AHP._P__ ation Date:

" S0/
Permit Nunﬁeg? "@Q/ 5 . éwﬁ 7

B 007 1ot

Issyed: ' 4 /q —
This applicatibn is naf'authorizatio to start work. No work shail start until a

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

é’chland, VA 23063
4) 556-5815 Fax (804) 556-5651
D 711 VA Relay

D Residentia] @émmemia;

. /his appifcation requires two cepies of tonstruction drawings and two copies of the survey of the praperty {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 lingg must be clearly marKed prior to calling for a footing inspection,

Site Address
z (12500 alersm Aye . ﬂloﬁﬂmt}w(, VA 2322¢
= o Phone #
4 wner _ e
g& | (ijnlr\ cf f\!\‘@iﬂwme_sk mdtf‘\trf‘fn, F4-326_-7370
EL
Z | Address . Email - .
- ' "’t[cw\mt 2, e “Jrnau / - (2T
_z | Aplicant/Contact Phone # N '
gg ] weun AP
32 [ Address : ‘ Email
&g 2vg ML Plaea Jer
< | |\ - :
- Glern Mlow. UA-232060 |
- - | Subdivision - - TPre {:-Amount | .Date Paid
ot : e ' R o
EE Front Setbaci CUPIVariance/COA™
o ) SRS IR e
g0 | Side Setback '|'Ficod Zane™
mz APPROVED
2N R
e Planning &Z_cl:li_r}g.'q i : . b = ‘Date,_ -
Contractor - v Phone
53 Tiean Wau / Th Chured of Vietranece mﬁr-/ﬂ&
5 g Address w
EE |12V Mill Place Tor (len Mlew | 1A 23060
o= Contractor License Number ' Type Expiration
Scope of Work: Do eprshng gesTO7NS  cund ufo-rci F v felSFresng,
: | d
i .
a
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
G
=
s SEWER . WATER # of Bathrooms # of Bedrooms # of floors
§ Public/Private PubliciPrivate
o Finished Sq, Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only ~ Excludes All Trades Permits
Value of Work
| e T op g2, 09

{ 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 bu/i?ing canstruction and use.

o bate_05/50/1 8
// 7 7 i

Signature of Applicant




4

AT BUILDING PERMIT | Application Date: 4510419

CEW@@?_W APPLICATION Permit Number:%gﬁy‘ 65526

Depamﬁent of Building‘ Inspection
P.O. Box 119 GPIN/Tax Map: 59.{ 19 / 7726-87-2161-9998
Goochland, VA 23063

(804) 5565815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay _ /i

This application is nof autharization to start wotk. No work shall start unfil a
; : " permit is posted on the job site. No inspections wilt be scheduled until the permit
D Residential D Commercial 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 footpring) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot {ines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

= 1623 Three Chopt Road .

o
45 | Owner Crown Castle GT Company (Crown Castte USA INC) Phone # 804-330-3316

s pany
5 “attn: Scott M. Johnson, AICP

TR

= | Address Email ° .

9011 Arboretum Pkwy., Suite 100 Richmond, VA 23236 scottjohnson@crowncastle.

L Z Applicant/Contact Same as above Phone #
z —
< b .
3 £ [Address Email
o @ :
<Z

Contractor Grown Castle USA Phone 804-330-3316

c/o Scott M. Johnson, Al(;.":F‘

Address 9011 Arboretum Pkwy., Suite 100 - Richmond, VA 23236 Email s¢ottjohnson@crowncastie.
com

Contractor License Number 2705065997 Type Expiration /& 553_,/9

CONTRACTOR
INFORMATION

Scope of Work: Maintenance Application - Replace (3) antennas and (6) Remote Radio Heads. Remove (6) Remote
Radio Heads. Al work on tower, no ground disturbance, no expansion of compound, rio electrical

T work and no increase in tower height.
& .
=
L.,
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g telecom telecom .
n,
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
i
: [ |PubliciPrivate] ] Public/Private ||
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
nfa nfa nia
Building Only — Excludes All Trades Permits

Value of Work
't $7,500

I 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 constructiod an use.

Signature of Applica CO_LZP_% é
. Jothson, AIGP

Date 6/5/2019




/A
GOOCHLA
NG

Department of Building Inspection

my. _ BUILDING PERMIT | Application Date:

ND COUNTY

5. 1% .

19

APPLICATION

j - Permit Nﬁn?bf.zr: ?)P .

20(9 -0DESS

Tox Paral 1D
43-84-0-2-0

(=25 (9

n to start work. No work shall start untila

P.0.Box 119 - GPIN/TaxMap: : /
Goochland, VA 23063 1171~ _O_-q - 4034,
(804) 556-5815 Fax (804) 556-5651 Issued: - O .
TDD 711 V{\ Relay _ . 33{,‘»@ i
- This applicatioir{S nof authorfzatio
Residential I:l Commercial permit is postedon the job site. No inspeclions will be scheduled until the permit
T ‘ : is Issued,

This application requires two ‘copies of consteuction drawings and twe copjes of the survey of the property (if new construclion or going
outside of existing foolprint) showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from

N

the front, sides, and rear lof lines. Lot lines must be clearly marked prior to calling for a footing inspection,
Site Address
. | 202l Shade thinter Lone, Maidens, VA 23102
ﬁ E [ Qwner’ \ K . Phone #
= - .
£ | Mcrhur b Kimberly Jennings 04- 55k 2147,
= | Address ) Email (s 1L
208t Shade Huater Lanc | Maidens NA 23000 | arjenings i1 gmail Lom
= Applicant/Contact Phone #
[ R -
ZE Leigh Gordon (&ordon Brothers Con s’IYLLc‘ﬁuA 0. qT1a. 3% 11
S E | Address Ema;{l broth Fruck @
o, © - ) . : ord NI NES M STY e v
Subdivision Proffer Amount” Date Patd
% % . - OYes [ Neo :
. a - . - 4
B E I Front Setback Center Line Setback | Rear Setback CUP/VariancelGOA
o< N .
o .
£ Side Selback Side Sethack Flood Zonhe
00 . . .
§ % AFPROVED [} REJECTED [ COMMENTS:
_P N Pla'milng & Zoning (_)hjne_r - ' Date ' )
Contractor Phone
1 . .
%3 | Gordon Brothers Construchion ) LLC 3ot S5 3180
é g Address _ T 7 1Email oot o
i . 6le D {aordonbrokhersconsivi. cim
3 2345 River Road West, Goochlond, VA 9306k |9 40hoo .Comn
= | Contractor License Number Type " 1 Expiration
205 | 57T - c\aﬁs A 2 - 31- 19
Scope of Work: (oppert one budvoom do nome o+
% Convert e)c'\s-h‘na ' x2 u' ﬁo_(a_q  wnh  Maoashersd ‘ré with bOHh;oo,m , closet
[o] ! .
dlondrey  rédom - This home has o totad of 3 bedrooms. nerefore
E one ‘\ . Thi nn cho 4+ SePRe 1S repuived.
2 Proposed Use Gurrent Use Environmental Impacts (stream crddsing, wetlands, amt land disturbed)
8]
=
& SEWER L WATER # of Bathrooms # of Bedrooms # of floors
o
g L] publiciPrivate L] [ PubliciPrivate [ & { | I
a Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
510 , 570
Building Only— Excludes All Trades Permits " Rolication Fea . 5 A7 7, =
Value of Work T R I R
* job,000. 00 (Stale LewFeet .
‘SepticiWell Fee. -§-
| hereby acknowledge that | have read this application and know the 2dhihb Fea < §
information to be true and agree to comply with all County ordinances RLD ST ¢
and State laws regulating building constructien and use. - RASIEY e
Signature of Applica ) 5‘4 _Date_9 f[3 [/9  Tofais - Lo $

7= s G 7)1y




m BUILDING PERMIT | Application Date: 3.1-2019
GOOCHUNDCOWTY  APPLICATION

@6(;. 5/4”O|

B

Permit Number: BP_ ;ZD, ([ - {)OZ ?,I

Department of Building Inspection

P.O. Box 119 GPIN/Tax Ma[:):qug5 ) Z(‘( .

Goochland, VA 23063

]

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay 3—’ 19

- 11

%5’%/ W4-22-A-1p

This application 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 scheduled until the permit
is issued.

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

Contractor License Number 2705149682 Type BLD A

Site Address
mé (1)3289 Kenwick Court N "'"O’JE 29380 025
i wner . one
L= |”™ Rivergate 15 LLC | 8043727743
= Address Email
PO Box 42333 Henrico VA 23242
~ | Applicant/Contact . Phone #
FravisGardrer DO QD 804-640-7713
3 § Address 2 Q4 (,0 Email
<% | RO-Box 42333 Henrico VA 23242 travis.gardner@gmail.com
Subdivision Proffer Amount Date Paid
Y N —_—
E E gtdé/c}’ﬁi ~“e gz [ DYes BN TR
BE [ FrontSe Center Line Setback Rear Setback CUP/Variance/COA
i L, Lo 25
28 | Side Setback Side Setback ’ Flood Zone
0w / = /- : G e
8% [ APPROVED IX| CTEDL]  COMMENTS:
o r
fe Planning & Zoning OfﬂcarM / Date / 38 / / ? b@ I
pd AT L 4
Phone
s 804-640-7713
g E Email
E% travis@gardner-co.com
CF-

Expiration 01-03-2021

Scope of Work: New two story home

s [Revised s 31-14 U
2 Reduced Sq &oﬁqe 1o 5788 e Jneveadl nfastad aq A 4658
g Proposed Use “J Current Use Environmental Impacts (stream crossing, wetlands, amt land dlsturbed)
o Smg!e Family Deta, Vacant Lot /V@ MO, R 7‘” ()lf O
G SEWER WATER # of Bathrooms # of Bedrooms # of floors
;‘tﬁ ublicIPrlvate - Public/Private |:| 5.5 5
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq Ft. L—I (0
752t 598 4285 Zlow UYse |- iote7q 43
Building Only — Excludes All Trades Permits Aetlication Eoot. 8 4
Value of Work 1200000 o0 ‘, State Levy Fee $! l SS 24
i J s Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the ' Zoning Fee $ 5; E
information to be true and agree to compl all County ordinances RLD $
and State laws regulating buildi i
i i 3-1-2019 owe $
Signature of Applicant _ Date Yok $m

~C



LIEN AGENT INFORMATION

Please check one of the following:

E/I do not wish to designate a mechanic’s lien agent and that for the purpose of Sectlon 36-96.01 of the Code of Virginia this bullding permit

shall be a “NONE DESIGNATED” permit.

