Janf22/2018 1:58:21 PM Mutual of Omaha 804-346-4062 174

/‘\ ZONING COMPLIANCE APPLICATION
Goocmoum COUNTY OF GOOCHLAND, VIRGINIA o
LOOCHLAND COUNTY Planning and Zoning Office Te —OCA [ “C;Q/’" l 8)

U@i’ P.0. Box 103 e
Goochland, VA 22063

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

L Office Use Only- o _ |
Application File Date: |- /%~ 1% | Application No AL FOVE - JW0 185 | Feer $25.00
Zoning Approvat: (Yo QLRGN (No T e

-1

Zouing 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 property
owner

Application Requirements
+ 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 1 norrma s Slroucs) Telephone: S0 - (220 - L1IR 3
Address: Qe Droeetipricar Tor Cell phone:

Retrimond, DA 233 3F FAX:
B-mail: —pormasSskoed &) s, Corm
Name of Applicant: Telephone:
Address: Cell phone:

FAX:
E-mail:
Property Information
Street Address: Do Dteeetbriar D Zoning; (€S lelontrod
GPIN Number: Acreage:
Existing Use:
Are there any deed restrictions? Ifyes, attach copy of deed restrictions. Date restrictions expire:_
Project Information &
1. Estimated square footage of the building(s): A4H0O 2. Value of Building: &, DCEO
3. Wriiten Description of Proposed Physical Improvements:
Q lgts, = elletbiepnd audleds

AL S ~ 8
RS Y i Fh




4™\, _ BUILDING PERMIT

Application Date: 1/22/2018

COOCHLIOZONTY  APPLICATION
=7

Permit Number: - M_’ ﬂ Q /y/ m7

Department of Building Inspection
P.O. Box 119

GPINTax Mab: 7714.06-8173 / 4,7- 30~ 4- 72

Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Issued: /,'_ 277 5“ / 57

Residentla} D Commercial

This application is pof 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 coplies of the site plan of the property (If new construction or going
outslde 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 fof lines. Lot fines must be clearly marked prior to caifing for a footing Inspection.

Sito Address . ' .
. 507 Red Cedar Drive, Manakin Sabot, VA 23103
£ | Brent Lawson """ (971) 205-8200
7 | Addross 1680 Sheppard Town Road, Crozier, VA 23039 Emall brefawson@gmail.com
Applicant/Contact Phone #
2| Jose Oseguera ™" (831) 521-7775
b, é Address o . Email
L3 P.0O. Box 309, Oilville, VA 23129 idoenterpriseslic@gmail.com
. Subdivision “Proffer Amount Date Paid
, ; E [ Yes I No '
E E Front Setback Conter Line Setback . | Rear Setback‘ CUPNaﬂanchOA
" % i‘;; Side Setback Side Sethack | Flood Zone
E% APPROVED[] = REJECTEDL]  COMMENTS:
RN Planning & Zoning Officer _ . ' _ Date : _ . B
Contractor . Phone
JDO Enterprises LLC (804) 384-7872

Address

CONTRACTOR
INFORMATION

P.O. Box 309, Oilville, VA 23129

Contractor License Number 2705154213

TYPe Class A Expiration 15/31/2018

Scope of Work: Repair/Replace damaged section of subfloor, framing, siding, SR, PVC & 220

g to dryer due to fire in laundry room.

i

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

E Residential Residential House and Shed 2

] SEWER WATER # of Bathrooms # of Bedrooms

g PubliciPrivate [ ] Public/Private[ | | 25 4
(=]

Finished Sq. Ft.

Unfinished % \/\ Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work $ 17’,725:821— Eﬂ; (V?' & & 68‘1

9 ' Application Fee

ces
and State taws regulating building construction and use. \_\‘
8

A B A N

Signature of Applicant — //Z/./_—_’ Date 1/22/20

~

V4

I hereby acknowledge that | have read this application and know'the C\)}Q/
information to be true and agree to comply with all County ordin ;

i

/e

NI




[

BUILDING PERMIT APPLICATION
Goochiand County Bullding Inspection Department

Appiication Date:

1/8/2018

O Box 119 ,
. Goochland VA 23083 Old Map Number:
04) §56-5816 Fax {804) 556-8851 TOD 711 Va Relay ST 46-1-103
L0 - / ’ﬁﬁ -/ 57 " 7717-08-2202

This application 1s g authorization to start work, N Work shall start untll a penik Is postod on the Job gite. No Tnspoctions will bo scheduled

untll the pemait s issyad.

I §ite Address Distriot
-4 , 2454 MANAKIN ROAD A
o
E Owner Phone # -
% . CHURCH GOOCHLAND BAPTIST 804-883-5632
Address
@ 2454 MANAKIN ROAD o
& Proposed Use Current Use Exlsting Bulldings on Property
5 RELIGIOUS
7 Propoasd Occupant L.oad Acreage Commaercial Use
(Commoerclal)
10.67 [l Yes X No |
Suhdivision Proffer Amount: Date Pald:
@ E []Yes CiNe -
E E Now Stroot Address Zoning District
g Front Setback Centor Line Sethack | Rear Setback | G,U. Permit Varlance
= ity _ + " —
8 g Side Setback Side Setback G\O A Flood Zone
- 2
B3
g §} APPROVED (O REJECTED [J COMMENTS:
This sppilcation reqires two coples of a site plan of Ihe propsity tltowinb tha dimenslony and shage of porcels, il oW WOTK &nd sxistng olructures and sotback
distancan fram the front, sides and roar Iotﬂm!. Lot Hnes must be elaary marked prior to calting for & fostlng Inspection. ‘
Planning & Zonlag Ofilcer Dale
Applicant/Contact; Phone
i JUSTIN STORY 804-495-4646
Email: '
"% JSTORY@JESNOW.COM
Eé Contractor )5 CONSTRUCTION Fhone an4.405-4646
Address
2410 SOUTHLAND DRIVE
Contractor License Number Type Explration
270-508-8656 T A 4-30-2018

Scope of Work: fjvE (5) SMART JACKS W/ I-BEAM ON RIGHT SIDE OF STRUCTURE

Waork

# of Bathrooms

Description of

8 .
Publip/Private
#o

' ER
. | X Public/frivate -
. EL Finished 8q. Ft, | Unfinished Sq. Ft. l # of Badrooms
S COPIES OF CONSTRUCTION DRAWINGS AND TWO GOBIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION

VALUE OF WORK
Building
8682.50
Excludes All Trades Permjts_

Application Fes
Zohing Fee
Seplic/Well Fae
State Lovy Foo
RLD

{ hereby acknowledge that | hayp read this appilcation and know the information to be true and agree
we regulating bullding construction and use,

to comply with ail County ord ta

Signature of Appll

-~

S ——




ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
GOQCHLAND COUNTY Planning and Zoning Office

= P.0. Box 103

Goochland, VA 22063
Phone (804) 556—5860 _ Web WWW. g_oochiandva us FAX: (804) 556—565_4
' e Ofﬁcc Use Only .

Apphcatxon F11e Date '-'} 7

Zoning Approval: | Yes \)

Zoning Application Type: Please chec pmpriate box

V/ 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

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

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

Applicant/Owner Information

Name of Property Owner: _ 1O T ERGLON Telephone;___| RY-SwsT]
Address: ] ORIRWDGE \NL (P Cell phone:_ 129 & 1D

T e Y TR FAX:  $%%-PU-233577
BE-mail: [ ROD @ L Lorn~
Name of Applicant: AN E Telephone:
Address: Cell phone:

FAX:

E-mail:
Property Information '
Street Address: | ONECTRUDEE WL (ZD Zoning: FCE taver ) e "JA'”“\ - f
GPIN Number;,__ 2 73 -/S~ /7 &3 Acreage: 5. 47}

Existing Use: Resdens\
Are there any deed vestrictions? If yes, attach copy of deed vestrictions. Date restrictions expire:

Project Information 4 @
1. Estimated square footage of the building(s): 4 240 2. Value of Building: 5000

3. Written Description of Proposed Physical Improvements:

T Ceoon®d ZOY V2 W00 Aka o Mekel OGE Lo
e Uheh e Stoghae




Goochland County Zoning Compliance Application

The following farm buildings and structures are not exempt from code:
e Farm buildings and structures lying within a flood plain or in a mudslide prone area shall be subject to
flood proofing regulations or mudslide regulations, as applicable.
» A building or a portion of a building, located on a farm, that is operated as a restaurant as definedin §35.1-
1 of the Code of Virginia and licensed as such by the Board of Health under Chapter 2 (§ 35.1-11 et seq.)
of Title 35.1 of the Code of Virginia.

