/AT®.  BUILDING PERMIT | Application Date: ; oz 0010

(M%'ﬁjj%m APPLICATION Permit Number: Q‘%V‘“ Q Q é %-,. C@ C\Jq (s
2}?631?:;1111,9\#\ 23063 SPINTexMap: g4.1.79 ;”f ‘/Hﬁ% 58 - g%%

Department of Building Inspection

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

TDD 711 VA Relay LQ , 8

This application is not authorization fo start work. No work shalt start untif 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 twe copies of the site plan of the property (if new construction or going
outside of existing footpiint) showing the dimensions and shape of parcels, all new work and existing siructures, and setback distances from
the front, sidaes, and rear lot lines. Lot lines must he clearly marked prior to calling for a footing inspection.

S A 12276 River Road
Qwner Phone #

Rowland Williams 8042416644

Address Email

300 N Ridge Rd #41Richmond, VA 23229 rwilliams@shockoecompanies.comn
Applicant/Contact v e e Ph #
" Earl Dickinson ™" 8042918481

Address Email

OWNER
NFORMATION

APPLICANT
INFORMATION

1207 Roseneath Road Richmond Va 23230 earl@westbridgebuilders.com

R

Phone

Westbridge Builders, LLC 8042918481

Contractor

Address

1207 Roseneath Road Richmond VA 23230
Contractor License Number 2705164159 Type A Expiration 5/31/2019
Scope of Work: pempolition to foundation and Haul off of 2300 sq ft Single Family Home.

CONTRACTOR
INFORMATION

X Application for new construction will be submitted at a later date.

o

= .

g Proposed Use Current Use Existing Buildings on Property | # of Floors 2

] 1

=

o

-] SEWER WATER # of Bathrooms # of Bedrooms

5 |[_]PubliciPrivate[ ]| [ ] PubliciPrivate[ ] |3 4

a. Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2301 270

Building Only — Excludes All Trades Permits
Value of Work 00
15000,

| hereby acknowledge that | have read this application and know the
information to be true ang agfee to comply with all County ordinances
and State laws regulating pu onstruction and

Signature of Applicant ' pate 2 | lo \L )




AT, BUILDING PERMIT [ Application D =
COONENY  APPLICATION
pdtis ol Permi er:
o idi /9/ - e
Department of Building Inspection GPIN a)( M
P.0. Box 119 A /
Goochland, VA 23063 ?2@ Z ’5’%& I/~ -5 C.
(804) 556-5815 Fax (804) 556-5651 E""Ml Issued:
TDD 711 VARelay L. Salver @ geracilanl
VAo US This app[’?fa ion is pnot authonzahon to start work. No work shall start until a
%ﬁsidential IaCommercia! 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 | LUl G:MY\MLLVH‘L.\-“ -\Abus-:’l_l
§& | Owner Phone #
£% |-
8% | |5nda 0 Wt ing god- 45 1-4i1d L
< | Address Email
TONNL Carc]‘+qua0§D°/MQ']
» | Applicant/Contact Phone #
[='¢}
2=
g = g?_m'\-?—
J% | Address Email
g ?
<z
Subdivisio Proffer Amount Date Paid
- [1Yes No I
= E o#t7 ﬂa T
E & | Front Slehz;;ck Center Line Sethack Rear Setback CUP/Variance/COA-
gg Side Setb: k&n.@/“/ Sd:b; Fl ‘dgzl
ide Setbac ide Setbacl ood Zone —
8o - s =) ——
-,ée z [ APPROVED [|] "REJECTED[]  COMMENTS:
b A
a Planning & Zoning Officer / Date é////jf //
: Fd 4
Contractor L) ey’ Phone
Xz
es | b S usT - 414
3 S Address
Ey
3 G CGW‘MMX‘EQ LLW’— (PQ &lum\ow\u\ 230634
= | Contractor License Number Type Expiration
Scope of Work: 7| ¥ 2+ gke,l Qa_,fa,o}?l
§ ddﬂ_d;u?/
=}
=
i
g Propoesed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
Q
&
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
2 L'_‘l!'ublicIPrivate I_ Public/Private l:
1]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
744 i e S
Bm\l{dmg Only — Excludes All Tradgs Permits Application Fee  $ fo é }"7;
alue of Work _/,Z }
8 ) anéf: Ei ) State LevyFee §
] < / / 4@0‘ Septic’/Well Fee §
| hereby acknowledge that [ have read this application and know the Zoning Fee $ Qf} 5 - Zj )
information to be true and agree to comply with all County ordinances RLD
and State laws reguiatw construction and yse. R
swp $
Signature of Applicant 4£,(_, @i szw%nate & -& [ Total s LA 75




TSeuedo VIR /B

Zoning Application Type: Please appropriate check box

ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office
P.O. Box 103
Goochland, VA 22063

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

'/

\/ ¥arm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property

Application Requirements

oOWHner

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 Informati
Name of Property Owner: .‘12 mES v AdNE Crvmwor Telephone: %CS‘} ~3%R -9 |

Address: 3400, QiSTAR 1T, T2 Cell phone:
Ceevphlaod?, VO RAR3043 FAX:
E-mail:
Name of Applicant: 5 aMme, Telephone:
Address: Cell phone:
FAX:
E-mail:

Property Informati
Street Address: /?}7 f}' . Zoning; E 3
GPIN Number: KRPT ~Ud -1 -O-§M -0 Acreage!

2,083
EmstmgUseJJmﬁ_?asﬁg GPZp- 411 - 07- SHHT

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

Project Information 5{-‘"
. 2. Value of Building: _/ﬁ) 06d - 0D

1. Estimated square footage of the building(s): ¢ 296

3. Written Description of Prpposed Physical Improvements:
w L Feed + Trek

AREA




-

AT BUILDING PERMIT [Application Date: , _ /3. /<)
“Xgzey’~  APPLICATION _ 2
st DD OV~ (D478
Department of Building Inspection GPINIT e 7 =
P.O. Box 119 a : ‘ ‘ i
Goochland, VA 23063 /}% 9~ A ~LLRA /027’4-() 2~
{804) 556-5815 Fax (804) 556-5651 Issued: ’
TDD 711 VA Relay 49 — / y"‘ /
This application is got authorization to start work. No work shall start until a
F cesidential 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 gofng
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 prior to alling for a footing inspection.
Site Address
Z | 4720 RBiver Boad West Goochland, VA
ég Owner Phone #
3% Mike Wheat
Z | Address Email
4720 River Boad West Goochland, VA -
~ | Applicant/Contact Phone #
[
22 E. Bryan Roberts 8043632379
I8 | Address Email
aC
<2 | Po Box 367 Oilville, VA bryan@archconllc.com
| Subdivision.: . o0 Proffer s LT At e e v -Date Paid
55 | 4Same | OYes  [PANo | | —
bt | FrontSetbaek -, . .7, . | CenterLine Setback . | ear Setback . . CUP{Variance/COA
g 2 khﬂ,ﬂ/feﬁ‘sﬁé{fk " Fiod zome SR
-Bide Setback . @ __ ide Setback ..~ - cod Zone
8¢ [APPROVEDRL ~\ WEJECTEDL]  COBMENTS: = - | O b
e — . AT SRR . — - .
- Aquatic Concepts 804363237
S
2 Address o
§§ Po Box 367 Oilville, VA bryan @archconlic.com
el
©2 | Contractor License Number 2705129869 Type Class A Expiratiorg.31.2019
Scope of Work: Install inground fiberglass pool. § Fgvc€ LAelien
g
£
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
o
E
[N
& SEWER o WATER v # of Bathrooms # of Bedrooms # of floors
1% I::;l’ublicerri\.'ate L L—JPublican'vate v
o Finished Sq. Ft. énf‘ ished Sa. Ft. éﬁﬁ Ft.

Building Only - Excludes All Trades Permits

Application Fea

Vatue of Work oLv

7?2‘@@6 s

Suetonres .

