Application Date:

/™. _ BUILDING PERMIT

o311 [\&

GOOCHLAND COUNTY APPLICATION

V- 0578

@ ' Wber
Department of Building Inspection d (9

P.O. Box 119 %

-T4- 4305/ 59- B 2-58-C

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

s ~a7-/8

7DD 711 VA Relay
%mmemial

D 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 survey of the property {(if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior fo cafling for a footing inspection.

Site Address

z 7000 \AJs eas (& agq{ br \G\/\wf)vY/Q \}A' 143349
ég Owner Phone #
%ﬂé_ g\"\.-(/ x——-(_..,r\, V\-O\ A—V‘Wt (,@(‘@a{'q &—4\0v\ éo"{ -;L‘Fr)‘- Ll"z}“l

Z | Address Email

§594 Aw« CL  Madraniervihia VA 2740 i Zaw e ¥l @ s Mer iy avvnt aovh

- | Applicant/Contact Phone # ~
58| Cachor  Naal o $12. 709
J% | Address Email
8o

T sgbqivigi_q'n

W\-d Vlvdq{ @\’Lo‘ur- qow q‘_d“E

[ Date Paid ™

%H gaé"—‘:mwk‘.-\v\ 3{“-1€L{L\\\

.;Ef
B
=
a ;
P_ o /. g
Contractor ! Phone
Moutigan Congiretion Dol .57 . o9
Address N

ool A P WAN!

CONTRACTOR
INFORMATION

Contractor License Number

Type
271510100614 A P Class A

Expiratgio[lz‘ l

DESCRIPTION OF WORK

Scope of Work:
va\r\(ﬂ{ Conbrehton Tvmn © \c’.\r' L-r U‘-OULU"J&“V‘I ¢rbe OQ'Q'%-(S;’?&/..@I?%‘L-
alms
Proposed Use Current Use rEnvironmental Impacts {stream crossing, wetlands, amt land disturbed)
SEWER WATER # of Bathrooms i of Bedrooms # of floors
Public/Private Public/Private
Finished Sq. Ff. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Perniifg .
Value of Work . ’
75,4700

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

and State laws regulating building conf’i::(icjn and use.
Signature of Appficant W . d . N Date 05 [17 (KQ




/AT BUILDING PERMIT
GOOCHUNDCOUNTY — APP] JCATION

\J.j

Department of Building Inspection
P.0.Box 119

Goochland, VA 23063

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

%esidentia! %ommercial

Application Date: 6“ ]Q ,R

Permit Number: %_A &-OTS* CDBQO

OREE 80-285q ) lolo-0-3-0
Issued: 5‘ 9 9 I 8 .

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

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of exlsting 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 calilng for a footing inspection.

Same as above

Site Address .
o | 4HE 01 Fredericxsburg Rty ineral, VA 3317
fx |Owner Coneras Phone #(BoH) 4577 4927 (lng)
5% Leonard W. &ingras (Bo) ¢ 98- 9557 (cell)
Z | Address . D ] Email .
K444 Ol Fredleriz ksbharg R, Hlineral v# 2347 [3/1Gras2 0108 betmail. Gn
~ | ApplicantiContact i Phone #
22 | feonard W. Gngras Jime as qlbsve
% 2 | Address . 4 Email )
& g e 1 t

[ 'Rear Setback

| Flood Zone -

CTOBECOMPLETEDBY
/ZONING DEPARTMENT .

Contractor :

Leonard W, Q,hyms ""70'\!\“’\9/!?\_‘ .

(o) £98- 9557

Address

CONTRACTOR
INFORMATION

Contractor License Number

2705 138684 26

Type Expiration |
Closs & ol - 3i- 2019

Scope of Work:

Y4 canirede p:zd— meta

/ aroling Q]?rfoﬂf

Proposed Use '

Storage

Current Use

Environmental Impacts {stream crossing, wetlands, amt land disturbed)

NIA

DESCRIPTION OF WORK

SEWER | WATER # of Bathrooms # of Bedrooms # of floors
ublic/Private Public/Private M A A M
Finished Sq. Ft. Unfinfshed Sq. Ft. ! Total Sq.Ft.”
- 00 HOO0

Building Only — Excludes All Trades Permits

Value of Work _| W ii;(o‘m,oo

| 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 Applicanr\?féanm_@&/,)dm?

Date 5 Z:_{ z4 48




/AW, BUILDING PERMIT | Application Date:C—~ 10y /)
gp_q\ - APPLICATION Permit Number: gp_‘égo’g?&gqa

Depar‘t;nment of Building Inspection GPIN/Tax Map:
P.O. Box 119 an; /-3 O -1-0O-
Gooch?:nd, VA 23063 LOAB% - 52_ 4QS(D 1 O rzq - C
(804) 556-5815 Fax (804) 556-5651 Issued: 5 ’ ) 2 . , 8 4

TDD 711 VA Relay )

This application is pof authorization to start work, No work shall starf unfii a

_ _ ormiti - b site, No i é " ¢ .
Residential I_-_:l commercial permit is posted on the job site. No I';‘?SF:‘T;L"-“S will be scheduled until the permit

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

Site Address

z | 2014 Steeplechase Parkway
®E Phone #
uiz | Owner . .
4 Christopher Subudhi

[F

% | Address Email i i

2014 Steeplechase Parkway subudhi.tech@gmail.com
Applicant/Contact . Phone #

X Bernie Stanley 804-314-4023
% % Address Email

o . . .
<% | 13421 River Ridge Lane, Ashland, VA 23005 bernie@shockoesolar.com

1 Subdivision Proffer Amount ] Date Paid
e | ] Yes [[] No
88 | -
E;E ‘Front:Sethack Center Line Setback Rear Sethack CUP/Variance/COA
- .
% % Side Sethack Side Setback - Flood Zone
20 .
§.§ ‘APPROVED {] REJECTED [} COMMENTS:
FN Planning & Zoning Qfficer :\ Date
“Gontractor Phone '

¢ z Shockoe Solar, LLC 804-314-4023
co :
3 % Address . ‘

= . . N
E g 13421 River Ridge Lane, Ashland, VA 23005 bernie@shockoesolar.com
Q=
©= [Contractor License Number 2705126885 TYP® AEs CBC.ELERBC (a) | EXPIration »46/10

Scope of Work:instail roof mounted solar panels
2
{l;j Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
2 No change NONE
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [ pubticiprivate 1| [ public/Private [
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
0

Building Only — Excludes All Trades Permits Application Fee g:l: —

Value of Work 2 5 00 State Lovy Fee sJ.CL_

SepticWell Fee  §

I hereby acknowledge that | have read this application and know the Zoning Fee $
$

$

information fo be true and agree t mply with all County ordinances RLD

and State laws regulating buil e
: sSwp
514118

Signature of Applicant__




BUILDING:PERMIT

Application Date:

O/ /8

GoociDCONTY  APPLICATION :

5 remitNeBD- 2 /57~ QOBPY
Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

GPINIT%?&y—‘ 3’0*44@5

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

Issued: \5, /?_' /57

IZ/Residential

TDD 711 VA Relay
D Commerclal

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 scheduded until the permit
is issued.

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

Site Address
2 | 2570 TukmkR R
E 'g_ Owner Phone # ‘
= . e
56 SHANE LIl COX G 5/07) 320-27/7
= | Address ' ] Emall .
2870 TupnvER  Rd.
> Applicant/Contact Phone #
[ e !
22 | meAmL TS NONER S (50t) 356 ~Gtp0 c
S | Address’ B Erail 0\,
e
< L ; .
2| oS Tk L. bum SRAJ 23065 pedferhoms Luproesent 430
Subdivision Proffer ~/ Amount Dafe Paid
=k [] Yes [INo
LLF
E g Front Setback Center Line Sethack - | Rear Setback CUP/Variance/COA
% % Side Setback Side Setback Flood Zone
§ % APPROVED [] REJECTED [ ] COMMENTS:
s Planning & Zoning Officer Date
Contractor Phone
5 é Viralbyld R Howk Tassaveuin7T Tl
g g | Addréss r Email
=4 N
5 | W75 TRt L. bus_ opR. LT&- 25065 __
ontractor License Number ) YO 4. n xpiratjo
2705 0005T§ cinss B 12530 - 20/9
Scope of Work:  ¢fg,8  EAsshat Brck of Floof I Pagls maj RE-Do
x
§ M Py 'f PPopucts . 7%?9& Pow 2 xn sho g SRRV /90/31“/7 Al Maé—‘f BrigeR
= Qritwb AL oF  4xgl 42068 MK
2 Proposed Use Current Use ' Envitdnmental Impacts (stream crossing, wetlands, amt land disturbed)
(o]
=
& SEWER WATER # of Bath # of Bed # of fi
% oy NER Public@ of Bathrooms of Bedrooms of floors
a mshad Sq. Ft. Unfinished Sq. Ft. _ Total Sq. Ft.
o 75525 £35

Building Only — Excludes All Trades Permits

pptcaton o

Value of Work e
%, 000

State Levaee

SepticWell Fee - $..

| hereby acknowledge that [ have read this application and know the
information to be frue and agree to comply with all County ordinances
and State laws regulating building construction and use. )
Date s‘;//é/ 200

ZoningFee i '§_

Signature of Applicant




/AT BUILDING PERMIT | Application Date: %
GOOCHMDCONTY  APPLICATION -# - /7

@ Permit Number: g)"(QO'S . mg{}r?

