/AT BUILDING PERMIT | Application Date: LQ (’;@ l g
GO0 1Y APPLICATION -
Permit Number: %PQO 8 m5/{
Department of Building Inspection GPIN/Tax Map:
P.O. Box 119 a / U((?
Goochland, VA 23063 3-2-0-1 - UI 03- -24-9C
{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay r] LO , %
’ This application is pof authorization to start work. No work shall start until a
B/Residential D Commercial permit is posted on the je 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,
Slte Address . 7
< | 4L Snapnon 4. Columbio. VA 23033
ﬁ E Owner Phone # f
3 N N s L A c -
55 | L.0iCe @\nmo 414 -2)9-038)
Z | Address Email
Lohq Pomd Rd P\i ok MK[ Jousoy
Applicanthontactd Phone #Teres 5_ e,
3 y 40- 7
g2 | (MWH Homes e 5407743 < <{b
Eé Address UOL Email
o ol = (ﬁ
< [QAMY \/\Ms Wf 197 ﬂ”@r\ qu vhw\d L/A ‘t’f?!’ﬁo(f»k) te 510@ JI‘(‘i’;’%
o :Subdivnsion e : ~F‘roffer R G Data Pald =
ol i NIRRT
'EE . o Cen rLine Setback :Rear Setback - -Q.UPNarich_éIQOA R
'.g_g : v g 5'2’ i e D e T T T T S
E,:, &k Ega 7 ) _:.:::-:_:s :F: b gl E
r APPROVED : '. R NTS I-f&f W&M Mv"‘ﬂ..m 60
28 SR B Wf ’ﬁ(’ ' //f 0F~C a. ]a-eh7
M Plannlng&Zonlng Ofﬂcsr gl _D_qtg ______ =z, /4
Contractor Phone
T
55 | (WH Mw/ gow’lftzyﬁa%
35 |Address Email
4 - .
1 Sl @18 @ ¢l pfonhomes.csl
= | Gontractor License Number Type Expiration '
205 p4 23 pf A-30-19
Scope of Work: - . . o .
y ee SP (183D with 28'xb0" double wide
g
: m( ac»fu,(e(t home, N Seme footert ot wl e (il @ sepbe Ydnie
g Proposed Use Cuyrrent Use Environmental Impacts {stream crossing, well mt land dssturbecl)
& | Kesid E(’nm En Lo ‘T& 9 x5 @iy
= ’ SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [_]public/Private[ /] |:| Public/Private [ _| 5
a Finished Sq. Ft. __ Unfinished Sq. Ft. Total Sq. Ft.
1584 1 b3 L(
Building Only — Excludes All Trades Permits = Applicatlun Faa ol
Value of W7 ;IStata Levy Feo
"/},6 (’63(/] L SthIcMIeIE Fea
i hereby acknowledge that | have read this application and know the 20]]]"9 Fea S
information to be true and agree to comply with all County ordinances ' RLD
and State laws regulating building constryctio L::Iy* :95: <
é SWP..-
Signature of Applicant 5:9"-’) Z A Date é/%’y/ X Tota! T

g

nj

(17




LIEN AGENT INFORMATION

Please check one of the following:

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

herehy request that the following mechanic’s iien agent be listed as part of my building permit:

Name: \Domw\l()l\ Q&ﬁ) HKL ”]/Fflﬂ Telephone: ggg‘ [007‘“ OK{OL-I
Malling Address: 21 O O Westerre KW U)\j—*:ﬁoo H{,ﬂij} VA Q3533

OWNER'S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36.99,7
AND THE VIRGEINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job §0 to $ 4000 of value... § 30.00 + $ 4.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee
Commercial fee is based on the building value of the job $0 to $ 4060 of value..., § 30,00 + $ 7.50 per portion of $ 1060 above $ 4000

Add 2% State Lavy to fee

RL.D $100.00 for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential in cerfain subdivisions

Septic & well processing $40.80 for COmmerc‘iaI & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

Zoning Commerclal $100.00
Zoning Resldential SFD $50.00
Zoning all other structures $ 25.00

USE____ #STORIES_  CONSTRUCTIONTYPE_____OCCUPANYLOAD.

 coneeoimon_

weeROVAL_
o CoteoWom
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—_/AT», __ BUILDING PERMIT | Applicati ionDafer, /7

e | APPLICATION permEpRe 57, 7 @%’)

Department of Building Inspection SPINIT
P.O. Box 119 #)W p / >
Goochland, VA 23063 "57@ GRT A5G/ O- 254
{804) 556-5815 Fax (B04) 556-5651 Issued:
TDD 711 VA Relay -
This application is not : authorizalion to start work. No work shall start until a
: permit is posted on the job site. No inspections will ba scheduled until the permit
%esidantial ommerclal 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

mé 12564 Broad Street
W < Owner Phone #
8& |, Wawa Inc.

Z | Address Email

» | Applicant/Contact Phone #
Z8 BARBARA WILLIAMS ‘ 8049205050
3 % Address Email
5% 3911 BELLSON PARK DRiVE MIDLOTHIAN VA 231 12 SIGN. ENG@VERIZON NET

“Subdivislon:

“one” SIGN AND ENGRAVING TECHNOLOGIES | ""8047447749

ez
g % Address |
§§ 3911 BELLSON PARK DRIVE, MIDLOTHIAN,VA,23112 SIGN.ENG@VERIZON.NET
o2 Contractor License Number 27051442006 | Type Expiration

Scope of Work: WAWA REMODEL: CHANGING GAS SIGN FACES TO UPDATED STYLE -
v (STRUCTURE TO STAY THE SAME), REMOVE FASCIA SIGN AND
§ REPLACE WITH NEW STYLE.
E G A%'S‘T??FR)VP‘-“ GAS S?i\'fﬁﬂ se Rpyironmental Impacts (stream crossing, wetlands, amt land disturbed)
=]

SEWER WATER # of Bath # of Bed # of flo

% I:uI:iIiﬁ::J'F'rl\a'alte I_ Public/Private L o1 athrooms . o Hedrooms orroer
a Finished Sq. Ft. Unfinished Sq. Ft, ’ Total Sq. Ft.

Building Only ~ Excludes All Trades Permits
Value of Work QUUU. DU

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

information to be true and-ag
and State laws regul @ §
Signature of Applicant\ e Yo §+




Eoeel -30-12
ZONING COMPLIANCE APPLICATION

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

FAX: (804) 556-5654

Zoning Application Type:' Please appropriate check box

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

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

owner

Application Requirements

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

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

Applicant/Owner Information

Name of Property OwnerJone. Lecndro - Telephone: 50U QA1 (pXHD
AddreS%S-DS Mountenr Viea> @cd Cell phone:

, oo VB BV DH FAX:
Bmail  OGCIC\N@ lesOng) [.Con

7
Name of Applicant: Telephone:
Address: Cell phone:
FAX:

E-mail:
Property Information
Strel;t Address: O YOOV d Zoning:_ /A A’ ’
GPIN Number: 03 2 %~ ~ith [ ' Acreage:_ A\ A WS

Existing Use: \/O\COTE iona

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

Project Information .
1. Estimated square footage of the building(s): 6 1 L——? 2. Value of Building: / OO @)
ritten Descrlptlon of Proposed Physical Improvements:..

ey S ler’/ buo ldwe Lonvw 2 i doov s
QH&LH’G EoR__"tRa ctoR




4

/T BUILDING PERMIT
GOOCHLAND COUNTY

Applica?n Date; J;ﬂy &,2018

T APPLICATION
N2 /4

-

Department of Building inspection
P.O. Box 119

WIS (52 [ 631 O-rd0-O

Goochland, VA 23063

(804) 556-5815 Fax (804) $56-5651 Issued:

4

TDD 741 VA Relay
D Commercial

Residential

This apphcal:mﬁs ndfauthorization to start work. No work shall start unbl a
permit is posted on the j¢ job site. No inspections will be scheduled until the permit

is issued.

This application requires two coples of construction drawings and two coples of the 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 fines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address .
_ | 901 Sunset Dr, Manakin-Sabot, VA 23103
3 .
|| ad O i Ph #
22 | ™™ windley Gravatt " 804-314-3922
09
[T
< { Address Email ,,;
901 Sunset Dr, Manakin-Sabot, VA 23103 windleyg@me.com
g | "PPIcantCOnRet Brian Walton, Ironhorse Builders Phone # 804-543-6801
ZE
= £ Address Email
%E | 3308 Keichtee Dr, Richmond, VA 23225 bwaiton5005@gmail.com
Subdivision . - ‘| Proffer - ~Amount Date Paid
ol Fle ' BT S IR
ﬁ § Front Satback" Center Llna Setback Rear Setback CUP/Variance/COA .
d= Euwé%/ — | &
£08 | Side Selback ’ Side Setback __, Flood Zone
#2 [APPROVEDIJ EJECTEDL] _ €O S:
lfm 8 Planring & Zoning Offic / / Date 7 A" /’ ﬁ % 2
Contract . . Ph
. omrarior Brian Walton, Ironhorse Builders " 804-543-6801
g % Address Email
EZ 3308 Keichtee Dr, Richmond, VA 23225 bwalton5005@gmail.com
=
ok -
©% | Contractor License Number 2705165773 Type Class A (RBC) Expiration 03/31/2020
Scope of Work: build defached 24'X24 2-story garage
o P LJ‘JS"’H:'(.—S ‘P[hr tose 376 Sf/p}"
|4
2
(1S
g sturfo }é%s'géiglése N/A Current Use %L}Ié{g*nental Impacts (stream crossing, wetlands, amt land disturbed)
b
% SEWER WATER # of Bathrooms of Bedrooms of floors
% D Publlc!anateD I:] Public/Private I:i 0 ih 5
o F:mshed Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
;52’ , 0 7L, 952
Building Only — Excludes All Trades Permits i Application Fee
Value of Wark $ 46,000 Sate Loy .Fu; ?
Septic/Well Fee  §
| hereby acknowledge that § have read this application and know the ZonlngFeo. . . - $.
information to be true and agree to comply;with all County ordinances : :
and State laws regulatlng b lid g constrfction and use. /RLD-‘ <
Signature of Apphcant Date j:/ /*/ / ‘? 2 {57 SWh- $




AT BUILDING PERMIT | Application Date:
TREyyT  APPLICATION | Nuly I Zolg
e ermit Number: géf 7 S:]
Department of Building Inspection 20!8 m L_p

P.O. Box 119 GP!NITax Map

Goochland, VA 23063 ‘\ 9 - qucf“-’/tﬂr‘? 21-0-8-0
(g:g);ﬁe;\-f:gj:; (804) 556-5651 Issued: r? 2 4 l%

