GODCHLAND COUNTY

=
Department of Building Inspection
P.O.Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 558-5651

BUILDING PERMIT
APPLICATION

Application Date; 3/26/18

P - NS - CORAE

VTN 270(s ) b A5/-/5-O

TDD 711 VA Relay

D Residential

Commercial

Issued: 4/ /7’ /57

This appfication is pof authorization to start work, No werk shail start untii 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.

o

CONTRACTOR
INFORMATION

Site Address ] L.
, 820 Sanctuary Trail Dr. Goochland, Virginia 23238
gg Owner Phone #
£2 Hardywood Park Craft Brewery ~ 804-420-2420
Address 820 Sanctuary Trail Dr. Goochland, Virginia 23238 Emal eric@hardywood.com
- | Applicant/Contact = =~ | . Phone #
=8 Virginia L. Wilson 804-237-1309
5 £ [Address Email
&g 5711 Staples Mill Rd., Ste 100, Richmond, VA 23228 vwilson@loughridgeconstruction.com
Subdivision Proffer Amount Date Paid
sk 1 Yes I No
E E Front Setbagck J Center Line Setback Rear §atback CUP/Nariance/COA
E% Side Setbécké Side Sethack ,— Flood Zone ?@D £r FEO v, ﬁ/ /7[‘%9(’/ é
i APPROVED TV 5 ED [ ém §t KoY Hee 1< /Jz. 7 7
w2 REJEGT COMMENTS: /forpel'd e To 2.3 Yy oo
eR Planning & Zoning Offic? 2L (ﬁ _’ég&’(/ﬂ/{f/’? Dayla 27 & ~f‘Z(.7/C2‘) /
Contractor ., . Phone
Loughridge & Company, LLC 804-353-7373
Address

5711 Staples Mill Rd., Ste 100, Richmond, VA 23228

Contractor License Number 2705100856

TVPe lass A

Expiration 14-30-19

Scope of Wrg(w%a% P’\"! jL/pt de S-Lcaca,e

Finished Sq. Ft.

1200

&
4

]

:

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

g Stage NA 1 NA

2 SEWER "WATER # of Bathrooms # of Bedrooms

[

¢ | dpublicierivate [ ]| [ ] Public/Private[ | | na NA
[=]

Unfinished Sq. Ft.

Total §q. Ft.
1200

Building Only — Excludes All Trades Permits

Value of Work

$ 105,000

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

Application Fee
State Levy Fee $
SepticWell Fea
Zonlng Fee

s_m:
TN,

information to be true and agree to compi
and State laws regulating W

lqi din
7 .

Signature of Applicant

ith all County ordinances

d use.
b

ate 3-26-18

RLD
SWp
Totat

s
$
«_SIB3AD




Cee 3713

Pernmit Numberrgpg ?OI ()) ‘ OO i L{‘ q

AT BUILDING PERMIT | Application Date: 50/ o
GOOCHLAND COUNTY APPLICATION ~
g
Bepartment of Building fnspection
P.C. Box 118 GPIN/Tax Map: |

il

Goochland, VA 23063
{804) 556-5816 Fax {804) 556-5651

Issued: é

23 (;)Lclftl/% 5.2 A- (O

-(lo- 18

TeD 711 VA Relay
Commercial

D Residential

This application is aofauthovization o start work, No work shall start until a
permit is posted on the job sile. Bo inspections will be scheduled until the permit

is issued,

This application requires two coples of construction drawings and two copies of the site plan of the property (if new consiruction or going
outside of existing footprint) showing tho dimensions and shapo of parcels, all new work and existing structures, and setback distances from
the front, sides, antl rear 1ot lines. Lot lines must be clearly marked prior 1o calling Ter o fooling inspection.

Site Address

Ny 15088 Capital One Drive, WG7 Richmond, VA 23238

Owner

Capital One Bank

] Phone #

855-375-0822

OWNER
NFORMATIOR

RIS 14601 Sweitzer Lane Laurel, MD 20707

Emaif

Applicant/Contact
Howard Dunn

Phone ¥

610-368-5402

Address

APFLICANT
1NFORMATION

1001 Boulders Parkway, Suite 101 Richmond, VA 23225

Email
hdunn@gitbaneco.com

Profler Arount

Subdivision T
TJves [ No

' Date Paid

"Front Setback Center Line Setback Rear Sethack

CUPNariance/COA

Side Setback Slde Sethack Flocd Zone

APPROVED ] REJECTED [} COMMENTS:

TQ BE COMPLETED BY
ZOMING DEPARTMENT

Planning & Zonlng Officer Bty

Contractor

Gilbane Building Co.

Phone

804-782-6518

Address

1001 Boulders Parkway, Suite 101 Richmond, VA 23225

COHTRACTOR
INFORMATION

Contractor License Number 2701004557 Tyoe A

Expirslion 10-31-18

Scope of Worl:

Interior renovation of all 4 {floors of Capital One Wast Creek 7, replace 4 roof

& fop units, renovate all existing bathrooms.

£

,

g Proposad Use Current Use Existing Buildings on Praperty | # of Floors |

;Q Busn s 3 {no change) Bustieyy 3 ‘rspriar Dt ale g el [t Ba gmieg 4.

5 SEWER WATER # of Bathrooms #t of Bedrooms N/A
2 [v]publicirivate [ ] Public/Private[ | | » /
a

150,000

Finishad Sq. Ft.

8.720

Unfinished Sy, Ft.

Total 8q. Ft.
156,720

| Signature of Applicant

Building Onfy — Exciludes All Trades Permits

Value of Work

,’ $8,053,942

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

angd State laws re_e;ulat‘n?

nyp construction and use,

Date 22778

Application Fee  § L (,(‘24 \in c‘_;(']

State Levy Fee SJME&‘
Septic/Woli Fee S

Zoning Fee S _ —
RLD s

Swe $ S
Totat 31 0 2o LC)




BUILDING PERMIT

/\m Application Date:  ygoieero 5 / 15 / /?

G“QDCHLAND.C 7 APPLICATION Permit Number:
ggaét;?(eﬂtgof Building Inspection GPIN/Tax Map: 6785 48-7202 [
Goochland, VA 23063 ﬁ ‘4 O (0 k)

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

TDD 711 VA Relay
D Commercial

Residential

-12-18

This application is hot 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 sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to galling for a footing inspection.