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

Name-MeyerGoargen ' Telephone: 504-288-3600

Mailing Address: 1882-Baybery-Cour-Suite-200-Richmend-VA23226

OWNER’S STATEMENT

1 DD[\M 5 U' QD of (address)r?ro' Q_)DSO ZO(Cf (90 Hf{\(i (0« Ui\fﬁ% Eatzld:r(n% owner of a certain tract of parcel

of fand located at I?) 2 Bq keﬁu\{-’[’( C‘{" and that | have applied for a building pénnit. 1 affirm that | am not subject to

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

licensure as a

Owner’s Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

1 GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-88.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 to $ 4000 of value... $ 30.00 + $ 4,50 per portion of $ 1000 above $ 4000

Residential fee is based on the building value of the job
Add 2% State Levy to fee

Cornmercial 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 subdlvisions

Septic & weli processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

Zoning Gommercial $100.00
Zoning Residential SFD $50.00
Zoning all other structures $ 25.00




A\, __ BUILDING PERMIT

Application Date: 06/18/2019

o e APPLICATION -
=, Permit Number: » _

D?;agmeﬁtg‘)f Building Inspection GPINITax Map: ﬂp },Qﬂ / q & 0 é 0 9

Gotchiand, VA 23063 o7 7[? 5~ 37 7 /5/ /D9

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

TDD 711 VA Relay
D Commercial

. Residential

issued:

bL-D5-19 /

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

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

Contractor License Number 2705»06*-8655

Site Address
z 2211 Camelback Road Maidens, VA 23102
EE | Owner Phone #
5§ Anthony Gordon 804-928-9869
z Address Email
2211 Camelback Road Maidens, VA 23102
= | Applicant/Contact " Phone #
3 Jeannie Salavtore 804-495-4646
% § Address Emaii
<% | 2410 Southiand Dr Chester VA 23281 JSALVATORE@JESWORK.COM
Subdivision Proffer Amount Date Paid
5 E [ Yes [ No
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
g % Side Setback Side Setback Fiood Zone
& E APPROVED [} REJECTED [] COMMENTS:
e Planning & Zonlng Officer Date
Contractor . Phone
%z Jes Construction 804-495-4646
g E Address Emalil
3 2410 Southland Dr Chester VA 23281 JSALVATORE@JESWORK.COM

Type A Expiration 04-30-20

Scope of Work:

Installing 10 intelli jacks, as well as 56 lin ft supplemental beam

Proposed Use

GCurrent Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Badrooms # of floors
mPubiiclPrwatel:] Zj Public/Private :}
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work

14,611.00

App!lcatlt:l-'l Fee §__ i : l g

State Levy Fee $
Septic/Well Faa

| hereby acknowledge that | have read this applica

ion and know the

$
Zoning Fee $
RLD $
SWP $

Total $ z E g—-ﬂ"




] BUILD ERMIT Application Date:
/AT ING P e / o

G APPUCATON e )5 VG (]
=y _gm fi %

Department of Building inspection
P.O. Box 119 GPIN/Tax Map: 52N ' 7 726 76~ /578
Goochland, VA 23063 TAX /’/?72%51 Y N e
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay ﬂ _, /
- This application is pof authorization to €tart work. No work shall start until a
D Resldential Commercial permit Is posted on the Job site. No inspections will be scheduled until the permit
is issued,

2!
Site Address A VA

= Cormver o Three Chopt ~+ Broacl St
{EE Owner Phone# ¢ farbes. TS
| LTP papetes Loy Roged 80Y/-563 - 7073

= | Address ! [ Email

S0 Ex 120 78 RV =z252FS

= | Applicant/Contact ' Phone # ) by
22| okt (pedter 8o/-SS7-22.6 ¥
= £ Address — _ . ' Email
% % E02 Df%@é Z@/ /ff/ / 9{//7 Zj 22 C’C‘( {}0 2@ /;&)D/(/ﬁ il

Contractor Pone
¥z . YL—
08 See- /47),0 K/ o
E g | Address Emall
[+
3
= I"Contractor License Number Type Expiration
Scope of Work: £ ea?~ 7ewyn free _Sﬁ’ywen&j S(r'j,\/ @{j Ee ~9
% y ) Fofe o erdes
g 5“’/ .S"C%(Ef;g g < 7@)@:, e ﬁ‘-ffzef..g
'
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
E
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ I______I PublchPrIvateD I: Public/Private Ij
a Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

Building Only — Excludes All Trades Permits

Value of Work / OO E-f_ o \

| 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 requlating buigi figrf and use.
(2 F

Signature of Appiicant . f’/? Date




AT BUILDING PERMIT | Application Date: (9‘, 7, /‘1

m@UW APPLICATION Permit Number: :
Department of Building Inspection GPINITax Map: Kﬂp ’020 / 9 - 0 M 7 /

cpéb%cicl’:nzim 23063 L7267 -03-9099 /6/9? 6-0-740
(T?;]g)"rs*ls‘lsirs:“:efa? (804) 556-5651 Issued: é’ 3 9 ’__ /C%

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

D Residential Commerclal pemmit is posted on the job site. No inspections will be scheduled until the penmit
is issued.

- SIteAddress

2 | 9958 Rt Road W Gochlmd, [ 23063
45 [Owner ' | Fone #
|§§ Nodnaw Wiey / Blue idge Costom Homes DN~ 247 - 9950

Z | Address ' _ Email ]

N Ldkingaoka Road | Goodnlamd, A 93068 nodhamalron @ e com

z Applicant/Cotitact Phone #
gg 'Tuler Witkeszn 34 -0 - 1467
3 2 Address Email
<k | 2455 Chuney Cm\a '(owl ("Jooth\md VA 93063 ﬂlerwhrch@fjmaﬂ.m

Contractor 4 - ' Phone
§8 | Bloe Tidge Costom Hemes 04~ 614 - 4556
E < | Address © Emall
(4 ; .
gL 1136 Licaagwole Toad © Goochnlond, A 23063 blieadagrosteniomes € g mail. com
Contractor License Number 97 0S50 6712 Type Class A Explration | g 0731/ 20
Scope of Work:
$ | Tastaling Ao, buildiy-manted sign en Yo font of e stuchie o, Blre ROGE
P Gustoon dlones
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
§ Dffice [ aeetig Space Jacant NJA
S SEWER WATER # of Bathrooms # of Bedrooms # of floors
E I:I PublchPrivate- El Public/Private l::] 0. S NIA )
o FInished Sq. Ft. Unfinished Sq. Ft. Totagq. Ft, ﬂ(
- [~

Building Only — Excludes All Trades Permits
Value of Work % ;

| 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 bui ﬁdml construction and use.

Date _05/3114

Signature of Applicant




/AT,  BUILDING PERMIT |ApplicationDate:
TIHMDOWNTY  APPL|CATION 6 7

@ Permit Number: gﬁﬁ’ 0?0/7__ 005’%?

Department of Building Inspection
7728 - 50 - 682] /‘/&’—/mo -C O

P.O. Box 119 GPiIN/Tax Map:
Goochland, VA 23063 '

(804) 556-5815 Fax (804) 556-5651 Issued: ~
TDD 711 VA Relay - O - (

This application is not authorization to start work. No work shall sfart untila

D Residential m 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 copies of the survey of the property (If new construction or going
outside of existing footprint) showing the dimenslons and shape of parcels, ali 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 2191 Lawes loe - Butult, , M _EZ3M
g E Owner 4 Phone #
85 Shelboeck Excowwtin. L. Y3Y - 4o - 3170

Z | Address " 1s. ~ ST - . Email

" 2909 poljere K0 Ll v 2w

_Z Applicant/Coritact ’ Phone #
25 Chastophes._ Roberts 60y - 60 - 434)
EE Address | . ra“:}erqu ‘ [

£ | 12233 Soub o, e = Boekuitle, ua_csis __piTECLLC 9ol Som

‘| subdivision: 7/ Ahio Dafg Paid i

'

Address Email

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work:  —-_, e buf!dng on prpsY. & SW(j Pows o I,

St + .
g For R ~Tec AroulieS”
19
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
3]
E A/ A
=2 SEWER WATER # of Bathrooms # of Bedrooms i# of floors
74
§ I___] PublicIPrivate I:] Public/Private m o &
a8 Finished Sgq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
1 LIX 320
Building Only — Excludes All Trades Permits g

Value of Work

ﬂg%ﬂaa, =

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

and State laws regulating building con% and use.
Signature of Applicant &/Z £ Date 6" 7/

vk




/AN,  BUILDING PERMIT | Application Date: /
GOOCHLAND COUNTY APPLICATION / i / 67

@ N . . PermltNumber'/g/ 020/4 Oﬂf/cfﬂ

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: /

Goochland, VA 23063 9\ ‘5 —~O~ { 2~ O é;%?‘ép?‘??&
(804) 556-5815 Fax (804) 556-5651 Issued: M

TDD 711 VA Relay NQSS é ~ 620 ~( 7‘

’ 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 construstion 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
5| o) DOMLMA A Goecl {Cr'g/(#
HE N FOY-L33-5518
Z [ Address ) Email

2100 MllTale Lo Sudy Heols, U8 | ofFhcky@aoleols

- | Applicanf/Contact Phone #
ﬁ v@»q | . SOY-(£1-55 1
g g Address : ' FolsY Email
“2 | oo MUl ’“rqc&“L/u S AvOY Haok, UA off dheks 7@) @/ oM

Contract ‘| Phone
Bl

Address ) _ Emal}

CONTRACTOR
INFORMATION

LY o N
Contractor License Number Type AAN R Expiration

vy
O\ £8 rl e g o IRUCHSIR (QS\(AQ(WC:‘L— S‘;D

| B

S fW ke - O U\. AWy 't'\‘\)\ii CEIT A € O WIY\W
cope of Wor [ [~ .’V‘JtC/WfUUT( "ﬂfx) p{;\: cmj aL? ).

s | (5 (/w*“rmg_ STocive - 10
o
s tion L decks, (D Bk Jock 5514 covns! fwil V&’F}D
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed) /
2 |resglece v Acar T
= SEWER WATER # of Bathrooms # of Bgdrooms # of floors
% D PubllclPrwate- I:l Public/Private Lf
= Finished Sq. Ft. Unflg_shed Sq. Ft, = Total 8g. Ft.
A200 DS bogpiat 35 Dacks 2US

Building Only — Excludes All Trades Permits
Value of Work T

| 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, (bu!!ding cgnstructlon and use.