Department of Building Inspection

gfdci(l’:nmg\m 23063 | GPIN’@&\E‘%‘[ - 03‘: 394 O’/ 7\0 1-0-14-Q

(804) 556-5815 Fax {804) 556-5651 Issued: TS 8 '

TDD 711 VA Relay 10"
— e “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 ilg?gseg;iéms will be scheduled until the permit

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

Site Address . ‘ . /
-1 ’ ."'
18999 Dayis Mil] 2d Coclilon) VA 1393
G5 | Owner , : Phone # /
E N ‘ ———
85 | Wendy, T{f Lo goy 8801206
“ | Address [ { / Emall :
9456 Davis Nl p%@aeﬁ. bud A 2393
= Applicant/Contact Phone #
22 Sam_
% = | Address Email
%0 .
2 XAl @0mant . Giny
T Subdivision - e 7 12 = -2
‘i | FrontSethack - - ., .07 | Centgrline Setback, .\ Rear
| e e | loel
‘ aide Sethack.. - SRR %=1 - Akl
WZ [APPROVEDJJ . ~_REJECTED[] ' COMMENTS: = =~
| o Planning & Zoning Officer ¥ ENWIR s S
Gontractor 7
(e (Do,
| 5 g Address
£S
9E
“ = ["Contractor License Number : Type Expiration
Scope of Work: '-
. | raf/e Porde Bak
5
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o
% SEWER WATER # of Bathrooms # of Bedrooms
g |[_Jpublic/private [ 1| [ ] Public/Private []
A Finished Sq. Ft. Unfinished Sq. Ft. ?tal Sq. Ft.

Building Only — Excludes All Trades Pﬁrmlts

Value of Work 51- 00 'QZO N

{ hereby acknowledge that | have read this appﬁcétion and know the
information fo he true and agree to comply with all County ordinances
and State laws regulating bpilding construction and use.

Signature of Applicant \Qﬂd‘ ?)f ,M/ Date J= V“ /C,:/?
/ ﬂ '




o

£

AT BUILDING PERMIT | Application Date: ¢ - 5449
GOOCHUAND COURTY APPLICATION

= remimber () 200, -0034-
Department of Building Inspection T :

0. GPIN/Tax Map: .
POBoxtls 58-1-0-111-0 /()N 25 -A3-1523

{804) 556-5815 Fax (804) 556-5651 Issued: :
TDD 711 VA Relay C‘ 5 . l .
' This application is not authorization to start work, No work shall start until a
D Residential Commercial permit is postad on the job site. No inspoctions will be schedulad untit the permit
is issued,

This application requires two copies of construction drawings and two copies of tha site pfan 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 cailing for a footing inspection.

Site Address . .
. 1211 Hockett Road Manakin Sabot, VA 23103 Site (R1045)
Eg Owner ] . . Phone #
3 SBA Towers/ Massie Benjamin Landowner
Z [Add Email
"** 8051 Congress Avenue Boca Raton, FL |
= | Applicant/Contact ver Phone #
58 Estee Williams 434-409-9220
S £ Address Email
%g 1494 Minor Ridge Ct Charlottesville, VA 22901 estee.wiliams@smartlinlic.com
2 DS ID R RS D M R S o [
E ack | Reat Sefpack | CUPIVariancel
& Flood Zone
B | urang nzongomeend___D /) 277 S
Contéactdrm . . — Phone —
£z Velocitel
EE Address . .
Ee 1033 SKokie BLVD Suite 320 Norhbrook, IL. 60062
OZ  “Contractor License Number 2705146934 “TType A “Expiration 6-30-2018
. Scope of Work: Installing Radio's behind antennas on existing tower. See attached drawings
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors
o .
E
g SEWER WATER # of Bath # of Bed
& | [lpubticierivate ]| [] publiciPrivate[ ] o Batirooms grHectooms
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

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

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all Counfyf ordinances
and State laws regulating building construction and —
Bate S~ 7" 7. r

Signature of Applicant




/AT BUILDING PERMIT
GOQCHLAND COUNTY APPLICATION
=y
Department of Building Inspection
P.O. Box 11%

Goochland, VA 23063
{(804) 556-5815 Fax (804) 566-5651
TDD 711 VA Relay

D Residential Commercial

Applif:ation Date: f//‘///@
Perm;:.NumbeT:&)_(QO)R ) (D 3 80
N BEA0-5524/48-14-03- O
issued: 5" ‘r?h ,8 / ‘

This application is not authorization fo start work. No work shall start untila
permit is posted on the joh site. No inspections will be scheduied until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey 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, sides, and rear lot lines. Lot lings must be clearly

marked prior to catiing for a footing inspection.

Site Address

<300 Lamcrpiﬁoc,wzlm,v,ﬁg 734l

Phone #

Got/- 38 7-776/

OWNER
NFORMATION

*6“.??)‘::%?/’ ,/oém sa

nt/Contact

:2?5’02 St /@,{,§ Chowh Ll 2392 Eﬁ/@mméao/@m

Phone #
Sqm

& AR / c/ b £2 S
Address /

APPLICANT |
INFORMATION

Email

Sam ¢

Rear Setback, |

Sido Sethack ~

K 41 ‘Flood Zone

TO BE COMPLETED 8Y - .
ZONING DEPARTMENT ]

‘A_PPROVED’E

Planning & Zoning Officer.

Contractor

&Q/f‘h:/"

Address
[

CONTRACTOR
INFORMATION

Contractor License Number
—

Type Expiration
Lonl —

Scope of Work:

T pint Up £ — Brooks Trricodon

,]:Lcl'?éflmn {7{?(6’( (1’73 FE AL
SEWER Ij WATER
4 publiciPrivate

Proposed Use Current Use Environmental Impacts (stream crossiag, wetiands, amt land disturbed)
———
# of Bathrooms # of Bedrooms # of floors

D Public/Private / — —

DESCRIPTION OF WORK

Finished Sq. F1.

14O

Unfinished Sq. Ft. Total Sq. Ft.

(620

Building Only — Excludes All Trades Permits

Value gf Work
v e
4 /1500 _
| hereby acknowledge that | Wéve rffad this application and know the
information to be true andAgree £o copnply with all County ordinances
and State laws regulating bpildiig c ructi use,

Signature of Applican

Date

Zaa
v 7




BUILDING PERMIT | Application Date:

APPLICATION s[uf1®

Permit Number: Ep—- m’) ﬂ/ ;7’ vﬂﬂﬂ ?5%

CPNTINED: 20 542, [ -5 1-A7-O

F.0. Box 119

Goochland, VA 23063

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

i
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 schadulaed until the permit
is issued.

E Residential Commercial

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

Site Address

z Xt Qoﬂ«u9+oﬂ Rd. CroZIG r VPR 22093

;E Owner { Phone #

gﬁ 6("0-"”' El)er’v(ar:{_ 5‘70 83‘0 Tid e
< | Address . . Email .

(850 C‘,own%\‘!';n Rd. Creziter VA 23092 |bls mect.@G-Hm{-ccu

» | Applicant/Contact ¥ Phone #

%E e)r‘x‘nﬂ Elﬂ@_rlyﬂ’jt 570 syo AL AA

= E Address . Email )

%t | 1850 CovingTen Rd Croviar VB 23093 |flsmea @GMil. Com

Contractor Phone
55 | Brion Eherher? 1570 856 714 c
5 4 | Address ) i I
§§ /3-50 cav:wﬁ"l"cw RC’ Croziar Vil 22693
oE Contractor License Number Type Expiration
Scope of Work: [/, nJsh asSLyYYNL iniC c /007)@ v Hove
J—n&v'e-q'e euit US co 1
§ S'!L'Ucl ou"' oS @t {5 R gﬂraﬁé
o vt
E Dr\f wo i Boéemevr{- erwo“ evnus =
g Pro'posed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
Q 1-'7"‘1
=
2 SEWER WATER  L— | # of Bathrooms # of Bedrooms | # of floors
5 Public/Private Public/Private 2. /
= Finished 8q. Ft. Unfinished Sq. Ft. Tota! Sq. Ft.