7
| hereby acknowledge that | have read this application and know the

“SepticWellFea: §__ -
it oy~
CSWP-

information to be true and agree to comply with all County ordinances
and State laws mgulatingﬂg co%tru(:tion and use,
Signature of Applicant Date __~ r//j

Total




Teeoede L1518
/Am ZONING COMPLIANCE APPLICATION

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

@ P.O. Box 103
' Goochland, VA 22063
Phone: (804) 556-5860 Web WWW, goochlandva us FAX: (804) 556-5654

Office Use Only
Application File Date: lOl [‘5] )Q’ - |Apgﬂcat10nNo AD-/

'])ate &//slis

ZonlllgApp]‘OVa[ |Yes E; :Z% /- INO R o
Zoning Application Type: Please check appropriate box

{ S 2" Residential Accessory Structure —256 sq. feef 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

awner

Application Requirements

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

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

Applicant/Owner Information

Name of Property Owner: . JADE. {/b‘i BUC Y P Telephone: ﬁ’()‘l 556 Y4309

Address: ,Q5(},.\% %GHP/' KoL 'ixU]) ¥D Cell phone: YO (0BS (o f/)q
2. FAX:
E-mail: I)mug‘, I yhe BUCHALZ @ A0¢ . entd
Name of Applicant: Telephone:
Address: Cell phone:
' FAX:
E-mail:
Property Information -
Street Address: 35&5 ¥ ‘4“‘241@0 OAD Kb Zoning: Z—]
GPIN Number;_ & 7€ 7- 31- %593 Acreage:_ .5/

Existing Use:_2p0rd su-Hio 0

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

Project Information @ r oo
I. Estimated square footage of the building(s): QQQ 2. Value of Building: 500

3. Written Description of PlOPOSCd Physical Improvements:

s'famm
0O x4




.  BUILDING PERMIT
GOOCHEAND COUNTY
gy APPLICATION
Depariment of Building Inspection

P.0O. Box 119
Goochland, VA 230863
{804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
I::I Commerclal

!XI Residentiat

Application Date: é/ /_’ /?

P P - AYT- (4]

N - s7- 2555/ 13-ttt

Issued:

4

This application At alithSrization to start work. No work shall start until a
permit is posted on the job sife. No Inspections will be secheduled untll the permif

is issued.

This adpm’.ation requires two évples of construction drawings and two coples 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 | Y487 LAGEVIEW BD. CGum SPRINGS, vA. 23065
& g Owner Phone #
?g WILLTAM & JAcQuELINE  BucHANAN 3i1- 1267413y
Z | Address Email
HY g2 LALEVIFW RD. Gum SPRINGS
z Applicant/Contact Phone #
o
gg Vove  BRANDMARL SOY - yo T Y57
S5 | Address Email
a9 —— .
<% (527 TeuDS VD, MANALIN -SARST, VA, 231935 55TRAR LEY 5@ YAHOO cum
Suhdiwsion PEffer }Z Amount Date Pald
= Yes No
it | Lake K (o, —
= ; Front Sethac Center Line Setback Rear Setback CUP/Variance/COA
gé s i - ‘@AJ Side Setb: e
Side Setb: ide Flood Z
8§ |eeac.o7&, e:&d,’/“ ood Zone
2 [ APPROVED | REJECTED L] '_gwpm; .
=N Planning & Zoning Officer ..—-ﬁ_}l},,/ Date é '/ / '/ / 5} ‘4 /
Contractor Phone
88 | Do BRANDMBHL Koy - 640 - 69577
3 g | Address
o . -
gg £27 TFouds  RD, MANAKIN -SAB0T, vA 23183
= | Contractor Li Numb T Expirati s
ontractor License Number 2705090713 ype CoAss A xpiration 12-31 - 1%
Scope of Work: ,
¢ BorlD  SCRBEEWED TPoRlW  on  RaAcw ofF
Q
: House  (19x14)
g Proposed Use —J- Current Use “Environmental Impacts {sfream crossing, wetlands, amf land disturbed)
<}
% SEWER WATER | || #of Bathrooms # of Bedrooms # of floors
§ Public/Private Public/Private :
a Finished Sq. Ft, Unfinide Sq. Ft. Total Sq. Ft.
19
Building Only ~ Excludes All Trades Permits Application Fee  § ﬁ ﬁga g g J
. Value of Work
S F / @ A
B /6,000 tato Lovy Feo &
Septic/Well Fee §
I hereby acknowledge that | have read this application and know the Zoning Fee $M
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building const L SUR—
) ] 2} ] ? SWP $ .
Signature of Applicant Date / Total smg




/M BUILDING PERWIT [Applcalon Dat: povi 4 2018 P, 4] |3

COOHUES™T  APPLICATION
\o*t2 i/ Permit Number: C .
Dep%nﬁof Building Inspection BP &O ' 6 m? 8‘.—“

0. GPIN/Tax Map: o
Goochiand, VA 23063 7726 86-9294 [5G |-0-38. Al

(804) 556-5815 Fax (804} 556-5651 Issued: 0
TDD 711 VA Relay

This application is nol‘ author:za‘f'ﬁn to start work. No work shall start until a

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

This application requires two coples of construction drawings and two copies of the site plan of the property (if hew 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 calling for a footing inspection.

Site Address .
. 12564 Broad Street, Richmond, VA 23233
[w]
i% [Owner ) Phone #
£% Cox Sidney B Jr ET AL
|5
2 | Address . . Email
260 W Baltimore Pike, Wawa, PA 19063
Applicant/Contact . Phone #
58 Elizabeth Taylor-Lawrence - 215-641-4830
§§ Address ) ) Email
%8 550 Township Line Rd, Blue Bell, PA 19422 ElizabethL@c-p.com
Subdivision Proffer Amount Date Paid
- [ Yes [ No
a 31}
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
A<
g i [Side Setback Side Setback Flood Zone
(SR
§§ APPROVED [] REJECTED [} COMMENTS:
=N Planning & Zoning Officer Date
Contractor a Phone
JEISQY waem Const. 80459 (o185
E g Address
o
218420 F [Nead t)uobn dcw, Rel . Mednonicsville \JA Z3lle
~ | Contractor Ligense Number Type 0 D Expiration
790595 2125 CBC [l B 8(3(((9
ope
. Scope of Work: interior alteration with some exterior changes (wrap lower half of bulidmg and
4 all columns with stone and change finish to front gable)
=
é Proposed Use Current Use Existing Buildings on Property | # of Floors 1
o M Y
% SEWER WATER # of Bathrooms # of Bedrooms
8 | L]publiciPrivate [ ] Public/Private [ |
a Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
5895 5895
Building Only — Excludes All Trades Permits Application Fee  § 3950 e
Value of Work [_‘15 —_—
500’00000 State Levy Fee  §
Septic/Well Fee  § e
I hereby acknowledge that | have read this application and know the Zoning Fee $
information to be true and agree to comply with ali County ordinances R
and State laws regulating building construction and use. Lb $
i zlgw::zzignvdhyﬂhabethﬁﬁm 4-4-2018 SWp $ :
Signature of ApplicantElizabeth Tavlor_, A _ Date Total $ 38 §4_f_;“ 0

Date: 20180404 12024 -04'00"

Lawrence -eimalkEtaylorlawrenceggmallcom, c=lis




AT BUILDING PERMIT | Application Date: (Q_“’Z//IS

GOGCHLAND COUNTY
s i APPLICATION

" Permit Number: E)Q) OOIR 004() 6
Department of Building Inspection SPINTax T — L = :
P.O. Box 119 X Wiap: ¢ -
Goochland, VA 23063 Lﬁ%o "8(% — 80(7(')7 Z l - l" O - 55 - Q
(804) 556-5815 Fax (804) 556-5651 . Issued: (_Q /‘ [ !
TDD 711 VA Relay 4/ l %

This application Is pof autRorization to start work. No work shall start until a

m Residential I:I Commercial permit is posted on the job site. No inspections will be scheduled untll 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 Iot [ines. Lot fines must be clearly marked prior to calling for a footing inspection.

Site Address o
s | 3V3) THRES c/pp pty bODAHLAVD ¥V A306S”
&% | Owner . . , Phone #
%g ELLLJ{ €P HA@’(/EU/Z/ /__,\{’(/5?7(/‘?,0657
Z | Address , Email
& 313V TURES CHOP L bppcigianiSod N L
L2 ApplicanUCo:tact _ ) F.a | =y Phone & |
g5 ﬁZEVb §T€&UW‘6 ﬁf’»’qv E&ff & HARNIS E/TQ&Q USsFYSY7
gg ress ) ; . . /7 mai
| P.0 B0y GL pumsrive e s gs W/A

Subdivision TRmeRt T

[ FrontSetback2 - “Rear Setback T | CUPNarance/COA”
N e it | .. g EESE R e
Side Setback. - .5 ¢ 7| Side Setbe Flood Zone -~ *

_APPR'QVEDJX'-' L
Planning & Zoning Officer

TOBE COMPLETED BY
ZONING GEPARTMENT .

