AT BUILDING PERMIT | Application Date: —, IS/17
RGP APPLICATION s 7
> ermi umpe . :
| Department of Building Inspection GPIN gp- d 0/ 7 - m 7557
| P.O. Box 119
Goochland, VA 23063 %%@4 -45- 5?;/ s / éz"/:{ 040
#85);)7!';516\}5:‘:%5‘;?; (804) 556-5651 Issued: 75)?‘—’/ 7
This appliation is nof authorization to start work. No work shall start until a

sidential 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 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

5|/ /5 LBed Dewvee L)
g £ | Owher Phons #
3 A /7
05 ZL) //;C,M-«L Cou?z‘q/\) /Ftefb /M/fﬁ/( f""’)

Z | Address Email

Ssm e

z Applicant/Contact ) 5 §/ ) éé( ? Phone #

o] w — 3G — b - '
1% hc}c«c,/ 4 el 57 / 4
JE | Address { Email
&g — )R R/ S
“2 |\ ST oS ﬂo/ D f'f@!)(;é,{ﬁf)();//@/ v 72923

Subdivisi Proffer Amount Date Paid

e / [1Yes E No —
af | loen suer
E k | Front Setb /80 Center Line Sethack Rear Se}back CUP/Variance/COA

< [P
%E‘ Sldliftback = £/ Slde Setback Flids;one
oo d e "
§ % APPROVED‘Q} ECTED l:} g_;)’IM@N'TS
=N Plannittg & Zoning Officar. j Date ?’/ﬂdﬁ 2 )4 3

Contractor Phone
| i 7 ol f - g
gé /M:Dwﬂﬁ‘/ﬁiu?{;r{: /L/oame T p Ll so7 ”64/ g6 ??
Q
E% Address \ (/[ 29 2 3
&8 ILT - 7m5 Rl  Baebeuesoille a2z
o= Contractor License Numbe Typ Expiration e
290 5= 76770 W BID 0498 — 71 G
f ]
dngSCOpe(’fwo”f@ 1 e s ;B RBC Oovch
£/ G ~ : + <o vetey o
g . %/cjc‘—’ {)—F CJ%(S{/&); ﬁ/d[ /Vwcjr.uc—] 6-@"&_
L,
g afrop/gsed Use Current Use Existing Buildings on Property | # of Floors
g e [ Fyoesise
=
= SEWER WATER # of Bathrooms # of Bedrooms
g Public/Private I:I [Zl Public/Private {:] o
a ) Finished Sq. Ft. Uniinished Sq. Ft. =~ Jotal Sq. Ft. . ;
1785 23N Kbt 2,555
Building Only - Excludes All Trades Permits . App[lcation Fee e
f‘é‘? OB‘Z%R State Levy Fee :
0 SeptlcheI! Fee B

! hereby facknow]edge that | have read this application and know the "Zomn’ Fee Giove
information to be frue an ree to comply with all County ordinances RLD S

and State laws regulati lidm nd use. SRR
DA SWP.. .
Signature of Applicant Date :T-ﬁ.:t‘al'.z“'




/A, BUILDING PERMIT [ Application Date: q ﬂ}%i} M
W@@E APPLICATION Permit Number: %g = wg % gf?@
e - Eé‘ ; b

o,
Department of Building Inspection GPINITax Map
P.O.Box 119 : : ; : P
Gooch?:nd, VA 23063 qﬁi’ lg- ﬁ@ @@4 é%f/ N 23 Gl
{804) 556-5815 Fax (804) 556-5651 Issued: (
TDD 711 VA Relay é {#}‘%ﬂ% § f

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

Residential bk
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 caliing for a footing inspection.

Site Address

lo DEER RuN B>, MAAKN-SARsT 2%163
Owner FPhone #

TED % PAn) LOSE.

Foan Y
Address Z2(0% | Email

o Deer Rud RD. WiansKIV - f‘:ABﬂ"

Applicant/Contact Phone #
J.A._TBM_?K\Dﬁ F TTdC Bo4 - [,%- Aol4
Address \9'35“: W E=T Fork 1CadD Email
GLEN ausl A 220549 JAT BUILDE G M L Cowt

Subdivision Proffer Amount Date Paid
[ Yes 1 No

Front Setback ' Center Line Setback Rear Setback CUP/Nariance/COA

OWNER
NFORMATION

APPLICANT
INFORMATION

Side Setback Side Setback Flood Zone

APPROVED [:I REJECTED [:I _ COMMENTS:_
Plarning & Zoning Officer Date

Contractor Phone

LA Tompkis, Tac B4 LW lel 14

TO BE COMPLETED BY
ZONING DEPARTMENT

oz
&
<< Address’ \I
g= M
28 15254 WeEST Forlde D, GLEd ALEN VA 23555
o= Contractor License Typ Explra’tmn
7516 24444 v 4 CBe Rec 2119
%pe of ?ork
5 %ﬁ 19 o | =
S TERATIoA o( AV yﬁoom loeR G Reest
- m
% Proposed Use Current Use Existing Buildings on Property | # of Floors
e
2 SEWER WATER # of Bathrooms # of Bedrooms
% [_IpublictPrivate [ || [ | PubliciPrivate| ]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
e
Building Only — Excludes All Trades Permifs A"p;il'ic'zitl'on Fee : $ gg.g. B
Value of Work 2 OC“O o 'State Levy e G . n

¢ 'SepticIWell Fee _

| hereby acknowledge that I have read this application and know the .Zoning Fee . ... '
" RLD it : :
Total -




_sAms BUILDING PERMIT.
“09—% Gy APPLICATION:
' Deparimentipf Building Inspection .
P.O. Bjjx 111 | :
Goochjand, [fA 23063
(804) 5 Y Fax (804) 556-5651
TDD 71! ' " elay
. Resudentlai B '-EDmMérCiai

Application Date: 9’/6/1‘7

L EETORve

- Pemit Number: -

RS 5 Olol0 32340

Q]

_Llssued @ {é@ é? """ }

| This application is-prof atithonzation to start weork, B work shafl giartuntl a
| pErmitis posted on'the {6b site. Noingpedtions willbe schediied ymtil the permlt

is issued.

the fro

This appltication raguires two: coples of consteuction’ drawlngs and: two-copies of the ‘gite plan of the property {if new censtruction or gninga
‘outside of existing fobtprint) showing the-dintensions: and shape of pancals, ali maw work-and:existing structures, and'setbaskidistances frony';
nt, sides, and rear lot lines. Lot lines myst be clearly marked prior to calling for & footing inspection.

EONTRACTOR
INFORMATION

1001 Boulders Parkway, Suite 101 Richmond, VA 23225 |

Site Address
. 1502.0 Capital One Drive, WC2 Richmond, VA 23238
o
%= Owner . . | . . Phone #" R [
il Capital One - Ted Tremain L 855-375-0822
B T
b | 15050 Capitat One Drive, WC2 Richmond; VA 23238 *
= | Applicant/Contact . Phone #
=8 Alan Harris 540-449-9010
8§ [Address — ‘. B Emal - | i
%g 1 10071 Bodlders Patkway, Stite 191 Richmend, VA 23-225; saharis@gitbaneco.com
“1iSubdivision +{"Proffer ~i] *Amount . {patePald 1
st | HiOYes TONo ¢ '
E Front Setback Center Line Setback Rear Setback CUP/Varlance/COA
| 88 I"Side Setback TSide Setback Fiood Zone
poaeh ‘
§§z“ “APPROVED LY REJECTEDL]  COMMENTS: ;
R Planning & Zoning Offfcsr Date )
- Contractor . ' I { Phone . _
Gilbane Building Co. "~ 804-782-6518 |
Address

Lontractor LicenseNumber -4 ghareo

 Type.

i

3 “Expirahon 10-31:18

DESCRIBTION OF WORK

| Scope of Work: :pemgalition of existing intetior partitions 4 floor, 156; 720sf office bm‘id"mg, _ _.
including removal of four (4) roof top units and demolition of &l gang bathrooms.

Proposed Use . Current Use. Existing Buildings on Property | # of Floors
~ Busingss, B (no change) Buginess, B . Intstlor Demolifion of Existing Build;ng ) 4 )
SEWER T WATER # of Bathrooms  Fof Bedrooms g n
.Pubhci?tmate ' . PubhcﬂPmtate;D o . B/A.
Finished Sq; FL. Unfinished Sty Ft. Total Sq. Ft.
. 150,000 6,720 ' 156,720
Building Only — Excludes All Trades Permits Application Fos § ‘ ’
Vaiue of Work '$745,225 | State LevyFee  § '
: . 3 : : — Seplic/Well'Fee § :
] Thereby acknowletige that{"have read this application antknow'the Zoniing Fee Y 3
{ information to be true and agree to comply with ali County ordinances L RLD .
4 - and State’ laws regulating buillding construction and use. ¥ $ g
L " | sswe $ “
‘Signature of Applicant “Date Y617 Total M




/AT BUILDING PERMIT | Application Date: ? 28 11
gy APPLICATION i o oo -
: ry o ¢ CLGC6
Department of Building Inspection GPINlTax Map &‘OI ) OO‘) ’
P.O. Box 119
GoochT:nd, VA 23063 oo Hi (¢O- 88(70 / 4 5 1-0-2A- C)
(804) 556-5815 Fax (804) 556-5651 Issued: /

TDD 711 VA Relay

D Residential [E Commercial

Q-84

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 geoing
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.

i

Site Address
3 | e TLRRAW Shumves (793 penes Rersy oudeS VA 231G
g % %vc%g ce A”” eR1eh Phone #
oS | RoBerT £, LBE cpuneait, 1n.
Z | Address Email
Yol & = T2 HugH AVE, ReHmoy V#2333
» | Applicant/Contact Phone # 50"-{/9204 - R
[
g g Topdns MARTIN o33 a=5
2% | Address Email
o ©
<% She TmArTA) @ BSAMAIL.ORE
Subdivision Proffer , Amount Date Paid
> E [1Yes w No v——
8=
BHE Front Setb Center Line Setback Rear Setback CUPNarlance/COA
23 %f@d — 35 forom [ | CU-2057- MZ;{”
8; Side Set.bz:ac_:k:ﬂ 2 éﬁv/é- é /4 Flood Zone (%, M'} oo o
§ g APPROVED m - . CTED L]’ o C_OM S:
en Planning & Zening Offlcer, [4 // Date ?/‘;-// ‘7 W -—2
/ T [ d
Contractor 4 7 hon .
85 aole Coramerciad (oosk AL Aol
! Ve <uie 970 g o yia 124
& (K 1dh. Suite 220 Ulen Allen VA **
C(:Btr?ctoruuce?%%l%‘lggr Type 5» %}é Expiration % Q % E ;5‘%
Scope of Work: copmsatRucT NEW SINGLE STERY STEm cen Tl
g
z
g Proposed Use Current Use Existing Buildings on Property | # of Floors
e | Srom et | VAT thaidy / chnb Wity eg
= SEWER WATER . # of Bath # of Bed
§ [:]Publiclprivatelzi E:] PubllclPrwate[E o mamreoms o rooms‘_g__,
8 Finished Sg. Ft. “Unfinished Sq; Ft: " Total S Fr-
2,570 & 182 7 @00

Building Only — Excludes All Trades Permits

Appllcatlon Fee '

Value of Work

#,ﬂis}w“v‘w ﬂSSO(p} 00 .

