/Wi

£

GOOCHLAND COUNTY

APPLICATION

>

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

D Commercial

BUILDING PERMIT

Application Date:

77
Low . //éo///%

Permit Num% 3 ﬁﬁ/7f‘ Wﬁ

b len- 642 /- 20-0-F-O

Issued: ///27_,/ 7

is issued.

This applichtibn 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
[ 50] fnry o o

faguieo, V7 23239

=
é § Owner Phone #
. T - . o
5| Ime i (ny A Q- 307- Sgps
Z | Address ‘ Email
].50) Mierynne Ko, M W 232%
= | Applicant/Contact .7 Phone #
sl ] )
28 | Grspory B. Brorons
2 § Address Email y L/ .
o g R - ; . S loZY 'C@/I/"}’V}fﬁ/fa‘??ﬂ"/--(:ﬂm
2| 6020 [ospupry HE o (orummm B 235y [T
Suhdivision Proffer . Amount Date Paid
nk [ Yes [ No
il
% E Front Setback Center Line Setback Rear Setback CUP{Variance/COA
a<
S "Side Setback Side Setback Fiood Zone
oo : » o
goﬁl% APPROVED [ ] REJECTED [ ] _COMMENTS:
=r Planning & Zoning Officer Date
Contractor /3 g 410 § #4 SO PATES Phone
55 PRE/DENT I ppr 29Ol 1) T, F57. 5754
Eg Address & D20 Lomniny sy fo esé A
20 Lobtwsia B 23039
~ | Contractor License Numbey - Type - ‘Expiration , / '
2205093 295 CBC,_RIC /2
Scope of Work: AP ‘
< KD Ay A JJA.{.S,{Z )Zg/
2 CLUSET S0 g Bons RO FEpE Gt
g Proposed Use Current Use Existing Buildings on Property | # of Floors
=]
% SEWER WATER # of Bathrooms # of Bedrooms
é Public/Private Public/Private
o Unfinished Sq. Ft.

P

Building Only ~ Excludei All Trades Permits

Value of Work

hy A:ppl_ica'tiojn' Fee e ,\_@
L5000, 00 StatoLewFes 15 o -
e Septic/Well Fee

I hereby acknowledge that | have read this application and know the zon],',g Fee
information to be true and agree to comply with all County ordinances RLﬁ EE
and State laws regulating building construction and use, TR

' SWP i

Date //'7/?///7Z
Ty Total

Signature of Applicant //é’:,//% é p

Yl

—




& recaiuog

AT BUILDING PERMIT Apphcatnonn /; /R
GOOCHUNDCOWNY  APPLICATION 7

A e %‘W 20/7- 093/

Department of Building Inspection

g'fc;ciT:nLT%A 23063 GPI#TjEéEEﬁ O~ TAB3 / (- AR~ - E-O

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay //f27,,/7
This application is nof authorization to start work. No werk shall start untit a
E Residential D Commercial permit is posted on the job site. No Inspections wili be scheduled untii the permit
is issued.

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

Siz'gd{essg_‘qu,?(}\'\“& De R,“;L,M_OQQ \_)ﬁ
Owner L‘efrl"\l S\,\,A{L“Q

Afffrssis Pier a,ﬁ-e, Dr- e

App!icantiContact Y 122 Phone #

Address ! " _‘
2‘-}00 LJ A l\i\ﬁ«l D e Q—\J\M UIQ' IS‘IZTTJ c,(’.fa?.Q &Oar(zos-) .“w

2BLD
Subdivision Proffer Amount Date Paid

[ Yes ] No
Front Sethack Center Line Sethack Rear Setback CUPNariance/COA

Phone #

OWNER
NFORMATION

APPLECANT
INFORMATION

Side Setback Side Setback Flood Zone

APPROVED [ ] REJECTED m COMMENTS:

Planning & Zoninrg Officer Date

Tellemnel Mowea Lic "G 350 4857

TO BE COMPLETED BY
ZONING DEPARTMENT

X =
0g
5 E Address O
<
EE ’),“(OD wWalkA \K’r De Q_\M A 1%L 3k
o]
0=
™ | Contractor License Number Explr tion
D050 Q71 T ass A 512 )2-0\@\
Scope of Work \\ u'
< -
2 | Closidg 1N AW Eristiog POk
=
L
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o
[
& SEWER WATER # of Bathrooms # of Bedrooms
g | [_JpubliciPrivate[ || [ | public/Private | |
1]
a Finish)ed Sq. Ft. Unfinished Sq. FL. Total Sq. Ft.
|7 - V71
Building Only — Excludes All Trades Permits | Appl:cat;on Fee $ !254
?r‘%mé g ?2,(@ | Stafe Levy Fee - §
i Septic/Well Fee

§
| hereby acknowledge that | have read this application and know the Zoning Fee $
information to be true and agree to comply with all County ordinances RLD s

$

and State laws regul&gbuildin constructiop and use. : T e,
22 = swp -
Signature of Appllcab Date Total . .




oochiand County Bullding Inspection Department M ‘i:‘? (ﬁ% f’?m
{804) 5565815 Fax (804) 556-5661 TDD 711 Va Relay - 62-10-C-24

Ap_p_llcation Date: B0 @ﬂ;{/ i g 2; “ 5':2
p O Box 119 Old Mpi:mher:
BM H&ﬂ ' [m 7714-04-1815

| BUILDING PERMIT APPLICATION Applicatipn Accepted:
QO A28
Goochland VA 23083
This application Ts pot authorization to start work. No work shall start until & permit Is posted on the job slte. No Inspections will be scheduled

untit the permit is issued.
Site Address : District
- 114 WILLWAY DRIVE .
8 QOwner Phone #
< . GAIL GRIFFEY 804-784-3139
=
o Address
e P.0. BOX 212 MANAKIN SABOT, VA
= Proposed Use Current Use Existing Buildings on Property
& DWELLING
; Proposed Oscupant Load Acreage Commercial Use
a (Commercial)
0001 [ Yes X No
Subdivision Proffer Amount: Date Paid:
B2 | MANAKIN FARMS OYes  [INo
E E New Street Address Zoning District
(%
2 < Front Sethack Center Line Sethack | Rear Setback G.U. Permit Varlance
x 1 : "
_ 8 g Side Setback Side Sethack C\O A Flood Zone
P ‘
ol
]Q 8 APPROVED [ REJECTED [} COMMENTS:

This applleation requires two coples of a site plan of the property showlnh the dimenslons and shape of parcels, all now work and existing structures and setback
distances from the front, sidas and rear lot lines. Lot lings must bo clearty marked prior to calling for a footing inspection.

