BUILDING PERMIT | Application Date:
isocony  APPLICATION " 13-/ 7

W3- ol ' Permit Nun%/p o Wﬁ/
Depm of Building Inspection &? 0 / 7" w

PO.B 11 , GPIN/Tax Mj)/ . / _

Goochiand, VA 23063 77048335 62-23-0-7-O
804) 556- -5651 ssued:

SI'DD)751516VS:15 II::; (804) 56 /3, / f; - / ;

This application Is ot autherization to start work. No work shall start until a
permit is posted cn the job site. No inspections will be scheduled until the permit

Residential D Commercial is issued.

This application requires two copies of consiruction drawings and two copies of the site plan of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear fot lines. 1ot lines must be clearly marked prior to calling for a footing inspection.

S A4 615 Elm Creek Circle, Manakin Sabot, VA 23103

Owner Phone #

Thomas Caudill 804 784 5808

Email

Address =15 Elm Creek Circle, Manakin Sabot, VA 23103 tcaudill@comcast.net
Applicant/Contact " Phone #
PRI Thomas Caudill 8043979017

Address Email

615 Elm Creek Circle, Manakin Sabot, VA 23103 tcaudill@comcast.net

DatePaid-= = 0

OWNER
NFORMATION

APPLICANT
INFORMATION

- | Subdivision . oo | cAMOUNE "

| Front S_et.l_:_a_a'.t_:_l_.(;.:. B

Planning & Zon'lr't-f;"bfﬂéér.' e

Self Thomas Caudil

TO BE COMPLETED BY
_ZONING DEPARTMENT

Pﬁ;ne

8043979017

Contractor

=
g
g '<E_c Address . . .
615 Elm Creek Circle, Mankakin Sabot, VA 23103
©Z [Contractor License Number N/A ( own er) Type Expiration
Scope of Work: Add screened in porch to existing deck (14X17) no change in footprint
i
g Proposed Use Current Use Existing Buildings on Property { # of Floors
9 .
5 SEWER WATER # of Bathrooms # of Bedrooms
% [ JPublictPrivate [ ]| [_] Public/Private [ |

Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
A _ A9

Building Only — Excludes All Trades Permits .
Value of Work =
alue o $900.00 N

| 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 constrt?io nd yse.
R 2 . .
Signature of Applicant™..__7/Z 7z (_ ; Date /. Z// /3 / zety

€ /




/AT BUILDING PERMIT | Application Dﬂ;: e 7

COOCHIAND COUNTY APPLICATION

et of Bulding rspect e NS A - LTS

Department of Building Inspection

N

7

P.0. Box 119 GPINIT abﬂgﬁ / ey
Goochland, VA 23063 Ap~-1048 LA/ 5-O-Des
(804) 556-5815 Fax (804) 556-5651 Issued 7
TDD 711 VA Relay /ﬁ,/ 5 -/
: 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 _ins_;:e::i:ns 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 construetion or geing
outside of existing footprint) showing the dimensions and shape of pareels, all new work and existing structures, and setback distances from
the front, sides, and rear ot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address

'::044 est- ana by, Sabot Vi I3

CONTRACTOR
INFORMATION

17099 Céa"SAﬁ/m el fao»éw//?

g
g 'g- Phone #
=
58 Braln Lisn %doc%/—‘&
Z | Address Email
Drienmidadde. @ (eboed, Sy
~ | Applicant/Contact Phone# '
s
S 2 [ Address Emall
ab .
<Z L:‘fﬁmdﬁa)lff@élﬁ/p@m
Subdivision Proffer Amount Date Palid
> é - [ Yes ﬁﬂo - )
a .
Front Setback Ceonter Line Setback Rear Setback CUPNarlance/COA
ig 2 onn_jE00 — <’
g & | Side Setbaok o Side Setback '~ Flood Zone
o g a =
mZz | APPROVED El EJECTED cO TS:
[o] [
= 8 Planning & Zoning Ol'ﬂnw Date l/07/4/ 3/ / 7 '-z_
YA A
Contractor Phone
&
igrfm;/o PLools & 745 44900

lh 2319

Contractor License Number - g Type Exp:ratlon
27081 5302 # [0-3]-2019

Scope of Work

« | Z0ryo

g / # fro Zoado

= | Swwimeing /000 Wwith Kot Lover e

b Proposed Usé Current Use Existing Buildings on Property | # of Floors

<]

&

= SEWER WATER # of Bathrooms # of Bedrooms

% [_lpubliciPrivate ]| [ ] PublicrPrivate[ |

o Finished Sq. Ft. Unfinished Sq. Ft. Tota] Sq. Ft.

O

Building Only — Excludes All Trades Permits

Value of Work .
32600

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

and State laws regulating 2uilding construction and use.

Date

Signature of Applicant
L

Application Fee § Qé‘/” 4&% O ]
State Levy Fee  § # 4 q

Septio/Well Fee §
Zoning Fee $ A 5 &”)

RLD $
SWP $

Total J 7755




&, recejve

I Sy o 5 i
BUILDING PERMIT | Application n% 13- e
APPLICATION . &)=
\‘@'.-7 Permit Numb%)p 0/7 myz
Department of Building Inspection GPINIT é 3
P.0. Box 119 ax '} _g _ / _
Goochland, VA 23063 §7 L350 ' A5-) 7~ 0~7-0
(804) 556-5815 Fax (804) 556-5651 Issued y /
TDD 711 VA Relay /ﬁ _,/ -
This applicafioh is nof authorization to start work. No work shall start until a
Residential E:I 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, ali 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 .
. 1038 Hunters WoodsCrozier VA 23039
o
2 [ Bwner Phone #
4z :
£ Sam & DeNae Babbitt 434-981-6856
[
= | Address \ Email ) )
1038 Hunters Woods, Crozier VA 23039 dbabbitt1 @icloud.com
Applicant/Contact . Phone #
=
Kevin Brungard 540-841-0006
5 .
gﬁ Address Email
%2 1186 Llckmghoie Rd, Goochland, VA 23063 blueridge. kevin@gmail.com
Subdlvislon | Proffer - Amount " DatePaid T
5k DYes DNo : R e NE3 NSRRI PRSI
ol 5 I IR R EE ANt
%ﬁ Front Setback : Center Line Setback o Rea__r Setback oo | CUPNariance/COA
o L . RS L DU :
%E . Sida Setback D e S;de Setback Flood Zone
HE APPROVED T REJECTED |:| 7 COMMENTS =
'—N - Plannlng&?.onlng Oﬁicar ' 'D,qté': :'
Contractor Phone
£z Blue R:dge Custom Homes LLC 804 614 4556
§ E Address . .
1186 Lickinghole Rd., Goochland, VA 23063
[s]
g n TS
Contractor License Number 270508671 2 Type Class A Expiration 07-31-18
Scope of Work: Finshj he existing framed 2nd floor in cape cod home with basement,
1 * ] ———— p L1
L Will be addmgé music room, craft room, bathroom and media room
g 's
=
'8
g Proposed Use Current ! Existing Buildings on Property | # of Floors
g Family Residence Foilresidemte o g 1 1
5 SEWER WATER D # of Bathrooms # of Bedroomso
¢ | [_]publiciPrivate [ PubliciPrivate 1
1]
a ‘ Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
1313 1313
Building Only — Excludes All Trades Permits ; _Aph!i thi on Fos
Value of Work g
$15,000 |
I hereby acknowledge that | have read this appligation and know the
information to be true and ag to co fly with/all County ordinances
and State laws regulatt dln ﬁl ructioff and use. /
Signature of Applicant /7 ff&“’ Date / ! / / 7




i
Y oe

/AT BUILDING PERMIT

Application Date: 9/26/2017

g‘pr QEV@“ﬂ

Ma
GooGipCONY  APPLICATION adty
; P Number M, Y -
=24 R - 0180

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

x Map:

GP"“? patiils

-Slo- 4294 f%q

-0-28-4

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

Issued: l & l q

TDD 711 VA Relay
Commercial

D Residential

is issued.