2 1 oCQ
Building Only — Excludes All Trades Permits
Value of Work

4HO,OOO

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

and State laws regulating building cmd use.
Signature of Applicant A Date 5'/” /!&




AT BUILDING PERMIT | Application Date: MAY 9, 2018

COOGUADCONTY  APPLICATION .

= Permi er:
DepMof Building Inspection %’0’? 0/ f - 005 70
P.O. Box 119 GPIN/Tax'Map:

Goochland, VA 23063 77233 /3 -9320 / A-22-B-3-O
8 56-5815 Fax (804) 556-5651 | d: z
oot v Re!:yx( ) ’ s A{ /; /37

This appliéetitn is not authorization to start work. No work shall start until a

Residential D Commercial permit is posted on the job site. No inspactions will be scheduled untit 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 sethack distances from
the front, sides, and rear lof lines. Lot lines must be clearly marked prior to calling for a footing inspection.

| "™ 13300 INGLETON LANE, RICHMOND, VA 23238
= ™™ MARK & KATHERINE BUSSER " 804-347-4817
® [ 3300 INGLETON LANE, RICHMOND, VA 23238 | ™™ MBUSSER@COMCASTNET
i :::""”“ TRAVIS JOWERS | ::.# 804-749-4706
RAVISQULTIATERDOLS.COM

' ZONING DEPARTMEN'

Contractor - [ Phone

ULTIMATE POOLS | | 804—749—47'06
2175 LANIER LANE, ROCKVILLE, VA 23146

Contractor License Number 2705026339 Type CBC RBC RFC Expiration 02/28/2019

Address

CONTRACTOR
INFORMATION

Scope of Work: |\ ~o 1 /ND POOL 20' X 40' RECTANGLE WiTH AUTO COVER AND

& SPA 7'6" X 7'6" SQUARE WITH COVER

2

EL

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

8

B

= SEWER WATER # of Bathrooms # of Bedrooms

g | []publiciPrivate [] publiciPrivate

a Finished Sq. Ft. Unfinished Sqg. Ft. Total Sg. Ft.
857.786

Building Only — Excludes All Trades Permits

Value of Work $42,000.00

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

and State laws regulating building, construction and use. / /
Signature of Applicant Date 5 4// g




/AT BUILDING PERMIT Apphcauonnate- I 418
GOOCHLANDCOUNTY  APPLICATION

@ N ‘ Permit Number: W;zolg CDB,/],—/

Department of Building Inspection

P.O. Box 119 Gpﬁl’ax Map: /

Goochland, VA 23063 -O-Y149-0 QQSCt QCl 8321
(804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay 5 / 5 %

This application is pot authorization to start work. No work shali start until a
Residentia! I_—_I Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

5 | 2830 TRANJ R 6Pt W] Soaty oo NA 23F:3
gd}gsgm, (hdeingion) S0 2100 305
20 -Tonbjokobt Wy Srcy Hul Vi 25|

ddrgsgmﬁoma Sl R BRI B Lol T E005
&g (z‘l}lﬂwll\s{om O\Jﬂ 8* g}o%ﬁ&\“ \’6 NLAEIL\ 6 \)’BO Dgtﬁrl’]gd. lnm
3+ CYes  [INo
g% A:’:R:V:;[:E REJECTEDI;IG ec:):nMENTS: i

i Home Solag

CONTRACTOR
INFORMATION

AN 4 MU\Q&&\J\ e N 2315

| Contractor License Number ‘Z:TDF‘D\\O"D’Z_‘)HD Type A' Expiratio? 7)‘ l q

Scope of Work: = mo? Ymuﬁk’_d M@U\ﬂg CKP\\A: H Qa 4. 4‘% ‘\,\N

X

e

: |0 sl oo I8

= | dol ingradlarioN on eds ‘4

2 Proposed Use Current Use Existing Bulldings on Property # of Floors

c

=

& SEWER WATER # of Bathrooms # of Bedrooms

é D Public/Private |:| |:| Public/Private |:]

a Finished Sq. Ft. ) Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits -
Application Fee § .
Value of Work \ LD() State LevyFee  § [ d A
Septic/Well Fee  §

I hereby acknowledge that | have read this application apd know the Zoning Fee $

information to be true and agree to comply with gli C ordinances RLD s

and State laws regulating buj .

_ . - swp $ .
Signature of Applicant Total $ !Q - 4-(0




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

e
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063
(804) 556-5815 Fax (B04) 556-5651

TDD 711 VA Relay
D Commercial

MResidential

Applif:atlon Date: 6_ q - ‘ 8

Permit Number: 69_ 20‘8“‘@555
TR - WA-11A2 [5-14- 0-4-0
Issued: 5”’6" | 8

This application is pof 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 issued.

This appiication requires two copies of construction drawings and two copies of the site plan of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali 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
7 ey - N
. | 5034 avee kD [ovise, VA 25097
é % | Owner ! s Phone #
= .
8% | RONALD +VIRGINIA  BATTAILE Bod #457-251
# |'Address Email
Jo3d _MANCE RD LOUISA A . 23093
= Applicant/Contact ) Phone #
SAME -
32 | Address ' Ermail
Ec
<E
Subdivision, . . { - A Proffer.. ..., ..l ] Amount ‘
a8 e | HYes e o T
£ | Front Seth - | centerLline Sethack Rear Sethack
EE - 55'?‘1",&,,, Y228 o | &
S8 |Sidosefback _ . . | SideSetback ., | Flood Zone . |
=N PIann?ng & Zoning quer;} : . : ’/%; LA e : ".p"éle:j "S—//{ /E
Confractor i’hone .
83 OWNER od-457-2511
g £ [Address ‘
= K
g9
o= Contractor License Number Type Expiration

Scope of Worki ./ x 28 \/ooDEN STORAGE To BL DELIVERED

[ publiciPrivate [ || [_| Public/Private [ ]

Finished Sq. Ft.

E BY SowrHeeN STATES « SET-UP oN PREPPRED  SQITE

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

e STORAGE. PotE  BARN

s SEWER WATER # of Bathrooms # of Bedrooms
O

o

[=3

Total Sq. Ft.
Application Feo . $100) O
State LewyFee  § 1. £ ]

§ap_i}é@Vei!.Faé_.

Unfinished Sq. Ft.

393

Buil&ing Only — Excludes All Trades Permits

l \I'a!u.e,c‘fWork : % |Q'78000

T O

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

ra
Signature of Applicant £zl T A ('




/AT BUILDING PERMIT

GOOCHUNDCOUTY  APPLICATION
P2

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

Application Date: < \ 1\\ \8

DDA %08

Issueﬁpj &4’ 07¢q ,/ @7*,2 -D "/7"C)
5/44/%

This application is pof authorlzation to start work. No work shall start until a
permif is posted on the job site. No Inspections wiill be scheduled until the permit
is issued.

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

TDD 711 VA Relay
I:] Commercial

MResidentiaI

This application requires two coples of construction drawings and two copies of the site plan of the property (If new construction or going
outside of existing foolprint) 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 )

= | 2l EASTRRooL RUN DRNE, RICHMoN) VA 732 38
5 | Owner 7 4 Phone #
%E MeERED ™ SO e BoH-337-7677

# | Address Email

SHME AS AReNT Sguireprcpe&"es@ aeol.com

= | Applicant/Contact Phone #
22 |3ES consmucnion Lie /[ Rock Buckanan | BoY-HIS-YiHb
gg Address 7o SOSTHLANY D\QW € Email
“z cdester, VA 73R 3 | Bovdhuman @yes work-cpm

Contractor Phone
331 JES consTRucTON, . C 2o4-M25- Y b
‘E’g Address 2 YLG SO\jTH CAND 'DQ\\/E
R — Lci,\J‘eNgtbeR, VA 23‘8§| —

ontractor License Number 27050(0865\5- ype CLhss A Xpiratton Y-30- iR

Scope of Work: TasTALL ELeHT (8) SMARTIRCKS  wf 32! £UP PLEMENHAL  T-8eAm
ENCAPSULATE 1Tb SQ FT OF CRAWL wf DERUMIDIFIER

¥ i —_—

§- SigTER Yz!' Fuook JIovsT

"9

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

2 RE RES

E

= SEWER WATER # of Bathrooms # of Bedrooms
-4

g mPubliclPrivate ] m] Public/Private [ |

W . -

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

Building Only — Excu'tdes All Trades Permits

Value of Work 525{ -l Lt (9

t hereby acknowledge that | have read this application and know the
information to be true and agree to comply with ail County ordinances
and State Jaws regulating building constructign and use.

