/ﬂh} BUILDING PERMIT

“°Sgrew "  APPLICATION
\:"/

Department of Building Inspection

P.O.Box 118

Goochiand, VA 23063

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

TDD 711 VA Relay

MResidenﬁal D Commercial

Application Date: 9 12 (e

o) A7~/

CPINTax Mab™ s .1e0-11g-p / L0/ =0 7 R/

Issued: ﬁ’ﬁﬁ“/q '

This appliestion IS néf alithorizafion

permlt is posted on the Job site. No inspections will be schedufed until the permit
is Issued.

start work. No work shall start undil a

This application requires two copies of construction drawings and two coples of the survey of the property (if new constructlon or going
outslde of existing footprint) showing the dimenslions 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 {o calling for a footlng inspection.

Site Address

(DT PoinT MEADOWS COVRT, MmaiDENS VA 28102,

Building Only — Excludes All Trades Permits

Value of Work l 4) 6},Q a)q OD

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

Information to be true and agre to
and State laws regulatini:ui!di

Signature of Applicant

Septic/Weil Fee §__——— "
i Zoning Fee $——_—
with all County ordinances RLD § ——————
d use
SwWp $

Date o / -

Total $ g@. E

=
o
% | Owner Phone #
§§ BriAt wooD & caupess E. BisKiE (818) (517550
Z | Address Email
505 posT MEADOWS coveT , m subENS, VA 282 BaiAP, BASIES SPEERPDIATOR CoiL
» | Applicant/Contact Phone #
=9
ZE | JES CoMSTRULTIOV, ter | \emiFER HAYLES (BoudUqs - ubuly
g 5 Address Email
S § A0 SEUTHLAND Dewe GHESTER., VA 23930 JHARUES O SESLISRIZ. conm
Subdivision Proffer Amount Date Pald
rE [ Yes [ No
ol i
'ﬁ E Front Sethack Center Line Setback Rear Setback CUP/Varlance/COA
a.
% a | Side Setback Slde Setback Fiood Zone
o
§ % APPROVED [] REJECTED [] COMMENTS:
- Planning & Zoning Officer Data
Contractor Phone
L
£z JES COUSTRULTION, LLL (Bow) 4as - Houb
B
S % Address quo SoO0TH ERND DRWE Email
zg CHESTER | UR 2383\ JHAYRES B JEHWoRK - Comm|
0= —
Contractor License Numberzvo <506 - 3 655 Typec'- nes A Expiration Y l 20 l 20
Scope of Work: jusraun (u) xe _ N lL J AQKkS
:
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
-]
=1
I3 "
7 SEWER |f] WATER # of Bathrooms # of Bedrooms # of floors
g [ ] PubliciPrivate [ TrublicPrivate [E’:I
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Applicatlon Fee § _
State LevyFea  § -

24

G




/. BUILDING PERMIT
GOOQCHLAND COUNTY

Application Date:

AlboR

APPLICATION
N

Permit Number: H)_ QO lq - OO‘ Ug

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

GPIN/Tax Map: (a& %) H (1-O i’m()‘] - 4‘?[5

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

_lssued: f)/ ] /Lb‘_ \q

D Commercial

ﬁResidentia]

This application is pof authorization to start work. No work shali sfart untita
permit is posted on the job site. Ne inspections will be scheduled unti the permit
is issued.

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

Site Address .
: | 7100 Meadowo \eco Ridge.
g E Owner | Phone #
B lee Lovwnes g0t Al -5559
Z | Address, \j A Email
00 Nvepdoco iew @ Qe
z | A nt/Contact Phone #
2 | P Nor Consdauction bl 7@;04%;;
§§ AddressPO _BO& aqlg-— mah{%g\
1 Meddh Ua gealld ol coM
>-!z- Subdivision ~ W&? A} Bﬁyeel; E No Amount lsze_ii!—d
mg F s/{/ﬁw hia < Setback | R Setback CUPV: ICOA
t Set >ent i tha t ‘ Tty :
gg ront Se ask / 4 41 en ersge ethac ear sg.,_ ac ariance/C .
28 S|de Setback Side Setback Flood Zone
i APPROVED Y jEJECTED )y s ' ' ‘
m% . | >
PR Planning & Zoning Officer Ve ’ / Date 97/‘? 0//7 /flz
e 7 7 ) /
. Co trac\or Phone .
g2 B? fr- (o Confa\mu%or\ GO T804
< ddress
Z
D, Box 545 Meeda i 231 ,
= | Cont t Li Numb T Expiration
ontractor ncense um er(jﬁ\OL—k\,ﬂ' ype A xpiratio 4 %\ aoa‘
Scope of ork \5 " % 3% AbegresTFagroond ool
}4
Pt Autonverbic. Cover— m%-\s A 1RHGaL code.
g Proposed Use Current Use Existing Buildings on Property | # of Floors “‘5*
£ SEWER WATER # of Bath # of Bed
& | [IpublictPrivate ]| [_] Public/Private[ ] of Bathrogme ) — ot Bedrooms =
2 Finished Sq. Ft. gU_Znis-;ecl Sq. Ft. Total Sq. Ft. / (p
Buiilding Only - Excludes All Trades Permits N T 5.f'::£ﬁp:i§'i'iéat'i6n Fee $ 495 \ol0o.
Value of Work | State Levy Fee
Cﬂg’ asz" " Septic/Well Fee
I hereby acknowiedge 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 regulating building,qonstruction ang use. RLD
Signature of ApplicaﬂM Date . ::::

gl




BUILDING PERMIT APPLICATION -/ ¢ / 7

Goochland County Building Inspection Department Applchcg?@/ 7_ m / é /
PO Box 119
. Goochland VA 23063 Old Map Numhew G- 0-/7-1)
{804) 566-5816 Fax (804} 656-5651 TDD 711 Relay “”/ "
;Zg%/ﬂﬁ?aﬁ) [G[5M 3738101 562
This a UtRotizaion to Btart work. No Work shali steH unfll a parmit (s posted on the job sife. No Inspections wiii b scheduled
H St A until the permit ls Issued, St
3 RIS 9297 Ellngmn <. (led Miea 2309 [T
Owner Phone #
g . SM(),J"/![AMHA(. (,L\,A('}?\t( 201 ‘-’ﬂ O7£0
Address
'8 7297 Elhsghan (b, Gloa 1., 23059 i
E Proposad Use Current Use Existing Bulidings on Property
] -
§ Proposed Qccupant Load Acreage . Commercial Use
o) {Commercial) 0.1%
e [ Yes [INo
?lvieion Proffer Amount: Date Pald:
5k Uitthne | Qe e — ——
E E Now Strest Address Zoning District /g [p 7 D
Front Sethack z Center Line Sethack Rar“- Lol C.U. Parmit Varlance
%% lgdsfbﬂ1L j;idSh k,, /_%f ‘ Flood 2 —
Side Setback ,” e Setbhack , OOA ood Zone
ue 49 2o’ US| 3 e i
o3 . ’
of | ArPROVEDKT REJECTED[]  COMMENTS:
This application requlres tw coptes of a afle plan of wlng {ha dimenisions and ahape of parcets, all naw work and exlating structures and sotback
distancan from the front, ald raar fot lines, Loi Ines early marked prior to cailing for a fgoting Inspaction,
Pianning & Zonlng OIﬂcer Data ";z = // /7
ApphicantContact: Phone i
A S e 7743429
Emall:
DA w @ Brwb u\‘\cbers‘.c o A4
5§ Conractor W %m-\&e( S Phone  qqly.1 4729
B :
E% Address g ot Stagles AN Rd. aderd U r 23229
8 Contractor License gu_r,ngast (63 T80 VP8 (40 A Ex?gfﬂgog /
Scope of Work 1 bwl\d & seceen RO onkn existing dedl Add 2 b,k
5 [ Pens, baadbag 08 ot
£s
Bs SEWER WATER # of Bathrooms
§ Public/Private PublliciPrivate _ _
# of Floors Total Sq. Ft. Finished S, Ft, Unﬂn 37 . Ft. | # of Bedrooms
72 | %
TWO COFIES OF CONSTRUCYION DRAVINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee §
e VALUE OF WORK _ . . Zoning Fee $
wiging | 7,000 -1 gepllcWell Fee §
Excludes All Trades Permits :':: Levy Fae :m:

I hereby acknowladge that | have read thls application and know the Information to be true and agrea
to comply with all County ordinances and State laws regutating bullding construction and use,

R




/A, BUILDING PERMIT | Application Date: é)_, é" /4
GOOCHLAND COUNTY APPLICAT'ON .

Yy, Permit Nun%m Q fg @ :

Depﬁof Building Inspection CPINTax Wt 2 / - /j .y - .
0, 119 ! ] — / i :

Consmand, VA 2309 977 A2 2335 [ 45470

{804) 556-5815 Fax (804} 556-5651 Issued: ;
TDD 711 VA Relay 7 ~ﬁ)//7//

This apptication s nof abifiorization to start work. No work shall start untit a

B Residential D Commerciﬁl ‘permit is posted on the job site. No Inspections wiil be scheduled until the parmit
- is issued.

3

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

Site Address

| /3K ot Downs Lwb— (i INithe  \feo 23128
E5 [ owner _ o Phone # o
§§ Feauvr—. M- #A-Q_A”, 1 ' ' Boy 363 8L/
Z | Address : o Email
(o325 P Downis Lane- onh/,ﬁ/z,,t/& 2329 FU fpe 73 Mo /‘-0'"{
= | Applicant/Contact Phone #
3t | Bsy 8Y Y1l
E§ -| Address Email

c;h.tra'lr':'tdr” ”I Phone

o
58 | QUMER .
S < | Address | | Email
-
oE Contractor License Number Type Expiration

Scope of Work:
0 : .
&
z Geecpnvose ('. u 50 g7 onJ v 20 Gesondlovs,e
g ) Proposed Use Current Use . Environmental Impacts (stream crossing, wetlands, amt land disturbed)
E VAT~ Ko P )
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
4
2 [ Ipubticierivate[ ]| [ | Public/Private [
=]

Finished Sa. Ft. %yﬁ Sq. Ft. %q Ft.

Building Only — Excludes All Tra&es Permits

Value of Work ”
7& (6,991, 93

|
|
|
|
|
{ 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 construgtion and use.

Signature of Applicant q#i\ /:_,M D atte Z {;“ {9




m BUILDING PERMIT | Application Date: 2/22/19
COOCHNDCONY  APPLICATION

@ | Permit Number:ﬁ}pgo?o /q B 90/37

Department of Building Inspection

gft;c??:nu?«m 23063 2;12%9 - %?o:- D752 /30 O -42-A-3

(804) 556-5815 Fax (804) 556-5651 Issued: /
TDD 711 VA Relay OQ *y?éﬂ -
This application is not authorization to start work. No work shali start until a
Residential I:l Commercial permit is posted on the job site, No inspections wilt be scheduled until the permit

is issued.

