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/AT BUILDING PERMIT

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

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5661

TPBD 711 VA Relay
D Commercial

\g&esidential

:pphcta:on :ate l /1, /9\a
P BP - D0 0605
GPIN/Tax Map:
~779~é//w)-l—o-q3 —A

67 86 37
-2y 2020

This application Is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections wili be scheduted until the permit
is issued.

This application requires two coples of construction drawings and

outside of existing footprinfy showng the dimenstons and

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

two _coples of the survey of the properly (if new construction or going
shape of parceis, all new work and existing structures, and setback distances from

Site Address,

iéol F r\”o @ac&

d  Crovier VA, 2339

=
o
g B Owner __ A Phone #.
S -
J: A ahn cocme/\w goy~Y 32 ~43-Y
Z | Address Emall
l 03 [ féwbr\ A«se, F’\a a J] R\dm.am/ qkSc“occ.c;Lcmc\ @camm’ CA
LZ Applicant/Contact VN 2333Y |Phone#
Z =
25 Ca NG
S 2 | Address — N\ Email
[ .
<z
- | Subdivislon. - 1
>‘."“. g o
.g_.g
Hi
=
96
W
m:.z-_
iy
Cohtrébfof . Phone
= . ‘ ,\\
55 OWner 1§ G (‘.‘,\_rac’}"or\
S% Address = = ) Emaif
3
©% IContractor License Number Type Expiration
X
&
=
.
g Proposed Use Current Use Environmptalleacts {stream crossing, wetlands, amt land disturbed)
o
=
a
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
o D Pubi[c!anateD D Public/Private ]:I .
W
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sqg. Ft.

Building Only - Excludes A!I Trades Permitif_

Value of Work

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 b

ilding construction and

Signature of Applicant

use.

Date ’ /,//9‘0




LIEN AGENT INFORMATION

piease check one of the following:

D | do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Gode of Virginia this building permit

shall be a “NONE DESIGNATED” permit.

D f hereby request that the following mechanic’s tien agent be listed as part of my building permit:

Name: Telephone:
Mailing Address:
___OWNER"S STATEM;EQT
|0'3 [ row {p rdst 00»"

e
I__) alan Ca(asnom of (address) Ej{' e @J{: Vh 23238 affirm that | am the owner of a certain tract of parcel

: _ ] 379
of land located at f6° ( G?/\r}u R DCJ. (f&?,[[’r L/ff a%i that | have applied for a building permit. I affirm that!am not subject to

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

&W'/ Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUGTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WIiTH THE CODE OF VIRGINIA Section 36-89.7

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

$0 to $ 4000 of value.... § 30.00 + § 7.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee

commercial fee is based on the building value of the Job

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

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

Othar Fees that may be applicable

Zoning Commercia) $100.00

Zoning Residential SFD $50.00
Zoning alt other structures § 256.00

L —————




/1\ BUlLDING PERMIT | Application Date: Z I u.) _ '%

g APPLICATION Permit Number:
= BP-70(18- O0I108

‘Depari;ﬁ;nt of Building Inspection GPIN/Tax Mia
P.O.Box 119 : : i
Goochland, VA 23063 ﬁlqgf) ~ f%-- L / w4-22-H-1-0

(804) 556-5815 Fax (804) 556-5651 Issued: , I
TDD 711 VA Relay ( : 8 8

This applicafion is not authorization to start work. No work shall start until a
Residential I:l Commercial permit is posted on the job site. No inspectionsrvill be scheduled until 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. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
13304 Ingleton Lane (Rivergate) (£, .

r gleton Lane (Rivergate) {ichpnal\ A 75723
i 'é Owner . Phone # 7
22 ™™ Anil Patel 804-647-3957

2 [Add Emai

o5 11436 Pleasant Creek Dr S. Chesterfield, VA 23834 | " apatelrva@comcast.net

= Applicant/Contact . Phone #
=0 Anil Patel ' 804-647-3957
SZ [Address “TEmail
%5 14436 Pleasant Creek Dr S. Chesterfield, VA 23834 apatelrva@comcast.net

Subdivision Proffer Amount Date Paid
55 | Linerqare Ovee  JiNo .
B E [ Front Setbaek Center Line Setback Rear Setback CUP/Variance/COA
a8 y &) T =<’ Pt 53 -

8 | Sidé Setback P Side Setback_ . Flood Zone
o9 /5 75 27)
mZ [ APPROVED EJECTED[] _ CO S:

o
= Planning & Zoﬁomcer 4 v Date =’7’// 4’/?” A ﬂ |

Phone

Contractor- An|| Patel /OV\J“_Q,Q, 804'647-3957
A% 14436 Pleasant Creek Dr S. Chesterfield, VA 23834

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

Scope of Work:

f X Construction of a new home  of (XD A OGO
£ Po sl CLI-9- 204 _eneluade 15 /% SG 1 ‘77:_5(:?0& 20 LA
- oy : 2(¢
2w fwphees bovemond § binfintched 5= Ploor
= Prdposed Use Current Use Existing Buildings on Property {J# of Floors
o Residential Vacant Lot NO 3 4
o SEWER WATER # of Bathrooms | # of Bedrooms
ﬁ Public!Private |:| Public/Private D 8

Finished 8q. Ft.

8
e e Vi W M Unfinish_ed Sq. Ft. - Tﬁ%ﬁééza

Building Only — Excludes All Trades PermitS("I Dbk C})) 5 )70 KnoaalloniFE 3 S5

Value of Work W ww State Levy Fee $ IO lQ (.Qq
’ p B

, Septic/Well Fee  $__
I hereby acknowledge that | have read this application and know tk 380 579 (%ﬁ $ 53 L

information to be true and agree to comply with all County ordinanc s/ IOO =

and State laws requlating bujifling/tonsfrugtionyand use. $

& - 2""& P’ SWP $ ‘ZOO—'
ignature of Applicant, /4 \ { L Date Total $5 qq ™ A

Lee owerd For A vhongl «Etnﬂ'n»eu,*.

Q&7 A



BUILDING PERMIT | Application

APPLICATION

GOOCHLAND COUNTY

Date: i?—{C [?,O‘t”"{

=

Permit Number: %Z, 5’.?(@/?-‘0/ // 4

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

GPIN/Tax Map: 77241_23__1 627 / (_(;f-g' 4{/» 0’ é - 0

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

/-27-A0

TDD 711 VA Relay
E] Commercial

Residential

is issued.

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

guires two coples of construction drawings and two co
s and shape of parcels,
jearly marked priorto c

This application re
outside of existing footprint) showing the dimension
the front, sides, and rear lot lines. Lot lines musthe ¢

pies of the survey of the property (if

all new work and existing structures,
alling for a footing inspection.

new construction or going
and setback distances from

Building Only — Excludes All Trades Pemzits

Value of Work

$223ee0% 611,000

{ 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 building construction and use.

Signature of Applicant 90}541%4% DeFaanceacs

Date 12161201‘1

o g

Site Address +
7
. (523 CrSekmore Place, Richmond VA, 23238 ot (o
g k= | Owner Phone #
£z LeGault Homes LLC 804-747-1943
z Address Email |
5243 Hickory Park Drive Ste. A, Glen Allen VA, 23059 jonathan@legaulthomes.com
Applicant/Contact Phone #
58 LeGault Homes LLC 804-747-1943
3 % Address Email
%% | 5243 Hickory Park Drive Ste. A, Glen Allén VA, 23059 | jonathan@legauithomes.com
T [Subdvision. . N | Proffer moL T
?—‘E “Fro"n'tf'. ethack: ‘.
ug |
.-___gg -.‘slak‘e-y’-‘ ol
‘aZ .| APPROVED -R : .
i1 | Planaing & Zoning Officer 7 s 13
Contractor e/’ ' Phone
. LeGault Home$ LLC 804-747-1943
5 g Address , Email
£g 5243 Hickory Park Drive Ste. A, Glen Allen VA, 23059 jonathan@legaulthomes.com
©Z [Contractor License Number 2705133306 Type A Expiration 2020-02-29
Scope of Work: new  codstaucrTonh - 3 OOTT (oNDOATNIUM BUELDING -
% STnELE FANSLY IAATACAED - CONACS
[o]
=
é Proposed Use Current Use Environmental impacts (stream crossing, wetiands, amt land disturhed}
2 Mo Wetlands of Shrtamy — 37,965 soft et
= SEWER WATER # of Bathrooms # of Bedroom # of floors
g Ij Public/Private I__7_L| PubliciPrivate || A 3 ‘s’l 2
e Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft. )
1,073 326 AT P, F9T

7b



LIEN AGENT INFORMATION

Please check one of the following:
D | do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED” permit.

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

Telephone: (800) 830-1414

Name: Bankers Title

Mailing Address: 9011 Arboretum Pkwy #110, Richmond, VA 23236

OWNER'S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITEON OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-98.7
AND THE VIRGINIA UNIEORM STATEWIDE BUILDING CODE SEGTION 119.3

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

Commercial fee is based on the building value of the job $0 1o $ 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 Commercial & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may he applicable

Zoning Gommerciai $100.00
Zoning Residential SFD $50.00
Zoning alf other structures $ 25.00




BUILDING PERMIT

Appl%lfgafe:e?‘;%)

aﬂ/’r}o

Aal |0 ]
GODCHLAND COUNTY

>z o APPLICATION

Permit Number: iy
- 20AD

0 OSE

Department of Building Inspection

P.O. Box 118 GPIN/Tax Map:

Goochland, VA 23063

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

B 6§26 [~ 0 Y3
|- 2} 2620\

TDD 711 VA Relay
D Commercial

%Residentla!

permit is posted on the job site.