Contractor I . . [ Phone
2| OwhnEl
Q Address Email
£ |5
20
8z
T | Contractor License Number Type Expiration

Scope of Work:

. | IAYLAE SHED

0

5

?_, Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o

s

i

z SEWER WATER # of Bathrooms # of Bedrooms # of floors
frd

g8 |[_Ipusticiprivate[ ]| [ publiciprivate ] | "

a

Building Only — Exc“!_z;qes All Trades Permits

Value of Work fé, éM@qZAﬂOQO

7
{ hereby acknowledg‘é‘%e read this application and know the
information to be true and agree to comply with ali County ordinances
and State laws regulating byilding cgngtruction and use.

Signature of Applicant /Dﬁlg Date é//’b/’/f

Finished Sq. Ft. 3 Ugijiéhed Sq. Ft. 3 thZl 8q. Ft.

Ao ELUIS HARNA




/AT BUILDING PERMIT | Application Date: _

- ¥ /8

N3~ 79 57?/ /- O A

GOOCHLAND COUNTY AP P LI CAT! o N Perm It

Department of Building Inspection d
P.0. Box 119 GPIN/Ta

Goochland, VA 23063

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

TDD 711 VA Relay

D319

EResidential . D Commercial

This applicalfon 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 survey of the property (if new construction or going
outside of exisfing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lof lines. Lot lines must be clearly marked prior to calling for a footlng Inspection.

Site Address

A% Puwm Pecd Cdumioia.

(EANI=E e

é&w de - \mafbw Lok

Phone #

[LCAR SO F6Y

OWNER
NFORMATION

Applicant/Contact

Vourun, Lade

TR FQM’{Q““ Rd Gumloe \/A PEEN E’“TKLuM’@qm.mm

| Pho

O350 20 |

’--.\

Addre'ss ~

APPLICANT
INFORMATION

" Email

Kl PA@eyrilion,

Ber \%LQALQ[} (dblﬂblfx\!_](\ a%g

'-'Subd[vision

F_ron.‘tgs:‘e'_t ack

 ZONING DEPARTHENT

d ress

Email

CONTRACTOR
INFORMATION

Contractor License Number ' Type

Expiration

Scope of W ork XC
Yalry TONd gordon poruhas

Proposed Use Current Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
I:] PubichPrivateD [____—] Public/Private I:]
Finished Sq. Ft. Unfinished Sq. Ft. Tota! Sq. Ft.
7%
i

Building Only — Excludes All Trades Permits
Value of Work
5, OO

I hereby acknowiédge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating pui constructlon and use.

Date

Signature of Applicant:
‘




. BUILDING PERMIT
wzyy ~ APPLICATION

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

m Residential I:’ Commercial
[ ] [ ]

Application Date:
PR ,5/1: /13

PermitNumber:%’/)_, _. 2 :2 Zﬁ Zgg%
| =y § d

GPIN/Tax Map:

~3/45

/ 4- 5 1-A.7-

Issued:

/5 /Y

L
This applicafion is pofauthorization to
permit is posted on the job site. No inspe

is issued.

start work. No work shall start until a
ctions 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 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.

Y

Site Address ‘
g /850 Qouw&tfhvﬂ Ro& aroz.la r t/f? 230(?3
;E Owner f Phone #
= ¥ "
§§ Beion Eberharf {10 8850 UHe
Z | Address . \ Email ,
[& 50 C‘,ownﬁ“f;n Rd. Crezier VA 23093 bls mea.@G—Mm(.cau
: ~ | Applicant/iContact * Phone #
%g Br;‘an E[oe,-Lm/"}' 570 8o 7TIHC&
2% | Address Email
a5 . X .
N2 | 1850 CovingTen Rd Crowier v 23093 Llsmea @GM.[. Com
e

Contractor Eé Phone un 7 ll]f
N ,nOf':g': Beion Lerl\ar—% ; 570 8L 71¢ C ﬁ? u )
. g < | Address ' ) I
Q %§ /850 caulwﬁk{?.m QCJ CrO‘zter V/? 22093
\ P& Contractor License NuUmber Type Expiration
O Scope of Work: _4997¢ /r Tpasa UL 7O %C. /00’7?;) *  bde
i 5 Lnsv|ete cun US ao w1 b
9 nl
:?; E Dr‘y uuo” Be.sEMen‘{' DI‘?W@“ o RS e
ha g Pro'posed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
h D':_ =1
& SEWER WATER L —1| # of Bathrooms # of Bedrooms | # of floors
Lgu Public/Private Public/Private 2. /
A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
5 2,000

gy

1441

Building Only — Excludes All Trades Permits
Value of Work

‘?Liolooo

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

and State laws regulating building constructipn and use.
Signature of Applicant A, M Date ~5_/N /l’&




AT BUILDING PERMIT
GOOCHIAND COUNTY APPLICATION
E

Department of Building Inspection
P.0O. Box 119

Goochiand, VA 23063

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

TDD 711 VA Relay
Commercial

D Residential

Application Date: 05/23/2018 Qe(/ 6 3"” IO

Permit Number: %P 20'8 00434

GPINTax Map: 244 g5 3361-9999 / 63-1-0-92-T

Issued: (_Q/ ’?,//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
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

550 Country Club Lane, Manakin Sabot, VA, 23103

Owner

OWNER
NFORMATION

Richmond Country Club Inc.

Phone #

(804) 510-6888

Address

PO BOX 37, Manakin Sabot, VA, 23103

Emait

efuller@bci-mail.com

Applicant/Contact

Euan Fuller (Verizon Wireless Agent)

Phone #

(804) 510-6888

Address

APPLICANT
INFORMATION

1111 E Main St, Ste 1905, Richmond, VA, 23219

Email

efuller@bci-mail.com

_ Subdivision

Front Setback 7@ a8
| s m@ﬂ

o CUPNanancei

TO BE COMPLETED BY
. ‘ZONING DEPARTMENT

: PIannIng&Zonlng Ofﬁcer , -

Contractor

B&C Technlcal Serv:ces LLC

' ‘Phone

(804) 510-6888

Address

6095 Marshalee Drive, Ste 300, Elkridge, MD, 21075

CONTRACTOR
INFORMATION

Contractor License Number 2705152498

TYPe (lass A, CBC, RBC

Expiration 452415019

Scope of Work:
structural analysis

Antenna modification on existing communications structure per the attached

DESCRIPTION OF WORK

N/A

N/A

Proposed Use Current Use Existing Buildings on Property | # of Floors
Comrnunications Structure | Communications Structure Communications Structure N/A
SEWER # of Bathrooms # of Bedrooms
[_PubliciPrivateT—T] PubliciPrivate | | | na N/A
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq.Ft.

Building Only — Exciudes All Trades Permits

Value of Work $8000

| 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 consfruction and use.
; {f = Date 05/23/2018

Signature of Applicant,




BUILDING PERMIT
APPLICATION

Appii.cation Date: &ﬂ_ 4, /f

P A7 (U7
CNEE2-0779 [55-a5-B-F
Issued: é_,.//.—f/f

This application ¥’not duthorization 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.

AT

GOOC‘HIAND COLNTY
=y
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063
(804) 556-6816 Fax (804) 556-5651

TDD 711 VA Relay
I:l Commercial

msidential

This appiication reguires two copies of construction drawings and two copies of the site plan of the property (if new censtruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and 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

238 Pevvow Ln

Qwner

Mike pnd Cavme Thomasg

Address Email .
CZ Crierprise S Thompr &(0G mal/.

Wanok o S nber™  Yn 2203
Phone #

OWNER
NFORMATION

Phone #
SLO-F7Y/

Email

du‘f‘cl-g oddavll@ Gorei/ o4

Applicant/Contact

Duteh Gooparp
quis Holl 5. 124
Richmad Vn 2323L

Address

APPLICANT
INFORMATION

- | supdivislon Profie

Eg

&

08e
B ATR

wZ

‘m

8

Gontrastor " TPhone

53 R.c. Colhra Twe  Boilda 804-27¢~413y
gg Address

Z5 gdis [t s R0 freds mmon? Vi 25226

©Z I“Gontractor Licenseztj;:g?%r 10658 Type cLo~ Expira%ola_g/o g

Scope of Work:

¥

4 — .