APPLICANT/OWNER AGREEMENT & SIGNATURES

**Applicant/Owner must read and sign**

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

e Applicant is responsible for locating, and clearly marking, the property lines to assure that setbacks are not
violated.

e Applicant shall complete the attached Farm Use Affidavit if applying for a Farm Use Structure.

e The undersigned Owner authorizes entry onto the property by Goochland County employees during normal
discharge of their duties in regard to this request.

In representing the above referenced firm submilting this application for review, I hereby state that the

information provided in this application, and all accompanying information, is accurate, true and correct to the

best of my knowledge, and that the attached site plan is an accurate depiction of the location of the proposed

bu<l;’1:1§ { her?,bls agree to conform to all terms of permit which may ‘be issued on account of this application.
> ‘

J g Ve

Date

Signature
(Applicant/Property Owner/Representative)

FoD FeR =

Printed Signature




o BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
\:’y

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

TRD 711 VA Relay

D Residentiai D Commercial

Application Date: j - gﬁ (@ . ! %

Permit Number: %f'f}gi 2 (J g g} B {w—x:’}“@ L {,\,

GPIN/Tax Map:

NnAe12-9020/48-18-0 - 190
Issued: | g e 7
4 i 5 s

hid

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

This ‘appliéation requires two coples of construction drawings and two coples of the site plan of the property (if new construction or going
outslde 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 lof lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address :
- eI SHRENFIELP AVE GLEM pueny VA 23459
%E Owner - | Phone #
=
55 Kmsrm | UWRILLD (go4) <1o9- 1}
Z { Address . ] v |- Emnai o
7267 SHENFIELD AVE ‘ K ristenTuritle “GMat |- Cong
» | Applicant/Contact CgTls HOME | MPROVEMENTS /Mmalé_s Phone #
& ¢ T
25 | (omcownen Kreten  Tuerud) &
3 % Address i Email
<L

Subdivisiol

[ Front Setback

Slde Sethack

[ APPROVED |

.|/ pianning & Zoning Office

TO'BECOMPLETED.BY .,
. ZONING'DEPARTMENT -

Cont.ractor

Clrens HOME | p pROVCKALATS Bo-28%- 1257

Phoné

Address

CONTRACTOR
INFORMATION

8092 Pobh Lave Beavﬁfvfmu M 25078

Contr‘aﬁor License Number

A 720750120

Ylhs A Boild | TP £-30-/9

Scope of Work: Vol w53

03’ mﬁwgw Kmus/ﬂ/eoﬂm Loopn.  over

¥

14

2 {ar=se - B Copstndd Chsed  oabdin Ynee.

S P;B osed Use Current Use Existing Buildings on Property | # of Floors

z

2 e Koo N z

5 SEWER WATER # of Bathrooms # of Bedrooms

? [ISEPubIEcIPrivate 1 @ Public/Private

= ? Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
350 2

Building Only — Excludes All Trades.Permits

Value of Work W 57?0@ -1-%
’ £

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

L4

information to be true and agre corpply with all County ordinances
and State laws regulating bu%%. §
Signature of Applicant / : Date ["/5'/8

audoon

Achlond A 2260<

7

. JOM3Z7  Lewistown R

Gelon




. Appy:aﬂ?&my?
BUILDING PERMIT APPLICATION |l e
Goochland County Building Inspection Department b /,w %?y?, w //’j 7

P O Box 119

oo s ALy [TTEIRT) 5 O
jﬁéﬁld S ]9 e

This appilcation is nof authorization to start work. No work shall start until a permit is posted on the job site. No inspections will be scheduted
untll the permit is issuad.

Site Address District
z ZO| S SycAmoRE creck DR |
= OQwner : Phone #
S CHael'E T2immer. go4- 184 - s57Y
Address
g 2015 SycpmoRe CResk DR
& ProposedUse 7 Current Use Existing Buildings on Property
& SUNRoorm SREENRE0 N y
é Proposed Occupant Load Acreage Commerclal Use
a {Commercial)
[dYes [ No
Subdivision Proffer Amount: Pate Paid:
*...
@ & ClYes  [1No
E E New Street Address Zoning District
& g Front Setback Center Line Setback | Rear Setback C.U. Permit Varlance
= I3} : S
Qf | SideSetback Side Setback COA Flood Zone
WS 2 A
0= _
g 3 APPROVED [} REJECTED [ COMMENTS:

plos of a site pian of the property showlng tho dimenstons end skape of parcels, all new work and existing structures and sethack

This application requires two co
d rear lot ines. Lot lines must be clearly marked prior to calllng for a footing Inspsction.

distances from the front, sldes an
Date

Planning & Zoning Ofilcer

Applicant/Contact: Phone
=tEVE denkins sdp. 93111

Email:

Jeokinas £ ToralBemmenel ne, SNSTE S .Lon
w= | Contractor | Phone
3 A;;r’ow»\ Remeneling DYSTEms s4UYD.- LB DN 0O

ress .
£ 203 PAsheaks Bo sote L Askleaco  va
g2 [ Contractor Liconso Number Type Expiration
s 105 )271450Y OBt - B 4-30 - 1
Scope of Work:

cer + sl Gleas op ExdsT? ng SYHN

"g "R EmouE Sci

2 x

25

= SEWE WATER - # of Bathrooms

§ Publitﬂﬁﬁa Public& :

Q # of Floors Total Sq, Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
204 ot}

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

Y
Application Fee § Z d 4’ . 9 /
VALUE OF WORK ) Zoning Fee s e
- SeptcMWeli Fes §$

%2 000.00 | ,
Excludes All frades Permits .:t:: Lovy Fee ﬁ _

this application and know the information o be true and agrae
State laws reguiating bullding construction and use,

Building

[ hereby acknowledge that [ have r
to comply with all County ordin

Signature of Applicant




BUILDING PERMIT APPLICATION |
Goochland County Bullding Inspection Department ppiication Accepted:

G Ph? Bc? )51'1293063 Old Map Nu /- / 7_‘ /?
(804) 556-58.'!5 F:: ?80:)%56 5651 TDD 711 Va Relay H%p = dé/ y m%
—asirid [-/9-/8 OPIN: 1738-20-444 /49 L. Dkl

Tiva appllcation [s sof authorization to start work, No work shall start unfii a permlt is posted on the Job slte. No Inspections will be schedulad
untll the permit is issued.

: D
- Site Address ~ 00 2 3 en w\\ <\‘ . L\ N istrict
o
= Owner ¢, Phone #
g . rZ&C\Nk-rd t Se \\Aus\&( 328~ JHO0Y o 50> ")‘cph
Address
2
E Proposed Use Current Use Exlsting Buildings on Property
1
E Proposed Occupant Load Acreage Commercial Use-
o) (Commoercial)}
Q.l [1Yes [ No
Subdivision Proffer Amount: Date Pald:
E% }'&f’/(»S&k&C" M}/d;”e ) Yes [C] No e
0 :
E E Neow Street Address Zoning District ﬁ fg MD
o | g Front Setbac Centor Line Setback | Rear Sethack C.U. Permit Variance
2h | DN e ipl T —
@) Side "Setbac ide Setback C OA ” Fload Zone
o¢ iy /e e
in Su
o § APPROVED I REJECTED[]  COMMENTS: Stk SeTlacs T be 7
/ Oce T 2.

This application requires twe-cqples of a site plan of the property g lng the dimensions and shape of parcels, all naw work and extsting slructures and safback
distanses from the front, sides althegar fot Jines, Lot Hnes mus Ho-¢f ear!y marked prier to caliing for a footing Inspection.

Date /// /&// §

Planning & Zonting OMicer __¢ -z,

Applicant/Contact: IR @W\\s\ éﬂs D ¢ woft\& Phane q, c, L’ 23429
Emal 'Y A0 @ B puuwlouw\diers. com

§§ Contractor BNW %ut-\olﬂ‘ Phote 994 3Y2§ or 376'?3’0?
E% Address ?;,CJO( S(‘A('U MEAL 24, - :

38 [ Sumee bpmemie TS e P 6] 30700

Scope of Work: To buld vew gcreed Pahh  gu boacle corwver of
anuSl—,Oue—l" ‘('\bP Concreke (frk“.e.

Description of
Work

EWER ﬂA‘FER i of Bathrooms
lio/Private Private
# of Floors Total §£Ft. Finished Sq. Ft. Unﬂn}shad Sq. Ft. | # of Bedrooms
f
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
| Application Fee  § _@@
B i!d' VALUE OF WORK 5 _ - . ZOnlng Fee s..... A
uiiding [5 I 2 -066 K | SepticiWell Fee
! v,
Excludes All Trades Permilts Stais Lovy Fao $ /A "Z/E 'E
RIo 7/ .

| 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 constructlon and use.