0o State Levy Fee

-!Wel] Fee 8 P

F hereby acknowledge that | have read this application and know tha Zonmg Fee ;
information to be true and ag ) cmply ith all County ordinances RLD - :
and State laws regulatm - onstr tion and use. R

. SWP e
Signature of Applicant / Date F'ng {:F Total T A

CHPHT \‘E‘t‘ba Conot TTEE

2

'y,




/_@m BUILDING PERMIT

SOOI CORT  APPLICATION
Department of Building Inspection
P.C. Box 119

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

TDD 711 VA Relay
D Commercial

Residential

Application Date: 9/15/2017

Permit Number:Bp_ 20‘[7- CDQBlD

CPINTTaxMab: 6758426305 [ 30+ 73 - - 30-0

Issued: (% ) §§% )rg

This application is pot authorization fo start work. No work shail start untii a
permit is posted on the job site, No inspections will be scheduled until the permit
is issued.

This application requires fwo copies of construction drawings and two 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.

Building Only — Excludes All Trades Permits

Site Address
. 2022 Steeplechase Pkwy Goochland, VA 23063
§ % Owner Phone #
£5 James F. DelLoach I 804-248-1703
z Address Email |, ]
2022 Steeplechase Pkwy Goochland, VA 23063 jfdeloach3@gmail.com
= | Applicant/Contact Phone #
3 James (Jay) DelLoach 804-248-1703
§J % Address Email
¥ 2022 Steeplechase Pkwy Goochland, VA 23063 jfdeloach3@gmail.com
Subdivision | Proffer Amount Date Paid
. 1 0OY N
E% //a//d%/ A///s : (3 Yes E 0 _ ——
“Fropf Setback N |-Center Line Sethack Rear Sethack CUP/Variance/COA
?E %’ e D L) S — &5
sd [SideSetback , ., [SideSs Flood Zone —
W3 [APPROVEDE] - TS: (S Sarnrws /crine — fEP A v, 7a Tz
2R L) 7, FroeC P v
Planning & Zoning Officer .3f; - / M Date ?,//3 /7 / R__ {
Contractor Phone
s N/A
EE
:é % Address
zZg
G= Contractor License Number Type Expiration
Scope of Work: Finish basement to include ®lestricel, framing, insulation, slsbMge-and
g | drywalling. SPACE erii e WEHDE A THERRZ,
S | Rreeiarion AliR, ddpmamaniias  Anp B Art Lot
2 Proposed Use ” Current Use ExXisting Buildings on Property | # of Floors
E’__ Residential/Personal Unfinished Basement 1 3
L SEWER WATER # of Bath # of Bed
£ | [Tpubticrivate [7]| [ publicrrivate[7] | f e
a Finished Sq. Ft. Unfinished Sq. Ft. Total S_q.7Ft.
(797 177

Value of Work w {f 0) S’(,’?O

information to be true and agree to comply with all ©
and State laws regulat@

I herehy acknowledge that | have read this application

0

Signature of ApplicantV

iminygcoh%trct' d
/j}'}* >
-

Application Fee § 5 _E__
State Levy Feo $]]3___
Septic/\WeltFee $__.__
d know the Zoning Fee $
ty ordinances / RLD s
e G /S 20177 0 NGRS




/A, BUILDING PERMIT Applicationnatmq,lg.\r‘]'

SR APPLICATION Permit Number:
@ GPINITNxNIb Ap 20\.7‘ mq34
B e vy o BA-09- 0123 [ LA-35-|-1810

Department of Building Inspection
(804) 556-5815 Fax (804) 556-5651 issued
TDD 711 VA Relay 95 ' r7

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

This application requires two coples of construction drawings and two copies of the site plan of the property (if new construction or going
ottside of existing footprint) showing the dimensions and shape of parce]s 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 |Zooo Blorp Paancd iR, Rictumono, VA 23235
ﬁg Owner ' Phone #
§§ PriSTon ‘Dz\p,_q\omen-r SRonf
Z | Address 37067 | Emall
B8\ Mprtod STATiony RO Sote2od FRANCUN TN
z Applicant/Contact ~N Phone #
28 | om0 PnoeRson ( ATLenT\C BLUMINO ThRey 3oz ~258-242 |
JF | Address ~1 Email
e P
“z R bed 305%% H\GWHP‘\? GﬂEzchxD e \G\C\‘:-.o ThNoeﬁSoﬂ@M?mmh.w&:

: _-Amount S Date Paid: .- -

Rear Setback ‘ :ﬁ;UEﬂaniar@leCOA

i Flood Zone

TO BE COMPLETED BY
" ZONING DEPARTMENT

Date

'Cont'.ra;::t:oi'- — B ' ' ' Phone

PALaNTIC  ALominom PRooucsS f‘%m)?ﬂq Seal

Address

\2UAY SusSEL HiGvwa | GEEENWOD, De  \F950
Contractor License Numb g Expiration
diasss 205130520 P aladesg 4-30-|I7

CONTRACTOR
INFORMATION

Scope of Work:
X
| INSTRULLING) xpPLor ‘—’roo Fon(e MeoIND Yoo
lg Proposed Use Current Use Existing Buildings on Property | # of Floors
[}
=
2 SEWER WATER # of Bathrooms # of Bedrooms
g [pubtictPrivate[_§| [ | Public/Private [ |
[=]

Finished Sq. Ft. Unfinished Sq. Ft. | Total 5q. Ft.

Building Only - Exc!‘udes All Trades Permits

Value of Work 4 25‘ \\,2—-00

I 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 reguiating buj g cons, rﬁ}tion and use. \
Signature of Applicant Date 0131 { \—]




b

/ ‘ " Application Date: (Q / Q / 20) O
BUILDING PERMIT APPLICATION Application Accepted:

" ‘Goochland Cou Department Of Building Inspection
e Box 118 gansp Y- SOILP 0043s
' Goochland VA 23063 GPIN:. 1794-69-0123

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

TM LOCV C)?S l ) % Issued: QQS’W

This application Is not authorization to start work, No work shall start until a parmit is postea on the Job site. No Inspections wiltbe scheduled I
until the pemit is issued.

- | Site Addr en.‘ T A Bogd 2 EeTs) i p Dlsuﬁtover
2 - Phone #
g - Brlstol Broad Branch Partners, LLC ) 615.369.9009
[ Address 4
2 381 Mallory Station Road, Suite 204 2% 2'3 8
= Proposed Use Current Use i—:xlsﬂn}E Buildings on Property
o Multi-family Residential | Land N/
Proposed Occupant Load Acreage Commercial Uge
{Commaercial)
22.471 [ Yes No
Subdivision Profter . Amount: . { Date Pald:
% E : []Yes [1No
E E New Street Address Zonlng District /47 /
- < Front Setback 7 Center Line Sethack | Rear Setback C.U. Pemmit Varlance
%% ’ 8id Se:b k“kL Side Sethack COAS' /\)m";fmz o
e ac e ac one
;.-; g = <! NJ]A /1/ /A
oR |approven w REJECTED[]  COMMENTS:
ng the GIMensions and Shape of PATCels, all New Work And exXisting a’lr;mures and selback |

This application requiires twe coples of a sile plan of the propeity

distantes from the front.aides and rear lot nes. Lot lines mu carly marked piior to calling for a footing Inspeetion,

/ Date —7'/’ "f'/’ ¢

Pianning & Zoning Officer

Applicant/Contact: Phone L e
waan,HdaLa.u \4 \\ LMJ\ ;\\3‘;: u ARRARBEFEA IS0 [ 2 S
Emall: s L , c Abrigteldere SN o
- ' I : -(‘\LW\\‘{\\Q{X{RLA N W e's PN ﬂ,@{
Contractor ) Phana 5 - - Sy e o ’
52 \DOW\\N\D{\J ‘3 Bavs L NC ! 757 ..‘“f‘ S¥S5 o
Address R o~
E2 Al STAEEgn DD, VA BEACH VA 3
Contractor License Number Type Expir fon
82 208 01961 | RFe - 19
of Worlc: . U .
. Scape of Work: (,tya:d Pool L@[ﬂf_%ﬂgﬁm e 1 sun ﬂ;;rwe (£
¢
“5 § SEWER WATER ) #of Bathrooms
g Public/Private Public/Private
: # of Floors Total Sq. Ft. Finished Sq. Ft. Ut)ﬁ nished Sq. Fi. | # of Bedrooms
LS00 2470 221 o
TG COPIES OF CONSTRUCTION DRAWNGS AND TWO COPIES OF THE STE PLANNUEE ACCOMPANY 75 PERWIT APPLIGATION.
220 Application Fee  $ 151 Q. OF ‘
VALUE OF WORK : Zoning Fes  S— by
Building Saplic/Well Fee  §
160,000.00 '
$ sme Levy Fee &d 4
Excludes All Trades Permits m
' TQ(’Z'A,L
1 hereby acknowledga that | have read this application and know the information to be true and agree l—->
to comply with all County ordinances and State laws regulating bullding construction and use, I qu Z 4

P T e
. /,‘L-—;;,’—,J/;y/ Y\



Application Date: 2’_ \ )
BUILDING PERMIT APPLICATION Q- 2017

, = Applicatiogccepted:
Goochland County Department Of Building Inspection ; s -
' = ;proxHQ e P-30I1)- Ol

Goochland VA 23063 GPIN: ; - j :
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay ‘ L_Oq q ( p -2 g;)? — /L/ZOO

TMst-1-0-d- A |** 2.1

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

Site Address ' j District
g \agq S\\ol\z)@ UU@H 20}/ ;
ot Owner . Phone
= =
S W\m-}, kee,o \ ] H249 -Hew- B 319
[ Address i F .
g 1225 Snallos Well 2d
z ry 1 Y Yy
= Proposed Use Current Use Existing Buildings on Property
g Eofe Tl [0 RN | Vo
% Proposed Occupant Ldad Acreage™ ~ | Commercial Use

(Commercial)

: [ Yes [Elﬁ)

Subdivision Profier Amount: . | Date Paid:
E E [ Yes [] No
a E New Street Address Zoning District
i—
g E Front Setback Center Line Setback Rear Setback C.U. Permit Variance
sW
8 = Side Setback Side Setback COA Flood Zone
ot
S
o | APPROVED[] REJECTED[]  COMMENTS:

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

Planning & Zoning Officer Date

I Applicant/Contact: 7»-

wy  Wad, sy dec-8349

Email: / ,
l "/'f'd V&Y ) oo i Spn (_‘{L\/i SCOAQL\AV -CoN

Contrﬁct&f-—s;\h\‘ con -Dm) B 3& /CO‘—\["JQ-\_Y Phone 17/)-)«/_ 766'3} L./ ?