2 Con}jmucr pEmehd G oroge . 5(7@%%! WMQ/W
.

g Proposed U‘;sj Current Us;e Existing Buildings on Property | # of Floors

S Residerhr Residead ves

<9 .

= SEWER WATER # of Bathrooms # of Bedrooms

[*4

g8 | APublicrprivate [ [T PublicPrivate || — -

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

/¢50

Building Only — Excludes All Trades Permits

Value of Work

| 00,000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulati79 building constr

uction and yge.
édAdmf Date 5’17!‘73

Signature of Applicant VA)Q/"“"M




1"4/’ ’" hﬂ\\\
ST b

GOGCHLAN

APPLICA

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Wtiai

BUILDING PERMIT

%ommercial

Application Date: é ‘5* /E{

TION

T 05 - (DD

UL 55~ 593 [ 75 7050

Issued: /ﬁ——// /g

This applicattbn is'not authorization to start work. No work shall start until a
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 coples 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.

/ Cort

Lo

Site Address
5 /503 Lews LankE oLoZiel vf 83037
E E | Owner Phone #
=2 . .
5 [z00lliam s “Bauley B/- 5313320
= | Address Email
/53 Lew Lani @é’c&zt"éz B 28037 |"SBA ,ej JD313 6 Hetma,
» | Applicant/Contact : Phone #
I > .
22 lcosllam S Railey B -5 3430
J& | Address Email
a0
<E - .
2 1)503 Lees Lanéd (RoZieR L 1h830%) | 5Baly 123138 Hodnn.s
Subdivision Proffer - Amount ' | Date Paid
E . [OYes lo —
& & // e 7 _ _ m o |
E 5 Front Setback Center Line Setback Rear Setback CUP/Variance/COA
45 55 Vor o wu '
28 | side Seiback Slde Sotback Flood Zone
55 s AZone_ |
22 [APPROVED I EJECTED [] \72m|)|« TS _
= Planning & Zoning Ofﬂce;gw/ ‘ - Date é/b'//[ H X
Contractor ' Phone
55 | ownel .
22 | Address I
]
3
o= Contractor License Number Type Expiration
Scope of Work:
X
o
o .
2 | Detnecha/) GACRSE__3OXY Y39 i,(gaﬁé 16620 i) shocd ol
g Proposed Use Current Use Environmental Impacts (streant cfossing, wetlands, amt lahd disturbed)
2 Nené.
£ LF' SEWER [ WATER # of Bathrooms # of Bedrooms # of floors
ﬁ - Public/Private Public/Private o) ﬁ
& Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.
|Hoo | It

Building Only — Exdlides All Trades Permits

b

Application Feé

Vg{ue of Work
:7(-/);192?6?

State Levy Feo
Septic/Well Fes

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

hlgjmldlng co’r;y tion and use,
Date 5‘5//49

and State laws requia

Slgnature of Applicant

Zoning Fee
RLD
swp
Total

s 52 éﬁ. (2 &

%aw

S Q?ﬁd@




/AT BUILDING PERMIT
GOOCHLAND COUNTY APPL[CAT]ON

\:’y
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

! Residential D Commercial

Application Date: 5/31/2018

Permit Number: 6@“ (QL) ’8 - 0045 i

189723 2709/ 44-17-0 -2-O

Issued: (9/17/

This application is noi’authonzation to start work. No work shaii start until a
permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

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

Site Address

1756 Sheppard Town Road

Owner

Harry Hyde

Phone #

804-929-2263

OWNER
NFORMATION

Address

1756 Sheppard Town Road, Crozier VA 23039

Email

Applicant/Contact

Power Home Solar/Jessica Torrence

Phone #

704-800-5855

Address

APPLICANT
INFORMATION

919 N Main Street, Mooresville NC 28115

Email
jtorrence@powerhome.com

Subdivision

Proffer

"] Yes 1 No

Amount

Date Paid

Front Setback

Center Line Setback

Rear Setback

Side Setback

Side Sstback

Flood Zone

CUPNariance/COA

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer

APPROVED [] REJECTED [] COMMENTS:

Date

Contractor

Power Home Solar

Phone

704-800-5855

Address

CONTRACTOR
INFORMATION

919 N Main Stireet, Mooresville, NC 28115

Contractor License Number 2705165346

T¥YPe AES ELE, ROC

Expiration 8/31/19

Scope of Work:

36 roof mounted modules, grid tied 10.62 KW, solar installation on existing
residence.

Proposed Use

Current Use

Existing Buildings on Propetty | # of Floors

SEWER

[:l Public/Private [::| [:[ Public/Private |:|

WATER

# of Bathrooms

# of Bedrooms

DESCRIPTION OF WORK

Finished Sq. Ft.

Unfinished Sq. Ft.

Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work $24,440

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

and State laws regulating b

Signature of Applicant

A Zoning Fee
y ordinances RLD
ate 5/31/2018 Swe
Total

Application Fee
State Levy Fee
Septic/Well Fee

Emmg




BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection

P.O. Box 119

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

TDOD 711 VA Relay
E@itial [:I Commercial

Application Date: .
s/t 15

Permit Number:@j Z(QO[8 OOB%O

P

Map:

GPINIng

i~

—/10129-85- 035

= [7/13

This application Is pof duthorization 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 construstion 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 prlor to calilng for a feoting Inspection,

Site Address
5| OO0 Kfuol s PoisT Ditive __ Goochlaed i/ A 23063
1sz§ wner o?ae _
T el ok T 37 749

dress ) ) mai
Jook. K o\ Loiio T (Wive Gepdbing ¥ b 23055
= Applicant/Contact Phone #

s2 | fods oS Q) b4l -775%
EE -| Address Email
1 ftd L4 ‘.{;!vck(auds L Bowpess VM 3024/ | el costrtls @ grad <
- u |Vl$lon i
n_‘“E‘
.:gg
wg
- Plannlng&Zonln Olﬂ L I }g

Contractor ' :“.Ph.or.\:eK T
| TEC cousTrolon LLc __Gey) &l 777
b4 ress
1 Ctﬁi lde NHnb<L[awds Ly Bommss ¥ f L3025 <f

- ontractor lcense er Type Xpiration
= /[D8ey Cless ALl "

Scope of Work.
s ( 3ék 40)3@ Pole  STlucl e — SSoiey |
g Proposed Use Current Use Exlstlng Bun!dmgs on Propert§ | # of Floors
: i/
L | Ot et |G
a Fluhed Sq. Ft. Unfinished Sq. Ft-- Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

#2257 % 39,

P

Q0

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

QO

and State [aws reguiatiW use. ,
Signature of Applicant / Date 4/ /?
., 7 / 7 7




/AT . BUILDING PERMIT | Application Date:
GOOCHLAND COUNTY APPLICATION i
\@5/ Permit Number: 6? 20[8 m45?
Department of Building Inspection ap i J
P.0. Box 119 (l,}lif s Map: / 0O
Goochland, VA 23063 %S q qu UB j O 26
(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
F Residential . Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
Is Issued.
This application requires iwo copigs of construction drawings and two coples of the survey -of the property (if new construction or going
vutside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rearlot lines, Lot lines must be clearly marked prior to calling for a foofing inspection.
Site Address
% |_603 Manakin Road, Manakin Sabot, VA 23103
g g | Owner Phone #
= o
BE Craig & Ryne Callens
% | Address Email
603 Manakin Road, Manakin Sabot, VA 23103 aralge@hermitageacLntryclub. com
= | Applicant/Contact ) e i
[
5E Artie McGurn 8046401294
= % Address Email
o &
<2 | P.O.Box 8, Manakin Sabot, VA 23103 arffe@mcgurncompany com
Subdivision Proffer Amount "Date Paid
> (] Yes [1 Ne
o= : :
E E | Front Setback Genter Line Setback Rear Setback CUP/Variance/COA
£ ‘ o
25 | side Setback Side Setback Flood Zons
25 .
42 |"APPROVED (] REJEGTED[]  COMMENTS: o
mN Planmng&Zomrig Oﬁicer . _Date I .
Contractor Phone -, p :
. The IVIcGurn Company 804-784-7245
gg
g % Address . )
E z P.O. Box 8§ Manakin Sabot, VA 23103 artie@mecgurncompany.com
9z
o= | Contractor License Number 271 021780 Type Class A Expiration (3/31/2018
Scope of Work: Storm Damage consisting of Repairfreplacement of damage roof members,
. rafters, joists, roof deck copper roof, siding replacement, drywall, trim and
g insulation.
('S .
g Proposed Use Current Use Environmental Impacts (stream crossing, wettands, amt land disturbed)
5]
= .
2 SEWER WATER f Bathrooms of Bedrooms of flno
o (4 V. [
2 :LubliclPrivate [v] Public/Private 4P # 8180
o Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. F-
Building Only — Excludes Alf T:rades Permits Amiﬂg:_a tic_i_n Foe $
Value of Work | B8,673.00 Stite LevyFee  §____
SepticiWell Fse  §_..
i hereby acknowledge that | have read this application and know the Zoning Fes §
information fo be true and agree to comply with all County ordinances R '
and State laws regulating puilding constryction and use. - 5 LB S
- | swe - $
Signature of Applicant \5‘-——' Date_~ ’50 ~{& Total

o\ud*o

o ’/+ree, dom

’Sh’)fm ogf

Yewr



Application Date ‘
BUILDING PERMIT APPLICATION _ -8-171

Applicatio pted:
‘Goochiand County Department Of Building Inspection W
P O Box 119 5011 - Q0891

