Application Date: . i
BUILDING PERMIT APPLICATION — !(d) 2’4 irz
Goochtand County Bullding Inspection Department AppllcaWic%) (‘} . OQ Rg .

P O Box 119

. R MapNutnber
(804) 556-5815?::: ((:tm)nsdsé{?sﬁqr?o 711 Va Relay GF%:;I §5 Veel m Ff? ) 8?5816,/
s -4'- 63-43-8-39-C

This appiication Is nof authorizatlon to start work. No work shall start until a permit Is posted on the job site. No Inspecfions will be scheduled
undil the permit Is issued,

Site Address ' District
z 883 Kempston Lane Manakin-Sabot, VA 23103 Dover
E Owner Phone #
< _ Boone Homes, Inc. 804-784-6192
=
% Address )
T 129 Broad Street Road, Manakin Sabot, VA 23103
Z Proposed Use Current Use Existing Bulldings on Propetty
y New Home Vacant lot None
é Preposed Occupant Load Acreage Commercial Use
A {Commercial)
N/A [1Yes X No
Subdivision Proffer Amount: Pate Pald:
“ - N e PRS-
E% //m/atlé L. § [ClYes  KINo
g E "New Street Address Zoning District ‘Q }) (/D
- & Eront Sgthack Center Line Setback | Rear Set ack C.U. Permit Variance
S _éa" PR Y i <a g'_s‘ i —
Q& [ sideBetback Sidp Setbag COA Flood Zone
= L ,45' 7 ¢ p \
0=
oOR APPROVED [ REJEGTED[]  COMMENTS:

distances from the front, 510w

Pranating & Zoning OHIMM ./ /%/ Date /?/i/;%//'?

yabi .
Thts application requires two coples of a site plan of the prope owing the dimensions and shape of parcels, ali new work and existing structures and sefback
nd rear lot lines, Lotlines @ elearly marked prior to calling for a fooling Inspection.

Applicant/Contact; . Phone
David Owen 804-708-5120

Email;

mail Jowen@boonehomes.net

Contractor Phone

¥ Boone Homes, Inc. 804-784-6192

5 & Address . .
KZ 129 Broad Street Road, Manakin Sabof, VA 23103
3 g Coniractor License Number ) Type BLD Expiration
©= 2705 022198A 3/31/2018

Scope of Work:

"g New Sinale familv home with attached Garaae

QO

=T

E SEWER WATER 7 5 # of Bathrooms

g Public/XaeX Public/DMa¥eX

a #of ;Iom's Total 84. Ft. Finlshed 8q. Ft, Unfinished $q. Ft. | # of Bedroomms

3708 o) 542
TWO COPIES OF CONSTRUCTION DRAWINGS AN.E.J TWO COPIES OF THE SITE&_AN MUST ACCOMPANY THIS PERMIT APPLICATION.
| Application Fee  § -
VALUE OF WORK . | zoning Fee sg o =S

Building ' ‘
. ~l SepticWell Fee  $
;3‘5% \ OCO OO _ State Levy Fee  § m :
xeludes All Trades Permits RELF Td"CL ! s12.490 .He

| hereby acknowledge that | have read this applicatipn and know the information to be true and agree
to comply with all County ordinanges and $tafte laws regulating building construction and use,

Signature of Applicant /




LIEN AGENT INFORMATION

Please chack one of the followling:

[J 1 do not wish to designate a mechanic's llen agent and that for the purpose of Section 38-98,01 of the Code of Virginia this buildlng permit
shall be a "NONE DESIGNATED" permit.

[X | hereby request that the following mechanic's ifen agent be listed as part of my bullding permit:

wame: Old Republic National Title Insurance COrelephone: _804-281-7484

Mailing adaress: 1800 Bayberry Court, Suite 104. Richmond, VA 23226

OWNER'S AFFIDAVIT

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

1 of {address)
and that | have appiled for a bullding permit. 1affirm that{ am not subject to licensure as a

land located at
sontractor or subgontractor as required by Section 84.1-1111 of the Code of Virginia.

Owner's Signature

Virginia on the

in the oify or county of

Slgned and acknowledged by
, 20 In the presence of the undersigned notary, My Comimnisston expires

Day of

—_—

(Notary)

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGCIAL STRUCTURES
1 GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sectlon

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

36-00.7

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of valua.., $ 30.00 + § 4,50 per § 1000 above $ 4000
Add 2% State Levy fo fee
$ 0 to § 4000 of value.... § 30.00 + $ 8,50 por $ 1000 above § 4000
Add 2% State Levy to fee

RLD $400.00
Septic & well $ 40.80 For Commerclal & Resldential

Septic only $§ 25,44 for Commercfal & Residential

Zonlng Commercial § 100,00
Zoning Residential SFD $50,00 aif other structures are § 25,00

Residential fee Is based on the building value of the Job.

Commercial fee Is based on the bullding value of the job,

OFFICE USE ONLY

USE # STORIES CONSTRUGCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM '
APPROVAL DATE

Code Official




:L_-‘?)%Uf(/\ IO Application Date: JO-19— /,7/

PN SE=TPN
BUILDING PERMIT APPLICATION

Goochland County Building Inspection Depariment Permit Number: P)P—- ZO’ f) - @%4@

P O Box 119 Sid Map Numb
Goochland VA 23063 ap Number: 1) (7 T o
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 /]8 [ 1 O o -

LOT 5-3 PARKSIDE VILLAGE SPIN: N2 - [ ]- A8

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

Site Address District
g 7226 Shenfleld Avenue
= Owner Phone #
é EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
(74 Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
-E Proposed Use Current Use Existing Buildings on Property
L
é Proposed Occupant L.oad Lot Size Commercial Use
o) {Commercial)
] Yes [ No
Pdivision / Proffer ﬁnount: te Paid:
— . <. ";:
Eﬁ ﬂf’/éﬁrhfé’ x//a.?,( W Yes [l No S??’?@
!@ E "New Street Address 4 Zoning District ﬁ / U‘D
g E Front Setba Center Line Sethack | Rear Setback C.U, Permit Variance .
=u f o0 flne poonii” 55 =7 745/
8 o Side Sethack Side Setback Census Track Flood Zone
w= | SSs ég 72 froend™” e =
mZ Vg e € D ke : L Fre -~ ;< “p
o Q APPROVED;Q REJECTEg O COMMENTS: "'L/' Cas . .
befere C.0. s 1ss wad.

This application requires two copies of a site plan of the propertygfhowing the dimenslions and shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot Iines'._ ot Hnes musi-be clearly marked prior to ¢alling fora footing inspection.

Date / ﬂ/ W// 7

Planning & Zoning Officer
Applicant/Contact: : Phone
BERTON JAMES {804)217-6910
Email: 1 ames@eagleofva.com
Contractor Phone
EAGLE CONSTRUCTION OF VA, LLC (804)741-4863

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

Contractor License Number Type Expiration
2705098467A CLASS A 6-30-2019

CONTRACTOR
INFORMATION

Scope of Work:
NEW DWELLING WITH ATTACHED GARAGE

. SEWER WATER # of Bathrpoms

Description of
Work

Public/Private Public/Private [2.5
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3781 2881 900 2
TWO GOPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Application Fee § ‘ ,7 .
VALUE OF WORK Sepfic/Well Fee  §

Building $249’825_00 State Levy Fee $M

Excludes All Trades Permits Zoning Fee $
Total $ i :

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County or:ljnﬁlc;es an/d State laws regulating building construction and use.

Signature of Applicant (@ tﬁ\yﬂf 7




Tesoed 108 1)

BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department

P O Box 1198
Goochland VA 23063

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

I.OT 22-3 PARKSIDE VILLAGE

Application Date:

O - /f._/—;f/—

Permit Number:@g /Z,Olq _ (1)845

Old Map Number:48ﬁ ‘ Q‘(_) Cg:;) _ O

PN 119044

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

until the permit is issued.

Site Address District
g 7298 Ellingham Court
E Owner Phone #
g EAGLE CONSTRUCTION OF VA,, LLC 804-741-4663
[T Address :
It 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
it
é Proposed Occupant Load Lot Size Commercial Use
o {Commercial)
[l Yes W No
division Proffer Amaqunt: i}jiazl(
st |7 st U hiaze | mve 0o SR 7. /
o] “New Street Add v Zoning District
E E ew Stree resi onm—g istri ﬁ ‘/0 U D
o Front Setback Center Line Setback | Rear Setbacgk C.U. Permit Variance
28 | B0 from Luesur ' S0’ AJs —
o] Side Sgtback Sidg.Setbhac Census Track Flood Zone
4] — L.,
R vy ¢ iy S i R
@ = Sheaftedol fpoc. 22 - CaSh JrolFhe™ |5 et
E N APPROVEDM REJECTED [] COMMENTS: )me ﬁ’\r C 0 ;S ’\;f
€ -4 “tf .

This application requires two copies of a site plan of the prope

owing the dimensions and shape of parcels, ali new work and existing structures and setback
2 clearly marked prior fo calling for a footing inspection.

distances from the front, sites-agg rear lot lines. Lot lines
Planning & Zoning Dfﬂcer%{ d %@ / Date /{/ Zof/z P
Applicant/Contact: Phone
BERTON JAMES (804)217-6210
Email: 1 ames@eagleofva.com
Contractor Phone

EAGLE CONSTRUCTION OF VA, LLC

(804)741-4663

2

o0

Ok Address

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

z g Confractor License Number Type Expiration

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

6 NEW DWELLING WITH ATTACHED GARAGE

S«

20

52 SEWER WATER # of Bathrooms

2 Public/Private Public/Private  [2.5

0 # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Baedrooms
2 3683 2819 864 2

TWO COPIES OF CONSTRUCTION DRAWINGS AN

D TWO COPIES OF THE SITE PliAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Building

$243,825.00

Excludes All Trades Permits

Appiication Fee § UC 'e:?.r -
SepticiWell Fee  §

State Levy Fee $'—3; (;) - ),E_ )
Zoning Fee $ -

Total $ l , Q

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County /O%Ences nd State laws regulating building construction and use,

Signature of Applican{_{s

e};/dw




BUILDING PERMIT
APPLICATION

=
Department of Building Inspection
P.O. Box 119
Goochland, VA 23083
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

' Residential

Application Date: 9-28-2017

Permit:;%b)g/?‘/ &9 0 //7“‘ m77 ’5#
PN (1 17-R S T /A5
Issued: /0 ‘/35/ /7

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

¥ OWHB??3 05 [ anes Fnad 7. N

:: MAIN STREET HOMES 804-423-0314
* [ 50 Box 461, MIDLOTHIAN VA 23113 =" mtessier@gomsh.com

ArpleantiCen® MARIAN TESSIER " 804-423-0314

£ | ™" PO Box 461, MIDLOTHIAN VA 23113 | miessier@gomsh.com

cer

Contractor

M

AIN STREET HOMES

Y- 23-03/%

©z
0o
0% [Address
=
£z PO Box 461, MIDLOTHIAN VA 23113
[w] |
o= Contractor License Number 2705039441 Type A Expiration 5-2018
Scope of Work: -\ 5INGLE FAMILY DWELLING WITH ATTACHED GARAGE
E Proposed Use Current Use Existing Bﬁildings on Property § # of Floors 2
(] RESIDENTIAL 0
E SEWER WATER # of Bathrooms # of Bedrooms 4
2 [ Ipublic/Private [ publiciPrivate 35
a Finished Sq. Ft. Unfinished Sq. Ft. ‘r,(_;otgﬂl
3036 815, GARAGE, PORCHES 2

Building Only - Exciludes All Trades Permits

Value of Work

—r]

235067 2 5.0 4,7.50

information to be frue and agree to comply with al
and State laws regulating building constr

Signature of Applicant_*

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

tion and use.

| County ordinances

[ Date 4'526’/7

O’/y ol ;




LIEN AGENT INFORMATION

Ptease check one of the following:

D | do not wish to designate a mechanic's len agent and that for the purpose of Section 36-88.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED" permit.