This application is not authorization to start work. No work shall start until a
permit is posted on thejob gite. No inspections will he scheduled untif 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 cailing for a footing inspection.

Site Address
. 12564 Broad Street Rd, Richmond, VA 23233
§ E Owner Phone #
2k Waw (610) 722 - 2506
= | Address Emait
. IZ(pOuc \tr;ft Ralbmon Piee ;| WAWA PA 19063 »';JA\I\&;\‘%.ro\msa ARG (OM
pplicant/Contac one
58 Kyle Bradley (804) 569-6185
§ % Address Email
% g 8420-F Meadowbridge Rd, Mechanicsville, VA 23116 kbradley@graybeale.com
Subdivision Proffer Amount Date Paid
xE 7] Yes I No
E .
E E Front S ack PZ Center Line Setback gzgl: &_’t})‘:cifp‘!‘ @’ Mrlancelcﬂ(;\ /ar‘{/ . e
3 Slda tback Side Setb Flood Zone
e L (BT s S S o | TN e~ G75 te |
mg APPROVED D REJECTED _%MMENTS %*W’b—fﬁ
P Plarning & Zoning Ofice I /%; Date /€ 3 //> “;“_*t“"‘fo
WL
Contractor 7r / =
£z Graybeale Constructlon, Inc. (804) 569-6185
= e
43 | Address . . .
£z 8420-F Meadowbridge Rd, Mechanicsville, VA 23116
GE Contractor License Number 2705052125 Type A Ekpiration 8/31/2019
5 Scope of Work: Exterior only (site) updates to meet ADA code
g ‘
:
% Proposed Use Current Use Existing Buildings on Property | # of Floors
{E { SEWER ’ WATER # of Bathrooms # of Bedrooms
8 | B PubliciPrivate [ ] Public/Private[ |
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only - Excludes All Trades Permits Application Fee $§f -
Value of Work $50,000.00 State Levy Fee sﬁ
Soptic/Well Fes  §
I hereby acknowiedge that | have read this application and know the Zoning Fee $E ;i_ s
information to be true and agree to comply with all County ordinances
and State laws regulating building consfruction and use. RLD .
Signature of ApplicantAM Date Q_/Zfl / 11 :::; : By




T2l S FSLAT
ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA

Planning and Zoning Office
P.O. Box 103
Goochland, VA 22063
Phone (804) 556 5860 Web WWW.CO. goochland va.us FAX (804) 556 5654
o : '_::jj_Ofﬁce USG 09‘1}7\ T S N = .

Zoning APPrO‘fal | Ye

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —256 sq. feet or less — structures over 256 sq. feet reqmre a

/buldmg permit

l/ Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property
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
s Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure sethacks are not violated :

Applicant/Owner Informatio - : ‘
Name of Property Owner z’éal l 6{ i (Avse Telephone:ﬁ"f ~ 356G~ /( Y &r—
Address:_Jj oo AT Cell phone:

[

SCK P |lee. A 5 1FE FAX:

E-mail:
Name of Applicant: c’/"a/// e o Telephone:
Address: ) Cell phone:
FAX:
E-mail:
Property In :
Street Addr. Zoning: A /
GPIN Number. (ﬂ ?’ 4/ 5 4 O 7 5 Acreage: 3 25

Existing Use: 'ﬁﬂ-n—v
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): 2\5{ 0o 2. Value of Building: 2._)/ oo

3. Wriften Description of Proposed Physzcal Irnpr ents:
< z:,eJ <f74.cra %o&/ Loy~ S50 M _ﬁ/&m
ﬁ/ﬁ»/u,@m}?/ /701/,/




GOOCHLAND COUNTY

P.O. Box 119
Goochland, VA 23063
(804) 5656-5815 Fax (804) 556-5651

BUILDING PERMIT
APPLICATION

Department of Building Inspection

Application D?W—- / 7

et - A0/ 72 o

GPIN/Tax Map: 58-26-4

/9715-26"4255

Issued:

5=/ 7

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

TDD 711 VA Relay
D Commercial

Residential

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 . ]
] 365 First Flite Lane , Lo7 4/
§ E Owner . Phone #
- David & Sandra Nunnallay 804-615-6256
~ |*4"*= 265 Hill Point Road, Richmond, VA 23238 | “™" macbrand21@comcast.net
ApplicantiContact . Phone #
2 [ Ray Williams ™" 804-794-7705
S2 [Address Email
g 14343 Sommerville Ct., Midlothian, VA., 23113 darrell@rwbuilder.com
Subdivision Proffer Amount Date Paid
@ "é Zor Sty ESTAT@S i P@{ i B
EE | Front Setbatk Center Line Setback Rear Setback JDL CUP/Varlance/COA
Eg 7S from @4—’ 25 '[77an
Eg Wk v - | ;I;g S/I:’a:;:/ll( /( : FliOd Zone : ‘
an APPROVED REJECTED [] MMENTS: Y (our SeThack mayT oo Shpwy Jaealid,
P- Planning & Zoning Officer, v L . ; _ Date 8/?//7 l..z'
Contractor i Phone
Ray A. Williams Const. Co. 804-794-7705

Address

14343 Sommerville Ct., Midlothian Va., 23113

Type A Expiration 03-31-2018

CONTRACTOR
INFORMATION

Contractor License Number 2701024603

Bcopeatwark: New Residential construction w,g//g

abtacled G

& AnCplu L

] : ‘ J " ; (‘/\mﬂv\é =

2 |leveeel 122017 Add 85qE+ to chinioa (oomt o (8 e pocl

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

[] no

E

& SEWER WATER # of Bathrooms # of Bedrooms

g [ ]Public/Private [ ] Public/Private 45 4

A Finjshed Sa. Ft__ Unfinished Sq. Ft. Tofal S, Ft.
5530 G538 | eaér gy 2136 | e Sos/etC 1523

Building Only = Excludes All Trades Permits ’ QM Aprikatan Fe'a"- $ i 4 '

Value of Work = 78500 spate LevyFee §

880,000

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

information to be true arfd agree to comply with ajiCounty ordinances
and State laws regul Wo
Signature of Applican
[1] pp 5

" Date %/ ({/j 7

Septic/Well Fee  $
Zoning Fee $ 5; 2 ao
RLD $ / Q 2-

SWP $
Total




=l

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

D R 02/ 1- O 70

P OBox 119

. hlantd VA 23063 Old Map Number:
Goochlan ) @**{ 9555

(804) 566-5815 Fax (804) 556-5661 TDD 711 Va Relay Z\ (p 727G~ &
—+GPIN:
g H

Las i - [/g-/)- 17 218 L

Thia appilcation [s nof authorization to start work. No work shall start unfil a permit is posted on the job slte. No inspestions wilt ba schedulsd