X é%;«a st /=19~ 281P




GODCHLAND COUNTY
>

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: ///é_f/?

NP -0/ 5 (TIDD

Gplwraygqi/_‘@? 17 S F-L- D57

Issued: ///qﬂ/g

This applicafion is pof althorization to start work. No work shall start until a
permit is posted on the job sife. No inspections will be scheduled until the permit
is issued.

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

=3

Site Address o
s | 070 Thaee Chogt VA
ﬁ E Owner Phone #
‘g‘g APUSTM D l/CvuﬂxR _ 5_1('/0'9({0"0’055
ress mai
YO 1 Thaee C,/\oﬁ Rl Adfendee @ /Jw Guto - Con
~ | Applicant/Contact Phone # J
22 | Doustin D . Fend e, §4o-8¥0r Go 5
= g Address Email
<z .({O 7/ ﬂmee qupf’ %()g G(T(‘Cy\oﬂuc @ /q/&c]&cﬂéﬂ LoMm

70 BE COMPLETED BY
ZONING DEFARTMENT

Phohe

‘Coﬁt'ractor
?2: § Onenr
O e
< 3 Address
g
z O
8%
=~ | Contractor License Number Type Expiration
Scope of Work:
| \ ’
20 ¥ (—f() Osed ‘l@ﬂ. S'{"a&aara,
Proposed Use Current Use Existing Buildings on Property | # of Floors

SEWER

[ IPublic/Private ||

WATER

[j Public/Private D

# of Bathrooms # of Bedrooms

PESCRIPTION OF WORK

Finished Sq. Ft.

Total Sq Ft.

[ AAY

Unfinished Sq. Ft.

[ 440

Building Only ~ Excludes All Trades Permits

Value of Work

g /5860

3G OO”

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

A=

Signature of Applicant

/- /6-3018

Date




/AT _ BUILDING PERMIT | Application Date: 2 - |f)

GOOCHLAND COUNTY

@ APPLICATION Permit Number: () P O?O’(z (X)Q
Department of Building Inspection GPIN/Tax Wi
P.0. Box 119 axMapt V<0 \,- % /
Goochland, VA 23063 D 1 Bl 201 \) % -()
{804) 556-5815 Fax (804) 556-5651 Issued: -
TDD 711 VA Relay ,8

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

esidential

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

Site Address

1904 Dw\\—ow A Rocd

&
E & | Owner Phone #
%g océsrowﬂ Qe@\ Eslcc»\—e , ! “*C ?D‘-\ -2\ -3202
Zz | Address wooehlend | LA Email A )
23006 QJ@J‘\&Y LOoo& Q‘M’\ : 23063 ¥ b\;@ﬁ%@/\«@“\iﬂ 50 Cungr-com %
- | Applicant/Contact ' Phone # M
g g Yooy E{\o\e/\ {04 -zu\ 3202
2 § Address Emall
ot 5&,6\"\@, As A\wu@ C

Subdlwsmn B S Proffe _ R
._NO____

Front Setback Center Line Setback
/4’#/@.4) /o

Side Setback

APPROVED/E

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zunlng Ofﬂcer

Contractor " Phone /

Ovonet”

Address

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work:

Coshenck  UO2B0  QheARene Det0LEd ACCESSO% Rido

X

"4

o

=

19

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

2 Hﬁ(i&u—\"\'u.(ef -~

& ~ SEWER WATER # of Bathrooms # of Bedrooms

2 [_JPubliciPrivate [ ]| [_] Public/Private| | -~

a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
e 3200

Building Onfy — Excludes All Trades Permits

Value of Work ‘HZ 6 OOD

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

and State laws regulating b Stwnd use. S, l_?
Signhature of Applicant W m' y Date 1z -




, BUILDING PERMIT | Application Dato .
‘%@W APPLICATION JAviALy &, 2018”

\_‘y Permit Number:@)ﬁ ?Q‘ 8 ] O:X) l8

Department of Building Inspection

cP;}?c;cBh?:nu VA 23063 GP]Nﬁaﬁ ilwfip:" AN-5499% / 2= Al -0

{804) 556-5815 Fax (804) 556-5651 issued:
TDD 711 VA Relay - [ '7 -
This application is nof authorization to start work. No work shall start until a
Residential 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 (Iif new construction or going
cutside of existing footprint) showing the dimensions and shape of parcels, all new work and exlsting structures, and setback distances from
the front, sides, and rear lot lines, Lot lines must be cleariy marked prior to calling for a footing inspection.

Site Address

B22 Roitint L preE Ca

E % Owner Phone #
£2 | Wikiam mpeTIN | @Y~ 43 -6089
2 | Address Email
322 AsLNG LAKE CT W 1Ll TN (PLroimiton £.con)
2 | Applicant/Contact : Phone #
22 | mAT mweiV 8oy g22-%74)]
[4] T
2% [Address Email ) e v@E) Japbsi2ivere
<L 9—7,28/ FoeeEsT HiU H’UE—j BACHmo D ’\\f/r’ 23235 st choN o]

bd ‘ _ ount

== cowpLeTeD S

Contractor 7 ! Phone

gz | JAMES enEl (N STRRCTTOV B0 - 419 —lo 05 F

g g Address

EE | 87287 ForesT HILL AVE , RuchuenD YA 23235

0z T T
Contractor License Number Type Expiration

RFO0L29Y Cuass 4 (eee) | by-30-2019

Scope of Work: 73, - sroey Asvitron  baedce € PasuS Paoin 0 LEFT o HousE ;

¥

§ b "REW Acrivirt gsom "

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

[

= .

& SEWER WATER # of Bathrooms # of Bedrooms

% [ Tpublic/Private [Z]| [] PubliciPrivate [ ] 3

a

¥ Finished Sq. Ft. 47,0 Q"Q’M Unfinished Sq. Ft. <7¢/p 3D Total Sq.Ft. /%00
' Bl TS~ g5
HES G QAR s TN BB\ ERITIC o
Building Only — Excludes All Trades Permits
Value of Work .
F/90,000

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

Signature of Applicant Date /—% ?/015/




rer ,!,Ev&'fﬂ
‘;‘2« q

P
£
GOOC

HLAND COUNTY
i\x____.:-y
Department of Bullding Inspaction
£.0.Box 118
Goochland, VA 23063

{B04) 556-5816 Fax (804) 556-5651
TOD 711 VA Relay

[:] Residentlal

/AT  BUILDING PERMIT
APPLICATION

H Commerglal

Application Date: -/, 4 11

Permit Number@P ca(jlr?* O()S%g

Iﬁﬁ’;’@”?z 45300 [ 48-1-0-36-Q

This application Is Q_Jau!hnrlzallon t& start work, No wark sholl starf unfil o
permit ls posted on the Job site, No Inspactions will be schedulad until the pasai
Is Isstiod,

This application raqulres two coplos oi constriiction drawings and two coples of the site plen of 1he proparty (f now contitruction or golng
outslde of exlating foolpring) showlng the dimenslons nnd shape of porcels, eli now work and existing structurss, and sotback distancoe from
the from, sldog, and rear lot linas. Lot lines must e alenrly matked prior to calllng for o footlng Inspoction,

Slte Address
r 1647 Three Chopt Road (13D ‘Q‘CW‘;?Y‘%', VA 9%23%
wihier . o v - n!CLLIﬁHft ong
% ;Emg'ﬁ’ Chbpﬂ%ﬂ' neys, LLC Lm\ qnlq (‘ommn\J ' — 423-400-7648
}gnolu Bto\lberrq C + SU k: IOO Rl(’hmﬂ MLVH 231& _ r:goins@americangotf.uom
5% ApplicantiGontact Fred Henderson, Artech Deslgn Group, Inc. e 423-643-0630
%g racess 1410 Cowart St., Chattanooga, TN 37408 =l fredh@artech.pro
Subdivisjon ' Froffer . Amount Data Pald
% ALy Ll Yes 1) 'No ' : N
%g Ffﬁ&:: PL Gonter Line Sinck Eal"S athack L CUP/Variance/COA
%_;E ﬁs acl? n ide : Flood Zono ,2 29 grf).—-a-aag y’
uE |SEee REJECTED ] Y ': ' ‘
en PIaunlng&Zunl?:omunr- » : i, Date '?/ﬁ,/ H
Contractor “Fhone
BE WD EDC CE:lfrson Levetnpment| or) &A 891 - 0900
1 [TOL0 Hoacerot 24 Midiohian VA 23015
IS 280 0 ) TBe poc Pt e |7 "[2-5(-18

Scope of Work: p 66,384 sqg, ft. mixed use facility conmsting or an outdoor golf driving range,