This application is nof authorization to start work. No work shall sfart until a
D Residential MCOmmerC|ai 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 coples 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 front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
z | V10 Adwend R Ricwnond A 23233
= | Owner Phone #
é E ¥
55 | AP Tueshwnds  LLC 804-801 ~ 128
= { Address Dot B0 Email
BSLS Whagellen  Forkioay Iﬁ‘aa\éso«&mw«muaslrmh oo
~ | Applicant/Contact Y f Phone #
E% P‘\aue/\oo(% Unw Zw’l“c,mﬂr(seq L FOM - 1399097
=2 | Address ' Email
%< >
* 1P0O. Rog 399 Lad \.rs.\mw v/.\ 2250l ‘%’ bucw_w\@@wm\ Leewh
i g s 10 l'l
B
B0
oz
o8 | ™
" R -Pranning &Zomng Dfﬁcar e e i
Contractor ! ' . . Phone
58 | Davenped ~Unger  Futerprises LLC S04 -4+9-909)
32 | Address ! Email
14
20 | DO Rox 399 Ladysuch  UA 22507 Dicinesidd eyl copm
9= [Contractor License Number Type : Expiration N
DFODNE QN2 cre, wREL OH2~29-2028
Scope of Work:
< | Lrlorior U@'g—}‘ (_5@@, ﬁ%—}qa}«eﬁj .
: | = Fos Mort
: (e vV v 0 MOt
g Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land disturbed)
0
= /
& SEWER WATER # of Bathrooms # of Bed # of floor
§ [:lPubilclPrwate'Qf’ Public/Private E:} TR o1 Fedreoms oor
B Finished Sq. Ft. Unfinished Sg. Ft. Total Sq. Ft.
uzga | 43 %]

Building Only — Exclirdes All Trades Permits

Value of Work
e 877, Sau. oy

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 regu]ahn/?bu:ld /?structmn and use,
Slgnature oprpllcant i’ Date 7’/! ! /f 5/




Department of Building Inspection

GOOCHLAND COUNTY

P.0. Box 119

Goochland, VA 23063

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

%esidential

BUILDING PERMIT
APPLICATION

IE'Commercial

Application Date: 7’ é g/ / y

Permit NumberBQ 5057 mﬁ//ﬂ?

w3

PN 49-5574. Afé 7-0-B

Issued:

D4/

is issued.

This application requires two copies of consfruction 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, ali new work and exisfing structures, and setback distances from

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

LTS8 RockSord R Mandkin Sdeof, ud 22103

S Aden  Nodelie Blackwell w9 -217- 1417
T PR Reckford RA. Manekin Soloot 4 Blos |

% | "otk Stonich 04" 3495853
E § Address Email

O BE COMPLETEDBY -
NG DEPARTMENT

. Subdiwsmn

740 (—ore,s+ M\ Av She A Q(zkww.ud WA 23225:

\)&‘\.‘C & occ,ﬂd’\mo/\d com

B __Proﬂ‘er

Amount

FII'P.“,th:_"f.tl_.’.é.-é

' RearSetback JPVaria

 [[side Setback”

: .Pé‘.é SRR

CONTRACTCOR
INFORMATION

| 'Contractor

3BT Hokl\m\s LLC &ba\ @CC, L-{mu‘b

Phone‘

%04 77‘/ (o&;bz

Address

784D forest thill e o A Rehwodd, 4 2322

Contractor License Number 270 5 H q q Z fp

Peau A crefert |2

DESCRIPTION OF WORK

Scope of Work: Tnterior Ienproveminty § Reloale Kikdhaen,

M fer Bhroowm,

Mosker bothoeom,; add Yz toakin / Plumnbing and. Eleehrical dpgmdes

10NN F Pod LGB — Bejyis. 4

Lgd c/wyz

Proposed Use

~—£Lurrent Use Environmental Im

Res. Single um. | Res. Single T y>
SEWER WATER # of Bathrooms # of Bedrooms # of floors
I:‘ubliclPrivate 'Z Public/Private p-hd
Finished Sq. Ft. Unfinished Sq. Ft. Total Sa. Ft.

Building Only — Excludes ANl Trades Perriits

Value of Work

% 70,000. 60

f hereby acknowledge that | have read this apblication and know the
information to be true and agree to comply with all County ordinances
construction and use.

and State laws regulating /

Signature of Applicant

/’/U

Date 7’/ f 2/ / g

This application Is not authdfizétion to start work. No work shall start untif a
permit is posted on the job site. No Inspections will be scheduled until the permit

| peeRa T

Expiration Z[ZC?/ZO 26

acts {stream crossing, wetlands, amt land disturbed)




/TN BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION

=7

Department of Building Inspection

P.0.Box 119

Goochland, VA 23063

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

m Residential D Commercial

Application Date: 5 ) l 4 . l %

Permit Number: W 52018 ] Cpg 717

YD - 99-0/(,159- 99-832Z

Issued: 5 /6 I%

This application is not authorization to start wor
permitis posted on the job site. No inspections wi

is issued.

k. No work shall start until a
ill be scheduled until the permit

This application requires two copies of construction drawings and fwo copies of the site plan of the property {i
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures,
the front, sides, and rear Iot lines, Lot lines must be clearly marked prior fo calling for a footing inspection.

f new construction or going
and satback distances from

1 0nocivie

5 | 2430 TRANDYCRLPY W] SOnoug tose N 23523
i 0z Codiingtony R0 20b- 2068
235 arlbioroPt o, oy HlC yiooe

¢ (PO Home, Sl PRy B Ll [TEAI0- 5855
£ PO flain . Myggesvitke, NC70s YRS E e o
EE ubdivision ngfﬁ:s (Mo Amount ate
E% APPROVED [] REJECTED{:Iie eC:):ﬂMENTS: o
17 /D tome Slue
érx ddress
OB M MU\YL{&\J\M NL 291

ontractor Llcense umber 7_ FTDFD\@ \ Type A- Explratlo? lq.
_ | Seope of Work: 2 ¢ aofyrunted Modiuies %@\a Fod 44300,
% §0\m§u‘ nsm kOvj‘c—;\()(\ur()n -e»( S\,\% m%a MR Fi
|| et | e

Qev*&zak 1-18-12 wosfoill 4 additional ©of maund

Building Only — Excludes All Trades Permils

Application Fee

f Value of Work \ w 0

State Levy Fee
Septic/Well Fee

and State laws regulating bui

Signature of Applicant

| hereby acknowledge that | have read this application apd know the Zoning Fee
information to be true and agree to comply with gll C

ordinances RLD

R SWP
- Total

$

$_L.§ff‘——




/AW  BUILDING PERMIT | Application Date: r] _ P)
M@UW APPLICATION Permit Number: P)[_) ZOI 8 ( r ) %‘ [7
Department of Building Inspection l'o

P.0O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
|E]Commarclal

TREA 00-5420[lA-78-F-24
Issued: q 25 _}8

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

%sidenﬁal

This appllcation requlres two copies of construction drawings and two coples of the survey of the properiy (if new construction or going
outside of ex|sting footprint) showing the dimenslons and shape of parcels, all new work and exlsting structures, and setback distances from

thefronts side:aand rear lot lines. Lot Hines must be clearly marked prior te calling for a footing inspsction.
ite Address :
5 | Lo o ki Ll it 5Pl
g wner one
%E = effab// %Jﬂ/,‘/ ﬁ“%’“#é‘7* 4&099
ress mal
pre W 9974‘/7// %/ﬂ/«@ / ALLATS iDL aﬂ&z_/é%w«.
2 ApplicantIContact /c Phong/i
3G e éz&@/ FOY ST~ A OfT
Eg Address Email
¢z hrir S F ompraies

Contractor Phone
é é %M&'K
s g Address
o
52
9% ["Confractor License Number Type Expiration
Scope of Work:
-4
: [ Z’ 9/ ‘ /
. A /// 7ot ALBYE, Ly P or, g, TR
o Proposed Use Currept Use” Envifonmeftal impacts (stream crossing, wetlands, amt land disturbed)
[+]
]
o
] SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ I:lLublicIPrivate I: Public/Private -
a Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

——

/é,pﬂ,a

! hereby acknowledge that | have re;d this application and know the
information to be true and agree tg-comply with all County ordinances

and State laws regulating buil

Signature of Applicant

Date 2o /F




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Application Date:

Kec T7-18-18

/1.0

Permit Number:

=7

[ LS

BP 2018- 00558

Department of Building Inspection

85 80155/(92 23-O-]p(

ot

P.O.Box 119 GPIN/Tax MJ
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 lssued

/.3

TDD 711 VA Relay

I3

esidential %ommercia!

This application is nof 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 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
& |_400 Elm Creek Drlve Manakin Sabot VA 23103
g [ Owner Phone #
=
3 Susan Kidd 804-387-7246
< | Address Email
400 Elm Creek Drive Manakin Sabot VA 23103 N/A
= | Applicant/Contact Phone #
gg JES Construction, LLC/ Chrystal Copado 804-495-4646
= g |Address ' Email
o
<z | 2410 South!and Dr Chester VA. 23831 ch rystalc@Jeswork com
S Subdl\usion o Proffer "~ . .| “Amount 1 - - .| Date Paid
E‘i Cheel - DY@S DND T e b
ok . g L ' : e
E E Front Satback - Center Llne Sethack Rear Setback CUP/NVariance/COA
oo . S _
E0 | Side Setback Side _S_e_tback Fiood Zone
8 % APPROVED[] . REJECTED[]  COMMENTS: _
- Planning & Zoning Officer - 3 . . Date
Contractor . Phone
. JES Construction, LLC. 804-495-4646
o0 .
= 1
< [ Address \
z - 2410 Southland Dr. Chester, VA. 23831 chrystalc@jeswork.com
=
[+] B
O % IContractor Liconss Number 2705068655 Type A Expiratior04/30/20
Scope of Work: Instaling 1oY8 1t of cieanspace and T dehumidifier With duct Kit
X
4
o
:
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt iand disturbed)
<]
=]
g SEWER | WATER | || #of Bathrooms # of Bedrooms # of floors
2 Public/Private Public/Private
[7¥)
a Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Exc.fudgl.'?5 Aélgtgdes Permits Application Fee  $
Value of Work ’ State Levy Fee  § .
Saptic/WellFee §
| hereby acknowledge that | have read this application and know the Zoning Fee $
information to be true and agree to comply with all County ordinances RLﬁ s
and State laws regulating building constguction and use. 07/09/18
. ) ' SWP $ i
Signature of Applicant % Date Total M




/ Tenoca T-7218

ZONING COMPLIANCE APPLICATION
/AT

0 COUNTY OF GOOCHLAND, VIRGINIA
COOCHLAND COUNTY Planning and Zoning Office
@ P.O. Box 103
Goochland, VA 23063
Phone: (804) 556-5860 Web WWW. goochlandva us FAX: (804) 556-5654

Zoning Application Type: Please check appropriate box

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

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

owner

Application Requirements

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

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

Applicant/Owner Informatign.—
Name of Property Owncr el Oreoldover Telephone: 0, c( eS| 509 /
Address: "F 140 Nege O Cell phone:__ Same_

G Spnnq Vi 23065 FAX:
E-mail: 3 Ebvoo\iover‘)‘( ¢ vedizon, s’l‘df"

Name of Applicant: {awn et rcOk_DV A Telephone: QMW as A){ampp
Address:_—Htfo—={' 1704 Ro\Leld wng Cell phone:
Richmerd , VA4 333-3D FAX:

E-mail; “S oy as a.loov v

JT 93855
Property Informatlon M e,
Street Address; 0 -rl‘lr\ese d‘@-ﬂ{ w & gf Zoning: /¥ 1 /4 /
GPIN Number; /08’3 2 — 6~ Y63¢ ¢ Acreage: i‘?j_

Existing Use: Woodl Sho p /S fo (Rae_
Are there any deed restrictions? Ij’" ves, attachjcopy of deed restrictions. Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): 1€ ¥38 2. Value of Building;: é & 00. /oc)
3. Written Description of Proposegd Physical Improvements:

Waads S mm L DAY




(AT

GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

B(R/esidential

BUILDING PERMIT
APPLICATION

D Commercial

Appilication Date:
““?//0 / e

:‘*"“W"L@é/f/ 54/
S v 247 /57 /0-0-1-0
01/-%/9

This applicatfon is not authorizatfon to start work. No work shali start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

‘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, alt new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to cailing for a footing inspection.