::,’

‘‘‘‘ %’) . Pate (—5‘ Q) [7

—

Signature of Applicant

A
P




/&M,  BUILDING PERMIT
O oy Y APPLICATION
Department of Bullding Inspection

P.O, Box 119

Goochland, VA 23063
{804) 556-5815 Fax (804) 556-565%
TDD 711 VA Relay

D Resldential Commercial

Appllcation Date: May 21. 2019
a )
Permit Number: (ﬁ:ﬁ’ 20/ 9 - & ﬁfj V
GPIN/Tax Map: 7727-48-8719 /
Issued: '

L2019
This application is pof suthorization to etart work. No work shell start untiia
parmit is posted on the job site. No Inspoctions will be scheduted untll the permit

Is Jasund,

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

Site Address
= 2301 Commerce Center Drive, Rockville, VA, 23148
g % Owner Phone #
E Rockville 823 LLC
Address Emall
P. O. Box 20682 Richmond, Va,, 23242
Applicant/Contact Phone #
g § Kimberly Bowman 336-788-3089
g g Addrass Emall
2 1980 Rockford Street, M1, Alry, N.C. 27030 kimberly@lnterstatasign.com
' Subdivislon [ Preffer Amount Date Pald
% 2z £ Yes .:E'N‘_’ : — | =
BE [ Front Setback =7 Center Line 8etback | Rear Sathack -~ | CUP/VanancelGOA
. ck - — 8ide [ I '
o A T L 2R P
gg APPROVED[N < REJECTED [ %ms:#m change T Fosagorina, /*q,a/.m.? 2
' Pffhuing&ZinmofﬁcaM/ = ,‘ — '. que_'_;m% SQ;; %
Contractor ’ Phone
‘é § Interstate Slign Co., Inc. 338-780-3080
a Address
g £ | 1990 Rookford Suast, Mt. Ay, N.C. 27030 " Kimberly@lnterstatesign.com
Contractor License Number Type Explration
2705005809 Class B 1173072019

Scope of Work: We will be removing the current freestanding man 1D sln that Is there now,
illuminated main ID sign and new foundatlon, We will also be adding 2' X 6/ lluminated spandrels to the light poles

and replacing with @ new freestanding

X al ihe fualing atatlons.
£ Koekyille Lo LeC .
o
% Proposed Use Current Use Eovirenmental Impacts {stream crossing, wetlands, amt fand disturniad)
5 Feuling Site Fuellng Site nfa
SEWER WATER # of Bathrocoms # of Bedrooms # of floors
2 [ Jeubticprvate[ 1} [ publiciPeivate ] nla e s
a Finished $q. Ft. Unfinished Sq. Ft, Yotal 8g. Ft.
e _ 2@2 X6 =240t/
n/a Freastanding siqn 41.04 1 £6.04 Tolal Sg. FL

Building Only — Excludes All Trades Permits

- -
Appllcation Fae  §

Value of Work

Stato Lévy Fon  §

~susaer~4 30 jac o5 tB

1 heraby acknowladge that | have read this application and know the
Information to ba true and agree to comply with all County ordinances
and State iaws regulating bullding construction and use.

Asinberky Bosuman

Signature of Appllcant Date May 22,2019

SepiciVelFes  §
Zanliig Fee $
RLD - ..
SWP

To - §

2



. ¥
BUILDING PERMIT | Application Date: =5
GOOCHLAND COUNTY
D T TION. e gy éi&/%@ﬁ% 7
Department of Building Inspection &6 Z
P.O. Box 119
NBVES0- 47000 / P r-46-C
(B04) 856-5815 Fax (804) 556-5651 Issued:
TOD 711 VA Relay , _ - Q ,/4
. This application'® nof adthorizalion 16 &tart work. No work shalt stari untll a
E Residential Commercial permitis posted on the & [ob site. No lln?::lf:i:ns wili be schadulad until the parmtt
£

[ This appllcatian raquires fwo copler of construction drawings and fwe coplas of the aurvey of the property (if new construction or going
gutside of existing footprint) showing the dimansions and shape of parceis, all new work and existing structures, and sethack dfslancas from
{ the front, sides, and rear lot fines. Lot lines must ba clearly marked prior to calling for a footing inspection.

Site Addrass

r]qr‘l SMannon Hill (24. Colum bia VA 230%8

Contractor

Mia Solukipns LLE

EE Owner Phone ¥

B Cotherine Slogn T2 -q14- 5409
L, | B © Shonks. com

LB Applicant/Contact ' ' ) Phone # .

3 | _t0a Sdutions LLC (lestea Johonsen) | “o0k-a55-185%

| 11043 Deuonie, Terrnce, ience Some W _|L0 100 W1aSotions Lice

=)

S04-45°S - 150

INFORMATION

RONTRACTDR

WOU2 Devlinburg Tervace. Qunidence po,g,ﬂ WA aamf,wiskea mmsotuh@:k@%

Centractor License Numheé

10 5\\0‘7'30‘1

Expiration

P oass A 4|20} 20

chpgﬁfwl?fk \“Sm\\a—hm OF o \\0*702’ n @Y&JM Pm\"%

“Envircrimental Impasts (stream crossing, watlands; gf langanghgrbsad)
. ]

SEWER WATER

[ publiciPrivate

# of Bathrooms

[Woffigors =

DIESCRIPTION QF WORK

Finished &qg. Ft.

I:ll [ Publig/Private l:___l

gulldlng Only = Emudes All Trades Permits

Valug of Work

\4

Y ,0520‘0’3

| harehy aaknuwladge that { have read this anplinatinn and know the
Infermation to be true angagre iy v
and State laws ragulating

Signature of Applicant ' .




@™  BUILDING PERMIT

Application Date: 086/12/2019

%

GOOCHLAND COUNTY
e APPLICATION Bart N"'"W ﬂ Q/ Q %%)

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: %71 4-91-5880

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Residentia!

/547

This applicatidh is nof authorization fo start work No work shatl start until a
permit is posfed on the job site. No inspections will be schedulad until the permit
is issued,

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

Site Address
z 103 WILLOW OAKS ROADRICHMOND, VA 23238
£ |[Owner . Phone #
£E Michael Douglas (Former owner Marrero Marisol) (804) 441-2151
2 Address Email ) .
103 WILLOW OAKS ROADRICHMOND, VA 23238 solimarg111@Gmail.com
= | Applicant/Contact . . Phone #
=8 JES Construction LLC/Jennifer Haynes (804) 495-4646
% % Address Email
o .
<% | 2410 Southland Drive, Chester, VA 23831 JHaynes@JESwork.com
Subdivision Proffer Amount Date Paid
> I:l Yes U No
bg _
E E Front Setback Center Line Setback Rear Setback CUP/Varlance/COA
2l "Side Setback Side Setback Fiood Zone
oo
B2 [APPROVED ] REJECTED[]  COMMENTS:
= Plannlhg & Zoning Offlcer Date
Contractor . Phone
%z JES Construction LLC (804) 495-4646
g 5 Address .
% 2410 Southland Drive, Chester, VA 23831 JHaynes@JESwork.com
z o
SZ  Contractor License Number Type Expiration
2705068655 A 04/30/2020
Scope of Work: |nstall (11) Foundation push piers and 588 square feet polyrenewal foam
B
z
g Proposed Use Current Use Environmental Impacts (stream crossing, weflands, amt land disturbed)
o}
=
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
% I:l PubhcanvateD [:_—_I Public/Private [::l '
a Finished Sq. Ft. Unfinished Sq. Ff. " Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee
Value of Work $23’404 State Lovy Fee
Septic/Well Fes
[ hereby acknowledge that | bave read this application and know the Zoning Fea
information to be true ang-agree fo ith ali County ordinances
and State laws regulati tion and use. RLD
SWp
Signature of Applicant Date 06/12/2018 Total




GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

@/Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date:

///w/ 23, 20/7

Permit Number: . %ﬁ-—/ A O/ g‘ ?

CPNTaXNER: — = o ol - 7196 /P71~ D450

Issued: /// /57

Rel . Toe Kulle VA,28/8¢

(g
This applicatibn is nol authorizdtionfo 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.

Site Address

£ ‘;@ oo %‘L (t’vﬂ(‘l(/\e
; E Owner Phone #
%E (/\/vw\ f/\/‘r\ -uev’\ 697-/363

< [ Address Emaill

PO gox 2356/ GHon /7//@9?, A C/Z/Cfi/z}ldﬁes/a/wa Lot

=z Applicant/Contact Phone #
25 same as  alwve
- & Address Email

Finlshed Sq. Ft.

' Contractor Phone

5 § Wnefs
é g | Address Emall

o
3
© = I"Contractor License Number Type Expiration

Scope of Work: ‘ 120

g o
5 Tewmove exis '/‘n:]‘(( /avwﬂ g d < nle Ps / [gm ﬁ/\q o/ec_ { < fed §7[p’f>5
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
E
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
g |[_IpubliciPrivate [ Jpubliciprivate ]
(=]

Unfinished Sq. Ft.

[AO

tal Sq. Ft.
/20

Bullding Only - Excludes All Trades Permits

Value of Work

£/500.00 .

