wm[uww I} BUILDING PERMIT | Application Date: 8“ l" ’8
cmw@mmajm APPLICATION | —
=2 o BP- 2018 - 00592

Department of Building Inspection

P.O. Box 119 GPlNiT X Map /
Goochland, VA 23063 44 ~-OO23 155 -11-0-D-O
(804) 556-6815 Fax (804) 666-5651 Issued ,
TDD 711 VA Relay
. i This application is potf authorization to start work. No work shalt start until a
ﬂ Residential [:I Commercial permit is posted on the job site. No Inspectlons witl be scheduled until the permit
is issued. -

This application requires two coples of construction drawings and two copies of the survey of the property (if new construction or go\ng
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. N
Site Address ;
s N2Q a7 Lave |, Ceozier, VA 23037
g E Owner Phone #
8% CarvAirHo 2 @ornmwv Li @/ s Corval o 3p|-751-040§
“ | Address Email o4 rialle
PO.8ox 8 Crovier va 25037 lynd/ @ Loy com
= | Applicant/Contact Phone # 4
28 et / Lt/mﬂéz ) barvalleo 30/-75/-090§
g E Addresé- Email Hao
<% 40.0 BCM g Cﬂ??f e, ‘/’4 2303? ’Y’Mi’ ® %ﬂ:f:}an)/ tom

T Amount

' RearSetback | #..liPNé_r__iancéiGOA

Contractor v [Phone
5% bwmf/ammd?’f §DIf7S/ 0708
¢ g Address Email
EE | 00.Box 8, Caveier; VA 23039
CZ Contractor License Number Type - Expiration

Scope{ﬁ;:l\fl\f;!‘k M ¥, Chagpiva Moded 2356 Dodtenrele.

X
: 50’ wide x 68" dep + S5 7
LgL Proposed Use Current Use Environmentai [mpacts (stream crossina, wetlands, amt land d:s}turbed)
E mr)sélf\fvE?d’p WATER : #ng;/;xiojm?ﬂ - ﬁfif:ifooom? W# of fln;;rs .
g l__l Publlc!Prlvategi !__—__:l Pub!chPrlvatelgl 2 3 /
e Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

1493 saer A 10 (?

Building Only — Excludes All Trades Permits

Value of Work
# 68, sv0. 2 o Low
Septlclw_ 'II

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

and State laws regulating buitfling constructign and use. T
‘ SWP.. .
o

Total -

Signature of Applican




Corires ™  APPLICATION
2

Department of Building Inspection

P.C. Box 119

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-8651

TDD 711 VA Relay

D Residential

BUILDING PERMIT

Application Date: 7/@’ /]g

S e[ 0 JO6 00525

GPIN/Tax Map: 773’ 7~

Issued:

52118

58- 5577/48 ,5 0-
7

This appllcatron is nof authorizatio

@ Commercial

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

n to start work. No work shall start until a

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

Site Address

3305 Lommevee tevder Drive  Rockwille,

VA 2314

DESCRIPTION GF WORK

Scope of Work: \
Builfd new 21,890 £.€ . tfErce [ vehouse lim il

i‘ryfﬂ’%t only

Proposed Use Current Use

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

SEWER WATER # of Bathrooms # of Bedrooms # of floors
E Public/Private \:I E Public/Private :l ]
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
-0 - 250 M, &W

Building Only — Excludes All Trades Permils

Valu:e of Work ﬂS ' , V4 4)@800@

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

information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use.

Signature of Applicant.

vate 7 I8

"'septic/Well Fee
' -Zf:mi_né Fee

" RLD

- sWP

Total

Tin] Suove
U

o

§ E Owner Phone #
2| Kook cater, L ($04)27§ -Yiew
= Address Email
(13 Tustice Rosd Ml tnian VA 23013 \rpmep e cuperioy cntadt-am
= | Applicant/Contact Phone #
2 | Tom Remeo / superior (ontracting Co., Fne. |(804D 278 - gy
JE | Address Email
X2 | Yl Tuhce Road mmtam‘m VA 23(i2 fmmeg@swafmwnﬁmﬁ
7;— 1 Subdivision™ %aﬂra 1he | “Proffer ' . Amount _ Date’Paid "~
Eg Camoeer cr G;f?r’ DY&S' WNO S f_ - 'ﬂ__ _ B
ﬁ% Front jtback/é’r‘ﬁ| /@ l-/ Center L:ne SEtbaF, : g Rgarﬁ;tb'af:_k CUP/Variance/COA
§§. Side Setback /d o Side Setback ; Flood Zone - ._.._._.,
BZ [APPROVEDAS = JECTED O o pENTS: —
"™ | Planning & Zoning Officer \/ etk % :‘ " Date 7 GA ? e
Fzz 72
Contractor Phone
55 | Splrior Cﬁnﬂ/m«h‘vy C’I e (0§) 3781 400
0% Address N Email
Ef 14413 :(MShc@ Road  midlotnign VA 2203 Wrpmopod iperioesntimet]
Contractor License Number?\?as 09"{ lqu Type BL’D Expiratior ;/3//Q-ﬂ



e APPLICATION EA—

b4 RIS LOLFT
Department of Building Inspection 3 " =7 —L &
Goneniand, VA 23063 ’7’72“" 70—— 49-7%/4 ,/ A2/~ O[3 k&

/AT _ BUILDING PERMIT ‘ Application ﬁat?“%m/?

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay - - /
This application is pot diithbPation to start work. No work shall start until a
D Residential Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two 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 cafling for a footing inspection.

Site Address _ ]
_ | 2326 Commerce Genter Drive, Rockville, VA 23146
o]
§E | Owner . Phone #
£3 Rockviile RV Storage, L.C. 804-640-7949
Cco
[TH
Z | Address Email
3357 Manor Grove Gircle, Glen Allen VA 23059 aduke@dukems.net
i
. z Applicant/Contact Andy Duke Phone # 804-640-7949
3k
% 2 | Address Email
%2 | 3357 Manor Grove Circle, Glen Allen, VA 23050 aduke @dukems.net
Subdivision }@ e vt 7/ 't' Proffer Amount Date Paid
EE : — [JYes M No S
] Q@Wf/ﬂ Gl S e
=5 | Front Setbac Center Line Setback Rear Setback CUP/Variance/COA
oK - o AL s s’
§§ Side Setback , Side Setback , | FloodZope _
= r é
¥ APPROVEDW RESECTED[] ,. COM :
9 N Planning & Zening Officer Date 8/;“ 7/’ ‘?
— ' /72
Contractor Phone
self
[ -4
G0
=
E < | Address Email
EE
g5
©=  'Contractor License Number Type Expiration
Scope of Work: erect one carport - 2847’
' 4
o
= .
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
5]
=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
& | Public/Private[__|| [__| PubliciPrivate ||
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
_tyg 1 119
Building Only — Excludes All Trades Permits ' Application Fee  § Eg’ ;2 g g
Value of Work $7,000 State Levy Fee .

$
Septic/Well Fee  §
I hereby acknowledge that I have read this application and know the Zoning Fee $

information to be true and agree to co: with all County ordinances RLD
and State laws regufating bu?g{ tion apg use.
7

T
\ . _-| swp $
I i { oate_¥-2Y -/ 57 Total $m

Signature of Applicant




A BUILDING PERMIT | Application Date: 38 (B

GW@W APPLICATION Permit Number:W 20'8 . OO Lﬂ C‘%
o GPINIT Ma ,
g&csm:n?,im 23063 ‘"af‘ f? / LN0G -5 q Cf 045

Department of Building Inspection

(804) 556-5815 Fax (804) 556-5651 Issued : 2 (“
DD 711 VA Relay / ?)
This application is pof authorization to start work. No work shall start untila
Residential D Commercial permit Is posted on the job site. No inspections will he scheduled until the parmit
is issued.

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

Site Address

_SY4p 0/ ) b W _
Address ”“’Z://A/QM EE;%BB‘%JZM
e %"/““4"“ J“k SuTM & AR o0 5000 2080 &

AppznﬂContact 27 Cj & Phone # qmﬂ\ - Con
A AN e B324-725 /

Address Email

OWNER
NFORMATION

APPLICANT
INFORMATION

Subdivision

Front Setback.

Side Seti:ack

| APPROVED. [:l T

. TOBE COMPLETER BY
- ZONING DEPARTMENT

- Planning & Zon]ng Ofﬁcer 3

Cont/rﬁ/ ‘ Phone
PIZ e LL g /i? m% W
Address W Emaﬂg‘ﬂ\ﬁ//

CONTRACTOR
INFORMATION

Contractor License Numbe;os VLTS TVPP-C 6 7 @(IJQ Expil‘agon/gf )Z-d
Scope of Work: et top 23R lCmcl'G’ W

4

o 1

=] 1 l .

: .D-éme sl Rl L thpnd

% ﬂ/ﬁopm / \Current Us Environmer\i@acls (str/eém créfasing, wetiands, amt land disturbed)
£ Hon L

5 SEWE WATE # of Bathrooms # of Bedrooms # of floors

S |[_]pubtic/prvate [ public/pfivate :

w

o PmTehed Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work
20D
| | hereby acknowledge that | ha i jcatign and know the
| information to be true and agfe i ounty ordinances
| and State laws regulating i d use
:

oate J/22/14"




Vi

-

B"%\?ﬁgkv .8“&(:7 15

ZONING COMPLIANCE APPLICATION

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

g’ P.O. Box 103

Goochland, VA 23063

Phone: (804) 556-5860 Web:

Application File Dat

Zoning Approval: |

Zoning Application Type: Please check appropriate box

L~ ,
><’ Residential Accessory Structure —256 sq. feef or less — structures over 256 sq. feel require a
building permit

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

owner : '

Application Requirements -

e 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 Informatio .

Name of Property Qwner: d}'ﬁ@g A/({Eﬁg Telephone:

Address; | R0l YHERMITAGE. ROAD Cell phone: EOH—304-59 6L
MNAVML D v FAX:

E-mail:  (CAYE#S TAM L) <o

Name of Applicant: Of" M—(S AV&.U Telephone:
Address: Cell phone:

| FAX:
E-mail:

| Are theve any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire;

Property Information

Strect Address: 1501 YHERMITAGE FOM) MArd e Mning: AZ—
GPIN Number:_ 716 - 6 5-& ¥27 Acreage: £ 2
Existing Use:

Project Information
1. Estimated square footage of the building(s): 07 40
3. Written Description of Proposed Physical Improvements:

SToAAGE gula_.m@ Wl Elecrrics L

2. Value of Building: }Ié o>




/AN,  BUILDING PERMIT | Application Date: A - 2 6 - ‘R
GOOC?@";UW APPLICATION Permit Number: %p 2@ ‘8 m @(8(“
D K 1 23053 Non =20 -8lend /Al-1-0-11-A

Department of Building Inspection

(804) 556-5815 Fax (804} 556-5651 Issued. D
TDD 711 VA Relay - - ’ P
This application is pot authorizatlon fo start work. No work shall start until a
Residential D Commercial permit Is posted on the fob site. No Inspections wilt be scheduled untll the permit
Is issued.

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

. :lteAddress RQQK @‘b C a mmaK lﬁs#‘u M&
0 S » Cuccia

419 Rockgnd ©) -
i %0 (39 J23d

€z
%
L
[l 'y
z0
8z $
- Expiratio
¥
S
>
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
8
E
F+ "
] SEWER WATER # of Bathrooigs # of Begirooms # of floors
é !:] Public/Private I::] Pubfic/Private |:i ) A z ~
o /.Fi Sq. Ft. Un d Ft. S ’

Building Only - Excludes All Trades Permits

Value of Work $) m 0

[ hereby acknowledge that | have read this application and know the
information to be true and agree to comply wuh all County ordinanc

and $tate laws regulating buil sfru and use. ‘ ' '(
Date 2

wmcd due o Eirc dapage

Signature of Applicant




m BUILDING PERMIT Application Date: 4 5n/4q

.- y(@ APPLICATION Permit Number:HQ_ QO'% j 00066
P.O. Box 119 | | GP!NITax Map: 5706 854768 /ﬁ@%-g -»,C]o-—D

Department of Building Inspection
Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651 1ssued: ¢ ) T
TDD 711 VA Relay - C AR ,8

This application is nof autherization to start work. No work shall start untii a

D Residential Commercial permit is posted on the job site. No ;lsqsi,;;:lcl:zgns will be scheduled until the permit

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 ¢learly marked prior to calling_for a footing inspection.