Address PO Doy, 1070 Loyise - Vi .
Contractor License Number 2 705./ L//é‘?/ Type BL D Exép:|r3|gn/7

CONTRACTOR
INFORMATION

Scope of Work: e 26,1,‘4/ Deroec added /L; '2;[ fAﬁ

k) -~ :
5 o s dove & btE Ppstssacl F/8 1 3-,_’94’7 eLluote
85 Hr eG4 Ao
5= SEWER WAT il L # of Bathrooms
8 PublicPrivaie | PublidiPrivate ) 2
(a] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
s, 6= 4o
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
92 000 Application Fee $ 5 0SS .50
VALUE OF WORK —, . / 3 § Magion, Zoning Fee $
. - ¥ -,
Building |_ /602200 /23000 il
/ - ’ ~ State Levy Fee § “ f‘))‘ -
Excludes All Trades Permits _RiD- _ S§ | ) ( o «d ‘”
Ot

1 hereby acknowledge that 1 have read this application and know the information to be true and agree
t all County drdina:es and State laws regulating building construction and use.



BUILDING PERMIT APPLICATION

‘Goochland County Department Of Building Inspection

~ POBox119
Goochland VA 23063
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Appiication&ate:

L[]

710747

7733 551527 / Lr7-A0-Oh

Issued: 7‘; ﬂ /’ /?

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

until the permit is issued,

Site Address

District

3 D pPaHirapeN Rosp . #Pav’ SH—-
= Owner one
-
-] JoEL. WHawrinS Eot - ?4"-44%
g Address
o =0 RoAp fne.:—fmw Va. 252322
= Proposed Use Current Use Existing Buildings on Property
i TS 1PAC T 5,0 f-wa;' YEs
= Proposed Occupant Load Acreage Commercial Use
E (Commercial)
[ Yes $] No
Subdivision Proffer Amount: Date Paid:

o
o2 [IYes [INo
a E New Street Address Zoning District
’_
§ g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
sw
S & Side Setback Side Setback COA Fiood Zone
-
me
E 91 APPROVED [] REJECYED [ ] COMMENTS:

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

distentces fromn tha front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Planning & Zoning Officer Date
Applicant/Contact: Phone .
- MET ComisTrieTion Ca - -339 - 1141
m
? Mrteonstirvction C..c:»‘(@ comenst. nek
Contractor Phone
88 MET ConsTROCTION Con (196 eod- 7 45 52‘7@
o g Address
22 7101 _igow B 2TH CHESTE 2IEw, VA. 22234
3 & Contractor License Number Expmmon
| o2 2701 936657 e L BB 5-3(-i%

Description of
Work

Scope of Work: App Fuy Batdpomw 0 SWE6GE oo o FF

GARAGE wW/iTh AlussS

NO CHANGE TO FooT PRINT oF MoussS

1B ArSacspdiT BePRESON)

SEWER WAT
Publiq/Private) Publig{Private
# of FIooTE Total Sq. Ft.
Z . 4000

l/ # of Bathrooms

T

Finished Sq. Ft.

Unfinished Sq. Ft.

# of Bedrooms

5

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

VALUE OF WORK

Building

# 14,000 <=

Excludes All Trades Permits

Application Fee $ %55

s

Zoning Fee R
Septic/Well Fee §
State Levy Fee § 5 O

R Tedpd s 7/:75()

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

FDivtr sty 117 H

to comply with ?oun




Application Date:

BUILDING PERMIT APPLICATION S-l2017

Goochland County Building Inspection Department App]%%mgat/ed / 7- mﬁﬁ

PO Box 119
. Goochland VA 23083 old W%me? ) ’4
(804) 556-5815 Fax (804) §56-5651 TDD 711 Va Relay %7(0 2’

TR S/ /7 (S TIE AL -492 )

This application Is pof authorlzation to start wark. No work shall start until a permit [s posted on the job site. No Inspections will be scheduted
untit the permlt Is issued.

Site Address ?& - District
3 0 / T p /21)(4/ o y TR
fa wner _ one O~ “OF%
2 " Pusice— Kinen [oFemm o oo
g Addre .
i §)¢7J7£
& Proposed Use Current Use Existing Bulldings on Property
& <l OGE- Gpe D A
§ Proposed/Occupant Load Acrbage Commercial Use
Fo) {Commercial}
[ Yes . QNO//
Subdivision Proffer Amount: Date Pald:
- .
& z ﬂ/! gmff&&;—r [lYes  [dNe
=] New Street Addrgss Zoning District E?
EE Front Sethack Center Line Sethack | Rear Setback cu It;Z Varl
- ront Sethack .. . enter Ling Sethac ear Sethac U m rlan
| S L et s ~—— &' )y /ffj/’%'-
Q Rida anhack - Kide Setback CQA Flood Zone
g Iz |V (N A4 allos
m = N : ) .
}Q 8 APPROVED ﬂ REJEGTED [] CONMENTS:
This appiication requires goples of a site plan of the properly o‘ ﬁ the dimensfons and shape of parcels, all now work and existing structures and setback
distances from the front, sides Trear lot fings. L.otlines mu; arly marked prior to cailing for a fooling Inspectfon. J
7 Planting & Zoning Offfcer é/ Date 5 6’// 7 '
App!icanﬂContact / Phone i
Fish Cogl Gomsfouechiod Senisces | Foy ~ 22(-520%
Email: -
4 i {Dhnson 876 af '—M»hoo Lo 5
hone

Contractor

s L [ﬂ-///pw/éworé Uﬂja-{g/z.{/léﬁj Foyf-22(-52.03

Add
zregssgzz&ggz' e xS m 2302
.| Contractor License Number Explration
7 .20~ 201 'S

s A A0S (355 c;rzcz/-/e cle, LBE

CONTRACTOR
INFORMATION

1 Scope of Work 2% "W ¥ 3o p.,a,e,p._ —égaﬁ‘ R
5 Py A betached GO~ e 40 -
§ L R ¢
gz, (AL
T2 SEWER WATER 1", e
g Public/Privté Publlic/Priv %f W 70 C/Z@ /4
o it of Floors Totals ; t. Flnlshed Sq. Ft. Unfinished
- w O M
I TWO COPIES OF CONSTRUTTION f)RAWENGS AND TWO COP]ES OF THE SITE PLAN MU ST@CO

T ———— T R K720 & 2
I W 7 Application Fee $'_5_Q£/'.%
VALUE OF WORK ___ Zoning Fee =Y =ve!

Building P == 80 000 " SepticMeli Fes  $

(oFuET
Excludes All Tfades Pormits State Levy Fee  §
RLD Fh7al

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

to comply with all County ordinances laws regulating building construction and use.
Signature of Applicant / _




/ Appiication Date:
«/ Ld - ,
% PERMIT APPLICATION Anpiical é:_ 25 1
danty Building Inspection Department %’8}‘7 - (X)lo84—

P O Box 119

ass 58-15%::?;*;:,":5;“* Z::‘*‘” NumberAn-22-0-11-C
/) 1727-48-097]

“This appllication is not authorlzatlon to start work. No work shall start unfil & permH Is posted on the Job site. No inspections wilt be scheduled
until the permit is issued, ,

Site A% é Hé’ Z Zl 7 \ /é/ w District
Z A4-¢ Gion e, £ ‘éﬂq}a ez
- Yo £ -4
g | Ulzorne En zrvuscs - 517 4%
L Bl Lo, Ryl
2 11 blerLone. Fockylle, vo_231%
E Proposed% Curtent Use Exlsting Buildings on Property
i
é Proposed Occupant Load Acreage C mercial Use
3 {(Commercial) J
Yos [ No
Subdlvision Q ocle | le Proffer Amount: Date Paid:
b
& Z éf'ffwfcz G-n Te [ Yes Do o
E E New Street Address - Zoning District /4/[ -2
Y
& g Front Sethack Center Line Sethack | Rear §etback C.U. Permit Vatlance
50 L0 Lope 1= i £y T Hieeaz
8% _7Sfc§e ejzac. o SEdeSetbac /4 / CO o0 ?11_9_‘__
w S 1 = /
@2 ;K— | clangr o 51T - ﬁwf”'ﬂ?
©R  |[APPROVEDX(,  REJECTED[]  COMMENTS: /V >

This application raquire$ two Toplag of a sile plan of the pro owlng the dimenstons and shape of parcels, ait now work and existing structures and setback
distances from the front, sides and e Iot Iines sl ba ciearly marked prior to (33% or & footing Inspection,
Date 2? / ?
/
Applicant/Contact: 7[ 8 // Pho 4’
eh e 4 - 564 - 154/
Email; . P j v
m;é}; &y m bel, 10C « (en?)
Contractaﬂ)( 6 d( 5(7 P?? 4
& BL-564-154]

NG 104 Lol Creck 22) Moo er Ve 23192 |
COntgifor Lucense Nu Q?‘rﬂr Type ICL ExPﬁfﬁ()“ 7

Scope of Work

/(mm’/l bu L aﬂ[‘ —7 SCC\)YH\{ Scolyr

Planning & Zoning omce

CONTRACTOR
INFORMATICN

Description of
Work

ﬁEWER TER # of Bathrooms
rivate Publit/Private
# of Floors Total 8q. Ft. Finlshed Sq. Ft. Unf Ished Sq. Ft. | # of Bedrooms
5c0 17,

TWQ COPIES OF CONSTRUCTION DRAWINGS AND TWO COBIES OF THE SITE PLAN MUST AGCOMPANY THIS PERMIT APPLICATION.
T

Applicatlon Fee §

VALUE OF WORK Zoning Fes 3 S
Building lq 0B85 & | SepticiWell Fes $
State Levy Fee
Excludes All Trades Permils
m s

read this dnpfigdtion and kpow the information to be true and agrog
fita s fegulating building construction and use,

! hereby acknowledge that | ha
to comply with all County ordifances a
/

k Signature of Appl!c.@b:” !