_ | 1246 The Forest, Crozier, VA 23039
%% ™ Mike and Nicole Normansell """ 804-380-7709
® [R5 46 The Forest, Crozier, VA 23039 =Ml ormanseli@gmail.com
2 | """ Virginia Estate Custom Building LLC| ™" 804-349-8832
25 ™™ 4360 Payne Road, Columbia, VA 23038 o siretiman@gmai,co
T Subdivision [Proffer TAmount | DatePaid
’5% 'm”aﬁ%:s+ Sl e 'R'e; tbck cUPNaranceICOA -
JREEET _Flood e o
e Vlrglnla Estate Custom Bunldlng LLC 804 349 8832
Address

4360 Payne Road, Columbia, VA 23038

Contractor License Number 2705161452

CONTRACTOR
INFORMATION

Expiration 40,34/2018

TYPe (jass A RBC

Scope of Work: . . .
y p Construct a detached three car garage with finished second floor recreation
& room and full bathroom. ~
2
[’
g Proposed lise Current Use Existing Buildings on Properity | # of Floors
o Residential Residential 3 2
L
& SEWER WATER # of Bathrooms # of Bedrooms
g [ ]PubliciPrivate [_] PubliciPrivate 1 0
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

554 912
Building Only — Excludes All Trades Permits
Value of Work

55,550

I hereby acknowledge that | have read this application and know the
information to he true and agree fo comply with al! County ordmances
and State laws regulating building construction and use.

Signature of Applicant

(o

onte_3 /15 1

i




BUILDING PERMIT | Application Date:

g $-26-(8

GOOCHLAND COUNTY '
Department of Building Inspection

P.O. Box 119

Goochiand, VA 23063

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

ﬁ_Residential I::I Commercial

IBB- 77-5033 / (185 B /70
Issued: 4 /ﬁ /Q

This application is nof authorization {o start work. No work shali start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the site plan of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, afl 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 _
L ast Sew«re Lﬁme
Owner !

Me. +~Mrs. Sheven Linas
Address
ZG gc{ﬁ’?" éqw:/‘e_ meem

Phone #

Srieue cell 2%z (9g7
Marci el

2%Z (9%%
Email
eyeball 26 Z € adl, com

OWNER
NFORMATION

Phone #

4SS ozzg

Email

_)GL' “ @ (’L"’“’"’/ éﬂ" éV’M Caﬂ?

Applicant/Contact

CA@!/I 0//41/ (ﬂu 3 MCJL,’@M

Address

/(00 elbocne D Ste. (2, Fyll T3ZZF

APPLICANT
INFORMATION

Proffer - . DataPaid R

OYes

Subdivision Amount

I:_'_]No o
Front Setback Center L'.n'.e Sethack Rear Setbac
' ne Hetk
20 ' 0fdh m;mw% § S0 B 5”
Side Setback }" : S]de Sethack .. , -Flood Zone -
‘RIS 20 é{s
REJECTED “COM TS:

APPROVEDE}?' — .
gm : Date \5 HOLC/ ;0/6’

c'up_;variancefcopu -

TO BE-COMPLETED BY
ZONING DEPARTMENT

Pianning & Zoning Offjer e
Phone

S

Contractor

Cé\ A n &'{ /éf‘ (0!/1 §TFru e Fbren
Address

/[60_pelbone Dr, Steilol [2vf 7€ zZ9
Contractor License Number /4 Type ZZL-D

ozZg

CONTRACTOR
INFORMATION

Expiration g_g/ - /@1

Scope of Work:

Z76$ (5¢ Z2E
).W\ﬁli —}-‘QM € dﬂ Ao 4
~ 7 g

; Constrvet one Story
o
: atached plams
g Proposed Use 7 Current Use Existing Buildings on Property | # of Floors
2 ‘ < SR [Zestulepse
&,
b SEWER WATER # of Bathrooms # of Bedrooms
o
G ﬁ@ubﬁclprivate ] m\aublicmrivate ] - 5
i
A v Finished S«. Ft. Unfinished Sq. Ft. L’?Z,al 8q. Ft.
Building Only —~ Exc!ude§ All Trades Permits ‘ Appliéa{ldn 'Fée'” ¥

Value of Work $ 252 25 ézo sl _State Levy Fee : :

- SepticM‘all Fea
{ hereby acknowiledge that | ave read this apphcatlon and know the Zoning Fes
information to be true-and.ad \ i all County ordinances : R:LD
and State laws regiating R v 1) and use. R
_ g._ AA ._/5} swp

Signature of Applicant Date "r.otai




GOOCHLAND COUNTY
2>

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

{804) 556-5815 Fax {B04) 556-5651
TRD 711 VA Relay

D Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date:

""" /zr//%

Permit Number:

P 2 20I3-007210

IGPH\EJ’C':'axq(.{3 4?) szzq /46 758 F_} LO O
ssue 1, M // /?

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

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

Site Address

2133 wJitwers Ln

=
]
EE Owner Phone #
¥ - - . - ey -
°g Cj;gmz / Tewne Siumon s I?C?IL{ 29 683!
res mai
Jewnre s\wnmons (07727 @ G
= Applicant/Contact Phone # =
EQ ‘
i5 DC‘»U‘.B’ Brolke v p EOM Toy  y\y ch
S % | Address | Email }
a o . R "
<z Pochsmgvere i €@ Hotad
A, (90‘3 6kuw\oc’_ﬂ"‘/ \ O
'.Subdlws:on A T —

_TO'BE COMPLETED BY
. ZONING DEPARTMENT - :

Contractog S : - — LU Phone
§3 L @m\ﬂmm P /Poa! WOY s \[ﬁc fou Ioy Y4oq
EE Address
88 | 107978 Lleo dberrer 2 d /f’sleom(( Ve 23005
® | Contractor License Numbar Type Expiration
2785126928, ¥, caw/:ﬂw

Scope of Work: u}/é ¢ ovicrefé ;,,Bf-cumcf St ) fr'caéyg

\Sx30 Lp 1 LU Lryre. fusris

Proposed Use

Current Use

“Existing Buildings on Property

# of Floors

SEWER

WATER

# of Bathrooms

# of Bedrooms

[ ]Public/Private [ ]

[] public/erivate [ ]

DESCRIPTION OF WORK

Finished Sq. Ft.

Unfinished Sq. Fi.

Total Sq. Ft.

4, (A5
Building Only — Exc[udes All Trades Permits ;

Value of Work gméj M

| hereby acknowiedge that | have read th:s/appilcatlon and know the.
information to be true and agree to comply with all County ordinances

and State laws regulatinf’B)lt?g ojuction and use.
Signature of Applicant L// 7 ,& /7 Date 31*2( I/i‘é?