Site Address

200 Wilkwe ridee Uade Kicmena\JA 13193

Owner Phone

Kalyan Hospitality - " 804.935.1719

Address 11541 Nuckols Road: Suite D, Glen Allen, VA.23059 Emall npatel@kalyanhospitality.com

Applicant/Contact Phone #

' 804.935.1719

OWNER
NFORMATION

Kalyan Hospitality

Address Email - :
11541 Nuckols Road; Suite D, Glen Allen, VA 23058 - npatel@kalyanhospitality.com | -~

APPLICANT
INFORMATION

Pho

Contractor

Leipertz Construction, Inc. " 804.379.0048
11610 Grove Park Court: Midlothian, VA 23114

Contractor License Number 40 -0 — Type , Expiration g 44 49

Sc?pe of Work: Construction of a hotel. — RQS C\ente, Iﬂﬂ

Address

CONTRACTOR
INFORMATION

b 4

14

o]

B .

15

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

4

'8 Hotel ) Na N/A ‘ 5

s SEWER WATER # of Bathrooms # of Bedrooms

a Public/Private I:I Public/Private I___I '

1t}

A ' Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.
108,682 ¢ 108,682

Building Only ~ Excludes All Trades Permits

Value of Work $.5-r0987000_00 ﬁ \O} 8\_9%’ ZOO 1(3@ _

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

information to be true and agrpe'to gomply with all County ordinances

and State laws regulating byflding nstruction and use. /
Date ! )2(’I , g

¥

Signature of Applicant




COLEEes™  APPLICATION
& Permit Number: , _
Department of Building inspection A g ‘Pﬂao / 6) — 0/9 m (_,Q?,(D

/A BUILDING PERMIT |ApplicationDate: @3 2 )

P.0. Box 119 GPIN/Tax % | / iy ~
Goochland, VA 23063 7-59 20! [Hg-io-0-925- ¢
{804) 556-5815 Fax (804) 556-5651 : issued: —
TDD 711 VA Relay 8 "ng - l 8
This application is not authorization to start work. No work shall start until a
I%lesidential I@’)ommerclal permit is posted on the job site. No inspections will be scheduled until the permit
: is lssued.

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

Site Address

AN MNLM,W\,&’;MVM (4,23 100

Phone #

"™ Dayip  Coopd- Gt JY9-3SSB

Address Email

I CETREL LT N
Applicant{Gontac! one
AN Canpr— SPre

Address Email

SHvnie Sipne—

Sybdivision Proffer Amount Date Paid

[] Yes o
prtes Toot o | 07 @
Front Setback / Center Line Setback Rear Setback CUP/Variance/COA
‘é. & 7%11-_ ,é’é/ a2 e

S ,

Slde Setback /" Side Setback Jo

oy

AL
APPROVED ¥ REJECTED (] COMBENTS: /U o bomin e V& 75477
/ s % Dateii&ﬂz?/l J

" Dawp_cop——ONNR |24 3sse
ZIS1 lpone lpe, Motnide 10, 2314/

Contractor License Number Type Expiration
|
|

OWNER
NFORMATION

APPLICANT
INFORMATION

—

Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zening Offic

Contractor

CONTRACTOR
INFORMATION

Scope of Work: 7 , o _
: ' Divin: A
S | Cronunoy Y Asristione ~ Owiwivg
g Proposed Usd Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
=
S m SEWER I WATER :I # of Bathroo # of Bedrooms # of floors
ﬁ ubliciPrivate Public/Private _
a Finished Sq. Ft. ' Unfinished Sq. Ft. Total Sa, Ft.
Building Only — Excludes Afl Trades Pengits Appllcatlon-Fae s "Q

A20

Value of Work I $ /5\00 ad ~ State Levy Fee
} Septic/Well Fee

i hereby acknowledgse that | have read this application and know the Zoning Fee
information to be true and agree to comply with all County ordinances RLD

and State laws regula ing ruction and use.
) _ g, 5 ~f 5 SWP
Signature of Applicant ) Date

Total

" W . s

a"




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Residential

Application Date: 8-23-2018

D 20/5- (0654

NS5 2900 /) Al O F-O

S Y

This applicatioh is 16t uthorization 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.

This application requires two coples of construction drawings and twe 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 lof lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Contractor

WestView Co/mpanies, Inc

Site Address
z 2330 Windy Run Rd Manakin VA 23103
§ E Owner Phone #
£% Mr & Mrs Alsop
= Address Email
2330 Windy Run Rd Manakin VA 23103
%é Applicant/Contact Matt He]ms Phone # 804-690-9605
E g Address .Emait
<g [ 2508 Turkey Creek Rd Oilville VA 23103 * matthelms@westviewcompanies.com

Phone

804-784-0095

Address

CONTRACTOR
INFORMATION

2508 Turkey Creek Rd Qilville VA 23103

Email
mattheims@westviewcompanies.com

Contractor License Number 2705117309

Type A Expiration 9-30-2019

Scope of Work: Construction of in-ground gunite pool Bnd open air pavilionJPool to have

permanent fence as safety barrier at time of final inspection.

Proposed Use Current Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
[ Ipubliciprivatel ¥ ]| [__] Public/Private
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
400 400

Building Only — Excludes All Trades Permits

Value of Work

40600y /), 000

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

and State laws regulati%g construction and uge.-
Signature of Applicarn// /V/’ﬁ%e Date 82312018




__ /AP BUILDING PERMIT
e Y APPLICATION

U =

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

H Residential D Commercial

Application Date: 8-23-2018

PermltNumbeW_ﬁO/g 62%/?8

D589 S t-20-0-F-0

Issued: 9344/27

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

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 lof lines. Lot lines must be clearly marked prior to calling for a footing inspecfion,

Site Address ]
z 2330 Windy Run Rd Manakin VA 23103
i | Owner Phone #
5% Mr & Mrs Alsop
z Address Email
2330 Windy Run Rd Manakin VA 23103
%‘% Applicant/Contact Matt Helms Phone # 804—690-9605
% g Address Email
<E 2508 Tu rkey Creek Rd Ollvxﬂe VA 231 03 * matthelms@westviewcompanies.com

CONTRACTOR
INFORMATION

T WestView Companies, Inc " 804-784-0095
Address Emal

2508 Turkey Creek Rd Oilville VA 23103 matthelms@westviewcompanies.com

Contractor License Number 2705117309

Type A Expiration 9-30-2019

Scope of Work: Construction of in-ground gunite pool begEn

§ permanent fence as safety barrier at time e of flna anspec ion.
= Fool 1« 3B'x20
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
O .
=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [ IpubliciPrivate[ ¥ 1| [ Public/Private
A Finished 8q, Ft. Unfinished Sq. Ft. Total Sq. F{.
wels  Jéo A8 260

Building Only — Excludes All Trades Permifs

Vaiue of Work
- 24,000

e

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

and State laws regulatii%ﬂg construction and us
Signature of Applicantl.// ,%{ % Date 8/23/2018




/A, BUILDING PERMIT | Appiication Date: 2 M- | 2

GOOCHLAND COUNTY AP C TION 7
o i R0 7018 O]
Department of Building Inspection GPINTax i /?
P.O. Box 119 ax Map: _ /(0 AT
Goochland, VA 23063 It-35 ~ 9699 {(021-0-4H 0
{804) 556-5815 Fax (804} 556-5651 Issued: ; 2 ) 3
TDD 711 VA Relay ™ (;l - ) 8
This application is pot authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No ii;\?spse:‘:;iéms wilt be scheduled until the permit

This application requires two copies of construction drawings and two copies of the survey of the property (if new consfruction 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 fooling inspection.
Site Address
5 DD Mamakin, Road | vanak, Solart Vo 8108
i E Owner Phone # .
gg %“&x}) Of/R\’\um: Ca\ \QMS _
ress ma
LT3 W\ovnq_l{m/\{i.an& tnang Ken Doldet \((L Ad 10
L F Applicant/Contact A‘_\"\" e PO o %ﬁme #
2t rine one Guea Ca. / o S0484S
Z ress ma
52 i ™ talrn ompPR
2 Po. By % W\QﬁﬂK& %o\‘:of‘\' \fo Lo S "o
Subdiwslo i Py = Date Paid’

. ;:_,.,},_;:isgtp_'a.c..' '

TO BE-COMPLETED BY -
- ZONING DEPARTMENT -

e ‘.Plannlng &Zoning_omcer

Contractor — ' ‘ Phone

:m& LA C_Q?-\Lr N\ QO m(qut EYO!W \Rq 51’9\%5

0. bor § Manakin Rm.\ia aa‘o;a &“&&n%ﬂ'f@“&“m

conug\ctoruoens&umber ) , Ty&f\g%& /-\ E"{’"“T’%\ lﬂ?

CONTRACTOR
INFORMATION

S iy gerein P e vt Ugpe Do

b

o

Q

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

f

O

= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[+4

2 [ JpubliciPrivate[ || [_] PubliciPrivate [ - -

=1

A

Finished Sq. Ft. Uqfirzled Seth.

) 40&:! SZ)Ft

Building Only — Excludes All Trades Permits

Value of Work
75,00 0

I hereby acknowledge that | have read this application and know the
information to be true an ree to comply with all County ordinances
and Stafe laws requlating Ziidmg construction and use,

Date 8-/ é 7&

Signature of Applicant




LIEN AGENT INFORMATION

Please check one of the following:

f_-i 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.

6hereby request that the following mechanic’s lien a nt be listed as part of my building permit:

N
Name:C: Qm Te[‘;hnne: %OL‘ "?)jq — \QIQ’\Q

Mailing Address: \Q\ \q \',A\\l Qu‘kk_o V\(‘T\*/R(\ “Q\;Q_\’\h{m&_)_\f&, Qa 3\?)5

OWNER’S STATEMENT

[ of (address) affirm that | am the owner of a certain tract of parcei

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 thle Code of Virglnia.

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 BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 to § 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above $ 4000

Residéntia] fee is based on the building vatue of the job
Add 2% State Levy to fee

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

Commercial fee is based on the building value of thebjob

RLD $100.00 for Residential disturbing oﬁer"iﬂ,ﬂﬂﬂ 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 applicable ‘

Zoning Commercial $100.00
Zoning Residential SFD $50.00
Zoning ali other structures $ 25.00

 CONSTRUCTIONTYPE .~ O ' GODE EDITION __

- MODIFICATION _____

Code Officlal .




/A, BUILDING PERMIT | Application D3f2. ¢ /(7
GOOCUMDLONTY  APPLICATION

&V Permit Nur@?/ ,
Department of Building Inspection GPIN p, ﬁf% #@ u@’g\
P.O. Box 119 . p: _
Goochland, VA 23063 77”5/? 4G 72/4 / 4Ly ~/-O~/% A
{804) 556-5815 Fax (804) 556-5651 issued: f 4
TDD 711 VA Relay ‘%) - /(2
This application is nof authorization to start work. No work shail start unfif a

E] Residential Commercial permit is posted on the job site. No inspections will be scheduled untli the permit
is issued.

13

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

Site Address .
_ | 2326 Commerce Center Drive, Rockville VA 23146
o]
€E [ Owner - Phone #
£2 Rockville RV Storage, L.C. 804-640-7949
[sX+
K.
< { Address . Email
3357 Manor Grove Circle, Glen Allen VA 23059 aduke @dukems.net
i #
L5 | ApPieantiConfct Andy Duke Phone# 804-640-79049
3k
?i-: 2 | Address Email
%2 | 3357 Manor Grove Circle, Glen Allen VA 23059 aduke@dukems.net
Subdivision Kéf; A we ) /e | Proffer Amount Date Paid
nE e i ] Yes WND ———— b s N
3§ LFJ,#’tS tgall'( —— Center Line Sethack Rear Setback CUP/Vart {COA
= ront Setback , enter Line Setbac ear Sethac B ariance
3 Yo £2. i S
Z& | Side Setback v Side Setback Flood Zone e
i = T
Sﬁ APPROVED/‘E ; ECTED {]r ¢) s: (? /é //}
Plansting & Zoning Officer Date y ma_
Contractor i Phone
self :
1 -d
o0
EE
gg Address m—
5
o= Contractfor License Number Type Expiration
Scope of Work: erect three (3) carports - 2841 each
X
4
&
=
.
g Proposed Use Current Use Environmental Impacts (stream cressing, wetlands, amt Jand disturbed)
5]
=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
] D PubliclPrivateD D Public/Private E:]
7]
o Finished Sq. FL Unfinished Sq. Ft. Total Sq. Ft.
”‘1?5‘( each. V& = . Pacl

Building Only — Excludes All Trades Permits Application Fee

‘ Vaiue of Work $21,000 ' State LevyFee  §
Septic/Well Fee  $
! hereby acknowledge that | have read this application and know the Zoning Fes $m

ly with all County ordinances
uctign and use.

information to be true and agree to co

and State laws requlating buildi RLD $

SWP $

Signature of Applicant




Application Date;
BUILDING PERMIT APPI:.ICATION i ey ?ﬁ/ /g
Goochland County gtgicggg ﬁ;pectron Pepartment (;;%MWN I g /e? (29 @ yq
. G hland VA 23063 ap umber;
(804) 656-5815 F:;{(:BO%%-%S'T DD ?V& velay 214 S0- 5A5 ] / S G/ €

. GPIN,
“Jac1pd- Y-A4- [ R0 50-535/
This Bppifcation Is pof authorlzation to start work, No work shall start until a permit [s posted on the job site. No Inspeations will be scheduled
unttl the permit is issued.

