Application Da&:‘ 7/ p%

BUILDING PERMIT APPLICATION - :
Goochland County Building Inspection Deg.a!rfment A%Eﬁﬁ/”?ﬂ@ )75

P O Bex 119

Goochland VA 23063 01@2 yfnjf: - 640

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

1l 450 /7 PNy - o 5 T

This i 16 710] authorization to start work, No work shali start until a permil is posted on the job site. No Inspections will be scheduled

: until the permit is issued.

Site Add . ‘ Distriot
- ® 29821 Prestburg Lane Manakin Sabot, VA 23103 Dover
o] -
ot Owner Phone #
g _ Boone Homes, Inc. 804-784-6192
& Address : o
L 129 Broad Street Road, Manakin Sabot, VA 23103
S Proposed Use Current Use Existing Buiidings on Property
o New Home Vacant lot None
§ Proposed Qccupant Load Acreage Commercial Usg
o) (Commercial)
N/A [ Yes X No
Subdivision Proffer Amount: Date Paid:

I.-
EE Kinloeh - Sec., 8 | [Yes WNo
a E New Street Address Zoning District

o
E < Front Sethack Center Line Sethack Rear Sethack C,U. Permit Variance
&l ' 50" HlS -
8% | SideSatback ~ U Side Sethack” | GOA = Flood Zone
w2 c z
i 2 by | ndation Locqtion SuRUe
of |aprrovengy”  mesecTeD[]  comments: ©O% dcd:' N i

Reay | el

Thls appllcation requires two coples of a site plan of the property showlng the dimensions and shape of parcels, all now work and existing structures and sethack
distances from the front, sldes andrear lof iines. 1.0t lines must he clearly marked prior fo ¢alling for a footlng Inspection.

AT --' / Date L'I"‘q + zag/

Planning & Zoning Officer

: ] Pl ) A
ApplicantlContact: 1y vid Owen " 804-708-5120
Emall - Jowen@boonehomes.net
£z Contrector Boone Homes, Inc. Phone 804-784-6192
BE Address . '

&2 129 Broad Street Road, Manakin Sabot, VA 23103

%g Contractor License Number Type BLD Expiration

o= 2705 022198A 3/31/2018
Scope of Work:

"g' New Single family home with attached Garage

9

§'§ SEWER WATER # of Bathrooms

3 PublicKaeX | _Public/X¥aeX : 3.5

Q # of Floors Total Sq. Ft. Finlshed Sq. Ft. Unfinished 8q. Ft. | # of Bedrooms

2 4505 3976 529 3

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

S
P

Application Fee § 1?44 /.DU

VALUE OF WORK Zoning Fee §on 000201
Building ' ' ) : —
| Septic/Well Fee §

319,000.00 State Levy Fe $. ¢
Excludes All Trades Permifs™ v Fee
RLD 5
I hereby acknowledge that | hjive read this applicatiopyand know the information to be true and agree '
to comply with all County ordinances and State lawg/regulatin ilding construction and use,

Signature of Applicant




LIEN AGENT INFORMATION

Please check one of the followlng:

!:I | do not wish to designéte a meshanic's llen agent and that for the purpose of Bection 36-98,01 of the Code of Virginia this building psrmit

shall be a "NONE DESIGNATED" permit.

[E t hereby request that the following mechanic's lien agent be listed as part of my building permit:

name: Old Republic National Title Insurance COrelophone:_ 804-281-7484

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

OWNER'S AFFIDAVIT

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

1 of {address)
and that | have applied far a bullding permit, 1affirm that | am not subject to licensure as a

land located at
contractor or suboontractor as required by Sactlon §4.1-1111 of the Code of Vl(ginia.

Owner's Signature

In the clty or county of Virginla on the

Slgned and acknowledged by
) 20 In the presence of the underslgned notary, My Commission explres . '

Day of

{Notary)

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

AND THE VIRGINIA UNIFGRM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S S8IGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30,00 + § 4,50 per § 1000 above $ 4000

Add 2% State Levy to fee

Residential fes Is based on the building vatue of the Job.

Gommercial fee is based on the hullding value of the job. % 0 to $ 4000 of value.... $ 30.00 + § 9:59 per § 1600 above $ 4000
Add 2% State Levy fo fee
RLD $ 100.00

Septie & well $ 40,80 For Commercial & Residantial

Septic only $ 25.44 for Commerciat & Residential

Zoning Commerctal $ 100.00

Zoning Residentlal SFD $50,00 all other s{ructures are § 26,00

OFFICE USE ONLY

USE " #STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION _
FIRE SPRINKLER FIRE ALARM ' -
APPROVAL DATE

Code Official




. BUILDING PERMIT | Appiication Date:
SOGMDTORY  APPLICATION 8-26-2018

\I*:a.rl) Permit Number:7y -~ | QQ ZZ 8
Depaa}nﬁof Building Inspection SFINTax Map“;@@ ﬁ 0/ .,57 -
0. 11 :
B e e 25063 6777-26-4824 / 42- 3D~ ~/ 4N

(804) 856-5815 Fax (804) 556-5651 Issued: >
TDD 711 VA Relay 4#/5, "/?
This appiication is pot authorization to start work. No work shall starf until a
Residential I:] Commetcial permit is posted on the Job site. No inspections will be scheduled untll the permit
is Issued.

This application requires two copies of construstion drawings and two coples of the site plan of the property (if new construction or going
outside of sxisting 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

2306 LANES END PLACE

Qwner Phone #

MAIN STREET HOMES 804-423-0314
Address 5 BOX 461, MIDLOTHIAN VA 23113 | mtessier@gomsh.com

Applican/Contact Phone #

MARIAN TESSIER 804-423-0314

Address Email

PO BOX 461, MIDLOTHIAN VA 23113 mtessier@gomsh.com

Proff

OWNER
NFORMATION

APPLICANT
INFORMATION

Phone

MAIN STREET HOMES 804-423-0314

CONTRACTOR
INFORMATION -

Address
PO BOX 461 MIDLOTHIAN VA 23113
Contractor License Number 2705039441 Type A Explration 5.2018
Scope of Work: \ bvy SINGLE FAMILY DWELLING W/ATTACHED GARAGE
g B
E .
g Proposed Use Current Use ExlIsting Buildings on Property { # of Floors 2
e NO )
% SEWER WATER # of Bathrooms . { # of Bedrooms
8 | [JPubliciPrivate [_] Public/Private 3 4
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2986 898 3982

Bullding Only - Excludes All Trades Permits

Value of Work 266330 ‘ g\ﬁu ?),;,) D

| 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 7N aren. NPy, Date 3-26-2018




LIEN AGENT INFORMATION

Please check one of the following:

D | do not wish to designate a mechanic's lien agent and that for the purpose of Section 356-98.01 of the Coda of Virginia this buliding permit
shall be a “NONE DESIGNATED" permit,

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

Name: BON AR TITLE Tolophone: 804-320-1336

Mailing Address: 9211 FOREST HILL AVE, RICHMOND VA 23235

OWNER'S AFFIDAVIT

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

of land located at and that | have applfed for a building permif. 1 affirm that | am not subject {o

