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Goochiand County Dmm gfﬂuﬂdlng Inspection A""“"f;"ﬂ Agcce WO OES
11 .M, L. ’\ ', "
Gonehiand VA 23062 GPiN:~ 75!2/‘. - ?ﬁ, - 36 7Y /\ 140
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Thic agp!ieaﬁtm i fipt aullvorization to start work, Nowork shell el unti) a pormit is posted ofs (he Job site. Ho inspections wit ba schedulod

X cheny
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i Addicss ,
& (26C T fEReT) ezl Vi 23039
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£ Preposed Occupant Losd Acraego Commsrcial g
% {Commencial)
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Subdivision Profier Amnant: Date Fald:
& 2 [lves  [INo
E = New Streat Address Zoning District
S
5 Py Front Seilack Cenfer Line Setback | Rear Sathack .0, Pormit Varianco
= [T
as Sida Setback Side Salback COA Flood Zono
e ] APPROVED[] REJECTED ] COMMENTS:

Yhin appicaiion requites wo copice Mnmmnmmnwapﬂwwuwmnmnm;nmumsh o7 pancols, Dl Bevs VTR B exIvOn) ShOCiUTes ond setbach |
nepection.

distanees from the frond, sides and yoar ot lines. Lot linns must bs elearly marked prior to cefiing for 2 foating i

Fionntg B Zoning Diicer Date
| Applicant/Contact: e Phona N
LEfapt e Y - “f id T8 7
Email: :
SRR SEC PR LS S PR D ER [/) PRI, ‘ff 4 .
.| Commractar . ong__ N e e
éﬁ C-Lpprie  (MEpwens  Cen it i“i*’-’aﬂw LLC %*V i N s o M
< | Adiress -
E:’é 25 R VL ?1,‘) ﬂaf{:;s_ I (f’ ".-:;vc pegky) Lﬁ”d 23¢d 5
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Application Date: “ 6228 ,ZC),LD :

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

n

Appli n Accepted:
2 e o 12.1)

P O Box 118
Goochland VA 23083

Old Map Number 5 7 . , 8 B ’ {

(804) 556-5815 Fax (804) 566-6681 TDD 711 Va Relay

(~/9-17

SN (0N 2A- 04 - QS

This h-;-;pllcaﬂon is s1of authorization to start work, No work shall start unfil a permit Is posted on the job site. No Inspections wiil be scheduled

until the permit Is lasued,
Slte Address . District
g 2428 Bridgewater Dr. Maidens, VA 23102
E Owner Phone #
g . Nicholas {Nick) Alberti 804-513-5756
© Address
L 12148 Loblolly Ln. Rockville, VA 23146
£ Proposed Use Current Use Existing Buildings on Property
& One family dwelling None
‘ § Proposed Occupant Load Acreage Commerclal Use
o) {Commerciai)
No
3.342 [ Yes 1
Sub?[vision Proffer yount: I:}_a%aid:
EE f'%?! LIATY — '(!h’\’es []No /és” /73 v -
£ New Streef Address ¥ Zonlng District
E E ew Stree es ning /@Z
o 4 Front Sethack Center Line Sethack | Rear Setback C.U. Permit Variance
g ey — 2<’ Y/ 7 AN,
Q Side Sethack i Side Set ack C OA Flood Zon/lj
o e fas | M4 /&
m 2
OR | APPROVED ;g REJEGTED [] commams ééé’ sk P/:a Fjbu-‘ Leto ¢
1% F£g we

This application requires two coples of a site plan of the property s m ﬁe dlmenelons and shape of parcols, afl new work and oxist{ng structures and setback
. distances from the fronf, sldes ar lot lines. Lort__ll s mustisd clearly'marked prior to calling for a )oling inspection.
:f: Planning & Zonlng OMicer J o / Da!e/ / el
/7L
/

Applicant/Contact:

Phone
804-513-5756

4 Nick Alberti
Email:
n.alberti@yahoo.com

vz Contractor ] e, Phone

§5 | Mark Dailey.of Dailey Roofig— OWNGAL ~BOABIABEE9~
Address

E % 42448 TBbiolly-tn-Roclyille- 23446

3 g Contractor License Number Type Expiration

o= FFO5137623 ~GlaseA. 4413012046 14 Fon [ 2ONE
Scope Of Work P R— — LA

-
G s A0 ) (Ci(t‘{, R -
=
2r IS O mam QfW\MW Funfiishiee. bosment
= SEWER WATER < # of Bathrooms
g Public/Private PubliciPrivate <45 &MA\&M%&@M.
o # of Floors Total Sa. Ft. Finished Sq. Ft %ngtg!shed Sq, Ft. | # of Bedrooms
3 _s2ezieGor| 3282 A |7 oo Bhpth | 4
WO COPIES OF GONSTRUCTION DRAWINGS AND TWO COPIES OF THE STTE PLAN MUST AGCOMPANY THIS PERMIT APPLICATION.
W 0 40 . . Application Fes  §
Buildi VALUE OF WORK TOTLC\_,Q, Zoning Fee $ E)O --------
uilding | I W ~ SeptictWell Fee § 40 -
TEe - ¥ C .
Excludes All Trados Perm!ts s 7189 24 i‘:‘;" Levy Fee :m, N os

BHSOG, [

I hereby acknowledge that l have read this application and know the information to be frue and agree | {\1\3\ o

to comply with all County ordinances and State laws regulating building construcfion and use.

Signature of Applicant M. R s

) \[\[QO )

HAAL. LW




ZONING COMPLIANCE APPLICATION E’)Su*ﬁe s

" COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office |O 18]
2y TSR P.O. Box 103 8 “7
TRt Goochland, VA 22063
| Phone (804) 556 5 860 Web WWW.CO. szoochland va.us FAX: (804) 556-5654 .

Apphcatmn Fﬂe Date. C

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —256 sq. feet or less — structures over 236 sq. feet require a
/building permit

/ Farm Use Structare — Attached Farm Use Affidavit shall be completed and signed by ﬁroperty

owner

Application Requirements

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

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

Applicant/Owner Informatlon

Telephone: 27 5. 547999

Name of Property Owner: 2./

Address V74 ‘T’/ 2y Cell phone:_FLP¥ &5~ /93
Ll 3 FAX:

E-mail: SAMWAE, f.m goo< AL, Loors

Name of Applicant: el Telephone:

Address: Cell phone:

FAX:

E-mail:

Property Information /7,

Street Address: S Zoning: é A

GPIN Number: {07 ] 0 CI 4444 - (‘)Q)R 9 Acreage: 9

Existing Use:

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

Project Information ‘
1. Estimated square footage of the building(s): Y 3’0 2. Value of Building: ’/, S

3. Written Description of Proposed Physical Improvements 11
retz/ &_Mg yar) J_(ﬂc"/“ 7o e Teou /.4/




/AT BUILDING PERMIT

GOOGLNDCONTY  APPLICATION
>

Department of Building Inspection

P.O. Box 119

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

Application Date:g_c;?a_ I‘_i

Permit Number:ep_ 20\7]- OOU%%

Gpmjax Map=58qz__54 - 44|4'/Cl-l30‘5
Issued: 7’5‘/,/[7

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

TDD 71 y\ Relay
z Residential D Commercial

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
—— " ' —
: | 2925 Four clE FHR-mS (A nE
E % | Owner Phone #
= . ] ¢ v
88 DAV B0 1 Mo~ &34 -5 /-0429
Z | Address - . - Email
2928 Foulk CCE RS é,g-,.e 3 ihohah ﬁ)p'pWDU"thUéJ@é&d_(ﬁyj 2z
~ | Applicant/Contact Phone # et
22 \PAVIO  BoH~ A Y34-5G/-DY2T
32 | Address Email Z 2 ok
&9 o o = boh nh oef “owooLlueiziL,
< | 3925 }'/’UM/LC.EZ: %LMS MT\JE' & G utdic .Can
Subdivision Proffer » Amount ' : Date Paid
> E : [JYes No SRR 4
o Fourcee Y:Wm s i
F = | Front Setback y i Center Line Setback Rear Setback CUP/Variance/COA
WIS ey Y 50l i =
8 id b. A Side S —_—
§§ Si le i: acEE ( ‘:;:n#) ide et{igcf:k 8 Flood Zone
mZz [ APPROVED CTED [] %s: ,
o8 A y
o Planning & Zoning Ofﬁcem / Date 2/27/} P /4 -’
e V4 7 7 ] 4 7
Contractor ’ PR e~/ Phone
sz | LAVID Bo s owner 43¢-5/-04 29
Q=< | Address = \
3=
= " . s ~ i —_
25 | 3928 PourcEr FhAems  ERNE
© = [Contractor License Number Type Expiration
Scope of Work: Biiceny o BRUNADBIRA) ADJor~ e  GALAGE
P | Foe- lvmmsdez STORACS e EVSCA (0D T
: A Building Add 8o e b © I8
2 Proposed Use Current Use Existing Buildings on Property | # of Floors __ b\ah‘
: S7V ke MWD SpULIO s B f <
£ SEWER R WATER # of Bathr # of Bedrooms
g [ public/Private [~]| [_| Public/Private IZ[/ = oere @
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Fod 360 | ey

Building Only — Excludes All Trades Permits

Value of Work
§/ O 000

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

information to be true and agrge to comply with all County ordinances
and State laws regulating fﬂ d usp., 4/ /

. . ; “
Signature of Applicant, g2 2 ate g’ Zgj / ?/

|

Application Fee

State Levy Fee

Septic/Well Fee  §

Zoning Fee $a£
RLD $

SWP $

Total <0.84




T&u i 151707

ZONING COMPLIANCE APPLICATION
/AT

. COUNTY OF GOOCHLAND, VIRGINIA
GOOCHLAND COUNTY Planni .
TSR T anning and Zoning Office

@ P.O. Box 103

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

Ofﬁce Use Only. > et ;
Application File Date; /O—‘;(@’/ / ] Ap,plgacatlon No W’JO/ / ")y ,7 / | Fee $25.00
Zoning Approval: ] Yes Dé’ézad R | Date: /J// 7//'

g

Zoning Application Type: Please check appropriate box

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

74 Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property
owner
Application Requirements
» Applicant shali submit two (2) sets of sealed surveyed site plans showing proposed location of buxldmg on
property with setbacks clearly marked
e Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure setbacks are not violated

Applicant/Owner Information

Name of Property Owner: /N Cofa(ow ,V'/Wr/( /‘kf-fS {LC Telephone: Foy- 55—6 -3} %

