PERMIT

Application Date: 7’2é ,./7

GOBCHLAND COUNTY
ey APPLICATION

Permit NU%DO,.2 0/7“@24’

Department of Building Inspection
P.O. Box 119
Goachland, VA 23083

N~ 79-540F / 47/-—&J/

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

Issued: G 9..

D Residential m Commerciai

This application :lnot‘aﬁﬁﬂoriiatlon to start work. No wark shall start untif a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

103 Winatir) Roec?

Owner

Happy Feet|LC - PRA

OWNER
NFORMATION

Phone #

ASD‘!‘e 'Daf\ Ce A(‘acpﬂmv

e H 3 mana\ ktf\ PJ

Email

Applicant/Contact

T Ra‘”rFF ,3 A “C\S’{’P

Phone #

Contruct: 04 (o 626- 224~ 2506

Address

APPLICANT
INFORMATION

320 Lanve le AVC R‘CL\MHJVAZ?)ZS -’/fm@JAHfS‘Cr.COI‘\

Email

Subdivisio Proffer

[l Yes

Amount Date Paid
g No e ™ ok

Front S Center Line Setback Rear S ck CUP/Nariance/COA
P L bt /7(_

/d

Side Setback_;/z C. . SldeS tback - 'i'-'loodZone ———
m wr L.

w

APPROVED ‘m EJECTED il CO

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Office) W &/ . | .Date 7//‘:;“’;//?

NTS:

Contractor

JA Heisler Con+rmc+{n01 Co 804355 2416

Phone

Address

CONTRACTOR
INFORMATION

B0 L o te Ll Btk . 2323/

Contractor License Number 02_? ] J‘_q

Type A Expiration 17-/31/]?

Scope of Work:

,ngp)qce Tnsjfa” NeL/ A{)A Eegi-,.ggm

g lcéi.b x5}’ nybmﬁktis

: Gngl [amp « CoMN Bint o Suses. Demolidh and eliminatt m regtronen

g Proposed Usée' Current Use Existing Buildings on Property | # of Floors 7

<]

£ SEWER WATER # of Bath # of Bed

% PubliclPrivate [:] @ Public/Private D o Eahroems Ra o mecrooms {M'

2] Finjshed Sq. Ff. Unfinished Sq. Fif HC Total Sq. Ft/ itClndyn
Y ©- L wiasf ? 2,226 )

Building Only — Excludes All Trades Permits

Appl:cattan Fee i

State Levy Fee

Value of Work ‘—?..-} g%

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

Signature of Applicant_——="—— / o

( Septlcﬂﬂell Fes
1:‘Zonm’ Fee |

Date '? / ’('.5’/ l r}




AT, BUILDING PERMIT | Application Date:
Y APPLICATION MZ7ZJ/ 7

@ N - PermltNumberW &Olq m585

Department of Building Inspection PN Tax Map
P.O. Box 119

Goochland, VA 23063 IG) -Jo- 912 /2—8 ’4 -0- 4 (
(804) 556-5815 Fax (804) 556-5651 Issued: = f ﬁ j %wg i

TDD 711 VA Relay
This application Is not duthorization to start work. No work shall start until a
B?Residential D Commercial permit is posted on the jc job site. No inspections wiil be scheduled until the permit

o

is issued.

This application requires two copies of construction drawings and two copies of the sife 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 lof lines. Lot lines must be clearly marked prior to calling for a footing Inspection.

Site Address
o 74 Bozs bng e
% E Owner Phone #
5 L / 2 %4’ o

ddress mai
e rpr? , V- AW S

+-z Ap;filcant]Contact / Phone #
RV 5%’%/65/ P ek el 2557 | I F o2
E ¥ ress mai
o Q <3
“2 oé’/;é‘f/w S 67/274'(_ Qo7

Subdivigion Proffer Amount Date Paid
%ﬁrﬁ’/{ﬁc DYes  No — —
E > Front Sethack Center Line Sethack Rear )ac CUP/MNariance/COA
§E s?gstb kﬁﬁ Sd thack Fi'-?’m& e
8§ ide Setbgc -\}pé , 1 i -b-j&é jood..Zo.r?e” - | T \
b2 APPROVED .
E ﬁ Planning & Zoning Officer . Date 7/;@3;/2‘?