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

Owner's Signature

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

{Notary)

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

Commercial fee is based on the building value of the job $0 to $ 4000 of value.... § 30.00 + $ 7.50 per portion of § 1000 above % 4000
Add 2% State Levy to fee

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

Stormwater $200 for Residential in certain subdivisions
Saptic & well processing $40.80 for Commaercial & Resldential
Septic only processing $25.50 for Commercial & Residential

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




/
/ : Application Date: 3
/ ' | . 30/?5’
/ .0ING PERMIT APPLICATION | o 3
; Jand County Building Inspection Department W /io i J
P O Box 119 | - < ¥ OO(‘Q l %
: - Goochiand VA 23063 ?’ ‘5@’ e /
(804) 556-5815 Fax (804} §56-5651 TDD ?11 Vz Relay /0 /&0 . g -
- GP ‘
T8l 41818 75 9B, 5
This application 1s nof autherization to start work. No work shall start until & permit Is posted on the job slte. No Inspections will ba scheduied
until the permit is issued. .
Site Address District
& %53 Swinburne Road Manakin Sabot, VA 23103 PlPov;r“ 924 ot $4e-/C
= wner one
%‘ Boone Homes, Inc. 804-784-6192
& Address
L 129 Broad Street Road, Manakin Sabot. VA 23103
= Proposed Use Current Use Existing Buildings on Property
& New Home Vacant lot None
g Proposed Occupant Load Acreage Commercial Use
B {Commercial)
N/A [ Yes ¥] No
Subdivision Proffer . Amount: Date Paicl:
o
% z []Yes ,@No
a Now Street Address Zoning Distrlct
EE ° ¢ R‘P U D
& g Front tba _ Center Line Sethack | Rear Setbac;k /) , c.u. Permft Varlance
Q _ 4 C OA Flood Zon
o g : NPIS . 8 Eoundation. SUrL b
ng Dt 1{4,(}i1i61"t: /Qf‘[OCﬂ"l‘s gn
oN REJECTED @' COMMEN / ‘o
= 2 w:.u h aiid a 45 W‘v
This applleation requires two coples of a sfg plan of the.p pony showlng the dimBnslons and shape of parcels, alt new work and exjsfing stritctdras and sotbagk
distances from the front, g rea - Jotlipts tusgkip elearly marked prior {o calling for a footing inspegtion.
Planing & Zonjg Oiflcer 2 ' BA AR A2 Date ?Z F i %t M@ WQL«
Applicant/Cagtact: . Phone
ALBGVEC! Owen 804-708-5120

=3l dowen@boonehomes. net

Contractor
Boone Homes, Inc.

Fhone 804.-784-6192

Addrass

129 Broad Street Road, Manakin Sabot, VA 23103

CONTRACTOR
INFORMATION

2705 022198A

Contractor License Number _ Type BLD

Expiration

33112048 Ro2AP

Scope of Work:

New Single family home with attached Garage

SEWER WATER
PublicMX X Public/MXMaXeX

¥ of Bathrooms

Description of
Work

# of Floors Total Sq. Ft. Finlshad Sq. Ft,
2 3140 1999 1141 2
ST ACCOMPANY THIS PERMIT ADELICATION,

Unfinished Sq. Ft. | # of Badrooms

TWQ COPIES OF CONSTRUCTION DRAWINGS AND TWO FOPIES OF THE SITE PLAN MU
i . "

VALUE OF WORK

Building

193 000
Excludes All Trades/Permits |

!hereby acknowledge thiat | have/read this appfhi

to comply with all County\ordinghces and State laws réy

Signature of Applicant__A__

Application Fee $z52 _g,-oi i(j

Zoning Fee
4 SepticWeliFes  §

State LevyFeo  § /
e 76 $ﬂ

———

gitd know the informatlon to be true and agres
latitg BUilding construction and use,




LIEN AGENT INFORMATION

Please check one of the following:

i:] I do not wish to deslgnate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virglnia this hullding permit
shail be a "MONE DESIGNATED" permit,

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

'

Old Republic National Title Insurance Coreiephons:_804-281-7484.

Name:

malting Address: 1800 Bayberry Court, Suite 104, Richmond, VA 23226

OWNER'S AFFIDAVIT

1 of (address) affirm that ] am the owner of a certaln tract of parcel of -

land located at and that | have applied for a bullding permit. | affirm that | am not subject to licensurs as a

contractor or subconfrastor as required by Section §4.1-1111 of the Code of Virginia.

Qwner's Signature

in the clty or county of Virginla on the

", 20: n the presence of the undersigned notary, My Commission expires .

Slgned and acknowledged by
___Bayof -

_{Notary)

ASBESTOS CERTIFICATION FCR RENOV"AT[ON OR DEMOLITION OF COMMERGIAL STRUCTURES
| GERTIFY THAT THIS STRUGTURE HAS BEEN INSPEGTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sectian 36-09.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of vaiue,., $ 30.00 + $ 4.50 per $ 1000 above $ 4000
Add 2% State Levy fo fee
% 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
RLD §100.00
Saptic & well $ 40,80 For Commerciat & Residential
Septic only $ 25.44 for Commercial & Residential
Zoning Commaerclal $ 100.00
Zonlng Resfdentlal SFD $50,00 all other structures are $ 26.00

Restdentlal fee is based on the building value of the job.

Cominerclal fee is based on the huliding value of the job.

OFFICE USE ONLY

USE___°  #STORIES CONSTRUCTION TYPE OGGUPANY LOAD GODE EDITION
FIRE SPRINKLER _ FIRE ALARM | '
APPROVAL DATE

Code Official




A\ _ BUILDING PERMIT |Application Date: 3/60 ///?

GOOCHANDCOUNY  APPLICATION
Permit Number
BP-Q0I DM

&
Department of Building Inspection GPIN/Tax Map:
Goochland, VA 23063 77M54- 9996 T @3~ | "‘(5

P.O. Box 119
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay 4,- // - /5

This application is not authorization to start work. No work shall 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
z | 76 Snaad R Macakdn =Sapet Vo, 23103
; E [Owner Phone #
; E / g -’ -
8 | pike LSk (MNassi e - 789-2% DX
Z | Address Email
250 Ploowl @Y RA ecalcmSabst Vo, 23103 [S. 0 mussie @ comansh
~ | Applicant/Contact Phone #
& % Address Email
&0
<z
Subdivision Proffer Amount Date Paid
5k [] Yes ] No
ok .
ﬁ & | Front Setback Center Line Setback Rear Setback CUP/Variance/COA
g'g" Side Setb I!OO (,L ’P\'S%I Setback Flood Z .
e Setbac e Setbac ood Zone b
20 80 A
Eé APPROVED B” . REJECTED, COMMENTS: CXIS'I“Jn‘] house mus+ b( %G\Je—d
Planning & Zoning Offi W Date ,5 é{ é 18
Contractor : Phone
\\.,‘ ¢
rOW/ 454 S 154800
2 < [Address |
ES
8z
o3 Contractor License Number Type Expiration
Scope of Work:
X
¥ y
o
= Naw Ho"w\é-’- - WWJM
g Proposed Use Current Use Existing Buildings on Property | # of Floors
g ‘
% SEWER WATER # of Bathrooms # of Bedrooms
o | [_]public/Private /]| [] Public/Private [V/]
a ' Finishwq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
(s 109 702

