ILDI Application Date: ’ ,
Al o T 51 Re. 2718

\e*-2 o/ N ' Permit Number: %p 2 Ol F‘)* 00851

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: < - Y / ¢ @ -
Goochland, VA 23063 5890 ~4 LF 5 D_ | e - 3 0
(804) 556-5815 Fax (804) 556-5651 issued: ’
TDD 711 VA Relay l O-[- DI e)
This application is nof authorization to start work. No work shall start until a
Residential Ej 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
2 2936 Lowry Road Columbla VA 23038

& | Owner \ _ Phone #

s Larry & Jennifer Roberts 8043936635
i 2:?;:5; above Emal roberts@slurrypavers.com
- | Applicant/Contact ap . Phone #

| Jennifer Roberts 8043936635

§ § Address Emait

<% 2936 Lowry Rd Columb;a VA 23038 jparkinsonresidential@gmail.com

T Conractor - Phone

Candlewood Constructlon LLC 5408417870

5805 Staples Mill Road Richmond, VA 23228 thewriteways@aoi.com

Contractor License Number 2705122474 Type Class A /Conﬁmd—ﬂ‘} Expiration 10/31/18
Scope of Work: Finish in basement (852 sq ft) - drywall, fiooring, painting, trim, add storage area, doors.

Address

CONTRACTOR
INFORMATION

v .V\ﬂﬂk House currently has 1704 sq # flnlshed + 852 sq ft unfinished. Ali 2556 sqf ft will be fi nlshed
§ @D ¢ CaecA~ when complete. 3 e
i STOF C%L Qe -
g Proposed Use Y Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
] Rec Room Storage | N/A
£ WER . # of Bathrooms # of Bedrooms # of floors
g I:] ﬁubllclPrivate- I:I Pmmte [&] s A &
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
852 0

Building Only — Excludes All Trades Permits

Value of Work $8,500

I hereby acknowledge that | have read this application and know the
information to he true and agree to compiy with all County ordinances
and State laws regulati bu1ld|ng construction and use.

Signature of Applicant{_ f /[fquLJ,-M ﬁ,@}’){_}&l Date 9/25/18




: Eadcel. 427 2018

m ZONING COMPLIANCE APPLICATION
1%

* COUNTY OF GOOCHLAND, VIRGINIA
GOOCHLAND COUNTY Planning and Zoning Off:ce

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

Phone: (804) 556- 5860 Web: www.goochlandva.us FAX: (804) 556- 5654 '

' Office Use Only
| Application File Date: Q _24 | & IAPPJ&aUOH No.: AO 2 018 Q0805 [Fee $25 00
Zoning Approval: | ves i S o (Ned I Date; ‘7"‘]5"7//

Zoning Application Type: Please check appropriate box

Residential Accessory Structure —256 sq. feet or less — structures over 256 sq. feet require @ .
building permil

V /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 _
e Applicantisresponsible for locating the property lines and clearly marking them for inspection purposes an;i to

assure setbacks are not violated

Applicant/Owner Information . Tn 13, 20000
Name of Pro rty Owner: g} |} . o Vet Telephone: : .
Address: Cas/ /e Cell phone: (RO ) G266 ~B-%
é'z;ch lawf 2 A 2 R _ FAX:
E-mail: It @ apl . Cosa '
Name of Applicant: J EL CowstY ) (LC (BU(K) Telephone: (WD éf-f - 775— 6
Address:__1A {46 Hach leads LD . Cell phone: "
Buompess /1D 23024 FAX:

E-mail: ,lc\ ComSTOND (@ Graad _+ Com

Property Information

Street Address: ”70 {2.061)( CosTle ﬂ(j Zoning: /4"
GPIN Number:_& 736 -0~ 796 2 ___ Acreage:_ 4D

Existing Use:
Avre there any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions. expu e:

Project Information : _ &
1. Estimated square footage of the building(s): 5 'Zé 2. Value of Building: -/Q, 0D

.13, Written Description of Proposed Physical Improvements: _ :
2402 My T Shed  opeo  peo 2 Sicks




. BUILDING PERMIT | Application Date: (] _ )¢ -
coo@ﬂgum APPLICATION Ci 2(5-“ ZOJ@

= Permit Number: 69‘ ZO!B,- 008 [f

Department of Building Inspection
GPiN/Tax Map:

E‘faci‘f;(nﬁ;\ 23063 l ﬂ§_4 -l - 5395 / L4-28- F- [8-0
et Q- QM- 7018

{804) 556-5815 Fax (804) 556-5651
TRD 711 (A Relay
This application is pot authorization to start work. No wark shaii start until a
D Commercial permit is posted on the job site. No inspections will be scheduled untii the permit

Residential

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

off

R b

AR R

Site Address
z 151 Buttonbush Richmond VA23238
g E Owner Phone #
8% | Ml 3 Adanle
Z | Address Email
151 Buttonbush Richmond VA 23238
= | Applicant/Contact Phone #
Matt Helms 8046909605
5 g Address Email
2% | 2508 Turkey Creek Rd Oilville VA 23129 matthelms@westviewcompanies.com

Contractor . — ' . " Phone

£z iew Companies, Inc 8047840095

ge

E E Address o

EE 2508 Turkey Creek Rd Qilville VA 23129 matthelms@westviewcompanies.com

(el

o= Contractor License Number 27051 17309 Type A Expiration 9-30-2019
Scope of Work: Construct screened, covered deck on masonry piers

3

[a]

:

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

o

e

[+9

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

% Public/Private Public/Private [:j 0 0 1

A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work
12,000

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

and State laws regulating by %Wse_
Signature of Applicant/

Date 9-24-2019




LIEN AGENT INFORMATION

Please check one of the foliowing:

l:l | do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED” permit.

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

National Title Insurance Company Telephone: 804-281-7490

Name:

1800 Bayberry Ct, The Meridian Court, Suite 104 Richmond VA 23226

Mailing Address:

OWNER’S STATEMENT

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

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

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

Owner’s Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-98.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWRNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 to § 4000 of value... § 30,00 + § 4.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee

Residential fee is based on the building value of the job

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

RLD $100.00 for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential in certain subdivisions
Septlc & well processing $40.80 for Commercial & Residential

Other Fees that may be applicable

Septic only processing $25.50 for Commercial & Residential

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




(AT BUILDING PERMIT Appncatio,&f% 1/

GOOCHILAND COUNTY
2 APPLICATION

Permit %99 r o~ S N
DepMof Building Inspection GPINIT - ﬂ/) (j/ ?ﬂ m ?
g’f&ﬁﬁé‘nﬂ% 23063 ?ﬁ; $7- §5544 / o /-0 59 -

(804) 556-5815 Fax (804) 556-5651 !ssued.
TDD 711 VA Relay P 0/)/”«
This application i¥ nof autHoriZation to start work. No work shall start until a
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 consiruction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address ) ‘
. : - ™
g T 7T A ree s Choddr™ AA D ,/\/,9&:,;)5 Vi ple s, Ya 2Bos 7
E g Owner - PHone #
= ,
g P/é/h"!ﬁf) Shonredeo D dé Sam z‘oﬂijﬁ S804 -Gps 4 e T
“ | Address Email
ShAMe > —
~ | Applicant/Cantact Phone # ‘
EQ g Ju— P N ) N
¥ EoL J/um\%!m o Trudy A7 EOY Gl 2.2/F6
g | Address 5,;3;’/ datEis et SppE 267 Email
<
2 | poscs 7 A ,,) I 22/ 2 7 /l/.A/l/éA’AW?J}QM W
Subdivision Proffer Amount Date Paid ﬁ/)
=k A/ [ Yes E]'No R
o g one
E £ | Front Setba Center Line Sethack Rear Setback 1 CUP/Variance/COA
Za TS frm 15’ [0 ° 257
=% | Side Setback Side Setback Flood Zone
8 ) ; 4 a A
i 2 APPROVED ,M EJEGTED[]  COMMENTS: | _
=H Planning & Zoring Officer J /A/ / Date ?_/J ‘5’_//% ”/
Cantractor - Phone
2 a%mm-—fm/ | , S0U Tz~ 11
25 | Address sj A DRICC Sivrrs /O Email
e B2 w e PV drami i
25 /;9,(,//& L 2B 2 7 ALAERANIR LS5/,
T | Contractor License Number Type /4 Expiration =
7045 ) Ot 2H 3 D2 - 9 & F

Scope of Work: 200/ 9 )2/ X 12/ ©pFrce 5 A RHTY S

X
o
L | plla
: N
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
2 ke[RRI NOHE Ao NE
g SEWER WATER # of Bathrooms | # of Bedrooms # of floors
3 PublicéPrivaid) PublifPrivate™ =2-0- o — /
a Finis%Sq. Ft. Unfinishe_d;g. Ft. Total 8q. Ft.
35 Tt 720
Building Only - Excludes All Trades Fermits | Appllcatlon Fee $ / X 0 U
éaglge of Work .State Levy Fee ' §0 %), (ﬂ(ﬂ
5 OO, Septic/Well Fee $_ SR
} hereby acknowledge that | have read this application and know the .Z'_Oﬂing Fee $ ; B . 2 ﬂ 5

RLD

 vate PTHE | PP

Total.

Signature of Applican




BUILDING PERMIT [ ApplicatonDate: (y ) 77 [y ©)

AIND COUR APPLICATION
" Permit Number:

.'ﬁof Building Inspection T Bp ZO, 8 Ooq qq
PO Box 112 o 25063 | TNDEEEq. coa /412-G-5-0
(ngg)Tiis;,s:gef:; (804) 556-5651 Issued: CI (;Z,/l ZO, 6

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

IZ Residential D Commeréiai permit is posted on the job site. No inspections will be schaduled until the parmit
is issued.

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

Site Address )
z | 223 PAGEBRoOK DRIVE RICHMOND, VIRGINIA 23238
gﬁ Owner Phone #
= , — .
88 | CAMBISI0S, STEVE (Bod) 403-5667
% | Address ' Email
A23 PaciEprooi DR, RICHMOND,VR. 233238 gFC{lmbSt’DS@qQ_hoo com
= | Applicant/Contact Phone #
22 | MPRK KEFFER e [(804) 318-500
g ;
2% | Address Email
%2
“z |199]1 FONZSTDHLE DR Q nm_un COURT HDLtSE va. ;)BCUQ mapk‘Keg—er@ kefficient.don
Subdi\nsion ] Proffer o - siiiw e | cAmount: e ceelesss o DatePaid s
5k EIYes E_INO . TR
e e R e R R e R ot R A W i Sy B oty ovte o W NS TN FoCl,
EE.' .| Front Setback -~ Center Lme Setback B Rg_ar Setback CUPNarlance/COA
18 __smé's'etb'aék' — RN Side Setback [ Fiood Zone | AR
85 [APPROVEDL] REJEGTEDEI commems T
S Planning &Zonlng Oﬂtcur e T — _. .: .bat.e. . . -
Contractor : o - . Phone
KErrFicienT LLC (8o4) 318-5002
Address Email mo_.r'k f<€4?e(‘@

CONTRACTOR
INFORMATION

9511 FORESTPALE DR AMELIA COURT HOUSE, ya. 23003 i efhicient.com

Contractor License Numbera,.l 05 163415 Type @%‘3’2 Expiration T-31-2019
Scope of Work: R g moVE INSULATION w O HUMIDIFIER - DRMNALE SYSTEM

¥ ISEAL VENTS ~— ENCAPSULATION ~ DEBRI§ REMOURAL ~CRAWL SPACE poo R

o _

= REMOTE HYeromETER — MoL T TREATMENT

g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
Z _
=

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

[

ﬁ [:] PublchPrwate- Public/Private I::]

a Finished Sq. Ft. ’ : Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work ﬁ) SIQBB.;OO

1 hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulatmg huilding construction and use. :