BUILDING PERMIT APPLICATION Appiication Accepted=

Goochland County Bullding Inspection Department
P OBox 119

Application Date: September 12, 2017

Goochland VA 23063 Old Map Number: 41‘; 0 54 0

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

% Bq GPIN: 7716-77-4404

Issved

This appiication Is nof authorization to starf work, No work shall start until a permlt Is posted on the Job site. No inspections will be scheduled

This application requlres tweed

distances frem the front, sides and

Planning & Zonlng Officer,

plos of a site plan of the property sho
ar lot Hnes, Lot llnes ust hoptbatly marked prior to calilng for a footing Inspection,

until the permit is issued.
Site Address : District
=z ¢ 1516 Camberley
o)
E Owner Erikk L. Arnold Sr and Mahalia J. McGill Arnold Phone # 804.986.1370
Z Addross
o es 1510 Camberley Drive
Z . -
g Proposed Use No Change (igrgfygtlg;:mﬂy Home Existihg Buildings on Property 10 Single Family Home
§ Proposed Occupant Load Acreage Commerclal Use
o) {Commercial) . 3
183 Yes No
Subdivision /% e Proffer Amount: Date Pald:
’.—
w2z |G S;M&(’ﬁee/r COYes  Kiho
a = New Street Address Zoning District Ig/y a
S
ok ? Center Line Sethack ?r Sethack .U, Permit Variance
g i rorfat athack g’ M”Lr_en or _ne athae /sgt)aé: , \
g 5 Side Setgack Side sstg7k c OA "’ Flood Zone
wE o pa sy — -
0
oS | approvED ff REJECTED[]  COMMENTS:
,r ¢ dimenslons and shape of parcels, all new work and existing slructures and setback

e YA

Date

) . & Phone
Applicant/Contact: Jeremy N. Shank 804.460.3545
Email: Jeremy@ParagonRVA.com
gz | SO b om Construction Company LLC Phone ¢4 744 8480
o8
g g Address 12747 Oak Lake Court
B B
=0 j
gL Gontractor License Number 2705 079880 TYPE  (Class A Explration 4 30/0018

Scope of Work:
Enclose existing 12x12 sczeened porch on brick piers with tempered safety glass for 3 season room. Construct new 4'
x 6' landing with steps to grade, including footings to support the landing.

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private n/a ‘
# of Floors Total Sq. Ft. Finished Sq, Ft. Unfinlshed $q. Ft. | # of Bedrooms
1 168 144 (under roof) 24 (landing) nfa

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

VALUE OF WORK

3.2

Application Fee §
Zoning Fee §

Building 9,158

- SeﬁtIcM‘ell Fee §
State L.evy Fee

Excludes All Trades Permits

s .0l
St oo | sm

(e




-’f

7. BUILDING PERMIT | Appiicaion Date
ol P ARPLIGATION ()47

Depgﬁof Building Inspection Z:ﬁ;N:m:g? é/ﬁ/y" w4£?_6
s P20 1047 [ Loa15-0-D2A

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay — -7/
i This application Is ot authorization/to start work. Ne work shall start untif a
gﬂesidentiai D Commercial permtt 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, ali 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 T35 River Rood LWhesk
HE [Owner Phone #
=2 14
05 M ﬂﬁj“\e .
< | Address - , _ ’ o Email
7936 (sittenden Yood | el VA J3U3X
> Applicant/Contact Phone # .
22 Ton Duadhu A 201 - 3%l N
4% | Address Emall
3 \©Ob Woed broue Gired’ jim @ 3 vihu M nek
, Subdivision L | Proffer .y . © | Amount - - o Date Paid =~~~
BE /‘ém - ] yes HNQ g e e
EE [Front Setback , /7. .~ . | Center Line-Setback ‘Rear Sethack /5 | CUPNariance/COA
‘24 Sideseibagks,t . . . | Sidegetbagk - . [Flood Zone T S
| e/ R TN s S
@z | APPROYED, . ABYECTED[] 7/ COM S: P ot T :
o) i Gl g T : B P -
'—8 Planning & Zoning Officer 7 .VJ / — .Dale*?/'{//? —
Contractar 4 Phone
Tt Dualho e - DUJLMW,_Z% . ZOM - H2-A413D
Address

16O UWomd rove Litc\e
Contractor License Number ?s"‘l‘Oﬂ* O Ll‘;f)ﬂ It Typeé @J; ZR% Expiratzn“ Z’ 0‘ ,72@/ g,

CONTRACTOR
INFORMATION

Work:
s Scope of Work S ouor M?&L{ —Y?
L ey . o 7
é @d’ac\nﬂé %m D\cgg Wit auvestiaes-€ o2
L
Q Proposed Use Current Use Existing Buildings on Property | # of Fioors oY
g g m\oj{
= Y SEWER WATER # of Bathrooms # of Bedrooms
i
2 | L_]public/Private [Z_[] [ Public/Private [ ] \ \
Q Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Et.
Joo A0 0 LWEhEOO
"Building Only — Excludes All Trades Permits " analica RS .
E {  Value of Work N 00, OO0 Stata Levy Foe
K - Septic/Well Fee
\ hereby acknowledge that | have read this application and know the - Zoning Fee
! formation to be true and agree to comply with;all County ordinances aLp '
t d State laws regulating building constructioy and use.
t SwWpP
\‘ \ature of Applicant mwv&\)\ pate_( 11 | 1F Totdl




pmo o

9?— /-"“/"f'f/* ~of

—~

BUILDING PERMIT | Application Date: .
GTOCHLAND COURTY APPLICATION 7{5 / 7

\o* i/ . ‘ PermltNumbeW ﬂ‘)()/? 529?0%

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map 2 1 70AT/éJ7ff’é)é 5757/%'-767@

Goochiand, VA 23063
{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay

This appllcatioﬁ is not author:zatid’n to start work. No work shall start uniil a

D Residential Commerclal permit is posted on the job site. No inspectlons 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 property (if new construction or going
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address 1975 Pony Farm Road
Vallambrosa LLC

Address . . Email

2651 Perkinsville Road, Maldens, VA 23102
ApplicantiGontat \erizon Wireless C/O Kelsey Chase phone® 804.357.3131

Address Email .
4435 Waterfront Drive, Suite 100, Glen Allen, VA 23060 KCHASE@NBCLLC.COM

Subdivision M *Amotunt Date Paid

/ — T vt
Front Se}b U '
t_ . )

Owner Phone #

OWNER
NFORMATION

APPLICANT
INFORMATION

Rea:éssetback CUPNariancelCOA
at Sotha

Flood Zone C éE - / ng,. Jdd / d
: /Vfdéan?e 77 orr\:/ﬁa.cf =

Date -'/é/‘?7 - ,Vv 2

Phone

m
Side Setback
;?_4' .

f APPROVED }3’

:_ :Flanning & Zoning Officer _ i

Arc Con Solutibns Inc
3624 Old Greenville Rd, Staunton, VA 24401

Coentractor License Number 2705154158 Type Class A - CBC Expiration 2018.06.30

TOBE COMPLETED BY
. /ZONING DEPARTMENT

Confractor

Address

CONTRACTOR
INFORMATION

Scope of Work: Collocation and installation of antennas and associated equipment at the

% existing telecommunications facility
g : -
z
g Proposed Use Current Use Existing Buildings on Property | # of Floors
=] Telecommunications Telecommunicaticns Tower ‘
,—
g SEWER WATER # of Bathrooms # of Bedrooms
2 [_IPublictPrivate ]| [__] Public/Private [ |
e Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits App!ldatibﬁ i=a'e E
Value of Work
'$(ﬂO,Cﬂ3 o . StateLevaea :
Sapﬂc!Well Fee
t hereby acknowledge that | have read this application and know the Zoning Fee'
information to be true and agree to comply with all County ordinances RLD L
and State laws regulating building construction and use.
SWP
Signature of Applicant Date 3 A0 {7 Total




4N  BUILDING PERMIT [ Application Date: a- 1Q-177

JNponT  APPLICATION :
\o**-2 o/ Permit Number: ¢ (N,
Depariment of Building Inspection GPINITax Wan- '5 ZOF?“: \ ?2
Goochiand, VA 23063 Ln2g-41- 1189 E/ A0-1-0-40-0

(804} 556-5815 Fax (804} 556-5651 Issued: {;2 ?”’?
TDD 711 VA Relay IRy
This application is pot authorlzation to start work. No work shali start until a
D Residential Commercial permit is posted cn 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 tha site plan of the progerty (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
PR
: | 2951 QW RDAEST GiocdiAwn - LEIAKS (Ml PARW
G5 | Owner Phone #
g — _
38 | Coont™ 07 GoarLAW)
2 | Address Email
- | Applicant/Contact Phone #
3
<
3 £ [Address Email
a9 .
<%
Subdivision Proffer Amount Date Paid
E % L 1 Yes W No S ————
2= | Front Setb Center Line Sethack Rear Setback CUP/Nariance/COA
U2 Loy L JEF L e s’
%% Side Setback t | Side Setback _ , Flood Zona
gg APPROVEDﬂ REJECTED [ | L7S;
Ll e
=N Planning & Zoning Officer_/ ol Date fﬁs /7 4-/
Contractor - Phone
53 | LEGACH Yomes LLC o -5 6H-90q7
o
I3 |4
< g Address
] ——
28 | AT ECHo mMennos @D, RACWIILLE. VA 23 L
©= [ Contractor License Number Type Expiration
Scope of Work: [ pOilds Wil Pock.
; ()P SHELZTERS FOR GOOCLAND COLNTY
LgL Proposed Use Current Use Existing Buildings on Property | # of Floors
Q
s
& SEWER WATER # of Bathrooms # of Bedrooms
§ [ Ipublic/Private (11 [] eublicprivate D '
& Finished Sq. Ft. Unfinished Sq. Ft, Total 8q. Fr.-—",

s 40 Q) FT eAcH S

Ap pi_‘i;'::a.ﬁ_c_:'n_ Fee

Building Only — Excludes Alf Trades Permits .
0 State Levy Fes -

Value of Work ‘
‘ﬁ.z L_, 00Q. oo ,I S_epticIWell_Fee

$
$
%
I hereby acknowledge that [ have read thjs application and know the L/ ; e” Zoning Fee = $ il
E’ . & o
$
$

information to be true and agree to comply with all Gounty ordinances ?(% Do
and State laws requlatin RLD. - e

gﬂﬁ\cons ction and use. TR T R
Signature of Applicant ) rk"" Date O\' ‘g: l’_-l ::::




/ BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department

r

Applicatmn Accegted

Application Date: q S5 r";

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

Ol'dMap Number: '. .
n

Tesveek Q1317

N 14, - - YA

This application Is grof authorlzatlon to start wark. No work Shall start untll a permit [s postad on the job site. No inspactions will he sehedulad
: . until the permit is iasuad. .

