—Tssuecl 217719

Application Date:

BUILDING PERMIT APPLICATION 5 = =8 = 6F
Goochland County Building Inspection Department ermit Num er%.\-‘) aO\q Ol 08 ;

P O Box 119
Goochland VA 23063 Old Map Number:
(804) 556-5815 Fax (804) 556.6851 TDD (804) 556-5317 58-6-2-32~-0)
LOT 32-2 READERS BRANCH GPIN: NN A=) S-6160)

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

Site Address District
s |swsemmrsece M onalin Sakk, VA 23103
= Owner - i . Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
2 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060.
E Proposed Use Current Use Existing Buildings on Property
i
E Proposed Occupant Load Lot Size Commercial Use
o (Commercial)
[ Yes [H] No
Subdivision /&‘gﬂé’ff Proffer ﬁnount (‘BﬁPaid:
= i
EE /—gﬂﬂc‘% gjéc. | Yes [ No /a]} S—“(f’;‘ & L)ece
s New Street’/Address Zoning District
E E . /6) Ful D
g g Front thac, p Center Line Setback | Rear Setback C.U. Permit Variance
= W ——— e
8 o Snde Setback Side Setback ! Census Track Flood Zone
w2 (S’ (O —
o= S /.y((c/-,a Sellbacls
OR | APPROVED ] REJECTED [] commenrsjé&;z, /«zv/%ﬁp et Lo fore ISSeiing.

This application requires two_copies of a site plan of the property stowing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides rear lot lines. Lot lines mu clearly marked prior to calling for a footing inspection.

4 /éﬁ"' / Date //’/7,//?’

Planning & Zoning Officer

Applicant/Contact: 4 Phone

BERTON JAMES (804)217-6910

Emall: hiames@eagleofva.com i

— Contractor L Phone

o EAGLE CONSTRUCTION OF VA, LLC : (804)741-4663

Qg Address

E E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

5 g Contractor License Number Type Expiration
Qi 2705096467A CLASS A 6-30-2021

Séﬁg\i gzvvgli?i:fe WITH ATTACHED GARAGE.%/ZA} Sol 5-/5-R0 Z/7 7. fgfé/
LI S IUGE DLGHS

Description of
Work

SEWER WATER 4 # of Bathrooms
Public/Private PubliclPrivate (26 S
# of Floors Total Sq. Ft. "~ Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
3410 9975 12108 A5 %2 S50 N4

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

Application Fee § lO EIE! H ]

VALUE OF WORK Y Septic/Well Fee  §$

Building $2 : &7@ Q&Q Stat-eLevaee : Ou.
$

Excludes All Trades Permits Zoning Fee
Total

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.

Signature of Applicant /




/A _ BUILDING PERMIT | Application Date:
G—@OOCHMNDC%U'W APPLICATION Permit Number: P‘ID% %g IC!:[q D“,LQ %

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map / 6
Goochland, VA 23063 l0B2.%5 54 2! 1Sl 6 - 0- %l
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay /“ 23 2 O
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 copiss 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
4994 Broad Street Road

8
% | Owner Phone #
1 Roslyn Brooks 804.986.1345
z Address Email
3759 Broad Street Road Gum Spring VA 23065
Applicant/Contact . Ph #
5| Donnie J Cox " 804.338.4355
5 § Address Email
<% | PO Box 5155 Glen Allen, VA 23039 kirllc@comcast.net
Subdivision Proffer Amount o | Date Pald
= A/ . CYes - MNO o st : iy
ik Fror tSet s [ Center Line Sethack o Seag | CUPVarancelGOA
i enter e of (I B i : ;
Sg’.' _SIde Setback 0.9 1y Sldé,slgtpaci(. ﬂ A ’_lfl'ooq-z'one X -——,9 .
mE APPROVEDIZ :
eR i 5 .
] Plannlng&Zonlng Ofﬂcer : 2 A ot . ik Date _ =t 2
Contractor ' Phone’ .
%z Keep n It Rollmg LLC 804. 338 4355
65 [Address Email
2 PO Box 5155 Glen Allen VA 23058 | . 1. womcash.nct
B Contractor License Number 2705099537 Type RBC. Class A Expiration 4.30.21

Scope of Work: New construction of foundation for modular home /27)(4' / é/ ,S:é’df i Sy Y a5

x .

] ;

8 | 7RIS Sy deck

L.

o M

z Proposed Use Current Use Environmental Impacts (straan;) ?f_[,ossing, wog?Bds, amt!za;i Eésktg[?_ed)

=

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

o

ﬁ D PubIIcIPrlvate- l:l Public/Private || - 2 3 1

o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft. :
2260 Lt g A | ez 5 )

Building Only - Excludes All Trades Permits ' Application Fee . naw

l% .G lo

Value of Work M ‘ Fie

‘ %152,301 50— |=rmp dE0E
7 CL T P Tt sl e e

| hereby acknowledge that | have read this application and know the / é/ ngx 7_‘5 oL ® I

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

and State laws regulating buil construction and use. e o
/& /s s
Signature of Applica Date ;z/z& ¢ Total




BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
K2/

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Application Date: L. / /3 / 12D / 7

Permit Numbe"E’\) Jao‘q -0 \ ’@

GPIN/Tax Map: 7,-”g_ 34_ OL,LD&

Issued:

m Residential

EI Commercial

§-10-2029

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 coples 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
. P.@ A o kot & Seehau 1\; (?fb&d L
fs wner i one
i Ml andh Stven D ‘Avdonio (2045 1615
Z | Address ? Email
O Box ISI0 Methamesyitte, i Zanfionnied (undtipiidlss. (o
Lz Applicant/Contact \ . 4 Phone #
2| Keidovic s e LG [ @04 Y14 - A4S
ZF | Address - Email
o Q — B =LK
<5 ‘?D_ BoXx VS10 ) Meshan caville Vi 2315 Youate D kandr it Uers. dim
Subdivision PEf::ar M i’ Amount Date Paid
> b ’6 es o
5 | S oo —
EE Front Setback = Center Line Setback Rear Sethack CUP/Variance/COA
25| oS Low LYY ga’ S<” 2 )T~
28 | Side Setback % b Side Sethac . Flood Zone
89 ng//_es- - /" /35, X i
m g APPROVED ~REJECTED [ ] _ NTS:
E N ) Planning & Zoning Omceriw Date /%/8//9’ /(z
Contractor ] 4 ’ Phone
58 | K Tovic 4 g/, UC (B04d S T4
Q= | Address
EE & ; _
§§ Po Rox IS0 AARAV AT S e | Vi A3 s
~ | Contractor License Number Type, . L Expiration
Q108 joco 1R Ciass # , if- 30- 7510
Scope of Work: Single fxmni\W homes W gutteehod Goragl
Wn\wf Hewsed - 526 200 Chre
: s bpushed _lasemént /o skald pine
g RPLroposed Use GuNrT;ll—t Use Existing Bcl.}gdings on Property #35 F_l}{ml;_):‘L "
gt
E SEWER WATER # of Bathrooms # of Bedroom‘s?( e
8 | []publictprivate (N]| [] PubliciPrivate A Ig o)
a Finished Sq. Ff: " Unfinished Sq. Ft. Total Sq.Ft.
L300 92 | 77 | sbs 778

Building Only — Excludes All Trades Permits

Value of Work

819 _ooD

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 regulati(f%@

Signature of Applicant

/o —

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

SWP

UV

ng cpnstruction and use.
U ] Date /CQ

J13)19

Total

$ DY1.50
3,95




GOOCHLAND COUNTY

&

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

I:I Commercial

TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Application Date: CS? _ lq - 3 O&D

Permit Number: %P__ Q an = DD[ 6 o!

GPIN/Tax Map:
20-870-1%- 0D

Issued;

junsa-%o%v

/S 2L

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 for a footing inspection.

Site Address

2449 Cheney Creek Road Goochland VA 23063

CONTRACTOR
INFORMATION

9703 Laurel Pine Drive Henrico, VA 23228

)
fig | Owner \ . Phone #
- Ford and Robbins Construction INC 804-314-0206
= Address Email . ; .
9703 Laurel Pine Drive Henrico, VA 23228 ctrobbins68@gmail.com
- Applicant/Contact . . Phone #
=5 Christopher Robbins 804-314-0206
é’ é Address Email
<% | 9703 Laurel Pine Drive Henrico, VA 23228 ctrobbins68@gmail.com
Subdivision Proffer Amount Date Paid
% E é’kf ) } /é [] Yes E No
g E Front Setbaé%\i, i F;ﬂm %ﬂ' /92'. Line Setback Rear %eéb,a‘ck CUP/Variance/COA
= W : 4 7 -
Eg Side Setbacl: Fo / Side Sethgd ;_, Flood Zone
iz | APPROVED ] Fj/ ECTEDL] €O s: /él / =
5 Planning & Zoning Officer ' — //'5/'31// Date ;Z f’ ’?daz o )4/)\,
Contractor . 4 P | - Phone
Christopher Robbins 804-314-0206
Address - Email

ctrobbins68@gmail.com

Contractor License Number 2705095604

Type A

Expiration 05/31/2021

garage. Fg ¢ (230

Scope of Work: Construct new 2216 Square feet Ranch style house with masonry foundation,
vinyl siding, asphalt dimensional shingles, covered front porch, and two car
/ B1-30 ¢ TPLLL D00 OS2 @75

Proposed Use

Current Use

- Environmental Impacts (stream crossing, wetlands, amt land disturbed)
Creek crossing, aprox 9,000 square feet disturbed

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms #.of floors
[ ] Public/Private[ v ]| [_] Public/Private 3 4 1
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2246 832 /795 s, LL0F

Building Only — Excludes All Trades Permits

Value of Work

2050008 3] 07

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

information to be true and agree tg comply with ounty ordinances
and State laws regulating bujldi uctioh a(d use.
Date 02/18/2021

Signature of Applicant

- State Levy Fee

Application Fee

$ ES‘:\ SO
Septic/Well Fee

$
$
Zoning Fee sg i i‘ A
RLD $
$
s1003.19

swp
Total

e 57 PYSTUTT TR e X



/ Application Date:
/ a_ BUILDING PERMIT | Application Date 5/97 [20n.0

/.. : APPLICATION | - £l
L2 ISR (O

~artment of Building Inspection GPINITax e
.0. Box 119 : > : - -
, 'Goochtl):nd, VA 23063 474 é’;f ‘56?3-7/ b7 -/-O+0 O
{804) 556-5815 Fax (804) 556-5651 Issued;~/ .
TDD 711 VA Relay dg , é{'gﬁg 0

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

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

Residential D Commercial

This application requires two copies of consfruction 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 parcals, 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.

