_asaoa,

Y
(ﬁ \
GOOCHLAND COUNTY

Department of Building Inspection
P.O.Box 119

Goochland, VA 23063

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

Residential

BUILDING PERMIT
APPLICATION

I:’ Commercial

Application Date: 3/4/2021

Permit Number:’%@w &O&\ _ OO&_)S

GPIN/Tax Map:
T~

0 - 090 L loY-12= 4 -)-0

Issued:

21G9-202

is issued.,

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

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

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

Site Address

418 Pagebrook Dr. Richmond, VA 23238

PO Box 7543 Charlottesville, VA 22906

; g Cnas : Phone #
£F Michael Spence 804-508-9063
= Address Email
418 Pagebrook Dr. Richmond, VA 23238
5 Applicant/Contact : Phone #
25 | Sigora Solar LLC 434.465.6788 ext.119
% é Address Email
<< | PO Box 7543 Charlottesville, VA 22906 permitting@sigorasolar.com
-Subdivision - -, Plrjoffer : Amount Date Paid
= Yes No
EE F b A/‘ua/{ C L p’ Rear Setback ; /CO. e
& ront Setbac ] enter Line Setbhack ear Setbac CUP/Variance/COA
5 | @ Is ouw LSy o’ 2L
50 | Side Setback e Side Setback Flood Zone :
e 25 = — - &
@2 | APPROVED [X 'REJECTED[] ~ COMWENTS: WL N7 clomrege V& -é'xz*.sm_? )&"/?—7'9/731.1"-’
Pﬂ i Planning & Zoning Officer -/—SW/ «—-4/4// Date 13’/ '/;7
Contractor . Phone
Sigora Solar LLC 434.465.6788 ext.119
Address Email

permitting@sigorasolar.com

CONTRACTOR
INFORMATION

Contractor License Number 2705141338

TP ApsE

LE

Expiration 7/44/5022

ScopecfiNark: Installation of a Flush Roof Mounted Solar Photovoltatic System
System Size: 10.80 kWp DC

Proposed Use
Residential Single Family

Residential Single Family

Current Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
l:] Public!PrivateD D Public/Private I:I
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

$4,546.80

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

Signature of Applicant Wﬁw

i
mplication Fee §_ 558 L’_I_Lp;

State LevyFee  §
SepticWell Fee §
$

Zoning Fee

RLD $

Swp $ S
Total $ ;S 3 . ‘ \




N7
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TBD 711 VA Relay
D Commercial

D Residential

BUILDING PERMIT
APPLICATION

:ppli-c:ati%gj:%—bz/

I (1) (B4

DI 5 2009 [ b-7-0-9-O
ML 1D G/

This appHcation Is poratthorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued,

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

Site Address
e
EE | Owner , 4 Phone #
=3 RS
o0 ("a//({, o (}'5)[1 S.m'ff%
= Add 3 /? Email
ress mai
,{)06:' /?dro—-aé/ﬂg i: é”é&v;ﬁ»—\
| Applicant/Contact / J Phone #
+0O . .
gg Foors J[*-/fﬂv{f_ / Jcr&) e éh Si"f'zrt’léb C)/)
JE | Address / ’ Email
3] - :
3> YieZ Laresm (a ERET
| Subdivision Amount ~ [DatePald .
EE | Rear Setback - | CUP/Variance/COA .
- | 'F!'o'p%one_ o
og- d A
|z R
Eg i e e
o e | IANNING S £ONN __Date D/ =5 A,
Contractor
§§ G /;LQD/DETi Zawj'/‘@z 2 Vlen Covor
g Address ) Email
<
22 (M) foy s Henne b0 TTET
(=] |’
G Z =
= | Contractor License Number Type . Expiration
4eS 195w 2. Beb A Gpo S(=2223
Scope of Work:
y [/{,,a/wé éll\,laﬁ_q (w-e,,\. 5“,4,14./7'}’5/ Oﬁa/{ﬁﬁ;’.'(}; "3”5)
= .
2 Nt Dot do e RAsA Paii0
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
: SED SFD
£ SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
e Public/Private Public/Private
g
a Will a foundation be instalied 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 Wark
7 00

i hereby acknowledge that | have read thi

information to be true and agree t mply
4 oo

.

uction and use.