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

Site Address
z 3205 Little Creek Road, Goochland VA 23063
EE | Owner Phone #
£% Shawn & Jeannie Llewellyn 8043994876
z Address Email .
3205 Little Creek Road, Goochland VA 23063 shawnLL@pgui.com
53 |7 Shawn Liewellyn 1™ 8043994876
§ = | Address Email
%% | 3205 Little Creek Road, Goochland VA 23063 shawnLL@pgui.com

Su

T ' . T B :

%z self directed / ()\wLK

-

Q E Address , / e Email

Ex '

z0

oL

= | Contractor License Number Type Expiration
Scope of Work: remove bearing wall between dining room and breakfast room and install DBL -

| & 11 7/8" LVL or if possible 14" LVL
=
i L,
g Proposed Use Current Use Environmental Impacts {stream crossing, wetfands, amt land disturbed)
i o residential residential hfa

o

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

i .

& [ ]publicrrivate[ v || [ ] Public/Private wa a nia

I3

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

n/a n/a nfa

Building Only — Excludes All Trades Permits

Value of Work $1 ,000

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

Signature of Applican Date 2/22/19




/AT BUILDING PERMIT

Application“[)ate: ;{? ‘”/4—’/7

ISR CD /5

O ey Y APPLICATION
. !

Department of Building Inspection .

P.O.Box 119 ‘

Goochland, VA 23063

TS 0-C100  5/9-0r 2 -

(804) 656-5815 Fax (804) 556-5651

issued:
//Q-——-" -

TDOD 711 VA Relay
Residentiai D Commerci_al

This applicéxtt’n is pof authorization 10 Zwork 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 coples of the survey of the property (If new construction or going
outside of existing footprint} showing the dirnensions 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 cailing for a footing Inspection.

Site Address

363 Lpoap J"Z@f@m&

Cor)

g

g 5 Owner _ Phone #

5 | Ao Ann 4/,:-4 Sovrerzs” oy §19 §32<
= Address l Ernail

SBEE s p S e T LEOAP) S bovens {7cs‘3¢ may .

= | Arplicant/Contact Phone #

Eo

iE SHel. SA e

- § Address Email

<% SHAWE | S e

C-m;t-ra‘c;tor’ Phone

o

22 | Address Email

£5

O 18

o= Contractor License Number Type Expiration
Scope of Work:  rece. STAL) A Loy

" .

x V4

o

g 37 ¥/85 |

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

3]

=

0.

z SEWER WATER # of Bathrooms ¥# of Bedrooms # of floors

o

a2 D PubliclPrivatelj l:l Public/Private l::]

i

Q Finished Sqg. Ft. Unfinished Sq. Ft. Total Sq. Ft,

4

Building Only — Excludes All Trades Perm;its

Value of Work / s ﬂdc‘//i/
. é 2%‘, ;

| hereby acknowledge that  have read thrs appllcatton

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

and know the

Date

Signature of Applicant




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556—5351

TDD 711 VA Relay
D Commercial

D Residential

Application Date: m/ mlwww 1019

Permit Number-.gDM& 0/4”@/44

NN T3/ T2/ 57 37 -~/ 70

Issued: a-—/6—- /q

This application 1§ nof authorization td start work. No werk 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 coples of the survey of the property (if new construction _or'going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines Lot lines must be clearly marked prior to calling for a footing Inspecticn.

Building Only — Excludes All Trades Permits

Site Address
) 937 DOVER BLUPE PLACE  MAMVALIN- U&MR
Q
€E [ Owner Phone #
W g
e JOUN A YWo Wy . 0t 3361470~
= Add - Email
= SAME e e g hwge @ 3nerdhiom
- | Applicant/Contact Phone #
ME
5 = [Address Email
&g
E _ :
Subdivision. - .+ ... | Proffer ... - . ... - Amount Date Paid
>k [1 Yes [TINo o )
EE [ Front Setback Center Line Setback - | Rear Setback .| CUPNariancefCOA
% ‘E Side Setback . Side Setbhack Flood Zone
'f;f % APPROVED [] REJECTED [i COMMEN_TS:
=N Piannlng &:Zon'Ing bfﬁcer . o Date _
Contractor - Phone
‘2 WNVER. CONTIALTVR,
55 " ["Address Emai
<3 mail
EE SAME
] &
O% "Gontractor License Number 1 Type Expiration
Scope of Work: N TER1OTL F/BNUVA—“"N [Lewumm Civideny, RELOUATING
¢ | POwDBC Roorl, OPBEN INTERIVE WAWLS, BIMISH AT G INTY I'th/ RLoum i
> |AMD oPPice, BANISH BovVE ROUM. ANTD PITNESS ROOM, m"‘gg“‘é_ gmm
g Proposed Use Current Use B\v@zﬁ’@rﬁ@rﬁfa’o’&éﬂ(ﬁ@éﬁm crossing, wetlands, aimt land disturbed)
[o]
=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
% D Publ:clPrwatem [:] Public/Private IZ]/ ‘ . ‘
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft. 7
l 1 00 0 ¥ & F (ﬂ/

Value of Work $ L"O O 0 o

| hereby acknowledge that |
information to be true and
and State laws regulatin

Signature of Applicant

ve read this apphcatlon and know the
e to comply with all County ordinances
construction and use.

UINE

oo 119




(M BUILDING PERMIT ‘:.App__.lisation Date: | &5 % 4 E E q .

| ERdiponN  APPLICATION
= | S— 2019- Om§3 :
5‘&3‘.’:&% 23063 ‘ 9{‘% §€0 EPQW -792.0 4@ 12-0-D-D

Department of Building Inspection

(804) 556-5815 Fax (804) 556-5651 Issued: - CD- , Ci
|} TOD 741 VA Relay: ! CQ - l - 20‘ A
\ . - ] This:application is nofadthorization to 'start work. Nowotkshall ‘start. untita
'B’Resident'ial E Conimercial permit Is posted on the job site. No Inspections wiil be scheduled until the permit
is issued.

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

Site Address
{1z Wel Old orchord Lone
. Eg “Owner . . ' Phone#
52 | Todd 3 Leslie, \Wi(led
% | Address s | Email’
18\ O\d orehard Lone KA __
- | Applicant/Contact one
1 A:Pawd T ston ‘58%%%3’(»@’1@3 ,ﬂ
3 B NG . L .
2 odas  Hawowag  Creek Rd BW Hripiet poote@?™en

. Coﬁtracior . / Phone
535 | Tuiple T Yools 4 Maw’\r}j Lec oM~ 321-0193
E % Address ° . - Broueialamn Email
i |l tlloing ok IR [Tepictpnle@qed on

rac e Number, ype iratlon ¥
270957 1 7 Cless B | 222020
Scope of Work: ,
Z | AONCEAC.  SAATWVWAQR ey - o
= | Ainaroend § Peol 18x3le W o el
g Proposed Use Current Use . Environmental Impacts (stream crossing, wetiands, amt Jand disturbed)
8 ; _ . :
E : SEWER- - i - WATER i “#.0f hr. ¥ "% of Bedfoom: " #-of floor
g EIPubliclPr‘EvateD' [:} Publi:rPrivate [: ot Bathrooms o | o Bedropms . rioors
o Finished Sq, Ft, Urdfinished Sq. Ft, ' Tota) Sq: Ft. -
B S 4T 1 48

Building Only — Excludes All Trades Permits

Value of Work - % ﬁ,@ é OO

1 1herebyacknowledge that 1 haveread this appﬁ,caﬁﬁh"and 1m6w:me
1 information to be frue and agree to comply with all County ordinances

and State laws regulating ;@dlng cystrch

1 signature of Applicant. L7 st~ /7 ’ : ate
: o3
_ £ =




JM&M

16 prope
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/AN, BUILDING PERMIT |Application Date: 73 [}
Sy APPLICATION Permit Number: W %,DII qu OO 'as

&
P.O. Box 119 GPIN/Tax Map:
6NGs - O3- bhﬁ?_’: 5Lo -0-3G-6

. Department of Building Inspection
Goochland, VA 23063

'| (804) 556-5816 Fax (804) 5566-5661 Issued:
TDD 711 VA Relay 9

. This application is not authonzatson to start work. No work shal! start until a
m Residential D Commereial permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

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

the front, sides, and rear fot lines. Lot lines must be olearly marked prior to calling for a footing inspeotion,

Site Address
3 05// Bloe Goose /fm’/ C’f’@?& / 2% Q:'W@:l
mg wner one
%E Add i gé){/)/m Egé“/ 29 -8058
ress ma
Al / [‘%ﬁie (5OOSE /@J (st e Va
- Applwanthontac / Phone #
%3 /5//5// /pﬂﬁ 4 Be-Frz ~333/
Eé Addrggs’ Emall j
b /7ﬁff % 5/@/ T/ @ 0(1/, //t° 78 6),7@5/ /’ao/s M@jﬂm/@%
T Suhdlv ion . -Proffer Amount _ _ o Date Paid
e /@z e g '
8§ .._‘_lSide Setback - 5 o . Flood Zone
#E _'APPROVED,E} RE TS _ -
P..ﬁ :Plnnnlnn&Zanlnq Ol‘ﬂcer <o ' ERE | Dntc é?//g//?b
Contractor Phone
' Aﬁmffs,/e /a/; Zod- 79@»4/4/@ |
2 regs/ Email
3¢ | 17077 J/N Mf by 72/ /ﬁcx@//T Vaate  Cliuss Yo Bokznay)
ontractor License Num 91'027 a 575?02} Vpe fes % pirationg/w Zd/?
Scope of Work:
2 | Srngrind Sewimmns Hof RA0xAD e borete
g Proposed Use Ciirfent Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g [+) ro S of Be S [+] g *
§ DPulflﬁ:‘::EEateD DPugl\;zll;ErﬁateD # of Bathroom # of Bedroom # of floars
a W . Unfinished Sq. Ft. Total Sq. Ft.
A e 2 L8300

Building Only ~ Excludes All Trades Permits
Value of Work

SY 40

| hereby acknowiedge that | have read this application arid khow the
information to be true and agree to comply with ali County ordinances
and State laws regutlating pyildin structiop-and use.
: Date_2- /A -2679

ﬁ"é_f{z /ﬁﬂj/%/

Signature of Applicant




/AT BUILDING PERMIT ' | Application Date: 52“& ) cQD)CI

| GoociDComTY  APPLICATION >

@ Permit Number: | @ / j OO /58

Department of Building Inspection GPINITax Miap:
P.O. Box 119 a - /

Goochland, VA 23063 1048~ A3 DN \Ql 6U7 17-0-4- D
804) 556-5815 Fax (804) 556-5651 Issued:

g‘nnm Y ’Rei:; ,Qi €4 7 & D

This appilcation Is nof authdfization to 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
i is issued. ‘

1Y

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 parceis, all new work and existing structures, and sethack distances from
the front, sides, and rear jot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

s | 1012 Tver Tom (NOroki SGbot (A @5!“5
GiZ | Owner Phone #
£=
Eﬁ /m /Zéumw &P U043~ 33/

Z | Addrets . Email

1095 [Doyn [flovo  pnpmeksi —susr Y 7303 |

= | Applicant/Contact X Phone #
22 | Spens  (Dspmeersed G- 1462 20
52 | Address Email
a2
<z T gw@fmm. cam

Amount . " lDateRdid '

| RearSetback | CUPNariancelCOA

Ffridd 'Z.é'ne_‘ T : %

TO BE. COMPLETED BY
: ZONING DEPARTMENT .

