GOOCHLAND COUNTY

>

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-6815 Fax (804) 556-6661

TDD 711 VA Relay ‘
D Commercial

[ﬁ Residential

BUILDING PERMIT
APPLICATION

Application Date: \— U _\C,\

o L AT (LA

GPIN/Tax Mapg/7§f éq

P24 [

Issued:

A

5 )T

is issued.

This application i§ gof altfidrization td start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

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

Site Address

2 Kkodo c\\ew@x//’r‘aek (2\55\

%%’ Owner Phone # :
22 | Stephen Hbc\fﬁey S0t %3%& s”;
£ | Address Email - -
N Appllcan.tIC fact " Phone #
Adfd?*f\.gp ZA \¢<cm¢ b5%-29 93
EE ress 7 , 7 Email
| Yo Chneney ¢ reee ¥
e o

0 BE COMPLETED BY:/ - -
ZONING DEPARTMENT -

Contractor

4 Phone

® =z 3
8¢ @MW Nt
- Address Email
£y
z o
Q%

~ | Contractor License Number Type Expiration

Scope of Work:

ok gamge R exh

D194 Soreet Lbisbeges 0

") KD

Proposed Use

Current Use

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

SEWER

D Pubhch‘rlvatef::l

WATER # of Bathrooms

I:] Public/Private :l

# of Bedrooms # of floors
rorfipors

DESCRIPTION OF WORK

Finished Sq. Ff.

UsfinishedZS‘%FéS

Building Only - Excludes All Trades Permits

Value of Work

seod 4 330 9°

I hereby acknowliedge 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 copstruction and use

Slgnature of App[icanm Date 'AL(. - jﬂ\

Total Sq. Ft.




~_/A™A. _ BUILDING PERMIT | Application Date: 45/10/2018

GOOCUWDCONTY  APPLICATION
&

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

[j Residential Commercial

Permit N“"“’W’O@O' 3- Ol 0O

GPINITax Map™ 77 6.85-4768/59-3-2-90-D

Issued: /‘__ /5"/0

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 fwo copies of the survey of the property {if new construction or going
outside of existing fodtprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior te calting for a footing inspection.

Site Address
z | 1800 Wilkes Ridge Circle | ,
&E [ Owner Phone # '
g
£ Notch Hotel, LL.C 804-935-1719
z Address _ Email
11541 Nuckols Rd. Suite D / npatel@kaylanhospitality.com --->
Appilicant/Contact . Phone #
X Lonnie Farmer | 804-938-4982
% % Address | Email
Q . . .
¢ | PO Box 4783 Midlothian, VA 23112 / Lonnte@ oaklandmasonry.net
Subdivision Proffer Amount Date Pald
E lé los o /4 [1Yes j% No ,
E | Front Sethac Center Line Sethack Rear Sgthack CUP/Variance/COA
5% %m %p L ok
Z4 | Side Setback Side Setbae? Flood Zone
[+ 3]
W=
0z APPROVEDM EJECTED E:] CcO
=¥ .
=N Planning & Zoning Officer W/ / Date /"-E/'j ?//f 5}
Contractor Phone ’

lvey Mill Masonry Company, LLC 804-892-4137

Address

Email TMACT.

PO Box 490 Toano, VA 23168/ ififagl|  @yahoo.com

CONTRACTOR
INFORMATION

Contractor License Number 2705135

155 Type p Expiration 5450_06-30

Scope of Work: o o
installation of segmental retaining wall m %Zm& L

%
o
o
=
j 1
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g Retainage None None
[«
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
2 [ ]Pubticiprivate] || [ publicPrivate 1 | wa N/A N/A
a Finished Sq. Ft. Unfinished Sq. Ft. TFotal Sq. Ft.
N/A N/A 620

Building Oniy — Excludes All Trades Permits

Application Fee

Value of Work

wm N

/‘-‘45. ¥ 7

$19,850.00 State Levy Fee
: SepticWell Fee
| hereby acknowledge that | have read this application and know the Zoning Fee

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

RLD
SWpP

Se.

" N B

Date 12/10/2018

and State taws regulating bu%oﬂu
Signature of Applicant
o

—————
———
[T -

Total

hid




/ " " "

_ BUILDING PERMIT | Application Date: fA— )3 &y E?

S ALY APPLICATION
S -7 ﬁﬁ/f KM%EL
.ment of Building inspection % ,‘

..Box 119 GPIN/Tax Map! 7720 - é wm

soochland, VA 23063 L b O 5 b -

| (804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay : L A
This application Is not authorlzatioh to start work. No work shall start untll a
D Residential CTommercial permit Is posted on the Job site. No Inspectlons will be scheduled until the permit
is issued.

This application requires two coples of consfruction 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 parce!s, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.

Site Address
5 | 1047 ThIze Chngrt- 1R (Ricimend_uid £3233
g E Owner Phone #
%ﬁ iDV()&("(”' /)}"Uﬁ’fr’*‘he‘s 0 TT KL
Z | Address Email
24(S (oyephle kw  Facinmmdud 2327 ¢
= | Applicant/Contact Phone #
22 | Tony tluc — Ribe Cde Sy e 70v-7 96-7057
g X Address’ _ , . Email
<% f()UO ﬁfSCm\mea, )&*. Cim/tctwd P’va. 5.‘3)."’*"_7 7’;,;)// @:-mg /1#«__5‘

Contractor 7 - | Phone

55 | Ry $ons Ine Fod -2 PD-T 0% 3

'E’ S | Address

B . ) 5
28 |lovo Misaiue Ve Contord N 2802~
o= Contractor Llcense Numbe Type Explration -
755/ EliAss W - Y3%e-C B¢ B 3~ i

Scope °f Work. INSTeL Ay eing &¥ Febresin SSNS Y

o

4

o

E [OV({VJ{W ,/("?"15‘&’,_. Otg’(&-‘/o-‘({(/{é 35?,15

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

e ‘

E

5 SEWER WATER # of Bathrooms # of Bedrooms # of floors

E I:l PubhclPrwatelj l::l Public/Private I:

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

Building Only — Exc.'udes All Trades Permits
Value of Work e
%( / 7 L D00+ &5

! 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 reqgulating building constru?@nd use.
X - e
Signature of Appiicant 77"67 /M Date / 2/ 5 =7 ‘/)




AW\. __ BUILDING PERMIT

Application Date: l‘

T1-701%

29013~ 01048

QQQ{%}FW APPLICATION Permit Number:
Department of Building Inspection

| P.O.Box 119
Goochland, VA 23063

(804) 556-5815 Fax (304) 356-5651 lssued:

/Y

NI b~ 24-924 7 | 57-F2-58- O
Vel |

TDD 714 VA Relay
D Commercial

D Residential

This applicatibn is nof authorizatign to start work, No work shall start until a
1 permitis posted on-the job gite, ‘Roinspettions Wil be scheduled untiithe permit

is issued.

This application regiires two coples of construction drawings and-twe copies of the survey of the property (If-new: corstriction oF geing |
otitside 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 footlng Inspection.

Site Address
o 2000 WILKES RIDGE DRIVE, HENRICO, VA 23233
8
ﬁ S Owner Phone #
%g SHELTERING ARMS CORPORATION 804.342 4324
< | Address Emait
8254 ATLEE ROAD, MECHANICSVILLE, VA 23116
» 1 Applicant/Contact Phone #
EE BRACT RETAINING WALLS AND EXCAVATING, LLC-VICKI BARNETT 804.798.5097
ol <
7 g Address - Email
&2 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
T Subidivision Proffer - | Araount Date Paid
EE // &_a/‘ [ Yes ,aNo ' _ .
I':b-E ﬂr,« < oS Errid . . _ |l
E |7 Front Sefback .Center Line Setback Rear Setback CuUPNariance/COA
=k j‘ VDo éJ <’ 5/ |
Z n
.Z8 ‘Side Setback = Side Setback Flood Zone - o
om | ok _
§§ | APPROVED Jj EJECTED EI %NTS g / '
Planning & Zoning Ofﬁcer Date . / L L. /ﬂ/
] Contractor Phone
xz BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
g g Address
'5“§ 10423 DOW GIL ROAD, ASHLAND VA 23005
Q
Oz - —
(.‘.ontractor‘ License Number 2705131869 ] TypeCONTR ACTORS A I Expiration 11.31.2019
Scope of Work:
x INSTALL RETAINING WALL 586 SGFT /70 L FT
:
2 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt Jand disturbad}
o
E
s SEWER WATER '3 of Bathrooms # of Bedrooms # of floors
g
é - Publlc.'PrwateD - Public/Private I::]
= Finished Sq. Ft. Unfinished Sq. Ft. 586 Total Sq. Ft.
Building Only — Excludes All Trades Permits ' Application Fee . § & rA 8 P
Value of Work $12,570.00 " State LewFee 8- g
- { SepticlWell Fee § :
I hereby acknowledge that | have read this application and know the . Zoning Fee $ 5 D-
information to be true and agree to comply with all County ordinances - C o B
and State laws regulating building construction and use. -BLD
} ‘2 R B S - - SWP
Signature of Applicant “.fjlﬂ-’%ﬁ-—'ﬁ FELRLET Date - ok 17,2018 Total