Signature of Applicant /%/M_._/ W pate 7 -{9~ FYs]! QZ




/A, _ BUILDING PERMIT
GOOCHIANDCOUNTY  APPLICATION

&
Department of Building Inspection
P.O. Box 119
Goochiand, VA 23063
(804) 556-5815 Fax {804} 556-5651
TDD 711 VA Relay

ti Commercial
%lesiden ial omme

Application Date: &’ / // /gy

permt ““’%? AN D7

B I8 4473 [ 47 /-O-25-O

Issued 7 7? % /9

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

-.._,u

AN G424 82T

Building Only — Excludes All Trades Permits

 Applicatl

aIEe of Work

l hereby acknow]edge that | have read this application and know the - Zoning F
information to be true and agree to compiy \mth all County ordinances T

Site Address
5 | 22 BROAD STREET
g E Owner Phone #
5f M Donedds (o]4-728 %215
= T mai
Bt
= Applicant/Contact e#
22 TRACEY DIEHL 8048597618
§ E Address Email
&E 6487 HILLIARD DRIVE CANAL WINCH ESTER OH 43110 TRACEY@ETD WEBSITE
- .Subdw:smn L Proffer. - Amount o R -} Date Pald '
BE | S :" ' E]Y” DN° _ U .
=L RO T i R G A k g
_-‘-EE -Front'Setbabk”' B Center Line Setback ‘Rear Setb'ack' . |‘cUPIVariance/COA : -
%% { Side Setback . Slde Setback Flood Zom-. : L -
00 R : L
§§ g ‘APPROVED |:j . REJECTED [:1 COMMENTS |
'- N 3Plannlng&Znning Offlcer ] ; " _ Date : P
Contractor Phohe | . z
g5 R T
< ress
2 o) L ?}Oa)ézoé?@czcl @%/@%dmg_%@%
82
Contractor License N,u\ 1yp Exp]rahnn
W 184 (AL azwg_ 8350
B Scope of Work
£ \fepipee Det
L feplpce DNveNuneny boarely per flans
g Proposed Use Current Use Environmental lmpactsﬂstream crdssing, wetlands, amt land disturbed)
o
3 3 R # # of # of fl
§ Elublﬁ:‘;‘lifir\{rate |: Put‘:luilz'yfivate I: of Bathrooms of Bedrooms of floors
& Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

on Fee

:State Levy Fee $' .S Q i{ [

‘SepticiWell Fes




ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office

M%Q g
Goochland, VA 22063 0?/ /

Web WWW.co, oqghland_va us FAX 8043 556-5654

Zoning Application Type: Please appropriate check box

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

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

owner

Application Requirements :

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

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

assure setbacks are not violated

Applicant/Owner Information

Name of Property Owner: Q ovy ¢ Daveay Kiesinges Telephone:_(go4) 301 - %373
Address:_ 4042 Shaninon e A, ¢t bia 5ig Cell phone:

2303% FAX:
E-mail:
Name of Applicant: : Telephone:
Address: Cell phone:

FAX:

E-mail:
Property Information
Street Address:_ 4013 Sronren Bn 2o, Cavumbia Vo, Zoning:_ Al
GPIN Number:_5892 - 94 - 25373 2303% Acreage:_28.0%)

Existing Use:_fancoidural
Are there any deed restrictions? Ifyes, attach copy of deed restrictions. Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): __{e4 2. Value of Building:_-$200
3.. Written Description of Proposed Phygical Improvements: 4

R« & onirmo) Shelley oL gO&ZS




Application Date:
/A _ BUILDING PERMIT 04 17 ] 201%

gg_@gg(%jgum APPLICATION Permit Number: p)() ZO‘R OO W?)S
Departmentgof Building Inspection GPIN/Tox Map

P.O. Box 11
Goochland, VA 23063 : AL-25-6 ’ bqvl % Oiﬂf 0 ‘470
{804) 556-5815 Fax (B04) 556-5651 Issued: C )

TDD 711 VA Relay Q ~ ‘ i 15

This application is not authorizat!on to start work. No work shall start until a

g,Residential D Commercial permit is posied on the job site. No inspections will be scheduled untll the permit
. is issued.

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

Site Address
2 200 Alldever Drive, Meidens /B 23] O’L

EE Owner Phone #

58| Lindo ODewor | B0y~ 239 - &ﬁq@
215 Atidaver Drive, Morc s, VB 2’5 Z%m,rs @qmaa .o

z Applicant/Contact Phone #

sE 0TS Construchion, LLC, [ (amsha émwn B0~ 96~ e

gg Address 2};!0 SOIA%AZ(EI’LC( Dfi\\}\{/ - Email

‘= ' C MSder, VA ZS_‘% ‘ Cbrom@ Jes@a\rk.am,

=
BN
mE
WE
[N h X
guE

Contractor JES COKIS‘}TL{C:'}'I Of’} LL C %og)eq %(__%%
Address L/[O %OMM /CLI’LC"[ [)r\/\e_) Email '
Z/ﬂzz«géaf U s 25‘5)’5( C ém@;e5m(k’ M
Contractor License Numberz__{ 06”0(0 %f—;}/ Type %{} < ” Expira . _‘20 ?,
Scope of Work: m%l/:hj /5015 59, At of Crawl(Seal O%O) augum:cincﬁr'

CONTRACTOR
INFORMATION

¥

é I/Z'g/ﬁ"' H O'€ Dran TILQ; Qy’}(( -f'W{) C‘Z) gmgt({—’ éun’BWS

L

g Proposed Use Current Use nvironmental Impacts (stream crossing, wetlands, amt land disturbed)
Q ﬁ‘ o0

= p)

e »

i SEWER WATER - # of Bathrooms # of Bedrooms # of floors
¥

é m Pub!lciPrlvateD !ZI PubliciPrivate |

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

o —_——

Building Only - Excludes All Trades Permits

Value of Work (ﬁ : _

21,001 :':SsptIcIWell Fee R

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

and State laws regulating building constryction and use. v

Signature of Applicant{ ) / _’i’ ; Date Oq;‘lq/zefg SWP '

Total




; ! ‘
Iy ' Application Date:
©[SeEAeoNY  APPLICATION
@ Permit Number: BP ZO l % OOU 05
Department. of Building Inspection GPRINIT -
P.O. Box 119 d ax(va:%: . / ) |
Goochland, VA 23063 NZN-3a -83(7 - DO0A [41-33-0-11-A
{804) 556-5815 Fax {804) 556-5651 Issued: .
TDD 711 VA Relay - / /Q
This application is fof authorization Yo start work. No work shall start until a
D Residential Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
Is issued,
This application requires two coples of construction drawings and two 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 Iot lines. Lot lines must be clearly marked prior to calling for a feoting inspection.
Site Address )
z | 2361-B Greystone Court, Rockville, VA 23146
éﬁ Owner Phone #
£E _Keanbry investments, LLC 804-620-3050
= Address Email
2361 Greystone Court, Rockvilie, VA 23146 -
Applicant/Contact Phone #
58 Terry Shoemaker 804-335-6336
<
§ Z | Address Email
o i .
<% | PO Box 218, Oilville, VA 23129 terry@thscanstruction.com
R Subdivision 47 £, Proffer Amount o Date Paid
> b . : Le | [ Yes (ﬁNo P
88 | (Pum ecco (ol
‘B | Front Setb%' Center Line Setback | Rear Setback CUPIVariance/COA
za D [Prm S - é}g ’ 20 !
Side Setback e Setback ' Flood Zone
8¢ /9’ g . r22-/590-5
§g APPROVED E’ EJECTED [ 1 C ENTS: ¢~ A dvau?e Tz i!)or‘rﬂ),- Fore T Pprih T
&N Planning & Zoning Offlcer / / £ Date _J‘&‘r//f 2
Contractor ' . Phone
¥ THS Construction Co 804-525-5036
=
5 < | Address T - Email
%§ PO Box 218, Qilville, VA 23129 tpfister@thsconstruction.com
o= : -
Contractor License Number »765.110435 TYP® Class A Contractor | P*P"a9% 09.30.2018
. Scope of Work: upfit warehouse to office/warehouse space
¥ .
] L .
2 | Tonewt TS Coestntinn
g Froposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt land disturbed)
o officefwarehouse yaegrt S o @\noGheE ‘
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
2 Public/Private [V publiciPrivate [ | - e 1
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2,000 sf 3,000 sf 5,000 sf
Building Only ~ Excludes All Trades Permits _ B Applicattdn Feo § [ [‘Z.; gg '. :
Value of Work 4 15 600 State Loy Feo ) ‘ g
/ ‘ ' ‘Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the ' Zoning Fee $ E ! i""'
information to be true and agree to comply with alt County ordinances RLD $
and State laws regulatyding W.‘ e
- SWP $
Signature of Applicant /’7{ Ve Date g/l 2 / / &  Total $M
2495




__/AM, _ BUILDING PERMIT | Application Da /ﬂ /9
Y APPLICATION /

= Permit Numb
Dep>r:/ntof Building Inspection SPINTax Ma;%? d @ /? m 7&6?
Z‘f&i‘fﬂ% 23063 4 ~ 7/~ ¢ yyare 9 2= C

(804) 556-5815 Fax (804) 556-5651 Issued?’
TDD 711 VA Relay /- ‘/g
This application is ndt au o zation“fo ¥tart work. o work shall start until a
Residential I:] Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the 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 dlstances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

s | 2112 Colehernse Coond Sendy umk Va_ 23153
g7 | Owner Phone #
22| Cheeal Herodmeg

z Address . Email

2N 12 &3 dneenie Cpo ML Sendg Hork V.

~ | Applicant/Contact ‘ ! Phone #
%% Cheis Wi A0 e ,
7% | Address Q) Email
Y \Zug Sirxcumvxoml\l H b.OUl$c\UClZ5C5‘,'_’3

‘ _.Subdivis n s

" TOBECOMPLETEDBY: .
- ZONING DEPARTMENT .

'Contractor

“Clheis L Dem /f)m/ ALK @j: 18

S Shannon [-L\ \rt) Loo sy Ve l3093

Contractor License Number

24'-] o 5 [qurzs__ Type 6 Expiration ?_3 O 2(’)/'(/’

CONTRACTOR
INFORMATION

Scope of Work:

¥ : .
& ¢ / 0[

[+ - - . ' .

= _qun,ou»«b P&O( |6 by Yo VIVLL(( Péc’( Pocd Raerior Byduwns
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)

z .

[~ : .

n,

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

[

2 - [ JpubticiPrivate[__1{ [ | PubliciPrivate |

a Finished Sq. Ff. - Unf[n:she@ Ft.