5 T e 04

R i — e
: Li,b&g e a0 Al @3\nd.\<(zva,us
it ZH55 e S 0, (oo V22003 |
Wiston Lyl

Contractor a Phone

OWner

Address Email

S O

Contractor License Number Type Expiration

Scope of Work: l[ﬁ}(éz ovme’ WC\ PC)O‘ V\I’ %—x 24 Oi“fd(

CONTRACTOR
INFORMATION

Hencion and ()

= | Wiendm wd lockim Godes (2). I

g, Proposed Use w Current Use\) \] Environmental Impacts (stream crossing, wetlands, amt land disturbed)
2 .

s SEW WATER # of Bathrooms # of Bedrooms | # of floors

2 Publi¢fPrivate PubligPrivais>

=]

“Finished Sq. Ft. Unfinished Sq. Ft,

oo sqlf
Building Only - Excludes Al Trades Permits r

Value of Work M&&M O—Oﬂ )

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

and State laws reguiating hujiding/tonstructighland use. /
pate DT (2070

Signature of Applicant,

hd




ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office
P.O. Box 103
Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 556-5654

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —236 sq. feet or less — structures over 256 sq. feet require a
building permit Building is exempt from bullding permit and inspection requirements per VCG 108.2.15

X

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

owner

Application Requirements

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

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

Applicant/Owner Information

Name of Property Owner: _Loewen Virginia LLC - Mark Forney Telephone:_(573) 647-0753
Address: 3600 Horizon Bivd. Suite 100 Cell phone:_(5673-647-0753
Trevose, PA 19053 C FAX:

E-mail: mforn@stonemor.com

Name of Applicant: Ed Faux - Gibraltar Mausoleums Construction Telephone: (412) 571-5615
Address:_252 RIDC Park West Drive . Cell phone:_ (412) 398-4998
Pittsburgh, PA 15275 FAX:

E-mail: efaux@matw.com

Property Information _ N .
Street Address: 12609 Patterson Ave Richmond VA 23238 Zoning:__ "
GPIN Number: 7715-71-8898 Acreage: 66.73

Existing Use:_Cemetery
Are there any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): __ 766sf 2. Value of Building: __$175,000.00

3. Written Description of Proposed Physical Improvements:
The building is a cast in place concrete structure providing 168 crypt spaces with stucco and polished granite exterior

finishes. The structure will be used solely for the interment of human remains and will have no occupled spaces or
store rooms, and no connections to public utilities.




“

/AN BUILDING PERMIT
gy~ APPLPATION

apartment of Building lnspeéﬁ""
0.Box 119 i
rochiand, VA 23063

14) §56-5815 Fax (804) 556-5651"
D 711 VA Relay i

@ Residentjal D.coﬁllmercial

Application Date: Cé/“ y ,57“;’?0 ;’

e A IS

T Zg%pf- O/ [ 59242-0-1-01

Issued: j _ Q7 f__ &9 & e

This appiication is kol anthotizafion to start work. Ng work shall start until a

pemnit is posted on the job site. No inspections will be scheduled unsif the permit
is fssued. .

T —

s application requires two coplés of construction drawings and two coples of the survey of fhe properly (i'f new construction or goihg
side of existing foofprint} shewing the dimensions and shape of parcels, all new work and existing structures, and sefback distances from
front, sides, and yearlot lines, Lof lines must be clearly miarked prior to calling for a foofing inspection.

Site Address ,
i 1564 E)Cdf- Grovt O .
, Owner Phone # !
L Ne)i Salhes 5¢4- Y ~Seot -
Address -Email ’ :
15064 Qak Oveve O FC(F@ . 5{:‘(‘\&.!: @ Gvncash aet
Applicant/Contact Phone #
Sohn Miller - SOY-GHo - SHH3
Address Emait
Sasot, v

T i)

£\
i,

S Z&'tak Oﬂ’ff/tff éff,’;‘f{g‘f‘*‘*‘f"@?w'

i
> : ¢s3, LLC

Phone

Scope of Work:

Mésoary  (Esed &w(fm‘ fran  pordh,

Proposed Use Current Use

ng Oniy — Exciudes All Trades Permits

Environmental Impacts (stream crossing, wetlands, amtland disturbed)
SEWER WATER ¥of Bathrooms # of Bedrooms # of floors
Public/Private Public/Private
Finished Sq. Ft. Unfinished Sq, Ft, Total 8q. Ft.

'ue of Work :ﬁ "%.@ , 00 o

by acknowledge that | have read this application and know the
nation to be true and agree to comply with ali County ordinances

tate laws requlating b%onstf’dl"” a%fe' yd £ 1A e

oM -§¢fs 2219 :
Address Email .-
.0, Box 313 . Menakia » Saped Vo TR L Mg, pille @Wllﬂ’z’%’(’bﬂ%’ﬁ’-}‘éé“%ﬁ
Contractor License Number - Type . Expiration - :
P54t Class #A |2./34 [2¢



BUILDING PERMIT

Application Dateipriosions() 2@4 S5b20

mgjmmw APPLICATION

B ACAC ()79

Depm;m;nt of Building Inspeaction
P.0. Box 119
Goochiand, VA 23063

PRI 5177/ 49- zfo 30

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

Issued: 5 5 f 5 O

D Residential E Commercial

This application is not authonzation to stant work. No work shall start until a
parmit 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 (¥ new construction or gaing
oukside of existing foolprind) showing the dimensions and shape
the fronf, sides, and rear lot ines. Log lines must be clearly marked prior to ealling for 2 footing inspection.

of parcels, all new work and existing sbruchmes, and sethack distances from

Site Address

2305 Commerce Center Dr Rockville Va 23146

B g Oneer Phone #
£2 | Rock CenterLLC 804-347-6920
2 Address Email

2830 Aylesford Dr. Midlothiar, Va 23113 bagliano@superiorcontract.cor
ApplicantContact Phone #

%é Fischer Restoration LLC 804-551-0462

% % Address Email

<z | 2305 Commerce Center Dr Rockvile Va 23146 aaron.fischer@rainbowva.com

Contractor License Humber 9745161657

Contractor Phone
Fastsigns — 540-548-0028
EE Address Email
§§ 2361 Greystone Ct Rockville, VA 23146 375@fastsigns.com

. e
P ClassA pyao | BPRRA. o

Scope of Work: 2,/ / /17 5 Sﬂ II0u 77l

Finished Sq. FL

¥ Install 40”x 91.5" Dibond

= /ﬁpilzwﬁ-éa&‘ 16'32,& &'
g Proposed Use Current Use Ermrnnmehh!hipaﬁs {stream crossing, wetlands, amt land rhed)

E SEWER WATER # of Bathrooms # of Bedrooms # of flcors

g Public/Private Public/Private

Unfinished Sq. FL.—

285 @ﬂ

Bml’dmg Onky — Excludes AII Trades Permits

Value of Work 75/ Q /? OC/

Signature of Applicant_—— ﬁ:-fl e

 hereby acknowledge that | have read thrs application and know the
information to be true and agree to comply with all County ordinances
and State laws requlating building consbucion and uss.