Site Address

5 [l Devory  (ay

%E Owner Phone #

%g Adddob\u Lo hian, (? Leapen Vaothao e E(?\]'@“lj SOG~2H6b

(AL Devod (o Mawltio ST 285

Lz AE[llicanﬂGonMct ) Phone #

52 | JEL GodtluTiod  [LC (&ucf\ owrs (“8014)@4 975/

E% ress ‘Emai

=l b (46 , Hlﬂ\'\\a(u{% Lo Buw\mﬁkA 23029 .\€\Cz>pSTﬂuo!50aMr/ dor

. Subdivision ng{’e;s e .]n’No .mount ' | Date Paid— 7 |

§§ ﬂ?s%f‘rn (/M‘S‘Q [ Center Uine Setback | R ; sﬁ: v '.""CIG'PN”i ~5oIGOR _

§§ Side Setback 5 ‘ Slde Setback. S‘) | qu_o;l_z_one_. x 1 - SR

=z APPROVED]E EJECTEDEI MMENTS: - o D L

"H.N . Planning&ZonlnBOl‘ﬂm L 2ot _:. - - . Date. 7//’//3 1402
Contractor ' . . Phone '

g3 A:&lc\ ComSTROT oD u,c Bk Toars ) QZO#\ G -7754

g% re?s mail |

5L . ft HLL NH'L(UGU&§ {10 10! (NS S vk »ée! t(owS‘T/ZUc:TS J&;&'
ontractor Icense umber e X ra ion 7,

6% 6% PClass b B M0 //7 9°

Scope of Work.

SN %

(/’g) % Henage. széza

(A {vo

Poke

Proposed Use

Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)

DESCRIFTION OF WORK

Building Only - Excludes All Trades Permits

SEWER WATER # of Bathrooms # of Bedrooms # of floors
g;ublicanvateD g@bliowrwate :' |
Finished Sq. Ft. : Unflmshed Sq‘Ft"‘ Total Sq. Ft.
(727 L7258

Vatue of Work

. . Application Fee .
3L 108 506/00. P st Lo Fon 6
AL e SeptioWell Feo.- §___
I hereby acknowledge that | have read this application and know the Zoning Fee: . -~ $.
information to be true and agree to comply with all County ordinances RL b Ry
a//f hoostl
Total"

and State laws regu!ating?}ng cy/ tiop.and use.
Signature of Applicant, % Date




/A, _ BUILDING PERMIT | Application Date:

7 //J Jzoig

GOOCHLAND COUNTY
=2 APPLICATION

Sl 5276 MoV =,

Department of Building Inspection

2‘3;3.?;‘“3% 23063 cPINTaE Ma“ 0 N q 60 Sy /4 N-397-0 ZDf C

{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 741 VA Relay " I %
This appiication is pot authorization to start work. No work shall start until a
@Residentiai 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 consfruction 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 fot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address S . _
z ’S-OL{ Cqm \ger-ly Df" M&‘-’Lnﬁl(’e\h Cﬁ':o"“ Va 2731073
E E Owner Phone #
§§ Fraak oad Joonn Dm7 lo~ goy- 78Y-197/
% | Address Email
N 1 2303
1504 Cam Le;’i7 Df‘. ana kw Sabot Va. 23103 J;Qﬂﬂ 5'13“)‘1-7-'-@9‘*”"1‘l ].cop
= | Applicant/Contact ‘ Phone # '
EE an‘;\cA Pq7m~é. 8'0Y 3985-04177y
Eé Address Email s ;
22y DwaHe [erroce Cz‘e;{e,ﬂ UV‘: 23§35 Pﬂ.)mea.nolm.« e @ael. ¢ om
- | Subdivision Paffer ' . : Amount Date Paid :
>k Yes 1 JNo - '
mz _ o . -
E-E . | Front Setback Centei' Line Sethack Rear Setback CUP/Variance/COA
4 . _ .
£& ISide Setback [ SideSetback | Fiood Zone
Be: N "
52 "APPROVED [] REJECTED I__Z_i ~ COMMENTS:
=N Plannlng & Zoning Officer : _ : Date
Contractor ’__ Phone
¥ “Ayne and Seq Homﬂ _prmvemeoc& e, So0y~398-0i 75
g E Address . Email
%E (22ig D~eu€”¢: (errace CA&;M}{J %, 2753 P“?”f“AJS‘ou\’:\JZ‘;@Qa /. G
= | Contractor License Numher Type Expiration ,
2705 112 €8] B g 3i-2019

Scope of Work: Conctruct a LanJ.Nla w it a seT a\’f-S‘ﬁé/DS For

§ i/ 5¢ w:"’—é'\ CL-(';LLcau- L\‘F-'rt \

= HeciQr

g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
C

=

] SEWER WATER # of Bathrooms # of Bedrooms # of floors

i

E D Public/Private I::] Public/Private ]:ZI

Q Finished Sq. Ft. Unfinished Sq. Ft. 3 Total Sq. Ft.

g

Building Only - Excludes All Trades Permits
Value of Work

400 %

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

information to be true and agree to ply with all County ordinances
and State laws regulating builgin: struction and use.
Signature of Applicant Z Date 7’/ / 61/ / g’

Application Fee 8 -~ _ '
State Levy Fee §_ i !zi
SopticiWoll Fee  §

Zoning Fee $ .

RLD $.

swp $

Tota 30.(e0_




GOOCHLAND COUNTY
= 4

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 711 ¥A Relay

Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: q / 7 / I %

Permit Number: 6‘P_ '20 ' 8 _ OD 6{ 0O

Issue q S ’8

NG -4 - qqr’m’/ qQ-3-0-2:G

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 sethack distances from

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

Caluf\L‘C\ \f‘\ 230

Owner \-\L
0N

Sm@ AR ﬁ‘w\nor\ \r\ \\
\{V\()\l§ \f\

A

Phone #

B -247-43% 7

OWNER
NFORMATION

B35 Lwwis Youn

Em

&tl 7AE>hlc\na\‘ lga); ﬂtc;'\ ma'\r’\é ﬂv%;l.c

Applicant/Contact

23005

X

Phone #

\Lonm aknl 53

3

Address

APPLICANT
INFORMATION

Email

9 el (]

Subdivisiy‘

Proffer
[] Yes

Amount

;X]No

Date Paid

e

[‘
I e ac
'Eé”

Center Line Setback'
L2 cd

Rear Sethack
5 )

CUP/Variance/COA

Side Setback

Side Setback

Flood Zone

——

—

APPROVEDE

Planning & Zoning Officer

TO BE COMPLETED BY
ZONING DEPARTMENT

%7’2@“

Date 7/§// f

A/

Contractor .
0 YE

Y04 -247- 1937

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type

Expiration

Scope of Work:RfVif}?d . '7"\‘7" 13

ZAX30

Proposed Use

Current Use

(al @b(lr

close Corport fo Creode detohe
t n EX) Environmental Impacts (stgalam%t;s%r%%;nds, amt land disturbed)

SEWER

D PublchPrlvatle I:I

WATER

I:l Public/Private I:]

# of Bathrooms

# of Bedrooms # 6f floors -

DESCRIPTION OF WORK

Finished Sq. Ft.

Unfinished Sq. Ft.

120

) Tqtal Sq. Ft.
72.0

Building Only — Excludes All Trades Permits

Value of Work

14800 - 92000

1800 >

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

Signature of Applicant

Application Fee $ '
State Levy Fee  $. |- Z
Septic/WellFee  § '

5=

Zoning Fee

RLD $

SWP $

Total Slo. B[

(evbion Bec 24 3|



BUILDING PERMIT

(AT

GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection

P.O.Box 119

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

TDD 711 VA Relay
esidential %ommercial

Application Date: 5 gz4 _ ,%

Permit Number: {%( ?_ Q i IE QQ
GP{NITax Map: 4 [ 4

_ gdﬂeq—|8-3f)84’/&f F0-23-0
"-17-18

This application is not authorization to start work. No work shall start until a
permit is posted on the je job site. No inspections wili be scheduled until 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 geoing
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 foating Inspection,

1322 Autumn Breeze dr

Site Address

§ |__3541 Whitehall rd. Sandy Hook, VA 23153
E E Owner Phone #
58 Mike Fitzgerald 7044001731

= | Address Email

1322_Autumn Breeze dr

» | Applicant/Contact . . Phone #
1 Mike Fitzgerald 7044001731
§§ Address , Email

mmdfitzgerald@gmail.com

Contractor '

Lifestyle

| '|""“°“"‘804 977-7418

fde 4561 Lifestyle In

CONTRACTOR
INFORMATION

Contractor License Number 2701032720

Type CLASS A~

Expiratiot§/31/18

Scope of Work: House Renovation

—AdditioN- Dedroon =291 o4 &

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

Proposed Use Current Use
WATER [ v |

#of Bathrooms

s# of Bedrooms  { # of floors

DESCRIPTION OF WORK

M Finished Sq. Ft. Zq }

| I SEWER | v | |
ublic/Private [ Public/Private
gnsin'lshed S5q. Ft.

TR

Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work .
7 7 o]
" )».) ‘. ) .‘Q

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

information to be true and agree to comply wj

and State laws regulating building con

Signature of Applicant

all County ordinances

n and use. - %?//r




AT BUILDING PERMIT | Application Date:
am 07-14-18 Qﬁ( rl“!%“’cq

oy  APPLICATION e
e et B 2018- 0055 2
PO, Box 119 PRS- 499181/ (#4-26-0-20-P

Department of Building Inspection
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 Issued (7
TDD 711 VA Relay IB
This application is not authorization to start work. No work shall start until a
IE]Commercial permit Is posted on the o job site. No inspections wili be scheduled until the permit

is issuad.