.u




‘ ‘- ' Application Date: _ "
/A,  BUILDING PERMIT 1/18/18 Co. B 27-1%

ol

POCIBDLOINTY  APPLICATION P pe— -
K24 rermiumier 2. 2018 - 0022 Ly

”’f)epartment of Building inspection

P.O. Box 118 GPIN/Tax Map: , : / - — B
Gooch?:nd, VA 23063 . Iqﬂ IdS o 6 = O (-085] 68 ‘:;)CO - & — IO O
(308 55554 Fax (804)655- 5651 T4 ]- 72019

This application Is pof authorization to start wark, No work siall start unti &

Residential D 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 feotprint) showing the dimenslons and shape of parcels, all new work and existing structures, and sethack distances fram
the front, sldes, and rear lot lings. Lot [Ines must be clearly marked prior to calling for a footing Inspection.

Slle AddreS 520 First Fiite Lane. Manakin Sabot Va 23103

o} Phone #

W1 Gatherine J Smith (804)337-5567

OWNER
NFORMATION

Address 30 First Flite Lane  Manakin Sabot Va 23103 Email catherines7777 @gmail.c

Applicant/Contact Andrew Beil Phone # (804)432-1648

Address Email

APPLICANT
INFORMATION

’.Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: Remove Kiichen, and open wall to reinstall Kitchen as open concept.
Update front entrance stair case, Close in side porch%existing footprint.

b4

S Make the first floor bedroom sitting area 2nd bedroom. Mo’df\é%

i 10 ?ﬂl&({g{,beri SSiaa)
Proposed tse Current Use xisting Buildings on Propert of Floors ~°

3 | Renovation Home fristing Building perty 2

[

& SEWER WATER # of Bathrooms # of Bedrooms

> . currentl

3 [ IPublic/Private ] public/Private 4% ntly 4

[

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

Building Only - Excludes All Trades Permits
Value of Work  135000.00 fee $172.89

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 faws regulatin Jyuilding r(;g:ii%mtion and use. N
Signature of Applicant/ j A ‘"‘“"’“““"(ij Date / WCW(‘J‘\ /2420/5/




Application Date: 3__, ;qu ! ?

BUILDING PERMIT APPLICATION -
Goochland County Bullding Inspoction Department Ap p%ﬁ %GW, m%

P O Box 119
. Goochland VA 23063 Old’fﬂfa’pwber ? O
(304) 666-5615 Fax (804) 556-5651 TDD 711 Va Relay g ”@ /5} -

o<1 10l -104 81954 SPN 943, - 44 6L ~9999

-Jﬂifs application Is pof authorlzatlon to start work. No work shall start until a permit is posted on the Job site. No Inspections will be scheduled
untli the permlt Is iasued,

Site Address District
z § Prgelorogle Die (skea22t By Taggp: 04-1"0°29-T
£ Owner Phone #
A anfw csudy of Riclhmaed Y#
ress
s 28 WL%an Wby, R.clmerd vA 93'73
& Proposed Use Current Use Existing Bulldinj;s on Preperty
& Tele com By | Tle combac, 45’ Wionepole
E Proposed Occupant Load Acreage Commercial Use
-y {Commercial}
A Yes [1No
Subdivision Proffer Amount: Date Pals!: -
& E []Yes [ No
E E New Straot Address Zonling District H 2 B
("
g Front Setback Center Line Setback | Roear Setback C.U. Permit Varlahce
S w 200{- 0000
8§ | SideSetback §ide Sethack co ) FloodZone ("
w S
oz Qe
OR |APPROVED ()~  REJECTED[]  COMMENTS: ‘Q‘e/lm"” 9 welin?

a site pian of the property afxowlng the dimensione and shape of parcels, all naw work and existing struclures and sethack

3. kgl Tihes st be clearly marked prior to cafling for a foofing Inspaction,
o g '_ A K L_.,l Date

AppllcantIContactC CL(”C FQ?:LO'QYI o\w Pﬂ” 4T Phone 4,43‘223—74 gz
Emall npycrie, {-ay;z,ola:r.@ {acobs. covm

This application reqitires two coples
dlstantas from the front, slgjed

Planiing & Zonfng Offtcpr

Contrack Phone
g8 ores orJ CObST-e,\tLomm(m: oo s Y3 D237y £3
E g Addross ) .
§§ Contractor License l:lgmbg% DAL L Type C)_, C - A Explration 3 -2 - ao

Scope of Work: SWCLP (%) andennas, masta ] (3) Menmote raclco heady,

Description of
Work

SEWER WATER it of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finlshed Sq. Ft. Unfinished $q. Ft. | # of Bedrooms

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

| Application Fee § / % 6 jf-’/j
VALUE OF WORK $ ; ;

Zoning Fes
s ___ﬂ___._—-

Building ' ' N +
495, 000 e 3.
' Excludes All Trades Permits ateLovy a‘
RED 735/’ $
[ hereby acknowladge that | have read this appileation and know the information to be true and agree '

to comply with all County ord ncas al s roguiatin ul!cllng construction and use,

Signature of Appllcant 3 ?"’ 3/




BUILDING PERMIT | Application Date: 39818 |0~ 2.20.{Q

APPLICATION . _
Permit Number: 6ﬁ ;2018/ OOQ(Q

Depanmnt of Building Inspection GPINTa
P.O. Box 119 f

Goochland, VA 23063 N\ 52— 54| :‘5/ 0% -1- O~ o~ A
(804) 556-5815 Fax (804) 566-5651 Issued: 4 ‘

TDD 711 VA Relay - f )~ l?\

This appllcatlon is not authorization to start work. No work shalt start until a

' Residential D Commercial permlt 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 fof lines. Lot lines must be clearly marked prior to calling for a foofing inspection.