Data 9/’3//'? ' e %z

crm:trac.t.or G S ATEE < T R mCx
85 | Sy [osstrensro BpY-S/9-ezn
E % Address * Ernail
1 [707 Shgeeor pne flogo yrauntss Spmer VB30 -

Contractor License Numbe;?_zago 38005 Typ? e CAC. Explrat% /éd boia

Scope of Work:
ached

x
[

] Y

2 | o fhuse DA AN

g 4 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
o

E

£ SEWER WATER # of Bathrooms # of Be rooms # of floors

e

2 ‘:I Public/Private] | [:] Public/Private K} ff;

a

Finished Sq. Ft, Unfinjéhed Sq. Fi. Tota] Sq. Ft.
/93 Wy / %id

Building Oniy — Excludes All Trades Permits 4

Value of Work
alue of Wor %@00@"

| hereby acknow]edge that I have read this application and know the
information fo be true and agree to comply with all County ordmances
and State taws regulating puil truction and use.

Signature of Applicant Date /2F0% Zo2f

"y

s

»N

P



/AN, BUILDING PERMIT [Application Date: Jejia
99%“0‘”‘“ APPLICATION '
Permit Number: . :
=7 BP-F0)7- £60/3)
Department of Building Inspection SPINTax M
P.O. Box 119 | x Map: _ ! / - - o
Goochland, VA 23063 5992 -8i-vgq ) T=F-a- 8- O
(804) 556-5815 Fax (804) 556-5651 Issued: ~
TDD 711 VA Relay el A -
This applicatier/fs nof adthorization tofstart work. No work shail start untit a
%&sidenﬂa! %ommercial permit is posted on the job site. No inspections will be scheduled until the permit
) is issued.
This application requlres 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 setback distances from
the fronf, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection.
Site Address
g | (200 SPeat Moo TN Lanoly Covneivg Vi 23038 :
é = | Owner Phone #
= ) . _ S0 - QRS
§§ WEHNE V& JEomFeR. Goreg HER MmN (Boy)324 - 4454
% | Address . Email
P.0. Box 74 Habensvig, vA 23067 - ueers Don W @ o7 adL, oM
= | Applicant/Contact ' : ) Phone # _
=
5% JBS CosTaocTior,; el / Jornd ToeNoR . (Bodl) Has - b 4G,
gk |Address o0 SouTHLAND PrWE Email
s . . - -
<z CieEsTteEr (H 239380 JTuerer(@ Jes woris . LoM
Subdivision Proffer Amount Date Paid
>t {7 Yes [ Ne
2 i} q ]
E E Front Sethack Center Line Setback Rear Setback CUP/Variance/COA
d o \
%% Side Sethack Side Setback Fiood Zone
§§ APPROVED { ] REJECTED ] COMMENTS:
N Planning & Zoning Officar . Date
Contractor ‘ Phone
"g‘é JES ComSTRICA 10V, LAl | (Boi) 445 -Ho b
é % Address 2110 SouTHLAEND Drive
§§ eHESTEER VA 2383
~ | Contractor License Number _ Type Expiration
290506 LS5 CLAss H-80- 2020
Scope of Work: |, 22.2 soonee FEYT CRAWLE . SERCE  EuchPe OUA-T (or- ;O 5Es DEromid-
% IF1ER, 365 Seoaee 8T FommBoatl> jugocetion (THERMACSTAR. ®igd u.s\S\)LPf‘[’((}?\J)
:
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
z X
g SEWER v | WATER | V|| # of Bathrooms # of Bedrooms # of floors
% ublic/Private Public/Private
A Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
But;l;dr;ng O:‘Iz—— Il(:'xcl’;.'n:les All Trades Permits Appllcatlon Fes §
alue of Wor - _
State L F
3?‘%,95‘-{,55~ ate LevyFee  §
Septic’WeliFee &
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 RLb
and State laws regulating build;rr consfruction and use. :
- sSwp
Signature of Applicant AT nans Date < {Q’ l {9 Total s




DocuSign Envelope ID:; C190287D-9417-4C5F-A93E-22E8876CASES

~ /A BUILDING PERMIT | Applicati MEe /g

GOOCHLAND COUNTY APPL'CATI ON :
@ - - Perm%era@/a ~47'z q

Department of Building Inspection

ox GPIN/Tax M
zg;cahlanug\m 23063 - '7%/ ;}p_//ﬁ 7755 / L 2-20-5- /- O

(804) 556.5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay ‘ﬁ ~/ ﬂ —/ q
. . This applieation is not authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No ingpections will be scheduled until the permit
e is issued.

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

Site Address
z 502 Hickory Drive, Manakin Sabot VA 23103
e [ "Owner Phone #
si Reed Cook 804-921-6081
= | Address 545 ickory Drive Manakin sabot, VA 23103 B crew3@yahoo. con
Applicant/Contact . Phone #
55 South River Custom Homes 804-716-4597
g % Address Emait
o0
<z

10138 B Hull Street Road Midiothian VA 231 12 Alex@southrva.com
' ‘Date Paid.

" South River Custom Homes " 804-716-4597

Address ' [Email

10138-B Hull Street Road, Midlothian VA 23112 Alex@southrva.com
Contractor License Number Z 7 0 5 i Ll S.-:; 5 2 Type C' o3 A f_;\» Ig C Expiration 3 3207 6

Scope of Work: Demolish pre-existing single family dwelling including foundations.

CONTRACTOR
INFORMATION

¥
¥ N

o .
2 dmf Lo g0 fo SELR (M Lotz /iy
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)

0

E

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

4

& |[Jpublicprivate[ 1| [ ] publiciPrivate[]

/e Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work .
%9.000

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

and State laws regulating??ildlng conymn and use.
Signature of Applicant //"‘E D v __Date_L/ ‘(*/ i 4




~ 4. BUILDING PERMIT AppllcatlonDate'o’? q lC{
GOOCHLAND COUNTY APPLICATION PermltNumber%P 'ZDq OO‘ZL@

Department of Building Inspection GPINITax Map:

P.O. Box 119 X . - - .
Goochland, VA 23063 D 7R60 S=37% \/58 ~1-D- [
{804) 556-5815 Fax (804) 566-5651 issued:

3 - )39/ / O

This application is gotf authorlzation to start work. No work shall start until a

r Residential [:] Commercial permit s posted on the job site. No inspections will be scheduled until the permit
: fs issued.

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

Site Address

31496 Hocked RD Mﬂspgqm\m 2304

ung wner o one ey

§§ Add ’BQIJOC”O) //Q ‘ }‘ Email / $y$5

z ress B, Ia) mai r
PO "R o> /TR "ERGT | comireatipun: ton

> Applicant/Contact Phone#

11 Scott . Caesr | 3y gy87s

E% ddress Emai

<z S AE

Contractor Phone

O NVETL Y G YT

Address . Email

CONTRACTOR
INFORMATION

.| Contractor License Number Type : Expiration

Scope of Work: [ /S gcdq_\,\,\ﬂm a@u,'%fo/\,

i .
i Front Porch Do

= TnsTal FluseH BcAAN

g Proposed Use _ Current Use Environmental Impacts (stream crossing, wetlands, amt tand disturbed)
ol i

b .

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

o —

g I:I Public/Private 71| [__] Public/Private [ ] e 3 {

(=]

Finished Sq. Ft. , APD : t Total Sq. Ft. /
e /H0 e, | Tseo 130

Building Only — Excludes All Trades Permits

Value of Work A\B aO l OO O

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

and State laws regulating building construction and use. : '
&7
Signature of Applicant ——~__Date ;2 - 6 ) //




m\  BUILDING PERMIT | Application Date: Q\\Le BxO!q}

coochispcoly . APPL ICATION -

\// ‘Permit Number: g f' ) D‘ OO' ZO
P.O. Box 119 GPIN/Tax Map: %3 q l ,
Goochland, VA 23063 : T o~ - \{OCP 4-15-[C-

Department of Building Inspection
(804) 556-5815 Fax (804) 556-5651 Issued: [ i ] 0
TDD 711 VA Relay . - /

' This Application is Hot authorization fo start work, No work shall start until a

mResi dential D Coramercial permit is posted on the job site. No inspections will be scheduled untif the permit

is issued.

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

3| 2 Buck Rupedd” Richnond \Un 23335

H 1 oohn MADmeld B 35717
RO Brancin Wfive -

| P Consbaucksen S/ RS
B0 R0y 05 ek Ur Mt

S‘i'd'e Sethack .

5/‘);s

TContrastor . . “Phone
it | Bl oo eI
©g [“Address _
B0 BoASOS Mieds U 1 .
Contractor License Qi‘mg;il'l A l\'\(lﬂ}b‘ M\ Type A, Xpira '°“| 2 {0 l
ScopeofWork ls g" X L\O' P]l’aﬂf e ol
2 | Lotdh Autorets . Cover — mf«ds AT AL code]
é . Proposed Use : Current Use Existing Buildings on Property | # of Floors
E SEWER WATER #or W/ #of W/‘
% NpubliclPrivate[___] m Public/Private || =~

Finishe’cy/‘ ) U@bﬁd Sq. Ft. ‘Total Sa. Ft.
, (220 (020 __

" Building Only - Excludes All Trades Permits

Value of Work r\ L,\‘ . _5 S-L/

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

and State laws regulati uildingrzonstruction and use.
Signature oprpllcant E r&z M i éZE Date




S

/A%, BUILDING PERMIT | Application Date: | g™~ [ 0+ ) _4.1G

GOOCHLADCONTY  APPLICATION , ,
=7 Permit Number.@pw Z Ol Cl _ OO| qu
gfc;ci(l}:nuam 23063 GP[Nnax%lpl lﬂS 2“ \ / 46 ]5 D S D

Department of Building Inspection

{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay : D’ q
This applicatlon is not authorization to start work. No work shall start until a
@ Residential D Commercial permit is posted on the job site. No inspections will be schaduled until the permit
is issued.

This application requires two copies of constniction 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, sldes, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

(150 \(J,c»oziua(q,z Kong S‘me“?QDQF VA 23(0%
Vo Peloun Mot i Subdt (30447549619
Ad‘,’d{rz)s% W ’}«/,cu, % Kb@m L/A ;?2’%P-a\q;)’&9ma} |]con

OWNER
NFORMATION

Appl:canﬂCoﬁtact U P ZEOLPD Phone# . ¥

Address 4 Emaif ~

APPLICANT
INFORMATION

4 TO'BE COMPLETED'BY. .,
'ZONING DEPARTMENT -

contractOM f {ﬁuw DU\)W E':/‘:)r:;) L{ 7j L1 9 6?
207 W waj/ }@J/M (()(11 Vﬁ )‘"Ta%f’;e‘q]j’@q)‘\n()ll,l,((ji’i/\.

