2
o T,

e N 10~307%
1  BUILDING PERMIT APPLICATION A{)pbucﬁén%geﬁe? —
Goochland County gzghggg f;sgpectlon Department A @QJ 2020009 A7)
. Goochiand VA 23063 ap NUmber: /. | o
(804) 666-5816 F::?eo:)“ 556-5651 TOD 714 Va Relay 48 19-D-4-0
GPIN: 77354;__'287

Thio application I8 nof authotlzation to slart work. No work shall start untii a permit is posted on the Job sfte. No Inspections will bo scheduled
undll the peymit [s lssued.

Site Add ; ‘ District
5 ress ‘7-»22_‘1 SL\_QA'F;Q,\A Aq.ﬂ. strie
g ‘Ownar KeJ"‘ e Petd + S'«e\h’v (,Jyr?‘g{.‘f" Phone # G441 74 2 9
¥ Address 2.9 Cleadield Ave
& Proposed Use . Current Usea Existing Buildings on Propert
& PSC(eer\ Purhn HDO» 9 ¢ verty
E Proposad Ocoupant Load Acreage Commaercial Use
o {Commercial} o . q

. ] Yes [No

Subdlvlsl)on Proffer Amotint! Date Pald:
i | Parkgde Ve Clves e ~—
&
EE Now Street Address Zoning District IQ Pah
5 g Front getha Gentor Line Sethack | Rear Setbz:? ClU.Permit Varlance
E ud /7 i p—— . 6’2 ” /s " e
g [SideSethacic -, 1 Slde Seifack 5 ) 1 C.0R Fiood Zotie
ws pigys o Bs 1N —_—
oR APPROVED K] REJECTED[]  COMMENTS:

i S

plea of a sia plan of ine propsfly showving tha timansions and ehape of parcols, sl new VioTk aRd existing structures snd gothack
aar Jot inos. Lotlines pfust boclaarly marked prior to calling for & fooling Inapaction,

&/ Date e 4,/5: /b&\;ﬁ

Titie appiicailon reqilros two co
distancaa from lne front, sf

Planning & Zontng OHlcer

ApplicantiContact: D ar §wo = As Phone q?q._j’q 2.9
Emali: D ap @ ENO{Q‘*:(J”" Co
! h
%g Contractor P 6%.‘é‘7’,} Phone ?94/,?{[2,?_
d R
Eg Address g (o) Shaples M. (( 2d.
8E Contractor License Number 270% 1° 97250 e Zlass A Do He Expira\tlgx}ja / 2022
Scope of Work: . (o
TSR ) Ll med (2rie Scen ool e
.%.E br‘—u(.c f:@!f.
€2 SEWER TER i of Bathrooms
5 Rublic/Private gubllépﬂvate
Q of Floors Total Sq. Ft. Elnished Sq. Ft. U_nﬂntshed Sq. Ft. | # of Bedrooms
MY | 44
WO CORIES OF CONSTRUCTION DRAWINGS AND TWO COFIES OF THE SIE PLAN TSt ACCOMPANY THIS PERMIT APFLICATION.
Application Fee  $1105
T VALUE OF WORK i . Zoning Fae $ratiin
uficing i¥,0%0 ~| SepticWelt Fee  § —
faNe
Exciudes All Tradas Permits statoLovyFeo  $L.0C1
R Toee| &

| 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 bullding construction and use.

5:‘3n0€|“"“-'
-




Fasy e |

(D-2 -0 10-16-2030
BUILDING PERMIT APPLICATION [t Amptad |

Goochland County Bul fon Depart
QcrHan QuUnty Puolcggg ﬂgpact on vepa ment . (”)(’) q 4_l 0
. Goochland VA 23083 Old Map Number' N
(804) 666-5816 Fax (804) 666-5661 TOD 711 Va Relay ) L N\NRG - 20 - BR800

This appilcation I8 gof authorization to start work. No work shall start until a parmit is posted on the Job site. No inapsections will ba scheduled
unlli the parmlt Is iagued,

. D 14
o Slte Address 7036 Se N I\t Cheele Istric
9) . -
g -Owner Keo'\‘ . 69\9 Phone# 952 . o62$
8 Address 703 % Renbtl  Crd\e
5 [ Proposed Use Current Use Existing Bulidings on Property
1]
E Proposed Qocupant Load Acreage Commarcial Uss
o) {Commercial)
[JYes {INo
Sybkdivision Proffer Amount: Date Pal:
N
% & ehe [/ 7 4 [ Yes k] No — —_—
g E New Streot Address Zonlng Digtrict f A ﬂ\b
4 |
2 & ront Spthack Q*‘ center Line Sethack | Rear Sgtlza / Cu Perrnlt Varlancs
08  [Tide Sethack Sid5 Satback S o A Flood Zohe
it o g)s | BT HY s
@ —
oR | approveD)X REJECTED[]  COMMENTS:
. Prnin.

peorly owlnn the dimanslons and ehapse of parcels, all new work and extsting strustures snd setback
g mugkto claarly marked pror to calling for a footing inspoction,

oste_/ ‘f/af/gfé*'

This appllcation réquires two coples of a slle plan of the
distancaa from the front, aldes ad rear fot lines. Lot

Planning & Zoning GHloer
N {
Applicant/Contact: Dan Scoordc? Phane q49y-2¢724
Emall: D, o baylawilderscom
§§_ Contractor g W Hulides Phone 994-3429
gg Address - g ot Glaples AT 2d .
gL | Contractor License Number 7705~ 108 250 Twe R(>  HiC Expiration / 20/2022
Scope of Work: v A ded
T ( “ ard? [.t ng AS ANEE .
E Buld seeen Purt\n on exaling IVFT dec¥, apaf é" J
- [A Werd? 1S Nte&f‘%g u,\d_ef( 3046
£ SEWER WATER # of Bathrooms
g Public/Private Public/Private _
(] # of Floors Tofal Sg. Ft. Flnlafi?ci isq. Ft. Unfinishad Sq. Ft. | # of Bedrooms
|
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMITAPPLICATION.
l Appiication Fes 1 5

VALUE OF WORK Zon{ng Fee

Building

1

1) 000 Sap!chfell Fea §
State Levy Foo s \

Excludes All Trades Permits -
B Tt s.LD.&Q_L_L_

[ hereby acknowladge that | have read this application and know the informatlon to be true and agres
to comply with all County ordinances and State laws regulating building construction and use,

4 tﬁhODLDt




/AT

GOOCHLAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119

Application Date: 8
-{1-20

Permit Number: E%P" ZDZD . Doq% \7

GPIN/Tax Map: 5.5-__

Goochland, VA 23063 B exAl O/& 755 59~ 5Ae 2
(804) 556-5815 Fax {B04) G56-5651 Issued:
TDD 711 VA Relay V(- Lo~ M
. This appiication s not authorizafion to start work. No work shall start until a
DG Resldential I::l Commoercial permit Is posted on the job site. No inspections will be scheduled untll the permit
15 Issued,
This application requires two copies of constructlon drawings and two coples of the survey of the properly (If new construction or going
outside of existing footprint) showlng the dimensions and shape of parcels all new work and existing structures, and setback distances from
the front, sides, and rear ot lines. Lot lines must be clearly marked priar to calling for a footing inspection,
Sifa Address

| 1229 Tve Foast  Choziee VA 23039
g E Owner Phone #
L D -
°g erws  Mueterd gof'(qu 527

Address Emall
1224 /h( ot Lopzie (B 23037 ‘Drm\uuo(mmd |z o0

» | AppligantiContact Phone #

[+] —— e
%z oloasial [cwapraddre Toe 804257%73;:/
S EmaH { _Q“ o
Y K M A reTTon:

= a oy = 7 7 027¢|'\ anC Z.-?«%:B '”£°e0°{°”‘“

Phone

5% [ose Y07-287-503¢
: 5 < @ess Email l . -“'
& 3 5,
a a‘Rw 227 émkwi VU 23063 |wheelolosistte T cs
= | Contractor License Number Type Expiration
Z 20574 SEBE A LD G-30-2f
Scope of Work:
: é 1Y Foeheel
: s O geg a7
ropossg 8 urrent Yse nvironmental impacts (stream crossing, wetlanas, amtlan sturoe
% il“ d Uss/ cﬂ/; Envi taf Impacts (st i ﬂ?gvélgdgthd)
= Je o [
5 SEW WATE # of Bathrooms # of Bedrooms # of floors
ﬁ Publie/Private Publig/Privat )
a FIHW . Unfinished Sq. Ft. Total S¢. Ft.
[ 1

Building Only = Exclutfes-Adl-Fradés Permits

Value of Work W (ﬁ;‘;ﬂﬁl Q OD (D

| hereby acknowledge that | have read this application and know the
information to be true and agres to comply wIth ali County ordinances
and State laws regu!ati?g'g

Pl

Signature of Applicant

s XX




/T BUILDIN E Application Date:
;G(,a(;;mgw ALF;PLIg AI?I'IORHIT @feptember 29, 2020
Permit Number: p ao
20 - 00944

=

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: _ /
Goochland, VA 23063 6832-68-1189 /1 -4-0-Z1-O
(804) 556-5815 Fax {B04) 556-5651 Issued:
DD 711 VA Relay 10-Lo- 2103-6
This application Is gof authorization to start work, No work shall start until a
Residential D Commerciat permit Is posted on the lob site. No !nspecti:;ns will be scheduled until the permit
is issued.

This appilcation requires two coples of construction drawings and twe coples of the survey of the propery (If new construclion or golng
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing siructures, and setback distances from

the front, sldes, and rear lot Hines, Lot lines must be clearly marked prior to calling for a feoting inspection.
Site Address
z 4600 Hadensville Farm Lane, Mineral, Virginia 23117
gﬁ Owner Phone #
2 Earlene C & Edward Deane George (804) 867-6561
%2 [Addrass Emall
4600 Hadensville Farm Lane, Mineral, Virginia 23117 George.earlene@yahoo.com
Applicant/Contact Phane #
3 Karen Vasquez (804) 318-5997
§§ Address Email
<% | 2410 Southland Drlve Chester, V:rglma 23831 Kvasquez@Jeswork com
Subdivision i L | Proffer : Amount oo [ DatePaid
5k S| OYes: l:mo T N N
ﬁg : Front Setback S Center Llne Setback Rear Satback- o ‘EQL_IENa[Iancg!_CQA' '_
%%_'?_ Slde Setback P g Side Setback ' Flond Zone ] S
§§ : APPROVED- REJECTE.DL_,] '
‘-N o ?lannlng &ZonlngOfﬂcer ERRE __Date . S
Contractor T Phone
xz JES Constructson LLC (804) 495-4646
Eg Address ) L. Email
Eg, 2410 Southland Drive, Chester, Virginia 23831 Kvasquez@jeswork.com
Q
g , —
Contractor License Number 2705068655 Type A Explration 04/30/2022
Scope of Work: 211 (18) wall Anchors.
g
&
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
Q
B
g SEWER WATER # of Bathrooms # of Bedrooms | # of floors
% -PuwaJPrwateD -Publ%cIPrlvateD 2.0 3.0
e Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
1,624
Building Only — Excludes ANl Trades Permits
Value of Work

18,006.30

1 hereby acknowledge that § have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating bullding construction and usa.

Signature of Applicant /{JM,&M/ V EAFLLT Date Seplember 28, 2020




BUILDING PERMIT
GBOCHLAND COUNTY APPLICATION
>

Department of Bullding Inspection
P.0.Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
Residential D Commaercial

Application Date:

%\ 71-2030
Permit Number:

PR 8020-Ocy Iy

GPIN/Tax Map:

(2 \A1-3Un / 514 03y

Issued:

1O-(e-206 20

This application Is got autharization to start work. No work shall start util a
permit is posted on the Job site. No Inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two coples of the survey of the property {If new construction or gaing
outsitle of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
nt, sides, and rear Jot lines. Lot lines must be clearly marked prior to calling for a footing inspestion.

the fro

OWNER
NFORMATION

Site Address

SONS Pnge Ad | Levsa VI 2301

Owner

Dwape Wate

Phone #

CYOINLG- Qv

Address

SOUY Ane hd |\ Logss P 23097

Email

Applicant/Contact

Phane #

Dﬁwﬂeem?@!{se’ Ht@g-nna SR (0

Addrass

APPLICANT
INFORMATION

Email

BE COMPLETEDEY.

bhoné 7
53 Owiien
b < | Address Email
¥
29 _
o Contractor License Number Type Expiration
Scope of Work:
. Gate | Agricure Nelal Boilduy Llox 2
[&]
=
] Proposed Use Current Use Environmental mpacts (stream ¢rossing, wetlands, amt land
cz: disturbed)
B
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
l% Public/Private Public/Private
e Will a foundation be installed Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes@ 7.000

Building Only ~ Excludes All Trades Permits
Value of Work
M { o060

| 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%i?jb?tmction and use.
i lAv Ve

Signature of Applicant

pate OYUIS 1220




/AT BUILDING PERMIT | Application Date: 9,
CHNDONY  APPLICATION %1- 20

\:Ha 0l Permit Number:
Department of Building Inspection /E@" QDBD - O0¥YN
P.0C. Box 119 aH
Goochland, VA 23063 GP {’ ax :
(804) 556-5815 Fax (804) 556-5651 1 qag - 45 -4%1Q
TDD 711 VA Relay Issued:

B/ ] O - LQ . ;0 &Q\
Resldential [:I Commercial This application Is not authorization to start wark, No work shall start untll a
permit is posted on the fob site. No inspectigns will be scheduled until the permit
is Issued,

This application requires two coples of construction drawings and two coples of the survey of the property {if new construction or going
outsite of existing footprint) showing the dimensions and shape of parcels, all new work and exlsting structures, and setback distancas from
the front, sides, and rear lot lines, _Eot lines must be clearly marked prior to caliing for a footing Inspection.