I hereby acknowledge that ! have read this application and know the
informatlon to be true and agree to comply with ail Cotnty ordinances

and State laws regulat%cwd use.
Signature of Applicant Date 3’/ 23 // 7




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

=

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

e
Residential

D Commercial

Application Date: é’ A / l/b.h / 7

Permit Number: (é // &J/C?' 005?8

GPiNITaxMap Y787 39 -5 638 /4@’/4 O-7-2

Issued:

61517

This apptlication is pof 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.

' SIte'Address
B L1600 Moccepen Hills O mm/m Vi 2502
‘"Jg Owner Phone #
| __Sdephen  [Si&eit SOY 457 -12¢
ress mai
){/kuy?rf,omm Mills R, ym culeny /A 2510 S baselhdchminiva i bopco

> pplicant/Contac one
22 | Syppohen [azseth SOH- G5/ = /02
E% Address ! Email

2 1) 00 Horxeptn Htfpb 60 Ma dons !/’:4 25/02 | S oaste 4 @_/ﬂwmml‘ o s

Planning & Zoning O e
Confractor Phone ' '

oz

£z @uw

§§ Address Email

¥
35
©=  ["Contractor License Number Type Expiration

Scope of Work:

Vet < eiling va tmadhee \aeelroom

Proposed Use Current Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
I:I PubichPrwateD I:l Public/Private :] :
Finished Sq. Ft. Unfinished S¢. Ft, Total Sq. Ft.

Buliding Only — Excludes All Trades Permits

valie of Work
6,000. <

and State laws regulating building co
Signature of Appiicant:__, ﬂ

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

Date 61/} L/!A q




AT BUILDING PERMIT | Appifcation Date:
exy APPLICATION Permit Number /S}%}éﬂ%/?? ﬂg/
| ' 0/9 - 0027

- o/
Department of Building Inspectron GPINITax iap:

.0. Box 119 .
oy 23ts | 179869 7425 L9104
(804) 556-5815 Fax (804) 556-5651 .. |Issued: /
Tngy\ Relay_ / / 5) / C?

i

This app!:cation is nof authorization to starf work, No work shall start until a

D Commercial permit is posted on the Je Jjob site. No inspections will be scheduled until the permit -

Residential
, is issued.

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

T gy [y oo o

ST w Yo fucbescer |y 227 y25z
z&msyf¢~ﬁwﬁw~ R T inchuachrtoin]
e R

??:'g 9;??022 &W@Aa/u% 2./ ﬂné: 30.7. " v /)

:

{o) ate

Contractor Phone

TAE  Loustructon . Go 7250704
Address Email

% 2«1. /}quwoérﬂ/‘}% E/ ‘ _ ﬂéﬂﬂf/mﬂ/’%) 5/0 (ﬂm:/tc
- Contractor License Numgj7_ S_ / Q L/ 5 é / Type Expiration

Scope of Work: é/CQ /\’019\ ; ' . |
A/Wsé P AL yon /»w»\g e M‘J/&’ S te, B % e

Proposed Use ent;)ee Environmental Impacts {stream crossing, wetlands, amt land disturbed)
Sowg «% A / A

SEWER WATER # of Bathropms .| # of Bedrooms # of floors
[EﬁblmianateD ]:] Public/Private [j ) ‘ B t

Finished Sq. Fi. _ Unfinished Sq. Ff. Total Sq. FL.

CONTRACTOR
INFORMATION

DESCRIPTION OF WORK

Building Only — Excludes All Trades Permits
Value of Work =
F 7S, o=

| hereby acknowledge that | have read this applicatio
information to be true and agree fo coinply withall
and State laws regulating bulldin

d know the
niy ordinances

" oS @9/7

Signature of Applicant




BUILDING PERMIT

COOCHLATDLOUNTY APPLICATION
=

Department of Building Inspection

P.O. Box 118

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

TDDE 711 VA Relay
Residential D Commercial

Application Date;

O-/4-19

Permit Num be’%j ﬁ(@/ Q’@%Z?

WO /250 /20)-/-O-

Issued: //ﬂ /7}_//?

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

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and exlIsting 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.

Building Only — Excludes All Trades Permits

Site Address
3 %}@in‘.uff«’)‘?lf .;/:)qui Foe o
g £ |‘Owner Phone #
58 | - - ) s < g
55 ' Rondoa @ .Mc’»/z(/()Y G we [50‘1) ey~ 194
< | Addres's " Email
7)4@3 Cedar P/Cfi,,3w§‘ Ko Stmdy //nm/: uet
» | Applicant/Contact ’ r Phone #
EO — 3 - . - - F
2 (goM) Sey- 7908 (09 Sey- Fed
SE | Address Email
A T |
2 ACY (¢dar Ploams K
Sobdivisio 1L BT, L : .;_Dg_te Paid
55
ol f
+ i CUPNanance!COA
Bop iR e e s R B T e e e e i D TR L
Sa.
w=
o=z
egR
Conﬁactof . Phone
52 | Ow nty (K1) SeY-7 91§
3 | Address Email
i R Y
8o % BP0y (ol //C«uwj [ 0% L
©= |"Gdntractor License Number Type Expiration
Scope of Work:
X .
& censtiucet: &) / N v
E /RY‘U/\)(C)[/\ S DUNYOOm T o /X(ij[h I /i’if‘/é ;Ia—f’ﬂqi”
g Proposed Use Current Use Envuronmentqj,!’mpacts (stream crossing, wetlasz, am/énd disturhed}
o]
fad
S SEWER WATER # of Bathrooms # of Bedrooms # of fioors
% [:] PubllclPrivatel:] I:] Public/Private f:l
a Finished Sq.Fg? Unfinished Sq. Ft. Total Sq. Ft.
0 [l DO

Value of Work :i; W 4 4 /9 @ o0

| 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.-

Date fnr 1719

Signature of Applicant, ,4?/0;»; Re ///@,4 ] =




/AT BUILDING PERMIT | Application Date: g 4oy / ﬁ /7

APPLICATION

Department of Building Inspection
P.O. Box 119 GPIN/T:

Goochland, VA 23063 7 74’3 75 - 7;2,7 7 / @ﬁ *07 ‘.5’/ -0

(804) 566-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay /«- *-’/

This appliicatioh is nof althorization to start work. No work shall start until a

Residential D Commercial permit is posted on the js 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 inspection.

Site Address

121 Willway Drive

5
EF | Owner Phone #
e} Sandra Eubank 804.641.5583
= Address Email
121 Willway Drive, Manakin Sabot, VA 23103 :
Appli t/Contact Ph #
5| Cameron Hopper ™" 804.627.2332
% % Address Email
<g

4908 F Dominion Blvd Glen Allen VA (,hammm @C,avwcazf’r N

M Coastal Contracting of VA, Inc. | 804.360.5775

Address Email

4908 F Dominion Blvd, Glen Allen

CONTRACTOR
INFORMATION

Contractor License Number 5-45159617 Type p Expiration 4,94/90

Scope of Work: Repair roof damaged trusses and adjacent framing by a tree per structural engineer letter /
recommendation {Carl Duncan with CE Duncan & Associates). Repair rear wall of home. Install new deck

g in place of exis C@ W|th same Iayout Install new vmyl siding aid demo old T1-11, ]
= Dawayed by natual disaster, ehanygag oy ‘/’gf(‘:i)"Pﬁ il
g Proposed Use Current Use Envirenmental Impacts {stream crossing, wetlands, ‘amt land disturbed)
e Residential Residential
g SEWER WATER # of Bathrooms # of Bedrooms # of floors
4
§ I:l Pubthanate. I:] Public/Private /\ 1
a Finished Sq, Ft. Unfinished Sq. Ft. \'Ibtal Sq, Ft.
A a
Building Only - Excludes All Trades Permits \ \ i T
Value of Work
25,000 ( ﬂ

| herehy acknowledge that | have read this application an ow the
information to be true and agree to comply with all County ordipanc
and State laws regufating building constpction and use.

P L

Signature of Applica Dat
ignature o ppél{ > ate




m ZONING COMPLIANCE APPLICATION
L COUNTY OF GOOCHLAND, VIRGINIA

GOOCHLAND COUNTY Planning and Zoning Office J =< V{Cﬂ é -/ (/ 9
@jl P.0. Box 103 O
Goochland, VA 23063
Phone: (804) 556-5860 Web: www.goochlandva.us FAX: (804) 556-5654

Zoning Application Type: Please check appropriate box

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

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

Application Requirements :

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

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

Applicant/Owner Informatio

Name of Prope : LLC Telephone:_ D 0 (-'! - (o \gq’o bl

Address . Cell phone:_~1
FAX:
E-mail 1& . }X‘/
LY

Name of Applicant: ’SMM.Q/‘ Telephone:
Address: Cell phone:

: FAX:
E-mail;
Property Information
Street Address: /) {00 Perlc. NS le- (2,(\ Zoning: k-2
GPIN Number;__ (@ ’-}’+0{ q (=, pO &\ 0 Acreage: d-lb

Bxisting Use:__( égﬁ_\ M / 4{_‘; A Ar aﬁ
Are there any deed restrr"\trns? If yes, attach copy Of degd restrictions, Date restrictions expire:

- D 1¥x22 enc/os
Project Information bi SIS C‘ﬁ ¥y
1. Estimated square footage of the building(s): 20 S S wz. Value*0f' Building: Jﬁ ”‘I dov - bo L

3. Written Descr 1pt10n!0f Proposed Phjswai!hnprgvements. 3 ; éf f
o { \ A '

IR g:\"nygéz R 7272) (P




/4™,  BUILDING PERMIT | Application Date: .00 20 o019
GEOCHMDCOIRTY  APPLICATION '

k-4 P - 30/9- 0750

Department of Building Inspection GPINIT L7 -
P.O. Box 119 37%&, A, — / / -/
Goochland, VA 23063 Z, FI=O/ () / D9~ /-OF5<
(804) 5565815 Fax (804) 556-5651 Issued: ’

TDD 711 VA Relay “”/

)

This applicationis nof authorization to start work, No work shall start until a

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

This application requires two copies of construction drawings and twa coples 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 exlsting structures, and setback distances from

the front, sides, and reay lot iln’e . Lot lings must be clearly marked prlor to calling for a footing Inspection,
Swwiaesy B/ SO0 CraSI v