¥ bars, restaurant and auxillary spaces.
[2}
z
& Proposed Use Current Use Existing Bulldings on Properly | # of Floors 3
& Enteralnment NA/ NA
: SEWER WATER # of Bathrooms # of Bedrooms
§ Public/Private [ ] - Public/Private | | |7 NA
& Finlshed 8q. Unifinished §q, AL, Total 54, FY.
31, 380 Heate !Cooled 35,004 Non-Heated/Couoled 86, 384
Building Only - Excludes All Trades Permits P p“c’;ﬂm Fee $51,735.00
W . 7
Valua ofWork | 46,898, 000.00 sutaLewyroo  §_1,034.70.
SopticWell Fee  $
{ heraby acknowiadge that | have read this appilcation and know the Zoning Fae 5 100 .00
informaation te ba true and agree to comply with all County ordinances ALD s
and State faws ragulatig bullding cf an use wp .
Signature of Appllcant v, .' e 4 2y \pate 7121117 Total s 52,869.70

Epc — %///4/(

Culis ALl - Put

thfzag




GOOCHLAND COUNTY

&

Department of Building Inspection

P.0. Box 119

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

TDD 711 VA Relay

D Residential

BUILDING PERMIT

Application Date:

1218177

APPLICATION

Permit Nu

“PP- DO 7-1 0798

SONTENR R-)-1T 722089 w57

Issued:

/=178

243

mc/ommerciaf

is issued.

This application’ls naf authorization to start work, No work shall start until a_
perinit Is posted on the job site. No Inspections will be scheduled untii the permit

This application requires two coples of construction drawings and two copies of the site plan of the property (if hew construction or going
outside of existing footprini) showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from

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

Site Address

203% SHAND RD

Applicant/Conta

ct

77?/%5 EDVARD LEE E
24y SINDY HIOK KD, GIOCHIAND, 23063 | —

2 | 7/ T0UER DEVE, LLC (Db PATIERSIY - 66T S0Y-343- 085/
G2 | Address g Email
% | Y75 WRTERIRONT 2K, SuTE M, BLEN ALY VA 23080 | doatterson@rnbelte. cor
Subdivision ” | 'Proffer” ' ‘Amount /77 T T Bate Paid
B b Dves  Jho - b
BE [Froniss Center Ling Sethack | Rear Setback JanancelCOA _
| Qe O AR i sl A
8 | "‘"/m ZANNNEE iy "5V /A Nl - K2
2z [APPROVEDRK]™ ECTED [T . cgga ENTS: '
gg Planning & Zoning Office J : ; '_ — /%,/ Date / iZ//é? ""—:/ 7
' Z Phone

Contractor

AESTEN ENTERPRISES, L0

SW-757- 204

c8
gg Address
&5 | LZHE Minrred KD, LINFIELD WY 2523 .. o
= [Contractor License Number 7 7 Type Expiration _ ,
2705162243 A 708
Scope of Work: - ‘ C
-
o /
C | HMIPILE TR /AU, GPOUND FOUIP
g Proposed Use Current Use Existing Buildings on Property | # of Floors
S CELL TOWER NONE ) ANONE e
& SEWER A/A WATER A/A # of Bathrooms # of Bedrooms
g | [_]PubliciPrivate[ ]| [ | PubliciPrivate —_— —
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Fi.
Buil’dj;ng 0:$~ lifxc:lfucﬂe.s‘ All Trades Permits "ﬂiﬂﬁii}iétﬁin Fee § g /A(). ()5/
alue ot Vior: State Levy Fee  §
/Zﬂ; Oﬂ& SepticWell Fee  §

i hereby acknawledge that | have read this application and know the

Information to be true and agree fo comply with all County ordinances
and State laws regulating buildi truction and use.
Signature of Applicant Date /,?/// //7

Zoning Fee
RLD

SWP

'Tnta_[_

17




WSSU%i 8'55‘7 Application Date: _ /?_
BUILDING PERMIT APPLICATION 7-

Goochland County Building Inspection Department Permit Number/%:P (_;D‘r) OOSCIS

POBox 119 old ao Tumh
Goochland VA 23063 ap Number:
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 463 'q O 3 ‘O

LOT 3-3 PARKSIDE VILLAGE PNONAR - - 2940

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

Site Address District
5 7227 Shenfield Avenue
B Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
8 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
IT]
g Proposed Occupant Load Lot Size Commercial Use
o) {Commercial)
[ Yes [} No
Subdivis:o;ﬁ Proffer TBate Paid:
- fkﬂ&fé y !:-:
&z t///agx M Yes [INo ETET v
[m]
. E_j E New Street Address Zoning District @ P U b
g g _Front etbacyp Center Lme Setback | Rear Setback C.U. Permit Variance
gl‘g gs({l’ Mw_Sd S =22 fack Fi
o ide Setb /k ide Setba Census Trac ood Zone
E 4/ s Tzt TraPe=Ts Jye befs
m &S & i € e
) 8 APPROVED REJECTED [] COMMENTS:
= ﬂ C.o. (S ieSu-ed.
This application requires copies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides rear lol lines Lot Iines e clearly marked prior to cailing for a footing inspection.
Planning & Zoning Ofﬂcer AM Date 7%/, y
Applicant/Contact: Phone
BERTON JAMES (804)217-6910
Emall: |y ames@eagleofva.com |
= Contractor Phone
o] EAGLE CONSTRUCTION OF VA, LLC (804)741-4663
T = Address
E ﬁ 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
5 g Contractor License Number Type Expiration
o= 2705096467A CLASS A 6-30-2019
Scope of Work:

NEW DWELLING WITH ATTACHED GARAGE

WER FW%ER # of Bathrooms
PubligkPrivate ublic/private |3

==Fof Floors “-TorAl Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

13651 BYSE) (2687 A0 0~ SA44- p 4

Description of
Work

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SiTi PLAN MUST ACCOMPANY THIS PERMIT APP_LI_CATEON.

5@6‘ Application Fee $_Mﬂ_

VALUE OF WORK Septic/Well Fee  §

Building $W $&58J49‘g 'CD i::;;e:;l’-ee £ -_

Excludes All Trades Permits
Total $

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

to comply with all County ordin and Staje laws regulating building construction and use. o
. g Ze\ipon
Signature of Applicant : ,
gé‘x ,

' ¥ 38.490




Sie~  FPeerT

BUILDING PERMIT | Application Date:

JANUARY 3, 2018

G_@_OOC"MNDCOW APPLICATION

Permit Number:

BP-2017:00083" 20 1) 6. ()00

Department of Bullding Inspection

P.O. Box 118 GPIN/Tax Map:

Goochland, VA 23063

42-1-0-50-0

(804) 568-5815 Fax (804) 556-5651 Issued:

TOD 711 VA Relay

AEE

This application Is pot authorization to start work, No work shail start unil a

D Residentlal M Commerclal permit [s posted on the job site. No Inspactions will be schedulad until the permit
is issued.

This application roquires two coples of construction drawlngs and two coples of the site plan of the property (If now construction or going
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and exlsting structures, and setback distances from
the front, sldes, and rear lot lines, Lotlines must be clearly marked prior to calllng for a footing Inspection.

Site Address 3001 RIVER ROAD WEST, GOOCHLAND, VA

.| Subdivision ., .

411 EAST FRANKLIN STREET SUITE 400, RICHMOND, VA

4
E Owner ) Phone #
% GOOCHLAND FREE CLINIC AND FAMILY SERVICES 804-556-0476
2 [Add i '
%% 3001 RIVER ROAD WEST, GOOCHLAND, VA MOMAN@GOOCHLANDCARES.ORG
= | Applicant/Contact : Phone #
55 HOURIGAN CONSTRUCTION / RYAN NEBEL 804-414-4795
g5 . —
Z & | Address Emait
&% RLNEBEL@HOURIGANCONSTRUGTION.COM

‘Ameunt:

. TOBECOMPLETEDSY

. ZONING DEPA

Eoﬁtractor

. Phone

EZ HOURIGAN CONSTRUCTION 804-282-5300
g 5 Address
Eg 411 EAST FRANKLIN STREET SUITE 400, RICHMOND, VA
8L .

Contracto‘r License Number 2701010019 Tpre!ass A Contractor EprrEa)t(I&rr\eS: 5/31/18

Scope of Work:
X INSTALLATION OF CONCRETE FOOTING, BRICK FACADE, AND CAST STONE, 2
g POSTS, WITH METAL SIGN ATTACHED FOR GFCFS
E Proposed Use Current Use Existing Buildings on Property | # of Floors
Q .
E - :

SEWER WATER # of Bathrooms # of Bedrooms

% [_JPublicPrivate [ ]| [] Public/Private || °
a Finished Sq. Ft, Unfinished Sq. Ft, Total $q. Ft.