H until the parmit Is ssuad,
Slte Address ' District
Z 745 Dad\ewn  Poad
= Owner , Phone # -
< Trewa  Hedeshall 487-4030
o Address
S IS Dpnle\bour Rond.
E Proposed Use Current Use Existing Buildings on Property
1
'E’ Proposed Occupant Load Acreage Commerclal Use
o {Commercial} &7
2 ' [Yes CINo
Subdivisio Proffer Amount: Date Pald:
t_. " B ———
Bz N/fdne OYes Mo i
FE} E NewStrest Address Zoning District /4 /
A g Front Sethack Center Line Sethack | Rear Setback G.U, Permit Varlance
& It 5 Yoyt SOH | PP 35! —
& 8 Slde Sethack Soed3\Side Sethack Er COA Flood Zohe
w2 2L frou Sree ‘ \
m=
Oof | APPROVED [X] REJECTED[] ~ COMMENTS:
oWl g the dimensions and shape of parcels, all new work and existing struotures and sethack

This applicatloai requires two goples of a sHe plan of the properly s
distances from the front, sidbsTmd rear lot lines. Lot lines mis oArly market

prior {o ¢alling for a footlng inspection,

oate /2 /872

wocds®

Emall: b»ﬂ*\ @ BNWR udere, o

Confractor EN \J %M‘\ cﬂ (s
. €

Panning & Zonlng Offjcer

Phone(?c/q‘_ 3 L‘,Zq

Applicant/Contact: :D,Md

XAty - 2300

83

GE )

é% Address 26Ot §+Ap|e; M JU i?d

ZR [C L Numb T Expirati
| ™ aopes i e [ R1D BiC P8 2o

Scope of Worki Demo o Det. Bal\y mew Wl de¥ w/ axy L

‘ ‘ .f)j /"J‘!
Shairs . Uparaded Footins for Rofure Screen Pocch. Pyc

5 decki
c¥in J

| =4 t AN

8% /}'U‘M| Ad ﬁ:wtfer Cuﬁé/ 7 A—fnp{rwf . ﬁ

Q6

e SEWER WATER # of Bathrooms

2 Public/Srivate> | Public

o it of Floors Tot?Sq. Ft, Finished 8¢q. Ft. Unfinished Sq. Ft. | # of Bedrooms

2.3 &l
“TWO COPIES OF CONSTRUGTION DRAWINGS AND TWG COFIES OF THE SIE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION, . |
Application Fee $__ 2 /. o)
— VALUE OF WORK Zoning Fee G Nolo)
uilding | 1 O 000 ~| Septic/Well Fee  § v
State Lovy Fee , § s
Excludes All Trades Permits %"%

&0 /572 s 85./4

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

. to comply with all County ordinan:zand State laws regulating bullding constructlon and use,
% /L-JL._*/ ! p




BUILDING PERMIT

Application Date: % E ,ng . EV?

APPLICATION

-

: Permit Number:.

5E 7 017 X

Department of Building Inspection
P.O. Box 119

GPIN/Tax Map:

CIsH - 999%

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

Issued: E

k33 ~25-

D 819

This application is ﬂauthorizaiion to start work. No work shatt start until a

TDD 711 VA Relay
Com

D Residential

mercial

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

is issued.

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

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

Site Address

HeH o dd Frederwcksloary

Road

T

=
i B Cwner Phone #
Z=2 A
§§ Manakken Towoers , LtC N
< | Address Email
¥os51 Condress Aue Boca Boran, FL 33483 N A
2 Applicant/Contact Phone #
%E F_Dau\"p ?)em iam e (Ase/r“ for uﬂﬂ'tq‘\ w"f‘h‘”) Cgvo) 75~ 3570
SE | Address Email
role)
25 | gyze weerboot Dr. She koo Glen Atk VA 23068 | Abencmavno@ Nbe e o
Subdivision Proffer ' Amount Date Paid '
B e [1Yes E’No J—
E | Front Sethack ’ o Center Line Setback Rear Sethack CUPMariance/COA
?E_ . n ét%ﬁ&a e R 25 il
25 | SideSetback -4 - 4 | Side Setback - Flood Zone : —
og | s 7 - A S e— — _
§g APPROVED;@ - R CTEDI;I _WNTS: Y AV clnnmp Ve ﬁrﬁ?ﬂw—
=N Planning & Zantng Officer / W/ /%'/ __Date /% g//? . ﬁl .
Contractor 4 - Phone
5z N etwork Buildian 4 Consalfcan goy - SYE-L/0FY
5 g Address
'g§ q43 s (ockerSronr Dy . Ste 100 (Glen Alen, ¥R 23060
©Z [“Gontractor License NumberZ 0515249 & Type A_ Expiration IZ/3I/ 13-

Scope of Worki Huxpe andenna w ity Newer wiodels on 'PX\S{W'Q)

% Fouseyr, Mo Chewe o Srowd equm-** o
E Iy ¥ e b\,-e\‘b\d-'ﬁ-‘
g Proposed Use Current Use Existing Buildings on Property | # of Floors
2 T s ey T ow s B LA
5 SEWER WATER # of Bathrooms # of Bedrooms
2 [ public/Private 1| ] Public/Private [ ] NS
o Finished Sqa. Ft. Unfinished Sq. Ft. Total Sq. Ft.
N N B N A
Building Only — Excludes All Trades Permits : A.:p:p.l.iéat.:hﬁ Fee - $ S =
Value of Work ot
12, 006 . 00 State Levy Fee . ;8 |
‘Septic/Well Fee - '$

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

and State [aws regulating building construction and use.

Signature oprpIicam?Date JI{/‘?/' 7

Z““'“QFEE I WS LN
SWP.- '
“Total | $




ef

AT, _ BUILDING PERMIT | Application Date: 72
GOGCHLAND COUNTY
) APPLICATION e

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: /j
Goochland, VA 23063 (07'??' 4z~ 72315 - 999 ¢ /44-lp- O
(804) 556-5815 Fax (B04) 556-5651 Issued: /
TDD 711 VA Relay & * 8 \q
This application is nof authorization to start work. No work shall start until a
D Residential IE Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

Permit Number:/{ )

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 he clearly marked prlor to calling for a footing inspection.