This application Is pof authorization to start work. No work shall start until a
No inspections will be scheduled unti the permit

ig Issued.

This application requires two copies of
outside of existing footprint) showing the dimension

construction drawings and two copies of the survey of the property (if new construction or going
s and shape of parcels, all new werk and existing structures, and setback distances from

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

Site Address
Gl 6ol feh  Poad, Conps Uk 23335
EE Owner /_1 7 / f Phoné #
5% ) b\’\,/\ e (C Gsni gou/-e,fggﬂé‘fBQlj
Z | Address X = ~S Email :
V.SCorC asne @‘3/)‘\(::}. (>
= Applicant/Contact “Phone # .
[o]
25 Con £
a8 | Address - VT~ Email
]
<z

o . %
C'oht;ééto}' . 'ho'ne
xz }
S Ia) (/u\(’/“ [ 1 < penpas
©g [Address ' ~ Email
Erw
Condre ch
= [ Contractor License Number J J Type Expiration
Scope of Work: )%\r\/ A 0, l
% \i”\ c}\af\ o7 (Dou\ Lul)L -,(-'J )@\S}L\ ﬁ\\;J—D Coue
o ! ra
= PR b\hd‘vk (% Dee Gy Cythend Doo)
= Proposed Usé ' currenf Use Environmental fmpacts (skream crossing, wettands, amt land disturbed)
o
=
[+ 9
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
"4
2 [ ] Public/Private [ |public/pPrivate ] ’
o Finished Sq. Ft. Unfinisheg_Sq. Ft. Total Sq. Ft.
276 26

Building Only - Excludes All Trades Permits

Value of Work j
(0. D

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

Signature of Applican{

and State laws regulating buildjng construction and use.
P Date I/?/ /93
[ 7 /




Tasued 1-29-2630

BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department
P O Box 119
Goochland VA 23063
(804) 666-5815 Fax (804) §56-5651 TDD 711 Va Relay

Y-

Application Date:

102D - 000LOD
-2F 2000 |

Application Accepted:

Cld Map Number:

o} -

C-1-0

GPIN;

TMAA 55 - AU

This appllcation Is pof authorization to start work, No work shali start until & permit Is posted on the joh site. No

untll the permit I issued,

tnspections wili be scheduled

- Slte Address | 3 West Brook Run Drive , Richmond , VA 23238 Distriot
5 )
E Owner 1 Ered Roensch Phone # g(4-263-3666
< <
5 Address 513 West Brook Run Drive , Richmond , VA 23238
& Proposed Use Current Use Existing Bulldings on Propert
% Singii)e famity dwelling with solar Single family dwelling ¢ s hery Single family dwelling
g Proposed Occupant Lead Acreape Commaerciat Use
o) {Gommercial)
[ Yes [ Neo
Subdivision Proffer Amount: Date Paid:

}....
E z [ Yes I No
E E New Strest Address Zoning District

%
= Ly Front Sethack T Genter Line Sethack | Rear Setback | C.U. Permit Varlance
= i1 . T
o~ Side Setback Side Setback COA Flood Zone
o0 \
w = £
i =
oR APPROVED ] REJECTED[]  COMMENTS:

Al naw work and extsting structures and setback

This appiication requires two coples of a site plan of the property gh
distancas from the front, sides and rear lot lines, Lotlines must be ¢

Planning & Zoning Offlcer

owmﬁ the dimensions and shape of parcels,
Jearly marked prlor to calling for a footing Inspecifon,

Date

Applicant/Contact: ga11y Win g

Phane g04 655-2095

Emall:

solarinfo@concentricusa.com

Contractor gy centric LLC

Phone

804-655-2095

Address 5117 Staples Mill Road  Richmond Virginia

23228

CONTRACTOR
INFORMATION

Contractor License Number 2705172026

Type AFE class A

Explration o7/30/2021

Scope of Work: Ingtallation and wiring for 6.4KW grid tied , roof mounted , solar PV system
(20 panels , 20 microinverters total)

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Pubilc/Privato
# of Floors Total 8. Ft. Finished Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms

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

VALUE OF WORK

Building 6,904.99

Exciudes All Trades Permits

[ hereby acknowledge that | have read this applicatio
s and State laws, regulating buildin

to comply with all County ordinance

Signature of Applicant

Applcation Fes  § 42.01

Zoning Fee $irnrmnrsmraanrianinnnnnis
Septic/Wolt Fee  §

State Lovy Fee  § '

RLD $

n and know the information to be true and agree
g construction and use,




LIEN AGENT INFORMATION

Pfease check ong of the following:

D | do not wish to designate a mechanic's llen agent and that for the purpose of Section 36-08.01 of the Code of Virginia this building permit

shall be a "NONE DESIGNATED" permit,

{T] 1 herehy request that the following mechanic's llen agent be Jisted as part of my building permit:

Telephone:

Name:

Maliling Addrass:

OWNER'S AFFIDAVIT

affirm that | am the owner of a certaln tract of parcel of

i of {address)
and that | have applled for a building permit. ! affirm that | am not subject to licensure as a

land located at
contractor or subcontractor as required by Section 54.1-1 144 of the Code of Virginia.

Ownet's Signature

Virginia on the

in the clty or sounty of

Sighed and acknowledged by
20 in the presence of the undersigned notary. My Gommisslon expires .

Day of )

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPEGTED FOR ASBESTOS AND COMPLIES WITH THE GOD
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

E OF VIRGINIA Section 38-89.7

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30,00 + $ 4.60 per $ 1000 above § 4600
Add 2% State Levy to fee
$ 0 to § 4000 of value.... § 30.00 + $ 8.50 per $ 1000 abovo $ 4000
Add 2% State Levy to fes

RLD $ 100.00
Septic & well $ 40.80 For Commerclal & Regidential
Septfc only $ 26.44 for Commercial & Residenttal
Zoning Commercial $ 106,060
Zoningy Residential SFD $50.00 aif other structures are % 25.00

Residential fes Is based on the building value of the job.

Commercial fee Is hased on the bullding value of the job.

OFFIGE USE ONLY 6 o
USE ﬂé_ # STORIES CONSTRUGTION TYPE \/ OCCUPANY LOAD CGODE EDITION /5

FIRE SPRINKLER FIRE ALARM

APPROVAL \/// iﬂf 1L //&é/@g DATE / - X720

Code Official




— /A, BUILDING PERMIT | ApplicationDate: 1 ||| g
‘“’—"@ ey  APPLICATION \

e Permit Number: %'\D, 8&3\ Q.. O\ \ BL"

Department of Building Inspection

P.O. Box 119 GPIN/Tax Maﬁ ‘ . _ / .
Goochland, VA 23063 A7) -BK - 5039, U5- 1-0-9%-Cp
(804) 656-5815 Fax (804) 566-5651 Issued:
TDD 711 VA Relay \ - Q 6’0’)@%
This application is not authorization to start work. No work shall start until a
gResidenﬁai 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 drawlngs and two coples of the survey of the property (if new construction or going
outstde of existing footprint) showing the dimensions and shape of parcels, all new work and sxisting structures, and sethack distances from
the front, sldes, and rear lot lines. Lot lines must be clearly marked prior to cailing for a footing inspection,

Confractor A pyfe | A CHAPAEEC MWLDONAD O Phone (god ) 934 - 6519

[ ’ ' - a | EPS A
08 ) o mw N S
ég Address pABG spaccow Wwile €D FFmail

- A A 1 1 - T L} L
% § ) ~> 1
02 | “Gontractor License Number Type ["Expiratio i

N / A R]/’ 4 .
Scope of Work: , o i -

y nstall a 25 v20 metal AT AL .
% . -
g Proposed Use Current Use Environmental impacts (siream crossing, wetlands, amt land disturbed)
(=}
B
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
i
3 [ ] Publicipeivate [_] PubliciPrivate [___] ,
i - . -

Finished Sq. Ft. Unfinished Sq. Ft. 5 00 4q{° Total 8q. Ft.

Hoo ‘ §

Building Only — Excludes All Trades Permils
Value of Work
/o) HM V3550

o H

| 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 requlat] bilding construction and use.