AT, _ BUILDING PERMIT
SO0 ey Y APPLICATION

=
Department of Building Inspection
P.O.Box 119
Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651
TDD 741 VA Relay

’__{%esidential [E]Commercial

Application Date:
1 /9/ 2014

Permit Number: %pﬁ @ /Q_“ m

GPIN/Tax Mﬁ7 /5’, 5?_, 1794 / j?vg/ﬂ(’%#b()

Issued: / "/4"’/@

This application is'not authorization to €tart 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 worlk and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lings must be clearly marked prior to calling for a foofing inspection.

- Site Address :
g ‘ ‘ 3‘1 6‘@“‘&U [ d Lr,af\.e . M&nﬁk;m - _Sivgt’ {', VA 9‘3 IO 3
g E Owner 7 i Phone #
55 §oy- 56%-
Z | Address ' Email :
137 Gebowsy Loyne M.Mm/c.fk* .(agmf”, VA 23102
= | ApplicantiContact ! ' Phone #
22 | Mehael Newboy B -Ggr-9381
52 | Address - Email
%g 5126 b. Lary & B | Rihmed, VA 23221 ke @ovddoordrearisva com
Subdivision ‘ - | Proffer : IX : Amount : . Date Paid
Y N
”'/Z/c/@- hoe C}” 2z Je L] Yes ° —

-

Front Setl{:ﬁ # Center Line Setback Rear Sethagk __ 7 cupNar;anéeJCOA
< v FEreppeed T ' ) N 5 i

Side Setback /é]’» Fiood Zohe

TO BE COMPLETED BY
ZONING DEPARTMENT

Finished Sq. Ft.

Side Sethack '
= ——
APPROVED 'jgc;sn Dr [l S:
Planning & Zoning Officer / W/ /;/ Date /// d//? : @ PU .
Contractor 77 Phone
55 | Outdoor Drean, Creahions, LLC | | §v1-Ggo- 4351
Eg Address _
& .
28 | 7126 Plery St dud, Rihmind VA 2322
@& “Contractor License Numbsr X T{iye Expiration
2705140888 Be, RBC 01-31-2020
Scope of Work:
. : -
% OWLJ.oof e Fehron mnw( /{9‘,[4 Kirean (ﬁl‘f] x;j’)
H
E Proposed Use Curt;ent Use . “Environmental Impacts (stream crossing, wettands, amt land disturbed)
4]
=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
4
é [:LubliclPrivate I——— Public/Private I———l
=]

Unfinished Sq. Ft. Total Sq. Ft.

64

Building Only — Excludes All Trades Permifs

Value of Work 3 ), [ S’K'. 7

. Application Fee $ LZ %5 ; ? -
. State Levy Fee  § .

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

Sepftic/Well Fee

RLD

$
$ . .
and State laws regulating bWructiOn and use. :——-—-—————-—
\ . . { o[ } SWP ey
Signature of Applicant > Date / / v | Total m




coodiaocomy  APPLICATION

Z== Permit Nu%r/:)_, Mﬁ_ O/@ 277

Depart;r;nt of Building Inspection

BUILDING PERMIT | Application Date: (72 / 1t / /5)

P.0. Box 119 GPIN/Tax Map:; /
Goochlarid, VA 23063 757~ 9/ 1552 +3-40~ O~ R-0
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay - ,/4,../9
This application is ot aufhorization to &tart work, No worl shall start until a
D Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, afl new work and existing structures, and sefback 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 | Swanns Jan H2-Ho-0-r2-0
EE | Owner Phone # '
£=
58 | (eqacy flomes . oy -2y~ 76T
Z [ Addfess [ Email
e eo Medow Wl foclolle OF LMY
- | Applicant/Contact Phone# 243 .
2| Traus G/ | So1-gp 571
3% | Address : Emal )
88 | (oS0l Mibuns bA %cﬁ werd VF 23230 | s é Caouscf s5ns-cn
Su;ndivision Proffer e ' Amount ' - Date Paid
B8 | >ewanns Ton HYes AW T
E i | Front Setback , Center Line Setback Rear Setback ., CUP/Variance/COA
- /S form k) | 5 7S _ /< B
2 | Side Setback d k lood Z
§g e ebac‘. st Si eSetbac/g, Flood Zone C"’d/‘fl‘s?d"?’ /
@z | APPROVEDX] ~REJECTED L] %ENT :
ex Planning & Zoning Officer f: : '—'2'.!/’ , /; Pate }'//dr/) ?’ /gg
Contractor ‘ . Phone
53 | (arousedSians ¢ Designs, Tine. | Bv4-263-5313
gg Address - Email SJ ‘
8 | LBy Dideens Pl Ridwmand, VA 22230 Trauy & Corousef%pms.com
cZ Contractor License Number Type Expiration _
8705 (19413 Class A uj.%ofh@t
Scope of Worki (gl beams, MU Sigu, Aluwé num #ox fuse woih
Wy e Sfont. fmp Sc0a LAF) Setlrcleccs £
Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)

 Sngly fualy Hones At
EWER WATER {# of Bathrooms # of Bedrooms # of floors

Zﬁlﬁicﬂﬁvate':l _lZE’nbliclPrivate |::|

Finished Sq. Ft. Unfinished S¢. Ft. ' Total Sq. Ft.

DESCRIPTION OF WORK

Building Only — Excludes All Trades Permits Application Fes  $__/ 22, 02 ; _
Value of Work / 8 000 StateLevyFee  §___ A 72 z
f Septic/Weli Fee  § o

| hereby _acknowledge that | have read this application and know the Zoning Fee $m
information to be true and agres to comply with all County ordinances hLD s

and State laws regu!atingW and use.

. . ) / 2 / n SWP $ : .

Signature of Applicant Date s / Q Total $ / ZZ.Z ZZ




It 2]

GOOCHLAND COUNTY

=

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.0. Box 119

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

TDD 711 VA Relay

Application Date:

2/ /19

Permit Number: 5/0 PG - ﬂ&g/j’/

GPIN/Tax Ma
> 20 Fha - /7_5 0-F- 0

CEYS -2
/~/0-/Y

Issued:

- This application is nof authorizatiod 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.

ﬂ:{esidential D Commercial

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

Site Address
o OL{WPO Ol Ff’/ﬁfr cksh'/gd Lond mmm/ ve 23/7 S
ig wner one
d: Alﬂ il Waods g0y~ 20052922
{760 0f / 53//@0 &lffé’m Kond Yond e 28 ﬁpmm/ Com

= Applicant/Confact Phone #
52 |0FS (nstuctim, L4C ¢ [ sthrsm Lunbert o1 a5~ Yk
gg Address )/s/ ) Sﬁl/fﬁ/ﬁm({ ﬁA Ve Email
‘e 0/485749’ va 235731 Améahﬁ eswork. com

: Subdwision

: Date'Pald

':FrontSe ack CenforL eSetback' '

CUPVariance/COA_

Side Setback :

REJECTED [

. Plannin= &Zonlng Ofﬂcar : - _

.70 BE COMPLETED BY
' ZONING DEPARTMENT

“Contréctor

JES (onstpection , LLC

Phone.

LOU 495 - 4%

Address 54110 Spoth land Drive,
Chester, va_7353]

Email

CONTRACTOR
INFORMATION

Contractor License Number
270-506~-8655

Expiration

/39/2020

Scope of Work: -
[0 fﬂwh piers

Proposed Use Current Use

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

DESCRIFTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
[ ]publiciprivate[ X]| [ ] publicPrivate
Finished Sq. Ff, Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work /g; 051’/

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

——

Signature of Applic

and State laws regulating building construction and use.
Date /2/5/Z0/f
I/




__/A™.  BUILDING P
GOOCHLAND COUNTY APPLICA

\/ >
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
EI Commercial

msidential

Application Date:

IHBJ[MIL@?LO
7/1/19

PermltNumber 5/ 0,7&/7__ ﬂJJ/S'

GPIN/Tax Ma
e RNy R Ny

Issued: // /ﬁ//ql

This application is nof authérization 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 properly (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must he clearly marked prior to calling for a footing inspection.