Value of Work

12,000 - ©O

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

Signature of Applicant_~__\ ‘__Z < nate M / )+

State Levy Fee

Site Address
-
z 181l TJriole Estates (ure Goodnland, VA 73039
&% | Owner Phone #
é E L] p—
8 Nc.,-\'\-. amul Commumiiation Toolers
< | Address Email
( Dot avaltle in G SNfrea)
— | Applicant/Contact Phone #
o . . :
gt “Dho o Benamgno( Aaet for Veriza weeless)|  SYC -~ §FE-35FO
% % Address " Email
n O
€ | quzs wahr&mn&- Pr. Ste oo 6&"‘1 Wles, Vi 23060 dbenmwwo@ b (LC g
_-Subdiwsion ' Proffer .. _ Amount Date Paid . '
aE | /P/ LYes: "--?N."_ . — -
al £ f7) ; . S . S
FE Front Setbac enter Line Setback Rear Setback CUP/MNariance/COA - .+
% gcgmwf e e R 0
8§ ._SIdB Setback ;J v o Side.iggat.:.k. o Ffood Zone _ . S
E‘ z. APPROVEDE ! JECTED O . com S /!/# chaen gt ’ ? 7= ’7"" " *" R
hN P[arming &Zonlng Officer 4 M@/ ) Mﬁ/ Date % /7 ._ /4& :
Contractor Phene
f'-— .
5 z Mo \Jc-l\@( [ocser Servvie (‘3_{{03 B — LT
3 E Address
o
%g 2@ 5. New Stveer Shentonrs, U 2440
=~ | Contractor License Number Type Expiration
Z 050105 EE 7+ 9s0] 15
SCOpe Of WOI’k: 5“3“? 6{“"'{“\'\“—5 G e&\-t"‘s‘.udl +QL-\J@(— FrTY g,‘-*-(.‘ Necse v
£ Models. Mo (lunge o Growd equiprest ov towrar
E eyt .
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o Towses T ow=y M A N
£ SEWER WATER # of Bathrooms # of Bedrooms
g [ _IpubiiciPrivate[ || [ _| Public/Private ||
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
S A A A N W
Building Only — Excludes All Trades Permits A'bpiit'::atl:dri Feo "8




GOOCHLAND COUNTY
=

BUILDING PERMIT
APPLICATION

Application Date { g;g g@i ngg

Permit Number:

LA -QOTFIO

Department of Building Inspection GPINITax T 2
P.0. Box 119 ax ap:q 00 - 004 ¢ fe:?‘“% o e
Goochland, VA 23063 Me-00-¢ N4 q/0 1-20-C15-¢
(804) 556-5815 Fax (804) 556-5651 Issued: s - ¥
TDD 711 VA Relay g C}@ 5 5
This application is pof authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of construction drawings and two copies of the site plan of the praoperty (if new construction or going
autside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear Jot lines. Lot lines must he clearly marked prior to cailing for a footing inspection,
Site Address
2 o DEER RUN B>, MauvAkn-SABsT 23103
é = | Owner Phone #
= v -
TED 7 Pam LUSE .
Z Address 2205 | Email
lo DeErR Rud RO, yWIANAKIV - ‘:‘:ABJT
= Applicant/Contact Phone #
O
22 d. A TomMPknS 1 THE Bo4 - (90~ el 4
SZ | Address Email
§§ 1S254 WEeT Forlk Rodd
z elel aual 4 2%059 JAT BUILDE G WAL Cow]|
Subdivision Proffer . Amount Bate Paid
b | CYes [INo
2
fa
] g E Front Setback Center Line Setback Rear Sethack CUP/Variance/COA
oy
Z& | Side Setback Slde Setback Flood Zone
o9 o s . .
§§ APPROVED L] REJECTED EJ COMMENTS:
=N Planning & Zoning Offfcer Date :
Contractor Phone
LA T pkis, Tac B4 LW - lol 14

Address

CONTRACTOR
INFORMATION

15254 \wEsT Forle RO, CLEN MLEM JA (L2557

Contractg' litc:ceonse %‘544

u«ss A CBe Rec

Expu‘étlon

»\G(

Scope of Work:
m%"

ETEIZ,Q'T'IDU f ?A—m \ L{ Koovy F(_DOR

2 Rt

DESCRIPTION OF WORK

Proposed Use Current Use Existing Buildings on Property | # of Floors
SEWER WATER # of Bathrooms # of Bedrooms
[ IPublic/Private ] D Public/Private D
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

e e e

"Building Only — Excludes All Trades Permits

Value of Work

2065 |10,p08"

;Signature of Appiicagt

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

' :Ai:_p]i(iatioh Fee
‘State Levy Fée'

b
_'I_'ota[":'; R

Septlche[! Fee
Zomng Fee :: o
RLD = o




£ rnrmvﬁd

/A

GOOCHLAND COL COUNTY

Department of Building Inspection
P.O. Box 119

Goochiand, VA 23063

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

Residential

BUILDING PERMIT
APPLICATION

D Commergial

Application Date: ;'2/1 /1 7\/'1 //I b/ ]

remi e 2 0/ 7-C 0767

SSAE: 1,3~ gp0d [l Vo o

-\

lssued /a/) y_"/ 7

This application is nof authorization to start work. No work shall start untif a
permit is posied on the job sife. 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 consfruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

470 Dover Knoll Drive

Owner

Kevin and Christie Barry

Phone #

804-405-3612

OWNER
NFORMATION

Address

470 Dover Knoll Drive

Email

Applicant/Contact

Wilson Caton

Phone #

Address

APPLICANT
INFORMATION

4513 Hargrave Ct. Glen Allen VA 23060

804-300-3400
Email

stirichmond@gmail.com

Subdivision

5J Sy ZA/ (7 sl

Proffer Amount

[} Yes

[s¢ho

Date Paid
e,

S i)

Center Line Setback

ek

Reanéet'back

CUP/Variance/COA

Side Setback o

Side Setback

5 /s

Flood Zone

e

APPROVED

TO BE COMPLETED BY
ZONING DEPARTMENT

e L2217

4 5
ﬁ ECTED [} CcO ;
[
Planning & Zoning Officer J /%/
F

s

Contractor

Sustainable Technology Institute Inc|

Phone

804-300-3400

Address

4513 Hargrave Ct, Glen Allen VA 23060

CONTRACTOR
INFORMATION

Contractor License Number 27051 51306

Type A

Expiration 2019-07-31

DESCRIPTION OF WORK

Scope of Work: .
P installation of a ground mounted solar pv system
Proposed Use Current Use Existing Buildings on Property | # of Floors
SEWER WATER # of Bathrooms # of Bedrooms
[publictprivate ]| [] PublictPrivate[ |
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only ~ Excludes All Trades Permits

Value of Work

’ .  SepticMWell Fee  §
| hereby acknowledge that  have read this application and know the Zoning Fea $
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construgfion and use,

SWP
Signature of Appiicant . Date A%t 225 Z Total

‘Application Fee s@g
State Levy Fee  § _,L._@__

2500

$
$

¥ L0 68




BUILDING PERMIT APPLICATION

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

I=ed . 190

Application Date:
121172017

Application Accepted: @2 QO’Q - (Y ¥le I

Old Map Number:
12-1-34b

GPIN: !
6831-14-3209

This application Is gof authorlzation to start work, No work shall start unfil a permit Is posted on the job site. No Inspections will be scheduled

until the permit is issued,
Site Address : District
g 4175 CEDAR PLAINS ROAD
= Owner Phone #
< JUDITH KEY 804-426-5994
=
i Address
2 4175 CEDAR PLAINS ROAD
Z Proposed Use Current Use Exlsting Buildings on Property
L DWELLING
§ Proposed Occupant Load Acreage Commerclal Use
2 {Commercial}
1.01 []Yes X No
Subdivision Proffer Amount: Date Paid:

t..-
& & [1Yes [[]No
E E New Straet Address Zonlng District

%
= g Front Setback Centor Line Sethack | Rear Setback c.Uu. F'e_rmit Variance
= w .} RN
8 g Side Setback Side Sethack C\O A Flood Zone

= ‘
3
oK | APPROVED [ REJECTED[]  COMMENTS:

This appiication requires two coples of a site pian of the property showlng the dimenslons and shapa of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot lines. Lot nes must be clearly marked prior to ¢aliing for a footing inspection.