R @GN Date O

Signature of Applicant___ .




/AW, _ BUILDING PERMIT [ Application Date: /. /1 g

w%'ﬁp/ﬂmy APPLICATION Permit Number:%c‘go 8Mm5r7/
Cavariand, VA 20063 TBESTA0 - 0053 /11-3-0-72-A

Department of Building Inspection

(804) 556-5815 Fax (804) 556-5651 Issued: — ’
TDD 711 VA Relay !8
This application is nof authorlzation fo start work. No work shall start until a
E 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 survey 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 5505 Old Columbia Road, Goochland, VA 23063
EE [ Owner . Phone # ~
£5 David and Betty Henson 434-607-7643
= Address Email

5505-0ld-Columbia Road, Goochland, VA 23063

T et 804-201-0878

=

o

JF | Address \ Email
=]

<%

5505 Old Columbia Road Goochiand VA 23063

Contractor

WLR

Contracfor License Number . Type Expiration

Address

CONTRAGCTOR
INFORMATION

Scope of Work: Wheelchair ramp to be built on the front of the home

Proposed Use . Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)

SEWER WATER # of Bathrooms # of Bedrooms # of floors

[:] PublchPrlvateD I:l Public/Private I:I

Finishad Sq. Ft. Uﬁished Sq. Ft. otfal Sq. Ft.
| 140

Building Only — Excludes All Trades Permits
Value of Work
$1,500.00

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

and State laws regulatin ilding construction and use.
% Signature of Applicant_/ pated =/ [~ { g

DESCRIPTION OF WORK




BUILDING PERMIT

/A

Apphcatiofn‘,jlaé’/?

‘ﬁ__g'gw APPLICATION Pormt
. B 2009 (DAL
Department of Building Inspection &P = /
P.O. Box 119 %‘ Ap: Zb-37- o)
Goochland, VA 23063 7= 25 /(o FO B7-O O
{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay ,.//,/
This application is pot 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 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 inspection,
Site Address
3 \ p—— 3
s | 2164 FROFFITT RO MANMAKIN SALST VA 232108
EE | Owner Phone #
et ' 2
32 | ADSCER MoolE 8o - 7423 275
% | Address Email
SAME
= | Applicant/Contact Phone #
s} 4 Wt Pl - - o f—
2| KoeeR MooRE Eob 749 -2 295
S & | Address Email
59
2 gﬁ g E
Subglivision. . | Proffer .. ST Amount: T
5E | SR v /ZN// Oves A
ng _ Ve 5 R T e
EE _‘Front Seth; ck » :
8y | PEF
s
oo
TS
wE -
m.Zz &APPROVED
~ | Pranning &Zonlnl Ofﬂcer W o AP .
Contractor Phone
53 CSLIoNER 7T LI
23 | Address
14
£g SAME
c= Contractor License Number Type Expiration
Scope of Work:
&
& DEFTACHED CARPAGE
L.
% Proposed Use Current Use Existing Buildings on Property | # of Floors
9 .
& SEWER WATER # of Bathrooms # of Bedrooms
o
2 |_JpubliciPrivate[ ]| [] Public/Private [ |
o Finished Sa. Ft. Unfinished Sq. Ft. 1,/6al Tota éq Ft.
5 ,L32.+530 = 2,/ 00
Building Only - Excludes Al Trades Permits g '
';g,\lalueofWork ;769 q ¢40 OO
| hereby acknowleége that | have read this application and know the
information to be true and agree to compiy with ali County ordinances
and State laws regulating bgilding construction and use. Z/
Signature of Applicant_, f’{ A z'7¢£;='fl/¢‘ Date 5’// &




/™.  BUILDING PERMIT | Application Date: 5 8
m&%ﬁm APPLICATION Permit Number: Wg C'j l 8 3£’—4

Department of Building Inspectmn

’E%c%?:ﬁ?%ﬁmss Nﬁgrﬁp w8- NA4 5/4}.’9 201 .1-Slp-O}

{804) 556-5815 Fax {804) 556-5651 lssued
TOD 711 VA Relay 'O l 8
* ' This application is nof authorization to start work. No work shall start until
s pennit is posted on the jc job site. No Inspections will be scheduled until the permit
m’msident:al D Commercial , is issued. s

- This application requires fwo coples: of sonistivction diawnngs aird o eopies of e sibe p."aw af ﬁ"ﬁ? pm:;wty n‘ new‘wmcﬁmr or gﬁing '
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing struc‘lnres and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling fora footmg inspection. .

Site Address
s | 2200 Baybesr Y (pnc.
ég Owner Phone #
B Tavs Pacish "E%‘.M LS -aLY0|
N0 Py ey ane
= | Applicant/Contac Phone #
2 e for Consheuckion | 204 781-0442,
ge dress ’ V"{*}‘{ Prree £M l'i
PO PoX 39S Mech. Ua DRI | @ edbon
>-|— -Subdivision Prof?;s JE’NO “Amount Cenet el Date Paid B
EE {:ﬁé/a;{@éj7/f _ci. 2me Setback | Rear Setback { cupma'ﬁzmae‘fmr
%% Side Setback Side Setback Flood Zone _ o e ' fO
::'.,::::z?,:fm@%;f, o s
Contrastor ‘  Phone-
52| Dl MNor Conzheuction BOU 761 - OH4Q
g Addres
) DO ROk 89S _ ,
Contractor License Numberc a—)og—m l d‘[’i \_Type A \_Explratlon ‘ %\ \ lg
Scope of Work:
s | 155" % 35 hbeqiss gao\ w| Aoratic Cover
4 W\%‘\'\f\,q\ ﬁﬁmn 1 R34
g Proposed Use Current Use Existing Buildings on Property # of Floors
I W i Fereens
a Finished Sq. Ft. Unfinished Sq. Ft. q. Ft.
42 693

Building Only — Excludes All Trades Permits :;App“ca“ dn ‘Fae
State Levy Fee

Value of Work | T <
| 9940 Fe 8
SepticiWell Fee  §

I hereby acknowledge that | have read this application and know the Zoning Fee 3% -
information to be true and agree to comply with all County ordinances RLD ' s ' '

and State laws regWsld ﬁ cpnstruction agd use, —_—
swp $ .
Signature of Applica Bate- ' otal ‘ IS[ 2 g ] E




- BUI ' " | Application Date: ‘
ol P ArpLiATION | | o] T 2015
= et D - AV - (025
gtgxaétmeﬁtgof Building Inspection GPINTaeiGl. < /- '
Goochland, VA 23063 i;ﬁ' % ’7{(7’ s // 20/~ 0 ’Cﬂ/‘ O
g‘%)g)?iisﬁgefaa; (804) 556-5651 ssued: .)/_* 5)’ /57

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

D Residential Jz 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 copiés 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 cafling for a footing inspection.

Site Address L@%
B[] W b Geechlong U4, 230653
u 7 wner ‘ one
5% A}g/ﬁﬁmfm/ Jre. - Gte Mt (rvecter) _S0F ~ 45~ 7~ 420
= ress mai , .
Same.  as Q,_/De)wé, offrwfé)kf/@fb’r@oﬁ)‘taﬁw
= | Applicant/Contact Phorie # gt/ ; “rs
| (ote Mbert (Drector 52972/~ 2223 /45
3B ress mai
% J9MMe- s wdboe ' ipectoaD westita onthe James | Ors

Contractor Phone
faj§ Ad\é/%?(a[‘s’ éagb Veutures_, LL %-ner— Qoest 2L.¢. | 7O3~42 57~ P
ég { .ress ) _
22 | 39252 Chacles Toun Qe Burgellvlle, Va 20132
“ = [Contractor License Number ) Type W 2t Expiratio
06 - 30] - GPOG : e NIV i

Scope of Work: Coifracter—(lestals Gsp Ventvins) !/ B iast=ling  FSTAc.. b o
— Pl FThHeeS,

¥ G el all M}n‘c«a{ SVW("F)?) EGrt M—M’f“ [ 7 ol J)dff‘iL

§ Westirens statt vill de. inststlng e decty €& r~ Vo ‘Tﬁa/m

|19

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

Z

e

& SEWER WATER # of Bathrooms # of Bedrooms
74

8 | [_Jpublictprivate ]| [ ] PubliciPrivate [ |

=

Finished Sg. Ft. Unfinished s? ? - Total S?Ft.
‘ 7

Building Only — Excludes Ail Trades Permits
¥
Value of Work 62.5/ /BB, w0

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

““and State laws regulat%&?j constw and use. .
Signature of Applicant ‘% Date 5//')7/25/57 .




