G=t~age Hormn il

. / = SUILDING PERMlT Apﬁlicai&i{in Date: ﬁ I l I ZO‘ %

coob@;ggw ~ APPLICATION

>

| >Permlt Number: %P
Department of Building Inspection Z O 8) OO q 55

S

P.O. Box 11 ‘ I%x ap:
G'c%chlanll,!i!Amosii | een a(% "“}":"‘[3”“}\"/ Uqglﬂ - A7~ nz

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

: 4 This application is pof authorization to start work, No work shali start untila
idential D Commercial T permit is posted on the job site. No Inspections will be scheduled untit the permit
. is Issued.
This application requires copies of construction drawings and fwo coples of the survey of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcel's"m work and existing structures, and setback distances from

the front, sides, and rear lot lines. I..ot lmes must he clearly marked prior to calling for a footlgg inspection.

Site Address

8 Léol Gl?/\f\v' Kaa«,‘} C,/a“upf- UA__ ,9\3637
§ g OowneL——  ond Cne~ Phonei
Y e (e osnen {3-Y32Y

= | Address Emali

(02 | rawlbrdse Road R\L[A"'\“'\c’ U 2333| 3 SCaccagno@gma, |- Cam
Lz Appncanuoontaét _ ‘ Phone #
g% Address y i"f / ‘B' Email
r ﬁsub.dlvis’lo

(49

Cdntractor
=
oo
E E ¥ y "
< £ | Address i 7 . Email
5 g , p——— et . )
E = e
™ | Contractor License Number Type Expiration
- - i L ]
Scope of Work: p@f-zcl,-e/ Gar<Te
%
4
& o L“t . ,)\)/ p— .
2 Con J&/‘ua Jw N Cha/td& A UDSLAN N8
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt lafd dlsqurb?T'
o
£ V&\LCV\?‘ IV onNeg (94
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
4
a [:' Pub!lclPrlvateD l Public/Private [::] ‘
e Finished Sq. Ft. Unfinished Sq. Ft. Totga/ §q Ft.

Building Only — Exc!udqs All Trades Permits

Value of Wark
$ 7000
T LY

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

and State laws regulati truction and use,
W Date
N

Signature of Applicaht

;

TZn = Corcogos




/4™ BUILDING PERMIT | Application Date: HU)

ke

ool APPLICATION

Permit Number:%@n 20,8 ) OD Cf O

Department of Building Inspection

gc?ocsh?:ng',ilAZ?;DGS P(:lga%rwa :2)‘“ D‘qq /’& l_‘ D gi A

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

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

Site Address
4398 Three Chopt Rd. Gum Spring, VA 23065

Owner

Steven Carver/Laura Flowers

Phone #

4349623487

OWNER
NFORMATION

Address
4398 Three Chopt Rd. Gum Spring, Va 23065

Email .
scarver4d398@gmail.com

Applicant/Contact
Steven Carver

Phone #

4349623487

Address
same as above

APPLICANT
INFORMATION

Email

Subdivisio, | Proffer ' Amount S
/I/;"-L [ Yes 8 No

‘Date Paid' .-

— e

Front Setback Center L.ine Sethack Rear Sethack
/47# Y2 Ve 25

CUP/Nariance/COA

Slde Setback ; Side Setba Flood Zone

2o

TO BE COMPLETED BY
ZONING. DEPARTMENT

APPROVED X EJECTEDD w& ' ," T T
; 2 s e 77 ,/é': :
Planning & Zoning Officer Date / '/l‘f — . ﬁ/

Contractor
self ﬂ-ovmw |

Phone

same as above

2
ge
% g | Address Ermail
cs same as above
o
o= Contractor License Number Type Expiration
Scope of Work: Deck addition _
x .
14 P
o « !
= | |ARR sq &+ .
g Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land disturbed)
o
E
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
é D PubthPrlvatel:I I:] Public/Private |:i
) Finished Sq. Ft. ’ qlgﬁnished Sq. Ft. I 08 Total Sq. FL.

Buifding Only — Excludes All Trades Permits

Value of Work 25’000 -

i hereby acknowledge that | have read this appl'fication and know the
information to be true and agree to comply with all County ordinances
and State laws regulating buildi ruction and use.

 Signature of Applicant " Date A/é /f

RED
- SWP

Application Fee . § = :
State Levy Fee Sg %g i
SepticWeliFee §- . = - -
zonngras.

Total




/AT BUILDING PERMIT

e~ APPLICATION
&
Department of Building Inspection

P.0.Box 119
Goochland, VA 23063
{804) 656-5815 Fax (804) 556-5651

TDD 711 VA Relay
Residential D Commercial

Application Date: | ‘LO ) l 8

Permit NumberW ZO'B - 0044 4

GPIN/Tax Map;

0w - B=30G /N-3G- D-A-D

Issued; “_ﬂ 17._ 20,8

This application s 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.

Site Address

Contractor

2 | oand YATIk
G5 | Owner Phone #
s =4
88 | 304  Shboed Croek Cf
% [ Address Email
plaratn bt va 7 3/¢3
= | Applicant/Contact Phone #
= 3 .
§§ Tosord -7’A¢_1/or ,,9’0‘7/;?;2(/25‘5»/
J | Address Email
;“o- P At a,.f;prffma.t.'.ct,/[j @ 74
g )O‘?Z— Z.au)ff.i Calp amtall £
[ supdvision T 7T SPaid
-4
e
W
FBE
BR

L

S Yoo d

Phone
§§ ch\Sifé fbfébf /CJL)’/MM}(‘&-:—@ pe (5_1( gdff ?Z/ C 5 jg
S‘E’: Address = 7 e
%g B092  Low e Kol Carl s $1 o m Z3d3E _/j,_,—pw‘ﬂ/fa?»» Coll 4 @& G»
T ¢ Li Numb T
ALYy YOF. P dess € 810 |TEHT 2020

Scope of Work:

Add  20xF  peke o fo o ples  fme

Proposed Use

Current Use

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

DESCRIPTION OF WORK

/e Ji £t

SEWER WATER # of Bathrooms # of Bedrooms = | # of floors
[ IpubliciPrivate] || [—_] public/Private [__]
Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
60 S Y

Building Only — Excludes All Trades Permits

Vaiue of Work o
o
9,900,

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

construction and use.
Date f‘//("// 8

7 —

and State laws regulating budilW
Signature of Applicant?/{ ;

-




ECCRIVedd
WalEs & s

By

N
™~

BUILDING PERMIT

GOOCHLAND COUNTY APPL!CATION
Department of Bu.'ldmg Inspection
P.0. Box 119

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

TDD 711 VA Relay
D Commercial

E Residential

S 2 ) A,

Appl:catmn};& ﬁ‘" /g

e A0 224

NI 71~ P9 T S A6/ 0 65O

Issued: //d //-'//?