(804) 556-5815%2!0((:;2:? :5:-:;:1’07?0 711 Va Relay IGPINZg 7(?7 " f X *92 Yg/[?/lg“ [-O- H‘F‘,
ssued: LP ' (_0 _ ,8

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.

Hddm FArhole. Rel. Norein ~Sabot, \Alknfmf%fo%

2
(o)
E her one # .
5 |Ropsonv oA siLva Boass =354 0
4 Address . |
2 a3 Pothwole Ra = Momakin Sdeot -VA -33 103
5 Proposed Use Current Use Existing Buildings on Property
1] .
= Proposed Occupant Load Acreage Commercial Use
% {Commercial)
[ Yes [[] No

Subdivision Proffer Amount: . | Date Paid:
& E i [IYes [NINo — - i
a E New Street Address Zoning District }4 2
= ,
[TH
= & Front Setback Center Line Setback | Rear Setback C.U. Permit Variance _____
8% | 52 from P8 — < =
85 Side Sefback Side Setback COA Flood Zone .
o g 28 Shastonesr gt Lo’ — —
o
OR | APPROVED[]  REJECTED[]  COMMENTS:

This application requires two cople.s of a she plln of the property *‘, g the dimensions and shape of parcels, ail new work and existing structures and setback |
distances from the tront, sideSang rear fot lines. Lot lines mugtdie.cféarly marked prior to calling for a footing Inspection.

cwe 22/ 8/7 7

Planning & Zoning Officer

Appticant/Contact: Phope
iéorfsow DA S VA TB@L\\_%%?-BS";O
™ RoBsONDASILVA b € Wotynail- copmm _ o
oz Contractor Phone
83 O W MER
3 ’§‘ Address
'§- g Contractor License Number Type Expiration

Scope of Work: \JOI 1[:(0(1[—@ bok. ek
1924 dovblewside \m 22(0 FLIS-15F

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors T‘oial Sq. Ft. lesh Sq. Ft. gmshed Sq.Ft. | # % Bedrooms

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

Application Fee  § C)

VALUE OF WORK Zoning Fee

Building ﬁ) Q0 Seplic/Well Fee ‘A O 80
B aOO . State Levy Fee

Excludes All Trades Permits M .40




| ooy, ﬁd
S

~ /™. BUILDING PERMIT | Application P
@9@@— WSSO APPLICATION Wz%% (-
ermi
vntSuting e WED?- QIR

Department of Building Inspection

glgéc%?:nmgu;u?.osa erine 7“%’ 2Y/ 5 9267 / L7 1-O- /B

{804} 556-5815 Fax (804) 556-5651 lssued
TDD 711 VA Relay //ﬂ.../?
. - This applic‘iézn is not authorization to start work, No work shall start until a
E 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 survey 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, srdes, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

5 Tablygen od Aichrond vh 43238

» , XOL/ §C266 3 2-
y Zzscs,f g ;&4 é féé{b &uj 7/( g T U Z(?éi?i’)fﬂ/

OWNER
NFORMATION

-~

Applicant/Contact _ U _ Phone # * & 244

e Regoiety e

Address Emai »
5/@/}”{ B (lie

APPLICANT
INFORMATION

Subdivision T T Proffer m T Ameunt T T T T T T  Date Pald
Sg |Lower t-mka t. o [PEYeR BN e T ]
E | Fr Cehter‘ Line.Setback”" S Réar'.Setback'- Ph A CURVariance/COA
o ICK ‘ yac ariance/A
EE & mﬁa—ﬂ &S’ s : DAY B
=5 S|de Setback ' Slde Setback . | Flood Zone .
bo St S
BE .APP_ROV.E_D)Z!:-_ JECTEDEI
| Planning & Zaning Officer el e’ £ - Date 1/
Contractor Phone
53 | OLU e
I
é g | Address Email
4
8%
~ | Contractor License Number Type Expiration

Scope of Work: SW /i %{, /é&?&é, ) & JX /9 /

¥
4

+]

:

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

B

a8

& SEWER WATER # of Bathrooms # of Bedrooms # of floors

&

§ I:I Publ:clPrlvate[::l [::l Public/Private l:]

o Finished Sq. Ft, Unfinished Sq. Ft. Total Sq, Ft.

Building Only — Excludes Agl’rades PeAs

ValueofWork- %/@ 2&0

I hereby acknowledge that 1 have read this applrcatlon and know the
information to be true and agree to comply with alf County ordinances

and State laws regulatmgﬁ;%constructmn nd use.
Signature of Applicant %// Date




~

/AT BUILDING PERMIT
GOOCHLAND COUNTY

e APPLICATION
&7
Department of Building inspection

P.O. Box 119

Goochland, VA 23063

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

Application Date:

B/ //3

-1

LIPS 08— 15 [ - 9-0-4-0
ssued: é”‘é"’/?

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

TDD 711 VA Relay
D Commercial

D Residential

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 geing
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 he clearly marked prior to calling for a footing inspection.

Site Address

z ) 6’03 ) Cgﬁ;}y,y/;!;r ,/}éu,@ ,20 L CJJL Vg I//f 25 z8..
g % | Owner GAF: . ’ ' Phone # '
£f 6oy € Sugan  BLIascHAD BOF-F5F 924

2\ Address  B020 Cormprpmppy AoLhs 7 Email

Cotwrms 149 23038

z Applicant{Contact Phone #
i ORth ALt Bof-£57-5228
5] .
g & Address 6020 Lopmusry Aov foea Email
<%

(oLvrmms 149
QI T e e

23038

1 Front .:S_etbagk.' Center Line Setback ' ' R;_'};a_r._

§.F_t=l;ack= S ]

[Side Setback FloodZons

[ Side Setback - -

TO BE COMPLETED BY
ZONING DEPARTMENT

[APPROVED (] . REJECTED[] ~ COMMENTS:

' Iiata

. Planning & Zonlng Officer

Contractor

vy

Phone‘

Address

Email

CONTRACTOR
INFORMATION

Contractor License Number Type

Expiration

Scope of Work:

INET AL B Solhn  FIrES on  WOW Ly
ReoF NI NGB € BRrTengs sev HOUSE,

Proposed Use Current Use

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

WATER # of Bathrooms

[:] Public/Private [::]

SEWER

l:] Public/Private [:'

# of Bedrooms # of floors

DESCRIPTION OF WORK

Finished Sq. Ft. Unfinished 8q. Ft.

Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work -_;_ N
28300 .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. 2
; Date Wy

Signature of Applicant A‘ /*,"




Application Date:
BUILDING PERMIT APPLICATION 5.30. {8

‘Goochland County Deparfmentgf Building Inspection ApplicgtW@ /?_ M &
POBox 1 i 2t : f
[ i : GPIN: / :
(804) 556-5815?'::((::(::)“ :5:-2&2??:)30 711 Va Relay @757"‘ 7‘ 7 - 7%5 7 / 45? "/0‘@#’{
Issued: @’_ é?' //g I

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.
ite Add , District
= %80 éﬁ::dg thok Q4. - Ol\d Free Clinic Space ‘
o i
Owne:! Phone #
g "Qoochland Cownty 55~ 5855
o Address ' ,
o ‘ 100 Sandy Hook Rd. , Goochland, VA 23063
= Proposed Use " | Current Use Existing Buildings on Property i
& 1S ERRIZES SAME |
= Proposed Occupant Load Acreage Commercial tJse
g (Commercial)
- : Yi ‘ N
g WA ] Yes LINe
Subdivision Proffer Amount: .| Date Paid:
5 % (1 Yes [ No
o E New Street Address Zoning District |
=
;_f g‘ Front Setback Center Line Setback Rear Setback C.4. Permit Variance
W
S a Side Setback Side Setback COA Fiood Zone
us
o& | ApprOVED[] REJECTED[]  GOMMENTS:

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

Planning & Zoning Officer Date ' l

Applicant/Contact: LC\G’h Qordon &w Cﬁ;! _ 38_]_.'