=
o -
g | Owner Phone #
%% READERS BRANCH PARTNERS, LLC 804.741.4663
L.
FA "
Address 250 OLD BRICK ROAD, SUITE 220, GLEN ALLEN, VA 23060 Emall
= | Applicant/Contact Phone #
Eio: VICKI BARNETT 804.798.5097
<
§ % Address Email
&E 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
“Subavis

Contractor Phone
zz BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
g’g Address
B 5 10423 DOW GIL ROAD, ASHLAND, VA 23005
o L
0=

Contractor License Number 2705131869 TypeCONTRACTOR A Expiration 11.30.2019

Scope of WOrk: 1cra|( 1 SEGMENTAL BLOCK RETAINING WALL AT THE ROAD = 1,764 SQ FT / 366 LFT

kA

[

o

=

L

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

[

g SEWER WATER # of Bathrooms # of Bedrooms # of floors
o 7

2 Public/Privatel | PubliciPrivate |

| Finished Sq. Ft. Unfinished Sq. Ft. 1 764Tota! Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work

$23,400.00,

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

Signature of Applicant V’W&Lﬂ’lﬂﬁ“ Date APRIL 30, 2019




~ /™. BUILDING PERMIT | Application Date:

APRIL 30, 2019

GOOCHLAND COUNTY APPLICATION

=4 e AN T- 0L T
Department of Building Inspection £ ALl L

PO, Box 110 - 22088 PNTENSY AL~V S -/ O-FEC

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay /,,/4-« /
This application Ts nof afithorization’to stdrt work, No work shali start untit a
D Residential Commercial permit Is posted on the job site. No inspections will be scheduled untii the permit
is Issued,

This application requires two coples of construction drawings and two copies of the survey of the property {if new construction or going
ocutside 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. L.otlines must he clearly marked prjor to calling for a footing inspection.

Site Address /b(f?b’/ 50M C 0'5%@7

ar.

=
D
i | Owner Phone #
-+ READERS BRANCH PARTNERS, LLC 804.741.4663
5 -
Address ¢ OLD BRICK ROAD, SUITE 220, GLEN ALLEN, VA 23060 Email
= 1 Applicant/Contact Phone #
53 VICKI BARNETT 804.798.5097
S«
SE [ Address Email
ip 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

Phone

10423 DOW GIL ROAD, ASHLAND, VA 23005

Contractor
BRACT RETAINING WALLS AND EXCAVATING, LLC 804.,798,5097 ¥ 4
Address

CONTRACTOR
INFORMATION

Contractor License Number 2705131869 TYPECONTRACTOR A

Expiration 11.30.2019

Scope of Work:

% INSTALL 1 SEGMENTAL BLOCK RETAINING WALL AT THE CLUBHOUSE = 4,773 SQ FT / 285 LFT

% ‘

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

-

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

e

2 Public/Private] || [ X_] Public/Private ]

o Finished Sq. Ft. Unfinished Sq. Ff. 3Tf)tf:!i Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work

$70,200.00

t hereby acknowledge that 1 have read this application and know the
information to be frue and agree to comply with all County ordinances
and State [aws regulating building construction and use.

Signature of Applicant \/W’Wﬂ“ Date APRIL 30, 2019




GOOCHLAND COUNTY

=
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TOD 711 VA Relay

D Residerttial

BUILDING PERMIT
APPLICATION

Comunercial

Apptlication Date: 05/06/2019

Permit Number: /@ _;9\0 /¢ W

GPIN/Tax Map: 454“0‘28'0/& 7@ é-. 02— 7/%

2

Issued:

(p~)3-/9

i

This app!lcatlon is hot authorization to gfart work, No work shall start untii a
permit is posted on the joh site. No inspections will he 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 he clearly marked prior to calling for a footing inspection.

Site Address
z | 2750 Maidens Loop
; E | Owner ' Phone #
£z John O. Brockenbrough 804 433 8285
z Address Email .
2750 Maidens Loop, Maidens, VA 23102 Brockenbrough256@gmail.com
Applicant/Contact Phone #
=
58 John H. Brockenbrough 804 836 3878
% % Address Email
oo . .
<z | 6020 Stonewick Court, Glen Allen, VA 23059 Brockenbrough256 @ gmail.com
Subdivision Proffer @' Amount Date Paid
5 b [ Yes No R
mg e ‘
ﬁ E Front Sethac ‘&b} Genter Line Sethack Rear Setback CUP/NVariance/COA
L 75 Ze = U - TIIG -
24 | Side Setback p Sidé Setback Flood Zone ~
wz [ APPROVED [ CTED [ COMMENTS: '
og r
a Planning & Zoning Officer Date 5//3//?, ’4‘2
’ )i 7 7
Contractor 4 ’ Phone
5 § Owner
9 5 | Address Email
oz Contractor License Number Type Expiration
Scope of Work: ‘{ Y (o FPole Buddun
% Lt} X 20 Pral cs’r: ? T:‘O\A%O Tm € NE
:
g Proposed Use Gurrent Use Environmental Impacts (stream crossing, wetlands, amt land disturhed)
<)
£
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
% [ JpubticrPrivatel v 1| [ ] pubticprivate [v 1 | 1 - 0 1
= Finished Sq. Ft. oo Unfinished Sq. F1. Total Sq. Ft.
600 1320 1920

Building Only — Excludes All Trades Permits

Value of Work

jw@rl#%ﬁf

0.00

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

and State laws reguiating; W%ctmn and use.
Signature of Applicant / } /]

~

f

L/

DatepEU} 4

Application Fee
State Levy Fee
Septic/Well Fea
Zoning Fee
RLD

SWP
Total




A, BUILDING PERMIT | Application Date: @ /g )
GOOQCHLAND COUNTY APPLICATION 3/ /
= /- 0824
Department of Building Inspection cb a7 - 4
P.O. Box 119 /j'%ﬂ;x/"‘ : / 2 ) A,
Goochland, VA 23063 17/ e~ A~ $4 O 57-54-0-AC
(804) 556-5815 Fax (804) 556-5651 Issued: 4
TDD 741 VA Relay / - / /_, /
This application is hiat authbrization 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 copies of construction drawings and two copies of the survey of the proparfy {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 408 Shadow Creek Lane
§% | Owner . e Phone #
f Allen and Cindy Hollingshead 804-357-4714
2 Address Email _
408 Shadow Creek Lane cindy_hollingshead@yahoo.com
Applicant/Contact Phone #
5 |7 Chase Loomer 804-814-4115
3 2 Address Email
%% | P.O. Box 7200 Richmond, VA CardiffRenovations@gmail.com
BE|
Phone ST s e
z 804-814-4115
6 g Address ’ ] Email
§§ P.O. Box 7200 Richmond, VA 23221 CardifiRenovations@gmeil.com
kS

Contractor License Number 2705167913

T¥P® (jass A 'RBC' Expiration /445020

‘Scope of Work: ggpiacement of existing exterior door to patio and kitchen bay windows, removat of

X non-bearing wall between kitchen and family room, removal of existing fireplace and re-framing
g for new unit installation, & removal of closef in master bath
-
o Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
[_5_ single family singie family None
o
= SEWER WATER it of Bathrooms # of Bedrooms # of floors
4
§ I:I PubliclPrivate E] Public/Private no change no change no change
o Finished Sg. Ft. Unfinished Sq. Ft. Total Sq. Ft.
no change no change no change

Building Only ~ Excludes All Trades Permits

Value of Work $3,850.00

| 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 copstructiop.and

Signature of Applicant

ate 5,/;{//?




/AT BUILDING PERMIT | Application Date:
GOOCLEELORTY  APPLICATION
e,
Department of Building Inspection
P.0. Box 119

Goochland, VA 23063
(804} 556.5815 Fax {804} 556-5651

TDD 711 VA Relay
m Commercial

D Residential

54-19

Permit Number: ?)‘p__ CQD[OI - Oos—q(i

/-0-66F

PN 757- 9B -5 7 7L /4
Issued: é _ //__ /C%

This application is ot authorization to start work. No work shall start until a
permit is posted on the job site, No inspestions will be scheduled untif the permit
is Issued,

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

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

and State laws regulatin%stmcﬁon and use.
Signature of Applicant_ V\Qjﬁw Date 5 14- 1

Site Address .
. 14940 Sé\v’ldlj Hook Rd , Ste. €
ég Owner Phone #
8% Town 8 Counrdny Frops LA-C
< § Address Email
940 Sandy  Pook Al
=z | Applicant/Contact Phone #
=0
it Jessren, Suthnatidnel qo+L490372.5
2 & Address Email ’
o i
34 1909 Chodftd ag e A-e Ve RN TS @ ol eysran .
cL | Subdivisign Proffer = - = - Amount ST ‘Date Paid -~ .
E N e QYes )a o “___-,
E .| Front Sethack Center Lina Setback Rear Sethack CUP/Varlance/COA
BE | & Pvm Bas — /0 |
§ § -Sldé Setb_ar.:Ij | /0 / .Slda Setback /4& ’ Floo.d Zoha , CZ /4 - 77/ ,q__‘ s/ .
8F 'APPROVEDE | REJECTEDL] |, COMMENTS: . ;
BR - Planning & Zonlng Office v =4 v Ll &/ - ate é;/f'//? - (b’l
Contractor pd ~ Phone ’
&z To\lleq 51‘% Corvruporuy o4 LYY 0B
g < [Address - . v Email
03 Chambedlaygns  Ave. PeRMIT€ +alles ign. com
O - .
= I Confractor License Number Type Expiration v
Z) 01028 27, A q4]30/ 19
Scope of Worl:
" cope of Work SOSTIN e Ly '\\\\)&VY\\\(\Q{,\Q,@\. Het ¢ \oy\ S
&
D \g \asae for dlisfale
g Proposed lise Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
<]
=
B SEWER WATER # of Bathrooms #of Bedrooms | #of tloors
% [ Jpubticiprivate_J| [ publiciPrivate [__]
Q Finished Sq. Ft. Unfinished Sq. Ft. L] ﬂ Total Sq. FL.
Building Only — Excludes All Trades Permits " Application Fés  § =17
' R ~T~
Vatue of Work i ‘ 600 H State Levy.Fea §

Septic/Well Fee

J

- Zoning Feé

" RLD ' R . :
swWp ] : P
Total $ QZ ' )




Jsswed  6-]1-1(9

Application Date: _ _
BUILDING PERMIT APPLICATION é é /?