- This apdlication 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 lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

| site Address

I Broad S+, Rb.

i) @Duad 57[ %

gg Owngr ‘ | } Phone # 2[;4 QA0 37 T3
d. Agmr-\m L. v Moy H ;L)ﬂ;?% 8393342 (s
,:B\’DH(} 5t % MMELKM ia}aoL \A.. AS) O3
- Applicanthontact ‘Phone #
%% Cx\/)l%’{u’) JJﬂHJ .
EE‘ Address Ly Email -

Contractor

2l

Phone

Address

Email

CONTRACTCOR
INFORMATION

Contractor License Number

Type Expiration

Scope of Work:

5077) )

LI_0Sg -FF

Building Only — Excludes All Trades Permits

x

o

o

= [fzw\l too on of S hm\,. . |

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

2 f:%nﬁ)gw & — '

B SEWER WATER # of Bathrooms # of Bedrooms # of floors

v .

2 PubliciPrivatel—]| [=—FPublic/Private —— ] . s

] Finished Sq. Ft. - ) Unfinislﬁ 8q. Ft. Total Sq. Ft. )
L1g Soth Lo 4 Japs

Value of Work jD L)?/H%Zﬁ fj &{j

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

and State laws regu!at}' byilding constru
Date }D“\‘g ]"" }&

Signature of App!ic%’t/




/A BUILDING PERMIT | Application Date: 1o/2q
GOOCSBIONTY  APPLICATION - e |
= . Permit Number: {))P § &O)g _MQ 7
Department of Building Inspection . :
P.O. Box 119 GPIN/Tax Map: ] 70L’ {M _ 9 ¥ ,3
Goochland, VA 23063 i .-
{804) 556-5815 Fax (804) 556-5651 Issued: _
TDD 711 VA Relay - Dl !
This application is pof authorization to start work. No work shall start until a
m Residential D Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
is Issued.
This application requires fwo 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 parcels, all new work and existing structures, and satback dlstances fram
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address
5 499 Rosccbel Férn\ K,
BE Cwner Phone #
= - s
53 frestea 4+ Scsan /Mentasee (Ley) 90 -1993
w
Z | Address Email
AL Ba.ra;;,e( F-ef‘/(.‘ 2 fPestenMNontese 246 E2 gl oo
= Applicant/Contact Phone #
[
z: SHAME sAmET
JF | Address Email A
(el '
2| < 7 SAMET
Subdivision Proffer Amount Date Paid .
5E (OYes [INo
= | Front Sethack Cenfer Line Setback Rear Setback CUP/Variance/COA
=F A A s -
=X | Side Setback b Side Setback Flood Zone
&9 S 8 - 0 g
mz | APPROVED Q’ ECTED[] - C NTS: W“f J. AVSFRAT AP R /DUW/ ?
e’ | =
Planning & Zoning Cfficer : ~ ,@" Date /? / > / 74’ M [ d 8
Contractor 4 Phone
8 8 I?" asten ,01&/\'/-@5% L SHMm= %
S g | Address AN Email
o ’ '
3 SamE 7 spre7
o=
Confractor License Number Type . Expirati
2705 jo 98825 A- _ S A ;jo/zr/za
Scope of Work:
] . .
g 3 5{__:;- pé'/‘&c:/‘fcd éd/‘cs &
§ Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
E I? deree ﬁeﬂi/enc_e. X
H SEWER WATER # of Bathrogms # of Bedrooms # of floors
o
2 [ pubticiPrivate [ publicrprivate [ jm ﬂ 2
a Flms%gd Sq. Ft a Unﬁn hed Sq. Ft. ! Total Sq. Ft.
Building Only -~ Excludes All Trades Permits
Value of Work ¢
4?[73/9 m State Levy Fee e
) ' Seplchlel_l Fee § :
I hereby acknowledge that | have read this application and know the ZoningFee  § y
information to be true and agree to comply with all County ordinances RLD —
and State laws requlating building construction and use. o R —
SWP $_ — _
Signature of Applicant r/// ,/A‘ }é/— Date /0/ 2’47/ /8. Total _ $m

Coechleot i - TS




A ___ BUILDING PERMIT | Application Date: é_,/, 0i%

™ APPLICATION =
i e B A1)
Giopchiand, VA 23063 %% ~A7- -AB5/) [ O-42 A

Department of Bullding Inspection

(804) 556-5815 Fax {804) 556-5651 Issued: _
TDD 711 VA Relay //} ,«/)f) _,/
This application €-fiot althorization to start work. No work shall start until a
[X] Residential l:} Commercial permit is posted on the Job sife. No Inspections will be scheduled untl the permit
is issuad.

This a#pnéatlon requires two évm!es of construction drawings and two coples of the survey of the property (if new constructlon or geing
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rearlot lines. Lot lines must be glearly marked prior to calling for a footing inspection.

Site Address
z | Y487 Lage ViEW PD. Gum SPpanes , VA. 23065
& g Owner Phone #
§E WILLIAM & JTacauELINE  BucHANAN 207 1267493y
Z | Address Email
H9 P2 LAKEVIFW RD &um SyYRInes
z Applicant/Contact Phone #
=
3z | Doue BRANDMAHL 204 - Yo " 6957
72 | Address Email
a o — .
2% |52z ForDS RD. MANAKIN -SARST, vA. Z3@3 STRARLEY O5@ YﬁHoaa:,Ju
Suhdivision Proffer Amount Date Paid
55 | Jake Ko 722 OYes  JaNe —
E E Front Setbac Center Line Setback Rear Sethack CUP/Variance/COA
L %Sl:'k m@‘u Side Setb Fl ?zs
Sid t i t
E;’ eean‘a.?d), lee:‘?d,’f‘ ocd Zone
@z APPROVEDE REJECTED [] COM
o .
=N Planring & Zoning Oiﬁmrﬁ Date & / ! / / ? 4 /
Contractor ' ' Phone
88 | Dovo- BRANDMAHL Koy - 6400957
3 £ | Address I
i
50 (432 FobDs  RD, MANAKIN -3AB0T, VA 2383
©= ["Contractor License Number 2705090 713 Type Comss A Expiration 2 =31 18 /‘
Scope of Work:
y BorLd Saeﬁ NED  PoRCH  ow  RBAcw of -
[»]
: Rouse (laxisn) 532 redkeet (L (B —
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
[=}
% SEWER WATER | || # of Bathrooms # of Bedrooms # of ﬂoors
‘ﬁ’ Public/Private Public/Private
= Finished Sq. Ft, Unfinished Sq. Ft. Total Sg. Ft.
,«7‘4’2 224 @@ 1 22M (4‘“’>
Building Only — Excludes All Trades Permits W
Vatue of Work - % ‘ State LevyFeo  § _
/ b, ©00 Septic/Well Fea  §
1 hereby acknowledge that | have read this application and know the Zoning Fee sm
information to be true and agree to comply with ail County ordinances RLD
and State laws regulating build¢ing cons | SR
SWP
Signature of Applicant Date 6- ] 51 ] / ? Total img