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

BON AIR TITLE Telephone: 804-320-1336

Name:

Mailing Address: 9211 FOREST HILL AVE, RICHMOND VA 23235

OWNER’S AFFIDAVIT

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

| of (address)

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

ficensure as a centractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

in the city or county of , Virginia on the

Signed and acknowiedged by
day of . 20 in the presence of the undersigned notary. My Cemmission expires

(Notary)

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

Commercial fee is based on the building vaiue of the job %0 to $ 4000 of value.... § 30,00 + § 7.50 per portion of § 1000 above $ 4000
Add 2% State Levy to feo '

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

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

Zoning Residential SFD $50.00 all other structures are $ 25.00




BUILDING PERMIT
APPLICATION

Application Date: o551

Permit Number: { /¢ 7 v, roesied . /0
srm e gﬁl‘g” - SO 0o e
GPIN/Tax Map: 6821-60-2186 fgi\g%%” E@ f‘;} {ﬁ ﬁ(}

Issued: %O&‘A’ lri J

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

Department of Building Inspection
P.O. Box 118

Goochland, VA 23063

(804) 556-5816 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

Residential

This application requires two coples of construction drawings and twe copies of the site plan of the property {if new construction or going
outside of existing footprint) showing the dimenslons 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

#;‘g - v - ;{"ﬂ: 2 ‘ I o ’?;? t, P I N IR " j% tfff }»‘ Y ; f‘;} .
z | 55 Lo Tillove L ODONG A ﬁ AN

;E Owner ] ? Phone #

£ Blue Ridge Custom Homes 804.614.4556
| 2 [Add . Emall
** 1186 Lickinghole Road Goochland VA 23063|
| - Applicant/Contact ] Phone #
; 20 Blue Ridge Custom Homes 540-478-3110
% % Address Email
%2 1186 Lickinghole Road Goochland VA 23063 Nathanbrch@gmail.com
; Subdivision Proffer ~Amount Date Paid
> EE j\}/’n"f?};a 4 €/‘-€f’/e_ .EYES @‘NO — e

EE (Front Setpack Gentor Line Setback | Rear Setback CUFNariance/GOA
§§ 55 e 2.) T 25’

5 g Side Setbaclfggl ’ Side S:;"J)?k’_\ Flooq Zone

ﬁg APPROVEDN CTED [:]' \;WNT :

sl Planning & Zoning Officer ‘/ /‘&j Date 9/2'6” ?

77 — 7 At
Contractor . ¢ Phone
Blue Ridge Custom Homes 540-478-3110

Address

1186 Lickinghole Road Goochland VA 23063

Expiration 7.31-18

CONTRACTOR
INFORMATION

Contractor License Number 2705086712 Type A

Scope of Work: .. single family home with a basement-e#z.

Y

< :

§ _Q . A er’[fl q gﬁ[qoépt’ gar%q_

s nShedh

2 Proposed Use Current Use Existing Bulldings on Property | # of Floors 9

[} '

E

& SEWER WATER # of Bathrooms # of Bedrooms 4

2 [_IPublic/Private [ ] public/Private 4

a Finished Sqg. Ft. Unfinished Sq. FL. Total Su. Fi.
3380 B35 4245

Building Only = Excludes All Trades Permits Application Fee  § T4, { g

Vaiue of Work

1250000 %784 312.90

| hereby acknowiedge 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 constructi nd use.
Signature of Applicant, /7"7 Date q\“" 2 5- /7

State Levy Fee
SepticWeli Fee
Zoning Fee
RLD

SWp

Total




LIEN AGENT INFORMATION

Please check one of the following:

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

shalli be a "NONE DESIGNATED” permit.

| hereby request that the following mechanic’s lien agent be listed as patt of my building permit:

804-729-9005

Name: Awrora Title Telephone:

Malling Address: 2203 Pump Road Henrico VA 23233

OWNER'S AFFIDAVIT

} of (address) affirm that | am the owner of a certaln tract of parcel

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

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

Owner's Signature

in the city or county of , Virginia on the

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

day of

(Notary)

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

OWNER’S SIGNATURE

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

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

%0 to § 4000 of vatue.... $ 30.00 + § 7.50 per portion of $ 1000 above § 4600

Commercial fes Is based on the building value of the job
Add 2% State Levy to fee

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

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

Other Fees that may be applicable

Zoning Commercial $100.00
Zoning Residential SFD $50.00 all other structures are $ 26.00

OFFICE USE ONLY
USE # STORIES CONSTRUCTION TYPE OGCUPANY LOAR CODE EDITION

FIRE SPRINKLER FIRE ALARM

APPROVAL ' _ DATE
Code Official




%FQE@EV&Q

Lg- (=LA
BUILDING PERMIT Application Date: _

GO CHLAND.COU‘NTY APPLICATEON q;é //7

\V\@/ Permit Number: @ﬁ’ 530/’/7’ &?7//

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: - [ - [|7 -~ A/77/'7**0'é;?‘ﬁ(

Goochland, VA 23063

(804) 656-6815 Fax {804) 556-5651 Issued: o
TDD 711 VA Relay j ' "/

. This appiication i pof authorization to start work. No work shali start until a
! Residential [:l Commercial permit is posted on the Job site. No inspections will be scheduled until the permit

is issued.

This application requires two copics of construction drawings and two coples 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, Lotjines must be clearly marked prior to calling for a footing inspection.

Site Address '
ey 2°G Motlitt foad Looch jond
L Ray are kim Lefhler _
Address 1 186 Lickinghole Road Goochland VA 23063 | =™
23 | """ Blue Ridge Custom Homes ot 540-478-3110
%% .Address Emaii
Eg 1186 Lickinghole Road Goochland VA 23063 Nathanbrch@gmail.com

Subdivision - _ Proffer : - Amount Date Paid
Jond [ Yes %No e —

o =
mE
ik
= Front Setha z Center Line Setback Rear Sefhack CUP/Variance/COA

4 .
gé S7de’S bﬁ' K - AJ “Side Setb —F :

& o Sethac e Sethack lood Zone .
Eg S e ) /4 / c
oz APPROV E ' CTEDD - COMM _
'98 Planning & Zonin Ofﬂcer " ,@4/ Date %l//? -

g g == i AT . A
Contractor Phone

Blue Rldge Custom Homes 540-478-3110
1186 Lickinghole Road Goochland VA 23063

Contractor License Number 2705086712 Type A Expiration 7 31-18
Mf?.}

Address

CONTRACTOR
INFORMATION

Scope of Work:

X
[T .
] ?
g 0\,;{/‘1 MWLWM Q’Z(’ZZC/) QW%W
° Proposed Use Cutrent Use Existing Buildings on Property | # of Floors
8]
E
£ SEWER WATER # of Bathrooms # of Bedrooms
o .
g | []Pubtic/Private [] Public/Private b
a Finished Sq. Ft. Unfinished Sq. Ft. Toj:a! Sq. Ft.
2355 3877 b232 .,

Building Only — Excludes All Trades Permits Application Fe e $ S LA 00

e | 200,00 Of Be4Ip2.50 | e
: Septic/Well Fee
| hereby acknowledge that { have read this apphcatlon and know the  Zoning Fee : -

information to be true and agree to comply wnth all County ordinances RLD
and State laws regufating building constru n and use. ot
q__ g~ / 7 SWP

Date ;

Tota!

Signature of Appiicant




LIEN AGENT INFORMATION -

Please check one of the following:

E] | do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this bullding permit

shall be a “NONE DESIGNATED” permit.

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

Aurora Title Telephone: 804-729-9005

Name:

Maiiing Address: 2203 Pump Road Hearico VA 23233

OWNER’S AFFIDAVIT

| of {address) afflrm that | am the owner of a certain tract of parcet

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

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

Owner's Signature

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

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEVIOLITION OF COMMERCIAL STRUCTURES
I GERTIEY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-39.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERWMIT FEE SCHEDULE
Residential fee is based on the bulilding vatue of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above $ 4000
. Add 2% State Levy to fee
Commercial fee Is based on the building value of the job $0 to § 4000 of value.... $ 30,00 + $ 7.50 per portion of $ 1000 above $ 4000

Add 2% State Levy to fee

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

Septic & well processing $40.80 for Commercial 8 Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

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

OFFICE USE ONLY =

USE _ . #STORIES _ CONSTRUCTIONTYPE ___.___ OCGUPANY LOAD __ CODE EDITION
FIRESPRINKLER . FIREALARM ____
APPROVAL . - - DATE

.. Code Official




_ Application Date: / /
BUILDING PERMIT APPLICATION 10/ & |17

Géochland County g(glcggg ﬂ.;pectron Department %m% /) /7__‘ m ? / ?

Goochland VA 23063 Old Wap Number:” Sp-29 43
(804) 556-5815 Fax (804) §56-5651 TDD (804) 556-5317 -

TX.402. J03Y-17 PN 16—/~ T4 T4

"‘?ﬁls application Is nof authorization to start work. No work shall start untii a permit is posted on the jobs site. No Inspections will be scheduled
uniil the permit is issued.

Site Address Disfrict
|= 315" Brosdfiedd Lene _ Dover
= Owner one #
=
S W.B_Crrrett Te SIS-US0._ewt. 23
(% Address
S 904 Herm r'j‘ﬁ?ﬂ— Re ke ta0 Fichmoid 23228
= Proposed Use ” Current Use Efdstmg Buildings on Property
Y SED ~ Mo
E Proposed Occupant Load Lot Size Commercial Use
&) (Commercial)
— 257"75& . ﬁ‘ ] Yes @{o
Subdivision Proffer Amount: Date Paid:
= .
E & ‘ 1 Yes [T No ,
E E New Street Address Zoning District i/g ’D 0})
| E _Front Setbac Center Line Setback Rear §e ck C.U. Permit Variance
% a D [Fem 1E84 hne a7 K j T e
o Side Setb, Side Sgtback. ensus’ Track Flood Zone
So ; éjﬁ 25" Eor ) 4 LI
m = _ ¢ Lrznt € L ' o
oR APPROVED [, REJECTED[]  COMMENTS: 3 S ~pte ceThocere wif tle /1Fe fA .-
TF Lo Lenrined  [Jerema Tond

This application requires two coples of a site plan of the properfy-$hgwing the dimensions and shape of parcels, all fiew work and exlisting structures and setback
distances from the front, si ane] rear lot lines. Lotdimes- ) Iearly marked prior to calling for & footing inspection.