Goochland County Building Inspection Department Permitfi;ﬁ)sr: O? 0 / ? - ﬂaj’:rj/?

P O Box 118

Old Map Number: _.
(804) 556-5815Saﬁggl?ggs‘fsﬁsﬁsggg (804) 556-5317 - 5 5) - 39 - ([" ? - D
N: -
JIs-¢7-¢l07

This application is ot 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.

Site Agreﬁé’ Enacl..c(“, (C{ Lav\e_ District

z
8 Owner Phone #
< Ton Ma ein Tlo3 - 380 - 29D
o Address
0
£ R Prrad Sield lane.
= Proposed Use Current Use Existing Buildings on Property
& Reaidendial Reosi Adential
E Proposed Occupant Load . | Lot Size Commercial Use
o {Commercial)
[]Yes Mo
Subdivision Proffer Amount: Date Paid:

> b
o E [1 Yes [l Na
a = New Street Address Zoning District
b
g E Front Setback Center Line Setback Rear Sethack C.U. Permit Variance
= w
96 Side Setback Side Setback Census Track Fiood Zone

=
m S
2 8 APPROVED [ ] REJECTED [_} COMMENTS:

This application requlres two copies of a site plan of the property 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.

Planning & Zoning Officer Pate

Appficaﬂt"i‘%%ﬁ o WW\M\ ' P%ﬂ” 229-390 ¢f
mail:
T Sde \eopman (@ Yoxlzen, ners

TR Candeacking Tonc %‘—{ 14400 ]

©z
]

ok Adrirace

Bz [11I80) Bun S R j&)ose,\ez; = DBMO

3 L Contractor License Number 1 pe Explratton

o= 10512710 -304S

S f Work:
copeotor  bhuldd al A vie  Scaeen Dofdl\
mfﬁate ﬁ::m TER rivate # of Bathrooms

\_# of Floors “Total Sq. Ft. Finished Sq. Ft. Unii-n%she% S5g. Ft. | # of Bedrooms

Description of
Work

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

r 2 i)
Application Fee § yd i 2

VALUE/Q?F WORK Septic/Well Fee  §

/ '“’; 0 0 @ 0 -y State LevyFee § & L 2 ZZ_'____;
i ]
Excludes All Trades Permits 2oning Fee $—;Z‘?'_2ﬁ__.
Total $ / :

| hereby acknowledge that | have read this application and know the information 1o be true and agree

to comply with ail 'cou%me | ting building construction and use.
Signature of Applicant : U b

Building




/AT

GOBCHLAND COUNTY

APPLICATION
>

Department of Bullding Inspection
P.0. Box 119

Goochland, VA 23063

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

E{iesidenﬁal

D Commercial

BUILDING PERMIT

Application Date:

23-/7

Pei‘mit Numb

2O/ ?-C05/ 7

GPINTaxWap 1.0 ¢ |- | - O /67071- 18-

Issued:
/ =

/

g

permit Is posted ofi the job site.

This applicatioﬂéxﬁgt atithoMgation to s

kit work. No work shall start until
No inspe!
is issued.

ions will be scheduled until the permit

a

This application requires two copi
outside of existing footprint) showi
the front, sides, and rear lot Jines. L

es of construction drawings and two cop
ng the dimensions and shape of parcels,
ot lines must be clearly marked prior to calli

all new work an

ios of the survey of the property (if new construction or going
& existing structures, and setback distances from

ng for a fooling inspection.

|2{6

O

Site Address _
. | 2700 Fuirarrund Rd. Gooohland. VA 3063
% Qwner v ‘ Phone #
£ | Doris Brooking, PH-550- k0L
Z | Address . v Email
Segn Facrrund. R4 - Gooentand, VA
- | Applicant/Contact N Phone # 04 -8 -3

e8| O Home< The . [ TEresafite Cell . 540743 4]

%5 Address ‘ Email -

58 19744 WAS aMp‘m Ashmm VA 83005 |Heresabidedo@gmail cmy
R TS » ] Amount: T 1 [DatePald T
%E 3 R

eg -

_g% ' _
_ Y LT i R

Contractor o v Phone

Homes Inc. §oi-19¢- 3900

5 g Address ) " Emal

2o lnshinggon Huy. Ashind VA 23005 1o @ clautnhomes. cond
0% @ %t(%clt)% Lﬁg;\%e Numbe‘i}\ C)[@ﬂ N Type \ Expiration Zf- 30- (R |

Scope of Work: repTMe teroved. Singie. Wik Wikn (L'« Single

¥ Wide usSing o sTirg well WndL szptie’ () 5'x 5' Lawuugs
2 |k spme foot ares Serigh#  CBLOLI0DANC

= Proposed Use \C rent Us Environmental Impacts (stream crossing, wetlands, t land disturbed)

- RﬂS ; c;iemy’q—h' ° 0 ﬂ@é;d? ;_h gjt P 5 crossing, wetlands, amt lan urbe
5 SEWER WATER #

% Ij PubiaIPrvate B iorivate I:Z of Bathrooms ;L, # of Bedrooms i of ﬂpors
o Finished Sa. Ft. Unfinished Sq. Ft. Toftal Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

1% 500 00

| hereby acknowledge that | have read thi
information to be true and agree to comp
and State laws regulating building construction and use.

Signature of Applicant v.._ﬁ;{\“\ ({ 5

s application and know the
ly with all County ordinances

ne P
e 4/ 731

o 8 e
0

[] ¥




/MM,  BUILDING PERMIT
COOCHANDCOUNTY — APPLICATION

Application Date: 419119

Permit NUW% ﬁ@/ 7«_ QQ% &Q\

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

CPINTTax Miap:/7715.74-0365 / 5. 3/- /)4 )

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

Issued: & _ /D _ /62

D Residential M Commercial

This application 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,

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 footprin) 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

100 Kinloch Lane I\/Ianakin Sabot, VA 23103

m(

gE [ Owner . .. Phone #
£5 Kinloch Golf Association Corp
% | Address Email

100 Kinloch Lane Manakin Sabot, VA 23103

25 |7 Andrew Coleman ot 804-335-8944

5 £ Address Email

2§ 11607 Ownby Lane Rlchmond VA 23220 acoleman@kfellstromandlee.com
Suhdivision ) Fi S int e T :Date Paid 3

tSeﬁgk'/&)d

5 =R§a'f Setback :

Side Setback‘%ﬂm/%g 2

[ Flood Zope”—

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVEDRY]  ~REJECTED

Ptanning &Zonlng Ofﬂc B "

Contractor

Kjellstrom and Lee 804 288- 0082

Phone -

Address

CONTRACTOR
INFORMATION

1607 Ownby Lane Richmond, VA 23220

Email

Contractor License Number o7 4 005879

T¥Pe Class A; BLD Expiration 1/34/19

Scope of Work: Renovate and expand the training facility at the Kinloch Golf Club.

X
&
2
L
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
9 Training Facility Training Facility
5 SEWER WATER : # of Bathrooms # of Bedrooms # of floors
o
2 [V ] PubliciPrivate]__|| [ v ] pubtic/private ]
Q Finished Sq. Ft. Unfinished Sq. Ft, Total 8q. Ft.
5747 0 5747

Building Only — Excludes Alf Trades Permits

Value of Work 1,325,000'00

§ Applicatlon Fee 4

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

and State laws regulatizﬁﬂﬂm natrustion and use.
Signature of Appiicant / Date ‘-ll'l//ol,/z"fq




(Lec 1-4-18

v . u
T<soedk |-—&5_Q 0|9 Application Date: P Ep S
BUILDING PERMIT APPLICATION P e
Goochland County Building Inspection Department ) B_P‘. OO , q - (DO] l[)
P O Box 119 -
Goochland VA 23063 Old Map Number: g%" 68 _ D N 4 -D
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
GPIN: '
LOT 4-1 READERS BRANCH NNQAL-O4-R115
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.
Site Address . . . 3 istri
z 12170 Readers Pointe Dive [ \ (A () SU\bD}— \{ A O£I \15%
e Owner ) J ~ ["Phone #
g EAGLE CONSTRUCTION OF VA., LLC 804-741-4663
[ Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
W
é Proposed Occupant Load Lot Size Commercial Use
(Commercial)
(@)
[]Yes [H] No
Subdivision Proffer 5’ﬁxmount: -Date Paid:
= i ;
o=z Zmﬂ/s gfzf.ﬂ@.L MYes [INo /[, SGA v ')SM
@ E New Street Address Zoning District ;g ,0 W A
; g Front Sgtback , | Center Line Setback | Rear Setback C.U. Permit Variance
= P e Line ik - o
So Side Setback , ! , Side Setback | Census Track Flood Zone S(
°8 Jo /O S/07S Yyl oo P el ’
2 g X ozl [Hler A 2P Tesmirg <o
o APPROVED REJECTED [] COMMENTS: - —_—
b N rt.ﬂqm//lfaﬂ SleiLack.
This application requires\ o coples of a site plan of the properfy/showing the dimensions and shape’of parcels, all new work and existing structures and setback
distances from the front, sidés-and rear lot lines. Lot lines e clearly marked prior to callipg for a footing inspection.
x
Planning & Zoning Ofﬁciwéﬂ&q/ 4/ Date //)d /9
77 ¢
Applicant/Contact: ’ Phone
BERTON JAMES (804)217-6910
Email: 1 iames@eagleofva.com
_— Contractor Phone
<] EAGLE CONSTRUCTION OF VA., LLC (804)741-4663
0g Address
E E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
F 2 Contractor License Number Type Expiration
OZ  |2705096467A CLASS A 6-30-2019
Scope of Work:
5 | NEWDWELLING WITH ATTACHED GARAGE, ‘Flevn el ool H2 Mff/&ﬂm A
5 | 359, £F &K wunfnished space into & finss Y. D
£2 (‘s WER i TER # of Bathrooms
@ Cx;:i, Private ubli¢/Private 2.5 .
o # of Floors @él Sq. Ft. Fipished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3761 ,QB'H 3aY | 1888 S0 |3
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee $! ‘Ebl -ﬂ:(’i
__ VALUE OF WORK o B —p Septic/Well Fee §
Bullding | 248275550 J QLA S 75 — | swerewre RS
Exc!uc;es All Trades Permits : Zoning Fes ’ “,S L
| o] 20412,

7 ASTHIC 51
| hereby acknowledge that | have read this application and know the informal‘%}u@l@{rge a re é?ﬁ =
to comply with all County ordinances-and State laws regulating building construction and use.