[advian (hagat_pete izfi19

Signature of Applicant

Site Address
g 1485 SHALLOW WELL €D, MAVAKIN SAROT, v 23105
ﬁg Owner Phone #
§§ ADRVAN CHAPARRY  mMALDON ADO C@O“\) 134- 6519
Z [ Address Email
1989 sHALLowW wzie RO ad< ) an Chagavyw 3013 @ e |
= | Applicant/Contact Phone #
'§§ AP RIAN CHAPRERD MADD NADO (goq) MM~ 6519
= g Address Email
< WHs SHALLeY wEdl Rp OCiYiGWC\“t?\PGWVU9‘0\3@,%%&;["(



Application Date:

) )= 1072080

N/ BUILDING PERMIT
9999“1*—-“—9—0—“&” APPLICATION

Permit Numbep\-'%p_, r&D\C{ . O \ \ \%

L
Department of Building Inspection
P.O. Box 119

GPIN/Tax Map:
e s /610160

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

Issued:
\~ 30 - 202D

This application Is pof authorization to start work, No work shall start untll a
parmit Is posted on the Job site. No inspections will be scheduled until the permit

TDD 711 VA Relay
D Commercial is issued

mntlal
s of construction drawlings and two coples of the survey of the property (i

This application requlres two copie:
g the dimensions and shape of parcels, all new work and existing structures,

outside of existing footprint) shiowin
the front, sides, and rear lot lines. Lot lines must be clgarly marked prior to calling for a footing Inspection,

f new construction or going
and setback distances from

Site Address
3 |_g002 Theee cropk o hovish VA 23093
‘ ué g Owner Phone #
| 5g Chocles  Prokl b Z04 12 |AHO
Z | Address Email
£602 Theee choplt o Lovigh VA 23663
2 Applicant/Contact Phone #
e .
28 | Vialnwa (uolins  Boldings 1400 5% 1242
e é Addresg) ) Email
<5
= 0 Soolha gth cdmet Ceeuse VA 22930

Contractor _ Phone
©Z . .
oo Vieasnsa Coroling  Yoddiags 400 293 1242
25 [Address] < Ematl
m -
%E 2110 sood HY deet Crewe VA 2RG30
= [ Contractor License Number Type Expiration
23O S1T3 650 ( CIASS A, j6=R4i-2020
Scope of Work: 30 x Y0 .enelosecd ga/mg,g H— . S lan o
3
& -
> Zreckine  Deduedreek  Gtadag
g Proposed Use ~ Current Use Environiebntal Impacts (stream crossing, wetlands, amt land disturbed)
B Crebae
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
8 Public/Private [ publiciPrivate [
a Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. F¢.
— 1640

Building Only — Excludes All Trades Permits

Value of Work ﬁ 125 g@'@w‘% . -. Lf

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

and State laws regulating byjlding construction and use.
Signature of Applicant U L Mw Date _ (2 Zﬁ t&q 1S




D PRenicATON (o S
ermi er:
De artn?:nt of Building Inspection ) /Q, (O/Q ﬁ // 56
Pg Box 119 ginse GP ap: : .
G-oo'ch(l)and, VA 23063 Wg " j 5“’/ 75,2 / j 915&2 - ?0-/40

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

TDD 711 VA Relay
D{j Commercial

D Residential

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
ROO wrikes Badge  arul

No 1o, s
Loy Nuceol§  wel Sk D

Applicant/Contact j@%%\ CO\ SU’W\@ \ AY\GL

Address
21§ CJ(\EAW\\O%IW\SL Aot
S _ Proer RSNt

' 37 30

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

Owner Phone #

OWNER
NFORMATION

Address Email

Phone #

RO4 WA 0%%

Email

P NT{e ol \%S\' g caen

APPLICANT
INFORMATION

Phone

B0 A 330

Email

Contractor

Tawey Son - company
~ \J

a0 Onadnbootlosns R PN © tallontsgn. tomy
Contractor License Number 3(]0\0 N %‘;’a\‘\g& Type A _ g % Expiration 9 f 3;’.3 , 790 _

Scope of Work: ) \(\%\m @3\ LW CNoX Cd ool Sl(a/fl A

Address

CONTRACTOR
INFORMATION

4
o
[]
= VeTL  SOLoAWAGA Y
g Proposed Use Cutreht Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
% WO T4
B SEWER WATER # of Bathrooms # of Bedrooms # of floors
g D Public/Private E:I Public/Private E:]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
> UL

Building Only — Excludes All Trades Permits

Value of Work
R, 990

| 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.

Date 1

Signature of Applicant ﬂ?ﬁV\'W\W

sl 19
[

1




AW\ __ BUILDING PERMIT | Appiication Date: s
GOGCHLAND COUNTY APPLICATION ' 7 )

@ Permit Nu ; ”’@’2@520:%%

Department of Building Inspection

P.0. Box 119 GPINITax Mdp: ~f -] ch/‘ P44 -5,

>

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

TDD 711 VA Relay —) ,Q),
This application is fof Jufhotization tostart work. No work shall start until a

Residentlal D Commercial permit is posted on the Job site. No inspections wilf 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) showling the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear fot lines. Lot lines must be clearly marked prior to calling for a footing Inspection.

Site Address
4572 Shannon Hill rd
8
%= | Owner Phone #
£= Taylor Gleason
% [
£ :
Address 4572 Shannon Hilf rd Columbia va 23038 Email
= Applicant/Contact Phone #
[
E g Jeannie M.Salvatore
o
o - T
% | Address ' Email
o]
% % 2410 SOUTHLAND DR CHESTER VA 23831 Jsalvatore@jeswork.com

Contractor Phone
¥z Jes consteuction 804-621-7718
<X
GE :
3 ] Address Emaii
Erx 2410 SOUTHLAND DR CHESTER VA 23831 Jsaivatore@jeswork.com
gL
©= | Contractor License Number Type Expiration

2705-06-8655 A Q4130120

Scope Of Work' 161 LF DRAIN TILE, 2 SUMP PUMPS, 1155 CRAWL SEAL LINER,DEHUMDIFIER FOR ENCAPSULATICN.,

%
s
o
A
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
~)
=
S SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ [j“ubiiclPrivate Public/Private l:!
a Finished Sq. Ft. Unfinished Sq. Ft. Total 3q. Ft.
1128

Building Only - Excludes All Trades Permits
Value of Work

19,600.00

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 building construction and use.

; 0113120
Signature of Applicantj bannis M. Salvatore Date




GOOCHLAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

TDD 711 VA Relay

MResidenﬁal

[:l Commercial

Application Date: 10/08/2019

Permit Number: AY - &0\9 - OWR)

GPINITax Map: 7733 34 9570 | (77~ L-6+HO

Issued:

1= 320 30

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

is issued.

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

the front, sides, and rear lot lines. Lot lines must

be clearly marked prior to calling fora footing inspection.

Contractor

Bauhan Cust'EJm Builders, Inc.

Site Address
z 205 Hill Point Road
EE [ Owner __ . Phone #
4 Richard L & Ann W Ramsey 804-363-1953
2 [Address Email
205 Hill Point Road, Manakin Sabot, VA 23103
Applicant/Contact Phone #
gé John Bauhan 970-274-04466
3 § Address Email
%2 | 1641 Genito Lane, Manakin-Sabot, 23103 jbauhan@bauhancustombuilders.com
| Subdivision PE)[ffer M Amount Date Paid
= Y N —_—
EE Dne es o o0l e,
Front Setback Center Line Sethack Rear Setback CUP/Variance/COA
g |\ os fga JPA) == i
&L Sidesetback’ ,, , | SideSetback FloodZone o
e e A T b TR - | |
ﬂlg " APPROVE ECTED D,. CO NTS: ‘ . Gt
4 Planning Lzﬁ Officer fb Date /. 2{/ / 7’/ /€ Afk
Phone

970-274-0466
Email

Address

1641 Genito Lane, Manakin-Sabot

jbauhan@bauhancustombuilders.com

CONTRACTOR
INFORMATION

Contractor License Number 2705137373

Mo SF = 408

LType Glass A

I Expiration 4 4,30/2020

Scope of Work: Add Garage and carpot:, remodel guest suit and laundty area, and remove
hyphen; enlarge and rebuild. Create new exteri
emodilec] SFE

or stairs to the basement.

= /3/D

DESCRIPTION OF WORK

Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
SEWER WATER # of Bathrooms # of Bedrooms # of floors
I:‘ PubliclPrivate I:I Public/Private
Einiched Sq. Ft. Unfinished Sq. Ft. T~é~l S, Ft,
2.9 )1 0B
R 1 )40

Building Only — Exc;rudes All Trades Permits

\ Value of Work

(G000

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

Signature of Applicant

-~

and State laws regulating buildi”/?nst/ru ion and use.
e
J/

Date ’/ e 5 Je ki

Application Fee sj;t_l vo
State Levy Fee  § EE é i;_-l—
Septic/WellFee  $ L ;
Zoning Fee $ g 5 D _
RLD $ ‘

SWP
Total

Ay




BUILDING PERMIT | Appiicatio
COOCHANDCOUNTY  APPLICATION jﬂ ;}5‘/ s

&7 | Perm;%%r. 2 0 / /_‘ 00 é / 2

Department of Bullding Inspection GHN e
P.0. Box 112 e o

Gnochian;J,VA 23063 : }ﬁ j g 4 é&; 7 / éﬁ‘ / 'ﬂ 97 0
{204} 558:5815 Fax (804) 556-5651 ’ssaed
TOD 711 VA Relay

This application |5 fof authorizatlon to start work, No work shall start uniil a
permit Is posted on the job site. No inspsections wil be schedided untit tie permit

D Residential D Gommerclal et e uiad.