pplication and know the
ith all County ordinances

and State laws regulatiWi
Signature of Applicant P

B Date 3// ?Z/ Z[




2 4-202
(A  BUILDING PERMIT | Application Date: /x50 4

GOOCHLAND COUNTY APPLICATION
W Permit Number:
=4 - - 0018k

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 Np~Rlo~ 125, /544 -0-T-0O
TDD 711 VA Relay |SSued:6/CQ?/ CQ -
D Residential D Commercial This applicafion is ngf authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

1410 Grand Drive, Manakin Sabot, VA 23013

Owner Phone #

C. Ryan Emmons 804.814.8806

Address Email

1410 Grand Drive, Manakin Sabot, VA 23013 remmons83@gmail.com
Applicant/Contact Bemie Stanley Phone # 8043144023

Address Email

13421 River Ridge Lane, Ashland VA 23005 bernie @shockoesolar.com

OWNER
NFORMATION

APPLICANT
INFORMATION

Contractor Phone
tz Shockoe Solar, LLC 804.314.4023
g g Address ) ] Email
Ez 13421 River Ridge Lane, Ashland VA 23005 bernie @shockoesolar.com
fa) (s
o= - T
Contractor License Number 2705126885 Type Class A . Expiration
Scope of Work:
¢ |Solar panel install ¢
: P 94 MYUNE
ol Proposed Use Current Use " | Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed) .
2
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
7]
c Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 fi. of any septic system
components? Yes / No
Building Only — Excludes All Trades Permits
Value of Work .
£, 000
L9 5
| hereby acknowiedge that | have read this application and know the
information to be true and agreeto- ply with all Gounty ordinances
and State laws requlating builgi nstruction afd use.
Signature of Applicant__ 7 > \ Date 02/05/2021




GOOCHLAND COUNTY

APPLICATION

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

[ residentil

D Commercial

BUILDING PERMIT

Application Date:

2-12-803]

Permit Numbe@ﬁaog\ ~ OO@Z\

GPIN/Tax Man

511 %-50-800/ U3-1-51,51

issued:

=-5.208)

This application is pof authorization to start work. No work shail start untila
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 properly (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 feoting inspection. ]

v/,

T

Site Address

z |/ 790 Hawk Town Roadg Maieng vA 22/02

gﬁ Owner 4 o ' . Phone #
2 | Hayden § Rachel  Mater J0F 200 723

# | Address ) Email

e Same S Site
= | Applicant/Contact Phone # e
22 | Hayden Mater o0 200 1232
Eg Address 7 Emalil )
| rsame as e hé’WL’C@” fnater( hotr
¢ | Subdivision ... . Proffer- _A_mp_u_nt Date Paid
ﬂ//,@ OYes. Ne 1 | —
gg_’_u .Front Se:{;': ;-96 /ﬁ U C:nt:"}l/_:{n;:?tback '::.'ar:etback E CUP/Variance/COA
a- 81 e Setback .. ‘Side Setbac ood Zone
A S Az
Bz ‘AP_ ROVED_ jEEEn .
=L PIanning&Zonl 19 Of
Contractor - '.Phone

W%W%W Owrel 4T3
8% | Address Email
E8 W00 et corttn I, VA 22010
0Z Contractor License Number Type IZQQ, (‘_}ﬁ " 7Lu'ftl Expiration

PESCRIPTION OF WORK

Scope of Work:

Mete] Garage”

Z0x 2.

Proposed Use

Current Use

Environmental Impacts {stream crossing, wetlands, amt land

disturbed) N//s‘_.

SEWER . WATE # of Bathrooms | # of Bedrooms | # of floors
Publiclyﬂ@ Public{PFiv Q /A— N/ A
Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic system
components? Yes Mé

Y/ 2% TJE0

/U

Building Only — Excludes All Tradés Permits

Value of Work

7 ’70(‘

8
)\ UED:

L

Yy

&~ @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:/b’%ding construction and use.
Signature of Applicant M\ Date % / 2 : b/
[~ J
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GOOCHLAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.0. Box 118

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

TDD 711 VA Relay

Residential

D Commercial

Application Date:
3/4/21

Permi mber:

-8\~ RO

GPIN/Tax Map:
7737-10-2710

48-17-4-20-0

Issued:

3-5-263)

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

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

Site Address
z |7445 Park Village Boulevard Glen Allen VA 23059
Eg | Owner Phone #
£=
&% |Lawrence Huber 804-433-6996
< | Address Email
7445 Park Village Boulevard Glen Allen VA 23059 Ihuber@fcsassociate.net
= | Applicant/Contact Phone #
28 |EMPWR Solar 843-813-5008
gﬁ Address Email
e P
“Z 11007 Johnnie Dodds Bivd, Suite 111 Mount Pleasant ,SC 29464 permits@empwrsolar.com

bgivi

P

Phone

m(.;.or‘lfra‘cw:tof -
88 |EMPWR Solar/Kelly Miles 843-813-5908
g E Address Email
[
’g,g 1007 Johnnie Dodds Bivd, Suite 111 Mount Pleasant ,SC 29464 permits@empwrsolar.com
o= T " M
Contractor License Number Type Expiration
2705176152 AES G-30 -0
Scope of Work:
» Installation of Electric Solar Panels 4 pno4 W\O\Aﬁ)ﬂd
g
5 Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
3 ; . . disturbed)
S |Resedential Residential
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Joublic/Private XPublic/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

sasa6200 L)) (plly

o0

I 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 construction and use.

Signature of Applicant

GBSy

Date 3/4/21
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GOOCHLAND COUNTY

Department of Building Inspection
.0. Box 119

Goochland, VA 23063

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

m BUILDING PERMIT | Application Date: o o/ 1

APPLICATION

E

Permit Number@" &Oa ]F QQSM ]

571G puag / U2-Hl-1-R-D

GPIN/Tax Map: 67Z57<96-24544-42-9-0-58-0

Issued:

2-22-20a)

[ ] Residential %emia!

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

This application requires two copies of construction drawings and twe copies of the survey of the property (if new construction or going
outside of existing fooiprint) 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
= [RIVERROAD / REED MARSH SECTION 1
fE | Owner Phone #
=i REED MARSH, LLC 804-690-2070
= Address Email
540 THREE CHOPT ROAD MANAKIN SABOT, VA 23103 LHLINC@COMCAST.NET
= | Applicant/Contact Phone #
;8 REED MARSH, LLC 804-291-8697
g ,% Address Email
% g 540 THREE CHOPT ROAD MANAKIN SABOT, VA 23103 ABROWNING@YOUNGELOOD-TYLER.COM

Contractor

Phone
5z | LawoRence \—H lesFELY ownen— | Y0 2070
22 | Address Email
58 L5 doT Iw-eeCJncD?I‘ e . 1‘-’[‘& Wonek Lt L TNe© conpast
= )
©=  I"Contractor License Number Type Expiration
Scope of Work:
¥
¢ ENTRANCE MONUMENT
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt {and
1 disturbed)
=
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
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 septic system
components? Yes’l%‘) :

Building Only — Excludes All Trades Permits

Vatue of Work

$5,000

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply wrth all County ordinances
and State laws regulating d

Signature of Applicant
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(AT
GOOCHLAND COUNTY
K
Department of Building Inspection

P.O.Box 119

Goochland, VA 23063

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

Residential

.BUILDING PERMIT
APPLICATION

I:I Commercial

Application Date: 3/5/2021

Permit Numbe%? *QC@\ ) OO&—Q

GPIN/Tax MaEl O” -8)[)"7 / Lpl—l 9\8

Issued

2.19-204

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

is issued.

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

Site Address

166 Buttonbush Richmond, VA 23238

Owner

OWNER
NFORMATION

LeJeanna Raymond

Phone #

804-731-7805

Address

166 Buttonbush Richmond, VA 23238

Email

Applicant/Contact

Sigora Solar LLC

Phone #

434.465.6788 ext.119

Address

APPLICANT
INFORMATION

PO Box 7543 Charlottesville, VA 22906

Email
permitting@sigorasolar.com

Subdivision
Zs« VA

Proffer
[ Yes

Amount
E No

e

Date Paid

———

Front Set fﬁ
am A7

Ce_nter Line Setback

Rear Setbac
o /S

CUP/Variance/COA

Slde Setback .jo/é/s

Side Setb?)