Site Address
. 895 Manakin Rd Manakin Sabot, VA 23103
5]
g E | Owner ] Phone #
g7 Nathaniel Lee Wean 804-484-4951
|
Z | Address . . Email
895 Manakin Rd Manakin Sabot, VA 23103 nhvac21@aol.com
Applicant/Contact , Phone #
= "
1 Nathaniel Lee Wean 804-484-4951 N
SE [Address Email 30
%2 895 Manakin Rd Manakin Sabot, VA 23103 nhvac21@aol.com J
Subdivision o © .| Proffer - - Amount : . Date Paid 6‘\
> : ' [] Yes .D No : o : o
E E " | Front Setback : - Center Line. Setback .| Rear Setback CUPNariance/COA = 3’
%3 | Slde Setback -~ MR . Slde Sethack : Flood Zone L &
ou : - . : :
weE - = - —
mEz _APPRO_VED 1. REJECTED I___i : COMMENTS : 'fé'
E'N-‘ o P.Ianning & Zoning O_fﬁi:er _ - :: A Date . c;
Contractor ' Phone o
[ p
<= Address 7
3
o% Contractor License Number Type Expiration -3\
Scope of Work: L Copneae ) irdmen, SwWep and G & bothagon |2
5 _Renovating interior space | ™ ' o \R oot U@‘ Mol I
5 — ‘(\UY‘\O\\‘C ot -k'o (y\\f;\rﬁe € x \3%\% \\u\\r\tzS { 3 , = g :g
= |~ Aponel Mushe Ihgtin ~ Sooge, bk an Zed Bor & ctngy: batias =
g Proposed Use Current Use Existing Buildings on Property | # of Floors 3
e Residential Living Residential Living 5 2 2
& SEWER WATER # of Bathrooms # of Bedrooms ¢
[ P
2 D Public/Private I:] Public/Private 45 . 4 5
i g
a Finished Sq, Ft. Unfinished Sq. Ft. Total 8q. Ft. c}f
: 4240 : 0 4240
Building Only — Excludes All Trades Permits “Application Fes $1 99 50 . 23)
Value of Work R 5 %ig} - [»
$25,000 State Levy Fge $L¢ : - %
SepticiWellFee $__ - e
[ hereby acknowledge that [ have read this application and know the Zoning Fee $ B .
information to be true and agree to comply with all County ordinances RLD '
and State laws regulating huilding construction and use. - —
, sSWp $. -
Signature of Applicant ﬁ% L/\— Date 3/28/18 Total sm




AN BUILDING PERMIT

GOOCILADLONY  APPLICATION
=2 o

Department of Building Inspection

P.0.Box 119

Goochland, VA 23063

(804) 656-5815 Fax (804} 556-5651

TDD 71% VA Relay

B”Residential D Commercial

Application Date: 5 2,7 . , 8

Permit Numbet: 6@0’20 |8 - OOQSLﬁ

PR ER- 0L - e ]40-1-0-45-0

Issued:él‘q'l% I

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

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

Site Address

2000 Vgleatie Rd |, KocKville

Owner

Phone #

Gy W e L47-13¢3

OWNER
NFORMATION

Address

l .
FO Box 235 jékw

Email

"\

Applicant/Contact

Ao vd g:p /‘fcd' Hoo @ ,yc« hoo.con

Phone #

Address

APPLICANT
INFORMATION

Email

~“1:8ubdivision

“Front Setback

TO BE COMPLETED BY -
- ZONING DEPARTMENT - -

Address

CONTRACTOR
INFORMATION

Contractor License Number

OO0 59

'F— % Type Expiration

S°°Z; ofWorki s h atdic iwbe storage ancl rec msom , adel
w2 dbiwter f,u?a\dung TemMeVe ‘?w{‘er{“orli«)ﬁt\_‘ ’I"D E‘V\{Oxrj& Kitchen

Finished 8¢.Ft. .~ * )

x

14

2

1y ! R 3

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

& .

= T .

) SEWER .. WATER 7 | #of Bathrooms |, - # of Bedrooms
g | [_Jpublicterivate [ 1] [ Public/Private [_]

=]

Unfinished Sq. Ft. ‘e Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

I hereby acknowledge that | have read this application and know the .
‘ee to comply witI) all County ordinances

information to be true and
and State laws regulati

Signature of Applicant

ilding Zénz—;‘rugtfg’n and use. / /
Date -5(77 t> 7 /S‘/




.

&, received.

AT BUILDING PERMIT

GO0 P INTY APPLICATION
\ 3

Department of Building Inspection

P.O. Box 119

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

D Residential mommercial

Ap“plication Date: 05/20/2033
' @

N/Tax Ma

FOWT Vi3 H-(51e [ o= OB
ssued: 7‘:: g, A, 4/ é-’/ 57

This appiication Is pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections wlll be scheduled until the permit
Is issued.

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

N snez;(;)ess%\o{r, RA,} Henrico , VA

55 ow"e‘rCol\e,a\iafe Selnoo) Pho‘%lf—%a “707H
103\ Moeland R, Ridwod, VA |

3 L Gado, M., Duile 7%, Cloiolfes il , Uk | o bale@Suibestbor .cdm
i =

Contré&tor _ - Phone _ '
%3 6&0\/\?_ as, NPJ,Q-M/ (SLM [nbhe a){mr> Sit2-l00s
55 Address ' i .
| Gady e Suik TF Chorldindle, UA
©= I"Contractor License Number 2«?05 l é[ 25 } 7 Type AE‘j Expiration O? / ).)l/ 2d B
é Scope of Work: Conchuchian & < ekav P(,,Db\;p[.{z(,z &Aslem an a ru&Jr—{oP &@(
: clzajale schob. ‘
g Proposed Use Current Use Existing Buildings cn Property | # of Floors
=3
E SEWER WATER # of Bathrooms # of Bedrooms
g | [_]PublictPrivate [ PubliciPrivate
8 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work ﬂ% SJ, oD

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

and State laws regulating bl&ling congtructiofi and use.

Signature of Applicant

Date Oz)/ O-O/ ‘

/

L




AR

GOGCHLAND COUNTY APPLICATION

Department of Bullding Inspection

BUILDING PERMIT | Application Date: ;40,40

Permit Number: %@ rZol%

-OO0 LY

P.O. Box 119 GPIN/Tax M?Y T / —n _
Goochland, VA 23063 Nz \e- (]4 70‘7 54-3-2-88
{804) 566-5816 Fax (804) 666-5651 Issued: ‘ !
TDD 711 VA Relay 4 . 4 . 8
This application is nof authorization to start work, No work shall start until a
E:] Residential Commerclal permit is pasted on tho job site. No Inspections will be scheduled until the pormit
Is Issued,

"This application requires two coples of censiruction drawlings and two copies 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, sidas, and rear lot lines. Lot lines must be clearly marked prier to calllng for a footing inspection.