This aaplication requlres fwo coples of vonstruciion drawlings and &wo copies of the survey of e property {if new construciion of going
outside of existing fooipﬂnt} showing the dimensions and shape of parcels, all new wark and existing structares, and sethack distances fram

| the front, sides, and rear jof lities. Lot lines must be clesrly markmi prior to caifing for a footing Insgeciion.
. Slite Address
5 L/ f*oeAD/LB?é:ﬂf; ot rc../‘b z?.rjommcm!j i 23238
g E | Qwner Phene #
= : ~
88 | Stevels & Bmels, % P BOYL- 7849~ 2725
< 1 Address Email
M/’ onze ¢, /e,f f{}r fwm A Mﬁﬁfe@@ a2 o)
LB ApplicantiContact Pho o
8 A : 5 ,, E
5 g ) (/’ L ; —
b} £ -Address : F__maﬁ
<%

; Contraciqr f‘id‘,/, ..,.., C;‘;At,f*-{.vgl.'wv g Tmy, - Fhaﬂﬂ' gd‘{‘ 7‘{['6-‘]7L
&= : i )
e =R ' -
gg Address 3 Ifi"" flqéﬂqu't (Q_Ja 1;2; iEmal
" e " o :
2 Loummme = /8 - / ) e ¢om
= o p L :
-W rQTOJcL 236.5 Yfﬁ / Ex%iq 1E-3i2f
I Scope of Work: : * El’fdr-';q,?& s Conafru cdree A
¥ k\ (/ﬁfai/}?(" : ol :im:h_. oy
: | Boild new qavage. 4o w20 PR
| g. l‘tTJosed Use p g&rwﬂt Use : rmmmenla! Impacts {stream crossing, wetlands, amt iand disturbed)
z ‘
iE . | _ onw
2 © SEWER WATER _ | # of Bathrooms #of Bedrooms | # of figers
12 PublicPrivate]__ |1 || public/Private [____l O _ 1
a . Finishad 8g. Ft. ‘Unfinished Sq. Ft Total Sq. Ft.
1240 - ‘

Building Only — Exclades All Trades Permits

l Value'ofWork ‘h% 50@)

1 hereby acknowledge thatl hﬂ-,e read this applicstion and know the
informatian to be true and agres to somply with alf County ordinances
and State laws rsgulaﬁng bus d i -

Signature of Applicant




AT BUILDING PERMIT
wmogw L Ti
&% APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential Commercial

Application Date: 11/26/201 9‘

Permit Number% "ﬁ O/Q" O / 095
SINTF 5 7705 [ dt-20-0-/1-O

Issued:” /ﬂ d /,. 5 0

This application is pof authorization to start work. No work shall start until a
permit Is posted on the job site. No inspactions will be scheduled untll the paermit
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
tho front, sides, and rear lot lines. Lot lines mustbe clearly marked prior to calling for a footing inspection.

Site Address
z 12500 West Creck Parkway, Richmond, VA 23238
EE [Owner Phone #
£ Performance Food Group 804-484-7700
= Address : Email l
12500 West Creek Parkway, Richmond, VA 23238
_ | Applicant/Contact ) ) ) Phone #
58 plican?™™ Hourigan Construction/Mark Hourigan Jr. " 804-282-5300
E% Address Email \/V‘gjée L fariser 4
%L | 411 E. Franklin Street, Suite 400, Richmond, VA 23219 mhouriganjr@hourigan.group

Contr;wtor

Hourigan Construction

Phone

804-282-5300

Address

CONTRACTOR
INFORMATION

411 E. Franklin Street, Suite 400, Richmond, VA 23219 mhouriganjr@hourigan.group

Email

Contractor License Number 2701010019

TYPe (iass A Expiration e/94/2020

Scope of Work: Type Ii B construction. Renavation of existing building. Renovation includes

Finished Sq. Ft.

¥ reconfiguration of 1st floor lobby & cafe area & patio. Some adjustmentis to sprinkler
g head locations, HVAC diffusers, and ductwork are anticipated.

L

g Proposed Use S Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
=] B - Business B - Business Nene ’ ’

% SEWER WATER # of Bathrooms # of Bedrooms # of floors

E @ Public/Private E?_Ll Public/Private I:I 0 0 1

(=]

Unfinished 5q. Ft. Total Sq. Ft.
9,334

Building Only —~ Excludes All Trades Permits

Value of Work 2,088,959.00

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

and State laws regulating hyilding

Signature of Applicant

Date 11/26/2019




/AT BUILDING PERMIT | Application Date: \2/ /27 /l
GOOCHANDCONTY  APPLICATION 7/

>4 Permit Number: %P_ao lq . DH,QD

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map:
Goochland, VA 23063
(804) 556-5815 Fax {804) 556-5651 Issued:
TDD 741 VA Relay - e ;;ZOQD
This application Is nof authorization to start work. No work shafl start until a
is issued.

mResldenﬂai D Commercial permit is posted on the job site, No inspections will be scheduled untit the permit

3d

Site Address ' - ) S SR
z LolS Shallow  well gows | Aavetih Subof Vi 7509
m%p owner f ’ Phone #
58 | Cloth apy Gaan  SheAt S40) u7-6878
Z | Address . J - A‘ 227 Emall ]
Bl Ylghie shreer Urit {13, Aoty VI ©3Mmgge . Skbet € ichidon,
z Applicant/Contact ! ’ hone #
22 | vohn G §ot)) 317210
3 E Address Email
| lbob wwagrove  Unde Tohn @ Dinfosm e
'_ —t Proffer - ToswPad
EE 5 ‘CUP/Varlance/COA |
i

:(':::.d:".l.tractor ) B ” Pﬁe .
53 | Dukur (O, (0 3 GOl Win [dov) 7Mo-40)
g g Address . Email
§§ \60L  woprave Cick Rihmona VE 2504 | U mp Wkm,nes
©=  ["Contractor License Number 7/70 601 Y 5 ( g,} Type BL D ,Q— Expiration

Scop Work:

C‘["O\LNJ}-_*

2 Ay ¢ d/' ‘j‘(’, A4 o
g \ Proposéd Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
- e i : ;
= E R # of Bathrooms # of Bedrooms # of floors
¥
8 [ 1publiciprivate [ ] publiciPrivate | o \
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,

I=3 \ 00 [ooD

ath

Building Only ~ Excludes All Trades FPermits
Value of Work 7 S (3 5
o ...,

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

signature of Applicant_ 19/ 7?0 /W AE"  pate Za%, / (4




goociaDoNY  APPLICATION

= Permit Number:
=4 ermitNumbers S - 000G

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map:
Goochland, VA 23063 )12 - 10-1855 / ley- Q2-- 1% O
(804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay

BUILDING PERMIT | Application Date:
|- 72020

L~ -202.0)

is

‘ 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

issued.

JThis application requires two copies

L)

the front, sides, and rear lot lines. Lo

of construction drawings and two copies of the survey of the property
butside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from |

(if new construction or going|,

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

Bullding Only — Excludes All Trades Permits

Site Address
z | 123274 vellnoTon LANE  (nOOCKIAND i
gg Owner Phone #
! |
52 |lompned b uiewzis Cugn BoY -(,HT7-9) 20
Z | Address . ! Email
12974 kziuneton LANTZ
_z Applicant/Contact Phone #
=] .
55 | MoTE Senmoeel Co @ o PO LI SO
3 Address VA En"nsil
o2 p== Wﬁ?p&ozﬂcoa\\%ﬂw
E LD VBZZ oo DE. & %?Qmuf’ @) eompa L- CorN
Subdivision Proffer Amount Date Paid
E i 13k ] Yes XJ No L&
nid W g v €
E E Fro Jt §e ack/ Center Line Setback Rear S‘&ﬂ':ack CUP/Variance/COA
% E Side Setback ’ Side Setback ' Flood Zone
oo e
5 % APPROVED () EJECTED TS: :
E o Planning & Zoning Officer / ; : Date ////f Jﬂ#{ /?f
Contractor F & Phone
58 | NATE <pigoes’ corlssguestienr) ol GlH S50
é % Address : 2 ZoFS Email
22 | 22 Vs ooD 08 (siam SRRSO
©= [ Contractor License Number T E@i_ration
20D = (o 2 YBC "2\ -20z0
Scope of Work:
¥
g NEZW PooL- HOUSE. AND  POZCIL
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o NO O
& SEWER WATER # of Bathrooms # of Bedroom # of floors
E [ PubliciPrivate [ publiciPrivate ] O >
a Finished Sq. Ft. L’ZU%ﬁ[?Shed Sq. Ft. Total Sq. Ft.

Value of Work

109795

I hereby acknowledge that | ha

£

Application Fee  § \_353\ 2 0(6 47
State Levy Fee  $ __Lg_é__i
Septic/Well Fee  $
rgad this application and know the Zoning Fee

information to be true and agr ‘comply with all County ordinances D
and State laws regulating puildi %trucﬁon and use. _ ) B
: SWP
Signature of Applicant i pate | - 7 - 2070
7 u-:/ 1 Total

$__&&——
$
$

s 3 1ol




A\ BUILDING PERMIT

APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5315 Fax (804) 556-5651
TDD 711 VA Relay;

D Residential

GOOCHLAND GouTY

commercial

| ]

This application requires two copies of construction drawings and two co
outside of existing footprint) showing the dimensions and shape of parcels,
the front, sides, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.