Slte Address ~i~/ r s Q : - Distrlct
2 e I8S Cove 4 Kon = |
s |2 Jeff Geredn RS2
s | el Odredn 4 Rl RA
2A9S Covey Run CX
S Proposed Wse Current Use ’ Existing Buildings on Property
1 i .
_ § Proposed Qacupant Load Acreage Commercial Use
o {Commercial) : - e
%‘D ‘&‘0 [Yes . No
Supglivision Proffer Amount: 4 Date Paitl:
&2 vey [z Clves [ — —
g E New Street Address Zonlng District /4 _ Q
14
a4 Front Sgtback Genter Lina Sethack | Rear Setback G.U. Permit Variance
RV o s o o
[ Side Sethack Side Setback COA . Flootd Zon
°g & s N T | "
ms T
ol APPROVED REJECTED[]  COMMENTS:
b -
:' {fie dimenstons and shape of parcels, el now work and existing stractures and sethack

“This application requires (wire
distances from the front, sldes ai rear lot Jines,: Lot lines must hetles y marked prior to calling for a footing inspeation,

Date

nles of a site plan of the property sho)

Planntng & Zonlng Offtcer

g e /17

Applicant/Contaet!

o (o / ﬁw; fron

N (AW

e foan . RO PoIS <2 Guonenl . COM |
T Sortetor N ot Core e OO - |
i M PO Pok KIS Mech. Va, S\ I
22 :ontractor::;ns:e( Numbe;;ﬂ(‘j{; Aol | Type A {‘eob\b E"P"aﬂ""' %‘\Iéoiq__
Scope of Work: . -
T utorwi

— Al . } ] '
15'S Qé&lgf @Eefcglﬁss

-lpj(ounc\ R WI

)
& .
-] ; . d .
£ 5 ot aeetss) A el ddes
B2 SEWER WATER : # of Bathrooms
2 PubliciPrivate Publi¢/Private | ‘ :
D it of Floors Tota! §q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
I T10 COPIES OF consmuc;ﬂ%ﬁ DRAWINGS AND TWO GOFIES GF THE SHE PLAN MUST ACCOMPANY THES PERNMIT APPLICATION,
| ' Application Fee  $.L Li* 1 &

VALUE OF WORK

53K O

Exciudes All Tradaes Parmits

Building

Zaning Fea et
4 soptcweniFes $
State Lovy Fee FE TG

R

[ heraby acknowledge that | hava read this application and know the information to be true and agree

-t

o comply with alt CW(:% azdv%t laws regulating building construction and use,
Signature of Applicant, i f if é :




am  BUILDING PERMIT

GOOCIADCONTY  APPLICATION
\22 ol

Department of Building Inspection

P.O. Box 119

Goechland, VA 23063

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

TDD 711 VA Relay

lz] Residential I:] Commercial

Application Date: q I t . |T7

Permit Number:~; %P ZO‘ r? - OOQ ( q

GPIN/Tax Map: L()qzq Ql“ 004(1/28 {2- Oi[

Issued: q r/

This application is g__o_;authorlzatlon to start work. No work shall start untif a
permit is posted on the job site. No inspections will be scheduled untit the permit
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 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

Al CHAleL her ROPD, GoociAnD |, VA 230462

Owner

Frotom. /. Pe

Phone #

V87550 ~§185

OWNER
NFORMATION

Address

Email

Applicant/Contact

2170 Dibtce DL, KA botct VAL L odpir B eaxnot

hone #

Address

APPLICANT
INFORMATION

Email

Subdivision A Proffer
- ] Yes

Amount o | Date Paid

Front gk Center Line Setback Rear Setback“ CUP/Variance/COA
65 Ve /AJ — = .

Side Setback S’ Side Setback S’ Flood Zone e

TO BE COMPLETED BY
ZONING DEPARTMENT

APBROVED /ﬂ * CTED[T- )?WENTS
Planning & Zoning Officer l e W/ /éf/ Date g///// 7 /4 -]

Contractor

Owne

Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number

Type Expiration

Scope of Work: g 3 4@' ITORAGE  COMTU M, I ST AT ON

X

i

o]

z

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

g [Solkar  SHeD -

£ SEWER WATER # of Bathrooms # of Bedrooms

g | [JpubliciPrivate ]| [ | Public/Private | |

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

Building Only - Excludes All Trades Permits

Appll'ca't.i:on Fee.

Value of Work
(ﬁ & ) ’00 ! OO

State Levy Fee 5L b
Septic/Well Fee

| hereby acknowledge that | have read this application and know the Zoning Fee 4

information to be true and agree to comply with all
and State laws regujating ding cpnstruction
atngfyfina g /-

Signature of Applicant\

ty ordin7nces ﬁ'u__D_' S .
q g{ SWP -
ate( l Iq Total,_"- Lo




AT BUILDING PERMIT | Application Date: o144 /5447
GOOCHLANDCOINTY — APPLJCATION

@ Permit Number:%? 2 OW‘ C) O q 2 O
Department of Building Inspection h -

GPIN/Tax Map:. N : - , -

ABoeB0 - 2435 [ 51-59-0-5-0

Issued: q } 2“7

Goochland, VA 23063
This application fs pof authorization to start work. No work shall start until a

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

D Commercial permit is postad on the job site. No inspections will be scheduled until the permit
is issued.

Residential

This application requires iwo 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 setbhack distances from
the front, sides, and rear fot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
. 1300 Sabot Creek Court
g § Owner Phone #
-+ Matthews
% [Address Email
1300 Sabot Creek Court
Applicant/Contact Phone #
58 JoPa Co / Farrar Pace 804-767-0775
§ % Address Email .
&2 8711 West Broad St. fpace@jopa.com
Subdivision Proffer Amount Date Paid
>t [} Yes I No
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
i 4
54 [ Side Setback Side Setback Flood Zone
Q00
§ g APPROVED [} REJECTED [] COMMENTS:
= Planning & Zoning Offtcer Date
Contractor Phone
£z JoPa Company 767-07752
E E Address
1 8711 West Broad St.
03 Contractor License Number 2701005553 Type CLA Expiration 10/31/07
Scope of Work: Gunite Swimming Pool
: N WDdraingl
S Proposed Use Current Use’ Existing Buildings on Property | # of Floors
)
E SEWER WATER # of Bathrooms # of Bedrooms
S | [_publiciPrivate [ ] publiciPrivate
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sy. Ft.
350 350

Building Only — Excludes All Trades Permits
Value of Work

e

Application Fese § l .
State LovyFee §
$

SepticiWall Fee m

44000

: Ak c " Zoning Fes s
o comply with-all County ordinances RLD s
SWPp $
9/11/2017
Dste ot 0584

e

Zer72w B et 2T o



GOOCHLAND COUNTY

e
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

D Residential

BUILDING PERMIT
APPLICATION

memial

Application Date:

g--17

Permit Numberﬁ%Q zoa‘? QO (968

f

IN/Tax Map: _

-4

H s:z&*oq“ Q?j
Q.27

7 !/42:- 1-0-50- 0

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

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

r—

Site Address
s | 7001 Rwer RoAb WesT
BE | Owner Phone #
£= P
2% GoocHLard Free Cliue Koy -~ 339~ [L4por
Z | Address Emall
~ | Applicant/Contact / Phone #
[ . \
22 Tom  Homer /Zane Nomes TRemsdelivd 80 -426-78Y6
5% | Address / 23038 Email
39
<2 (2S3C ?ﬂﬁ‘tﬁ*j‘ou AR, 'R\Q—\'\I‘\cwb 1% (oM@ \Qi\o.\bu\\"ﬂ%ﬁ
Subdivision Proffer Amount Date Paid
rk [ Yes [ No
a= : . .
£ | Front Setback Center Line Setback Rear Setback CUP/Variance/COA
i3 o< o L , 30 from Pt |
§§ Slj?ps'ét j:i( s ;gie’ Sﬁl?:l‘c | Flood Zone. - Cdﬂ .)
Eg APPROVED JI __REJECTED ] ;c;;lyms:
=N Planning & Zoning Ofﬁcw ’/M Date ;/2, // 7 /3 ...;
'/ h . rd L4
Contractor Phone
oS [Ave Homes ‘1-%@«0&213443 (LC. goy-28-001%
< g Address
25 | 1zs3¢€ Potrtrso Ave. Pihronh VR .TI0TE
o= Con.t;ic%ré.i;:ensgl%ngiir > <A Type A Expiration
Scope of Worki |y Ters~ ReppvaTided @y T CREAT
: - h mq:@ ol
% - F‘?D{“ {-‘MQCLW'.CJ novst (;{;;em
g Proposed Use Current Use Existing Buildings on Praperty | # of Eloors
2 SRelrer Heo M Ve s Basemad + 2
£ SEWER ¢ WATER # of Bathrooms L # of Bedrooms
& [E‘fubliciiiﬁ'vét_e_é [ Public/Private [ 4 7.
a Finished 84, Ft, Unfinished Sq. Ft. Total Sq. Ft.
Z o | %% == 208

Building Only — Excludes All Trades Permits

Value of Work

s 30,000

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

and State laws regu[ating’w g construction and use.
A&; éwbate g (=17

/

Signature of Applicant

L

H. +F.

W o

Application Fee 5.
- Stafe LevyFee ' §

ZoningFae .t
RLD. e

;_To_t:a'] | T

Septic/Well Fee - §__ :

SWP




/AT BUILDING PERMIT Appucaﬁonnate;gs’ |'7
GOOCHANDCOUNTY - APPLICATION X

@ N | Permit@@r:! :‘q_ oowq4

Department of Building Inspection

PO Box s %S 21,- 8307 [ - 1-0-14-B

| (804) 556-5815 Fax (804) 556-5651 Issued: q r?
§ TDD 711 VA Relay E
| This application is nrot authorization to start work. No work shall start until a
gReSIdential D Coemmercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coplies of construction drawings and two copies of the site plan of the property (if new construction or going
ouiside 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 cleariy marked prior to calling for a footing inspection.