Site Address
g 1714y Fis lw 4 P‘mi Orive
5% Owner ' Phone #
gfé SU;& v Lise F( At
Z | Address . . Email
> Applicant/Coniact Phone #
e Mgwﬁéw@f\’r@éﬁg\mr g 51k 49 Oi«
gk [Addess Doy fge S e der 6 gostihenn
2 ef
. oo Mllen Ve 93057 odibos Momes, om

es ‘No

Phone

Contractor = f 2 = =
Seulhaln wa&”&ior\( fod-STb- G908

Address "Email
T B M3 blen Plan Vo 2305F “*“&“&’E‘%ﬁﬁmﬁ N

CONTRACTOR
INFORMATION

Contractor License Number Type ‘ Expiration
290505204 k. 3-28-22_

Scope of Work: __
< oo 1 [’\o L Y
2
5 Proposed Use Current Use Environmental Impacts (streaim crossing, wetlands, amt land
Z disturbed)
E Sm WA # of Bathrooms | # of Bedrooms | # of floors
2 Publié/Priv PublictPrivat | |
a Will a foundation be installed Finished Sq. Ft. Unfinished $q. Ft. Total Sq. Ft.

within 20 ft. of any septic system \ 1% 5"
components? Yes /iNo <)

Bullding Only — Excludes All Trades Permits

Value of Work m (3% H‘ {L’:D

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

and State laws requlating building construction and use, \
L
Signature of Applicantmﬂ._? pate__ 113 3—‘ a%o




LIEN AGENT INFORMATION

Please chack one of the follawing:

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 bullding permit
shall be 3 "NONE DESIGNATED" permit.

B{hereby request that the following mechanlic's fien agent be listed as part of my bullding permit: 3 Sol a 3 E 9\

Name: (\Dmmm ULJtCL‘H\ (ﬁ’HQ_ Telephone: ?’Q"‘ - m@ - M
Malling Address: .S(’Oo\ , P“St\‘(r fon D(U—L

Lidnmand , P& 23900

OWNER'S STATEMENT

| of {address) affirm that ) am the owner of a certain tract of parce!

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

licensure as a contractor or subgcontractor as requirad by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGCIAL STRUCTURES
1 CERTIFY THAT THIS STRUCTURE HAS BEEN INSPEGTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 356-88.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the bullding value of the job $0 1o § 4000 of value... $ 30,00 + $ 4.50 per portion of § 1000 above § 4000
Add 2% State Levy to fee
Commercial fee is based on the bullding 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

RLE $100.00 for Residential disturbing aver-10,000 square feet
Stormwater $200 for Residential In certain subdivisions

Septic & well processing $40.60 for Commerclal & Residential
Septic only processing $25.50 for Commercial & Residantial
Zoning Commercial $100.00

Zoning Residential SFD $50.00

Zoning all other structures § 25.€0

w———

Other Fees that may be applicable

T e




BUILDING PERMIT

SOHALATT  APPLICATION
T,

Department of Building Inspection

P.O. Box 118

Goochiand, VA 23063
(804) 556-5815 Fax (804} 656-5651
TDD 711 VA Relay

sl

Permit Number: ﬁ}Q‘Q&Qﬁf Oﬂg&‘?

~

GPIN/Tax Map: @O’zéfﬁ“(a’ﬂ/égf/ﬂ”ﬁ’é

Issued: ‘0’ Lg Qg;m/

EResidential

D Commerclal

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

This application requires two coples of sanstruction drawlngs end 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 bg clearly marked prior to calling for a footing inspection,

ARDUN

Site Address
z 3051 Sap. Road, Sarcdy Hooe Vg 2353
gg Owner ] J 7 Phone #
a: Wie theks G0t Gos-zs2/
< | Address Email
= | Applicant/Contac Phone #
2k | CArrit -z‘;r/m Buipgns, Lrc G0t 2ty e507
o § Address ] Emall
22 | 6l Tpe. Bpote bae_ Mwalirn, Sikhor Vi 23103 Givilome oy e es@ Quad. o
S vISIbY iRTalfel ' al

Contractor
53 | (ke Buipers, L QY 2¥ (SO7
é 5 Address Emall
re v J L e
£8 | Gl Jye Brcke Loe Muwat Sihir W 23103 | corhonc islhers Gpa e
Contractor Lfcens:eZ I:%-:;g%}' THb Cf Type CLpss A Exp:raﬂon? /.5, p /M 2/
Scope of Work:
« ; ‘ _
jg‘f Bl (5, Z}L yl;%ﬂ—fgb ﬁava@, wrfﬁ Z’)éw% FOOM
lg Pro'posad Use Current Use Environmenta! Impacts (stream crossing, wetlands, amt land disturbed)
=]
[
= SEWER WATER # of Bathrooms # of Bedrooms | # of floors
§ L__] Public/Private I: Public/Private E O !
= Finished Sq, Ft, Unfinished Sq. Ft. Total §q, Ft.
sy Mzt R/ Y/ 1274

Bullding Only — Exciudes All Trades Permits

Value of Work /25,{ dﬂd)

1 hereby acknowledge that | have read this applicatlon and know the

information to be true and agree
and State laws regulat

1d o

Signature of Applica{r

comply with all County ordinances
n and use,

Date f/’j/ 20205




@ BUILDING PERMIT
GOOUINOTONTY  APPLICATION

=
Departmant of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax {804) 556-5851

TODD 711 VA Rplay
D Commercial

Residential

Application Date: 9-25-2020

Permit Number: %(P* &O&O "‘ OOCI,S r,(

GPIN/Tax Map: 6738-17-3425 / 28 I0-D- gm D

Issued: )

10 - Lo-202eN

This application is not authorization to start work, No work shall start unlli a
permit is posted on the job site. No Inspections wilt be scheduled untit the permit
is issusd,

This application requires two coples of construction drawings and fwo copies of the survey af the property (if new construction or going
outside of exisling footprint) showing the dimenslons and shape of parcels, all naw wark and existing strucfures, and setback distances from

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

Building Only — Excludes Al Trades Permits
Value of Wark

$24,000.00

| hereby acknowledge that | have read this application and know the
informatian to be true and agree to comply with all County ordinances
and State laws regulating building cgnstruction and use. .
%W Date q . 21 , '1_0

Signature of Applicant 4

Site Address
z 2253 Chapel Hill Rd. Goochland, VA 23063
% | Owner . Phone #
£ Paxton Widenhouse 7045743494
5 Address . Email |
2253 Chapel Hill Rd. Goochland VA 23063 pwidenhouse@yahoo.com
= | Applicant/Contact . Phone #
1: Billy Becker 8047617904
%E Address Email
%% 13372 Greenwood Church Rd. Ashland VA 23005 poolsbybilly@yahoo.com
.| Subdivisiop™ - P[[_glffer ﬁl Amount Date:Pald
S R [ Yes No e —
é% : Fronts i;% ‘ enter Line Setback Rear Setback CUP/Varlance/COA.
a - 5 e 70 Z/u/ — S | e |
A | Side Sgtback, _ _ , y Sidg Sethack Fl : —
~a 2 | APPROVED -~ REJECTED OMMENTS: . i
FEc i Raalalt b g -
| Planning & Zoning Oficar E l'&é% 7 A Palo jf/{/ TP
"6dntract6r . . Phone ' o
- Billy's Pool Service LLC 8047617904
gg Address Ermall
Eg 13372 Greenwood Church Rd. Ashland, VA 23005 paolsbybilly@yahoo.com
°L|.
oE Contractor License Number 2705136588 Type POL Expiration 9-30-2021
Scope of Work:
%fg install inground fiberglass pool 15x36 (with fence as barrier)
5 Proposed Use Current Use Environmental Inpacts [stream crossing, wetlands, amtland
Z disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Publi¢/Private Public/Private
a Wil a foundation be instalied Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ithin 20 ft. of H £
within 201 of ey Sendog e Suo | Sdp

State Levy Fee X e
SepticiWell Fee $_ .~
Zoning Fee
RLD
SWP:
Total




ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA

GOOCHLAND COUNTY Planning and Zoning Office

\/ - P.0. Box 103
: Goochland, VA 23063

APhone ”804 _556-5860

Zoning Application Type: Please check appropriate box

Residential Accessory Structure —256 sq. feet or less — structures over 250 5q. feet require a
building permit

)/ Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property
owner
z(pplication Requirements
o Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
property with sefbacks clearly marked
e Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure setbacks are not violated

o

e ——
Applicant/Qwner Information
atme of Property Owner: [ Aamas Tohngen Enl~ /¢ Telephone: £ 04- S5t3-13 ¥
Address: 1\ A0 Ruatl Run \.fp Wowd _ Cell phone:___Sane
’?bu.)‘t\ou-\arx A D313T FAX:
E-mail: %Iﬂt«ti‘dAHSQY\ﬁatﬁqdﬂg ;ggé) Cil , L~
Name of Applicant: Telephone:
Address: Cell phone:
FAX:
E-mail; L] ) )
771 ’:’jﬁ%\f‘_&%
Property Information eadoe i1l Form L= ;1304 3
Street Address:_ ' SO T 2erner: /4L Zonin

GPIN Number W/ﬂm@e ____..z 77
Existing Use:
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): _ 2L 88" 2. Value of Building; Z M,
3. Written Description of Proposed Physical Ix;lpprovements

\D X 2W RQun-Ton She




Vi BUILDING PERMIT | Application Date:
GOBCHLAND COUNTY APPLICATION q - - 9\@8@3

@; Permit Number: ,_R,)
Department of Building Inspection OV - 302000 ‘Xff?f
P.0O. Box 119 GPIN/Tax Map:
Goochland, VA 23063 LI71-99- Lb%T /Y 03
(804) 556-5815 Fax (804) 556-6651 Issued:
TDD 711 VA Relay - Le 902\@

This application i5 got authorizafion to start work. No work shail start untii a
w Residential D Commercial parmit is posted on the job site. No IIng:uac\tléan's will be scheduled until the permit
s issued.

This application requires two copios 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 wark and existing structures, and setback distances from
the front, sides, and rear Iot lines, Lot lines must be clearly marked prior to calling for a faoting inspaction.

Site Address

5| 1392 firrgrond &3 Maidee, VA 33103

5 wher one
22 | Jedt 4 Deloine Sanders §OM -240 - 503

Z | Address Email

SAME Sanders eorbiv @Bgmat | cony

.2z Applicant/Contact Phone #
Eg James  Budhanan TM- 2012 ~3 44T
3 § Address Email
E | 14D Qockiille R Rockuille, VA o, | Jmwlowchenii@qel i

:Con rac or — Phone

55 | Puchanan Builhers o1 863 ~ Y97

é g Address Email Jn . q

S0 | lluga Rockuile Ry Rockuille, VA 351l e buchanen ] bgrelrem

ontractor License Number Q,.lo (522 tl(n ype Class A xpiration (L/a@ /2033’

Scope of Work: DNeyo shuotural watl and exfaﬁh& Fifchen 1o create open contept |ivigg fkifthen,

% Demo edshvia, Powder Room 4 Convert 4o cont et understares Creade new bt f:gr plan

o]

= on gt Lleor, ANl new Foorinet.

g Proposed Use Current Use Envirenmental Impacts {stream crossing, wetlands, amt land disturbed)

£ Single Frmi Ay St Fanmdly NoE

& 7 SEWER Y WATER 7/ # of Bathrooms # of Bedrooms # of floors

ﬁ Public/RFivaIs Public/REGad

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

3420 (unchanged) ()\no{namgcd w_i_@g_(u”%

Building Only - Excludes All Tradgs Pérmits

Value of Work | 4 gg,.J GSD

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

zt Date ?./&II/Q-D

Signature of Applicant




LIEN AGENT INFORMATION

Please chack one of the following:

11 do not wish to designate a mechanle's llen agent and that for the purpose of Saction 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED" permit.

M! hereby request that the following mechanic’s flen agent be listed as part of my building permit:

Name: M G L&LW Telephone: oY ~288 - 3690
Mailing Address: _mg_em.yéﬁr?/ Cf -.S‘ uite_200 Q A punhg , ka 2 3 9’3{,
OWNER'S STATENENT
| of (address) affirm that | am the owner of a certain tract of parcel

of land located at and that! have applied for a bullding permit. | affirm that 1 am not subject to

Hcensure as a contractor or subcontractor as required by Section 54.4-1111 of the Code of Virginia,

Ownar's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

Residential foe is basad on the bullding value of the job $0 to $ 4000 of valua... § 30,00 + § 4.50 por portion of § 1000 above § 4000
Add 2% State Levy to fee

Commercial fee Is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 por portion of § 1000 above $ 4000
Add 2% State Levy to fee

Other Feas that may be applicable RLD $460.00 for Residentlal disturbing aver 10,000 squara foot

Stormwater $200 for Residentiat in certain subdivislons
Saptic & well processing $40.30 for Commorcial & Residential
Saptic only processing $25.60 far Commerclal & Residantial
Zoning Commerclal $100.00

Zoning Residential SFD $60.00

Zoning all other structures $ 25.00




/@™, _ BUILDING PERMIT | Application Date: q N3 0

GOOCHLAND COTRTY
ey APPLICATION

\Cy Permit Number: "%P O
Department of Building Inspection i CQ‘ O &O ~ O O Oq 5

P.O. Box 118
Goochland, VA 23063 GPIN/Tax Map: 5
(832}055:5815 Fax (804) 556-5651 Uqﬂ A-BR- Q 12,40 / 32-11-05-0
TOD 711 VA Relay Issued: i o

1@~ 2020

Residential I:] Commercial This application is agt autherization to start work. No work shall start until a
permit is posted on the job site. No inspections wili be scheduled until the parmit
is Issued. {

This application requires two copies of construction drawings and two coples of the survey af the praperty {ifénew construction or going
outside of existing foatprint) showing the dimenslons and shape of pareels, all new work and exlsting structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must he glearly marked prior to calling for a footing Inspectlon.

Site Address :
5| 1909 Zlhe de mpidens VR 22Io2
B3 wney o one
55/ al 7w (441 THA — E@-PL@ Q7212

ress . 2| Emai
Bet Sl /{r pididens V#

Lz App'llcantICcin_tact Phone #
ZE /\/ 29l
E% Address Email

O BE COMPLETEDEY

o e e
h7£/ / 2125 LA

Address Emal

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: Ty - T rebper sible Lor
(Dﬂ\f-(ﬂ— Q)“(b‘h% d,(?,L)lf— NL}‘D footineg, 5ubl et Decls)

¥ {
[ ! 4 -
Wi . 4
D Sunipem [Tx 2.2 Cfpfr frerdl eecs
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetiands, amt land
% disturhed)
=
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
7 Public/Private /3@ Public/Private AL ) 3
a Will s foundation be instailed ﬁlﬂshed Sq. Ft. Unfinished 5q. Ft. é ‘Totat 8q. Ft.
within 20 ft, of any seplic system L s
components? Yes [ No ?7 2 \ q E— LQ’S“\:'

Building Only — Exciudes All Trades Permits

Value of Work
RN ~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 sonstrustion and use.

| Signature of Applicant Mﬂ,;j) )¢/7 }Wf?/} 5?%;&4/ Date [ﬁ" 2} - 29,:?57 :

\NJ



BUILDING PERMIT | Applioation Dafe: g
ol P ArRLICATION 7/ 2oz
A0A0- 00 X33

@ Permit Number:
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: /
(804) 556-5615 Fax (804) 556-5651 TR -0~ SORT /L= 10-6—Led
TRD 711 VA Relay lasued: !
[0 < (g- 9-0’%@
Residential l:] Commericlal This application is gof authorization to slart work. No work shall starl 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 coples 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 lotlines, Lot lines must be clearly marked prior to calling for a fooling Inspection.