Address:__§ §30 T iémber R A Cell phone;_ oY~ A Y- ¢ 3
(o [emhlaq , Ca 33(53 FAX:
E-mail: \q/¢ QIFlé (P (omrol, ~e T
Name of Apphcant Se b F woylter Telephone, FO M~ 556 — 5 22 ¥
Address: b_cleddredds D Celt phone:_ 9~ ¥/~ 9£F3
ga/\n{(/ Hﬂa(’ y [/'0] 93/I3 FAX: -
E-mail; [3a cger G (dcemus]. Ae £
N4
Property Information _
Street Address:_ 6 S 3O T;!mch RK/( Zoning: {i/
GPIN Number:_ S0 -6 ~ 763 ¢ Acreage:

v — T t
Existing Use:_Farm_ u~of Tom Se
Are there any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire:

Project Information .
1. Estimated square footage of the building(s): X6 2§ 2. Value of Building: {3, §00
3. Written Description of Proposed Physical Improvements:

5 QU ‘
~ i H Al pplacay S Hrx 6

hold egoetpaent Lilinp/ipes
/7 77




(A,  BUILDING PERMIT | Application Date: D-10-17
@%W APPLICATION

- N - Permit Number:BP 20‘(}‘ 00825

Department of Building inspection

P.O. GPIN/Tax M
Gc?oci?:ngsim 23063 r?ﬂ ‘ gq83/ (.0?) 3"A 3"

(804) 556-5815 Fax (804} 556-5651 Issued:
TDD 711 VA Relay @ . EM@ )
This application is not authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled untll the permit
is issued.

This application requires two copies of construction drawings and two coples of the site plan of the property (if new construction or going
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot linas must be clearly marked prior {0 calling for a footing inspection.

Site Address

o Muaw Chks 0.

i % Owner Phone #
zZ ‘ \ . .
5§ | Eopeer Clovsor | S0{-207-6804
z ress ma
OI0A. N CE=Ne= /L) BOR@DC GTONUINE ol
- Appllcé“r‘rtIContact Phone # ™~
22 | PorCHeanigu
- § Address Email
R AWMOND \/ﬂr 23230
Subdivision” 1Py Sk w _-D.?te Paid .
Eé Fﬂés&' “ dﬁ':&f ‘
JE ropt Se /@A/ o
% E SéSetback S i
g g APF’ROVEDE g
=N Planning & Zoniny OHicer B e
Contractor ... T . .Phc;ne
Eeperer (D Cubarsdg— SN ~ S5 FEEs

X3
gg Address -
i <2
£ Goh N, Clistuoed Jre Rignoro | Vg 23220
©=  ["Contractor License Number Type Expiration
Scope of Work:
» Ve thaern Rer. Plasmrorm ) Vat1e & waenmye
2 | REmooeUBhmHwom /¢ pmuecods Reoak. | 0062408 Kiredsd
g Proposed Use Current Use Existing Buildings on F‘}operty # of Floors
o | RE5)Dpa A /:EESiWﬁﬂv | 2.
® SEWER WATER # of Bath ! # of Bed
& | [pusiiciPrivate [Z]]| [ Pub;ictPrivate]Zj/ o momsg ° "_g’ms
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2800 §20 | 3600

Building Only - Excludes All Trades Permits

Value of Work o
S ,000 "~

| hereby acknowledgg-that | have reay this application and know the
information to be trye and agree to cpmply with all County ordinances

Date ]0 '_/0 r/?"
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GODCHLAND COUNTY

BUILDING PERMIT

Application Date: 4,4 4/5017

APPLICATION

A\ L
k\\.‘—_{/“

Permit Number: BQ m‘q_ CD@Z(O

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

GPIN/Tax Map: 6802-55-6011 /

|Q-1-0-77-O

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

Issued: / 0/ [5“’ / 7

s

TDD 711 VA Relay
[] Commercial

Residential

is issued.

- 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

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
. 4360 Payne Road
g g Owner . . Phone #
£z Richard Drumheller & Kim Pryor 804-337-1323
z Emall
Address 4360 Payne Road mal scott.drumheller@irco.com
Applicant/Contact . Phone #
£5 Brian Rettman 804-349-8832
3g .
S | Address Email
52 4360 Payne Road bjrettman@gmail.com
Subdivision Proffer Amount Date Paid
E 5 /{/ /14 [ Yes m No A e
B Z [FrontSetba Center Line Setback Rear Setback CUP/Variance/COA
4 < s’ /E’k;@m Lo =
235 | Side Setback , Side Setback Flood Zone
g \ Bl LU e
@2 APPROVED/E JECTED [ ] %TS:
E o Planning & Zoning Officer v /%/ Date _ /(}//;/} 7 A/
{.Contractor =~ | '_ - Phone
xz Virginia Estate Custom Building LLC 804-349-8832
g E Address .
£E 4360 Payne Road, Columbia VA 23038
©Z Contractor License Number 2705161452 TYP® (1ass A - RBC Expiration , 31 o01a
= i | R b Za
. =eope of Wark: Construct 16' x 24' wood deck at rear of the existing house. %M&Z{K
¥ : :_-.:-, 3 : . - A s S =
L | JOHAB 0T 1583g [ S 2k
g Proposed Use Current Use Existing Buildings on Property | # of Floors
2 residential residential 4 3
= SEWER WATER # of Bath # of Bed
& | []PubliciPrivate [] PubliciPrivate A e e
& Finished Sq. Ft. Unﬂj?md:&}. Ft. To Ft.
s B4 )58) - 54| 3BAL5D)- 54
Building Only - Excludes All Trades Permits Application Fee § %O G
Value of Work '
500~ =~ QO ﬁ m StateLevyFee § ¢ LQQ)
21 3/,840' vl w Septic/Well Fee  $
| hereby acknowledge that | have read this application and know the Zoning Fee S oA
information to be true and agree to comply with all County ordinances RLD s
and State laws regulatinﬁ building construction and use. o
Signature of Applicant, SW Date L‘?/ 1" / l 7 :ot.al 2 :
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BUILDING PERMIT
GOOCHLAND COLNTY APPLICATION

Application Date: 1,1 4/517

\\
h .
iy i

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 741 VA Relay

Residential

I:] Commercial

Permit Number: P)Q O r? - CD@ 240

GPIN/Tax Map: 6§02_55-601 1 i
7

\O--0-77-0

Issued:

[ O/2-]"]

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 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

4360 Payne Road

Owner

OWNER
NFORMATION

Richard Drumheller & Kim Pryor

Phone #

804-337-1323

Address

4360 Payne Road

Email

scott.drumheller@irco.com

Applicant/Contact

Brian Rettman

Phone #

804-349-8832

Address

Email

bjrettman@gmail.com

| ApPLICANT
1 mrormation

g Subdlwsmn B

4360 Payne Road

DetePald

' Front Setb
s’

aﬁ’. i
/vm'

“Rear Saiback

Slde Setback

TOBE:COMPLETED BY
ZONING DEPARTMENT

APPROVEka B
e Planning&Zonlng Ofﬁcar

: oate

Phone

HO0N

3 Unf’?sek&g

- “Contractor | — - —

xz V|rg|ma Estate Custom Buﬂdmg LLC 804-349-8832
§ § Address ,
EE 4360 Payne Road, Columbia VA 23038

& - —
© Contractor License Number 2705161452 Type Class A - RBC Expiration 10-31-2018

. - | — ) o _/
Scope of Work: (\struct 16' x 24' wood deck at rear of the existing house. , - '

g .
E e T
g Proposed Use Current Use Existing Buildings on Property | # of Floors
g residential residential 4 . 3
= SEWER WATER # f Bath # of Bed
§ DPubiicIPrivate D Publchanate- o1 mafhrooms e roomss
& Finished Sq. FL.

Building Only — Excludes All Trades Permits

Value of Work

25007

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

and State laws regulating, building construction and use. :
fb... Date LD/H//?

Signature of Applicant




BUILDING PERMIT APPLICATION
Goochland County gzgfcgng ;r:gpactian Depatiment
ox

Application Date: .41'4#14 7
Goochland VA 23063

-5318 Fax (au%s ¥ } 0 2\!87?2 GBIN: & ? / 5 ﬁ,— ??_Qé o

pplontion le fof & mlthorlzatlon o star work. No worl shveli start until a permit is posted on the job site, No ‘Tnspoctions will a cohedug

i
3

v until the parmit Is lrsued,
Site Address 4544 paters Creek Rd District

=z
0 fars SRRV - 8 o, cm—en
P [
g Ouiner joseph Turner ¥ £04.591-0867
& Address 2544 peters Creek Rd Columbia, VA 23038
& I
= Proposod Us . CurcantUso Existing Buildings on Proporty
% - Res. Dwelling | “Res. Dwelling
Proposad Occupant Load Acrenge Commarclal Use
{Comimaeralal)
[ Yes X No
T Subdivialon Proffer Amount: ’ Data Paid: -
1= .
& ] S /tlmna»\ /’714// /ﬂ) “Zmag [lYes _ HNo e T
@ E New Straet Address Zoning District /4 (
5 é Front S back ., | centorLine Sethack’ Reage'tback C. U.m ) Varlango ’
o T o Ié s .
9 @ Bidp ¢ etback <! Slde Setbacks ' C\O A . , Flood Zone
% E A J— ot
oR | arproven (X REJECTED[]  COMMENTS:

Thie appllantlon regulren Tos of a sita jsion of tve propery ahovgn] (i dimensions snd ahape of porcale, all now work and exigling dlriciires 2 and geliach
diatancas fram the frent, aidea an riot linns, Lot Hnes ssst bo sdbor arked priot o mlllnu F & foofing inspeclion,
4 s OS] 7

Plarting & Zanirg Gfficer vid = Dl
Appilcant/Contact: ’ Phone
Jon Kirchner . (540) 949-6553
Em“ﬁgermlttlng@S:ch:r_a_solar com 7 o
: £z COntractoSr igora Solar T o Phﬁfié( 540) 5;49 «655 3“ -
E g Addﬁegzmgic_g Ave, Bldg#3; Waynesboro, VA 22980
§ % Contractor Liconsa ‘Nunibarz_] 05141338 ' l TYPe 1o ELE “Expiration 07-31-20 _&-

Scope of Work:  Ground mounted solar photovoltalc system mstaliatlon

System Size: 12.24 kWp DC

SEWER WATER ' # of Bathrooms
Publlc/Private Public/Private |
# of Floors Total Sq. Ft. FInished Sq. Ft.