Planning & Zoning Clficer Date

Applicaht]Contact: Phone
JUSTIN STORY ' 804-495-4646

Email; )

MaE JSTORY@JESNOW.COM
gz | CoNractor JES CONSTRUCTION | Phone  §04.495-4646
3 E Address
g B 2410 SOUTHLAND DRIVE
ZE | Contractor License Number Type Expiration
0= 270-506-8655 A 4-30-2018

Scope of Work: spyvey (7) PIERS ALONG FRONT OF HOME AND CORNER

S?LEL' ‘_J&LAﬁER # of Bathrooms
Publig@/Private Public/Hrivate

Description of
Work

# of oo - Ft, Finished Sq. Ft. Unfinished Sq. Ft. | # of Badrooms

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

Application Fee
VALUE OF WORK Zoning Fee ¢
Building 12880.00 | Ssepticiweli Fes
, - Stato Levy Fee $j&§3__
Excludes All Tradles Permits o™ =Y I
R Intal $th-Sie

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

to comply with ail County orﬁna ¢ ufating building constructlon and use,
"Signature of App - ' )

\ e




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department
P O Box 119

. Goochland VA 23063
(804) 556- 58’!5 Fax (804) 556-58561 TDD 711 Va Relay

Ieeoed 11290

Application Date:
' 11/M18/2017

Appl fed:
S 2 oty I (e XS VAY,

Old Map Number:
31-16-6

GPIN:
6778-07-7505

This application Is notf authorization to start work. No work shall start unfil a permil Is posted on the job slte. No ihspections will be scheduled
until the permit Is issued.

L Site Address District
= 2401 MAIDENS ROAD
8 Owner Phone #
g } BOBBY & LYNN CARTER 804-556-3617
o Address
2 2401 MAIDENS ROAD
= Proposed Use Current Use Existing Buildings on Property
g DWELLING
§ Proposed Occupant Load Acrsage Commercial Use
2 {Commercial}
8.0 1Yes X No
Subdivision Proffer Amount: Date Paid:
& % WHITEHALL [lYes  [INo
E E New Street Address Zoning District
o
— g Front Setback Center Line Sethack | Rear Setback C.U. Parmit Variance
i .
9 o Side Sethack Side Setback COA Flood Zone
w : )
n=
'Q r?; APPROVED [J REJECTED [ COMMENTS:

This application requires two copies of a site plan of the property show:ng the dimensions aiid shape of parcels, al now work and existing structuros and sethack
distances from the front, sides and rear [ot lines. Lot lines must be clearly marked prior to calling for a feoting Inspection,

R
Public/Hrivate

Description of
Work

SE
Publiq@/Private
oo

Planning & Zoning Offleer Date
Applicant/Contact: Phone
: JUSTIN STORY 804-495-4646
Email:

mak JSTORY@JESNOW.COM
gz | COMUEOT JES CONSTRUCTION Phone  804.495-4646
g E Address
2E 2410 SOUTHLAND DRIVE
3 2 Contractor License Number Type Expiration
02 270-506-8655 ! A 4-30-2018

Scope of Work g1y (5) PIERS ON LEFT SIDE OF HOME
# of Bathrooms

# of T Ft.

Finlshed Sq. Ft.

Unfinished Sq. Ft. | # of Badrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAI'&MUST ACCOMPANY THIS PE“RMiTAPPLICATION‘

VALUE OF WORK

Application Fee § los. 22,

Zonlng Fes $

------

Building
11850.00

~ Septic/Well Fea  $
State LevyFese  § %»‘%‘35

Excludes All Trades Permits

R

| hereby acknowiedge that! have read this apphcatmn and know the information to be true and agree

pfalaws regulating building censtruction and use,




AT

GOOCHLAND COUNFY

=

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

! Resideniial

BUILDING PERMIT
APPLICATION

D Commertcial

Application Date: 9-28-2017

Permit w‘%«d@/ﬂ/}”) 77\6»-

SPNTSWED: | 71 AR4p ~ ST F /A3,

O

Issued:

[0 =75~/

This application is pot authorfzation to start

work. No work shall start until a

permit is posted on the }ob 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 lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

2305 [ anes £ad

.

Owner

OWNER
NFORMATION

MAIN STREET HOMES

Phone #

804-423-0314

Address 50 Box 461, MIDLOTHIAN VA 23113

Email

i .
miessier@gomsh.com

Applicant/Contact

MARIAN TESSIER

Phone #

804-423-0314

Address

APPLICANT
INFORMATICN

PO Box 461, MIDLOTHIAN VA 231 1 3

Email

mtessier@gomsh.com

~ [CUPNartance/COR

(&sg /-;L‘,,f-.,cf,. m mwr g

Date

/J/’é’,& 7.

-tssue

Cbritraf:tor —

MAIN STREETrHOMES

0

Phone

= %S’fos/cf

Address

CONTRACTOR
INFORMATION

PO Box 461, MIDLOTHIAN VA 23113

Contractor License Number 2705039441

Type A

Expiration 5.2018

Scope of Work: -+ oINGLE FAMILY DWELLING WITH ATTACHED GARAGE

30367 % {‘%@ f’;j

§1%ARAGE PORCHES 7]

A&
<

¥

4

=] o

: Vel LGN &xdend deck & i

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

9 RESIDENTIAL 0 2

£ SEWER WATER # of Bathrooms # of Bedrooms

& | [drublicsprivate [ ] publictPrivate [v] | 35 4
a Finished Sq. Ft. Unfinished Sq. Ft. _Total $q. Ft.

Building Only — Excludes All Trades Permits ﬁ v te O

Value of Work

~rrt

236067 2 55-947.5

4107..50

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

and State laws requiating building constr ,
Signature oprplicantw Data Q '52&’/7




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
) PO Box119
. Goochland VA 23083
{804) §56-5815 Fax (804) 556-5651 TDD 711 Va Relay

Application Date:
117212017

Application Accepted:ep 2000 mQOA)'

Old Map Number:
56-8-2

GPIN:
6795-06-4657

1rlzatln to rt Work, No ork shall starf unfil a permit Is posted on the job site. No Inspections will be scheduled

This Spplication Is nof au
until the permit fs issusd.
Site Address . District
'8' 585 BLUE GOOSE ROAD
£ Owner Phone #
é MARK & LORI SMITH 804-400-8398
[ Address
E 585 BLUE GOOSE ROAD
Z Proposed Use Current Use Existing Bulldings on Property
;ﬁ DWELLING
é Proposed Occupant Load Acreage Commercial Use
2 {(Commercial)
226 [ Yes M No
Subdivision Proffer Amount: Date Paid:
I....
& Z "] Yes [1Ne
E E New Straet Address Zoning District
®
= g Front Setback Center Line Sethack Rear Setback C.U. Permit Varlahce
=4 :
g o Side Setback Side Setback COA Flood Zone
4 S —
OR | APPROVED [0 REJECTED[]  COMMENTS:

This appiteation requires two coplos of a site plan of the properly showinﬁ the dimensions and shape of parcels, alt new work and existing struclures and setback
distances from the frent, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection,

Planning & Zoning Otficer Date
Applicant/Contact: Phone
JUSTIN STORY 804-495-4646
Emall:
JSTORY@JESNOW.COM
gz | Contaolor jES CONSTRUCTION Phone g04.495.4646
g 5 Addrass
Pz 2410 SOUTHLAND DRIVE
e Contractor License Number Type Explration
O£ 270-506-8655 A 4-30-2018