Lo BUILDING PERMIT | Application Date: v
tm/% APPLICATION q“ Z !“‘ Z«D{ 8

@ Permit Number: 69’ ZO|8 OO@OO

Department of Building Inspection

E‘f‘;ﬁﬁé‘nﬁh 23063 oPiNTTax Map: 2-‘] -1- ’5/ [N8-18-ON43

{804) 556-5815 Fax (804) 556-5651 Issued: . . . / :
TDD 711 VA Relay - /0IR
This application is notf authorization to start work. No work shall start untila
esidential lEfommercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

& 1002] D 04 wiest eoochiand VA 22005

5| Trey AU |

Z | Address I ' Email

= | Applicant/Contact Phone # ‘

i | ntwood domal Do adomS | BoAN03 -9135

1 Juuo woshegion B cn A1 Y7 ] servive 0 ndans@uise

s A

Contractor Phone

0avwood  Homed | Bodyw3-a3s,
?Wg' woShwgion  Hinlyg &l Ak VA 2%'!—‘1

Contractor License Number. 2—, 05 04 %IZ% Type C‘a\ﬁf A Expiration _4‘ 30 20’0‘
Scope of Worki \n\{all £ Seb Up Hodulad PO v,

CONTRACTOR
INFORMATION

X
g )

g r ot

: 8)(:)—[2 DWE‘/L\ = o‘lﬁc‘j(,\“ & 2 S Qravf\\

g Proposed Use Current Use Environmental lmp'a“cts (()strean;\csoz;ing, wetlands, aﬁtcleind disturbed)
5] : OO

F i 4

5 SEWER i K' WATE I ]1#of Bathrooms "I # of Bedfooms # of floors

g ublic{Privamy ~“PublicfPri o S |

a

Finisheq Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2050 D5 perchrdooks) -

Building Only — Excluded All Trades Permits

Value of Work
50,0 —

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

information to be true and agree to ¢4 ith all Couty opdinances

IUFAEE Al 3|
Signature of Applicant_"//, /X Date ﬁr "7 .1 e




GOOCHLAND COUNTY

=T
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

m Residential

BUILDING PERMIT
APPLICATION

I:I Commercial

Application Date: /O /8 O /ZOllg

Permit Number:"‘BP, 20}8 . 00(145

Coligd4 - Lot BO [30-£D-108-0
ssued: “ LO ) 20‘6

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

This application requires 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
- 2l ,_.- . o g 0 ’,-" - 2
3 | 2200 Massmowr Drive. Cl()t:)(,l/)l(upkgﬁ,#\’ A L3063
% g wner one .-
38 |Zachar & Susan Salmen @0+~ 7194~ b5 b6
= | Address Email
27200 Mossmour Prive erqooc‘/\@g meu |- (oM
= | Apglicant/Contagt Phone# ~
22 | amiona Drowr) LoY- 495 - 4t
Eﬁ Address 2{_//@ 33“7"/4/(0’”"5( eri‘\/‘& Email " (K o
s Ctuster v 23401 Corown@)esudri. . com
Subdivision Proffer Amount Date Paid
xE [ Yes ] No
w
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
4 <
£l ["Side Setback Side Setback Flood Zone
o0
§ % APPROVED [] REJECTED [] COMMENTS: !
L Planning & Zonlng Officer Date
Contractor . Phone . 3
55 | JES (onstruction, LLE BOY- G5 /G4
33 |Address 70//0 Seufhlond Dnvie Email
3 Chgoter A 22F31
©= [ Contractor License Number _, , Type Expiration
270500 Ho5E_ ™ A4 0Y/30/ 202>
Scope of Work: jsfall g 225 3q. .. of CleanSpaca, and gne (J
¥ umid e '
s
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
9]
E
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
5[] PublicIPrivatezl [ PubliciPrivate [ <]
a Finished Sq. Ft. ' Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits Do Fos l% % E% ]
Value of Work Z‘f J 6/; 717 StateLevyFes  $.(- L0
Septic/WellFee §$
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
and State laws regula‘ti/ngﬁuilding construction and use. iy $
B - SWP
Signature of Applican \,//'? /) DU, pate (O 30/ 701 Y’ S 2M




@B " ArpLIGATION | """""/yﬂﬁeﬁ/f —
De >ﬁ‘;}/tof3uﬂdm lns ection ’@/ﬁ 0/ Y ”W

0 ginsp GP o -
o A 280 CTPO9-2707) 43-70-64

(804) 556-5815 Fax (804) 556-5651 Issued:
TDRD 711 VA Relay //..- —

This application Is nof authorization {o start work. No work shall start until a

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

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

Site Address
= | JUSE fairgsamd Rond  NMadinS VB A7/04
§5 | owner Phone #
= B
2| Al Simpen : Y 556 - %% )
2 | Address _ Email .
B8 A 1g9i0umd Aoad Miidws VB 0
Z Appl:canﬁContact Phone #
£2 QZ@Z&/ %&//’J’L/@@ﬁa/’ 7
S2 address Emait
&0
<E
T __subdivisi__gjn';-j"
= ‘
w I
E E Front Setback W,
24 | Side Setback
00
8z _AP?ROVEQ;@
L Planﬁf'n’é'&'-z"bﬁrﬁg':bf'ﬂcer -
Contractor 4 _ Phone
53 ﬁ//%@/z/
é ;«; Address Email
e Contractor License Number ‘ Type Expiration
. Scope of Work: /Zf ﬂA/f‘ % O?J/
4
: / A0
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
E
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [ IpubliciPrivate] || [__] Public/Private ]
a Finished Sq. Ft. M&Unflmshed Sq. Ft. /ﬁlﬂ(_{) Teotal 8q. Ft.

Building Only — Excludes All Trades Permits

Value?fWork W& m éO_,,

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

and State laws regulating building cons%and use.
Signature of Applicant @9/&7/ ALy Date /chﬂ f{[ /?




GOOCHLAND COUNTY

N

BUILDING PERMIT

Application Date:” /O/ 20 / 2014

APPLICATION

220 D 8,

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

GPﬂNIT?

P —a22) [/ #44-D-/9-D

Issued:

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

/- - 1Y

m Residential D Commercial

This application Is nof authorizatlon 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

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

two coples of the survey of the property (if new construction or going

{ Subdivision -

the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address i
B 1227 Sheppard Town ﬁoad __
W wner * i one . .
+ Drane L_lok(d | GO T 51,0
= [Address 1457 Sheppard Tonwn Q.Oad Email .
____(ozler /A 72,059 thlo;(d@ﬁammb#ﬁét o1
> pphgant/Contac one il
2 | "Uamisho, Browvi bot-"A5 144
EE Address 7( /1y Southlend Trve Email .
Chaster F Chroywn(@jes wark.com

id .