Description of
Work

Unfinishad 3q. Ft. | # of Bodroomas

TWO COPIES OF COﬁS’mUC‘hON DRAWINGS ARIS TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIE PERMITAPPLICATION,

Application Fee  §_ -,
VALUE OF WORK .- .| zonngFee  §p)

Building $7,785.00 | SepliciWoll Fee S
.... ) N Excludes All Tradas Permiis ::::Lwy Fe #:Z %‘ %%

and know the informatlion to be true and agrae
8 rogulating bullding construction and uge.

} heraby acknowiadge that | have read this a
to comply with all County ordinanfes a

&

Blgnature of Appitcant




M“——w-

A, _ BUILDING PERMIT | Application Date: 0-70-)7

GOOCHLAND COUNTY APPLICATION

@ Permit Number%p# 69 0 / 7" 0 /) %

Department of Building Inspection GPINTax Man:’ 7
P.O. Box 119 X Map:

Goochland, VA 23063 77/7 =0 5 o2 42 / was ~ -0/~
(804) 556-5815 Fax (804) 556-5651 Issued: : ‘ '
TDD 711 VA Relay - [2”"/

This appif€ation 1s hof authorization to start work. No work shall start until a

Residential D Commercial permit is posted on the job site. No ii;ws;;z:&t}i&ms will be scheduled until the permit

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 hew work and existing structures, and setback distances from
the froni, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
: HEE MASSIES LN, (VIARAKIN SABST, A 13103
§E | Owner . "1 Phone #
= .
28 | RUOY € CamtY DESAWT 631 872~ 375
=< | Address Email
H5& MASSIES LY, MANAWNSARIT VA 2303
.~ | Applicant/Contact , ! Phone #
22 | LEGACY HomMES 1l /TRAuS LSorwisend | E04- BLH-9097
% £ | Address ! Email
2 |, .
£ | 207 ECHo MEAQIWS RD. RAAAILLE, yA 231 H G| LEGARONESRAG L. G
Subdivision Proffer Amount Date Paid
Y N
EE Mdﬁgf’f’ &n/ ‘ L Yes /b ° —
E E | Front etb% Center Line Setback Rear Setback CuUP/Variance/COA
EE '%s/ddism’l: k(—J Side Setback 'SdS'
a |st t p i t Flood Z S
8g |D o gt | TTER X
§ Z APPROVEDE w %ENTS: :
e Planning & Zoning Officer [ 7 - // bate /d:///’//? K/
Contractor Phone
5z | LEGAX Homes UL SOU-5¢H- 9097
é E Address
25 |07 ECRO (MMERDOLS QD). ROAKNLLE VA AR,
©% | Contractor License Number ) . Type o Expiration
27105052638 | diass A WCBCRH D31~ Q0N
Scope of Work: ’
§ MELS 13U X '3 ADDTITION FoR. CLOSET
§ Proposed Use Current Use Existing Buildings on Property | # of Floors
¢ | C RESIDENCE  |ASTRYBRI ¢ e Dot |
E SEWER Bl WATER # of Bathrooms # of Bedrooms
2 [_IPublictPrivate [ [ ] Public/Private [Z]/
= Finished Sq. Ft. Unfinished Sq. Ft. Total 8¢. Ft.
FAE 169 — et g
Building Only — Excludes All Trades Permifs ‘ Appliéation Fee 5. A7 5
ek T 81”000, 00 sweLovyree s /57
/ - Septic/Weli Fee .| § - - .
1 hereby acknowledge that | have read this, application and know the ZoningFee . §..
information to be true and agree to co I*with ali County ordinances T T T
and State laws regulating huilding cc@ tion and use. RLD L o ; $-~m-~% :
Signature of Applicant %é‘ 6 pate \D- \O- \(’( ::Z; iéqg?




AT BUILDING PERMIT

Application Date: I O 4 }‘7

GOOCHLAND COPNTY APPLICATION
\e*2 o Permit Number:
g%aagﬁﬁ of Building Inspection GPIN/Tax Map: @ 2»0"7 00806
Eicecmian, VA 23083 MN23-07-R25/(A-27-A-HO

(804) 5565815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

Residential

Issued: |O l5 lr]

This application is ot authorizatlon to start work. No work shall start untit a
permit is posted on the Jo job site. No inspections will be scheduled until the permit
is 1ssued.

This application requires two copies of consfruction drawings and two coples of the site plan of the property {if nhew construction or going
outside of existing fooiprint) showing the dimenslons and shape of parcels, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines, Lot lines must be glearly marked prior to calling for a footing inspection.

Site Address
i 100 Boxelder
[o]
gE [Owner _, ' Phone #
£ Rita & Joe Nuara 804-347-0227
z : Email .
Addres 100 Boxelder, Richmond, VA 23238 | docjoe00@aol.com
» | Applicant/Contact . Phone #
5| Catherine Gallagher 804-333-9192
% % Address Email
2£ 196 Selftown Road, Warsaw, VA 22572 catherine@riverpoolsandspas.com
| Subdivision . P{r:}offer Armount Date Paid
=k ’ Yes No
2@ : W-es:?“ (’j&.f—’ e . E
. .Eg Front Setback 2, 0 %m L{Z«* ﬁ;ll:;r_ Line Setback Rear Satbackg ’ CUP/Nariance/COA
24 I"Side Setback o | SdoSeloack -7 | FieodZone
ov A
HE APPROVED Jia EJECTED O MENTS J s S Thack 71he 54 oy JocaTRed
BR % Date /J/S'// 7

Planning & Zoning Officer

LrUD

Contractor Phone

River Pools & Spas 804-333-9192
196 Selftown Road, Warsaw, VA 22572

Contractor License Number 2705099652 Type A Expiration 10-31-17

Address

CONTRACTOR
INFORMATION

Scope of Work: install inground 12'x24' fiberglass pool N i A\)m C@JW’

Finished Sq. Ft.

?ngir(%shed 5q. Ft.

x
©

=]

z

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

Q

[

[/

= SEWER WATER # of Bathrooms # of Bedrooms
&

§ Pubtic/Private D - Public/Private D

Q

Total Sq. Ft.
288

Building Only — Excludes All Trades Permits

Value of Work 35000 3 0/ 00[)

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

and State laws regulating building construction and use.

Signature of Applicant

pate 4017

Apptication Fee -

State Levy Fee
" Septic/Wel! Fee

Zoning Fee

RLD

SWP

s
s | 74 .94

5 Total




AT, BUILDING PERMIT |-Application Date o/6/17
aoockbeonty  APPLICATION
— e 2P 2017- 0002
- Department of Building Inspection SFNTa D .
P.O. Box 119 ' Tax Map: . /6 -2 _B,A-
Goochland, VA 23063 7725-33-0619 8 . 2 O
{B04) 556-5815 Fax (804) 556-5651 Issued:
DD 711 VA Refay IO- |2- l‘?
| ] Fhis application s rotf authorization to starl work. “No work shail starbuntil a
D Residentiat _ Commercial permitis posted an the job site. No inspactions will bs schedulsd unéil the permit
; j is issued,
i | This spplicalion requiras two coplas of conshuo!lon"dmﬁlngs and two copies Of the-site plan of the propenty {If new construction or galng:
‘1 outside of axisting footprint) showing-tha dimensions-and shape-of parcels, ali new work-and existing structures, and setback distances from’
the front, sides, and rear lotiines. Lot lines must be clearly marked prior fo calling for a footing Inspection,
Site Address . Y ,
g 15060 Capital One Drive, WC2 Richmond, VA 23238
2
%E Owner , _ "Phone #
5 Capital One Bank | 8556-375-0822
jr s
= 1 Address " . ‘ - Email
| 14601 Sweitzer Lane Laurel, MD 20707 .
Applicant/Contact . Phone #
58 Alan Harris 540-449-9010
L9
fé £ { Address 4 Email .
S 1001 Bouiders Parkway, Suite 101.Richmond, VA 23225 saharris@gilbaneco.com
‘Subsdivision Pnafler 1 rAmount | Date Paid
rE ‘Tl¥es [[INo _
a w
E E Front Setback Center Line Setback Rear Setback CUPNVarlance/COA
=4
2l ISide Setback Sids Setback Flood Zone
Qa . d g
g% ABPROVED ] REIECTED L] GOMMENTS:
N Plarning & Zoring Officer Date
Confractor | o | Phone - _
£ Gilbane Building Co. - 804-782-6518
9 E Address . \
4 1001 Boulders Parkway, Suite 101 Richmond, VA 23225
Z
o T v . = n .
Contractor Licanse Namber 2701004552 ; Type A | Expiration 10-31-18
‘Beope ofWork: j,ieorrenovation of all 4dloors of Capital One West Creek.2, replace 4 roof
¥ top-units, removate all existing bathrooms.
4
e
e Proposed Use Current Use Exicting Buildings on Property | # of Floors
¢ E Businogs, B {no change) Basknss, B - Intarior Dampliton ol Exisling Suilding 4
B SEWER ‘ WATEER i of Bathrooms . # of Bedrooms
g [ TpusticiPrivate [} [ ] pubsicierivats] | | s /A
@ Finished Sq. Ft. Unfinished 8g. FL. ' Total Sg, Ft.
150,000 s 8.720 i 156,720 ._
Buitding Only - Exciudes All Trades Permits rpplioation Fes & mﬂﬁ" EFT
Value of Work $ 8,053,942 : State LevyFee  § E:E
- Septic/Well Fes $
| tiereby acknowledge that | have read this application and.know the Zoning Fes s
information to he frue and agree {o comply with all County ordinances 1 o 5
and State laws regilating buliding construction and wse. _ ————
: Signature of Appiicant__ [ ___Date 9617 e e
_ R v R VR




AT BUILDING PERMIT | Application Date:
*@\M APPLICATION J/’/Z/ Zoy 7

@ N . Permit Numberw ao.q m58l

Department of Building Inspection

gf&ci?:nuamzaom GPwTaxmap QO U)CI"?Z /2»8 '4 O- 4C

(804) 556-5815 Fax (804) 556-5651 Issued: %/‘7 / ]