Date (04/24/2020




Apa’ 57320
/AT BUILDING PERMIT [ Application Date: 544 /0000

oo e APPLICATION
@ Permit Numbe B D
DepMof Building Inspection 22 ’55052@ wﬁ /Z é]

P.0, Box 119 , GPINTax Mai® 4216 357606

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: j
TDD 711 VA Relay "'&? -3&

This application is not authorization to start work. No work shall start untita

Residential I:l Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires twe 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 siructures, and setback distances from

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

Site Address
= 1306 Hawk Wing Drive |
é E Owner ‘ Phone #
zz | Burton M. Marshall |l 804-301-5442
w
Z | Address Email
306 Hawk Wing Drive, Manakin-Sabot, VA 23103 burtonmarshall2@gmail.com
= Applicant/Contact Phone #
%g Burton M. Marshall II 804-301-5442
SE [Address Email
o . . .
<% | 306 Hawk Wing Drive burtonmarshall2@gmail.com
.| Subdivision - | Proffer. . Amount - .| DatePald " . -
52 ' | OYes. CONo |0 0 e
Py _ e R U PR o - DR R
55 FrontSetback | CenterLineSetback | Rear Setback | CUP/Varlance/COA .~
%E' “Side Setback -~ - '~ | SideSetback .~ | FloodZone - .
82 [APPROVED[]  REJECTEDL]  COMMENTS:
EN Pla_nnlnni&ZgninQ.Qﬂlcer Sl : S :.: Date _.; 5 , _
Contractor Phone
53 Applicant/Owner - Burton M. Marshall Il 804-301-5442
g E Address . Email
z & | 306 Hawk Wing Drive, Manakin-Sabot, VA 23103 burtonmarshall2@gmail.com
=
© = |"Contractor License Number Type Expiration
Scope of Work:
» . n ' =
[4
¢ | Reconfigure Bay Window at Front Elevation
1
g Proposed Use Current Use Environmental Impacts {(stream crossing, wetlands, amt land disturbed)
g Living Room Living Room N/A
5 SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ Public/Private Public/Private
a Finished Sqa. Ft. A Unfinished Sq. Ft. Total Sq. Ft.
Dz 4+ -‘ #92 sgoé‘/

Building Only — Excludes All Trades Permits
Value of Work

$25,000 StatelLevyFee . $°°° .
Septic/Wefl Fee . < §. 7
| hereby acknowiedge that | have read this application and know the ZoningFee = . §=—
information to be true and agree to comply with all County ordinances RLD e

and State laws regulating building construction and use. L
' SWP
Signature of Appucamﬁ;assziw_@a&&. pate S-41-20 o




BUILDING PERMIT | Application Date-gesag10020 73, - 5/ 3-2C

APPLICATION o v~
P ACC-()B 75
P.O. Box 119 GPIN/Tax Map: ag_4_n_g0- // ,
Goochland, VA 23063 89-1-0-92-A J 73/ /(3 - £, G54
- 56- | d:
'(FBI;)S)TS'IS'IG \?:?efaa; (804) 556-5651 ssue 5-“ @ é ﬁ 0
This a;plication is nof authorization to start work. No work shall start untit 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 twe copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
z 1741 Haskin Rd. Goochland VA 23063
g £ | Owner Phone #
2% | William Poulton 804-517-9126
= Address Email
1741 Haskin Rd. Goochland VA 23063 poultonwc@gmail.com
- Applicant/Contact Phone #
22 | William Poulton 804-517-9126
3 % Address Email
%L

1741 Haskin Rd. Goochland VA 23063 poultonwc@gmail.com

&;ﬁé}”ﬂ B d Phone

Address Email

CONTRACTOR
INFORMATION

Contfractor License Number Type Expiration

Scope of Work: NNy
HOSOHSS
A fo

the south side of the houée

w
2
¢ |Add a deck
19
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
2 {Deck None
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
3 Public/Private Public/Private
14
/A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
oo Zo4 224 .

Building Only — Excludes All Trades Permits
Vatue of Work $
3651

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

Signature of Applicant_. o e 7 Date ‘),/ ?,/ 25726




A _ BUILDING PERMIT

Application Date: L”//L5 /4 020

Permi%ﬁberﬁmﬁd{pﬁ0

ooiee ™™ APPLICATION
&=
Department of Building Inspection

P.O, Box 119
Goochland, VA 23063

LI0VSEIRAT [ P50 TC

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

/ﬂ//‘ZO

TDD 711 VA Relay
D Commercial

M Residential

This application is nof authorization to start work. Ne 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 construction drawings and two copies of the survey of the property (if new construction or going
oulside 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 [ines. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address

L6 7¢ Sladicns wehl Rep. Manobn -SeboT I

EELE

QOwner

Titers CGad1 Mol eely

OWNER
NFORMATION

Phone #
U3 - Grop- P25y

Address
7
SGerine 65 & }*’;’ A

Emait

et rictmentced . o

Applicant/Contact
/7 el / Chim 4oz B." AP

Phone #
By - Ggo- 4267

Address

APPLICANT
INFORMATION

71 Hewr ) QC Sep T oy TG/ 1Y L2707

Emai}

Ot /m,wac g,aw/ €25,

Proffer Amount

E} Yes . wNo

{ Date Paid

Subdivision :
1 /l/aM

i Center Line Setback

Rear Setback
287

[ CUP/Variance/COA

| &d_g_?gtba;k 2 _Elood__Zo.n._e

APPROVED_W o

TO BE COMPLETED BY
- ZONING DEPARTMENT

CONTRACTOR
INFORMATION

Tier Henest A%y 510, (3 s foriind fe. i 22

Y

’.

| Planning & Zoning Officer __
Contractor |
S S
Coozer & AoselfaT s o L
Address .

il VAMZ#‘H%M;/G”"J‘?“\

Contractor License Number Type
AP B T3

Expirati
[ %62/

Scope of Work:

-
R

({:4 Tl Porch on 588 oof /f&/‘:ﬁf/

Wz

Proposed Use Current Use

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

DESCRIPTION GF WORK

140

SEWER WATER # of Bathrooms # of Bedrooms # of floors
Public/Private PubiiclPrivate
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work 4 D; OOO Oo

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

rl ‘
pate YA moeo

Signature oprp!icant@dZ,c P e fﬁ&,m

Application Fee o
State Levy Fee
SepticiWell Fee

Zoning Fee .

swp.
Total . :-




E __ BUILDING PERWIT
- 7" APPLICATION
=2

Department of Building Inspection
P.0. Box 119 ‘
Goochland, VA 23063

(804) 556.5815 fFay (804) 556-5651
TDD 711 vA Relay

D Residential mmmerciai

L=

090

5E

2 < | Address

o

52 | 390> Cornel

°=  (Contracter License Numbar
Scope of Work: —

y , AL oAb (]

8

=

18

S

2

o

&

4

(4]

]

im)

Finished 8q.

- is Issued,
This application fequires fwo coples of construction drawings and two copies of the Sutvey of the Property (if new construction or going
outside of existing footprfnt) showing the dimensions and shape of Parcels, all new work and existing structures, ang setback distances from
the front, sides, and rear lot lines. Lot lines must he clearly marked brier to calling for a fobting insection
Site Address

z I ? OF f+¢ o’(b(.b\q, R le. Loame
g £ [ Owner : ‘ Phone # .

= : . .

& o i S§h - o :
&5 Cooua ol C e S$b -S¥ex )

= | Address . Email Co '

KO0 Senely, (tpole. R T O(ShMIQ.&W&kaJdmké ‘

> App!icanthontact . . Phone # ) ‘ -
=5 . 7 - ~ .
£2 Slreae -, 3 S ~ SECs
85 | D Sp. B
ZE | Address ) Email :
o -
&8 . p
<z

‘ @D(‘ /UW /'lﬂcn:uvf xSCO.JCCf‘

Proposed Use Envirenmentaj Impacts (stream crossing, wetlands, amf land disturbed)
SEWER ‘ © WATER # of Bathrogny: *# of Bedragiy # of floors
Public/Private . Public/Private : \ W
F&,

Application Datg: \’
, S/ 2o 20

Permit Number- . A o
e ALY P
ot el Y, (. .
GPINfTax Map:

2l /45 G700,/ 45 2-p. g

g % ey |
This application s fotauthorizafion to Starf work. No work shalf stgrf unfil a

| permifis posted on the job site. Ng inspections wif) be schedujeq until the permit

Phone

30t - 468 -1z 2
Emaijl ‘
ew’ke.uo. [Ofobfc-; ® 5AStgas ks

Expiration

-

vap(_'“—cn&_ /4 MMWP | ‘Sfjﬂ\_s

Unfinishdf 8q. F, Yotal Sq. Fr,

/) ALY

;ﬁding Only — Excludeas All Trades Permits

Value of Work

gnature of Applicant




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

Residential

|:| Commercial

Application Date: 4” é _ 720

Permit Nun%g/?ﬁéﬂfo_ V77

Vg 595 [ 457510 O

Issued: Z

~14-701D

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. y

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 ansl existing 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 /7 /() [ FOUITLS . 9 3,29
. | H50Hotsmma (i, oLl Yy
EE | Owner Phone #
£3
Georae Volosen A1 235 9280
Z | Address v Email '
/150 /7{//) fﬁmym (, v gevgevolosen ONahoo.Con,
~ | Applicant/Contact Phone # '
'—
52 | Leorge Yolostn 2/Y p3597F0
S£ | Address Email e ,
25 o o L o
<z 150 IL/Uml Sman G _ geoge volpsen € \/4 /7{?-_;@”)
Subdivigjon Proffer Amount Date Paid -~ =%
Yi N
o5 /Za x Doams | OV Hw —— —
E Front Sethack Center Line Setback Rear Setback CUP/Variance/COA
Iy < 7‘5%2:»'#‘ #&v/ : 4)9 = S
oo
=34 | Side Setback L Side Setback Flood Zone
52 - 0 p——
mg APPROVEDm 'NﬁIECTED ] NTS: _
PR Planning & Zoning Ofﬂcar*_’ M/,;; j’/?:// Date q’/f (= /44
Contractor £ Phone
Q = =
2 g Address Email
ES
(=] [T
d= Contractor License Number Type Expiration
| T— " / /
Scope of Work: gy 160 vgt%?g/m 4 revised \;_ZIB/&
: 7107 =7 ol adlcl hsal
9 ' ; \ o
= Replacing Deck  Boilding new Deck 279 sa Pt
g Proposad Use "Current Use Environmental Impacts (stream crossing, wgifands, amt land disturbed)
o
5 SEWER WATER # of Bathrooms # of Bedrooms # of floors
3 PuLlic/Private Public/Private
8 Finished Sq. Ft. Unfinished S'E'%’j — Total Sq. Ft. =
Jio’ 0 A35S

Building Only — Excludzs All Trades Permits

Application Fee

Value of Work

S04 070" )36550%

State Levy Fee
Septic/Well Fee

| hereby acknowledge that I have read this application znd know the
ly with ail County ordinances

information te be true and agree to co
and State laws regulating an cofistruction and use.