Building Only — Excludes All Trades Permits
Vaiue of Work
40,600

| 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 regulatin jlding-cons uc:iin nd use.
Signature of Applicant < Date &“/ O~ E@/S'/




A BUILDING PERMIT | Application Date: — , )
e APPLICATION Sely 6, Zo (8

\'t+ i) Permit Number@ /Q:j '
Dep>r;1#of Building Inspection GPIN[Tax Map: - (%u (:D 538
P.O. Box 119 y p
Goochiand, VA 23063 EN% qZ= LQ?)“gC?ZZ/ 4-1-0-21-0O
. - ted:
gs[(})g);ﬁs \15:1:;:; (804) 556-5651 Issue q ' / '7 _ Z Ol 8

This application is nof autherization to start work. No work shall start untfla
)]Z[\Resmenﬁa[ [ ] commercial permit Is posted on the job site. No inspections will be schedulad untll the permit
' . is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or golng'
outside of existing footprint) showing the dimensions and shape of parcels, ail 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,

Site Address
3i2 Camma,w/y’ fowsz R, h@;cumj U 23038
Chizs Jes 1 S/a—mmﬁ(ﬂ%d T

Owner

OWNER
NFORMATION

G04) 334795
ress "¢ 5‘4/11/3_ <7 @4&4,6/5@«%;! /4/‘?23:7

Email
Applicant/Contact

Chlpefes L), %7wa<m Zzz— 55’0‘(' V3349955

Address Email -~

APPLICANT
INFORMATION

2/% 54/./4‘5 57/ / q/ 4 Sh.: gt V/ 2225 U’\W\l (‘@O\\f e Q

Su bdivision -+ " ‘Proffer - Amount

o DYes _ I]No_.__'.l _ L
Front Setback - L Center Lme Setback ﬁé’a.hﬁ_Sthack_":':_:‘_s. - ‘CUP/Variance/COA

Side. Sethack o e Slde Setback_ e '.3 FEoé_d_an_e L

TO BE COMPLETED BY
ZONING DEPARTMENT

._APPROVEII,:] REJEGTEDE] | ST T _
et

Contractor ' Phone
Oa)ae
3 E Address Email
=¥ ’
=20
3s
~ | Contractor Llcense Number Type Expiration

Scope of Work: &Md’&é fﬁeaf FEABE
mﬁ'f'uvj‘ e iﬁ_b%ﬂeaam /m””"f /—,7(—5[.5’.) A 64_72,@:@,,,

x

o

o

2 | Removsig waec, DRoP Celiy PR BTHRom firid bedhenm s

g Proposed use Current Use Erfvironmental Impacts {stream crossing, wetlands, amt land disturbed)

z :

B Wy

% SEWER [Zj WATER # of Bathrooms # of Bedrooms | #of ficors b
§ D Public/Private I:l Public/Private ¥
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,

Building Only — Excludes All Trades Permits

Value of Work
37600

| 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 regulat%\g G uction and use.
Slgnature of Applicant Date # é/ S R




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box 119
Goochland VA 23063
{804) 656-5815 Fax (804) 556-5651 TDD (804) 556-5317

Tepoeet .13-2000

Application Date: Ol -] lw 7.0 p‘)

Permit Number: B ;O‘ & 00 L

FHET 6

GPIN: (‘}q .30 62 84[_93

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

Site Addres: Dlstnct
z Co7 F\e\ﬂﬂ- Blupr Cipcke  Maddideis Spge: \[m
= Owner G Pﬁone #
g ¢ Liswe Canpgett S1z= 314-73 Y
o A dress
o heJqL 6Lu<t Clocle Madmd- Speot \/}y
= Pro osed Use uﬁ ent Use Existing Buﬂdmgs on Property
5 Dot el -
% Proposed Occupant Load Lot Size / Commercial Use
o {Commercial) ,
M Yes [+ o
Subdivision Proffer Amount: . Date Paid:
. .
& z ﬂi’& MMDQJ-S [1Yes I No
a E New Street Address ‘ Zoning District
- b !
ﬁ g Front Setback Center Line Sethack Rear Setback C.U. Permit Variance
=u .
8 g Side Sethack Side Setback Census Track Flood Zone
W
E 8 APPROVED [} REJECTED [] COMMENTS:

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

Planning & Zoning Officer

Date

L/\

Applicant/Contact: Phone

Email:

55 Contractor‘,\[ L B\. LA% _Z:f-c Phone B - L“H ")5_7’

g 5 Addre

22 E")‘ Gelepe L!hsbhfr 2-5- Cofder GFC’J.S \/,;-r 223377

3 g Contractor License Number / T}% Expar tion

9= 271 3z M mc‘:ﬁ sz{mﬂ [ -3~ 2019
Scope of Wor >~ {tmodel &5 R A1 Qg

5 | TREGD! Renolabbry? € prnetel) Condeir ot o2

By (R 15 Loy Fow "G vednw 1‘0 tnloge Dodhesvp

23 SEWE WATER el # of Bath X

§g Publio@ﬁ_@ Publiciefva | (2) /- 6m5/( $) I/ O Tartr mmmr

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms 00y

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

s.LA1] —

Application Fee

LN (vesler bedesem e

VALUE OF WORK Septic/Well Fee  §
Building § ?DIQCG State Levy Fee 5_8_-%__
Zoni
> Excludes All Trades Permits oning Fee ’ gz E’“‘ ’3 a
Total $ .

| hereby acknowledge that | have read this appiication and know the information to be true and agree

to comply with all County ordinanges gnd Stafj% reg:?mg building construction and use,
Signature of Applicant S ; ZKZ




Bacn

R —————

Tssved  4.12:18

ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
GOOCHLAND COUNTY Planning and Zoning Office

‘g’ P.0O. Box 103

Goochland, VA 23063
Phone: (804) 556-5860 Web: www.goochlandva.us FAX: (804) 556-5654

Zooning Application Type: Please check appropriate box

Residential Accessory Structure —256 sq. feet 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 Information .
Name of Property Owner: e~ (5 (Lasnom Telephone: go4 ~ (13?' 4324

Address: jo3 | resloridse Rsa Cell phone: Ll

Ric bhovand; £ 273X FAX:

E-mail; \ S

P =
Name of Applicant: SR "o~ Eelephone:
Address: ' " ~ - e=llphone:

AX:

E-mail:
Property Information ) C,rve,),l?/ / Vi 23577
Street Address: i Zoning: A’“ >
GPIN Number: &7 86— £1-T772 Acreage:_r~ 3 Acred
Existing Use:

Ave there any deed restrictiﬁgs? If yes, attach copy of deed restrictions. Date restrictions expive.

Project Information ~ ‘
—~ , N\
1. Estimated square footage of the building(s): b= 1692 5 Value of Building: 10?0 33
3. Written Description of Proposed Physical Improvements:
_6@*/\ Ja _r,;‘ ¢S i b”o baﬂ*l—w O Gﬂf/

e
L.\vfm' Y\P\‘ ._f’}'m_l

I’




AT BUILDING PERMIT | Application Date:
‘W@%M APPLICATION Oq - Oq - ZOIE)

T Permit Number: (}p /Z % - iy
Department of Building Inspection ' ~ D‘f DDF] J(O

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

‘Goochland, VA 23063 (g '7‘}8 -(p2-Y4 728 /3% ~4- -J¥

(804) 556-5815 Fax (804) 556-5651 Issued: - f
TDD 711 VA Relay q - IZ@ Z D‘ R C

This application is pof authorization to start work. No work shali start untii a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

Tﬁis application requires two copies of construction drawings and fwo copies of the survey of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parceis, ali new work and existing structures, and sethack distances from
the front, sides, and rear lot hnes Lot lines must be clearly marked prior to calling for 4 foofing inspection.

Site Address
8 | 2230 Shaudas Weis_Loaol
uég Owner Phone #
OE S | ‘QO\lxl.\ . quq SSQ Zqu
12230 Aead A UML | |
LZ Applican¥Contact . : Phone # ’
12 | ESConstuchion [Jennthe Hognes 80U -4ds-Yudb
¥ zu\lb So\xﬂ’\w Dv- Q\u’rcr W’( 2383 | Jroynes € jeswer - ol

; :Ill_ R : i :

EE . Front Setback Conter Line Setback B —
%E SldeSetback

gg APPROVEDEI

RN

Plannlng & ZOnlng 0 .. - 2

Contractor . — . ‘ . Phone

gg \A_ldkx\ Consdnachon AL §UIIA Yas Ul Yl
1 12010 Suthdonss Dave Chaster vk 2268 | Jusrese jeswenc con
Contractor Llcmge\glg%: Type A Exp‘ga\Ltion3> 0 -T020

Scope of Work:  Insheci. 1,40 ¢ of Growol seadl Voer

§ o O U‘) Dd\mseh'ﬁcr W xS, Croval\ Tt

=

i

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

= .

£ SEWER WATER # of Bathrooms # of Bedrooms # of floors

4

§ I:l Publ[clPrwateL—_l D Public/Private l:}

A Finished Sq. Ff. Unfinished Sq. Ft. Total 8q. Ft.

Building Only — Excludes All Trades Permits i g B

Appllcat!on Fea LA S 2B ELE boet EUEEESERN

Value of Work / / ?Jf State Lovy Feo - § -2 A,

. .,) { ‘SepiiciWeil Feo T - U R

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

information to be true and agree to comply with al! County ordinances RLD - e o o
and State laws regulatin indg co uction and use. : $~—~———-—-——---——----

. . o1 SwWp iR Jn ’
Signature of Applicant Date Total $ ! §1 l Z ,




(AT

GOOCHLAND COUNTY
&
Department of Building Inspection -

P.O. Box 119

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

TDD 711 VA Relay
D Commercial

BUILDING PERMIT
APPLICATION

@édential

Application Da /@ /9
ZPI’:I;”;“;%? 20K -00759
DB~ 7/l Al-9-0-2-C

Issued: 7_/ /j—* /Q

This application is nat 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 dra

outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing sfructures, and setback distances from
the front, sides, and rear lot lines. Lot [ines must be clearly marked prior to calling for a footing inspection. -

wings and twe copies of the survey of the property {if new construction or going

Site Address

2112 Celeherne Goond Sandy HQ&[( Va 230573

i é Owner Phone #
5k Cheeul Howdmemn

Z | Address Email

2712 @we (olerenne Covrd SandyHorkvq

= | Applicant/Contact Phone #
2| Cheds Winles |
J% | Address /ZJ ) Email
%2 \Zug SV\M\V\@\H [ toulsaUqZSczS

" TO BE COMPLETED BY
ONING DEPARTMENT . -

'Contractor

Winde /200 it < v

Finished Sq. Ft.

§ 8 Q"\@_\
3 g Address g Email
gp | tLusS Shann oA LL\\\,—() Looise V4 d3293
[§] M v
= | Contractor License Number Type - Expiration o _ .
| 21081192 & 7-30-3o/9
Scope of Work:
& ‘ ¢
o - - : 0( .
= __Lg\)qmou\mb P&o[ \Q’ by 45 l}wu.(( Péo( fo Raerieq &q@wwﬁ
g Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land disturbed)
3 .
]
& SEWER WATER it of Bathrooms # of Bedrooms # of floors
% . [_—__] PubllclPrlvate[:l I:] Public/Private I:]
a .

Unfmlshe@ Ft.

Building Only — Excludes All Trades Permits

Value of Work

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

and State laws regulatin jiding-cons uciiin ng use.
Signature of Applicant ] Date ?“/ O~ E@/g/ |




' ILDING PE Application Date:
.. Blixppuc o gx"' September 5, 2018
==

505 Permit Number: QP ZO l 8 mq7 4
Department of Building Inspection - =

P.O. Box 119 GPIN/Tax Map: _ _9.00.
e A 23063 7726-85-1136/59-3-2-90-B
{804) 556-5815 Fax (804) 556-5651 Issued: q I ‘Z_h Z
TDD 711 VA Relay - D/ ,
This application is pof authorization to start work. No work shall start untila
D Residential . Commercial permit is posted on the job site. No inspections wiii 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
= | 1630 Wilkes Ridge Parkway
i E Owner Phone #
£ West Creek MOB Partners, LLC ~ 804-346-4966
£ Address : Email 5
4198 Cox Rd., suite 200, Glen Allen, VA 23230 pransone@lngerfetoommonwealih.com
= | Applicant/Contact Phone #
8 Dallan Construction, Inc. 804-421-9326
§ % Address Email :
34 4900 Fltzhugh Ave., Richmond, VA 23230 blevesque@dallan construction.com

Cou;‘ractor “ ‘ o Phone e
gz Dallan Construct:on Inc 804 421-9326
g E Address ) )
£& 4900 Fitzhugh Ave., Richmond, VA 23230 blevesque@dallancenstruction.com
0 .
OE n - —

‘ t

Contractor License Number 270 5046705A Type Class A Expiration

Scope of Work: Tenant upfit for Virginia Cardiovascular Specialists on the third floor.
a New partitions, ceilings and flnlshes y ENplumbt e
g ; CAtithig suyite-
1'%
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
e Medical Suite : vacant none
B
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
‘ﬂ’ Publlc!PrtvateD - Public/Private E:I 2 .
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

3,811 - 3,811
Building Only — Excludes All Trades Permits
Value of Work
$213,745.00