Planning & Zoning Officer Date

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

Email:

ma  JSTORY@JESNOW.COM
gz | CoMaCtor JES CONSTRUCTION Phone 804-495-4646
g E Address
E ] 2410 SOUTHLAND DRIVE
55 Contractor License Number Type Expiration
og 270-506-8655 T A 4-30-2018

Scope of Work: FIVE (5) SMART JACKS ON MAIN GIRDER

# of Bathrooms

Description of
Work

Public/Rrivate
S—Fertrr=s,

4. Ft,

8
Pubiif/Private
#o0

Finished 8¢q. Ft.

Unfinished Sq, Ft. | # of Bedrooms

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

VALUE OF WORK

Application Fee $ ” A,LQ —

Zonlng Fee

Building

13170.00

- Septlc{WﬁliFee $
State Levy Fee  §

)

Excludes All Trades Permlits

—

b TR SNT=E

[ hereby acknowledge that i have read thts application and know the information to be true and agree

e laws regulating building construction and use,




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

PO Box 119
Goochland VA 23063

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

T=nto o)

Application Date:

121112017

Application Jl\ccepteol:gip~ E: 31\)' () ] (m (0 2

Old Map Number:

58-2-21

GPIN:

7726-36-0683

This application 1§ pof authotfzation to'start work, No work shall start unfll a permltis posted on the Job site. No inspections will be schaduled

until the permit is issued.
Site Address ‘ ' District
CZ) 1575 WHIPPOORWILL ROAD
= Owner Phone #
§_ : SHIRLEY SHANER 804-405-6064
i Address
2 1575 WHIPPOORWILL ROAD
= Proposed Use Current Use Existing Buildings on Property
& DWELLING
'g’ Proposed Occupant Load Acreage Commercial Use
o {Commercial}
00001 []Yes X No
Subdivision Proffer Amount! Date Paid:

=
P z ["1Yes [l Mo
E E New Street Address Zohing District

i
= & Front Setback Center Line Sethack | Rear Setback C.U. Permit Varlance
= ‘ »
g8 [ SideSetback Side Setback GOR Flood Zone

= P
03
oOR APPROVED [] REJEGTED[]  COMMENTS:

This application requtires two coples of a site plan of the property slaowlr{g the dimensions and shape of parcels, alf new work and existing strugtures and setback
distances from the front, sides and rear lot ines. L.otlines must bo clearly marked prior to caliing for a feoling inspection.

Planning & Zoning Clficer Date

Applicant/Contact: Phone
JUSTIN STORY 804-495-4846

Email:

Mal JSTORY@JESNOW.COM |
gz | CONaStOT JES CONSTRUCTION Phone 04 495.4646
S & Address
EE 2410 SOUTHLAND DRIVE
Z2 Contractor License Number Type Expiration
OF 270-508-8655 TOA 4-30-2018

Scope of Work: TWO (2) PIERS ON RIGHT REAR OF SIDE PORCH

# of Bathrooms

Description of
Work

# o

8
PubliifPrivateI
oS

r_WAﬁER
Public/@rivate
St

4. Ft.

Finished Sq. Ft.

Unfinished Sd. Ft,

i# of Bedrooms

VALUE OF WORK

Building

4450.00

Excludes All Trades Permits

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

Application Fee aﬁ-_@f S

Zonlng Fea
- SepticiWell Feo
State Levy Fee

$
N




N BUILDING PERMIT
GOOCHLAND COUNTY
oy APPLICATION

E
Department of Building Inspection
P.0. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

@Qesidential [:l Commercial

Application Date: / /—’ @7_‘ /7

D A0/ 7- 044

\u
AN

GPIN/TaxX Ma779 Y- 94- 2939 / (. 2-55- OF-

Issued: /jxﬁ‘/?

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 lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Planning & Zoring Officer, I

Site Address
z |\ ronalin c«m‘-& (SQ(\\I"C
E E | Owner Phone #
= o
SE | IO\ (hod B4 263950
Z | Address Email
YO 2 YausdATn pﬁw“"{ @nvc:_ lﬁeudb@?.%‘u\t’_\}\auabn} (SOdvy
| Applicant/Contact Phone # ~— NP N
-
§§ 6‘& Q:v\mna\\% %‘-{*‘QQE}-%‘}QL[
S E | Address o/ Email
o O
« L
2 | 1780 WO\ Sveed > vowdley vis- 23100 &Xc@a&\edw\c —\ech-Conw
Subdivision Proffer Amount Date Paid
x [hegode @ | O D — —
[
E E Front Se ;ba - Center Line Setback Rear S? CUP/Variance/COA
5 » J Al Gty v T
§§ Slde Setback s /5 B Side Sefgar | Flood Zone
8 APPROVED\E REJECTED |:|_ Son eNTS YT s 1E e -
o8 : .. oate ///?.,//7 LPUD

CONTRACTOR
INFORMATION

Contractor A PO T L - TeS)N
%) ?U/\hfétd‘\%x._ Per\ G- 205 X964
Address

(00 oM Sveey W) Pseley Vie- 2320

Contractor License Number

A705 12370 8o

Explratlon

T
Ty A 2214

Scope of Work:
)62l Senzen ol

Proposed Use Current Use

Existing Buildings on Property | # of Floors

SEWER WATER
Public/Brivate ublic/Private

# of Bathrooms # of Bedrooms

DESCRIPTION OF WORK

\___~ Finished Sq. Ft. =

Unfinished Sq. Ft.

192

Building Only — Excludes All Trades Permits

ApplcationFee_ 5

alue of Work
-

State Levy Fee.

4, o0

t hereby acknowledge that | have read this application and know the Zoning Fee :
information to be true and agree to comply with all County ordinances . .'RL'D : :
and State laws regul uilding construction and use. S

Signature of Applicant MG@-\M

-'SeptthWell Fee-’_:"_ :

Date \\"99 '39‘ 7

Total |




AT BUILDING PERMIT | Application Date:
GOOCHNDCOWNY  APPL ICATION /// 30/ J6 15
=

Permit Number: W ZO rz %QSO

GPINITax Map: 5710 25 7642 / 2G-10-C) -0

Issued: g ? g f

This appiicatlon is notauihonzatlon to start work, No work shall start until a

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

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 geling
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.