Flood Zone

— Pud

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED‘%

gCTED O WENTS
Planning & Zoning Officer ,—‘&}

Ve Shmngl b P Eie
Da:'ztg/ '?/ 4 l“? Ca—

Contractor

Sigora Solar LLC

® 434.465.6788 ext.119

Address

CONTRACTOR
INFORMATION

PO Box 7543 Charlottesville, VA 22906

Email
permitting@sigorasolar.com

Contractor License Number 2705141338

TyPe AES ELE

Expiration 7/31/2022

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

& System Size: 12.96 kWp DC

=

('

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

'g Residential Single Family | Residential Single Family

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

['4

2 v | publictPrivate__|| [ ¥ ] Public/Private [

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

Building Only — Excludes All Trades Permits = Aoplication Fao $ 5 l 0. QS
Value of Work State Levy Fee ' 7

$5,343.60

| 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 constryction and use.

Signature of Applicant

Date 3/5/2021

(74

Septic/Well Fee ‘ $

Zoning Fee $ 25 OD
“RLD $

SWP $

Total sm__ﬂ




BUILDING PERMIT

Application Date: March 16, 2021

GOOCHLAND COUNTY APPLICATION
Permit N% s g . /
g%:agmeatgof Building Inspection y /@ y 9&7 / &&_58
.0. Box

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

GPIN/Tax Map: 16-1-0-73-B /éxg G- 79 - TG

Issued:

G457/

TDD 711 VA Relay
I:I Commercial

|X' Residential

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

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

Building Only — Excludes All Trades Permits

Site Address .
_ 9850 OCld Columbia Rd
3
xE
gs Owner Delta Deck Company Phone # 84.543-7241
59
“* | Address 3036 Davis Mill Rd. Emall dejtadeckcompany@gmail.com
i z ApplicantiContact Madison Queensberry Phone #
< !-_-
SE [Address Email
&5
<k
Subdivision Proffer L Amount Date Paid
EE /!// /4 OYes ,E No .
E F ront Set ' Center Line Setback Rear Setback CUP/Variance/COA
g | - ;
£a e rﬂ (2 / /éﬁd - SO>p 5
Za Slde Setback . * Side Setback Flood Zone
So L 5 : e =N
§ £ [APPROVED [H; B ECTED L__! .
=n Planning & Zoning _Ol_f_lcar Date 3/‘; F’/ s
Contractor fyelta Deck Company Phone 804-543-7241
ég Address 3036 Davis Mill Rd. Email deitadeckcompany@gmail.com
=0
oL
©£ [Contractor License Number 2705161359 Type RBC Expiration 4 _g4_oo
Scope of Work:
< Build 24x24 detached garage
g
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= : disturbed) g Q00
o !
-
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
o Wil a foundation be installed Finished Sq. Ft. Unfinished Sq, Ft. Total Sq. Ft.
within 20 ft. of any septic system 576
components? Yes / No S e

Value of Work 20, 000

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

and State laws regulatinWWd use.
Signature of Applicant ' 4 Date 3" ”0 g 7‘ ‘

.:.A_p'piléat'_ioh Fee

| Total

State Levy Feo . §
Septic/Well Fee
thln"g:Faé_ oo
RO

swp




Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

@ Residental D Commercial

BUILDING PERMIT
APPLICATION

Application Date: (6 . / 7,, 2, /

Permit Nu"‘%;a- 2O &OM

Issued:

SPNTEIWB.- 2 7S [ Fe 02
-2

This application is pot authorization 10 start work. No work shall start until a
permitis posted on the job site. No inspections will be scheduled until the permit
Is issued.

Site Address

This application requires two copies of construction drawings and two coples of the survey of the property (if naw construction or going
outside of existing footprinf) showing the dimensions and shape of parcels,
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

all new work and existing structures, and setback distances from

| ‘Planning & Zening Officer V. 2z 4L,

z 'Zon&.\d* Sa.\\\, Ahomesse) W
&= [ Owner ) _
32 | 5,3 Duuniaafon BMWWKWU%Z@W 7. 52778
Z [Add Ervall
Manalin Salot  \a. 23103 Thomesssngally @apsi btwol
= | Applicant/Contact Phone # _
52 s 45 alove
%é Address Emalil
2§
-1 Subdivislon - ~ - |Proffer .. "] Amount - ~ [ DatePaid
S Y| DY Jawe | T | —
ge O e/ I ContrLine Setback | RearSetback | CUPNariancelCOA
§§ “ SRR ! Rl R 2o
ke PROVED [~ REJECT T