Application Date: December 23, 2019 ‘RCC_ !2 Zq | q
Permit Number:%P__ ? D q _ O | )qg
GPIN/Tax Map: o7 39 4836 / 45 -1-D -;’Ucl -T

[ ]
/ — / é - / g
This appiication is nof authorization to start work. No work shall start until a

permit Is posted on the jof: site. No inspections will be scheduled until the permit
is issued.

lssued:

pies of the survey of the property (if new construction or going
all new work and existing structures, and setback distances from

Site Address

1845 Hawk Town Road, Maidens, VA 23102

"Owner
Nicholas, William W.

OWNER
NFORMATION

Phone #
804-901-7433

| Address

1991 Hawk Town Road, Maidens, VA 23102

Email
stuart.squier@gdnsites.com

Applicant/Contact
Stuart Squier for TowerCo

Phone #
204-901-7433

Address

APPLICANT
INFORMATION

'3126 W. Cary St., #604, Richmond, VA 23221

Emalil

stuart.squier@gdnsites.com

Date Paid

Contractor 4

Horne Brothers Construction Incorporated

' Phone.

200-998-0320

Address

CONTRACTOR
INFORMATION

1662 Middle River Loop, Fayetteville, NC 28312

Cont i Number
antractor License Numbe 2705063678

Expiration 2021-06-30

Type
Class A (CBC, ELE)

Scope of Work:

’

Collocate antennas and equipment at 199° monopole communications facility.

Proposed Use Current Use
Utility E None

Environmental Impacts {stream crossing, watlands, amt land disturbed)
N/A

WATER

# of Bathrooms # of Bedrooms # of floors

DESCRIPTION OF WORK

Finished $q. Ft.

SEWER _
[_—_:l PubliciPrivateD pPublic/Private l:] NA NA NA

Unfinished Sq. Ft. Total Sq. Ft.
NA _ NA

Building Only — Excludes All Trades Permits

Value of Work '
. $64,436 ;

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

and State laws regulating build

Date  12/23/2019

f—
!

Signature of Applicant

s




ALk
L

Rusty Perkins

Sales R ' : 2

ales Representative MA’, 523 75 ,
R

perkins@jamesriverequipment.com

Nww.jamesriverequigment.com
Commercial

D Residential

Toli Free (800) 269-6001

S JAMES RIVER EQUIPMENT
w 11047 Leadbetter Road

Ashland, VA 23005

Phone (804) 798-6001

Fax (804) 752-7111
Cell (804) 543-0784

€3y

W JOHERE

Application Date: 132620 /__ 7_‘ /97

L

L T

Per%)lm%'ﬁﬁ 9 & g &@ i
- 8720-9999 /471 -/-0

~4,_6 o

A/

Issued: /’_/4’0‘20

This applcation is
permit is posted on the jol

b site. No inspections wi
is issued.

nof authorization to start work. No \;vork shall start unfil a
ili be scheduled until the permit

This application requires two coples of constr
showing the dimensions and shape of parcels,
be clearly marked prior to cafling for a fo

outside of existing footprint)

the front, sides, and rear lot lines. Lot lines must

uction drawings and two co

ples of the survey of the property (if
all new work and existing structures,
oting inspection.

new construction or 'going
and setback distances from

Site Address .
z 52 Broad Street Rd. Manakin-Sabot VA 23103
&% | Owner Crooc) e Ueconzae Phone #
g octesne (o] Ve 7
£z GCVFRA - _ — 804-556-5304
=) S BESGets rPSSOCTATE) L
Z | Address i Email ] .
2938 River Rd. W#1 Goochland VA 23063 rwperkins15@gmail.com
Applicant/Contact . Phone #
58 Russell Perkins Jr. 804-543-0784
% % Address Email
ol . .
%L | 52 Broad Street Rd. M 23103 rwperkins15@gmail.com
7| Subdivision ; A | Amount Date Paid
;)-;.; a1 = {J & - . —
55 : ; .-cgn_ge_r Line Setback Rear Setback CUP/Variance/COA
= a8l Flood Zone ™. I
E§ “AF = TS W A7 & far £ PC RIS (A Y
e ng otfioor I Jaser” ate 202 42
Contractor ' ] CI/ Phone
Kz Centerville Co.3 804-784-4068
k== :
é g Address . Email
£8 52 Broad St. Rd. Manakin-Sabot VA rwperkins15@gmail.com
o= o —
Contractor License Number N/A Type Expiration
Scope of Work: Upfit of storage / auxiliary closet. Electrical and Plumbing for new washer/
g dryer - utility room. 36" - 48" Case Opening upfit. — GRANE -
: BEASING (WA~ -
g Proposed Use Current Use Environmental impacts {stream crossing, wotlands, amt land disturbed)
E utility room storage room nfa :
> SEWER WATER # of Bathrooms # of Bedrooms | # of flgors-+~
& {
2 PubliciPrivate Public/Private ] | 4 2 1 .
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
96 96
Building Only - Excludes All Trades Permits Application Feo / Zzz iz
Value of Work $14,289.00 StateLevy Fee  § :2 . /_{t
: Septic/Well Fee  $_
| hereby acknowledge that 1 have read this applicatl know the Zoning Fee $
information to be true and agsée-toTom fFCounty ordinances RLD
and State laws regujati Etion and use. / / T —
SWpP $ "
Signature of Applicant 4;,(9 A §r ZoZo Total s ZEZ ZZ




BUILDING PERMIT
APPLICATION

GOGCHLAND COUNTY
w
Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

mercial

Application Date: ey /- 7 'ﬂ? ﬁ

_';ermit Numbe%ﬁgﬁﬁﬁ%/j} mj@ ?

GPIN/Tax Map®

@2 50~/ "‘CD/ 7704+ 45- 0%

/1420

Issued:

This application is nof authorization 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.

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

all new work and existing structures, and setback distances from

Site Address
115 Ben Dover Road

=
o
= ho
§ g OWNeL, i mark Farm LLC/ Thresa Riddie Phone # e
e RS P
438 ~ASY - 035
= 1
Address 415 Ben Dover Road Email
- Applicant/Contact Phone #
E5
E E Jeannie M.Salvatore 804-621-7718
[} g -
% | Address Email
o
L 2410 SOUTHLAND DR CHESTER VA 23831 Jsaivatore@jeswork.com
=

Contractor Phone
fof é Jes construction 804-621-7718
3 g | Address Emmail
E K Jsalvatore@jeswork.com
z g 2410 SOUTHLAND DR CHESTER VA 23831
© = [Contractor License Number Type A Expiration 04/30/20
2705-06-8655
Scope of Work:
g . y A
E LS 3P Daunble + damP PumpP
1N
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt Jand disturbed)
o
=
B.
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
§ Public/Private Public/Private E:I
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ogy -

Building Only — Excludes All Trades Permits

Value of Work i OO
4,100

4,470,00

Signature of Applicant JW &

| 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 pui!ding.construction and use.

12110118
Date

Gl 7772020



AM\. _ BUILDING PERMIT

Application Date: Dec. 11 2014

TDD 711 VA Relay

GOOCHMND'C ) APPLICATION Permit Number:

=4
Department of Building Inspection GPIN/Tax Map .’B? = aD\O[ - O\ \—] C!
P.0. Box 119 :
Goochland, VA 23063 P30- &Q- 1953
(804) 556-5815 Fax (804) 556-5651 Issued:

|- [L-202.0)

E Residential D Commercial

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.

the front, sides, and rear lot lines. Lot lines must

This application requires two copies of construction drawings and two co
outside of existing footprint) showing the dimensions and shape of parcels,

pies of the survey of the property (if new construction or going
all new work and existing structures, and setback distances from

be clearly marked prior to calling for a footing Inspection.

/

| Site Address
3 3343 Cedax Pladns d.
g E | Owner Phone #
3 E TJornn NemetT
Z | Address Email y \
37 Cedat Plains Rd. Jonn . nemetzEYmad -}
i Applicant/Contact Phone #
£o v
25 anny ueenSbercy
a2 | Address - J Email
el
<z | 1559 F‘ajrqrouﬂd Rdl .
SWion Proffer Amount Date Paid
> [] Yes MNO
o ()4 5= (oo i
E & | Front Setb, Center Line Setback Rear Setback CUP/Variance/COA
g Cvwr fo) e EXS
S5 | Side Setback P Side Setjck 5 Flood Zone sl
o8 7~ T
§g APPROVED W JECTED [[] COMHTENTS: | /
B Planning & Zoning Officer / : Date / %/3$ / 5 A’l
Contractor = d Phone
5z | Delten De cle Comboonyy 8oY - Z9- 5920
é < | Address 7
o
58 | 2538 Falrarownd 2d.
= [ Contractor License Niimber _ Type n | ' Expiration 2('
271051V359 A rRC 13128~
Scope of Work: o )V ad
x Buila zex23'qf o‘ddq}’i.ah includli Ny 2 Cls sch.L-Mmdm 4 master
2 pedroon~, 5'%3'8" Steop |
L
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
B
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
§ I:l PubliciPrivateD [:] Public/Private I:__—_|
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
100 1S Uz s
TN — . — — ?
Building Only — Excludes All Trades Permits Application Fes' $ \ 33 1
Value of Work 3 6 ‘ OG0 | state LevyFee = $
- Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee s & 535
information to be true and agree to comply with all County ordinances ] RLD s i
and State laws regulating building constputtion and use.
- SWP $
Signature of Applicant Date /2‘}7 / ”I rotal $ E ! “ | F[ ;




LIEN AGENT INFORMATION

Pilease check one of the following:

]:l I do not wish to designate a mechanic’s llen agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

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

Telephone:

Name:

Mailing Address:

OWNER'S STATEMENT

affirm that | am the owner of a certain tract of parcel

1 of (address}

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMNERCIAL STRUCTURES

{ CERTIEY 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

$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

$0 to $ 4000 of value.... $ 30.00 + § 7.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee '

Commercial fee is based on the building value of the job

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

Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25,50 for Commercial & Residential
Zoning Commercial $100.0¢

Zoning Residential SFD $50.00
Zoning all other structures § 25.00

Other Fees that may be applicable




BUILDING PERMIT

Application I?g

/7

GEOCHIANDCONY  APPLICATION
=

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

et oy P CYIR
o2 7/ (4 / (4-1-O- HA

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

TDD 711 VA Relay

This application is bt
permit is posted on the jo

Commercial

audhiorization to start work. No work shall start until a

b site. No Inspections wili be scheduled until the permit

is issued.