Sifte Address . .
. 3869 Riddles Bridge Rd.
o
L | Owner Phone #
t Gary & Rena Wynne 804-405-9431
'S
= | Address . . Email
3869 Riddles Bride Rd.
= Applicant/Contact Phone #
5 8 Dave Ingram 804-337-7-1171
[&] <
S& | Address Email
o .
%2 | 1746 Reams Rd. Powhatan Va. 23139 dave.m.ingram@gmail.com
B Subdlvisiong ] el s @ T PBferr ﬁN Amount Date Pald
5k { ’ /, es o e
@g’ Front Setb ielpe Center Line Setback Rear Setback CUPNari /COA
.| Front Se enter Line Setbac ear Setbac! ariance.
gs 5”%#\ /@A/ X <
1-Ee 'Sido Satback Side Setback Flood Zone
ﬁ-% : AppROVED,E‘ ECTED [] WS: S
=1 Planning & Zoning Offtcer / /@/ pate_2¢ / 3”/ /7 g ;o
7 LA Al
Contractor T Phone
%z Garber Enterprise Inc. 804-598-4018
g g Address .
1746 Reams Rd. Powhatan Va. 23139
o= T r—T)
Contractoer License Number 2701 026862 Type Class A CBC RBC Explratlon 10'1 3_201 9
Scope of Work: Build a 26'x30' detached garage with two overhead doors and a 7'x30' Iean-too
g on the back
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors
f:’ One residentail house 0
£ SEWER WATER # of Bathrooms # of Bedroomso
2 [ IPublic/Private [ ] PubliciPrivate 0
0 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
990 990
Building Only — Excludes All Trades Permits Application Fee
Value of Work $27’22500 State Lévy Foe
Septic/Weli Fee
f hereby _acknowledge that | have read this application and know the Zoning Fes
information to be true and agree to complywith alt County ordinances RLD
and State laws regulatill}gjuilding corzt%zgon and use. /
] SwWp
Signature of Applicant Ut - mud,—-—- Date (/ 30/6 cL> Total




/AM\. __ BUILDING PERMIT | Application Date: 121177
SSOUNDCONTY  APPLICATION :

@ Permit Number:r@ao‘r? . (I)qg LQ

Department of Building Inspection

ox GPIN/Tax Map: .
ggﬁcilanﬁ%/x 23063 %"\ag q-42- w9 3 ‘/l 20-9-0-3~(

Ty

(804} 556-5815 Fax (804) 556-5651 Issued: ; oy F’aﬁ
TDD 711 VA Relay 1 @% R0 A A |
This application is not authorization to start work. No work shall start unfil 2
esidential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
Is issued,

This appiication 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

FE@M‘LA’"&?’! 5./»/0 . Y74 éoooé/o 4 Mﬁ _ #'2 3063
@é// S"//'/;q g/%// L |

Address Email

OWNER
NFORMATION

Applicant/Contact Phone #

Sale Bebba /%oﬁf\ 20Y- 9920

Address / Email  /

APPLICANT
INFORMATION

A '\o\@b@‘ﬂ;m@

‘|-Subdivision;

"25?};‘;’”/@0 s G

[Sdeselback

TO'BE COMPLETED BY .
| ZONING DEPARTMENT ",

Address

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work:

ZoX 20 Debedud  garage

= &

i

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

=

5 SEWER WATER # of Bathrooms # of Bedrooms

g |_JpublictPrivate ]| [ ] puslic/Private| |

11}

o Unfinished Sq. Ft. Total 8q. Ft.

Finished 8q. Ft.

1900 Qo0
Building Only — Excludes All Trades Permits ‘:H‘ ' Y
Value of Work " N
o - Ty o
20585 24 150 .

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

and State laws regulating bu use,
Date __/ Z "/ -/ 7

Signature of Applicant




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

e 0a T-15-17,

Application Date:

G4-11- 2011

70419

Old ‘M/g Number:;

5R~52=0)

040

N5 -33-7095

This application Is mﬁﬁthorlzatlon,to start work., No work shall start unlli a permlt Is posted on the Job site, No Inspections will be scheduled

untll the permit Is issued.

Slte Address Q’g/f Pm B District D
. Branch over
S [Gwnertn DuKe H CorTegTy Phone #
g | uke Homes VA — (uecBandn LLC [804- 346-80777
[ Address
: 3900 Stillman Farkwoy Suite 200 Richmond Vi 2327,
= Propgsed Us -{ Current Use Existing Buildings on Property _
& Residential WA
g Proposed Occupant Load Acreage Commercial Use
) {Commercial} )
& ’ OO []Yes X No
Subdivision Proffer Amount: Date Paid:
at  |Dover Broanch [Oves  Wno NA NA
E E New Street Address Zoning District /4 -2
I ®
§ é Front S %N Cent_er Line Sethack Reaz{’ Setl{aack c.u. Perwt/’gl Varl/alt‘ly};y_
gH S . Side Setback COA : Flood Zone /
0 % gi; /Bffmmﬂ |  Zr , |\ V724 V7 A
m ) ;
9_ 9, AF‘PROVED (tf REJECTED [] COMMENTS:
i ‘o dimenslons and shape of parcels, all new work and existing struclures and sethack

This application requiires two copios of a site plan of the property sho

distances from the front, d rear lot lines. Lot lines must ha«fe

Pianning & Zonlng Offlcer

26/

marked prior to ¢alling for a footing Inspection,

Applicant/Contact:

Brian P t,{\{e,

Phone

go4- 39-40171

Emall:

brian.duke @ duke I, tLom

CONTRACTOR
INFORMATION

Contractor D LLKQ, Homej \/A

M 80Y- 34 G

Address

3900 Shllman Pcmercw Suite 200 ’RJchmonaD VA 23

Contractor License Number

ATOBNS 5 HpH

Type

A

Explration

. 2019

L4

25

Description of
Work”’

Scope of Work:

4

a‘

Residenhad Mewo homelibnstruchon /MM&(
I 2 P,?ﬁéé,{)\gd Gkl 402 é/g) 17 e e
PubliciPrivatey Public/fTvatd | il ,74’/ B aAoRmS *H/)/'D
#oﬁfFloors Total Sq. Ft. Flnishe‘qs . Ft. Unfinished q Ft. | #of Bedroer
cr

87274) 710

| :
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COP]ES OF TH

VALUE OF WORK

Building

4 204371 0030/200568

Excludes All Trades Permits 7

LAN MUST ACCOMP!WY THIS PERMIT APPLICATION.

Application Fee
Zoning Fee
Seﬁtlche!I Fee
State Levy Fee
RLD ;

780
........ 5.0.00.0
s 40,00

Q. Ble
s JCOO00

O
[ hereby acknowledge that | have read this application and know the mformatmgg true and e@L W
reg?llatmg building construction and use.