Bite Address ' Distiiet
z 1 7PO_MHawks Towa b
= Owner Phone #
g - Jdepe A.\;As"me.. A SR -=Z0% - Lol
g Address
2 1ee Hawks Town =2p ;
Z Proposed Use Current Use Existing Buildings on Property _
& SRt pn SO EENIEODI
Zs'; Proposed Occupant Load Acreage Commerciat Use

(Commercial)
o

[1Yes ] No
Subdivision Proffer Amount: Date Paid:
}.a
& & [ Yes [JNo
@ E New Street Address Zoning District
14

ﬁ g Front Setback Center Line Sethack | Rear Setbhack C.U. Permit Variance
= 1] . s
G [ SideSetback Side Sethack COA Flood Zone
w S : A
m 2
g 8 APPROVED ] REJECTED ] COMMENTS;

This appltcaion requires two coples of a sile plan of the property showing the dimensions and shape of parcels, all new work and axisting structures and sethack
tistances from the fronk, sides and rear lot Ines. Lot ines must be clearly marked ptlor to calling for a footing Inspection,

Pianiting & Zoning Offlcer Date
Applicant/Contact: Phone
<STEVE Venkins <tp-G31-Lit b
Emait:
NesKins< B ToTal P&mdﬁel‘ ‘Na SVS‘TGW'E,» Lop~
¥z Contractor Phone
B8 | Toral 'Pembm\am $\|ST&-S 540 -831~bill
ress
£2 | Zocasheaks o Sm‘&ve o A‘Llﬁ-ﬁ-ﬂ Vp 2308
30 Contractor Llcense Number Type Expiration
°2 DIFPALLV A B BRL. 4] 30119

Scope ofWork. L
N FEmo vl SLREGN +~'l~3'rqt\—” uwy ~Dow3 o0 BlisT '\G]

Ve pe

Description of
Work

SEWE WATER # of Bathrooms
Publicifrivate Public/ifivatey
# of Ftoors Total ST FL Finished 8q. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COP(ES OF CONSTRUCTION DRAWINGS AND TWO CGPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION

PRI W)

Application Fee /.
VALUE OF WORK Zoning Foe §owrrenmmr i
Building | Septic/WellFee §___

Xog oo O State Levy Fee $____Q7_v-2Q

RLD $
<f o= 7,

Excludes All Trades Parmits

[ hereby acknowledge that | have read this applicatibn and know the informatioh ¢ g gree
to comply with all County ordinances and Stafe g reguiating building construction and use.

Signature of Applicant 4/4’7 S




BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119 ‘

Goochland, VA 23063

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

TOD 711 VA Refay
I:] Commercia}

GODCHLAND COUNTY

@ Residential

lication Date: .
Appl S > BV

D I8 COUAR
MRS 5 - 2847 fA6-2 - A= - O

Issued: 8*"2I”f8 1

This application is pot authorization to start work. No work shafl 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 copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, afl new work and existing structures, and sethack distances from

the front, sides, and rear lot lines. Lot lines must be elearly marked prior to calling for a footing inspection.
Site Address
2 | STeve avo SHeEg) Kesen
gﬁ ‘Owner Phone # B
= S a2 ' ; . ) s 4 14N
25 | 620 Moo Ro. [ipwen-Sagor Vh 2ak (600 399177
= [ Address - ! Email L
- . . Phone # ‘
= . 3
3= [e] . . . ) A i # P P A R é..
-  Magi. Gasicet 780 331697
3% | Address ’ - Erhail
£3 F Magik @ CaskeT cor Staoaifor) ffl
S
- | Subdivision Profier ,m Amount Date Paid
E [l Yes No e
85 | fotwort LeTrrs —
BE |'Frontsetback Center Line Setback | Rear Setback CUPNarianceiCOA
a5 7’ P -
=4 [ Side Setback 7 Side Sethack - ¢ | Flood Zone ———
Se S 7 —
§§ APPROVED I JECTEDL] _ CPMNENTS: Jo S rinoey Jdcmele gtz ool backsn
Planning % Zonlng Officer .,/ / vate S 7 S, 24 A2
p 7 — -
Cor*ractor Phone
g5l OWRK. 1
§§ Address ’ 4 ‘ Emall ..
£ TConfractor License Number Type - Expiration .
- 'y — e —_—— . . - - p—
Scope of Work: Ao aroTo Toraa(t) Beoaoary 1
X - ) g v a0 D A dFECE]
S ! : ) EXiSTING Hoovg 0 TD Ax QFFY
o j-w‘ My o S ’y - ) T70 R -
E / E‘.,GQ@ i?t' 0£€)Oﬂ/f' FARW IS gr‘iﬁ / f"( /‘fé//ﬁ/ ;/Of") /ﬁ/aug‘g it &g :-; jfg/pfgﬁamq Ay CaMPus 7‘7&/\,{
S Proposed Use current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
[s]
E
o,
) SEWER WATER # of Bathrooms .., | # of Bedrooms #of floors
8 [ Ipublicmprivate [ IpubliciPrivate 3 V2 L '
o Finished 5q. Ft. Unfinished Sq. FL 'l;?hll Sg. Ft,
501 4o (37
Eu.:lldiny Only — Ekcludef Alf Trades Permits Application Fee  § ? 1,
oW | g AN 5
! SepticWell Fee  §____
I hereby acknowledge that 1 have read this application and know the Zoning Fee ;Si i — )
information to be true and agree to comply with all County ordinances :
and Siate iaws regulating huildjrg WWand use. RLD s
. Y SWP $
Signature of Applicant o pate & 78 ~23/8
/ 7 Total




BUILDING PERMIT | Application Date: ¢)__| 7
e APPLICATION g-la-1%

@. Permit Number: E;’P“’ZO : CI) Ugo

Department of Building Inspection

TA50 - 81117/ 21-1-0- 14-A;

(804) 556- 5815 Fax (804) 556 5651 Issued:
TDD 711 VA Relay 2[ [ q
This application is not authorization to start work. No work shall start until a
msidential D Commercial permit is posted on the jc 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 setback distances from_
the front, sides, and rear lot lines. Lot lines must be clearly marked prier to calling for a footing inspection. N

]

Site Address

2129 V/):’/ﬂjff/‘co"n ﬂyf{, ({Mc,éé,pw/l/]‘g, 2%

Owner Phone #

Ta raitpps e = dhi fus Svee gy S01- 25 2522
Address Emau,' :
& 207 59/‘? 5?0 N c 67’2-4:/%’/ J’/f%ﬁe}éﬁ?q’/-wd

OWNER
NFORMATION

ot

Applicant/Contact 7 523 j‘Phone #f

Fo 247752,

Address . ‘ Email

APPLICANT
INFORMATION

Sub'div'i_si_on’ T T T proffer 0, 0 | CAmount oo oo iDate Pald L
/Mé]’[ﬂ L gYes 3 M]No ol e— S ‘_ : ‘—-—-—...-l T

Fronts %ack, Center Line_Sétbaqk .| Rear Setback .~ . ::| CUP/Variance/COA -,
A&.,Z.m} S ppar | gt

Flood Zone " :

S :Side Setback .,ch’ o l;S_i_ée__Sethabk.

[APPRGVED E

TO BE COMPLETED BY
ZONING DEFARTMENT

Planning & Zoning Oﬁ'cer {.

Contractor — o Phone

Obrnay — T wations /9 et s syt 2523

Address Email

L300 C’g,/z; s 5L D4 é‘ryﬁ .,

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

Scope of Work:

> . < 4 ¢ A—dr = /%
§ //‘Z‘ét/('/"/ ﬂ(af/@k OX C>/ /‘?C'//C/ Af M
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
]
=
s SEWER WATER # of Bathrcoms # of Bedrooms # of floors
% D PublchPrlvateD [:] Public/Private || /e ¢ Y /
o Finished Sq. Ft. _ Unfinlshed 8q. Ft. Total Sq. Ft.
e (350 #7re /7 97

Building Only - Excludes All Trades Permits

Value of Work
' Sp
pd
! hereby acknowledge that | hay

information to be true and
and State laws-regulatl

Signature of- .:jﬁbllcant




A™A.  BUILDING PERMIT

GOOGIANDCOWTY  APPLICATION
>

Department of Building Inspection

P.0O. Box 119

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

Application Date: 8/8/2018

Permit Number: 6@ ZO 8 ) OO (94 N

T s - 1152./54-3- 2-90- F

Issued: 8 2!__(%

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

TDD 711 VA Relay
Commercial

D Residential

is issued.

This application requires two copies of construction drawings and two copies of the survey of the property {if nhew construction or going
outside of existing foofprint) 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 1800 Wilkes Circle
EE | ow Phone #
2 | Notch Hotel LLC ™" 8049351719
= Addr Email
'1'E159§1s Nuckles Road, unit D npatei@kalyanhosi:
ican ntac . . Phone
25 | | eipertz Construction Inc. * 8043790048
§ § Address Email
<t | PO box 266 Mldlothlan VA 231 13 gstevens@leipertz.com
o jSudeVismn /. st Date Paid
E'ﬁ_ 0
{EE

Contractor

Leipertz Construction INC.

Phone

8043790048

Address

PO box 266 Midlothian VA 23113

Email

gstevens@leipe|

CONTRACTOR
INFORMATION

Contractor License Number 2701017287 Type A

Expiration 9/30/1 8

Scope of Work: Construction Site Trailer

> Residente. InnN

Proposed Use Current Use

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

# of Bathrooms

SEWER WATER
MPubl:c!PrlvateD Public/Private ||

DESCRIPTION OF WORK

# of Bedrooms # of floors

FlmsheéSq. Ft, Unfinished Sq. Ft.

S———

éotgal;:]. Ft.

Building Only — Excludes All Trades Permits
Value of Work
$6500

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 ;gng consfruction and use,
Signature of Applicant Pate 5/8/18




GOOCHLAND COUNTY

>
Department of Building Inspection
P.O. Box 119

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

TDD 711 VARelay
I:l Commercial

BUILDING PERMIT
- APPLICATION

Residential

Application Date:

7lis ]y

Permit NumbW_’d@/f_‘M

GPINlTax N[?x’@ @972, /44’/0 0._5_0

Issued. 7¢, ﬂf) @’ %

This applicatidf is nof authorization to start work. No work shall start unil a
permit is posted on the job site. No inspections will be scheduled untit 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 going
ouiside 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 J
2| /20 5L1emﬂw J eon 7 _—
a wner one
£2=
g§ A{}d/@‘fd l/ﬁrﬂuqu ﬂm | ¢/<'7194'72“€ - §]7ou(~55<f,7eo/

ress mai

A//ﬂ/]tfb t {Ar\l c]JfSanJ ('—xu\-v[, Ph5if005€f (voswe(‘@
- Z pplicant/Contac ohe PR W4
25 )57/,4,\/ /JMJ»ergng 5
z E Address Email %Xg\/\
LI : -
ST _Subdiws:on
BE[ OE B IR T
BE 'FrontSetb : [ Centy Uin
z o 75 m /@4/
§§ _smeSetback g'
28

._APPROVED @‘

Plannlng X Zoning Office .

Contragtor
- /Zf r<nn} 71[7)4’1\:: nOIUS?L

P.h.one. —

XoU-J34-700 |

Address

Email M

CONTRACTOR
INFORMATION

Confra’ctor License Number

970510634 )

Expiration

51120

Y Re ppe A

Scope of Work:

b4

FS .

o , .

: @ercmﬂdw b 560 4o S ober

I~ Proposed Use %urre@Use Environmental Impacts {stréam crossing, wetlands, amt land disturbed)
]

=

[

v SEWER WATER # of Bathrooms # of Bedrooms # of floors
o

% D PubllclPrlvateD [:] Public/Private | |

o Finished Sq. Ft. : Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Exclu All Trades Permits

Value of Wo

Ly

| hereby acknowledge that | have read this application

information to be true and agree to.gomply
and State laws regulating buildi

Signature of Applicant

d know the
nty ordinances

- Date 2—?/H7) ?