P.O. Box 119 ﬁwr&éﬂagg _2GG LQ/4 (0 "Z(_Q ) - q -

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: - 4 . !
TDD 711 VA Relay ) l 8
This application is pof authorization to start work, No work shalf start untifa
v . permit is posted on the job site. No inspections will be scheduled until the permit
Residential L__I Commercial is lesued.

BUILDING PERMIT | Application Date: 4-25-18

APPLICATION rmit Number:
Permit Numb gpgo,googgg

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 calting for a footing inspection.

OWNER
NFORMATION

Site Address

2330 Windy Run, Manakin Sabot, VA 23103

Owner Phone #

MICHAEL ALSOP

Address Email

2330 Windy Run, Manakin Sabot, VA 23103 | ™™ moHaeLALsop@omAlL coM

APPLICANT
INFORMATION

Applicant/Contact Phone #

JOCELYN SCHAFER 804.405.5529

Address . Email
11044 RICHARDSON RD., SUITE A29, ASHLAND, VA 23005 JOCELYN.SCHAFER@PEGALTE.COM

" TOBE COMPLETEDBY |

- [Front Setback T

[Side Setback .

ZONING DEPARTMEN

o .:@u_pénlt_:).vsp"l:;

Date Pai

Subdivision

CUPNafance/COA

Plannlng &'Zohlhg'omcé;_ : Da

CONTRACTOR
INFORMATION

Contra'ctor Phone

PEG ALTERNATIVE ENERGY, INC. 804.405.5529
11044 RICHARDSON RD., SUITE A29, ASHLAND, VA 23005

Contractor License Number o0y £o-5r Type AES, ELE Expiration 4 55 19

Address

DESCRIPTION OF WORK

Scope of Work: |\ <1l | PHOTOVOLTAIC MODULES ROOF MOUNT

Proposed Use Current Use Existing Buildings on Property | # of Floors
SEWER WATER # of Bathrooms # of Bedrooms
[IpusliciPrivate |} [_| PublictPrivate[ |
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work 22,000

1 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 constr/l{g:t/ion and use.

B
Signature of Applicant___ <=2 Date 4-25-18




/Afﬂ.\.\ BUILDING PERMIT | Application Date: 4/19/2018
GOGCHLAND COUNTY APPLICATION

De;;% of Building Inspection Z;rm:_ﬂ#mber: 66/- (Q (_) ‘((% - OO BM
gf&i?:nll‘lﬁm 23063 HT{) %gag 4C} 181 / (p4- Zlo- O - 20-0) |

(804) 556-5815 Fax (804) 556-5651 Issued: " L
TDD 711 VA Relay : * ’18
. This application is pof authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled untii the permit
is issued.

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

Site Address . ) ] ‘
. 311 Wickham Glen Drive, Richmond, VA 23238
o
EE | Owner o ' ' Phone #
§§ Dennis Loughran 860-237-0022
= Address . . ] ' Email )
311 Wickham Glen Drive, Richmond, VA 23238 loughrandm®@aol.com
~ | Applicant/Contact ' ) T Phone # '
£ Lancaster Custom Builder/Thomas Lancaster 804-784-9898
oL
S £ "Address ' ' Email '
%2 PC Box 18372, Richmond, VA 23226 Homas@ | ANCastercstom
= g ider.com
Subdivision Proffer | Amount Date Paid
xE []Yes CJ No
a g R : _ -
=t | Front Setback nter Line Setback Rear Setba i CUP/Variance/COA
56" BOLS -78) B
Z£4 | Side Setback =~ ¥~ 5ide Setback Flood Zorne
e . o " . : L
§§ APPROVED LV _REJECTED ] CONMENTS: Aeed 1u 5u/w-e~f 147 cﬂ'fe =CHANST €
=N Pianning & Zoning OH}/X : . Date M/N 62 ) '€[(
Contractor N Phone
xz Lancaster Custom Builder 804-784-9898
SO
§ E Address .
EE PO Box 18372, Richmond, VA 23226
Sk . e
Contractor License Number 5705155799 Type Class A Expiration 12/31/2018
Scope of Work: Build a Pool House, lstatharniawPockhardscape and outdoorlrmg.spaees:
& (ovefeed poni
£ trrace.
g Proposed Use Current Use Existing Buildings on Property | # of Floors
Q Personal Personal 1 2
= SEWER WATER # of Bathrooms # of Bedrooms 0
9 | [/Ipublic/Private[ ] [/] Public/Private] | | 1
Q Finished Sq. Ft. = Unfinished Sq. Ft. Tlota! Sq. Ft.
722 300 w2 077
Building Only — Excludes All Trades Permits Application Fee  § DN G
Value of Work [ ¢504 894 78 State Levy Fee sﬁ i
Septic/Well Fee §
| hereby acknowledge that | have read this application and know the Zoning Fee 5223 i

information to be true and agree to comply with all County ordinances RLD $
$

and State laws regulating building constryction.and use. / / e
iy SWP
Signature of Applicant /%/ Date 5/ /e /B Total s 1331 14




A BUILDING PERMIT | Application Date: 4 ] 50 ’\8

EOGCHLAND COUNTY
ey APPLICATION

2 ol Permit Number:f\/'ﬁ QO[ ((% ) @52{5

Depart};;nt of Building Inspection

P.O. Box 119 GPIN/Tax Map: ) / . B} p ‘
Goochland, VA 23063 OWN23-50- N335/ 4-23- O-55 -0
(804) 556-5815 Fax (804) 556-5651 Issued: C - /
TDD 711 VA Relay . . 5 ’ ' 8
This application is not authorization to start work. No work shall start until a
Residential [:I Commercial permit is pasted on the job site. No inspections will be schaduled 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
culside 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 ines must be clearly marked prior to calling for a footing inspection.

Site Address
(B [ west Square, DI Richnond 14, 25228
3 John 4oy Fon) | (F0D 23 - 350 |
= Zépllicxs\{l%%j;actsal Uﬂ/f& a EJCh ’ VH 95%5/ Phone #
=8 | Mare Front O @ - 34T
é’é Address “Email
2120 Tormignn st Richnond, 1A,

Contractor Phone

58 | o Franke CUusiom building @oh) 2 - A1 T
é % Fess ’ ‘ '
28 | DIco Tomiynn St Richnorgd  vA- 43450
= | Contractor License Number T Expiration
S IOI0239 OXRA Hass A AT

Scope of Work: .

£ | wnesteas- Porah roof ovier oyxash /)ﬂ ACrreAile .

z

f’,_ Proposed Use Current Use Existing Buildings on Property | # of Floors

[+]

=

= SEWER WATER # of Bathrooms # of Bedrooms
8 | [_lPublictPrivate [ ] [ public/Private ||

=

Finished Sq. Ft. Z%nisred Sq. Ft. Z(Tj:)tal Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work @ 5g’, 000 .12}

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

and State laws regulatipg brilding congtruction ang use, /
Date Lf Q 7/ l 5/
I/

Signature of Applicant




AT, BUILDING PERMIT | Application Date: j__ /7

GoocHUND T APPLICATION —
= Permif N :

Dep%%of Building Inspection &P ITW ﬁw, w%

gf&c?m?:ngg\m 23063 ﬂ?(%& ? /- )7 ¢§7 O / 2574~ O~/ HO

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay - g,/

This applicatidiiis pot authorization to start work. No work shall start until a

Residential I:] Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

2332 Bexley Wood Run Goochland VA

Owner Phone #

Nathan Smith 804 873-2323

Address Email

2332 Bexley Wood Run Goochiand VA n8smith.7@gmail.com

OWNER
NFORMATION

Applicant/Contact Phone #

AJ Malheiros 804 306-3546

Address Email

340 Hill Carter pkwy suite F Ashland VA 23005 amatheiros@enkinsrestorations.com

APPLICANT
INFORMATION

Subdivisiol

‘CUP/Variance/COA

.ZQNING'DEPARTMEN

LT BE COMPLETED BY 2

Cbntfébtor . Phone

Jenkins Services LLC 804 306 3546
A2 340 Hill Carter pkwy suite F Ashland VA 23005

Contractor License Number 2705125083 Type Class A Expiration 9/30 2019

CONTRACTOR
INFORMATION

Scope of Work: restoration due to fire and smoke damage consisting of minor framing, minor electrical, all new

H insulation, windows insulation, drywall, paint and flooring.
2 No exterior damages.
k.
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[«3
B
g SEWER WATER # of Bathrooms # of Bedrooms 4
2 [ IpubliciPrivate [ ] PubliciPrivate 25
o Finished Sa. Ft. Unfinished S - \ Total Sq. Ft.
Building Only — Excludes All Trades Permits 7 N - W

Value of Work ! Q

$88,000 ]

ead this application and know\the

ith all County ordinafces
Date 3/{ éﬂfﬂ

information to he true and agr
and State laws regulating @y




AT BUILDING PERMIT | Application Date:

@ Permit Number: W (QO '8 mg ZO

Department of Building Inspection

E}?c;c?m?:nﬂp. 23063 G'Pﬁ"ax Mgci NS4S /58 51-:0-4-0

(804) 556-5815 Fax (804) 566-5651 | Issued: g PG
TDD 711 VA Relay "y «5 =
This appl:cat:on is nof authonzatton 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 coples of construction drawings and two copies of the site plan of the property (if new construction or going
ocutside 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 ¢learly marked prior to calling for a footing inspection.