Site Address . . . .
. 2000 Wilkes Ridge Drive; Richmond, VA 23233
5E [Gwner o . Phone #
g2 Sheltering Arms Corporation 804.342.4324
2 [Add Email - —
"% 8254 Atlee Road, Mechanicsville, VA 23116 | mewelislgenetoringams.com:
Applicant/Contact Phone #
gé Mary Zweifel 804.342.4324
Eg Address . . ' Emall . wellel@shelteringarms.com;
&‘i 8254 Atlee Road, MeChanICSV”Ie, VA 23233 nweaver@shelleringarms.com
Subdivision 2 Proffor Amount | DaterPald” - i
N - SR
Eé F 'fg ’:t’ o 2 ¢ tesu ' s[g:b ok Roag Seiback SO ;661\'.‘"' s
. ront 9 ! . atbac arance .
Y 7 i ) -,
§§ [Sids Setback s Sido Setback T Fload Fone O 74 ,,,?y/ y 3
WE _APPROVED )R ECTEDL] © NTS: -
: P!ann.!rtg & Zohing Offl Z _ 4 M Dama—'y / 7/ m 1
Contractor , 4 . \ . \ Phone
. Hourigan Construction - Michael Siderio 804- 282 5300
sg Address \
EZ 411 E Franklin Street #400
8%
©" | Contractor Licanse Number 5704040019 TYP® Glass AContractor | EXPIFaHOn 5046 05.31
Scope of Work: g4 5 114-Bed Rehabilitation Hospital on 25.09 acresi
] .
£
° Proposed Use Current Use Existing Buildings on Property | # of Floors 5
E Hospita! Undeveloped Lusd 0
SEWER WATER # of Bath # of Bedrooms
2 [2] public/Private ]| Public/Private [ | o Fathooms
[=]

Revised by KN

Iinformatlion to be true and agree to comply wlt

ordina"m RLD. o
- SWP'
Signature of Applicant MV/ JC(JQ Date / -/ 7 / g
/ y Total

and State laws regulating byilding const

ra
Value of Work Fa7-335:80700— = on 1/31/18 o Statotewyres 8512 L7
78,044,732 soptaron” 7
I hereby acknowledge that | have read this appilcatlon and know !he Zoning Fed - .

Finished Sq F Unfinlshed Sq. Ft. Total Sq. Ft,
161,860 £0,203 212,063

Building Only - Excludes All Trades Permits




=

Department of Building lnspectfon
P.0. Box 119

Goochland, VA 23063

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

BUILDING PERMIT
'APPLICATION

Application.Date: 5““2 18 -

‘Permit Number: P)P 70'8 - OO'@Z

GPIN/Tax Map: (075‘4@ -}(g %g%q/?o |-0)-

| Issued: 4 J %

This application is nof authorization to start work. No work shall start untif a
permit is posted on tha je job site. No Inspections will be scheduled until the permit
is issued.,

MResidential D Commercial

This application requires two copies of construction drawings and fwo 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 Inspeciion.

Iy :MdOO“\ “Ro¥y Creek Lane.

) Clades Luaes -8 a9
:dd:es:c %}4 @odéut Oreel lane_ |

2 | Pla- hos Conmbruchion T T o

¥ O. By 24S Mvech \)ﬁ &E\ .

" ZONING DEPARTMENT

| T0.BE COMPLETE

'*P\ﬁ W\O\f C@As\(udﬂm

%oq “7%;\ o-M&

Address

0. Bos 94< {'WecL Us S

CONTRACTOR
INFORMATION

Type

Contractor License Number 8‘-‘_] DS Oc\\l O“l t ﬁ,

Expiration ‘

3

é)oﬁ

/Hm:/\q -édqe_, <

Scope of Work: | </, )4 Ho' Rb_e/ ‘7‘_55 fool, (09 g'y"
Auto Cade/ eehing Asm 3

Coce

o

Proposed Use Current Use

Existing Buildings on Property

# of Floors

SEWER WATER # of Bathrooms

[_|PublictPrivate @ [ ] PubliciPrivate zr

# of Bedrooms

DESCRIPTION OF WORK

Finished Sq. Ft. . I;nfinished Sq. Ft,
(p

Total Sq. Ft.
’ 7/ p

Building Only — Excludes Afl Trades Permits

Value of Work ,7 g—, 7 5_(9

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

and State laws regulati ulldi nstruction ang use,
Signature of Applican, ‘ Déte

(59 ¢




Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

msidential

GOQCHLAND COUNTY

BUILDING PERMIT | Application Date:

3-2a%-18

APPLICATION

P

Permit Number:ﬁpﬂ QO( Q. (X)& 1R

PIN/Tax Map

22

208~ 83@@/0 -0-to-A

lssued:

4313

This application is not authorization

D Commercial

isi

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

to start work. No work shall start until a

ssued,

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

k"?"ﬂ . c',.?_ YA N;a » Cane

TO BE COMPLETED BY
ZONING DEPARTMENT

Site Address 3-3 111
9817 oD Feeheritks Buely 2N, miner AL VI
wg | Owner Phone #

21 | DanA 4 oyt Deafer g4~ aSL-TSY
z Address S3uT Email
4817 SRy RY. MustrAL VA DRAPER EXCAVRTING
~ | Applicant/Contact Phone # S
za 80- 51 ~T1S2Y
= § Address 237 Email
2 | 4817 oLb ?n.ebemexseufu,, R-D,Mmemt.w p:wm EXCAVATING @
Subdlwsmn 1. Proffer. =0, Amount I ' ' :
ElYes . -.. Na Rk SR {
Front Setback & 0 (; / d w Setback | Re’ér %ejgacs:
Side Setback . ,Fiood Zone

Ca O Side_Satbaca O

_ APPROVEI:LE]
'Planning & Zoning Oﬁlcer

I_E_-d . _,_T-EDH_=

CONTRACTOR
INFORMATION

'Contractor

DAA DQAP&Q \owum)

Address

Contractor License Number Type

Expiration

DESCRIPTION OF WORK

Scope of Work: |
pefLacz oLd DEUC wWiTH

ExX ¥ty BARW] APRRT -

LARGER 1etleseh Détw For

Proposed Use " Current Use

Existing Buildings on Property

Paral ACARTMEST

# of Floors

WATER # of Bathrooms

D Public/Private E/

SEWER

E::I Public/Private B’

# of Bedrooms

Unfinished Sq. Ft.

109 ~ pgee 31

Finished Sg. Ft.

Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

# (0'uee B

I hereby acknowledge that 1 have read this application and know the
Information to be true and agree to comply with all County ordinances
and State [aws reqg :