Building Only — Excludes All Trades Permits Application Fee  § ( ,%g, 5 % )
Value of Work %\ ‘ b’ 8 m ' State Levy Fee . $. [
L ( SepticWellFee  §_ d5:50

I hereby acknowledge that | have read this application and know the Zoning Fee $j_®_oi
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construction and use. L o e

7 4 SWP $
Signature of Applicant W W Date B/W%\ﬁ el L 1 ﬂ' aa




LIEN AGENT INFORMATION

Please check ane of the following:

D | do not wish te desighate a mechanic's llen agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permlit
shall he a “NONE DESIGNATED” permit,

[t hereby request that the foliowing mechanic's lien agent be listed as part of my buflding permit:

Name: Telephone:

Mailing Address:

OWNER'S AFFIDAVIT

~ :
| WM] M@S of (address) 350 'HM\\G \"T '?J\ M\"ﬁ“}"}' affirm that! am the owner of a certain tract of parcel

of land focated at 763~ 57\9& K&« w\*‘\'jf‘\ba')c and that § have applied for a building permit. [ affirm that 1 am not subject to
licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

oW utul"”
W M Owner's Signature

i 2 o

Signed and acknowledged by in the city o coin q."f
i day of /m&'[r , 20 in the presence of the uridersigned notary:

D

?\P.‘."“.Wo ‘e,
fov\ y OA *

)
‘\
L)
-y

, Virginia on the

-
-
-
>
‘

/)~ 2 O, ik
f (Notary} % 0-...--\‘\%(’)

= ; / o : K 'ff.fi”..?‘fw

ASBES/I'OS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to § 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above § 4000
Add 2% State Leﬁy to fee
Commercial fee is based on the building value of the job $0 to § 4000 of value.... $ 30.00 + $ 7.50 per portion of § 1000 ahove § 4000
Add 2% State Levy fo fee
Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet

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

Zoning Residential SFD $50.00 all other structures are $ 25.00

TOFFICE USEONLY




' Application ate':
BUILDING PERMIT APPLICATION 213

Goochland County Building Inspection Department Appl 'c%wce% ‘/) /f_, Wé /

P O Box 119
. Goochland VA 23063 Old Map N1 ber 9-54 S
(804) 556-5816 Fa (304) sse 5651 TDD 7 §1 Va Relay -~
GPIN; ; .
WY, %“7/5'«4@“4@22,/ 59-49-g-57-4
ation is nof authorlzatlon to start work, o work shall skart untll 4 permit [s posted on the Job site. No inspections will ba scheduled
until the perm:t is issued.
Site Address District
z 852 Merewood Court Manakin- Sabot VA 23103 Dover
Owner Phone # :
7 | Boone Homes, Inc. 804-784-6192
=
nor: Address '
T 129 Broad Street Road, Manakin Sabot, VA 23103
Z Proposed Use Current Use Exlsting Buildings on Property
i New Home Vacant lot None
é Proposed Occupant Load Acreage Commercial Use
B {Commaercial)
N/A [ Yes [X] No
Subdivision Proffer Amotnt: Date Pald:
b
E Z "l Yes /mo
0 E New Street Address . Zoning District (R pu D ‘
(%
gg Fronbs)etback ; ! ’ Center Line Setbagk | Rear Setback ¢.U. Permit Variancs
28 reW ‘Sétgck l{) Sile Setback ) g\o BE [FiesdZoms
ide
o 20" B 2
i
OR | APPROVED ;l/ REJECTED [1  COMMENTS: % -Faur\dadﬁ an\ 5 M:L.U@\f
This spplication requires two copies of a sjje pia he property showlng the dimensions and shape of parcels, all new wh anE!:exlstIng structures and setback
distances from the front, sides and-rgagds( s 4

Ast be ctearly marked prior to calling for a footing Inspect
4 / A // Date - -

Pianning & Zoning Offjcer

fcant & N Pl

Applicant/Contas David Owen wne804“708_5120

Email: Jowen@boonehomes.net

55 Contractor Boone Homes, 'Inc. Phone 804-784-6192

ol Add .

i ®*°129 Broad Street Road, Manakin Sabot, VA 23103 I

22 C Li Numb T = tion

38 | “705 025198A *"° BLD 12048 20

Scope of Work:

s New Single family home with attached Garage

5 ¥

T8 SEWER WATER - # of Bathrooms

g Public XXX | Public/péaeX 3.5

(] # of Floors Total Sq. Ft. Flnlshed Sq. Ft. Unfinlshed Sq. Ft. | # of Bedrooms
2 4853 4104 749 3

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

| Application Fee  § / 2 4%-/
VALUE OF WORK ) Zonlng Fea $ ______ - . A

Building ' ‘ ' ' : -
-1 SepticiWell Fee $
$336,000.00 State Levy Fee 204

Excludes All Trades Pormits
0 70/ =L,




LIEN AGENT INFORMATION

Please chack one of the following:

E] | do not wish to deslgnate a mechanic's Hen agent and that for the purpose of Section 36-08.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

{X I hereby request that the following mechanic’s iten agent he listed as part of my hullding permit:

name: Old Republic National Title Insurance COretphone:_804-281-7484 .

Maillng Address: 1800 Bayberry Court, Suite 104, Richmond, VA 23226

OWNER'S AFFIDAVIT

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

! of (address)
and that | have applled for a building permit. ! affirm that | am not subject to ficensure as a

land located at
sontractor or subcontractor as required by Section 54,1111 of the Code of Virginla.

Owner's Signature

in the clty or cod’nty of Virginia on the

) R0 in the prasence of the undersigned notary, My Commission expires

Signed and acknowledged by
Day of

- '{Ndiary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUGTURES
| CERTIFY THAT THIS 8TRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND GOMPLIES WITH THE CODE OF VIRGINIA Section 38-99.7

AND THE VIRGINIA UNIEORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 1o $ 4000 of value,.. $ 30.00 + $ 4.50 per § 1000 above $ 4000
Add 2% State Levy to fee '
$ 0 to $ 4000 of value....  30.00 + $ 9.50 per § 1000 above § 4000
Add 2% State Levy to fee

RLD §100.06
Septic & well $ 40.80 For Gommaercial & Resklential

Septic only $ 26.44 for Commercial & Resldential
Zoning Commerclal $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 25,00

Residentlal fee Is based on the buliding value of the job.

Commercial fee is based on the bullding value of the job.