TDD 711 VA Relay

This application Is not Euthorrzatlon to start work. No work shall start until a

JE?Residential I:l Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

74 52}4%9 St Lo

Owner Phone #

(s it

ddress$ Email

N i, v~ S

Applicant/Contact Phone #

s W&é/@fiﬂ@quﬁ’jf Jof Z5507=

Address Email

a2 M@@/Zﬁ/ﬁ Core2

OWNER
NFORMATION

APPLICANT
INFORMATION

Subdivision Proffer Amount Date Paid

%V’C/f# [ Yes % No _ —

Front Sefback Center Line Sethack %Rwiac& CUP/Variance/COA

p
S AV fu,

Side Setbgck = I Slde thack Flood Zone —
qg’ '»/ﬂ < Py Z‘“ Pk (4 P !
APPROVED ﬁECTED [0  COMMENTJS: & —/
' -
7 Date 7//:&//) 7

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer

A:cr:réég) L7 C}‘)/OW@D 5%}/ 5% 6/ é/

0 fock opeL W %ﬁy VW
‘Contractor Licénse Numb;rzﬂj fZﬁf//f" Exﬁlraté Zf"‘/f—

CONTRACTOR
INFORMATION

Scope of Work: yeyised 10-12:17 with 3 bo\{ oftoched gorage

£ / pelow
o
2 £t /rpgf (b et X ﬁ,‘//@o@
S Proposed Use Current Use Existing Buildings on Property | # of Floors
: D)y pee—
3 ' SEWER WATER # of Bathrooms # of Bedrooms
5 _ [:,PubliclPrivate [B [:I Public/Private
a Finished Sq. Ft. Unfinished Sq. Ft. Total @q Ft.
278 488 1000

Building Only — Excludes All Trades Permits . Applicatlon Few. 0

Value of Work a@@ﬁ,&bb 3 ZO p State LevyFee  $oDe

Septic/Well Fee  §
| hereby acknowledge that 1 have read this application and know the Zoning Fee %QS -—
information to be true and agree to comply W|t | r/. unty ordinances RLD $
e 7577 (B9 SRaT

(evision %o . $£54.25

. —



/%, BUILDING PERMIT | Applicatioy Datp:
SOUNLOWT  APPLICATION B/4/¢7

= %f)/ﬂ Dl

Department of Building Inspection

1 P.O. Box 119 GPIN/Tax Map:
Goochland, VA 23063 L7¢7-09-3012. [ 42-]-0~]22~0
{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay IO l ! lr}
This application is nof authorization to start work. No work shalf start until a
D Residential %ommercial permit is posted on the jc joh site. No _ine_'.pecti‘;ms will be scheduled untii the permit
is issued,

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

Site Address

2728 FPAinéeouvps R
Owner
coveT Houss VENTVRES, Lo 252~ 492 -89%0
Address Email
Po.mox 22247 RaLeicH Ne 274272 John @&haﬁﬁdevdopmg;f

Applicant/Contact Phone #

EAGLES VIEW 126711,7‘44 é?onvJP L. 585 -%70 " 2042

Address . Email

CO8 CROS% RIDGE LA, MuvdiciN sABT /A Z230153 lw‘;»cmd]uhand@ﬂ-a’ Carna
Subdivision F‘roffer % Amount Date Paid-
No ‘

] Yes ) )

7/«&’ (7/;;#/@

Front ethack Center Line Setback %ar etbac CUP/Variance/COA
——————

LTl ine 07 Lone Cet - 7817~ 1
Side tback \ iesy | Side Setback £&%C S 3(Flood Zone
oo Lo T Poe \ Sicte 134" frawldA]ine

ABPROVED ECTED [} COM
Planning & Zonling OﬁcaM} Date 8: / 7' / / ?

Contractor Phone

THS Constrochon 804-335- (533l

Phone #

OWNER
NFORMATION

|  APPLICANT
INFORMATION

TO BE COMPLETED BY
ZONING DEPARTMENT

" Address

xz
60
ok
o+
21 00 Boc AB Ollle VA A3iag
ontractor License Number ype ) xpiration )
R05- OIS Closs A 7-30-20(
Scope of Work:
% TENANT F1T1-UP Frree NEW PuNkiO PonUTS j NE“J. DINING AREA ,
% KT eHEN, RESTR oM 4 OFFICE, AvP PrAVE THRYU WIvDow
g ‘ Proposed Use Current Use Existing Buildings on Property | # of Fioors
Q ' |
B ‘
o
7 SEWER WATER # of Bathrooms # of Bedrooms
ﬁ IZﬁ’ubliciPrivate ] _Public/Private I:I "2
a Finished Sq. Ft. _ Unfinished Sq. Ft. Total Sq. Ft.
200! s.p7.
Building Only — Excludes All Trades Permits . Aﬁﬁli&aiihh'ﬁée .
Value of Work '
ﬁ .- State Levy Fee
-1 . ¥
I ’0,1 CoO- &0, Septic/WVell Fee
1 hereby acknowledge that | have read this application and know the Zoning Fee
information to be trug-andagree to comply with alt County ordinances RLD
and State laws regfitating pyildin and use.
SWP
Signature of Applicant ate 5/ ’7’/ /7 Total

%‘7/7 O LHA___ 1013] 17




GOOCHLAND COUNTY
>

APPL

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

IZ' Residential

BUILDING PERMIT

D Commercial

ICATION

Application Date: JO__ 2_, |\"7

Permit Number: bp__ Q_O]f?-» OOQBLO

AL - 2 88 lof42-25-O-l

- (

issued: lo iz _

This application is pot author

zation to start work. No work shall start untit a
permit is posted on the jc job site. No inspections will be schaduled 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,

N4 45

Site Address
z 256 Covidhouse C/\eeﬁ /qcﬁ Ma,l.cgﬂo'\,a. VA 23/02
; £ | Owner Phone #
£2 é — - —
55 ﬂoéenr‘E «Ora Grpce Craonen emh_s R0Y-205-7/4%
z Address Email ﬂﬁbﬁ CPGOA)Q/]/AQ{'
SAme @Q%ﬁlhcow
» | Applicant/Contact Phone #
= o *
gE S4me Sl
JE | Address Email
n o
<z
= SAme Spo~d
Subdivision ‘ Proffaer Amount Date Paid
%k [1Yes [ ]No
O w
E E Front Setback Center Line Setback Rear Setback CUPNariance/COA
ds
% H | Side Setback Side Setback . Fiood Zone
YT o s - o
§ % APPROVED L__! REJECTED L] COMMENTS:
=N Planning & Zoning Officer : Date
Contracto Phone
83 /’?o ant [ Cﬂoﬂméﬂfée.rwlf S A€
D) =
< < Address
- .
g D AR
~ | Contractor License Number Type Expiration
/A
Scope of Work: .
) L ,‘,F/’ ﬁemwe /f'-’r".f)(zc. //A/é’(:) b!\e,qje ngCﬁe/c_,m
& 0 lf o el ) Qrgran, sPcle> of wea sy Ol tancnedbe smFo a0/
z 7 w.t b oeml‘ c Qver wy %WJ‘W
g Proposed Use Current Use Existthg Buildings on Property | # of Floors
o
B
2 SEWER WATER # of Bathrooms # of Bedrooms
fra
8 |[_lpubliciPrivate [ ]| [ ] PubliciPrivate
a Finished Sg. Ft. Unfinished Sq. Ft. Total 8q. Ft.

Building Only — Excludes All Trades Permits

Value of Work

$73,/0

V)

| 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 requiating building onstruc_tion and use

Pl F

Signature of Applicant

W

'Ap}il'icat.idn Fée'_:.'.-'
- State Levy Fee :

Date Q’f// 24@’7

SeptichellFee _ :
Zoning Fee
RLD ~

SWP.
Téfa:lf_ e




Application Date: |\, 5 1|

BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department Permit Number: 6P Z_Ok ‘7 (D &)LD

P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Tecocek. 10-10- 7 wta %5 (gt%

This application is pof authorization to start work. No work shall start until a permit is posted on the job site. No inapections will be scheduled
until the permit ls jssuad,

8
>
S
bt

Site Address _ ‘ \ District
z 4o Caste Views Drive Goochicend
' E Owner. . ' ) Phone # )
< David ¢ Pam Heird 2c4. o, 32D
® Address . - . ‘ .
2 e casrle View Drive , Groochland , VA D203
. E Proposed Use Current Use Existing Buildings on Property
17]
< Proposed Occupant Load Lot Size Commercial Use
: % (Commercial)
[ Yes ¢ 7Y
: Subdivision Proffer Amount: Date Paid:
= % []Yes [ INo
a E New Streef Address Zoning District
B ;
: E E Front Sethack Center Line Setback Rear Setback C.U. Permit Variance
1 25
R Side Sefback Side Setback Census Track Flood Zone
: u:-.zz.
| m
E 8 APPROVED REJECTED [} COMMENTS:

This application requires two coples of 2 slto plan of the property showing the dimensions and shape of parcels, all new work und exbsiing atructures and ssthack
distances from the front, sidss and rear iot Hines. Lof lines must ba elearly marked prior fo calling for a footing Inspaction.

Pianning & Zoning Officer Date
Applicant/Contact: Daniel G of dov Pha%})q q 37 423
Emal: qordon brothes Consivilelien @ N aoo. (o
§§ conhcior@wrdoﬂ Brothers Consiruchon U Pm%!o‘-l 56, . 4180
ég fatee2a4s  River Road west |, Coochland, VA 93003
% Confractor License Number Typs Expiration
6 Q1-05 (44 | 33 Class - A 1230 201
Scope of Work:
g Finish basement livin -ﬁng‘# s bathro
8 | 0 ! ) T am ¢ nrs,ne atcage
_ §g Pubiim Public{Private Lnghed
.3 # of Floers Total8q, FT. Finished Sg, FL Unfmsh Sq Ft. | # of Bedrooms
nlo_— 31 550 o

___ TWO GOPIES OF CONSTRUCTEON DRAWINGS AND TWO COPIESOF THESlT‘E PLA.N MUST ACCOMPANY THiS PERMIT APPLICATION.

Application Fee  § l d -

VALUE OF WORK Septic/Well Fea §

Pne | 428,000 00 A KO -
Excludes All Trades Permits iot:::u Fes : ] ]

| hareby acknowledge that | have read this application and know the information to be true and agree
to comply with all County nrdlnanqps and State laws regulating building construction and uss,
M_.—-‘_-. —

Signature of Applicant




GOOCHLAND COUNTY

g

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: /6/3/ /7

017 Q0

FCINEBT- T0)0 S 9219054

Issued/Oj/y?