2 teont, sides, and rear lotlines. Lot | ; ar ‘ foo
— | Site Address ' '
0/2.55@ Potiersan Ave Richmyd, #W 25258
82 [ ychhatloc Tivtd Ret rement Comm. LCC HpZ470- 2355
= Addres J Emall
/5 S, ??Z DT /; vl oln) /\/ﬁ 635/ 6 ’“M,glc//f“md@fmmr/ou@/fm J
2 Appiicanthontact Phone# &9~ 1" RO RS
52 | ), Sonwsdield Y2-3%-3502
%% ?ddress ggn;;LU ;{’c’/ i@ C o
<2 23505&1“{71 7”/.50/\} A\)Ci R!CLIW{WH Vﬂr?f?fb/ 6”<’A/r’/‘a\( (“a,\f{m(/af‘f,d%w
j TProffer .. ., - ° DatePald "~
:.:;gg._{
l::ji e :

. ‘.Co:nt:::-.‘\;to.r:‘ ' F “"T Phone

5z (Cayueron) Geeral Cor\ lactors Yoz ﬁgﬂ 3502
é g | Address Emalil Wy

[ o i £ O
L 12330 DatterSod Noe gspringlietd € LG [ Cornecpo

Z [ Contractor License Number Type Expirat ~

Y T 0.5 35 Uess 4 -2 020 “
Scope of Work:

b4 o
4 [ P . -‘ :
t | Movumest Sigh 9% 3
g Proposed Use Current Use Environmentay]zpacts {stream crossing, weilands, amt land disturbed)
0 S
% SEWER WATER #of Bathrodms # of B/%l,moms # of floors
8 [ Jpublicrprivate[_l PubliciPrivate | .
B Finished Sq. Ft. Unﬂmshed Sq 5 & é‘ Total Sq. Ft.

Building Only — Exciudes All Trades Permits
Value of Work / 0
| 000 %

1 hereby acknowledge thatl have read this applicat{on and know the
information to be true and agree to comply with all County ordinances

and State laws regulating.b Iding ¢o struction and use.
signature of Appiicanté )
7

Date /z 2 'W

A




Kl -\ BUILDING PERM‘T Appllcatlon Date: December 23, 2019 QQ_,LJ ,2«'2{, [ q

GooCALNDCONY  APPLICATION  poiiimber: @)p 2019 - DN

=7
P.O. Box 119 GPINTaxMap: .., 5o 4oz /4%_|.. D- WG-T

Department of Building Inspection
Goeochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: f ~
TDD 711 VA Relay /, 7,7%- 20 ) B .

This appiication is pot authorization to start work, No work shall start until a

D Residential Commerciai permit Is posted on the Job site. No Inspections will be scheduled untll the permit
is issued.

This appiication requires two coples of construction drawings and two coples of the survey of the property (if new construction or golng
outside of existing footprint) showing the dimansions 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 fooling Inspection.

Site Address
- 1845 Hawk Town Road, Maidens, VA 23102
| g E owner Phone #
g Nicholas, William W. 804-901-7433
g Address Email
1991 Hawk Town Road, Maidens, VA 23102 stuart.squier@gdnsites.com
z Applicant/Contact Phone #
% g Stuart Squier for TowerCo 804-901-7433,
2 & Address _ Emall
< ] 3126 W. Cary St., #604, Richmond, VA 23221 stuart.squier@gdnsites.com
. o —— R —— Date Paid

Contractor / T - Phone '
%z JDH Contracting Incorporated 410-549-2945
E E Address
E § 8109 Network Drive, Plainfield, IN 46168
<}
G = : —
Contractor License Number Type . Expiration
n ' UmBeT 2705127082 YRR s A (CEMELER/H) | oon 2021-03-31
Scope of Work:
] Construct 199" monopole communications facility on concrete foundation, within 60'x60' compound.
8
:
g Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land disturhed)
& Utility None 14,350sf total land disturbance
[+ %
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
e
2 [ ] Public/Private [ ] public/Private ] NA NA NA
a Finished 8q. Ft. Unfinished Sq. Ft. Total 8q. Ft.
NA NA
Bullding Only - Excludes All Trades Permits
Value of Work
$221,400
| hereby acknowledge that | have read this application and know the
informatlon to be true and agree to comply with all County ordinances
and State laws regulating bulidlm struction and use.
Signatare of Applicant 1 ?f" Date  12/23/2019




LIEN AGENT INFORMATION

Please check one of the following:

|:| 1 do not wish to designate a mechanic’s fien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this butlding permit

shall be a “NONE DESIGNATED" permit.

El 1 hereby request that the following mechanic's lien agent be listed as part of my building permit:

Telephone:

Name:

Mailing Address:

OWNER'S STATEMENT

I of (address) affirm that | am the owner of a certain tract of parcel

of fand located at and that | have applied for a building parmit. ! affirm that | am not subject to
licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

[ CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WiTH THE CODE OF VIRGINIA Section 36.99.7
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

Commergcial 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

Saptic & well processing $40.80 for Commercial & Restdential
Septic only processing $25.50 for Commercial & Residential

Qther Fees that may be applicable

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




GOOCHLAND COUNTY
\@/
Department of Building Inspection

P.0O. Box 119
Goochland, VA 23063

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

TDD 741 VA Relay

Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: '1 2/9/2019

i s c e Rl w2t

GPIN/Tax Map: ‘
- U2~ 22y / U-10-30

Issued:

O 0182320

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

is Issued.

This application requires two copies of ¢
outside of existing footprin{) showing the
the front, sides, and rear lot fines. Lot iine

onstruction drawings and two copies of the survey of the property (If new constriction or going
dimensions and shape of parcels, all new work and existing structures, and setback distances from
s must be clearly marked prior to calling fora footing inspection.

Planning & Zoning Officer

Site Address
z 5025 Tabscott Rd. Kents Store, VA 23084
; g Owner Phone #
£2 Nancy Bowles 4345898461
°Q
Z | Address Emai!
5025 Tabscott Rd. Kents Store, VA 23084 bow!8216@bellsouth.net
Applicant/Contact _._, Phone #
g °"* Sigora Solar LLC °"** 434.465.6788 ext.119
. % Address Email
%2 | 1222 Harrs Street, Charlottesville, VA 22903 permitting@sigorasolar.com
Subdivisio PE)lffer” o Amount Date Paid
= Yas No et
8 g ol N m ,‘
E k| Front Setbagk 1V — Ze’r\ter Line Setback Rear Sethack CUP/Variance/COA
f id fg k m lopery S dasztb" Fi ds.' e
g ls thy ‘ i k Z
§§ o Setbac z / ide Se a%_’ ood Zone
B2 [ APPROVED
eR Dato /’/ 5, /é’ﬂ

2
2

1

CONTRACTOR
INFORMATION

Contractor

Sigora Solar LLC

L4

Phone
" 434.465.6788 ext.119

Address

1222 Harris Street, Charlottesville, VA 22903

Email
permitting@sigorasolar.com

Contractor License Number 2705141338

Type AESELE

Expiration 7134/20

DESCRIPTION OF WORK

Scope of Work: |\ - 1ation of a Ground Mounted Solar Photovoltatic System
System Size:14.06 kWp DC

Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
Residentiat Single Family | Residential Single Family
SEWER WATER # of Bathrooms # of Bedrooms # of floors
Public/Private publiciPrivate ]
Finished Sq. Ft. Unfinished Sq. Ft, Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

$49,568.80

| 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

Signature of Applicant

struction and use.

Date 1218/2019

rauvea
174

. State Levy Fee $__L1_'F_T.;._
Septic\Well Fee  §

Zoning Fee $ a 5 ,EES

RLD L

swp $

Total $ gi;g ig




LIEN AGENT INFORMATION

Please check one of the following:

| do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-88.01 of the Cade of Virginia this bullding permit
shall be a "NONE DESIGNATED” permit.