Subdivlsion

Site Address
& 2715 Bukthwse Coort 5»;4;,,, Yook, 123153
gg Owner Phone #
58 f [ilord  Olsen FoU 490 5356
Z | Address Email _
2715 Vartthouse (wordt a;nnuolsen-’f.’%ag;/. Com
= Applicant/Contact Phond #
35 | JES (onshuckion /S tormin Larsbert LOY=YG5 =464 b
E"é Address 2ulo Sou%la{\d Drive Emaii
= C/’w&lu’ VA 238'3/ ___5/amétr%ao }CJWDr!( <com

-Amount . . | Date Pald -

iﬁro}lt Setback

Rear setba‘:k i cupNar,ance[coA e

. Slde Setback N

S:de Setback S :

I‘-“Iood Zone S

APPROVED D

- REJECTED O
' Plannlng & Zoning Ofﬂcar i

TO BE COMPLETED BY
‘ZONING DEPARTMENT

COMMENTS

Fhohe

Contractor
[ ,
20 Azf S Constaction LLC 80U ~ Lj95-Hut/é
é% ress Z"’//ﬂ Sdufﬁ/ ,ﬂnv& Email
22 Chester, VH_2383]
“=  ["Contractor License Number Type Expiration
270 -850l ~ §6,55 L’/m V74 ~20-2020
Scope of Work:
« .
: 3 push piers
E Proposed Use Current Use Environmental Impacts (streém crossing, wetiands, amt land disturbed)
<]
E
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
g [ ]PublictPrivate [ 1 publiciPrivate (3|
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work 6’ QS(p 03

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

==,

Signature of Applic

and State faws regulating building construction and use.
Date /2!/05;/20(5




- Application Date;y ﬁO’ /g)
| BUILDING PERMIT APPLICATION Appli
Goochland cOun‘ty D;pgrg::r;tgf Building Inspection - 2 Sg %t@/ ? - 0«0 &,7 5
{804) 556-581 5?-'::?:(::?:5:26@31?0 711 Va Relay Issué; dé? “56’ gfz/‘?ﬁ /ﬁﬁ éﬁ

This application is not authorization to start work. No work shall start until a permit is posted ofi the job sité. No inspections vnll be scheduled
until the permit is issued.

Site Add District
. ite res52 F15 Timber 7‘:’”/ /){,‘.y__‘_ P:‘
& o )
S| Ll f. Woplark Yoh. zg5-u2e |
(4 Address : -
u.; 2315 Tmdber //'cd/ 2/'Jr¢ y %B éfolé ',,m//? 23/53
= ed U nt U xisti uildings on’l rty
o O daw Sufolhditre) ﬂ; dondial. ot P
% I:g:posed ?clcj:upant Load Acreage Commercial Use

ommercia

o ai, 30 |ow o

Subdivision Profter Amount: , . | Date Paid:
55 Ml Forest - | nvee o
a E New Street Address Zoning District R - 2
'—
-m-lg Front Setback 3D ' Center Line Setback | Rear Sethack [ C.U. Permit Variance '
g M 249 2 201 §-00009 |
8 Side Setb Side Setback COA Flood Zone
i % /5 20 :
OR | APPROVED &~  REJECTED[]  COMMENTS: cu /) ApproV eol 10-2-2Z0/ 8

Fore | 70 fam, \

. This application tequires two copies of a site plan of the property showing the dimensions and shape of parcels, ali new work and exl sti res and s ¢

distnm:es from the front, sides r ot iin lines must be ciearly marked prior to calling for a footing inspection.

Planning & Zoning WTMM Date [0/ y Zd} S/

RREICTEES A ddoelerd ~ (LTI VGor. 35857127

Emai go nc:éct oUoo /aﬂl ® dominton enedq-am I o

53 T lai . Wes (ol $0Y - 7:97:.?3 |
B 288 Timber Zrell Do, Sowdy Hork, VY 20/52

3% ?2:3 ?cto cense Nu ", g .1‘!/ /b; u;f) Type an Expiration

,‘/ J}é/af__._,? .r;f&it.—,Z"
um b:félﬂd}i .59/7(/& A}jj // fb )ﬂw / ]Llfnu

——ﬁa Pul‘:l\: [-ﬁ,u' f‘ ,.M_ Aa}i‘z., # of Bathrooms i .
..

’?

# of Floors Totat Sq Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

177D Q09 1, 10 1,130 | dhusestal (possible!

" Description of -
Work

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACC-MANY THIS PERMIT APPLICATION.
| Application Fee § zgg ; ? g
VALUE OF WORK kﬁ / m a OO OO Zoning Fee $mee

Building ic/Well Fee § 1;25 @0)
M WO e Lovy Fen I0E]

Excludes All Trages-ﬂamﬂs

‘:}Ef_ :,%: é’ z :::/__ ‘‘‘‘‘ .-—:-JZM/ z 5 ézaz.;:z
1 hereby acknowledge that | have read this appltcatlon and know the information to be true and agree T

to comply with atl County ordinances and State laws regulating building construction and use.




/&A™,  BUILDING PERMIT | Application Date: 2
GOOCHLAND COUNTY APPLICATION 21t Do (2

\/@i Permit Number-/\%p ZO\ O O , Oq O
Department of Building Inspection GPINTax M A Q
P.O. Box 119 ﬁx ap: 250 /
Goochland, VA 23063 LINR - 0N-S834 [DI-1o-D-1-D
(804) 556-5815 Fax {804) 556-5651 Issued: {
TDD 711 VA Relay /—- 7-' / q

: This application is nof authorization to start work. No work shall start until a
E Residential D Commercial . permit is posted on the Job site. No Inspections wili be scheduled until the permit
™ is issued.

‘ThTéﬂp:Iéation requires two doples 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 fo calling for a footing inspectlon,

Sife Address
z | 2420 Mmoens Bo | Mapens ya 23102
ég owner Phone #
= ]
88 | Divip WesPRrsT ot} [ EBY. 0Z2Z
Z | Address Email
OAME '
= | Applicant/Contact Phone #
EO
22 | Doy teodted H34.535.9 49
3% | Address Email
EOo
< & ~
2| b8 Lpppler BRM Bp  APPolarme va 24522 | AETIFEX. Dovg (Dbmpy_com
Subdivision Proffer )‘m Amount. Date Paid
S b p . D Yes ’ No Rossnmi
55 | LG tetnl/ -
E E Front Setback Center Line Setback Rear Setback CUPNariance/COA
28 | 75 frem V7 /& 25 |
= Sidé Setback ¢ Side Setback Flood Zone : —_—
8 § = AL
82 [ APPROVED X ECTED [] W& o),
eR ] / : S22
Planning & Zoning Officer — /—@// Date J . /gc;\
Confractor i Phone
¥z g
85 | Amrnecex Codreactideg , Lic | d3d.535.L969
3 % Address I
2 \ .
g g ths Cprpiee— Faem 2. ATPoMeamax Vb 2HsZ22
= | Contractor License Number, . Type Expirafjon
2Fost ot Ty Pree A TR
Scope of Work: 510 sget Appimen
E_- { Beo / { Basd
&
g Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land disturbed)
o
E WATER | { | # of Bathrooms # of Bedrooms # of floors
H%J Public/Private Public/Private | | ]
a Finished Sq. Ft. Unfinls ed Sq. Ft. Total Sq. Ft.
Slo N cle
prarn = o 18 T
Building Only — Excludes All Trades Permits Application Fee $E:Dr] —
Vaiue of Work State LevyFoe  §
//OJDM‘ - :
Septic/Well Fee  §
| hereby acknowiedge that | have read this application and know the Zoning Eee $ ag e
information to be true and agree jth all County ordinances RLD $
and State laws regulating J¢ n and use.
swp $ .
Signature of Applicapt Date Total $m




I TN B ' PERMIT | Application Date:
(WEH.LT\WS?E\()TJ;&“\' {ngﬁgATION /7//%//%

= remevme AP 2019- 00004
Department of Building Inspection ]

P.0. Box 119 QT}TIT% Mfﬁ | 4( l . j
Goochland, VA 23063 | 05- 3 - q D Sq "32' O = 20 D
(804) 556-5815 Fax (804) 556-5651 Issued: !