This application is pof authorization to start work. No work shali start until a
permit is posted on the joh 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 iines must be clearly marked prior to calling for a footing inspection.

Site Address
z H O ﬁ'&\ffa\/*OU/\FlS VEé N\A‘éﬂﬁb Va 23102 —
ﬁ L | Owner ( Phone #
T Rengurtie T L G943l o724
% | Address Emall =~ o
Po £ 71595 BWC\ VA | Jinasttea@aet. c ¢ an
z Apphcanthonta 2?2 Y Phone #
22 ézf V12 PYUW\/QS Dot Thoaet =% "7-1(0'7LZZ__,
§ % Address Email
%E ? g 3 C)% /? ('gz\gf fZ(‘J'?\j@j /Z,?Q@’“ L_) f\ J\C,ﬁ(_oﬂ) Aol . Ger—
Subdivision Proffer { Amount Date Paid
5k [ Yes [ No
E E Front Setback Center Line Sethack Rear Setback CUP/Variance/COA
L
% % Side Setbhack Side Setback Flood Zone
gL - T
§§ APPROVED [ ] REJECTED L] COMMENTS:
=N Planning & Zoning Officer Date
Contractor - Phone
Loweerv o Heme s Bt 206 7227
E’ g Address
1 /o2 213548 ¢ Dt \MFY'L?’L:,”(
OZ Contractor License Numtﬁr D /.55/09&4_ Typjggc A’ Explration/; O
ScopeofWork /7) I DAV /FL?;' ,/,bg/z,( K/C Seg )/fb/ ﬁ/@'@/ ﬂ))
- plid &m@@mq 800 LD LSl hdAmS
S MProposed Use Current Us& Existing Buildings on Property | # of Floors
2 ST S 2
& SEWER WATE # of Bath # of Bed
g [ JPublictPrivate B’/D Publ:clPrEate Ewml shrooms R
a A.éé} Fin[shed Sq. Ft. e p Unfinished Sq. Ft. Total Sq. Ft.
((esyPorZ TS 2 *Tg,’*”ﬁ”“)dp,g, ' P 45’ %

Building Only — Excludes All Trades Permils

767

Value of Work

%/0/ & o o

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

and State laws regulating buildj

Signature of Applicant

with all County ordinances
ction and use.

RLD

Date ‘0{/%//7

Ap:_;.)f[ic_a‘tion Fes
Siat@ Levy Fee
S_e'pt_icl\_Nell Fee

Zoning Fes .-

SWp
Toﬁal .




/A, BUILDING PERMIT

Application Date: O_ 3 - i |'7

GOOCHLAND COUNTY APPLICATION

=

Permit Number: BP_ 2()) r)- a)r)q q

Depariment of Buiiding inspeciion
P.0.Box 119

LY., 1)

Goochiand, VA 230663

orTE I oo - CFSS‘?MQ -38-(

(804) 556.5815 Fax (804) 556-5651
TDR 711 VA Ralay

Issued: lO 5 !r-?

= “’H Residentiai D Commercial

This application is pof authorization fo start work. No work shalil start untila
nermif is nostad on the}ob sife, No inspections will be scheduled until the permit
is issued.

This appiication requires two copies of construction drawings amd two copies of he siie pian of ihe properiy {if new consiruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prier to cafling for a footing inspection.

Site Address . .
) 1331 Hounslow Drive Manakin Sabot VA 23103
Q
EE | Owner .. Phone #
£5 Kenneth and Patricia Howle 804-243-0298
® | Ad9TSS 1331 Hounslow Drive Manakin Sabot VA 23103 | kdh50@yahoo.com
Applicant’Contact Phione #
B Malcolm Staton 804-767-9450
= % Address Email
4 7010 Horsepen Rd Richmond VA 23226 staton2261@gmail.com
Eé i 'j;’_diirisioh : JZ;/:MA, ' ngfveers o - A‘r‘n‘oﬁn; " [ Date Paid
£ 1 Front Setbag Cender Line Seiback Rear Setbagk CUPNanance/GoA _
4 30 Prum (Beesirnd— — - <2 7 /s
§§ Side Sethack 9o B / < Side Ssthack 6;/ < Flood Zope :
3% APPROVED) JECTED[] €O T8: Pamertn fvg &b i ©0/55 1rg s T 7T
EN Plﬁnnlnu &Zuﬁfﬂcw{/ — Date /ﬂ/‘f;/l’) . EP”D
Contractor ) . Phone
Malcolm Staton Contracting 8047679450

Address

CONTRACTOR
INFORMATICN

13480 Independence Rd Ashiand VA 23005

Contractor License Number ~ v~ = R
° Hmer 2705041367

T Class A Expiration 55812018

Scope of Work: 15 x 18 scrocned porch over cxisting 15 x 27 deck

Finished Sq. Ft.
e e

X

[

a

z

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

g Screened Porch Exterior Deck

S —  SEWER WATER # of Bathrooms # of Bedrooms
2 [ ]pubtic/Private ]| || Public/Private[ |

fu

nfinished Sq. Ft. Total Sq. Ft.
4 270

Building Only — Excludes All Trades Permits

Value of Work 1 2500

| hereby acknowledge that | have read this application and know the Zoning Fae
information to be true and agr to om fy wi h all County ordinances
(Jj £

Signature of Appiicant

; $! F
Sfate Levy'Fee  §
. Septic/Well Fee  § :
RLD s .
Date /[f/g 90// sue 9




Department of Building Inspection

P.0. Box 118 ?F;;H-a"(';”f‘al . qUzg/% -1-Q-12-C

Goochiand, VA 23063

/ /A,  BUILDING PERMIT | Application Date: 10-'

]

GOOCHLAND G ' 4 .
GO APPLICATION . . -
@ Permit Number: %P‘" 2 O r] . Ooq q 8

(804) 556-5815 Fax (804) 556-5651 Issued: |~ _ 5 - ¢
TDD 711 VA Relay O
This application is pot authorization to start work. No work shall start until'a
Residential [ ] commerciat permit Is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires fwo 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 sfructures, and setback distances from

the front, sides, and rear lot lines. Eot lines must be clearly marked prior to calling for a footing inspection.
Site Address
z ({70 Sﬁ,t ofle we R .
& E Owner Phone #
52 Tyler Meperfy (434) Bot - 7957
= | Address Email :
/.70 Shellewell 4.
Applicant/Contact Phgne #
= g P e
22 | Jud WrFF o8t ~677 -39 94
3 § Address Email ’
2 | 3ot/ Grove Ave. Pohmod W 23021 | JucdwafFg Jmme.com

Subdivi T Amount:

Phone

Contractor 4 7
gz | WAFF ConsThucT)on 140 D0t ~ 6773 24
E 'g' Address
g X 34 brove  fve. .
=
~ | Contgactor License Number e Type Expirati e
A10S /o6 428 A- P )20iF
Scope of Work: 7
X P > - -
§ J2a prave @y, ST g A C,w.\j Cm, |4 Aoy [\%Jm/’ por C,L
E Proposed Use Current Use Existing Buildings on Property | # of Fioors
[v]
=
s SEWER WATER # of Bathrooms # of Bedrooms
g [IPuniicrPrivate] ]| [] PubliciPrivate] |
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,
» )

o8

Building Only ~ Excludes All Trades Permits

Value of Work

ﬁ,?&)?ro

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

with al} County ordinances
and State laws regulatinWWtio d use, / /
Signature of Applicant V(/ 74 iy Date /? ‘5/ / 7




8.24

TSs0ed !
BUILDING PERMIT APPECATION

Goochland County Building Inspection Department

P O Box 119
Goochland VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
LOT 16-3 PARKSIDE VILLAGE

Application Date:

O8— /6 — 7

TBEBN- 00uS
PTA8-19- 0-1b-0

M NN38-1- 3220

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
g 7284 Ellingham Court
= Owner Phone #
g EAGLE CONSTRUCTION OF VA., LLC 804-741-4663
[ Address
8 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
i
g Proposed Occupant Load Lot Size Commercial Use
o (Commercial)

[1Yes [ No
Sublelswn W Proffer nt: 1 te Paid:
= ’ . Y
oz (/*Hdﬁ/ M Yes  [INo ST87.0» amd
@ = New Stréét Address Zoning District 2 ‘0 M b
14
H < Front Setbac| Center Line Setback Rear Sethack C.U. Permit Variance
Sy 0 kA e ,&' _ —_— Sam——
S 5 Side Setbagk Side Sethack census Track Flood Zone
w= oy ’A S = £
n = 4 ’ 1S 2 e
oR APPROVEW REJECTED[]  COMMENTS: :’%545 4 ’U’_ s Flre
C.0O. jssceed-

This application requires two copies of a site plan of th
distances from the front,

Planning & Zoning Oﬂ'cer

e propert

i

rear lot lines. Lot lines m

arly marked prior to calling for a footing inspection.

Date

S/21/09

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

Applicant/Contact:

Phone

Lé“J

BERTON JAMES (804)217-6910 o
Emall: hiames@eagleofva.com beth
s Contractor Phone
oo EAGLE CONSTRUCTION OF VA., LLC (804)741-4663 ‘h)
2% | Address S\‘OdY
?_ 2 |2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
4 g "Contractor License Number Type Expiration
o= 2705096487A CLASS A 6-30-2019

Scope of Work: fevised 10-2-177 Add Sovtens Porein, \}
5 |NEW DWELLING WITH ATTACHED GARAGE v o Mosttr bedroom < ghody
c
£x |edroom #4 Eve feek 0dd Ha0 Coset o moekr bath, Add Hnishyed
S SEWER WATER # of Bathrooms
2 Public/Private Public/Private _|3.5 Pla'\l Yoory] ON
[a] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms Z{\A

2 3257 102 {2677 3|08 580" Qg4 |3 £ior

WO GOPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE STTE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
L. f i .=---l c 00 Application Fee $_IQ'_3_._3L9_
b
Suiiding VALUE OF WORK [} ¢ 2 2 ‘1 X SepticWell Fee  §
 BOR Levy F
|$222,525:00 sasonres $ L2
Excludes All Trades Permits S
Total $

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

Sta7aws regulating building construction and use.