‘ ZONING COMPLIANCE APPLICATION
/AT

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

>3 ol P.0.Box 103

Goochland, VA 23063
Web: www.goochlandva.us

Phone: (804) 556-5860 FAX: (804) 556-5654

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

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

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

Applicant/Owner Information

Name of Property Owner: \j. S, sif SO v ree®R Telephone: 40 & 384 Sk
Address: \\e\WY Cax¢ \&\ae WCwe Cell phone: W ‘:’Ja\.ﬂln’?]B(*mﬁ ﬂ\e.c\se)
Wanasmn ~Salost  Va_ w0 FAX: _—
E-mail:  \)ovwnmex Dh@ i\ .com
Name of Applicant: NN e Telephone:
Address: Cell phone: -
FAX:
E-mail;

Property Information

Street Address:_ Mo\ Cant \O\ﬂ% e, \N\* Zoning: /4 H
GPIN Number: 7746 - &/7- 3L G F Acreage: 2Dt

Existing Use:_Sea{an :
Are there any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire:

Project Information \"“19_:5 - $ 154,000 ZU
1. Estimated square footage of the building(s): ‘q;_ 2. Value of Building: t\Sao, 1550 &/

3. Written Description of Proposed Physical Improvements:
~ B -‘::’\cx,\\ NAaXe.
- Xwa-Wn Sned X \owcses
-~ KXo XX _Sned




/AT BUILDING PERMIT
G""U{‘g&’”’m APPLICATION

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

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

Residentlal ‘:i Commercial

Application Date:

glioli®

Permit Numberpp_ QOIIB OO LO4 /

(ﬁPINITax Map;

NN - A% [AN-26-0O-12-0

Issued: 8’ ,S’ '3'

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

This application requires two copies of construction drawings and two copies of the 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 ot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

VS 20 ?5\4591; M e adaol ae

Owner

Midnaet £ Mouinae 0' Wil God) Fop - OLl |

hone #

OWNER
NFORMATION

Address

Email V.3 paaVed
\ 550 Trﬂgv{,glf [\/\e@%w Laine 22073 @(,c»v}/\//((z?g}rztﬁ/\{i’

Applicant/Contact

- VIET ey WWREWAAN \nT-EA 025, Lne 004D 795 - 44D

. hone #

Address

APPLICANT
INFORMATION

fg O Wf@y ludemnnasn

PADL SN 6 TADLE WA

Subdivision”

Proffer =

Q\JA 250 A MJM% ,qku\‘_(;ﬁ_m”

CTAmount 7| Date Paid -

Front Setback | Genter Line Setback | Rear Setback | CUP/Varlance/COA.

Side Setback | SideSetback | Flood Zone |

[APPROVED[] REJECTED[] . COMMENTS: . . . ..

° TO BE COMPLETED BY
' ZONING DEPARTMENT

Plahning & Zoning Officer

‘Date

Phone

Address 1

CONTRACTOR
INFORMATION

/50 UVW,V\ Amm(ml—f/{/&o\/s ) \Mc, (804) 268~ d4pp
2hob Spvivy Prdoe Why WNoe C5229 ki ove@ gl Coma

Email LOUV-L’I/LQI['\ Ve lermacen

Contractor Licensd Number
L Eo S\ 4o 2

Type %H? Expiratia:)\ %0 ’ 7

Scope of Work:

< M’&\Od.&l@%w lop 0.0 1\/1)«—0vtov> \/74/{“‘4/‘{‘-&—4,4 ‘,L/(-L’(_/‘/L—é/m ‘é(

o'lft\/\‘lvwk R/ YLV VAR Q{;{} A A A

DESCRIPTION OF WORK

Proposed Use ‘ Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed}
SEWER WATER # of Bathrooms # of Bedrooms # of floors
[ Jpubliciprivate_1| [ ] Public/Private [ o
Finished Sq. Ft. Unfinished Sq. Ff. Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work -
2Sop , 00

Application Fee
State Levy.Fee

| hereby acknowledge that | have read this application and know the E'ZO_rilng“Feé

quti _(_;!WQH_, ?ée ‘

information to b ; miagree to comply with all County ordinances RLD
and State law r@%]wstrucﬁon and use. @ \ & Rleactts
5 “BWP
Signature of Applicant wS Date Lo \ (& -

Total




] N\ BUILDING PERMIT
|/ &  APPLICATION
A >/
/ iment of Building Inspection
: 3ox 119

schland, VA 23063
4) 556-5815 Fax {804) 556-5651
JD 711 VA Relay

Application Date: 7,1 9/51g

iy 22 0Y e A,
784" P~ 2237 [7P50)
L5

5

Issued:

This application is nof authorization to start work. No work shall start untila

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

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going

outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

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

Site Address -
z 12592 W. Broad Street Rd
EE [Owner . Phone # .
g5 LJP Properties LLC 804-605-1396
= Address Email —
P. 0. Box 72075 | Richmond, VA 23255
= | Applicant/Contact . . Phone # ‘
Jeff Lee, Superior Signs LLC 804-271-5685
g Z | Address ' Email
%£ | 2510 Willis Road | N. Chesterfield, VA 23237 jeft.lee@SuperiorSignsRVA.com

=]

Contractor | . . = Phone
¢z Superior Signs LLC 804-271-5685
gg Address . ] !
EE 2510 Willis Road | N. Chesterfield, VA 23237 Jeff.lee@SuperiorSignsRVA.com
[*]
o= Cenfractor License Number 27051 56399 Type BLD Expiration 03/31/2019
Scope of Work: |nstall (1) freestanding monument sign for Page Center per attached plans.
E . R
:
g Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land disturbed)
2 shopping center :
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [ Ipublicierivate] || [_] PubliciPrivate [ ]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,

Building Only — Excludes All Trades Permits

|- Value of Work i .
$2:46690 52 1,209. 00

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

and State !gws reguiati q cqqstructiog and use, / o
— Date 7/::27 .&OI g

2

Signature of Applica




AT, BUILDING PERMIT | Application Date: (3| —
o 3-10-13

coo@ﬁumv APPLICATION Permit Number:

' 1
Departrment of Building Inspection GPINTax i BP ZO' @ mb%g
P.0. Box 119 ax Map: U 4 8 fz 4.
Goochland, VA 23063 qqq q’ q4 Q q 'O 0 :' O
(804) 556-5815 Fax (804} 556-5651 . ‘ Issued:
TDD 711 VA Relay ' {%
This application is pof authorization to start work. No work shail start until a
%esi dential %omm ercial permitis 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, ail hew work and existing structures, and setback distances from
the front, sides, and rear [ot lines. Lot lines must be clearly marked prior to calﬂng for a footing Inspection.

Site Address

23325 MdAle = /br\dqe, Rd . C:\oce:h\aﬂck VA. 230063

ﬁ% Owner Phone #

§§ A&ﬁww Geige QEE‘}%WO*L@L@ L&
330%:%;3@&\@%0@3@ R4 Goooniad 8308 Mixjeige rid@gmail ey

it | O eiger ik issuote

| 3s ’%\dé‘w%ﬂé% e mgeigerenkeps iz e

Subdivision . /. ﬂ(S' 27- Proffer . . ‘Amount. .
Kool Mes /:)r./fu Yee ;ELI AR et

Front Setback . T CenterLlna Satback . Re#f'Se_tbapk .

=
g
P
[y
i o, JEPL IR S~
Z 4. | Side Setback S ' Sfde Setback ‘|"Flood Zone .- -
§ g APPROVED B REJECTED Cj SRR
EN Planning & Zonling OWGBM/ s Date 5:/,
Contractor ‘ Phone
85 CwWnes—
fom 1
g g | Address
EZ
Contractor License Number Type Expiration
Scope of Work:
L4 ) T _
; b % 33 feet i r\;?onck Viny | (\Rxnefxr l
w \L" e
g Proposed Use Current Use - Envlronment’ai Impacts (stream crossing, wetlands, amt [and disturbed)
g
= I
g SEWER | WATER | X | # of Bathrooms # of Bedrooms # of floors
§ Public/Private Public/Private
a Finished Sq. Ft. Unfinished Sq. Ft. gtal Sq. Ft.
519 |

Building Only — Excludes All Trades Permits

Value of Work ‘3& \S CCC)
. .

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 bul]dlng construction and use.

Signature of Applicant Date % \D"Fg




AT BUILDING PERMIT | Application Date: K / ’. /IK
COOCHMDOINTY  APP| |CATION .
&/ '

=
Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay /4" / Y

This applicat®n is nof alithorization to start work. No work shall start until a

D 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 fo calling for a footing inspection.

Site Address

7 b33 Daﬁ'o\m Rb\ 6‘9%\»\3,.3\ \y.

Owner Phone #

C\W\fjw&wr R My on FeM-2Y)-119y

OWNER
NFORMATION

Address Fe 8 z\ 3 Email
=63 Ba”mafo“f\ K N\Maiﬁi, yh. 28104 Qf‘("\“e.b\a:ﬁlme% <ap

Applicant/Contact ’ Phone # roadf.e.

g TIMNE “eam

Address Email

APPLICANT
INFORMATION

Ty A Saad

Subdivision -+

Front Sefback " [Centfer Line Setback | Rear Setback - | CUP/Variance/GOA

TO BE COMPLETED BY |
. ZONING DEPARTMENT

Sidesaback BET . |Fesdzene |
Plannlng & Zuning Oﬁ}cer : ek B D.a_ta' ) .' :“
Contractor | — ‘ Phone
oz .
g Wt r
2< | Address Email
Ei
z0
5% f
~ | Contractor License Number Type Expiration

Scope of Work: Dt‘\-‘o\\f\\ 4 FYWATY c-@.le\M\\’f of L&!,{’f ng VU {’r-ud’brt_,,

TN 2La a) %q

Proposed Use Curre)'/t Use

':_pacts (straam crossing ___weilands, amt Iand d!sturbed p

DESCRIPTION OF WORK

SEWER. # of Bathrooms # of Bedrooms # of floors
I:! PubEic.’Prlvatel:I |:1 Public/Private [—___—_]
Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

Building Only - Excludes All Trades Permits

Value of Work ﬁ— 7 ‘5‘00

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regu]atiﬂding construction and use.

‘ \ﬂvn} ) pateX {1/ ’K

' .llcation Fe'

‘:'State‘ Levy] Fee

Signature of Applicant




__/&m. _ BUILDING PERMIT

GOOCHLAND COUNTY APPLICAT!ON
2 :

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay
D Commercial

@ Residential

Application Date: /4— 3 ? 20/8

by 7/ 9 9828,

N 1)~ 244§

Issued. 8“ lO“‘%

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

Is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construclion 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

7293 E/f: cﬁcmw\ Ct+

G low Mo VA 23057

/Z«‘f Cawr’e_n z

Phone #

fod {1 YoFF

OWNER
NFORMATION

Address

77._73 E{(!y‘\} quw\ C}

G len Mlen YA

Email

enevral@
(“ng(o:-k:e?qe Cown

Applicant/Contact

Phone #

Address

APPLICANT
INFORMATION

Emall

TO BE COMPLETED BY
- ZONING DEPARTMENT.

| P  2oing ot

Cbntractor
o i LU

Phone

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type Expiration

gcgpgfﬁorkq Aot ou

Proposed Use Current Use

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

DESCRIPTION GF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
l:] PubliclPrwateD [:l Public/Private [::I
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
55

Building Only — Excludes All Trades Permits

Value of Work

t<oB 75 )

O

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

information to be true and o comply with all County ordinances
and State laws regulatidy burldl construzlon and use. /
Signature of Applicant f/ Date Z/ g//tf




7T BUILDING PERMIT | Application Da*‘*?g.g. /8

GOOGUACONTY  APPLICATION . £ -
— i BE 2018- Q0L 3]
2‘3;3,?;‘"?,% 23063 (O(\ax C? 2 Ol -E735 / Z8-1-0 - QI E

Depart;nﬂént of Building Inspection
(804) 556-5815 Fax {804) 556-5651 Issued ‘ O N , (%

TDD 711 YA Relay

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

Residential I::I Commercial b
is issued.