Contragior £ Phone

W7 - @UW@D Sof ~55 6,747

ress

VS fock popelS s epros oA (W-a255 5
Contractor Licénse Numbyyﬁﬁ jzﬁﬁgy_ Type ﬂ_‘ Exp |rat2 f"/fr

CONTRACTOR
INFORMATION

Scope of Work:

X

4 /7 /7 -

o)

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

£ CN A

& SEWER WATER # of Bathrooms # of Bedrooms

g | []publictPrivate 3| [ | Public/Private 4 A S

EL

a Finished Sq. Ft. q 8Unfm|shed Sq. Ft. q Total Sq. Ft.

Building Only — Excludes All Trades Permits App]lcatlon Fee $--'1 1.0

Value of Work %55’ o State Levy Fee ' '$5 =8N L BENEEATE

s g SeptchWeH Fee §

I hereby acknowledge that | have read this application and know the Zoning Fee
information to be true and agree to comply W|t unty ordinances "RLD S

and State laws regulating building S Vol
y — SWpo.. o0
o 22777 o

Total i

Signature of Applicant




T 9-1-17

ZONING COMPLIANCE APPLICATION

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

g Office Use Only _ g y
Application File Date: /{4 Applicition No.: )= () YL/ (Fee: $25.00

Zoning Approval: | Y@M_é/ | Kot ¥ ™7 = | ~ [Date: 7 ﬁﬂ?
§lilr/ )

Zoning Application Type: Please check appropriate box

Residential Accessory Structure —256 sq. feet or less — structures over 256 sq. feet require a
building permit
2
V/ Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property
owner

Application Requirements

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

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

Applicant/Owner Informdt l ("
Name of Pgo 0) : (n Telephone: g'j IIE ) 5‘3@ 5’; ’Bq
Address: ) VAW RV V) Cell phone: \_DPVT, }

- - A QIV)  rax ~ i

E-mail: y ,fmt g ! . 6'9 |lw

Name of Applicant: (97,07717/&_ Telephone:

Address: Cell phone:
FAX:

E-mail:

e s lane 22 Ag 5L TR

GPIN Number: Acreage:
Existing Use:_¥] -VfSE- ﬁ [im
Are there any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire: E

Project Information ‘ ﬁ 0 0 0
1. Estimated square footage of the building(s): 2. Value of Building: ’g

3. Written Description of Proposed Physical Improv¥ements:
| I ol PV » ) p P Dy A AL
YIOvaot , TV

— |
4 + ﬁ L~

— Ll 2 e

5F
[

.‘(N‘

7]




BUILDING PERMIT APPLICATION
Goochland County Buiiding Inspection Department
" POBox119
Goochland VA 23063
{804) 556-5815 Fax (804) 556-5651 TDBD (804) 556-5317

Tesoeed 817

Application Date:

Tl feor7

Permit Nu%g

2010 00543

d Map Numb T T
LB g et ég*ﬁ%%ég“?&&%i 7314-0-3
GPIN:

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

Site Address, l/ District
z 233/ 5&&5; LA R, (aoo creaad VAl 23663 :
= Owner hone # o )
< vamgs 5' S BARS Cﬂ/zygu L 1) Y- 380 Yo7/
o Address ’
S (S
= Proposed Use Current Use Existing Buildings on Property
e KRESFIEN 0w L. (SwmE) A ouSE
§ Proposed Occupant Load Lot Size Commercial Use
o) {(Commercial) e
VY /O AERES [] Yes No
Subdivision Proffer Amount: Date Paid:
= N
55 MS?&/}(Q [ Yes @'No ——
a E New Street Address ? Zoning District 4/ /
i
lé § Front thack Center Line Setback Rear Se ack C.U. Permit Variance
= W 70 1 ZOJJ o Ll /DL — -
8 o Std thac Slde Setback Census Track Fiood Zone
wE é S L -
mZ
9,8 APPROVED W REJECTED D COMMENTS:

This application requires two copies of a site ptan of the property
distances from the front, si d rear lot lines. Lot lines mu

Planning & Zoning Cfficer _g,

ing the dimensions and shape of parcels, ail new work and existing structures and setback
:? marked prior to calling for a footing inspection.

Date 7 "‘:Z’;’//'7

Applicant/Contact: . _:/ DsrEC (’4,,7}; RELL

Phone

(m) FOS-280-Po s/

Emalk ./”PC’c?mfé e// 2331 @, G99/ L Copp

Confractor Phone
gg __ [ By stonE

res

- * | "mﬂf)
§ ; Contractor Licénse Number Type Expiration

Scope of Work: -
- %,EP fE&wres Dece ﬁﬂ/c,( Ey%wzb/ﬂé J72E éﬂmfmc /?’,eéa,(,g)
Sy | Potody mik BE FREc-STMb,
-]
s SEWER WATER # of Bathrooms

of Fiors q. Ft. % % . edrooms

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

VALUE OF WORK

Building "%/MO
/

Excludes All Trades Permits

Application Fee $ 33,00
SepticWell Fee  §_~—~VA7 —
Zémw o s GO
aazZoning) s_< 83~
Total ﬁ M, L0

| 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 regulatm,g building construction and use.

Signature of Applicant







=

m RESIDENTIAL TRADES PERMIT APPLICATION
Gooc@gﬁ’”m Goochland County Building Inspection Department

> g P. O. Box 119 Goochland, VA 23063

Type:
] Fire

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date p l”‘ | )

) This application is not authorization to start work. No | Permit#
¥ Electrical work shall start until a permit is posted on the job site. l O -

L Mechanical | no inspections will be made until the permit has been GPIN
0 Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address ,7,_")“1 Qag\_)ﬂ)()g_ OH’[(_ L[\)

PROPERTY OWNERSHIP

e CAMLE NIBicS

Phone 89“( 7[?\{‘_?[{05

Mallmg AddreSS t B @m W %WNQ}@Q}‘ V’t— 1? DB

Email

APPI,\CANT

Name Rkﬂ é@@%—&&g\‘l

Phone

BoN 3874242

Addr " Email
R0 o 147 Pocasd W 23146
CONTRACTOR
Name i Phone
M) B eamerte ooamames
Mailing Address m Email
V\.—i

, State License Number Expiration License Type Class
Gas YES | NO
Certification 270ﬂ‘ gé}b X |_,> ( I lg E‘ (E G

DESCRIPTION OF WORK

INSTALL 20 kW NI A 100 Awmp ATS

# of Bathrooms Service Size Power Company

Inquiry #

J—
(| Value of Work (require i
Booo

| 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

Signature of Applicant: Date:

<__Za/ll appllcable laws of Goochland County.

a[~[ T

. Office Use Onl
Approval: % OR/ S Approval date:8 / f)l/ I/)
Permit Fee: 68 , 4’ Issued date: 9\(]0 |ﬂ

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

(owner'’s affidavit on back)




AT RESIDENTIAL TRADES PERMIT APPLICATION /4170~ 505"
ul | 1Y

e Il _ Goochland County Department of Building Inspection S10-17
CODCHLARD GOUNTY P. 0. Box 119 Goochland, VA 23063 =
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 08/8/17
Perpmit #
Type: . This application is not authorization to start work. | (/ /ﬂ / A 7YYo BA
(W) Electrical No work shall start until a permit is posted on the GPIN = :
[_]Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
[ ] Gas Tax Map
LOCATION . /@@@
Street Address 61 8 FAI RST EAD ROAD District