Site Address

/a Loclut Tuckp loe. Fd et /Je.ﬁp,w o 23228

E'E'"%" Owner Phone #
52 | Dol P hntensd Teid - 8oY- 30b- 4778

= | Address mai -

15 Lovies Tacknlloe P2 v st Hetiro Up 23225 | Mt &

= ApplicantfContact Phoné'#‘ )
55 Ll B ldes The | "Rotiic bresh 804 b~ )5)
38 ress ' m
& 2 ]'3 2] e LA@Q’S &2
&5 _b fﬁ@;& ne:}‘ :

D

el ate P_a_[_!d' .

Fhome

Contractor

LA, Boldess The Bert-by1-155)

®E=
oo
g S Address Emi:}l-
EZ (479 s ‘ | S dsh by os Ldeasy @
32 167 Gl Lodoio o Luthe Liouy Vo 22437 oy met
= [ Contractor License Nurhber ‘ 1Type 45 " Expiration , ¢ 2. > -
2701034132 Bontds, O Y3020 2
N ; ’ Al
Scope'of{_Work. Ié’wloﬁ,ﬁ (RS Lo l Z.de@ééﬁ@m)/ Opatiys
s \MC‘(—\O =7 jreve [./»7.{.;-*‘
8 | farosane ) Secodd Floor Binis 75
& Proposed Use Current Use Environmental Impacis (siream crossing, wetlands, amt land
5 disturbed)
B
g ﬁ1 ER ATER # of Bathrooms | # of Bedrooms | # of floors
@ (PubliciPrivate ublic/Brivate
a Will a Toundation be installed Finished 8q. Ft Unfinished Sq. Fi. Total Sg. Ft.
within 20 ft. of any septic system
components? Yes(iNo>

Building Onily — Excludes All Trados Permits
Value of Work  {
p255e2

{ 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 regulatW%stru tiony and us
Signature of Applicant } ﬁz - Z Date_J1E- T2




-

™. BUILDING PERMIT | Application Date: '
cooé;hr:;?:\c}umw APPLICATION ?////(52'@

\“33'7/_ Permit Number: Z/Z 7
Department of Building inspection o Q,/Qﬂ - ﬁag é /
P.0. Box 118

GPIN/Tax Map:
(904)550-5515 Fax (304) 556-565 TG T (3-9/65

TDD 711 VA Relay " Issued:
— | 10 -1-2059)
I:l Residential Commercial This applicatian is nof anthorization to start wark. No work shall start unti a
permit Is posted an the jo johi site. No inspections will be scheduled until the permit

is [ssuad. i

‘This application requires two coples of construction drawings and two coples of the survey of the property (if new construction or golng
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and !setback distances from
the front, sldas, and rear fat lines. Lot [ines must be clearly marked prior to calling fora footing inspection, ;

Site Address :

293K Rver Roed v Fpelend VA 23063

=
Eg Owner Phone # |
22 | |
o é@ozki‘-»-c‘ Cb. ' [50\'{) Ssgnt’pga7
Z | Address Email
L4600 Se.ly Woole Bd. Crechtend du’ﬂcC(:-mD Wi v vs
» | Applicant/Contact 7 Phone # E
'.‘ . —
| Eeps T S ‘“re(@y («ov) 24¢-yo1 5
= % Address Email
n'I.l..
“s SU5%E Rover \1c\ V. Groy bl \/A 25063 +s+eelc,c_ GAND. W12, VA

I Rear Setback

70 BE COMPLETED BY
ZORING:DEPARTMENT. - =

.Gdntr&c_t_or o T e L o .P.hoée.

53 | ceos- (0o 454005
=
E £ | Address Emaii
®
B | D638 Ruver \Rend wsiat Fafcely QAELRD KD V4. US
e= Conftractor Licénse Number Tyne Exﬁiraﬂon

Scope of Work: ,4,,;{‘! TIrdeeransally 4o @pe~ o £ s>ace, WL-—?—-
1 Saheos SBocrd/ 54{@{(/% z

k4

o

g

G Proposed Use Current Use Eg:irobnns;antal Impacts (stream crossing, wetlands, amt land

z urbe

2 C €+ ce O+6ce M

= WER WATER # of Bathrooms | # of Bedrooms | # of floors

a rivate #FubligiPrivate A Py !

a Will a foundation be instailed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. FL.
within 20 ft. of any septic system ‘

components? Yes / No J'f(jf‘) : ﬁ
Building Only — Excludes All Trades Permits !

Value of Work

BIE ©o ¢

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

and State laws reguiatclydnw‘mon and use.
Signature of Applicant Date ‘f/rr/.) &




BUILDING PERMIT

GOOCHARD COUNEY ABEI (e ALY
\;';-‘..*—,W" ] ‘2‘: ORI R T OATIT R

=
Department of Building Inspection
P.C.Box 119

Goochland, VA 23083

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

‘! ! o T, S PR gy ! R T
o EIRETRGE LR

K] s o anee g seeyd b
i I NERRTRRITSN S TR

Application Date; Q \2%]2020

FPormit Numbern: 6@

2010 -009(7

GPIN/Tax Map: qr“q’ 9,6#{3501‘(“0”%() D'g‘b

Issuad:

10~ 2030

FFaE o g ipdls Bt et dernd mepdened v bt S oS gt praady R 205 A - E s bl o
A SRR A e et anta, f St il Ne derhebal seniuntile

| permit is posied on the job site.

Mo inspections will be scheduled untH the permit
is {ssued,

1 This application tequires two copies of construction drawings and two coples of the survey of the properly {if new construction or going
{ outside of existing footprint) showing the dimensions and shape of parcals, alt new work and existing structures, and sethack distances from
the front, sides, and rear ot Jines. Lot lines must be clearly marked prlor to calling for a foofing Inspection,

“Sie Address

: | 2506 RoftHt Rood
HE | Owner U Phone #
= & \ o
22 | Yoy Lesfeld

= | Address . Email

2150 Profentr Roact
Applicant/Contact Phone #

3
g
é% Address Email

Phone oo 2)3)-1 SO q 5

‘Building. Only — Excludes Al Trades Permits

) } Value of Work
ks ‘l

}
.

ignature of Applicant

! hereby acknowledge that | have read this application and know the
information to-betrue and agree to comply with dll County ordinances
.and-State laws regulating building construction.and use,

A0

280070

"Cm‘ltréé'to.r“ -
£g Trhpe 7 Peols 3 MOsoy  LALL oY Y I-28 108
g2 | Address - Email
E N UA - . .
ES | D403 Yo\\owving reedl Aok BRowerdom 7 30\s :Tﬂ P\Q."F Pool @ e, oy
W= T Contracior License Number, Type Explration

A0S 15H1S [ oo py ™ Eh o030

Scope of Work:

x e e S - O WA
1§ are 'MIng  POO) 8 o tover
& Proposed Use Current Use 5 E;}erinrr:ental impacts {siream crossing, wetlands, amt land
= disturbed
2 it oo e e Ao e 2 b A3 A et e e
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ PubliciPrivate Public/Private
a Will & foundation be Instalied Finished S8q. Ft. Unfinished St. FtL. Total Sq. Ft.
within 20 ft. of any septicsygtem |
somponents? Yes o 84() : 84" D

Q)
GZ/Z: 2.7 {0 s leal

PV arorN




o BUILDING PERMIT | Application Date:
Goomm APPLICATION 7/ a4 / 20
& Pormit Number: ~ /- a0 O - OPTAS

Department of Building Inspection L= A= = OLYIR =TS - @ﬁff
P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:

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

TDD 711 VA Relay Issued:
10-8- 205-0

@gesidential [:] Commercial This application is not aulhorization to start work, No work shall starl until a
parmit is posted on the job site. No inspections will be scheduled until the permit
Is issuad,

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

Site Address

}M& 'GLT?/') R/)) l £ S0 ) I_/IA’

gg Owner Phone #
%g Add/J&ers W/ %:mr’-’*rej YR A3 75 KT )
ress mal
S/A’anést?,gq—;f a\m Ia-ﬂesdr H £ \/94 the (‘pm@‘mf'{‘mno'éﬂ@amm 7-(:#1
= App]lcanUCont agt } Phone #
§§ 4 hect Touevens oz - 73%- g0l
JE | Address / Email
2L )
F | P0 Bocu7t , Buf o Quption, I/wo/sﬁ; oo

Contfactnr = m— : A T B T Phone

85 REP ﬂms%m;évvn Tns 42 735~ B2
g < | Address Email
§§ 7. 0. 59)(’ 074 BM?%%«/& Qﬁﬂtﬁ?ﬂ i \/H‘ o’lﬁf\j;,?q b ggn&“'rwt,){/wﬂ ;a%gnu(f .
= [ Contractor License Number Type,, Exp:ra‘c;on o
L2705 OLAES? . loss A /a1 203
Scope of Work:

IILSVLDL nes) :7wmw%/méwc; A@fm on ;pr*l\/ax#c Pm,}-&f"l’)/

2 7/02_0 Cdoa bole wi
& F‘roposed Use Current Use ] Environm)ental Impacts (stream crossing, wetlands, amt land
= disturbed
g vwsléerzésnl w fer HeRE 5400 . -
o.
= SEW WATER # of Bathrcoms | # of Bedroom® | # of floors
2 Public{rivate Publicrivatd A 3 \
ol Will a foundation be installed Finished 8q. Ft. Unfinished Sq. Ft. Total Sqy. Ft.
within 20 ft. of any septic gystem ’

components?‘(esﬁ}é /,“'/8/ 52 il 9'3/ .

Building Only — Excludes All Trades Permits ’ AppllctionFoe  § TIT T
Value of Work -.é q 00 ov State Levy Fee  §
7} o - Seplic/Well Fee _

I hereby acknowiedge that | have read this application and know the ZoningFee s 3"@ e

$

= ? A $

information to be true and agree to comply with all County ordinances /LD $
s

§

and State laws regulating buiiding construction and use. -
%.,ﬁ 9 Sonst : -~ swp
Signature of Applicant Date Total i Z) : E, 2 7




< |
iR TRADE PERMIT APPLICATION
~—\@m Goochland County Building Inspection Depariment

e ! P. O. Box 119 Goochland, VA 23063 =
. Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate
3 Commercial ( )l' (804) 556 ' ad 10107/20
T dl:'_ Residential | rpss application is not authorization to start work. No
ra 5‘ Fire work shall start until a permit is posted on the job é M f/ Q/
‘ site. No inspections will be made until the permit has | "oy
(3 Electrical g ;
. 5 heen issued,
J Mechanical s
g ZIumbIng Please call or visit our website to calculate fee Tax Map
) a8 | goochlandva.usfpermitealc
LOCATION o Q%Zé:‘ gxe
Street Address i -
Goochland Anex Bullding @ 1800 Sandy Hook Road, Goochland
PROPERTY OWNERSHIP |
e FPhone
Gooch!and County [ Larry Hicks/Scott Foster
Malling Address ' Emal
| ' :
APPLICANT |
Name % ' Phana
Woodward, Ine/ Robert S, Hooe, Electpcian 804 339-5480
Address | Emait
910 three chiopt road, manakin sabot va 23103 woondwardinc@earthlink.net
. |
CONTRACTOR
Nama ! | Phone
Woodward, Inc. ; 804 339-5480
Maliing Address [ Emall
'810 Three Chopt Road, Manakin Sabot VA 23103 woodwardinc@earthlink.net
State License Number Explralion. License Type Class
Gas YES NO | x .
Certification 2705040641 ori2t ela hih B
DESCRIPTION OF WORK |
Add (2) LED Exterior downlights {to mi : match existing lights on Admin Buildjng) on side of bullding to illuminate walk path to new parkin
fot. |
# of Bathrooms  * St;:arvioe Skzo Power Company Inquiry #
Valua of Wark {raqulred) l
800.00 i

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. W&m\
Signature of Applicant:_A4— Date: A0/07/20

4 .gr.:]_; g
150

(




BUILDING PERMIT | Application Date: -§—tat79y7 - Q) -Q4- 9030

OGO CONY  APPLICATION

\eta ) Permit Number:

= T 2R Ae0- O0ADE
P.0. Box 119 CPINTTax Map: 15 ¢ - 7148 /30-— (=1

Department of Building Inspection
Goochland, VA 23063

(804) 556-5815 Fax (804) 656-5651 issued:
TDD 711 VA Relay | D«q -0
This application is paf authorfzation to sfart work. No work shall start untlla
Residential D Commercial parmit is posted on the job site. No inspactions will be scheduled until the permit
is issued.

This application requiras two coples of construction drawlngs 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
tha front, sides, and rear lot Iines._Lot lines must ba clearly markad prior to calling for a footing inspaction.

Site Address
: 2314 Sandse Hook B4 Eaooch) az,ma(;h Vﬁ 2303
& Owper v one
2 {iola/r\,étp- Uerment 1 Qoi}-329-9135
Addr%s'9'75_ Coolmﬁd By Spriag VA Q3068 =l
» | Applicant/Contact - ‘ Phone # % 04 185 -3200
RIVAY Homes “Tne. / Teresa Lite Cell . 5407745 -S4
ﬁ% Address ‘ Email .
2 )Y (/dashmﬂfm, Huy. Ashiand Vi 23005 |Htresakidedo@gmat om
EE “Front Sefpack ./ —T 5L Benter L *;Reé._r‘r'sé'tba.ék_?
35 2 L oo Lo A <4
gg W Jd ) P
ag APPROVED Ji7 - REJECTEDL]

Planning & Zaning Officer __/0

Contractor —t e T TG
néé O/N«’H -HOmeé %C. SOLf ~148-320
g | Address . ) . Email
% A Washingdon Hy. Ashiend VA 33005 ry1s @dlasytnthomed cond
IR i A melaton 4.30-4)

Scope of Work: 5ot L' x L' Singlew ide menut. home LLSIvg exishing
Well and Sephc and dnveway- () 5'x5" decks

roposad Use . Current Use ‘ Envigpnimental impa (stream crossing, wetlands, amt land disturbed)
560 565 b A Y 5)0)

SEWER WATER # of Bathroom {| # of Bedrooms # of flpors
[ ] pubticiprivate [ ] Publiciprivate [_v] rﬁ« i

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

DESCRIPTION OF WORK

140 20 L

Building Only — Excludes All Trades Permits

Value of Work gg 4_00 00 .
Z ’ Ssp e

1 herepy aciknowladge that 1 have read this application and know the ~ Zoning lseél T
information to be true and agree to comply with alf County ordinances : RLb ST

and State laws regulating huilﬂf"'/“"-ﬁtionand use. 0 RLD L
! ABWPR e T
Signature of Appli " bate 9/ ?/92 20 et g

INGELESO 3D =F [PIrs



LIEN AGENT INFORMATION

Piease check one of the following:

E] | do not wish to designate a mechanic’s llan agent and that for the purpose of Section 36-98.01 of the Code of Virginia this bullding permit
shall be a “NONE DESIGNATED" parmit.