This application requires two copies of construction drawings and twe 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

B | 4501 Riddles Brodge Rowd E‘KIDCHLGU’%E \4#3( A0S
i ke Owner one
£2 @ 215~
8% |reqory Hailey S-26- 8085

Z | Addresg ! Email

Gome ghetley € comcagt net

= | Applicant/Contact fhone #
Ze Stephen W. L‘e—\sbtj BOY-S12- %67
5 2 [Adaress ' Email
3

(‘,Ai\gor'@ﬂc—kw c,onq 7

ﬁeh_rsaitﬁack :

‘ Contractor , - 'P-hone

Clhocledowoe Dedis wmBR (o zebos oM -5 1 2 - RO

Address Email
2101 Lealteviess Deiwe b@u}\\al’on Ok 23134 Qd«ga?@ \IGM Com
Contractor License Numberaj 65147 849 Type HiC Expiration %/ a4 / 5

Sek ke oy AT e S I & oL \ﬁt)l 20" w7 ene. <ot &F

CONTRACTOR
INFORMATION

Scope of Work:
?N' I\ o new

4
[
(=]
2 Sj\’c%_-s Gnd o romb 4‘0 \)o-f&
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
[#]
E
<A
® SEWER WATER # of Bathrooms # of Bedrooms # of floors
ol
§ L__] Pubi:cIPrwatelzl E:] Public/Private IE:'
a Finished Sq. Ft. Unfinished Sq. Ft.
—  ® (Q0s4 £k

Building Only — Excludes All Trades Permits
Value of Work & QFOeS 40

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

and State laws regulating building construcfion apd use.
Signature of Applicant - W - Date B/ 7[] ¥




TRk 8-8- 3
/\ ZONING COMPLIANCE APPLICATION
AT

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office

GOOCHLAND COUNTY

@ P.0O. Box 103
Goochland, VA 23063

Phone: (804 5‘56-_586(4)‘ ___Web: www.gooc andva.

Zoning Application Type: Please check appropriate box
Lpnapn i jol

Y \(l .
i 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 )
Name of Property Owner: Q&oah bocf  Coun +l/ Telephone: g 04 ~55b6 - S3Ko
Address; CEDE i RmerE 1§00 sancf ;I Heck 2 ng Cell phone:

' FAX:

E-mail; Mpar [eAD Gooch jen 0(7 va.uUs

Name of Applicant: _Mapthe w Parlce”” Telephone: &K - 556 - S2H O
Address:;_{$00 Sancl y Mool Zoced Cell phone:
FAX:
E-mail: iﬁparife/@@a&:lnlnww(um 22 v
Property Information .
Street Address:_ 3951 Eiver ﬁmop West- Zoning: M/
GPIN Number: L1713 &-T1 ~ iiw Acreage; z 7&. 5',95
Existing Use:

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

Project Information
I. Estimated square footage of the building(s): :Z:{O 2. Value of Building:
3. _Written Description of Proposed Physical Improvements:

S 0ae cheds,




BUILDING PERMIT
APPLICATION

(AT

GOOCHLAND COUNTY
\/x*'_,"'
Department of Building Inspection

P.O. Box 119

Goochland, VA 23083
(804) 556-5815 Fax (B04) 556-5651

TDD 711 VA Relay
Residential D Commercial

App!i.cation Dat? / /g
e 85

N 706 4662/ 3/-/4-O-ZO

Issued? Q 67 g

This application 15 n_ﬂautﬁorlzahon 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.

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 lof ines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

25 73 UJH.'DE Cr

EE\Q‘BQ’(\\}E'

%E ner _ Phone #
gg [ﬁms op 'z a +M‘lc)veuc. H JONE’S ‘80‘}-5i'3~(o!06i“']
2 | Address Emai[
2573 (/JH...DU CQ%K Bf\ Y& 5 03_’ @Smﬁ,u_ con.
Z Appjicant/Contact C Phone#
35 A(g V1 n\war ONES E@O]q o/3 A?GC\"]
§§ 2593 AJILDE C@b—'g&j)écv@' hQag') @SMmL:Cam

NG DEPARTMENT .~

5 BE COMPLETED BY .

Address

CONTRACTOR
INFORMATION

Emait

Contractor License Number

Type Expiration

Scope of Work: COM;MQL‘WJ o ‘f 6 asALA - P,_A,,s ,o, nqc»&‘p

DESCRIPTIDN OF WORK

Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
SEWER WATER # of Bathrooms # of Bedrooms # of floors
D Public/Private D D Public/Private !:' .
Finished Sq. Ft.- Unfinished Sq. Ft. Total 8q. Ft.
13494 1 S4Y

Building Only — Excludes All Trades Permits

Value of Work

YD, oo™ -

I hereby acknowiedge that | have read this application and know the
information to be true and agre to comply w:th alt County ordinances

and State {aws regulatin

Signature of Applicant

s Date g\ l%




~_/AMA. _ BUILDING PERMIT | Application Date: O/Z/_/g
w APPLICATION Permit Num%fzp/ % /37 @&ég? 7

.1 Department of Building Inspection

P.0. Box 119 ‘ GPIN?%(}‘;P ~ /ﬁ

Goochland, VA 23063 -%7-CV; Z5 7779 '*'/ O~ /A4
(804) 556-5815 Fax (804) 556-5651 Issued: . u
TPD 711 VA Relay

_ ' This application Is pof authorization to start work. No work shall start untll a
[ﬁesidentia! %ommércia! permit is posted on the o jok site. No Inspections will be scheduled until the permit

Is issued.

This application requires two coples of constructlon drawings and two coples of the survey of the property (If new censtruction or golng
oufside of exisfing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sldes, and rear lot lInes. Lot lines must be clearly marked prlor to calling for a footing Inspection.

Site Address
z 1217 Hockett Road, Goochland, VA 23063
ﬁ g Owner Phone #
8% | SBA STRUCTURES LLC 770-213-3059
# | Address . Email
B051 Congress Ave, Boca Raton, FL 33487 achaves@sbasite.com
= | Applicant/Gontact Phone #
[=¥a]
25
J% | Address Emall
&g

Subdivision > | Proffer - © -l Amount . we J+ 1 Date Paid
WC”W/ O Yes. MNO ‘

A S e CC t«wg T

'J"FrontSetback s ' (;en’tei‘ Line Setback -,Réér'setbéck T | CUP/Varance/lCOA™~ ~
SIde Setback o ) Si,dg‘SgtApa'ck ,-'_Flood Zone . S

APPRO\Im

9 Piagn.!ng&Zuning Offic ‘

TO BE.COMPLETED BY
T ZONING DEPARTMENT |

5?// //f,

- Contracfo:; - - — = — Phone
82 | MNM Wireless LLC 309-756-5520 x 205
Q E i
3 £ Address |
o
22 | 205 Mount Zion Rd
o= Contractor L N b T Explrati
Craeor e T »205164000 P Class A *PIrEen ng-31-2010

Scope of Work:
Reinforce existing tower with new steel as per drawings by Allpro

Consulting Group ACGI # 18-1793 dated 05/01/18
Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)

SEWER LI WATER | || #ofBathrooms # of Bedrooms # of floors
ublic/Private Public/Private

Finished Sq. Ft. Unfinished 5q. Ft. Total Sq. Ft,

DESCRIFTION OF WORK

Bullding Only — Excludes All Trades Permits Application Fee'

Vaiue of Work 5 2 S —State Levy Fes$.—"
1;2 ! gd-?o 00 - ' SepticiWell Fee
| hereby acknowledge that | have read this application and know the Zoning Fee
information fo be true and agree to comply with all County ordinances " RLD
and State laws regulating huilding constru tlon use. '
SWpP

Signature of Applicant / m"\' Date _07/26/2018 Total




\

>

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

a™\. _ BUILDING PERMIT | Application Date: \7 ,25 8
GOOCHANDCONTY — APP] |CATION
&=

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

Permit Numbel‘W 20)8 OO qu-‘
TG 48~ 22471) 45-1-0- £8-0
Issued: 8‘”0 ’%

This application is pot autherization to start work. No work shall start untif a

is Issued,

This application requires fwo 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
)

132 ’kﬁlﬁﬂ, LawE /Zm,//n gt 1/4 >7/53

oY) lovndat foom

P!annlng & Zonlng Omcs:.k :

=
g E Owner Phone #

=
ATk T oy 3672043

2 | Address Emaii

20 Fnieg [enn 5% A fo s Frsem bly g ol

" Applicant/Contact r\g . Phone #
=] - . J— ’
3% iaz;”{&# Om&?zm/_cﬁw\ 2R ¢S LN E@Z—‘/ 323 =013
E & ress @ {)4 mail
<% >

2 | Qeys &Lcaéq /‘u @F 2,; 8 ‘T /2 //6&4 ﬁzﬁb&a ml o
J Subdivision offer Amount “Date Paid .

: . Y N . ‘

Eé - S - os JB o I s RIS HAEHE

L 1 Front c Center Line Setback Rear Setback CUP/Varlance/COA
it 9%.\,&/ !
%E Side Setback Rt Slde Setback .. | FloodZone - : ._.._.._,
;gjo?d L = g
o Z 'APPROVED : KENET
o0 L. ERER _'
'_T.N J = i Data 7/#//{

livines o dind

Contractor

5L 1‘&# Cmd'am‘.m\ \gmﬂm Y. 305 -0 iz

Phone

Address

INFORMATION

Emall

HUE Thdes H:MM RA | \/4 2334 | Raite L#bdﬁf?ﬂommﬂjff

—

(st Hoor

Contractor License Number Type Explratlon

050 él‘f‘-h.‘?@ CBc IZBc: }«_%o-z,éz'(
Scope of Work: (z3 T ArH
~Add e -F oweE j:ﬂ%‘*f )_yhmmfvfj:ﬁ i, -_,_'f\ et Magten

M PFE VN +o (;%:2’ F{ ,auf & BQL E{,aﬂm . Ca l:‘j‘y\ q35+(&LLL+tAﬂ-&, & Ba;f—h

Proposed Use

s dend  Resielymd sl N A

CurFanfuse™ " “‘“Envtronrri‘enta! impacts {streafii crossing, wetlands, amtland disturbed)

SEWER:

D Publ;cIPrlvat@ l::l Public/Private @

WATER" # of Bathrooms # of Bedrooms # of floors

DESCRIPTION OF WORP7\ CONTRAC‘IJR

Finished Sq. Ft.

jo Yy

Unfinished Sq. Ft. " Totai Sq. Ft.

Building Only - Excludes All Trades Parmits

Jo f-fL[

; Appllcatlcn'_F "'e

Value of Work
g2 oop 60
7

: State Levy Fee
k_.'SeptlciWeIi Fee

| hereby acknowledge that | have

gtion and know the Zoning Fea ..
RLD

Date 7@/45’?/ SWR

Total




BUILDING PERMIT

A

Application Date: 7 / 2/ / /()7

Gﬁ@m‘?ﬁ”‘“ APPLICATION
Department of Building Inspection

Permit Number:Wu 'QO (g% w(){J [::)q [

P.0.Box 119
Goochland, VA 23063

IS qamg/i00-10-0-24-0

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

Issued= {‘:\)‘ rz B '%

Mesidential

TDD 711 VA-Relay: L
D Commercial

This applicalion is nof authorizafion fo start work. No work shall start until a
permit is posted ¢n the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the site plan of the property (if new construction or going
Butside ot existing footprint) shewing the dimgnRsions and-shape of parcels Al newarork and existing structures, and setback-distances from
the front, sides,-and rear lot fines. Lot lines must be ciearly marked prior to catfing fora footing inspection.

“Site- Adde
> ?&ﬂ;[j [le/LQVit

AIA>DF

&ié OW“E" Phone # '
52 | Macstrallp, SHven Toand Lavea B. (704) 399-391/

% | Address Emaii

S m € .

= ﬂpplicant:bentact' _ Phone# 3
%2‘ cﬁwj Wam_g/w/ é’ﬂnﬂwﬂéw’) /5’%7) I8G ~AS /7
J2 | Address Email’
2| JIfo0 Beadh /?/ [’/w_, /J ¢ e [/// 23838 [’/?h)twu/\’/[éﬁ%/fgu?

Contractor Phone
&8 | ///fﬁ[&/z.wv" h)ﬂwj/‘ff '/Yf//fé/fﬂf//
a2 | Address. )
= 500 B sed Ukl Ve 33735

Contractor License Numbe;l J05/3P L P 3

Expirationﬁ‘ﬂ 3/’20/?

o ers &

Scope of Work: : .
1% fenvoate Epistim s Tenais é’”/ﬂ/’*‘\) : '40/0//‘4/1[ Bt b

o ) oo
£ [Aitecior

; Proposed Use LCurrent Use Existing Buildings-on Property | #-of Floors

B

=]

& SEWER WATER # of Bathrooms # of Bedrooms

g E Pubtic/Private ||| [ | Public/Private [X] /%97 (3,4%!

o Finished Sq. Ft. Unfihished Sq. Ft. Total Sq. Ft,

/% A /7 P~

"Building Only — Excltides: All Trades.Permits.