PROPERTY OWNERSHIP
*™DIANE MUGFORD 804-514-5560

Mailing Address
618 FAIRSTEAD ROAD

APPLICANT

*WOODFIN HEATING " 804-764-4533
E-Mail Addresst)ITTMAN @AS KWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
s YER | K| WO S STossese | PPN 11/2017 | License THPecomracror Class:

DESCRIPTION OF WORK
INSTALL 22 KW NATURAL GAS GENERATOR, 200 AMP ATS (2), 2-SURGE PROTECTORS

# of Baths Service Size PowerSmpany Inquiry #
OM —

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work:9500-00

Signature oprpyéﬁt . % : Permit fee: \MQ\’ (0605
A

Approval / Date // 0' / 7 Issue date: 52 '-/ (} / 7




N

AT RESIDENTIAL TRADES PERMIT APPLICATION 4/70— 3ES
I L ™

S Goochland County Department of Building Inspection é’f 10~/ 7
GOOCHIAND COUNTY P. 0. Box 119 Goochland, VA 23063 —
\‘%\r/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 08/8/17
Type: . This application is not authorization to start work. . /rn / -0/ 7 - 5¢
W) Electrical No work shall start until a permit is posted on the GPIN
[ 1 Mechanical Jjob site. No inspections will be made until the
[ ] Plumbing permit has been issued. Tox Vo
[ ] Gas
LOCATION
d District
385°EDGEHILL WOOD DRIVE

PROPERTY OWNERSHIP
GENEVIEVE WILHELM 8042475350

Maiting Address

385 EDGEHILL WOOD DRIVE
APPLICANT

““\WOODFIN HEATING " 804-764-4533
E-Mail AdctressVPITTMAN @AS KWOOD FI N . COM

CONTRACTOR
N Ph
™ WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
i = PANOL | SN [ 5 112017 [ Lo otcanmeron G

DESCRIPTION OF WORK
INSTALL 22 KW PROPANE GAS GENERATOR, 200 AMP ATS
SURGE PROTECTOR,

# of Baths Service Size Power Company Inquiry #

.

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

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

(Signature)

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

undersigned notary.
(Notary} My commission expires

Vaiue of Work: 9500.00

Signature oprpEfcan 1& Permit fee: [@MQJ lf)x-}o))
Date

/?/ﬁ /7lssue date: Y"/O”’/7

Approval




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

y

Date < P 7
Type: | :d ADT
Electrical This application is not authorization to start work. per )’ :
[ ]Mechanical No work shall start until a permit is posted on the . 0 ] QO/ 7 Qg
[]Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
GBn,
LOCATION |, ;( 1128 54-97
swestddress | b West Square Drive; RVA 23238 pistet
PROPERTY OWNERSHIP
Neme Noble " 804.986.6595
Maling AGGIESS 121 West Square Dr: RVA 23238
APPLICANT
Halire Teddi Bartlett Phone 804.231.9684
Sl teddi@dgelectrical.com
CONTRACTOR
name Davis & Green " 804.231.9684
Mailing Address PO Box 35418; RVA 23235 License Type Class
Ga YES I_—' NO State License Number Expiration
Certification 2701 026667 08/2017 ELE A
DESCRIPTION OF WORK
Furnish and install 22kW generator and 200A ATS
# of Baths Service Size Power Company Inquiry #

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to 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

undersigned notary.
(Notary)

"

Eﬁ,,—.i‘r":i:r 1 - g
’ )y/ .'-‘ﬁ? / g'
Signature of Applicant I A I( @U L-f’"i(“?’ J

, Virginia on the day of

My commission expires

Value of work:

in the city or county of
, 20___in the presence of the

$8,700.00

Permit fee: \H Ul —36

Approval /d %/A J

Datc: 5'2_72 Q '/7 Issue date: jdﬁ‘?g’/7