Date /&//////7

Planning & Zoning Officer 2

icant/Contac Phone |
AepleaTCen g @m—e#.ﬁk_ /3;// Corrretf SIS-0 ek 23
Email: éqﬂ,rra# & wéqﬂr!t,#'. cﬂﬁ‘) ‘

Eé Contractor W.B Carve (_-)A)L . Phone <15 -9 T 2 ’L/' 23
Eg Address gguf/ Aéfmnlﬁﬁz, . ,f: e 170 Frchmand _ z322§
1 Contractor License Number /03 g2 4‘ Typ’e ;}ss 4 Expiration )] /30 /20 /?
Scope of Work: ”# /
.gx ety W&!‘&E ﬁm;/y Awedh fﬁ w/CZ)W Mf—ﬂ’yﬂf@é’,
£%
T2 ER TER # of Bathrooms . |
a ifPri bliglPri 3/
a l1;bof é};‘;(;aste ‘%]BT;'I S(;I.VI?tt.e Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2. 5264 3840 424 4

TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUﬁT ACCOMPANY THIS PERMIT APPLICATION

1 ypsue or o iMz BGGA] smenontee 32 L7220 ]
Building - #.,7(‘?5-@0 L2 PG
| "’“‘\m_

Excludes All Trades Permits ' —.

State Levy Fee

| hereby acknowledge that | have read this application and know the information to be tfue and agree
to comply with all County ordinances and State laws regu!a!mg bui ﬁng construction and use,

b -

. T D T I T | I L 2 e ™




LIEN AGENT INFORMATION

Please check one of the following:

D | do not wish to designate a méchanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this buildiﬁg permit
shall be a “NONE DESIGNATED" permit.

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

Name: Mﬂl{[&f-}d T%A- LLC/ Telephona: 93 S- - 7/ / /

Mailing Address: w DF ‘,i( -}[& L,. ﬁ/p&;ma“jg{ 23233

OWNER'S AFFIDAVIT

1 of (address) affirm that | am the owner of a certain tract of parce! of
fand located at and that | have applied for a building permit. | affirm that1am not subject fo licensure as a

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

Qwner's Signature

‘Signed and acknowledged by in the city or county of Virginia on the
Day of . 20 in the presence of the undersigned notary. My Commission expires

(Notary)

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

OWNERS SIGNATURE

PERMIT FEE SCHEDULE

Resldential fee is based on the building value of the job.  $0 fo $4000 of value......$30.00 + $4.50 per $1000 above $4000
Add 2% State levy to fee.

Commercial fee s based on the building value of the job.  $0 to $4000 of value......$30.00 + $9.50 per $1000 above $4000
Add 2% State levy to fee.

OFFICE USE ONLY _
USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD

APPROVAL ' DATE
Code Official




- BUILDING PERMIT APPLICATION
Goochland County Building Inspection Déepartiment
P.0. Box 119
Goocliland, VA 23063
(804)556-5305 Fax (804)556-5651 TDD, (804)556-5300

e A(No = /,"\c» .’r?.ﬂ:« mjvd ia ¥

]ssuc Daie.

ax M umﬂ':%-zs- -‘7
;mm:bab 15-26 - -81277
.Pcrm:lNumber p.. 20!’? 00 ‘750
Fe: 2.~ 5O

ZM 24%1.° + sl 50.54 + LLD 0=

= PO oy - et

S
e

(em

GEHTER kINEBErBACK 8

£

SIDESET=ACK .- "
DR e :

PERMIT'FEE SCHEDULE: - Hasidéritial fos is-based ¢

 hereby acknowledga that 1 have Fead t.hls ap) |catxon and know tha: il

taws régllating buildifhg construction !
Signature of Applicant..

BT T AL I TR 4§ 6 P g e R b M R N Lyl e s o i e PR

A e AR T AL T E SO T LA s




LIEN AGENT INFORMATION
Please check one of the following:

[ 1dohotwish to-designate amechanic’s lien agent and that for the purpose of Séction 38:88.04 of thé Code of Virginia,
this byitding permitshalibé a “NONE DES!GNATED” permit.
‘hereby reguest that the fotlowmg mechanic's lien agentbeé listed as part of my building permit:

NAME: S:fv/M Tt d Eewoe . LLC TELEPHONE:... £ 1Y “‘.fé.“'_..,.
MA!LINGADDRESS 139” .'llcg,c_' /"l—flr' ()r J‘w.:}g C _/’4/>{~(on(/l'f‘}:r_\ 23["?’

AFF!RMTI-!AT-'I‘AM THE,
oo AN T_HATIHAVE

SIGNED AND: ACKNOWLEDGED BY

V!PG!&H'_ : ON:THE

o ' : ;
: L@CATIONS?N THE EVENT i: {WE}BEC[BE 0 .
DATE. c// / ‘I { L'?

USE__ - USETYPEGGDE. COGCUPANTUOAD o el o Lo

APPROVAL L e e .. DATE

LT T TETOT LT AR R T ST R ST S TR R AL T T RATRIINRAT Y e g T T S R T A mrme T e = o s s bty * .




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commerclal

@Residential

£ B s
g fecen A

Application Dat?ﬂ¢/7

e

Y 7 -(OF T

N A 37~ 5404

Issued: /Oﬂ[@’/?

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

This application requires twe copies of construction drawings and two copies of the site pian of the property {If new eonstruction or going |
outside of existing footprint) showing the dimensions and shape of parcets, all new work and existing structures, and setback distances from
the front, sides, and rear ot lings, Lot lines must be ctearly marked prior to calling for a footing Inspection.

Site Address
5 | 2840 Cueonees Londia RE-
% E Owner ~3 3 Phone #
52 | Sh\eyex N, owd
Z ["Address ' Email
B Qresauoood RA Clen Ml \/r, 23059
~ | Applicant/Contact ! Phone #
z E | O Coe SN Sou. 595 - 3384
22 | Address Email
oo
< IE " v
: BﬂQ\N\o\(Sws%,?@\w&om Jp. g aa\- cowm
1k o :

Contractor

Phone

ol 595 -33%4

CB\\J;&QK\\A'\ é/\ &te)\r{en‘ﬁd ¢ .

w2
o0
5E
E% Address
§§ 3—]6{\ M{A:S\JDN\&%.(—\BCUBK/\&Q\CN\ \/ﬁ-‘ Zg\g
= | Contractor License Number Type Expiration
Zh051 39 354 R o s RBe | 2731 20\

Scope of Work:

¥ -

o

o ,

: ﬁiw QO{\wau C \~\«0vv\<_ \ Cot cg(\\c/ﬁu_,\(/

2 Proposed lse Current Use Existing Buildings on’Property | #Jof Floors ~

g .

E ' Z

3 SEWER p= WATER # of Bathrooms # of Bedrooms

2 [ Public/Private [ 4] [_| Public/Private % 2.5 :

a FinishedtSq. Ft. Unfinished\Sq, Ft. Total $q. Ft.
)§75 /275 3i1S5e

Building Only - Excludes All Trades Permits

Value of Work M "Z %4 57’ ) 0

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with afl County ordinances
and State laws regulating building construction gnd use.
sz&-7]

bate

Signature of Applicant




LIEN AGENT INFORMATION

Please check one of the following:

Mdu ot wish to desigate a mecharic’s lien agent ared that for thie purpose of Section 36-98,01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permit.

D I hereby request that the following mechanic’s lien agent be sted as part of my buiiding permit:

Name:fe\‘.. C\Aﬁf(\ . \“\G‘Lf!‘u! Y Telephone: /- U - 5¢7-4/333

Malling Address: ?O Vo 2\ Lnis s \Aj, 23053 (__/OS' Elm N\ienine. bonalse Ve 2'-33‘7_3)

OWNER’S AFFIDAVIT

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

of tand Iocated at arid that [ rave applied for & buitditig periit, Faffiry thrat I amy not subject to

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

Owner's Signature

in the city or county of , Virginia on the

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

{Notary)

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

OWNER’S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee
Eammercial Tee is based oh the building value of the Job $0 to § 4000 of vaiue.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000
Kdd 2% State Levy to fee
Other Fees that may be applicable RLD 5100.00 for Residential disturbing over 10,000 square feet

Stormwater $200 for Residential in certain subdivisions ]
Septic & well processing $40.80 for Gommercial & Residential
Septic only processing $25.50 for Gommercial & Reslidential

Zoning Commercial $100.00
Zoning Residential 8FD $50.00 all other structures are § 25.00




. BUILDING PERMIT | Application Date: .'7 ~T0 -7

APPLICATION
— G- 2017- OIS |
«d, VA 23063 e (\Q\S (p11- q945158 2G5-4-4- ¢

4-5815 Fax (804) 556-5651 Issued: %S,f,?w} b Hg 2
1] VA Relay %J

Permit Number:

This application is not authonzatlon 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.

E Th s application requires two 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, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior fo caliing for a footing mspectlon

Site Address
. A0Z wellReld ol roanakin Dok VA 23103
BE | Owner Phone #
gg /Sch/\_Vk (L\Mcvuw -+ (o:/%p:wv—) O ?5 S o7& 8
< | Address Email’
100 {velbotne Dr. Ghe. for A z“s?zﬁy john @ clnedlerbild-com
=z Applicant/Contact Phone #
Eg Cé\amng /Cfr ( dix sA v eFlem
| Address Email
“z e (,Ne[é,;:rni ﬂ/ Se. /o! /ZJ//)Z'SZ’Z‘) -
Subdivision P5f$ar ! E'N Amount ‘ Date Paid
ke es 0 g :
gg ’ééctﬁs/técﬁ S?e(. {/ Center Line Setback Rear Sethack CUPMari JCOA
e ront Sethae enter Line Setbac ear Sethag ariance
iz | 2y, /ﬁ/h&mf Pk ,2
£35 | Side Setback oy :5 ~ _ Side Setback _ Flood Zofe | m———
§% APPROVEW EJEGTED[‘_] chME 5 —
P_g Planning & Zoning Oﬁ‘cer%/ ‘% Date ?/é:i—//;> Z/[/b
Contractor Phone
Chanotlr (mmdfnc.ﬂ | 9SS 022
Address

“00 MQIém'm& L} Gle . [0/ ’Z[)4 Z@‘Z/’g(a

Centractor License Number , | Type E.xplratlon
2705 |SEZ2 8 gL Av 2231~19

Scope of Work: e MEOLieeh 9&%

CONTRACTOR
INFORMATION

g (Wx\g-}ruc.ff M Qmjl\e V“«: ﬁ{we,[ 'b\ <

jIN

g Proposed Use Current Lfse Existing Buildings on Property # of Fioors

o) i .