1 hereby acknowiedge that | have read this application and know the
information {o be true and agree to comply with all County ordinances
and State laws regulatiuild‘ g construction and use.
Signature of Applicant W Date 9-5-18




sl A
/AT BUILDING PERMIT | Application Date: % 7—* /g,

@m@um APPLICATION Permit Numb%ﬁﬁ/yf 7’%7

g:gsa;tmaﬂgof Building Inspection GPINTax Macs/

Goochland, VA 23063 | Aj/f/[o ~-77-93(7
. - d:

5‘833)751516 \f:gef:;( (804) 556-5651 ssue 4/ 7_ 5 7_‘ @_. 5 ﬂl _ O

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

g Residential D Commercial permit [s posted on the fob 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

1920 fhunscon Lave Mavdwml Sase7; VA 23103
EE | Owner Phone #
§§ ZI;J.M LES A{Ubgfsou go4 70¢-05SY
# | Address Email ,
| cocharlie@aol, cos
= | AR licant/Contact Phone #
22 | Cideces Huobdeason) ABoVE.
= Address Email
8 20 HounsStow LAVE
"2 ﬁﬂﬁﬂféfﬂ SAgo7, VA 23103 fleooE

Confractor ’ ’ Phone
Eé & e/ '/uﬁ' <
g g | Address
Ee
oz
©= I Contractor License Number Type Expiration
Scope of Work: P v )
s | ZosraceA7ion 0F 59 Vs ", wpow> (wEN T 7716s) 14
2 | second Froor Fruis HED Foors, Drawmes A77AcHED
g Proposed Use Current Use - Environmental Impacts {stream crossing, wetlands, amt land disturbed)
: LA
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
o Public/Private| | Public/Private |___| 2l 2
(= Finished Sq. Ft. 7 Unfinished Sq. Ft. Total Sq. Ft.
YA 2067

Buiiding Only — Excludes All Trades Permits

Value of WOrk f/ 52?0, o Y

| hereby acknowledge that | havg res

and State laws reguiating buifdihgZe6astiis ot and use.
Signature of Applicant / Date

T ITTTT




AT BUILDING PERMIT | Application Date: 6 - 18% ‘ %
M@UW APPLICATION Permit Number:
Department of Building Inspection | ‘Bpp Q'Ol% - OOBCZ4—

P.0. Box 119 GPINTax Map:  129-99- 5543 /25’--] -0-11-A

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: Y, . /
TDD 711 VA Relay : ,-“{ D = OIB

" This application is nof authorization to start work. No work shall start until a
Residential D Commercial permit is posted on thajob site. No inspections will be scheduled until the permit
is Issued.

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

S!teAddreS4 M\M H__\ lk RQL‘ [‘{looawu M l/A_ 9’30(1:

gg Owner r Phone #
° g . Address g{ Yab\¢ l,, Email
75023 Oforcl Re! RuHner Elen A
Applicant/Contact . . Fhone #
2| Samery s | 804 - 1b05-22Y4
= % | AUOress Email
43‘? Rad Lane R4 Powmmn VA 43139

,_é-
-’g
G S pie R ey .--,.Phone
5 | Tins W\ﬂl&\e Hmm If&nsport go4-341- 9”(33
3« Address ‘
22| RO.BOX 101 Toswe(l VA 23047
©= ["Contractor License Number Type A Explratmn
210 50l 0 S & -3 -19

Scope of Work: S, |L' x Tb° 5[ Xﬁ, Whde repl ACAM 7015

%

§ WWW‘PZ({W(@@L hoovwee - {@%w hou,Se_ lﬂenno \Ng

i CUf NE€o
o Prop sed Use Cyrrent Use Existing Bdildings on Propérty of Floors

3 ~ 0

: Resideihad [EMnOVEd .

8 | [4es £ nove

> SEWER WATER # of Bathrooms # of Bedrooms

8 | CJPublic/Private |"_7_']’ [ PubliciPrivate [ ] 2 3

A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

1190 650

Building Only — Excludes Al Trades Permits

atue of Work
000.00 | 2T
1 hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws regulating b

Signature of Applicant




T . M
AT ZONING COMPLIANCE APPLICATION
| b a™

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

\2- oY/ P.0. Box 103

‘ Goochland, VA 22063
" Phone; (804) 556-5860 Web: www.goochlandva.us FAX: (804) 556-5654

: Z 7 2ate: s
Zoning Application Type: Please check appropriate box

Residential Accessory Structare —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: Seort % Caumir &J‘\IBWV Telephone:
Address: S .. 30| UrReéowrn Stheft Cell phone; 864 -306 ~3ocD
mcr—r— W3 PIzwamoan Ub 28219 . FAX:

E-mail:

Name of Applicant: S com  SepuBnrt Telephone: Soy ~306 - 30 o

Address:___ o] Urd eIy, STtk et Cell phone: #”
AT IR Rchmmoad Va 23248 FAX:

E-mail; - ScHVRER T Lo Lo

Property Information Mmewak T SaRsT 23,03

Street Address:_ {28 SHtteoo WL Roap Zoning:__ A—&

GPIN Number: 3% 39~$306 Acreage. £

Existing Use:____ WooDED Lewd

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

Pro ject Information
- Estimated square footage of the building(s): 2800 se€ 2 Value of Building: éq, SOO
3 Written Description of Proposed Physical Improvements:

HOX N XIN  TousuATED fort Baen)




>

/AMA,  BUILDING PERMIT | Application Date: j5,no 18
O ires”"  APPLICATION .

4 Permithumber2 2018 - 05272
Department of Building Inspection GPINTax Map . =
P.O. Box 119 - 25.1-18- / : )
Goochland, VA 23063 Tax Map #64-25-1 1_8 AJNN24-19- |53
(804) 556-5815 Fax (804) 556-5651 Issued: rz . ‘2 O ‘ 8 5
TDD 711 VA Relay 17 i ‘

This application is not authorization to start work. No work shall start until a
" . permit is posted on the job site. No inspections will be scheduled until th it

D Residential Commercial ! sted sy e R el
This application reqdlres 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 : %‘0{0 @’”"UF /gf?e—qé:.éxu—ﬁ,)r @bkg,h”\- ar of (/:,‘ 2353 ?
EE | oOwner . ] Phone# _ _ ]
g5 Kiran Bashir of KBI Investments, LLC 804-338-9344

2 [Address Email )

12313 Keats Grove Place Glen Allen, VA 23059 kbashlr@comcast.net
Applicant/Contact | . ! Phone #
3 Kiran Bashir of KBI Investments,LLC 804-338-9344
%é Address Email
%L | 12313 Keats Grove Place Glen Allen, VA 23059 kbashir@comcast.net
Subdivision Proffer Amount Date Paid
Eé s (Peeld LA A :
Front Setbac Center Line Setback Rear Setback CUP/Variance/COA
Y % S o £52) /7>’ /o’
%E Side Setback ° T Side Sethack / Flood Zone —
us APPROVED D  —REJECTED[]  CO S:
a i ;
es Planning & Zoning Officer L . Date 7'/ ‘3'// y m '
Contractor _ Phone
[ ‘ i . - { &= O ¥ g
65 KNVA Construchon Tne S 0727 -289572
§§ ‘:%"ess Email

o = r - v
58 = O?IL Fe C,{.\” N Forone D Sudc 138 ihmene VA 23224

= ontractor License Number ype. ) Expiration

ZAI SO VALE! OB - HvA-2ac 31 [/z020
y Scope of Work: Consists of construction of an 11,550SF two-story children's preschool facility
4 on1.55 acres.
o] Ly 1 i
: Kicdie Acoclopun
g Proposed Use Current Use Environmental Impacts (stream crg}sing, wetlands, amt land disturbed)
<] .
E
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
% Public/Private[__| Public/Private | 10 0 T
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
11,650SF | 11,5508F
Building Only — Excludes All Trades Permits @ | ) 210 500.90 Application Fee 7.
Value of Work i — < State L o
2:350;800:00 | | 35-006.0 owreo  $/40.
1 ) Septic/Well Fee  §
| hereby acknowledge that I-have read this application and know the Zoning Fee $JOOD .90
information to be true and agree to comply with all County ordinances D ¢
and State laws requlating, byilding construction and use. RL
> Signature of Applicant m&ﬂ /3@Mate 07/02/18 o ,
o potcant_ _ Total {93(49.33




(AT " BUILDING PERMIT | Application Date: g//j’//f

GOOCHLAND COUNTY APP LICATION

\*ts. 2 Permit Number:
Depﬁnﬁof Building Inspection GPIN/Tax Map 69“ ZO ’8 - mb 55
P.O. Box 118
Goochland, VA 23063 qua 0~ ZH (44 / A3-283- AA-O
(804) 656-5815 Fax (804) 556-5651 Issued: (,7 (‘l l 8
TDD 711 VA Relay R

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

This application requires twe 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
5 L lalod Taav's Ron MadensNA 2302
% Robe- | # Lsly [renn | §EC- 15t
# | Address B ) . Email
Wohngm Congivetion  Co e, |
z AppllcantIContact ’ — Phone #‘ ‘
gg - J b\\-\jx\ Cdmsdv\.oﬂkbf\ CD *Lf\f _ 3373?0 LO
o ress mail
2| PO az»,( 2@{ /eu,{fu([e M > 3)% Sﬁyﬁf\ @Aty cam
| Subdivisjon :© Proffer e R ‘Date Paid -
iy IZIYes WN" Sl

Center Lme Setback

“TO'BE.COMPLETED BY
" ZONING DEPARTMENT

| Pianning & zoning officer __ Y222,

Cbntractor

j a’“"\"x\ Cﬁz\)"}vwd%% Co $\g.
Addres _ o ) : -
00 Bex dor o Reckulle b D3N T graygen j@RTmi <o

Email

CONTRACTOR
INFORMATION

Contractor License Nu Type Expiratign
B oL IO e RLD NP A
Scope of Work:

djujr:cL e harzqe.

X

o

o

2 _

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

[

o

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

§ L—_J PubitclPrwatel:] I:] Public/Private I:

A Finished Sq. Ft. )ﬁnished 8q.Ft. ' ] Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value lofWork }GJDQ/O 3)4 ql4oo ) @)

{ 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 bullding construction and use. g/)\g’//{

Signature of Applicant 7 Date




R

(S

AT, BUILDING PERMIT

Application Date: ¢354 10 /Q{c 8‘:;?[7" ‘%

GOOCHIAND COUNTY

APPLICATION

A

Permit Number: @p QO! 8 _ OOLDQ4

Dey artment of Building Inspection
P.0O. Box 119
Goochland, VA 23063

GPIN/Tax Map:

5880-30-6084-9999 / Tax Map 15-4-0-4-T

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

Issued: C{ LO ) { %

I:I Residential Commercial

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 dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear ot lines, 1ot lines must be clearly marked prior to calling for a footing inspection.