.Front Setback

:Side Setback’

0 B2 COMPLETEDBY

Céritractbr ] . A ' ' Phone
55 | TS ConSfuction , LLC FOY- 95 - Yo L
gg Address 7.//0 Southland L)ve, Email
- Yooter VA 22331
©= [ Contractor License Number Type Expiration _
zﬂoﬁ’ozo oS - L 0/30/ 2070
Scope of Work: n z')fjaﬂ:%fj //L/ L. F4- O‘{-’ Mf@"g weld and onst Q]
E 'Tl'“ﬂf"[i’/ éw?"fbf’
E Proposed Lise Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o]
=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
g PubliciPrivate|__]| X ] Publiciprivate ]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work $ /// "73 8

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

and State laws regulating building construction and use.
Signature of Applican u@MAZ/‘ @VO“(J/‘M Date / O/ gO’/ / Cé




m BUILDING P IT Applicatioﬁ Date: ;
GBQQLA_NQ‘EU"BTY APPLISATES:!A / O/ B30 / 20/ %
Perm
Department of Building Inspection ' G %}2 O/ /7 - wfﬁ
P.O. Box 1
B B 112 23063 PV oo [ 7-1-B-2-O
g_aaog)_lﬁsi,s:g;aa; (804) 656-5651 | Issled: / / é P /y

This application is pof authorization to start work. No work shall start until a
m Residential D Commereial permit is posted on thejob site. No inspections will be scheduled untif the permit
is issued.

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

SiteAddress4- &h qd_e/n Oad

§ g Owner __. \ Phone #
| om = Edre Ragan 5 - Zes5= 1470
o | o ragenl L@ gmadl,
= icant/Contact Phone #
2 f? /’34’!5[;6& J?;W/l . Qot-Y96 - Yot
3 £ Address Ve . Emaijl
- Mfﬂ% 2855 Coromrgjesmukcin

Suhdivision ™

Contractor ' . . Phone

JES Coms%chr;Oﬂ L( C CZO%%%&{W@
Address 2.4//O gbu‘l“/q/ahd fyr’)\/ﬁ, 1Email

CONTRACTOR
INFORMATION

Cheste /1 25551
Contractor License Number2 2c55 O(C’ %((J%g Type /61 Explration o/ Bé fZO‘Z,O

Scope of Work: mé»}a[/mj 2% [, Ff. OF M;:p_(&,ywo( andf m@]

X

éc Supres St P

['%

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

c

0.

] SEWER . WATER i# of Bathrooms # of Bedrooms # of floors
4

E X< PublchPrlvatel:I Kl Public/Private I:l

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

Building Only— Excludes All Trades Permits

Value of Work 2]') 3/ 596

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

and State laws reguiating.building construction and use.
Signature of Appfica@m‘ Date /O/‘g (?/’/8




BUILDING PERMIT

GOSN APPLICATION
=y

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063
(804) 556-5815 Fax (804) 656-5651

TDD 711 VA Reiay“
%idential %mercial

Applicat-ion Date:
to—-15-18

g )RS

SPNTRII, - D)5~ By A %/47——/»—04,

T

Issued: //ﬂ?’/?

This application is nof authorizatlon to starf work. No work shall start untit a
permit is posted on thejob 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, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lings, Lot lines must he clearly marked prior to calling for a footing inspection.

Site Address

3 25 Brg qs br
g £ | Owner Phone #
52 ‘ .
58 (erald. Rricharsgew oM~ 784 -2700

Z | Address Email

Z5 Briaas Or. Mashkle Sawst vd 23/02

~ | Applicant/Contact” Phone #
=0
g8 Torm Homer  LAne WoMes +Remod . Q07 H26-78144
J% | Address Email
o O
<z 12 53¢ Parrasov Ave Richmows W4 23238 Ton @ landwulT.com

Subdivision Proffer . Amount Date Paid
>k ] Yes O No
@z _
E E Front Setback Center Line Sethack Rear Sethack CUP/Variance/COA
by . :
£l | "Side Setback Side Setback Fiood Zone
oo N .
:lé % APPROVED [T} REJECTED {_| COMMENTS:
e ?Ianniﬁg & Zoning Officer . Déte
Confractor Phone
25 | Lanve Homes + Remadelivg 1 QoY =784~ v 12
&t’g Address Email
5 Rick Janebo T 6
29 /12330 Pavrerssv Auve. [Cchramd VA 233§ ToM @ lanelonlT Com
o= Confractor License Number Type Expiratipn ;
75/ 0231 __ZSA A YA YA

Scope of Work: ADD /z, BATH @uﬂ‘ -1-1‘be\;\~) T Ex'gT'“fj SPace

Proposed Use Current Use

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

PESCRIPTICN OF WORK

SEWER L~ WATER # of Bathrooms # of Bedrooms # of floors
[ Ipublictprivate_id| [y} BublicPrivate [
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work
4,288 so

‘State Lovy Fep -

‘Septic/Well Fee

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

pate /O 4S5~/ %

Signature of Applicant '7%“44— [l )'bmm

Zoning Fee -
o
SWP
Total .




“ - Legved [ D18

ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
GOOCHIAND COUNTY Planning and Zoning Office

@ | P.0. Box 103

Goochland, VA 22063

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

Zomng Approval"'

Zoning Application Type: Please check appropriate box

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

Wg permit

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

owner

Application Requirements :

o Applicant shall submit two (2) sets of sealed 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

phcant/Owner Informav) |
Name of Property Owner: Y‘\H‘\‘ODM Y SQC\\'\(\S‘\'CY Telephone: C {;\OL\'\ BHO -394
Address; 200 Bell 2d Cell phone: Same.
' C:mod\\onc\ . \!q 7 2,003 FAX:
E-mail: i lei-cxco@ 8mai\.com
Name of Aj pllcant : Telephone:
Address:_ (2 /) X Cell phone:
FAX:
E-mail;
Property Information. :
Street Address; 3800 Bel\ Rd, &COC)(\\CW\C}(.\I& ZB%gnglg:
GPIN Number: Acreage:
Existing Use:

Are there any deed restrictions? If yes, attach copy of deed restrictions. Date resrrzctzons expzre

Project Information
I. Bstimated square footage of the building(s): H4ox50 2. Yalue of B“ﬂdmgu j000°
3. Wr1tten Description of Propos sical Improvements: )

3 S'fﬁ,“ &A__Im“’”’\ {




BUILDING PERMIT

AT

COIASMY  APPLICATION
==

Department of Building Inspection ‘

P.O. Box 119

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

TDD 711 YA Relay
Residential D Commercial

Application Date:

10.10- 1% Re 10918

Permit Number: (BP_ZO)%‘ m@qa

B S _qa1v2 [ [2-t-0-4D-D

Issued: “ ’ZO{%I ,

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

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

Site Address
: | 4000 _Cedar Plains R
§ E | Owner Phone #
25 [ Sandy Hoov V. 152> T 32-
\ Y Vo 235 B §3Z2-SY90Lp
= Addres? I Zf’% . Email
rincelle tebinso M
~ | Applicant/Contact Phone #
50 ‘
<
g £ Address Email
[ el A i )
1nSON . (D@ uhd
T Subdivision -7 Paid
l.E-é L R
EE Front _S{gti;'a,_t_;k;:_ o
___%E Side _Sé.t"b_i\c'k T
2 [APPROVED (]
7| Pianning & Zoning Offeer
Contract'or' T Phone
OLONC L.
§ < [Address Email
o Contractor License Number Type Expiration
Scope of Work: d e @ _‘:
x p eipon 0 W23 [ondt (|
"4 - - Lo .
: Demo Dingle o \\\J\ \
g Proposed Use Current Use Environmentat Impacts (stream crossing, wel&mds, amt land disfurbed)
9 ’
[
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
% [ ]publicierivatel 1| [ | PubliciPrivate [ ] '
a Finished 5q. Ft. Unfinished.Sq. Ft, Total Sq. Ft.

Building Only — Excludes All Trades Permits

Vaiue of Work 2 , OOO

| hereby acknowledyge that | have read this application and know the
information te be true and agree to comply with all County ordinances
ildi pclign and use.

and State laws regulat

Signature of Applicant_f

Date /O /O/Ay




\ RESIDENTIAL TRADES PERMIT APPLICATION
\'Ats

GE‘MQUNW Goochland County Building Inspection Department

\?_:g/ P. O. Box 119 Goochland, VA 23063
: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 10/24/18
ype:
O Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. | BP-2018-00797
O Mechanical | po jnspections will be made until the permit has been GPIN
D Plumblng ,'ssued_
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 955 KINLOCH RD MANAKIN SABOT VA. 23103
PROPERTY OWNERSHIP
Name \WALLS PETER C BERDELL JENNIFER L Phone
Maling Adress 290 HAWK WING DR MANAKIN SABOT VA 23103 | ™
APPLICANT
"am SHRIS HUMPHREY " 794-4877
A 794 GROVE RD MIDLOTHIAN, VA. 23114 Emall GHRIS@HUMPHREYELECTRIC COM
CONTRACTOR
N hone
" HUMPHREY ELECTRIC CO e 794-4877
Mallng Address 794 GROVE RD MIDLOTHIAN, VA. 23114 | ™™ chrisgrumphreveLecTRc.com
State License Number Expiration License Type Class
Gas YES NO
Certification 2701017076A| 5/19 ELE A
DESCRIPTION OF WORK
WIRE NEW RESIDENCE
SET UP FOR FUTURE 22KW GENERATOR WITH 200 AMP AUTOMATIC TRANSFER SWITCH
# of Bathrooms Service Size Power Company Inquiry #
400 VA POWER 10248542
Value of Work (required) 20 ’ 785 . 00

| 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: DW‘/ Date: 10/24/18

Issued date:

: e)ff' Use Onl
Approval: MQ‘;Q_/ e Approval date:
Permit Fee: Hu 82 : ‘ i‘ ,: ;

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

(owner’s statement on back)



RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  GGoochland County Building Inspection Department
\_/nf:!i P. O. Box 119 Goochland, VA 23063 ==
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela e
" (804) (804) y ND<3)-/5
g Ei["e b This application is not authorization to start work. No | Permit#
ectrica work shall start until a permit is posted on the jolysi ? L 20
. g 1 5-I05 .3
O Mechanical | o jnspections will be made until the permit has%ée ézGP(N =
[0 Gas
: Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address e
&\5— O3 /{//‘ﬂgr' /?c/ 4’0(.‘ / /dfic/
PROPERTY OWNERSHIP
Name Phone
Lk S fajre 'L
Mailing Address Email
APPLICANT
Name N Phone )
N2 2575y

Email

Address / /
/(3376 74;\774) %//g/é/«/ 70 S .,./oy@é(.//,-z &Y &Gmait
CONTRACTOR
Name ) Phone i
Mailing Address Email
Yt d ,/,/774, w /4/ il
State License Number Expiration License Type Class
Gas YES NO : ,
Certification 0’27050/6 gé@ / //3&// S f,éc B} g

DESCRIPTION OF WORK

UQrre new /fj/'a%?(@, 10774 cx%?/cﬂc/éfﬁ e

Aa;/( e /f/)ﬁ/ avé -
# of Bathrooms Service Size Power Company Inquiry #
2 Heo o ddidada # SOA] 55 45

Value of Work (required)

AL ooe

| hereby certify that the proﬁosed 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: /S /"/g

Office Use Only

R T
bﬁ 70409

Sl it
Tl

Approval date:

Issued date:

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

(owner's statement onback)




Eledon = HBer

RESIDENTIAL TRADES PERMIT APPLICATION

(m%‘ﬁ_.%%ﬂf Goochland County Building Inspection Department
\;i’/ P. Q. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date, (
Type: ( Y
L] Fire This application is not authorization to start work. No Permit# .,
LA_Electrical work shall start until a permit is posted on the job site. _/7 é 3
Mechanical | no inspections will be made until the permit has been [ Gpiy
Ll Plumbing issued. ,
0 Gas _ Y f A-o0B - A
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochiandva.us/permitcalc >y 8 5 ’7?6
Street Address
1ol 6?/“)\) Locd Ce e /1/5 N32539
PROPERTY OWNERSHIP /
Name . Phone
Tuns F (Fne Col(done S ~H22~32Y
Mailing Address Email J
(o> 'T_rmv. (nrg.]w Rseld _Rl\rJr\(\mr\gL Vé:} J_SCGCCO_\GAC\@WF Ca
APPLICANT 13338
Name Phone
Address - ) VM Email
CONTRACTOR
Name Phone
' Com p)
Mailing Address — 3TV Email
. State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK o
. 1. Tiaa—o KW
W!(‘Q (!,n"\*!t, 7 D\M.JJ/\/ (;’M!')'I/\j . G"(}-*}’«‘f Jj7e.
# of Bathrooms TService Size’ Pwer Company'." ’ Folnquiry#.
Value of Work (required)
& U8 505, 82

| 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.