~ esidential

This application requires two coples 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
5 |__311 Wickham Glen Dr,
§§ Owner ] Phone #
5g Dennis Loughran 806-237-0022
% | Address Email
311 Wickham Glen Dr. _Richmond, VA 23238 loughranm@aol.com
z | Applicant/Contact Phone #
28 J. Taylor Stanley 804-400-5453
§ § Address Email
%E | 1900 E. Belt Blvd. Richmond, VA 23224 %‘layior-stanlev@douglasaquatics.com
Subdivision Paﬁer N Amount Date Paid
- v
EE Lfbhnsy Cotoss o e — _"
= F th Center Line Setback Rear Sethack CUP/Vari {COA
gﬁ rtoe a gk /@ " en eré r;_ Setbac ear § éz , ariance
3§ Side Satback / s | Side Setback ) € r‘ Flood Zone N Z"' Dops - -~/ |
8% :PP:%OVED,@' zEJECTEDE] ' comzs:,% 2,,».'-\7— a4 ;?/”Z ;—/:: Sevpe GF AI0E IH Y {
anning & Zoning Officer : Date ’f ]

" Douglas Aquatics, Inc. ""804-232-7665

Address

1200 E. Beit Boulevard Richmond, VA 23224 taylor.stanley@douglasaguatics.com
Contractor License Number 2701-024191-A Type CEM POL RFC Expiratiorn] 1-30-19

CONTRACTOR
INFORMATION

Scope of Work: 20" x 35" inground reinforced, shofcrete swimming pool, 6" to 36" to 60" water
depth. 8'x8' square whlrlpool spa inside of swimming pool. 3' spa depth.

b
§ Automatic pool cover to cover both pool and spa.
[TH
g Proposed Use Current Use Rayironmental Impacts (stream crossing, wetlands, amt land disturbed)
<]
E
o,
B v | SEWER WATER I | | # of Bathrooms # of Bedrooms i of floors
E ubliclPrivate L"‘ l—‘IPuhiu':IPri\ratt-z .
a @ Finished Sq. Ft. N Unfinished Sq. Ft. 700 Total Sq. Ft.
Building Only - Excludes All Trades Permits Application Fee ....! EE
Value of Work o0 G
c;/ ”5/) D‘f‘/ State Levy Fee >

Septic/Well Fee $___
| hereby acknowledge that | have read this application and know the Zoning Fee $ a 5-*

information to be true and agree to cum Iy wijth al Co nty ordlnances -

and State laws regul RLD S
Signature of Appli ' we ’ '

ignature of App can Date Total $m

/




P —

BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

TMWM.5:20:0-15:0

Application Date: ® s /0/ /)-0/ -
Application pted ﬂ_
B 010- 00345

G (1R 722~ 7017210

Issued: 5 q ,q

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

I | Site Address District

= T 4200 Dfé’w f;o!qcz« Drive . Z.r:m 1500 l/f4 2309% /
. Owner : ’ 7 | Phone #
s T _ d,%#d v Carrier (30 6405222,
o ress
e £} 200 Drew A lo’fge, pﬂz ve Jou 50, VA 23093
E Praposed Use Current Use " Existing Buildings on Property
ug Proposed Occupant Load Acreage Commercial Use

(Commercial)

g ‘ OO [] Yes ™ No

Subdivision Proffer Amount: . Date /Pljd:
EE Shhh é&/ﬁc [l Yes ’ﬁNo /U/A /ét
.@ E New Street Address Zoning District ﬂ K
W< [ FrontSetpack [ Center Line Setback | Rear Setback | C.U. P Variagge 1,
=8 | BEPN. spw | T z Ji Villia
Q Side Setback Side Setback COA Flood Zone /
o9 s , N/ H YA
0
F_) 93 APPROVED /m REJECTED [] COMMENTS:

This application requires copies of a site plan of the property sh the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, s rear lot lines. Lot lines must y marked prior to calling for a footing inspection.
Planning & Zoning Officer, Date 5:'/ 6,‘// 7

[

2

[304) -4t 200

‘I'Ema“ l/’?/C- mzy égc?ﬁ? 9~/m‘u /acam

Public{Private PubliofPrivate

oz Contractor Phone
o0 ks
‘5‘ E Address
% g Contractor License Number Type Expiration
I Scope of Work: o I\, \S
E + 30'% 60’ Deﬁzcln ecj Wjﬁb 4 "Bu\\d ineyior woalls 1oy s
23 (evsedd | Toeode \nfint Sher (e
-§ 2 / # of Bathrooms
@
(=]

Total Sq. Ft.
/300

# of Floots
/

Finished Sq. Ft.

Unfinished Sq. Ft. | # of Bedrooms

[ BOO

TWO COPIES DF CONSTRUCT]ON DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOM’ANY THIS PERMIT APPLICATION.

Application Fee sﬁ. B LQ

VALUE OF WORK Zoning Fee $
Building | 4o, ~ _ Q0 Septic/Well Fee  $
':#-3;; oo ‘ﬂS 58) Q_XD * State Levy Fee  $_ - SO
Excludes All Trades Permits

"RED - ’(jc\ﬁ s 40¢ . VLo

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

\



BUILDING PERMIT | Application Date: q_ 13- (3

A APPLICATION Permit Number: W 20‘8 m'f)%

« of Building Inspection

.mg!%\lA 23063 patt fﬁ”apOQ—- |q2(0/42 [-O- 83 -0
rﬁs\-ls:fgemx(804)556-5351 , Issued: r[”[?) Jl% {

This application is not authorization 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.

Thls 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 frent, sides, and rear lot lines. Lot lines must be cleariy marked prior to calling for a footing Inspaction.

Site Address

| GO 0N hook. yd. ﬁowhlan@ﬂ VA %062

Qwner Phone # -

Y hlanei (\D\)/\m

Address Email

ApplicanUContag W) Phone #

Address Email

OWNER
NFORMATION

APPLICANT
INFORMATION

Subdivision

'CUPNVarlancelCO

- ‘TO'BE COMPLETED BY -
< ZONING DEPARTMENT .

Contractor Phone

— Q_G_ﬂoc-“““\’\& Casiny Gtaw\ Sudwe) 2?‘,34 ZC?{% 44?/9
Scoth F%"@Q)on behol€ct

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

Scope of Work:

g ‘

: . — SR At +o L
9 ([Gnmee £ ¥Brmers Macke

2 | Sl9ney 2 X"

g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
[e]

©

O

= SEWER WATER # of Bathrooms # of Bedrooms # of floors

o

é l:l PubilcanvateD D Public/Private D )

e Finished Sq. Ft. l ¥nfinished Sq. Ft. IAL- Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work &( }.7 S_D

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

and State laws regulati ulidm < nstw use. .
Signature of Applicant . Date '7_’}3 '“18




(AT

Application Date:
s -0l Aol ¥

BUILDING PERMIT
GOOCHLAND COUNTY
@ APPLICATION

Department of Building Inspection
P.O. Box 119
Goochiand, VA 23063

Permit Number: q‘%p_ @]8« OOS%[

Pl :
GPIN/Tax Map a3 - 45 - %r//é*?-:i-a—%

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

Issued: r] _[5 __/ 8 /

Z;sldential

TDD 741 VA Relay
D Commercial

This application is pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduloed 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 weork 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

z A2Y LW DBiteok Lun Diive Choseneand ,\/44 RX323%
§E | Owner ? " | Phone #
£ ‘
Oﬁ :PLZTER W ge Iod- ¥4~ (1¥0

= | Address : Emait

9‘9 %’ \),) (Bp‘bgk lu.h} Ba‘z[ Ve —

= | Applicant/Contact Phone #
o
g% Deagurn Constauctisn |ne, /'msmrs Loan H33-524 ~0pT5
5 | Address ' i Email
[ue) . .
<E 31 C-D‘:)B‘E..S%b"\e Q.lQL«lQ.,}LENR_[Co}V.A a33—3g 'TH‘DMAS ukhi&@ﬁM}‘;LoCﬂﬁ\

Contractor Phone _
B8 DGRuRN CoNsSTawemol Jnc. 423- 5024 - 6TS
23 Address Email
= . .
20 | 32 Cobbleskne Cieele, Bewpica VAIF3Y THoe aks  Lond 1Y @ ey mdils com
©% [Contractor License Number " | Type CLASSA Expiration
RS ed 3o R /B ol- 2\~ dodo

) Scope of Work: T E TAcuen 20 % 3o Gk AACE

g _

o] . N P X

2| ot unbiniShee. Sorcer. adpve /?OCI 5 &)

g Proposed Use Current Use Environmental Impacts (stieam crossing, wetlands, amt land disturbed)
E GAtAGE Hewse N (4

2 SEWER - WATER # of Bathrooms # of Bedrooms # of floors

2 EzgubliclPrivateI ] Public/Private [__] o o !
R 2 Finished Sq. F Unfinished Sq. Ft. Total Sq. Ft.

720 e e | 209 — 2251029
Building Only - Excludes All Trades Permits Dk
Value of Work ) )
20 we5== pB OGS

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

informaticn to be true and agree to comply with all County ordinances

and State laws regulating bullding construction and use,
Signature of Applicant Date °7- 26~ 1¥




AT BUILDING PERMIT
GOCHLNDCOINTY  APPLICATION
&
Department of Building lnspectton

P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax {804) 5566-5651

TDD 711 VA Relay
D Commercial

Residential

Application Date:

711y

remietamier (2D 7018- 00540

A= 1100 / 04-22-B-4-0)

Issued: F7 l 5 8

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 inspaction,

Site Address

13295 BECKFORD LANE, RICHMOND, VA 23238

Owner

DAVID & BARBARA PITTS

Phone #

OWNER
NFORMATION

Address

13295 BECKFORD LANE, RICHMOND, VA 23238

225-572-3472
i D AVPITTS@AOL.COM

Applicant/Contact

ULTIMATE POOLS/TRAVIS JOWERS

Phone #

804-749-4706

Address

APPLICANT
INFORMATION

2175 LANIER LANE, ROCKVILLE, VA 23146

Email
TRAVIS@ULTIMATEPOOLS.COM

mBEcnmlE'rE TEDBY |

Phone __

o ‘ T T ; . ; .
%z ULTIMATE POOLS/ TRAVIS JOWERS 804-749-4706
5E
33 Address
Ex 2175 LANIER LANE, ROCKVILLE, VA 23146
O£  Contractor License Number 2705026339 TYPe ~pC RBC RFC Expiration 0, nai0010
_ | Beope ofWorki 1, Groung Gunnite Pool 24'x 36" 0'to 6 deep and Spa 8' Round 36" deep
4
LW fene borpor
o Proposed Use Current Use Existing Buildings on Property | # of Floors
o
=
& SEWER WATER # of Bath # of Bed
g mPubliclPrivateE:I Public/Private| | o mafhrooms o} Hedroome
a Finished Sq. Ft. Unfinighed Sq. Ft. Total Sq. Ft.
8 (o 864 ~

Building Only — Excludes All Trades Permits

Value of Work 45,000.00

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

o 7/9/8

and State laws regulating buiWaﬂm and use.
Signature of Applicant .