-\[alﬁ &:of Worl:.

fpj 000

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

and State laws regulatilzbjding construction and use. 7/ &/
] Signature of Applicant_~; W‘ Date *? / J’




BUILDING PERMIT
APPLICATION

AT

GOOCHLAND COUNTY

U i"*
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

Residential

Application Date? Z" / @

PP A0/ QO

PN ng,/gy/(p /44)022—@—5 -0

Issued:

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 untii the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
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.

2410 Southland Dr, Chester, VA 23831

Site Address
z | 1720 Old Orchard Lane
E& [ Owner . Phone #
+ David Young 804-357-8696
= Address ‘ Email
1720 Old Orchard Lane Manakin- Sabot VA 23103
- | Applicant/Contact Phone #
58 Chrystal Copado 804-495-4646
5 = [Address Email
%2 2410 Southland Dr Chester Va 23831 chrystalc@Jeswork com
e Subdivlslon S - { Proffer. .~ ' “I'Da id oo
BEO i Hyes lNe At
EE 'F_rqnt S.et_.b_ac:k': R ' Cantar Lme Setback R_éar Setback CUPNananceICOA
%% Side Setback B s:daSetb_ck_ “Foodzone |
gg [ APPROVED El REJECTED.[Z] commems T
" Plannlng&ZonIng Ofﬂcor : ; ~Date_. .~
Contractor Phone
JES Constructlon 804 495 4646
Address

CONTRACTOR
INFORMATION

Contractor License Number 2705068655

T¥Pe Class A Expiration 04/30/2020

Scope of Work: Sistering 241t of floor joist

Proposed Use Current Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
. Pubhch‘nvate[:l - Public/Private [:]
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

.ﬁft‘bﬁllcation' F_t_aé

Value of Work 2,047

State Levy Fee
Septic/Well Fee

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

Zoning Fes
‘RLD
swp

and State laws regulating buildigg consfructjon and use. ;
Signature of Applicant Date Qj ’ ), g‘

Total




N BUILDING PERMIT | Application Date: - ]
GOOCIMDLOFT  APPLICATION g-1-18

\*3 ol Permit Number:ﬁp
DepMof Building Inspection IZO '8 ” OO (L’O 4

P.0. Box 119 PIN/Tax Map: _ / PN
Goochland, VA 23063 0350 ~ [4- 04 OZ_ 20-22-O-N3-0
(804) 556-5815 Fax (804) 556-5651 Issued: q

TDD 711 VA Relay LO I8

This appllcatlon is nof authorization to start work. No work shall start until a
Residential D Commercial permit s posted on the jc job site. No inspections wiil be scheduled untli the permit
is issued.

This applicafion requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing foofprint) 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 inspeetion.

Site Address
5 2076 RocCpaS (AN
g £ | Owner Phone #
£Z 4_
CARRATT  PLAMTL €IS ~ 3333
Z | Address S'd/\/l ﬁ; Email
= Applicant/Contact Phone #
o -
Stm  DANIDSON Bod- 357-6/68
4% | Address Email
L34 ?J
: bo”) oS A
Subdivision _ Pll_'__o]ffer . E Amount Date Paid
Y N
E% Wl ofresT 22 = .0 . L ST
E & | Front Setbacl; ﬁ” Center Line Setback Rear Sethack CUP/Variance/COA
a5 ¥ | FO <
= Sid Stb k Side Setback % Flood Z
§§ ide Sethac /S /SS' e e. i(}&” ', ood Zone )
oz APPROVEESK ECTED[] - COM )E-bcn:zuz//ﬁ/7 7»-{ f-a-ﬂ FTIRTGS T A e e,
F™ | pianning & zontng Oficer "' Date ‘; /& /{ﬂ
Contractor G Phone
83 SONDE LS Dﬁ Q.l CAIMOMD B0 4-3072-6/68
E $ | Address Email
bo) S Al
O & T
= Contractor Ligense Number Type Expir. t|<71
05 0o 3B S @ /0020
Scope of Work: {
b
Dzt 1o SChaanad PR
SL Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o]
I
& SEWER WATER # of Bath # of Bed # of fl
;5, I:l PubhclPrlvateD E’ Public/Private I:} o Batrooms orFedrooms e
a Finished Sa. Et. Unfinished Sq. Ft. Total Sq. Ft.
| o B0 |

Building Only — Excludes All Trades Permits APP._ﬁ._éé't._i.‘.’:f:‘ Fee $ =

Value of Work | é }(t; é@ ) - Staté _l:evy”,if'_'eé o
/ . Septic/Well Fee . §

tion and know the -'ZOhing'F'ee L g
ounty ordinances RLD i

use. Pty
SWP:

- - s r:?'»:' R

Date Eg n | l >2 Total

7
I hereby acknowledge that [ have read this

Signature of Applicafit %
./ <2
N




. " BUILDING PERMIT Apphcatnm Date:
R, BULD - 0—8//§

- APPLICATION P o
P ST-O0E

' Department of Building Inspection

' Goochland, VA 23063 @ / ~j/7 5 / 0 //2 0
(804} 556-5815 Fax (804) 556-5651 " issued ‘
« TDD 711 VA Relay- 4 ./ 4
| , This applicatié is not authorization 1o start work, No work shall start until a
y mﬁesmmi D Commergial pormitisiposted on the job site. ‘Noinspestions will be scheduled until the permit .
b 5 isissued.

.| This application reguiires two copies of construction drawings and two coples of the survey of the properly {if new construction or going.
{ putside of existing footprint) showing the dimensions and shape of parcels, all-new-work-and-existing-structures, and setback distances from ;
ithig imnt, sigles, and seariot lines. J.at;l!nes ‘must.be meafly srarked phior.to-calling for a.fonting.inspection.

| Site Address

2 1090 Mana¥ia Road
é«% .Owner | Phone #
88 Hobev Fraok 2 Urse) :

Z | Address '  Emaik

loge Manakn Roed LW hobecolomeesr.oel |

L2 Applicant/Contact Phone # :
Jows Mlles /Milmay Homes R0t lotto ~§443
EE 4| #ddress / EE=
21 Pobormiz Manakn Subot Vo 23103 TJmlle r @ v o coasteuchba, ¢

Contractor A [ Phane
53 M Mwmar Womes | R0y bo-Byy 2
5 g | Address Email
-
3 fég ‘ 0 bOVL 3 b M\klg{@MliiMﬁf{,vnSﬁud\v(b Cat
- Contractor License Number 1 Type Expirali
N A0S of3YL 2 ; A ; lzraaﬁlcé
Smpe of Wor: .
|z Construct dedached LAY Ar1shedd j"‘(“%&
12 3@)&40 o+ Bl fear#a0
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand disturbed)
-9
= ‘
& . SEWER . WATER - # of Bathraams L #of Bedrooms. [ #of floars:
,E,, EqubhclPrwate‘ - Pubhcﬂ?rwate- .- - -
o Fintstied S ££: Unfinfshed. Sg; BE. Fotat.Se FE ‘
| > [44@+ 7207 5169 2,/&0
| Building Only ~ gxcl,ddesmr Trades Permits e

Value of Work

?-05 000

‘Iieréhy acknowletige thatihave read this aplicafion-and fmow fhe
‘information to be true and agres tocomply with all County ordinances

,. 1 and State laws regulating Whm anduse.
{ Signature of Applicant Date 7'}3‘! 1%

b




R BUILDING PERMIT | Application Date:ﬁv ] 2018
\’;r_/mmw APPLICATION Permit Number: — *\i —
.partment of Building Inspection PN axiia W Zolb)“ OO LO O 5
.0. 19 : PR
( Govchiand, VA 23063 104 - 1A -181A / (07- I3-0-2- O

{804) 556-5815 Fax (804) 556-5651 Issued: < .
TDD 711 VA Relay %3 - I8
This application is nof authorization to start work. No work shall starf until a
Residential D Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
is issued,

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

Site Address

Cls plgle 576 Ui Qe fs Mot S,

4
f E Owner / Phone #
BE | Chess /\[/h«i.: , Bod-Joo-1310

< | Address 7 ‘ \/ Email

506 Cadwm Crecy LA Madki>Sppar \m

= | Applicant/Contact . Phone # .
%E bAlh Beidens Tt / D, Qi‘»f/ho l)*—(ﬂ'LJLL 2o L - 5575
3 § Address v Email K[
o g - N - g -
21907 Qe o P (acdber Qo (4 22437 [Walohbotdas @ Yebrzon
&
BE [Frontsetbac
P R
5
§§
oF
BN s

e T — b s pﬂ(;né& —
58 /ﬂ-/éfffﬁl» A lles Tho - |BoE &1 159
25 { Address - . A Email »
é = . . - I Ic‘-o.)} Q/4- . z‘&wrlﬁ
gg L7 Glape Lodp. ~ ,ZLL CQ;J Jec. 2’2’1% - bl Budd ers@ (AL v
©= [Contractor License Number / Type Expiration
2.70] 6312 z-g/!* ; , wu;, 5/,30_! S
Scope of Work: Nl “3‘7 , !

3 }éu_{th\l,.l asd 6’5"% < Cbbdﬂ' /Rd@%é 6,;—;»% To Closer <
] .
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
5 SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [ TrubliciPrivate ] [ | PubliciPrivate [ZI
o Finished 8q. Ft. Unfinished Sq. Ft. Totai Sq. Ft.

Building Only — Excluties All Trades Permits
Value of Work
- —
[ f)'c')o:}
I hereby acknowledge that | have read this application and know the
information to be true and agree to compiy with alf County ordinances

and State laws regulating buitdinggonstruction and use.
$ Signature of Applicant__ Date g"/"’Zo W




. __ BUILDING PERMIT
GOOCHLAND COUNTY
. APPLICATION

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

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

D Residential I:I Commercial

Appncatw/707 ﬁ /5?
e AV (V35S

VL9 5739 /) BAA /O

it 4

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

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lotlines. LotlInes must be clearly marked prior to ca!llng for a footing inspection.

Site Address

2707 Buchhoon Helio %xaéw Vi 270

Qwner

Phone #

0L 69079909

OWNER
NFORMATION

Addreés

Email

ApplicanUContact

Phone #

0¥ 450~ 2904

Addre§s

APPLICANT
INFORMATION

Email

_2% L/ EW« %//é

Fron* czetlna.

mﬁ)l\f

: Slde Setback : .. .'~_.‘i'S
3 5 /Zw % /

Flood Zone

o APPROVEDE)

;| Planning & Zoning _omca'

TO BE COMPLETED BY
-ZONING DEPARTMENT

JECTED [:|

: Dm 7/ . K

Congyactor Phon;
g8 » §O4 CHO - 7908/
5% Addres§ Emalil
Ex
L oW Suckde  Holle
= ['Contractor License Number Type Expiration

Scope of Work:

Propoged Use

%AM/Q ot edeod

Current Use

stream crossing, wetlands, ami 12

EWER

ATER

I:] Pl}b!”l“c!Prlvate[:I !:I Plj‘bhdpnvate IZI

# of Bathrooms # of Bedrooms # of floors

DESCRIPTION OF WORK

Finished Sq. Ft.

Building Only — Excludes All Trades Permits

/} é’%ﬁd Sq. Ft. | // ?% : q. Ft.