Scope of Work: CRAWLSPACE ENCAPSULATION

W
Pubiiﬁ?rivate |

i# of Bathrooms

Description of
Waork

SE
PublicPrivate
# of

Total Syrrre—

Finished 8q. Ft,

Unfinished Sq. Ft. | # of Badrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
0o v A

Application Fee $ﬁ5-_C§“CL_

VALUE OF WORK Zonlng Fee §amrrmmrmrrm et s
Building 700000 -| Septic/Weli Fes  §
- State Levy Fee $—_‘_—8TT—_——

Excludes All Trades Permliis

ErREE T 0 sm

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

to comply with all County ordi

Signature of Appli

ate laws regilfating huilding construction and use.
e '




BUILDING PERMIT
APPLICATION

/ . Pl
GOOCHLAND COUNTY
A
Department of Building Inspection
P.0. Box 119
Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

Residential

Application Date: 11/7/2017

Perm%wber:

) 7-C0599

SPINTENZS: 1 0)-438(, ) Lod-25-F- 17

\...n

Issued: / /__ 27¥ /7

This application is not authorization to start

permit is posted on the job sife. No inspections will be scheduled until the permit

Is issued.

work., No work shall sfart until a

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.

Site Address

153 Button Bush Goochland VA 23238

Owner

Phone #

OWNER
NFORMATION

Address

Emall

Applicant/Contact

Matt Helms

Phone #

804-690-9605

Address

APPLICANT
INFORMATION

2508 Turkey Creek Rd Oilville VA 23129

Email

maithalms@wastviswcompanies,com

Contractor Phone

%z WestVIew Companies, Inc 804-784-0095

B Address o

iz 2508 Turkey Creek Rd Oilville VA 23129

CZ IEontractor License Number 27051 1 7309 | I l‘:ype A, Expiration 9-30-2019
Scope of Work: g

E 5u:l1fﬂg 1BX(8 coverd porch _

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

8 1 n/a

& SEWER WATER # of Bathrooms # of Bedrooms

] Public/Private] | Public/Private [:] 0 0

8 Finished 3dq. Ft. Unfinished Sq. Ff. Total Sq. Ft

Building Only — Excludes All Trades Permits

Value of Werk !
' (1,000

and State laws requlati

Signature of Appi:cant

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

ng ding construction and use.
/éi Ll Date 11/7/2017




. TP 1A T
ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
GOOCHLAND COUNTY Planning and Zoning Office

@ P.0O. Box 103
Goochland, VA 22063

Phone: (804) 556-5860 Web: www.goochlandva.us FAX: (804) 556-5654

Zoning Application Type: Please check appropriate box

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

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

owner

Application Requirements

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

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

Applicant/Owner Information . _
Name of Property Owner: 7/ A - « Lywcd A Y% f1ars  Telephone:_ Y57~ 938 (p
Address:__ [/ AL L4 T e MHALL (T Cell phone:_Z 2.4 - 8574

: : H FAX:

E-mail;

Name of Applicant: /2 A4 LhcA @ . ; e s ars Telephone: )/ £ 7~ G 3d L

Address:_ £/ DrH (o HiTe Hpll 2. Cell phone:_ 33§~ £4 77]

S:éidldéf Q{QQQ’ VA, 1353 FAX:

Property Information , '

Street Address:_L/0 /0 U A /Te HALL RA.  Zoning_ #4 1

GPIN Number;_& EY6~ 42~ B JF Acreage._ 3. (/o

Existing Use:_ (Papel Pof TaACTo P

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

E—-maﬂ:

Project Information , )
1. Estimated square footage of the building(s): /4 A0 2. Value of Buildingr)’/ [ [RAR . LR
3. Written Description of Proposed Physical Improvements:




T BUILDING PERMIT

Application Date: 10/11/17

GOOCHLAND COUNTY
@ APPLICATION

>

Permit Number: W ’ZO'W_ C)O848

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

(':“PINI'!‘axI\I!::lpc--,@qzﬂ65 qS 4/q 0. as l%

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

Issued: “'7{(7

TDD 711 VA Relay
Residential I:I 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 properly (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

6305 Community House Road

Owner

Jeremey Osborne

Phone #

704-288-0128

OWNER
NFORMATION

Address

Email

6305 Community House Road kbirmingham@powerhome.com

Applicant/Contact .
Peter Denicola

Phone #

704-288-0128

Address

APPLICANT
INFORMATION

Email

919 N Main Street, Mooresville, NC 28115 kbirmingham@powerhome.com

Subdivision Proffer
I Yes

Amount _ Date Paid
{"INo

Front Setback Center Line Setback Rear Setback CUP/Variance/COA

Side Setback e Side Setback Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer

APPROVED [] REJECTED {:l COMMENTS:

Date

Contractor

Power Home Sola

Phone

r 704-288-0128

Address

919 N Main Street

CONTRACTOR
INFORMATION

Contractor License Number '27051 65346

Expiration

Tyee ool AR

Scope of Work: I , : -
o P 30 roof mounted modules, grid tied, 7.6 KW Solar installation on existing
& residence.
:
g Proposed Use Current Use Existing Buildings on Property { # of Floors
(o]
=
& SEWER WATER # of Bathrooms # of Bedrooms
o
2 | lpubliciprivate[]] [ ] Public/Private[ ]
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work $ W 522 888 .QO

Application Fee § -
State Levy Fee

Septic/Well Fee

| hereby acknowledge that | have read this application

information to be true and agree to comply with all County ordinances
and State laws regulat bu:ldmg consiruction and use.

RLD
SWp

10111117
Date Tofal $' II]' 30

$
and know the Zoning Fee $
§
$

Signature of Applicant Y C( ﬂ Lm- W




AT BUILDING PERMIT | Application Date: 4 /547
GEOCHANDCONY  APPLICATION

@ N | Permit Number%)?,/yl //7,(” ?752

Department of Building Inspection

P.O. Box 119 GPIN’TaX Ma

Goochland, VA 23063 7p 4-' o -4% 96 / 0?42??"/5'/ 7- 0
804) 556-5815 Fax (804) 556-5651 Issued:

D711 va Relay / / ~/ /ﬂ, / 7

This applicatiofi i pot authdrization to start work. No work shall start until a

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

This application requires two coples of construction drawings and two copies of the site plan of the property (if new construction or going
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 fo calling for a footing inspection.

"M 153 Button Bush Goochland VA 23238

Owner Phone #

OWNER
NFORMATION

Address Email

AmmTGarGantast 1 (4 4 Preved 804-690- 9605

Address Email

2508 Turkey Creek Rd Oilville VA 23129 R ——

APPLICANT
INFORMATION

Contractor

WestView Companies, Inc " 804-784-0095

Addrass

2508 Turkey Creek Rd QOilville VA 23129

Contractor License Number 574147309 Type A Expiration g a o019

o ")rv‘\! COULR — — —_]
Scope of Work: Ryilding an ingroungﬂﬁool R POSE N pfdiid 2 sonrondied

CONTRACTOR
INFORMATION

: /4K 2N
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors n/a
1
g SEWER WATER # of Bathrooms # of Bedrooms 0
2 Public/Private [ || [ Public/Private| | |0
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
6% B0%4 fose /934

Building Only — Excludes All Trades Perrmits

Valua of Work - ! .
I K A4, 000

| hereby acknowledge that ! have read this application and know the
information to be true and agreefo comply with all County ordinances
and State laws regulating buflding tio e.