OFFICE USE ONLY
USE #STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION

FIRE SPRINKLER FIRE ALARM

APPROVAL M ¢/. A’———-/Z(: oate_ /3 .SB

Code Officlal




GOQCHLAND COUNTY

=
Department of Building Inspection
P.O. Box 119

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

TDD 711 VA Relay
I:] Commercial

%sidential

BUILDING PERMIT
APPLICATION

Application Date:

22| 2018

Permit Number: @R (ZOI&% - OO [2..‘7

GP NlTax Map:

NS Y- Q-

Issued:

4-5-19

4923 / 20-8 0-32-0

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

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

Plannlng & Zonlng d!ﬁcar :

Site Address
z | 450 C)xene« Creok Qood Gooeilend , v R30C S
gg | Owner Phone #
58 | [ocd & Qobdatns Consarutiten, e W3 140200
Z | Address Email
2012 Garled $sacten Q). Weatea /i 33329 | Cotoblons bl egmurl-ata
= | Applicant/Contact Phone #
22 | Cnosicphee T+ Qoldotis S Yot~ 314-02O6
EE Address Email
o2 Gorlud Espio O Hernw i 93;9% [ecetbrnotegmait an
,.. Subdiviston & P:ffve;_ :’.ZIMNO Amount DatePald T
EE gj"?r;?kj /_@/é : o ...b .k__ SRR
= t Setl Center- Setback - .| Rear.Set ol -GUPard IC_OA"
g | ’_°" °,;§ . &4/ 9“9'?5,960 ege bac IPVariance/CO
E,E--._; S;d - ' ‘Flo

CONTRACTOR
INFORMATION

Contractor Phone
A%wmm Loldons  tia B &GS Sae]  BOY 3/Y 0206

2002 boclmd Bxdon (s -BM(‘{bu U 23229

Contractor License Number

21509560 | &

dass A\

ExpiraﬁonS[Sl[?,Gf (7

Scope of Work:
QD!:(‘_&;\-

Cengpracs Q.MLMB&LQ DNean Wi Growd Lot § Leove

N SEO

Proposed Use

Lesidendied Woma

Current Use

Ne ne.

Existing Buildings on Property

#of Fldors ﬂ

BESCRIPTION DF WORK

150k

SEWER WATER # of Bathrooms # of Bedrooms .
[ Ipublic/Private [] Public/Private [ &4~ ; \5
Finished Sq. Ft. Unfinished Sq. Ft. Tofal Sq. Ft.

201

Building Only — Excludes All Trades Permits

Value of Work .
/30,000

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

information to be true and agree to comply wi
and State laws regulating W
Signature of Applicant

nty ordinances
/Date ,;?[5?3/33/5’

Appllcat:on Fee _"f:'
':_State l.evy Fee' o

= TV R




LIEN AGENT INFORMATION

Piease check one of the following:

\Eﬁ do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this buiiding permit
shall be a “NONE DESIGNATED” permit.

E’I/:t;reby request that the following mechanic’s lien agent be listed as part ofgg;rilding permit:
Name: AT‘OPX ’T"H_l_@ d S{) HLﬂI’Y\(’m"'é(’ M‘(,Q/fﬁTelephone: 62~1 - 88@4
Mailing Address: 464| UN)X Q(i . G_? LQ (\ AH Qﬂ}\v} ‘A‘ Z?j‘-)(-po

OWNER'S AFFIDAVIT

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

I i - of (address}

of land located at and that | have applied for a building permit. | affirm that 1 am not subject to

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

Owner’s Signature

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

{Notary)

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

OWNER'S SIGNATURE

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

Residential fee is based on the building value of the job

Commercial fee is based on the building vatue of the job

Other Fees that may be applicable

Zoning Commerciai $100.00
Zoning Residential SFD $50.00 all other structures are $ 25,00




BUILDING PERMIT

GOOGLIDCORT  APPLICATION
Department of Building Inspection
P.O. Box 119

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

TDD 711 VA Relay
D Commercial

Residential

Application Date: 3/8/18

Permit Number: ‘Q)P 70| - OO\Q ya

GPIN/Tax Map: 6N7’é8-24-6597/ 52 ’%OZ(}‘ (,)

ISSUEd:4'5"6 v -

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 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 M ai .l(’/? 5 ng’ Z% 'O?,«

1105 Bridgewater Bluff
Phone #

Owner

Blue Ridge Custom Homes

OWNER
NFORMATION

Email

Address 1186 Lickinghole Road Goochland VA 23063

Applicant/Contact Phone #

Blue Ridge Custom Homes

540-478-3110

Address Email

1186 Lickinghole Road Goochland VA 23063

APPLICANT
INFORMATION

Pho

Nathanbrch@gmail.com

" 540-478-3110

Blue Ridge Custom Homes
% 1186 Lickinghole Road Goochland VA 23063

CONTRACTOR
INFORMATION

Contractor License Number o-nrngaz 10 Type A Expiration - 44 49

Scope of Work: . . .
P Single family home without garage
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors 2
o
©
5 SEWER WATER # of Bathrooms # of Bedrooms 5
@ [ |Public/Private |:| Public/Private 4
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
3619 234 3853

Building Only — Excludes All Trades Permits

Value of Work ,&09@0/6&280‘ Z(Db(ﬁo

t 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 regu!atinW
Signature of Applicant ~ Date 3/7/2018




LIEN AGENT INFORNATION

Please check one of the following:

f_—_I 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a "NONE DESIGNATED” permit.

| hereby request that the following mechanie’s lien agent be listed as part of my building permit:
Y

Name; Aurora Title Telephone: B04-720-9005

Mailing Address: 2203 Pump Road Henrico VA 23233

OWNER’S AFFIDAVIT

i of {address) affirm that | am the owner of a certain tract of parcel

of land located at and that | have applied for a building permit. 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,

QOwner's Signature

, Virginia on the

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

(Notary)

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

OWNER’S SIGNATURE

PERMIT FEE SCHEDULE

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

$0 to § 4000 of value.... $ 30.00 + $ 7.50 per portion of § 1000 above § 4000
Add 2% State Levy to fee

Commercial fee is based on the building value of the job

RL.D $100.00 for Residential disturbing over 10,000 square fect
Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commercial & Residential

Other Fees that may be applicable

Septic only processing $25.50 for Commerclal & Residential

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




/AW BUILDING PERMIT [ Application Date: 7" 1 2" |3
COUALSNTY  APPLICATION D

@ ' Permit Number:gpw;zc)lg ) OO (8\’7

Department of Building Inspection

o GPINITax M
Zﬁc?uang%maess aé o c;q 434 (.Q/J 20-0O-40-0

(804) 556-5815 Fax (B04) 556-5651 Issued
TDD 711 VA Relay ’
This application is pof authorization to start work. No work shall start until a
B/Residenﬁa[ D Commercial ] permit is posted on the ji 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. Lof lines must be clearly marked prior to calling for a footing inspection,