TDD 711 VA Relay v /

This applicaticn is nof authoriZation to start work, No work shali start until a

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

Residential D Commercial

This application requires two coples 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 llnes, Lot lines must be clearly marked prior to calling for a footing inspection.

Site ress
£ 808 IR BLUPE pLACE PAsARIO S0k 23103
%g Kobert K. § Karven E. Holyexr (@‘O 3€9-9%70
ﬁ%}gﬁf;ﬁmnéha S Pichimond, U 25010 flyer & Dasl.cor
’g% Adf;:scsMAxast_, (e Mason Hearn  Pres. (E ?nW,S 12Y-{ LoD
34 (Zoad

_ Phone
oretlasons, Inc - ,

(8%) 7841204
Address

18 fives Bond /720, BiXUNE Manabrs Saled- WA 25003 ,

# - " . ,
Contractor License Number Z.Z 050 Z—D Z.?Jf Type A LP=%§ $A Expiration 3 /'}, ] /lj
Scope of Work: Rewmove a/f bath Anishes and Axtores. Remove ho‘q-.éc,q,,f}‘

CONTRACTOR
INFORMATION

E /aqr‘('n’fo he, Construet e hon- fhﬁuaLVrgl 'Fq,.}-;-h{,n . 5&//»0”, ;-,_,_,‘[:Zf@
z bei— Conyer f'm[u /wr-r roon / study. nye ok 5g L
g Probosed Use . Current Usé’ Environmental Impacts {stream crossing, wetlands, amt fand disturbed)
o}
E M
= SEWE WATER L IT# of Bathrooms # of Bedrooms # of floors
% Public@#z;t Public/Rfivate_) exigi~ -/ extsha =/ z_.‘fégp..yf-
Q Finished Sq. Ft. Unfinished"5q, Ft. ¢ Total Sq. Ft.
o“n GA_Q r\y_j n 05\9} »\4‘;__4( 7 hd‘\.ﬂ

Building Only - Excludes All Trades Permits
Val 4
alue of Work /-/0/00&39

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

and State laws reaulating byl i% constr%@i}se.
Signature of Applicant V J Date




/AW, . BUILDING PERMIT | Application Date: -2 - 2019

COOQUAEONTY  APPLICATION

@ Permit Number: BP
Department of Building Inspection GPIN/Tax Mia & Dl q Dm D I
P.O.Box 1
Govchian, VA 23063 Rorate) &8 QARA 3 / 4-8-0-E-0
(804) 656-5815 Fax (804) 656-5651 Issued
TDD 711 VA Relay _ / 4 /

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

Site Address g%%q &JZQ e La no,
Owner Ca #Le‘ﬁ% \)\/ l’\ Fk/ Ph%g 1:‘{ 3 8%7 )

Address 72 Pyl o, Loni Emall
S it Ui 22034 Cortuih ebe/%’l@qm\l o

OWNER
NFORMATION

Applicant/Contact n
JB I%S Constrction, LLC / C&ms%a Pcown %OL/ WYas - 4 oM
Address 2@“0 JDLA'{'L\ LC\»V‘-(J 0‘{\\/‘6 Email

AFPLICANT
INFORMATION

Dt

heotec, VA 2Bd%(  |cbowr@peswotc.com

| Subdivislen

CUP/Varia

" T0 BE COMPLETED BY
© { ZONING'DEPARTMENT -

| ptan ___ng _‘Zonlng Oi‘ﬂcer _

Contractor ' ' — Phone'

5 TES Consfmd":on (LC. DoY- 4G5 -¢fpf(,
< Address Email . '
%é 2410 Mh/aﬂzd D 2\/6/ \/n 2» beowh@\esm{/(,co-m
= T Contractor License Number 270 .S/O(D 8(})‘5- S Type _ : Expiration (,/—'%O ?ﬁJ

Scope of Work: fnstold lang 124 5 4. ot g{’aﬂ Oone (}

g o Space,

¢ | dehumidifier, (@l [in. £4. of Drarn Tile ond @) Fwo Kot
= HeAMEPs
g Proposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt fand distirbad)
o
=
= SEWER WATER # of Bath # of Bed #of fl
?,; Pub!lclPrwateIZI PubllcanvateE:] o mathrooms o mecrooms orreors
8 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work $ Z.O} L‘/ﬁfo

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

and State [aws regulating, building constructfion and use,
Signature of ApplicantMM_ Date / Z/ 2-(9/ ZO( %




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Application Date:

= g

PermltNl%e} ﬁﬁ/b > w§//

Department of Building Inspection
P.O. Box 119

GP'"“’%’ /- 3/90 [/ 42-33-E- )9O

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

Issued: /_,, 4# / g

TDD 711 VA Relay
E]Commercial

' esidential

This application is got authorjfation to start work. No work shalit start uniti] 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 consfruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new wark and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be ¢learly marked prior to calling for a footing inspection.

Site Address
Z 2530 Crest Hollow Ct. Goochland, Va 23063
g = [ Owner Phone #
= '
S Steven and Corine Tasker 302-528-6712
< | Address Email
2530 Crest Hollow Ct. Googchland, Va 23063
= | Applicant/Contact Phone #
22 Delta Deck Company 804-241-3920
3= [Address Email
&o
<2 | 2538 Falrground Rd Ma;dens Va 23102 djqueensberry@gmalt com
B -Subdwision SR | Proffer: ... " C e 1 Amount Date Pald
BE o Yes Ei NO R
EE-;; F'ront Setback v L Centar Line Setback : CUPNarian'c'al_COA
o R ey
'%_E Slde Setback L eSetback
§§ -jAPPROVED 1:| ._ commems T
’- : Plannlng&Zonlng Oﬂlcer ' '_-_I.;lfatg".___ o i : : SR - Lo
Contractor — Phoné “ |
%z Delta Deck Com pany 804-241-3920
O% [Address _ ) ' _ .
Ex 2538 Falrground Rd. Ma:dens, Va 23102 diqueensberry@gmail.com
[#) i .
©2 "Contractor License Number 2705161359 Type Class A _ HIQ. Expirationo,2 _ Q?Q -+ q
Scope of Work: Convert Existing back porch into a screened porch
X
oy
o]
x
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
[#]
=
5 SEWER v WATER v # of Bathrocoms # of Bedrooms # of floors
% I::ll’ublicIPrivate E: Public/Private v |
A Finished Sq. Ff. Unfinished Sqg. Ft, Total Sq. Ft.
Building Only — Excludes All Trades Permits Appl lééﬁdﬁﬁe
Value of Work 13,000 State Levy Fee - oA
SeptiolWell Fee . §_
| hereby acknowiedge that | have read this application and know the zﬂm,,g Fpe S
information to be frue and agree to comply with all County ordinances T,
and State laws regulating brilgdi onsfruction and use. R"'D .
Jan. 3, 2018 SWP:
Signature of Applicant ; Date _ Total S LT




GoocmumT Bﬂ;gﬁg}ﬁﬁgﬁﬁ Application Date: December 18, 2018

2 i | DO/T-0/04F

Department of Building Inspection

0. 11 GPIN/Tax Map /
gcg)cah?;nd,g\m 23063 72,.9 3& mﬁ? Q&‘"/ 0‘,
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 714 VA Relay /__ %_,/7

This application i not autRorization to&tart work. No work shall start until a

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

S

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

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

Site Address
> | 12829 River Road Richmond, VA 23238
o
§ E [Gwner T Phone #
=k Benedictine College Preparatory 804-708-9500
K,
% [ Address ' Email -
12829 River Road Richmond, VA 23238 ' lorapes@benedictinecollegeprep.org
-~ | Applicant/Contact Phone #
59 John Locher 804-233-9856
4 ‘
% Z | Address Email
o 2 L] 1
<£ | 710 Perry Street Richmond, VA 23224 john@taylor-parrish.com
SubdivisW Proffer M Amount ’ : . Date Paid
> b [1Yes No —_— U
Qi Va2 d S T
EE | Front s_etb?«%‘ : Center Line Setback | Rear Setback - . | CUP/Varlance/COA
ok 75 M@A/ 2y e | cuPVartance!
g o] Side Setback ’ Side Setback Flood Zone S L ———
S0 s E—— : ’ _
#Z [APPROVED [X EJECTED =N - T
=R ' % /z,/u/s’ e
Planning & Zoning Officer Pate / - ) - %//,4;2_
‘Contractor Phone Y
w2 Taylor & Parrish . 804-233-9866
00 .
g g Address ' Email
%§ 710 Perry Street Richmond, VA 23224 : ' john@taylor-parrish.com
g A s
Contractor Llceﬁse Number 2701004518 Type Class A Expiration 9/30/20
Scope of Work: 00 trailer and Conference trailer Jor g9m at Penedliclerie
E .
:
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
Z ‘ .
=
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
[*4
2 [ JrubliciPrivatel | [ publiciPrivate ]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Perrits - Appllcatlon Fee