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

(owner's statement on back)




A

COMMERCIAL TRADES PERMIT APPLICATION

e eiue
GOOCHLANDCOWNYY  Goochland County Building Inspection Department ‘Q’“ /ﬁfz’/ﬂ /5}-‘]
' \_/a’ P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Di} -3 Sl
Type: e
Fire This application is not authorization to start work. No rmit #
Electrical work shall start until a permit is posted on the job site. 8 . q 4 (O
Mechanical | ng jnspections will be made until the permit has been |G _
L1 Plumbing issued.
0 Gas | ‘
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva. us/permiicalc
Street Address 7 7 y )é g o/ f d, K{i
r'0Q S e
PROPERTY OWNERSHIP '
Name J W Phone
Mailing Add i
ailing Address F e J efar %—WM Ty 74; ” Email
APPLICANT ‘
Name Phone
Address Ernail
CONTRAGTOR y
Na Phone ."Y T Wﬂﬂ.‘@
r@g,f//b&é PA?S& aa#fﬂzﬂlfjfolf A R 1 Cow
MailingfAddress il
Gy puani By Bose EA (afembinlff 25078
State License Number Expsratlon “License Type Class
G YES NO ' —
Ct:'fification 7&;’/}}79?’ ﬁLF

DESCRIPTION OF WORK

ZEM

Ot ém/m,hr. 7?4/5?4!’ dﬂcJ /ﬂf}%

Awpy disconret

20
# of Bathrooms Service Size Power Company ' / Inquiry #
290 Vs
Value of Work {required) .
2 o008 .° 0

l hereby certify that the proposed work is authorized by the owner of record and that | have been

ation as his authorized agent and we agree to conform to
2 lays of Goochland County.

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

!

fminmnmr s nbnbmmammt AR sl



/AT

RESIDENTIAL TRADES PERMIT APPLICATION

ST

COOCHAND COMATY Goochland County Building Inspection Department _
@ P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date 1018
Typia::[ Fi P it # }
. rire This application is not authorization to start work. No | "e"Nh#.
Electrical work shall start until a permit is posted on the job sitqu/y d&/ Wé%
E nPnlzt:::in::;al No inspections will be made until the permit has been "G\
O Gas ——— Z 7/5",,26 s Wé’?
Please call or visit our website to lcalcu!ate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address . ¢ sl '

235 Fst e Koo,

PROPERTY OWNERSHIP

Name Phone

Cotharene, \LO{HQQCH&O 8- 492 - 2951
Mailing Address Email
(o] ﬂoMu l)rf YV{ Oty Xcﬁ‘icd; VA

APPLICANT 23103

Name Phone

Denne (Po%a\mm $od - 241 -9, 84
Address . ’ . Email
bauw “J JJD AN (Q 00&[&@0_4 (ﬂmm&@o{ ae./a@fm Oa,\d '

CONTRACTOR [awra éJcJ/aa/zw 2/ . (Oyr

Name - L Phone

szmf Hreawn Elocuren ¥4 - Sl% %9‘4
Mailing Address, . Email
Pp. Pu 354!??%0% (\{ VA 22005 c&ma/%/a/ ) N
State License Number Expi tation License Type Class
Gas YES NO
Certification y gqo} Ggé%l\lﬂ, 8‘6]' Q\&I Ed&&\‘— A»

DESCRIPTION OF WORK

Fuerush ¥ mdaéﬂ () indo) Craw . (2) iordotk ila,

v [\ ) OMto( Lforz POH%%QL ()Anw{a\l@f{

# of Bathrooms

0

Power Company

{

DA

Inquiry #

Value of Work (required)

$ 1050, 00

Feo 220 [o0)

L}

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

Signature of Applicant: Jb Oﬂlﬂ O fpj LQJJ WO

Date:

all applicable laws of Goochland County.

1-2- 2018

Ao Office Use Only
Approval: 7 '41 ﬂ Zél Approval date: / / / 10
2 30 (0 d

Permit Fee:

=72

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
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (B04) 556-5651 TDD (804)556-5317

Date 4.17.18
Type: :
33 Electrical This application is not authorization to start work. ggfg_‘goﬁss
[ Mechanical No work shall start until a permit is posted on the
[C] Plumbing Jjob site. No inspections will be made until the Old Map #
[JGas permit has been issued.
G-Pin
LOCATION
Street Address 4868 Kimber Lane District
PROPERTY OWNERSHIP
Name Phone
Wiley
Mailing Address
. 1186 Lickinghole. Road, Goochland, Va. S e .
APPLICANT
Name Phone
E&J Electrical, Inc. 804-641-7586
E-Mait Address,
mrseds|@aol.com
CONTRACTOR
Name Phone
E&J Electrical, Inc. 804-641-7586
Malling Address . License Type Class
2880 Otde Beach Hollow Road, Charles City, Va. 23030 Elec./Bldg. Contr. | A
Gas YES NO| X State License Number Expiration
Centification ] 2705062410 05/19
DESCRIPTION OF WORK
wire single family dwelling; 30 amp generator plug
400 Rappahannock 1001876
# of Baths Service Size Power Company fnquiry #

| hareby certify that the proposed work ia 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.

{Owner)

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

undersigned notary.
{Notary) My commission expires

Value of work: $14000.00

Applicant WS Dm,é;m Q’b Permit fee: 98568

Signature of i 7
Approval %Q Date l l l '2[(‘ ; Issue date; “ (Q 18




couy,  RESIDENTIAL TRADES PERMIT APPLICATION

)
j 4 Goochland County Building Inspection Department
g a P. O. Box 119 Goochland, VA 23063
% o _4’$ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 =
72 ate
Type: L[ U’ ; li‘i\
Electrical This application is not authorization to start work. Permit(;{
[ ] Mechanical No work shall start until a permit is posted on the |8 - 14%
] Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION
Street Address District
1304 SABOT CREEK COURT MANAKIN SABOT
PROPERTY OWNERSHIP
Name Phone
DAVID J HAJEK 804-240-1108

Mailing Address
1304 SABOT CREEK COURT MANAKIN SABOT, VA 23103

APPLICANT

Name Phone
MARCIE HAYNIE 804-276-5580

E-Mail Address
jmelectrical@comcast.net

CONTRACTOR
Name Phone
HAYNIE ELECTRICAL SERVICES INC DBA J&M ELECTRICAL SERVICES 804-276-5580
Mailing Address License Type Class
400 TURNER ROAD N CHESTERFIELD VA 23225
Gas YES NO| x State License Number Expiration ELEC A
Certification 2705099807A 10/31/2019

DESCRIPTION OF WORK

INSTALL (1) 22KW AUTOMATIC STANDBY GENERATOR - ATS IS ALREADY EXISTING WHICH WAS INSTALLED

BY BUILDER

# of Baths Service Size Power Company Inquiry #

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

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

(Owner)

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

undersigned notary.

My commission expires

W,
Value of work: %0@‘ _
Permit fee: #%. & /

ISSUEC udle.