E:E{hareby request that the following machanle’s Hen agent be listed as part of my building permit:

Name:.Dom I‘f\;O!’\ Ca’P ‘—}_L( Tﬂ;\f’{t’ Talephone: g,gg"’é 07” 0405/
Mailing Address::gqoo VJ@S’(’&T& P’Cg . 4 3'05 ‘H—é/r\ m Oﬂ, VA 323 3

OWNER’S STATEMENT

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

of land located at
licensure as a cantractor or subcontractor as required by Section 54.1+1111 of the Code of Virginia,

and that | have applied for a building permit. | affirm that | am not subject to

Owner's Signatura

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 36.88.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fes is based on the bullding value of the jo $0 to $ 4000 of value... § 30.00 + 3 4.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
Commarcial fee is basaed on the bullding value of the job $0 to $ 4000 of value.... $ 30,00 + $ 7.50 peor portion of $ 1000 above $ 4000

Add 2% State Levy fo fee

RLD $100.00 for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential In certain subdivigions

Septic & well procassing $40.80 for Commearcial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00

Zoning Residential SFD $50.00
Zoning all other structures $ 25.00

Other Fees that may be applicable

ToFRCEUSEONLY
" #STORIES " CONSTRL

]

. FIRESPRINKLER - .




T, Application Date;
coocl e b B"Klﬁgﬁg‘\‘_’gsx” PP September 13, 2020
W Permit Numbar:»?)‘i)
%NBrt;nem of Building Inspection = abab’ ST ;-'
. Box 119
Gocochiland, VA 23063 GPIN/Tax Map: .00
(804) 556.5815 Fax (804) 556-5651 6860-00-0061 / 2-Q.0-%)-O
TOD 741 VA Refay issued: - ’
[0 -H-2030
E Resldantlal EI Commatelal Thia eppilcation la ot authorlzation o start wark. No wark shal? start umil 6
porinit s posted on the jok shie, No ::?e{':uf;?na will bo achaduled untl) the pormit

This appllcation requiros wo coplas of construation drawings and two coplos of the survey of the proporty {If now constructlon of golng
cutalde of axisting footprint) showing the dimenalons und shapo of pareals, all now work and oxlating structures, and setback distances from

the front, yidas, and rear lot Iines. Lot linas must bo cloarly marked prlor to calling for a (potlig Inspaction.

She Address
= [2092 Tranbycroft Way, Sandy Hook, VA 23153
&5 | Owner \ R Phone #
i Charles & Emily Loving 804-517-7102
2 B
Addie=3 992 Tranbycroft Way, Sandy Hook, VA 23153 | eleake@vt.edu
Applicant/Contact . Phone #
3 Charles Loving 804-517-7102
5 % Addrass Emal}
14 2992 Tranbycroft Way, Sandy Hook, VA 23153 eleake@vt.edu
Subdivision Profer ,ﬁ Amount T ] DatePald; T ;_:;
Eé & . Gropee St Satbe COPATGERICOR L
Ef‘& Fro ek . &h %ﬁlne Sothack Re§r S’?k | SUPNar a.n,l ooh e
3§ Side Sethack 5., Stde Smbacé B Fiood Zona B _...-a-——n :
8% [APPROVED, ECTEDL]  GOM T o
Ba P!annlngﬂ.zo;!ngcmker ‘ Date /df/‘-'-;” o (‘.?W
Contractor Fhone
%z elf
E’ g Address “Email
: _
82 Eontarior Licanse Number Type Expiration
Scope of Work: o
g [includes building a detached garage 32'x48' using wood construction with trusses,
; Proposed Use Current Use Environmontal Impacis (stream crassing, welsnda, amt tand
& |Vehicle storage New Construction | 916%8ed) Minimal impact - only clearing the area affected.
E SEWER WATER # of Bathrooms | # of Bedrooms | # of fluors
2 Public/Rglvata Publicfyivais> |0 0 L
o Wil a foundation be [nstallod Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft, -
whhin 20 f. of any septic system 0 1536
camponents? Yes /(g

Buliding Only - Excludas All Trades Parmiis

ValusofWerk 1 o5-860— 2/Q 920

I hereby ackmowladge that | have read this application and know the
tnformation to he true and agree to comply with all County ardinances

and State laws ragulating bulldi A and use. i
Signature of Appll = e Date 9132020 ‘.; r

—— N |




/AT BUILDING PERMIT | Application Date: 39 5 oo

m APPLICATION Permit Number: G
= :
Department of Building Inspection %@&O&O OO ‘1’57—
P.O. Box 119
Gooch(f):nd, VA 23063 GF’INITax Nia
(804) 556-5815 Fax (804) 556-5651 AT éi% U(\ 00 !4 % 2-0- Z2- O

Issued:

|0 - Lo;zo’aua

TDD 711 VA Relay
This application Is fiof authorization to starf work. No work shall start until a
pemit is posted on the joh site. No inspections wil be schaduled untll the permit

I__—l Residential @éﬁmercial
is Issued,

This application requires two coples of construction drawings and two coples of the survey of the property (If new construction or going
outslde of existing footprint) showling the dimensions and shape of parcels, all new work and exisling structures, and setback distances from
the front, sides, and rear lot lines. Lot lings must be clearly marked prior to calling for a fooling inspection.

Site Address

1908 Hidden Rock Lane, Maidens VA 23103

Owner .
Goochland County, VA General Services
Address

2938 River Road West, Goochland VA, 23063

ApplicantiContact

Phone #

804-556-5340
Email

vygrady@gonciipndva.us; sfostardigacchlandva.us
Phone #

803-626-6418
Email

andrew.brooks@smisigns.com

OWNER
NFORMATION

Andrew Brooks/SM! Sign Systems, Inc.

Address

2347 Stratford Court, Richmond VA 23224

Subdivision g

APPLICANT
INFORMATION

B ‘_:_Proffer Amount”:

(R ] | R setha

" i -

Flood Zone

Side Setback

- ] )
| APPROVED XTI

. Planning & Zonlng Office e

SMI Slgn Systems InC
"4 3903 Comnell Place, Frederick MD, 21703

Contractor License Number 2705143709 Type Class B

TOBE.COMPLETED BY
| ZONING DEPARTMENT

Contractor

Email
andrew.brooks@smisigns.com

CONTRACTCOR
INFORMATION

Expiration 1-31-2022

Scope of Work:

£ |Permit, Design, Fabrication, & Installation: 2x Monument Signs at Hidden Rock Park
=
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt fand
' . . . i}
§ =+| Wayfinding/Identification [Same isturbed) N/A
& SEWER WATER i# of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
a WIHI a foundation be installed Flnished St Ft. Unfintshed Sq. Ft. Total 8q. Ft.
within 20 ff. of any septic system
components? Yes / No

Building Only — Excludes Afl Trades Permits

Value of Work

$17,982.00

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

and State laws regulating building construction and use,

fees

wioeveet,
k‘_,oof\i-»[

B
Proedl

Digratly siy1ed by Andrew Troska

Doto: 2020103300630 27 0407

Signature of ApplicantAndrew Brooks Date




______

GO(JCI IU\ND COUNFY

BUILDING PERMIT

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

D Residential

@’Commercial

Application Date.: lD . 6 . (LD/LD

Permit Number: E,%P' QDIL'D ~ OOC]C; 5

WL--D-2-D

ﬁl PIN/T xMa;i o 003%

10Ale- 'a.oe.b

This application is not authorization to start work. No work shall start until a
permit is posted on thejob site. Mo inspections will be seheduled until the permit
is Issuad.

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 parceals, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior t9 calling for a footing inspection,

>3

Subdivision

f’!é’

Site Address

z 12929 Biver Rosd L Ricamosd sVa. 232128
GE | Owner Phone #
ZE
3 S beredichne Cm\.l.ru,\d. Pz porakory Sov -108-A500

“ | Address Email ]

128610 Awer Qosd + RTdawond V. 23238 Jarapes £ banadichag schools.

- | Applicant/Contact FPhone #
22 Dnn Lodnar 204-233 -4650
§§ Address Email 2ol
<E | el Deap Pack Rond, Ste A fl‘dnmwi L)o- 23133 Jolrm @*‘aylor- Gl sln . 2o m

Date F'ald Seli

Fronﬁfc
ne-/l

Side Setback

TO BE COMPLETED BY
ZONING DEPARTMENT

.APPROMED}Q B

Planning & Zening Officer

Contractor

faylu« 4 Daret ay Tide.

Phone
BoU-2123 -85S0

Address

CONTRACTOR
{NFORMATION

Jau Deep focv Lond s S5 k. Bidamond, o . 23133

Email

:\okn h] ""ﬂylnr-ibn'\&ln L£0rn

Contractor License Number

210\o045i 8

Type
Class A

Expiration / , 22

Scope of Work:
4D

Condrenched Trelen
Dy4le t Zou0 2 360

(.{dn olhce o tovdrence )

Proposed Use

Current Use

Environmental Impacts (stream crossing, wetlands, amt land

DESCRIPTION OF WORK

companents? Yes / No

within 20 ft, of any septic system

SLID

disturbed)
SEWER WATER # of Bathrooms | # of Badrooms | # of floors
Public/Private Public/Private
Will a foundation he installed Finished Sq. Ft. Unfinished 8q. Ft. Total 8q. Ft.

Building Only — Excludes All Trades Permits

20 Mqrd'hs

Value of Work

oo

I
[, 200 —

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

and State laws regulating bui

Signature of Applicant

Date ?_/ 15 } 2o

AppcatnFee :_ =




ATy  BUILDING PERMIT
GPO%‘HMN_DF_O_}!N!F APPLICATION
Department of Bullding Inspection

P.0.Box 119

Goochland, VA 23063
(804) 556.5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

/EResidential

Application Date:

10- Q-0

Permit Number:

\ZEP- 2080 ~ (RsK
GPIN/Tax Map:

| loﬁsdgl'% ~ V25 / B 0-3-1
ssued:
10-20- 2000 0

This appllcation’is pot authorizatian to start work. No wark shall start until a
permit is posted on the joh site. No inspections will be scheduled until the permit
is lssued.

This application requires twe coples of consiruction drawings and two copies ¢f the survey of the property (if new construetion or gaing

outside of existing footprint) showing the dimensions and

shape of parcels, ali new work and existing structures, and sethack distances from

the front, sides, and rear lot lines, Lol lines must be c!early marked priar to calling for a fooling ingpection.
Site A %ss
mpz: ﬁ(i’// ...J.«!-'J' 9 230? j
w % | Ownar Phane #
4 ,éb’:?{fi/z{a' W J/y,{/e ﬁf,émcz/c, & Glow-7 74 5384
< | Address Email
..;‘4?/3’(0/ A5 e 7 i;’/f LB M LY?
= Appilcant!Contg,ct PHone
Ay 2058055338
5 Add Emall ;
§§ /%j /QA)@/"O?@ Load 2) a/g;;p)_bﬁxzﬂf‘;"/mg )
=
: Ao [ by A5/3T & s/ . L0
slon Proffer Amount Date Pald
§§ E } @/BL\IL (W( 1 Yes \@-No —— —
= | Front Sk _ ter Line Setback Rear Sethack CUP/Variance/COA n
i = VA ﬂé//hzl _ = | e
§§. Ide Setback / / Side Setl}ajkss}.; {ood Zong o x f ﬂ
mz | APPROVEDD] 7 'TEGTED O, % -
o0 :
N Planmng&zmiégofncer L 4/ Date_ & f/"-?/éa"’
Contractor 1 Phone
85 Cre g7 @ygFVLZ'foxJ .—%f/ﬂ/ﬁ ZZ o 9-304 -5 3/257
iz | Mgs Anesriags 7 Sl el s /o 7 ALY
2 | edng TGl 0 ,@3 /'3 (@ pite Corner
Y= I"Contractor License Numbe’z’ 706"/_} fﬁ?f Type C Expiration 7"3}“;2/?
_ | Scope of Work: ,«@/x/d SV 70 ot Eeng T % ﬂ p{é@é
4
: oot 5 ¢ J///@/ﬁ’%{/ /EXLD 5,;;&5@ Nok Ly
g Praposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land dlsturbed}
5]
B
& SEWER,, WATER E # of Bath # of Bed #of fl
g Public Publi o rooms of Bedrooms of floors
a Finished Sq. Ft. Unfinished Sq. Ft. Tota OF Ft,
i ® ST
Building Only —~ Excludes Afl Trades Permits Application Fos s 5 :2 g :
Value of Work /O ,«C; State Levy Fea .
Septig:[We]l Fee 5_........_ h
| hereby acknowledge that | have read this application and know the Zoning Fee $ R
information to be true and agree to comply with all Coypaty grdinances T R I
and State laws regulating building RLD $__,__,,.._ '
SWp $.
Signature of Applicani Date Total Sm

Al 7

/i A/’) AZ@:Z&




J/m BUILDING PERMIT | Application Date: 09/29/2020
GOOCHLAND COUNTY APPLICATION

_— Permit Number: c
DepMof Building Inspection AD Q ()KL LD 30 ‘ % B

P.O. Box 119
Goochland, VA 23063 GPINTax Map: 20> 00 c166 / A9 -0 -238- D
4

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

TDD 711 VA Relay lssued:
D Residential @émmerciai 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 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 pricr to calling for a footing inspection.