Signature of Applicaf

d use, 0

3|

-1¥




/AT BUILDING PERMIT | Application Date: .7 QU"‘ ®)
GOOCHLAND COUNTY APPLICATION B8
= et 8P 2018- 0022 ]
Department of Building Inspection T - %
P.O. Box 119 ax ap — [ ) :
Goochland, VA 23063 LoR0O4 84 548 “‘I“O e L J
(804) 556-5815 Fax (804) 556-5651 Iss ued 5
TDD 711 VA Relay
This application is nof authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued,
This application requires two copies of construction drawings and two coples of the site plan of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setbhack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address
| 5218 Dol Ra Kenks Stoe, VA 2384
GE [Own Phone #
: e M s
5§ eter wA Boy G880 167
Z | Address ] s | Email
g:? e -b._“;‘,_\ ’D\‘}\ @ Peter. Mupit @cCarpenter don
- | Applicant/Contact ~ | Phone #
o "—D s
Tk e ~A Qav e
(5]
SZ | Address Email
&P
<% S21$ Duval A Sdme
Subdivision Proffer ‘ Amount Date Paid
s [ Yes [ No
ag
o=
E = Front Setback & Center Line Setbac Rear Setbac CUP/Variance/COA
s g ? | &
2 55 t%f i 4 sty /
Z35 | Side Setback g‘ Side’Setback 1 ' f Flood Zone
ou
= 3
2 [APPROVED LT REJECTED [J j :
R Planning & Zoning Offic / /C’Zﬁ—ﬂ7 Date 5 { Zf Za/g/
Contractor B _ Phone
H C,L\ar\o\"ie: U:..”c. AT-««.’\';GI ("33‘4) QIR -F43I2
2 < | Address ) ’
i w
5§ 23} S —BCPL(M.&!‘— FD/"A\):
La Contractor License Number Type Exp:ratlon
?"o] @3 Lscis ‘:‘GJ.A“C-JPMJ‘-:- ol?l La\g
Scope of Work:
; AL ’%
o § |8 K4o Al wil ol l :
| Buw Al W Gty oy
g Proposed Use Current Use Existinlg Buildings on Property [ # of Floors
o
E
o
B SEWER WATER # of Bathrooms # of Bedrooms
o
§ [ ]Public/Private ] D Public/Private I:'
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Fdo ? 2o
Building Only — Excludes All Trades Permits Annlioation Foa as 2 == O
5 Value of Work State Levy Fee  $
23 coo
Septic/Well Fee ' $ s
| hereby acknowledge that | have read this application and know the Zoning Fee il
information to be true and agree to comply with all County ordinances RLD
and State laws regulating builei coastruction and use. $
Signature of Applicant =) Date -7/2“/"% R :
(4 4 Total $. .




GOOCHLAND COUNTY
=

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

BUILDING PERMIT
APPLICATION

Application Date: 2 }Z(o ]ZO(@

Permit Number:@ QOi% ~ OO&&&/
FNEE5 - 1413/ 161-4-0-5 -0
Issued: 43’8

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

TDD 711 VA'Relay
Residential I:l Commercial

is issued.

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

Site Address
20\ D6ER rege>  Kidnmond VA 75733
HE | owner Phone #
Z=
4 _ L)LQJU,( o Nedon Q@);UI/ E :7@?0? P
ress mai
ZAME
- AppllcantIContact ) Phone # - 5
50 % Compone, (foreiese Grs) | 767-071
= E Address m é—?)(“ Email 1
e} 7” a)z/gf_'a Fhhes@Jopk .co-
Subdivision Proffer Amount Date Paid
e [ Yes [JNo
w
EE Front Setback _5,:5- B’d{ j zg)ecrz'e)r Line Seth E}(dl Rear S\ thack CUP/Variance/COA
§§ Side Setback IS Side Setback ,)’ | Flood Zone
§ % APPROVED f] REJECTED [] COMMENTS: 5
fortd Planning & Zoning Oﬁlcer/r—w ﬂ‘@)(bbfuif? Date 3)-'?' SS ! ZO[ g
Contractor Phone
Jo PA Omm@&n)q
E < | Address . —
37 Weet Beoao Sr.
0E Contractor License Num%ebloosggz) Type é C %5%‘(‘ Ex;;ci:; gm/ q
Scope of Work: grovicl p
g o (,ZL—O Cow-//'\-
F rs, GuoTe S Hal o oo
E Proi:osed Use Current Use EXlStll"lg Buildings on Property | # of Floors
o
& EWER WATER # of Bath # of Bed
% B{ulgicIPrivate [:l BﬂbliclPrivate I:' o mathrooms o Fedrooms
a Finished Sq. Ft. Unfi |shed Sq. Ft. Total Sq. Ft.
( Q¢ L(’4 8

Building Only — Exclud Idey All Trades Permits

Value of Work g/éz m

| hereby acknowledge
information to be truf\a
and State laws regula

application and know the
ith all County ordinances

fon and use. - 3‘,/2&9 //g

Signature of Applicant

Application Fee
State Levy Fee

s%’ C£!~
$5o

Septic/Well Fee  §

Zoning Fee QES a

RLD $ AR T
SWP $

Total $m

PN



e T=zmro~ 9433
: ZONING COMPLIANCE APPLICATION
/AT

" COUNTY OF GOOCHLAND, VIRGINIA
GOOCHLAND COUNTY Planning and Zoning Office

@ P.0O. Box 103

Goochland, VA 22063
Phone: (804) 556—5860 Web: www.goochlandva.ug _ FAX: (8_9_4}__ 5_5_6_—5__654

Zoning Application Type: Please check appropriate box

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

Farm Use Structure — Atfached 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 Informatlon ) o
Name ofPropelty Owner: -~ O f" S M 7;/ fé Telephone: ?ﬁﬂ/ ¢ ‘/ 57 ~ 225 /
Address: SO T e eS Lﬂ U nlm\d\/ﬁ( Cell phone:

CoothlAMD Vs D306z  7ZA5R FAX:

E-mail:

Name of Applicant: - Telephone:

Address: Cell phone:
FAX:

E-mail:

Property Information

Stregt Address: 6 (S MC ot e [N Zoning: A l

GPIN Number: L0 Bl - 45 - Lole U Acreage: Z.

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

Project Information ' . : _,9
. Estimated square footage of the building(s): 5 60 2. Value of Building: .3 00p-6o

3 ~\JS.(Q;:??QE;Sorip n of Proposed Physical Improvements:




/m RESIDENTIAL TRADES PERMIT APPLICATION q,h’
Ol e Goochland County Department of Building Inspection

B INEY P. O. Box 119 Goochland, VA 23063 — ‘
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 03.19.18
. Permit # -
Type: _ This application is not authorization to start work. ] - | q [ 0
(W] 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 Address ' ' ' ' District
1401 OLD MILL ROAD

PROPERTY OWNERSHIP

* WILLIAM PATTERSON ~ ~ |™ _804'7.843668.

Mailing Address

1401 OLD MILL ROAD

APPLICANT

““WOODFIN HEATING 8037644533

Ema""“""*s‘"’VPI'I_'TI\/IAN@ASKWOODFIN COI\/I

CONTRACTOR ‘
N

™ \WOODFIN HEATING "804- 764- 4533
Mailing Address ; E-mall address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN COM
02 oon T2 LY NOL | SUSEIETT | PP 1112018 | Leeree Teoommcron O

DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS
SURGE

# of Baths ' Service Size ' ' " Power (;ohwp\any ' ' ' lnquify #
o DO\ =

| 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 7

| 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.