Site Address
: | A4 ,QM/@/Z@M d.
g E Owner Phone #
8% | A WM v A B AP Y
Z | Address Email
- | Applicant/Contact Phone # b(
os7hp 2AGOROINY Y 80 65 Aeb Y
1% | Address
i
Subdivisi_orl_“_‘-_ : Proffer Amount Date_ Paid
Lower lickaboe [Yes  RNo

ront Sethack Cenfer Line Setback Rear Setback
U P 4 — EG
Side Setback <! Side Sgbgick ﬂ Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

L)
APPROVED X
Planning & Zoning Officer Date 2/;j // ? /?
Ca— -/
Contractor Phone
=z A
85 |OWNe
g < | Address
f
=20
8=z
~ | Contractor License Number Type Expiration
Scope of Work:
x
S @CZ Gé,
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[«3
=
2 SEWER WATER # of Bathrooms # of Bedrooms
o
2 | [_publiciPrivate [ ]| [ ] Public/Private [:]
a Finished Sq. Ft. Unfinished Sq. Ft. “Total 8q. FEt
3% 322 %,
Building Only — Excludes All Trades Permits Appllcatlon Fee
Value of Work - State Levy Fée e
4/&'{90 Septic/Well Fee
I hereby acknowledge that | have read this application and know the Zoning Fes -
information to be true and agree jb comply with all County ordinances RLD - G

and State laws regulating buildjfg con ction and use,

Date 3/5///7 swe.

“Signature of Applicant Total




Application Date. ? / / ?
BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department Appllcathe ted /7 m@qg

P O Box 119
Goochland VA 23083 Old Map Nurdber:

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay 63-32-0-B-0

GPIN:
( qf 7" / ? 7723-08-5934
Thfs application Is gof authorizatlon to stdrt worll. Mo work shall start until a permlt [s posted on the Job sle. No Inspections will be scheduted
until the permit is issued.
Site Address : District
= 380 FLAG STATICN ROAD
8 Owner Phone #
é BENNETT & JENNIFER JOHNSON 804-370-2881
o Address
2 380 FLAG STATION ROAD
= Proposed Use Current Use Existing Buildings on Property
ﬁ DWELLING DWELLING
% Proposed Occupant Load Acreage Commaerclal Use
) {Commercial}
318 [ Yes X No
Subdivision Proffer Amount: Date Paid:
}_
% & [ Yes {1 No
E E New Strest Address Zoning District
LY
o & Front Setback Centor Line Setback | Rear Setback | C.U. Permit Varlance
= w A .
8 a Bide Sethack Side Setback COA Fleod Zone
W= . \
11
OR |apprOVED ] REJECTED[]  COMMENTS:

Tills application requires two copios of a site plan of the property showlné the dimensfons and shape of parcels, all new work and existing stcustures and s¢tback
distanges from the front, sldes anhd rear lot Hnes. Lot lines must be clearly marked priar te calling for a feoting inspection.

Pianiting & Zoning Officer Date

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

Emall

M JSTORY@JESNOW.COM
% g Contractor JES CONSTRUCTION Phone 804-495-4646
g g Address
EE 2410 SOUTHLAND DRIVE
Z2 [ Contractor License Number Type Expiration
02 970-506-8655 TOA 4-30-2018

Scope of Work: CRAWLSPACE ENCAPSULATION

SE{]LE.Ej r—.WA.‘ﬁER # of Bathrooms
Publip/Private Public/Hrivate

BDescription of
Work

i of ProTTS—~ ——rorardq. Ft. Finished 3q. Ft. Unfinished Sq. Ft. | # of Bedrooms
751

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

Application Fee § ﬁlg IO(/

VALUE OF WORK Zoning Feo Y v SUW
Building ' ' )
-1 Septic/Weli Fee $
82)?(:?:‘2;3 All Tradas Permits StatoLevy Fep
b Total sﬁ&ié)_

[ hereby acknowledge that | ha
to comply with ail County ordgiy are-Sfate lawe-rog - cons!ructlon and use,

Signature of Appligant—=<] e p—




F\-mggg_

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P OBox119
. Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Application Date)'g ?_ﬂ/ ?

Appl%z;ton Acceptﬂ /)O/}?@

PSR- 5 O

v ‘Nsa

THRSYY

f ! GPIN: _ —
WAL7/78 /7 117~ 49- 51577
is application [s pof authorization to start work. No work shall start unfll a permit is posted on the job site. No Inspections will be scheduled
until the permit Is issued.
Slte Address ' District
 Z [Lele 8 Indué Run i %W%ole
= one
< | “Rercrovt e ‘ill Tenyler L L Bou-Seg-4714S”
o Address . . -
o Box ISIO. M{ch(m,o&v,ua, Vi 230l
= Br posed Use . Current Use ExlIsting Buildings on Property
fi esidiha Nen g oY
§ Proposed Occupant Load Acreage Commercial Use
o) {Commercial) .
: M ) A 3.08 [ Yes il No
Subdivision Proffer Amount: Date Paid:
E% BW’,{'LG H{” '%Yes [ No /7 ?5 2 o
b a = New Street Address Ve Zoning DisvAct ﬂ lP
o
E 2 Front Spthack Center Line Sethack | Rear Setback C.U. Permit Variance
2 o gy [ [ [
oa Slde $aipack L/s7hars| SideSetback , | )1 CO A Flood Zone
@S FA‘. Ce h'_)gv—-e
oR | approvED)Y] REJECTED [] COMMENTS% cash // /
' T 1S =5 e

This application requires
distances from the front, aid};a al

Planning & Zoning Offlc

ear lot lines, Lot

line

les of a site plan of the pr?rpfmf ) 6wlng the dimensions and shape of parcels, all new work and exlstmg structures and setback
o clearly marked prior to calling for a fpoting Inspection,

Date ‘B///Z /7

Applicant/Contact:

Mike Krctovic

Phoneg O ’

- 0% LSRR

m
3
2

Mie P and 7. buw (cléfs . Loy

Revised /3117 10 £ingn 3% oo borus copn 10

Contract Ph =
F T Yuvtiewwi 4 salo  LLL " A-5L-4 TS
Address
£z PD gk IS0 M€Cbﬁ4’\ resville. Vk 23l =
g ; Contractor License Number Type Expirati
o2 F0S 1006 &f* £ 73"’/”"
Scope of Work: e ” *
s ild New <& ‘1}?{_@,. ,f‘mlq.’ horvng. fi.3 / @mc/zz% X
8% msea 8 - J1 1T Fa oj@l ?.s oo jnto ot
GRS SEWE WATER D? l/ # of Bathrogms
g Public/frivate D | PublickTivai® 2 = / Unfrnis hed
fa] it of Floors Total Sq. Ft. e Fimshed Sq Ft. bl?id“l Unfinished Sq. Ft.2 | # of Bedrooms
(8 i q
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERI.;?'I'S:\PgLICATION
. VALUE OF WORK %\Bﬂw :z,?::,:a:::: e zﬁﬁ_)ﬁ_
Bullding #j@'% wéﬂ {ﬂtZJ 5 C v Septic/Well Fee  §

Excludes All Trades Permits

[ hereby acknowledge that | have read this appll

to comply with all County
Nez
Signature of Appllca@?

i

dinances and State laws regulatin

MQ

tate Levy Fee
RLD

g 1Ad

€ = A 1 ..PAY

et B 3 dus and;’g(e)"-) =

mg construction and use,




POBox1

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

19

. Goochland VA 23063

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

Application Date: 4_ ga 7_‘ /7

Ao RS 023 7

't ber;
) O-9-0

GPIN AR - O30

VELY)V 7 S )]
This application Is nof authorization to starTwor

~No wolk shall start untll a permit Is posted on the job site. No Inspections will ba scheduled
until the permit Is issued.

Site Address

Lot & decrfield Beaib i (reek. Rl

District

Pianning & Zoning Offlcer

This application requires fwo coples of a site plan of the property s éwin
distances from the front, s

d rear lotlin

es. Logllnes must

=
(o]
= Owner R Phone _
< | Cosel, Rrchard Mg Jansce #H. 8IS -G s
4 Address -
s Po BoX ISIO |, mechanrcsville, Vi 23) /o
= Proposed Use . Current Use Existing Buildings on Property
i esiintral ) Non € Nnone
é Proposed Occupant Load Acreage Commercial Use
o) (Commercial) g
N Jf< [ Yes K] No
4L Subdivision Proffer Amount: Date Paid:
35% EQQFQ-QIJ/ [Dves  [no /'//4 /l,//’4
E = New Street Address ‘ Zoning District _ /4 s &
% P——
< i u. lango,
g % Fron?%bfa% 5 _ b’ Cent«_ar Line Sethack i Resisgba,ck c.\u /Fﬁ?a/i? d Varnjy7 ’4
O Side Setback ’ Side Sethack COA j "1 Flood Zone 2
e 522 A 1)) | N bli
Eﬂ Z LN L
oS | APPROVED REJECTED[]  COMMENTS: * S ff_f Serbaclk TTT Sen 7
= A vcaTivd Salit hown Aery,.
Ahe dimensions and shape of parcels, all new work and existing structures a/d setback

y marked prior to cailipg for a footlpg inspection.
Date

Applicant/Contact:

d . ! ’
H' re kJ' TCovTC

4 Phone

Koy - GeK- 2283

Emall:

ke, 2 kKand z bwillers . Com

CONTRACTOR
INFORMATION

Contractor

Phonemtwqp ? ’__]LAS..J

Keickonre ?/ ?ze;ﬁu,/ Lil
Address ?0 Box. 1ST10 /e Chanics ile /#@Z?/l (=4

Description of
Work

Contractor License Nu % " 7@00“’7’3’1 ﬁ’ Type A‘ Explr&.ltk’)? /30 / 15?
Scope of Work: Bur"/d NéW 5,{5,]& Fam.:) ho mn-e— / .

LT X Qe s 33117 Ravisin o A ned oo

SEWER .
Public{PTiv.