to comply with all County ordinances and State laws

Signature of Applicant %@:{W




/40:/J1'71"\7n

Pl
= YT -
AT BUILDING PERMIT | Application Date: 2.
GOCMOOUT  APPLICATION [//2/ 177
@ Permit Number: g ey B
Department of Building Inspection s I
P.O. Box 119 GFINTax Map: .
Goochland, VA 23063 d A INEERTCEE T
(804) 556-5815 Fax {804) 556-5651 Issued: . _ d
TDD 711 VA Relay \& 4” }i
E/ This application Is pof authorization to start work. No work shali start until a
: : : parmit is posted on the Job site. No inspections will ba scheduled unil the parmit
Residential D Commercial Is issuad.
This application requires two coples of construction drawings and two coples of the site plan of the property (if new construction or golng
outside of existing footprint) showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from
the front, sides, and rear lot jines. Lot lines must be clearly markad prior to calling for a footing inspaction.
Site Address ’
z | JJuF //er‘m:%-¢q@ /{L‘/ /’Méf'ﬂﬁkf'n §¢=-/‘a7Z VA
gk | Owner ’ ' Phone #
-+
38 | Dol Caclton 239- 9Gs5
< | Address . Email
Wryi
» | Applicant/Contact Phone #
|l =] —r .
55 | Rivresi de Boildese L1co Chacles Fe fs 337127/
JE | Address Email
ao '
<k , "
2 /30 Sinff creek ém Col K, V4 2731¢ Chayles Pelts 2avyabor | e,
Subdivision Proffer A Amount _ Date Paid
- /4// (] Yes ENO S
og AL _ ' '
EE | Front Setbac Center Line Setback Rear Setback CUP/Variance/COA
H TS Yo fP oS 4 35"
Za | Side Setback , Side Setback 'Flood Zone b
g et Fo —
§ Z [APPROVEDK] ~_REJECTED[]  COMMENTS: /
HN Planning & Zoning DfﬁcﬂM - © Z / Date j:fl//a"/:? / 7 lzﬁoz
Contractor t Phone ,
fofé f(f'wr\!‘?ﬂé [SVE/Oérf LLC ’ €37-/77/
Eg Address
2
20 | /30 Swiff Creef
©=  [Contractor License Number Type Expiration
2725 OXS 777 Clocs A S [ 2218
Scope of Work: f1,.d <vpnroon sad master [Jedrorin suite
w ' e
§ pn bock of home & OHowhed A4XE8 Quage
i
% Proposed Use Current Use ExIsting Build%ngs on Property | #of Floo;s
2 .
a,
- SEWER WATER # of Bathrooms # of Bedrooms
& | [IpubliciPrivate [7]| [] PubliciPrivate [ /]~ / /
= Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
/352 Q20 Ao 22320
Bur‘l,dllng O;r‘z— fxcl;des All Trades Permits Application Feo : s %i%:
alile O Or J m State Levy Feo [} R
o $180 Q0. solowreo < ___1le*
%*/j it 19 2 Septic/Well Fee  §______
{ hereby acknowledge that | have read this application and know the Zoning Fee g o
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construction and use.
/%g / / / SWP
Signature of Applicant__ 7" 2 Date /21 /77 Total




Teg e 1217

ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
GOOCHIAND COUNTY Planning 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 - S e
Application File_Daté:_ﬁﬁ-.gQ«!fg | Application No.: A_{-D" 200 0065 2. | Fee: $25.00

Zoning Application Type: Please check appropriate box

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

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

owrner

Application Requirements

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

¢ Applicantis 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 Pr(gj%rg Owner: Pavazey Tract DevelopmenT Partaers Telephone:(g d4) 74 1- 4663

Address;_d QA Prick'BA. 5vitr 29.0 Cell phone:(304) 314 - 4430
blea Allen, VA 23040 FAX:

E-mail:  _£SimonS @ é4glentva. com

Name of Applicant:  Chris 5/moNns Telephone: / 504 ) 14/~ [/56‘ 3

Address:_ 4350 i Brick RA Svite 3A0 Cell phone:( §04) 3/Y - A6AQ
Glan Allen VA 230860 FAX:

E-mail_C35/mons & Ehg e OF Vo . £LOMm

Property Information
Street Address: ga shbrook 1rra el Zoning:_APUD
GPIN Number: 128-21-3ABB Acreage: (R A RO

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): 240 étf,-‘P‘tZ. Value of Building: % / 3' , 000, o9
3. Written Description of Proposed Physical Improvements':

Vinyl baz.eha




/AN RESIDENTIAL TRADES PERMIT APPLICATION
COOTHLANDCOUNTY  Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ffate 1% /v

Type:

L Fire This application is not authorization to start work, No | Permit¥#
g’ Electrical work shall start until a permit is posted on the job site. 01 ol T — o7 7¢
Mechanical | o inspections will be made until the permit has been GPIN

{J Plumbing
[0 Gas fssued. 771~ 00~ G 74?
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva,us/permitcalc 57 -20-C-540

Strest Address to bee‘p\ RUh RC[ mhak;ﬂ Sabo‘[‘ | /A 23103
PROPERTY OWNERSHIP

Name Pam eJCL ‘L Vs e Phona

Mailing Address Emall
APPLICANT

Name N one

Leroy Eilrs i

Addrass ! Email
CONTRACTOR

Eils Power Co 4| 804 4o 7Sy

Mailipg Addrass Ul A ma

16315 Poorve, TRAT RS e e

cas ‘s "o 4 State License Number Explration License Type Class

Certification % g7ﬂ5 00‘/97?_ Z / o) I / | q EL@J b
DESCRIPTION OF WORK -

Row'ke bovse , GenergtoR 2zKw),
ScRuice SToyS Mwame ouT  Ponels

#of Balhga ifrv%%e [ Power Company Inquiry #

#u of Work (required)

| hereﬁy cert:fy 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: 19/3’/17

Signature of Applicant;

Please call or visit our webslte to caiculate fee: www.goochlandva.us/permitcalc ‘

(owner's affidavit on back)




RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOUNTY  (Goochland County Building Inspection Department
\J%,/ P. O. Box 119 Goochland, VA 23063 o
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date g/
Type: / Z—// / 7

Ll _Fire This application is not authorization to start work. No Permit #

El/Electricz_al work shall start until a permit is posted on the job site. ’ Y) - q 75:‘—

O Mechaplcal No inspections will be made until the permit has been 5oy !

0 Plumbing issued.

O Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address

2128 Cooley Rol

PROPERTY OWNERSHIP

5 i, ¢

Name Phone
Mailing Address C Email
277 (oo /&J’/] Pl . Coun Sprive, |/

APPLICANT d

Name < Phone

Address ) m/ﬁ/ Email

?/46/ émmumd'lc‘dﬁgﬂé §’Q~‘i [N«m\w“)m

CONTRACTOR "

Name Phone

Mailing Address Email

State License Number Expiration License Type Class

Gas YES NO

Certification Z76 5‘_/%¢dq % %:)
DESCRIPTION OF WORK

nsPel 22 ¥ Geraats—
# of Bathrooms Sewice Size Power Company Inquiry #
2060 DM L /4
Value of Work (reqwred) {

| 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: Date:

—  Office Use Only

Approval: L’Z&g) /\ O Q
Permit Fee:( %S (‘/f

,/g//}ﬁ'7

Approval date: l& 1_7) ’r)

Issued date: /

|30

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

(owner’s affidavit on back)



/\ RESIDENTIAL TRADES PERMIT APPLICATION
Aﬂh Goochland County Departmerit of Building Inspection

o5

GOOTHLARD COUNTY P. 0. Box 119 Godthland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12112117
Permit #
Type: This applicafion is not authorization to start work. _Z/y_ﬁé/ / _m
W Electrical No work shall start until a permit is posted onthe [ gpiN
[ TMechanical Job site. No inspections will be made until the
[_]Plumbing permit has been issued.
D Gas Tax Map
LLOCATION

w631 LONGFIELD ROAD oo

PROPERTY OWNERSHIP

" JIM BOWER " 8047843964

Mailing Address
631 LONGFIELD ROAD

APPLICANT

““WOODFIN HEATING 8047644533

EMall Addressy /DI TTMAN @AS KWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mall address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
e o ¥es ] wo [T sessigmssiigner | S0rn 1410008 | eemse Thcaumcron St