SHINCAE:

ﬁ{ﬂﬁ}%ﬁ? of Applicant _

=N



/\ RESIDENTIAL TRADES PERMIT APPLICATION \?,/5
m Goochland County Department of Building Inspection

it Sl R P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 Wi a8
. Permit #
Type: _ This application is not authorization to start work. &1 1-20/¢-429 &
(W] Electrical No work shall start until a permit is posted on the [ Gp|N
[] Mechanical job site. No inspections will be made until the 7705 2. S
[[] Plumbing permit has been issued.
[:IGas '.I'ax Mgp .
LOCATION i
Street Address District
2613 BRITTLAND DRIVE
PROPERTY OWNERSHIP

“r JEROLD & MARY LINDQUIST " 804-749-3290

Mailing Address

2613 BRITTLAND DRIVE MANAKIN-SABOT, VA 23103

APPLICANT

““WOODFIN HEATING 8047644533
“s=\PITTMAN@ASKWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Ssrstiﬁcation YES NO Siatg_l/_(i)c‘legg?é\lzugber Expiration 11/2018 | License ypeiconrracror Class: 4

DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS,SURGE

# of Baths Service Size Power Company Inquiry #

=C.. -

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.

| 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

P
Signature of Applicant [% %/ Permit fee: 32 65;6’3

-

Approval ‘/‘% U Date //Z 3,{' 14 Issue date: ///g’// 4




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

ol nies P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 10.2.18
rmit #
Type: ) This application is not authorization to start work. fi | -2u /€ - 075 56
W] Electrical No work shall start until a permit is posted on the [ GpiN
[[]Mechanical Jjob site. No inspections will be made until the 8§22 -58-08 79
[] Plumbing permit has been issued.
[ ] Gas Tax Map
LOCATION e
Street Address District
3948 HADENSVILLE-FIFE RD

PROPERTY OWNERSHIP

“ JOAN DOSS " 8046980868

Mailing Address

P.O. BOX 26

APPLICANT

“WOODFIN HEATING 8047644533
et BITTMAN@ASKWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING “*804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS,SURGE

# of Baths Service Size Power Company Inquiry #
0 POM— —
I hereby certify that the proposed work Iis authorized by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent and we agree to conform to 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 l/ﬂ_h'{ Permitfee: 92 (S 03

Approval /Z @é/\ Date £/ty Issue date: //[/ X// /¥




/’\ RESIDENTIAL TRADES PERMIT APPLICATION
ATII"-‘ Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 =
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 14.07:13
: Permit #
Type: _ This application is not authorization to start work. |£Z/-2e&/~0=295¢
(] Electrical No work shall start until a permit is posted on the [ GpN
[_] Mechanical Jjob site. No inspections will be made until the - e
: ; ; 72etf0-55/ o
[]Plumbing permit has been issued.
Tax Map
L] Gas La2=3b~ -5~ g
LOCATION
Street Address District
422 ELM CREEK DRIVE

PROPERTY OWNERSHIP

“" DENNIS MATTOX " 804-784-1291

Mailing Address

422 ELM CREEK DRIVE MANAKIN-SABOT, VA 23103

APPLICANT

“"WOODFIN HEATING ""8047644533

SEAEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
gsrsﬁﬁcaﬂun YES |MAf NO slale o Miinher Expiration,l 1/2018 | bicense TyPecontracror Class:

DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS,SURGE

# of Baths Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.
| 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; 9900.00
Signature of Appllcant Permit fee: "5:%52’ éé 2554

Approval !]?:vé"ﬂzu Date /L[&/7& Issue date: / /// %T//oD




A, RESIDENTIAL TRADES PERMIT APPLICATION

coocHLAND C‘f}’““ Goochland County Building Inspection Department
@, P. O. Box 119 Goochland, VA 23063

et (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 11/6/2018
Type
Fire This application is not authorization to start work. No -
] Electrical worlk shall start until a permit is posted on the job site. |( . 1 LOD
' Mechanical | o jnspections will be made until the permit has been
O Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address 317 Piping Rock Rd.
PROPERTY OWNERSHIP

am 317 Piping Rock R, " 804-708-2413

"o %% 317 Piping Rock Rd. Manakin Sabot VA 23103 | *™ rapidr42@aol.com
APPLICANT

Ve T etry Guthrie | 7" 804-763-6550

"™ 12733 Oak Lake Ct. Site D Midiothian, VA 23112 | °™ tguthrie@ows-va.com
CONTRACTOR

" Commonwealth Wiring Solutions, Inc. Phone

el Aderes® 12733 Oak Lake Ct. Suite D Midlothian, VA 23112 | =

State License Number Expiration License Type Class
Gas . YES NO | ¢ i
Certification 27051 28995 9/30/201 9 ELE . A

DESCRIPTION OF WORK

Installation of a 200 amp transfer switch and 22KW generator

# of Balhrooms Service Size Power Company Inquiry #
200
Value of Work (required) ;
$9,750.00

| 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: /@14//: ﬁ Date; 11/6/2018

4

\ Office Use Only
Approval; j’ ﬁ;ﬁﬂ RA Approval date: 4,;'_9_'_8__
Permit Fee: LQ LQ ’ ! O Issued date: . ‘

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

(owner's affidavit on back) r 0 b7



m ~ RESIDENTIAL TRADES PERMIT APPLICATION
GOOF{*%?,.%“W Goochland County Building Inspection Department
N P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3l® 4. |8
Type: i "' ‘ |~ ‘8
Fire This application is not authorization to start work. No Pe ”'”'tg\ (
lectrical work shall start until a permit is posted on the job site. 1 . f F)D
Mechanical | no inspections will be made until the permit has been [pN
[0 Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Sreethee o WNRAAOW VIeAN U

PROPERTY OWNERSHIP

TN HOURN

EA Q3G LA

—

" NOAOW N HOWN LN NMANOAN -

Email

APPLICANT (ot Vo 23108

Name

(Oran Zonin (Ce

- MG ng

"Bl \(\‘vqmi& ol G

CONTRACTOR

(Jhrahehrad, 1oy NNOLG

(e

oA Y ML UhaNICod

A AL 120

PR S CneskerMead Vo 23892

[Brahe bradie Y hpon

State License Number Expiration

T8 AATIQ |A-30 - 19

Gas YES NO

Certification

License Type

Conkrader A

Class

DESCRIPTION OF WORK

NG oW 26 vy 2¢) 0 BTU QNUTIFor

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (required) . 3
J 12 200

| 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.

Date:

L@ 1201

Signature of Applicant:
g rgp,

Office Use Only

Approval: «‘f" ALO ﬁi !
ol

Permit Fee:

Approval date: H o

Issued date:

V4|

|

[ C
,e_.»