Signature of Applicant

sy A0

7
| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use,

Date M [{_(t 26{@




AlS UNENISAeeh 5
MM Y S € nedionw( fom

”~ I Q
VJR0HT

N

BUILDING PERMIT | Application Date:

44—«/5# 74-C

D

GOOCHI._AI:ID‘(IIOUNTY APPLICATION " o Y] )/9/20 J '7
>

Department of Building Inspection GP[N : ;ﬁ@/ 7 L E :@

P.O. Box 119 %

Goochland, VA 23063 57~ QJQQ/

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

TDD 711 VA Relay

/- /5

-
Residential D Commercial

This applicafion is not authorization to start work. No work shall start until a
permit is posted on the]ob 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
r to calling for a footing inspection.

the front, sides, and rear lot lines. Lot lines must be clearlymarked

b9

MDD

)

Site Address/qgﬁ KW/ ]
3 Lot Se b ony oUr A g ‘/""'\/
E L Owner Phone #
sz s
l°§ Add’\f/(,) //A,q—n J);:,fm LA 2y _ llf?‘i\c;;’g‘g—
ress mali
-~ (z,ﬁ-t'// L()(Da‘?L /\f&u’? 7/ ff?ﬂj 5‘”’ ”;Ldy \/Z‘LL\/Q{YU//(' Nt
Lz Applicant/Contact @/ Phone #
2| LS Ut onsthsce fon BvngsToe"Sickeet] | 3057015
5 Address mai
£S ) ; . -
2 | DS Frdos Famg A o . D303 v BHesb LN 24 amad]
Subdivision < T Proffer Amount Date Paid A
28 | Covnglrn Cves  Jfte i —
e (e
L& | Front Setacl - @Z Center Line Setback Rear Safhack CUP/Variance/COA
o < : el SS forve 1]
= E Siae Setback &‘ %’”A " | side Setback Flood Zone ——
8 X
o¢ w @) (oY "
w2 APPROVEDXI EJECTED {;J c NTS:
St Planning & Zoning Officer W Date /4 JI/} ? }42

3

Revigd 8-2-18 Ginen 570 safn 39 fime iy @l

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

Signature of Applicant

Contractor Phone
== - =t
E 2 )[ e /J/”’S?{M‘O o E? cJ?c ec Inc SOT-/2/8
< g Address /
2 | s Tiebs Fermg RA P2 dsz4
© = [Contractor License Number Type Expiration
2050 YY Y SO C 5 Y fae 2‘:9)5”
Beope ol mmgdé-/?u/a,wmm XLz
% /L/é’«w l‘ltf/"m’z—/ Zer) (74” Zeopc e ¢
g Proposed Use Current Use Existing Buildings on Property # of Elpors
= . o
'{; SEWER WATER # of Bathrgoms # of Bedroo &
@ ] Public/Private [ I:] Public!Private 2%
a Finished Sq. Ft. =474 Unfinished Sq. Ft. o I) /ol.l Total Sq, Ft,.
e P || e 25 > Y-
Building Only — Excludes All Trades Permits P ek ' Application Fee
Value of Work__L. ., = & ®) + '6 St
. vy Fee $
o B0, Sggjqqg . -_-:Z}glp

and State laws regulating ly;@ consty&ion nd use.
f [erfoe W Date ///4/9@: 7
T~ . / L #

Septic/WellFea §_ ° i 2
Zoning Fee $ _ﬁa%
RLD S o/ @f

swe \% .

Total

4L 59.

6582

Pev %o $#£407.42



/AMN.  BUILDING PERMIT

COOCHLAND COUNTY APPLICATION
N
Department of Building Inspection

P.0O. Box 119
Goochiand, VA 23063

(804) 5565815 Fax (804) 556-5651
TDD 711 VA Relay

Application Date:

|2l 19

B (LI

GPIN/Tax Map: |, =

Ao -a71 -K 20 [7207-5h299;

lssued:

/7

] This application Is gof authorization to start work. No work shall start until a
Residential [ ] commercial pormit s postad o the Job site. No Inspoctions wilf o schedulad untl the pormit
This applieation requires two coples of construction drawings and two coplas of the survey of the property {if new construction or golng
outside of exfsting footprint) showing the dimensions and shape of parcels, all new work and existing sfructures, and setback distances from
tha front, sides, and rear lot lines. Lot lines must ke clearly marked prior to calling for a footing inspection.

Site Address
z 2317 (whatlands D Nopakin Sebot, UA
Eg Owner Phofie #
5| Porgy Gosden Lo4-539-S 30
Z | Addregs Emiail
A3 7 WheeHends >b( Manalin %er Vi ] 03v 84S 02 ppiien( . co
LE Applicant/Contact 231y Phone #
ZE e hoﬂ QDYT\'((}(‘\)W‘UA Sp- et - IS 3
3 g Address Email
<L
£ Q\’\% Ci Q D\L(_;A‘\OMD.L \L\ék \ ‘(‘r\‘m\c: ED\'V\'(RCH{\%_ Mﬁ
Subd ivi on I _ ;
if sgﬁ;... R | |
g Slda Setbact fo | Sids Selop dZone T e _
55% APPROVED K]~ REIECTED: AEN: é/;,z,.f /-a.?nm- mﬁ d'fv?rM/ .sw.«c?a.r@.
" Planning & Zoning Ofcer ¥ - / / — Dt /2-//-? : : ﬁ/ﬁ :
‘Contractor ! Phone
88 | Wentage Covbruch a o -3L1-15)3
5% Address J %
22 | A0S Codhoue h& joquu/van (2, VA Vaw(® {W\%w Ee e [y
= | Contractor Liconse Numbar Type Explration -7
< &”7;)5? 038 A GnasS A E=2) “zotn
cope of Wor - 3
£ Webbuld Cogoag e s St Lﬁ?‘g"z&/ﬁg 0Ffree @rea Jof#
=
§ Propesed Use Current Use Environmentai Impacts (stream crossing, wetlands, amt {and disturbed)
E SEWER WATER #X\f?{ﬂ # of Bed #offl
‘ o
% [ JrubliciPrivate[X0]| [ Publicirivate [T | o o1 medrooms oo
a Finishag Sq Ft _ Unﬁnls;hed 8q. pt: Total Sq. Ft.
™7 e, . @ @%ﬁ 1530 St +/
Building Only — Excludes Al Trades Permits

Value of Work | .ﬁ:
Ob. Fen. o6 Q

! hereby acknowiedge that | have read this application and k o
information to be true and agree to comply with alt County o '

and State laws regulating b dm constructlon and use. ' g/

Signature of Applicant \%\3 ) Date \
\\J//




AT BUILDING PERMIT
GOOCHLAND CO'UNIY

Application Date: q - CQQ"“ \ (6

HLANCO APPLICATION
2

Permit Number:ﬁ)@ZO ',8 ] 0058 |

Department of Building Inspection
P.0. Box 119
Goochland, VA 23063

NS -N

(804) 556-5815 Fax (804) 5565651
TDD 711 VA Relay

OB AY-5290/67:10-0-5-0

lssued: 8 ’_W ( %

Residential
1

D Commercial
—

This application is not authorization to start work, No work shall start until a
permit is posted on the Job site. No inspections will he scheduled until the permit
is issued.

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

the front, sides, and rear lot lines. Lot lines must he clearly marked prior to calling for a footing Inspection.
Site Address 7 & { '
7\ %% Deumn ‘m)am‘ ) Mavukin gm@ﬁ Q@n A3N05
Owner Q{ Phone #
| M, Wes. Olwasted st 8713-7158
2% | Address Emall
SOAAAE v ibolm S‘{:’Q&)@, a%w%i\ « COJAA
» | Applicant/Contact Phone #
Eg
ok
§ % Address Email
2
Subdivision ngfer m Amount Date Paid
> Yes No e —
g % 44%8{“ = CZM = Cc Line Sethack Sethack UP/V;
ront Sethac enter Line ac Rear Setbac CUP/Variance/COA
2 B oo by | D s
Z4 | Side Setback =7 Side Setback _~— ¢/ | Flood Zone e
oo — ’
W
@z | APPROVED [}/ ¢ JED[]  COMMENTS:
o8 e
=N Planning & Zoning OHicer Date 7 / = ‘7/ / r) /4 2‘
Contractor ! ; E - Phone'
e Bl Landitersee o Atdhad iy
Eé Cg,ﬁ;l f@jﬁ@%@' L9 %—ﬁb%g Rl A «ﬂ’gﬁé;*,?ﬁéﬁ L %ﬁ%@%ﬂf»ﬁﬁ R a;g:;é{ » f %@ﬁg\ & 3 N ’gfﬁ?
e 11 Y * 7
3 Address 3 L) ! g%\’,j 7 o 5F 5
gg 19 594 %ﬁ\@‘% ;é%‘\}ﬁ? E,[ JM o, 23078
oz -~
Coptractor Licenge Numbaer T Expiratio
A R d a4 wjzs 1™ A LT fol PR ey [1q
Scope of Work: Zvistell ¥O".LY L&Wﬁb\,&;ﬁ @9@@ v A
2| Avdowatic A ST
o] .
: W Ve as BRTTEY INgrroaned
3
E Proposed Use Current Use Environmental Impatts (stream crossing, wetiands, amt land disturbed)
[+]
= / :
g WATER # of Bathrooms # of Bedrooms [ # of floors
E Public/Private Public/Private
& Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
304 35

Building Only — Excludss All Trades Permits
Value of Work '

£(O3

| hereby acknowledge that ] have read this application

and State laws requlating bui

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

Bt ., e/

Application Fee s 40
2 SO State Levy Fea $.L.Lg__
Septic/Weli Fee  §
and know the Zoning Fee QE
RLD $ .
SWp $
Total Sm

Signature of Applicant Mg;




s (5687
/AN, RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOWTY  Goochland County Building Inspection Department

vnf’:’ P. O. Box 119 Goochland, VA 23063

; (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3 7.24._18
Type:
Fire This application is not authorization to start work. No P‘f’_mit #
Electrical work shall start until a permit is posted on the job site. '5 - ko() Lﬁ
d Mechanical | no inspections will be made until the permit has been GPIN
O Plumbing isenad.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 5000 Strawberry Run
PROPERTY OWNERSHIP
Name Constance Lewis Phone 347-9554
Mailing Address 2000 Strawberry Run Email
APPLICANT
"™ Mike Loving "rene 804-400-9224
AT 1735 Arlington Rd Email mloving@master
CONTRACTOR
"¢ Master Electrical Services P 804-231-1973
Mailing Address 1 735 Arlington Rd Email
State License Number Expiration License Type Class
Gas YES [ ¢ | nNO
Certiication 2705067673 03-31-20 A
DESCRIPTION OF WORK
Install 30 kw generator in place of existing generator.
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) 1 0’000

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

Signature of Applicant: W@ Date: 7-24-18

7 =~ Office Use Only
Approval:E""ﬁf/\ 0 R/ ; Approval date: &2 /"7 o)
b VAN STZTO

Permit Fee: (7, o7 Issued date:

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

(owner’s statement onback)




/57%)
/#MA, RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOWNTY  Goochland County Building Inspection Department

\/H’l"’ P. O. Box 119 Goochland, VA 23063

- (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 7.04.18
Type:
Fire This application is not authorization to start work. No | Permit#
v H . ( ‘
Electrical work shall start until a permit is posted on the job site. \% ' L,PU 2
L Mechanical | no jnspections will be made until the permit has been GPIN
0 Plumbing issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 3730 Broad St Rd
PROPERTY OWNERSHIP
Name | inda Davis Phone: 556-5256
Valing Address 3730 Broad St Rd Ema
APPLICANT
"™ Mike Loving " 804-400-9224
Add . : ]
1735 Arlington Rd mal mloving@master
CONTRACTOR
" Master Electrical Services P 804-231-1973
Mailing Address 1 735 Al‘lington Rd Email
State License Number Expiration License Type Class
Gas YES | ¢ | NO
Certificaion 2705067673 03-31-20 A
DESCRIPTION OF WORK
Install 20kw generator with 200 amp ATS
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) 5 , 000

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

Signature of Applicant:W Date: 7-24-18
- P el
5] —
Approval: %

Office Use Only
Permit Fee: "'{"f 57 Issued date;

Approval date:Q/:’) /16
G 7

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

(owner’s statement onback)




/4™, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHIANDCOUNTY  Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2t® g/6/9018
Type: :
O Fire This application is not authorization to start work. No | Permit# ,Z/ / ALY ?’ w22
E"*Ctr'cf" work shall start until a permit is posted on the job site. g
0l Mechanical | ng jnspections will be made until the permit has been GPIN
I Plumbing Issued. 7
[l Gas L777-07- DY
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc ¢3 3G .p-2 ~d
Strest Address 9333 Lanes End Place Maidens VA 23102
PROPERTY OWNERSHIP
Name |_ewis & Delores Smith Fhone 8049865027
Mallng Address 5333 Lanes End Place Maidens VA 23102 “mall delores715@comeast.net
APPLICANT
N P Ph
" Preston Martin ** 8056901780

“"™1177 Bradbury Rd. Moseley VA 23120 | ©™ smawnsucomspn
CONTRACTOR

"™ Woodstock Management Inc. ""*8046901780
Maling Address 1177 Bradbury Rd. Moseley VA 23120 E eson@uoodstockmanagementcom

State License Number Expiration License Type Class
Cocation “L12705073552 |12/31/2018  |ELERBC |A

DESCRIPTION OF WORK

Install 22kw backup generator (ATS already installed)

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) m $6§0 (0]

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

Signature of Applicanﬁj@ 'ﬂ A/-\afﬁﬂ2 Date: 8/6/2018
8 /A

Office Use Only
Approval: M Approval datey) __ / / (7
| 7711 V=73
Permit Fee: ' v Issued date:

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

(owner's statement on back)




/AT COMMERCIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department

\@J/ P. O. Box 119 Goochland, VA 23063

_ (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P3%
Type: g rf l {%
g{ Flre This application is not authorization to start work, No | Remit#
= Electrical work shall start until a permit is posted on the job site, l% LG”\) ‘)
Mechanical | no inspections will be made until the permit has been GPIN
£ Plumbing issued.
(1 Gas
Piease call or visit our website fo calculate fee Tax Map
LOCATION www.goochlandva. usfpermitcaic

Slreet Address /L/?f ﬂ( caq,é-,‘,.‘ K,O , M&/Mézﬂ Y VA

PROPERTY OWNERSHIP

e LQ—%/\{MA ‘fo(’}(xt@,i oY - 33 Y0

Maiting Address Email

(PGS /f/l Aaliiq 124 el hwjffwmﬂzﬂcaf

APPLICANT

Name q{//i@ {Llj, Z{}ég Phone

Address Email
Tan,

CONTRACTOR

Name . Phone

OWNLK
Malling Address Email
State License Number Expiration License Type Class

Gas YES NO

Certification D D
DESCRIPTION OF WORK

/ A stad Q‘S./Qu ) ;r Crinds wdoy
#.of Bathrooms Service Size Power Company inquiry #

Value of Work {required)

ﬂé;/gjc)c?