—

Signature of Applicant <_\5ﬁ/‘//\'




BUILDING PERMIT | Application Date:
8w (/2 /)9

APPLICATION Permit Number: %/ _ 0‘2&/? - ﬂﬁj:%

Depanﬁént of Building Inspection

P.O. Box 119 GPIN/Tax Map: 7714-96-5546
Goochiand, VA 23063
{804} 556-5815 Fax {804) 556-5651 Issued:
TDD 711 VA Relay é) - 7&/ [ﬁ
This application is pot authorization to stdrt work. No work shait start until a
Residential D Commercial permit is posted on the joh site, No iin§pecti;ns wiil be scheduled until the permit
s issued.

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

Site Address
z | 643 Monacan Crive
§ % | Owner __. . Phone #
iz Gintautas Putinas po -30L - ISod
< | Address Email
543 Monacan Drive 9Iin o&b\\&@ﬁml ) CPn,
Applicant/Contact Ph #
5 [T Douglas Aquatics, Inc./Bob Spero ¥ 804-232-7665
=
- g Address Emait
<% | 1900 E. Belt Blvd. Richmond, VA 23224 bob.spero@douglasaquatics.com
© | Subdivision Proffer Aniount’ Date Paid
5z Hotviu com ALt /s OYes  JNo
BE [Front Setbac oy Center Line Setback Rear Setback CUPNariance/COA
2% 54/ <
§E Side Setback ’ Side Setback ‘ Flood Zone ——
o sm————
82 [APPROVED JX ECTED(] _ comM
R Planning & Zoning Offlcer i e = Date é/ /é, // ? ” 2
Contractor / Phone
%z Douglas Aguatics, Inc 804-232-7665
g g Address .
E & 1900 E. Belt Blvd. Richmond, VA 23224 bob.spero@douglasaquatics.com
9z
9% [Contractor License Number 2701024191 TYP® \/p Class A Confractor | EXPITAtion 44 o 19

Scope of Work: installation of a 17' x 45', 767 sq. ft. inground gunite swimming pool 78 /

g Muminum - nee  Davrer
2
i’
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
o 767 sq. it.
;—
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
2 [ Jpublic/erivate[ v 1| || publiciPrivate
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
767 sq. ft.

Building Only — Excludes All Trades Permits

Value of Work $ 50,000 . | state Levy Fee S_L

Septic/Well Fee §
| hereby acknowledge that | have read this application and know the Zoning Fee L) @
information to be true and Agfeg qply with all County ordinances
and State laws regulating b : ion and use RLD

SwWp

Date 5/25/19

$
Total $. b 7Y




Appnca%on Date:

BUILDING PERMIT APPLICATION yoyeeT AC’ ~ Y
Goochland County Building Inspection Department pp lca@ ccerg’ 00 4(3( D

P O Box 119
Goochland VA 23063 old Map Number; A
(804) 556-5815 Fax (804) 656-5651 TDD 711 Va Relay BL3-N-Q- -9~

Bushd - R1%0) L9/ 1007 o~ 719 GP’\% 3-3141-9999

This application is pof adthorizatlon to sfart work, No work sHall’start until a permit Is posted on the job site. No inspections wilt ba scheduled
untll the permit is issued.

Site Addre District
= | d5 Olvite Road, Oiludite V& Z314 -
e wner Cr on
g | twin_(aste 435203 - 1% 82
i Address CO M \
o 04 80 (rrundcheser Wox, a M 24044
= Proposed Use Current tse Existing Buildings on Property
i Teleovv Telecon?
é Proposed Occupant Load Acreage Commercial Use
o) {Commercial) .
E)US’I’!”"{ | [es [JNo
Subdwision Proffer Amount: DPate Paid:
@ % o [*Cyes  [OnNo
E E New Street Address Zoning District o
Yy
Z I % ethack Genter Line Sethack Rea:'/ Sgtback C.U. Permit Variance
= 15 b ! .
S o | Side setback ) szm Sefback c OA Flood Zone
¢ - [/d , —
E% EON ! Wy cliing. 12 @C/S'/‘.;i?
O APPROVED REJECTED [] COMMENTS; B‘W
=N : : T 4 AR -
\rﬁg-1 e dimensions and shape of parcels,’;ﬁew work and existing structures and setback

s of a site plan of the property

This application requires tw
of lines. Lot lines mus

distances from the front, sides and i

marked prlor to ¢alling Er a foo |ng Inspectlon
Date

Planning & Zoning Officer

Applicant/Contact: Phone
B Eangalar] doo ATAT. (443 223~ TUES
Emall cavyie . fazzo lav L @ crowncaste -conna

Contracter . : Ph -
23 Crown Coghe USH Inc L)oma- 7483
Address . L
E% < ouulﬁ\'rbﬁrebjww Plewy thhnrmT VA 23230 —
i ontractor License Number ype xp ra ion
82 5 54977 .. " Clans [=30~80 (4
Scope of ork ;
5| Swoap() a//drmmw Auwcmé’ (3)TMis , add (3)EEHs
2
hd
B2 SEWER WATER # of Bathrooms
@ Public/Private Public/Private
o # of Floors Total 8. Ft. Finished Sq. Ft. ‘| Unflnished Sq. Ft. | # of Bedrooms
TWO COFIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SEP: UST ACGOMPANY THIS PERMiTAPPLICATION
l ‘ : " Application Fee  § j D
VALUE OF WORK : // W Zoning Fee $ourirts U—D

Building @?’ 5_00 - ( é/ &5 Sep[!cNVeH Fee §
Excludes All Trades Pormits H / / ! StatoLovyFeo
N RLD e

| hereby acknowledge that | have read this application and know the inforimation fo be true and agree

to comply with ail County orciinanc?a)nd State laws regulating building construction and use.
Signature of Applicant : yi } :
o S g B




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

E Residential

Application Date:

sliz)l 7

Permit Numbe?@ ,20/7 004 (ﬂ)

GPIN/Tax Map$ {7()[7 /)2 {(7)?

Issued: /5,., /“’ /Q

This applicatierrTs notauthdrization to £tart work. No work shall start until a
permit is posted on tthOb site. No inspections will be scheduled until the permit
Is issued.

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

and State laws regqulating buildi

information to be true and agre;t;comply with all County ordinances

Signature of Applicant

nstruction and use. “ RLD
_'Zb/f\\t d Date 5/ // ::'; $ %//{r) aO

Site Address. . )
: leS]  Hiskivs RO Erovetnn® Uk
E E | Owner Phone #
= Y - 2 5y o
88 Nan Lesks /o SHEHEAP - 287 . 222¢,
# | Address B ) ' Email
1651 HAazewss (=) J oMS HELHAD &2 C7 i) ech
2 Appl]canﬂ?ontact Phone#
= Y
2] (Whwsn) Movdens £oY- (2D 230
J% | Address 9.3 o2 | Email
& 2 -~ \ e = } -~ NN g o) V/ \ r\ 4,{.[
z 210 Fl\)-{—,ﬂﬁ, Lero WEST !\/l AN AP Z;%i;f W T i dres Mo e )
‘ Subdivisi PEalffer ﬁ Amount Date Pald|
= Yes No —e —_—
&5 | None
=B Front Setba Center LlIne Setback | Rear Setback CUP/Variance/COA
4% | TS e (e 2 S A G |
28 | Side Setback = % Side Setback Flood/Zone
S )G IR | —
5'3% “APPROVED X JECTED L] JENTS?
b N‘ | Planning/& Zoning Officer ‘ / Dat‘a___s//e//’? A
[ 7 PR S A/
Contractor Phone
sz | Toan. W Movvzcs. To (4 - ooy T84-t42 24
E E Address Email
o - N e - 5 g
=2 | 310 Pies o Weer Wlelbrd st 23104 JWANHEA Moo Tita Sb- Ceiffi-
© = [Contractor License Number Type Expiration ,‘/ / - 't
2101014 (A Q,atg; A ——re (o] 3j ] 2020
Scope of Work: ] i 5” =
x )M/}L#&‘-}\ &/ éﬁ;-m..-a ﬁ&g@ oL Qp{c// P
o
Z /L;Dg AUNS HAormers “,f m 7R s 53, /]/ dot /z’ﬂea”
Proposed Use Current Use ironmental Iimpacts (strea rossing, wetlands mt lang dis ed
8 Lo CIA HO . 75 S L A
- SEWER) | WATE # of Bathrooms # of Bedrooms # of floors 76
g [ ] PublchPrn{tl [ ] Puhhc!PrMJ’b] f25 P va A2
A Finished Sq. Ft. Unfinished Sq. Ft. ) Total Sq. Ft. L
T (605 L ) 7LD
Bur;lldilng O::;:~ fxc!udes All Trades Permits - f ? i ApplicationFee  §. =
Afle ol Xvor W ‘ A (A . State Levy Fos. $' @ 7‘7
) i (::i“' o) ) vy T
f ‘(; ‘gg /;é%) & °Q\ H),z-ib"# ] | Septic/Well Fee
| hereby acknowledge that | have read this application and know the wv | Zoning Fee 5__25_&0