=

5 SEWER \ WATER # of Bathrooms # of Bedrooms

g @ Public/Private || Iﬂ Public/Private [ | H. 5

LI

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

4,12/ V4 Z{,zg‘% 62’_7‘-”1

Building Only — Exciudes All Trades Permits Appl:catlon Fee . |

Value of Work e W" }_Z Om oo State Levy Fee .:j._
e } * Seplici}f_\{e_l] Fee '

/ R
| hereby acknowiedge that | have read this application and know the Zoning Fee

information to be true and agree to gomply with all County ordinances )
and State laws regulaﬁmm RLD E
. swp.
| Signature of Applicant \)(/ Date Fotal

|=




LIEN AGENT INFORMATION

Please check one of the following:

[:] I do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.0 of the Code of Virginia this building pen

shall be a *“NONE DESIGNATED” permit.

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

Name: 'Pr-QQP-'éFf{A ¢'+ /"‘-’» f)LVW( Se"#/{weﬂ%relephone: 7L/{' 7g00
Maiting Address: “00 l/"f(me Vr‘«’; Che. |O "i/ E— UV4 A A4 “3’

OWNER’S AFFIDAVIT

! /);LIM &UL K/[('f—/ of (address) L" A C/P_ 7(/; /Z’!‘/"!‘"“A affirm that [ am the owner of a certain tract of parcel

of land located at L’fh L{" L/IZ }Q“\' loc L\ and that 1 have applied for a building permit. | affirm that 1 am not subject to
licensyre ps a contractcpur subcontractor as required by Section 54.1-1111 of the Code of Virginia.

"\ T~ Owner’s Signature
"-..___J g '
Signed and acknowledged by in the city or county of , Virglnia on the
day of , 20 in the presence of the undersigned notary, My Commission expires

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3 '

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of § 1000 abové § 4000
Add 2% State Levy to fee
$0 to $ 4000 of value.... $ 30.00 + § 7.50 per portion of § 1000 above § 4000
Add 2% State Levy to fee
RLD $100.00 for Residential disturbing over 10,000 square feat
Stormwater $200 for Residential in cerfain subdivisions
Septic & well processing $40.80 for Commercial & Residential

Residential fee is based on the building value of the job

Commercial fee is based onthe building value of the job

Other Fees that may he applicable

Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00
Zoning Residential SFD $50.00 all other structures are $ 25.00

. OFFICE USEONLY. .
USE. - . -#STORIES - GONSTRUCTION TYPE ..

CODE EDITION _. _

™

__OCCUPANYLOAD .

PRESPRNKLER.___ . FREALARM

CAPPROVAL_ . . _DATE_.. |
e Code Official - -




BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Application Date: ) lq ‘ |+

Applica@Bcce[ted:

-0 L4

Issued: f@i{% %E ...... {

This application is gof 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 ircued,

Site Adrdrocc ' District
g EATs00dyHookl2d Y12, SonehHest VA
- | Owner Phone #
g Brandon * Lmdsc\; Dewey 2353 304-5ia - 1530
74 Address
o 2907 Sandy Hook, Rd Scmdq Hook , VA 23153
= Proposed Use Current Use Existing Bulldmgs on Property
v resicence n|&
< Proposed Occupant Load Acreage Commercial Use
% (Commercial) .
h] o 27177 [ Yes (X No
Subdivision Proffer Amount: Date Paid:
o g A/&M [Ives  [MNo
I a E New Street Address Zoning District /4__ CZ l
- r
é% | Front /it::ck gt Center Line Setback l‘i_;g,s; a:kaL C.U. Permit Variance
o Side Seth S d Set ack COA Flood Zon
:ﬂg Ieo’/zf’:mlaﬁ Ie @mp¢ - S
m
©R | APPROVED [if REJECTED[]  COMMENTS:

Thiz application requires twe copies of a site plan of the propeity ng the dimensicns and shape of parcels, all new work and existing structures and setback
distlnces from the fromnt, s riotiines. Lot iines mu early marked piior to calling for a footing inspection.
Planning & Zoning Officer Date rg/ 2’{/ /7

Applicant/Contact: ’D aniel Q‘]O!’ down

Phone
423 4a3j

Emall: -0 ¢don brothers constuchon @ Yahol- (om

Cont Ph i
§§_ e?é'r'ﬁdn Brothers Conshruciion, LLC ‘85’ e5‘5b 8!80
g3 .S.gld{%e%s Qiver Road wWest | Goochland, VA 230L3
Eg Contractor L nse Number Type Expiration |
°2 | 310514 Class A (2-31-201
Scope of Work
]
§. | Consiuct new howe /attarrd garage
&g SEW WAT # of Bath
§g Public/rivate™ Publia@&y ol Fs} o Batrooms
(=] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

] 23219 2314 (005
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST W
ALUE OF WORK : "l'&)"(lﬁ/ Zoning Fee =
Building %’ ; oo ) Septic/Well Fee
Z 2 &&O &‘ lgs.qq State Levy Fee  $2-1° ~
Excludesﬁll Trades Permits | RLD sl -

| hereby acknowiedge that | have read this applicati
to comply with ulatm buj
v N e

nd know the mformahon to be true and agree
tiction and use.

PN (,850- 50 - 556%/1” p




Fo e

¢

Goochiand County Building Insp
P O Box 119

(804) 556.581

BUILDING PERMIT APPLICATION

ection Department

Goochland VA 23063
5 E} (804) 556-6851 TDD (804) 556-5317

i

A

Application Date: 9 E@ gr‘g

Permit : D )
ermit Number BP-2017-( @QJE{ﬁ

Old Map Number: ;- ... : L, e
S85-0-4-0)

GPI
7715-59-7798

‘ Z zw Vs /0-/7] v
s application is 1ot autharization to start work, No work shall start unlil a permit Is

until the permit Is issued,

posted on the job site, No inspections will be scheduled

distances from the front, sides

/

A

This application requires faq goples of 2 site plan of the propery sho
saar lot iines. Lotlines must

rarly marked

Site Address District
g Lot 4, 1137 Getaway Lane ~ Centerville
E Owner . Phone #
& Justin and Amy Stefanick
& Address .
e 6604 Gadsby Park Terrace, Glen Allen, Virginia 23059
5 Propgged qSe Current Use Existing Buildings on Property No
Lu ‘ . p—
g Proposed Occupant Load Lot Sjze Commercial Use
a {Commercial)

VIR 1.60 AC [ Yes (o

Subdlvision Proffer t\yount: ] te Paid:
s E Tuckahoe Creek Subdivision } Yes '] No ,/ é{ 7é S L LD ]
fu e i :
& E New ﬁt‘ﬁlﬁ.‘iﬂ%ﬁ%w Wz ,3 i Zoning District Contersille ’? P 0 b
J= Fraeie ) o c o ., Y 2matiNGS Satback | Rear Setbgck T C.U. Permit Variance
g4 | g [ tonT LO7EB/S —
(o] i - - Wgide Setbdck Census Track Flood Zone
85 =) S _
ug S’ Ak = s ] »
m % - Loy = “e ML
©R | APPROVED REJECTEDL]  COMMENTS: o S, $56Th et @ @arage v ke

Se ety [oees Py

prier to calting for a footing Inspection,

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

Planning & Zoning Officer AR / Date 9: ;é}/ /7 i
Applicant/Contact: Phone
PRISTTEORECE oW V. WhAevg “Tor 304-251-15% \
Email: jwaters@biringerbuilders.com ' :
55 Comtractor R Phone g ~947-2 D4 5
g% s zon Palkheey it Midlofume A& 2202
£2 [ Contactorli B \¥ Type Expigat Y4
L 7. eI Ouse b P80 JRBL
o L
Scope of Work: /- 2/-/%
5 , DMhched G hns L
£e | Mo L esidmalind Qtvdw‘mb with - Sear
O
= SEWER ATER # of Bathrooms
§ig (Public/Private @%Prlvate L’ 5 N
o “# of Floors Tcitai_Sq. Ft. Finis_h__ed Sq Ft. Unfinished Sq. Ft. . # of Bedrooms
91373 <R WA A 559
Y0 CORIES OF CONSTRUCTION DRAWNGS ARG TWO COPIES OF THE SITE PLANMUST ACCOMEANY THIS PERMIT APPLICATION _
. ) . o ' . Application Fee  §__ _ f;.u 2 .;-’, r
VALUE OF WORK L ). 5 é 5 " SeptichWell Fee  § ===
Building - - _ 0 / State Levy Fee  § :
- _,‘5-“3 ] | 5?2}‘-@ A .,@ . Zoning Fee 5%

Excludes All Trades Permits

Total STOR__2.(00. 00

| hereby acknowledge that | have read this application and know the Informaﬁmﬁo‘{:ﬁue and ag{;eg}o 0

to comply with atf Cqum
Slanature of Applicant . .

1273 e laws regulating b

Tptoddg 0T

Wetmgﬁoﬂ a;d/ use.
' 7

th




LIEN AGENT INFORMATION
Please chack one of the following:

"] 1 do not wigh to designate a machanlce's Hen agent and that for the purpose of Section 38.88.01 of the Gode of Virglnia this building permit
shail be a “NONE DESIGNATED” permit.

[T hereby request that the following mechanic’s llen agent be listed as part of my building permit:

Name: Atiantic Coast Sstllement Services, Inc. Telephore: %07‘( - 6-‘1/ ”56 77

Mailing Address: 2068 2 Avenue, opewell, Yirginta 23860, Contart: ErieBennett, Fhone (804} 541.6677

OWNERS AFFIDAVIT

[ _Justin and Amy Stefanick of {address) 5504 Gadshy Fark Terrace, Glen Alten, Virginla affirm that | am the owner of a certain tract of parcel of
land located at 237 Mﬂwﬂ-/ L. and that | haye applied for a bullding permit. 1 affirm that ! am not subject o licensure as a

tractor or bcomractor as requtrad by sec!mn 54.1.4111 of the Code of Virginia. Nicole Danielle Geldernt
, NOTARY PUBLIC
M Commonwealth of Virginia
ner's Signature Reg. #773363%
My Commission Expires

‘ lq dagember ?r‘gglﬁgzoln the

Signed and acknowledged b MM_&M in the city or f
l;ﬁ? b L (M _ i .

- {Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA 536.99.7 AND THE

VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTJONS 105.10 AND 124.4.1, 6[/
CGWNERS SIGNATURE } v WVM

4

PERMIT FEE SCHEDULE

Residentlal fee is based on the building value of the job.  §0 to $4000 of value,..,..$30.00 + $4.50 per $1000 above $4000
Add 1.75% State levy to fee.

Commercial fee is based on the building value of the job,  $0 to 34000 of vajue......$30.00 + $8.50 per $1000 above $4000
Add 1.75% State levy to fes,

OFFICE USE ONLY
USE USE TYPE CODE CONSTRUCTION TYPE QOCCUPANY LOAD
APPROVAL DATE

Code Official




GOQCHLAND COUNTY

Department of Building Inspecticn

P.O. Box 119

Goochland, VA 23063
(804) 558-5815 Fax (804} 566-5651

TDD 711 VA Relay

@ Residential

BUILDING PERMIT

Application Date:

®)3) Jopiz

APPLICATION

Permit Number:z. “ﬁé/?d w7@

GPIN/Tax Map: L7747~ 74 M,/ //1_6'557“ A

Issued:

-

/-4

I:I Commercial

This application 15 pot authorizatién to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduied until the permit

issued.