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

Signature of Apphcant Q Date: g/?ﬁif

..V - Office Use Only - R g g e
Approval: "]%Vfuk / : R Approval date: LG
Permit Fee: ﬁ—\ ( Q D s e ISSUEd date L

Please call or vns;t our website to calculate fee; www, goochlandva uslgermltoal

(owner's statement onback)




Electyced  Kes T

Trowele

APPLICATION

GOOCHLAND COUNTY COUNTY
-
Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

msidentiai

D Commercial

ERMIT

Application Date: 8 {O {8

PermItNumberF{( ZO[P) OOLQ?)(P

GPIN/Tax Map:

Issued:

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

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

Site Address

B Zal Lonﬂﬁeié ﬂow::‘ Merokin Seloot P}ﬁ/ "’r# A3[Q3
g ner one
33 &O\{ % («ﬂmne &%) c[{erq B0Y-349-3976

Z | AddressY Email

L4l Lom‘\:‘ eld Lood " Menke Salwt
% Applicanthontac Phone #
35 ihord. //I/ldaros SYO 7L 7505
E E Address l/ Email
% | 0093 ngmo(e (_aﬂce ijlaf thiSw 7 @&?0( ﬁchte_ﬂe\/e,rd&rkequ &
S Suhdmsmn S Proffer o Amount R R : Date Pald -
EE Front Setback"-'- : B Center Line Setback R‘????F‘P?."‘-‘-.f i CUPNa"a"ceIGOA
%% -Slde Setback S:de Setback .. I FioodZons o
?%‘ ff' _:APPROVED E] REJECTED D '; _:COMMENTS PEntns
'- N .Planmns]&Zoning Ofﬁcel' SR '. SRR R IAR _".:: Date : :
. Contractor . Pho.ne.
i AMK w}/\o le. Ho\m éenem%f BY-975-3375
é $ ress
52 | 2993 Semuwwle lane Cf/uloﬁ@w o (/e 3390(
ontractor License Num erc? 7 O 5 'Lf I%O 2 ,3' EXPIF&tIO% ] 20/ ?
Scope of Work: wlfmﬁ 39 kw cwtomedic. generdor Wit

; atomcchic, —Transler Suolch With Laad Shate Mpdules
E Proposed Use Current Use Existing Buildings on Property | # of Floors
% DPU Ifiﬁ:‘gfgate D D Put‘:’!\:ggfi}:ate [:] # of Bathrooms # of Bedrooms
8 Finished Sq. Ft. TFotal Sq. Ft.

Unfinished Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

(DD

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 byildipg congtruction and use.
Signature of Applicant M EIAA—/ Date % 7 lg

:'Appllcatlon Fee  $,
PR e 16)
‘SepticWellFee '$ ..
:ani_ngFee
S

SWP. S
Yotal >




RESIDENTIAL TRADES PERMIT APPLICATION

COOCHLAND COUNTY  Goochland County Building Inspection Department
k,@i"/ P. Q. Box 119 Goochland, VA 23063 e
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rel ae
= (804) 5 Fax (804) Relay .3]7,|}{
Ll Fire This application is not authorization to start work. No it #
(i Electrical work shall start until a permit is posted on the job site. ‘ 1{5; LQ4L0
- Mechanical | no inspections will be made until the permit has been ["Gpiy
O Plumbing :ssued
O Gas
Please call or visit oyr website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
:ye Address ) i
%5 woodson Place. !
PROPERTY OWNERSHIP
ame A ; . | Phone
N2 o Uznnifze, biHmans |
Malling Address : Emall
123 Woodson Place. |
APPLICANT
N‘ame : A Phone
“JRibblg Electic (30:)) 2001p - HAOH
Addrass g ? Emall )
1575 Mountain hoad Glen VilleN 280w o |baghaea ym@heibbiegiectele dofi .
CONTRACTOR
Phone
TRibblz Um‘azc (30 2clp -4t
Malling Address ) Email .
1575 MawHain Poad Glent Allzal, YW 2206 barbaeelm@teibbledecttic - eom
D D Slale License Number ! Explralion License Type Class
Gas YES NO i
P sy |Lleola Electeicar | M

DESCRIPTION OF WORK

hempve. exirhalQ 100 Qraleado0 s-1eansdre. Swidrh and heplace.

J
with New 1Hkw qmamﬁo& and 100 amp teankstee. Guidch.

# of Bathrooms J

Service Size

Power Compuny

Inquiry #

:‘l\j\falue of Work (required)

4, 1hp )

| 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.

Slgnatureoprpllcant M/{ Q&‘WV‘;;/’

Date: ngilg’

ol

Approval: |

Office Use Only

)

Qe

Permit Fee:

Approval date:

Issued date:

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

(owner's statement onback)



Goochland County Building Inspection Depariment
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

RESIDENTIAL TRADES PERMIT APPLICATION

Date
TYP% 5 5 Cf A
Electrical This application is not authorization to start work. 'é""’ : L F
[_] Mechanical No work shall start until a permit is posted on the / zj O/Y 4
] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued. :
G-Pin
LOCATION
Sireet Address : District
L___Z.‘-I3(0 HMUQSUTLLE FTFr (Lo 13%3
PROPERTY OWNERSHIP
Name Phane
DOUG § AMBER  TESSEE BoY-365 -2SB/
Mailing Address
{3 HADgnSuTULE  Fxek  (loAd 13063
APPLICANT
Name Phone
A’.Q Fexto Ereewae Co. Twe. B804-365- 0203
E-Mail Address

Seencee @ HoFec. com

CONTRACTOR

Name
) H-O- fFescdo Elecrrzce Co. MINTR

e D oY-365 0263

Mailing Address

License Type Class

P0. Box 6321  AsHLAnd NA. 23005
as State License Number Expiration
gertlﬂl:ation HES l = 270512399/ 5"3’ i o) E LE &
DESCRIPTION OF WORK

INGTALL  TTlew GEotATOR  Avd  To0A  SLaiTetl

# of Baths Senvice Size Power Company

Inquiry #

T 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 agrae to conform to all applicable laws of Goochland County.

| of (address)
of a certain tract or parcel of land located at

affirm that | am the owner

| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

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

Permit fee:

Signature of Awt
Approval / LW

Value of work:

j//', 000. 00
D TRY

IIATE




GOQCHLAND COUNTY

&

Goochiand County Building Inspection Depariment
. P. O. Box 119 Goochland, VA 23063

RESIDENTIAL TRADES PERMIT APPLICATION

- (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Dafeﬁ/ / % / g
ype.
[ Fire This application i irati Pefmit #
. pplication is not authorization to start work, No .
g Electrical work shall start until a permit is posted on the job site. £, / ﬁ &/ f ~V /
Mechanical No inspections will be made until the permit has been [ oo
I Plumbing issued.
[J Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva us/permitcalc

Sireet Address 7{6/ /ﬁ//,/c//(\g /V/f/(»t /f)ﬁ‘"/

PROPERTY OWNERSHIP

- /'{wm .]\A ﬂaam,

Name , : Phone
G‘ 4 dY Hb«; / )
Mailing Address ! Email
APPLICANT
Phone

Q- STT-16 G

Address .
cO:‘c/CMJ Yo S e 208 it Wl 23 50

ezl

Emall

HFres Ao $asey (&) ‘/Au

CONTRACTOR

LA R P R

- %Ufﬂ /(/%()OI’L"

/Vé( )[f-/e )’LL

F(FS%V V57~ /698

Gas
Certfication

YES D NO l:l

C70S 14000

Mailing Addre, Ednail X
it D Kens A o b 2ot /f? chimad A 25270 Covirictorone @ dn, o
State License Number Eﬁplraticm License Type

Clasa

LLE

‘7/ To/14
DESCRIPTION OF WORK

IV\S)‘A]/ 1'11\\) QVF{.. 22)’( v S/Kb-r/% O"'(’V\J‘Mf»]%‘/l

# of Bathroams Sarvi(:a Size Powear Company

Inquiry #

Value of Work (required)

?57000 o0

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

al) applicable laws of Goochiand County.

Date:

Slgnature oprphcaﬂ %é/ '7‘4 ﬁ'

§7/1¢

(owner's statement on back)

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




(AT  RESIDENTIAL TRADES PERMIT APPLICATION

GOOCW’TWDCOUNW Goochland County Building Inspection Department
\)ﬂ P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Daé 25-|2
Type: g -13
O Fire This a : : : : i Permit #
. pplication is not authorization to start work. No
o Electrical work shall start until a permit is posted on the job site. ] 8 . f_{ O F?
Ll Mechanical | no inspections will be made until the permit has been o5y
O Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address -
43%0  TABSCoTT RA. (olumBiA  Up 23038

PROPERTY OWNERSHIP

Name - Phone 509-517-S SZ 5~ 77
L. . Pryoe  Jn C0Y- 459~ 5035 - H
Mailing Address ' k Email
4370 TRBScoTT D - corumginy Jb., 2303 ¢ R Pesypo, {350 @ Pl ot
APPLICANT
Name ’___ Phone
K. PRyoR  JB. §OY- 45> 2022
Addre"ss 4 Email
H380 THABSco77- . LoLumB o VB 2303 ¢
CONTRACTOR
Name Phone
SHeiTods  FiecTme 1uc¢ 5H0- 223 -p5 ¢/
Mailing Add Email .
SHLO PhrrasH p>.  LowigA , YR 23093 oS ffeiTon ELECTAE @ Yhib. tor
State License Number Expiration License Type Class
CGear?ification Yes N ‘)‘70 .5‘_0 Ié 5’:’ / Hj"'j ,:’ 201 S/ /f Lﬁ B
DESCRIPTION OF WORK
IS STANDARY - EevedTol /6 K
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) o
76;7 o

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

wmable laws of Goochland County.
Signature of Applicant: V/ /f;‘ﬁo»\,ﬂ‘ Date: S-30- (&7

i B0LE SRofa—

Issued date:

F_ S@LQ,Q_,U (_J Office Use Only
Approval; \ J Approval date:
Please call or visit our website to calculate fee: www.goochlandva.us/permitcalc

(owner’s statement on back)




/#mMA\ RESIDENTIAL TRADES PERMIT APPLICATION U%T’O
GOOCHLANDCOUNTY  Goochland County Building Inspection Department

o/ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date %;ag ) 28'
Type:
LI Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. j g @ r) I?_
O Mechanical | o jnspections will be made until the permit has been GPIN
0 Plumbing issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 376 Perrow Ln
PROPERTY OWNERSHIP
Neme Cindy Douglass Phone 804.784.3925
Malling Address 376 Perrow Ln; Manakin-Sabot VA e
APPLICANT
N ’ Ph
" Teddi Bartlett °*804.231.9684
B0 Box 3541 8;: RVA Emal teddi@dgelectrical.com
CONTRACTOR
N . Ph
" Davis & Green **804.231.9684
Vel Addes DO Box 35418; RVA "l teddi@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO | ¢
Certfcation 2701 026667 |8/31/19 |ELE A
DESCRIPTION OF WORK
Provide and install 22kW generator
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) — 3
$8,465.00 Te0 © 0. 27

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

Signature of Applicant: mﬂﬁ‘w Date: 8 g %& ¢ l g\

“:59\@ Q Office Use Only
Approval: ) , Approval date: gg ZE ‘ ”8
Permit Fee: L—O O ZT_]

Issued date:

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

(owner's statement on back)