Signature of Applicant

Zoning Fee
RLD
SWpP

Total

Date 3”2 6—2020 4

[ 45
v

7




A

pplication Date: 4/24/2020 ;(

P 300957
I -2743/505-0-30 )
5T

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

g Residential D Commercial permit is pested on the job site. No ;2?;3::3;)“ )w:l! be scheduled until the permit

/M. BUILDING PERMI}
@™ APPLICATION.

Department of Building Inspection
P.O.Box 119

Goochland, VA 23063

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

This application requires two copies of construction drawings and two copies of the survey of the propérty (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 |1185 Lickinghole Road Goochland, VA 23063 _
fiE | Owner Phone #
%E William Davis and Susan Davis ' 804-687-1953
z Address Email
1185 Lickinghole Road Goochiand, VA 23063
» | Applicant/Contact Phone #
22 | Ryan Haskell 1804-357-0960
5% [Address | Emalt
%€ | 2419 Westwood Ave Richmond, VA 23230 rhaskeli@sermat.com

;_C;_‘-'!JPNgriar:u;éICOA“

Front Satback

" ZONING DEPARTME]

PROVED[]  REJEGTED

| Pranning & Zoning Officer _ S
Contractor ' ' ' Phone ' '
zz | Sermat Construction Servies 804-264-4800
co
g g Address Email
= o0 *
Z9 2419 Westwood Ave Richmond VA 23230 SELMAT 2 _SELMAT. (on,
© = I"Contractor License Number Type Expiration
2704025440CBC-RBC Class A 1913112020

,| Scope of Work: ,
b4
§ Replace the Main roof trusses that we damaged by five, replace the Ashpalt Shingle roof, repalce interior finishes on the 1st and 2nd floor of home
[
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt Jand disturbed)
2  |Residential Residential R
o, _
B SEWER WATER } sFBathrooms N # oFBedrooms # of fioors
o ;
2 Public/pfivate Public/Rrivate> o },\}K
[=]

3. 3
Finished Sq. Ft. Unfipished Sq. Ft. Totat Sq. Ft.
3234 184 1 o2l \essd 530522
Building Only — Excludes All Trades Permits jk ﬁﬁ (/w .' —

Vaiue of Work Y

| hereby acknowledge that | havetead this applicatigf and know the

information to be true and agpdeto complyf with aj#¥Coppty, imances
and State laws regqulating bpilding ¢ ucti ngkkse,

. . [”
Signature of Applicant 7 L) L Da




ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office

Carel’ Goochland, VA 22063

Phone: (804) 556-5860 Web: www.co.goochland.va.us

FAX: (804) 556-5654

Zoning Application Type: Please appropriate check 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

owhner

Application Requirements
o Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on

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

Applicant/Owner Information
Name of Property Owner:__Joedan +Melanie FfreAn K Telephone:
Address: 20 SO Devad Shroeekr ©A Cell phone; 81 B, 4091

Maidens LA 22102 FAX:

E-mail; ‘}}oc%onu, jaye) @C:t)r\w} AN

Name of Applicant: Telephone:
Address: Cell phone:
FAX:
E-mail:
Property Information
Street Address: 20 S0 PRoadd Stpeet B Zoning: A-7 ;
GPIN Number; (178 - 08 - U0 Acreage: |, 49
Existing Use:_ Residenrial '
Are there any deed restrictions? If yes, aftach copy of deed restrictions. Date restrictions expire.
Project Information
1. Estimated square footage of the building(s): 24O 2. Value of Building:_% < <09

3. Written Description of Proposed Physical Improvements:
Wﬁ:}@\{f}w‘;ﬂ}l{ '(—0 %L{'ﬂ.




7N BUILDING PERMIT | Application Date: "
G°°C““"—“P;”"‘” APPLICATION 5/ é’/ 20 2.9

\@ | | Permif Nupber; %p £ @0—//4

Department of Building Inspection

P.O. Box 119 GP[NITZ;(Mz(f) (/”29«74/579257_{ /&O

Goochland, VA 23063

(804) 556-5815 Fax (804) 556+5651 Issued: 0
TDD 711 VA Relay A R0

This application Is not authorizatton to start work. No work shall start untii a

E Residential I::I Commercial permit Is posted on the job site. No inspectioqs will be scheduled until the permit
: Is issued.

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

Site Address
s 5 Dere Zuo R Mavatio Sisee Vb 23103
g E Owner Phone #
55 DWQ-EO EI/ Stz i) ll nerged 5’04 ST 2550
2 | Address i Email
5 Dege Ruw Rd
z App!lcanthontact Phona # b
Eo -
3k Sames Fies Wa(rweéw, C)MSf\‘mc,lrb& jot LHL-9T
4% |Address Email "
e g
"2 108 E an\; 8T Ricmmo:ob J%’ 23213 \M WO"‘“‘"‘%Q‘M
~ 1 Subdiviswn b .| Proffer . Amount ; Date Pald
= CELSL e ] e e O] Yes ] No _ . AT e b
2 ]
' E £ | Front Setback ‘Center Line Setback Rear Setback CUPNarEance!COA
ol '
% % Side Setback ' Side Setback Flood Zone
oY N .
HZ [APPROVEDL] ~ REJECTED(] ' COMMENTS:
E ™ Planning & Zoning Officer Date "
Contractor Phone
g8 Wﬂ-f‘mlzbe,g, Cw:swuoq) [N 5§94 - (e’-'” 519
§ g | Address Email ‘
o
20 Po Rex S &MQLL,AMA (/A’ 23063 ,\Cf.w% Q MA{!‘@:&Q ndl~
“ = [ Contractor License Number Type Expiration
21010'3":%3 , /,273 LD, » Pr30-202
, | Seope of Work: Dy e Ex iz ‘ﬁereuw L CdsT e WEW C4RioEeS
; LdGurivg £ Fruisazs
5 Proposed rrent Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
=
2 gwg Le jml} 157 _gél«.fﬁ,/ A ov/E-
= EWE WA # of Bathrooms # of Bedrooms # of floors
% Public/Erivats Public@i%%
e Finished Sq. Ft. . Unfinished Sq. Ft. : Total Sq. Ft.
Building Only — Excludes All Trades Permits ” Appli tion
Value of Work pplioation Fee
. } L{ / statg L‘evyr_Fee -
- /2/ 5 : : Septic/Well Fee
I hereby acknowledge that | have read thlsa pplication and know the " Zoning Fee-

- n
ounty ordihances RLD

a
tlon andjuse,
’ SWpP
Date J24)

Total

. 5 - &
I S T L B /"’V;:?' I e (



A BUILDING PERMIT [ ApplicationDatey 7.7 /)

APPLICATION
Per mber: : _
Department of Building Inspection %% 12 %ﬁ, W gﬁ, -
P.O. Box 119 gmp GF!H%? ap; / 7
Goochland, VA 23063 7 dw 2L, 7/ /7L U
e Ty 000 PNy

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

@,Resi dential I:I 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 geing
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot iines must be clearly marked prior to calling for a footing inspection,

Site Address

501 ToR, LaNe~  (foochlpad, UA 23065

=
o
fE [ Owner Phone'#
=B a -
35| LASZ Lo VpbieR §oo/~3/0-5 755"
2 | Address . Email
0/, ToRy Lare éeofée/@j/,gg/uf/é(aq
= | Applicant/Contact Phone #
Lo ? :
35| SAMme AL ABose—
3 & Address , Email
a.
<z
Subdivision Proffer Amount Date Pald
> [ Yes [ No '
o4 :
E E Front Setback Center Line Sethack Rear Setback CUP/Variance/COA
o
=W | Side Setback Side Setback Flood Zone
ca
§ % APPROVED [ ] REJECTED [] COMMENTS: J
FH Planning & Zoning Officer Date

Contractof 7 W7, / { Phone A
/L/f,,,?% %A/ /MR Jelye T S0 310 8785

Address Email

G-eoR 6el) Ysuler Lo

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

| Scope of Work: g,(/(;‘ [oSe ScheeiPorch fol OFF/Ce S/pce.
C//l/_C rAl e lecrnsC oVile 7S Fok- /‘z‘/c, Ap WAl S ocke 7 )

”’Pmposed Use Current Use / Environmental Impacts (stream crossing, wetlands, amt lafid disturbed)
A\

OFF/C e~ Sckee” Pyhe No e
SEWER i WATE # of Bathrooms # of Bedrooms # of floors
Public Public{Private 2 . J_jm 3 2z

Finished Sqg_Ft. Unfinished Sq. Ft. Total Sq. Ft.

|4 SCLFT 0 __ /4y

DESCRIPTION OF WORK

Building Only — Exciudes All Trades Permits

Application Fee §

Value of Work \ :
: State Levy Fee  §
15 4 000 00

Septlc/Well Fee  §
I hereby acknowiedge that | have read this application and know the Zoning Fee s

information to be true and agree o comply with all County ordinances RLD
and State laws regulating byjildfng r{iction and use. L |
' % i S~[-220 | sw ol
Signature of Applicant 4 Date i ]
( / 172 v Tota $ s




Application Date:
OA Maw 200

— BUILDING PERMIT
SO APPLICATION

Permit %, d ﬁg&iag 2,5 Z

Department of Building Inspection
P.0. Box 119
Goochland, VA 23063

PRI 070 [ AN~ O-1-O

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

Issued: 5, J /;% B % 0

This application is gof 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

@ Residential

D Commercial

is Issued.