CONTRACTOR
INFORMATION

Contractor Licénse Nlimber Type Explratlon 7

Scope of Work: &W‘ZOL\/,\_% M Mo o comda G‘EMM@V’L

X
f [hkache Cdege 24 ST
"
g roposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
E M NM/A
= ' SEWER WATER # of BatHrooms # of Bedrooms # of floors
[
g [ JeubliciPrivate_1| [_| PubticiPrivate ]
a Finished Sq. Ft. . Uonfj%ished Sq. Ft. Total ?:)1 Ft
L2 OL 4 0

Building Only — Excludes All Trades Permits

Value of Work W& \\_0, E;OO "btb

| 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 huildi ﬁ ﬁmﬂd use,
Signature of App!lcant Date ' ‘l K - 'ci




) m BUI PERMIT | Application Date: ’Q B _ ‘q
OOQAT;?UNTY AJ PL!_ ATION Permit Number: 6? 2 O l q C)() i l L()

Department of Burldmg-’. GPIN/Tax Map

‘g(?oc?a?:nms:m 23063 J | \Qd(\gg ) - Aol -~ \S 3‘/, / AQ35-E-12-0
A/~ /[

{804) 556-5815 Fax (804) {,56-56¢5
TDD 711 VA Relay St
This appilcir on fs pot'authorization fo start work. No work shafl start until a
. . . petmit is posted on the job site. No inspections will be scheduled until the permit
D Residential E] Commercial is issued.

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

Site Address
2 2505 Crest Hollow Ct Goochland, Va 23063
EE [ Owner . Phene #
-} Edvard Freeman o 8049289686
z Address ’ Email .
2505 Crest Hollow Ct Goochland Va 23063 ted.freeman@gmail.com
= | Applicant/Contact Phone #
3 Edvard Freeman 8049289636
% % Address Email
%% | 2505 Crest Hollow Ct Goochland Va 23063 ted. freeman@gmatl com
Subdivision = - Proffer::i Amount - ' T 1 Date Paid -
[yt v eret /7/ //s= T |—

RaarSetbackg, . CUPNariancelCO_A

Front Setback
ron eac(y/;hﬁjd

. TO BE COMPLETED BY
ZONING DEPARTMENT

Side Setbac . ) Flood Zone . ""-—-———
APPRQVED}S_I__ 4 ' _ o
| Planning & Zonlng Officer _ _. Fr _ — Data ;/é’//? ’el
Contractor — Phone
22 | Ceany's Cy yu—lmmlmq T 804~ 083- 24061
g% | Address Emall
g5 v/l i%bmwa?ﬁ bbr Chesterfield, NA 23832, benpg @htmﬂw{(@fAmQ net
ontractor License Number e, ira
2305158238 |™ C’JS’C RBC i JAT
Scope of Work: 3010 Dethidesf Jvepe V\j CLZLJ?/(Q @OL@
¥
2 | W/t vdl fea “/OJ”BO
E Proposed Use Current Use Environmental Impacts (strdam crossing, weflands, amt land disturbed}
<]
b SEWE WAT
% I:I Pubhc}PrEateD l:] PubthPErEate |:| # of Bathrooms # of Bedrooms # of floors
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft
900 * 190+ + AP o= 3?0

Building Only — Excludes All Trades Permits ! B 580 o) fprpl[cation Fae a a/%
Value of Work m D\) kxstate Levy Fee . . .-‘
‘ { X \%57 9’5 0 '-;.SapucMen Feo Do
| hereby acknowiedge that | have read this application and kn [ 7 oriing Fee PRala

information to be frue and agree to comply with ali County ordinances
and State laws requlating building construction and use.

-C-19
Signature of Applicant_ &2 % 7 pate & S 1




fﬂwuq
f/ "/ ‘r
AT\ 'BUILDING PERMIT | Application Date: 1]
Goobtﬁo'um APPLICATION Permit Numb%ﬁ/q@
— VG (T

Department of Building Inspect;on

PO.BoXy s SPNTX V) Y749~ YOS o [ 47, 7-145- /

"| (804) 556-5815 Fax {804) 556-5651 : issued:
| TDD 711 VA Relay . Q —— __./
‘ This application i&716 duthorization to staft work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspections will he scheduled until the permit
' is issued.

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

Site Address
z &7 ”/ ﬁ, I L,proﬂﬁ {l&
Gk | Owner Phone #
£ = . -~ ) .
53 Fredicl  Sowwdass : | 703 ol 1274y
Z | Address
&1 &OQ{L‘VL\OACQ D_-CQ_ . if}e_& Al gQ \/Q{/\{i) et
= Applicant/Contact Phone #
=0 - . — »
omd)  Sod B §4- 477563
J% | Address Emall
o] .
"= 1818 /Qmﬁu[w il epe et tecli ) LA 259 r,(_m,A dewecelip [ef e
Subdivision . ... .. i+..| ;Proffer:: o Amount ey -|.Date Paid
. g E]No" s ‘ :
EE | FrontSethack .~ LT Center Line Setback Rear Setback : .| .CUPNariance/COA .
Ha . T : Hlesiid S T
% E Side Sethack S S:de Setback - Flood Zone
gL e . ) .
_g_% APPROVED D ' REJECTED [:E L COMMENTS _
ENH Plannmg&Zomng Officer ___ RS G e . Date__
7 Contractor ' ' ' ) Phone
Richmendd ﬂma&aw e §0 477-5003
3 < Address ' Ernail
o i .
gg 1815~ 5 ELJCJ:W Vh( C\‘L i L\Wo,«cﬂakmwt //q/j) ‘/
=~ | Contractor License Number A Type | ; Expiration ‘ A
D704 782 1 ¢ /16 s
Scope of Work:  flocobeling . ST wf vk ot L\ow\(_ to  Lrel LS gmf—&;,wﬂw
b4
§ I/\O‘LMGQ“—T P Gel K ”Lb!""""’ 1Cpel QfLHvrﬂﬁr 9 Mf’w
: D107/
S Proposed Use Current Use Environmantal Impact&stream crossing, wet'! ds, amt land disturbed)
o
=
g SEWER WATER # of Bathrooms # of Bedrooms # of floors
é I:] Pubhc!Prlvate[z] I:] Public/Private [gi ) . <
@ .
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
L_'Q_QOC) L,/d() _ 3600
Buﬂdmg Only — Excludes All Trades Permits T
Value of Work el

4 56 C)c)a

| hereby acknewledge that | have read this application and Know the
information to be true and agree to compjy with all County ordinances
and State laws regulating buudmi%s tion and use.

Signature of Apphcant\\j (ol

Date




) BUILDING PERMIT | Application Date: 7 _ <7 _ |
W@N—%m‘m APPLICATION & o5-19

Depﬁof Building Inspection 'Permit umeer 6P" ZO lq - m l l- 4
GPIN/Tax Map. '
ANSAHG - [ A -21-5-2-0

lssued:(;_‘q_’&d[q

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
This application is pof authorization to start work. No work shall sfart until a
permit is posted on the job site. No inspections will be scheduled until the permit

TDD 711 VA Relay
%ommercial is issued

. %esidential

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

: 582 Nolwivdd Pl M ounalein Salbwst, 13103
G5 | Owner . Phone #
2 Jim 4 i Fieldk %o 414 2143
= | Address Email :
5% Nalwird P N/A
= Applicant/Contact Phone # :
22 | Honnah £ Siasiivot Tuamveutiswh | sotl 359- 294 1
Eg Address LLL Emall\/\j\%lﬂ&\/’/\ &
2 [1I9% T € Uao MLadows A, L5140 [Sahilwimtvtn pVA oS

-Amount

fer

Phone

Building Only - Excludes All Trades Permits

Value of Work Z%lu DDa DD

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

Signature of Applicant MW 'PXMM/I/L Date & ! L‘[ /l«q

H v

Contractor "

32 | \naa Wword Luvsvadions Ll Bol-354- 2147

é % Address . _

22| 12371 E Ui WMeadow? Fod. 23140 _

= | Contractor License N e e xpirati

e Mbats21au] “ast A T 31317020
Scope of Work: W[U% “% {\% dgw Ué)

: Tvey Tvomswmnd deae- Y 4 ) .D

é Proposed Use Current Use Environmental InYpacts (stream crossing, wetlands, gmt land disturbed)

% | i lubssﬁ:%‘fﬁéte [__l| Pugﬁgﬁﬁam ¥ of Bathrooms # of Bedrooms | # of fioors

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

780 1 2




BUILDING PERMIT | Application Date: /|
GOQCHLAND‘COUNIY APPLICATION D)\ ﬂ / iof

Dep%of Building Inspection rem Numbez /E — d(g/ ywm/ 0 Q
P.0. Box 119 GP'N?-’?EP(”,(D?“4¢/§ /47‘/_0,45
Issued: & _ F?__ lq

Goochland, VA 23063
This application is pot authorization to start work. No work shall start until a

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

E Commercial permit Is posted oh the job site. No inspections will be scheduled until the permit
is Issued.

D Residential

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

Site Address _

- Z 27 B("“Y)g' Vs M oadln Salpd V2 23193
gﬁ Owner V - Phone #
H Avear Doy s LLC (504) 339-%029

Z | Address 3 Email .

271 MO lfﬂirm\@(@ Ut o o

= | Applicant/Contact Phone # '
22 Avstn  Serdan
7 E Address Email

e

Contractor Phone
83 Crown  Entecpeises  LLL
gg Address Email
= .
3 00 atchreok au Henrts Ve 237% -
= [ Contractor License Number, Type /0 ] Expiratign Jq\ )
N 305 -091177 ’%c& Do
Scope of Work: D (Lp.l ' - {
: S Rt i< Lppaied
E | Remeve and rerloce ashphelt Shimies - Lenzal
'8
° Proposed Use Current Use Environmental Impacts (stream crossing, wetlarids, amt land disturbed)
[+]
E :
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
& |C_]publictPrivate [ PubliciPrivate ]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Bdg'lding Only — Excludes A;[_I{ Trades Permits
Value of Work e
| } 3,550 .00

| hereby ‘acknowledée that I have read this application and khow the

information to be true and agree to comply with all County ordinances :
and State laws regulatin%ns@aﬁign and use. : / / o
Signature of Applicant » Date 2 }f / ]

-




Rrows

/AT . BUILDING PERMIT | Application Date:/{,@[, /

9
APPLICATION - 7Y/
Permit Numbe.r- @//ﬁ@/g—-my‘4

Department of Building Inspection

0. GPIN/Tax Map: - v
POBoxtte 7725-37-7775-9998 /50 /- O/}

(804) 556-5815 Fax (804) 556-5651 Issued: '
TDD 711 VA Relay ~{ LQ -/ Ol q

This application is pof authorization to start work. No work shall start until a

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

T

7

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

Sife Address
z oo} / / 3103 /
E% | Owner . ] ) Phone #
£ National Communications Towers 800-487-7483
2 |Address Emal
8051 Congress Ave, Boca Raton, FL 33487
Applicant/Contact Phone #
2 E PP - Jacobs Telecommunications - ¢/o Sharon Weddle for AT&T 804-714-6238
§ 2 | Address Email
a0
<z

4801 Cox Road, Ste 302, Glen Allen, VA 23060 Sharon.Weddle@)jacobs.com

-Subdivisi

Contractor 7 ] . Phone
%z Jacobs Telecommunications 804-714-6238.
g & [Address , Email '
EE 5449 Bells Ferry Rd, Acworth, GA 30102 Sharon.Weddle@jacobs.com
o
0% Contracto_r License Number 2705066988 Type Class A Expiration 3/31/2020

Scope of Work: _remove {3) antennas G-o0C kGLV'\-d 6‘*‘5‘:’\85‘5 License e #997 0.
w - Swap (3) antennas )
¥ - Install {3) remote radio heads. '
g AR work Is on an existing 200’ self support tower, We will not expand or increase height of tower.
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed}
g Telecom Telecom . N/A
2 SEWER MK WATER MY # of Bathrooms # of Bedrooms # of flopr.
4
g [JpubtictPrivate] || [ PublictPrivate ] N{A NIE N r /2
a Finished Sq. Ft. Unfinished Sg. Ft. Total Sq. Fi.

s s Enisting -206’ Fovesr

Building Only — Excludes All Trades Permits
Value of Work
$17,000

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

and State laws regulating huifdiT enstruction and-use
T e, owte /= 2J=1 1

Signature of Applica




m BUILDING PERMIT | Application Date: 01/02/2019 R el 7; '_ ' q

COOCHIAND COUNTY APPLICATION
'@7 : Permit Number:
Department of Building Inspeétion ; @P“ @Ol q ” @QC‘ q

0. GPIN/Tax Map: .
Zfoci?:nhfh 23063 !qudgkcé -A8 ”%ﬂl Lo ! éﬂlq O - 4 -0
ey, (o0 S350 st A-5-7019

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

Residential D Commercial ' pormit is posted on the job site. No inspections will be scheduled until the permit
-is issuad.