to comply with all County ?diaaces and
Signature of Applicant 7 é ;ﬂ




. BUILDING PERMIT | Application Date:
ol APPLICATION q/ ‘%\\"l

“\@/ Permit Number: €2

Department of Building Inspection

oX GPIN/Tax M
gf&cilanlﬁm 23063 e -:HO% 70 3350 l 4(9 'l '0

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay 0 - - l
This application is nof authorization to start work. No work shall start untif a
Residential D Commereial 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 censtruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing sfructures, 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
| GRZ Seay RA. ) Manakin Sabot VA 2.2103
£ [ Owner : Phone #
=z = S
SE [Sheve + Dennfec Cacrro 804-~300- 21710
Z | Address Email jevimife< -ty
6‘" D cacVhon @ gmail. corm)
= | Applicant/Contact Phone #
Natt Willigrisan wH-$92- o17Y
JE | Address ,Nw Email ] b '\J <
o O . N "
2 | 204 ’Tom\\fhr\ St.) ﬂactammﬁ VA 23230 | matt @Triarcborlcer,
Suhdivlsion L mefer _ _Amount_.- S R | Date Paid :
@E Front S acki S i_ 3 Center Llne Setback Rear Setback : S '-,CL.H""’_Nafiaﬁ(:eI_CpA_ .': S
§§ Side Setback 074 ’___ _ Slde ?:éback Flood Zone T |
] APPROVED N e Ry —
”@ > R S
Contractor ' — Phone ' B
55 | 7t /4/Lc, Suosrs i - 592 - 174/
3 g | Address : ] ‘
5 1732 Tombey MV /., Henrico VP 23233
©2 ["Contractor License Number Type Expiration
270515 C18S s A, BeD.
ScopeofWork: g, 0 & 16+l Screepy porch oot of
§ He  eatr doox.
E Proposed Use Current Use Existing Buildings on Property | # of Floors /
2 2
s SEWER WATER # of Bathrooms # of Bedrooms
g | [JpubticiPrivate ][ [_] Public/Private| |
5 Finished Sq. Ft. Unfm.sﬁzd 5q. Ft 2. 6 LOTotaI Sq. Ft.
PO I L3

Building Only — Excludes All Trades Permiis

Value of Work | #
/5,000
I hereby acknowledge that | have read this application and know the Zonlng Eea. SO e
information to be true and agree to comply with all County ordinances RLD B

and State laws regulating building constryction and use. IR
swp
Signature of Applicant —7%/% q/, 8/7 Total

L4

=Rm




AT BUILDING PERMIT | Application Date: g0 10 nar 06, 2017
GOOCHLAND COUNTY APPLICATION

@ N - Permit Number: %% M} JZ{} gg i r_}igz:%’

Department of Building Inspection

s GPINITax { P
ch)c??;nlf,?'m 23063 e @Qfgiﬁ? ? - \i%ﬁ%wﬁ Y] - O HO:
_(,‘883)7\‘.;516;,5:1:8:::;( (804) 556-5651 Issued: Q . 4 - !‘“‘g

This application Is nof authorlzation to start work. No work shall start until a

D Residentisl Commetclal permit is posted on the job site. No Inspections will be scheduled until the permit
. Is fssued,

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

Site Address \
2900 River Road

Owner Phone #

Ray Parish 804-556-4444

Address Email

2900 River Road, Goochland VA 23063

COWNER
NFORMATION

Appiicant/Contact Phone #

Diane Baar 804-746-2628

Address Email

1 1 106 Air Park Road Ashland VA dbaar@hermitageroofing.com

APPLICANT
INFORMATION

T

CUPIVAarance/COA .. .

TOBE COMPEETEDBY .-

1 g & Zoning Ofﬂcar

'Contractor Phone

Hermitage Roofing, Co., Inc. 804-746-2628

ol
ag
g E Address
< "
Eg 11106 Air Park Road, Ashalnd VA 23005
9]
oz —
Contractor License Number 270 'R4899 Type Class A Expiration 8/31/2019
Scope of Work: . X
p Remove existing flat roof and installing new Duro-Last flat Roof.
A
g Proposed Use Current Use Existing Buildings on Property | # of Floors
2 Car Dealership Car Dealership 1 1
& SEWER WATER # of Bathrooms # of Bedrooms
2 [IpubliciPrivate [ || [ | Public/Private[ |
Q Finished Sq. FL. Unfinished Sq. Ft. Total Sq. Ft.
3800 3800

Building Only — Excludes Alf Trades Permits
Value of Work
$39,985.00

I hereby acknowledge that [ have read this application and know the
infermation to be true and agree to comply with all County ordinances

and State laws reguiating bufiding const’lztlo nd use. /
Signature of Applicant Lime, ‘E%W Date q‘ él?/ n/l




‘ ) Appl!cabo/nj)?_ H
BUILDING PERMIT APPLICATION Ap  Arce
Goochland County Building Inspection Department W j (%/7 /
P O Box 119 7 a/) 7 /
. Goochland VA 23063 Ol%p )u%er
{804) 556-5815 Fax (804) 566-5651 TDD 711 Va Relay [3"
GPIN-7 -
L i dl J)-5-17 W7-49- 754
This appilcation Is gt authorization to start work. No work shali start untif a permitis posted on the Job slte. No inspections will be scheduled
until the permit Is issuad.
Site Address - District
Z 732l Comvunce Caden Pr. Rockuilie VA 2320y¢
£ Owner : Phone #
g - Kockuilte RV -ﬂ"“j,t. LLC SoY-6Ye-1249
[ Address
9 3357 Manor. Grove Cucle, (o Allen, VA 22059
Z Proposed Use Curront Use Exlsting Buildings on Property
& Yebhicke shoaac Share
§ Proposod Occupant Load Acreage Commercial Use
o) {Commerclal}
Yes [INo
Subdivislon 'Z e o ll-€ | Profier Amount: Date Pald:
t...
& z é#?mge { z/w < | [Yes KMo S
E E New Street Address Zonlng District Do Vey JHIL
o g4 Front Setb k Cantor Line Sethack | Rear Sethack C.U. Permit Varlance
28 | Jo fva /et SO —
Q0 Side Setback , Side Setback , |COA Flood Zone
oz /0 /o’ 1\ A ——
[ ' _
OR |APPROVEDJ]  REJECTED [ coMMENTs:
This application requires ieg of a site plan of the pr owlnﬁ the dimensionse and shape of parcels, all new work and exfsting structures and setback
distances from the front, slde iqrear Iotﬁnes L tHn be clearly marked prior to calllng for a footing Inspsction.
Planntng & Zonlng Offlce Bate 2’ ;57 /7
Applicant/Contact; : Phone
PP ) /414.4‘1 lch ‘ 2oy Yo -1949
Emal: A duke £ dukewms. Met
- Contractor Phone
83 CLLraes .
3 g Address
g ; Contractor Llcense Number Type 7 Explration
Scope of Work: consned [ W 127 AY11¢ 442_5QJC%
Hire /
: o 2 Caprts WX 574 90/
8 ¥ - L78tag”
2 £ Lo Ry @92
52 SEWER WATER # of Bathrooms
2 Public/Private Public/Private
] # of Floors Total Sa. Ft. Finlshed S¢. Ft, . | Unfinished 8q. Ft. | # of Bedrooms
] TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OFf THE SITE PLAN MUST ACC%F’TQNY THIS PERMIT APFLICATION.
Application Fee § ' (/U
ST VALUE OF WORK . ) Zoning Fee TN
utlding 96 oD~ -1 Septic/Well Fee §
Exc!udes All Trades Permiits StateLevy Fee  §._
e Ta7als,

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

to comply wilih all County ordinances and State laws reguiating building construction and use.
Signature of Applicant . ,




ﬁ@ BUILDING PERMIT | Application Date: q . 2@ . lr—] ‘

GODOCHLAND COUNTY APPLICATION

& AN P00 7017 (OB

Department of Building Inspection

B X 119 23063 | GPINTaxNap: (pNQS -9~ ll8t9f6w -I- 189

(804) 556-5815 Fax {804) 556-5651 Issued:
TDD 711 VA Relay o N
This application is not authorization to start work. No work shall start until a
ﬁ Residential D Commercial permit is posted on the job site. No Inspections wilt 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 ¢learly marked prior to calling for a footing inspection.

Site Address
g /4'/'} lers /.::f\ &,
g g Owner Phone #
=
¥ ir.
op 724% Cintnshs sy /S7Y
= ["Address” - Email
G2S Ales Leore . Mm« wSidd 223 7%«14 Coammyhg € & :%m@h
»
_ | Applicant/Contact Phonte # N
=5 ) i . .
SF | Address i Email i
g g - .ﬁ,—ﬂ-}zﬂ erpdeivE Lid @
2| 797 gajcaﬁe/ /errs A ,,% 4,4;./;‘,&;,(4,4 23/0_'3 el cor
e —xgydmsmn | Proffer 7 Amount _ o Date Paid
g Lor M1 Oves -~ ONo |
:nf-u' E Front Setba;); o Cé‘n'tei" Line Setback | Rear Sethack CUPNariance/COA
5 & 2 @u - — iy
Z4a Side Setback ‘ ' Slde Setb k - '{ Flood Zone —.
mZ [TAPPROVED J{]° NTS: -‘ﬁ- /&Mmm7 Lh ERiSTIng T euT orrn
ef ' : /Z . _ o
Planning & Zoning Officer ; '/ ‘ - Date /d‘ //’7 . . Pﬂ .
Contractor Phone B
3 44 .
g Rt Address
= ’g‘
e 754 S Scabel/ Ferty A |
=7 | Contractor License Number Type Expiration
& e
Scope of Work: - o @ -
% C?’C'-‘\lfef'"{- g)ﬁ'-.s%b -.S‘C/!‘fc‘-?f\ pdté(\ 7 k‘#& ’phl}ké?,"’ \_?ag e, e }f"\} fﬁ
S
w
‘2’ ) P:oposed Use Current Use Existing Buildi gs on Property # of Floors
8 b e (Home) T o hise / foc] flse
= SEWER i WATER # of Bathrodms # of Bedrooms
o
§ D Public/Private E [:] Public/Private E\ - 3 '/3_ T
a _ _Finished Sq. Ft. " Unfinished Sqa. Ft, - Total Sq. Ft
| ﬁI;C 15 1 R.eS
Building Only - Excludes All Trades Permits App!ication Fee $ <
Value of Work & State Levy Fee  §
>.’W ' " Saptic/Wel Fee 5
| hereby acknowledge that | have read this application and know the . Zoning Fes. $ . -
information to be true and agree to comply with all County ordinances . Ri.D ) $ i e
and State laws regulating %tmcﬁon and use. P ) e —
SWp 5
Signature of Applicant Date 9/ ﬂ /7. Total ' SM
\"—“‘"ﬁ—-—-h r . . . —— 2




"~ /AmN.  BUILDING PERMIT
GOOCUIARD COUNTY APPLICATION

Application Date: q . Zq . , \"]

e

e B 70|77- OOTH]

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

GPIN/Tax Map: qq |6 . wu»%‘?q / 58-24-

2-9-(

(804) 556-5815 Fax (304) 556-5651 Issued:

TDD 711 VA Relay
Residential D 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 untit the permit

is issued.