This application requires two coples of construction drawings and two coples of the survey cof the property {if new construction or going

outside of existing footprint) showing the dimensions and shape of parcels,

all new worl and existing structures, and setback distances from

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

L eir
y,f/;%

Site Address
z | Martha lee Regnods
g g Owner [ Phone #
85 | 470l Payne Road 1- 304 -b32-254|
Z | Address 2 Em:a{I ‘
Columbia , VA 23033 martha lee@amar .
z Applicant/Contact Phone # J
EE Add B0Me s 7% Email 7 saume
2 ress ¥V ma
3 pd ow as Gwnel
-’5@ | Hetiroe. | OYes . o s
482. ‘ stdtback ) Zone
Contractor N ‘ / 7 Phone
3 " Owner AOWner
< - Address Email
2P
oz CO_n}paﬁfor License Number Type Expiration
Scope of Work:  pour 4 inch  concreke pad erecd  pAa]
£ |Storage building for farm eawipment AAY 2 .
2 BYR jean O wused for stmire
g Proposed Use Current Use Environmental lmpacts (stream crossing, wetlands, amt land disturbe
g e - oNe. 7
% SEWER WATER # of Bathrooms # of Bedrooms # of floors
2 Public/Private MY Public/Private I | A i
S Finished Sq. Ft. Unfinished Sq. Ft. . Total Sq. Ft.
- 3io4 624- Z3¢

Buiiding Only - Excludes All Trades Permits

Value of Work ;&5,/055—#3574 &0

| hereby acknowledge that 1 have read this application and know the
Information to be true and agree to comply with all County ordinances
and State laws regulating building congtruction and use.

4 7 Yy
Signature of Applicant/(1 t.yu-:.@,i/‘ 2¢ AELLY A ioDate ﬁl@qgw




~ /A, _ BUILDING PERMIT
ZO0CHIUNDCOINY  APPLICATION

=

Department of Building Inspection

P.0. Box 119
Goochland, VA 23063

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

TDD 711 VA Relay

Residential

D Commercial

Application Date: April 30,2020

e A AT

NI 1903/ 13401/ -A

“15sued: 5” / /_, ;{ @

is issued.

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

This application requires two coples 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,

Carolina Carports

Site Address
z 3850 cabin road
G | Owner Phone #
= R . .
g | David and Leslie Abromaits 804-513-4944
|
Z | Address Email
3850 Cabin Road Gum Spring Va. 23065 sthudson86@yahoo.com
> | Applicant/Contact Phone #
%’ é 804-513-4944 804-513-4944
% £ | Address Email
o © '
<% | 3850 Cabin Road slhudson86@yahoo.com
Subdivisio PBffer N Amount Date Paid
»> Yes No a—————— i
37 p %4 -
= E Front Setpatk Center Line Setback Rear Sett}ack CUP/Variance/COA
35 | S5 e R
Z4 | Side Setback _ Side Setback __ , Flood Zone —
ov . s -
@2 ["APPROVED XL
=N Planning & Zoning Officer Date S éﬂ 4 '
Contractor 7 ’ Phone

1-800-670-4262

Address

P.O. BOX 1263/187 CARDINAL RIDGE TRAIL

Email

CCI@CAROLINACARPORTS.COM

CONTRACTOR
INFORMATION

COntraﬁr_E?gj?N mﬁe‘% O

Tpe cpe RAEC

Expiraty}t_l_ ey 2 /

Scope of Work:

k4 u
4
& | putting up a 46x26 carport
[T
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
c
=
a2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
§ Public/Private Publc/Private :
] Finished Sq. Ft. }Jnfinished Sq. Ft. Total Sqg. Ft.
1,496~ G 1,196 - .
Building Only — Excludes All Trades Permits B Application Fee § L A
Value of Work gl iq} 7 40 DO StateLevyFee $__ /. D
4 : Seplic/Welt Fee §
| hereby acknowledge that | have read this application and know the Zoning Fee s A5 o)
information to be true and agree to comply with all County ordinances RLD -
and State laws regulating building gonstruction and use. $
~ R - SWP $
Signature of Applican Date Mﬁ%@& Total a//5/’ =%




—

/AT BUILDING PERMIT | Application Date: May 1 2020

COOCHLADLONTY  APPLICATION
g, Permit Numberﬁ A %) C) -
Department of Building Inspection 5/7’/2 75 qg’ ﬁ/ / 0’ ’/ ? C//
P.O. Box 119 GPINTax Map: W 92
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 Issued: ,
TDD 711 VA Relay 5 o~ 28
This application is nof authorization to start work. No work shall start until a
Residential D Commercial permit Is posted on the job site. No Inspections will be scheduled until the permit
is issued.

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

Site Address
z |2940 Stone Creek Drive, Sandy Hook, VA 23153
g E [Owner Phone #
£% | Edward O. Talmage, Il 804-514-9544
= Address Email
2940 Stone Creek Drive, Sandy Hook, VA 23153 eotalmageiii@globalweb.net
= | Applicant/Contact Phone #
22 | Ed Talmage 804-514-9544
% 2 | Address Email 7
%2 | 2940 Stone Creek Drive, Sandy Hook, VA 23153 cotalmageiii@globalweb.net

Gontractor 4 Phone

2
55 | OV UK
5 g | Address Email
= ¥ .
=0
9%

~ | Contractor License Number Type Expiration

Scope of Work: (;? U) X z)? (.Q

4
s |Construct detached garage in rear yard.
é Proposed Use Current Use Environmental inpacts (stream crossing, wetlands, amt land disturbec)
g 1260 sguare feet
& SEWER WATER # of Bathrooms | # of Bedrooms # of floors
ﬁ " Public/Private Public/Private 0 ' 0 4
= Finished Sq. Ft. Linfinished Sq. Ft. Total 8q. Ft.
0 800 N 600

Building Only - Excludes All Trades Permits
Value of Work
$20,000

i hereby acknowledge that | have read this appfication and know the
information to be true and agree to comply with alf County ordinances
aind State laws regulatmq building construction and use.

Signature of Applicant ﬁ L z;%qy» ____Date 50112020




},

, &mﬁ@m % Blﬂﬁgﬂ&ﬁg&m ::plif:ation :ate: C/, /2 g /,;Zg g@
w Yy , mner.

gepartn;::lt of Building Inspection P%Jyxj ” é)ﬁﬂ{}ﬁ. 0234 4 .

PO-Box 15 ot S8 955/ 5)-1-0-25- 4

(804) 556-5815 Fax (804) 556-5651 Issued: ! .
TDD 711 VA Relay / ) // - 2 0 ]

This application is pot authorization to start work. No work shall start untifa

. : : permit is posted on the job site. No inspections, will be scheduled until the permit
g Residential D Commercial is jssuad.

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 parcals, 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
55 3[@[6 Bew L@ e ij M - Phone #.
§§ ?ds‘f::gkm a4 @wa o @@ecLl ‘amﬂ (AL Egﬁ’f ‘F) WE-RFX3
App!ica?u[coc;n/tgt B{"MLGW&W/W“ 5 OE;';?M ej#&f&é) g mq f?/.dau«
EE Address @L‘Lﬂ CIQ&M&‘LQ:g W - E%ld c{)%gﬂ"g?gg
™00 Benlawsnd 1ol
g‘% \

52793

(ous @Laﬂ@‘r[‘ié @Wﬂ%ﬂ) ? 5’0‘/3

8§
$g | Address Emait ~ - 67[
E& 73 -
z9 Al Wets ‘
z22 24k ] 01
OZ% "Contractor License Number Type U Expiration "’U
Scope of Work:
”"J,,AM /N P&'V\aé 2% ¢
> 1 4L
B
g Proposed Use Current Use Environmental impacts (strea{ly:rossing, wetjgnds, amt land disturbed)
[«
E SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ Public/Private Public/Private
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work ~f 44 '

i hereby acknowledge that | have read this application and know thg

information to be true and agree to comply with ali County ordinances,
and State laws regulatWand use. /A /
Signature of Applicant Date 4/ C/‘ 2O
| Y | 7




-
» i,

(AM\  BUILDING PERMIT | Application Date: L2737

GOOCHLAND COUNTY APPLICATION

N2l Permit N W '
M of Building Inspection G:::Ta i =4 ﬁcﬂ ﬂf@%/
Goochland, VA 23063 9704 ’%" 7&5& / 13- 20C

{804) 556-5815 Fax (804) 656-5651 Issued: s O
TDD 741 VA Relay - ?’L’»\Z
This application |s notf authorization to start work. No work shall start untll a
Residential D Commercial permit is posted on tha Job site, No Inspections will be schedulad until the permit
is Issued.