P](V.'Jlﬂlj 6/'/.‘77




\"s i APPLICATION
@j
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

{804) 556-5815 Fax (804} 566-5651

TDD 711 VA Relay
D Commercial

Residential

Application Date: ——~ & A
@%ﬁ BUILDING PERMIT € 5/21/2019 ~ 5‘_%/94

ot AV - (XIS ES

G”J”f}"""‘“" &F- ,9?4.,:2_//4?51 £ 50

Issued: / /4

This applicdjicn is no{autho(zNiagfon to start work. No work shali start until a
permit is posted on the job site. inspections will be scheduled unti! 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 Iot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
12661 Pamela Lane Richmond, VA 23233

Owner

Kowalski, Robert and Ellen

Phone #

804-381-8773

COWNER
NFORMATION

Address
12661 Pamela Lane, Richmond, VA 23233

Email .
robertkowalski4 1 7@gmail.com

Applicant/Contact R
Sigora Solar LLC

Phone #
434.465.6788 ext.119

Address

1222 Harrs Street Charlottesvnle VA 22903

| APPLICANT
1 INFORMATION

Email
permlttmg@5|gorasolar com

e DatePa:’”'"

- cijewa;iaﬁceitiOA"

Contractor

Sigora Solar LLC

TPhone
434.465.6788 ext.119

Address

CONTRACTOR
INFORMATION

1222 Harris Street, Charlottesville, VA 22903

Email
permitting@sigorasclar.com

Contractor License Number 2705141338 Type AES ELE

Expiration 7/31/20

System Size: 12.40 kWp DC

Scope of Work: Installation of a Flush Roof Mounted Solar Photovoltatic System

Current Use
Residential Single Family

Proposed Use
Residential Single Family

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrocoms # of floors
[ Jpubiicierivatel__1| [ ] PubliciPrivate ]
Finished Sq. Ft. Unfinished 8q. Ft. Total 8q. Ft.

Building Only — Excludes All Trades Permits
Value of Work
$5,270.00

| 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 bujhling gonstruction and use.
Signature of Applicant 7 Date 5/21/2018
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RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Depariment
P. 0. Box 119 Goochland, VA 23063

Y.

(804) 556-5815 Fax (804) 556-5651 TOD (804) 556-5317
Pate 4
Type: G- !
B Electrical This application is not authorization to staré work. Permit #
[ Mechanical No work shall start until a permit is posted on the EL|=20/7-205
[] Plumbing Job site. Na inspections will be made until the Otd Map #
[1Gas permit has been issued, :
G-Pin
LOCATION
Straat Address District
325l veoet  (onp 23)53
PROPERTY OWNERSHIP
Name Phone
cidews % Yoy  (Lresey 804-B22 ~ 15637
Malling Address
3250 fsosey [fhouon  (Laas T 353
APPLICANT
Naine Phona
/l/-D' Fexo Eieemae Co. Tnc. B0Y-3065- 0263
E-Mall Address

Seeuzee @ Horec. com

CONTRACTCR

MNam Phone
"H.0. texco Bueemae Co. Twe. Bo-305* 0263

Mailing Address _ e - License Type Claas

(o0l LwrTeSel. (WD, susre B, psuann, VA, L3 oS

State Li Numb Expiration ...

e "= L] Mo | gz | ELE 3
DESCRIPTION OF WORK

Igml 1l GCEmnamt pas oA ST

# of Baths Senvice Size Power Corapany Inquiry #

T herohy corlity that ihe proposed work /s authorized by the ownor of recard and that | have bean guthorized by the owner to make this
appleation s his authorized agent and we agree to conform te ail applicable jaws of Goochland County,

of (address)

of a certain tract or parcel of land located at

affirm that | am the owner

! affiemn 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___ inthe presence of the
undersigned notary.
(Motary) My commission expires

Signature of Applicant
Approval

4
Value of work: 8 8 0D. 00

Permit fee: 8 : Co . 8

Issue date:




bl =305 6503

RESIDENTIAL TRADES PERMIT APPLICATION kﬁ {
Goochland County Department of Building Inspection

GOOCHLAND CONTY P. O. Box 119 Goochland, VA 23063 e _
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | 22 //_ K7
| Perit
Type: _ This application is not authorization to start work. .. 4 %—éﬁg
Electrical No work shall start until a permit is posted on the ' | GpiN
[ 1Mechanical job site. No inspections will be made until the
[} Plumbing permit has been issued. —_
(] Gas ax Map
LOCATION
Street Address District
2136 SAN|DY HOOK RD :
PROPERTY OWNERSHIP

““ THELMA KENNEY 8045563522
Matling Adcire5321 36 SAP\I DY HOOK RD

APPLICANT

*\WOODFIN HEATING ™ 8047644533
VPITTMAN@ASKWOODFIN.COM

CONTRACTOR

neme WOODFIN HEATING "“"’“"1 804-764-4533
g ABSeEs 0 LI TON STRGET RCHHCHD, VA 200 VPITTHANGASKWOODEINCON =" *t"**

Gais YES NO State License Number Expiration 1412019 License Type Class: A
Certification 2701037820 : CONTRAGTOR
DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS
Keplace " Jone | Q00 Am iz

# of Baths Service Size FPower Company Inquiry #

200 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,

! of (address) afftrm that | am the owner

of a certain tract or parce! of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as reqmred by section

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by | sn the city or county of
, Virginia on the day of 20 |n the presence of the

undersigned notary.
(Notary) My commission expires ]

Value of Work: 9500 00

Signature of Applicant :%—/ Perm:t-_fe_e.. %ﬁ'ﬁ C%
Approval __ //? % Date é*gf "27 lssue qéte: | Kﬂ///” /7




®,.. RESIDENTIAL TRADES PERMIT APPLICATION

A
GOOCHLANDCOUNTY  (Goochland County Building Inspection Department
= s P. 0. Box 119 Goochland, VA 23063

: e ——  (BO4) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date 6/5/2019
Type

Fire This application is not authorization to start work. No | Permit#
El Electrical work shall start until a permit is posted on the job site. | 2019-00488
L1 Mechanical | no inspections will be made until the permit has been GPIN
[l Plumbing issued.
O Gas

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

Street Address g40) { achlan Road

PROPERTY OWNERSHIP

"™ Boone Homes Inc. | TP 8047846192
Mailing Address

129 Broad Street Rd. Suite B. Manakin Sabot, VA 23103 | &™

APPLICANT
"™ Terry Guthrie Fre 8047636550
A% 12733 Oak Lake Ct. Suite D. Midlothian VA 23112 | ™ tguthrie@cws-va.com
CONTRACTOR
" Commonwealth Wiring Solutions, Inc. e 8047636550
Mallng Address 19733 Oak Lake Ct. Suite D. Midlothian VA 23112 | o™

Siale License Number Expiration License Type Class

e = L] @[ 5705128995| 9/30/2019 |[ELE |A

DESCRIPTION OF WORK

Wiring of a single family dwelling, Installation of 22 KW Generator and 2 transfer switches.

il of Bathrooms Service Size Power Company inquiry #
200 Dominion Energy 10298213

$16,255.00

| 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 Appllcant / / Date: 6/5/2019

Value of Work {required)

Approval: ﬂ (% ((M Office Use Only A | dat /
oV pproval date; 2
Permit Fee: qé/ 7& 0> Issued date; (ﬂ ) / / ~ / Lj

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

(owner's affidavit on back) Ry .0)




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

GOOCHLARD COUNTY P. O. Box 119 Goochland, VA 23063 -
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 05.29.19
rpit#

Type: _ This application is not authorization to start work. C’é :’ / *080/ q ~ |
W] Electrical No work shall start until a permit is posted on the | GpiN
[ ] Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
D Gas Tax Map

LOCATION

6210 SPRING MOUNTAIN LN i

PROPERTY OWNERSHIP

™ FOREST KEISTER 78043050485

Mailing Address 6210 SPRING MOUNTAIN LN

APPLICANT

“ WOODFIN HEATING " 8047644533

el Adress VPITTMAN@ASKWOODFIN.COM

CONTRACTOR

" WOODFIN HEATING " 804-764-4533

Mallog Addtess 1093 HAMLTON STREET RICHMOND, VA 3230 VPITTMANGASKWOODFICOM =" ==

Gas YES NO State License Number Expiration 11/2019 License Type: CEass:A :
Certification 2701037820 CONTRACTOR
DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, 200 AMP ATS

# of Baths Service Size Power Company Inquiry #
A .y

Ihereby ceriify 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 fo all applicable laws of Goochland County.

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

| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of
, Virginta on the day of , 20___inthe presence of the

undersigned nolary,
(Notary) My commission expires

%’/ Value of Work; 9900.00
Permitfee: 0792 Q;;‘/ng

Signature of Applica
Approval é/ (Qg,/zéléate 42 ,__/2}( 2 / 7 Issue date: éi/Q@’ / a




/#MA\ RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 5/19/2019
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. | BP-2018-00878(,
O Mechanical | pno inspections will be made until the permit has been GPIN '
O Plumbing issued.
[0 Gas 7723-34-3258
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc 66-4-0-17-0

Street Address »55 Pembroke Court

PROPERTY OWNERSHIP

Name jones, Alan K., Jones, Misty D. Phone
Mailing Address Email
APPLICANT
"™ Tribble Electric % (804) 266-4704
AU 1575 Mountain Road, Glen Allen VA 23060 Email y ellyc@tribbleelectric.com
CONTRACTOR
"™ Tribble Electric " (804) 266-4704
Maling Address 4 575 Mountain Road, Glen Allen VA 23060 | ™™ kellyc@tribbleelectric.com
State License Number Expiration License Type Class
Gas YES NO
Certification 2701034592|6/30/2019 |ELE A

DESCRIPTION OF WORK

Wire new single family home. Wire/Install (1) 48kw generator.

# of Bathrooms Service Size Power Company Inquiry #
800 amp Dominion Energy 2701034592

Value of Work (required)

48,746.00

| 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.

[ S—
Slgnature of Appllcant_ﬁm;Z;zzzéZ_ Date: 6/19/2019

' Approval

Permlt Fee: 94 5 ' ; - _' ; ~ |ssued date-

QR SR 'OfflceUseOnIy S
: : Approval date

Please call or v15|t our website to calculate fee: www.goochlandva. uslpermttcalc

(owner’s statement on back)