/




BUILDING PERMIT | Application Date:
‘imc/ﬂN\ch\OM APPLICATION - 71212018 Qe V][ (ﬂ/ S

@ Permit Number:@Pﬂ &Ol%mOOSZ%

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: /
Goochland, VA 23063 e -0 - 2400 [571-20-C- 2-O
(804) 556-5815 Fax (B04) 666-5651 Issued: ’
TDD 711 VA Relay "‘,3’[8
This application is not authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job sife. No ?ns:.pectl(’)ns wiil 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 parceis, afl new work and existing structures, and sethack distances from

the front, sides, and rear lot lines. Lot [ines must be elearly marked prior to calling for a footing inspection.
Site Address :

4 Deer Run Road, Manakin Sabot, VA 23103

Owner Phone #

John White 804-304-1979

Address Email .
4 Deer Run Road, Manakin Sabot, VA 23103 WhiteJPW@comcast.net

OWNER
NFORMATION

Applicant/Contact Phone #

Kevin Brungard 540-841-0006

Address Email

APPLICANT
INFORMATION

1 chland VA 23063

ST

RS
“3s

* TO'BE COMPLETED BY
. ZONING DEPARTMENT

Blue Ridge Custom Homes LLC 804-614-4556
Address __

1186 Lickinghole Rd., Goochland VA 23063 blueridgecustomhomes@gmail.com

Contractor License Number - npnasrqo TYPE (~1ass A Expiration - 44 4g

CONTRACTOR
INFORMATION

Scope of Work: Instaill new windows and gas fireplace in existing sunroom; relocate power room on first floor;

¥ update kitchen, open wall between kitchen and sunroom, build deck over top of existing deck
2 Tx14
ik
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand disturbed)
g Personal home personal home /A
2 SEWER WATER _ | # of Bathrooms # of Bedrooms # of floors
"4 T
Lﬁ,’u D,PubliclPrivate I:] Public/Private 1 0
A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits ‘ JZIT

Vaiue of Work L :

$30,000

I hereby acknowledge that | have read this applicationfand know the
information fo be true and agreg to co%y with all Cgunty ordinances

and State laws regulating building '9 ruction and Mise.
// ) 2

Signature of Applicant )
g pp . rz/ut/ ¥ ﬁ'f L

Date 7-2-2018




LIEN AGENT INFORMATION

Please check one of the following:

G 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section 38-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permit. ‘

| hereby request that the fellowing mechanic’s lien agent be listed as part of my building permit;

Name: Aurcra Title . Telephone: 804-729-3005

Mailing Address: 2203 Pump Rd., Henrico VA 23233

OWNER'S STATEMENT

v

I of (address) affirm that | am the owner of a certain tract of parcel

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUIL.DING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to § 4000 of value... § 30.00 + $ 4.50 per portion of $ 1000 above § 400¢
‘Add 2% State Levy o fee
Commercial fee is based on the building value of the job $0 1o $ 4000 of vajue.... § 30.00 + § 7.50 per portion of $ 1000 ahove $ 4000

Add 2% State Levy to fee

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

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

Other Fees that may be applicabla

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




(AT

BUILDING PERMIT

Application Date: 6 _3 )‘_ '%

O APPLICATION
\}* = i Permit Number:
Dephni;/tof Building Inspection W (QO , 8 OO 43 6

P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

D Residential

This application is not authorization to start work. No work shall start untif a
permit is posted on the jt 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 existing footprint) showing the dimensions and shape of parcels, all new work and sexisting structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior te calling for a footing inspection.

Site Address
& [Z0\ )83, 206 (Peckinole Pl _—
5§ | LeoH Homeg UL POA-H1-1143
%] @15576 Glien Alen N 23050 008 2 legauiimmal com
= pplicant/Contac on
i | CaseyAgee-foe lofiount—omey 1-1943
190 Bor 5515 Gpen Allen Vi 2350
Subdivision Proffer Amount Date Paid
28 |Lreetnre &Q HYee 55 N — —
Eg Fron;%tl;:g:a » '& Aj Center Line Setback Rearss_e’tback CUP/Variance/COA
§§ Side Setback Jo Side Setb}l;k . Flocd Zone —
§§ APPROVED ) EJECTED]  COMBENTS: W Sz ciaey Jocase S eXe Se bz cks.
=N Planning &ngomcew atd Ve7mte & /, //g ZS
Contractor Phone
52 | LoGadu-Homes LLC _ANWTqUS
lCasy @ Leouttiomes
©= | Contractor License Numberﬁqoglgggo(p Type A’ Expiration
Scope of Work:

¥ ' | 1o

4

: |2 wnit vill |

bl

g Proposed Use Current Use Environmental Impacts%am crossing, wetlands, amt land disturbed)
g

ﬁ T ad

= SEWER WATER # of Bathrooms 3~ # of Bedroo # of floors

§ PublicIPrlvateD Public/Private :i ‘

o Finished Sq. Ft. Aﬁnished Sq. Ft. ) Total Sq. Ft. l
Building Only — Excludes All Trades Permits Application Fee =

Value of Work State Levy Fee 5......_;_.L

Septic/Well Fee §

v 25,000

I hereby acknowledge that | have read this application and know the Zoning Fes -
information to be true and agree to comply with all County ordinances RLD $ -
and State laws regulatin ilding constructi v -
SWP $
Signature of Applicant Date E-Z-‘Z,:, 51 Z / E ) Total m




LIEN AGENT INFORMATION

Please check one of the following:

{:] | do not wish to deslgnate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this bullding permit

shall be a “NONE DESIGNATED"” permit.

@i hereby request that the following mechanic’s lien agent be listed as part of my building permit:

Name: l &u ,M ’\g ’T‘ H‘@ Z’ [.nggl Telephone:

0l A%V icrvnoney

Mailing Address:

OWNER’S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WiTH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER’S SIGNATURE

PERMIT FEE SCHEDULE

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

Residential fee is based on the building value of the job

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

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

Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Resldential

Other Fees that may be appficable

Zoning Commercial $100.00

Zoning Residential SFD $50.00
Zoning all other structures $ 25.00

OFFICE USE ONLY ; & P 2
USE RS #STORIES /7~  CONSTRUGTION TYPE 563 OCCUPANY LOADUAM. 7 CODE EDITIONG2CY

FIRE SPRINKLER ;\f FIRE ALARM A/____ MODIFICATION _______

. 4%%/ } DATE =/ & Aki“g’
< ./Co/de Ofﬂclﬂfy

APPROVAL




AT BUILDING PERMIT | Application Date:
oo APPLICATION 71212018 Qe [ (o[IS

“‘f"f'}" B - Permit Number@PZO 8 CD%ZC]

Department of Building Inspection

G a2t NI 25-2332 [32-18-0-25-0

(804) 556-6815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay - i ”l %
This application is pof authorization to start work, No work shall start untii a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two 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 mspectlon

Site Address
z 1708 Bridgewater Bluff, Maidens, VA 23102
ﬁ 5 | Owner ] Phone #
5 Charles Nicholas 804-247-1611
z Address Email |
1708 Bridgewater BIuff, Maidens, VA 23102 crnicholas@ashiand.com
= | Applicant/Contact . : Phone #
58 Kevin Brungard 540-841-0006
§ E Address ’ ' Email
<Z

1186 Llckinghoie Rd Goochland VA 23063 bluerldge kevm@gmali com

Amount T

Rear Setbac':
Ll 2g

" Flood Zone

TO BE COMPLETED BY
- ‘ZONING DEPARTMENT -

ccntracmr : Bk RIS SN o NSO pho
¢z | Blue Ridge Custom Homes LLC 804 614—4556
5 E Address o Emall
EE 1186 Lickinghole Rd., Goochland VA 23083 blueridgecustomhomes@gmail.com
o
o= - s

Contractor License Number 2705086712A Type Ciass A Expiration 7.31-18

Scope of Work: Add 8x15 addition onto the existing living room.
X
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt [and disturbed)
o] NiA
b= -
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [:] PublchPrwate- I:l Public/Private 0 0 1
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

120 .

Building Only — Excludes All Trades Permits
Value of Work
$9,000

| hereby acknowledge that 1 have rpad this a pllcatmn an know the
information to be frue and agregefo compl II Co 2 y ordinances

and State laws regulﬂm%hs ing 9

Signature of Applicant // A ) .
T [ 7

Date 7-2-2018




LIEN AGENT INFORMATION

Please check one of the following:

7 1 do not wish to designate a mechanic's lien agent and that for the purpose of Section 38-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED” permit.

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

Name: Awora Tille Telephone: 804-720-8005

Malling Address: 2203 Pump Rd., Henrico VA 23233

OWNER’S STATEMENT

i of (address) affirm that t am the owner of a certain tract of parcel

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN [INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 38-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

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

RLD $100.00 for Residential disturbing over 10,000 square feot
Stormwater $200 for Residentiat in certain subdivisions

Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Resldential

Other Fees that may be applicable

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




/AT BUILDING PERMIT | Application Date: , 5 o
GOONDLONT  APPLICATION

\¢**2 rij Permit Number: 6P , -
DepMof Bullding inspection ~ 7O I% - m52‘5

0. GPIN/Tax Map:
g&ci?:n?ﬁm 23063 62-4-E-2-0 / ON4-64- Lu3Y

{804) 556-5815 Fax (804) 556-5651 Issued: . 2 o l /
TDD 711 VA Relay .
This application is pot authorization to start work. No work shalf start until a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled unfil 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

g 104 rayome  (Newngucin Stabok A 23103
% £ | Owner . -7 Phone #
Bertel King 8045194423
[
Z | Address Email
104 Holly Drive bertel@kolabnow.com
Applicant/Contact ) Phone #
53 Integrated Power Sources of VA (Sam Wing) 8046552093
gx
SE |Address Email
Q u ' .
<¢ | 6117 Staples Mill Rd solarinfo@ipsofva.com
Subdivision Proffer Amount Date Paid
> ] Yes {INo
B3
=
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
i - 4
o.
% 8 | Side Setback Side Setback Flood Zone
00
§ % APPROVED [] REJECTED [] COMMENTS:
i Planning & Zoning Officer : Date
Contractor . . Phone
%z Integrated Power Sources of Virginia 8046552093
g g Address \ Email -
£2 6117 Staples Mill Rd solarinfo@ipsofva.com
0= T —
Contractor License Number 2705036575 Type AES Expiration 2.28-19
Scope of Work: Install 6000 watt solar PV system. Flush roof-mounted racking, 20 300 watt
E solar modules, 20 per-module microinverters.
=
E Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt iand disturbed}
g Solar PV system Roof . None
5 SEWER WATER # of Bathrooms # of Bedrooms # of floors
% [ ]publicierivatel_1| [__] PubticiPrivate ]
o5 Finished Sq. Ft. Unfinished Sq. Ft. - Tofat Sq. Ft.
350 sq. ft. 350 sq. fi.
Building Only — Excludes All Trades Permits Application Fee ., O
Value of Work $5000 : State Levy Fee  §__- | Qé
Septic/Well Fee
I hereby acknowledge that f have read this application and know the Zoning Fee

information to be true and agree to comply wifh all County ordinances

and State laws regulating bu-i'lﬁﬁlg constrfctipn an RLD

SWP
Total

Signature of Applicant

g
&
o
@
N
=)

I/



IE30ead 1108

ZONING COMPLIANCE APPLICATION

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

@ P.O. Box 103

Goochland, VA 23063

Phone (804) 556 5860 Web wWwWW, goochlandvau FAX (804) 556 5654

Oﬁigg,Useonly . EE
X7 ' 052 - Fee $25 00

Ahcatton Fﬂe Date 1 le " '5' yi
Yes ]Date 7//a//f

| Zoning Approval:

Zoning Application Type: Please check appropriate box

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

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

owner

Application Requirements

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

¢ Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to

assure setbacks are not violated

Applicant/Owner Information - _- j Cell
Name of Property Owner: Fred 2 Joanne [cox Tetephone: B304 -3071 - 15927 - Frad
Address: Hlwo Wilcox Trail Cell phone: @04 -»01-93 10 Jdanne,
Lowso. La 23093 FAX:
E-mail: hmmlﬂc&bt(d [Z14-& sl -COm
Name of Applicant: SAme As Abo O, Telephone:
Address: Cell phone:
FAX:
E-mail;
Property Information
Stregt Atﬁdress* o bodlcox Trau L Leuusa\fa Zoning: Al
GPIN Number-&823- £/ ~ 7"55‘ \ 1A% Acreage:_ 5 13

Existing Use: karm Bldoe - légi \ §e el H‘m ckiys ef ¢ ‘
Are there any deed restricﬁorg? If yes)\attach copy of deed restrictions. Date vestrictions expire:

Project Information g .
1. Estimated square footage of the building(s): __ | 250 2 Valueof Building: A 5‘. CO0

3. Written Description of Proposed Physical Improvements: C1
To_wstall New servlal to e:xdsjl.mf;‘ L Bldanz

4




GOOCHLAND COUNTY

P.Q. Box 118

Goochland, VA 23063

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

D Residential

/AT BUILDING PERMIT
APPLICATION

Department of Bdr‘)’diﬂ_g Inspectid'ﬁ_ t

mmmercla!