Site Address
2913 River Rd W, Suite D, Goochland

Owner Phone #

Courthouse Village (John Adamson) (804) 750-9914

Address Email

9301 River Rd, RIChmond, VA 23229 - john@adamsondevelopment.com

Applicant/Contact Phone #

Evan Pettrey (804) 774-8545

Address Email

5308 Lakeside Ave, Richmond, VA 23228 evan@weareconverge.io

OWNER
NFORMATION

APFLICANT
INFORMATION

'_ . CUPNarlanceICOA -
&’ = d‘ﬂfl—‘l

w
0
=N o Date // JAZ A'& T ?k,
Contractor Phone
£z Amencan Made Signs (434) 971-7446
g E Address . ) Email
Eg 4Q7 Earhart St, Suite B, Charlottesville, VA 22903 brion@americanmadesigns.com
82 Contractor License Number 2705157238 Type Cl Expiration
ass B - BSC 02/28/2022
Scope of Work:
g n L] L] [ N
¢ |Installing sign above storefront + window vinyl
o Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
& |Insurance Agency Office |insurance Agency Office | sturbed) /g
=
S SEWE.F( WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private - - -
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic system
components? Yes / No
Building Only - Excludes All Trades Permits

Value of Work 3081

| 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.

§ignature of Applicant_. Date




GOOCHLAND COUNTY

o\

P.O. Box 119
Goochland, VA 23063

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

mmmerciai

TDD 714 VA Relay

D Residential

BUILDING PERMIT
APPLICATION

Depart:;ént of Buliding Inspection

Application

Date:

10-1:

Q'S

Permit Numb‘*ﬁ%@_&ﬁa@r OO ?‘/7 —

GPIN/Tax Map:
24 - Bla-

LoL\L\fl/ 13- 2U-0-2-0)

Issued:

[0~ A0 2036)

This appilcation Is gaf authorization to start work, No work shall start until a
permit is posted on the job site. No Inspections wili be scheduled until the permit
Is Issued,

This application requires two coples of canstruction 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 Iot lines. Lot lines must be ¢learly marked priorto calling for a footing Inspection.

Site Address
z | 12ABRO Wesk Creel Ciwon, Richmaond, Voo 2333R
g E | Owner = Phone #
E i 7 .
28 | thveder (peoshy
< | Address Email
12820 (Ve Creet Ruk wny Lckmend U
. Z Applicant/Contact 252'55 Phone # o - eeaa
gg th_.k.q ,\zmwe__ Bou- Sial -
3% |Address & Email
go
E | ada Jeshoed Ave. ?\‘c,\'\mcn.gq Vo 22230 Crowe @ sermedt com
| ‘Subdivigion [ Proffer 0 o0n o pCAmount o DatePald o
e | g2 OYes  @No ] b
Es'& [ FrontSetbagk 7 - | CenterLine Setback - | Rear.Setback - ‘CUPMariance/COA
§§ Sldes etback : .. SIdeSeth cli,_,__....—--~
L 4 ERER i :
-+ | Planning & Zoning Officer ¥ 7 = i B
Contractor ” Phone
835 Secmol  Consruction  Spovices @DAB At - 4Boo
é < | Address Email
&
g2 | 2419 ecrwod Ave. Rhmed, Vo 23530
~ | Contractor License Number . Type Explration
Scope of Work: 3. }c‘n(\% 3 offies in Yhe Dok wéfe..\mu:w_m B s Y-\:b
P .
£ Bowd  Botanausay norcr R+ P
= .
] Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
E (.‘)"vgcf— N 00 S—.\olrcxge___ disturbad) N
el SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private &
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. ’ Total Sq. Ft.
within 20 ft, of any seplic system
components? Yes [ No ’ ,OO :';»\:

Bullding Only ~ Excludes All Trades Permits

Value of Work

& L0, 000, T

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

information to be frue and agree to comply with all County ordinances
and State laws regulating building-constr

Signature of Applicant‘—qmé

™
el

< pate_ 9 [30 / [lene)
/ - of I




/AT BUILDING PERMIT | Application Date: 4490
COULIMDOINTY  APPLICATION
@ Permit Number: 'P
Department of Building Inspection % hat 8‘0‘% — Ooq"),{o
P.0. Box 119 SPINTax W
Goochland, VA 23063 ax Map: R -1.0.00-
(804) 556-5815 Fax (804) 556-5651 6767-06 6600142 1 0-90-A1
TDD 711 VA Relay Issued: \O -j
D Residential @Commemiai This application is nof authorization to start work. No work shait startuntlia
parmit Is posted on the job gite, No Inspacﬂgns will be schoduled until the permit
Is I1ssued.
This application requires two copies of consfruction drawings and two copies of the survey of the property {if new cansfruction or going
outsida of axlsting footprint) showing the dimensione and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear Iot ines. Lotlines must be clearly marked priot to calling for a footing inspection.
Site Address
z |Goochalnd Family YMCA, 1800 Dickinson Rd, Goochland, Virginia 23063
KE | Owner , Phone #
£ YMCA of Greater Richmond (804) 644-9622
2 Address Email
2 W Franklin St, Richmond VA 23220 maiolon@ymcarichmond.org
Applicant/Contact . . Phone #
55 Nick Maiolo Jr. (804) 690-8831
%s Address ] . Email
-1 2 W Frankin St, Richmond VA 23220 maiolon@ymcarichmond.org
| Subdivision ; . [Proffer- - . - .. f Amount . .. . [DatePald .. -~
QE ......... . c - . - ‘ 4, - .,.-_”- l . ) ‘ Y . o ' o
EE _ | Front Setback . . . | Center Lino Setbaek | Rear Setback - | CUP/Variance/COA . o
%% g Sl&e Setbé’ek? L SR '-_:Sl_de saback: ' "."Flpo'l_:_i'-zbna_ : ;‘ — ‘ |
8% [APPROVEDL] REVECTEDL] comMeNts: . =
P | pnvimazonpomer L e
Contractor ' ‘ ' — ' ' Phone
§ é DLINTR
§§ Addross Emall
% [Contracior License Number Type Expiration
Scope of Work:
§ g, M STRO CeE U2, Pa ow
3
5 Proposeod Usa Current Use Environmental Impacts (stream crossing, wetlands, amt land
5 disturbad)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of flvors
é Public/Private Public/Private
o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septlic system
components? Yes / No
Building Only — Excludes All Trades Permits ' PRI B ¥
Vatue of Work S
6500.00 ate Levy,
Septic/Well Fo
- Zoning Fée -
SRED




(AT

GOOCHLAND COUNTY

=

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063
(804) 656-5815 Fax (804) 556-5651

TDD 711 VA Relay

msidential

BUILDING PERMIT

Application Date:

|0 -2 2oc¢)

APPLICATION

Permit Numb
ermit Num ﬁr%\ 5- -

GPIN/Tax Map:
1IR3 ok~

|“oy /LQH-'I"}-O~—B—B

Issued:

10,/ /620470

D Commercial

This application is not
permit Is posted on the jo joh site, N inspactions wili be scheduled untii the permit

thorizatigh to start work. No work shall start until a

Is issued.

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

T

Site Address

g | V2251 Ri\vEe gD
ﬁ g Owner Phone #
82 | Feadk & UeLed KEyseR. gbcr) 1080955

< | Address ) mail”

SAME... S KEYSERA tomensT: i

= | Applicant/Contact Phone #
22 | reaNk. Ee)Ba-029 |
e § Address Email
2 | samg

Confractor Phone
4 ERARTTS oW B, BT4-02.9 |
5 3 | Address Email
[+
3% %Kﬁyﬁbﬂ.@cm\m Ty

= | Contractor License Number Type Expiration

Scope of Work: Moy Within
) ag 40l el
= GARAGE- (DETACHED 4-g w 4O - ST
‘z’ Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
O ol
= Mo
0.
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
Egu D PublicianateD :I Public/Private I:’ (¢ o [
e Finished Sq. Ft. gpnﬂnished Sq. Ft. Total Sq. Ft.

WG 2on AN (92O

Building Only — Excludes All Trades Permits

Value of Work

%® CieNeie.e ng-,- L'Cb‘m

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

and State laws regulating bui!_ding construction and use.
Sighature of AppiicanthfaL Date




Permit Number:

GOOCHLAND COUNTY APPLICATION
= \5Y- 2006 0CFL e
P.O. Box 119

T BUILDING PERMIT | Application Date:
. 10- - D628y
=
Department of Building Inspection
Goochland, VA 23063 GPIN/Tax Ma
(88:)055:-:815 Fax (804) 556-5651 % 9~O| "(’ﬂuq / 57-]-0-\3- |
TDD 711 VA Relay ISSHed.
/0/9/ /2090

b_ﬂ Residential D Commercial This application |sﬂg_tauth;5rszat|on 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 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

/056 Rowk Casitle RI. Goochland A 23063

Owner Phone #

Tosefn —T° TohaSer TR Foy 502-/05

Address Email

OWNER
NFORMATION

/056 Lok Castle K. Goohlond, yh. g +S/03@ A/ ton,

Applicant/Contact Phoné #

Address Email

APPLICANT
INFORMATION

| Subdivision, T Proffer Ty T Amount TR TR T Date Paid

A/ﬁ/w Ve fwe | T T
Front tbac% AM %Centgf.l..ir:iffft:ac‘k Rear%back . CUPNarianceICOA :
'étde Setback 20, L .

_ .ApPROVED(E@, T T
'Plannlng&Zonlng 6f;rcer _ / e Date /J//f/;UFJ

s_etba_cl&:' F!oodZone ) B L | 19"

TO BE COMPLETED BY
ZONING DEPARTMENT

' Contractor . . T | Phone

Owrer

Address Email

GONTRAGTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: Bwl// chéjéfm‘u"?@r(ﬂ and @)@/Pmﬂé’ b{’(‘/& G \)—

X
[vd
: va frns el
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
5 disturbed)
o
=
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
a Will a foundation be installed Finished 5q. Ft. Unfinished Sa. Ft. Total Sq. Ft.
within 20 ft. of any septic.system % y
components? Yes Zﬁg) : . 13’}\

Buiiding Only — Excludes All Trades Permits

Value of Work /[ﬂ04 o

'_Sepncfw T Fet

7
I herehy acknowledge that | have read this application and know the ' Zonmg Fee .
information to be true and agree to comply wnth all County ordinances L
and State laws regulating buildi and use.

Date /¢ - 2-’2 o

Signature of Applicant




AT BUILDING PERMIT | Application Date:
‘"“"’@%‘W APPLICATION 10 - 14 Q0O

T 0l Permit Number:
= - 2R~ 46an- o034y

Department of Building Inspection

P.0. Box 119 .

Goochland, VA 23063 GPIN/Tax Map: /

(804) 556-5815 Fax (804) 556-5651 =71~ P -2V1Ge /-3 -F~¢

TDD 741 VA Relay Issued: ' 4

12] Residential [___] Commercial This application is got authorization to start work. Mo work shail start untit a
permit is posted on the job site. No inspections wili be scheduied until the permit
is issued,

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

Site Address

5 20, Coambeer ey Deive Manalen) Subot Vo 28102

Eg Swnar / Phone# i
5% Coar\.; & M g,\; Kregr BOY-S 12 -ss®

Z | Address Email

V& Al OAQW\BEJZLF\/ D{"a VAo CJ‘C‘V\Y"&P P@ﬂmcu/ + LoV

z Applicant/Contact Phone #
it Cs Aoy 1R APE 304 -b.l-z%a&%*?
E;ﬁ Address Emall
g \ & }Le QP\-WI Bﬁ:fl. &1 j)ﬁ—i Ve Q-Pfdu’uf’f@@,q Ma: / con

Proﬁer

CUPIVariancelCOA_

"TOBE COMPLETED BY 2
- ZONING'DEPARTMENT -1

; anning&Zoning Ofﬂcer L

Contractor . 576(-} ’,7 @I’Q d /,: %Pf
C’)ﬁf’#q D@“’\lufeﬁ’& Kew@}n\} ,g‘/ ONBE gﬂ?L{"‘qgl*ﬂ’Nf;l

Address ‘y‘:/ Email
90 ar g han ?2 r\l DN Wfd( a 13805 | {723 @Kedﬁ'amfﬂcwl& Lo

CONTRACTOR
INFORMATION

Contractor License Number Type f Expiration '

Scope of Work:
% Shreel Sded Pool Con *S-‘LFUC“{'LW
g Evcavate cnmdd vasbal oo 12%20 Elod Bolton i -4 ro U@/cl ch,a |
3 Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
g ﬁ@ r S (,U [inapa ¢4 e-nch disturbed)
E ¥ored el
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a cPubliciPrivate publigiPrivate 2 o = o
o Will a foundation be installed Finished Sq. Ft. gﬁ) ished Sq. FL Total Sq. Ft.

within 20 ft, of any septic gystem B o3 O .
components? Yes /(o I ol éf:ﬂm: 3‘("]0

Building Only — Excludes All Trades Permits
Value of Work
e
434 $27.0
Ll =y
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 reguiatingmm use.
Signature of Applicant Tasp ‘ Date _/ d’//,ﬁ// 2028




AT, BUILDING PERMIT | Application Date:
G°°€®UW APPLICATION 10-1-&0

Departrent of Building inspection
P.0. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5851

TDD 711 VA Relay
D Commercial

]g Residential

Permit Number: %@’ QO::;O - OD qSC[

GPIN/Tax M /?)l -O-Z(- A

LW - Sp-A9

sstieq; ,
R N )

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
is Issuad,

This application requires two coples of construction drawings and two ceples 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 lings, Lot lines must be clearly marked prior to calling for a footing inspection.

ra

Site Address
5 | ZB2S ?MM M Amao_{/a’m// UH 230¢ 3
g5 [ Owner Phone #
=5 g, .
88 |Chvisbine & Dowiod _ Kevwortty S16- 734 -2 29
2 [ Address Emalil
2985  Foor lowce Tl
Applicant/Contact Phone #
25 tes ke [{ <7
2t | R J HelS jo BoY ~252-094
:% Address [ L iotiomsimad (44 | Email
1 B
| 24l piesdon 237706 |[CHASKELLE sErmmty. Lon
—[Swdwision . [P TAmount . |Daerad
EE [Front Setback Senter Cine Sofback
P R Sl
28 [SieSetback | SideSefbeck
§§ 'APPROVED [T " REJECTED.[]" - “GOMMENTS: -
_ H_.N_;__ Planmng& Z:u_nin'g Of_ﬁ_qer_"'_ B TR R R A S ..i?_ait.ﬁ. G
Contractor Phene
o .
og Sevmat  Con St ticn L0 24l Y BeX)
§§ Address Email
b X
£2 12419 weslwoed AJe Ricbmore/ i 2230 | RHASKE L EL EgmiptTlo—
= | Contractor License Number ‘IZPe Expiration
Z3vipes YYOCE L ~ KRC 055 H- to /5t /zees
: P . [l q
SOPROIWO | Zp vk iy From lmpect oF e
E loee /Madel :200154 ﬁ,j‘o.[uﬁ&'r 8"7«.&.—!(‘ (0 & mef-‘
Fy Proposed lise Currant Use Silnvl ronm;antal Impacts {stream crossing, wetlands, amt land
= Y . . . sturbead
j% &Egrdé!q,l" fal @W{“/ =
g SEWER WATE # of Bathrooms | # of Bedrooms | # of floots
o Public/Rfivate) Publichfrivat { l ¢
a Will a foundation be installed Finished 3q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system . .
components? Yes / No ex ,\371’, e
Building Only -~ Excludes All Trades Permits - Appl:catl =
Vaiue of Work g gb ' _%QS \ SR
o0, e Statelevyfee. 8%
4 Y 0N, ‘SopticiWell Fee
I hereby acknowledge that | have read this application and know the ee ZonlngEee
information to be true and agr comply with gif County ordinances L (ML e
and State laws regulating W % / @U o jb R0
Signature of Applicant sl / Date f’? S /&J?C?