Fhis application requires two copies of construction drawings and two copies
outside of existing footprint) showing the dimensions and shape of parcels, all new wo
the front, sides, and rear ot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

of the site ptan of the praperty {if new construction or going
i and existing structures, and setback distances from

Site Address .
: | 2ol Kinlech R /ﬂy,ﬁ.,\,,-,p,-y\ Sobod i 23i3
5 | Owner -7 Phone #
= ) .
BE DA Scaneer Eadnedh o+ Dr Ark VQ:MJ (e (Zed) 263 ~coc
Z | Address . Ematil
. e f )
2o Konlech R SKSeuredh @ hetpmes|. ecm
- Applicant/Contact Phone #
=} -
28 | Paden Meduge £4€. Sey-696-1993
SE | Address ' Lo Segett | Email
2g “alse P st Mo (2
- ; . L 7 2 Stean S TE S o
2 | 499 .ga‘jcfﬁe ] F-&/‘fb oot 23ie3 7 é—" ey, et
Subdivision Proffer Amount Date Paid 2
5 []Yes [Ino
o af - .
ﬁ E Front Setback Center Line Setback Rear Sethack CUP/Variance/COA i
o
% 4 | Side Sethack Side Sethack Flood Zone
Gy R
#2 APPROVED (] REJEGIEDL] ~ COMMENTS:
=N Planning & Zoning Officer Date _ .
Contractor Phone
53 | [Resten enduge L6 Sicly 9o /993
2 < [Address 7
[ 4 F 5 i y . P - - -
%g Y g,;_ga;_éé.{ Féffﬁ /@J ﬂ)m:k_x &&7& 23/¢2
© = I"Contractor License Number = i Type : Expiration
D7 Jo GSSES codss A 9/zo) 2015
Scope of Work; —
X e oo M S#RJL Z lg,‘p{;/’ — g red f’MM
s}
g Cne. f:%.- the ';?/fig't Cleraf- — Q/"”-”/{ /’/&62?:6
z Proposed Use Current Use Existing Buildings on Property | #of iflaors%
el ‘
= SEWER WATER # of Bathrooms # of Bedrooms
o
2 [ publiciPrivate[JX]{ [ ] PublictPrivate[[]
a Finished Sq. Ft. Unfinished Sq. FL. ~ _TJotal Sq. FL
242 2o S
‘Building Only — Excludes All Trades Permits Application Fee
Value of Work ﬁzs 43 I? S0 State Levy Fee  §
- ‘ w 2 SeplichWell Fee  $
1 hereby acknowledge that 1 have read this application and know the Zoning Fee s )
inforration to be true and agree to comply with all County ordinances RLD - s
and State laws regulating building construction and use. e
n SwWp $
Signature of Applicant Date c?/ %-/ / 7 Total $ l S! 9 T




/4. BUILDING PERMIT | Appication Date: (. 7) () [F]

coocapcoly  APPLICATION : :
=4 e B 20179-Q07188
- Y 0015,- Ll -837 [58-34-3A-0

Department of Building Inspection
Goochland, VA 23063

(804) 556-5815 Fax (864} 556-5651 Issued: °
TDD 71 VA Relay -

' This application is ot authorization to start work. No work shall start until 2
Residential D Commercial permit is posted on the job site. No Inspections will he scheduled until the permit
is issuod.

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

Site Address )
z | 2 Kinlech Re) /ﬂ?b—,,\ﬁ[g,h L bt . 23iel
EE [ Owner - 7 Phone # ‘
= . I .
52 | DR Scnsear Sacndh + Dr Ark Poclye  (@ert) 263 ~cccy
= | Address . Email ] ]
20 Konlgete Red. <K Revrath @ Aehme/). con
. Applicant/Contact Phone #
22 | Paden Merduge L5 Seip-6%¢-19%3
32 | Address b Sede £ | Email
;. y e P asten MeTag-a L
<= 7 9’6/ ga_fcfﬁ«e f /:-eznrb /42:/? 2373 f’l - @’f’ eyl G
Subdivision Proifer Amount Date Paid -
nt : [1Yes [ Ne
o [
:'FE é Front Sethack Center Line Setback Rear Setback CUPNariance/COA :
o ’ ! )
2 [ Side Setback ) Sido Seiback Flood Zone
og
HE |APPROVED L] REJEGTEDL] ~ COMMIENTS:
i Planning & Zoning Officer - Date _ .
Contractor - : Phone
JReston fNerdugee £EC. syl g0 (993

CONTRACTOR
INFORMATION

Address 7 4
boa Poscebel Ferry R /Mmé'k S8t 23162
= £ T ‘ Expiration

Contractor License Number ype
DS I GESS cetss A ?j/ 2o/ 2e1%.

Scope of Work: M,:;.\ /omk

X ~
E | Frush o8 uafnshed Basenont Rec fowe
w
g Proposed Use Current Use Existing Buildings on Property ]| # of Floors%
G :
B
& SEWER WATER # of Bathrooms # of Bedrooms
[T
g |1 PubliciPrivate[ ]| [ PustictPrivatef<]
£ Finished Sq. Ft. Unfinished Sq. Ft. _ Total Sq. FL
A - — - S
-Building Only — Fxchudes All Trades Permits . Application Fee  § - — 1}
Value of Work o .24
9‘()) 000 State Levy Fee $8
- SepticWell Fee §
| hereby acknowledge that | have read this application and know the ZoningFee - &

information to he true and agree to comply with all County ordinances RLD
and Sfate laws regulating building construction and use.

| S
SWpP $
Signature of Appiicant_¢C % L= e A2/ | Amezg




BUILDING PERMIT

GOOCHLAND COUNTY

Application Date: September 26, 2017

APPLICATION

Permit Number:

A R01°1- OO0

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

GPIN/Tax Map: {} g};& %”‘”? fzg gw;} f@%{” ﬁg

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

lssued: \O__ 5_, )!7 1

TDD 711 VA Relay
D Commercial

Residential

This application is not authorization to start work., No work shali 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 Jines. Lot lines must be clearly marked prior to calling for a footing inspection.

%™ 1204 Hawkwell Dr Maidens, VA 23102
5% Owner Phone #
-+ Mr & Mrs Todd Walton
© A% 1904 Hawkwell Dr Maidens, VA 23102 |©™
Applicant/Contact Phone #
Matt Helms 804-690-9605
3 % Address Email
PO Box 21 Ol!VlIIe VA 23129 MATTHBL M5 @UEST UL Euonpivces,

Conira{t;tor Phone

%z WestView Companles Inc 804-784-0095

§ E Address o

Ex PO Box 21 Oilville, VA 23129

s EL

o= Contractor License Number 2705117309 Type A Expiration 9/30/2017
Scope of Work: Construct covered patio with fireplace.

z

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

[&]

[

2 SEWER WATER # of Bathrooms # of Bedrooms

8 | [_Jpubliciprivate[ ]| [ ] PublicPrivate[ |

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

O 47X 4{ 701

Buliding 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 wath all County ordinances

Date 9/26/2017

and State laws regu[atwr
Signature of Applic%




(AT

GOOCHLAND COUNTY
P

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.O.Box 119

Goochland, VA 23063

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

@ Residential

[:] Commergial

Application Date:

9-27-11

i PP W — -
Permit Number y%:y_)} 3{%{) Ef} {:ﬁ;} W@ @%

GPIN/Tax Map:t@(‘gé g% ~ fZ{Mig . Q%%g %‘ﬁ 3-8

Issued: \O R 5_ "‘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

2685

Hadensuille -Hfe 2d.

 corv

z
ol
; E | owner Phone #
£=
Pon_flowe
Z | Address Email
= Applicant/Contact Phone #
= Q " . i
22 | Oonny Quee NSberry FM-Z2Y(-3F 20
g e
SZ | Address Emall
s
< i .
2 12038 fru 4 cound R, mMoaceny VA 23107 | diguee Sbt’f(d@am{u
Subdivision Proffer Amount M Date Paid’
nE — [ Yes Jx No P ——
o ul
£ E Front Set Center Line Sethack Rear Setback CUP/Variance/COA
i% | ST B £ = Zg
=4 | Side Setback Slde Setb k Flood Zone ———
gg APPR_OVEDM_ _ JECTED D COM S:
=N Planning & Zoning Officer é/ Dale/f/;’// 7 4 }
Contractor 4 - Phone
88 | _Danny C\‘uefrxs pervy
3 g | Address
o
= | Contractgr License Number, & Type . [ - | Expiration
LIOB T 359 Class B-HIC 2319
Scope of Work:
X
g %\,\l\c\mrj o dede
['H
% Proposed Use Current Use Existing Buildings ot Property | # of Floors
=
& SEWER WATER # of Bathrooms # of Bedrooms
2 [_TPubliciPrivate || [ ] Public/Private [ ]
R Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

240 Zt/o_

Buifding Only — Excludes All Trades Permits

Application f’e_e' 4

Value of Work

8 3308

's't_;_ate'i_.e_vaee .
Septic/Well Fee " $

| 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 regulating building construction and use.