Signature of Applicant Date 11/7/2017




BUILDING PERMIT | Application

GOOCHLAND COUNTY

Date: ”_’_ 14 - |q

APPLICATION

>

Department of Building Inspection
P.O. Box 119 ;

GPIIthax
Goochland, VA 23063

Permit Number:azao‘q; OOQ()E% O

-6

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

i-1%-W00l [24-1-0-
..!(D._

TDD 711 VA Relay
Residential D Commercial

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

is issued.

This application requires two copies of construction drawings and two cop
outside of existing footprint) showing the dimensions and shape of parcels,

ies of the site plan of the property {if new construction or going
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
s T LIS Wil DoptD
G5 | Owner Phone #
£F w4
ST Nl Lo e ol odepkaeD | ot 2sr 3
= Address/_ Email
WL B ny RodD % nanmé\\oah@qwkﬁ\ &
= | Applicant/Contact Phone# 1
|=e]
28 Sture. (19 (Do — -
32 | Address Email
g9
“z
Subdivision Proffer. Sl Amount s i T
¥ Tves O | 7 o
8= = :
E E Front Setback Center Line Setbac_k Rear Setback; . | CUP/Variance/COA "
5% i N 5t e
24 Side Setback Side Setback “TFloodZone . |.
S : T AT B AL PR Y R LI TN T L AN S
g T DR
o g APPROVED ] REJECTED I:I COMMENTS:
e8 : T
" Planning & Zoning Ofﬂcer S Dater i : L
Contractor Phone '
ez T
88 T OW
b g | Address
£g
Contractor License Number Type Expiration
Scope of Work: . ,t. g d{_‘;
y clelori o psheake land&i{l
Q — .
: |~ devg  dovblewide
g Proposed Use Current Use Existing Buildings on Property | # of Floors
=)
=
o T
ol SEWER WATER # of Bathrooms # of Bedrooms
2 [JPubliciPrivate ]} [| PubliciPrivate | ]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

% alue of Work %

I hereby acknow!edge thatll have read this application and know the
all County ordinances
and use.

information to be true and gree to comply wi
and State laws regulatifg bhilding constructi

Date \/\

Signature of Applicant

L 1




BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department
P O Box 119
. Goochland VA 23083
. {804) 656-5815 Fax (804) 556-5651 TDD 711 Va Relay

Lssoead (111510

Rec

Application Date: o .00m0647 “('\r-]

Application Accented: 3

—

Old Map Number: 2.3.0-33-0

GPIN: 604.32.2350

Thig appllcation is pof authorization to start work. No work shall start untii a parmit is posted on the Job slte, No Inspections will be scheduled
untli the permit |s issusd,

- Slte Address 5990 ong Lane, Louisa, VA 23093 District
Qo
= Owner Phone #
g _ Angela Carr 54(0-308-8361
§ Address 5090 | ong Lane, Louisa, VA 23093
& Proposed Use . Current Uss Exlsting Buildings on Propearty
f Res. Dwelling Res, Dwelling
é Proposed Occupant Load Acreage Commercial Use
) {Commercial)
3.45 [Yes ] No
Subdivision Proffer Amount: Date Pald:

'..u
& il 7] Yes [ No
E E New Street Address Zoning District

i
o g Front Sethack Center Line Sethack | Rear Sethack .U, Permit Variance
= ] . a
9 o Side Setback Side Setback c\o A Flood Zone

= .
S
oR  |ApPPROVED [ REJECTED[]  COMMENTS:

This applicatlon requires two coples of a ske plan of the properly 8!|owlnﬁ the dimensions and shape of parcels, all new work and oxlsting structires and sothack
distances from the front, sides and rear lot ines, Lot lines must be clearly marked prior to calling for a footlng Inspaction.

Planning & Zoniny Cfficer

Date

. ]
Applicant/Contact: | oy Raynes D40-949-6553
Emall permifting@sigorasolar.com .
Contractor Phone
&3 Sigora Solar LLC 540-949-6553
B Address
3
E% 200 W. 12th Street, Building F Waynesboro, VA 22080
£ .
g% | ContractorLiconse Number 5705141338 TP Class A-AESELE | ZXPIRIOM 0773412018
Scope of Work: jnstallation of Flush Roof Mounted Solar PV Panels. Size of System: 8.12 kW
[T
©
g
15
e SEWER WATER # of Bathrooms
8 Public/Private Public/Private -
o # of Floors Total 8q¢. Ft. Finlshed 8q. Ft. Unfinished Sa. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fes $_SQ_—'
VALUE OF WORK Zoning Fas N .
Bullding )
$2,558.00 -| Septleiell Fee  §
Excludes All Trades Permlis Stato Lovy Foo  $..
=3 Iiﬁ-_cﬂ $

[ hereby acknowiadge that | have read this application and know the Information to be true and agree
to comply with alf County ordinances and State laws reguiating bullding construction and use,

Signature of Applicant (‘ LT, 2 ,(%%L




BUILDING PERMIT | Application Date: //’ é’ _ /7
APPLICATION o ’
& ! Permit Number: > "ﬁ&/ Zwy?pz
o Magr: ,
gchBPli:nz1alA 23063 f;}y\'gﬁ( ’g;' '-235 ?7/ /A~ é"@ - /- % - /
(T%Jg)?rﬁe\-}'s:g;:; (804) 556-5651 | issued: /)ﬂ / 5/ /ﬁ

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

: . . permit is posted on the job site. No inspectians will he scheduled until the permit
D Residential D Commercial is issued.

This application requires twa 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
| 449R faleyew R, CumnSping VY. 250@5
g E / Phone #
s
ﬁ/ Y Puctexe? /7 727-9570
= ail g
493 Late V/ZA/J ’/)/éoz: Py 11600 e A g 17304 o
= | Applicant/Contact Phone #
=}
35 5@/77@ —
o % Address . Email
Q
<5 - £ zmz -
Subdivision Proffer Amount Date Paid
. S [] Yes [FNo il
ig
a .
E E Front Setback Center Line Setback Rear Setback: CUP/Variance/COA
o
% % | Side Setback Side Setback ’ Flood Zone
o : .
i APPROVED [ ] REJECTED || COMMENTS:
o g :
= Planning & Zoning Officer Date
Contractor Phone
—
55| ()L~
g < | Address
EE
9z
o= Contractor License Numbaer Type Expiration
]
L 7 ,
Scope of Workj M ‘2 ¢ /‘_/w W
: 77 U BT L2
O "
: @ QL for o ndrlatin
g Prap se Current Use Existing Buildings on Property | # of Floors
]
% SEWER WATER # of Bathrooms # of Bedrooms
8 | [publictPrivate [ ]| [ ] Public/Private| |
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits App[tcat[on Fee_ . .:

Value of Work 4750 o0 State Levy Fee o RO
3 - _ -_SeptlcﬂNel] Fee.. S
1 hereby acknowledge that | have read this application and know the Zoning Fae L
information to be true and agree to comply with all County ordinances -:'RL:D S

and State laws regulating bml%;ﬂonstruct[on and use. RLO-
BWP. g




w& BUILDING PERNMIT | Application Date: 10/34/2017
RN/ APPLICATION Permit Number: 7 r?
BR 20111- 008w

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: !
Goochland, VA 23063 "M33 -3 - S 90 L.Pq -13 "'A“g -0
(804) 556-5815 Fax (804) 556-5651 Issued: '
TDD 711 VA Relay “ t% !‘7
This application is ot authorization to start work. No work shall start until a
Residential D Commercial permit fs posted on the fob 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 lot lines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
44 Dahlgren Road

Owner Phone #

Carl & Libbie Daniel 804 288 4999

Address Email

44 Dahlgren Road tom@pdcva.com
AppllcantiCent2t +om Paul, Pres. reme® 804 837 8998

Address . Email
15 E. Glenbrooke Circle tom@pdcva.com

‘Proffe Amount -Date Paid

OWNER
NFORMATION

APPLICANT
INFORMATION

™" Premiere Design & Con., Inc. " 804 288 4999

Address i
15 East Glenbrooke Circle
Contractor License Number 5705 043273 A ¥ Gen. Contr. Expiration ;312018

CONTRACTOR
INFORMATION

Scope of Work: Add 2 car attached garage with master bedroom, bath, closets and sitting room

& above. Remodel existing kitchen.

2

M

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

g SFD same 2, house and shed. 3

5 SEWER WATER # of Bathrooms # of Bedrooms 4

2 [v [PubliciPrivate | Public/Private[ | | 3

[ Finished Sq. FL Unfinished Sq. Ft. Total Sq. Ft.
575 575

Building Only -~ Excludes All Trades Permits
Value of Work
$125,000.00.

| 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 building tructio d use.
Signature of Applicamm_ Date [6/ %r/ f P:F'




/AT BUILDING PERMIT

COOCIADOINY  APPLICATION
>

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay
D Commercial

D Residential

Application Date:
L0~ 7~ 20177 ,

Permit NU% 90/7"@5/74 S '

NP G- 9321050 / 47-20-0-5/

Issued: // ?@-’/7

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

This application requires two copies of canstruction 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.

Building Only — Excludes All Trades Permits

Site Address
z |X/70 Manadin ﬂ
§ £ | Owner Phone #
°g 1LY N~ dvc& s B4-249-8€657
2 | Address/ ﬂ 0( Email
120 /e ZZ j7a M %amﬁn u&c.év?‘“ Lo
= Applicant/Contact A0 Phone i#
£8 "«
<5 §@m €_
32 | Address Email
&9
<z
Subdivisio Proffer Amount Date Paid
> . []Yes yNo [—— e’
o é //o;%/
wr = T
EE [ Fronf Sethack | Center Line Setback Rear Sethack CUP/Nariance/COA
= 3"
= Side Setback ' Side Setback Flood Zone P
0w =
; § APPROVED ,@ b ECTED [] . COMM ///49 /// >
Ptanning & Zoning Officer Date - » /gaz
Contractor Phone
83 Swnel_
9 < | Address
£
8z
© = [Contractor License Number Type Expiration
Scope of Work:
x
: /758 qﬂﬁér&c_ﬂef) (-IRAG-E
.
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o
B
E SEWER WATER # of Bathrooms # of Bedrooms
2 [IrubliciPrivate P} | [] PublictPrivate [ |
a Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
[ .
928 ® (778

Application Fee

Value of Work .
¢, 6o

State Levy Fee
Septic/\Well Fee

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

ilding construction

and State laws regulating

Signature of Applic

Zoning Fee
/ RLD
Vi |
Date /{ 7 /7 To_ta.'l_




W, H;UIW‘M DUILLIING P Erivi i ittt [ [ _ ;L
m"‘%}%‘?”""" .APPLICATION Barmit Num
S —
Department of Building Inspection GPINITax Map: %7 ﬁ 0/7 wi; 5 ;
P.O. Box 119 . .
Goochland, VA 23063 | 7 FoF- 150 1L0Y / Y- - 51-0
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay / / ? // 7 .
[ This application is pot authorization to start work. No worl shall startuntila
m Residential D Commercial permit is posted on the job site. No :nspec;i‘;ms will be scheduled until the pemmit |
5 ISSU
- 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 distances from
the front, sides, and rear lot lines. Lot lines must he clearly marked prior to catling for a footing inspection.
Site Address 7 '
i | Proad Street Koge
fi= | Owner T Phone #
= ¢ ‘ ; . ‘ &
H- Lt S JDhSen HOU-%%9 - 1799
% | Address - p L, LYy, | Email
TS Priad Stvet 2d, Maveiin Sabt g ™
= | ApplicantiCentact / ’ Phone #
b= y '
22 vl (e mw)be WHHo el
25 | Address Emaii
£9
<% IL:‘@D? 50 074}«] ﬁ;\/eﬂ’ P/@a, Mld&)ﬂuﬂ% éwq Chnl. pwwk 2 amw e
- | Subdivision-* -Prol 7 Amount R - Date’ Paia’
CEE Front Set o Genter Li atback R'ear'Setback R -GUPNariancél_COA.
JEE' ;g‘w/@kf s &cz ' & RN R
. £48 | Side Setback = "1 side Setback .., Flood Zone : -
§’§ IAPPrROVED R 3 EJE T COMMENTS: I
'- ‘Plannmgﬁzoninq omce_ . ' ' - M — Daté ///é//? W ' ﬁgkﬂ
Contractor A ' ' ' Phone ' T
88 C{/”Lm)ml | [—E‘Ww _/V}'!/bﬂ Wit BN Lma 150
bl Address -
32 S V\ }t?fk’ it
1 20 Gol ey Forest )/w Midlhian VA 204 el eefdiecs
= [ Contractor License Numbéy T Expiration
' TS0 572 P llass B P 9}31)15
| Scope of Work:
; Tusfall & 220 $qfot composite, {mﬁ%w%my dedu
% Proposed Use Current Use Existing Buildings on Property | # of Floors
E ‘ . SEWER ] WATER ___/ | #of Bathrooms | # of Bedrooms
3 [“TpubliciPrivate[ V]| [] PublicPrivate
o Finished Sa; Ft, Unfinished Sq. Ft Total g, Ft.
. LM% ’1;5@
Building Only ~ Excludes Al Trades Permits o
Value of Work 355140000 State Levyl-‘ee S
i;'{_‘-SaptIcN‘lall Fee $ .
| hereby acknowledge that | have read this application and know the . ZoningFee $__ Q 5 C )O
information to be true and agreg’t ly with all County ordinances RLD S Y
and State Jaws regulating byjdi ﬁwmon and use. ‘ REREE DS
Signature of Applicant Date _| |- ] - | T - T qtal g ‘ ;ﬁ&i_ﬁ:- :