L,. i 4 AUV

o 19 7r80D
BUILDING PERMIT APPLICATION |- 10-1G1-20d0y

Goochland Colpty Bullding Inspection Depariment .
yP ogofﬁap P AP - 2020~ 01002
. Goochland VA 23083 Old Map Number;
(804) 656-5B15 Fax (804) 566-6651 TDD 711 Va Relay AD=1e-0-1-0y

GPIN: C gL[Q- 90~ ,zq(_j

This appifoation is geof authorzatlon (o start work. No work ehall start untif a parmit 1s posted on the job slte. No Inspootions will s sehedulad

g S qireas - untll the Darn'ﬂtls souad, AT
2 3650 puWilewml R
g Gwnar 5—@(44\ » Lisa *\EM}(\GJ Phong{#?@.gqu
§ Address 2o e0  a\skelul) R4
£ Proposad Use Current Use Exiating Bulldinga on Propsty
g I?C(::F:g;aa?' g:l?upant Load Acraage Commercial Use
]‘! .05 [JvYes (INe
Subdivision Proffar Arount: ' Date Pali:
& % Clyss  [lNo
E & Now Strest Address Zoning District
% g "Front Setback 15y Canter Line Sethack Re:a; %e'tback [+XIH Pe_r:mit Varlance
3 © | Slde Setback Side Setback COA Fload Zone
u g 47 Hye : 3
OR | APPROVED (] REJECTED[] ~ COMMENTS:

Title applicatlon raquires two coplos of asilo plan of e proporly showing the dimenslong und ahape of percals, sil now work and exlating strustures snd gathack
distences from the front, sides and roar lot Tngs. Lot lines musl he clearty marked prior to calilng for a footlngy lnspection,

Planning & Zonlng Officar Dala

Applicantic;ontact::bhp S yorle™ %Nuj Bt nﬂ-mj Phone qql{n 243.9
Emall: 'D at @ \Qﬂﬁ\o\'\‘t\&ews (ot

éé Contractor B %u\.)&;’u’ Phone QIU-TY24
Eé Address g Gol Sthples MU R4 RJ}J-J 23zed
| 8§ Contractor Liconse Number . 50 10§ 280 Typs ot A E"pig’fl%“e c2022

Scope ofW?rk:agw od Qe<lCiag pad ol Rebuntd ¢Faine  Zebeclc iy [KDgr woed
&

5 qeclomy s ¢ : y s
£ Voo poadertomted ot (6l Zocsbiag Sheachure Shays
=]
-‘“é SEWER WATER # of Bathrooms
g Publlc!Private PubliciPrivate
ga R of Floors Total Sq. FL. Finlshad Sq. Ft, Unfinishad $q. Ft. | # of Bedrooms
58t
E TWO COFIES OF CONSTRUCTION DRAWINGS ARG TWO COPIES OF THE SITE FLAN MUST ACCOMPANY THIS PERMIT AFPLICATION, ~
Applicatlon Fas
T VALUE OF WORK . . Zoning Fee
g [ A,Q00 | SoplichWeli Feo  $
Stata Lavy Feo  § S "= g:
Excludes All Trades Permils
Ace RLD s Lo 1.3~

{ haraby acknowladge that | have read this application and know the Information to be true and agres
to comply with all County ordinances and State lawa regulating buliding construction and use,
/%“

o



GOOCHIAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.Q, Box 119

Goochland, VA 23083
{B04) 566-5815 Fax (804} §56-5651

TGO 711 VA Relay

D Residential

Commercial

Application Date: gaw Q\D&D

Permit Numbei‘.(@P aoao OO 17’

AL R4 LW [5a.2.2-62-O

Issued |O d&%/&og@

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

This application requires fwo coples of construction drawings and two coples of the survey of the property (if now construction or going
ouiside of existing footprint} showing the dimanslons and shapa of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot ines. Lotlines must be clearly marked prior to calling for a footing inspection.

Site Address

5 2000 Wilkes Ridge Dr_JAinnBingh. A 92923
8E [ Owner Phone #
£
°g QOK&:& Dzestre

Z [ Address Email

Qooo WeekeS Rupce fig.

=z | ApplicantiCantact Phone #
£8 | Scout Services
% % Address Emall
%% | 490 Quali Rldge Dr Westmont IL 60559

‘Amount
.' L Rear Setback 5 CUP WV ariancel GOA

5.3:Fioed20ne T

- TOBE COMPLETED BY .-
7/ ZONING DEPARTMENT -

g .‘.)P.Iannln.génzmﬂnﬂ Ofﬂt;nr :' 2= - f 4 ’.. ::/%’:’v
“Contractor 7 7 Phone
g5 \ju')@mow qsanﬂ L
gg Address ' Email
o
i | 2o Lhiks o _ __
ontractor License Number vpe piration
051504399 -3) - o)
Scope of Work: S ’/:: / {_’ M. g |

Install 2 wall signs and monument sign

|~ Proposed Use

Current Use

T,

Environmenta! Impacts (stream crossing, wettands, amt {and disturbed)

SEWER
Public/Private

WATER
Public/Private

# of Bathrooms # of Bedrooms # of floars

DESCRIPTION OF WORK
LY

Finished Sqg. Ft.

Unfinished Sq. Ft.

Total Sq. Ft.

Building Only ~ Excludas All Tradas Permits
Value of Work
117,660

| 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: 20204802 155055 0ee0  Date

Signature of Appilcant Dlesta, Raberto Digitatly cigned by Dlesta, Rebevia




/AT BUILDING PERMIT

GOOGIADCORNTY  APPLICATION
=

Department of Building Inspection

.0, Box 118

Goochland, VA 23083
(804) 556-5815 Fax (804) 556-5651

Application Date: g0 tomper 15, 2020

Permit Number: %P . QDBO - Ooq?’ ]

993

GPIN/Tax Map: 69’1"8—446950 /%g_ -0 -12- O

lssued:

io~a<z«aoae3

This application Is pa! authorization to start work, No wark shall start until a

TDD 711 VA Relay
D Resjdential B@mercial

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 golng
outside of exiating 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. Lotlines must be clearly marked prlor te calling for a footing inspaction.

Site Address

z Northeast comner of Hanover Rd and Carver Oaks Ct
g g Owner Phone #
5% | Hiaghuied WO

% | Address- Email

= | Applicant/Contact Phone #
25 Matt Helms 8046909605
5 2 [ Address Emall
‘ég 2508 Turkey Creek Rd Qilville VA 23128 MallHalms@westviewcompaniss.com

e

Phene

8046909605

Co ﬁtractor

' I 4
WestView Companies
Address

2508 Turkey Creek Rd Oilville VA 23129
Type A

Emall

mattheims@wasiviewcompanies,cotn

CONTRACTOR
INFORMATION

Contractor Licerise Numbar 2705117309 Expiration 09-30-2021

Scope of Work:

Neighborhood entrance arm sign (3'x3.5") denoting Carver Oaks community

Environmental Impacts (stream crossing, wetlands, amt land
disturbed) n/a

Froposed Use Current Use

n/a n/a

WATER # of Bathrooms | # of Bedrooms | # offloors
Public/Private

Finished 8q. Ft.

SEWER
Public/Private
Will a foundation be installed
within 20 ft, of any septic system
components? Yes fNo
Building Only — Excludes All Trades Permits

Value of Work SEC aQ
N

| 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 regulating bullding construction and use.

DESCRIPTION OF WORK

Unfinished Sq. Ft. Total Sq, Ft.

Date 9/15/2020

Signature of Applicant //’/"




BUILDING PERMIT | Application Date:
@ﬁ@'m APPLICATION / ‘?/ el / £24

N :f'? N Permit Number:ﬁ{ 090 - OI 7 7
Depariment of Building Inspection et
P.O. Box 119 SN a /
Goochland, VA 23063 PIN/Tax Map: . e o — / v
(804) 556-5815 Fax (B04) 556-5651 é @‘?592 - IO (? %5 /- / - 45[2 s
TDD 711 VA Relay Issued: } ; /
[ﬁResidenﬂal I:] Commercial This application s not authorization to start work, No work shall start untit a
permit is posted on the job site. No Inspectlons will be scheduled untll the permit
is issued.

Fhis application requires two coples of construction drawings and two coples of the survey of the property {if new conslruction or going
outside of existing footprint) showing the dimensians and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and reat lot lines. Lot lines must be clearly marked prior to caliing for a footing Inspection,

z :gg;dfir;s:ee Chopt Rd Mineral spring, Va 23065
2= ™™ Julio Wilinski "ot 8043993973
- Addmss.{tfi:?,? Three Chopt Rd Emal bom-dia@verizon.net
- Julic Wilinski 8043993973
§§ 4337 Three Chopt Rd bom-dia@verizan.net

[ Subdvis

 ['Front Sethack

. "TOBE COMPLETED BY
" ZONING DEPARTMENT

Contractor T Phone

%z Owner contractor
g E Address Ernail
cg
9%
© = I"Contractor License Number Type Expiration
Scope of Work:
: |Add a bathroom to second floor
5 Proposed Use Current Use Epfr?n;entai impacts {stream crossing, wetlands, amt land
& |bathroom bedroom isturbed) none
& SEWER WATER # of Bathrooms | # of Badrooms | # of floors
:‘ﬁj ‘ Public/Private Public/Private 01 03 02
a Will a foundation be installed Finished S§g. Ft. Unfinished Sq. Ft. Total &q. Ft.
within 20 ff. of any septic system 1-346/ 0
components? Yes / No ~

Building Only — Excludes All Trades Permits

Value of Work 2,700.00

| hereby acknowledge that | ?-@ead this application and knaw the
information to be true and agree to conplyWwijh alljCounty ordinances
and State laws regu!atin\g building cphstebretion apd use,

o S Date 10/21/2020

Signature of Applicant




DocuSign Envelope 1D: 4A9BBAF3-5ADB-45DB-AATC-69640F9287FO ro

m BUILDING PERMIT | Application Date: 9/23/202
GOOCHSDCORNY  APPLICATION

= Permit Number: _
Depaﬁgg;t of Building Inspection (‘%{\) - aba‘\’ OOCNG’”!

P.O, Box 119

Goochiand, VA 23063 GPIN/Tax Map: / '
(804) 556-5815 Fax (804) 556-5651 1725 -32~ Ae\Q 5%-32-3-A-0
TDD 711 VA Relay Issued: \ g ;
D Resident/ai @Mmercial This application Is pot authofization to start work, No work shall start until a
permit is posted on the job site. No Inspections will be scheduled untll 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
oufside of existing footprint} showing the dimensions and shape of parceals, 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 inspaction,

Site Addrass
z | 15000 Capital One Drive
Gi% | Owner ) Phone #
i| Capital One 540 - 812 -8525
Address 1000 (apital one Drive cnatingl smith@capitalow. i
3 AppllcantiGontact Canterbury Enterprises, LLC/Kayla Giambra "t 804-530-2109
§ % Address Email
52 204 Rivers Bend Blvd,, Chester, VA 23836 kgiambra@cbury.net

5

'{I:on.fréc{o;- FUn e e g T B
& % Canterbury Enterprises, LLC 804-530-2109
53 y Enterp
2 g Address . Email
EE 204 Rivers Bend Blvd., Chester, VA 23836 kgiambra@cbury.net
82 Contractor License Number 2705091632 Type AlBuilding Expiration 1/31/21

Scope of Work: OQ{QT\&\ DN

& |We will be setting a concrete pad for the security kiosk and then piacing the small kiosk on top.
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
& | Security Kiosk N/A disturbed) /A
& SEWER WATER # of Bathrooms | # of Bedrooms | # of fioors
ﬁ Public/Private Public/Private 0 0 1
8 Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total 5q. Ft.

within 20 #, of any septic system

components? Yes Kgb 96 . 96

Building Only — Excludes All Trades Permits

Value of Work ﬁqg s;“)Cj‘()

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

L™ e 28102




/AT%.,  BUILDING PERMIT | Application Date: 4/0»000

LD ) B2 XD

coocnmmolcoumw APPLICATION e ‘
Department of Building inspection %? - 2020~ ONED
P.C.Box 119

Goochland, VA 23063 GPIN/Tax Map: /

(804) 556-5815 Fax (304) 556-5651 1o~ WA~ 0URR [/ 571 -6-%1-1
TDP 711 VA Relay Issued:

N
1D~ B0 AN
This application is nof authorization to start wotk. No work shall start until a
permit Is posted on the job site. No inspections will be scheduled until the permit

@—Residenﬁal D Commercial
Is Issued.

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

Site Address

1445 Millers Lane
Owner

Janice Banks

Address Ema

1445 Millers Lane

Applicant/Contact

Phone #

804-477-4531

il
' jbbanks4@comcast.net

et 8044374948

OWNER
NFORMATION

Bill Kastelberg

Address

7677 H|II Dr

.| Proffer..
: ‘ Yes

Email
bill@makobuildersinc.com

APPLICANT
INFORMATION

T aDa:t__e_.;Pa.isig-”-'f s

o _:_Subdivisuon [ Amoumt oot

aear:semaaa -

'_-_-FrontSetback TR CenterLineSetback

[‘Side Setback BT Setback 1

COMMENTS

. TO BE COMPLETEDBY -
ZONING DEPARTMENT

APPROVED [ﬂ REJECT_ D‘_'{:!
gPlannlng&ZonIng Oﬁ!cer S SRR '

'Phone

8044374948
Email

bill@makobuildersinc.com

Contractor

Mako Bunders Inc
A= 7677 Hill Dr.