2T etowauw Ln Manokin Selook VA 73193

;g w Phone #
5 M/;fM Y STERAMICK 80434 Y155
Lor¥# FRug STERNIks G MK, Cart
~ | Applicant/Contact Phone #
82 | LALTIMATE Poors [TRavrs Towers |82 79-476¢
ok ress Email
?‘ﬁ ,2 /95 z/w_,ﬁ/tbv ?adcn /1€,y A219¢ TRAVIS @ LITTeTefodls

b st k_, ol =
LALTIMATE /DO(J/S /STEVE TJowsERs Sov. 7¢/%. ¥72¢,
Address

7S LAiER Ly Roe ki le vA 3177

ContractorLicense Numbe! 3 905044339 | "C.82 RAc RFE
Scope of Work:

GONTRACTOR
INFORMATION

Expiration

Do2/fe2g/Aor

& Gronike '
2 | ZAMCRIuD 4] éd X o ) Reoraingle «rivh /4”75 ) VER
g Proposed Use Current Use - Existing Buildings on Property | # of Floors
=]
E
g E] ou gﬁ:%i?fate |I] D Pu::;g;fii:ate D # of Bathrooms # of Bedrooms
=] Finished Sq. Ft. CD Unfinished Sq. Ft. Total Sq. Ft.
XD _ Yoo
P

Building Only — Excludes All Trades Permits
Value of Work '
3D000. 00

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 building construction and use.
Signature of Applicant, ﬂ/j/ Date "’ / 7’«5—/ 1€




BUILDING PERMIT | Application Date: 45515015

APPLICATION -
Permit Number ‘ .
Departmé}it of Building Inspection SPINTax Map'z"? ’ﬁ Q/ f - 0& % =
E.t?c;ci?:nms:m 23063 1 67-11-C-3 / 7 75.5— 5 @ —5 ?7/

(804) 556-5815 Fax (804) 556-5651 issued:
‘TDD 711 VA Relay , ol _,,/ .
_ This applicalion Is pof authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. Ne 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 ot lines., Lot lines must be clearly marked priot to calling for a footing inspection.

Site Address 5 Dahlgren Rd

Owner Phone #

James F Bartley 8043344381

Address Email , .
jfo53@outlook.com
Applicant/Contact Phone #

Same

Address . Email

Same

OWNER
NFORMATION

APPLICANT
INFOCRMATION

Contractor N o T Phone

Owner

Address

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: Remove existing stoop, ground level patio. Install raised porch 12'x30" with

% step down to patio on all 3 sides. Porch is 24" above grade and 16" above
s patio.

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

g Raised porch,patio patio 1

& SEWER WATER # of Bathrooms # of Bedrooms

2 Public/Private [ ] Public/Private [ |

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

Building Only — Exciudes All Trades Permits
Vaiue of Work
156,000

I hereby acknowledge that 1 have read this application and know the
information to be true and a to ply with.all County ordinances
and State laws requlating baildin ion and use.

L

Signature of Applicant




AT BUILDING PERMIT | Application Date:
SOOGRSINY  APPLICATION - 27 /&

@ Permit Number: pjp r;o 8 CDOL;,_;\Q

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: //' e
Goochland, VA 23063 7727 — 52— 275, A% 1w-0 ¢S
(804} 556-5815 Fax (804) 556-5651 Issued:
TRD 711 VA Relay , 8
This appllcation is not authorization to start work. No work shall start until a
D Residentlal B/Commerclal permit is posted on the jc job site. No inspections will be scheduled until the permit
is issuad.

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 dimansions 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 2/s5/ Ct r T2 LA RO e s AET N\ 2314 &
EE | Owner ' ' Phone #
=
gg A §/9 o T i PSS Ll Bod. 74, 3558
L
Z | Address /20 tengptt-8— | Email
2,5/ Lk prSEIR Lo g VA zg /sy
L E ApplicantiContact < =-owr )52 > Bosinzsry YTl T Phone #
o Address . Email
§§ /5ol CloZe@rtmoisT fZoars Totrob @ dwconstrochen (. .
= wcwpnxm Lza éé’»')z—-

| Subdivision

« . TO BE COMPLETED BY .
. ZONING DEPARTMENT -

contractor ey FE e S REE e gt Phone :
%mp P P /3 oo 5“7'5.'7‘5_2"”5‘ . g . 882 . )55

Address S TEE ClmZlET68rTT (2.0,

GONTRACTOR
INFORMATION

Cad S TP Yy b LA Z B2~
Contractor License Number Type Expiration
228L 1E€D83 7 Cen S5 A 2. FL /6’
Scope of Work: 2Fa — L)
x
§ ;aava S frime— GG A EEVERT STSEL- /3«4:35 ssse il
g Proposed Use Current Use Existing Buildings on Property ] # of Floors
g I = P o ey W Y P e / /
& SEWER WATER # of Bathrooms # of Bedrooms
ﬁ Public/Private [ | Public/Private I:I S &
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
L= 5- So o Looo
Building Only — Excludes All Trades Permits ﬁ, ;?3@ O . QO Rt Ty
Value of Work % ]
W
L
1 hereby acknowledge t h now the
information to be trup“and agre o comply Colinty ordinances

Date_3. 27 /&




Ttk D318
ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office
P.O. Box 103
Goochland, VA 22063
Web: www.goochlandva.us FAX: (804) 556-5654

GOOCHLAND OUNTY

_Phone: (804) 556-5860

Zoning Application Yype: Please check appropriate box

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

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

owner

Application Requirements

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

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

Applicant/Owner Information
Name of Property Owner: .,/leP(LﬁL/ S‘Tﬂ;JFt‘ELD Telephone: 4{(-{; 29% 5679
Address:_O03 (S LiLaes TRAACE [ ANE Cell phone: Y43 2.9 @017
St Book, V& 2315’3 FAX:__ NJ/A—
E-mail: P2 L v ek ~
Name of Applu,ant /Zf%‘/ STA~MGELD Telephone Y3 29 3/6217()
Address: 3003 () iLZ»OuJ TLACS, L aJE- Cell phone: 4473 7/? o
AN Mook, VAZ31S3 FAX: /l///l/
E-mail:_vetr-ea’ DA D §) Yahao.Com.
) </ !
Property Information
Street Address: 303 Gl [aoy Tz ACS, [ Ans Zoning:_ R 4
GPIN Number___ @ ¥MO-93. 597 | Acreage:_ 3

Existing Use:
|\ Are there any deed restrictions? If ves, attach copy of deed restrictions. Date restrictions expire:

| Project Information _
1. Estimated square footage of the building(s): 240 8¢ 2 value of Building: _# Sano
3. Written Description of Proposed Physical Improvements:

'\/éw STORAGE. SHED.




. BUILDING PERMIT | Application Date: ,
WTC"/T“@@E” APPLICATION April 18, 2018

@ B . Permit Numher:’{% CQO 18 % mgﬁ

Department of Building Inspection GPINTax Map
P.O. Box 119

Goochland, VA 23063 LMt | N4 /50 2-0-C-O
{804) 556-5815 Fax (804) §56-5651 Issued:

TDD 711 VA Relay E)_ CQ {

This application is pot authorization to start work. No work shail start until a

Residential D Commercial permit is posted on the ji job site. No inspections will be scheduled untit the permit
is issued.

This application requires two copies of constructlon 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 fines must be clearly marked prior fo caliing for a fouting inspection.