' AT BUILDING PERMIT | Application Date: 10-24-2017

GOOCHLLBLONTY  APPLICATION S0 - D0Q/3

{@ Permit Number: |

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: . é /
Goochland, VA 23063 N2\ - 30 -12081-9998 /59 -1- 0-1G-T\
{804) 556-5815 Fax (804) 556-5651 Issued: iy I
TDD 711 VA Relay ES& !
This application is not authorfzation to start work, No work shall start until a
[j Residential Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two 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 setbhack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

"e A% 1628 Three Chopt Road Richmond, VA 23233
Owner Phone #

American Tower

Address Email

10 Presidential Way Woburn, MA 20181
Applicant/Contact i Phone #
Estee Williams 434-409-9220

Address Email
1045 Technology Park Drive Glen Allen, VA 23059 estee.willams@smartlinklic.com

OWNER
NFORMATICN

APPLICANT
INFORMATION

7| Subdivisio

Contractor .. Phone

%z Velocitel

g E Address

if: 1033 SKokie BLVD Suite 320 Norhbrook, IL 60062

Q

SZ Contractor License Number 2705146934 Type Expiration 45 5018
Scope of Work: - ,

y P Remove and replace antennas on existing tower. See attached drawings

¥ ‘

:

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

g

= .

2 SEWER WATER # of Bathrooms # of Bedrooms

é [ Trublic/Private ] L____! Public/Private D

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

Building Only — Excludes All Trades Permits
Value of Work
15,000.00

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

“Signature of Applicant Date




BUILDING PERMIT APPLICATION
Geochland County Building Inspection Department
P O Box 119

. Goochiand VA 23063
(804} 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Taaoeak 1717

Application Date:

Q%L

Applicatio ceapt

"Old Map Number:

- 011

ed:

2--0-1- ¢

003N

°N (934 -00- 8ol o

This application 15 gof authorlzalion fo start work, No work shall start until a permit Is posted on the Job stia. No insnections will Da scheduted

undil the permit Is issued,

- Site Address : District
Z A 22 Breadsheed Rol  Grom sSprivg, A 5 1))
£ | Owner _ N} Phone
= 7 Sadond M Mo e 357~8’.25¢
&
& | Address .
= Pro Gurrent Use xisting Buildings on Property
¢ g lo o ﬁmmff R ~
gz Proposed OccupaiftlLoad Acreage Commergial Use
{Commerclai)
Q
[Yes Afo
T | subdivision | Proffer Amount: 1 Date Paid:
[..-. . memm——— ————
@ & /,/\/L"tZ [Yes %NO ST
a E New Stroet Address Zoning District /4_ ‘
e U ST,
J< FEront Se Contor Line Sethack | Poar Sethack G,U., Perninit Variance
o & / %/ ’ y T T ) . . [
s 7| s it s M e |
8 g Side Setback 5 Gida Rethm:}( C\O A Flood Zone
g % e = v - ~
OR | APPROVED x REJECTED []  COMMENTS:
cg'i-\g tiie dimensions and shapo of parcels, a1 now work and existing structures and setback

Thls appiicafion raqulres ¢

o coples of a site plan of the praperly
distances from the lront, s;das:tf [ rear tof lines. Lot {nes my
Planning & Zoning Olfleer ‘,

Arly marked prier to calling fpr af oting lnspection,

Dalo / /- / /2
~F
Appllcanthantact. Phone
N _sAu0ed A MICLEL.. &0y-33 18239
Email; ‘
Al ammf/lﬁz:;w;x@%mmm.
©z Contractor SELF Phone
[ N -
gg “Address
%g Confractor Licenso Number Type Expiration o
Scope of Work: yUA [ OO / Cne o
5 ( S +(NLe. bamcr
: Trdall 1o'x yy JXM/MJ W ﬂlfﬂ
e R g
n. O - e -
= SE WATE - # of Bathrooms
g = Pubﬂc%rivate) Publim R -
o # of Floors Total Sq. Ft. Finished $¢. Ft, Unfinished Sq. Ft. | # of Bedrooms
4% Lo

TWO LUPIES OF CON& fRUCTiON DR}\W!NGS !\ND EWO (‘OPE!:S OF 'IHI: SHE PLAN MUST ACGDMPANY THIS PERMIT ARPL ICA'FION

OF WORK .. e

[Building VA%EW %l (DOO Oo

. Excludes All Trades Permn‘s B

AL s

18.0Z _

Application Fee Z:“C_LMM

Zoning Feo PR
1 SeptioiWell Fee  §_

State Lavy Foe  § 7( -

{ heraby acknowledge that | have raad this application and know the information to be true and agree

o comply with all County orflinances and State laws regulating buliding construction and use.
" Slgnature of Applicant Nt )(/ //]/{Jy// /




(TN

A .0t S

GOOCHEAND COUNTY
=

e

BUILDING PERMI] |
APPLICATION (J

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

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

Residential

D Commercial

pplication Date: 44 10 o047

_permitw_"ﬁ 20/ 7-— m %
:Z;IN%%&PBO 0544 / 20~/ -0-107 -4

Tecol M- b~17
This application I naf authoffzation to start work. No work shall start until a

permit is posted on the job site, No inspactions will be scheduled until the permit
is issued.

This application requires two coples of
outside of existing footprinf) showing the dimension
the front, sides, and rear lot lines. Lot lines must be ¢

construction drawings and two coples of the site plan of the property {if hew construction or going

s and shape of parcels, all new work and existing structures, and setback distances from
learly marked prior to calling for a footing inspection.

Site Address

2500 Turner Road

Owner

Stephen Allen

Phone #

804-514-7432

. OWNER
NFORMATION

Address

2500 Turner Road Goochiand,VA 23063

Email

Sallen1215@gmail.com

Applicant/Contact

Stephen Allen

Address

APPLICANT
INFORMATION

Prevet 804-514-7432
Email

Sallen1215@gmail.com

e il

2500 Turner Road Goochland,VA 23063

Aoy

Front Setb

"CUPIVariance/COA

ok | Rear Sefback

[Gide Sefoack .+

g Officer.__ /.

TO BE COMPLETED BY
.. ZONINGDEPARTMENT -

| panning &

aci.(é_{ / ' 'ﬂ"'

s

Conitractor

Stephen Allen

1~

Phoner

804-514-7432

Address

CONTRACTOR
INFORMATION

2500 Turner Road Goochland,VA 23063

Contractor License Number

Type Expiration

Scope of Work: Byilding of a 12'x32' shed on property unattatded from the residence, #/ecd

E Frotnve g Sdevad ) -

z

g Proposed Use Current Use Existing Buildings on Property | # of ﬂqprs 5

8 1 :

E

s SEWER WATER # of Bathrooms # of Bedrooms 0
5 [_Public/Private [ 7] Puniic/Private 0

[=]

Finished Sq. Ft.

Unfinished Sq. Ft.

- Total Sq. Ft.