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

.| "™ 1090 Dover Road, Manakin-Sabot, VA 23103
5% ™ Gary & Angela Rogliano - " 914-643-3314
~ |****** 1090 Dover Rd, Manakin-Sabot, VA 23103 | “™ grogliano@nrillc.com
;5 ApplicantCem=® Ultimate Pools m‘mne# 804-749-4706
§§ ™ 2175 Lanier Lane, Rockville, VA 23146 "™ travis@uitimatepoois.com

Contractor

%z Ultimate Pools

gg [ Addres S — e o

i | 2175 Lanie ockville, VA 23146 <

© Contractor License Number 2705026339 TYPE (o mar OBC, RBC, RFC Explration- 02/28/2019

. Scope of Work: In-Ground Pool 12' x 40' Rectangle

x

:

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

E SEWER " WATER # of Bathrooms # of Bedrooms

g [publiciPrivate[ 1| [ ] Public/Private| |

a Finished Sq. Ft. Unfinished Sq. Ft. A‘otat Sq. Ft.
| B0 80

Building Only — Excludes All Trades Permits
Value of Work i
30,000.00

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

and State laws regulating buWion and use. . /
Signature of Applicant Date ( £ // 7

L

T




. BUILDING PERMIT | Appiication Dae: =)\
o aA5-/Y

| AN g G077 07

Department of Building Inspection

£0. Box 1S ss0ss SIS T 2A5 [ 32-2F0-FKC
(804) 556-5815 Fax (804) 556-5651 Issued: "7 / .
TDD 711 VA Relay Ca'—S"’Qqu

This application is pof authorization to start work, No work shall start until a

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

Residential D Commercial

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

Site Address ] , _
2| W5 Elm Ceeel Cicle, ManakinSabot. A 33103
gg Owner_ . E . Phone #
52 | William C Dennis, 3. Zo4- (904137
= | Address _ .. . X | Email ‘
1315 Elm Cpeek Crecle. [argkin kot W, P’[E?DB#Dmméol.dDm
z pplicant/Contac EA ST one,
22 | omme s dhove— A
- § Address - Email

Contractor ‘ : ) Pgone
53 | [uilwm C. Dennis, Je. lowner.
9z Address R Email
Bz SN 15 QloJE-
oL -
o8 Contractor License Number .Type Expiration

Scope of Work: :
AUNB0 Detnched bazage.

x
[+
[e) .
=
w .
g Prop(j;sed Usg _ Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
e S’@er,Eppmm\
z SEWER : WATER # of Bathrooms # of Bedrooms # of floors
o .
E I:l Public!PrivateD I::] Public/Private [:| ‘
o Finished Sq. Ft. Unfinished Sq. Ft. ﬂ'rztaljs_q. Ft.

_ 0 5t T SO F

v * .

Building Only — Excludes A{l Trades Permits

Value of Work J ’L‘\ Eﬁ__#! (Z 70060

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

and State laws regulating building cons tion ang use. )
Signature of ApplicantZM” O O Date I \%' . lq

v




T Qe_d -2~ o‘)o 19 T Application Date: g%
BUILD[NG PERMIT APPLICATION B NumBor: 2
Goochland County Building Inspection Department ermit Num er-’gp_ | Z O l 8 N O\ 0 LO C"

P OBox 11¢ Old Man Numb
Goochland VA 23063 ap Number. " v
(804) 556-5815 Fax (804) 556-5651 TDD (B04) 556-56317 68 N S 5 - D - l’" O
GPIN:

LOT 1-1 READERS BRANCH N2 - OA - 84|

This application is gof authorization to start work. Ne work shall start until a permit is posted on the job site. No inspections will be scheduled
untii the permit is issued.
Site Address y . District )
z o167 Kenpees iomte ave NG N Sthob A
= Owner Phone # o 7 : S
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663 Z.%l D:))
74 Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
L
g Proposed Occupant Load | Lot Size Commercial Use
o] (Commercial) .
[] Yes [ No
Subdivislon Proffer ﬁount' ate Paid:
’ )
E qu: Jé%’ﬂ ﬁ}/g&i W] Yes [ |No /7 {;q’?‘? i cef
ﬁ é New Street Address Zoning District % /0 Mb
g g Front Se / i Center Line Setback | Rear Setback C.U. Permit Variance
= i /’ 2y 57 — p—
o Slde Setback Side Sethack Census Track Flood Zone .
Q o L . X
oS 7 /Z 5/a7-s by | 4 2,
0 = K Cash VroblFerdide Deter .
oR |ArPROVEDR] REJECTED[] = COMMENTS:
#SM!’M(} JreaTe S<Thxel <,

This applicatfon requires two copies of a site plan of the property, wing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sl nd rear lot lines. Lot lines mey learly marked prior to cal ing for a fooilng inspection,

Planning & Zoning Officer Date ;? /9)
Applicant/Contact: 7 . Phone
BERTON JAMES {804)217-6910
Email: . ames@eagleofva.com
w = Contractor Phone
=] EAGLE CONSTRUCTION OF VA, LLC (804)741-4663
9 E Address
E = 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
3 g Contractor License Number Type Expiration
b= 2705086467A CLASS A 6-30-2019
Scope of Work:

NEW DWELLING WITH ATTACHED GARAGE ) _

s
=4
£2 SEWER T WATER # of Bathrooms
2 Public/Private PubliciPrivate 2.5
=1 # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
; e 3370|250 QRR| 445 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

} } Application Fee $|g !I Lg 5‘)
_____ VALUE OF WORK ‘El) Septic/Well Fee  $
Building W (Q 3& q kf) ) Sb State Levy Fee  $C
; Excludes AlJl Trades Permits £oning Fes SR
Total 108t 4D
| hereby acknowledge that | have read this application and know the information to be true and agree .
to comply with ali County ordinances and State laws regulating building construction and use. %

Signature of Applicant % .
& 3 4317



Appllcation Date:

BUILDING PERMIT AF’PLICATION

Goochland County Building Inspection Department /,ﬁﬁll)c ﬁo n Accepted m
P O Box 11¢ > 4&?4
- Goochland VA 23063 O Map y Jer — @ - O

TLGIL 975 ™A s 7k

This application Is pot authorization to start work, No Work shall start unfl{ a permit Is posted on the Job site. No Iinspect{ons will be scheduled
until the permit is issuad,

N

-0t

Site District
5218 ot Pagy brogh Dr., Rachound 1 28738 "
F wnerz : ! . ane
% Add Cﬁ
[ re
2| f@q vz Q«aﬁggéﬁ %I/umbym rtMD ey
= ropos 5 Xisting Bu on Property
% (ﬂW\ ’ l &fa,a‘m 157 anayole
é Propoéed Cccupant Load Acreage Commercial Use
o) (Commercial)
. 5’ es (] No
Subdivision Proffer Amount: Date Paid:
ol = R — p———
o Z [1Yes No
@ E New Street Address Zoning District z /
©
- 3 Front Setback Center Line Sethack | Rear Setback C.U. Permit Variance
% 11 . __._:__r' S
o8 Side Setback _ Side Setback COA Flood Zone
E: LN Y A —
@z bl e 7 b7
o R APPROVED [} REJECTED [ COMMENTS: /V e n 7 L 7-7 73 é/?n £Y
S e 4 s e 2% }0 C2te P e fé

This application requires fwo coples of a sfte plan of the propeisho ng the dimensions and shape of parcels, all now Wérk and axisting slructures and' sethack
distanses from the front, st nd rear lot lines. Lot lines nfst early marked ptior to calling for a footfng inspection,

) LT/
Applicant/Contact: H,TET—-CJO (h[n fg 22 d,k( (Crawﬂ)

Piannkng & Zonlng Officer ’ Date

Phone

A43023- TV &3

" Cakrie Lazzo la : @ Crowncaste - cem

Cirowon (uste USH T HY3-90% TURS

mgﬁl_é‘t@ﬂﬂwehm S 300, (ofumbma mD 2104 |

Confractor License Number Type Expiration
26500519 A

30-/9
Scope of Work; 7

[Qumove (7) an#nr?%{ ¢ (’ﬁ)TMPrs insfatt %Mms/ re fpcate

CONTRACTOR
INFORMATION

[iter<

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Fioors Total Sq. Ft. Finished Sq. Ft, Unfinlshed Sq. Ft. | # of Bedrooms

TWo COPIES OF CONSTRUCGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Building

16,500

/

Excludes All Trades Permits

t hereby acknowledge that [ have read this applicatis
to comply with all Gounty ord

Signature of Applicant

d State |

nd know
S regti

o

Application Fee
Zoning Fee
~I\Septic/Well Fee
tate Levy Fee
LD

i aniam
LY )
Y

0.Q0

rmation fo be true and agree

building construction and use,

VVV




L wme et !
F“/": " 4 R1179

Application Date: ] Jllq "

BUILDING PERMIT APPLICATION

: Applicati ceep e
Goochland County Bullding Inspection Department g % /
P O Box 119 ﬂ/ﬁ -

. Goochland VA 23063 Old /““’ At
(304) £56-5815 Fax (804) 556-5681 TDD 711 Va Relay 0 / /)

T

00 D19 | (8 -5-u B 4h9g

% application Is pof aufhorization 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.