This application requires two coples of construction drawings and two coples of the site plan of the property {if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, ali new work and existing structures, and setbhack distances from
the front, sides, and rear lot lines. Lot lines must be clearly mar

ked prior to calling for a footing Inspection.

L

il
LA iy

Site Address
= | lblotd Tndys Run
; £ | Owner J Phone #
= . A - . pam——
5 | Krickovic § Ziegler, LLC (80DS1,9- 9745
< | Address it Email , (D .
Po BoY IS10. MeChanicsline Ve 23|\ |lonose o) Kandzbuilders
= | Applicant/Contact 4 Phone #
E e
2 E SAME A pwnld
JF |Address Email
29
<z
Iﬁier yount Paid
E l-zu: Yes I No /%, 005- a'z o/
E E Center Line Setback Rear Sethack CUP/Nariance/GCOA
u ™4 Sr—— ,;75’ e
% % Side Sethack ’ Side Setbatjz o’ Flood Zone )(
oo — R . 4 { N .
%g APPROVED i ECTED[] fmems: W Cas) //mPFg(bm vy 7SSenin g
g Planning & Zoning Office ~ M _ Date ;/5;/) 2 . B} f:”. 0.. ﬂp |
Contractor v . Phone
53 | fridcovie § Pgsler,ue (304 \SWG~4 S~
Eg Address , o
28 O BOY IS mechanicserile vk 231 o
Y= [Contractor Licenge Number Type ! Expiration
270510003 2 Class ki I-D4F 027
Scope of Work: . =
g p Single fumity hone wih attocted Jaage L0/ bazymy
o Proposed Use Current Use Existing Buildings on Property | # of Flt;ors
= ¥
2 Now APERe | Flus Basernet”
£ SEWER WATER # of Bathrooms # of Bedrooms
g [Jpublic/Private [Y]| [—] public/private m 3 i z “}
a s, Finished Sq. Ft. Unfinished 8q. Ft. Total $q. Ft.
. 3282 1918 5303
Building Only — Excludes All Trades Permits ’ Application Fee & FEFC 27 ¥
Value of Work T dT 27
v/ StateLevyFeo  $_____'¥ T
5' ;l/ m Septic/Well Fee § 400 22NN
| hereby acknowledge that | have read this application and know the Zoning Fes s S0) g
information to be frue and agree to comply with all County ordinances 0 X .
and State laws regulatjn ilding construction and use. RLD s——-L———m
SWP $ ¥ |
Signature of Applicalt JL?/{/\_/ Date ‘?/3/,//? Total s § Z:QZE 57,, :




LIEN AGENT INFORMATION

Please check one of the following:

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

shal! be a “NONE DESIGNATED” permit,

mﬁ I hereby request that the following mechanic’s lien agent be listed a3 part of my building permit;

Name: MMMMTBEG{JHOHF /BO"{) 47 7*"‘ 8/85&

Malling Address: ﬁ\ogo &3’/0)’)'"/ PDif\f PMW &/Uﬁﬁ }4(
Richnond,, ‘1%{ 3235 v -

OWNER'S AFFIDAVIT

! of (address) affirm that | am the owner of a certain tract of parcel

of land located at and that | have appiied for a bullding ﬁermit. ! affirm that | am not subject to

licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia. ..
. 2

Owner's Signature .

in the city or county of , Virginia on the

in the presence of the undersigned notary, My Commission explres

Signed and acknowledged by .__7
day of , 20

+__(Notary)

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE ’
Residential fee Is based on the building value of the job $0 to $ 4000 of value... § 30.00 + $ 4.50 per portion of $ 1000 above § 4000
’ Add 2% State Levy to fee .
Commerclal fee Is based on the building value of the job $0 to $ 4000 of value,... $ 30.00 + $ 9.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
RLD $100.00 for Residential disturbing over 10,000 _équare fest

Other Fees that may be applicable
T Stormwater $200 for Residenfial in certain subdivisions

" Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial-8 Residential

" Zoning Gommercial $100.00
~ Zoning Residential SFD $50.00 all other structures are $25.00

| OFFIGE USE ONLY ,
USE____ # STORIES CONSTRUGTION TYPE OCCUPANY LOAD ___=__ CODE EDITION
FIRE SPRINKLER ' FIRE ALARM
APPROVAL DATE '

- Code Officlal




wt| (1Y -]
GOOCHLAND COUNTY

>

P.O. Box 119
Goochland, VA 23063

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

D Commercial

TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Depariment of Building Inspection

Application Date: 10/17/2017

Permit Number: Pﬁ ZOIO“ 008 ’(7?...-«

GPIN/Tax Map:

SNGq -

L()l 98249/25 FO-3-(.

Issued: E

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

This applicafion 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 .
. 5951 River Rd. W
o
é E [ Owner ] . Phone #
e+ Janice Patrick 434-981-7106
19
Z | Address . Email
5951 River Rd. W
Applicant/Contact Phone #
25 Bryan Law 704-800-5855
-
;3_'5 Address Email
X . . ..
&L 919 N Main Street Mooresville NC 28115 jcaine@powerhome.com
Subdivision Proffer E Amount Date Paid
> b [1Yes No — _
28 p1e o«
E'E Front Setya Center Line Sethack Rear Setback CUP/Variance/COA
25 | Jod o b /P25 < ,
25 | Side Sethack ' Side Setback Flood Zone
So =) 5 ' —.
n = E i |
E E APPROVED A ) JECTED [] COM 8: P / /
Planning & Zonlng Officer r Date / - ; 7' /7 /4/
Contractor . Phone
%z Power Home Solar 704-800-5855
g E Address ]
EE 919 N Main Street
[]
O£ N —
Confractor License Number 27051653465 TYP® Class A Expiration g 31.2019
Scope of Work: e . ,
P 14 ground mounted modules, grid tied 3.99 KW, solar installation.
"
g Proposed Use Current Use Existing Buildings on Property [ # of Floors
e}
=
2 SEWER WATER # of Bathrooms # of Bedrooms
ﬁ |:I Public/Private |:[ D Public/Private D
Q Finished S8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee  $ l 95 _ %;%
Value of Work $'\ \ \35')\ ‘ DD StateLevyFee  $) 91
b Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ ,ZQQ s
information to be true an ree to comply with all County ordinances bt
and State laws regulating Id giconstruction RLD $
\I ﬁ IV oue 1O]1T | o S ATy
Signature of Applicant Date Total s Y1 u) 4




GOOCHLAND COUNTY

&=
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

D Commercial

Application Dat?g_’/z ,/7

T NBP- 0/ /-FA 7

B 0-2929 / (:3-28-05s0D

Issued/ﬁhgo_/_7

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

38)5 douale Pond Road Manalan) Y4 23163

Owner

OWNER
NFORMATION

TeoY N SuswD

Phone #

ao-

;4 ~|y7

Address

P 0 Bow ) mamlan, i 28103

Email

Hroyon. |

WS

ApplicanthontW

Phone #

A W et 50 7 7o £

Address

APPLICANT
INFORMATION

Email

Subdivision
/_'/MJ

Proffer
[ Yes

Amount
e

;ﬁNo

Date Paid

m———

Fron%ﬁget}:a\;f’m [6?5-)

Center Line Setback

]

Rear Setback
RS’

Side Setback /

Side Setback

Flood Zone

S e
APPROVE »

TO BE COMPLETED BY
ZONING DEPARTMENT

CUP/Variance/COA

%*A/aﬁ5 o sTTR A
Date/ﬁ//7//?

PRSEREE antad

A2

Contractor

,;a
"REJECTED [] S:
Planning & Zoning Officer [ /
7

G oue

7

@oq*enq'—mrl

Fon. handtcapaccssmblc 777aaﬁ40¢/§ i i e

g% Address __ , 7 5 -
£ | "815 Duok Pona et Aoyt -904-244-75071
© = TContractor License Number Type Expiration
Scope of Work -oo'ce® Vrd] 2oan 3O SG ol

%0.@)7@/

Proposed Use

Current Use

Existing Buildings on Property

# of Floors }29'7

W@ﬁ

SEWER

| [_]Public/Private ]

DESCRIPTION OF WORK

WATER

[:lfub,l{canvgte D

# of Bathrooms

# of Bedroom

Finished Sq. Ft. 7O/
Yz2p60 4 PproR

=7 78

Unfinished Sq. Ft.

Building Only-— Excludes All Trades Permits

FValue of Work

#30,000 Wprox.

| hereby acknowledge that | have réad this application and know the
information to be true and agree to comply with all County ordinances
bulldmg onstructlo

and State laws regulati

Signature of Applica

g)use.

RLD
SWP
Total

Date ,O_’ ’2‘“—1

Application Fee
State Levy Fee
Septic/Well Fee
Zoning Fee




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119

Goochland VA 23083
(804) 5568-5815 Fax (804) 556-5651 TDD (804) 556-5317

{50eet 10-20. 1

I““Application Date: lO . '3 . , r]

Permit Number: Q){} fzﬁi

- QOB

omMapNumber-‘%’f |- O-llp-0O

(0NN 116 998

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

Site Address District
Z <5 2442 Goodluck Lane
= Owner ) Phone #
g American Tower
o Address . .
(o4 10 Presidential Way Woburn, MA 01801
Z Proposed Use Current Use Existing Buildings on Property
i Existing 185.6' Monopole | Existing 185.6' Monopale
§ Proposed Occupant Load Lot Size Commercial Use
o) {Commercial)
i Yes []No
Subdivision Proffer Amount: Date Paid:
- ,
bz Cere CYes  XINo — S
o= New Street Address Zoning District /% -7
b
5 =z Front Setback Center Line Sethack | Rear Setback C.U. Permit Variance
B | 55 fow L0 fniahe 3 [ 7~doees ——
8 ® Side Setback , Side Setback Census Track Flood Zone
o % 2 St W —m——}’ : )
o 'y Sl atene TU ool 2rivT
0R | APPROVEDY] REJECTED[]  COMMENTS: ol ~

This application redquires two coples of a site plan of the property st
rear lot lines. ng_lin 3 mus ks

distances from the front, &

Plarning & Zoning Officer

Date

SO /78S

he dimenslons and shape of parcels, all new work and existing structures and setback
riy marked prior to calling for a foo! ng inspection.

Applicant/Contact:

Willin Consultants on behalf of Sprint / Shannon West

Phone

404-889-0359

Email:

shannonwest@willinconsuitants.com

Contractor A qyanced Communications Technology LLC of Maryland

Phone

Address

7110 Golden Ring Rd. Suite 101 Balitmore, MD 21221

Contractor License Number

CONTRACTOR
INFORMATION

2705141852

TF

ype .
Class A/ AES CEM CIC ELE ESH HH

Expiration 8/31/19

Scope of Work:

& (2) hybriflex cables.