384

Building Only — Excludes All Trades Permits

Value of Work

Signature of Applicant

3,200700ff 10,560.°°

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

“Z“ Date /0"30_/7




1 BUILDING PERMIT | Application Date:
m@&a@ﬁ APPLICATION ' /2 /Z-D // 2

@ Permit Number: ,EP‘ QO‘(?—' CDSKJ] %

Department of Building Inspection GPIN/Tax Map: L= - ‘
R (0833-01-4703 / (o-F o)z H
(804) 556-5815 Fax (804) 556-5651 Issued: : /

TDD 711 VA Relay ”&.ﬁ [q

This application is not authorization to start work, No work shall start untii a

D Residential %ommercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address
g Hodd oL FRepe Bkl unte Go, HADENSY Lee, Voél 220"
GE [ Owner . f Phone #
=2 ) : — /‘ '
58 Goocihmtnp Ty uz-/n ™ [ HehEl. b DTE I~ sy
Z | Address ; i N Email -
PO _gox 155 Glapy Lo, 2%rs7 |
= | Applicant/Contact ' | 4 Phane # (
E3 . o
35 Totdn  Afeltoe_ Farine )
JZ | Address Email
a . 3 -~
52 (‘ Sl ) shesdel @jﬂocfa@ﬂafdnvaw
.r-il' - 4. Py
Subdivision .~ Proffer Amount Date Paid = - 17 dlon
B % S [[] Yes yNo .
a3
W - n
i E | Front Setha Centerline Sethack Rear Sethack CUP/Nariance/COA
;‘IE s %ﬂ; /7-#4/ SJ’_J ’ = C’A—Jﬂuf-—aoaa”i
=4 [ Side Setback —_ Side Setback ¢’ Flood Zone - 2res ~ g0 !
g ; < r g L2 _
@2 | APPROVED i REJECTED [1° | ZCER
Planning & Zoning Officer Date /J S '
. . . rd rd
Contractor 7 Phone
OWNe R _
2 g Address
Ly
z20
38 '
= | Contractor License Number Type Expiration
Scope of Work:
g PRIVE-IN  MOAE LARE
2 30 x (00
g Proposed Use Current Use Existing Buildings on Property | # of Floors
O .
=
5 SEWER WATER # of Bathrooms # of Bedrooms
2 [_IPublic/Private ]| [_| Public/Private [ |
A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits - Apﬁ;_iéatibh Fee $ 5._» o .- o )
Value of Work L 4 5 g 'f" - State Levy Fee . "$83+ O RSN
1000 - SepticiWell Fea ~"§ .~
I hereby acknowledge that | have read this application and kpow the Zoning Fee | . $=
information to be true and agree to comply with all Countygrdinances RLD G $
and State laws regulating building constructiow and use. / SR
‘SWP .
Signature of Appii 1 Date /9f Lo /;’7 L
T ' N 7 7 Total -




_ @ . BUILDING PERMIT | Appiication Date: , O _ 80 i r)

APPLICATION
Permit Number; . :
Depaﬂmezltgof Building Inspection PN aE: 6F2 &? !q -~ (D 8 U) q
Govanim | LNE 00 Ll /A2 1-0-90- A

Geoochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay l . &‘ [q

This appilcation is nof authorization to start work. No work shall start untii a

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

This application requires two coples of construction drawings and two copies of the site pian 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.

S A4S Soochland Family YMCA, 1800 Dickinson Rd.. Goochland, VA 23063
, Phone #
YMCA of Greater Richmond (804) 644-9622

Address 2 W Franklin St., Richmond, VA 23220 Emait maiolon@ymearichmond.org

Phone #

Applicant/Contact Nick MaEOIO Jr. (804) 690-8831

Address Email

2 W Franklin St., Richmond, VA 23220 malolon@ymearichrnond.org

Visio ffer Amoll

Owner

OWNER
NFORMATION

APPLIGANT
NFORMATION

il
Contractor Phone
53
EE
5 g Address
b
=20
2z
= | Coniractor License Number Type Expiration

Scope of Work: Put up air structure over pool on November gtfi, Will call for inspection on

& November 30t

z [ |

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

e

2 .

2 SEWER : WATER | # of Bathrooms - # of Bedrooms

x

2 | [_Jpubliciprivate 7| [ ] PubliciPrivate [ ]

a Finished Sq. Ft, ' ’ Unfinished Sq. Ft. Total Sqg. Ft.

Building Only - Excludes All Trades Permits
Vaiue of Work
$6,500.00

I hereby acknowledge that | have read this application and know the
information to be frue and-agr Iy with ail County ordinances
and State laws re?in’g buildi ction and use.

Signature of Applicant

Date ao\?,e\ﬂ




/AT BUILDING PERMIT
GOOCHLAND COUNTY APPL] CAT!ON
\%ﬂ"
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063

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

/
£
D Residential Commercial

Application Date: q

- 2\-

Permit Number:

GPINTax Map: © [ .©. =~ = <

Issued: “ a U?

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

Site Address

(250 G oo S

Caad  Odulle WA 23129

Owner

ok ¢ Paza

Phone #

U2Y- LLO-T7%2.%

OWHNER
NFORMATION

Address

O BoX S0 Forest VA 2455

Email

Applicant/Contact

3{@)&“\’ Lt“\./

Phone #

U3U-(10 - 7% 2%

Address

APPLICANT
INFORMATION

Email

Subdivision Proffer
[] Yes
OVL(’

Amount Date Paid

e p—

Front § Center Line Setback Rear Setback CUP/Variance/COA
s /@W e /0"

Slde Setback

70

Side Setbacl} Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

APPR_OVED{M — ECTED E_j Mu’/ ﬂ/oﬁq— /&/5, nf g i,? %7&7&7
Planning & Zoning Office Date ﬁ . {g - ,

Contractor

Brend W L~\\\; Lac / LJ“\I ( nSheudrion A3U-Glo -182D

Phone

32 | Address
EZ | (o Box 24wo rovest VA 2485
s Confractor License Number Type Expiration
17oS Ui A A lp-30-1%

S f Work: '
Seope ot ok 1 puad- upCr\' Cor Dommos Yizea

X

4

5}

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

& | Domwmos Pi2ze (zza \

5 SEWER WATER # of Bathrooms # of Bedrooms

2 [Irubliciprivate [A] [ | Public/Private m/ \ ;

a Finished Sq. Ft. Unfinished Sq. Ft. Total 8
e8E 2%

Building Only — Excludes AH Trades Permits

_::'Appllcation Fee ' $=""::

Value of Work

Y 455,000 .