***"™™ 1143 Stokes Station Road, Goochland, VA 23063

Owner Phone #

-~ Lucy & Mark Wysong 804-517-5552

A% 1143 Stokes Station Road, Goochland | ™" markwysong@heathcarecom

Applicant/Contact Travis Jowers Phone # 804-7 49- 4706

Address Email

2175 Lanier Lane Rockuville, VA 23146 travis@ultimatepools.com

OWNER
NFORMATION

APPLICANT
INFORMATION

-1 Subdivisio

Conf'racfor '

Ultimate Pools "™ 804-749-4706

[

3

) g Address . . .

Eg 2175 Lanier Lane, Rockville, VA 23146

[=]

o= z =
Contractor License Number 2705026339 Type Class A (CBC, RBC, RFC) Expiration 02/28/2019

of Work: .

. Scope In-ground Pool 20' x 50' Rectangle with Auto Cover

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

g

=

= SEWER WATER # of Bathrooms # of Bedrooms

¢ | [_]PubliciPrivate[¥]| [ PubliciPrivate[ v ]

114

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

OOQ 1,000

Building Only — Excludes All Trades Permits
Value of Work
$30,000.00

| hereby acknowledge that | have read this application and know the
information to be true and agree to com all County ordinances
and State laws regulating by struction and use,

Date 04/18/2018

|




"~ /AT, _ BUILDING PERMIT [ Applicatipn t@«/ &
GOOCHEAND COLINTY APPLICAT!ON "(

e of Sl st RN~ (DT

Department of Building Inspecfion

P.O. Box 119 GPIN/T4ax Map: /
GoochT:nd, VA 23063 2/ fg ‘?" 07*‘5@” 74 0'29* % ’0:_.’3767
{804) 556-5815 Fax {804) 556-5651 Issued: /g

TDD 711 VA Relay -

This application is nof authorization to start work. No work shall start until a

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

This application requires fwo copies of construcfion drawings and two copies of the site plan of the property (if new construction or going
outslde of existing footprint} showing the dimenslons 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 fo calling for a footing Inspection.

Site Address
g2 | 2§ (o ])ocjrown &Q FTOO(/A anld Vi 23602
g E Owner Phone #
S .
58 /P&/l'rﬂ'n %\QW Do llo S04 5002 PE
Z [ Addreds ‘ Email
S AP S ﬁ.-éy S E
- Applicant/Contact Phone #
-
25 |
JE | Address Email
Subdivision

TR Rearse_gg?*;

1 Flood Zone

Front Setback l 0 O _,

TO BE COMPLETED BY
- ZONING DEPARTMENT

Contractor -+ " — ' \ [ Phone

=z 20

55 | OWN L

9 g | Address

5

gE

©= I"Contractor License Number Type Expiration

Scope of Work: (0of Over ‘F((){\{" STOJP

x
0

o - . - ot . o,

2S00 1N Pardn on xisting, foondation

S Proposed Use Current Use Existind Buildings on Property | # of Floors

(o]

=

& SEWER WATER # of Bathrooms # of Bedrooms

% [_IrubliciPrivate || [__] Public/Private| |

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

Building Only — Excludes All Trades Permits

Valueof Work | 77 [~ Oh
" +3900.

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

and State laws regulatir@ui!ding construction and use. o
Signature of Applicant W Q"d& 4—_ Date c/" 23 /// iy




] ,/..\“ ~ BUILDING PERMIT | Application Date: 9_/7__/5

)

RS’ APPLICATION | Numberf ) 20- 7 A7

Depa:t;;ent of Building Inspection

gﬁci?:nug\m 23063 GP&’;\aﬁH{?}% 72 (2.2 ,/ A4-1-O-1- O

(804) 556-5815 Fax {804) 556-5651 Issued:
TDD 711 VA Relay ¢ A B
This epplication Is nof authorization to start work, No work shall start untit
/m Residential D Commercial permit s 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
outslde of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address .
Z /?Zé 5/2&%49/7;& /Own ﬂj;—
§ E Owner ’ Phone #
88 |[Joe v G/ len @://m(/ Boy- 759 -324¢
2 | Address Emall |
/226 Shesonrl Jowun 4&£ . J Setv ynne 884 5o /-com
= ApplicanUContac% ’ N Phone # ° ‘
A Araeg bt Cons., Toe. BOY-3 70 P35
§§ Address  Fz o [HHu ,‘7 Y P ! Emait  ~
Richtmond Y, 23238 paky & rapraught qorm
" | Subdivision - " ’ Proffer . Amount g Date Paid '
5k - CIYes . [INeo _
ol - : ) -
& 1 Front Setback Center Line Setback Rear Setback CUP/Variance/COA
51" 100 ¢4 Ba) B x4 a4
g Side Setback 20 S@e Setbsflé) Flood Zone . |
‘-:;f% APPROVED 7 Wj COMMENTS: ' : _
'—h_] Planning & Zoning Officer A 5:/ {__ : MM : Date _ ‘7’ "/9 M/ g/
Contractor Phone
%3 _ K/4 ﬁ‘r.zu.yu' Cons. T .
C< [Address y
= - -
— = B J - ]
Contractor License Numbe;_{ ey 57‘ ? Type o /4 g s 4 Exprrat:onzi > %_ /7
Scope of Work: r y, /s
< Bx /3" Balrroomn /ﬁé/fr%/an on )57 5
o] .
=
E Proposed Use Current Use Existing Buildings on Property | # of Floors
2 o tlorye f
= SEWER WATER # of Bath # of Bed
g [Jpubticirivate[3e] [ [] PubliciPrivate [$e/] e ,’5’;?371/ 30 serooms
o Finished Sq. Ft. Unfinished Sq. Ft. . otal 8q. Ft.
Yy, 0 4

Building Only - Exclua;f All Trades Permits Ap plication Fea - § ﬁ %E E —
Value of Work . . '
) Stdte Levy Fee  § .
Zf? , 2O0 :

" SepticiWell Feo  $_ :
| hereby acknowledge that | have read this application and know the Zoning Fee $ ; EES —
information to be true and agree to comply with all County ordinances RLD s .
and State laws regulating byjlding cops W. Swp . s-——-e—m—

Signature of Applicant M Date 7’/ 7 "‘/ 52 . : 7
7 7 Total $ -

Lo B
AR PN - -



Y20
/\ RESIDENTIAL TRADES PERMIT APPLICATION
m Goochland County Department of Building Inspection

E L e P. 0. Box 119 Goochland, VA 23063 ==
N2 (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | °*'°04.30.18
Permit #
Type: _ This application is not authorization to start work. I(@ . ?Sq
(M) Electrical No work shall start until a permit is posted on the [ GpN '
[C] Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued. .y
] Gas ax Map
LOCATION
Street Address - District
15 HUNTING RIDGE ROAD

PROPERTY OWNERSHIP

“re CARL WILLIAMS e 804-347-4764

Mailing Address

15 HUNTING RIDGE ROAD

APPLICANT

“"WOODFIN HEATING 8047644533

SHEEEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR ‘
h
“" WOODFIN HEATING ""804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
cas ves | nol || Selrmssde | ST 4/2018 | Lo Pocommcron O
DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200?0\MP ATS, SURGE PROTECTOR

# of Baths | Se’r—vl‘ce Size F’owe:gompany 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:9500-00

Signature oLAp,pLi /W Permit fee: W(_OS O%
Approval _j|"7 Date Cz'l 'lg ; Issue date: 6 I {8




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

GOOGHLAND COUNTY P. O. Box 119 Goochland, VA 23063 — —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 04.30.18
it # ; ,
Type: ) This application is not authorization to start work. def 7 I{ﬂO/X} /@/ %/
(M) Electrical No work shall start until a permit is posted on the GPIN
[ ] Mechanical Jjob site. No inspections will be made until the
[]Plumbing permit has been issued. 2\ :
[]Gas VS Tax Map
LOCATION ' i i
Street Address 1 651 HORSEPEN HILLS ROAD . ’ District
PROPERTY OWNERSHIP
ANTHONY DANIELSEN " 804-314-4502
Mailing Address ' ) ' '
1651 HORSEPEN HILLS ROAD
APPLICANT _ _ | | | |
“"WOODFIN HEATING 8047644533
SEEEVPITTMAN@ASKWOODFIN.COM
CONTRACTOR | ' ‘ B ' _
“" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address: '
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@AS.KWOODFIN.CO_M
g;stiﬁcation YES y__NO Slalg_}_nggggglzu(r)nber Expiration 11/2018 License Type'contractor C12581 A
DESCRIPTION OF WORK
INSTALL 22KW PROPANE GAS GENERATOR, 2-150 AMP ATS, 2-SURGE PROTECTOR
REPLACE 2 150 AMP ELECTRICAL PANELS
# of Baths Service Size Power Company Inquiry #