Moo sn e axmeis [ ouise N A 73003

=
§§ Owner . T Phone #
£2 ToFF § Poge Meeker gou SrL ToLYS
z Address ) Email
F3LY Bornescrest Qr /kafdﬂ‘uc;v;//{g ey 2311 ¢ JE‘FP"'E‘V ‘r, m'ﬂﬁﬁ—e’@/’i’”? + €8y
~ | Applicant/Contact Phone #
52 Cortdon Ehetfoa goY 356 03%L
J% | Address Email
a0
2 | 907/ Stvepy A Ahland v 230as 4e/fws@.ya oo €3 v

|"Date Pald

Subdi

vision *

" TO'BE COMPLETED BY .
ZONING DEPARTMENT . -

Contractor " o T Phone

52 Shetton Howag Fuc Foy 36 oY
S« | Address .
22 . . A -
EE | 90P1 stompy LA Ashkud g 23005
02
Contractor License Number Type . . Expiration
‘ 270/23363¢ cRe RBc 2-28-20)F
Scope of Work: =z 4edreow detaches oy etl s w JQJQ,M
¢ pot u\l\f‘fm&%ﬂeﬁ
= | O aehosA @W\m
o Proposed Use Curredtlse Existing Buildings on Property | # of Floors
o Rescdewce. Loy AV ON K z.
= SEWER WATER # of Bathrooms # of Bedrooms
g | CpubliciPrivate[7]| [ ] Public/Private [ ] 2 V2 2
a Finished Sq. Ft. Unfinished Sq. Ft. 252255 Total Sq. Ft.
27 1203 37%45mt ,ﬂm&,b;é 2see 450
Building Only — Excludes All Trades Permits T T ‘ 3

Value of Work

LA5, 250~

| 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 con% use.
Signature of Applicant A/é\ i Date 22—/ &




LIEN AGENT INFORMATION

Please check one of the following:

E[ I do not wish to designate a mechanfc’s Iien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shallbe a “NONE DESiGNATED” permit . ‘

Emreby raquest that the following mechanic’s lien agent be listed as part of my building permit:

LOMMONWIEALTY ESLRS9 € Trrie Telephone: _P0Y 359 23F2 FX £04389 #9140

Name:

Mailing Address:

SLOF PRATTEZSON AVE. Surva o LToysdmh W2322-6

f H
-

OWNER'S AFFIDAVIT

i of {address) affirm that | am the owner of a certain tract of parcel

of land locafed at and that 1 have applied for a building permit. | affirm that | am not subject to

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

Owner's Signature

, Yirginia on the

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

. {Notary)

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

OWNER'S SIGNATURE

PERMIT FEE SGHEDULE

$0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of § 1000 above § 4000
Add 2% State Levy fo fee

Residential fee Is based on the building vaiue of the job

Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + § 7.50 per portion of § 1000 above $ 4000
g Add 2% State Levy to fee

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

Septic & well processing $40.80 for Commercial & Residential

Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicabie

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

( FFICE USF. ONLY
# smmes

| CONSTRUCTIONTYPE_ " OCCUPANYLOAD __ CODEEDITION . .

f*hR?$EmﬁRLER¢V'ﬂvQFTﬂ”af%f FIREALARM

CAPPROVAL ' oo ... DATE
~ " Code Official




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

U L""
Department of Building Inspection
P.O. Box 118
Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

esidential

Application Date: 5 _ (/}“l K

Permit Number: 6@ 20)8 (D lq q

GPIN/Tax Map: @/5(? F1-069 *CJ/ZI -4-0-¢

g-}

Issued: 4
. J N

This application is not authorizatlon to start work. No work shall start untif 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 jot Ilnes Lot lines must be clearly marked prior fo ¢alling for a foofing inspection,

Site Address Z

’,ﬂ:ﬁ%’

\& Da ne JQ(L Choochn| N VA Q30013

5 g Owner T Phone #
; H Homer T §04-"198-32.0L

z Address R | Email

vy WJoshi L@‘.J\‘Iﬂk S fehland va ¢ 78 @ elawptnhome

z AppllcantIConta Phone #
;2 | O T Women T, / Teresa Koo | ho40 4467
32 | Address Email
3| Shpne Al +ere sakite 206 ©maifin-

D

' TOBE COMPLETED B
. ZONING DEPARTMEN

[_]Public/Private [a/

|:| Public/Private

Contractor Phone
52 | (W Homes Tine Coy-198- 3200
Sg Address
EE | 2dme as alove
o=
Confractor Llcense Number Typ Explrat:on
10504 §)a3 m(f\_éé A - B0 1%
Scope of Work
: | A8 x L OL{ 4rame r\’\OKLu{c&r
g
5 Pr posed Use Current Use Existing Buildings on Property | # of Floors
: e Vardnt 1dne NONe. |
= SEWER WATER # of Bathrooms # of Bedrooms 3
O
8

hl

d

Finished Sq. Ft.

A b

Total 8q. Ft.

Unfinished Sq. Ft.

50

Building Only — Excludes All Trades Permits

Value of Work jf ]%7000 OO

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 huilding co/:[;?uct:on and use.

Signature of Applicant__

3416

efls A HV“ﬁ’ate




LIEN AGENT INFORMATION

Please check onhe of the foltowing:

E} I do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permit.

E!I hereby request that the foliowing mechanic’s lien agent be listed as part of my building permit:

oo DOiN IO (AP TIHE s _§88 bOT-040Y
Mailing Address: :5/)’ %0, W,KS‘J@({/Q PKU)L{E), -4 500 ))JJ?]’\(/\ o l//l 33(}\3 2

OWNER'S AFFIDAVIT

| of {address) affirm that1am the cwner of a certain tract of parcel

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

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

Owner's Signature

in the city or county of ; Viirginia on the

, 20 in the presence of the undersigned nofary. My Commission expires

Signed and acknowledged by
day of

(Notary)

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

OWNER'S SIGNATURE

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

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

Residentlal fee is based on the building value of the job

Commercial fee is based on the building value of the job

Other Fees that may be applicable

. OFFICEUSE ONLY =
SE STORIES INSTRUCTION TY CCUPANY LOAD -

IRE SPRINKLER

Code Officlal -




BUILDING PERMIT

GOOCHLAND COUNTY

Application Date:

Y- jb~( %

APPLICATION
e

Permit Number: @ ;K)\% DOZ l

Department of Building Inspection
P.0O. Box 119

SPNTaX NP, 9.1~y - 49 - 6/ufzm 828

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

Issued: 4 c;\)(_()"’ l%

Residential 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 lssued.

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

Site Address

1699

SolmnTowa  RD. Q00 lCr1cl A F5002

AZL0

=
£ é Owner Phone #
= e
8% C/‘Qu‘)f 2 D KU '%’O(/’ - ‘/{7%2 I¢3
Z | Address - Emai}
1649 S\ patocon R {orthvocay ©hiz.)
. | Applicant/Contact Phone # ~
[
A G INIVIS T
A2 | Address Email
i e]
<g
G
i
W
.8'0_. :
i
0z
s I’_Ianni_ng &Zonl\n_g{ O_m;_a; N -
Contractor Phone
88 | (DWINER,
g < | Address
1
o i
cE Contractor License Number Type Expiration
Scope of Work: - _ m
. — VCAR. G-ARAGE \) OiSNedd {ne
& : aq d l, o
2 | ZOv3(C A H‘fp(P\wp 60(&(4{ (x 39
g Proposed Use Current Use™ Existing Buildings on Property | # of Floors
o] .
=
s SEWER WATER # of Bathrooms # of Bedrooms
g [_IpubliciPrivate ]| [_] Public/Private | |
a Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

_d75 t35] =

132,

Building Only — Excludes All Trades Permits

5 l"\.J:afluce of \:Vorok.,n

6304590

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

and State l[aws regulatm ing ction and use.
Signature of App[icant Date 4"‘//0‘“/%




Application Date: -
AT BUILDING PERMIT [ApplicationDater ™~ o,

GOOCHAMDCOWTY  APPLICATION -
\}*ta rl) Permit Number:ﬁp - 4
Department of Building Inspection GPIN/Tax Map _ DF\)O* 8 OO&‘&
P.O. Box 119
Goochland, VA 23063 NS - (0O - w4 / LA 1-O-119- 0
(804) 556-5815 Fax (804) 556-5661 Issued: /f"
TDD 711 VA Relay (9 l_f) t8
This application Is not authorization to start work. Mo work shall start until a

m Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permif
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, alf new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to caliing for a footing inspection.