Site Address
z 2706 Marle Road Columbia, VA 23038
E & | Owner Phone #
i} HARRIGAN & COMPANY INC (804) 673-8900
z Address Emait '
5413 Patterson Ave, Suite 101, Richmond, VA 23228
Applicant/Contact ] _ ‘ Phone #
53 Verizon Wireless / Agent Dewberry Susan Lankford 0190 424-3722
< < .
EE Address Email
. . . .
<% | 2610 Wycliff Road Site 410 Raleigh, NC 27607 slankford@dewberry.com
Subdivision f Proffer ) Amount Date Paid
= b Dvee v — —
B E Front Setback ~ Center Line Setback Rear Setback CUPNariance/COA
gé - 5 ’ﬁ”‘- ,@4/ . oy ? [ :
8§ Side Setback f’7 o' ‘Slde Setbac!:(; ﬂ/,,7 Ftood Zone . - s
@g APPROVED,KL JECTED[] COMMENTS: i -« bharge g)? Chdps iz | =7 ?5f =77
eN Pianning&Zoning Officer ! / Date /;g‘ /‘? ) /4/
Vi S s 4 7 .
Contractor E/ u Phone .
£z BTE MANAGEMENT GROUP LLC 918 587-4630
g E Address Email .
£2 | 1717 S BOULDER STE 300, TULSA, OK 74119 ndavis@btgrp.com
Q : - .
o= N —— :
Contractor License Number 2705130215 Type LLC - Limited Liability Gompany Expiration 08-31-2019
Scope of Work: Existing Wireless Telecommunication Facility, Swap 3 antennas and adding 6 antennas and
] adding ancillary hardware at existing facility. The Height of the tower will not increase, no
g changes to ground equipment.
b . -
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
g Telecommunication Facility | Telecommunication Facility N/A
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
4 .
é l:] PubliclPrivateD I:I Public/Private :I N/A NIA Nis
a Finished Sq. Ft. ~ Unfinished Sq. Ft. Total Sq. Ft.
N/A N/A N/A
Buzdllﬂg 0:&/— fxcludes All Trades Permits Application Fee $55G Z. .
aleotor 1$79,000.00 State Lovy Fee  §. ] i g‘%
SepticWellFee §___
| hereby acknowledge that | have read this application and know the | Zoning Fee $ 5“9 )~
information to be true and agregfto comply with all County ordinances ' '
and State laws regulating buildia constructign and use. RL.D -—
~ | NN - swe RS IGS
Signature of Applicant Y % . V/ Date_ S PR/ 2.0/% Total s 05 -




~_ /AWM. BUILDING PERMIT
GOOCHLAND COUNTY

1 Application Date:

9-5- /8

: APPLICATION
>

Permit Number:W 70)8 - OO r) 28

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

GPINITax Map: 7717.99-5062 / AN)-2-08-0

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

Issued: Ci (__()

TDD 741 VA Relay
D Commercial

Residenttal

This application is not authonzaiion 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 exlsting footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot {ines. Lot lines must he clearly marked prior to calling for a footing inspection.

Site Address
z 2351 Rockville Rd,Rockville Va 23146
BE [ Owner R Phone #
£ Gene B Miller 8043322158
2 Address Email .
Same genebmiller@comcast.net
Applicant/Contact |, Phone #
3 Jim Glave 8043373978
§ % Address Email
%‘_g., P o box 1052 Ashiand Va 23005 @ jim@glaveconstruction.com
.| Subdivislon e E
T oy e gl a0 D
M I Floud Zone R .
i ED 1< : v &Aan;( -evc: 577
Eﬂ - :'Planrllng & Zoning Offizer _Date 9’/ S //y
Contractor Phone
£z Glave Constructlon Inc. 8043373978
ok Address
gg P O BOX 1 052 fim@glaveconstruction.com
GE Contractor License Number27051 13166 Type A B ! D Expiration 02/28/2019
Scope of Work: Remove Old deck & build new deck same size.
& , .
2 (72118
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g '
& SEWER WATER - # of Bath # of Bed i#of fl
§ I::] PubllclPrivate- E] PubliclPrivate- ormathrooms o Becrooms orreers
a Finished Sg. Ft. Unﬁnished Sq. Ft. Total Sq. Ft.
216

Buliding Only — Excludes Alf Trades Permits

Value of Work 7500.00

I hereby acknowledge that 1 have read this applicalion

information to be true and agree to_comply with all County ordinances
and State laws requlating bui?%\strucﬂ nd use.

Signature of Applicant

and know the

Q5-,5

Date




BUILDING PERMIT
APPLICATION

(AT

GOGCHLAND COUNTY
=7
Department of Building Inspection

P.O. Box 118

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

TDD 711 VA Relay
Residential D Commercial

Appfif:ation Date: 8 50 , ‘ 8
Permit Number:gp. iZO i% ” OOW l '

%'?ﬁ“é‘%i"“%{’o SN0 ) WN-13-B-8 -0

Issued: i LO |8

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 fwo copies of the survey of the property (if new construction or going

outside of existing footprint) showing the dimensions and

the front, sides, and rear lot lines. Lot lines must be ¢learly marked prior to calling for a footing Inspection,

shape of parcels, all new work and existing structures, and setback distances from

Site Address
B [ Mucusec & Care  Eosett
uzﬂg“ Owner Phone #
= ' Ao \
3 1% Buck Bednc  Or: 2o4 BV ETS
Z | Address Email
Creesc it AD  NA T35 o @ P 0cUA, Cex
= | Applicant/Contact Phone #
[ . . o
22 | T PAuc, Pees _ FoN B3 BI9E
JF | Address g_\C‘_HﬂM%@J Email
&g
E s = M&E@c’:&e X 23229  |Tom e POUHA @ |
Subdivision “Date Paly
E% F A—;f.:”_.--/a .:-/éz;_._- &c
t Sef R
EE “sp %d\ /@IJ b
28 smes fback
wg
o
BRI
- Contractor Phone
8 | PP arterws Desians 4 @.m ;e &0 HBT BHri
g2 | Address Email
4
Tocle PDCWU @«
= | Gontractor License Numnber Type Explratmn
A e 043273 s LA
Scope of Work:
¢ | Paopet Kitesest ¢ HA=TER. Beacek , DO ACDTTION 1;;,54 w
z 2y 70 enlarde 5 T
g Proposed Use Current Use Environmental Impacts (sfream crossing, wetlands, amt land disturbed)
[*]
B
& SEWER WATER # of Bath # of Bed #offl
% Pub!lcanvateI:l @Publlcﬂ’rlvate:] o |rooms orEeeTooms oo
a Finished Sq. Ft. Unfinished Sq. Ft. o Total Sq. Ft.
(> — L0

Building Only — Excludes All Trades Permits

Value of Work

i%:)%'ic:::c:,.(yo

! hereby acknowledge that | have read this applicati

information to he frue and agree to comply with all County ordin

ting building copstryction Eg::e
t Date

and State laws regula

Signature of Applican

on and know the

ancesﬂ:a:)/ ,8_
7 fie




(AT

BUILDING PERMIT

Application Date: .
S~3/-/8

Permit Number: EP ZO]‘% OOW]E’)

GOOCHLAND COUNTY AP PLICATIO N
=
Department of Building Inspection
P.O. Box 119 GPIN/Tax

Goochland, VA 23063

ConE % ‘?'7%744 L -0-27-0

(804) 566-5815 Fax (804) 566-5651

Issued: Q 6

TDD 711 VA Relay
D Commercial

Df{esidential

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

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

J)

Building Only — Excludes All Trades Permits

Value of\i\{ork ¢ “ SSO 0

| héeby acknowledge that | have read this appllcation and know the

information to be true and agree to comply with all Coupty ordinances
and State laws regulatin M .
Signature of Applicant_ te 8‘"’ 5/“’/8

Site Address
s | /G635 HofssPen/lls D, yIR bses Up 23 /02
ﬁ E | Owner Phone #
£ | 7 ;
88 N6 W) + Kigopp Sw seKe® BoY 784 488 L,
Z | Address Email
Sﬂ'm £ AS /4@0?)& JﬁuJEc‘.keL@,&Mc,—c'amp»wy .04
- | Applicant/Contact Phone #
EQ —
22 | NJoHw SiweeKed Bok 366 2371
= E Address Email
[ §
“Z | OHAME HS Hbove
Subdivision ; P{_jffer & Amount Date Paid
=k ) Yes No —_— § ——
85 WIOisepon JLYIs
E E Front SethAck T /1 Cent:a; Line S’etback Rear Sestb’ack CUP/NVariance/COA
oo é 2_'3 7
=8 | side Setback 5 Side Sethack ) Flood Z
§§ e Se ac. . 5: ide Sethac 90 one C
@z | APPROVED id REJECTED [] CcOoM S: .
00O
R Planning & Zoning Office. } 7/ Date 2'/3/’/jf y 2
Contractor Phone .
88 |(NOWE  — ©UINER
3 < | Address Email
F
29
L= Contractor License Number Type Expiration
Scope of Work:
5 Bu :’/Df"ﬁ swclsope WiTh odfleds + ij/ﬁ/f
: ' “lorae hlddg
. Proposed Use Current Use Environmental Impa‘ts (stream crosding, wéflands, ant land disturbed)
e | /e Nore
E: SEWER WATER # of Bathrooms # of Bedrooms # of floors
2 [ IpubliciPrivate_|| [_] Public/Private | | ——0 /
o Finished Sq. Ft. g_ﬁnished Sq. Ft. Total Sq. Ft.
RN Y4e) 4%

ApplicationFee $ ‘ %Z g‘ %

State Levy Fee:.  $_{°

Septic/Well Fee  $ ‘
$

Zoning Fee

RLD $

SWP $

Total $ gZi Z: ;




~ /4. _ BUILDING PERMIT | Application Date: - 26 (R
GOO@W APPLICATION | %p 508 H03E
gft;c?m?:n::aﬂn\l23063 PlNITax M?{f ) m‘a(gfm /4[9 -[-0-0Y- A

Department of Building Inspection

{B04) 556-5815 Fax (B04) 556-5651 Issued
TDD 711 VA Relay i -
This application Is pof authorizaﬂ'?! to start work. No work shall start untll a
Residential D Commercial permit Is posted on the ji job site. No inspections will be scheduled until the permit
Is issued.

This application requires fwo coples of construction drawings and two coples of the survey of the property {If new construction or going
outside of existing footprint) showing the dimensfons 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.

| %07 BocKGord 12 ManakivSabet \I-

%1 é Owner Co cc ' & Phone #

S Bockord €

| K5 Beryy {33 oo
llec S .dmw) et fichems

CONTRACTOR
INFORMATION

Type 1 : i ; g Expiratiorq i

g /ﬂ&% -

3 WL G Lrvopn - aline.
g Proposed Use Current Use Environmental impacts (stream crgé'ln, wetlands, amt land disturbed)

c

=

> SEWER WATER # of Bathroomgs # of Begrooms # of floors

[

:.é I:] Public/Private [:I Public/Private E:I } / z .

i -

Unfjpished Ft.

Finls Sq. Ft.
@1

Building Only - Excludes All Trades Permits

Value of Work 3’ m 0

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

and State laws regulating buil and use. % , [ , (
Date 2

WOWed 3V 4o F.cr dosnge

Signature of Applicant




7 /@™ BUILDING PERMIT

VY

GOOCHLAND COUNTY AP PLE C":AT|O N
Department of Building InSpection
P.O. Box 1198

Goochland, VA 23063
(804) 6556-5815 Fax (804) 556-5651

TOD 711 VA Relay
Residential D Commercial

Application Date: 8“ 02 6 E / 8

e (G 7018- 0019
T2 O -~ A535 / 27-9-0-C- |
Issued: qg 2@[2}

This appiication Is nof authorization to start work. No work shall start untifa
permit is posted on the job site.. No Inspections will be scheduled until the permit
is Issued. )

This application requires two Coples of tonstruction drawings and two copies of the survey of {he property {if new construc'tion or golng
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 jot lines. | gt lines must be clearly marked prior to calling for a footing inspection.

Site Address
5 2745 Dvatse Mown) fond Caochlonsd Vg 23063
EE Owner 7 Phone #
= 4 N - .
58| Irswe = Veoksde Ll S0/ L5 S 56
< | Address - Email
o Ths ) %Aﬁ—}-nwﬂ/fc’. \ 4 H3063
» | Applicant/Contact -t v Phone #
22 oy - 32| - k|81
5% [Address Email
'Subdivisio:r:l"'-:g"i'
I Front Stk

Side Setback

Side Sethack

APPROVED [}

TO BE COMPLETED BY . -
" ZONING DEPARTMENT -

“COMMENTS:

Planning & Zontng Off]

Contractor

OWNLR

Phdné

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type Expiration

0l \ose decK

WO sunfoam

Scope of Work:

%

g A

: Dxashne,

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

o :

= .

a.