D | hereby request that the following mechanic's lien agent be listed as part of my building permit:

Name: Telephone:

Mailing Address:

OWNER’S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

[ CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WiTH THE CODE OF VIRGINIA Section 36-99.7
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
Add 2% State Levy to fee

Residential fee is based on the building value of the job

Commercial fee is based on the building value of the job $0 o $ 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 Commercial & 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

OFFICE USE ONLY ____
USE 5 # STORIES CONSTRUCTION TYPE \/ B . OCCUPANY LOAD CODE EDITION /2
FIRE SPRINKLER FIRE ALARM MODIFICATION

]
approvaL T\ , oate_ | ) 3 ) S0 20

Code Official




K.‘“_\\ BUILDING PERMIT | Application Date: 12/26/2019
c_ooc‘rgs'c/mm APPLICATION Permit Number:

N2 BP- 72019- QUL
Department of Buiiding Inspection GPINFax M
P.O. Box 119 ax nvap.
Goochland, VA 23063 N49- 472 -504 )!ZCi-ID— 0-4-0
(804) 556-5815 Fax (804) 556-56561 Issued: .
TDD 711 VA Relay |- 5’9&3

This application is pot autl_wrlzatit_)n to start wm:k. No work shall stgrt until a
Residential D Commereial permit is posted on the job site. No il:si;):;:;gms will be scheduled until the permit

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

Site Address

. | 3825 Riddles Bridge Rd Eroc ool VA 23093
; g Owner . ' Phone #
g% Mary-Beth Geiger 804-840-6668
2 Address Email . .
3825 Riddles Bridge Rd, Goochland, VA 23063 mbgeiger14@gmail.com
ApplicantiContact ___ Phone #
;5 Pritcant®on®® Sigora Solar LLC "% 434.465.6788 ext.119
§ % Address Email
<% | 1222 Harris Street, Charlottesville,VA 22903 permitting@sigorasolar.com
SubdivislonTZuy Le/poels| Proffer. Amount _ , -Date Pald
T . _77 | Oves o . —
EE Front Setback _, P Center Line Setback Rear Setback CUP/Variance/COA
QE , 95 From fvw —_— ==’
§E Side Setback 287 Side Setback Flood Zone
2 ' . - oo’ —_——— . P o
B2 [APPROVEDN JECTED [] ;w»ns; E ic dauzt Trasl ol
EN . Pfannlng&ionln§ dfﬂcer A : >, / ,@/ . Date. /2/3/’//? A,
Contractor _, — 7 ~ Phone
k2 Sigora Solar LLC 434.465.6788 ext.119
g E Address ) . Email
£k 1222 Harris Street, Charlottesville, VA 22903 permitting@sigorasolar.com
Q L
O Contractor License Number 2705141338 Type AES ELE Expiration 7/31/20

Scope of Work: [nstallation of a Flush Roof Mounted Solar Photovoltatic System

g System Size:12.40 kWp DC
=
w
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g Residentiai Single Family | Residential Singie Family
o
o SEWER WATER # of Bathrooms # of Bedrooms # of floors
v
2 Public/Private_] Public/Private |___|
a Finished Sq. Ft, Unfinished Sq. Ft. Total $q. Ft.
Building Only — Excludes All Trades Permits Appiication:aé e '
Value of Work ’ T L T YA
$5,399.90 StatoLevyFeo ' "5 0. 17D
. Septic/Well Fee '$__._ ..~ -
1 hereby acknowledge that | have read this application and know the ZoningFes . - §o o
information to ba true and agree to comply with all County ordinances Rl:D R P R
and State laws requlating building construction and use. o T $__.,..___....._
- CEWP. R ST e i
Signature of Applicant WW %uzo‘w Date 12/26/2019 ol -




BUILDING PERMIT

/I—‘:‘\

Application Date: 12/13/2019

Permit Number: Bp’ab\q - 614

GOOCHLAND COUNTY APPLICATION
\- 7
Department of Building Inspection
P.O. Box 119 GPIN/Tax Magi
Goochland, VA 23063 M
Issued:

(804) 556-5815 Fax {804) 556-5651
TBD 711 VA Relay

E&

s

S\ (-5~

- 2~ 203D

Residential [ commerciat

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

is issued.

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

the fron

Site Address
1138 Getaway Ln Manakin Sabot, VA 23103

E § Owner ] Phone #
£g Jennifer Vanderbeck (215) 805-2916
z Address Email .
1138 Getaway Ln Manakin Sabot, VA 23103 Jen.vanderbeck@gmail.com
Applicant/Contact ___ Phone #
3 PRI Sigora Solar LLC 434.465.6788 ext.119
S § Address Email
<t | 1222 Harrs Street Charlotteswlle VA 22903 permitting@sigorasolar.com
o Subdiwswn | Proffer . ... -~ Amount - ‘1. Date Paid
5E | . HlYes DN@ I L A e
EE.”'LF}:oﬁtSetbfaékﬁ Center Llne Setback Rear Setback CUPNarianceICOA -
%E Side Sefback _ o Side Setback [ Fiood: Zone -
o ‘ 1 _
H APPROVED[_'] REJECTED[] ~ COMMENTS: _
EN ‘Plannlng&Zun[ng Oﬁlcer : B i .D_éta' e
Contractor | Phone
Slgora Solar LLC 434.465.6788 ext.119
Address

CONTRACTOR
INFORMATION

1222 Harris Street, Charlottesville, VA 22903

permitting@sigorasclar.com

Contractor License Number 2705141338 Type AES ELE

Expiration 7/31/20

Scope of Work: | tailation of a Flush Roof

Mounted Solar Photovoltatic System

& System Size: 24.80 kWp DC
=
u,
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
'C:) Residential Single Family | Residential Singfe Family
LN
z SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
é Pub!lclPrwateD - Public/Private E:I
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
1444.80
Building Only - Excludes All Trades Permits
Value of Work

$6,919.20

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

Date 12/13/2019

Signature of Applicant fdf@




/AT BUILDING PERMIT

GQOCHLAND COlj
[ X j

Application pa‘;ﬁ?"/\? QL O

APPLICATION

P R0A O -8 /D

Departmeni Building Inspection
P.O.Box 119

GPIN/Ta

v : ) — .
F736 /5 ﬂXEZZ/;%’ﬁ% &0 /77&4)« 15 {”74/4/59_ o

Goochiand, VA 23063
(804) 556-5815 Fak (804) 556-5651

s/ g 37

TDD 711 VA Relay
m Commercial

l:] Residential

This application is not authorization to atart work. No work shall start until a
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 coples of the survey of the property (if
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures,
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

)

hew construction or going
and setback distances from

Site

Address ilZQ .

g3&~y¢/e, Wianakn Sebod, VA 22/03

Z
=]
§E | Owner Phone #
¥ READERS BRANCH PARTNERS, LLC
= [Address Email
2250 OLD BRICK ROAD, SUITE 220, GLEN ALLEN, VA 23060
= Applicant/Contact Phone #
'% 2 BRACT RETAINING WALLS AND EXCAVATING, LLC - VICKI BARNETT 804.798.5097
<L
§ £ | Address Email
o
S g 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
iaio roffer:: i Amount 7| Date Paid
EE Center Line Setback - | Rear Sgtback CUP/Variance/COA '
i el —— 57 —
28 " | 'Side Setback 5«/ Flood Zone _ '
- COMNERTS: /
| o et Do 4/ £ 22t
Contractor A / ¥ Phone
xz BRACT RETAINING WALLS AND EXC WVATING, LLC B04.798.5097
g E Address
%§ 10423 DOW GIL ROAD, ASHLAND, VA 23005
oz Contractor License Number 5705131869 Type CONTRACTORS A Expiration 14 352021
Scope of Work: ’
E INSTALL 1 SEGMENTAL BLOCK RETAINING WALL AT LOTS 5-6 = 2,705 SQ FT /224 L FT
=
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o]
E ‘
<1 .
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
2 Public/Private Public/Private ]
a Finished 8q. Ft. Unfinished Sg. Ft. Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work

$39,645.00

\

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 regufating building construction and use.

Signature of Applicant

eofzondit JAN 2, 2020

Date




(AT TRADE PERMIT APPLICATION

o EBET el
GOOCHLAND COU T -
’ %@ry h Goochiand County Building inspection Depariment
M P, Q, Box 118 Goochland, VA 23063
T wo: || (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 /?) ; } 25
ommercia
T d@ Residential This application is not authorization to start work. No Permit #
a 5‘ Fire work shall start until a permit Is posted on the job PL\, 2020~ 060
EII; rical site. No inspections will be made until the permit has [ GpN
Meghgg?cai been issued.
% Zlumbing Please call or visit our website to calculate fee Tax Map
as www.goochiandva.usfpermitcalc
LOCATION

Street Address p—
CREY  FagupsT leops  IMES
PROPERTY OWNERSHIP

N one .
am%@\! LawLs o "@otf 299~ 5F 25
Mailing Adq’rgss . Email
6o Y AradunsT Or. MamredSeer Vp 231003
APPLICANT
Na Phgne
m SoAsenp Boy 368% Y242
Address ’ —
Ricianid  MANALMELE U AL AT
CONTRACTOR
MName Phone
Mrnten) Blserrcat Connme 3otS ST
Mailing Address Emall \D"V | i
’é@ ey 1471 [heryiis VIR 22146
Gas vEs ‘D ‘o ] State License Number Expiration - License Type Class
Certification i 2705 L £ 1B B ~202eH E\Lg-— %

DESCRIPTION OF WORK
I )
TNSIVLL 2O W GeiduFete Aa) Ty Zogr ATS P

# of Bathrooms Sermvice Size Pawer Campany Inquiry #

Value of Work {required)

- <
(O DO
| hereby certify that the ;:‘)roposed 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:

= Office.