Publicrivat

313 baths

# of Bathrooms

1,43

# of Bedrooms

# of Floors Total Sq. Ft, Finished $q. Ft. Unfinished Sq. Ft,
FOUS H99- 5339, /@,Zréég
ST ACCOMPANY THIS PERMIT APPLICATION.

TWO GOPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MU
| R

VALUE OF WORK

> Joial

Building

549, 600

Excludes All Trades Permits

"

2,63/ /'5J

B SR

Zoning Fee
Septic/Well Fee
State Levy Fee

BB g S

Application Fee $aig 5.3@“/ | P

"40.00
it 5 é(‘Jo

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

to comply with all Cou

Signature of Applicant

—

?{@%@/cem aws regulating building construction and use.




GOOCHLAND COUNTY
N2 4
Department of Building Ins,bection
P.O. Box 119

Goochland, VA 23063

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

H Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: 7/28/17 éﬁ E‘@C@ivﬁesﬂ
(, =

Z)

it Number;

- 2011~ OO0 o725
GPIN/Tax Map: c0 10 17.0 frm 2o-Olp- 2105

Issued: q 5 Ir]

This application is nof authorization {o 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 topies 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 lines must be clearly marked prior to calling for a footing inspection,

Site Address

1606 Centerville Parke Lane, Manakin Sabot, VA 23101

Owner

OWNER
NFORMATION

Stephan and Carol Matuschek

Phone #

804-704-0656

Address

1606 Centerville Parke Lane, Manakin Sabot, VA 23101

Email
ca.st.matuschek@comcast.net

Applicant/Contact

Jocelyn Schafer

Phone #

804-405-5529

Address

APFLICANT
| INFORMATION

11044 Richardson Rd., Suite A29, Ashland, VA 23005

Email
jocelyn.schafer@pegalte.com

' Rear Setback

Contractor

PEG ALTERNATIVE ENERGY, INC.

Phone

804-405-5529

Address

11044 RICHARDSON RD., SUITE A29 ASHLAND, VA 23005

CONTRACTOR
INFORMATION

Contractor Llcense Number 2705159755

Expiration 4-30-19

Tvee AEs

Scope of Work:

INSTALL PHOTOVOLTAIC MODULES ROOF MOUNT

Proposed Use

Current Use

Existing Buildings on Property | # of Floors

SEWER

[_[Public/Private| ]

WATER

[ ] publictPrivate [ ]

# of Bathrooms # of Bedrooms

DESCRIPTION OF WORK

Finished Sq. Ft.

Total Sq. Ft.

Unfinished Sq. Ft.

Building Only — Excludes All Trades Permits

Vajue of Work

10,000

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

Signature of Applicant

Date 7-28-17

Qrostyn Sl




/AT BUILDING PERMIT

\’ ‘f i

GOSCHANDCONY  APPLICATION
;7

Permit Numberg) ZO} [7 CX) (Q

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

CPINTax Mab: 7715.58-3372/55 41 (o . A% - 5

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

Issued: q 6“—7

Residential D Commercial

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

Site Address

623 Longfield Rd.,

Manakin Sabot, VA 23103

Owner

R. Craig & Linda C. Peyton 804-784-4885

Phone #

OWNER
. NFORMATION

Address

623 Longfield Rd., Manakin Sabot, VA 23103 | ™" reraigpeyton@msn.com | .

Applicant/Contact

Lonnie Farmer {l / Oakland Masonry 804-938-4982

Phone #

Address

APPLICANT
INFORMATION

PO Box 4783, Midiothian, VA 231 12 onnie@oaKiandmasonry.te

Email

] Subdivision - . = Proffer i

Kfn/och gzc _ | GYe

: '-Gen rLIne Setback Rear SBJ (_;QPNa'r‘i__érll_ce_l_ ToTY T

L Floud Zdne

.-APPROVED :
' 'Plannlng &Zonlng Ofﬂcer"_ : -:- Y2

TO.BE COMPLETED BY
. ZONING DEPARTMENT -

4 Side 3927‘

MMENTS:

gpun.

Contractor

Oakland Masonry & Stonework LLC 804 938-—4982

Phone

Address

PO Box 4783 Midlothian, VA 23112

CONTRACTOR
INFORMATION

Contractor License Number 2705-150449

Type A Expiration 3/31/19

Scope of Work:

Installation of concrete footingsf\masonry fireplace & seat walls

x

o

9]

g Ovtdoor”

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

g Patio with Fireplace & Seat Walls | Patio 1 2

- SEWER WATER 1 # of Bathrooms # of Bedrooms 3

g Public/Private [ ] PubliciPrivate[ |~ { 35

73]

a Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ff.
AL $ob= 4854

Building Only - Excludes All Trades Permits Y | D =

Value of Work $22, 100

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 Jaws regulating buildiq}éJ?Mctiyd 7? .
Signature of Applicant - : Hﬁte 08/16/2017




/A, BUILDING PERMIT | Application Date: g/ovin(y 17

A ait1] L AN
GOQCHLAND COUNTY
OF\{'@.,fﬂgjﬁN” APPLICATION P 2 7 7]
GPIN/Tax Map:_. P
g'c?c;ci?:nlﬂim 23063 -aZJ ;P 2/ -Ap- 7/ 74
(804) ses-5815 Fax (504) 5565t osued 2 4217

This application is nof authofization to start work. No work shall start until a

Residential |:| Commercial permit is posted on the job site, No inspections will be scheduled untif 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 fronf, sides, and rear lot lines. Lot lines must be clearly marked prior to caliing for a footing inspection,

™™ 4590 Fox Chase Run Gum Spring 20365

z
&
éﬁ Owner . Phone #
Thomas Pavlish 8045019112
2 [Addr ) Email _
"™ 4590 Fox Chase Run Gum Spring 23065 ™ thumb1@gmail.com
= | Applicant/Contact "f-li‘hq‘he# _
Same as above BNy
§§ Address Email
Subdivision PE;)ffer Amount o Date Paid- - .
Y I N S : Yes .- No T Ty M e
Tillos iy srarar 0T P NN
Front §éthack.- ... . . | CenterLIne Setback Rear Sethack CUP/Nariance/COA

Fload Zone - L

Side Sethack 7| Side Setback .

RROVEON] ST OIS Ry, i Sl gk 7 ke Serey Jeca o
Planning & Zonkng Officer / “ > /&.?/ bate 73‘7}7’7 ‘ '. . ? - ,&-—l

TO BE COMPLETED BY
ZOMING DEPARTMENT

Contractor Phone

self- v/ _

Address

CONTRACTOR
INFORMATION

Contractor License Number : Type Expiration

Scope of Work:

put up pavillion 8¢ 59 £+

X

14

o]

=

[

g Propesed Use Current Use Existing Buiidings on Property | # of Floors

2 cover for equipment house

2 SEWER WATER # of Bathrooms # of Bedrooms

g | []PublicrPrivate [_] Public/Private

o Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
384 384

Building Only - Excludes All Trades Permits Appiicat'ion Fee §$_ 7

Value of Work W ) State'Levy Fé_e_ $ : _. / _ -
[ 120067 /0, 5.0 | LT

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

and State laws regulatin i}ging constn}%n nd use, P/; / ‘
Signature of Applicant__ ] JQ/ : Date d, //7




Submitby Email | |  PrintForm |

RESIDENTIAL TRADES PERMIT APPLICT

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

' ' Date q
Type: ' 6
Electrical This application is not authorization to start work. mri_“ﬁow
[ Mechanical No work shall start until a permit is posted on the
[ ] Plumbing job site. No inspections will be made until the Old Map #
[ ]Gas permit has been issued.
G-Pin
LOCATION
Street Address District
4421 Tabscott Road, Columbia, VA 23038
PROPERTY OWNERSHIP
Name Phone
Stanley Richmond 757.858.9149

Mailing Address
4421 Tabscott Road, Columbia, VA 23038

APPLICANT
Name Phone
Tanya S. Hale (804) 518-3060

E-Mail Address
tanya@haleyesgenerators.com

CONTRACTOR

Name Phone

Hale's Electrical Service, Inc. (804) 518-3060

Mailing Address License Type Class
23194 Airport St. N. Dinwiddie, VA 23803

G YES NO [x State License Number Expiration

Centfcation 2705 117246A 02/29/18 ELEC A
DESCRIPTION OF WORK

\ | ' AN ) LM .ll.. A (NG A A 1A ACLS

[ () 0
“\Z L __‘ ii. _ LA ui T . A =I A"a' ,
# of Baths Service Size Power Company Inquiry #

200A DOMINION PWR - NO OUTAGE REQUIRED

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

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

(Owner)

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

—W My ¢ommission expires
™
‘ M'Q)Q 'S A%a[ue of work: 4 m*
U )

undersigned notary.

ees- Permit fee: Sq' r)
Date i H f Issue date: q 5 ) r]

Signature of

Approval




NEQIVENTIAL | RAVUED FERKNII AFFLICATION
m Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 e
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 dq 14- ['7

rmit #

Type: _ This application is not authorization to start work. th - 8@})\
M) Electrical No work shall start until a permit is posted on the [ Gp)N >
[_]Mechanical Job site. No inspections will be made until the
[_]Plumbing permit has been issued. ey
[] Gas

LOCATION

Street Address District

AN Ppoae |and wag\

PROPERTY OWNERSHIP

" Jeritho § Cwishine_Crerry B0 5600, 001

ailin ress . ~
TR o b5 Gum Spnag, Va gmous

APPLICANT

MW BUTLER ELECTRICAL, LLC. 804-746-2240
e '}'5{‘?5“@\ | @MWBUTLERELECTRICAL.COM

CONTRACTOR

MW BUTLER ELECTRICAL, LLC. 80%-746-2240

Mailing Address .  E-mall address:
8420 MEADOWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 OLPri \ @MWBUTLERELECTRICAL.COM

e+ L "L | FPO5TTO875 A|G1751/2018 [ETECTRIC = A

DESCRIPTION OF WORK

Wive LW Oenerator 1] J00h TS

# of Baths Service Size Power Company Inquiry #

A /A

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

I of (address) affirm that | am the owner
of a certain tract or parcel of land located at

I affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia,

(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: K#310(_);3- 0
Permit fee: S ) q

Signature of Applicant .
Approval W Date q ,4 lr] Issue date: 3 4' ']




couy,  RESIDENTIAL TRADES PERMIT APPLICATION

fo 8 2 Goochland County Building Inspection Department
3 W ééf P. 0. Box 119 Goochland, VA 23063
.)u