Value of Work ?W : 'State!_evaee‘ B Ep
a L Sep‘tlcNVellFee S

4
I hereby acknowledge that | have read this application and know the Zoni 8
Zoning Fee
information to be true and agree to comply with all County ordinances IR
and State laws regulating pii stryction and use. RLD. : .
SWP
Signature of Applicant CL Date 12/18/18 Total




AT BUILDING PERMIT | Application Date:

GOOCHLAND CONTY 12/5/18
@ APPLICATION rp— —12/6/18

Department of Building Inspection -

P.O. Box 119 GPINTTax Map: , / R
Goochland, VA 23063 k788.01.0017 / #B+/-O-7/~ &/
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay _ - / '
' This application Is ot authorization to start work. No work shall start until a
esidential F Commercial permit is posted on the job site. No Inspections will be scheduled unti the permit
. is issued.

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

the front, sides, and rear Jot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address A
g | 1420 Broadstreet Road
ﬁ & | Owner Phone #
= _ .
gE H & B Associates, INC
% | Address - Email
6524 W Southside Plaza Drive
- | Applicant/Contact . . . Phone # .
=
z2 Tabitha Gaulding (434)584-9402
ﬁ Z | Address - Email
]
<2 | 196 Theater Road South Hill, VA 23950 ' tabitha~tis@outlook com
"Subdms:on ~ | Proffer = "~ Amount - o T : Date Paid -
SR EI Yes D No : -
BE , o o i , ~ :
EE Froht Setback ' Centar Llne Sethank Rear Setback ‘CUPNarianice/COA - - "0
_,,.J.<"__ : o ) ) ) I R
‘8% I"SideSotback T Side Setback ~ | FloodZone
' Eg "|"APPROVED D REJECTED [:] COMMENTS
: Planning & Zoning Officer - . : - Bate — S
Coniractor Phone
%z Total Image Solutlons (434)447-3347
g g Address . .
B 196 Theater Road South Hill, VA 23950 tabitha-tis@outlook.com
0L
SZ [Tontractor License Number 5705141592 | 1weC Expirafiong_30-19
Scope of Work: Install new sign to existing free standing sign. Instail new canopy signs.
§ .
E .
O N B M - Y 1
z gaspg?ﬁﬁﬁ;d Use gas sta%ﬂ'ent tse Environmerital [mpacts (stream crossing, wetlands, amt land disturbed}
E ,
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
% I':'l!mblIe:lPri\mta r—— PubliciPrivate E:]
= Finished Sq. Ft, Unfinished Sq. Ft. ‘ Total Sq. Ft.

Building Only — Excludes Al Trades Permits
" Value of Work | 2,500

} hereby acknowledge that | have read this appi:catlon and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building. cgnstructmn and use. 12/5/18

Date

Signature of Applican




/AT[\\ RES!DENTEAL TRADES PERMIT APPLICATION
GQOCHLANDCOUNIY  GGoochland County Building Inspection Department

\fﬂ - P. 0. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3 {_23.9019
Type: :
O Fire This application | - Permjt
. pplication is not authorization to start work. No
Electrical work shail start until a permit is posted on the job site. / W @%
g g’llechg_mcal No inspections will be made until the permit has been T GpiN
umaing : issued.
O Gas 5 6726-03-4292
Please call or visit our website to cafculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc 50-9-0-8-0

Street Address 1106 Castle View Dréive

PROPERTY OWNERSHIP

Name Joseph M Ayres Jr

Phone 804-543-8729

Malling Address1 106 Castle Vlew Dr‘,, Goochland VA 23063

el imaj94@hughes.net

APPLICANT

e Joseph M ayres Jr

" 804-543-8729

Add .
*1106 Castle View Dr., Goochland VA 23063 Emal i maj94@hughes.net

CONTRACTOR

Name O/ / /m/ Phone

Maiiinﬁddress Emall

S!at-éa Llcensa Number Expiration License Type Class

Gas YES NO :

Certification
DESCRIPTION OF WORK

Add 38 KW Generator

# of Bathrooms Service Size Powsr Company Inquiry #

3 400 Dominion

Value of Worlc (required)
4,000

I hereby certify that the propoé ed 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 app[:cable faws of Goochland County.

Signature of Applicant: ﬂ. N 5%/ Date: 1-23-2019
/ 7 Office Use Only _
Approval: // // Approval date: / /; / P

Permit Fee:

L4

%, : ;2?% .7 Issuéd date: / //

Please call or visit oqr website fo calculate fee: www.qoochIandva.uslpermttcalc _

(owner's statement onback)







/A, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHIANDCOWNTY  Googhland County Building Inspection Department

\/@ P. O. Box 119 Goochland, VA 23063 —
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela als
Type: ) & /07.-7 157
D/ Fire This application is not authorization to start work. No | Beilit#
[ Electrical : ; h Ie
ce work shall start until a permit is posted on the job site. | § ¥ « &4
O Mechanical | no inspections will be made until the permit has been GPIN '
£l Plumbing issued.
1 Gas
Please call or visit our websile fo calculate fee Tax Map
LOCATION www,goochlandva.us/permitcale J
Slreet Address
9 TDupaiy atf T _&mhl\whs\a_! DSQEK/
PROPERTY OWNERSHIP
Name . Phone
)= Zaeth Monrpe
Malling Address Emall
Eplnan o T D rronst va |
APPLICANT e ¢
Name , Phone
G AnTenk jne Soy 20,30/
Address Emall

U}JI N é}\.{ JEy L Comcallia L"Z
CONTRACTOR

Name Phone

Unversol [Heetricel Toe. S (S 3D

Malling Address Email

| Dt et Sy RichMonet o HOSE

State License Number Expiration License Typs Class

Gf:lssf YES ~No i vV
Certification m:‘)sg; J \g(a 20D ‘A’ a(:-

DESCRIPTION OF WORK

._Jogmuiucﬂ< ol Smﬂzm.&mul_%bzzé@zﬁ_i
(el St aves SWarSoler Sponen

# of Bathrooms Service'Size Power Company fnquiry #

pee

Valus of Work {requirad) L

/08580

| 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
ali applicable laws of Goochland County.

Please c.;al'l. or visit our'w'ebsite to calculété 'f'ée':' wwwg 'oo'zch'lanciva.uslgermltcalc

(owner's statement onback)




RESIVEN AL IKADES PERMIT APPLICATION

Goochland County Department of Building Inspection

COOCHLAND COUNTY P. 0. Box 119 Goochland, VA 23063 e
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 3] q
Permit# .
Type: This application is not authorization to start work. | /) //) a&/ 4 V)
[M] Electrical No work shall start until a permit is posted on the TBrIN~ ’
(| Mechanical Job site. No inspections will be made until the
% Plumbing permit has been issued. Tax Map
Gas
LOCATION
ree ress ‘A . ' District
000 KingSpece Dr.
PROPERTY OWNERSHIP
00 Gardner oy -SSC- 2L 1L
Mailing Address Cl (0 % (_0 \l[_\,‘ﬂ_o\ S\ r\w(‘e, d pg “ j
APPLICANT
MW BUTLER ELECTRICAL, LLC. 804-746-2240
e Chesney Dl @wtler Eleckrizal - Com
CONTRACTOR
MW BUTLER ELECTRICAL, LLC. 80%4-746-2240

Mailing Address
8420 MEADOW

E-mail address:

BRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 JENNIFE

R@MWBUTLERELECTRICAL.COM

Gas YES
Certification

LI [Z708T%0857 A] 1/57 /200 |ELECTRIC = A

DESCRIPTION OF WORK

Wire

ZQ»V&«Q beneroctec L\B} Qoea ATS

# of Baths

Service Size Power Company Inquiry #

I hereby certify that the proposed work is authorized b

appl
I

ication as his authorized agent and we agree to conform to all applicable laws of Goochland County,

| affirm that | am not subject to licensure as

54.1.1111 of t

Yy the owner of record and that | have been authorized by the owner to make this

of (address) affirm that | am the owner
of a certain tract or parcel of land located at

he Code of Virginia.
(Signature)

Signed and acknowledged by

undersigned notary.