“~%#{PThis application requires fwo copies of construction drawlings and two coples of the site plan of the property (if new construction or golng
outside of existing footprint) showing the dimenslons and shapo of parcels, all new work and existing structures, and setbhack distances from
the front, sides, and rear lot lings. Lot lines must be clearly marked prlor to calling for a footing inspaction.

Site Address
//;é G%«oo\ S\m (e TX manp¥an Lol va =305
wg w ‘“r\i ) Phone #
5 A;}'\m'_Dgcrso\\_ Wanar.in saba Z3162 P dT ES?‘% L1793
z ass ‘ mal
oA E\m rese D manpringabdtva _S':mgmemo\\@ verzon, net
/i_'z Applicant/Contact Phone # (| -
A% | S Thgere \ B Yo- 77 40205
%% Address -’ En’lail . \\
2 4021 E\m (reer DE ManainsagahVa zzer, | SNBSS TE
ubavision. .. T Foffer T Tl

s

Contractor . "l {/ B i;hona —
88 S}/;//;/S\W\Tme \ Loh 67749295
3 | Address _ “ 7
gé Yooy Eln (rzer O
= | Contractor License Number Type Expiration
Scope of Work: , e Py T b
T THsTHY TN y/a/w SUEIE. fvf — 20008 caiiey
0 S APy
2 | oned QLA 20 SE
2 7 Proposed Use Cupsfent Use Existing Buildings on Property . | # of Floors
8
E SEWER WATER # of Bathrooms # of Bedrooms
,S.u-:, Pubtic/Private ]:l E“Public!Private [_:l
e Fi;;ished Sq. Ft. Eﬁng’wﬁﬁi&;. Ft. % Total Sq. Ft.

Building Only — Excludes All Trades Permits
alue of Worl

$15500%

1 hereby acknowlecige that f have read this application and know the

information to be true and agredjto comply with all County ordinances
and State laws reqgulating buildintg construction and use.

— Date L!l%' A0

A

/-Slﬁﬁé'ture of Appiicant_ g ~




/AN,  BUILDING PERMIT | Application Date: ,
GOOCHUNDCOWNTY  APPLICATION 4 —é’7‘m"0

@—— Permi%wer: m
Department of Building Inspection / "‘,2 @ 0 - 7

P.O. Box 119 GPIN/Tax Map: ‘
Goochland, VA 23063 20~ -0 —<f7) — O/ L8045 - &20¢
(804) 566-5815 Fax (804) 556-5661 Issued: ‘ ’
TOD 711 VA Relay 5 /- )
™~ This application Is nof authorization to start work, No work shall start until a
Residential D Commercial permit is posted on the job site, No inspections will be scheduled until the permit

is issued,

This appiioation requires two coples of construction drawings and two oopies of the survey of the property (If new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines, Lot lines must be clearly marked prior to calling for a footing inspaetion,

Site Address

5 [ 3783 Hurris Lo Gom Speivy y A z:sgaf

wg wner y i olne#

%g ;éévofy Horeis Jr @Md) E?OI:{] 937 -520¢
396 oot Lae  Guwsprig VDN 23065

2 Applicant/Contact ' 7 Phone #

gg Aﬁuch JoreS i(;gg]/l] Gl -775L

8: rass f ma

*3 | M” HY@.‘.IIWJS LN Bompss yh 23024 | el covstocls e

Pro ount

Phone )

Cantractor ” T
88 | JEL Cuustrucion  LLC e 154
E % Address ' Ematl
g& clqtl‘/tﬁ? - Hig "‘N/Kzfﬁp < L) ﬁuq’ﬂaﬁ yh 23029 el ECfr:Mtvi‘ma'?B @ gjuyi/. A
- ontractor License Number : ypa.. piration
A5 [/OF EF Class b BLA (6 =3 -~ 20
Scope of Work: _
£
f
. AON RO pole sTrcore Poo! _Hovse
g Proposed Use ! currentIUse Environmental impacts (stream erossing, wetlands, amtiam‘i disturbed)
£ Bl Howse lesidant ol O ‘700 Sm%, TSI /wf
-] SEWER WATER # of Bathrooms # of Bedroo # of floors
2 Publio/Private Public/Private B\@\ q
a Finished 8q. Ft. Unfinished Sq, Ft. Total 5q. Ft.
RO 5 £

Building Only - Excludes Alf Trades Permits

VW p 1Ly Lo/
A2 B I
| hereby acknowledge that't have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws regulating building constryetion and use.
Signature of Applicant___ / < Date ‘Gf/ ZZ{/ o




A - APPLICATION
gz 8
B4 nt of Building Inspection
pox 119
(Gogzhland, VA 23063
hao4) 556-5616 Fax (804) 556-5661

0

TDD 711 VA Relay . P s A . :
This application s fof authorization to start work. No work shiall ?u untila
Residential } D Commercial permit is posted on the job site. No ;gsis:::dons will be scheduled u }II the permit.

This applicstion reqmres two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing nt) showing the dimensions and shape of parcels, all new work and existing structures, and setback distanoces from

footpri
the front, sides, and rear tot lines. Lot lines must be clearly marked prior to calling fora footing inspection.

Site Address "
- M K= A Bare) [eowr

® % o Phone #
82 | jol & The FeresT, ¢rozier U 390 —

Z [ Address i Emall

- Applicant/Contact - . Phone # _ - 5 l _
35 Memory Wil emsS Tz |04 -840 39>
E § Address - Email

[T0Y6 wew fovnl) pd- Noswet] Vs, 200%
: SUbdivlsmn NS T Proffer- - .y ¢ Amo & SR

| Ove dgwe |

Gentoriie Selback | Rear Setback

s pool e &g «

DatePaid_

“CUPIVariancelCOA

- i

I Siae Semack _, |

S mnlng&loni“gomc af

: :"Togéﬁ‘fﬁbfﬁl."i-ﬁéﬁ;ﬁf- §
ZONiNG DEPARTMENT"

- a?\?r\ %? S \PO & 5€f v i—(;{",’/ 50 %,5’17[0,33?&;)

Address . : |
pro. Dot 4 Y Ashlend, VA 2 3005 | M5 pse 156*/1,»‘;@@ five L#c?/_
Contractor License Number ATINE 1 39 b b Type CL ass = Equraltlona J_30. -2 /

CONTRACTOR
INFORMATION

—
Soope ot Work: 54 (g Aa im@red) P oo | SO Lenee
B8x Ay oasrier | |

P{opused Use Current Use Environmentat Impacts (stream crossing, wetlands, amt land disturbed)

DESCRIPTION OF WORK
R
e
5

SEWER ./ WATER # of Bathrooms T & of Bedrooms # of floors
Public/Private Public/Private

Finished Sq. Ft ' Unfinished Sq. Ft Tatal Sq. Ft.

(»4%

Building Only — Exciudes All Trades Permits

Value of Work
K A o0

7

| 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 Appncant : .' Lo

Ity Date




(AT

BUILDING PERMIT

GOQCHLAND COUNTY
&7
Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

Residential

Application Date: MO 4, Z q_ &‘\70

APPLICATION

N R, 055

!%Zig 2“%]5/ é7’/ 0’ 0 "/(/"0 v

5430

D Commerciai

This application is pof authorizatlon to start work. No work shall start until a
permit is posted on the job site. No Inspections will be scheduled until the permit

is issued.

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

Planning & Zonlng Officer

Date

Site Address
z | 30 Lower Tuckahoe Rd W (Garage)
EE | Owner Phone #
John Wheeler 412-352-0471
= Address - Email
30 Lower Tuckahoe Rd W, Richmond, VA 23238
= | Applicant/Contact T Phone #
3: Chad Wilkins / Convert Solar 757-904-1284
g % Address Email
%% | 5825 Ward Ct, Virginia Beach, VA 23455 autumn@convert-solar.com
Subdivision S Y Proffer T T - Amount - Date Paid - - - -
E:ﬁ ., L] Yes M No
Eg - Front Setback Center Line Setback Rear Setback CUP/Varlance/COA
%% Side Setback Side Setback Fiood Zone
0
".-Eg % APPROVED [ ] REJECTED (] COMMENTS:
FN

= Chad Wilkins / Convert Solar

et 757-904-1284

CONTRACTOR
INFORMATION

Address

5825 Ward Ct, Virginia Beach, VA 23455

Email
autumn@convert-solar.com

Contractor License Number 2705151260

T¥Pe Glass A; AES & ELE

Expiration 3/31/2021

Scope of Work:

Install roof-mounted, grid-tied, solar pv system on existing residential garage.

¥
4

o

=

g Proposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt land disturbed)
g residential rasidential

= SEWER WATER # of Bathrooms # of Bedrooms # of floors

[+

2 [ ] publiciPrivate] ]| [__] PubliciPrivate [___|

= Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

605

Building Only — Excludes All Trades Permits

Vaiue of % -7j350

7

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

information to be true and agre comply with all County ordinances
and State laws regulating buj yconstr on.dnd use.

Signature of Applicant

Date 4/14/2020

‘Application Fea §.

- State Levy Fee

 Septic/Well Feo
'Zoning Fes

. Total

RLD
swp




m BUILDING PERMIT | Application Date: 444442020 p%%c;)/)

GOOCHLAND COUNTY
= s - P52 77 22 1
Department of Building Inspection GBI o T .