DESCRIPTION OF WORK

INSTALL 22 KW NATURAL GAS GENERATOR, 200 AMP ATS

# of Baths Service Size Power Company Inquiry #

O -

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 alt 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___inthe presence of the

undersigned notary.
(Notary) My commission expires

. 9500.00

% Value of Wor
Signature of Applicant _# ! Permit fee: Mﬁ é5 05

Approval m Date ﬁ "’/ % / 7 Issue date: Aéz ’// 4"/ 7







/MM RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063

¥ 3 Date
. (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | B /:2 - / /)
1 .Fire This apolication i f ot Permit #
pplication is not authorization to start work. No

o Electrical work shall start until a permit is posted on the job site. ﬁ\r} O \ C O 4
0 Mecha_mcal No inspections will be made until the permit has been ["gpy
O Plumbing jssued.
O Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Addei = Naws L A ﬁ\)@‘\ NOJA /‘}c) p5€

PROPERTY OWNERSHIP

Name . J Phone
G corg e ol o<
Mailing Addr i
ailing ’D’resis 3 N\QAOJ;L,}\__ ﬁd} Email
APPLICANT
Name Phone
K wr rm D
Addr B [ ] Email
Po Box 705 A M VA 23057  |™
7
-CONTRACTOR
Name hone
er’] Z/ e c;J‘f"rcrﬂj 6{{1}': ces _E\ . S;dj) SEY-OXF F
Add B Email
PEB 2> 4, LH VE > 3008 tel s o tond @aol con|,
/' state License Number Expiration License Type Class
Gas YES NO —
Certification X 2 705'/0‘7 o Ys 7 y BL%’ 5/ £Z—Z_:

DESCRIPTION OF WORK

Wire D K G (?ﬂ,orﬂ\ﬂ*ﬁf’"

# of Bathrooms Service Size Power Company Inquiry #

> -
200
| 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.

Slgnatureoprphcant /% Date: /9 30//7

Value of Work (requir?

Office Use Only
Approval; FQEQ\Q/Q—‘ Approval date: [ 4 /)/] lr']
Permit Fee: 60 UO Issued date: i V’ l

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

(owner's affidavit on back)




/AMA\ RESIDENTIAL TRADES PERMIT APPLICATION

GOQCHLAND COLNTY 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: 26/ /) D
%}”e ) This application is not authorization to start work. No Permit #
Electrical work shall start until a permit is posted on the job site. j Q Q 4{2&.

O Mechanical | no jnspections will be made until the permit has been GPIN
0 Plumbing jssued.
O Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address ) 3 /3; /\}\OL /\n./er\ EO’ GUL({)J’ I/\Q)L-vS’-éi._

PROPERTY OWNERSHIP

Name ) Phone
() eI 2fd o ‘-\«) s
Mailing Address i . Email
1233 Monodin R ™
APPLICANT
Name Phone
L,Lf’ /' / mJM—O
Addr - 5 L Email
T 0.Box 225 AL VA 23007
/
CONTRACTOR
Name o ~ N 7 7 one )
kﬁl £ /e c)[mawl SWVY(:{’.S I:\( 50‘/ 3/4-02 3%
Mailing Address - ) 4 e Email
ﬁr @ Y-S IF 25 Aﬂ/ /_g,/”[’ \[A o’ géﬁ 7 5. e e 7LF o cuj@ cu@/. coAn
State Lficense Number Expiration License Type Class
Gas YES NO y s
Certification (‘27051(5734 -7 L{/EQ// f l: LE A

DESCRIPTION OF WORK
Wi 2T B et

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
1000

| 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 appli le laws of Goochland County.
Signature of Applicant: ’ Date: / 9/ 2 0{// /

e =
: Office Use Onl :
Approvai:‘q’m At Approval date: ‘4 4 l‘ ' .-7
Permit Fee: 30(1() Issued date: iL L’ , l

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

(owner's affidavit on back)




/A RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY Goochland County Building Inspection Department

\/@ P. O. Box 119 Goochland, VA 23063 —
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | V@€
Type: 'Q &f) ’ (]
0 Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. @f iy O -Ol0I0
L' Mechanical | no inspections will be made until the permit has been GPIN
O Plumbing issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

SlreetAddress beVoh w&q {V)Ct/akln &thl’ (/lq' ;23,03

PROPERTY OWNERSHIP

W), +che,ll'¢Lemln Sohnson " Y0Y- 921- 503 5

Mam?géd%rzs Devon U.)cw Menckin Zbot, VA 233 -
APPLICANT
" Richad Medewos 43Y-975-3975

Address Email

0293 Semwole Lane  ChedoMesull, Vo 3570/ | Cllhenevechok @ swauldom

CONTRACTOR

" Wever Do Winle Uovse benecatacs Uy, 775-3575

Mailing Address Email

93 Sominale Lang CMUHG&):M.(/Q R/ ftchtcAPUerafwkéﬁm‘lt/ (o,

State License Number Expiration License Type Class

Gas YES NO

Certification 9-7/00 s | 507{(? ?'51 - § 8’ C‘@ﬂ‘kac)tdfs ’/{-
DESCRlPTlON OF WORK

Lume\q dokw qulpmate Yenerator witt 200 tmp Sryice c[tscawcé
Tranen Solcle bunt, Lol Stipe Mdisly = Elect, onl

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

{ OO
J

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.

Signature of Applicant: Mﬁdﬁm Date: / ) { g =7

v Office Use Only
Approval: W Approval date: ‘/) /I I ] ‘
Permit Fee: 2}{) . (Q O Issued date: [/ l

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

(owner’s affidavit on back)



g,

covy,  RESIDENTIAL TRADES PERMIT APPLICATION

) & Goochland County Building Inspection Department
g 8 P. O. Box 119 Goochland, VA 23063
% & (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
“ et Date
Type: 11-09-17
[ Electrical This application is not authorization to start work, 531’?:'2}7%4
["IMechanical No work shall start until a permit is posted on the
[_| Plumbing job site. No inspections will be made until the Oid Map #
[ 1Gas permit has been issued. 46-1-0-117-A
G-Pin
LOCATION 7717-22-1161
Streat AQdTe3S 3336 Tiller Lane, Goochland, Va. 23063 Distrct
PROPERTY OWNERSHIP
Name Phone
Blue Ridge Custom Homes
Mailing Address .
1186 Lickinghole Road, Goochfand, Va. 23063
APPLICANT
"ERS Electrical, Inc. 8018417588

E-Mail Address
mrsadeaj@acl.com

CONTRACTOR
Name Phone
E&J Electrical, Inc, 804-841-7586
Malling Address ) License ?ype Class
2880 Olde Beech Hollow Road, Charles City, Va. 23030 Elec./Bldg. Contr, | A
Gas YES NO| x 1] .Stale License Number Expiration
Certification 2705062410 0519
DESCRIPTION OF WORK
wire new single famlily dwelling, 50amp genarator plug
3 1/2 400 Dominion Energy 10179630
i of Baths Service Size Power Company Inquiry #

I horeby cortify that the proposed work Is authorized by tha owner of racord and that ! have boen authorized by the awner to make this

application as his authorized agant and we agree to conform to all applicabls laws of Goochland County.

| of (address)

affirm that | am the owner

of a certain tract or parcel of land located at

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

54.1.1111 of the Code of Virginia.

(Owner)

Slgned and acknowledged by
- , Virginia on the

day of

(20|

undersigned notary,
(Notary)

Signature of Applicant %OSD

My commission expires

Value of work:

Permit fee:

Approval Mﬂy

in the city or county of
in the presence of the

$10000.00

(1%

Date l&/&% q Issue date: )& &8 ‘ r)