Email: Sorc\or\ brothers construchon @ Jahoo.cConwy

Comttacer o cdon Brothers Construchon | " Taob) 55 3130
Addre=® 145 River Road West, Goochlond, VA 33063

CONTRACTOR
INFORMATION

Contractor License Number ?pe Expiration
3105 (4] 37 lass A \2-3}- 2019
Scope of Work: old free clme. Space

Zenovations and modi fcatms o interior offies located in the Administyat in -
wildinj.?lcas-: see oftached drawim)s.

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. | Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OFRIE S ANY THIS PERMIT APPLICATION,

. | / J Application Fee §
VALUE OF WORK - Zogling Fee $
Building \ / ‘ icWell Fee  §
A Z éj’, 450.00 eLglyFee §
Excludes All Trades Permits A s

.
1 hereby acknowledge that 1 have read this ap&iﬂcaﬁon and knowthe iwnn to be true and agree
to comply with all County ordinances and Staté-aws-regilating-buildifig construction and use,




m BUILDING PERMIT | Application Date: 05/17/2018

GOOCHIAND COUNTY APPLICATION
Permit Numbergpﬁﬂéy/?d /W ZO

2 oy
Department of Building Inspection GPIN/Tax M

P.O. Box 119 e Tap:

Goochland, VA 23063 7716 b 0 =

(804) 556-5815 Fax (804} 556-5651 Issued: / -
TDD 711 VA Relay - ==
This application is nof authorization fo start work. No work shall start until a

D Residential Commercial permit is posted on the job site. No inspections will be schedufed untit 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 | 36 Broad Street Rd
Gk [ Owner Phone #
£ BROADVIEW ASSOCIATES LLC
z Address Email
38 BROAD STREET ROAD | MANAKIN SABOT, VA 23103
z | Applicant/Contact . . Phone # )
5 | * Jeff Lee, Superior Signs LLC | 804-271-5685
% § Address Email
<% | 2510 Willis Rd | N. Chesterfield, VA 23237 jeff.lee@SuperiorSignsRVA.com

Co"n"tl‘-'a;::i'b

Superior Signs LLC 804-271-5685

510 Willis Rd | N. Chesterfield, VA 23237 jeff.lee@SuperiorSignsRVA.com
Contractor License Number 2705156399 Type BLD Expiration 03-31 _201 9

Address

CONTRACTCR
INFORMATION

Scope of Work:install (1) set LED Channel Letters on Raceways to read " Amici di Enzo"

§ per aftached plans.
:
g Proposed Use Current t/se Environmental Impacts {stream crossing, wetlands, amt land disturbed}
g Restaurant Restaurant \
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
E D Pub!lcanvateD I:I Public/Private I:I
= Finished Sq. Ft. Unfirnished Sq. Ft. Total Sq. Ft.
65 65

Building Only — Excludes All Trades Permits
Value of Work
$1590.00

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

and State laws regu!aﬁngyl; cpfistruction and use.
Date 9/ /g /Q[)/ It

Signature of Applicant




BUILDING PERMIT

GOOCHAMDONY  APPLICATION
)

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay
Residential D Commercial

Application Date: q ] g;g gg . EYWE
Permit Number: /" &@%épgm

GPINlTaxMap:EE w @{:ﬁ“@f}ﬁﬁ%fﬁﬁ 200

Issued: f’g | éﬁwg

This application is not authorization to start work. No work shall start until a
permit is posted on the jc 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

lo DEER RuN BD. MAAKIN-SABsT

251023

Owner

TED % Paw) LUSE.

Phone #

OWNER
NFORMATION

Address

o DeEr Rud RD. m,ommk:u 5A%m“

230>

Email

Applicant/Contact

A ToMPlinys | THC

Phone #

Bod - 90~ 14

APPLICANT
INFORMATION

GLel aual A

Address ‘S_?’SJ: =" ok RodD

Email

2 %0549 JATRPULDE G MaL: Co

Proffer
[ Yes

Sibdivision

coad S

B No

Date Paid

—

Amount
J—

Front Setb ck

75 .ﬂ/@&/

Centj' Line Sethack

Rear Setbgck CUP/MNariance/COA

35

Side Setback
Hoa. ” ) i

Side Setback

Ao

Flood Zone )’0/

APPROVE[J [E JECTED ]j

Planning & Zoning Officer

TO BE COMPLETED BY
ZONING DEPARTMENT

<OM

/ =72y e

A2

Conftractor

LA Tompks, Tac

Phone

Lo [ Lol d

Address’

CONTRACTOR
INFORMATION

15254 WEST Fork RO, Glen ANLER \[A D355

Contractor License % ‘3 4 4

Exparatlon

Cuess A Cpc Rec ~19

Sco e of Work

{ IZ,&TwlU F FA'\/V\\[L/JKOOYY] F(-DO@ '12%'{:

leshed Sa. Ft,

434

x

8

2

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

o]

E SEWER WATER # of Bathrooms # of Bedrooms
3 [ TrusticPrivate [ ]| [_| Public/Private[ |

=]

Unfinished Sq. Ft.

qq3

&| Building Only — Excludes All Trades Parmits

364 429 432

Aonlcatonee 3.

$ [83 000.°°

Value of Work

MWW

-Stafe Levaee $ 0
-SepticIWell Fee ‘

E hereby acknowledge that | have read this appllcetlon and know the

;'3Zomng Fee L :

B)rev fee . G180

e e . 3&1. 70
e L AR.2Y]

D (eV
7Y {ev




/AT,  BUILDING PERMIT | Application Date: [ i
Goocm APPLICATION Permit Number: ES_ %o ZO) %

Department of Building Inspection Pi p)P D?-O ' 8 ng
E‘f&i‘i’;‘nﬁ% 23063 htﬁﬁ %%57 l9-5191 /32 -7-0% O

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

This application is not authorization to start work. No work shall start until a
%tdential 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 sethack distances from
the front, sides, and rear lot Jines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
5 Y14 Hanway D Moidens VA 23102
3. Mr M Loy Y- Z2F-4 27
DYl /L/e.nu&(/ D/ *ow@dnmfuq.ma»ﬂw [ 220
.z ‘Abplitant/Contact v Phone #
2210471 L Clavpenley got-aa9-4s93
- 2 Address 1 Email
i Traler O A X3 QSS

ontra or ‘ o | Phone
éé gdn M. “C\r\e @C-f)OCw ,VV Sd‘-IVQQQ e M)
E% ress mal
22 3¢ Traglue Or TuBb K323 SodDokinting corpoy. co

Contractor Licensé Numbep,?o\s-/ ;)a 7 5 '7 Type Bfﬂj /4 Explratlonod{/ga «2&2@
Scope of Work: [Q X [ 4,

kA

o

& | . .

2 B 500 Sereen &- 6-@&» M‘ VA o%

g Proposed Use Current Use Envirofin¥ental Impacts {stream crosking, wetlands, amt land disturbed)
£ ;2(:;/ Lustea / p/(f/o&/é*’/ P

& ! SEWER lﬁl WATER [ﬁ # of Bathrooms # of Bedrooms # of floors

2 D Public/Private Public/Private

a

Finished Sq. Ft. finished Sq. Ft. Z TcCal Sq. Ft.
(olo LD

Building Only — Excludes All Trades Permits

alue of Work V..
Value of Work f/jﬁd()

4 7
I hereby acknowledge that | have read this application and know the
information fo be true and agree fo comply with all County ordinances
and State [aws regulatin

fWOnstruction and use.
Signature of Applican !/’/ : Date '_j;[ 274 2 g




/A BUILDING PERMIT [Appication Date: 5 1) /_ /%7

GOOCHLAND COUNTY APPLICATION

ot Suling npect eI 3 oys- B

Department of Building Inspection GRINTax o
P.O. Box 119
GoochT:nd,VA 23063 j/)%" Qﬁ- 4’é75// éj/ - 7/0 / O

(804) 556-5815 Fax (804) 556-5651 Issued
DD 711 VA Relay / _/5, %

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

D Residential l:l Commercial permit is posted on the job site. No inspections will be scheduled unti] 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.