Signature ofﬁp_ul
Approval

(Notary) My commission expires____ .
Value of Work: 9600.00

ica W K Permit fee: }3‘2/ (D .- {f

.2/\0 Date 4 é lg’ I) Issue date: A jB _




o,

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 ./
Type: ; sl
K Electrical This application is not authorization to start work. gy,
[_] Mechanical No work shall start until a permit is posted on the 18 -=2105
[ 1 Plumbing job site. No inspections will be made until the Old Map #
] Gas permit has been issued. :
; G-Pin
LOCATION
Straet Address District
IS fxn OAK Lang MAIDENS  T3/02
PROPERTY OWNERSHIP
Name | Phone
Gene 4 Mrovie  Smzru Bov-§3 ~YY70
Malling Address
ZIMS Pth  OAk  LAwg MATOENS, A T3/
APPLICANT
Name §| Phone
#0 Fezio Elgeware Co. Twe. 807-30S- 0263
E-Mall Address
 Beeuzes @ Horec. com
CONTRACTOR

Phone

Name/f/-o‘ Fexeo Bueemae Co. T JoY-365=-072673

Mailing Address License Type Class

PO. Box 321  AsHiand NA. 230085
as | State License Numb Expirati
genmcgnnn YES il ”e 2:‘;&5‘:’97,2 q"é ?r i rall0n5 ~H=18 E LE E
DESCRIPTION OF WORK

TSl T2k (ErerATi And 004 SaaicH.

# of Baths Service Size inquiry #

TovA

Power Company

Thereby cerlify that the proposed work is authorized by the owner of fo6ord and that | have been authorized by the owner o 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)

in the city or county of
, 20___in the presence of the

Signed énd acknowledged by

, Virginia on the day of

undersigned notary.

(Notary) My commission expires

Value of work: __#ES-O 0.00
¥ o, vy
-~ (8

Pemit fee:

ate — bl-—"{:tB

Issue date:

Signatu;e Applicant <=
Approval & 159/\0



m RESIDENTIAL TRADES PERMIT APPLICATION
=llli¥a Goochland County Department of Building Inspection

e L P. O. Box 119 Goochland, VA 23063 —
\"/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 03.27.18
Permj :
Type: @ This application is not authorization to start work. Z/{ /2 /j/ A7 Q
(W] Electrical & No work shall start until a permitis posted on the GPIN /]) a
] Mechanical job site. No inspections will‘be made until the
[] Plumbing permit has been issued. ;
I:I Gas Tax Map
LOCATION (;,//

Street Address 2626 T U R N E R ROA D ' District

PROPERTY OWNERSHIP

"™ KATHY BOWLES e 804-201-0275

Mailing Address

2626 TURNER ROAD

7

APPLICANT

““\WOODFIN HEATING 8047644533
S IPITTMAN@ASKWOODFIN.COM

CONTRACTOR | ‘ T - :
N Phoneqy
" WOODFIN HEATING "804-764-4533
Mailing Address ' E-mail address:
1823 N. HAMILTON STREET RI_CHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
02t ion YES (D MO ]| Stemmselgm | PO q1/201g" | Ueemee TPecoumcron O
DESCRIPTION OF WORK |

INSTALL 22KW PROPANE GAS GENERATOR, 2-200 AMP GEN READY PANELS

SURGE

—

# of Baths Servi 7e Size Power Company Inquiry #

| hereby certify that the proposed worK'is authorized by the owner of record ahd that I 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
, Virginiaonthe ____ day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of Work: 9600.00

Signature of ApW /éﬂ é”—' Permit fee. STMQ # @5 4‘9
/(«g//)(w Date 2 d (Z Issue date: 4”//’ /?

Approval




/’\ RESIDENTIAL TRADES PERMIT APPLICATION "J[ N’Q
ATII"-‘ Goochland County Department of Building Inspection

X

COOLHARDCOINILY P. O. Box 119 Goochland, VA 23063 ——
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 02.18.18
Permpit#,
Type: ' This application is not authorization to start work..-"| Z}z /Z?I? o, f ’Qf/é
(W] Electrical No work shall start until a permit is posted on.tfie | GpIN
[l Mechanical job site. No inspections will be made untitthe
[] Plumbing permit has been issu%ii. ~
D Gas ~ Tax Map
LOCATION
Street Address, District
1556 ROCK CASTLE ROAD

PROPERTY OWNERSHIP

“  PAUL SUDDUTH " 8042396672

Mailing Address

1556 ROCK CASTLE ROAD

APPLICANT

“"“WOODFIN HEATING 8047644533

E-Mail AddressVPITTMAN @AS KWOODFl N.COM

CONTRACTOR
N Ph
™ WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Szrstiﬁcation YES UXJ NO Statg}{_g:’iegggé\lﬁré‘nber Expiration1 1/2018 License Typeconrractor C1a88: 4

DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 2-150AMP ATS

2-SURGES

# of Baths Sez)'pé %e Power‘Comp’a/ry\ Inquiry #

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

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

(Signature)

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

undersigned notary.
Notary) My commission expires

Value of Work: 9600.00

(
Signature of Appli /nt /@Z é Permit fee: W #&5 43
Date 4”4 '/S Issue date: 4"‘///57

Approval




/AN RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department 7 /<Z
\g:i/ ' P. O. Box 119 Goochlénd, VA 23063 o ad
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2© v [ i ;,;{
Type: ; 3
[l Fire This application is not authorization to start work. No | Permit# I

O Mechanical | No inspections will be made until the permit has been | gpy
O Plumbing issued.

Ll Gas

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

Sweafiiiices 33y 02 W\QQK Q-gc\gl(lﬁ, Vo C‘d

PROPERTY OWNERSHIP

e Pl e Moeu-239 R
Mailing Address \ i Email

240, Rock Cesite, vond
APPLICANT '
Nam i Phone

T/\fil\)ov\(x ?D\’C)C‘(}@’\ 208 2D )
Address Emal

L9 UGS, C&\(\‘\m \V\ci \BOV\O\_ob‘(O%C\(-"h%M\'Q\(\Q\E\Q\\“C\8:0(\1@5“\
CONTRACTOR 3
Name " \ Phone

Michael and San_ senices, EOUAD-E2

Mailing Address

£ ! P Epn il
LU0 T T ormieys At | Vet ool nomichoeloeclean com

state License Number Expiration License Type Class

Gas YES NO
Certification

000RRS 1972313 | ] A

DESCRIPTION OF WORK

aTa LN\ \\\\P\\D\W—\;\ SN C\JQ\I\QYMQW

1t of Bathrooms Service Size Power Company Inquiry #

[, 00O

Value of Work (required)

| hereby certify that the broposed 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 oprpl@rﬂ%Uéﬂ/l@\ IJ))H, 4 A Date: 4 C’”l%