O .. Dm .‘ 3/9,,57/&/

Phone o4 -

Foi
v

44"7‘.4;52772‘

CONTRACTOR
INFORMATION

Emall

Contractor License Number

Expiration

Scope of Work:

Mokl Cacpock on Gearel Base | 24w ¥ 26L

=
2
5 Proposad Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
§ 5 ) w 6 S5 disturhed}
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
u% Public/Private Public/Private,
a Will a foundation be Installed Finished s'q. Ft. Unfinished ?q. Ft. Total Sg. Ft

within 20 ft. of any sgptic system

components? ‘I No 'w’ ¢ '92'4 lp'Z"’

Building Only — Excludes All Trades Permits

Value of Work ¢ al 574 . q ,_I_

information to be true and ag
and State laws regulating b

Signature of Applicallg.{/ :

t hereby acknowledge that | have fead this application and know the’
to comply withall County ordinances
i

- Application Fes  $._ 2.7
‘State Levy Foe -~ $.....
Septowoires §____




N

/4B BUILDING PERMIT | Appication buts: 3/1/2021
‘ﬂ%@w APPLICATION Permit N
Department of Building Inspection PN BM ﬁ /cﬂl) @/’ % ?)/)/
P.O. Box 119 ax /ai) / e
Goochland, VA 23063 7705- 0 /- ST 2 =0 -X3~(D
(804) 556-5815 Fax (804) 556-5651 rséued? //
TDOD 741 VA Relay ' - /

— This application is not orizatlon to sfart work, Np work shall start unfil a ]

Residentlal D Commiercial permit Is posted on the job site, No ii:?:::;l;.m will be scheduled until the permit
This appiicailon reqiires two coples of constructlon drawings and fwo coples of the sita plan of the property (If new construciion or golng

the front, sides
Site Address

stitside of existing footprint) showing the diman
and rear fot lines. Lot fines mus|

slons and shape of pareels,
t be clearly marked prior to calling for a fasting in.

718 BIG WooODS PLACE, MANAKIN SABOT, VA 23103

all new work and ex

Isting structures, and sethack distances from

spection.

B‘JE Owner Phone # ‘
5 MIKE & LAURA STEWART 804-339-9477
A58 7 18 BIG WOODS PLACE, MANAKIN SABOT, VA 23103 | =™
= | Applicant/Contact ) Phone #
1 Travis Jowers 804-749-4706
= 5 [Fddress _ . Email
L3+ 2175 Lanier Lane, Rockville, VA 23146 travis@ulitimatepools.com
. S;—fxd__ivisl% %4%{,0_ P!r:o]f{,e:s No Amount | -»95}9;%'%@!@
§§ .Fr@ﬁt-sggba'/v ,;c | 3 ;ightw,l:l 8, Setback Rg‘éffé_b_gck CUPNerianceiCOR -
§3 : | -Flood Zone o /Z/i’
K5 ' ‘
Eﬁ Date 3/62?/’1( ) L
Phone PV
804-749-4706

Building Only - Exeludes All Trades Permits

f Value of Work I

30,000.00

|

information to be frue

| heyahby acknowledge that ] have read thi
and agree to com Y wi

and Siafe laws regidating huildin lon and use.
Signature of Applicant

S application and know the
I County ordinances

Date 3/1/2021

4

648

State Levy Fen

Septic/Well Fse. - §- - R

Zoning Fae
RLD

swp

Total

g £ | Adolress . "

£ 175 Lanier Lane, Rockville, VA 23146

o= Contractor Licanse Number 2705026339 Type Class A, CBC,RBC,RFC Expiration 02/28/2021
Scope of Work: In-Ground Pool 18' x 36" Rectangle with Auto Cover

g

5

2_ Proposed Uss Current Use Existing Bulldings on Property [ # of Floors

[+]

& N —

B SEWER WATER # of Bathrooms # of Bedrooms

8 | [“Trublicirivate [ ] Public/private

B Finished Sq. Ff. Unfinished Sgq. Fr, Total Sq. Ft.

o)




K

h]

3/ /2401

R/ (D35,

__/A™\  BUILDING PERMIT | Appiicafion Dai:
e ™™  APPLICATION

Department of Building Inspection

P.O, Box 119

Goochland, VA 23063

FIB"8,. 007/ 43 -3/-C -/ 4O

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

Issued: 5 79 6

2/

TBD 711 VA Re ay
D Commerclal

Residential

This applicatiomris aot authorization to start work. No work shalil start until a
permlt is pogted on the job site. No Inspections will be scheduled until the permit
is fasued.