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

¥

2 [ Jeubiicprivate || [_| PubliciPrivate [__]

A Finished 8q. Ft. Unfinished Sq. Ft. _t* l C‘i‘otal Sq. Ft.
(90 W (e 190 5.F

Building Only — Excludes All Trades Permits

Value of Work W 11; ID; qg

o Toe

=

g ———

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

and State laws regulating b

Date & [2:2{42

Signature of Applicant




m' LDING PERMIT | Application Date: _ )

Dep%af Building Inspection Gpl:j%ﬁ"ﬁ 0 / /7 . m 7(0 /
ggc?ﬁ:nlﬁm 23063 ?gf > g4 - 570?0 / w2 -2 “ /8- 3

(804) 556-5815 Fax (804) 556-5651 lssued
TDD 711 VA Relay » éﬁ /Q
This application is ngf authorization to start work. No work shall start until a
%ﬂdentlal D Commercial permit is posted on the job site. No inspections will be scheduled untii the permit
is issuad.

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. .

I,
{ g
SNl

Site Address
i OWH(;’\ | DOQ wood dxive. | -
1 Moy aod wes Volod £i-818 208
A\pg}tj:\nﬂc%ac@wOOd Dn\/e, Phone # S0 A=8900 Q
g ;gg:ggfcf Houynes | Bo-das U Ul
¢ [2u0 Scwkh\and Qn\;a Q}\&W M 2865\ mms@_ J@swa(\t, o

i Date‘Pald

2 Subdlvision

all o] conig R '- L S e LT i
55 Fron'tSatback' ST Ce_ er Line Setback Rear Setback 'C-_UPNa'r_iaricéJ'COA -
= RS ' - SEV R -
%E‘_ ' Side Sethack AR .' Slde Setback o ﬂ _' Flood Zona
co : _
'g% APPROVED [:] REJEC'!'ED EJ COMMENTS_ Tr |
n Pfannlng&Zonlng Oﬂ'cer S - SN :.':'pat'p._ S :
Contractor Phone
55 | JES Conshruetton, LLC BOM-4IS" Yo Yl
é < | Address Email
o
22 |ZUNO Sudhland D Chasrer WA 2263
™ | Contractor License Number Type Expiration
21050 B eSS CAABS A PHA~30 - 20O

Scope of Work: {Nstouse BOL se o Clons pose J?J’\QQP:,MM

g Qe ¢ of 1 DralnTie, Cﬁf\dx(‘) Trple Swermep pU D N {M,gn(\%
g Cxosso\spog e
Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
=
8 | esicntiat | Rosduniiad
B SEWER WATER # of Bathrooms # of Bedrooms # of floors
w
g [ IeubticiPrivate] || [_] PubliciPrivate [_]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Excludes All Trades Permits .Ehﬁiiééﬂ‘;!‘ f_ei_a

Value of Work g( / 7 5— 3 / Stato LovyFes ~ §.
{ SepticiWellFee $___

| hereby acknowledge that | have read this application and knowthe | zoning Faen $

‘information to be true and agree to comply with all County ordinances RLD =
and State laws regulating bui]ding construction and use. B $-————---—
) SWP - $ -
R " - — 10 } ,
Signature of Applica (W;% ‘ Date 68 L8-2018 Yotal o ;




GOOCHLAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.O.Box 119

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

TDD 711 VA Relay

%idential

%ommemlal

Application Date:

T3/g
).

Permit Number:

§
|

Of-0LM
GPIN/Tax Map:cl _ O \

4
0/ (,201-12-5203
Issued: Q4’6

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

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.

of the property (if new construction or going

Site Address
£ 1 ©030 Houwnrd Teace  Columoia OR. 28
G % [ Owner Phone
3 [Repneth # Sharey Weight 0 939 - SbI>
& Address
8 0d Columbm Ré (o lumbra . Jo038 | S0 qht 473 6 yahoo: tong

e AppllcantIContact Phone #
Eg L2 omes Tolmdtl] ¢ :@T[ 315 -§95 6
£ Q50 West 384 Bt Faemorlle DA I3 B4 9l oupton, nek

Subdivision Proffer Amount Date Paid
2§ | fowsscol | (e | s i
E E Front SG Center Line Sethack Rear Set?ack CUP/Variance/COA
% % Side Setback f“/ Side Setback Floasz'one W < p
HZ TAPPROVEDJql EJECTED []
Eh Planning & Zoning Omcsr% %ﬂ Date j)/ /?:// X ,4 /

Contractor Phone
55 | Oykwood Homes Faemerlle 749 434 -3l5 -83
E % Address
EE 19150 West 3% St Fagmurile VA 330!
©Z  Contractor License Number Type Explratlon

_ 21050N 43 fl -19

cope O or )
IS wp few W\Hnwpat‘l’&&{\/lOMQ wnskall, Well, S&P’n‘ ¢, HWQE dotks
2 Doublanide. 7018 m HCOZ1898 NCAB
g Proposed Use Current Use Environmental Impacts (streah crossing, wetlands, amt land disturbed)
=
E uﬁﬁ\;\;fxate LK{ |_Pu'\;m1l;|§£ate [\~ | # of Bathrooms # of Bedrooms | #of floors
a Finished Sq. Ft. Unfinished Sq. Ft. tal Sq. Ft.
74 AOGE 21D M D&k

Building Only — Excludes All Trades Permits

Value of Work j“ L/lo )W

| 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%nldi% truction and use.
Signature of Appllcant % . pate & (3~ / 27

Application Fee
State Levy Fee SM_E_L&) ‘4
Septic/Well Fee S
-Zoning-Fee $ L?ﬂ‘ Q Q
RLD s_100.AD
SWP $1 5%
‘Total M




o grey "  APPLICATION
\*3 o

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063
{804) 556-5815 Fax {804) 556-5651
TBD 711 VA Relay

D Residential

BUILDING PERMIT

Application Date: 8_‘ [ 4

1B

Permit Number:.BP ZO l 8 OO (94 r’7

i et 54@*7/«1 3-0- D

issued:

/ll?)

lﬁ:ommemial

[

This application is aot 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.

1
This apprcation requires two ¢eples 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 fines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address 38

12 S

Ashtand Bd  Rockville, \VA 73140

o

nished Sq. Ft.

1440

=
[+]
ﬁ ‘é Owner Phone #
=
oo I‘Y\t\rﬂ(n mamcﬁq P(\dzxsom Creak Quarnu
< | Address / Email
——
= | Applicant/Contact Phone #
£Q
25 L whitlie fichardsow T4 LA (729
3% [Address Email
[ =] —
<E WQRLLQ®COMm§r~0c,1
Subdivision Proffer Amount Date Pald
3k [ ves MNO e BE—
ol :
k= | Front Sethack Center Line Setback Rear Setback_ . CUPNariance/COA
45 2 5’»@«’ 2
§§ Side Setback 24 Side Setback > _, | Flood Zone —_—
2% [APPROVEDTX) TED[] __CO TS; _
ek / - / g/ /) F
Planning & Zoning Officer Date { . m a
Contractor 7 Phone
Eé U\Il”uﬂm %) th}\a»ckon} (mh‘f?qr‘hm L | BOY (90 17229
3 g Address
ke
82 | (000 EwDerly CourT Chmréud (223327
= | Gontractor License Number i Type Expiration
298514 S (o7 CBC H/H | mts Rgel 13- 2020
Scope of Work:
z NS odalae. 2¢xbs MEsti Room
z
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
[
s SEW # of Bathrooms # of Bedrooms #t of floors
:,{-:, Public{Private _ ublic rivate 5 !
o N Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work i[ % K State Levy Foa
Septic/Well Fee
1 hereby acknowledge that | have read this applicatioh and know the Zoni

' Kpi:llcatlon Fee §

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

and State laws requlating building construction and use, RLD
. SWp $
Signature of Applicantﬂlﬁ&&&&gdshl\l Date g-"‘ / 3“ { % Total $ E B —




TRADES PERMIT APPLICATION JOB # 43444

Goochland County Building Inspection Depurtment
P. 0. Box 119
Goochland, VA 23063 ‘
(804) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317

TYPE . ; : . Date

¥ Electrical This application is not authorization to start work. 8/21/2018

[0 Mechanical | No work shail start until a permit is posted on the job site. |Permj

O Plumbing ~ No inspections will be_n_va'de until the permit 4 / /y ’d&/ ﬁ 7/ ?

has been issued. ; Map #

0 Gas
LOCATION L2074 Lo s/ 2O T/
Streer Address ) d District

298 Hill Point Rd, Richmond, Va 23238
PROPERTY OWNERSHIP

N 5

JOAN L HEIM "484.476-9319

08448 %irt R, Richmond, Va 23238
CONTRACTOR

Company Name . o Fhone

James River Air Conditioning Co, Inc. (804) 358-9333
Mailing Add i - T

1{58% Wé?imoreland Street e

G State License Nunber Expirai A

(,'er;':_'ﬂffwfon YE S m | N O D 1!%@9 d&eme umber xpiration
DESCRIPTION OF WORK

INSTALL OUTDOOR 200 AMP TRANSFER SWITCH BOX FOR 16 KW NATURAL GAS GENERATOR

TIhetalld 2. Bz%é /b L0 Nalupad us 2 r2e aZoe
# of baths Service size Power Coplpany - Inquiry &

1 herehy cerlify that the proposed worlk is authurized by the owner of record and that | fmve bean authorized by ihe ownsr to rake this
applicalion as ls authovized agont and we agree to coriform fo aif applicable laws of Goochland County.

i OF (address) AFFIRM THAT I.AM THE OWNER
OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT * AND
THAT 1 HAVE APPLIED FOR A BUILDING PERMIT. | AFFIRM THAT | AM NOT SUBJECT TO LICENSURE ‘A8 ‘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 GH THE _____ DAY OF ___ " Z70___ IN THE PRESENCE OF THE
UNDERSIGNED NOTARY. )
£ ¥l — {NOTARY) MY COMMISSION EXPIRES
- KELCIE FISHFR €1 00 :
5 Cost of Job . $1:000 00
ighature [of Applic
#e ﬁ 5 }m\ fl 4}7 Parmit Fee $3?'60 :
Approval “Mmm_ Date j.[ Issue Date j”‘f‘{‘“ / /87




/@AM RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHIANDCOWNTY  Goochland County Building Inspection Department

v@ P. 0. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2t¢ 8/30/18
Type: ;
LI Fire This application is not authorization to start work. No | Pemit#
Electrical work shall start until a permit is posted on the job site. \ : Z/O
Ol Mechanical | no inspections will be made until the permit has been ["Gpiy
[0 Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

StrestAddress 215 W Brook Run Dr

PROPERTY OWNERSHIP
Name Don Miller Phote 540.462.7153
Mallng Addres 215 W Brook Run Dr S
APPLICANT |
" Teddi Bartlett " 804.231.9684
M PO Box 35418: RVA Emal teddi@dgelectrical.com
CONTRACTOR
" Davis & Green "804.231.9684
vaine Ao O Box 35418; RVA el
State License Number Expiration License Type Class
cneaton - " L2112701 026667 |8/31/19  |ELE A

DESCRIPTION OF WORK

Provide and install 16k W generator

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) $7’ 1 0300 &/%J) S q O /2,,

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

it
Signature of Applicant: \ a mi ‘ LQ/ J Date: 8/30/18

F‘BB\-Q Q Office Use Only
Approval: e Approval date: /) |

|
T
Permit Fee: 6 1) . O?-— Issued date: ! / 6“8

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

(owner’s statement onback)




Lty (G O~ 305 LS03
/m RESIDENTIAL TRADES PERMIT APPLICATION
al |1

Goochland County Department of Building Inspection

GOOCHLAND COUNTY

P. O. Box 119 Goochland, VA 23063

@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-531

-Paten, 30.18

Permit .

Type: _ This application is not authorization to / / ﬂ O/ y" 7_6 /
(] Electrical No work shall start until a permit is.posted on the [TGp\
[_]Mechanical job site. No inspections will be'made until the
[[] Plumbing permit has been issued.