F Site Address ' District
g 5 i 30?3
A i / g 505
g Fown @ﬂmmwmca;home. ne. 93-T#83
[ Address []
9 10980 vt Wty Surte 300, Calumbra, MO L1044
£ Proposed Use Current Use Exlstlﬂa Bu:ldln s on{'P Qherty
i Telccom Tf,jocom pork Tower
é Proposed Occupant Load Acreage Commermai Use
B {Commercial) EI/
Yes [ No
Exierna
Subdivision _J Proffer Amount: Date Pald:
}..
B2 e OYes  Ffio -
a E New Street Address Zonlng District 74 /
o
< Front Sethack Center Ling Sethack | Rear Sethack C. M. Permit Varlance
&l Sy, s ' cc - ZJ# = —_—
on Slde Setback P Side Setback COA Flood Zone
et CZD ;d ::9& / ’ 3 2 en A - a
o g _ b < hange VU €30/ XVing
oR | APPROVED [X/ REJEGTED [] COMMENTS: FodTort G Al
This application requires two geples of a sile plan of lh%yg the dimenslons and shape of parcels, all now work and extsting structures and setback
distances from tha front, sldes a ar lot knes. Lot liges myaf be clearly marked prior to calfing for a fooung Inspection.
Pranning & Zoning Officer Date / /é /7 —

A}Jp!ican(!‘ﬂog-t:rif;tc Fazwla,n OboATaT Phone 443';9 3 v 74/33

el oaknie. fazzolr @ CrowncasHe -com

:::“mbf own Castle. USA YY3 503 74 83
co :esftoif% Grandehester Way SMﬁTZOO/ Columlia ’,‘;"{ ﬁ:ow
05 actor License “ﬁe". _ ype K xp?x o)ﬁ q

CONTRACTOR
INFORMATION

E;?,,’Zié’?%%wmwmoﬂﬂwphﬁm Rermove () panel wilihras,
replace w/(3) Pane| antcrnas.

Description of
Work

SEWER WATER it of Bathrooms
Public/Private Public/Private
it of Floors Total Sq. Ft. Finished S¢q. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AN.l.) TWQ COPIES OF T E PLAN-MUST ACCOMPANY THIS PERMIT APPLICATION,

| ] AT AT Application Fee
___VALUEOFWORK . /g}(&/ / oning Fee -G
Building $/0 , 009 Qf / eplichell Fee  § =
. .50
Exciudes All Trades Permits 7N / p/é ‘ »5/(2 Statol vy FLe ;ﬁ
\'("'“H 7 7 .

ApasRT F))’—ﬁe

| hereby acknowledge that | have read Appication and know the information to be true and agree
to comply with all County ordin S)‘at laws regulating huilding construction and use,
" Y.% [/

Signature of Applicant,




K-.\ BUILDING PERMIT | Application Date: 1/25/19

GOOCILNBLOUNTY  APPLICATION . . , =
= et PP AT - (DT
P.0. Box 119 GP'“’Z’?‘% V2 2407 / A /DO (D

Department of Building Inspection

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay . - 4—' /
This application is nof authorization to 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 coples of construction drawings and two coples of the survey of the property {if new construction or geing
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and seiback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to caliing for a footing inspection,

Site Address‘
z 2901 stone creek dr.
= | Owner ' Phone #
W
-+ Mr. & Mrs. Duvaul
z Address Email
2901 stone creek dr.
Applicant/iContact . Phone #
5?_ Bryan Roberts / Aquatic Concepts 804-363-2379
g % Address Email

P.0O. Box 367 oilville Va. 23129
T T PR

e Amou"t SRNE

COA

ssetback | CuPNariance

—e

| maing s g omeer VDot T 2 e
Aquatic Concepts 79
p.o. box 367 oilville Va. 23129 bryan@archconlic.com

Contractor License Number 504 99060 TYPe (lass A/ pol Expiration g/24/9019
Scope of Work:install inground fiberglass pool with concrete apron A/ Z¢Z 77¢.2 .

Contraétbr

Address

CONTRACTOR
INFORMATION

¥ .
[}
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed}
[+
= .
.
z SEWER WATER # of Bathrooms # of Bedrooms # of floors
§ [:l PublicIPrivateEI I:—_—I Public/Private [___—_:]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
672 (07

Building Only ~ Excludes All Trades Permits
Value of Work
_ 40,000.00

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

and State laws regulating b%nsﬂu ion and u /
Signature of Applicant A pate / // ZS// 17




w@-_-__; BUILDING PERMIT | Application Date: fﬁ/ 9/
‘%&M APPL_.ICATION PermitNumbelép g/ﬁ/y

Department of Building Inspection

ggﬁc?u?:niﬁm 23063 GP%?%Mélz“ Qﬁ?ﬁl

Vi

{804) 556-5815 Fax (804) 556-5651 Issued:
7DD 711 VA Relay a]w 4 _ /g
This application is pof authorization to start work. Ne work shall start until a
%sidentia[ D Commercial permit is posted on the job site. No inspections will be scheduled until the permit
: is lssued.

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 dimensiens and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
8 RO EbesT S 0ewResE [ iR
5 | Owner : Phone #
Y ' _ _— ST -
88 | RPoid bvran Sfveed Wuat i S %ZJ&_ TPA-~ D15
< | Address Email
O Blar AQ00E LIonRE
= Applicant/Contact Phone #
e - . ) N
2| T houes Seeced | ok - T84 Tome
% | Address Email
% |
S | DNZLES Gl dumm s, LinanSE
Subdivision ... . . ... o|Proffer. . ... . . Ameunt.. . ... ..., .. | DatePaid
5% | Hyes [lNe |
EE | Front Setback " |'Center Line Setback .| RearSetback | CUP/Variance/COA
gy : B L
z & | Side Setback .| Side Setback Flood Zone
oo R P VL L
B2 [APPROVED[] ~ REJECTED[] ~ COMMENTS:
}...‘N P'annmg& zoningofﬂcer S b S e - Data ..
Contractor ' T | Phone
(3 - ' K - f
00 | Tlirypind (b SaFilewpe.) o "SDAX Peh- 184 20ce,
g g | Address Email
= no: )
gL HiZEs @eve Cnamme  ftedem
= | Contractor License Number Type . Expiration
PoAes 12T R cidine, im Couainke | B Ze\€
Scope of Work:
.« . .
x .
& ALLNULEO )
% ] y
| R v LSwrap el o la
g Proposed Use Current Use v Envircnmentdl Impacts {stream crossing, wetlands, amt land disturbed)
o] ‘ .
= .
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
4 a
2 [Aeubliciprivate || [ PubliciPrivate ] ,
a Finished Sq. Ft. . Unfinished Sq. Ft. Total Sq. Ft.
V55 G .
Bullding Only — Excludes All Trades Permits
Value of Work

L Lo

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

and State Jaws regu!atW.
Signature of Applicant ¢, Date V- 3i- 20§




4

UILDING PERMIT

T 7 7 (0TS

Permit Numbe“BP. QO\S - OI 0 U l

wi il
iy J APPLICATION
>
Department of Building Inspection
P.O. Box 119

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

IGPINC:QXM{‘\‘A([ LS9 4/48[ 0-17- [
-3/

TDD 711 VA Relay
E Commetcial

D Residential

This application is gj__l’au'thorlzétiorf 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 appiication 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

YUy c&)u%er(mm\ D ste |<:o

Z oM Adalend Bd Pockoante , LR 23
ﬁE Owner Phone #
=¥ :
09 LE’Q Neerre s Poluoe n::( AT A)
< | Address , Ermail
2Uet Sandy Heote Pl Goechilad U 230635 LA
Appficant/Contact Phone &
=& ﬂ o
gg D_‘.v\\ ?)Qm‘c.wnng ( (’:)z.)-_w\i ‘(‘o Uevizon Cwe ‘éb&) SHo - BFE 35 20
Jg | Address Ernall
58
b CJI{/’V—) ﬂ’““ VA 23060 dbﬁ’nngv\'ﬂtmé) nbe L. Conn

Subdlwsmn 7

?Fron’?etha

E Slde Setback

-APPROVED]Z -

' _jPl_ann_l_ng & Zoning _Clﬂ"c_ AT

- TO'BE COMPLETED BY
‘ZONING DEPARTMENT

thtractor
§ é Moumbarn U ﬂ“&/ Tlower  Seyuice SHO ~SFh " Lb T
E < | Address

& ) . .
z g Zold W Puauste St Shewovton Ut Z4vot
© = [Contractor License Number Type Expiration _
2 3O50FOTEE as 1+ 50~ 20

Scope of Work: Culfjocedsoa T hShaninkiem o€ antennus wred assacvefe <l E¢p iy P o+
‘E o ev rhevshee Ty Y ete ¢ o st g oy Clc. Lokt
=)
=
|19
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
g Tebgcum dniintowny Tehe cormnmrimic w biiareTd PR
[« 1
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
% [:! PubhciPrwatel:I ,:I Public/Private [:I PR A v
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

VRS U o oA

Building Only — Excludes All Trades Permits

Value of Work
Il,000. 0O

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 requlating building construction and use.

Date '-2/‘.5/%’

T ——

Signature of Applicant A

> D




BUILDING PERMIT | Application Date:

o G

GOOCHLAND COUNTY

=

APPLICATION

Permit Number: BP” fZO| CI~ DOO 2%

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

GP]NIT ax Map:

242 -4 5|

/TC{):\ (13-4 -0 -0

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

Issued & a% QOlq

m/Residential

TDD 711 VA Relay
D Commercial

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

is issued.

This application requires two copies of construction drawings and two copies of the 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 foofing inspection.

Site Address

5 [200, Creekmoee. Place E’C;; i

5 | LoGiault Ahwmel e ‘COI-1471-1443
0 POLGS5TS Gllern Allern VI ,Zév =8

= Applicant/Contact Phone #

2 | LeGault Homes UC

2% -Address} ﬂ ( ] ‘ | fEmall { (/fés? -

D0 PoY SOD Gilen Allon Nixzeopp LoGaaddfhenes

Gontractor

oGl floes LG

Phone

e -14711945

Address

PO ol &

CONTRACTOR
INFORMATION

15 Gliern A1en VA 2305k

Type

Contractor License Number 27 OC') l % % 3(} ({ Y. /}\

Expiration

Scope of Work:

Building Only — Excludes All Trades Permits

Value of Work éﬁ 4 2 ;(/)! (_)m \ uﬁ]h”

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

C?H’ /(_J Date

: Atiached single fami Y _homc

% A*Propnsed Use \J C{ Lcurrent Use) ()}« Environng?}imp/jts (s{ ;/ crossmg, wetlands, amt land disturbed)
g ] %S}Eﬂwg - WATER # of Bathroom)s QJE\Z'.;lB‘edl('t:mms?1 ! #?ftf;;D; rg -
? [:E’]/PubllclPrwateI:l [ZI Public/Private [ | 3 A

a Finished Sg. Ft. Total Sq, Ft. .