Signature of Applicant

Zoning Fee . §

Date C[\-‘17“ 17




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

Date
: 9’.27 - /7
%’Eiectricgl This application is not authorization to start work. Pé'g"@ L 247
Mechanical No work shall start until a permit is posted on the |7-0©

[_]Plumbing job site. No inspections will be made until the Old Map #

[ ]Gas permit has been issued.
G-Pin

LOCATION
Street Address _ District
55 Flaslic Lae

PROPERTY OWNERSHIP
" Name Phone
&g/xﬂf /7[«’/%40 Toi FoY-28 9-C(9a

Mailing Address

/24 [Browd Strut £o puinakih Sabot (S 27/07

APPLICANT

Name Phone
Jerry Ovtore | Poy-72¢7- ¢ 35
E-Mail Addrf
71,4~ A/"C O_tr S - Va. Lom

CONTRACTOR

Name Phone

Lo panirec P oo piag SAA s T Foy 2076 iso

Mailing Address & License Type Class
/2273 oak Lok et St O pucslle oo U H 2T

Gas YES NO State License Number Expiration o = . _
| Certification y ;2'?0_5’/_;_ £I995 9 ’ jo /9’ [_, (,//j /4
DESCRIPTION OF WORK

Wilrihg o ~ gSing 4 ”/avw//w %«MA;

(%j%‘f//q%mq ok a az,l—/{‘w Wq_/o,—

# of Baths Service Size “ Power Company Inquiry #

Yoo Ed s i J0/ £ )72

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.

| 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';2 d, f 2b, 00
Signature of Applicant Permit fee: / |5y, Cq

Approval Date lo o 3'] ] Issue date: ‘ 0 ‘3 N ' |7




/\ RESIDENTIAL TRADES PERMIT APPLICATION
m Goochland County Department of Building Inspection

CAIDE HIEAND £ (LY P. O. Box 119 Goochland, VA 23063

‘\ s _" Date
ng (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 9}&8/}’7
Parmi b
Type: This application is not authorization to start work. l ﬁ‘ di 4—
m‘m No work shall start until a permit is posted on the 'GPIN
[ ]Mechanical job site. No inspections will be made until the
Plumbin ermit has been issued.
% Gas g R : 4 Tax Map
LOCATION
Street Address S o MAN AN Jf)b&"f‘} VA District
Lumive,_ C ed he 1247 F3/03

PROPERTY OWNERSHIP

= gehn Ao 1)L e $54) 784-007R

Mailing Address

APPLICANT
Name Phone
E-Mail Address
CONTRACTOR
RELLEHER CORP. 80%-649-7501
Mailing Address E-mail address:

1301 SCHOOL ST. RICHMOND, VA. 23220

o = [7] L1 [3707015806 | 1123017 |etegte hva,pib A

Certification

DESCRIPTION OF WORK

B8 AAKW Home G eneRATOR o PG e L.

# 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.

(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:_ZO\ 773, 95

Signature of A Iicanm 7 Permit fee: m 8 q
Approval \ D ‘O 3 ‘ I7 Issue date; ' O S g* l()




RESIDENTIAL TRADES PERMIT APPLICATION

=]

COOCHLANDCOUNTY  Goochland County Building Inspection Department
\_/gj P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da‘e
Type: é 7
L1 Fire This application is not authorization to start work. No pe"“'t #
Electrical work shall start until a permit is posted on the job site. | £{. | ~a /7~ aos/¢
E me"hz;":ca' No inspections will be made until the permit has been [ oy
umbing ;
O Gas issued. ényQ—'ég’// 5T
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc 4 -¢-a- W~

Street Address .
J00 Hodensuille Euxm Lane . Winew\ V4 & 3113

PROPERTY OWNERSHIP

N
" beof e Dean<

Phon

Y3Y-962-23 3¢

Mailing Address

oo Huiensvt\\-e Feem lene

Email

APPLICANT
Name i Phaone
Ruthord Medeios SHo- 2% 1505
Address Email
3993 Semwole n Charlotlesvil b A 32901 ridmeneverdar ké)‘?ﬂ’ﬁt['f on
CONTRACTOR
Name Phone
Newe( Durlk Whole House Cenecador s {3Y-975-3375
Mailing Address Email
99‘?93 Somnde Lane Choc lotesunl (//?’ 23%0( nahie ne verderk fe‘?gw/ G
State License Number Expiration License Type Class
(?ea:iﬁcation s A 97 OS ’ ‘—I T%OQ | 7 -3,_ l q COIIJ(CLWS A

DESCRIPTION OF WORK

LW wn

Ly Sep Amp Seryie

) . Cene
ch Sconnge t 7?& ﬂs(-e ¥ Sw |~Lc;h w\‘l’(/\ l—OGLQ/ Shase I’Vléol Le S
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
[, 50O

| 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:W %A«ﬂ

Date:

(0/2)17

Office Use Only

Approval: F 4%

Ry.bo

Permit Fee:

Issued date:

Approval date; / d/é /’ 7_ i

Ye/ss

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

(owner’s affidavit on back)



/AT RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY  Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date O 11- \\7
Type:
B/F'""’ This application is not authorization to start work. No P e"“'t #
Electrical work shall start until a permit is posted on the job site. - ’ 6 L—-

Ll Mechanical | pyq jpspections will be made until the permit has been GPIN
O Plumbing cxsped.
[0 Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street.ﬂ\ddl’esslg'_l wmd_g\e(n Ra. -RLLLIWCL l'//_} 2 Sasq
PROPERTY OWNERSHIP

Phone

e ©ary Falinaeei Tbo-130-2702
Mailing Address Email
| ¥4 Wooc!?er n_ Rd, —th_\amand VA 23239
APPLICANT
Name Phone
Address Email
2293 Depwnole Lene Chorlottesvill, Vo 2990 tichieneverdork £ qmll- on
CONTRACTOR
Name Phone
Neve Derk wiole House beneccocs ¥3Y-975-3575
Mailing Address Email
aagci 3 Semwole Lane Chuclotdesuilly va 22901 |adweneverdar kéq e o
State License Number Expiration License Type Class
?ea:ification YES No g.—] IOO} 507 (9 %7‘3 t = a@l 8 Q,oﬂklfabfors A‘
DESCRIPTION OF WORK

Wl(l\/u’j 3o Kw AUlemcd Geneccar witl woo Amp Seldite.
distonneet Twnsfer switdy, with load Shire MOc/u[@s

# of Bathrooms Service Size Power Company Inquiry #

Forminon

Value of Work (required)

Iy %00
| 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: &MM Date: __9-95-17)

Approval: "‘MR/ o me Approval date: D “ ‘77 S
Permit Fee: m Issued date: IOH r]

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

(owner’s affidavit on back)



m RESIDENTIAL TRADES PERMIT APPLICATION
al/li¥a Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063

@ o\ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | 2%08/8/17
mit
Type: _ This application is not authorization to start work. rﬁ - ésa
(W] 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.
I:l Gas Tax Map
LOCATION
Street Addi‘eS? 1 32 Wl TH E RS LAN E District
PROPERTY OWNERSHIP
N h
" DANIEL HOOVER ""*540-691-8088

Mailing Address
2132 WITHERS LANE

APPLICANT

““WOODFIN HEATING 8047644533

TEEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
cas YES [X| No| || Selgjsmgselipver | BPRN 40017 | Uoense TRecoummucron Oass

DESCRIPTION OF WORK

INSTALL 22 KW PROPANE GAS GENERATOR, 2-SURGE PROTECTOR, 2-200 AMP ATS

# of Baths Service Size Power Company Inquiry #

HOOA DOWN -

| 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.
| 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

Signatureﬁwpucant VW Permit fee: 6732~ (OS 03
Approval Q m& Date ’(2 &‘ O ‘O Issue date: l( 12 ,!Q ‘ )




/‘“\ RESIDENTIAL TRAPES PERMIT APPLICATION \\\(‘
nllli¥a Goochland County Department of Building Inspection

OGN OUTIRCY P. 0. Box 119 Goochland, VA 23063 =
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 08/8/17
Permit #
Type: ) This application is not authorization to start work. l f] .- r] QS
W] Electrical No work shall start until a permit is posted on the  ["GpIN
[ Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address,l 2 92 9 RIVER R O AD | District
PROPERTY OWNERSHIP
N Ph
™ RON WILLIAMS 8043879951

Mailing Address
12929 RIVER ROAD

APPLICANT

“"WOODFIN HEATING 8047644533

SEEEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR
Ph
“™ WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Ges YES M| NO| || SCSTEmSeden | PN 14/2017 | Heemse Peoommoron G
DESCRIPTION OF WORK

INSTALL 22 KW PROPANE GAS GENERATOR, SURGE PROTECTOR

# of Baths Service Size Power Company Inquiry #

o0 Do i

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work:9500-00
W Permit fee: M (05.03
oae |Q:210-(")

Signature of Applicant
Approval%&ﬁﬁ&_ Issue date: IQE lﬂ l l )




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Budlding fnspeciion Department
P. O. Box 119
{roochland, VA 23063
(804) 556-5305 Yax (804) 556-5651 TDD (804) 556-5317

[ Date

TYPE q_l&,“”—-{

|
Electrical j This application is not authorization to start work.
[0 Mechanical | No work shall start untii a permit is posred on the job site, | Permit #
f - ~ ¢, //~ 8o\ -coadl
|
|
|

1

|

No inspections will be made until the permi _Z |
Map # |

J

L Plumbing has been issued.
[J Gas |
L-OCA TION
! me Address T e ; District
848 Tewel_Pract \ ane . Tover Bragiy
F‘ROPEHTY OWNERSHIP |
[Name . Phone !

@\Qauﬂ, D Tatian \\'QN\Ob

Mailing Address - - — _ _J
!Jiébmm% X\ D?) m§ Al\& A _@_&Q\_f

CONTRACTOR ,,

rCompmzy Name o ) { Phone l
J ! H
; !
I

e :
i License Type 1+ Class

: Mailing Address ;

| JEE RS

I Ga 5 ' - < | Stare License Number Expivation ‘ i '
f Certification YeS NO | R705054\ K (o L (-3 gG.CC, LS P‘ :

IDESC:‘!-?IPTJ'ON OF WORK == |
O\Te % sl e Caner = %M W J

.
|_103)-/7 10 4 ncleide 27, &Q/)}/ag) ézﬂz.{z@@a
D 74s70Y% 7 r s CST L

! hereby ceriify that the proposed work Is authorized by tha owner of 16cord and that i have been authorized fy the ownar to make this
application as his authorized agent and we agree lo conform to wil applicable laws of Goochland County.

__ AFFIRM THAT | AM THE OWNER

(I OF (ADDRESS)

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)

IN THE CITY OR COUNTY CF
~ .20 INTHE PRESENCE OF THE

% /_g/ /59 €0
_/%?.2?_/1_8%

SIGNED AND ACKNOWLEDGED BY ;
L VIRGINIAON THE ___ DAY OF _

UNDERSIGNED NOTARY.
(MO I'ARY) MY C(JMMISSIO&%{?RES

O/_\ gﬁ
— '_U' ] U o R ¥

/2? / 7 Paryat Fae
Date _v_g:,,_ . : lssusr Date __._n_gﬁ_/z

Signature of Applicant

Approval ____