This application requires two coples of construetion drawings and fwo co

las of the site plan of the property (If new construction or going

outside of exlsting footprint) showing the dimenslons and shape of parcels, afl new work and existing struciures, and setback distances from
the front, sldes, and rear iot fines. Lot lines must be clearly marked prior to calling far a footing inspection.
Site Address

- 730 WOODSON PLACE, MANAKIN SABOT, VA 23103
i ﬁ Owner hone #
=% CLIFF & KRISTEN WOOD 804-363-1863
T | A e WOODSON PLACE, MANAKIN SABOT, VA 23103 | &
= | Applicant/Contact \ Phone #
£8 Travis Jowers 804-749-4706
5 % Address . . Email
58 2175 Lanier Lane, Rockville, VA 23146 travis@ultimatepools.com
SASon M eatonrs | T roffar Atount Rate.Rald
EE 'f'ﬂis{%#f:d'é;hq ,‘ Gysi EN"k Sethack CUPVarlance/COA
FrontSethmck. | Center Line et Re UPNVarlance/COA™
§§ r‘;}_sﬁw 35’ e sethac FI000 Z0he e e z/a
25 |APPROVEDY] BEGTED T COMMENTS: T
B Planiing & Zorilng Offioor - %/ > o naﬁ%
"' P

CONTRACTOR
INFORMATION

Contractor

Ultimate Pools

" 804-749-4706

Address

175 Lanier Lane, Rockville, VA 23148

Contractor License Number 2705026339 Type Class A, GBC,RBC,RFC Expiration 02/28/2021
Scope of Work: n-Ground Pool 20 x 40" Rectangle with Auto Cover

]

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

o}

E

5 SEWE_R WATER # of Bathrooms # of Bedrooms

B [ IPublic/Private [ public/Private

a Finlshed Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.

800

Building Onfy - Excludes All Trades Permits

Application Fee

LValue of Work 30,00000

State Levy Fea

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

and State faws regulating buil'dfnyq ction and use,
Signatura of Applicant /

Zoning Feo -
RLD.
sSwp

$

SepticWellFes § .~ - -
s i
$

Date 3/ @oz/

$ S
Tota §_( 7+




/A,  BUILDING PERMIT | Application Date: 31721
GOOCHLAND COUNTY APPLI CAT|ON
\‘y
P.0. Box 119 GPIN/Tax Mag: / — - y <
Goochland, VA 23063 64-12-B-12-0 77%6 & ?“OZ? Z.'
This application is not authorization to start work. No work shall start until a
Residential D Commercial permit is posted on the job site. No inspections will be scheduled until the permit

g 0]~ CO83]
Department of Building Inspection / = . '
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay 3”&7 é"c:;/
Is lssued.

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

Site Address
= 407 Briarwood
2
E % | Owner Phone #
=
3k Bales Matthew K 804-357-1200
.
| Z | Address Email
“ 407 Briarwood Circle
Applicant/Contact Phone #
55 JEANNIE SALVATORE 804-621-7718
L
.tE’ £ | Address Email
&0
<% | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Sﬁivision PEffer m Amount Date Paid
k) - SN D I - S No. . ... . ... e
88 | [Zae baope
E E [ Front Setback , Center Line Sethack Rear Setback CUP/Variance/COA
o Sy P PLffoef &S 2s
Z7 | Side Setback Side Setback  __ 7 Flood Zone
8o /s /S &y
82 [APPROVED/N.  ~REJECTED[] MENTSHL ) Clrnng e 7o 475775 For S Tiprin
" Planning & Zening Officer / s / Date -Sz;;_';é(
Contractor Phone
£z JES CONST 804-621-7718
g < [Address Email
Ek 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
() ETeS
o= : Y] -
Contractor License Number 2705-06-8655 Type A Expiration 04-30-22
: Scope of Work:
; E 45 LF WATER MANAGEMENT DRAINGE,SUMP PUMP, 538 CRAWL SEAL LINER, DEHUMIDIFER FOR ENCAPSULATION
=
& é Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
: G
| P
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
: x
| g Pubiic/Private[ ] Public/Private [___|
| a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
é