Remove (3) existing panel antennas, replae with (3) new Tri-Band antennas. Install (6) remote radio heads with (3) notch filters

Description of
Work

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

VALUE OF WORK

TWO COPIES OF CONSTRUCTION DRAWINGS AN

Building

22,000

Excludes All Trades Permits

D TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Feo $.1 LOT, -

Septic/Well Fes $¢w —
StateLevy Feo  $°7 . bl
Zoning Fee s“ ) -

Total s 1. 50

| hereby acknowledge that | have read this appiication 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__ /2. (4 Lo




i

£

BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department
P O Box 119
Goochland VA 23063
(804) §56-5815 Fax (804) §56-5651 TDD 711 Va Relay

Legoede 419

Application Date: 4 '8 . lr’]

Application A;:éegef:o_l o IQ _ O 03 T

Old Map Number: (_02 2 ) »B l4‘0

N NNO4 - 94- 4L07

This application Is pof authorization to start work. No work shall start until a permit Is posted on the Job site., No Inspections wilt be scheduled
until the permit is issued.

GG LY YL

\

Site Address//j M//M@, (;Z-

District —

IOwnen//?coﬁv@qﬁﬁdﬂL -

(9%:? /ﬂ s

P A 7 774

=
2
=
4 Address , éﬁé
2 57 Flntbead facee furobin, So bt 23(0F
|\§ Proposed U M Cug;tzfﬁe ’9 Existing Buildings on Property _
w (72 2 L A et Al A O ee e
§ Progosed Occupant Load Acrefge 4 Commercial Use
o) {Commercial) E/
’ W [ Yes o _
. Subdivision a e an | Proffer Amount: Date Pald:
& [ sk oot [ Yes M No
o E New Street Address Zonlng District /Z ,
o
4 Front Sethack Center Line Sethack Rear Sethack C.U. Permit Variance
2 0] % Praw Kot Hs! ¥
Q@ | SideSetback _ Side Sethack COA Flood Zone
0 = " o
oR APPROVED K REJECTED[1  COMMENTS:

This application requires two coples of a siie plan of the prope wlnﬁ the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sldes rear lot lines. Lotlines clearly marked prior to calling for a footing Inspection.
H

Planning & Zoning Officer /,,.&/,//’ Date /i/}‘r /7
Applicant/Contact: Phone
//89%@00//7- //Q%&V o /—5F7 &

Email:
" CV)t&%mCo&D 4 ZNEN o« 2L -

ontractor ; one

L7 . / CJ F/
Address /

Contractor License Number

CONTRACTOR
INFORMATION

Type Expiration

el

S = Vs | silaShe

| Scope of Work: /b 11 ocee. { é,eﬁp@)@[d ,Znao{—éazm:j gﬁw%%

A oeer. U5

(4

Public{Private ublic/Private

] Rrrised (-7 |
FO L Nclae 1ISTHE Bl A oo

Description of
Work

# of Floors Total Sq. Ft.

Finished Sq. Ft.

L2

# of Bedroomal O
=

Unfinlshed Sq. Ft.

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

Application Fee s0q.S0

Zoning Fee Grmnmnmanmeraneatannnannann

VALYE OF WORK

Building cfg s ‘5 PG

| Septic/Well Fee  $

State Levy Fee  $ g 3q
.9

Excludes All Trades Permits

= o sEE

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

/r_’f

+ Signature of Applicant

=7 e el

m




BUILDING PERMIT APPLICATION i
- Ap Acc
Gooshind Gouny g epecton parment | "V P 2B 10§55

. Goochland VA 23063 Olckiap Jﬁbe{ O-// 7-4

(804) 556-5815 Fax (804) 566-5651 TDD 711 Va Relay

M@’ 1)-27-17 STV T-FA~1/ b/

s application fs pof authorization to start work, No work shail start until a parmit Is posted on the Job site. No inspections wil! be scheduled
until the permit is issued.

Site Address District
Z 2] 16 PrecFivT ROAD,  MAnAkiN- SABeT 23013
E Owner, . ) Phone # 2
< - Rayvayd ¢ anp Kimaere H, LerFFies. goyf, 2227-343,
| i Address
e i7252 Tute Popuaz Ro., BEsvVErDIAM VA Z39is"
& Proposed Use Current Use Existing Buildings on Property
& Siep AN NonE
E Proposed Occupant Load Acreage GCommercial Use
& {Commercial}
N A [ Yes &l No
Subdivision { Proffer Amount: Date Paid:
o E ' e [1Yes Ef No . " —
% E New Sfreet Address . Zoning District A 2
(Y
a4 Front ack Conter Line Sethack | Rear Sefback C.U. Permit Varlance
fai § vey fEO) L/ [0 * s/ ~
9 g emp Seﬂaaci_( - Side Sethack _ / COA Flood Zone
45 [t = -
OR | APPROVED [Rf REJECTED[]  COMMENTS:

This application requires dwa

oples of a site plan of the propadeing ihe dimenstons and shape of parcels, all new work and existing structures and sotback
distanges from the front, sldes 3

d rear [ot ines. Lot lInes 1 a clearly marked prior to calling for a footipg Inspection.

o L2/T5/77

Planiting & Zoning Ofileer
Applicant/Contact: O,)Um Phane
Emall:
GE Address f
i3 Samne.
g g Caniractor License Number Type Expiration
85 . i
Scope of Work: :
e o
o QUILD oR INsTA A IRFT¥ 24 T sued Ler i@@élgﬂfw G
©
=
3 SEWER WATER # of Bathrooms
2 Public/Private Publle/Private
fal # of Floors T ta? Ft. Finished Sg. Ft. Unfini 8q. Ft. | # of Badrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLARMUST AGCOMPARY THIS PERMIT APPLIGATION,
. S P——— L \
Application Fee & : . s
VALUE OF WORK f_ . i Zon]“g Fea s £ gh, S AR
Building 54 extSTo Qﬁ ,7 ‘? . or -1 Septle/Well Fee  $ _
7 . .
Excludes All Trades Pormits :ﬁ;ﬂ Levy Foo :m

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

Signature of Applicant ﬁ W’bﬂn L C. be




BUILDING PERMIT
TWOCHAWCONY  APPLICATION
v _

Department of Building Inspection
P.0O. Box 119

Goochland, VA 23063

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

TBD 711 VA Relay
I:I Commercial

! Residential

Application Date: 10/25/2017

Permit Number: Wwﬁg/7 m?5/

GPINITax Map: 5-/r0 61_9101 / 49~/ - )~ F4-O

Issued: /ﬁfﬁff’“/7

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

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

Site Address

2034 Sandy Hook Rd

Owner

Stratford Slater

OWNER
NFORMATION

Phone #

804-539-3761

Adde=® 2034 Sandy Hook Rd

mail .
stratford@ezshipstore.com.

Applicant/Contact

owner

Phone #

Address

APPLICANT
INFORMATION

Email

Contracuin-eﬂ( SfE-LP

' Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number

Type Expiration

‘Scope of Work: Add roof to existing 24'x20' deck using existing 6"x6" posts with concrete
footing & surround by installing combination of trusses and rafters, sheathing,
felt, an shingles. Ne=sleatdcalplumbing, or HVAC involved.

Proposed Use

SFD Recreational SFD Recreational

Current Use

Existing Buildings on Property

# of Floors
ves 1

SEWER WATER

[ IpubliciPrivate

DESCRIPTION OF WORK

[ ] public/Private 2

# of Bathrooms # of Bedrooms

Finished Sq. Ft.

0

2;55@ Sq. Ft. s T(:? 5%5

Building Only - Excludes All Trades Permits

Value of Work $1 ,500.00

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

and State laws regulating hukdi opgtruction and use.
Signature of Applica Date / o ’2;"_/ 7




AT, BUILDING PERMIT | Appiication Date:
coofBer APPLICATION 10/ /7

= - A 7- 0§25

Department of Building Inspection

P.O. Box 119 GPIN/Ta

GoochT:nd, VA 23063 &7&7" AP~ 1 TCD / AA- 7 -0~ ,,—2’0
. - I d:

(Tagg)%fflevs:gser:; (804) 556 56;1 ssue / ﬂ d ¢ / 7

f’ This application is nof authorization to start work. No work shall start until a
D Residential E Commercial permit s 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, ail new work and existing structures, and setback distances from

the front, sides, and rear lotlines. Lot lines must be clearly maried prior to calling for a footing inspection.
Site Address .

AL}

5 | 900 WML Rock RD.
§ E Owner Phone #
58 | Gppctiavd (o,
Z | Address Emall
= Applicant/Contact Phone #
=]
25 DONALD v ew 8O- TR (-Gl H
J & .| Address mai} .
%2 cfma,\’hw @ b¥e -lc
2 12575 PN vl RR. Goo(}(—L.ﬂf:J Dy 33043 | Lo
Subdivision Proffer - = Amotint i T
E% Lons E}Yes mNo
E e Front Sethack 7 Center Line Sethack
=k <y _
§ g Side Setback (‘Q‘ SId_e: Sethack 5
: : | APPROVED KT :
Planning & Zoning Officgr e et R S S
Contractor / 7 Phone
§§ WREe CovSTRW(CY oM 80("’7[4‘ 254D
E g | Address
3% (7620 wyTe s RD. N CHESTERPIED Vi 23237
- Contractor License Number ype Explration
0637 Ts L 705OQ 5859 A 5°3i-2819

Scope of Work:

=

SET omotie ofFiCe  (ACTop 10x40) Frdilen
Proposed Use urrent Use Existing Buildings on Property | # of Floors
off\ce A

SEWER WATER # of Bathrooms # of Bedrooms

rod
[iAPubiiciPrivate || [T public/Private ] ] N

Finished Su. Ft. Unfinished Sq. Ft. Total Sq. Ft.
"f(?ﬁ . / K\/ “\’_\

DESCRIPTION OF WORK

Building Only — Excludes All Trades Permits

Value of Work il /}%i{j{%& @\3

and State laws regulating building construqtion and use.

Signature of Applicant C__J+« W'LLW




GOOCHLAND COUNTY

Department of Building Inspection
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: 7/6/2017

Permit Number: 6{)‘ 80'7

-(DS3)

GPIN/Tax Map: - 47 sor) / m_é_‘l_o

Issued: ‘7' alﬂlq

¥

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

This application requires two 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

1666 Indy's Run

Owner

OWNER
NFORMATION

Krickovic & Ziegler, LLC

Ph

one #

(804) 569-9745

Address

PO Box 1510, Mechanicsville, VA 23116

Ema

il
[ lonnie@kandzbuilders.com

Applicant/Contact

Mike Krickovic

Ph

one #

(804) 908-2253

Address

APPLICANT
INFORMATION

PO Box 1510, Mechanicsville, VA 23116

Email

mike@kandzbuilders.com

Subdivision 5 e

M)/ Sec. !