Bullding Only — Excludes All Trades Parmits

Value of Work % [ ‘?} 5—0 —

| hereby acknowiedge that | have read this application and know the
informatlon to be trug and agree to comply With al! Gounty ordinanc

and State laws regulating bulidirg coﬂu
Signature of Applicant

[>/18

Date

09




AT\, _ BUILDING PERMIT | Application Date: ] / 2 /m\
GOOCHADCONTY  APPLICATION _ 2014

@ Permit Number: %p‘ ZK\/),E')) B O\,_)O ,S

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: o -
-ty . ( - - -

Goochland, VA 23063 [28 4599325 TS §3-1-95

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

TDD 711 VA Relay - q - ’

This application is nof autiiBrization to start work. No work shali start until a
m Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued,

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

763* 5;(\6 PN Q\c\ fY\aJ"\a»}( l‘,‘(\ - 5<ng'\’ :}3( Q3

-~
;E Owner Phone #
= . ¢
88 | Midhoel &, (Nessie 5, Bol g S
Z | Address — Email
; ' : ) &
250 Powderd Q0 Mok Sadok Uil 3103 | 5o rugzia @ comesd {
- Applicant/Contact Phone #
%E Address Emall
T Subdivision
o :
HE
:i.g :
(EA
o
0o
g Y
BE-
" | pranning 8 Zoning ofteer _ _
Contractor . Phone
55 | OWNKL
sé Address
£8
aE ‘
©= ["Contractor License Number Type ‘Expiration

Scope of Work: CJQ Dn —{"Q U)’Zf) '(‘Mf \QX( %\_LL/

]
o ; P

o A% N 3 - .

= Davre pavaa@  a vy ) \nevse 300 ¢ €4

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

2 nong

=

S SEWER WATER # of Bathrooms # of Bedrooms

2 [Jrubliciprivate [ ]| [ Public/Private [ | 3

8 Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

Building Only — Excludes All Trades Permits

Value of Work
f./o AN, ¥

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with ali County ordinances
and State l[aws requlating building censtruction and use.

Signature of Applicant ﬁ{\MEWMA"\QxB Date t /‘3/3&\6




GOOCHLAND COUNTY

P

Department of Building Inspection
P.C. Box 119

Goochland, VA 23063

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

BUILDING PERMIT
APPLICATION

Application Date: %O Z)' I ]

PormitNumber: &) 0171~ 008 Lq

SPINTRA 534 -3(0-4703/ (s34 -02-

Issued: E E &

This applicatlon IS n_otauthonzation to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

TDD 711 VA Relay
m/(:ommercial

D Residential

is issued.

This application reguires two copies of construction drawings and two copies of the site plan of the property (if new construction or going

outside of axisting footprint) showing the dimensions and shape of parcels, all new wo
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling fora

rk and existing structures, and setback distances from
footing inspection.

Site Address A B ?
A 12850 kit Goaok  Reascs, Modiwo) b 2343
g i [ Owner Y Phone #
= = 3 £ i , . i
88T SAbor TRADe Le -
Address mai
1910 \/aif/( A\r@f\/u 2 \ te IR @: foc) U
=] | Applicant/Cont det -Phone #
= = 73
22l | Vater - Kfirealgo (|eve) 336 - w794
JZf | Address “} Email
58l | & Sz Dniee
Bl /24 C@OC e Feery Dt/ VoSive & Comcasa
“ S%e {t L [T 5 //A A0 — ft -
ubdivision” roffer moun ate Pa
> b MSM f/‘“‘z‘— ] Yes ‘No :
55 Mouroese PRre s — —
E E | Front Setbac Center Line Sstback Rear Setback CUP/Variance/COA
gg ” ,&Wz(/ _Jod ’ 2 s ke Cr7a,gorov=
§g Side Setback & 2 Side S/eti;flck__ o Flood Zone _ )}”Céf _9,’,_’ oDt
= = z
a2 APPROVED W NTS: /Ua c‘Aah}C 70 haﬁ?ﬂh-v
2N B iy / / '
Blanning & Zoning Officer Lt e/ . Date / ? / : M/ :
Contractor / Phone
M=
GO
Sk
< g Address
Ee
ok
= | Contractor License Number Type Expiration
Scope of Work:
g | @(}m@& Use TRl g ﬁﬁﬂ L CL’I
2 ) Y W
E Proposed Use ; CurrentUse Existing Buildings on Property | # of Floors
2]
E SEWER WATER # of Bathrooms # of Bedrooms
¢ | [_lpubliciPrivate[ ]| [ | PubliciPrivate| ]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work
|00 -

I hereby acknowledge that | have read this application and know the
infarmation to be true and agree to comply with all County ordinances
and State laws reguiating building constru and use,

Signature of Applicant

pate__+ 0 Z-? 4 (q‘ R

-'Appllcatlon Fee
StateLevyFee * §--.
‘SepticWell Fes ~ § .-

=

x4




A

BUILDING PERMIT APPLICATION
‘Goochland County Department Of Bullding Inspection
P OBox 119
Goochland VA 23063
{804) 556-5615 Fax (804) 556-565% TDD 711 Va Relay

Ted (0425 (- 18

m‘ﬂonﬂate: wﬂqf 70)@ I

Application Accepted: , .
BF- 201L0-0041S

GPIN: 7794-69-0123

Issued: \__ q__ [8

until the permit Is Issued.

This appiication [s not authorization to start work. No work shall start until a permit is posted on the job site. No inspections will he scheduled

S’P ddress DlstrBt
=z o be Determined (Cross of Broad Branch & Westcreek Parkway) over
;o: Owner Phone #
§ : Bristol Broad Branch Partners, LL.C 615.369.9009
noﬂ Address .
frd 381 Mallory Station Road, Suite 204
£ Proposed Use Current Use Existlr;g Bulldings on Property
o Multi-family Residential | Land N
Proposed Occupant Load Acreagje Commercial Use
(Commerlal) .
22.471 [1Yes ] No o
Subdivision Proffer Amount: Date Paid:
) E ] Yes [INo
E E New Street Address Zoning District M 7
- Front Sethac Center Line Sethack Rear Setback c.u. it Varlane
gg » _L,'s' Y b0 I&«L/ — /ﬂ o,
o Side Sethack Side Setback c O A Flood Zone
gg - .5/ /l///sL //‘/4
m ] L
oR APPROVE!JW REJECTED[]  COMMENTS:

& dimensions and shape of parcels, all new Work and exisiing strictures and se1back

This appiication requiresdyi

Flanning & Zoning Officer

coplex of & slite plan of the pmpeny shg
dlstances from the front, sidey st sear iot Hnes. LotHngs inust by

arly marked prior to calling for a footing inspect!

oy

8605 Westwood Center Drive, Suite 401 / Vienna, VA 22185

CONTRAGTOR

Contractor License Number 2705078977TA

T¥Pe (1aes A

‘[ ApplicantiGontact: Phone -
pplicantisonia Bryan Hufalar 615.428.8754
Emall: 1} falar@bristoldevelopment.com or hufalar@bristoldg.com
= | Contractor ' Phone
I°= _ Fortune-Johnson, Inc. 571-385-3001/mmitcheli@fortune-johnson.com
s Address
g
£

|
Explration g,40/0417 |

Scope of Work: Monument Sign, Foundations, Blestwieal

5
8
£5
T SEWER WATER # of Bathrooms
§ Public/Private Public/Private
‘ # of Floors Total Sq. Ft. Finlshed Sq. Ft. Unfinlshed 8q. Ft. | # of Bedrooms

VALUE OF WORK

Building

S580:007 | 5} 304 .77

Excludes All Trades Permits

TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE STE PLAN MUST ACCOMBANY THIS PERMIT APPLIGATION. .

Application Fee s5§§1 _
s S0V

Zoning Fee S e
Seplic/Well Fea  §
State Levy Fee $].009

o’rctQ,

1 hareby acknowledga that | have read this app]lcaﬂon and know the Information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use,

P




Appiication Date:;
sl il O ECTA

= et 00 2010 008 b

Department of Building Inspection

gféci?:nljﬁmzaoﬁs GP]N”aX(T §4 -3lp - 4005/ 0?) 34-0-2- A"

(804) 556-5815 Fax (804) 556-5651 Issued: {m
TDD 711 VA Relay " A

This application Is p_t_)_g authonzation to start work. Mo work shall start untii a
D Residential Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two 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 he clearly marked prior to calling for a footing inspection,

Slte Address Bﬂ- C.