Application Date:

-29-18

Permit Number:

GPIN/Tax Map:

S
BR-doB-comma

CllT-Nb-Con [/ 43-2-8-2 -~

Issued:

"-0-18

This application is not atthorizatio

is issued,

n to start work, No work shall start until a
permit is posted on the job site, No Inspections will be scheduled untif the permit

This applcation requires two copies of construction drawlings and two
outside of existing footprint) showing the dimensions and shape of parce
the front, sides, and rear lot lines. Lot iines must he clearly marked prior t

coples of the survey of the property (if new construction or going
is, all new work and existing structures, and setback distances from-
o calling for a footing inspection.

Site Addrass

(6o o TrRwe R RiCHMouss , V#.23237
- | SubdivisTony off rount T

Cpntractor

BEE ¢ ousTRWT o

Phone

3 [Qoe HANIN RecK LN, mamens vA. 3102
%1% Owner Phone # .

52 | Goocglnard  Co,

= | Address ’ Email

=z | Applicant/Contact Phone #

ZE ISTRUCT D W | Bod - 9R¢6- ;
3 BEL CopsT uaw/ ON ALD _yrHE Zod - 186-Ge&H
g

DN @B F&-LLC

BoY-i4 - 540

Scope of Work:

DEMOLLTIOM oF apt's?’f/\)&ﬁ PDuwe b

5%
gg Address . . : - |Email
s . . )
22 | 1620 \ou T hime RO, Rucikimeud, Vit 23231 | saau0rrs e DFE-UL,
= | Contractor License Number Typé " | Expiration
IO0S5S 015 BB canss A - 6-31~19

Proposed Use

Gurrent Use

RO Suscrell

Environmental Impacts (stream CI.'O'SS'ii"Ig, wetlandg, amt fand dlsturbed)

NONE

# of Bathrooms

DESCRIPTION OF WORK

SEWER WATER # of Bedrooms # of floors
D Public/Private IZ]/ Public/Private [____i _ ﬂ//p‘?
Finished Sq, Ft, : Unfinished Sq. Ft. Total Sq. Ft.
2,000 P 3,000

Building Only ~ Excludes All Trades Permits

Value of Work

>{ulo3

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 usa.

Signature of AppllcantQ « WWAUA NCaan

Date.é‘*gq' 1'8




BUILDING PERMIT

Application Date:/,g«—*/é’/f

Permit Num%%)jf, ﬁ (O/, £7 - 0@47/

GOOCHLAND COUNTY APPLICATION
= )

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

VIR 17 2293 /-0 -5

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

Issued: ,7/ /(?_ /Z(?

TDD 711 VA Relay
lgéommercial

I:' Residential

This applichtion s fiof authorization to start work. No work shall start until a
permit is posted on the Job site. No inspections will be scheduled untif 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 {ines must be clearly marked prior to calling for a footing inspection.

Site Address \

: | 128ds Yaterson, Pyve,
g E Owner Phone #
5§ \\obe Coech et [8\‘&-82\0

Z | Address ' o ‘ Email

\2445 ot rson Pwe, a\'\ws!::@ hupcm'\-LaI.CW

~ | Applicant/Contact Phone # ‘

gé ijm;r\\e‘.w—\ Construckion Pﬂf“‘r’lcf’.s‘/él'bﬁuﬁ Lucle %Oéf] !22[ ~6RT1O

[ond - agn¥

&‘ﬁﬁ Con R, S

\ 262, (3r

M, Vb Z3060

qluckes

| Rear Sétback :

70 BE COMPLETED BY.
ONING DEPARTMENT ;-

Contractor

. Phone

Eé DDMW\\-QV'\ Cmt;’\'fucj\‘tmpzr‘l'mfﬁ 68@4/2_63__._2‘ - 18
H 1% Address
| AR oy Do Suide Zoz0ken Allen VA 23060
™ | Contractor License Number Type Expiration
21651158 Clnss. AN
Scope of Work:
g <y ge &.\ '(?fth\C‘:_ O\MP\\‘A{NQ;\QF u.':nsr\\ WRasd OO’P' M ER‘CH\';IF
= | e et soonow Po£
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
= Sierst> wa w e
& SEWER WATER # of Bathrooms # of Bedrooms | # of flgars
2 Public/Privatev” Public/Private,” N r“:\ v (N N (‘\\
a Finished Sq. Ft. Unfinished Zﬁt. Total Sq. Ft.
< oo

Building Only — Excludes All Trades Permits

Value of Work J..
S‘Ar, 000

| hereby acknowledge that 1 have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws requlating building construction and use.

Signature of Applicant /

Date C'p[l'z [ 1@




GOGCHLAND COUNTY
-
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: 6 "_3)‘_ '(b

Permit Number: W, (;)O '8 - OO 486

GPIN/Tax Map:

5-AS 30 /

034(040

-|0-(8°

This application is nof authorization

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

Is

to start work. No work shall start until a

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 parce!s, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

3

Site Address
5 X0V 203, 295 (Peekmore P).
é E Owner Phone #
52 | LeGUH Yomes UL POA-HUT1-1143
Z | Address Email
W0 Yok G515 Gilen AMlen B 22050 1008 2 Legauthmmap
- | Applicant/Contact Phone# %
Lofroutt-+Homes 1-1945
S [Address Email
. [»]
o [TH
t 0 BoL S5T5 Cllen Allen iy 2350
Subdivision Proffer Amount Date Paid
hE y /ﬂ/ T Yes m No B
ol el pisre <€
= E | Front Setba Center Line Setback Rear Setback CUP/MNVariance/COA
- y Y22 D5
Z8 [ Side Sethack , Side Setback , Flood Zone -_
oo L /2 _— —
@z APPROVED,M JECTED[] CQ TS: ¥ gk,ug? Ao hyC e oo S Mz ck S,
=N Planning & Zoning Officer [ ; Date é//’//g KS
Contractor Phone
2z | LgQduH-Homes LLC AUT9443
: é Address Email
lciey@ Leouits
~ | Contractor License Number 2/’ OBI 33 30( Type A Expiration
Scope of Work:
: it villar
|19
g Proposed Use Current Use Envirormental Impacts %am crﬁésing, wetlandg, amt land disturbed}
o
E
S SEWER WATER # of Bathrooms /) # of Bedrooms, | # of flogrs
E m Pubhc!anateI:I [tl Public/Private E:} q a :i
a Finished Sq. Ft. \Uafugljﬁi Sq. Ft. \E Total 8q. F:‘E7 l
Building Only — Excludes All Trades Permits ' Application Fee s"ﬁ % =
Value of Work
(X ) Stata LevyFes  § :
62@ ¢ O Septic/Well Fee §
i hereby acknowledge that | have read this application and know the Zoning Fee —
information to be true and agree to comply with all County ordinances L -
and State laws regulatin ilding construct N RLD : ; p—
f SWP
Signature of Applicant Date E-Z-‘t; S‘ Z Z E ) Total m




© | GOOCHLAND COUNTY

3

y

AN BUILDING PERMIT

*Rgyy ™" APPLICATION .-

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

ﬁResidential - D Commercial

Application Date:

A

Permit Number: @p«CQO l%”‘ %‘Z[.’.

T

GPIN/Tax Map:

TR (o 2SS 1f38-3-0-

Issued: ‘7—-[0 _ lg

This application Is pot authorization to start work. No work shail 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 progerty (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.

Sife Address

ﬁ% Ow:f/} 5_(961 &N%ﬂ/{ @Un @a)@j—' Phone #

2% ] ) ‘

. A’UJ[U'V\/\ a Seam Srasdl E%?‘ML(\” S

ress > j E mai
Appli %S ct M \ RUf\ @@&)@/ Phone # L
> ic ntac .
i | Pafar (onsdaackon G4 75-04HD,
= s i

a o I ) iq—f\ - Lﬁds

4 PO B 2AS ek, Un SAN T8R0T
Subdivision s Proffer- S Amount = Date Paid L

i |Coveg 4. | O B — =

ag = e -

E & | Front Seylaa Center Line Sefback Rear Set}:ack CUP/Variance/COA

%% Side Setbai:zkt" g ,QAJ Side Setback _ , Floodsgone e

o9 \ S

HWZ [APPROVED D  ~REJECTED[]  COMMENTS: -

e Planning & Zoning OHlcer ‘ /& . Date 7’/ é’/ [ r }4 ‘2
Contractor Phaone '

Ok %-CHY

Address

O, Ro

CONTRACTOR
INFORMATION

Pla- N CO)!\S\(:X)HM\
ANNS Med Us 38\

Email VWS{U\PJTY\ -

<. &l oo

O & B AT LA

Type QDL/

Expiration | \‘ 2 \ 20| ca

Scope of Work:

Asmn \=HA

<! S ool 2l ol
R st ooty ool

DESCRIFTION OF WORK

43

" Proposed Use Current Use Environmental Impacts {stream crossing, wellands, amt land disturbed)
SEWER WATER # of Bathrooms # of Bedrooms # of floors
[ PubliclPrivatem [ ] publictPrivate
Finished Sq. Ft. Unfinished Sq. Ft, Total Sc. Ft.

Building Only -~ Excludes Alf Trades Permits

Value of Work

(0 128\.aD

A

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

and State taws regulatin itding ?rs_trut:tion and use.
Signature of Applicant L M Date

App“ cammpee S -

Stale Levy Fee ;

Septic/Well Fee §

Zoning Fee SQ S -

RLD $

SWP $ _

Total 3_3_ i E §Z

ool S




AT __ BUILDING PERMIT | Application Date: 7/3 To
GOO%'?UW APPLICATION Permit Number: ~ n M~
Department of Building Inspection - C)P - aO) g a)S& \
P.O. Box 119 GPIN/Tax Map: /nq)% % -8 7aq

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: _
Toym Relay ?,— -/

This application Is not authorization to start work., No work shalf start until a
D Commercial permit is posfed on the job site. No inspections wilt be scheduled until the permit

Residential |
is issued.