Contractor License Number 2701016164

CONTRACTOR
INFORMATION

Type BLD Expiration 2024

Scope of Work:
Add roof over existing patio

Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
Porch Porch disturbed) hgne
SEWER WATER # of Bathrooms | # of Bedrooms | # of floo
Public/Private Public/Private ) H— AM— ,ﬂ%

DESCRIPTION OF WORK

Will a foundation be installed

components? Yes / No

within 20 ft. of any septic system

Finished Sq. Fi.

=

y/a

Unfinished Sq, Ft.

Total 8. Ft.

Building Only — Excludes All Trades Permits

Value of Work $10’000.00

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

and State laws regulating buil

Signature of Applicant

ing construgtion and use.
L ﬂ!!’{ (ﬂﬁff/'_ﬁc—r\ Date iﬂ"{,ww

WP

.'Applicatlon Fee ST
State Levy Fee B T .
Septichail Fee = B Ty

Zomng Fea
RLD.

roml




opry

/AT BUILDING PERMIT

GOOCHLAND COUNTY

Application Date:‘ 7/; /?“925

R APPLICATION

Permit Number: W Ci DSO' DDM(

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

NSO~ YA -

GP!N[Tax Map 845"]/ 4?: \‘. Q' LQAV'D

(804) 556-6816 Fax (804) 66656611
DD 711 VA Relay

Issued:

!
0230 - 2030 .

D Residential %mmercial

This appiica!]on'is'p_g_; authorization to start work, No wark shall start untita’
permit is posted on the job site. No inspections will be scheduled untif the permit
Is Issued.

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

the fro

nt, sides, and rear ot lines, Lot lines must be slearly marked prior to calling for a footing Inspection.

Site Address

o ;7,%&/4//37 ~Por ks 4 Loe

gg Owne ape # :
h/ndl @m%/ B) 554555/

Address Emall
(874t M &ﬂa& /%fd)/é bl 5
=z AﬁplicanUContact Phone# 74
E-E dn;e é-)-cp/g/on jﬂfl- %57"’%‘-?7“-3‘/
=3 § Address Email
<& A9ES r'f”’ Cr /f%d o &Jﬂj‘?{‘ Wé’ﬁﬁ/ MJ -5393 "éﬁ ;orofmﬁm-yl/{emwm[mevéwé?;k hho cen
e _Subdivlsmnf S e ' HOLT o '|- Date Paj
ﬁ g iFré)nt Setback E ) Cenler L:ne Setback :;Rear Setback ’
%% .Stde Sefback e A Slde Setback ' 'Fiood Zone-
§§ APPROVED L__] ‘ REJECTED I:] COMMENTS
N :‘Piann!ﬂg&Zon ng:Ol"t'cur

Contractor — - Phone

7 N
85 éaméxa 5/2’7%2’}’5 N5 mc/ém 57&545562 fé%"é
E £ | Address Email
&

cﬁfﬁf{rﬁyﬁ/ g%m/admi GeoHlord 93065 |gordoboltnseonshactin@yhoe

ontractor Licen umber T

R IOE 92 Coass A = }OJ”//J%L/

Scope of Work: . . ,
& Cuit-out wat a?é’ﬁ’)//? 4 :ma/ /ﬁﬁé// M’f?oéz? { ,0@55%/7 ;'@594)
g roposed t Envi tal, b { t_‘?&rb ¢ tiand ' {

reen 3 nvironmental,fm stream crossing, wetlands, amt land disturbed

P |adnhd iy G Ve S i
g SEWER # i
é [E,Pu blie/P rivate [:| Put\lﬁ‘z{-}!’-’Eﬂ}:ate t:l o B}Eh’r}}t:///& ot W;L‘ * OW

Unfinigh Sq. Ft.
7/

/'/Total Sq.Ft.
Y

Building Only - Excludas All Trades Permiis

Value of Work
A

| hereby acknowledge that! have read this application and know the
infarmation to be true and agree ta comply w, h 3 -(ipunty ordinances

and State laws regulating bu Id /
Date ?/ i

Signature of Applicant




-1 /amwN,  BUILDING PERMIT |Application Date:

SOLMCORNY  APPLICATION I0- 20- 3020,

2 ol Permit Number:
Department of Building Inspection ED’ 0Ly O\D 3((,)
P.0. Box 119
Goochland, VA 23063 GPIN/Tax Map: '
(804) 566-5815 Fax (804) 556-5651 T AlAY-NAE / 59 R-9-g%-()
TDD 711 VA Relay ‘ lssued: ! O a g 5 T
|:| Residential Commercial 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 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 lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address . ) _
_ |2000 Wilkes Ridge Dr. Richmond VA 23233
[=3
[ . .
ig | Owner Gheltering Arms Corporation Phone# 804.342-4324
5% '
= | Address {40 East Shore Dr. Suite 200 Glen Aflen, VA 23059 Email hweaver@shelteringarms.com
_z | AplicantiContact gheltering Arms Institute ' Phone # 804-342-4324
ZE
<
o < - = i
g |Address 2000 Wilkes Ridge Dr. Richmond VA 23233 Emall hweaver@sheteringarms.com
< '
Subdivision- : o Proffer ' Amount . " : -Date Paid
be o [ Yes I No
m ﬁ .
] . . .
BE [Front Setback Conter Line Setback | Rear Setback CUPIVariance/COA
% % Side Setback _ Side Setback Flood Zone-
.08
-
§_§ APPROVED [] REJECTED [] COMMENTS:
=n Planning & Zoning Officer : ' Date
Contractor Amico-Glinieal-Selutions Phone 78-557-0387
53 Owon g~ -
Q » N Y
3§ | Address g5 Fulton Way, Richmond Hill ON L4B 2N4 Canada Email dwood@amico.com
=0
Q 15
o= Contractor License Number Type Expiration
Scope of Work: -
H Instaliing patient lifts above ceiling in six locations; Rm's 1101, 1106, 1133,2183, 3064,3130
Q :
2 - .
& Proposed Use Current Use Environmental impacts (stream crossing, wetiands, amt land
z disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private )
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No
Building Only - Excludes All Trades Permits Application Fee § 5 IS, @Q -
Value of Work | 650 000.00 ‘State Levy Fee  $ 1.30
' * Septic/Well Fee  §
t hereby acknowledge that | have read this application and know the - . Zoning Fee $
information to be true and agree to comply with all County ordinances
and State laws reqgulating building construction and use. -RLD $
, . Aep Oct 27,2020 swe $
Signature of Applicant Date ’ Total s 3‘6 a . 5 D




GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

{804} 556.5815 Fax (804) 556-5651
TDD 711 VA Relay

BUILDING PERMIT | Application Date:

APPLICATION

AT

A- 20 D0)

=

Permit Number:
R - 2006 00O,

GPIN/Tax Map:

06 - 54 - SR /57-25-0-3-1

lssued;

1D- A2 205D

D Residential [:I Commercial

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

This application requires two coples of construction drawings and two coples of the survey of the property (if new construction or 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 fines. Lot lines must bo clearly marked prior to calling for a footing inspection.

Site Addrass
z IV /26&)7%)0‘6& N2 Mooy Lee Place
gg Owner Phone # —
22 | g et -t Drud Wing
Z | Address Emaill
i nd —‘&Cqﬁ’afﬁ LA AL5/03%
= | Applicant/Contact " Phone #
% g lony %775 oy Yo 22862
3 iz Address Email L i stncim LI
%3 D5 Mﬁxﬁﬂfé /2{)_ /(//24/:&»%\/@ [/,‘«;J, Z2E257 E comterST NIET
g oot _ '
a
E§ CUP/VariancelGOA
0.0
we
o8

7 Confractdr

F‘hone'

§§ ﬂﬁf Cg/.f‘joaf?ﬂﬁfj AAIE . Goy- s 2282
14 ) »
2 g Address Email
[ ) TSSOl P suc
%g _ 07?/?/ f;z/,f@::fwf 2 Sk & A/ /2.:;;»;;:9 Ve 23237 @Epr‘ ?«&’F AT
ntractor License Number iration
ZJosSD387Y7 cBe 2R s-£/-207/
Scope of Work: < Qm Ny Dreczaian,
(2%
y SENY T e Sewsdoen) 1) L,
g LG jp G Dee ) o X gy i)l AIHT D g T mldnd oo
& Proposed Use Current Use Environmental Impacts (stream crossing, wetiands, amt land
é disturbed)
5 SEW WATE # of Bathrooms | # of Bedrooms | # of floors
5 Publi¢/Privat Public/Fitvate S &N
a Will a foundation be installed Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ff, of any septic system
components? Yes {No ) @’ 78 '755

Building Only — Excludes All Trades Parmits

Value of Work

8 SOt

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

information to be true and agree to comply with all Counfy ordinances
and State laws regulating buildi %@tﬁn\e.
Signature of Applicant il A Date




LDING PERMIT | Application Date:
i B oATion 120.2020
Permit Number: .
B 2090 - DOARD

K

Department of Building Inspection

P.O.Box 119 SPINTax T
Goochland, VA 23063 ax Map: / . ,
(804) 566-5815 Fax {804) 565.5651 N 210~ 2o - 1A 4-/C€g.2. A 14D
TDD 711 VA Relay Issued:
D -7 Ae&o\
Z Residential D Commercial This application is not authorization fo start work., No work shall start until a
permit is posted on the js job site. No inspections will be scheduled until the permit
Is issued,

This application requires two copies of construction drawings and two copies of the survey of the property {if new constructlon or going
outside of existing foatprint) 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 ciearly marked prior to calling for a footing inspection,

Site Address
/2563 /7/ //7 /{,cfc, /%MJ/@//C/ S s ZFro3

Owner Phone #

7/ - M// /‘f/ e ol Brmtieid 5o, / etsrS G pzs 825
Address Email

/SO %/zf:'5/ % M/Cw’ﬁ(.'}c’./(./{ LT ;25253 J/W#,&éf Yl o §ﬂm/{

CWNER
NFORMATION

Applicant/Contac Phone #
- % /%%y oy 22/ £E25

Address 4 Email

APPLICANT
INFORMATION

/.

(510 157 Afmm ool L7 25235 Dty il ocnta,

: Subdwismn

Front Setback

Side Setback

AP_PRGVED _
Plannlng &Zonlng Oﬂicei‘ — : i 5

U TOBECOMPLETED BY
*: ZONING DEPARTMENT = -

Contractor o Phone

28 Wmﬁ D\NT\Q,Q gﬁVZZ/ 0625

< [Address Email

%g /,‘/7.‘5 Mﬁf%#/s.«a&;[é&/u )\Jj\ Z;.nga/ D/‘/(//,(/-?-Wéf?f d.A/M///
Contractor License N;g‘%erﬁjj?/é 70 Type C Expiratloé_j/?&,é(

~§é<’f—o-n CQ/*O{’,_

Scope of Work: cf/d”/f/ o T DEAO EkrSTre s At AEpL
W o é)</5///=r’§' /%/5/7"6/"-/“ o %/ﬂdf(_/) ey

b
i .
Q
g . OGO EnOovedHsN
5 Froposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
o f"‘-’ T
8 /ﬂ"ﬁ’waﬂ i /2 disturbed) ¢ 33 ez
[:N
b ER . TER i# of Bathrooms | # of Bgdrooms # of floorg
§ \@ﬁg&@i& Publlc/Private 3 1 {//;/ /‘537'_55'/'&
o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total 5¢q. Ft.
within 20 ft. of any septic system ' ﬁ y
components? Yes( Nci ZOQO 2000

Building Only ~ Exeludes All Trades Permits

Value of Work wﬁjZﬁZ‘rp /' P

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

and State laws regulating bullding constrdction and use. / /
Signhature of Applicant.> ; Date éj/{' AL




|

tec, j6-2-~2020

— UILD [ Application Date: g - '
OO(‘({%T\I%\FW B AP Plli\:g;rl?gg“-r . V/Z g, “ZC? W '
= - Permit Number; ’\5? . qu % '
Department of Building Inspection ' - &an - (X) 2

(%]

|

P.O. Gox 119 GPIN!TTX Ma;: ‘ / ; )
Goochland, VA 23063 , 15%-Q9-50634 ) RA-D-A- 1)
{804) 556-5815 Fax (804) 556-5651 ' Issued:
TDD 711 VA Relay . . , ,
Phe This application 15 ot authorizatlon to start work, No work shall start.uniit-4
[:] Residential anmmemal permit Is posted an the job site. No inspections will be scheduled until the permit
is Issued.

This application requires two coples of conslruction. drawings and two copies of the survey of lhe property (if new construction of gaing
oulside of existing [ootprint) showing the dimensions and shapa of parcels, all new work and existing struclures, and setback distances fram
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a fooling inspection.

Site Address ‘
5| 550 Yarehuse L0, Goochlond V4 AI6D
m’é Qwner ) ) ) Phone
|y T Lt Ton Do Meeling andiolize | 0343 2ho7
ress ma ‘
9351 LomelIack fad WMadbns VA 3703 | whouchs . hrae @gmilcon
- | ApplicantiContact ’ ’ Phone #
58 Daniel Gordon Jost. 437493/
§§ Address . ] Email .
%8 | 2945 Afuwer Noa o (s / Méﬁﬁé VA 73043 f’ora@r;én-#erdc fsﬁ«e#w:'é)ydrw-cm
T | SUBHNIGISRT T ranri e | Profter S BaEraid, '
'%E-

e
g8 Coviby Broters (0/}5‘/ vt P55 TP
2 | Address Email
82 - . ‘ .
%E A4 /ﬁ'ﬂél/ //M a/ L(jé5»7z', édv-’ﬁ/é/i[/, //% 5?50@5 jorf{wﬁf'ﬂ%c’rﬁdooﬁvé’acrém Eilaha.c
= | Contractar Li Numh Ty Expirafios i
02"27“55552" . _/1%““’7Er Snss A 2 G0 )

Scope of Work: ] ’ ﬁC’Odf . Ol
g Chnstract Warehpeese with ofices Spael Al
: 5 —WT Gokis dson Lo

Proposed Use Current Use Environ tal Impagls {stream crossing, wetlands, am and disturbeti)

§ uefose oyt | S000 gt
& SEWER WATER edrogms of floors
g DpubiiciPrivateE I:] Public/Private i ¢ __6"00 ’ '—/r/cy " ? .
o

Finished Sq. Ft. Unfinished Sq. FL. Total 8q. Ft.