D Gas Tax Map

LOCATION

Street Address 55 9 RO C KFO R D ROA D District

PROPERTY OWNERSHIP

“" FRANK YUREK " 8047494189

Mailing Address

559 ROCKFORD ROAD
APPLICANT

“™“WOODFIN HEATING 8047644533
“ree\/PITTMAN @ASKWOODFIN.COM

CONTRACTOR
Ph
" \WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
T /M- No| || SSrcrosrese | TPM11/2018 | Ueense Pecormacron Casst

DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS,SURGE

# of Baths Service Size Pow%omgany Inquiry #

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

M_/ Value of Work: 9500.00
;1 7 - Permit fee: “6@ (M s é5 05
Date M Issue date: ’Q._, é/ i )5

Signature of Applica

Approval




RESIDENTIAL TRADES PERMIT APPLICATION

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

GOOCHLAND COUNTY

&

Date
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay a[g]
Type: ) (”/ / 5/
\g Fire This application is not authorization to start work. No | Pgrmit# e
Electrical work shall start until a permit is posted on the job site. I LOZ 5

O Mechanical | no inspections will be made until the permit has been ["Gpiy

O Plumbing issued.

[ Gas

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

Street Address 26 //?OEZE- Q_%ﬂﬁ VE()

PROPERTY OWNERSHIP

" W00 P Pl 3%&3\ Ve

Mailing Address

Il 70 JFod Qo AN, £4 330@3 e

APPLICANT

Name Phone

Address Email
CONTRACTOR

Name - Phone

Mw Do ey Boy ~ 2038593
Mailing Add ; Email
State License Number Expiration License Type Class

Gas YES NO

Certification ;A? 0£—O ) 7{49\, J {/go) 18’ JLM_ B
DESCRIPTION OF WORK '

oa ZA KW I onme oot
# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) LDGCD ()Q

P

| 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.
9/ e J1¥

Signature of Ap licant' joﬂw-a Date:

Office Use Only

QP)
| 2D

Approval; Approval date:

Permit Fee: Issued date:

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

(owner’s statement on back)




|
RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building inspection Department

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

|
|
' P. O. Box 119 Goochland, VA 23063

“poag

D
Type: | = -5re
X E}ectﬂccjti This application is not authorization to start work. ﬁﬂ‘t # " o
[ Mechanical No work shall start until a permit Is pasted on the vk =2
[ ] Plumbing job site. No inspections will be made until the Old Map #
[1Gas | permit has been issued. ;
G-Pin
LOCATION
Straet Address : District
L2 Deen | (049 Z 3103
PROPERTY OWNERSHIP
Name | Phane
TJzm  Peak Bo?-Yo1 -3332
Mailing Address
7 ODEErR Qun  opd MAAKER S AGTT WA Z3/03
APPLICANT
Name Phone
iq- 0 Festo Ercerrse Co. Twnc. B-305- 02063
E-Mail Address
GQeencee @ HOFec. com
CONTRACTOR
Nal Ph
"“H.0. cexio Eweorrae Co. Tac. " Ao-365-0263
Mailing Address P 0. BOK @321 ASHLAM‘D, \J )4 2 3005_ License Type Class
Ga YES NO State License Number Expiration
Ceftlﬁcatton 2705123 99/ 5—3/ ) 8 E LE B
DESCRIPTION OF WORK

Tnstatl  ZLKW GewapAtods  Aad £, 2000 _SioTeaeS

# of Baths Senice Size Power Company inquiry #

T heraby certify that itha proposed work is authorized by the owner of focord and that | have heen authorized by the owner to make this
application as his authorized agent and we agree 10 conform to all applicable faws of Goochland County.

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

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

- #
Value of work: l 2’, 000 . 0O

Signature T;Appl[i nt ez 2 = -ﬁ/"'—{//_ Pemit fee: *(7(.0-5—0
Approval i;ﬁ /Q V. Date ’5-"8 lssue date: O{/ [ l/ 7 DI %

e —— e s

|
1



|

cooy,,  RESIDENTIAL TRADES PERMIT APPLICATION
: - Goochland County Building Inspection Department
§ P, O. Box 119 Goochiand, VA 23083

. (804) 556-5815 Fax (804) 566-5651 TDD (804) 556-5317

rrass

' 1'72 ' Date
Type: : 9 S\'ﬂ-/ 6
Xl Electrical This application is not authorization to start work. T’FS;“.# o
[} Mechanical No work shall start until a permit Is posted on fhe )
[ Plumbing job site, No inspections will be made until the Old Map #
[ Gas : permit has been issued. :
G-Pin
LOCATION
Blraet Address : District
7 oeet (mwn  (oao A
PROPERTY OWNERSHIP
Name : ‘ Fhone
Tom Paak Bo?-457 - 3332
Malling Address !
7 Oeer Que  (0sy  MAotkes SaeaT, WA T30 X
APPLICANT
Name ! Phane
H« 0 Feésrp Ergerexe Co. Tne. 8 -30S- 0263
E-Mall Address -,
Geeucee. @ HOFec., com
CONTRACTOR
N : Phene
1.0, resco Ereerrae Co. Tec. Qok-3 680263
Maili d : Licgnse T Class
ailing Ad ressP'G;. 0K (9321 AsHL )\};4 72005 30 Type g
YES | NO State License Number Explration
Semtatn 1‘———] fal 27051239% &-31-18 Ere B

DESCRIPTION OF WORK

Trsrail.  LLKW  Geotpbrode  Aars L 200 A ST HES

# of Balhs . Senviee Size Powar Company Ingqulry #

Thereby cortify that The proposed workis authorized by the ownor of recard and that] Tiave baen authorized by the owaer to malke this
appil¢ation as his authorized agent and we agres to conform to ail applicable laws of Goochitand County,
t

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

, (Owner)
Signed and ackr{owsedged by in the city or county of

r , Virginta on the day of [ 20___In the presence of the
undersigned notary.

5 {Notary) My commission explres

. #
' : /}/’9/”' . Value of wark: [Z, 000 . 0D
? A o #
Signature ligant <722 = = Perrmit feer (7 (2. 50
LER 0
Approval

lssue dats: O{/” /‘7 DIR




Recident ol Trocle

GOOC UNTY

=7

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711, VA Relay
ﬂiesidemial I:I Commercial

;'gf," APPLICATION
>

JPERMIT

Application Date: Q'IS -ZOI P)

Permit Number: El |- Z D{ (P')— DOq(Qq

GPIN/Tax Map:

Issued: (;)(— l 5 - ZD\ %

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

This application requires two copies of construction

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

outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
z | 24%5 lurner Rood  Goochland, 1o, 23063
G5 | Owner Phone #
= = 4
32 | Soe+ Clara Allen o4~ 5561183
Z | Address . Email
2485 Turnec Rood Gochland, Wy 23063
~ | Applicant/Contact Phone # .
-
22 | Audmord Medewros SHO- NG 1505
= § Address . / Email
(2 | 2293 Seminde lane CharloMesuille, VA 25 rxch\e,nederdarké’jm(b
Subdivision Proffer Amount Date Paid
1= [] Yes [] No
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
a <
% E Side Setback Side Setback Flood Zone
ow
§ % APPROVED [] REJECTED [] COMMENTS:
ik Planning & Zoning Officer Date
Contractor : Phone
5z | Nevec Docik Whole House Genercdor 43Y-G75-3275
5 g Address Email
['4
8 | 9293 Mwer Thete Whole touse Ceneroors
= | Contractor Li Number . T Expirati
ontractor License Number 9:70 g lL'l l%O 2 ype A" 7:»(p!_r\aglc;rl&Dl(?
. Scope ofWorll(/:u‘ﬁncj DKW aAoModc dene ctor Uu&],\
g Akonmatie ~Transben. Swoteh ity Load shore rmoaules
‘gl- Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
5]
£ SEWER WATER # of Bath # of Bed # of fl
& [ Ppublicirrivate_]| [ ] PubliciPrivate ] o mathrooms R orroor
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Vallucegg)f ork
| 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 requlatifig ing construction and use. /
Signature of Applican Date qr 5 ,/_/ f

=

Application Fee
State Levy Fee

Septic/Well Fee §
Zoning Fee $
RLD $
SWP $




/AT _ BUILDING PERMIT

m—ocw“w—“—c‘-’—'i”‘* APPLICATION
Department of Building Inspection
P.O. Box 119

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

TDD 711 VA Relay
D Commercial

msidential

Application Date: CP_ ‘5.- ZOL DD

Permit Number: E_ \ l" ZD\ 8.. DD(] LO 6

GPIN/Tax Map:

‘Issued:

Q-13 - 701

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

is issued.

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

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

Contractor License Number 370 5 )Lf ! 30&

Type }4

Expiration _7__31 "aC)f?

Site Address .
: 459¢, 'Q:L\x‘r\g% Clomboi, Ve 2338 R
G5 | Owner Phone #
55 | SefS & Sordres Loomm W0H-28]-373 3
% | Address Email
4595 Hane Rocd GOlUfY\biC\,\/f‘J\ 2303%
= | Applicant/Contact * Phone #
28 | Rchord Mede(os 5467157505
S2 | Address Email
2% | 5093 Sommole Lang Clrorlotawll, v 3390 Mdneneverdark € gmeul, om
Subdivision Proffer Amount Date Paid
> E = [ Yes | l}{o :
E S | Front Setback Center Line Setback Rear Setback CUP/Variance/COA
% % Side Setback Side Setback Flood Zone
§ % APPROVED [] REJECTED [] COMMENTS:
=N Planning & Zoning Officer Date
Contractor Phone
55 | fUever L)X Whobe Wovse Ceneradors Y34 9753375
é g Address " . Email
28 | 2993 Semmole Laune CharlsHesunlle, l/% 3% | richien euero&k@gmz/vcom

Scope of Work: Wil

I kw Alomedhe Genercder oy oy omese
“Trans{em Suitth Loy eSsentaf Cireuds on “{

Proposed Use  — Current Use

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

DESCRIPTION OF WORK

SEWER WATER it of Bathrooms # of Bedrooms i of floors
[ publiciprivate ]| [_] public/private ]
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Vz;[f%oé‘%ork

Application Fee
Septic/Well Fee §
I hereby acknowledge that | have read this application and know the Zoning Fee $
information to be true and agree to comply with all County ordinances RLD $
and State laws requlating bujlding,construction and use. /
g SWP $
Signature of Applicantw /30(,{«(/2- Date C}i/ét / f Totél

State Levy Fee s_'L&'D_




m RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLADCOUNY  GGoochland County Building Inspection Department

2 P. 0. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
Tuoe —1y-1%
lé]/ Fire This application is not authorization to start work. No rpnit #
Electrical work shall start until a permit is posted on the job sit / (O/ E a%&
O Mechanical | no jnspections will be made until the permit has been GPIN
O Plumbing issued. '
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address

53 40  Rivee Roan Wesr,
PROPERTY OWNERSHIP

N _ Ph
™ Ao [, Brown CEDY. W3- un 28

Mailing Address ! Email
S34Up Rver Roen WestT,
APPLICANT
Name . Phone
Deviatep Ele ¢ ‘eal T oY . 391-263)
Address Email
5) \ 37 ]—-\rrs,r)-ené;uL“E (‘JE_ Pﬁf Cvoo‘_,uw\lbzvﬂ"
CONTRACTOR
Name . . Phone
Dedicaten Ele dviepl Troe 04~ 389-263/
Mailing Address Emaijl . :
3187 Hanensville Fate @ Cooddums Vi [L/echial [ ive. )
State Liggnsg NUTEEEZ, Expiration License Type Class
G YES NO 2708 jU] . _2/-2010
Cearfification 3-3 ? g L £ 4

DESCRIPTION OF WORK

— 22 —
Lasrall 70:413 Moot f —en-€r HTOR 57511/*7 aﬂgﬂ [ 2Ans Fo @
Sw, b

# of Bathrooms Service Size Power Company Inquiry #
2 &0 Pom s pion

Value of Work (required)
A 8500 )

| 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 Applicaft: 4// {/ﬁ/[/& Date: g1t~ /9

% K/),% Office Use Only
Approval: Approval date: VO T . 2 )
Permit Fee: %&0 44’ lssued date: / / 4 / )/

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

(owner's statement on back)




yale I 3sso.0u LR St
32325

/A, COMMERCIAL TRADES PERMIT APPLICATION
GOOCHIMNDCOUNTY  Goochland County Building Inspection Department

\/@i" P. O. Box 119 Goochland, VA 23063
: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 g/20/18
Type:
[ Fire This application is not authorization to start work. No | Permi® _
Electrical work shall start until a permit is posted on the job site. _ﬁ / / - ﬁ &/ ?"" ;; 0
L Mechanical | wno jnspections will be made until the permit has beet,
' Plumbing ~ issued. e
J Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochiandva.us/permitcalc
StreetAdcress 1800 Dickinson Road
PROPERTY OWNERSHIP
Name Y MCA of Greater Richmond Phone (804) 690-8831
Mailing Address ' . Emait : :
2 West Franklin Street-Richmond,VA 23220 maiolon@ymcarichond.org
APPLICANT
N . . Ph
" William K. Buckley ] 7™ (804) 640-7738
dd . . . i . .
"% 5010 Old Midlothian Tnpk. Richmond, VA 23224 | ™" bbuckiey@jminterelectric.com
CONTRACTOR
Name . . Phone
J.L. Minter Electrical Contractor, Inc. (804) 232-4093
Mallng A% 50110 Old Midlothian Tnpk. Richmond, VA 23224 | 5™ bbuckiey@jiminteretectric.com
State License Number Expiration License Type Class
Gas YES NO |
Certification 2701 008721 1 0/31/1 8 ELE A
DESCRIPTION OF WORK
AE Y4
. . LA
Wire owner furnished pool bubble back up generator. (60 amp)
# of Bathrooms Service Size Powar Company nquiry #
Value of Work {require
5000

] 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 applicahle laws of Goochland County.