Building Only - Excludes All Trades Permits Application Fee  $
Value of Work 10,688.00 Stato Lovy Feo  $
Septic/WellFee §
| hereby acknowledge that | have read this application and know the Zoning Fee $_22 5 4 )Zj
information to be frue and agree fo comply with all County ordinances RLD s
and State laws regulating buillding construction and use. —re———
o Sabpats sne i P
o . w p o
Signature of Appllcantﬂ Date Total s ( ¢




GOOCHLAND COUNTY APPLICATION

‘ @ N | PermltNumb%? 0/}@2/ m/?

Department of Building Inspection
P.0O. Box 119

/A BUILDING PERMIT |ApplicationDate: o 7.97_5 /

Goochland, VA 23063 GPIN/T2 an.- 4
{804) 556-58‘,15 Fax (804) 556-5651 ) 7? é4 g jﬂ?? /‘4 7’ '—0’/"6)
TDD 711 ‘V,A Relay Issued:
‘ 2049/
I:] Residential !zl Commercial This application isin_tifautrﬁri'zation to start work. No work shall start until a
permit is posted on the job site. No ::?5:5:;"5 will be scheduled until the permit

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

Site Address / /

(o
428 AShLand Rd Kockvitie Vg 23146
Ouner Phone #
Praitl  Family P‘,.Up,w-{;q L
Address . ¥ i } Err]

Rockyv (tw Va 22 id (G

Applicant/Contact Phone #

(A1 “to R ] c,]/\r:‘wcjgcji\}
Address Email -
Comn CAS
doo0™ CN D’e"’"[“f cr CA¢&{’rf‘€ [Ci V‘? 2381 Wfqﬂ!-(—(‘ at f‘TQ_""
.Subdlwsson EERTR 2] Proffer. Amount . .| Date Pald
Je | Ove e | T
: ZCenter Lme Setback Rea.r.Se.tba;:'k ' CUPNanancelCOA
- Jos | S SN
o Slde Setb.ack 5/F} Flood 202_‘3______._,_ T 5//142

OWNER
NFORMATION

APPLICANT
INFORMATION

7O BE COMPLETED.BY
 “ZONING DEPARTMENT

P|aﬁning&2m1ngdmcer 2. | Z S/,
Contractor — A ' - S
U\)J(frnnn A Rl(.,}\mzlsu.rv Cun#@%ﬁé, 80!—# 40 (_7?__(7

Address T ‘
Qoo T o fVD"Cr'-(Al - C’Nc\g‘_{kpp&,ﬂ[(j Va 29 27 IWARLLL kom"‘(\(( ner

Confractor License Numher Type

C R Y— | Expirati
2051 Y4567 clase A / R jpraglgil 20272

Scope of Work: K W MM //ZW /ﬁ/& c W__G/ &d

CONTRACTOR
INFORMATION

\:

'
[ + .
S ;HST‘\H Job £ e Tﬂ-h‘lﬁi’b ("h:,mm )
& . Proposed Use Current Use “EnvironmeritaHmipacts (stream crossing, wetlands, amt land
z o L) 5 it |:a_;;~, e o disturbed}
E COns(hiﬂ“mv« we e
B NS SEWER no_ WATER # of Bathrocoms | # of Bedrooms | # of floors
ﬁ Public/Private Pubiic/Private NHNL N }
A Will a foundation he installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system o
components? Yes [ No 2.0 ™~

Building Only - Excludes All Trades Permits
Value of Work

s oo, O

1
{ hereby acknowledge that | have read this application and know the
information to be true and agree to comply with alf County ordinances
and State laws reguiating building construction and use.