(Z&’So 'Wesd Ceack O%WWM Cdaro) U 23435

=

(o]
&= | Owner Phone #
23

¥ &P L i
32T Sabor TiaDe LC

Z | Address Email

1510 Bygd Awesuse Suite 12 @b&M‘O()

Appl:cant]Conta’ct -Phone # )
Vidter| X - %) peal co (d"f?ﬂyjjjﬁﬂ 75y
Address

(3 &7 " \Dﬂ“f/{’? " Email |
7139 CooC My vy D180 Josive & Comensd| 2y

APPLICANT
INFORMATION

Subdivision” APm er Amount Date Paid
Afe 4 6" ] Yes MO e, —
rre S

Front Setha /22‘“ w 4/ Cen't/erd L‘i;e §etback '_%;sftb“k }éi\!::’lf:c;'COé\: E 4%/’0&‘4
Side Setback o ’ SideSjt::acI; o) FIoodZone _ )J‘Cé(-é‘”? —~ope —
APPROVEDE' REJECTED_E_J T COMMENTS;/ /Ua cw To 7‘7»670”"‘—4
Planning & Zoning Officer

gt _Date//t///f o

:‘\

TO BE COMPLETED BY
ZONING DEPARTMENT

i

~

Contractor / Phone
oz
e
0% |“Address
EZ
g5
= | Contractor License Number Type Expiration

Scope of Work:

A : - _ — %}( : 0(1
& CHA’A?( 0{ Uuse B rac o Lopur o T 9 ! (,,
g Proposed Use Current Use Existing Buildings on Property | # of Floors
Q
=
5 SEWER WATER # of Bathrooms # of Bedrooms
g | [ ]publiciPrivate [ ][ [] publiciPrivate [ ] ‘
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits : Apphca flon Feo 3 =
Value of Work I O State Levy Fee T
i O :_Septlcl‘Nell Fee
| hereby acknowledge that | have read this application and know the -Zomng Fee -
information to be true and agree to comply with all County ordinances B j W
and State [aws regulating buﬂdmg constru o4 and use. B e O P raon
i i ' & Lo]an swp
Signature of Applicant Date . Q‘ SR




Les. Tmfc, AppP =7 Ele

IL IN g
GOOCHLAND COUNTY N

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Residential D Commercial

Application Date: / /
35

Permit Number:

20 1-1018- OYOOOZ

GPIN/Tax Map:

Issued:

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

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

Site Address

431/ wwczof Lakse U

Owner

Phone #

OWNER
NFORMATICN

Address
sSHtS

Venon) ~ Ale c,;/u/“tp]‘l/(,
f

Email

Applicant/Contact

sTsve /% 7:'“—60,—\/

Phone #

434 SOC #96&

Address

APPLICANT
INFORMATION

3lanclbyst 00 Polmyrs Uk

Email B )
Sae PSS y o sTAN AT o0
/ M Ao - Co

v

-7

T

Proffer’

] Yes

Subdivision

Amount

[] No

~Date’Paid

Front Setback Center Line Setback Rear Setback

Side Setback Side Setback Flood Zone

CUP/Variance/COA

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer

APPROVED [] REJECTED [] COMMENTS:

Date

Contractor

L prrss Plombiwvs + TosTalhTos L4 ¢

Phone

43 90 ~# 768

Address

CONTRACTOR
INFORMATION

3/,4/1¢/ﬂc/5f }Qﬂ /,Af;/».;////t V/I AAZE 3

Gaweralor TGN;B& -

Contractor License Number Type irati
2205 155503 coudwels /p 701 o/
Scope of Work: Z;/JQT:,’_,C/ y ()j&cw K\f\}

Proposed Use Current Use Existing Buildings on Property | # of Floors
SEWER WATER # of Bathrooms # of Bedrooms
|:| Public/Private |:| [:l Public/Private |:|

DESCRIPTION OF WORK

Finished Sq. Ft.

Unfinished Sq. Ft.

Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work O@\N}JM 3 OO:) Q O

| hereby acknowledge that | have read this application and know the
information to be true and agrge to comply with all County ordinances
and State laws requlating building_c truction-and use.

Signature of Applicant

Application Fee § L J
State LevyFee §$_ é Ei
Septic/Well Fee  §
Zoning Fee $
RLD $
Date /x_:)> /g :WP ? .
/ / otal $ 5 5 ] ;1




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

o cli T RS D P. O. Box 119 Goochland, VA 23063 o
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12112117
it #
Type: ' This application is not authorization to start work. GQ()
(W] Electrical No work shall start until a permit is posted on the p[N
[[]Mechanical Jjob site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address : District
HOQ L Cedac Plaine Aoad

PROPERTY OWNERSHIP

Y e pn \&Q’\?QO’(\ LRU U5 E - 135

Mailing Address

A VAN Ledor Plaing oad

APPLICANT

““WOODFIN HEATING 8047644533

EvAE D TTMAN @AS KWOODFIN.COM

CONTRACTOR
Name Phone,
WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Gas oo YES B WO ]| Sushtmssasgnr [ SO /207 [ Uoense Toeiooumucron O
/L
DESCRIPTION OF WORK
INSTALL 22 KW PROPANE GAS GENERATOR, 200 AMP ATS
Dominion
# of Baths Service Size Power Company Inquiry #

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

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

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

(Signature)

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

undersigned notary.

X
Slgnature@LApph

Approval

(Notary) My commission expires

Value of Work: 9500.00

Permit fW ] :
Issue date: J‘- 3 """ gg




/\ RESIDENTIAL TRADES PERMIT'APPLICATION
Aﬂl“-ﬁ Goochland County Department of Building Inspection

e Ay P. O. Box 119 Goochland, VA 23063 —
\@/' R (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 #°01.08.17
P
Type: - - This apphcatlon is not authonzatton to start work. er7' / ﬂ 0/ f (Qw
[M] Electrical No work shall start until a permit is posted on the GPIN '
[_]Mechanical Jjob site. No inspections will be made until the '
[] Plumbing permit has been issued.
D Gas | Tax Map
LOCATION '
Street Add Distri
e 804 DOVER BLU FF PLACE | o
PROPERTY OWNERSHIP _ _
AUGIE WALLMEYER | 8043387162

Mailing Address

804 DOVER BLUFF PLACE

APPLICANT
““WOODFIN HEATING 18047644533
SAEEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR
“" WOODFIN HEATING """804-764-4533
Maq"ég;gdﬁssHAMlLTON STREET RICHMOND, VA 23230 VPIT%ﬂaA“I:Ing’:SKWOODFIN.COM
g:rsnﬁcamn YES NO Statg_l/_bc%g%gl;énber Expiration 11/201 ,g License Typ-('-":CONTRACTOR Class: A

DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS (2)
YTIHS 1S A REPLACEMEMT NSTe X 7)o o s/all]

# of Baths Serzi;‘.f Siz Power Company Inquiry #

DO

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work: 85000.00 8'/ SOO
Permit fee: _6273—:% @O« 44‘

Y/ pate / 9// 2 Issue date: /L g”/ 9

Signature of Applicant

Y,

Approval




@Tﬁ\ RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOUNTY  Goochland County Building Inspection Department
= P. 0. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date / 9 / [
Type: igi
[l Fire This application i Py Permijt
, . pplication is not authorization to start work. No
& Electrical work shall start until a permit is posted on the job site. | MZ)@Q/
L Mechanical | ng jnspections will be made until the permit has been | GPIN
{1 Plumbing issued.
Ll Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address

490 ool ash lone,
PROPERTY QWNERSHIP

e anoel Py 0 e "R IS Y 2R,
MaillniAddress \ Email
190 oda C"\‘%\(\ Qe
APPLICANT
Nam Phene
Retuone  Bronden 204 2440 507
dress Emait
‘L\Dv\ Q\)ﬂ\‘{\\\ﬂ(\g Q\\’\\}\QJ \Kaummbmc@en(@md'\(\ﬁl@m EOATIMMAALY
CONTRACTOR
Name Phone
Michoel ol @00 cexiees S D 55,950
Malling Address iz
o Lornnee, QAvivse, \V\ wa\'\mbm(\d erddnchoelnoleon cow
X ate License Number Expiration License Type Class
Cas YES D NO |:
" 2 J00%eR, | 12/3] e B

DESCRIPTION OF WORK

Tonedelines 900 Deeg AvemneiteC it

# of Bathrooms Service Size Power Company Inquiry #

Value of Work {required)

2 ErD

| hereby c/ertify that the proposed work is authorized by the owner of record and that | have heen
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County,

Slgnature of Appltcﬁj;;éd‘%;@wﬂj Date: //@/[ﬁ

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

(owner’s affidavit on back)




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
. 0. Box 119
Goochland, YA 23063
(804) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