S[te Add ress

Owner Phone #

'gdé?}fd K\e\\m AEENSCRIAGL

Mo S\\mt( Q(‘)‘Q}F\ Q\L\\ﬁ\’\r\f\d\ 0293E

Applicant]Contact Phone #

QOWNER
NFORMATION

Address Email

APPLICANT
INFORMATION

Fal

Subdivision Proffer Amount Date Paid
J/L( [1Yes ‘w No

Front Sethack Center Line Setback Rear S;:tback CUP/Nariance/COA
<& Povn /5/4/ /22 ° S

Side éetback o Side Setback ? Flood Zo%_ ‘ ——

o

APPROVED @ {ECTED In _co%/ -
Planning & Zoning Officer , = / Date S—/; //9? : . 4‘1_

i

TO BE COMPLETED BY
ZONING DEPARTMENT

Contractor Phone

\A S \oes\ %G(U @S rl-2L1- 7904

Address 4 Email

2:3::? rlL (o SP(;\J\HA C\’\urc.\r\ >Q‘ ‘\%\n u»ﬁr& VAI® \ES\Du\S l\ @LIQRUO ¢
ontractor License Number o8 \%(;35) gg ype P\BO L )(plrationq ‘ 30 ‘a(_}[q
Scope of Work: K ¢ 16 - \Qe(fj\(}gg ’\)oe)\

v

\_:

CONTRAGTOR
INFORMATION

x
[T

]

= | Yool hecer Ao \ve Gone by heme cwoner

g Proposed Use Current Use E'nwronmentaf Impacts (stream crossing, wetlands, amt Ian d:sturbed)
o

=

& SEWER WATER # of Bathrooms # of Badrooms # of floors

& Public/Private Public/Private

w

Qo Finished Sq. Ft. ?finis@l Sq. Ft. T}ai S?Ft.

Building Only - Excludes All Trades Permits .Appfic':'a"tidh':' DTS I Ay

Value of Work ‘Staie 1'_9-",3’, Fea
| ~
A \l C{D -‘SeptchWelI Fee

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

and Stafe laws reguEatirgb jilding consfructicn and use. _ { \ g
Signature of Applicant rII-L/! ?C;Z:L Date 6 | 1 g \ l




BU!LDING PERMIT APPLICATION
Goochiand County Bullding Inspection Department

P O Box 119

Goochland VA 23083

ﬂéswm Fax (904) 556-5661 TDD 711 Va Relay

(4

Application Date:

5 /20 /18

Applicationﬁie%db/ ?_ %

Old Map Nuniber: A
SB-2-O-#4 O

A

AP

GPIN:-V 772@""27'— 5‘/69@

This application s not suthorization to start work, No work shall start until a permlt is posted on the job slte. No Inspections will be scheduled

untll the permlt is issued.

Slte Address : - ‘ ; District
z /12853 Broad S RS 23233

Cwner Phone # -
g Robert _(openttec Boy-s57-226Y
o Address ' . :
0 5302 Db lay Kol
[TH i
= -{ Propased Use . I Current Use . | Existing BulldingsonProperty . . .\
g1 SN llommertial Mum'/?’ B (ALLEY MP7TZ)
E Proposed Occupant Load Acreage Commercial Use
3 {(Commercial} 5 .

N / A 275 W Yes []No
Subdivision Proffer Amount: Date Pald:
= ——— ;

M & gens [ Yas E No
E E New Strest Address _ Zonling District K /
7 = Front Setback5 %w ,@ J:anter Line Sethack | Rear gegback C.U. Permit Varlance
= . ' FOR ’ K — —
Q2 [Fide Setback , | SideSetback __ ., |COA Fiood Zone
o g S \ B
BE ' .
OR | APPROVEDX REJECTED[]  COMMENTS: 2y

This application requires tgo coples of a site plan of the prop
distences from the front, sid@s-aud rear fot lines. Lot lines,

Planning & Zoning Omua.r

P SN
Pybg;b\».rlﬂg the dimenstons and shape of parcels, all new work ard existing structures and sothack
5 olearly marfd prior to catiing for a footing Inspsction,

_ Date é/ /24

ApplicénﬂContact: 2 L/] . “Phone
otert 4/.2.7&1/?6/' BOY — S 37— Zelal
Emall: - 4
ca,;p 2 @ cableonie. . Net
Contractor : Phone
&3 OWNEr—
E 5 Address
©
§ £ | Contractor License Number Type Expiration
. Scope of Work: Erect .S A e 7jﬁ7pﬂm &‘%’ZQI/@ e g7z
] : - = —
.j_ A
$ IV + sategg)? @ 24 A S
. O g
Te SEWER WATER # of Bathrooms
§ Public/Private Publi¢/iPrivate N/ A’
(o] # of7oors Total 8q. Ft. Finished Sq. Ft. Unfinished Sq, Ft. | # of Bedrooms
N[ F N ~ r/fA N )
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWG COPIES OF THE SITE PLAN MUST AGCOMPANY THIS PERMIT APPLICATION.
Application Fea  §
VALUE OF WORK Zoning Feo G o ot
Building ﬂ /00 ~| Septic/Woli Fee $ s
State Levy Fesa  § »
Excludes All Trades Perrmils )
wo 7olals 0.0

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

to comply with ail County o

Slanature of Appllcant

Wt?ﬁws regulatjng bullding construction and use.




(AT
GOQCHLAND COUNTY
N2/
Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

l:] Residential

BUILDING PERMIT
APPLICATION

Commercial

Application Date: (@

Jund

. 2014

Permit Number: bp— &0]2 O(N 38

GPIN/Tax Map: (ﬂ (7 Q7 -48 77 /U]Q \-0-GY410

Issued:

LA/

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. l.otlines must be clearly marked prior to ca]ling for g footing inspection.

Site Address

1800 Sandy Uosd T, /W,é/m/ 7l

Owner

(’/706 C/L\ @v\a/

OWNER
NFORMATION

/,bwm‘[‘lﬂ

Phone #

Address

1 Spo _S.//‘n/dd

ook

T Lowordy Lened

Email

AppEacant]Contact

(Zt/am aS VZi //

F o SERMRT

Phone #

Aoy -3 Fa-2957

Address

APPLICANT
INFORMATION

Email

rm # //o Serhernt

Subdivision .. .-

- Amount.. .

| -Date Paid
4

| Frth Setback

B Center Lme Setback

| Rear Setback™ " | CUP/Variance/lCOA = &

Side Setback

Slde S_ back

Flood Zone

“APPROVED []

TO BE COMPLETED BY
ZONING DEPARTMENT

Planﬁihg‘& Zomng Officer

REJECTED i:i :

COMMENTS:

Date -

Contractor

Phone

2/~ 7oy —S G0

Address

CONTRACTOR
INFORMATION

7/7/ 9 M/ Q'/buc/@ /

SERN AT /ns %rwa/am
e f&/mﬁ@/ vt 7.8z 0

Contractor License Number

2Fro | 0254 D

S ass 2

Explratl
I/

Scope of Work:
‘YCOJ n 3&(

wre. Yie -,L-?: o FF eg
Mf@/ Dhnd. s

B,

@Ian"%

L Yo - Y }pe_-./

DESCRIPTION OF WORK

Proposed Use Current Use/ Envigénmental Itmpacts {stream crossing, wetlands, amt land disturbed)
OFFi. Speee.| I FF e Space /l/oﬂ/é,/
SEWERY WATER # of Bathr # of Bedrooms # of flogrs
!m' rivate IPrivate s A A A/
Finished Sq. Ft. Unfinished Sq. Ft. i Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

# (oooo.

{ hereby acknowledge that | have

Signature of Applicant




LQ 0D L TO-F05
RESIDENTIAL TRADES PERMIT APPLICATION
m Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. 0. Box 119 Goochland, VA 23063 —
\_:%/I (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 04.30.18
' Permit # i P
Type: . This application is not authorization to start work. |/ / ? /ﬁﬁ/ 57 - &5
W] Electrical No work shall start until a permit is posted on the "oy
[ ] Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued. —
[ Gas ax Map
LOCATION
Street Address District
2808 PERKINSVILLE ROAD

PROPERTY OWNERSHIP

" BECKY WALKER ™ 8042017578

Mailing Address

2808 PERKINSVILLE ROAD
APPLICANT

**\WOODFIN HEATING 80247644533
=\ /P TTMAN@ASKWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g:rstification YES />< NO Stat%?l_g:fgg%g;énber Erpraton 1 1/201 8 Hoense Typeconrractor Class: A
DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS, SURGE PROTECTOR

# of Baths Service Size Power Company Inquiry #

200 peyr

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 Goochiand 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
, Viirginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of Work: 9500.00

Signature of Applicant _, W Permit fee; WQj O 27)
Approval \“““‘“»7,)// MM Date {Ot b{ics) Issue date: df "’é ~/ /,?