Site Address

608 Spread R Manabin Sonet VA 73103

Owner Phone #

b(‘{o\d{\q C_) HOU/‘(*( S 804 ’5/2“02’{5 :
B0 Srhea d Road “3harrs 0596 Qgmalljn

OWNER
NFGRMATION

Applicant/Contact Phone #

Address Email

APPLICANT
INFORMATION

808 Sr\e acl F\Oq é

N
B
85
s
g8
ogl
&
miZ
R
Contractor  ~— T Phone
g g Address
£z
£ .
“ = [Contractor License Number Type Expiration
: ‘ 0%
. Scope of Work (j ﬁ-(:\(/h ol =\28\2
i | Ghorogy 2 v\ personal | dSE per
2 Yy Al @S
° Proposed Use “Current Use Existing Buildings on Property # of Floors (
o3
B
% SEWER WATER # of Bathrooms - # of Bedrooms
o | ]Public/Private A1 [] public/Private [Z[/
(=]

["i ished 3q. Ft, - Unfinished 8q. Ft. Total 8q. Ft.
gl 1280 380

Building Only - Excludes All Trades Permits

Value of Work “"“M 5r7’ chom

| hereby acknowiedge that | have read this application and khow the
information to be true and agree to comply with all County ordinances
and State laws regulating building consft.?mtion and use.

Signature of Applicant {7&!1.!.1;,044\ CANAAS Date 3 ZG“/@




BUILDING PERMIT | Application Date: /1

1512

Permit Number: @P QO 'R“ @a Lp O

Rl

G953

GOOCHANDCONT  APPLICATION
4
Department of Building Inspection
‘P.O. Box 119 GP_INgax Map: .
| Goochland, VA 23063 19240 -5 2

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

Issued: 4@ :;2@ _ l 8

[20-216-0-l1C

TDD 711 VA Relay
D Commercial

g Residential

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 dimenstons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear Iot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

3855 Dage RO

8
TR B s56-0067
58 | Mo L. Cvu b£OM ) 757- Y256 4597
< | Address - Email
Alaprty -8 .bsond@ i’m-hedll co
» | Applicant/Contact Phone #
5% | Address Email

=z
ee
035 [Address s
i -
3:
@ = ["Contractor License Number Type Expiration
Scope of Work:
O o/
¥ /KESallrng /9_'780‘/5 & Rt o 3,33
= ‘ ) XS
Lk s
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o
©
& SEWER WATER # of Bathrooms # of Bedrooms
2 [ IpubticiPrivate || [__| Public/Private | ]
o Finished Sq. Ft. UnfinishedEFt Total Sq. Ft.
54 oA

Building Only — Excludes All Trades Permits

Value of Work
/0,000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with ali C ty ordinances
and State laws regulating.building construction a

Signature of Applica Date




BUILDING PERMIT

Application Date: 4? C‘{ ] ‘ 6

Permit Number:%P_ (;O] 8 - OO? LOL»Q

GOOCHLAND COUNTY APPLICATION
=
Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

GP!NH&XM%WIO‘\S/UZ 2. 0:-D. 24

{804) 6566-5815 Fax (B04) 556-5651

Issued: A

TDD 711 VA Relay
D Commercial

B/Residential

This application Is pof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will he scheduled untit 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 inspéction,

Site Address

735 River Rosp LEST

Subdivtswn
. [:l Yes

g% Owner Phone #
58 | B 1 [1sa mweeTTE Bot- 396 -0/56
Z | Address Email
, :M@ﬂ’rmkvm ae”
» | ApplicantiContact "H{one#
%% Dywevm  gwe. Tim Dywrny 757 - 773 -~ 2/2]
1% | Address Email
g 2
3 | /G0¢ Mgop Ghove  Crees /15¢ mudyotfe @ aol.en
Frofer T TR Pald T

%ﬁer L Ine fetback

| Rear Setbag

— CUPNarianc COA

Front Setback ..-5- QA-/

Side Setback 7| Side Setback e

Flood Zone

“APPROVED

TO BE COMPLETED BY
" ZONING DEPARTMENT

Contractor k_//
Puwrvm FAcC.

Phone

Bo./ - 7%0 %07/

Address

[CoC W cee Crecss

#E»M’/w

vy Z2322F

CONTRACTOR
INFORMATION

Proposed Use

Coentractor License Number Type Expiration
705 — 024 554HA A
Scope of Work:
/%0/ z%us;—:
Current Use Existing Buildings on Property | # of Floors

DESCRIPTION OF WORK

/50 /93

SEWER WATER # of Bathrooms # of Bedrooms
[_IpubiiciPrivate ]| [ ] Public/Private [ .} o
Finished 5q. Ft. Unfinished Sq. F. Total Sq. Ft,

Building Only — Excludes All Trades Permits
Value of Work
20, oo0

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

and State l[aws regulatinijuuldmggsiuction and use.
Signature oprplicant Date QL/? //f




'LIEN AGENT INFORMATION

Please check one of the following:

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

shalil be a “NONE DESIGNATED" permit,

thereby requast that the following mechanic's lien agent be listed as part of my bullding permit:

Name: /‘/gf" rl‘djt 7-:' f/f’ Telephone; 5?0’1[ - é‘?ﬂ? - -Zﬂz' 7

Matting Address: Jooz -/’l/!/lzjqﬂf’l’{ 'Q;Pflﬂj ;@d JU(')[C /00
Riedmpwp ~vh 93228

OWNER’S AFFiDAVIT

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

i . of {address)

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

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

Owner’s Signature

, Virginia on the

Sigred and acknowledged by . in the city or county of

day of , 20 in the presence of the undersigned notary. My Commission expires

{Notary)

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

OWRNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the bullding value of the job $0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of $ 1000 above $ 4000
_-Add 2% State Levy to fee o co-
Commercial fee is based on the building value of the job %0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000

Add 2% State Levy to fee

RI.D $100.00 for Residential disturbing over 10,000 square feet

Stormwater $200 for Residential in certain subdivisions

Septic & well processing $40.80 for Commercial & Residential
. Septic only processing $25.50 for Commerctal & Residential

Other Fees that may be applicable

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

‘CODE EDITION




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

\/ i-‘*
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804} 556-5651

TDD 711 Relay
D Commercial

m esidential

Application Date:

41 |ie

Zm‘;’;”:” B 20180024
NN aio- 8- ko24*8>/482 B5-0

Issued: 4 ,_;4' l%

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

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

Site Address

z | 12LUR PAMELA N HEMNRCO, VA 235233
ﬁ E | Owner Phone #
2 |ToMn & caroLN  SMiT Sou— 36— BYLH