_ Uoffice Use Onl
Approval: %Mﬂ e Approval date: _, TR S
Permit Fee: _gﬁ/. ?/ e 5 Issued date: 4 i } /’/K

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

! (owner’s affidavit on back)
|

# Electrical work shall start until a permit is posted on the job site. / /‘ d@/ 5)- a%7




—

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 L L
rype: /168
K] Electrical This application is not authorization to start waork. r anit#, o
A : = 7 ) OI
[_] Mechanical No work shall start until a permit is posted on the Q)
] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued. -
G-Pin
LOCATION
Street Address District
2147 Hasren Qons 23003
PROPERTY OWNERSHIP
Name Phone
Cnts  Mhaxce Got- 4s7 4763
Mailing Address
24T HAsKIN  (oAs Gooriand A\JA 2 303
APPLICANT 4
Name Phone
H-O- Fexo Ereevexe Co. Tne. B804-30S- 0263
E-Mail Address
Seencee @ HOrec. com
CONTRACTOR
N Ph
"H.0. fexio Eweemaze Co. Tnc. " Qoy-365- 0263
- = —
Mailing Address P 0. Box @32‘ AsHL , \} 14 > 3005_ License Type Class
Y NO State License Number Expiration
Sommaion ' 27051239%! 5-31-18 Ece &
DESCRIPTION OF WORK
TSl Lk  CEngaaTol YO ErSTENG STTCH:
# of Baths Service Size Power Gompany inquiry #
TooA D0 MI ST

T hereby certity that the proposed work is authorized by the owner of Tocord 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 ,
1 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: 5 , D0D. 00
Permit fee: H ‘// "{ = q

lssue date: 4 '"Ir7" ]‘%

Signature li

Approval




Ves Trade ARPL chion

/AT

GOOCHLAND COUNTY

BUN.DING RERMI
2. Tt

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Application Date: 4 N {q ) ‘ Q

Permit Number: '

H0I8-O0303

GPIN/Tax Map:

Issued:

TDD 711 YA Relay
Residential

|:| Commercial

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

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

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

Site Address

629 Long$ield R, Whaackin Saont, VA 33103

Owner

o, pr‘H(mSOY\

OWNER
NFORMATION

Phone #

O 71082105

Address

b9 lonsSreld R, Mmarekin Salaet, U 23003

Email

ApplncanﬂContact

Pac arci Mec{et (oS

Phone #

5\ - )8 -7505

Address

APPLICANT
INFORMATION

2093 Sominole Lane ChaeksHesw [ b, Vb 939

Email .

richieneverdork€gmeulg

pd

Proffer
[ Yes

Subdivision

Amount

] No

Date Paid

Front Setback

Center Line Sethack

Rear Setback

Side Setback

Side Setback

Flood Zone

CUP/Variance/COA

APPROVED []

Planning & Zoning Officer

REJECTED []

TO BE COMPLETED BY
ZONING DEPARTMENT

COMMENTS:

Date

Contractor

Ve ver Dee. Whole Hivse Cenercoc

Phone

34975 3275

Address

CONTRACTOR
INFORMATION

0093 Semutole lany, Chgelotieile, B 2370/

Contractor License Number,

2705141502

Type

A

Expiration
Wi

~31-20/¢

Scope of Work:

LOFING DolwW ALYoNMod-re. genercitor with
b 4
: ONemed1 e ThagCen Suottch Wi (oad shae Modules
[’
% Proposed Use Current Use Existing Buildings on Property | # of Floors
=
2 SEWER WATER # of Bathrooms # of Bedrooms
[
2 | L_IpubliciPrivate[ ]| [] Public/Private[ ]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee  § Zn
V[alue of Work State Levy Fee $ \)
| BO6 Septic/Well Fee  $
I hereby acknowledge that | have read this application and know the Zoning Fee $
information to be true and agree to comply with all County ordinances
and State laws regulath onstruction and use. RED $
sSwp $
Signature of Applicant MO’M Date L/ <& C, S sm




/\ RESIDENTIAL TRADES PERMIT APPLICATION
| 1B

- : Goochland County Department of Building Inspection
CROCHE AN COLNT X P. 0. Box 119 Goochland, VA 23063

@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 F r; _:% [I’)
rmit
Type: , This application is not authorization to start work. || ﬁ &I)QD)
71X Electrica No work shall start until a permit is posted on the | Gp|N
echanical job site. No inspections will be made until the
Plumbing permit has been issued. "
[] Gas - s
LOCATION
Street Address District
1514 Carpwsce Rond Ceaypr Vb 23639
PROPERTY OWNERSHIP
Name Phone
7, b Cunpran) R Cup i5Tive Asin) Bop-2ipo 517/
Mailing Address
514 Caphuinrt Rowty Crozink, Uk, 25039
APPLICANT
Name ' Phone ) )
En CuhPrtan go-240- 517 |
E-Mail Address
&0 .. CaAP @ Cormcusi—. Ner
CONTRACTOR
Name a : Phone
Ovono k< -
Mailing Address ' E-mail address:
Gas YES NO State License Number Expiration License Type: Class:
Certification
DESCRIPTION OF WORK
2 BabdRoor] 2 PAH & LavnDRY Rozog Aps7704)
A i gfw A oLdTouv TAeseK 4-10
#t of Baths rvice Sid Power Company
Z @QMP EtisTIvG Vaefe o ,//— Ot 3 5&{44%@ 24

Thereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the

application as his authorized agent and we agree to conform to all applicable laws of Goochland Cou
athh 460009 T

| (Zowierb C«ﬁh*f il of (address)_/574 Cordirzue. Rex H%‘ﬂ' it lném the owner
of a certain tract or parcel of land located at 514~ Cgep LA & MB’U@ *f~ %
| affirm that 1 am not subject to licensure as a contractor or subcontrgejogas {@qwfed By'nsect:on

S Ny 3
54.1.1111 of t dé of Virginia. : CO&{&%T&

C(?gf 7J6805ﬂ
gned and acknowled edO [ i /l WA f INT4 /\ ( /?M&DLY\Q«( ) _llfj%l?ef}ifyﬂr cdunty of
Z Y0 ml( VAl gi Virginia on th day of )OMNALANLA 20 ‘fv in fhe presence of the
undersigned notary. /] ( ,()

(Notary) My commission expires L)-)

Value of Work: 7 o OQ

Permit fee: 65 66
r) Issue date: ‘ “5[ " //)

P

&

)

ﬂ“nm

(Signature)

WY,

| =,
Signature of(ﬁppll ) / _
Approval }‘“ﬁéﬁa/ﬁ__/