TYPE Date
4" Electrical This application is not authorization to start work. /=1 1-
N k shall start / d on the job ¥
O Mechanical 0 work shall start until a permit is posted on the job site. it #
O Plumbing No inspections will be made until the permit ~ —& ; /] O/Y 48)
has been issued. Map #
O Gas
LOCATION
[S treet Address District
S 14 Hont Tield R4
PROPERTY OWNERSHIP
Name Phone : .
Hewk Dieh] 289- 4909
Mailing Address
SIY  HodEredd Rk
CONTRACTOR
Company Name Phone
(Master Efectrieal Services 8Y-251-1973
Mailing Address License Type Class
Ll /4/'/"'\’4'/-0'\) Bt Brchmind Us 23230
Gas = State License Number Expiration /é}‘
Certification YES NO L2705 067 (273 B e e
DESCRIPTION OF WORK
Twstell 7Tk EDSIY SV bk 706 Amp Ats
# of baths Service size Power Company Ineguiry = ]

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

I OF (ADDRESS) AFFIRM THAT | AM THE OWNER
OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT

I AFFIRM THAT | AM NOT SUBJECT TO LICENSURE AS A CONTRACTOR OR SUBCONTRACTOR
AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

(OWNER)

SIGNED AND ACKNOWLEDGED BY IN THE CITY OR COUNTY OF

. VIRGINIA ON THE DAY OF , 20 IN THE PRESENCE OF THE

UNDERSIGNED NOTARY.
G (NOTARY) MY COMMISSION EXPIRES

Cost of Job 5'_(3‘30

Signature of Appligaht Permit Fee BL[L/ Sz
Approval Wte //// /g) Issue Date / //'/r?




comy,  RESIDENTIAL TRADES PERMIT APPLICATION

$88 : Goochland County Building Inspection Department
5 P. 0. Box 119 Goochland, VA 23063
°a_17h4v (804) 556-5815 Fax (804) 556-5651 TDD {804) 556-5317
Date
Type: : -<-/8
X Electrical This appiication is not authorization to start work, | Pemit#
[] Mechanical No work shall start until a permitis posted on the |25/ 7%~ oeoz7
[ ] Plumbing Job site, No inspections wilf be made until the Old Map #
[]Gas permit has been issued. i i: .‘35 d-2-0
~Min
LOCATION ' QUG 7Y ST
Strest Address . Disirict
Q__GhrzaEs THLIRTY LAng MANMES Stpor 231073
PROPERTY OWNERSHIP
Name Phong
Frosze Depeu 80Y- 75Y~lolols -5
Mailing Address
170 GAxnES  TuRaery cAang
APPLICANT
Name Phone
# O Fexo Eceerere Co. Tne. BY-3065- 0243
E-Mail Address
Seevcce @ Horer. com
CONTRACTOR _
T Name 47 — =
T H 0 texio Erecze Co. Tmc. Qo365 02673
Mai o &8
aiting Address P.O. E;@K (932’ ASHLAMDI \] ]4 va 3005 License Type Class
as YES NO Stale License Number Expiration
Soeatr > 270512399/ 5-3-13 | ELE B
DESCRIPTION OF WORK
INGTAL  TZke CENBMTS  AMD 2~ 2004 SIATTEHES
# of Baths Seru[t;e Size Power Company inquiry #
HYoo

i hereby cerlify that the proposed work is authonzed by tha owrier of fecord dnd that | iave DeBn authonzed by the GwisT 5 THake this
application as his authorized agent and we agres to conform to all applicable laws of Geoshiand County.

}_ of (address) affirm that | am the owner

of a certain fract or parcel of land located at : -

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

54.1.1111 of the Code of Virgirnia.

(Owner)
Signed and acknowledged by in the city or county of
, Virginia on the day of + 20___ in the presence of the
undersigned notary.
(Notary) My commission expires

Value of work: / Q QQ0. Jo
&
Signature of Applicant Permit fee: 67.52

Approval ﬁ%g Date /67 Issue date: / / / (e/ /5




COMMERCIAL TRADES PERMIT APPLICATION

GOOC{,‘%FO“W Goochland County Building Inspection Department
@ P. 0. Box 119 Goochland, VA 23063 -
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ater D
E—-" ( (804) y =72 ggg
L1 Fire This application i Py rmit # .
. pplication is not authorization to start work. No L -
Electrical work shall start until a permit is posted on the job site. f:ﬁli}ﬁ%
Mechanical | no inspections will be made until the permit has been GPIN o
O Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcaic

Slreet Address 6[2 Fa lv.sf%/ Ka/«

PROPERTY OWNERSHIP

/”a'w\k-‘w ng{f‘ QE/OB

Name &th, me,f__ Phone
Mailing Address Email
612_Fasy Pl L Mookt siust 23103
APPLICANT
Phone

Name /7[((“‘/'/ C [Bm/ V‘/‘{%/
T B343  MNavover oo flud Weh 230

CONTRACTOR

" Brent Fltric fCatols Tne

204 5518

theﬁg 4[.-/333 i S‘/j(f

Mailing Address Emall
B3U3 Hhuwrr Cooi Blve. Pkl 311 | tont@Lrusf et € Coud
State License Number Expiration License Type Class
Cotcation D " D 2705082721 2 | 3113 ELE %

DESCRIPTION OF WORK

Wive. C/'—:Mm,’fa\/
A ﬁ)ﬁ;} éi% L

# of Bathrooms Service Size Power Company Inguiry #
dos A4
Value of Work {required) ot
7 23007

| 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 Jaws of Goochland County.

v

Signature of Applicant: 7@ /:/;;ﬂ - _E;a}t.e:” . g/r,? :?///5 —

—7T

Permit Fos: =01+ |

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

(owner's affidavit on back)




/A, RESIDENTIAL TRADES PERMIT APPLICATION

COOC{',E&’,E;’““” Goochland County Building Inspection Department
\\__/ P. O. Box 119 Goochland, VA 230683 Sl
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ale
Type: (004 YL -23~18
LI Fire ) This application is not authorization to start work, No | Pelpily# ey
& Electrical work shall start until a permit is posted on the job site. ('}#3 FOALY.
L Mechanical | ng inspections will be made until the permit has been GPIN~
8 Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address ' .
Als Sweetpprion  Darve
PROPERTY OWNERSHIP
Name Phone
7;50/)?.«5' R ,ﬂqJ <10ﬂc'53\,<? \D S’fﬂch) 9 17/"'6'?& 57’),23
Malling Address Email
2/6 Su}e?—fél‘-:m» Dﬂ. /Q!QLm«n.)/, U/V 2‘39‘35
APPLICANT
Name Phone
HHopnls ¥ Séw f/e&:f‘p i Co CD/VUW {}Aﬁﬁa)) §04 -38E ~/33)
Address ] "1 Emal ’
1900 W. Choy St.  Surp
CONTRACTOR
Name Phone
Horars 1-5'-0»1 ;fn&f‘mc Co. FoY- 3181337
Malling Address . Emall
LS eprp C'/’?»Y S S wile n7 Kt muLoan @ Aol oom
State License Number Expiration License Type Class
Gas YES D NO I:I
Certification a’7ogoi—f 22 96 A~RE --0'276 75’ ;’:‘/ we b rys 'ﬂ
DESCRIPTION OF WORK }7@ %ﬁﬁf
u:” Jonde Service o W2 g""c?', {21 he S Nty fn IS /!7)&’”‘?/ urAL Bese o AU wﬁ%ye’}j\
/ 200 Any D crm nren /O &8 IR
#i of Bathrooms Senvice Size Power Company Inquiey #
Value of Work {required) N
f@g oo, ¢’

| 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 Goochiand County.

Signature oprpiicantO&AJ W S e R o &

Office Use Only
Approval; Approval date: LF Ty ?}
Permit Fee: Issued date: § ﬁﬁj{t‘?’é E«w }

Please call or visit our website to calculate fee: www.goochiandva.us/permitcaic

{owner's affidavit on back)




/AN, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHIANDCOUNTY  (Goochland County Building Inspection Department
@ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 1/18/2018
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. ) /e ﬁ ﬁ-/ ?’ é
L' Mechanical | o inspections will be made until the permit has been | gy
[0 Gas

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

StreetAddress 5815 Davis Mill Road, Goochland, VA 23063
PROPERTY OWNERSHIP

Name john C Sabatini Fhone 804-401-3975

Mallng Address 5815 Davis Mill Road, Goochland, VA 23063 | ™ navyaic@gmail.com
APPLICANT

"™ John C Sabatini " 804-401-3975

A% 2815 Davis Mill Road, Goochland, VA 23063 Emal havyaic@gmail.com
CONTRACTOR

Name Phone

Mailing Address Email

State License Number Expiration License Type Class
Gas YES NO |

Certification

DESCRIPTION OF WORK onTallre .

il
Install wiring and exterior power inlet box to interior power panel forAQenerator hook-up.