(Notary) My commission expires

T 7 4 Value of Work:
Signature OfAD licant //% %/L Permit fee: ﬁ( % é?/

a contractor or subcontractor as required by section

in the city or county of
, Virginia on the day of , 20__ in the presence of the

Approval /p?g// (/é/j/ Date Zﬁ —/q Issue date: /'d ’/,Q




/AT, _ RESIDENTIAL TRADES PERMIT APPLICATION “5)0%™
GOGCHINDCOUNTY  Goochland County Building Inspection Department

& " P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date 1 2 19

Type:

(0 Mechanical | yo mspecttons will be made until the permit has beefr‘ EPIN

0 Plumbing : issted.
1 Gas
Pleas}e call or w'sit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

SR 2000 Putkermulle Rel , Moo, VA 23102,
PROPERTY OWNERSHIP

;T _ SMrothor \8@0‘”‘ "8t ~405 - 5999
T Lllo WY Ondrown 2 Rus 33020 "
APPLICANT :
T Donna ?o%(mmm Ratd- 221 - 44,84

-

L Do, ¥ Urto.a\h Moo boe nd iy m@o[a@_ leatiood.

CONTRACTOR

:l::e _ \Oum\)\} SHHOU\ EQM\M(\QO p%%?l 2‘%%%85}
D b R B34 IR. RvA 25255 jama@da bdi,00ll ¢

& State Licefse Number Expiration License Type Class

o ™ B "M 3001 sgignn | 8aifora | &8 | A

DESCRIPTION OF WORK

Upannde. speiLes, \fo a0 Q\mn/\) LR l:z‘m s Kid Kok
(mb natoll roe aml(}o@p) ¥ m\lm@@ok Vo Y Tvmﬁl&%} it

# of Bathrooms Servite ize Power Co pany P Ingquiry #
Qm\m Bhad (_10%7% ol_
Value of Work (required) $ 3 : ] . A
000, OB Fpo 25097

| hereby certify that the propesed 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.

S:gnature W \P}\Ln& QO@)LV\QW’) Date: j, Q\l ’q

-’Approval =

Q /’)M Ofrcf _Use O.I-“? .-'_'Approvéi date:// /ﬁ : / /7

. ¥ssued data S

Permgt Feb

P!ease cal! or vrsut our webStte to ca!culate fee WWW, qoochlandva us/permltca!c

{owner's statement on back)

0 Eire . This application is not authorization to start work. No e"
Electrical work shall start until a permit is posted on the fob site. Q/ %w Z ‘ S




e \ @
=" RESIDENTIAL TRADES PERMIT APPLICATION \
oo Geochland County Department of Building Inspection

P. 0. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD (804) 566-5317 | *°°

12.11.18

i Permit #
"' * This application is not authorization to start work., || R . ‘QS@

;@.;E'_I(@?dfical No work shall start until a permit is posted on the | GpIN
[z} Mechanical Job site. No inspections will be made until the

= E[umbtng o permit has been issued. ToxMap

District

Pt 804-240-1334

""8047644533

""804-764-4533

£-mal addresa:

' ,M{LTON STREET RICHMOND, VA 23230  VPITTMAN@ASKWOODFIN.COM

X T B State License Number Expiration : :
i -_"‘IIQ 701037820 P 11/20191 Hoomee TPoicourracron Class:

;ﬁJSTALL 22 KW GENERATOR, 200 AMP ATS, SURGE

(PAPTIAC '-'7%\0 FERy.

Serv! B Size Power Company tnqulry #

{ify. at the proposed worlfis autﬁorlzed by the owner of record end that | have been authorized by the ownarto make this
appllcatlon a8 his duthbrized 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
il afﬂrm thatl am:not.subject to licensure as a contractor or subcontractor as required by section
‘Gade of Virginia.

: . (Signature)
nowledged by ' in the city or county of
R . Virginiaonthe _____ day of , 20___in the presence of the
(Notary) My commission expiras
Value of Work: 9500.00
Permitfee:  “OT 02 G503

. 4
AL é W Date,‘l - E 5_ I l Issue date: ,""(8" (9




/AT RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOWNTY  Goochland County Building Inspection Department

& P. O. Box 119 Goochland, VA 23063

- (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pat® 1/2/19
Type- i "} ol (3
O Fire : This a PR A L -'"abi" '_'f'“' |Per it #‘ Myt
. pplication is not authorization to start work. No mit

L& Electrical work shall start until a permit is posted on the job site. | / / 5 @/ ?

.. O Mechanical | po inspections will be made until the permit has been | gp)y

2.0 Plumbing isSijed.

[ Gas

i Please call or visit our website to calculate fee = | Tax Map
LOCATION. www.qoochrandva.uslpertn|tca|c

Street Address 1670 Old Orchard Lane
PROPERTY OWNERSHIP

Name Richard Williford Fhone (804) 359-1217
Mellng A44%%% 1670 Old Orchard Ln; Manakin-Sabot VA i
APPLICANT .
"™ Teddi Bartlett "o (804) 231-9684
M PO Box 35418; RVA 23235 " teddi@dgelectrical.com
CONTRACTOR
“™ Davis & Green 7 (804) 231-9684
el A PO Box 35418; RVA 23235 =" teddi@dgelectrical.com
Ga;t :t ; 1 #és }@i “ State License Number Expiration License Type Class
Cenet, . i 2701 026667|8/31/19  |ELE A

DESCRIPTION OF.W_ORK
Prowde and install 22kW Generator

e aih =
'){,’l{ﬂ,? "" “ ‘:1 ubl‘l

thH”QL}_

Sgrwpe S;ge

?

| 4 i !
# of Bathroor?s‘.. ;g

Power Company Inquiry #

B

i
\ LI

Value of Work (required)

$10 085.00

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 Appllcant w ﬂ L/ Date: 12119

Office Use Onl
Approval: /7_/ V/ ) éﬁ e Approval date: / VAN Bt |
Permit Fe%/ 5 7, 7/ Issued date: / %’/ (/

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

(owner’s statement onback)




AT\ RESIDENTIAL TRADES PERMIT APPLICATION

(¥ o]

GOOCHLANDCOWNTY - Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2® 1 24 19
Type:
LI Fire This application is not authorization to start work, No | Permit#
Electrical work shall start until a permit is posted on the job site. | 2018-00944
Ol Mechanical | ng inspections will be made until the permit has been ST
O Plumbing issued.
O Cas 6767-44-8845
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc 43-41-0-4-0

Strect Address 2524 Bucknell Lane, Maidens, VA 23102
PROPERTY OWNERSHIP

Name Updike Enterprises LLC R
Malng A4 595 Grandview Drive, Troutville, 24175 Rl
APPLICANT
" E&J Electrical, Inc. P 804-641-7586
A% 2880 Olde Beech Hollow Rd, Charles City, VA | ™ mrsedej@aol.cor
CONTRACTOR
“ere E&J Electrical, Inc. P 804-641-7586
Maling Address 9880 Olde Beech Hollow Rd, Charles City | ©™' mrsedej@aol.com
State License Number Expiration License Type Class
Contcation 1412705062410 05/19 Elec/Bld|A

DESCRIPTION OF WORK

wire single family dwelling w/attached garage; 20KW Generac generator

# of Bathrooms Service Size Power Company Inquiry #
45 200 Dominion 10267023
Value of Work (required)

15000.00

| 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: é{ //Q 5 p/_ﬁ’l Date; 1.24.19 e

) (74 i
Approval: L)SS@\,Q/& Office Use Only Approval date: l L mC | c
Permit Fee: QD 5 & \’7 Issued date: l O( 1—” |

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

(owner’s statement on back)




/&M, RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY Goochland County Building Inspection Department

vgl P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate.
Type: -29-19
ype:
I Fire This application i irafi Permit #
. pplication is not authorization to start work. No | '
| Electrical work shall start until a permit is posted on the job site. , q, 600 a@
O Mechanical | no inspections will be made until the permit has been GPIN
0 Plumbing i
0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