Z | Address Email

SAME _AS  ARSVE sheloremn @ comcagh.tvet

= | Applicant/Contact Phone #
22 |36S comstruenion tie [ Bock Buckanan | 804~ {IS-YiHb
2E A 72 o SouTHUAND DRIVE Email
g cdestee. VA 7383 bbv&mm&es wiorkd.cdhm

7

Contractor “Phone

52 | JES consTRucTtion, Lo C Eo4-M45- Y4k

g Address

: e A 2 0% )

©= [Contractor License Number 27 o .SC)(o 8@:&0 Type C LASS A Expiration ve
Scope of Work: INSTALL &) sm Snm ‘\TAC,KS INSTALL 34" DRAIN Twe/ %JM{

INSTAR LU o) et L-@damMm M

g \“_‘E‘E*A‘-‘-— ZP‘:%X qg% 5& F‘T ENCAPSULATION

- e e I MAa Genpn

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

g RESw0emnac|  RES OAmAL

& SEWER WATER # of Bathrooms # of Bedrooms

g Public/Private [ | Public/Private

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

Building Only — Excludes All Trades Permits

Value of Work ﬁ 20[ 58(0

| 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 regu;aﬂ%
Signature of Applicant L{ ' L”I '




BUILDING PERMIT

GOOCHLAND COUNTY APPLICAT!ON
o

Department of Building Inspection

P.O. Box 118

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

TDD 71% Relay
Residential D Commercial

Application Date: 47’“ ‘Z"’ '%

Permit Number:W &O(% OO(QO (o

GF;H_\!ITax Map.

RG-89 - Q'S()Ar/

{--O-5-0

Issued 4 ;24 70[(%

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

is issued.

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

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

aon

mé Ow:e\r % qgﬂdo Dh Phone #
71 |t Cormmundy Hone 0, Colunbia Vo 22036

Appl't:antfcgtgg C%Q‘q ""Cr ’L‘ r] Phone(:: i hd‘u k r ggﬁimll
L 50 22947

Subdivision = . - “Proffer:

T swe'_Set'tSa'ek -

Rei S_étba.ck T

CUPVariance/COA

..'APPROVED [ar-'

: Planning 8. Zonlng Ofﬂcar LN,

TO BE COMPLETED.BY -
- ZONING DEPARTMENT -

Contractor

Bl ch\\ o C‘_cmpo

Phone

\Y

OO~ 10~ 4249

Address

CONTRACTOR
INFORMATION

| §7 Cordined fidgesfal DOBSN Npuh @aroling 3017

Contractor License Number aw]o Q n (L’Q\%

P \ai$SD Convrld

Scope of Work:

CBC-RBC.

QY% Do Gara@‘Q,C Detacked )

Expiration ,&Bg\}&o)q

Proposed Use Current Use

Existing Buildings on Property

-# of Floors

SEWER WATER

I:I Public/Private D

EI Public/Private D

# of Bathrooms

# of Bedrooms

PESCRIPTION OF WORK

Finished Sq. Ft.

Unfinished Sg. Ft.

(p24

Total Sq, Ft.

Y

Building Only — Excludes All Trades Parmits

Value of Work

ﬂ@M 1)

[_[!O 000}

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

information to bhe true
and Stafe laws regulg

Signature of Applica;

C?u./a waived doe 1o gvu, temuge




/\ ZONING COMPLIANCE APPLICATION
AT COUNTY OF GOOCHLAND, VIRGINIA

GOOC% UNTY Planning and Zoning Office o
> P.0. Box 103 j _ _ , §”
Goochland, VA 22063 wﬁé 4 /37 / E

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

4

Zoning Application Type: Please check appropriate box

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

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

owner

Appllcatlon 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 Inform /
Name of Property Owner: l’?ﬁS /&»{!f?&é‘ ) 0/0’1/65/ /EO Telephone: 30/ A Y W 0y

Address:_P (2. Box ‘;’3 Cell phone:__ 30/ 75(- 090§
'Crvzier, VA 2303? FAX:
Bmail:  _lynd' & ¢ M{k@tm@n}a- Copn
Name of Applicant: Telephone:
Address: : Cell phone:
FAX:
E-mail:

Property Informatlon /
Street Address:;__{ A ouetd ?9”‘91 L”WWW Zoning: Z&
GPIN Number.___S55 ~ /)~ AL [ (2790 - 45- 27 Reteage: #p. 55
Existing Use:_ #2n7

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

Project Information P o
1. Estimated square footage of the building(s): 57 2. Value of Building;_? 3502, %
3. Written Description of Proposed Physical Improvements: '

Lt x 2% Bare witt
Legun-4o for 1A szwe.;e.a
Zﬁ(jfm,u/’ 10 Sepe pd Bittr-Yon Shed o Hprses + gl freol Koo,




/CHLAND COUNTY
> 4

epartment of Building Inspection

2.0. Box 119
Goochland, VA 23063

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

D Commercial

TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Application Dat

e

7-70-

/7

Permit Number:

BL-2017- OIS

[ ** ]

Issued: %@ .

GPIN/Tax Map:qq\g -LO- q943!53,3q,4.4. ¢

13117

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 capies 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 cafling for a footing inspection.

Building Only — Excludes All Trades Permits

Value of Work

—

2000,

Site Address ,
: A0Z wellfield rd. pOanakn Sk VA 23103
g g Owner o Phone #
§§ [Scol/w\ (/L\Wuef A (ovapany , LLC 75"5’ o072 8
Z [ Address ‘ LA Email ,
o0 (ellbsine D Sle. for BUA 23229 yohn @ cliavellerbstlid- comm
. | Applicant/Contact f Phone #
"
< g Cé\auwlfe i (ﬁ’ ix s v eftoe
d% | Address Email
o )
2| J)o0 (Welfogene [, Shes 101 JEVAZBZZZY
jzﬂivision ’ PEffer f E Amount Date Paid
E% La/ S-.’e Yes No
ek e, &f = ——
ie /front Sethack / /| Center Line Setback | Regr Setback CUPNariancelCOA
gé S"dgaslté) k‘" iy s S"d S.tb k _;;]’sz ﬁ/g N
B [, [SEmmgr [Febh | ——
H2 [APPROVEDDY EJECTED [T ~ C_GMME%S: / \
QN Planning & Zoning Officer / — = / Date ?/;-3;/;> /('/VD
Contractor e Phone
§ § CA"(MO/A\M" (;‘45 "/\/V L-';?Lftaé-\ q 5“—3_ Orz a %
g 2 Address -
EE | {00 (Nelborme L3 She.top RUA 73229
8z Contractor License Number ’ e Type . a4 Expiration _
2705 15622% |~ BLD A" 2-31-19
Scope of Workivoving A 4, 5/’ {\M‘l‘w gaﬂhg,e_,
» slor e
X .
% (G’P\S"}rucrf- o/{eote‘fc/& {70/{ “ﬁ ﬂ{we’[(‘ib\f}
g Proposed Use Current Use Existing Buildings on Property | # of Floors -
a i .
=
& SEWER WATER # of Bath # of Bed
& | [publicPrivate [ ] [ﬁ Public/Private TENETE ormedroge
a 4 Finished Sq. Ft. _ Unﬁnishﬁd Sq. Ft. ZOOR Total Sq. Ft.
27 15 758 6z

. /
| hereby acknowledge that | have read this application and know the Zonirig Fee * ©
information to be true and agres to gomply with all Cou%y ordinances RLD j O
and State laws regulatipg Juillding gonbtryefioy and use: : A Rl
(@/{N 448, 375. Sr.
Signature of Applicant \) 4 Date 'fn::téi s

Application Fee
state Lovy oo $510.02.
SepticWell Fee " $__ ..