Signature of Applicaat: Mm‘ " Dagte: 8/3018

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

(owner's statement onback)



/ \ RKEDIVENIIAL | KALDES PERMIT APPLICATION
m Goochland County Department of Building Inspection

22e b HE LU P. 0. Box 119 Goochland, VA 23063 e
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 1’)-[8
Type: . This application is not authorization to start work. r 4
(| Electrical No work shall start until a permit is posted on the GPIN
(] Mechanical job site. No inspections will be made until the
L] Plumbing permit has been issued. T
[] Gas
LOCATION
Street Address ;l 2 & chb n da’ / p}\ Sﬁ‘_ it o\ é[ﬁ ‘ District
PROPERTY OWNERSHIP
Name — Phon .
i Tom  Vaygke ( So3-8LL-24a7
Mailing Address 23( & Qﬁcfﬂ (}(0 //0/,,, Saue L N.,
APPLICANT ]
MW BUTLER ELECTRICAL, LLC. 804-746-2240
Erdall Addeesp .
CONTRACTOR
MW BUTLER ELECTRICAL, LLC. 804-746-2240

Mailing Address E-mail address:
8420 MEADOWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 JENNIFER@MWBUTLERELECTRICAL.COM

Gas YES | NO | State Linepse Numbar [ ,Fvniration_l n - Class:
Certification ./ A 9:"05“(9‘: 72 i b= B Z—O ECEE]@T'RIC A

DESCRIPTION OF WORK

Wive  QAx)  (Genecpre v/ Qoo pmP  ATS

# of Baths Service Size Power Company Inquiry #

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

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

(Signature)

Signed and acknowledged by in the city or county of

, Virginia on the day of , 20___ in the presence of the
undersigned notary. :

(Notary) My commission expires u‘f ,2; L/f o

= 7 Value of Work:az' L(’ r7
Signature of Aﬁlca Z Permit fee:
Approval LVl e Date q . ! r] Issue date: m’t



RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection Ny
COJCHIARD COVNLY P. O. Box 119 Goochland, VA 23063 g-—)878

RS cc. . . IS 7
%0 @ (804) 556-5815 @ WG-SG& TDD (804) 556-5317 D"’“‘i@%ﬂ"

U Permit#
i b Type: _ This application is not authorization to start work. // /;7#)(@/ — 73’5
) (] Electrical No work shall start until a permit is posted on the | gp|N
-~ [ ] Mechanical Jjob site. No inspections will be made until the
3 [] Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION

Street Address 80 WEST SQ UAR E D RI VE District

PROPERTY OWNERSHIP

“™ JOHN VOGEL " 8047842656

Mailing Address

80 WEST SQUARE DRIVE
APPLICANT

*“WOODFIN HEATING 80247644533
=\ /PITTMAN@ASKWOODFIN.COM

CONTRACTOR
™ WOODFIN HEATING e 804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g:rsﬁﬁcation YES [ NO Statcze_l{.(i)c%g%éxlzurénber Expiration 11 /2018 License Typecontractor C1ass: A

DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS,

# of Baths Seryice Siz. Power_ Compan Inquiry #
pa DO — AS.

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work: 9500.00

Signature of Applicant _, W Permit fee:#% Q§@3
Approval ﬁ_&’/}ﬂﬂ V ’ Date 2/42 ’/ é Issue date: 7“/%"/ y




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection )68

6 ICHEONICOUNEY P. O. Box 119 Goochland, VA 23063 e -
\ \%r/' (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | °° -0450,18
‘,‘ .x\ ' I /_/’ e 5
'\\J Type: ) This application is not authorization to start work. uw ;} g/ /V 2 7g
\, (W] Electrical No work shall start until a permit is posted on the GPIN ?
[]Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued. Tax Map
[ ] Gas
LOCATION
Street Address 2491 FAI RGROUNDS ROAD District

PROPERTY OWNERSHIP

“" DAWN DOTSON " 8044673774

Mailing Address

2491 FAIRGROUNDS ROAD
APPLICANT

*™WOODFIN HEATING 8047644533
Fns\PITTMAN@ASKWOODFIN.COM

CONTRACTOR

"™ WOODFIN HEATING ~"804-764-4533

Mailing Address E-mail address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM

State License Number Expiration i . lass:
g:rstmcaﬂon YES E NO 5701037820 1 1/201 8 License Type:zqntracTor C1asS "

DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS,SURGE

# of Baths Service Size Power Company

Inquiry #
o DO sl

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work: 9500.00

Date E //é //y Issue date: ?_/yu/y

Signature of Applicant %f%—/ Permit fee: ﬁjﬂ‘ﬁ % 6)—6
bﬂ;r/zb

Approval



AT RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY  GGoochland County Building Inspection Department

\g / P. O. Box 119 Goochland, VA 23063 5
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay @
Typtli_:_I i : ﬁ 0 5
e This application is not authorization to start work. No | Pe/mi 7(
c Electrical work shall start until a permit is posted on the job site. / d@/ ? 7? X
Mechanical | o inspections will be made until the permit has been GPIN
O Plumbing issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva. uslpermltcalp

Street Address \’_},% O V QC/\ Clﬂd @3

PROPERTY OWNERSHIP =

e (o5l Aot e e 512 -QZRZ R

MalhngAddress Q@C\ O\r\ d "
APPLICANT
Caudal Teqell P03 bSE-0S0
“oF Cummmo\ DVE.
CONTRACTOR
™ Micnael and 80N "F03-4SK ~S00
- MO‘} (]um S(t/t]gg pr\f V(jE ti Li T cl

e ™™ L L1990, 026473 clE | A

DESCRIPTION OF WORK

ngalung 2o Kw-Qene (0C
# of Bathroo;l\ ﬁ Service Size Power Company Inquiry #

Value of Work (reqmred)

| 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 / ;jn@W///// Date: / C//

; \L{ /) ~ OfficeUseOnly _ - e
.Appr'c')val i T M ; e Approval date: ?] .f__\/\ g
'Permit Fee Kﬁ%ﬂ 97 ; o ey !ssueci date #WD i

Please cal! or visit our webs1te to calculate fee WWW. qoochiandva uleermltcaIc

(owner’s statement on back) Z % % 32 @ Ch




| |
RESIDENTIAL TRADES PERMIT APPLICATION

' Goochland County Building inspection Department
& F. O. Box 119 Goochland, VA 23063

@04 556-5815 Fax (804) 556-5651 TDD (804) 5565317

Date
Type- | qh / f7,._/ 6
X Electric This application is not authorization to start work. Pemit #
[_]Mechanical No work shall start until a permit is posted on the l@, gof)
[ ] Plumbin job site. No inspections will be made until the Old Map #
[1Gas | permit has been issued. ;
‘ G-Pin
LOCATION |
Straet Address g District
ELmslze.  (ANE 7303
PROPERTY OWNERSHIP '
Name Phone =
CAZoL (Y WALAGE 9o4- 18- 67¢S
Maillg Address
ELmStre Lok MAW U SARoT , VA T30 3
APPLICANT -
Name Phone
4.0 Feso ELEc.Tfk'.tc, Co. Tnc. 801-305- 0263
E-Mail Address

Qeencee @ Hoeec . com

CONTRACTOR

" H.0. fexio Ewecrze Co. Twe. T oY-305 07263

Mailing Address | License Type Class
PO, BOx 0321  AsHLand NA. 23005

Gas YES NO State License Number Expiration 1 E

Certification >( 2705 ) 2.3 qq / 5_ - E LE l

DESCRIPTION OF WORK

EXISTIAG

TO oo A STt HES

INGWHL  TURW  GEMNOWTDR

# of Baths Service Size Power Gompany Inquiry #

Thereby certify that ﬁi o proposed work is authorized by the owner of record and that | have bean authorized by the owner to make this
appﬂelatlon as his authorized agent and we agree to conform to all applicable laws of Goochland County.

| ‘ of (address)
of a certain traqt or parcel of land located at
1 affirm that | am not subject to licensure as a contractor or subcontractor as required by section

affirm that | am the owner

)

54.1.1111 of the Code of Virginia.

i (Owner)
Signed and ackndwtedged by in the city or county of

1 , Virginia on the day of , 20___ in the presence of the
undersigned notary.

‘ (Notary) My commission expires

1

!

| Value of work: Lﬂg L'/OO 00

Permit fee:

Date g] chél I 8) Issue date:

#59.98

A R4S




AT RESIDENTIAL TRADES PERMIT APPLICATION

DA

GOOCHLANDCOUNTY  Goochland County Building Inspection Department
\/@i P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date ’
Type: ff;{éi‘[ 3
(] Fire o This application is not authorization to start work. No | Permit#
Ed Electrical = | work shall start until a permit is posted on the job site. | 2 016~006 877
[1 Mechanical | no jnspections will be made until the permit has been GPIN
[l Plumbing issued.
[1 Gas
Please call or visit our website to calculate fee Tax Map- 4.
LOCATION www.goochlandva.us/permitcalc
Street Address o ’
/Ho) MELUGE Ri66 CoukT
PROPERTY OWNERSHIP
Name Phone
Ly 74 (B 75d-2%=2
Mailing Address Em\ail
JO208 EREENP MORT AD RiCHMOND VA 23238 Sq,.sgggﬁ%m,gp_.
APPLICANT
Name Phone
Aty TAy o Sivree
Address Email
Sam-e SHAte
CONTRACTOR
Name Phone
OWNy @o% 1% -25%2
Mailing Address Wi Email
IO0R Gl Meon T D Acey Vg 23232
State License Number Expiration License Type Class
Gas. o YES NO | .~
Certification z , : / s ﬂ ﬁ ] 4
BESGRIPTION-OFWARK Mﬁ&w d Wi OER GYoUnd Cevul'y,
WM owern 1dQuity & 10237900, Wity By 22 ke & EVaATOR, sw':’. ouTES;
A AP Lt PUMmPS
# of Bathrooms Service Size Power Company Inquiry #
3% e V. Power /02371920(
Value of Work (required)
257000

| 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:

Date: 9/2‘(/ /18
v ~NJ

 —
k2 s Office Use Only ;
Approval: Approval date: f l é§ ? Zl,
J%(O f | O Issued date:

Permit Fee:

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

(owner’s statement on back)