Street Addres

ST Naceson Seep A Spocn\ond, A 330U
PROPERTY OWNERSHIP

Name —F( C\_\(\ \< -\—BL,L(LK Phone
Mailing Address Email
A\ WQCSON DNop v\
APPLICANT
Name Phone ST
Ui=Comb e~ Convaehine L SR B8 E0
Address Email
20\ \ Wneer Ceer Farm DA T\ pNaio] vpscomb @ Live Com
CONTRACTOR
Name Phape o
L’\?‘Bu)m\@ et C oot yra LS %DL\—%L\T -~ EEE0
Mailing Address Email
QOCST\M\%( Gre T ourm Ty, \’m‘\’\’\\f\\\«o N ALSA0N ‘(K\&{)SQOW\V)@\\W Lo
State License Number Expiratlon License Type Class
((Z;earfiﬁcation YES N &-\ OS W\ CQQ%CQ (?\\%Q \\q H//D /——:é E P\

DESCRIPTION OF WORK

WOSYa DWW 390 e eyl Qed LaoO cuw\p

UL AL Q\\f od
# of Bathrooms ' Service Size ower Company Inquiry #
400 oM SSIVITLE:

Value of Work (reqwred)
PSSO

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

I applicable/faws of Goochland County.
Signature of Applicant: / y/ 4 / /f'/‘t'ﬂ/Date [ /Q .2// i i

%\m Offlce Use Only
Approval: { Approval date: )]
Permit Fee: ﬂq 2 I Issued date: l Z‘ / (

.,_Q

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

(owner’s statement on back)




RESIDENTIAL TRADES PERMIT APPLICATION \\/b

T A 'r:_b“.i':_dt)ﬁ Goochland County Department of Building Inspection
————— e P. O. Box 119 Goochland, VA 23063 Date
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.31.18
Type: This application is not authorization to start work. éwg) O/ ? ’m
(W] Electrical No work shall start until a permit is posted on the [ Gp|N
[ ]Mechanical Jjob site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION

District

Street Address 11 PARTRIDGE HILL RD

PROPERTY OWNERSHIP

“m ROBERT POUNDERS Frone 804-338-1342

Mailing Address 11 PARTRIDGE HILL RICHMOND’ VA 23238

APPLICANT

™ WOODFIN HEATING " 804-764-4533

e Addess VPITTMAN@ASKWOODFIN.COM

CONTRACTOR

*"* WOODFIN HEATING """804-764-4533

Maling rddress 1823 N HAMILTON ST RICHMOND VA 2328k vian@askwoobFin.com

oo " DR e T3 44/30/ J @rmarsn 11/2049 A

Certification

DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS(7) TZer/CH

# 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.

l 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 icant Pt foa: 6732 @ 5,073
Approval 2 : i& / SZE Date _/ g _E_ 37 g Issue date: /ﬂa‘g“‘/ ?




RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOWNTY  Goochland County Building Inspection Department
\/gj P. O. Box 119 Goochland, VA 23063 :
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date /—2 3 / ,9
Type:
. O Fire This a Pnafi ] for n f7 Permit
. ; application is not authonza tion to start work. No
Electrical work shall start until a permit is posted on the job sitevcﬂ //7(0/ %
Mechanical | No inspections will be made until the permit has been | &
O Plumbing issued.
[0 Gas .
Please call or visit our website to calculate fee Tax Map
LOCATION www.qopchlandva.uslpermltcalc

Street Address
\FAP

> PALES e Dacve

PROPERTY OWNERSHIP

Name M . SE‘E‘L_EH) _F’hone @)LLE 513'—@ - O _2,3
Mailing Address A Email
2723\ PNWL& e O MWW_S Z3lo
APPLICANT -
Phone
amzm_ W\@Oﬂ\!\l Bo{ 388 ~Yey=
Address Email
CONTRACTOR
Name Phone
MANA Ble il Cont ettt
g Address ‘ Email
B e 1 Pec s e 2314
: State License Numbet Expiration . License Type Class
Gas . YES NO :
Certification A 8¢ "3 [7—\'5 | \w 20 W . @

DESCRIPTION OF WORK

(NGIVRLL 29 kW GONYIENL A

SuANS L B (TpF.

D00 A Poomdric

# of Bathrooms

Service Size Power Company Inquiry #

Value of Work (required)

G200

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

authorized by the owner to make this application as his authorized agent and we agree to conform to

all applicable laws of Goochland County.

Signature of Applicant; - @M/g‘\?ﬁ%_m\,_) Date: Ol \ 23 ) I ?

Office Use Only
Approval: _ # / %ﬁ Approval date: / ’ﬁ/7 ¥

Permit Fee: ﬁ /y,§ /y Issued date:

ki

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

(owner’s statement onback)



/AMA. RESIDENTIAL TRADES PERMIT APPLICATION

OO e ™Y Goochland County Building Inspection Department
\@ P. O. Box 119 Goochland, VA 23063

E . Date
- (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay WED /] &

. I .
Ll Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. | /Ll -94/F -4 dIE L
[l Mechanical | no inspections will be made until the permit has been [ooi
[0 Plumbing {ssaad
O Gas LRS- 82 -2¢73

Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc l-b~0-C-0

Street Address 5612 WHITESELL ROAD / LOUISA, VA 23093
PROPERTY OWNERSHIP

Name SUZANNA KANSER Phone 540-223-7802
Heino A 5612 WHITESELL ROAD / LOUISA, VA 23093 | E™ N/A
APPLICANT
Name Phone
DEVON SCHARVER 804-325-1842 EXT. 103
Address Email
13507 E BOUNDARY ROAD SUITE E / MIDLOTHIAN, VA 23112 DEVON.SCHARVER@ONEHOURAIR.COM
CONTRACTOR
Name Phone
STAR SERVCO 804-325-1842
Veling AG9TeSS 13507 E BOUNDARY ROAD SUITE E / MIDLOTHIAN, VA 23112 | E™ oevonscHanvengoneroumr.con
State License Number Expiration License Type Class
Gas YES | | NO
Certification 2705-108254| 06/30/2020 A

DESCRIPTION OF WORK
REPLACE EXISTING 16KW GENERATOR

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

11,950

I hereby certify that the proposed weork 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
allzmli able laws of Goochland County.

Signature of Applicant;__ % Date: I-Ilp-19

e I

: Office Use Only
Approval: /4_6"’4’/1 Approval date:

Permit Fee: /(-2 7 Issued date:

g
L

{

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

(owner's statement on back)




/AT  RESIDENTIAL TRADES PERMIT APPL!CATION., rocof

GOOCHIANDCOUNTY  Goochland County Building Inspection Department 21/ /5;49
\_,/ ’ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Datj —a-1q
Type:
[, Fire This application is not authorization to start work. No Permit #
Electrical work shall start until a permit is posted on the job site. \ q OD D< rz
[l Mechanical | ng jinspections will be made until the permit has been [Gpin
[0 Plumbing issued.
1 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address
714 Milstead Ln
PROPERTY OWNERSHIP

e d#)\ue Mol Trust " oY~ bI3 ealil]
Ma"m'glA\ 0 ), lq-(-emr\ Ln WaneXan Sabhot v | ™

APPLICANT

D o Vl/ledetros

Phane

L 3Y-97S - 3275

CONTRACTOR

Namjé_\/e( Dhc k. LU/to[é’ }15159 Ceonerateks "Y3Y-775-327 6

State License Number Explraliun License Type Class

?eaﬂslﬂcation VES D NO D 97’ Do a %7 19 K/Sq/a O ? coﬂ\lﬁﬂ,‘fvfs A

DESCRIPTION OF WORK

Sy wiH, Loedd Shore Mool les

# of Bathrooms . ~ Service Size Power Company Inquiry #

: 200 “DPominiin
Valua of Work (required) ’
li 800

| 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.

593 Sominnle Ln ['j;ar/,p{'ksvllhék o/ F'Iaélh}cneuerohrk_ﬂglﬂaﬂ@n

wil lno\ 5 Kw QU,'DMCCI‘#C Eeneradpy Lt czusloszc /f%ﬂk

Signature of Applicant: W %@ Date: /ﬂ/ ?V/ 3

‘ Office Use Onl
Approval: S(' S?%\.Q,LQ . B i Approval date: _ 1 | £
_Perm.it Fee: 5 D. L_Q D ' : Issued date: l \ w [ | .