Prpffer
Yes

[ No

"W )6 gsam

Y Date Paid
e

Fro%tga% " '% oy

Center Line Setback

Rear Setback”
0z

Side Setback
/o'

Side Setback .

Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROV@Z

/T
EJECTED [] MMENTS:
r
Planning & Zoning Officer / /

F

CUP/Variance/COA

———

Contractor

Krickovic & Ziegler, LLC

Address

same as above

CONTRACTOR
INFORMATION

Contractor License Number 2705100072

Tips Class A

Expiration 11-30-2017

Scope of Work:

(LRl

Build new single fam

278/ I o DI TRULS OC7YT_ 4
L0 sl sy & 20

Do

ily home with attached garage %MW /02347

oar?> / 77Pal;

Propbséd Use

ce;

None

Current Use

Existing Buildings on Property

None

# of Floors

2

SEWER
[_]Public/Private

DESCRIPTION OF WORK

WATER

[] public/Private

# of Bathrooms
31/2

# of Bedrooms
4

Finished Sq. Ft.

3033+ 44(, 314'2q

Unfinished Sq. Ft,
1699 - 44 i)zj;_étﬁ

4732

Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

$510,000

State Levy Fee
Septic/Well Fee

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

Zoning Fee
RLD
SWP
Total

and State laws regul?ﬁti ding construction and use. i
Signature of Applican ' Date’?/ﬁ/,?
— \-’ L

Application Fee § . |

$

N




/4™ BUILDING PERWIT
SN

GOGCHIANG COGNTY APPLICATION
Department of Building inspection

P.O. Box 119

Goochland, VA 23053

(804) 556-5815 Fax (804) 556.5654

TOD 711 vA Relay

Application Date: I

Q-20-1N e
- 201N-0084 9

GPIN/Tax Map: : , S R -
g 30- 091020005 1

Permit Number:

N

- (

e
of the proparty {if now construction or going
nd existing structures, and setback distances from

alling for a fooling ins ection, .
N

L30¢

Phone #

SO-T18Y- 7240
Emalil on ) .

Phone #

SH-J11-26p0

]

Email

SO!Q{\(' t 1558 _’L&m

APPLICANT
INFORMATION

Contractor

il , ¥ %
3 g Address
= & .
gk Jql ; e
~ | Contractor Licansa Number Expiration P
< 10503h 452, 12{31 /e

Scope of Work: :
10l 26 Solar papols pn Yasage Coaf |
9 .
|’y e .
‘z’ Proposed Use Current Use Existing Buildings on Property | #oF Floors
=]
B
i,
S SEWER WATER # of Bathrooms # of Bedrooms
a =] Public/Private __II™T=F pubiic/Privae ,:]
a I Finished Sq, F. Unfinished Sq. Ft, Total Sq. Ft., T

Building Oniy = Excludes All Trades Permits

“—ﬁ_iaf.?of Work
H 000

information to be true and agreg to comply with ait County ordinance
and State laws reguia ( buiiding const ction and use,

Signature of Applicant




Application Date:

G-)0-17

BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

REBPER - AT/

P O Box 119
. Goochland VA 23063

Old Map N ﬁ O _5"' @

(804) 556-5815 Fax (804) 556-6r&1 TDD 711 Va Relay

T840 . (p-H9-]7

GPIN;

‘JJ ey

Mg 139 - Az’

This appllcation Is pof authorizatlon to start Work. No work shall start until a permit Is postad on the job slte. No Inspections will ba scheduled

untll the perm

it Is issued.

Site Address Dover Geanei™ District
z 9490 LYvrrPrargen. \ cox 2
= Ownerfz) Phone #
g : 3o DoamTaion Vio-ne bt s Fel . Ry~ SUS -HIG |
Address -
0 W3S Moentols Rer D Tameved Clew @llen, VA -23059
Z Proposed Use Current Use Exlisting Buildings on Property
f}i Hews SFD =D
é Proposed Occupant Load Acreage Commercial Use
) (Commercial)
Z2.\2A [ Yes ﬁNo ,
Subdivision Proffer Amount: Date Pald:
=
% z Dieoece Bcaceltn [ Yes E&
=] New Street Address Zoning District
BE /-
< Front Setbac Center Line thack | Rear Setb?ck C.U. Permit Varlance
Sl S
0 |[Side Setb&ck Side Setback COA Flood Zone
0 g‘lo \
wE 2
mn 2
oR APPROVEDET  REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the propery show]n. the dimensions and shape of parcels, all new work and exlsting struclures and setback

aWa loot)lnspectlon 7

distances from the front, slde lot liges. Lot lines must he cleasly marked prior to ¢
Planning & Zoning Offichr Date
USE—

Applicant/Contactic—
rzcr\c..r 2o - PENA

Phone

o SHS -4 103

Emall: Nerpse D VPtvipd Sven \no emed- o o

o (.‘.t:ntractorf\zeD Phone
oo e\ T oAl o o \—\Q*‘\-C/b B A\~ SUs -4 o\
g % [Address
E & WRET Novbob Eead.  Ren o Ctb-m @(\\M O - 23059
gL | Contractor License Number Expiration
ke 205 \\887S5 o ) c,m.ss A 10 ~31-2017
Scope of Work: ;¢ 1it#1 fLrusheot-Dase/nenct
"2 New SFD &) ANWGLwed. Goremqe. &WCX /O-AB 7 D
(=]
i _gad / ///MA?Z-ZZM/}%W//' _
5 of Bathrooms
9 Public{Private D Publicigrlvate) H "2
o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
| Y4655 05 /)7
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF T E PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
/% f Application Fee  § Mg%
Buildin VALUE OF WORK %M ";ZO Zoning Fee e S R
uilding | 4 - o o) 44 @/Q 5@ | SepticiWell Fee  $
Excludes All Trades Permffs :t::’ Lovy Feo : , 2 2

| hereby acknowledge that | have read this application and know the lnforma%’{g%e true and agree

to comply with all County }ﬁﬁ;\c% and State la ﬁmgulating building construction and use.

Signature of Applicant




M,  BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection

P.O. Box 119

Goochiand, VA 23063

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

TDD 711 VA Relay

D Residential Commaercial

Applicétion Date: /ﬁ_‘ //.. / 7

Permit Number: %ﬁ, ﬁ O/ 7"‘ @% 4

GPINITax Map: ¢77937.1198-09998

Issued: / 0 ﬁZ” / 7

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

This application requires two coples of construction drawings and two 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 inspaction.

Site Address

; 2425 Goodluck Road

o
EE 1 Owner Phone #
(VR .
- American Tower Corp

z Address Emalil

PO Box 723597, Atlanta, GA 31139

~ | Applicant/Contact ) \ Phone #
£ Verizon Wireless c/o Kelsey Chase 804.357.3131
i<
EE Address Email
&; 4435 Waterfront Dr, Suite 100, Glen Allen, VA 23060 KCHASE@NBCLLC.COM
T [Subdivision - 0 T Ameunt ~ [DatePaid
é{g f :_::,:; ﬂ.i':. . ~' 1'_-_ hh:- . . ERE e SR
plyc| oo
EE I Front Spthack’ "““I'Rear Setback
8% [APPROVED}Y
"7 | Prnning & Zoning Ofcer /-2

. .C;antractor

Duley's Electric Communications Site Services Inc

Address

4711 Tabscott Rd, Kents Store, VA 23084

CONTRACTOR
INFORMATION

Contractor License Number 5705120547, Class A| "¥P° CBC, ELE, HH | BP™°" 2018-02-28

Scope of Work: Verizon Wireless (Alitel) proposes to upgrade their antennas and equipment at their existing
collocation : Remove § existing antennas and 3 existing remote radio heads; Add 6 new

SEWER WATER

[]Public/Private ] l:] Public/Private [:I NA

# of Bathrooms # of Bedrooms
NA

Finished Sq. Ft.

§ remote radio heads, 6 new diplexers, and 12 new antennas - per attached plans.
W

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

E Telecommunications | Teleeommunications Telecommunications Facility NA
&

Q

&

[=]

NA NA

Unfinished Sq. FL. Total Sq. Ft.
No Change

Building Only ~ Excludes All Trades Permits

Value of Work 1 0’000

| hereby acii'ﬁ'd'\i'rledge that | have read this application and know the
information to be true and agree to comply with alt County ordinances
and State laws reguiating bujlding construction and use.

Signature of Applicant@m%

Date /O 913




BUILDING PERMIT

(AT
APPLICATION

GOOCHIAND COUNTY
3

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

Application Date:
/78— [0 -7

Permit Number:BP., 20“7 - 008 l8

GPIN/Tax Map:

Lk

L4

= 0-23-10

Lo Lo - )Of-\Lo'/ 42-38- A-A4

& Residential

Commercial

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

This application requires two 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.

Finished 8q. Ft.

Unfinished Sq. Ft.

Total Sq. Ft.

Site Address
z ﬁz erem Bel  Fm o
g E | Owner . Phone #
2 _
55 Besees. Mo Fae Y7 476
< | Address Email
En LTt~ £ € Cmur. cpr”
= AppiicarﬂContact Phone #
-
22 Bl T pr s Ze7 476
SJZ | Address ' Email
&9
2| /920 Sdeprees Le< Ko Shut A ARovH
Subdivision ngfer Zrl Amount Date Paid
Yes No
E‘E—‘ él‘.u.t Ny
EE | Front Setback- Center, Line Setback Rear Sethack CUP/Variance/COA
T oy Ro G & D07~ 00003
28 | SideSetback = _UVU " | Side Sethack- Flood Zone ‘fﬁ?’d’ ed
82 APPROVED [#= REJECF COMMENTS: _ 5’i9n anéo Cannof exceel Z5 991'"
=N Planning & Zoning/Officer 4% Pate 49‘ 45 Z.Zi F? : 6 SN /N qwa“
Contractor ) " I Phone =~
/5—-
&8 EArC L for7 5t 2¢7 &7653
E £ | Address
o
20 | /G20 Loca)tes Lee flo ,
© = |"Contractor License Number Type /4 Expiration
Va2 B —
Scope of Work:
. foonvend
o — -
= flgo \ Srmg Sren =7 @F@flﬁ Hll
ch Proposed Use Current Use Existing Buijdings on Property | # of Floors
2 Sl ez AT A s
5 SEWER WATER # of Bathrooms # of Bedrooms
E D Public/Private [:! Ej Public/Private [:] ”/,4_

Building Only — Excludes All Trades Permits

Value of Work

-5000.°°

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

and State laws requlating buiiding coWuse.
Signature of Applicant M - ,/—"xDate

‘simte LviFan % = 11D

RLD.
CSWP- I )

Application Fee - $;

Septic/Well Fee . §_
:2.0'“3_“'9 F'—’fe;:" )




GOOCHLAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119

Goochiland, VA 23063

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

Residential

D Commercial

Application Date: September 26, 2017

Permit Number;

A Q01T OO N8

GPIN/Tax Map: @{E@g’ f {28 W;}{}j g% AU

Issued: ‘O 5 lq

This application is not authorization to starf work. No work shall start unttl 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 (ff new consfruction 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

1204 Hawkwell Dr Maidens, VA 23102

Owner

Mr & Mrs Todd Walton

Phone #

OWNER
NFORMATION

Address

1204 Hawkwell Dr Maidens, VA 23102

Email

Appiicant/Contact

Matt Helms

Phone #

Address

APPLICANT
INFORMATION

Contractor '

PO Box 21 OthlIle VA 23129

WestVIew Companles Inc

804-690-9605
Email

MATTHEL M SBWEST VI EwlompinTes,
Com

Address

PO Box 21

Oilville, VA 23129

CONTRACTOR
INFORMATION

Contractor License Number. 2

705117309 Type 5

Expiration 9/30/2017

Scope of Work:

e Ve

<ot covered patio with fireplace. %M 200/ /0/ ﬂO/i

ANAIUUDT D7Lef

Proposed Use

Current Use

Existing Buildings on Property

# of Floors

SEWER

[ IPubliciPrivate [ |

[ Public/Private ||

WATER # of Bathrooms

# of Bedrooms

BESCRIPTION OF WORK

Finished Sq. Ft.