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

(owner’s statement onback)



/A, RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY - Goochland County Building Inspection Department
\@,/ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P 14.11-18
Type: :
L1 Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. | 2018-00545
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 9530 Bucknell Lane Maidens, Va.
PROPERTY OWNERSHIP
Name \njilliamson Fhoto
Mailing Address Email
APPLICANT
Neme E&J Electrical, Inc. Phone 804-641-7586
Add ; : .
***2880 Olde Beech Hollow Rd, Charles City, VA | ™ mrsedej@aol.cor
CONTRACTOR
eme E&J Electrical, Inc. P 804-641-7586
Maiing Address 5880 Olde Beech Hollow Rd, Charles City | ™" mrsedej@aol.com
State License Number Expiration License Type Class
Gas YES NO | o
Certication 2705062410, 05/19 Elec/Bld|A
DESCRIPTION OF WORK
wire single family dwelling w/20kw generator
# of Bathrooms Service Size Power Company Inquiry #
3.5 200 Dominion 10241435
Value of Work (required) 1 200000

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

Signature of Apphcant % m Date: 11-11-18

Office Use Only
Approval: 7 Approval date: )

l & 1 ()
Permit Fee: . —) Issued date: I O

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

(owner’s statement on back)




/ \ RKEDIVENIIAL | KADES PERMIT APPLICATION
Aﬂh Goochland County Department of Building Inspection

e DCOLNIY P. 0. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 ! I | a-18
Permj 3
Type: . This application is not authorization to start work. \‘(2 : @64—
M) Electrical No work shall start until a permit is posted on the  ["Gp|N
[ Mechanical Job site. No inspections will be made until the
[ ] Plumbing permit has been issued. S——
[]Gas
LOCATION
Street Address i"/O g )"2/16 //JOC/K ﬁy“]@ c «/-:: District

PROPERTY OWNERSHIP

Phone

ON-573- 43R

Name Chris snyder

Mailing Address { l’/fO é m-ﬁ//;dlk [_/ Ej(f d 7.__

APPLICANT

MW BUTLER ELECTRICAL, LLC. 80%-746-2240
Exail Addiasr C lﬁ-eé‘ﬂ_e,?/ o2 ] BV’""[{’//fﬁ{C"}le“m/‘.. (o

CONTRACTOR -

VIW BUTLER ELECTRICAL, LLC. 800%-746-2240

8420 MEADOWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 JENNIFER@MWBUTLERELECTRICAL.COM

e T "ol_I| 2705710875 A|G175M/2018 |EFEETRIC o= A

DESCRIPTION OF WORK

wire 22 |09 benerofor o)) Qoo 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 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
// ,4A Value of Work: u# -2 YSe
7‘ 4 Permit fee; 32. 671

Signature of Applicant _ __
Approval ﬁfVQQ RQ . Date ”/“’/{8 Issue date: l ’ O] !8




/AMA\ RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY  Goochland County Building Inspection Department

\/gl P. O. Box 119 Goochland, VA 23063

. (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date " 1 =6 1 (8
ype:
Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. ’ 8 . q P\D
Mechanical | ng jnspections will be made until the permit has been GPIN e
O Plumblng issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address IC? @ [0 Mm @ i < 2
PROPERTY OWNERSHIP
Name L— (s §LLk DE__ Phone
Mailing Address Email
bl Mrrgaons Ly M;fiqg\_,WS \fH 2310724
APPLICANT
Name - Phon ‘ -
Rtf_ S evHee (W éoh{%%“i*ﬂlwl
Addr Email
?3 o.Bop {7 D\gawaa«, Vit 22 (Y4 Recorano @ Muwridew/
CONTRACTOR Sletrhade, N/
Name g B Phone
WA\HwWAE 1/ Blscomart Gadute il S
Mailing Address Email
oA T
State License Number .| Expiration License Type Class
Gas YES NO ‘ / 75
Certification =2 05’7) (%CO%O [ & | 3 2"9{!’3 é__l—é_
DESCRIPTION OF WORK
TNSTHLL o KW denaaAo— au) 2004w P (TS
SSIE (0.
# of Bathrooms Service Size Power Company Inquiry #
2.00 A DO U W/
Value of Work (require
EBoO =

| hereby certifywthat 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.

\

\ /\A/\/

Signature ofrE_Q_I__cant \) éﬁ/%édc% Date: [{{’Z,C,/ l QD

Approval: %/K_/ Bl Approval daté: l )] ,}m
Permit Fee: (_Q t 8 ’ Issued date: “- LU Ié

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

(owner’s statement onback)




29—
/\ RESIDENTIAL TRADES PERMIT APPLICATION
m Goochland County Department of Building Inspection

GO D Y P. O. Box 119 Goochland, VA 23063 —
\’/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 11.2.18
Per a
Type: _ This application is not authorization to start work. W /Qﬁ/?-' /
(W] Electrical No work shall start until a permit is posted on the |
[_] Mechanical Jjob site. No inspections will be made until the /3 &7& y‘ﬁ 7 / 77
[] Plumbing permit has been issued.
[ ] Gas %”ﬁ’ 0 -70
LOCATION
Street Add District
w2709 PERKINSVILLE ROAD o

PROPERTY OWNERSHIP

BETTY FOSTER 804-556-5563

Mailing Address

2709 PERKINSVILLE ROAD MAIDENS, VA 23102
APPLICANT

*"WOODFIN HEATING ""8047644533
FrerssePITTMAN@ASKWOODFIN.COM

CONTRACTOR
N Ph
" WOODFIN HEATING "804-764-4533
Mailing Address E-mail address:
1823 N. HAMILT@N STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
e o ves I woJ] Ssitrmsegse™ | B 142018 | omee Toscomcron O
DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS, SURGE
RE,C,—L'h’Icler_

# of Baths Service Size Power Company Inquiry #
L]

EC_ LOSTOMER_ CAHL

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.

| 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

%/k—/ Value of Work: 9500.00
Signature of Applicant __ ! £ 4 Permit fee: M

4
e
~

Approval Date sue date:



G

/A  RESIDENTIAL TRADES PERMIT APPLICATION

[ 5EH

G"OC“W“DCO”W Goochland County Building Inspection Department
\// P. O. Box 119 Goochland, VA 23063
2 (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Dat® 14 1318
ype:
1 Fire This application i s Permit #
= s application is not authorization to start work. No
Electrical work shall start until a permit is posted on the job site. ' ODLO
Mechanical | yo inspections will be made until the permit has been [“GpiN
I Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Address 1986 LLands End Dr

PROPERTY OWNERSHIP

Name p1ike Reinholtz

Phone 540.309.4788

Mailing Address

1987 Lands End Dr; Maidens VA 23102

| Emaill

APPLICANT

"™ Teddi Bartlett

Phone 204.231.9684

Address

PO Box 35418; RVA 23235

Emall toddi@dgelectrical.com

CONTRACTOR

Name

Davis & Green

" 804.231.9684

Mailing Address PO Box 35418: RVA 23235 Sy teddi@dgelectrical.com
State License Number Expiration License Type Class
e ™ [ @l 2701 026667|8/31119  |ELE  |A

DESCRIPTION OF WORK

Provide and install 22kW generator

# of Bathrooms

Service Size Power Company

Inquiry #

Value of Work (required)

$8,700.00 (0|. 25

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

all applicable laws of Goochland County.

~ ‘Signature of Applicant. /@{mﬂﬁ j 7}‘ Date: 11.13.18__

jc RN Office Use Only '
Approval; : : Approval date:

Permit Fee: L,O( 5‘3 P Issued date:

25h,

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

(owner's statement onback)