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

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

(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: 9500.00

Signature of App Permitfee; O -92

Approval ﬁ ;&5 05 Date D~ e d Issue date: 5 -5 i




RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department
= P. 0. Box 119 Goochland, VA 23063 —
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Y3~
Type: L.D r7 I (R
g, Fire This application is not authorization to start work. No Permlt #
Electrical work shall start until a permit is posted on the job site. ‘8* %4(9
O Mechanical | ng inspections will be made until the permit has been GPIN
g Plumbing issued.
J Gas _
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address . . .
(9 CoxTow o Drive Cipzir.va 23039
PROPERTY OWNERSHIP
Name A_)Z ) A Phone
Uk s Tedsme Ludenss o/ B0/ -T2E.T5/3
Maifing Address Email
7/ CDJO Toww [Drive Chozioy o F3073 8 | Candegsow /?//ﬁ[’bwf’as/ A/'@?L
APPLICANT
Na Phone
. e
Ypt's 7 Aoy ss S
Address Email
Same Az Absve
CONTRACTOR
Name Phone
OWNe
Mailzng Address Email
Same o X _gbove
State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK
.Zfd%‘/a‘(/zf'-/ﬁ' 2o i K\‘?Ww-erajzof‘
# of Bathrooms Senvice Size Power Compar{y nquiry #
S
Value of Work (reguired)

/]QDCQ,O@

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

laws of Goochland County.

Date: 5/7//8

Signature of Applicant;

Offlce Use Only

Approval: MD [

Approval date N e

&

Permit Fee: _ _Is_sued date. . L.

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

(owner's affidavit on back)




GOOCHLAND COUNTY

&

RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department

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

P. O. Box 119 Goochland, VA 23063
Date
/ 813

Type:
0 Fire This application i g Permit #
. pplication is not authorization to start work. No
Electrical work shall start until a permit is posted on the job $if &O} 7 ((g
Mechanical | no inspections will be made until the permit GPIN
OO0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

SlreetAddressmH lo j"BC/\Qc\JEJ QM@O{ (LOT 5 ¢ fbﬂ-&"t'. 2& ‘t&bLf\
PROPERTY OWNERSHIP i

v STEVE howpled  Bueeast  LL- |, 4 J53%-2529
Mailing Address Ema|l
APPLICANT

Phone

K Seagan

Roy 369~ Y2yz

Address

2zt O&

Email

CONTRACTOR

M At Bisomore Gan un 2 d

Phone

goY 3 Uq Y42

Majling Address . —_— Email
65_.,& bor Y Rockiws Vo 2>k [t MW e
State License Number Expiration " License Type Class
Ga YES NO
Cerfification 270 SD f@;& 30 [ [ 2 ’ f?b é"L{ 6

DESCRIPTION OF WORK

INSTHLC . 20 KW Gyt 2 82 f o

4SS

# of Bathrooms

Service Size Power Company Inquiry #

Value of Work (required) g
@ 1000

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

Signature of Applicangy __ ZLM&S'D"%@'\/\:

all applicable laws of Goi)chland County.

5‘)8/!@

Date:

Mg

Approval:

LU

Office Use Only
Approval date: 4~ )

Permit Feej z'g: ;5. ‘ é i

Sl

Issued date:

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

(owner's affidavit on back)



/A

COMMERCIAL TRADES PERMIT APPLICATION

GOOC'{%’%’”NW Goochland County Building Inspection Department
k_i/ P. O. Box 119 Goochland, VA 23063 =
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date //
Type: f V//F
Ig/F"/e ) This application is not authorization to start work. No Pgrmntf_ 296
Electrical work shall start until a permit is posted on the job site. l, e Y4,
U Mechanical | no jnspections will be made until the permit has been GPIN ¢
O Plumbing ——
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address /8&)/ /9(/7[0”’1,‘_' ﬁ/? - 2 = C//

PROPERTY OWNERSHIP

Name Phone
My Sovgo
Mailing Address Email
¢ Fre

APPLICANT

Name Phone

3 ey oSS - S IR/ 3/ ES
Address Email
JA" Sy €0 I s clee Xp
L H . C e

CONTRACTOR

Nam Phone

Pl s Moo e s f~e

Mailing Address rrn L Email

State License Number Expirailon / License TWE__ Class

Sea:'tsification YES No ;)0{/(/_(51&0 ; 3/ ;0 £Lé

DESCRIPTION OF WORK
(Stnertfe  TosF2l 22
# of Bathrooms Service Size Power Company Inquiry #
/_’—f
Value of Work (required) o
GAoo =

| hereby certify that the pro

posed work is authorized by the owner of record and that | have been

authorized by the owner to make this application as his authorized agent and we agree to conform to

all applicable laws of Goochland County.

Date:; / /)/(

Signature of Applicant: 4%

Approval:

Office Use Only
Approval dat

Permit Fee:

Issued date:

Please call or visi

t our website to calculate fee: www.goochlandva.us/permitcalc

(owner's affidavit on back)



m RESIDENTIAL TRADES PERMIT APPLICATION
COOUHANDCOUNTY — =noeihiland County Building Inspection Department

\wg’/ P. O. Box 119 Goochland, VA 2 -

(804) 556-5815 Fax (804) 55¢-5651.FDD 711 VA Relay | Date

Type: 6_//' 7/2”/9
0 FEire This a P Fa—y) er it #/
. pplication is not authorization to start work. No ) .
Electrical work shall start until a permit is posted on the job site. | / ﬁ@/ f -'652?
L' Mechanical | p, inspections will be made until the permit has been | oy
0 Plumbing Issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.qgoochlandva.us/permitcalc

2T Hense  pr Gl s A !, V-

PROPERTY OWNERSHIP

" Franles W H.oms BYLI57- 9z0 8
Mailing Addr Emai
{ff,/ HONLN DY Zorfh pn o/ |
APPL!CANT ‘

}{fdA////L //I’;@/’/M#ﬁ' /ZCVﬁ (Lo T & Jﬂ'} S 5L T-Y 8 70
327 Rypuas Lo Loy, SYIA . 25ITE | Cusratio 5 graualy

CONTRACTOR
Name Phane
L0 _£5)ee Fycg) Ey-s89-99 70
Mallln@ ¢ess Zﬂ Email
|2 RAU1+ Ly Loty m, yh-2507% |aWisspspradan
' ~| Stlate License Number ( Expiratlon di nse Type Class
Eear?ification YES ,_ No |-7 ﬁ & t !e“’

270590 vz |a9130] X/} PLA, RgC 12

DESCRIPTION OF WORK

WhIt U5t 11t TO g5 sy 0500 505

.&,

, 200 #7 ¢ Dy h_L=red m/ 399 2093
# of Bathrooms Service Size Power Company y Inquiry #
f ¢ v
Value of Work (required) o, )
& oY 2

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

Signature of Applicar}«/_ ﬂ@,ﬂé/ V//Z;_’;—_; Date: SIS ﬁ

Office Use Only

Approval: Approval date: , i 7 ?
Permit Fee: Issued date:; 5

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

(owner’s affidavit on back)



RESIDENTIAL TRADES PERMIT APPLICATION

Goochiand County Buildiv: e fnspection Department
P. (3. Box 119

%0 zoochland, VA 23063
9, (804) 556-5305 Fax (804) 556-5651 TNDD (804) 556-5317
TYPE ! Date
Electricai .' This application is not authorization to start work. A15-&
[0 Mechanical ] No work si_‘aa!l start untii @ permit is posred on the job site. | Permit # |
! Cl Plumbin q | No inspections will be made gnir’l the permit ;AT = )‘79 ; 2"
| has been issued. Map #
|0 Gas ,' 3Q"\6~(\-LQ~Q’
LOCATION
Ty — . o 'i

t Streer Address
| f

ke e} Suonme rCNOss \_one .

PROPERTY OQOWNERSHIP
!Name © Fhone . i
iy \13 el\y_Midhaah Velly Saa __ SOU-TLa~ KT
| Muiling A ddress ‘ . - : |
L A0k Pouctan teecots  Booodalis My 214 0L i
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AFFIRM THAT | AM THE OWNER

i= OF (ADDRESS)

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT ____.
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AS REQUIRED BY SECTION 54.1.1111 GF THE CODE OF VIRGINIA.
(OWNER)
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