This application reguires two coples of construction drawings and two copies of the survey of the property (if new consfruction or geing
outside of existing footprint) showing the dimenstons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot fines must be clearly marked prior to calling for a footing Inspection,

Site Address
N g é‘:if &m 4?/1&/
whk | Owner ) Phone #
% % p&a{"u“/ /ZS‘S (3,}1? e
Z | Address Email
" | {c f:;gf‘ \EL"“”" A(W - C/fmﬁanjar 8';@Jﬂvun’{-mm
pplicant/Contac . one
%% 'i}?',’ e o e s 1]’75141/&{/(, d‘() Wé(’/\Mnf/ (@(}//Z}g‘/ ?{5’/
S Address . . - Email
Eg ///Z"‘“" /Vz’f’ e, /’4 735253 Shenree @ archuclecti, . wat

Contractor Phone
58 A’fﬁu&cﬁ- oA /6¢~é~w\c/ /gmm. Qj/g',a and JA:{,M# /50"/ ) 26-/78/
©g [Address ’ 4
£
%g 2l6s O&ﬁ/zﬂwﬂ‘ﬁ,—, Péw /Vé"”“’ M
© = ["Contractor License Number 270S1¢655 2 Type 6]{4‘ < :"5) Expiration P /Z‘? /Z 2
Scope of Work: o
YRS J
3 A/{w MIU /ra,iﬁv & re,y“{,nf cgecju a-\:/( M 056% C)(?chns/ On
: /
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
2 : Nones
E SEWER WATER # of Bathrcoms # of Bedrooms # of fioors
% [_]pubticiPrivatel__ 1} [ PubliciPrivate [__]
a Finished Sq. Ft. Unfinished Sq. Ft. 3 56_ Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work .
~F’ Z2 L, 500

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

and State laws reguiat%lding construction and use, /
Signature of Applicant v Date ‘?' %/6‘3

o




GOOCHLAND COUNTY

BUILDING PERMIT

APPLICATION

Application Date:

[ 2O[R

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

E Residential

Permit Number:

2018 - (A
TOHBE 52-A04-/1-1-0-1Z-A
Issued: (_] (-0 l%

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

:g

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 3 Giefl

(:6(//4./

lér ‘a8

2

L8
gz | Owner Phone #
) O Che lses Le
°g - /‘39,4./\/ v£ e 152 szﬂc |
ress Emai

= | Applicant/Contact Phone #
- - . B T e
z2 Timoth o, [, /67{6‘/ §OY- 506y HY
S2 | Address / Email
&0 : @
“e A foe 9s /{.¢ /C;“‘/) W loker c.bnf‘ll;ﬂ-tc.#:am\ /e by

o< -+

‘3'5"104’ o (

Contractor . Phone
55 | Lodde  (onstuctiss for-306-53MY
gg Address
§§ 3 /} 7 L,_c"hé_’ /ﬂ{/‘a_ Kjf‘éam’lcq (/14— 2372 ._7__
Contracit;zl;ceni al%mt‘?_rz s : Typefq, é 1% WL;S ExPirat? 2, / Zol i
Scope of Work: Féc

| e e ‘
g . L ‘ S { N . *
= O{){:m_ Ve nc, [ ity Ry Ll Caemaler fBippy ,\/{/MW
2 Proposed Use Current Use Environmental Impacts {strearh crossing, wetlands, amt land disturbed)
[*]
-
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
®
2 [ IpubliciPrivatel_1| [_] public/Private ]
o Finished Sq. Ft. Unfinished Sq, Ft. Total Sq. Ft.

Building Only — Excludes Alf Trades Permits
Value of Work

nt

[0, opcr . S

' 4
| hereby acknowledge that | have read this application and know the
information {o be true and agree to comply with all County erdinances

and State laws requiating building constructionand use. X
Date C/a/i // i

Signature of Applicant &, A’.:}_«’/é»/




/AN, __ BUILDING PERMIT ApplicationDate:\—?/% /e
COOCHADCONTY  APPLICATION 1ke)

@ | ' Permit Number: % Q.O 8 ] Cx)cj ZO

Department of Building Inspection GPIN/Tax Map:
P.O. Box 119
Gooch?:nd, VA 23063 LO%O% - l ‘. (qugl 3 3 O 4 O

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

TPD 711 VA Relay

This application is nofauthonzation to start work. No work shall start until a

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

This application requires two copies of construction drawings and two 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 te calling for a footing inspection.

Site Address

4361 Shpnnsa Hali &, C ]utm\mﬁf VA L3038

i‘ég Owner Phone
Joha D NAES (h @SLL -009¢%

Z | Address Email

SRMe¢e ps Agav Lt

z Appllc nt/Gontact Phone #
ze chﬂ 0N Myers
§§ Addr 7 Email
H by ¢

At T

“Subdivision

[Front Setback

{ Side Sefback _

[APPROVED LT

TO BECOMPLETED BY.
ZONING DEPARTMENT -

.‘Cc.antl;actor - . én;
Vo G’:AL\ Z )%Hz—-nsu
Address Email

3356 (Clved sl e RIJrems Bul VAZ3022
Contractor Li}fﬁeﬁlg%ﬂﬁé ??! Type C Expiralti “-3! Al G(

CONTRACTOR
INFORMATION

ScopeofWorki 2 LV Dok naletl rosl & spece n

%
4 .
=] 7 q - ‘I‘J U r Ll -
g (09wl 1051 (7% 25
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
=]
=
a.
z SEWER WATER # of Bathrooms # of Bedrooms # of floors
©
§ !:I PubliclPrlvateD I:l Public/Private E:]
a Finished Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.
DO 30 )

Building Only — Excludes All Trades Permits
Value of Work

€ 900

7
I hereby acknowledge that | haye read this application and know the
information to be true and ggfe¢ tofom ith all County ordinances

P
M {2918




/A BUILDING PERMIT

GOOCHLAND COUNTY
‘—@— 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: May 11 2018 dzecl 5 50’8

Permit Number: %P OO]% 004 Zq

ORNE 45 - 0418 [S5-2- 0-3-0

Issued: r‘”5/ 18

This application is pof authorization to start work. No work shall start untif a
permit is posfad on the jc job site. No inspactions 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 parce!s, 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 fooling inspaction.

Site Address
z 970 Lee Road Crozier VA
E= | Owner Phone #
55 Fox Stone Creek LLC 244-1748
i
2 | Address Email ,.
13613 Riverton Dr Midlothian VA 23113 ‘ lindseyeck@yahoo.
Applicant/Contact Phone #
=5 Fox Stone Creek LLC 244-1748
% % Address Email
o .
¥ 113613 Rlverton Dr Midlothian VA 23113 lindseyeck@yahoo.com
| Subdivision PEffer Amount Date Paid
o - » Yes No ——
§§ F ESM S5+ Tie Stbank | RarSatiack CUPNariance/GOA
' ront Se zenter Line Setbac ear Setbac driance
22 ;;m,@‘\/ X 25 -
Za SIde Setback . Slde sgtback Flood Zone
o o / S- / < ,
§§ APPROVEDE EJECTED I:J 2 ,ETS: TEETE e.,? 7&‘ Lg Sty Jaeaiel!
Planning GZOnlng Ofucer & f Date K ’ ,
Contractor 4 v Phone
5z | OWNL
g g | Address Email
z0
o= Contractor License Number Type Expiration
Scope of Work:Demo, footings, foundation & framing
v -
=] .
: debyi tn (023 lana |
g Proposed Use Current Use Envnronmenml Impacts (stream ¢rossing, wetfands, amt land disturbed)
o NIA '
E
& SEWER WATER # of Bathrooms # of Begdrooms # of flo
g I:, Public/Private] ¥ | [ v [ v ] public/Private [ | ) ﬁj’ - ?
A Finished Sq. Ft. - Unfi nished Sq Ft. ) Total Sq. Ft.
- ZET AN fmes auay | LR

Building Only ~ “Excludes All Trades Permits

_ 'Applicatlon Faa '

$
Value of Work f‘&? S OQ Q ' state Lwy Feo = §
: Sepﬂq::wa}l Fes B A,

I hereby acknowledge that | have read this application and know the ZoningFee  §____
information to be true and agre to comply with all County ordinances e .

and State laws regulating kuil structlo use. ’ RLD L UV

Signature of Applicant Dat 5\\\\]% swr ’

ignature of Apphican ale i | Total




BUILDING PERMIT

GOOCHLAND COUNTY AP P LICATION
g

Department of Building Inspection

P.0O. Box 119

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

TDD 711 YA Relay
Residential D Commercial

Application Date: q {2// [ A

Permit Number: 6‘P__ 26‘8 ._,OO 610

GPINITaxMap 5.4 - qr’,qr]/q 3-()-2-Q
lssued: q S ’8

This application is nof authorization to start work, No work shall start untifa
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 faoting inspection.

Stm% 59\‘1% [)anf\mr\ M \\

(-alw\() o Vo 230

Owner\i \V\w§ \r\

Phone #

R -247-1R% ]

OWNER
NFORMATION

AWSS')B% hewis XM{\

\"M{ Email
R Ahlond, |BY Lo Mekin g o

Applicant/Contact

23005

Phone #

Lonm aknl S3€

Address

APPLICANT
INFORMATION

X

Email gwul (DWW

.Supdiv'igi_c'_:'i' TR

: "Front Setbac

75 /Mr @/ :

" 'TO'BE COMPLETED BY | .
ZONING DEPARTMENT -

Contractor . \‘{_
0

24747

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Expiration

Scope of Work;

(ol QD(SY‘

Proposed Use Current Use

Env:ronmental Impacts (stream crossing, wetlands, amt land disturbed)

SEWER WATER

D Publ;cianateD

DESCRIPTION OF WORK

l_-__] Public/Private :l

# of Bathrooms

# of Bedrooms # of floors..

Finished Sq. Ft.

Unfinished Sq Ft.

120

. Tqtal Sq. Ft.
720

Building Only — Excludes All Tradeé Permits

Value of Work )—%ﬁm—"’

-

10,800.

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

information to be true and agipe to comply,
and State {aws regulating buijfti

Signature of Applicant

ith all County ordinances




m“_\iﬁmv APPLICATION Permit Number- 6"‘0”‘:32()/?, %/ @

Department of Building Inspection

(AW, BUILDING PERMIT | Application Date: ;. )7 /(/

P.O. Box 119 GPIN/Tax Map: /

Goochland, VA 23063 GPIN-7726-86-9294Fax-59-1-0-38-A1
{804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay 3[ I@

This application is not authorization to start work. No work shall start until a
esidential ' ommercial 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 axisting 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

M% 12564 Broad St Richmond, VA 23233
& E Owner Phone #
8% Cox Sidney B Jr ET AL

# | Address Email

260 W Baltimore Pike Wawa, PA 12063

- Applicant/Contact o Phone #
Zp Andrew Griffith 804-569-6185x104
3 § Address Email
<z 8420-F Meadowbridge Rd Mechanicsville, VA 23116 agriffith@graybeale.com

ivi al

Contractor : . Phone“ . Py
. Graybeale Construction 804-569-6185
gé Address : P . T
§§ 8420-F Meadowbridge Rd Mechanicsville, VA 23116 agriffith@graybeale.com
-4
oL ) iy
CZ  |"Gontractor License Number 7705062125A ] Type %6 /‘{% Expiration y__g/_,/L/
Scope of Work: Set portable Construction office for Use during remodel. (GF LU aca=
X
$
:
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
o
=
g SEWER ] WATER | | | #af Bathrooms nftof Bedrooms  { # of floors
1‘?’. ublic/Private Public/Private
Q 160  Finished Sq. Ft. 0 Unfinished Sq. Ft. 180 Total Sq. Fi.