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. g_‘ 5= gD’/ 6
X Electr ical This application is not authorization to start work. T?B““Z} S(_O
[ ] Mechanical No work shall start until a permit is pested on the )]
[ ] Plumbing Jjob site. No inspections will be made until the Old Map #
[1Gas permit has been issued. :
G-Pin
LOCATION
Street Address District
Jbi7  Beavervam Creew Cono 23039
PROPERTY OWNERSHIP
Name Phone
(ZZEcuaru) Cosg Go{- 30¢~-7209
Mailing Address
[0l Beaveroam Corex  Loos C(lo?;u.rl; € 3039
APPLICANT
Name Phone
1.0 Fexio Ecerare Co. Twne. 80Y-3065- 0203
E-Mail Address
Seevsee @ Horec. com
CONTRACTOR
Name Phone
H.o. texco Eweemnae Co. Twe. QoY-365~02673
Mailing Address License Type Class
PO. Box ©32]  AsHiand NA. 23005
S o} State License Number Expiration
Sonaon '~ | Wb 270512399/ 5-31-18 Ece E
DESCRIPTION OF WORK
Tnsace 22Uk Genenaror  Td EXISTTAG  200A  SaTrcH.
# of Baths Service Size Power Company inquiry #
I hereby certify that the proposed work is authorized by iﬁ; owrior of record and that 1 have bean authorized by the owner to make this
application as his authorized agent and we agree to ¢conform to all applicable faws of Goochland County,
I of (address) affirm that | am the owner
of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia.
(Owner)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
>

/ Value of work: 3 §000.00
; = = .
Permit fee: o 8 e e

t e

Signature ojnﬁgpli £ -
Approval _Ijﬂﬁj&,__ Date S 30~/ Issue date:




GOOCHLAND COUNTY

RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department

\Q_Jy P. O. Box 119 Goochland, VA 23063 s
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | ©8%*
Type: . ( 6 / g / / 8
[] Fire This application is not authorization to start work. No | Permit #
X Electr ical work shall start until a permit is posted on the job site. | 20/ 2-000 ?_.‘-‘
LI Mechanical | ng jnspections will be made until the permit has been ooy
[0 Plumbing issued.
] Gas
Please call or visit our website to calculate fee Tax Map
LOCATION w.qoochlandva.us/permitca!c -
Street Address / 301 éﬂ.éo _7L C re e IC_ CO u 7L.
PROPERTY OWNERSHIP
N Ph
ame QO&&/& 5/ OANE. /K)'(!/< one
Mailing Address / Email
APPLICANT
Name Phone .
Joseph S, SphiesS 784 G17Y
Address Emait
Jetee @ aol oy
CONTRACTOR
Name e . ‘ Phone
TS Sehess Flec 789 6774
Maiting Address Email
PO Box A3 Mann Lin HBoT Selec Al @) aolcom
State License Number Expiration License Type Class
G YES NO ,
Cez:?ification /D( 9?705-O$/éa '7/0 /0/2/ /g fé-é:a ‘5’
DESCRIPTION OF WORK
f)(?w pﬁé‘; O/(‘f.’/’\'j’fﬁb-c_ « 400 A/mﬂ Q@g Ve ite
and /6 kKo Gen + ATS
# of Bathrooms Service Size Power Company Inquiry # )
L $OO A OO /D20 R52Y
Value of Work (required) ; o0 '
\fﬁ S 000 =

| 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

NA

all applicable laws of Goochland County.
/ ¢/ 8/

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

(owner's affidavit on back)




/A, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY - Goochland County Building Inspection Department

&

P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2® 5/12/18
Type:
[J Fire This application i oy g mit #
. plication is not authorization to start work. No
Electrical work shall start until a permit is posted on the job site. |g 4% S
O Mechanical | o jnspections will be made until the permit has been [ Gon
0 Plumbing Issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 160 Grayash
PROPERTY OWNERSHIP
Name avid Neel Phone 804.360.0383
Maling A 1 60 Grayash; RVA 23238 e
APPLICANT
N . Phone
" Teddi Bartlett "
Address Email
CONTRACTOR
N . Ph
" Davis & Green "*804.231.9684
Malng Addes* DO Box 35418; RVA 23235 Emal teddi@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO

Certification

“112701 026667 |8/31/18 |ELE

A

DESCRIPTION OF WORK

Provide and install 20kW generator

# of Bathrooms

Service Size i Power Company

Inquiry #

Value of Work (required) $8 850 00

Cuz Mooy

| 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 Appllcant

all applicable laws of Goochland County.

T@IWU /HL’— Date: 6/12/18

Approval: |

Office Use Only
Approval date;

Permit Fee: LQ O

Issued date:

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

(owner’s statement onback)




(AT

RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department
\/gj P. O. Box 119 Goochland, VA 23063 =
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela e / l Q
Type: ( J ( ) ! LO I8 jO
L] Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site.
Mechanical | no jnspections will be made until the permit has been GPIN
O Plumbing issued.
[0 Gas _
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address
' \ . SHANVON L‘Q‘ELL (20:
PROPERTY OWNERSHIP
5 Ph 2
THOwAS LR /P(&mw: ot (Lo wE ] ™ (30 D 346~ 0728
Mailing Address Email
‘2‘1 |2 SH’T“HV NMEAS ":‘Fl T QJ CDLuwug“/‘} \/;7%
APPLICANT
Name- Phon
R\c, Sﬂ%en(\f ‘z‘?o*{ 3E9- ey2
Address Email
Peodber 1T Rockifiecs Vit 23144 RUCHA) @ MANAL ) E LS W
CONTRACTOR
Name Phone
W) B lscniuate SO D gou 385924 2
Mailing Address Email
S
State License Number Expiration License Type Class
Gas YES NO 7
Certification 2703_0 [(&Lﬂ )O 12 l.}( ) 2&(3 gl_é- {b
DESCRIPTION OF WORK
INGTReL 12 KW G ™ aw) 00R s  ATS w i
T
e cevweT Pl —
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
HloBoo —

| 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

aII appllcable laws of Goochland County.

Signature of Apphcant . Date: ’8 / B

f

J Office Use Only
Approval: _| Approval date: f ?‘t ’g‘ % ‘ !E%
Permit Fee: 7 (Q?) Issued date:

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

(owner’s statement on back)



uyl70-308
/\ RESIDENTIAL TRADES PERMIT APPLICATION CHSI’(
m Goochland County Department of Building Inspection

SODCHLANENCOUNT Vg, P. 0. Box 119 Goochland, VA 23063 =
@ \\}Q (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 04.30.18
it
Type: _ This application is not authorization to start work. .
(] Electrical No work shall start until a permit is posted on the [ gp|N
[ ] Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address District
2408 WHEATLANDS DRIVE
PROPERTY OWNERSHIP

“™ CLAIBORNE STOKES " 8047493275

Mailing Address

2408 WHEATLANDS DRIVE
APPLICANT

“*\WOODFIN HEATING 8047644533
Bl Address\ /DI TTMAN @AS KWOODFIN.COM

CONTRACTOR
N Ph
" \WOODFIN HEATING ™804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g:riiﬁcation s AN NO Statg%écfgggggg ber EXplFation 11/2018 License Type'sonrracror Class: A
DESCRIPTION OF WORK
DUAL

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS, SURGE PROTECTOR

# of Baths Service Size Power,Company Inquiry #

Do\ ——

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

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

Permit fee: M (’5-03
Issue date: ‘SZ’ 2 l ’ , ES