YC\/-’:G:,:‘

SEEIE:




/AT BUILDING PERMIT | Application Dateig_ 5}0, /y

GoOCHADCORTY  APPLICATION

& N w3 )T COOE

Department of Building Inspection

Z‘f&i‘?:nﬁ;\ 23063 GP{%T? "‘37’ /lpA &/ /3~/-O~ 55" 4

(804) 556-5815 Fax (804) 556-5651 issued:
TDD 711 YA Relay — -
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 mspect!ons will be scheduled until the permit
i 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
cutside 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

1520 Broad Street R Com Spring vA 23068

=
; % Owner Phone #
= ) t - 4 :
g Maxia Sevranp 3(I-2HD-0% O
Z | Address ) Email !
ns2o L’)Toofb “x“(ﬂﬁ‘l' % o Sprévg VA mariadexvano o FA E oW asl e
- | Applicant/Contact . ) =~ Phone # .
22 | Moxia S exranpd BGF-20% - 080
% Z | Address Emall
o P
- 4820 Gmﬂtb %L‘fo} Q_é E‘IUW\ Spﬁy\q YA 1’%9&{ Sa\mw_ Q:Wo\-f"
Subdivision Proffer "Amount S L Date Pa:d '
Bk Ces WN° | Sy |
E E Front Sethack Center L!ne Setback ‘Rear Setback CUP{Variance/COA .
o Y- e_—b{)f&o - SRR
Z o | Side Setback 5 : Slde Setback 5 Flood Zone _ o
©g9 : L e
wZ - - —
g% APPROVED pT REJEC ED [:] ERE
=N Planning & Zoning Offige Data 3 " 2. Zd
Contractor \_/ . C Phone
52 | Morisn — Sevrowo OWV"&Y‘v
5 £ | Address
3
o] ‘e
o= Contractor License Number , Type Expiration

Scope of Work:

E .
2| Moaxe a Shed Ay X /Q? WM%
% o {é?gff\dxgse Current Use Existing Building&’on Property | # of Floors
E‘ - SEWER WATER # of Bathrooms # of Bedrooms
3 [JpubliciPrivate [ || [_] PubliciPrivate| |
5 Finished Sq. FL. Unfinished Sq. Ft. Total Sq. Ft.
LB8 o % 8

Building Only — Excludes All Trades Permrts Appficatlon Fee

Value of Work & &M 7 @ 0 OD State Levy Fee -.
/ Septic!We!I Fea

| hereby acknowledge that  have read this application and know the _Zoning Fee
information to be true and agree to comply with all County ordinances "RLD
and State laws regulating buildindlconstruction and use. :

_ _ swp
Signature of Applicant Date Total




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

\'i/
Department of Building Inspection
P.O.Box 119
Goochiand, VA 23063
(804) 556-5815 Fax (B04) 556-5651

TDD 711 VA Relay
L__] Commercial

m Residentjal

Application Date:

Ml ‘ )
‘f } g’or AT

et — o
[~

GP““M&% - 5025 /44 30 A0

Issued: 4;’ / 7_J /y

This application is not authorization to start work. No work shall start unti! a
permit is posted on the job site. No inspections wlill 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 geing
ouiside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calilng for a footing inspection.

Site Address

Y5l —TRBso7 K

Gwner 0%/ P {/Z//

Phone #

goY &5/2 116

OWNER
NFORMATICN

Address

Email

y

Ap,lm&:;? /77 Bl éw//

Phone #

Address

APPLICANT
INFORMATION

Email

‘CUP/Varlance/COA

Rear Setba I
T3S

TO.BE COMPLETED BY
ZONING DEPARTMENT

.PIannEng&Zo opifi Of o

Contracto

k/ome Owes /jwff g/\),.])k \

oz
0
9 g | Address
S bl - fom b: UA = 303K
8| bl TARSCor R Colum biee

~ | Contractor License Number Type Expiration

Scope of Work:
Mﬁ?ét/ 474& 7ﬂ0féA fDD'fp
Proposed Use Current Use Existing Buildings on Property | # of Floors

SEWER

[_]Public/Private [ ]

WATER

[ 1 publictPrivate [ |

# of Bathrooms

# of Bedrooms

DESCRIPTION OF WOQRK

Finished Sq. Ft.

Unfinished Sq. Ft. Total S$q. Ft.

Building Only — Excludes Alf Tratﬁs Permits

“Application Fe

Value of Work f v i
o i il

| hereby acknowledge that | have read this application and know the
information to be frue and agree to comply with all Co nty ordinances

and State laws reguiating Wl co t;l?o and
Signature of Applicant 41)% Z‘é

Date éf//oo?//g




A BUILDING PERMIT

Application Date: 4 4 : I 8

Permit Number:@QQO IB j ()OQSO

A PUNTY APPLICATION
/ Qartment of Building Inspection
! .0. Box 119

Goochland, VA 23063

GPIN/Tax Map;
5%

' (804) 556-5815 Fax (804) 566-5651

issued:

1923942/ 24.3-0-50

TDD 711 VA Relay ‘
This appiication is hot 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 reguires two copies of construction drawings and two copies of the site plan of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked priorto calling for a footing inspection,
Site Address 7 3
i S75 ey Koo (L Dosdon-Skot 23703
g E [Owner . / ! Phone #
E ¥
82 7 M S
< | Address " Z 54‘7[ Emait
L5755 Cp,/w,y “we Ct ) brolon=
~ | ApplicantiContact __ / Phone #
= 1 - = .
i Stpen. (puifdress 75 753 7/078
& | Address Email SChildressNe € me.
-y : . . = L) < P h
S| B3y ol S Pllisdbstion) sehies /e Con
'gé L ﬁf\"}‘/’/ "
28 [ Slde Setback
SEE S
CEE :

Contractor _ Phone
RN e
Eg Address . - ‘

EE - /Q/
5037 (el S prckesith VA 2500 B
= | Contractor License Number, Type Expiration
R7oS 098~ 4 S5

Scope of Work; : ashng L2
y Y- ol ¢ & Ot
& N FJ . .

2 Lo (blel~  [x2O

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

o

©

S SEWER WATER # of Bathrooms # of Bedrooms
g | [_Ipubliciprivate [ ]| [ ] Public/Private []

Q Finished 8q. Ft. ?) Eginished Sg. Ft. Total 8q. Ft.
Building Only — Excludes All Trades Permits

Value of Work '
Qrso

* | 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 bgilding construction and use. .

Signature of Applicant_ L//X{Lﬂ Date {(/3(//3/

(oly