Unf‘mshed Sg Ft,qﬂ—w

h{ﬁi edl 3

and State laws regulatin ; %I/dimg construc Ion and use. ) ]
Signature of Appllcant j ’/ W / } &i

712 LXP{M/" flomncy




LIEN AGENT INFORMATION

Plsase check one of the following:

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

m/lhereby request that the following mechanic’s lien agent be listed as part of my huilding permit:

Name: ;%O( 4! V 3% L-S ”ﬁ H < Telephone:
E= gl

Mailing Address: qol \ /tp]/)ﬂer /LE’Y W p KWY Q( C(/} l’Y) Oiqd \/ P‘"

OWNER’S STATEMENT

! RH’ L@(‘ﬂfi LLH’ of (address) m MQLDB Qﬂ\{jﬂ /ﬂ L1 ) \ri '\ a%i%ﬁ%z)tl am the owner of a cerfain tract of parcal

2 e _ e
of land located f{ﬂp\i’\ r] «2-4 \% %l and that | have applied for a building permit. I affirm that | am not subject to
licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

T ~——. Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

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

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

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

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

Other Fees that may be applicable

Zoning Commercial $100.00

Zoning Residential SFD $50.00
Zoning all other structures $ 25.00




Type:
[x] Electrical
[ ]Mechanical
[_]Plumbing

[]Gas
LOCATION

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

con,,  RESIDENTIAL TRADES PERMIT APPLICATION

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

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

Date %‘139//7

9 40

Parmif#t /=L /-
0/9 D))

G-Pin
7706-81-0278

Street Address

1626 Sabot Creek Drive Manakin Sabot, VA 23103

District

PROPERTY OWN

ERSHIP

Name

David A Reed AND Kelli J Reed

Phone

804-467-9774

Mailing Address

SAME

APPLICANT

Name

MARCIE HAYNIE

Phone

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 RO@_N CHESTERFIELD VA 23225
Gas YES NO State License Number Expiration ELEC A
Certification 2705099807A 10/31/2019
DESCRIPTION OF WORK
INSTALL (1) 22KW AUTOMATIC STANDBY GENERATOR W/2 ATS SWITCHES
# 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 a certain tract or parcel of land located at

of (address) affirm that | am the owner

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

54.1.1111 of the C

Signed and acknowledged by

ode of Virginia.

undersigned notary.

(Owner)
in the city or county of
, Virginia on the day of , 20___in the presence of the
s /] (Notary) My commission expires

§H5}%tyég of Applicant

/i [ 2o o

Aoproval % Wuval Aate

P R (294

f B — A s At




/A™\ RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOWTY  Goochland County Building Inspection Department

& P. 0. Box 119 Goochland, VA 23063

= (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date Jzo / ([q
ype:
L1 Fire ) This application is not authorization to start work. No | Permit#
2" Electrical work shall start until a permit is posted on the job site. | [~ | 1 - 2 (]9 - 7200
g g!lecthlcal No inspections will be made until the permit has been GPIN
umbing issued, ey
] Gas 7//5 —5’5’&5’32
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc 520’?__, z/ /, é y OQC;, o)

Street Address 6_92“{ L‘@ﬂC\fﬂé.. {CL &:L .

PROPERTY OWNERSHIP

Name [)\)I‘M(\CL wm_['\l‘ﬂflaﬂ Phon%))w _W?D% —enTh
Maiting Addre: - ' |
ailing ress éal{ Ley‘w} r;g )(L EC! ) Emall {\)/,A
APPLICANT
N . . : , Ph
" Mo Budler Elecdfical (L C onegoqu% - 22N
Address

" i ,)Q,;r,li 7 1. [ .22 Email
Biaeo Me de ac igcl' welin YA 2k _CMSV‘GYDHMKWH@/&'@C’#’/?& /o

CONTRACTOR
Name R o~ ; ) Phone
ALY Fruebleys EECHTCo oLl B - UL -2
Mailing Address <AME Email SRME
State License Number Expiration License Type Class
G YES NO . . .
Cee:flficatlon ,/ 1’] O‘j/ H 0 é7 } /’_5/ hd 920 E{e(«[‘f/(a. [ A

DESCRIPTION OF WORK

Wite 22490 Geperador )/ 2ocpancp  ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work {required) 5}‘ 2. N o

| 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

77! applicable laws of Goochland County.,
Signature of Applicant; " /M % Date: @/ 2o /1

Ry ) Office Use Oni T
A’pP_rcval:_‘?ﬂ JJW e Approval date: ,/v.[ﬁ iz e
;I::’grmit:Feé_.:_f \32@ _ fssued date: C?%/d/ / / (7 -

Please call or visit our website to calculate fee: www.goochiandva.us/permitcaic

(owner’s statement on back)




/MmN RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY  Goochland County Building Inspection Department

N P. 0. Box 119 Goochland, VA 23063 -
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | =€
Type: ] ( / / 57 / / 9
L1 Fire ] This application is not authorization to start work. No Permit #
B Electrical work shall start until a permit is posted on the job site. EL)LolF o0 /8,
E g‘le"hg_"n'gm No inspections will be made until the permit has been [ 5pN
Sl ' issued.
L Gas 775 E 7073
Please call or visit our website to calculate fee Tax Map
LOCATION www.qoochIandva.uslpermitcalc <cE-3G . d/.. §-¢
Street Add N :
I 220 BewadFleld Lone
PROPERTY OWNERSHIP
N Ph
e @ Q,j) ana c/ /4'/ 57/—0/\/ one
Mailing Address Email
o Broad F'e ld {sne 3103
APPLICANT
Name e . Phone ‘
J oseph %Y Sehiess ) 379 ~ €0 60
Address / Email
PO, Box 231 Mrpakn SesT, V4 Selec i@ aol
CONTRACTOR
Name Phone
T, 5. Schess Clee 78U 6774
Mailing Address Email
5- O. Rox 23 Maralkin 3150;. /4 oelted 2/@ a0l
State License Number Expiratian License Type Class
G YES NO
Cearfification 27 05 O‘/ﬁ; TO | 190 3/ / 29 20 £f€a é
DESCRIPTION OF WORK
A K (sen erenloR wi th
O —Aeohmp  Teans fer - swrtches WA
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) &
/0, soO=

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

j/pllcable laws of Goochland County.
Signature of Applicant: Date: Q\/ /g /
g Pp 1ca__n Zay / / ?

Office Use Only
Approval: Approval date:

-9 4 L A
Permit Fee: %g//ﬂq é/ Issued date: if/@////%

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

(owner's statement on back)




/AmA, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOWNTY  Goochland County Building Inspection Department

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

i

— 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date / / ,
= (804) ax (804) y 2", / g 19
L] Fire This application is not authorization to start work. No | Pemit i _
KL, Electrical work shall start until a permit is posted on the job site. |/ ) - 2005 -2 )5
E “P“IGChs_r"cm No inspections will be made until the permit has been | cpy
umbing : d. _
O Gas SRS UG- o7~ DN
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc g(- SC;,__ sy
Street Address N
319 BroankEieid Lane P
PROPERTY OWNERSHIP
N Phone
" Daran & Wenaf/ &lenn
Mailing Address Email
7/9 @ro,ac/ Fie /c/ Lane  23/03 |
APPLICANT
Name . . . Phone
J?DS::‘/A S SJM::SS 590 377 60 o
Address Email
O Box 23] Magalkin S %% Stlec Zje aol
CONTRACTOR
Name Phone
J . S. Schess Elec sof 789 &77¢
Mailing Addr, Emai
%S 0. Box 231 Mumkia S Vi ' selee Zy@ 2ol
' State License Number Expiration License Type Class
Gas YES NO
Certification /< Z_ 705 D('/é '7'0 10/3// ZOZO £/€C 5
DESCRIPTION OF WORK
N KW Genera jO"Q
L /)L/O a8 — 900k  TRanS Fer S )[@,}155
# of Bathrooms Service Size Power Company Inquiry #
SO0 A /l// A
Value of Work (required) /
O, SO

| 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 Xbllc le laws of Goochland County.
Signature of Applicant:

e ,?/ 18//9

Office Use Only
Approval: /A “9‘4%’[/ Approval date: _~ jg/
Permit Fee: \—ﬁé q é/ Issued date: / //7

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

(owner’s statement onback)




Goocg‘g’”m Goochland County Building Inspection Department
\_Jﬂ P. O. Box 119 Goochland, VA 23063 —
ate
Type (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ,2_‘1 s l 9
‘D Fire This application is not authorization to start work. No | Permit#
g Electrical work shall start until a permit is posted on the job site. &Z Y=y, 9|
Mechanical | no inspections will be made until the permit has been [~GpiN
0 Plumbing issued.
O Gas VS-Sl et
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc 8- ¢8-¥ -5 < ~(

RESIDENTIAL TRADES PERMIT APPLICATION

Street Address ?9 ‘51{ MME LU'DO'O 6—7“ \

PROPERTY OWNERSHIP

N Ph
™ Kwbin, Rovry
Mailing Address _ Email
854 meeswesd (T Iinan) Sear ¢ 2363 |
APPLICANT
Phone

Name ‘IQLL Seﬁ%n«\g

Aoy R HYZ

Shw=

Address f Email
70 oy (41 _(SockiiusS Vi 22146
CONTRACTOR
Name o Phone
Wi NAY ) R By 214 & (o ATTU-CTNS
Mailing Address Email

State License Number Expiration

Gas
Certification

YES NO

21850 %030 L'Z—I’btlzo

License Type

Bl

Class

%

DESCRIPTION OF WORK

WNSTRLL 20 KW GaWanasl . Aw) 2 - 2904 AoTdmr i

TAN- SomtE

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (required)

410,000

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

Date:

t}'z_\ ZDI [

Signature of Applicant: & 4:{_/%‘*%0\?(
N

— Office Use Only
Approval; f 4/4/
Permit Fee: é?q) /2

Approval date:

Issued date: L//.Z///&
S

4/7] )

Please call or visit our website to calculate fee: www.qoochlandva.uslbermitca'lc

(owner's statement on back)



" of a certain tract or parcel of land located at

e eunder3|gned notary

¢

RESIDENTIAL TRADES PERMIT APPLICATION Z /Z
Goochland County Department of Building Inspection

g

; GOOCHANDCONTY " P.0.Box 119 Goochland, VA 23063 .
@ et (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.12.18
i .'=:“ i a erl . #
Type Sy .. - This application is not authorization to start work. | i/ﬂ / & 0? Q/ ? "
B Electrlcal No work shall start until a permit is posted on the | GpN
S |:| Mechanlcal job site. No inspections will be made until the
: - ] Plumbing permit has been issued. =
: D,Gas_.__.__ | ax Map
'LOCATION -~ ..
Street Address District
37 HUNTING RIDGE RD
__ PROPERTY OWNERSHIP
il [N Ph
| ™™ ROBERT BURTON " 804-784-3231

e ) Ma_lllng Address
37 HUNTING RIDGE RD MANAKIN-SABOT, VA 23103

“APPLICANT.

“"\WOODFIN HEATING 8047644533

St/ pITTMAN@ASKWOODFIN.COM

.CONTRACTOR

A

e Ph
WOODFIN HEATING "804-764-4533
Malllng Address - i E-mail address:
1823 N, HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g:rsnﬂ'c;t_l(;;a YES v/ No_ Slatg 7'"3’?83% gf2u(r)nber Expiration 11/2019 License TyPe oommrron CH5®:

DESCRIPTION OF WORK

* [INSTALL 22 KW GENERATOR, 200 AMP ATS (.. _

#lc')"f Bathé L L Service Slze Power Company Inquiry #

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

; e R of (address) affirm that | am the owner

| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1_71 1 1_-1_.-'of ‘,th’e_ Code of Virginia.
i v (Signature)

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

(Notary) My commission expires

Value of Work'gsoo-OO

,'Slgnature of Ap% Permit fee:

Approval : / %@ Date Q g 7 ssete: _ ERA T ?