/800 ki | 760

Building Only — Excludes All Trades Permifs

Value of Work
Zoe8- 21713 200

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

3

and State laws regulatigg‘huiidiiig consiryeti n"ﬁ:g /,tigg,,,.._m

o Aol
Signature of Applicant " //‘iw Date // Zg L2 0

P s s =




Type:
™ 0 Commercial

£J Residential
Trade:

[J Fire
Electrical
[ Mechanlcal

TRADE PERMIT APPLICATION

Goocf;'hland County Building Inspection Department

_ P.0. Box 119 Goochland, VA 23063
(804) 556-6815 Fax (804) 556-5651 TDD 711 VA Relay | Dale & /o 3z

This appilcation Is not authorization to start work, No /Pe‘ < P
work shall start untif a permit is postad.on'the job Ojﬁ ’6; %7/

site. No inspections will be‘-m:ge.uﬁﬁl the permit ha

: been lgsusd, GPIN
[m] g'"'“b'"g Please call or u‘sﬂ(wbsim to calculate foe | Tax Map
7as ( M.ﬁooch!andva.uslgermitca!c
LOCATION _
Siraot Ad(.irasa "f& ‘-7 E) L*A’]IL @O % Z 3 Zt—g Q B
PROPERTY OWNERSHIP.
Nama : Phone
— Roneer Kﬂc,uo-cr- ol - 579 gyY
Malling Address 5 Erall
437 dlaxe oA 7 2738 0BT U6 G2 @ Gmnre. corny
APPLICANT }
Namo Phona
Virginia Power Solutions 804-365-0263
Address : Emall
10102 Whitesel Road, B, Ashland, VA 23005 seivice@virginiapowarsolutions.com
CONTRACTOR
Name Phone
" Virgina Power Solutions 804-366-0263
' Maiting Address : Emall
10102 Whitesel Road, B, Ashlard, VA 23005 servica@virginlapowersolutions.com
L | State License Number Explration Licanse Type Class
Gas YES NO g " -
o ot E] 2705123991(8/31 fg_z_ ELE B
DESCRIPTION OF WORK

WIRE CUSTOMER- 5@("&9 CeAATI R O Custoanfne SIS  EXTSTTAS(m

Litud

; F29
MEWREEN. & morip geo

# of Bathrdoms

‘Bamvice Size Power Company inquiry #

Value of Work -{req;ﬂred) ﬁl

Za3at>.oo

| hereby certify that the |3mposed work is authorized by the owner of record a
authorized by the owner te

nd that | have heen
1 make, this application as his authorized agent and we agree to conform to

aljappligable laws of Goochland County,

L0

PRy T )

Date:

(ownet’s statement on back)




/&M RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHIANDCOUNTY  Goochland County Building Inspection Department

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

Type%.g (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date /0 / 2 / >0

L1 Fire ] This application is not authorization to start work. No | Permit#

(X Electrical work shall start until a permit is posted on the job site. | & £ 2020 - 003 72

[ Mechanical | pNo jnspections will be made until the permit has been GPIN

[J Plumbing issued. . _

O Gas EU-2020-00900
Please call or visit our website to calculate fee Tax Map

LOCATION www.goochlandva.us/permitcalc

Street Address | —7 LIIL/ }:-5/] - :"5 pOn{ C/ \Dde
PROPERTY OWNERSHIP

Name Ph
C//l ﬂr‘/z?s F;ch?/ e R -
Mailing Address Email
/930  Soldiers lodhe
APPLICANT CRO2per Vi
Phone

e J osspd 5. SeAiess ) 784 677¢

P D, Box 231 Anwabin Semgor /k " Setec zie aot
CONTRACTOR
N Y S N 23 &774
Metling Addrejb O. Box 23/ Masnlin SpasT / Ema”cj‘t’lec 2@ 4/0'(-

State License Number Expiration License Type Class

?:l:ification YES Ne ,)( 27 DS- DL{@7/0 [O/ 31 /Z’(DZ&k E/EC 5
DESCRIPTION OF WORK

@Cﬁ/’hﬁ’@ﬂ’é‘ ~ AN
774;\/5;40.& g}w%c’{

# of Bathrooms Service Size Power Company Inquiry #

Phone

-]

\?#90080/

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
Il ap/7||cab e laws of Goochland County.

Date: /O /5'/2020

Value of Work (required)

Signature of Applicant:

T Office Use Only
Approval: )ﬁ \({JN/‘ Approval date: ZD 5-20 32
Permit Fee: l (;9\, V) ’23 lssued date:_ | ) -5&2202.2)

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

(owner's statement on back)



"TRADE PERMIT APPLICATION
Goochla'pd County Building Inspection Department

: P. O. Box 119 Goechland, VA 23083 =
% °“§c',“°';‘,‘;?' (804) 566-6815 Fax (804) 566-5651 TDE 711 VA Relay 70, /é, 20
- Residen This application Is not authopization to start work, No | P
e, skt st i e ot peeton® | D7) A R-HEO
Elgeetrl oal site. Nb Inspections wii be made until the permit has ["oom
0l Mecbmﬁlca! | aen issued.
8 22’;"”'“9 Pfe?se cal r;losgl ;:g(‘i :v:bslte to&::;lcuiate fee Tax Map
LOCATION /-
T mgﬁwma Va 23663
PROPERTY OWNERSHIP
N’: Les\hve Llc,kn,rmun "o HE-074 3
Malfng Address
sy Tmrg( Oalls Derve =l
APPLICANT
Namo htmp
_@mamei_s Y34-9758278
Addresy
M%@m&ﬂ@_& Ver 3) eci&e;nel/e_r__ﬁegmdﬁr Car
CONTRACTOR
Nsma Phone
r%:;xfer Dok, wam Conersdel's 5349758275
rass
S8 Semuols Lane Churlotdesnill A 2290 %enmme@m cart
Stule License Number Expiration License Type hd
e ™ L L 9pponso7e | 781 (onleedoes ﬁ

DESCRIPTION OF WORK

Whtiag D K ﬂ“om Genesater with adamatic Tms%&m&h
ﬂmq%ue@%essgmimz Citsate Only
' Inquity &

#0! Bathrooms vioa Size Powor Company

Value of Work: (required)

5 Sﬁ Q i
I hereby certify that the pmpésed work Is authorized by the owner of racord and that | have been
authorized by the owner to mIalge this application as his authorized agent and we agree to conform to

Vo Date: __ Ay 9'&2)

all applicable laws of Goochland County.
Slgnature of Applfoant‘4/ Z
B Gfﬂce!Use Only

Aﬁpmvawatai £ Py

lssued _date DAY,

(owner’s statement on back)




GU'G@UNW

P. O. Box 119 Goochland, VA 23063

‘lI'RADE PERMIT APPLICATION
Goochland County Building Inspection Department

Type: 804) 556-5815 Fax (804) 556- 711 VA D %
Pl Sommercial | (©0%) FO6-5815 Fax (804) 556-5651 TOD 711 VAReley | DL /5. )
" Resldential This aﬁ)pllcation Is not authorization to start work. No | Permitd
dei%: ire work shall start until @’permit Is posted on the job / 22 #QC a 0’ {m /
‘Eloctrical site. N%r Inspections will be made until the permit has Famn
01 Mechanical | been issued.
S gl:;nblng Plefase call gr visit our website to calculate fee Tax Map
LOCATION
Stest Addrass
T Deer Rim Row_i_
PROPERTY OWNERSHIP
Neme Ph
Pete Fuson ™ g0Y-307-8419
Méaiting Addresa . Emall
"1 beec Run RS, Manakin Sebol thass
APPLICANT |
Name . Phona
Edmud Medeicas : 50‘/"?75"3975

Addrees

5393 Semuole ln_Choglotesiily, v 2590
CONTRACTOR |

é"c'idc'lxé,nevt@ar kéﬁmﬁilldm

Name ‘ hone
,Il/e.ver Dot Wiole Mvse. Genertacs 3.995-8395
Maliing Address ' Emall
98933 Semuple n (Shzifr !:LH&V%\A 2990/ Cddie neverdar K€amalian
Slate Licensa Numbar Explration License Type Class
conenn "™ L1 L) 2708191903, | 7310081 |contmetors | A
DESCRIPTION OF WORK

Wiriiy_ 30 Ku cxomedsc benesutor with cutoweib, Tonsde, Swidch

wibh logd Shotd Mpdules

#.of Balhrooms $ewiaq-Slze Power Company fnquiry #
LioQ Aprp . -
Value of Work {required) '
5, So0

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

Signature of Applicant;

W Date:

- Office Use Only

Approvaldate: __,:

!ssued-d'ate':.: &/

]

i

i (owner's statement on back)
i




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

- Goochland County Building Inspection Department
= P. 0. Box 119 Goochland, VA 23063 =
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ate
O Commercial (604) ( 10-(9-20%
" M Residential This application is not authorization to start work. No | Permit# {_F
racl!%. Fi work shall start until a permit is posted on the job 00-00%¥L")
i site. No inspections will be made until the permit has GPIN
Electrical Yoendsiod
Mechanical ’
B glumbing Please call or visit our website to calculate fee Tax Map
o www.goochlandva.us/permitcalc
LOCATION
Street Address . ; .
5750 Moasoaic C el BIvA Mesaic Lot 4
PROPERTY OWNERSHIP
Name Phone
Schell brothers Richmond LLC (804) 295-5277
Mailing Address Email
1919 Huguenot Road, N. Chesterfield, VA 23235
APPLICANT
Name Phone
CR Phillips Electrical Contractors, Inc (804) 798-8853
Address Email
10996 Leadbetter Road cheryl.ozmar@crphillipselectrical,com
CONTRACTOR
Name ' Phone
CR Phillips Electrical Contractors, Inc (804) 798-8853
Mailing Address Email
10996 Leadbetter Road, Ashland, VA 23005 Same as above
‘ Stale License Number Expiration License Type Class
Ga YES NO
e = L] B 119705054166 (1/31/22  |ete o0, ame, ms| A

DESCRIPTION OF WORK

: : : QA
Wire New Single Family House i\ (g Zwopito Govecater wl|
T Fanst S8
# of Bathrooms Service Size Power C.orr.lpany Inquiry #
ATO Dominion l6HOA19 7

Value of Work {required)

B 30.000. ™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
all applicable laws of Goochland County.

Signature of Applicant: , Date: 16y~ \Q - A0

¥, Office Use Only

Approval:??..ﬂ/‘t/ Approval date: \D’ 10« 9"0 P
Permit Fee: __ )\ 2. 20 Issued date: |10 ’IQ-QQQA

(owner's statement on back)



—

/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

' Goochland County Building Inspection Department
\"%’l"_,y b4 P P
= P. O. Box 119 Goochland, VA 23063
Typ?::] c " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da‘el o
ommercia o)
R! Residential This application is not authorization to start work. No | Permit#=( | —
Tracltje. - work shall start until a permit is posted on the job ;),0;\0 (X)7qg/
il site. No inspections will be made until the permit has GPIN
Electrical .
Madhatisial been issued.
B glumbing Please call or visit our website to calculate fee Tax Map
e www.goochlandva.us/permitcalc
LOCATION
Street Address

15744 Mosade. Cooe vl NMossaie, Lt Us

PROPERTY OWNERSHIP

Name Phone
Schell brothers Richmond LLC (804) 295-5277
Mailing Address Email
1919 Huguenot Road, N. Chesterfield, VA 23235
APPLICANT
Name Phone
CR Phillips Electrical Contractors, Inc (804) 798-8853
Address Email
10996 Leadbetter Road cheryl.ozmar@crphillipselectrical.com
CONTRACTOR
Name Phone
CR Phillips Electrical Contractors, Inc (804) 798-8853
Mailing Address Email
10996 Leadbetter Road, Ashland, VA 23005 Same as above
State License Number Expiration License Type Class
Gas YES D NO
Certification 2705054 1 66 1 /3 1 /22 ELE. BLD, GRC, PLB A

DESCRIPTION OF WORK

Wire New Single Family House s] | shole o a%“fr\qdm{_

‘l"

e

+Hransfar S
# of Bathrooms Service Size Power Company Inquiry #
AN Dominion 1HOOS2D
Value of Work (required)
€11, a0t .ob

| 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: 0 J’\w Q’Qiﬂ/w(m Date: 15\ + Q0

"~ Office Use Only

Approval: —1,716%.1/ Approval date: __|0-[G- 205
Permit Fee: q i q \ Issued date: [O ’lq'a‘oolé

(owner’s statement on back)



GOOCHLAND COUNTY

l ~Hp Do L \O Al 30 R 76.60

RESIDENTIAL TRADES PERMIT APPLICATION

=

i B
Type: This appfication is not authofization to start work /W ﬁﬂ?ﬂ / / 7
] Electrical No worlf shall start ugtia permit is posted on the  "Gpiy
[ 1Mechanicat Jjob site. No inspeciions will be made until the
[} Plumbing it has been Issued.
D Gas Tax Map
LOCATION
Disirict

(804) 55i6-5815 Fax {804) 556-5651 TDD

Goochland County Department of Building Inspection

'"P. 0. Box 119 Goochland, VA 23083 —
4) 556-5317 | ~° 10/16/20

SUeetAﬂdmasg DEER I:RUN RD

PROPERTY OWNERSHIP

“"BOB AND RUTH COURAIN

" 804-829-7077

Malling Addreas 9 D E E R

RUN RD

APPLICANT

“ WOODFIN

8042778603

HEATING e

E-Mall Address

AWILLS@ASKWOODFIN.COM

CONTRACTOR .
N T
™ WOODFIN HEATING e 804-764-4533
Malling Addrass ! £-mail address:
1623 N, HAMILTON STREET RICHMOND, VA 23230 AWILLS@ASKWOODFIN.COM
e R e R s

PESCRIPTION OF WORK

INSTALL 22KW

iGENERATOR, 2-200 AMP ATS, SURGE

# of Baths Service Size

Power Company Inquiry #

TTeroby certlty that the proposed worlt [s authonized Dy the owner of fecord and that 1 iave baen aulnotized by the owner to make this ‘

application e Hls authorized agent and we agres fo conform to all applicable laws of Goochtand County,

of (address) affirm that | am the owner

of a certain tract or parcel of land located at
£ to licensure as a contractor or subcontractor as required by section

| affirm that | am not subjec

54.1.1411 of the Code of Virginia.

(Signature)

in the city or county of

Signaed and acknowledged by

?

undersigned notary.

Virginia on the day of

, 20___in the presence of the

{Notary) My commission expires

Value of Work:1 1 1905-00

2406

Permit fee:

Signature of Appligant /43’ | e
Approvel ‘ F Date Zaﬂ'é? 0 Issue date:

DRSO