# of Bathrooms Service Size Power Company Inquiry #
25 200 Amp Dominion Energy
Value of Work (required) $500 O O

1 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 Appticant; dc Date: 1/18/2018

—
Approval: _ %W bl Approval date: / 7&4 "/ 57
Permit Fee: //| W% @ D Issued date: / ’d4’/ 57

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

(owner's affidavit on back)



Owner's Affidavit Required if Owner is the Applicant

| John C Sabatini of (address) 2815 Davis Mill Road, Goochland, VA 23063 affirm that |

am the owner of a certain tract or parcel of land located at (address)

2815 Davis Milt Road, Goochland, VA 23063

| affirm that | am not subject to Jicensure as a coptracty ntractor as required by section 54.1.1111 of

the Code of Virginia.

(Owner Signature)

Signed and acknowledged by _ M ol | 30sePh (o ldha 2] in the city or county of

(aotcdnle nd , Virginia on the 44 day of _ Jewn Le ry , 2048 in the presence of the

undersigned notary.
N —osterfasga

<ff  NOTARY PUBLIC 7708480
ws?  COMMONWEALTH OF ViRGINIA

MY COMM!SS!ON EXPIRES MARCH 31, 2020




e

P. O. Box 119 Goochland, VA 23063

RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

3

%% 4"5 (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
i Date
Type: / ? A 5 "20/&
[XI Electrical This application is not authorization to start work. it
[ ]Mechanical No work shall start until a permit is posted on the 73 8 mO{J
[[] Plumbing job site. No inspections will be made until the . - G-Pin
[] Gas permit has been issued.
LOCATION
Street Address : : District
12l Pne Lane 23103
PROPERTY OWNERSHIP
Name : Sl 5 Phone
[denneth Tuepin 556-32712
Mailing Address )
Al Pine Lane Maidens , Va A3103
. APPLICANT 2
Name Phone
Joseoh  Schiess 754 6T
E-Mail Address
oelee 2] @, aol.con
CONTRACTOR
Name peprdisiy : Phone
Ju S Sehieas Lled ety
Mailing Address : “mail address:
EO. Box 251 dlaalia Sher s 72103
Gas . YES NO K State License Number Explration : License Type: Class:
Certification 2705(9‘{@710 /O 5/ /Z() /5) ElEC 5
DESCRIPTION OF WORK
_AAKW  (Genee o JoR
& doo A Teans s
# of Baths Servlce Size * Power Company Inquiry #

s

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

| of (address)
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.

affirm that | am the owner

; (Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires i
oc
/ /{ u Value of Work: / / 00
Signature of Applicant ] Permit fee: [ / / f /

v

l%VA O jy lssue date: M i,

Approval Date




: APPLICANT

RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building. Inspect.'on
. - P. O.Box 119 Goochland, VA 23063 ... :

o (304) 556-5815 Fax (804) 556-5651 TDD (804) 556 5317 S e
Lo Dale
Type: R S R R / 9?5 /B
_E_i_e'_c',trical o -"This 'abpl.ic'atioh'is ﬁdltfaiithb'rization to-stat‘t Wor"k. o F’ermit# i
E]Mechamcal No work shall start until a permit is posted on the ér- 30’7 0‘% %? o
EIPlumbing jOb site. No inspections will be made until the R “G-Pin
Lo []Gas. N ok perm:thasbeemssued P K
-_.___;-‘-:LOCATION S L .
ﬁunf\ma Qbarx’ c%

‘ Slreet Address

: Dlstr_i_cl__'; L

'PROPERTY OWNERSHIP
Name :
' L&Lf‘f“/ ]/\/ // / 5

Maﬂing Address

) Phone o

Toseoh 5. @A,%s G 75%/ é..77‘/ ‘
EMaIIAddress - : _ . S

&’»z@a 2/ fzv cz,oc c‘cm
_ .:"CONTRACTOR : _ S
v Name S ; .| ‘Phone

LTSS 50//7;;— 55 5 /ec R 73‘/ /7’75/ i
Mailing Address T Ema!! address T

- ,P,o axasz m/.ma,kw 5 @07 7/ 25/ i S@éec?fé’aaém -
Gas - YES )K State License Number - Exphation . _ Licanse Typa '-'5:5:5: Class e
Certlﬁr:ation : i 27050‘/9: 7( (9 /C) /3( /"O{g : o Ll g s

DESCRIPTION OF WORK ST o
.)/\/ fee /\/ecd bkné Q/,?GO Amp c%ﬂl/cﬁ m 1
@/ é’ /‘/W 6‘3/‘6"24/& 67004»44/7 /fﬁnﬁéﬂ Su‘-l /

L #ofBaths N SewlceSize BRI '3. Powarcompany }Q

Name . ;-

o . AV rdy 2
g ] haraby carttfy that the proposed \éQrk I authodzad by The owner of record and that | have heen authorized:by.the owner to. maka thEB
PRI applicatlon a8 hls authorizad agsnt and we agrae to confcrm to all appllcabla iaws of Gnochland Gounty S

b of (address) S aff” rm thatl am the nwner
of a certain tract or parcel of land located, at o
} affirm that | am not subject o Itcensure asa contractor or subcontractor as requured by section

54.1. 1111ofthe Codeof\llrg:ma o S o RN

(S:gnature)

._ Signed and ackncwledgedby L " Inthe city orcounty df" o
V:rglnla on' the day of __ _0 in the presence ofthe

'.'._undemlgned notary T

'__-.'slgnatUre of {\ppllcapt / X

-,w

(Notary) o My commission explres o |
| _ Value of Work r?7 000 S -
| Permltfee i }4 5 3% -
| i o i

issue date g

- Approval




Yu70-305  BLT.3Z

Goochland County Department of Building Inspection

RESIDENTIAL TRADES PERMIT
m _APPLICATION \\/b\

GOOCHILAAD COUNTY P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | ~- 01.17.18
Permit #

Type: ) This application is not authorization to start work.  [¢AS/~, (8- 5703,
[M] Electrical No work shall start until a permit is posted on the [ Gp|N
[]Mechanical Jjob site. No inspections will be made until the 6 8-03 _f o2
[] Plumbing permit has been issued.

D Gas Tax Map o <

LOCATION EL | 25 suyms el

Street Add District
“964 CARTERSVILLE ROAD o
PROPERTY OWNERSHIP
N
" DOROTHY MARKS " 8044574738

Mailing Address

1964 CARTERSVILLE ROAD

APPLICANT
““WOODFIN HEATING 8047644533
SEAEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR
“" WOODFIN HEATING ""*804-764-4533
Mal’llllégfgd;\esz I}.TON STREET RICHMOND, VA 23230 VPIT?Kﬂnﬂﬁdg;f:SKWOODFIN.COM
gjriificatlon e \, N Slatsj{_éq'egggé\l;g]ber Sl 1 1/201 8 Heense Typeicontractor Class: #

DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS

SURGE, REPLACE 200 AMP PANEL

# of Baths Service Size Power CCE?K. Inquiry #/—

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

I of (address) affirm that | am the owner

of a certain tract or parcel of land located at

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

54.1.1111 of the Code of Virginia.

(Signature)

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

undersigned notary.
(Notary) My commission expires

W Value of Work: 10000
Signature of Aﬁplican:t\ y Permit fee: 67.32
Approval W&AJV Date /) / 2.:_/[[ (£ Issue date: l/) 39”/ At




RESIDENTIAL TRADES PERMIT APPLICATION

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

Date e ;
N
Electrical This application is not authorization to start work. TF‘&T“‘T
[ Mechanical No work shall start until a permit is posted on the
[ Plumbing job site. No inspections will be made until the Old Map #
D Gas permit has been issued.
G-Pin
LOCATION
Street Address S e o District
PROPERTY OWNERSHIP
Name Andy Harris Phone
Mailing Address
8327 Soft Wind Dr; Mechanicsville VA 23111
APPLICANT
Name Phone
Teddi Bartlett 804.231.9684
E-Mail Address
teddi@dgelectrical.com
CONTRACTOR
Name Davis & Green . 804.231.9684
Mailing Address License Type Class
PO Box 35418; RVA 23235
Gas YES NO State License Number Expiration
Certification 2701 026667 8/31/18 A ELE
DESCRIPTION OF WORK
Install customer's 22kW generator
# of Baths Service Size Power Company Inquiry #

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

I of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Owner)

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

undersigned notary.

(Notary) My commission expires
Value of work: _$2.800.00

Signature of mmﬂﬂﬂﬁ" Permit fee: %4 2(7
Approval ﬁﬁwﬁ—' Date/ 5{) g) Issue date: l X) l(l |)