P.0. Box 119 { iy / -

Goochland, VA 23063 2' §§~/5 ‘%5 LT-/0-6-/6 O

(804) 556-5815 Fax (804} 556-5651 IS wed: 5 4

TDD 741 VA Relay 2 0

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

Residential [] Commaercial permit is posted on the job sife. 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 foofprin{) shewing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot nes. Lot lines must be clearly marked prior to calling for a fooﬁn_q_nspaction

Site Address
: 30 Lower Tuckahoe Rd W (House)
-4
gz | Owner Phone #
i John Wheeler 412-352-0471
# | Address Emall
30 Lower Tuckahoe Rd W, Richmond, VA 23238
Applicant/Contact EY Y Phone #
T Chad Wilkins / Convert Solar 757-904-1284
g 2 [Address Email
ﬁg 5825 Ward Ct V;rgmla Beach VA 23455 autumn@convert-solar.com
L Subdwislon S _ Proffer - “Amount - - - | bate Paid I
3 ] | e © P D Yes EI No
E é Front Setback Center Line Setback Rear Satback. CUPNarlance/COA
Cd
. %E Side Setback Side Satback Flood Zone
iy _
§ g APPROVED [} REJECTED [] COMMENTS:
a Pianning & Zoning Officer Date
Contractor , X . Phone
5 Chad Wilkins / Convert Solar| ™ 757-904-1284
h N
Q Address ... Email
i3 5825 Ward Ct, Virginia Beach, VA 23455 |™" autumn@convert-solar.com
82 . : .
Contractor Licensé Number 27051 51260 Type Class A; AES & ELE Expiration 3/31/2021
Scope of Work: o - .
. P Install roof-mounted, grid-tied, solar pv system on existing residence.
Cz’ Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land disturbed)
g residential residential '
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
& |]pubiiciprivatel 1| [ publicsprivate [ ]
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
605
Butdi:ng o:x- fxc!udes All Trades Permits Application Foo 5/ "G a
alue of Worl 3 ;
32’700  State Levy Fee $ ”
Septic/Woll Fee  §
| hereby acknowledge that | have read this application and know the - Zoning Fes s
Information to be true and agrdg;,l? comply with all County ordinances . LD
and State laws regulating%ui ing/constryetfon, dnd use. R $ _
‘swp $
Signature of Applicant Date 4/14/2020 Total s/ P




DocuSign Envelope 1D: SEB2A06C-BI85-4030-A44B-3B4E039E7CAA

__ (AT,  BUILDING PERMIT | Application Date: 4/54/5020
@bs@g“y A APPLICATION | ,
Department of Building Inspection GPINITax M;%::p ;7/?(27?\_/,/7_ mgf
P.O. Box 119 ax Map: g 5.01.1- / y -7/
Goochland, VA 23063 59-5-0-1-0 /7/7 (,~7/-5434
(804) 556-5815 Fax (804) 566-5651 Issued:
TDD 711 VA Relay - ///2
This applicatiens nofauthorization to start work. No work shail starf until a
E] ResIdentlal Commerclal permit is posted on the job slte. Ne inspections will be schedulad until the permit
is issued.
This application requlres two copies of construction drawings and two coples of the survey of the property {if new construction or going
outside of existing fontprint) showlng the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be cloarly marked prior to calling for a footing inspecticn.
Site Address . .
= | 12000 Avery Point Way, Richmond, VA 23233
o
& {Owner . . . Phone #
g5 Erickson Living 410-829-6577
L
Z [ Address Email . \ . |
701 Maidens Lane, Baltimore, MD 21228 david.berrien@ericksw.on
Applicant/Contact oy Phone #
58 Whiting-Turner/Joe Saunders 804-677-7104
CF
2 X Address Emall
2% | 3015 W. Moore St. Suite 100, Richmond, VA 2323(| joey.saunders@whiting-tudwée.
: Z
Subdivision ngfer ,@ Amount Date Paid o#)
Yes No
58 pdes7 (Geep — —
E Front Setback Center Line Setback Rear Setback CUP/Variancel/COA
£ ’ e =’
S "§ide Setback , Side Setback . [FloodZons —
oQ . = =Y ——
gg APPROVED a “REJECTED [ COMMENTS: / /
R Planning & Zonlng Officer o Date % 38: ;@ﬂ_ ” /
Contractor ‘i i Phone '
xz Whiting-Turner 8043304700
Bg Address : . Emall
£ 3015 W. Moore St. Suite 100. Richmop™ " joey.saunders@|
0= 7 p
Contractor License Number 4399 Type Contractor Expiration 12131120~ pvrtvER.com
Scope of Work: Temporary Construction Trailer
N
% /
L /P
ik
g Proposed Use Current Use Envirenmental Impacts {stream crosslng, wetlands, amt land disturbed)
e Construction Office NIA NIA
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [Jpubticierivatel 1| [ PubliciPrivate[_] | na NIA 1
a Finished S4. Ft. Unfinished Sq. Ft. Total Sq. Ft.
160 0 160
Building Only - Excludes All Trades Permits rppllcation Fen. & ﬁ%
Value of Work $3’ 000 State Levy Feo  § :
y Soptlc/WellFea §.
| hereby acknowledge that | have read this application and know the Zoning Feo $ 5 Z E Z Z )
Information to be true and agres tn comply with all County ordinances LD
anct State laws regulating byilHing Yonstruction and use. R | S——
f 4/24/2020 | 3 ¢
Signature of Applicant y ) Date Totat SW




Sl4

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063

H0S5-03

/’\ RESIDENTIAL TRADES PERMIT APPLICATION
nll 1% Goochland County Department of Building Inspection

@/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | °%©10.02.19
Type: I " Permit #
. ] This application is not authorization to start work. = \-20230-0635F

[ Electrical No work shall start until a permit is posted on the épf"N RS
[ ]Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
|:| GaS Tax Map

LOCATION

Street Addressz 1 04 JOCKEY RI DG E RD \ District

PROPERTY OWNERSHIP

“" ARCHER LEWIS

""*(913) 660-3082

Hainen* 2104 JOCKEY RIDGE RD MAIDENS, VIRGINIA 23102

APPLICANT

“"  WOODFIN HEATING

P 804-277-8603

Pl A MEADS@ASKWOODFIN.COM

CONTRACTOR

“m WOODFIN HEATING

e 804-277-8603

Mailing Address
1823 N. HAMILTON STREET RICHMOND, VA 23230 MEADS@ASKWOODFIN.COM

E-mail address:

Gas YES || X NO State License Number Expiration

License Type: Class: A

Certification 2701037820 11/30/2020 8% CONTRAGTOR

DESCRIPTION OF WORK

INSTALL 22 KW PROPANE GENERATOR, 2-200 AMP ATS.

# of Baths Service Size Power Company

400 DOM

Inquiry #

N/A

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

| of (address) affirm that | am the owner

of a certain tract or parcel of land located at

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

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 9500 00
Robevt Snyder o
. n i ) C_ o
Signature of Applicant Permit fee: Lo eSS

Approval ,\’ WS Date b5 ")-2¢ Q¢ lssue date: 5-7 308




TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. 0. Box 119 Goochland, VA 23063 e
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay A .
% L] Commercial At Sl
_ ¥ Residential This application is not authorization to start work. No | Permit #
Traciig. il work shall start until a permit is posted on the job =L -- &DQC ~2pU) Ol
o Lod site. No inspections will be made until the permit has
X Electrical been Issyeq GRIN
[J Mechanical Selrisaued.
S cl;lumbmg Please call or visit our website to calculate fee Tax Map
=g ] www.goochlandva.us/permitcalc
LOCATION _
Street Address
30770 drressec Qs L2153 N
PROPERTY OWNERSHIP
N Ph
ame"’ I?/q‘\'" J(— MM(-/T one &JVF 3‘03"3 ko r
Mailing Address Email
30U s pare il Re.. C3153 N/A"
APPLICANT
Name Phaone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 service@virginiapowersolutions. com
CONTRACTOR
Name Phone
M Virgina Power Solutions 804-365-0263
Mailing Address Email

10102 Whitesel Road, B, Ashland, VA 23005

State License Number Expiration

servlce@virginiapowersolutions. com

Gas YES NO License Type ’_Ciass
coeain - X 2705123991/8/31/20 L, erc |B
DESCRIPTION OF WORK

INSALE kW Gl areiamy AD  TO0A S rare

# of Bathrooms

Service Size Power Company Inquiry #

Value of Work (required)

4 9300. 00 cee Yis 0

| 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
alVappligable laws of Goochland County.
Date: S —/~20

N L7

(owner’s statement on back)



RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

SOt LOUNTY P. O. Box 119 Goochland, VA 23063 —
@/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | - 05.06.20
Typ; Pl/ermit #
. ) This application is not authorization to start work. | ) =202H - (
(W] Electrical No work shall start until a permit is posted on the Gp}'N) wa n
[[]Mechanical job site. No inspections will be made until the
[[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Add District
“"**1501 CENTERVILLE PARKE DRIVE | ™
PROPERTY OWNERSHIP
N Ph
" VLADIMIR KLEYMAN 8048402724
Mailing Address
) 1501 CENTERVILLE PARKE DRIVE
APPLICANT
Name Phone

8047644533

WOODFIN HEATING

Eall ddress VPITTMAN@ASKWOODFIN.COM

CONTRACTOR

Phone

e WOODFIN HEATING

804-764-4533

Maling AUesS 400 N HAMLTON STREET RICKMOND, VAZS23)  VPITTMANGASKWOODFICOM =" ==

State License Number Expiration i . .
g:rstification VES X He 2701037820 11/2020 Hioense TVDGCONTRACTOR Class A
DESCRIPTION OF WORK
22 KW GENERATOR, 2-200 AMP ATS,
# of Baths Service Size Power Company Inquiry #
=208= 400A DOMINION N/A

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

I of (address) affirm that | am the owner

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

(Signature)

in the city or county of

Signed and acknowledged by
, 20___in the presence of the

, Virginia on the day of

undersigned notary.