Building Only — Excludﬁs rﬁ!!’z‘rades Permits
- Value of Work <,&VY

I hereby acknowie_dge that | have read this application and know the
information.te-betftie and agree to tomply-with.all County ordinances

and State laws requlating building constrycfion and use.
ot A .
Signature of Applicant &4 pate )




AT

BUILDING PERMIT
GOOCHLAND COUNTY
————@———— APPLICATION

F
Departmertt of Building Inspection
P.O. Box 119
Goochland, VA 23083
{804) 556-5815 Fax (304) 556-5651

TDD 711 VA Relay
I:I Commercial

D Residential

Apphf:atlon Date: (Dl ZQ/ l8

Permit Number:BFZ 2@!%__ OOS ’5
~LNen - 29- Ciqoﬂ/% [-0-15-0
Issued: /{g/ 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.

This application requires fwo 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 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

25 7% FaRrErouI D (I

Owner

OWNER
NFORMATION

"(s\/ <. IgA{L{"?//

Phone #

S0Y 33¢-SL47

Address

50 ‘z‘

=T  Pruds Ol

RS |iesanplibsy /2p3

Applicant/Contact

Leste/t

ke |

Phone # @) GMQ’/C .,(.s_:

Address

APPLICANT
INFORMATION

Email

B CouPLETED BY.
EPARTMENT.

Phone

6;;fractor
T OULINEN— X
E g Address Email
£g
Sz
~ | Contractor License Numbher Type Expiration
Scope of Work: /?_g
% /ZDZ,P(_,ALQ D(?.J ool ( {)Cfr'—‘k L, oD s os 3
O v
= Ao oo LS ADD 500 KRS
g Proposed Use Current Use Environmental Impacts {Stream crossing, wetlands, amt land disturbed)
z :
[
[
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
E
é D PubircIPrlvateI:] l:l Public/Private I:l
o Finished Sq. Ft. Unfinished Sq. FL. Total 3q. Ft.

Building Only — Excludes All Trades Permits

Value of Work -
S O0O0 .00

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

and State laws regulatmwmng congtructi
~ ate jugj 2

Signature of Applicant

$or&




1A
/\ RESIDENTIAL TRADES PERMIT APPLICATION
ATF'\ Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 ——
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 04.30.18
' Peimit # g
Type: ] This application is not authorization to start work. |/ /7 - ﬂ 0/5 - 5@
(W) Electrical No work shall start until a permit is posted on the | N~
[ ] Mechanical Jjob site. No inspections will be made until the
[_] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
d District
686'ROCKFORD ROAD

PROPERTY OWNERSHIP

™ WAYNE FLETCHER " 8043053041

Maiting Address

686 ROCKFORD ROAD
APPLICANT

*"WOODFIN HEATING 8047644533
“\/PITTMAN @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
oo ves D] wo[ [ Seisimssligte [ B 009G [ toemse Toecommeron O

DESCRIPTION OF WORK
INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS,

# of Baths Segvice Size Power Company Inquiry #

Dom.

I heroby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent and we agree to conform to ali 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: Wjéj gﬁ
Date My Issue date: ’7’/ 7 ’/ g

Signature of Applican

Approval / , //&




UDC

m RESIDENTIAL TRADES PERMIT APPLICATION
nlll¥ s Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. 0. Box 119 Goochland, VA 23063 —
‘5’ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 04.30.18
Permit # ‘
Type: ] This application is not authorization to start work. 7 7 - %/?w 5
(W] Electrical No work shall start until a permit is posted on the ~ 1 GpiN
[ ] Mechanical Jjob site. No inspections will be made until the
[ Plumbing permit has been issued.
D Gas Tax Map
LOCATION
re Disfrict
4960°DOUBLE EAGLE DRIVE

PROPERTY OWNERSHIP

JOANNE WILSON 8042057189

Mailing Address

4960 DOUBLE EAGLE DRIVE

APPLICANT

““WOODFIN HEATING 80247644533

Ewail adcressy 1D TTMAN @AS KWOODFIN.COM

CONTRACTOR
N
" \WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
ca ves B wo [ TTSstimpssiiii= [ S 10018 | Lo anmeron Ooss

DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS,

200A DO\ —

# of Baths Service Size Power Company tnguiry #

1 hereby certify that the proposed work is authorized by the owner of record and that | have heen authorized by the owner to make this
application as his authorized agent and we agree to conform to alf applicable faws of Goochland County.

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

(Signature)

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

undersigned notary.
{Notary) My commission expires

Value of Work: 9500.00

Signature of Appjianit. /% ST/ Permit fee: M L5505
Approval ugﬁ /ﬂ! Date 2// 7’25 Issue date: 7;/ 7//?




L b g (804) 566-5815 Fax (804) 556-5651 TDD (804) 556-5317
) Date
Type: 7%’/5’1-%?
K] Electrical This application is not autharization to start work. @“‘ # [ q
[_I Mechanical No work shall start unfil a permnit is posted on the Q
| Plumbing job site. No inspections will be made until the Old Map #
[ Gas permit has been issued., :
G-Pin
LﬂCATlQN ] . Yidv.y;
Py Lo erpetifepmel I ria
/4/ /. 2303

RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P, O, Box 119 Goochland, VA 23083

Phane

So-2 Y/ - T702

Madilln; ress . :

BM“ (i /%”w' 2 ﬁ ) Gocohpond 12 2 306
APPLIGANT
Name Phone

HO Fexio ELac.ma:r Co. Twnc. B0{-305- 0203
E-Mall Addraas

i

Seevece @ HOFEC. corv
CONTRAGTOR

N 2l B .
: "H.0. texie Blecrrze Co. Twue. " o-365 0263
Malling Add . License Type a8
SO 0. B0k 0321 Astiand A, 23008 Twe | Gl
Gas YES NO State License Number . Expinalion . "
Certification i:l E 2205 12.% QC}I 5-..3, -/ 5 E LE g
DESCRIPTION OF WORK

'_Z"ﬂksty’z? 2D n) C? 23 epiwt Or 2ey //5 200 /2‘:::;:3
S ert ee rarted »,é;ggﬁ oLy S et TCA

# of Baths Service Size Power Gorapany ¢ Inquiry #

Zoe O 0002202
1 Tioroby coriiy that tiio proposed work 15 autfiorizad by the ownor of fecard and thati hmm beon authorizéd by the owner to make this
appligation as-fils guthorizod agent and we agree L0 conform to all appllcablo faws of Goochland County,

{ r,éﬁ : T o A ... of (address) affirm that | am the owner
of a certain tract or parcel of land located at

{ affirm that | am not subject to lcensure as Qnoht“é;oﬁr ar subcontractor as required by section
54.1.1111 of the Code of Virginia. T

(Owner)

Signed and acknowledged by in the city or county of
, Virginia on the dayof ___ ,20___in the presance of the

undersignad notary.
, (Motary) My commission axpires

Value of work: S et

Pormit fee: fwg

0 - 8 lssue date: l' 2 (D= ’8




cOb, RESIDENTIAL TRADES PERMIT APPLICATION
s s  Goochland County Building Inspection Department

o - B. O. Box 119 Goochiand, VA 23063

T & (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

o
SAsliEn -
el
]

: ._!1‘ Date i
Type: 7// 9//5/
IX] Electrical This application is not authorization fo start work. P %‘t £ als
L] Mechanical No work shall start until a permit is posted on the o)
[ ] Plumbing job site. No inspections will be made until the Old Map #
] Gas permit has been issued. :
G-Pin
LOCATION .
Street Address . ¢ District
pes 5;; v @ Dry pe

A
PROPERTY OWNERSHIP otimr?, , (/A3 238

“Wors £ bTbrI%ef Lagne ??M7%7‘3795/

i e Dive | Fckmend Vit 952357
APPLICANT = “

Name Phone
1.0. Fexo Ercevexe Co. Tne. 804-365- 0263
E-Mail Address
Qeeuscg. @ HOFEC. Comv
CONTRACTOR
Ph
NameH-& fesld Elecmize Co. N T OHEQO‘ﬁS@S’— 02673
Mailing Address p 0. BDx (932' ASHLANS \} id 22005 License Type Class
" State Li Numb Expirati

Eonion Nol 705 172997 " B-31-19 Ece B

DESCRIPTION OF WORK

ToasAl b KW Gen el cwih SO0
o '7/72217574/ Y s ph A

# of Baths Senvice Size Power Gompany inquiry #

Thereby certity that the proposed work is authorized by the owner of record and that Tihave been authorized by the owner o make this
appllcation as his authorized agent and we agres to conform to all applicable faws of Goochland County.

| of (address) affirm that | am the owner

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

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

Value of work: %ﬂf‘)
Permit fee: s8./ %

Signature of-Applic = =— /1:’ e
Approval ﬁ%gi\-o Q( / Date [ 2"" Lo i '% lssue date: q ! {LO IP)




/AR RESIDENTIAL TRADES PERMIT APPLICATION

GOOC{%‘E}’”N“ Goochland County Building Inspection Department
\-ﬂ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate (
Type, y 1 2:5 fég

O Fire This application is not authorization fo start work, No it #

Ele‘““c?' work shall start untif a permit is posted on the job site. q5

Mecha_mcal No inspections will be made until the permit has been GPIN
I Plumbing issued.
[0 Gas

Please call or visit our website fo calculate fee Tax Map
LOCATION www.gqoochlandva,us/permitcale

Sir: T
treel Address A L( { WZ@I. ¢ e foﬁé‘é /&Q(
PROPERTY OWNERSHIP

N !
ame BJLL L&'Wl 4 Phone QOk[ 78Lr . 27‘7%’
Maiting Address HATATTE I ST Email
6N Metcwr fluss flo 2303 "
APPLICANT
Name ? —. ‘ Phone N > 30 L .
ICic  Sepdan BoN  3E9-YHeyL
Address Email
S ol
CONTRACTOR
Name Phone
MANACN By sonue it Govrmde vt S
Mailing Address Emali
(O ¥ 14 flackidtE A 2R b
State License Number £xpiration License Type Class
Sea:fiﬁcation YES E] N D 27057‘3(8(950 (2 l’B‘) Z'OIQ éz'é_ fé

DESCRIPTION OF WORK

INSTACL 20 Kk AENTwl A0 j99nudd ATS Lo
SO b PANE L

# of Bathrooms Service Size Power Company Inquiry #

Value of Waik (reguired)
&
& &loo

| 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.

Slgnature of Apphcant : - \”BQ)A/\J Date: / Zg}/@
' I Ofﬂce Use Only : 7

Sy

Permit Fee _(

Approval 7 Approval date" Yl v=—""[i

: -Issued date R i

Please call or VlSl't our website to calculate fee: www qoochiandva uslpermltcalc

(owner's statement on back)