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

(owner's statement on back)

S03 S wunol ln (Mecloesu/l, 5390/ rrchieneu cdack@eymiu]. cor



RESIDENTIAL TRADES PERMIT APPLICATION

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

Type; | DT?" ,,4‘ l%

Electrical This application is not authorization to start work. PTq‘t # 44
[ Mechanical No work shall start until a permit is posted on the -
[_1Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION 6850-54-2123
Street Address iytrict
2976 STONE CREEK DRIVE QU'\C{L/ ]LILDD 14
PROPERTY OWNERSHIP [
Name Phone
MICHELLE L SHIFFLETT 804-901-1631

Mailing Address
SAME AS JOB LOCATION

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 - WITH 200A ATS SWITCH

# 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.
(Notary) My commission expires

/%W Value of work: ﬁ E; ?0’0
Sﬁpature of Appllcant f Pgmjt ufsﬁ_}

-14-18 - 14-B




/AT RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY Goochland County Building Inspection Department
\J P. 0. Box 119 Goochland, VA 23063

Date
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 7
Type: / @ /
0 Fire This application i PRy Per It #
. pplication is not authorization to start work. No <

Electrical work shall start until a permit is posted on the job site. / ﬁ / 7 @@Z{
o Mechanical | ng jpspections will be made until the permit has bee GPIN
[0 Plumbing issted. C
[0 Gas .

Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address 4243 Whitehall RD, Sandyhook, VA 23152
PROPERTY OWNERSHIP

Neme Mary Hicks Phone80)4-339-3089
Mellng Address 1243 Whitehall RD, Sandyhook, VA 23152 S

APPLICANT ,
"™ Willie Christmas " 434-589-4870
%357 Rollins Lane, Louisa, VA 23093 Emell christmaslcs@aol.com

CONTRACTOR

" |LCS Electrial — /. (/ ({ic &/ shviay ™ 434-589-4870
veinofdie 357 Rollins Lane, Louisa, VA 23093 | ™™ christmaslcs@aol.com

State License Number Expiration License Type Class

Gas YES NO |

Rersigaion 2710024130 |9-30-19 B PLBELEC
DESCRIPTIONOFWORK /7 (/O 1 (10/ 20 AT8?

transfer/ disconnect switch and re-work breaker bO)H/ or sub panel

# of Bathrooms Service Size Power Company Inquiry #
200 Amp Dominion Energy

Ve i) @000 /ﬁ@’ﬁ el

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

Signature of Applicant: _ Vudles ) ﬁé@' Date: 45 /24 {2

e :
e j’—“ M ) Office Use Only Approval datg_:/ /___ // L(//L/ /7 :
Permit Fee;:é/ %({/ﬁ{ @@ Issued date:

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




/AT RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOWNTY  Goochland County Building Inspection Department

\U"." P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay D}f Q ,/57

Type:
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./// / )/
O Mechanical P p el Vé/ﬁ@/ éj/&/ ?

No inspections will be made until the permit has been ["5p|y

0 Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

StreeiAdfijrgSSuj,qq f‘lﬁdcl\w I//HC/ /ff(c_, (ﬁd GOOVJI} ;qu- [/?‘f 230K3

PROPERTY OWNERSHIP

Il SmatH Tou U457 ¢y
Ma ilin (;\dgfress./ﬂde[\ff (,/]!Lr_ f(f- /201 ﬁd@h/ﬂ/\'t dfl-— Email
APPLICANT

Ol Smitl Gao| g7 CRES
Address mail

gw /vka/ewcub e K Codehlgd Ja | ™™
CONTRACTOR

Name Phone

G Wwe (-
Mailing Address _ Email
State License Number Expiration License Type Class
Gas YES NO
Certification

DESCRIPTION OF WORK

2wl J@,@?’ZWLQZM

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
| P o0 0o

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

Slgnature oprpllcant ,“ _ | /Xfﬂ//tﬁ( D Date: /"9 "’/ Q

7Z/ W Office Use Only
Approval ._Z Approvaldate: , . , =
Permit Fee: (K@f) @7) Issued date: /‘ %/y

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

(owner's statement on back)



Lttt 70-304 (503
RESIDENTIAL TRADES PERMIT APPLICATION \l \/\
© Goochland County Department of Building Inspection

-@EEMNQ_CM - P. O. Box 119 Goochland, VA 23063 ==
' @ ik (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12/31/18
‘ i i it #
Type -y This application is not authorization to start work. 19 @ 20D
- [ Electrical No work shall start until a permit is posted on the [ gpN
e [-] Mechanical Jjob site. No inspections will be made until the
* [] Plumbing permit has been issued. ——
[JGas 5 -
LOCATION. . =
Strant Address ¢ District
e “**843 PRESTBURG LANE o
| '-":-"""f'.jPROPERTY OWNERSHIP
* SHANNON COOK " 804-317-0455

e 843 PRESTBURG LANE MANAKIN SABOT VA 23103

AP_' | ICANT.

- WOODFIN HEATING " 8047644533

VPITTMAN@ASKWOODFIN.COM

COITRACTOR ___
& - ) b o~ h

g WOODFlN HEATING "¢ 804-764-4533

“Waling Address 1823 N. HAMILTON STREET RICHMOND, VA 23230 BT AN SKWOODFIN.COM
-~{~—— W"}YES‘ ‘1" NO State License Number Expiration Li Type: Class:

o i o 2701087820 12018 | ontrRacTOR A

'u ' 'R[PTION OF WORK

STALL 22 KW GENERATOR, 200 AMP ATS (L) LOAD

m'q—""ﬂfc"f HVAC EQLPMENT

#of Ihlhs R Service SIZ? Power Company Inquiry #

DO e

©Therrhy (emfy 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.
o of (address) affirm that | am the owner

“of a rmtam tract or parcel of land located at
~/frm that | am not subject to licensure as a contractor or subcontractor as required by section

|
0
|
54.1.1111 of the Code of Virginia.

(Signature)
.. Sign~d and acknowledged by in the city or county of
W ; , Virginia on the day of , 20___in the presence of the
undi-reigned notary.
Catn o (Notary) My commission expires
Value of Work: 9500.00
ilure oprphcant Permit fee: '6%'2 éj—d 3

) App-nvﬂ:ﬁ'?k@g Ete ) - E i' 'Cé Issue date: — 8 - lq



W7
RESIDENTIAL TRADES PERMIT APPLICATION \
.-Goochland County Department of Building Inspection

' ":;-G—--—-*———OOC”‘ANDCOUN“ P. O. Box 119 Goochland, VA 23063 —
3 W j’ - (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.11.18
S 0 Permit #
- Type " This application is not authorization to start work. | \QS&
EI Electrlcal No work shall start until a permit is posted on the [ gp|N
- '[L]Mechanical job site. No inspections will be made until the
F’Iumbm ermit has been issued.
% Gas: g_. s : P Tax Map
"LOCATION e
S! lAdd District
- e ress624 CEDAR RUN RD o
. _,PROPERTY OWNERSHIP
. N #h
™™ WENDELL HOLLIER " 804-240-1334

N Mallmg Address
. 1624 CEDAR RUN RD MANAKIN-SABOT, VA 23103

- APPLICANT

*=\WOODFIN HEATING 8047644533

e . EMaIIAddreSSVPITTMAN@ASKWOODFIN COM

- CONTRAGTOR

N ' Ph
it WOODFI N HEATING "804-764-4533
’ Maﬂing Address i E-mait address:
, 1823 N HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g:rilflcdtit‘;n. YES : NO. Statg}-gfgg%é‘%‘g‘ber Expiration 1 1 /201 9 License Type.conrracTor Class: A

"‘:DESCRIPTION OF WORK

| INSTALL 22 KW GENERATOR, 200 AMP ATS, SURGE

0 phen AL TR Ferdy

# of Ba!hs R Sezije ize Power Company tnquiry #

DO o

"l hereby certlfy that the proposed worlfis autﬁorszed by the owner of record and that | have been authorized by the owner to make this
’ appllcation as his authorized agent and we agree to conform to all applicable faws of Goochland County.

SO R of (address) affirm that | am the owner

“ofa certam tract or parcel of land located at
LE | affirm that.] am not.subject to licensure as a contractor or subcontractor as required by section
s :254_,1_,1_,1,11 of t_he Code of Virginia.

(Signature)

. S:gned and acknowledged by in the city or county of
___, Virginia on the day of , 20___in the presence of the

| undersagned notary.

{Notary) My commission expires

: % Value of Work:gsoo-oo
'hcant Permit fee: BT32 GG@?

Date \_ﬁ_ﬂ Issue date: '—'(8 - [C?

" Approval T