-

Unfinished Sq. Ft.

47X

Total Sq. Ft.

4701

Building Only — Excludes All Trades Permits

Value of Work

$60,000

| 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 reguianwt %&mt:on a%
Signature of Appl!cant Date 926/2017




G

APPROVED[]
'.Plannlng & Zoning Ofﬂcer

| /am\.  BUILDING PERMIT [ Application Date: S
| GOSEOITY  APPLICATION
q oo ety D A0V - 00 30
‘=d Department of Building Inspection PN ax e a o
{ P.O. Box 119 ax ,797 — - \é’/&@_ e
Goochland, VA 23063 .2-3 O & 7é 7 4;}) O '5
- (804) 556-5815 Fax {804) 556-5651 issued: -
TDD 711 VA Relay - “'/ 7
This application isTiof authorization to siarf work. No work shall start until a
Residential D Commercial permit is posted on the jﬂb 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 W
5 | Z%0 Uin/ta Toad . T, chomond L/ 23238
g = | Owner 4 Phone #
£F | —
88 | JTonothaew 'De-\m%
% | Address Email
240 Unita € aM/ 7L ¢ Aos, vA 23239
Lz Applicant/Contact (L\/ &v\ l‘{'ﬂ Iy /C L Phone #
25 | SETMAT Construe Heaw Sf:fzw Cest
IE | Address Vi Email
50
o ik
£ 2Y/ 4 m: %w@mj /4«04, ?Zmzm./ 25250 r}u; / @ S@rmmt
A Subdl\nsmn R | Proffer = " Amount TTh T | Date Pald S .
BE| il e D]
E E " "Front _s_g;b_ac_k o -Rear Setback CUP/Variance/COA
o PR APRRAP SN :
Ea et e
Ea Sido Setback _ Flood Zone
g
HE

Contractor . — S — — bsl.*.ron; .
85 ?E z/ﬂ/tr Camgquaf/w B8/- 26Y- Y800
§§ ress
25 (2919 Westwwod Hue Hichmond UA 23230
© = [Contractor License Number Type Expiratjon
CFoloeSYY 0 BRE -~ ERC y%/dgs A /0 2 l18

‘gczoip“e?ofglg nol  Jle p [cecement o 7= Teteviowr FirnisShes

b4

74

[=3 N ' » . .

2 i @b evisting  moll/ fion U D Lre Tlrmage
g Proposed Use Current Use Existing Buildings on Property | # of Floors”

<]

=

9

E SEWER WATER # of Bathrooms # of Bedrooms

ﬁ D Public/Private [E’ I:[ Public/Private IZ/

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

Building Only - Excludes All Trades Permits
Vaiue of Work 2
Y so, 000 =

I hereby acknowledge that I have read this application gnd kno th
information to be true and agree mply with all
and State laws regulating buj ctio

5
&
3
b

Date &/‘%//:,L

Signature of Applicant

b‘




7~ BUILDING PERMIT | Application Datﬁ:/gﬁ_/z 17

Wm@ng,gw APPLICATION |

Department of Building Inspection GPINTan ? i g 0/ 7 _ dﬁ? &2 7

P.O. Box 119 . L

Goochland, VA 23063 7 7}2‘ (A(D-2FRG / G- F33-5-5-CD
(804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay T I /-

This aﬁp/;l'“gon %chcézz:m to start work, No work shall start until a

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

This application requires two copies of construction drawings and two copies of the site plan of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing strustures, 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

38)5 docle Pond Road Manalaud \va 23103

gg Owner ___ Phone # .
Ty - Sushn gof-814-14d1
Z | Address Email . .
P 0o Box ) manalaky, i 28183 |trejsns. 026 gmareen
» | Applicant/Contact F’hone'{il
et O} Nl Moot 56 7 50 &
3E | Address Email

Subdivision Proffer -~ = -
ond DYes

Front Setba CenterLineSetback :
Side Setback ’ Side Setback ™
R i

2 A
APPROVE ~

Planning & Zoning OHicer

REJECTED [}

TO BE COMPLETED BY
ZONING DEPARTMENT

,4 2

Contractor

@U)Mé@[ 5'33614— HL[-’I.
815 Dock Pond Pel Aotz -904244 - 76507

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

P . S ey !
Scope of Work: ; \aed 2oamn FR08gHF
¥ - ol il 12 i B
g Fo. handiap acessiible
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o
E SEWER WATER # of Bathrooms # of Bedrooms
2 [_Ipublic/Private [ || [ ] public/Private | |
a Finished 8q. Ft. Unfinished Sa. Ft. Total Sq. Ft.
§ 42606 [Apror) H 4200 (Apprx)
Building Only — Excludes All Trades Permits Anpicaon Fae - 5 i iy s e
Value of Work PR

1% prox Septic/Well Feo. -
| hereby acknowledge that | have read this application and know the Zoning Fee .-

information to be true and agree tocomply with all County ordinances
and State faws regui\aﬁ huiiding Ponstructio r@ use.
Signature of Applican m‘ A . > Date IO! '2'“—7

——’




BUILDING PERMIT

______ L b

“°Xms"  APPLICATION
&

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063
{804) 556-5815 Fax (B04) 556-5651

TDD 711 VA Relay
D Commercial

Application D?@_/7_’/7

Permit Num%;p__ C;? 0 / 7 w ?¢O

PN 1,7-555/5 [ 552 - 4420

Issued? " #A7 0 / 7
y — st
This agpfication s pot authorization to start work, No work shall start untii a

permit Is posted on the job site, No Inspections wiil be scheduled until the permit
is Issued.

This application requires two copies of construction drawings and two coples of the site plan of the property (if new construction or geing
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 lines. Lot lines must be clearly marked prior to calling for a footing ingpection. .

¥
R\

Site Address "
32 fuppbiel o Lave Maowlie SaBoT Vp 23703
%5 owner 1 Phone #
=
BE ST ﬂﬁ/ /; %5 PO -0 - 022
< | Address , - Email TR ,
32 blod el Litne Prtlir SPB7~ |5 ot K e e
- /7&ﬂplicanUContact t/} . { : Phone # .
/N 0 o Loz 2
32 || Address Email ,+ -
o / -
52\ <pNE. &5/%/(15 2HIE, fo4
Subdivision Proffer Amount Date Paid
> {7 Yes I No
b
E E Front Setback Center Line Setback Rear Sethack CUPNariancel/COA
<
% % Side Setback Side Setback Flood Zone
oo
: % APPROVED [] REJECTED [_] COMMENTS:
E N Planning & Zoning Officer Date
Contractor Phone
)
g § e 2
2Z | Address
g
Z0
cF Contractor License Number Type Expiration
Scope of Work: A .
. bamsh A7l
© i
2 Lee Room < ba7h
8
g Proposed Use Currenzse Existing Buildi on Property | # of Floors[
5 Bhuhet amic | v Eugled z
5 SEWER WATER # of Bathrgoms #~ # of Bedrooms
2 [HPublicPrivate [ Public/Private [ _
A Finished $q. Ft. Unfinished Sq. Ft. )
245 )57 50
Building Only - Excludes Al Trades Permits Application Fee  $
Value of Work f[ﬁ 3@ &f{/‘{d State Levy Fee  §
i Septic/Well Fee  §,
| hereby acknowledge that | have read this application and know the Zoning Fee $ >
information to be true and agree tp-e6 punty ordinances LD $
and State laws regulating builg i0h and use. 7 o R e —
Mo e [ sWP
Signature of Applicant Date /‘/ / / / Total %m




/A, _ BUILDING PERMIT | Application Date: September 29, 2017
GOD@UW APPLICATION Permit Number'g//) ;70/7 m Zq//
Department of Building Inspection GPI ap:

gfc;c?l?:nz?olA 23063 %&% 5/ 24 4Y / o5/ "'Z 29O
Sf???ﬁ?ﬁ?efa? {804) 556-5651 Issued: / &/ ﬁ 0/ / 7

This application is not authorization to start work. No work shail start until a

I:l Resldential D Commercial permit is posted on the job site. No inspections will be scheduled untit the permit
is issued.

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

oM™ 555 Ice House Ct Manakin VA 23103

Owner | Phone #

Doug Yablonski

Adakess 555 Ice House Ct Manakin VA 23103
Applicant/Contact Matt Helms Phone # 804-690-9605

Address Email

PO Box 21 Oilville VA 23129 ottt gustiscompais o

OWNER
NFORMATION

Email

APPLICANT
INFORMATION

Contractor WeStVIeW Compan!esj InC Phone 804-784-0095

X =
00
& 5 Address
2 gk
£¥ PO Box 21 Oilville VA 23103
oW
0= Contractor License Number 27051 1 7309 TypB A Expifafion 9/30/2017
S f Work: , \ ""’,W‘ e R .
cope of Work: Contruct a 18’ x 38' pool with automatic cover and patio to surround
&
[
5
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[=}
E
5 SEWER WATER # of Bathrooms # of Bedrooms
8 | [_JPubliciPrivate [ ]| [ ] PubliciPrivate
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
0 830 , 830

Building Only — Excludes All Trades Permifs

Value of Work WO/WZZ/ f&f)g&O

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 reguiatmﬁdm O%ﬂ and use.
Signature of Apphcant % Date 9-A4-Ae17




LIEN AGENT INFORMATION

Please check one of the following:

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

shall be a “NONE DESIGNATED" permit.

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

804-281-7490

Name: ©ld Republic National Title Company Telephone:

Mailing Address: 1800 Bayberry Ct, The Meridian Court, Suite 104, Richmond VA 23226

OWNER’S AFFIDAVIT

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

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

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

Owner’s Signafure

in the city or county of , Virginia on the

Signed and aciknowledged by

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

(Notary}

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUGTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-98.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of § 1000 above § 4000
Add 2% State Levy fo fee
$0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee
RLD $100.00 for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential in certain subdivisions
Seplic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential

Residential fee is based on the building value of the job

Commercial fee is based on the building value of the job

Other Fees thaf may be appiicable

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