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

O
"t Date s R
. T
Type: Q ‘8" 2
Electrical This application is not authorization to start work. Pe m|t # 4 0
[ ]Mechanical No work shall start until a permit is posted on the
[]Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address . : District
W0¢" Fourstead £d
PROPERTY OWNERSHIP
NameV\ Cenyte Frank Ealph Phone o o
Trustee Vicente , Constance. AN Trustel ¢4 -580 ~505b

Mailing Address

AUz SE |]4th Loo,p Summfrﬁeld,lﬁ 24949

APPLICANT
Phone

Marcie Hmtmno K427 -5580

E-Mail Address

1méleckri coul @ comeast. net

CONTRACTOR

hoc JAT5 [ Phon : )
Haunie Electrical servicesine. Elf:"wu,fkl Q04275580

Mailing Address JLicenseType ass
080 ner I?d N. C hesterfield VA 2 355 ;

Gas ; State License Number Expiration ) ;
Sranenen "% L) "X 7505099 507 Iolénlon Elec. | A

DESCRIPTION OF WORK

S /

Instatl (1) 22w Automatic Standby
WZLU#W

# of Baths Service Size Power Company Inquiry #

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

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

(Owner)

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

undersigned notary.
(Nptary) My commission expires

Value of work:.‘-l) g O O
Signature of Aggllcant m (/ //(7[) (/(/(/ Permit fee: mkﬁ 5 8 LJ
O-B-17

Approval "‘ Date -- Issue date:

S



couy,  RESIDENTIAL TRADES PERMIT APPLICATION

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

oCH
L I‘ﬂ.q,o
%
Vrggid

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

e Date 913,17
Type:_ .

_AZ| Electrical This application is not authorization to start work. Ipf?j m'tiﬁ 4
[ ]Mechanical No work shall start until a permit is posted on the Bt 3 ‘
[]Plumbing job site. No inspections will be made until the Old Map #

[ ] Gas permit has been issued.
G-Pin

LOCATION

Street Address 731 Rockford Rd District
PROPERTY OWNERSHIP

Name Jeanne Franko Phone 804.512.4054

Malling Address 731 Rockford Rd; Manakin-Sabot VA 23130
APPLICANT

Name Teddi Bartlet Phone 804.231.9684

E-Mail Address  teddi@dgelectrical.com
CONTRACTOR

Name Davis & Green Phone 804.231.9684

Mailing Address PO BOX 3541 8; RVA 23 23 5 License Type Class

Gas YES NO State License Number Expiration

Certification 2701 026667 8.31.18 ELE A

DESCRIPTION OF WORK
Provide and install 22kW generator with 200amp ATS
# of Baths Service Size Power Company Inquiry #

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

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at

| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Owner)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of work: $7,700.00
Permit fee: $56.76

Signature of,Appllcant
il .ﬁ .»r
U

Issue date: () ‘ﬂ% r’

Approval




/A™A RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCONTY  Goochland County Building Inspection Department

\g{/ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 9/14/17
Type:
O Fire This application is not authorization to start work. No Permit #
B Electrical work shall start until a permit is posted on the job site. [() - (D /\’2 .
Ll Mechanical | no jnspections will be made until the permit has been GPIN
O Plumbing fesaad,
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Strest Address 5054 Shannon Hills Rd, Kents Store, VA 23084
PROPERTY OWNERSHIP
Name Michael Baudinet Phone 203-232-8789
Mailing Address . Email -
5054 Shannon Hills Rd, Kents Store, VA 23084 mabasd@gmail.com
APPLICANT
N Ph
" Dave Dawson "*434 960 4348
Add i :
4504 Turkey Sag Rd, Keswick, VA 22947 Emal Jave@shova.net
CONTRACTOR
N - . oh
" Willie L. Christmas 540 894 5433
veilng Address 357 Rollins Lane, Louisa, VA 23093 | =™ christmaslcs@aol.com
State License Number Expiration License Type Class
Gas YES NO |
Certficaton 2705004612 |9/30/2019|ELE B
DESCRIPTION OF WORK
Install 22 KW Generator with 200Amp Transfer Switch
# of Bathrooms Service Size Power Company Inquiry #
400 REC
Value of Work (required) 7882

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

all applicable laws of Goochland County.
Signature of Applicant:/( Qﬁ(g : % Date: 9M14/17

Apbiovel "f ﬁ%}\()}\ f i T Approval date: (% u@) E‘Uﬁ
Relmitieo. ‘L )r} J (*p( ) Issued date: q : 38 ; ﬁf g

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

(owner’s affidavit on back)



RESIDENTIAL TRADES PERMIT APPLICATION

GOOUIILAND COUNTY Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063

e\ (804) 556-5815 Fax (804) 5565651 TDD 711 VA Relay D?& _
Type -as |7
L] Fire This application is not authorization to start work, No | Permit
P Electrical work shall start until a permil is posted on the job site. . O
3 Mechanical No inspections will be made until the permit has been ooy
L1 Plumbing issued.
(] Gas
Please call or visit owr website {o calculale fes Tax Map
LOCATION www.goochlandva.usfpermifcale
Street Addres
[melie Lane , ranakm fako+ VA Z23/e3
PROPERTY OWNERSHIP
MName . . Ph
Marjowe. Movei csette COY-102 ~0¢0 Y
Mailing Address T3/03 Email
20 Elmslie Lane, Marakin Sabob VA mdmorei sseftfiddabl. cam
APPLICANT
Wame R . Phone
Mariore Morrissefte FOY—70p-0é oY/
Address e , 23103 Email
ES0 Elmclie Lane, Manclio Sabely VA mdmocrrissette Basllesm
CONTRACTOR Gyo)-937-&to7
Name Phy
Mﬂ.(‘b‘-’dq glcc;hﬂc, M)A—yl\.c.- ﬁkowias.m\ C%Lf) 29— E?éa’é_cw
Malling Address Emall
14499 Poryboo k Lane , fruissville VA 20106 | electrictherspy 06 & gpnar]). camn
State Litense Number ¥ Expiration License Type Clasd

e " L L 2705705300 | 1.-29- 2008 | ELE
DESCRIPTION OF WORK

gas five AT 7t fled
Install 20,000 kw  Genernc 3cnw+op S by builder duriy| emttruchiy

# of Balhrooms Service Size Power Company Incusy #

Vale of Work (required)

Yoo

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

Signature of Appilcanthu-ﬂ' M Date: /25// 7

Office Use Only q F‘z
Approval: | " Approval date: af) )
Permit Fee: : X 2. ( !X 2 Issued date:_ _ . &S ! )Q

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

{owner's affidavit on back)




RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOUNTY  Goochland County Building Inspection Department
> P. O. Box 119 Goochland, VA 23063 .
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Patef o i "7
Type:
[l Fire ) This application is not authorization to start work. No mit #
[~ Electrical work shall start until a permit is posted on the job site.
L' Mechanical | o inspections will be made until the permit has been GPIN
[ Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address —Z‘\S- E %‘T‘OO V\ Ru-(] D{“ \. v f
PROPERTY OWNERSHIP

Name Ryreall. T Lle

Mailing Address % :
qqﬁ( WC{L‘?(‘S\&& Yve Di’t |9 15
APPLIGANT TOO/HIK I8 RESI0

i _;;, M ‘—4;_»? o L

Phone ‘504)73‘-]—- TZ§S T5Sak
(%) (wyo - 1294 (cal

Email

S

Name

"TE)G5S-954Y

Addresshl’z’z% @eé(/f C‘rf’j‘L m U g C lw_)}‘éc;‘t’ 'l \J l}( 2 S28S Emeal
CONTRACTOR
Name ~—— — ' Phone
Econ Zlecdkrice LL< (Sc-\\)%'g’— 959\
Email

Mailing Address

2928 CelocCieSt 1 A chustetie ), R 23235

Expirétion

3] 81dzotx

Class

B

License Type

ZIE

State License Number

2765123210

Gas YES NO

Certification

DESCRIPTION OF WORK

'\/L)t\(\ﬁ Mﬁ'\k} 6\\58]‘9, goml\t\! \l(CM’I‘Q U.)\-Ul’\ 'ZCOJA«‘?){)(S{_»{ZL/, c€ av L
SoAmp  Portable  Geneater

# of Bathrooms Service Size

3 200hmp
Value of Work (required)
%f) 8,0@0 B

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

all apy laws of Goochland County.
Signature of Applic D/{/( -~

Inquiry #
10] 5 2.2 )

Power Company

Tomanten Daes

Date: ?/ 24’ / co/ 7
Z Office Use Only q
Approva Approval date: T

.‘
Permit Fee: &c_’&

Issued date:

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

(owner's affidavit on back)




101049
RESIDENTIAL TRADES PERMIT APPLICATION
/AT

o) Goochland County Department of Building Inspection

COOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 —
@ (804) 5656-5815 Fax (804) 556-5651 TDD (804) 556-5317 °08/8/17
Type: . This application is not authorization to start work,
(W) Electrical No work shall start until a permit is posted on the
(] Mechanical job site. No inspections will be made until the
[ Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Distrl
TOO6°CAMBERLEY CT e
PROPERTY OWNERSHIP
TOM WALKER 856-630-5581
Mailing Address
1906 CAMBERLEY COURT
APPLICANT
N
"WOODFIN HEATING 8047644533
HEREEVPITTMAN@ASKWOODFIN.COM
CONTRACTOR
N Ph
™ WOODFIN HEATING "804-764-4533
Matling Address E-mall address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN,COM
0 e Y2 P MO L] | SIS | PO 172017 | oo oo S

DESCRIPTION OF WORK

|
INSTALL 22 KW NATURAL GAS GENERATOR, 4b> 2M* 200 Amf WFH’Z.SIMW

ONE EXISTIMEG 200 AMP TRAMNSFER. SWITHL Wikl wﬂ&;@f‘;‘g, PuLL
# of Baths Service Slze Pawer Company Inguiry # TIEANSFER.
400 PO L e

I heraby certify that the proposed work Is authorized by the owner of record and that | have boon authorized by the owner to make this
application as his authorized agent and we agrea to conform to all applicable laws of Goochland County,

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

(Signature)

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

undersigned notary.
{Notary) My commission expires

Value of Work: 9500.00
Signature Lﬂ@piic t W Permit fee; ismi L@ 5. 05
Approvat i"”g‘?ﬁkﬁiy > Date Q @QI } ﬁ Q Issue date: Q (‘%{? : 5 r:f

L=t