“State Levy Fee g

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

S.ent.I!:ﬂNe!_.l F_e_e_

and State laws reguiating/buéii;l%ction and use,
Signature of Applicant__ ¢/ 4L Date_ 9 -2/~12




T ayid H-1-17

/m ZONING COMPLIANCE APPLICATION
e

- Neaasrar COUNTY OF GOOCHLAND, VIRGINIA
GOOCHIAND COUNTY Planning and Zoning Office

@ P.0. Box 103

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

Zoning Application Type: Please check appropriate box

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

>( Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by pro?erly

owner

Application Requirements

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

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

Applicant/Owner Information

¢ | Name of Property Owner: _Wewvin % Am4 Doyne Telephone: noor

Address: ot _Broad steeed R ’ Cell phone:__8o4 Hop 3A
Mamabiin- Sebet VA 23103 FAX: Nnett.
E-mail: \nevinyoyner & comcast, oed
Name of Applicant: Seme., Telephone:
Address: Cell phone:
FAX:

E-mail:
Property Information
Street Address:__ 2ot Broad  Shreet  Boad Zoning:  AQ
GPIN Number:__ M6 -1~ 0 - \p - 'D/ 7707 ~ M- 6363  Acreage:_ T 31
Existing Use: Land Use

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

Project Information /“ “’\
I. Estimated square footage of the building(s): _ 1123 2. Value of Buildin@t)
3. Written Description of Proposed Physical Improvements: S S—
There 1S oa ex:steg Oo\t bora on Yhe  oreperty I weold
\ike Yo anshell  elerltied  ervice  do  for \lfqh"-)ﬂf) loctleds [ ede.

25 00




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

vn'{i P. O. Box 119 Goochland, VA 23063

804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela Date a —
—_— (804) (804) Yy // (é, /7
d Fire This application Is not authorization to start work. No | Parmit #
Electrical work shall start until a permit is posted on the job site. q -
[1 Mechanical | no inspections will be made until the permit has been GPIN
[0 Plumbing issued.
1 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address -
201 b&lca M Ote Ceerley, U
PROPERTY OWNERSHIP
Name Phone . .
Judw  TAnason 74“-}' Had o
Mailing Address 22107 Emnail
Wl Sychimose Capere ¥ d\{‘\\iﬁ Manatts i Sataot Uk
APPLICANT
MName Phone
Gop el g0Y- B3¢~ 133 ¢
Address Email
3¢00 SV s Lhe au,mhm JA 254l bo- bandy 14 Byptes. cof
CONTRACTOR
Name Phone .
Ramdy é[tenr_ime_mi oy 33¢- 133 ¢
Matling Address * ) Emait
0 Qhrsecs e Do adon VA 930/ no-ﬁbﬂ%dd (4 Oy atien. col
State License Number Expiralion License 'E'ype class
G YES NO
Ceﬁ?i!lcation D D ) . /’“"Zf—* r g_/ Caf\"{(‘ﬂ eteg” Iy
105144 35% ElE
DESCRIPTION OF WORK
E’laxmm Ll \DOm\ LocHA PUUMQO - 5A H’ Gemnetate@  —
ved Loy s - - Reeo
# of Bathroom$ Senvice Slze © Power Company Inquiry #
Value of Work {required)
(@]
€0 °°

| 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.,

Date: [/../& #/7

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

{owner's affidavit on back)




/&M, 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
TypE ” 8 lq
Fire This application is not authorization to start work. No | Pemit#
Electrical work shall start until a permit is posted on the job site. \q - 00903
O Mechanical | no jnspections will be made until the permit has been GPIN
0 Plumbing tesuad.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

StreetAddressﬁr%(ﬂ H[{)/(/ %/g 4 AiD

PROPERTY OWNERSHIP

teme @IW’?} L. ClLawew. BB -240- Lo &7
Mailing Address : Email ¢
507 Hiui A &Bﬁ(/ﬁ fZanp gﬂﬂwoWﬂWé{’fM

APPLICANT [N JWAJA W “SABot 2.2,(02 - /

Name Phone

= e

Address Email
CONTRACTOR

Name . Phone

U
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification

DESCRIPTION OF WORK

MWW@ | /%fmméﬁ - Lohol) Mo |
22 W Avfo Tpawter i

# of Bathrooms Service Size " Power Corﬁpany Inquiry #
9 @70 ‘j/\

Value of Work (reduired)

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;pplicabl ws of Goochland County.

/
Signature oprpIicarlt: S/ = %@/&\' Date: ////%///3‘

fod £ . 7
Approval:wu Siaan Approval da/te: , l 8 lr)
Permit Eco: (_062 ; q LQ Issued date: u 8 4 ’r]

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

(owner's affidavit on back)



/.r“‘ B Y \
/ al 1 = \. s
GOQCHLAND COUNTY

Type:

[ Fire
!ET/EEectrical
0 Mechanical
[ Plumbing

O Gas

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

This application is not authorization to start work. No _
work shall start until a permit is posted on the job site. || [\ - C{ | l
No inspections will be made until the permit has been ["gpiy :

issued.

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

LOCATION

RESIDENTIAL TRADES PERMIT APPLICATION

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

1-13- 7

Permit #

Tax Map

Street Address

{'flgo Clesinot 'LL\(\\S ﬁrh'U‘Q.r

PROPERTY OWNERSHIP

Name S}lg,ue_- /’V? r'/ I-E e

Phone

SOU-920-323 %

Mailing Address
SAME s AoV <

Email

APPLICANT

Nameg-h:,‘rf_ rm :'[[6‘//

Phone

Address

S E

Email

CONTRACTOR

FCMWWNL

Phone

Mailing Address

Emalil

State License Number

Gas YES NO
Certification

Expiration

License Type Class

DESCRIPTION OF WORK

Zh sttt lo oS Gypneredor

oo n

Cvi=c

# of Bathrooms Service Size

Power Company

Inquiry #

Value of Work (required)
Q000,60

| 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: /Zjﬂ‘/ﬂﬁtﬁ@‘%

Date:

11-13-17

Approval: EM/
Permit Fee: 3({0 9"}

Oifleslizeionly Approval date: [ }SIQ |

Issued date: “ ’S{q

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

(owner's affidavit on back)




/AT, RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHANDCOWNTY  Goochland County Building Inspection Department
\I‘n\__’j/ P. O. Box 119 Goochland, VA 23063

- (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pat€ 14_.17.2017
Type:

O Fire . This application is not authorization to start work. No | Permit#

Electrical work shall start until a permit is posted on the job site. \!’] - 9 o) q

Ll Mechanical | no inspections will be made until the permit has been GPIN

O Plumbing issued.

O Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address 4 53() Forest Meadow Ln.

PROPERTY OWNERSHIP
"eme Marina O'Neil Phone 804-888-0045
Maling Address 41 530 Forest Meadow Ln. Fmai
APPLICANT
“" Terry Sandy "' 804-370-5220
8359 Cadys Mill Rd. Emall glectricman54@comeast.net
CONTRACTOR
“" TEK Construction & Contracting Co. LLC | "™ 804-370-5220
velro et 8359 Cadys Mill Rd. "Ml glectricmans4@comeast.net
State License Number Expiration License Type Class
carcain L " L2112705089713 11302018 |[ELE  |A

DESCRIPTION OF WORK

Install owner furnished 200 amp, SE rated transfer sw. & wire to 22KW generator.

# of Bathrooms Service Size Power Company Inquiry #

N/A

e $1995.00

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 appligable laws of Goochland County.

v/

Signature of Applicant: Date: 11-17-2017

Apprdvai: Eﬁ\ﬂ)@// : i : Oﬂyce Uée Onlsy Abproval_’date; “ 261 |‘7 ' .
Permit Fee:%-l QO - ‘ e Issued date:__ “'aalo . _

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

(owner’s affidavit on back)