(owner's statement on back)



AT TRADE PERMIT APPLICATION

GOOCHIAND COUNTY T :
\e*:2 1) Goochland County Building Inspection Department
i P. Q. Box 119 Goochland, VA 23063 —
Type: 804) 556-5815 Fax {804} 556-5651 TDD 711 VA Relay ate
O Commercial (604) 01.14,2020
Trac[E" Residential This application is not authotization to start work. No | Permit #

3 Fire work shall start until a permit is posted on the job | [ }-202¢ - 00ED

o Electrical site. No inspections will b? made until the permit has | gp|y
been issued.
(1 Mechanical
% (F;lumbing Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address C s

12112 BRANCH OVERLOOK DRIVErMANAKIN-SABOT, VA 23103
PROPERTY OWNERSHIP

N Ph
RICHARD.& NANGY MOVERS— 3 crm (o i WO 804.919.1253
Mailing Address Q‘. n:\ T Email
12112 BRANCH OVERLOOK-QRNE.—%IANAKIN-SABOT. VA, 23103
APPLICANT
MName Phone
Address Email
CONTRACTOR
Name Phone
RJELECTRIC INC 804.763.4495
Mailing Address Emall
PC BOX 6050, MIDLOTHIAN, VA, 23112 RJELEC1981@VERIZON.NET
State License Number Explration License Typa Class
Gas YES NO
Certification 2701037750 11.30.2020 ELEC A
DESCRIPTION OF WORK

WIRE FOR 22kW GENERATOR

.| _# of Bathrooms Service Size Power Gompany Inquiry #
N/A N/A N/A
Vatue of Work {required)
$7900.00

| 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.

7
A -
Signature of Applicant:x/:&fgé%ﬂﬂ/ %(f — Date: 01.14.2020

(owner's statement on back)



/TN SIQESIDENTIAL TRADES PERMIT APPLICATION

SOOCHUNDCOWEY  Gopochiand County Building Inspection Department
= P. 0. Box 119 Goochland, VA 23063
e - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Dale
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. Z1)\- 208~ Lo0ES
Mechanical | pg inspections will be made untll the permit has been GPIN
D Plumbing issued'
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www,goochlandva.us/permitcalc
Street Addrass | l L 7} [__} " n(‘s Mo N G Y—C {@
PROPERTY OWNERSHIP
N 3 - Phone
™ Borer H—P et Pr(\c\\ro o Noshn "
Vellng fddress ) L3 Nunisman Coele | Emei
APPLICANT
: P .
W Budley  Blechieal . LLC Q-1 L-2240
Address - mall
BYR0  meadpwbrd 4 Rol. Melh.vh 23014 © (A esney Dol ¥
cfree
CONTRACTOR Owrlergle
e M Butler Hectrica l =T (22
Mailing Address | Email |
B 20 prendocddyy gL (SwwTE 2 D |estey Smidutier cleckige I
State License Number Expiration Licenss Tipe Class (00
Gas YES NO
Certification E 270 ﬁ{ O (y U [*7/’2’% 5/5& > P&'
DESCRIPTION OF WORK o
Wiae 2260 Gene/afor )/ 2B mTS
/ GaS Ly Others)
#of Bathrooms . Service Size - - * Power Company inquiry #
V/A Lood Derin va il )\;/i&
Value of Work (required).
W2, yse

| 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 Goochiand County.
Signature of Applicant: %Wéﬁ/ W”C Date: / / 5‘1 / ﬂ? O
VG e L P U - Approval date: |- g“%r;“o 9%

"Office Use Only

Fee: - _ Issued date:_| - 2§ ra@%
Pléase call or visit our website to calculate fee: www.ggochlandva.us/permitcalc

{owner's statement on back)




/AT RESIDENTIAL TRADES PERMIT APPLICATION
SOOCHUNDCOUNTY  Ggpchfand County Building Inspection Department

> P. 0. Box 119 Goochland, VA 23063
e ——— {804) 656-5815 Fax (804) 556-5651 TDD 711 VA Relay Datmw
Type: ) :
L1_Bire This application Is not autharization to start work, No | Permit #
Electrical work shall start until a permit is posted on the job site. EL} ,—’;)\09@ - D60 _ﬂf
[ Mechanical | y, Inspections will be made until the permit has been GPIN
] Plumbing issued_
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Stroet Address 2 ?? L/% m an 0(1[4/}/} Q D{ .

PROPERTY OWNERSHIP

Name ([—;f\/} LU{,[CL‘,S‘ Phone
Malling Address 077,7[ % AR ol g(' j/r Emal
APPLICANT
reme Mw) Butler glectyeed BN 2240
"U8YRO mendobndir R Lt T g L,
CONTRACTOR
" MW Budler Elecdnca 1. om "o\~ W6 - A2H0
R B do eaclow éﬁf”/a/ya) R/ . Cirz;qﬁ/)mdﬁy/gﬁﬁmﬁ}'a [ dprer
2 | State License Numbar Expiration License Type Class

Cottation T LA 05T ok 73 | 9. ,3;.!/0 FhET A

DESCRIPTION OF WORK “r

Wire 2210 Generafor W) Two feon ATS
Qoo __Deminion fhecqy

# of Bathrooms Service Size Power Company /s tngulry #

Value of Work (required) ﬁ ? 9 <o
/

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 Applicant: %Mg/ /V&M Date: //,?0/20
_ i fice Use Only Approval date; \—;1753@;(_\_
lssued date: |- 95]—23%0’&@ |

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

(owner's statement on back)



/AT

TRADE PERMIT APPLICATION

Ny Goochland County Building Inspection Department
- P. O. Box 119 Goochland, VA 23063
Twoe!::t c ol (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay D?tf A Y B
ommercia -
T dm/ Residential This application is not authorization to start work, No | Permit#
ra 5‘ Fi work shall start until a permit is posted on the job | [Z) -1 519 ) 53
ve site. No inspections will be made until the permit has
[ Electrical been issued GPIN
(] Mechanical ‘
% giumbing Please call or visit our website to calculate fee Tax Map
as www.goochiandva, usfpermitcale
LOCATION
Street Address . , .
UEI2. Kummdoer LatrR  Guvun Seving | Va. 2m06S
PROPERTY OWNERSHIP
Name ol Time ¢Sulleleys Phone
. RS Sqo -39 L33
Malling Address Email
o Goylord 4. RNewmvco Vg, 2322
APPLICANT
Name . Phone
Teff A s Dol o { $2.52
Address i N 2L HS | Emall .
255w Goyten Ceudre 2y, MHenvico Usi. | yofe D elsidcved|
CONTRACTOR #Cabi
Name . . \ Phone
Slrpdynca { etencd | A &ﬁ!ﬂ% sl Arela §  Fla ¢ S 25y Y00
Mailing Address Email
&Fo. 2y oD (25 cdugoid Vo 25155 1t @ elgy chungrd (ot
State License Number Explration Yicense Type Class
G YES NO i
Cearflﬁcatton | I H
21050 %699] | @13l ]2e |GBLD -ZELE
DESCRIPTION OF WORK
= de ({ 2 200 a _\vznrScey Swied,
# of Bathrooms Service Size Power Company Inquiry #
200 4 MLety? P rcitytng o/
Value of Work {required)
So00. oo

| 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: r-‘? @ ,—{_7

Date: 1/3‘7/2 o

(owner's statement on back)



Ca

TRADE PERMIT APPLICATION @
Goochiand County Building Inspection Department
~ P.0. Box 119 Goochland, VA 23063

Type: 804! 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
[J Commerciat ( ) (804) 01/10/20

T ﬁ Resldentlal This iippﬂcatfon Is not authorization to start work. No | Pemit# D0/7- <y
race: work shall start until a permit is posted on the job

7l -\
GOOCHLAND COLNTY

g E:; itrical site. No inspections will be made until the permit has [ 5om
[0 Mechanical heen Issued. J 74455 9oy
1%] glumblng Ploase call or visit our webslte to calculate fee Tax Map
as  www.goochlandva,us/permitcale &2-Vf=d-K-2
LOCATION :
47 W, R o . NINRE
PROPERTY OWNERSHIP EL(-207F- prsiA
ngﬂirr?g Construction B O CadSern 80’113!';;-8577
Maliing Address o Emali
{22221 Pear Orchard Road, Moselsy, VA :
APPLICANT '
Name Phone
P & M elec. Corp : 804-833-8517
Addrass Emall
PO BOx 1808, Midlothian, VA 23113 tmaner@aq!.com
CONTRACTOR
N ? Phona
P é"?ﬁ Elec. Corp i B804-833-6517
Maiting Address Emall
same as above
Stale License Number Expiration License Type Class
c] YES NO - ;
"™ L1 K 15705000921 (1.31-91 ELEC A

DESCRIPTION OF WORK

intall elec Single family ¢ . . /00 e 2 75 Sy
_/ M{/‘é g Xpen alo
# of Bathrooms Service $lze s Power Company Inquiry #
3 172 300 Dwtesan \ D3 oMol
Valus of Work (requirad) : ’
9000.00

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

Signature of Applicant:jai %'1/ Date; 01/10/20

Approval: . o e - Approveldater

Pemifoe: o757 "

(owner's statement on back)