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

) Date . -
Type: : L - ?
K] Electrical This application is not autharization to start work. PZ"““ # o
[ ] Mechanical No work shall start until a permit is pasted on the /2209 0p) 3
[] Plumbing job site. No inspections will be made until the Old Map #
[l Gas permit has been issued. gG f-‘; |-~ - 47
=N
LOCATION £ 708 St 977/
Strect Address District
2935  Qoorouse CoAd 73063
PROPERTY OWNERSHIP
Name Phane
Cﬂ#&&ﬂn}E \A@ooos:n—h( S/l - 7279~ N9 B
Mailing Address
7835 Qooavwouse (Lono 73063
APPLICANT
Name Phone
#0 Fexro Ergewae Co. Tnc. B8a’-30S- 02063
E-Mail Address
Qeenceg. @ HOFeC. Com
CONTRACTOR
N Ph
=, ameH' 0. fesco BElecrrze Co. Tme. e Goi-3s-0763
Mai L =%
_ ailing Address P 0. 30K 6 22 | Aé.HLPrMS) , \] 14 2 3005_ icense Type Class
(e} YES NO State License Number Expiration
Certification l——-l 2205 12299/ Q%HB—P E LE E

DESCRIPTION OF WORK 212

A\
Tastatt 1k GeneAol AN b (ZRUIMET 51,04:1-(,»41

Y .

W %Y

;# oﬁﬁms ﬂ Service Size ﬂ Power Company @yﬁy #
1 y cortiy that the proposed work s Suthorized by the owner of record and that | have been authorized by the owner to make this

application as his authorized agent antl we agrea 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.

(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
‘ ,/2 Value of work: 00, 00

Signature of Applicat é/é‘f“/‘%&éw/_ Permit fee: e~ &
Approval ‘f\ Date =/13 /19 Issue date: Q/ f3,// g



(AT

GOOCHLAND COUNTY

Type:
O Fire
= Electrical
[0 Mechanical
O Plumbing
0 Gas

&

RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay

21419

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

Permit #

9-134

No inspections will be made until the permit has been
issued.

GPIN

Please call or visit our website to calculate fee

LOCATION

www.goochlandva.us/permitcalc

Tax Map

StostAddress ) Lo Mellicie &J—fj\ﬂ Q;Jc .
PROPERTY OWNERSHIP N

e oNle meahee e~z -823S
Mailing Address \\\l © UV\.Q ’ IECJ{; KLCLT] e C:‘]‘ . Email /\//14
APPLICANT
Name o 0. Phone — .
L hesney BuH @04“ 14Lk-Z224o
Address - - - o~ mail
Gg\‘ 9\’0 W dc_l()b)‘_\y/’i’! Cl (/j(;a [Q‘cl.: ( SUL'\\]-G’J“ é ) CE\I\&W\f @NO() LUH“Q?’
CONTRACTOR P BlectH7cal. (om
Name W\b\) [gi}\..‘{" (Q/{ JZ f.(_,{- r(C(k( u_c Phonggt}‘-W?q(o 22-"\(0
Mailing Address Email
oo meadedoridge Ad gaie. (s8% 9) "Thwe
State License Number Expiration License Type Class
(?earfification YES ne >< 27@§[| @é"(:ﬁj (’% ” 12 a }%;r ..;(\Q\ /Q‘“
Zle i \CWX
DESCRIPTION OF WORK
Wire 22v0 Yeneradr W/ 2- Qoor  7FIS
# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

B 2 yso

| 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

S|gnatureoprpI|cant %7%

all applicable laws of Goochland County.

Date:

A

19

Approval: _|

Permit Fee:

200

Office Use Only

Issued date:

|
Approval date./\ )

|A

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

(owner’s statement onback)



/&, RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY - Goochland County Building Inspection Department

\J/ P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date /¢
Type: P> b- j
L], Fire This application is not authorization to start work. No Pe”"‘t i
/ﬁ Electrical work shall start until a permit is posted on the job site. q l% ?)
O Mechanical | no jnspections will be made until the permit has been GPIN
0 Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address
52 fpife Lridye R
PROPERTY OWNERSHIP
Name Phone
S 7”&1/42« A s / /ow )
Mailing Address Email
S02 L afe 15 dye LA
APPLICANT
Name Phone . )
/(/Vw &ML%NL JOY-)65 - s

Email

/j “3;5]/? t")q// Late CF S (). /Lw// A, G D5/ Aot ha'e @ Cos ~Yddom
CONTRACTOR = -

Name Phone
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO %
Certificati K
ertification Vi 9\ 7yjf/}f? 7”1, q’_]a _ /(_) ﬁéﬁ /4

DESCRIPTION OF WORK
—7 - :
‘_////7)’%“7'//.?;7[)0/~ a'7£ A 02)“/@/ @"Wa;"‘/
'7’/&/{!; ¢ L io%%\/ﬂ& a e f?/}ﬂ._-f'/"{‘ A4
# of Bathrooms Service Size Powef C Company Inquiry #

Hoo 4
7{ ; DOy 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:%}%ﬂf/ " /é - Date: 02’“ ;’7 ¢

Value of Work (required) ﬂ‘

FTM, Office Use Only
Approval: ' Approval date: /-\ L.\ =75
Permit Fee: SS 86 Issued date: 0< ‘Oz I L/‘

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

(owner’s affidavit on back) 75 2y



RES!DENTIAL TRADES PERMIT APPLICATION Z / [//
Goochland County Department of Building Inspection

>

| EMaﬂAddressVPlTTMAN@ASKWOODF'N COM

"‘-"‘ACONTRACTOR

' DESCRIPTION OF WORK

S undersigned notary.

e ___Approval P

"GOGCHMNDCOUN“’ P. 0. Box 119 Goochland, VA 23063 — B
: \I : (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.12.18 _ B
Type R  This application is not authorization to start work. 7 %@7 - ébH

E‘ Electrlcal No work shall start until a permit is posted on the GPIN
. Mechanical job site. No inspections will be made until the
N Piumblng _ permit has been issued.
[]Gas - o Tax Map
LOCATION ‘
-8t lAdd District
- res'”°’420 ELM CREEK DR o
v PROPERTY OWNERSHIP
N Ph
|."™™ CHES & DEBORAH GOLDSTON " 575-635-0242

Mailmg Address
|420 ELM CREEK DR MANAKIN-SABOT, VA 23103

- "APPLICANT

“*WOODFIN HEATING """8047644533

~ [™ WOODFIN HEATING e804-764-4533

MallmgAddress E-mail address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
g::;f.c;i.;n YES IDS‘-"NO Stat; _}gfgggléﬂzu?ber Exptfatmﬂ 11/2019 License TypesorracTor C1BSST 4

INSTALL 22 KW GENERATOR, 200 AMP ATS(Z-

‘#‘beatﬁs" R Service,Size Power Company inquiry #

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

S B of (address) affirm that | am the owner
of a certaln tract or parce! of land located at
- | affirm that 1.am not subject to licensure as a contractor or subcontractor as required by section

' 54 1 ,1 111 of the Code of Virginia.

(Signature)

| Sig'h,edfa_nd,'a't‘;knb\;«;iiedged by : in the city or county of
SO , Virginia on the day of . 20___in the presence of the

(Notary) My commissicn expires

e %\4 Valus of Work: 2500.00
'Slgnature oprphcant — Permit fee: 5'7‘32%&95 OB

/?{/;/? Dat‘f e (//A Issue date: ég”/g"’/ /(//7




;

/AN RESIDENTIAL TRADES PERMIT APPLICATION LA\

GOOCHLANDCOUNY  (Goochland County Building Inspection Department

§

P. O. Box 119 Goochland, VA 23063
- (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date 2/5/19 —\
ype:
O Fire This application is not authorization to start work. No Permjt *
Electrical work shall start until a permit is posted on the job site. - /7 / / M/ q " Q/
O Mechanical | No inspections will be made until the permit has been ["GEIN
O Plumbing issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 1396 Gray Fox Road
PROPERTY OWNERSHIP
Name Charles Gill Prone 804.307.4349
Vailng Address 4 30 ray Fox Rd; Manakin-Sabot VA 23103 | ™™
APPLICANT
Na . Ph
" Teddi Bartlett "°804.231.9684
DS Emall toddi@dgelectrical.com
CONTRACTOR _
Name . Pho
" Davis & Green ~*804.231.9684
Maiing Adcress ) Box 35418; RVA Email to ddi@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO | ¢
Certification 2701 026667 |8/31/19 |ELE A
DESCRIPTION OF WORK
Provide and install 22kW generator Cj) YR _OUF
i
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) —
$8,900.00 =20 Lod. A7)

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: ﬂ%mmﬁ Date: 2/5/19

W Office Use Only

Approval: ,-l/ﬁ i Approval date. ) 7 ///z
e

Permit Fee: ﬁgﬂg . ﬂ 7/ Issued date: " 7

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

(owner's statement onback)



"RESIDENTIAL TRADES PERMIT APPLICATION 7’ l
Anh ' “"Goochland County Department of Building Inspection

- GOOCHLAND COUNTY | ~ P. 0. Box 119 Goochland, VA 23063 —
‘ \_/ (804 ) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.12.18
Bt Permit
Typ,e. = This application is not authorization to start work. | (T : %33
(M| Electrical . No work shall start until a permit is posted on the GPIN
HE Mechanlcal job site. No inspections will be made until the
Plumbln ermit has been issued.
5 Gas, g P Taxlap
LOCATION o
: Slreet Add District
ress5040 ANGE RD =

:‘.PROPERTY OWNERSHIP

1 ™™ MARY JAYNE BRANZELLE " 804-457-4230

Marlmg Address . -
5040 ANGE RD LOUISA, VA 23093

APPLICANT.

. NE’meWOODFIN HEATING ""8047644533

EME"'""""*SVPIT'_I'M/L\N@AS KWOODFIN.COM

CONTRACTOR
N : Ph
™ WOODFIN HEATING "804-764-4533
L Mamng Address E-mail address:
1823 N HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
i g ves A No| || Stsliense Numver | Expiation 44 1534 9| License Typeigonrpacron Class: 4

DESCRIPTION OF WORK

’ INSTALL 22 KW GENERATOR 200 AMP ATS, SURGE

#'bf"’Baihs'-- AL © 7 Service Size Power CompEy Inquiry #

o I hereby certlfy 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.
A i of (address) affirm that | am the owner

of a certam tract or parcel of land located at
I afflrm that | .@am not subject to licensure as a contractor or subcontractor as required by section

54 1 1111 of the Code of Virginia.

(Signature)

S 'i.,'Sig=ne'd' _an'd acknowledged by in the city or county of
g £ , Virginia on the day of , 20___in the presence of the

u'nders‘igne.__d notary. . . .
£ e s (Notary) My commission expires

‘ ; j : : Value of Work: 9500.00
Sign'&t_UFe‘Of Applicant ____ /%—_/ Permit fee: W L 3. 03

. AIC)PI’O\J'al ﬁ%\p HQ/ ' Date ‘9 ’(5 N {q Issue date: & —'S’ lq