(Notary) My commission expires

' — Value of work: 11000.00
Signature of Applicant RolertSuyder g RO oot foo: 1-91
Approvalg she s bts ELOBBE0E) Teusdate: _SInlCy 20




y 12
m RESIDENTIAL TRADES PERMIT APPLICATION
e i\lIDE K s Goochland County Department of Building Inspection
O STy P. O. Box 119 Goochland, VA 23063

@/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 Pate5.06.20
Type: " i Permit #
2 . is application is not authorization to start work. o T -~ (" AgY

(] Electrical No work shall start until a permit is posted on the }:—;ﬁj 2020 -0
[ ] Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
I:l Gas Tax Map

LOCATION

Street Address266 1 SAN DY H OO K ROAD District
PROPERTY OWNERSHIP

" JAMES ENGLISH " 304-481-4766
Heinar= 2661 SANDY HOOK ROAD

APPLICANT

" WOODFIN HEATING " 8047644533
S \PITTMAN@ASKWOODFIN.COM

CONTRACTOR

Name WOODFIN HEATING e 804-764-4533
Maling Address 1073 WAMLTON STREET RICHHOND, V23230 VPITTMANGASKIWOODFLCOM =" %"=

Gas YES || X | NO State License Number Expiration 11/2020 License Type: C|655:A
Certification 2701037820 CONTRACTOR

| DESCRIPTION OF WORK
‘ 38 KW GENERATOR, 200 AMP ATS, RUN WIRE FOR TANKLESS WATER HEATER

# of Baths Service Size Power Company Inquiry #
200 DOMINION N/A

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

I of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of

, Virginia on the day of ,20___in the presence of the
undersigned notary.

(Notary) My commission expires,
Value of Work:_25800
Robert Srwyder

Signature of Applicant n Permit fee: \2301 § %/L‘

Approval ’F: 6—'(\ [ Date 5—- 15 ’,%}Qg ) Issue date: 5-15-Jo 2e)




/’"“A.n“\\ RESIDENTIAL TRADES PERMIT APPLICATION
Ol Goochland County Department of Building Inspection

B Y P. 0. Box 119 Goochland, VA 23063 —
@/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | — 05.06.20
Permit #
Type: . This application is not authorization to start work. [_)TLI—O’JO%-’GOS‘
W] Electrical No work shall start until a permit is posted on the [ Gp|N
[ ] Mechanical job site. No inspections will be made until the
[ ] Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION
Street Address District
3847 SAGE ROAD

PROPERTY OWNERSHIP

" JIMMY WEGMAN "°8043001941

Mailing Address 3847 SAGE ROAD

APPLICANT

“"  WOODFIN HEATING "t 8047644533

el Address VPITTMAN@ASKWOODFIN.COM

CONTRACTOR

“  \WOODFIN HEATING ™" 804-764-4533

Mellng Address 1498 HAMILTON STREET RICHMOND, VAZZS)  VITTMANGASKWOODFINCOM =" =

Gas YES || X NO State License Number Expiration 11/2020 License Type: CIass:A
Certification 2701037820 CONTRACTOR

DESCRIPTION OF WORK

22 KW GENERATOR, 200 AMP ATS,

# of Baths Service Size Power Company Inquiry # '
200 DOMINION N/A

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

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

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 10400.00
Signature of Applicant R ,C“SVW Permit fee: m LQC‘ f ILO

Approval T:'I\S)/\-l/ Date —|() Issue date: 5" \4- 20’ 0)




71 N TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

-

e/ Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Typtl-i‘:i] c . (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date g/l?) /u:
ommercia
7 ﬁ Residential This application is not authorization to start work. No Permit #
radé. = work shall start until a permit is posted on the job | (= ]-200-003 ¥
e site. No inspections will be made until the permit has
@ Electrical been issued. GPIN
(] Mechanical ’
S glumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address

664 MNMwnaKos M
PROPERTY OWNERSHIP

Name mnraAr“k‘Y' oNer Phone 78¢-5165

MailingAddreSS66q W\hﬁh\(\\\) M Email p/A_
APPLICANT

Ve CA\ayg "S1z- @7

Address QQ' =" Qécﬁ TReY ,S\,\\B O 2458 Ema“a&t‘&az\\eﬂ@. AOL.CoMn
CONTRACTOR

e Gy Dl ma I8¢ 4500

Mailing AddressPD‘ - LZ ,L%_ mm’\otkm L S;:, LSV L}Q%’[ » Emacilm _“dt[\\\&?é@’ AOL.Com

State License Number Expiration License Type lass

?::lﬂcation e i Pd FHOSTT TS '@(L‘&SZLTL %Lﬁw A
DESCRIPTION OF WORK 2~ 10103\9L5 05-31-2023.

Cancign And Todm) A 20 & LG Gerembon

A Awve., p/A N/A
# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

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

authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant:___ (7 /@ c/ZJéL Date: S{ / 1’5/ 20

v Office Use Only
Approval: ’\:-l Sher / Approval date: o AT, WA
Permit Fee: %-14 lssued date:_ 5-1¢50 20)

(owner’s statement on back)




Slb

§65.05

m RESIDENTIAL TRADES PERMIT APPLICATION
nl| 0¥ Goochland County Department of Building Inspection

GOOCHLAND COUNTY

Type:
(W) Electrical
[ ]Mechanical
[] Plumbing

[] Gas
LOCATION

P. O. Box 119 Goochland, VA 23063 .
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 10.02.19

Permit #

This application is not authorization to start work. CU- 2635 -co A0

No work shall start until a permit is posted on the GPIN

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

Tax Map

Street Addressz 1 38 WITH E RS LAN E District

PROPERTY OWNERSHIP

“" WALTER RABE e (703) 930-4079

v 2138 WITHERS LANE MAIDENS, VA 23102

APPLICANT

" WOODFIN HEATING " 804-277-8603

E-Mail Address

MEADS@ASKWOODFIN.COM

CONTRACTOR

" WOODFIN HEATING " _804-277-8603

Mailing Address

1823 N. HAMILTON STREET RICHMOND, VA 23230 MEADS@ASKWOODFIN.COM

E-mail address:

State License Number Expiration i . .
g:rstification i X NO 2701037820 11/30/2020 LU Hoense TypeCONTRACTOR R A
DESCRIPTION OF WORK

INSTALL 22 KW PROPANE GENERATOR, 200 AMP ATS.

# of Baths

Service Size Power Company Inquiry #

200 DOM N/A

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

of (address) affirm that | am the owner

of a certain tract or parcel of land located at

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

(Signature)

Signed and acknowledged by in the city or county of

, Virginia on the day of , 20___in the presence of the
undersigned notary.

(Notary) My commission expires
Value of Work: 950000
Robert Svwyder o
4 Permit fee: Lbé> LS

Signature of Applicant

Ao o
Approval \ :-Q\f\—ﬁlv’ Date <)~ )«

T —
Issue date: 5-7- 900




(AT TRADE PERMIT APPLICATION

_@* Goochland County Building Inspection Department
P. O. Box 118 Goochland, VA 23063 o
Type: . _ ate
VP[] Commercial (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 05/21/2020
T cllj Residential This application is not authorization to start work, No | Permit#a4s j!
race. work shall start until a permit is posted on the job 20 - 0O LS 7
{1 Fire , : . . . :
X Electrical site. No inspections will bfz made until the permit has | op|N
[} Mechanical been issued. 67 é? F5- WO; 4
8 glumbmg Piease call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc 30-/3-f4-/0-0
LOCATION
Street Address
2805 Springfaire Drive
PROPERTY OWNERSHIP
Namea Phone
Theodore Roberison 804-564-8592
Maiting Address Emall
2805 Springfaire Drive, Goochland, VA 23063 theodorearobertson@msn.com
APPLICANT
Name . Phone
Roger D. Minter ' 804-232-4093
Address . ) . Email
14400 Justice Road, Midlothian, VA 23113 RMinter@JLMinterElectric.com
CONTRACTOR
Name Phone
J.L. Minter Electrical Contractor, Inc. 804-232-4093
Mailing Address Emalt
14400 Justice Road, Midlothian, VA 23113 RMinter@JLMinterEleciric.com
State License Number Expiration License Type Class
Gas YES NO
2701008721A/10/31/2020|ELE |A
DESCRIPTION OF WORK
Wire for new 20kw generator and ATS
# of Bathrooms Service Size Power Company Inquiry #
400 n/a
Value of Work (required)
$3,500.00

| 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; ,@ e Date: 05/21/2020

Approval: g{“_j 4 S&M . Offlce Use Only Apprqval date: 6’4'2 7 / M
Permit Fee: 3 7 /f? Issued date: xﬁ,// / 22 7{// 020

(owner's statement on back)