Signature of Applicant Wi~ @ {L—M_, Date 2 11-"2]




Pve 3 B

J‘/J’W

AT BUILDING PERMIT | Application Date: 3/2/21
GOOCHLAND COUNTY APPLICATION

!tw
\*ﬂ
Department of Building Inspection
P.O.
Goochland, VA 23063

{804} 656-5815 Fax (804) 556-5651
TDD 711 VA Relay

Residential

Box 119

Permit Nu@’&@/‘@/&

GPINTax Map: 50z o 001 /;SZ~ P57

Issued:

295

A/

D Commercial

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

This application requires two copies of construction drawings and 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.

OWNER
NFORMATION

Site Address

1249 TURKEY TROT RD, MANAKIN-SABOT, VA 23103

Owner

LYNNE GEHR

Phone #

8043066659

Add
%% 1249 TURKEY TROT RD, MANAKIN-SABOT, VA 23103

Email

APPLICANT
INFORMATION

Applicant/Contact LINDSAY LOSON

Phone #

Address
9000 VIRGINIA MANOR RD, STE 250, BELTSVILLE MD, 20705

3153358730
Email

LLOSON@TESLA.COM

CONTRACTOR
INFORMATION

Contractor

TESLA ENERY OPS, INC

Phone

3153358730

Address
9000 VIRGINIA MANOR RD, STE 250, BELTSVILLE MD, 20705

Email

LLOSON@TESLA.COM

Contractor License Number 2705153278 Type A

Expiration 3/31/22

DESCRIPTION OF WORK

Scope of Work:

RE-ROOF WITH SOLAR TILES AND INSTALL ENERGY STORAGE SYSTEM

within 20 ft. of any septic system
components? Yes / No

Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
SFD SFD disturhed) N/A
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be insfalled Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

4,857

Bullding Only — Excludes All Trades Permits

Value of Work

$28,296

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

Signature of Applicant LW:{ L oaon

Date 3/2/21




BUILDING PERMIT | Application

GOOCHLAND COUNTY

Date:

Z-ii ~ 2]

APPLICATION

Department of Building Inspection
P.O. Box 119

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

G"'””"“?""""g@- 94/2. / 475 0~//”»0

Issuedgé@ a/

TDD 711 VA Relay
Commercial

[_—__l Residential

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

is issued,

This application requires two coples of construction drawings and two copies of the survey of the property (If new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, 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 cailing for a foctmg Inspection.

Site Address

3 19219 ASK fend Rd Rockuil le, V°i 2364 G
EE Owner Phone #
°§ P" 1 i:zﬁmil*i Prape. i..[ i-L C

2 | Address _ Email

Rockoille Vg 23140

= Appl;canthontact Phone #
?:,5 Willie Richardeon
7 § Address Email
<% (0007 &:Nb(r‘lv[ T (he\sl&\f’f e lef

5 :Subdiv:smn : _5 Proffer

- Arount .

TDatePald.

| Rear Setback
. jt'ﬁng:gEST:

O'BE COMPLETEDBY
ONING DEPARTMENT

Cbntfactor 1 ?h;ane .
&z ) . # ; [y o
ee L"Jl“lﬂm A Qt(’;fz\qy-e{g‘(’j]\; %O% LY0 f7l°l‘
E % Address Emafl Comeas|,
g2 warLLC gt 7

~ | Contractor License Numbet Type Expiration
270544567 Cluse A 1-2j ~2022

Scope of Work:
¥ ) Np - " .
2 i stal] Modular gt d e Bb\.nlo,!ni
5 Proposed Use Current Use Environmentatimpacts (stream crossing, wetlands, amt land
P disturbed)
g .
¥ SEW WATERE # of Bathrooms | # of Bedrooms | # of floors
P Public{Private Publicifrivate) -
[}
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic system Q A
components? Yes / No 8 Q0 L ) O

Building Only — Excludes All Trades Permits
Value of Work

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

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

and State laws regulating building consﬁirjoznd use, )
Signature of Applicant U\}’ A ,Lwol J. . Date 2. —L /- 2./




e

BUILDING PERMIT
. APPLICATION
1.t,of‘Buﬂdinglnspapﬂong | REESST : '-. AL AT '
Goochia d, VA 23063 GPIN/Tax Ma
: %%’:ﬁ%g fax(aml) 556:5651 i 6813'73’7145 / a'r?/ / é) /j /ﬁ
|y relny b .,_lgguet_l 5
g [ S
@ Resldantiaf Dcommarcial ZZ%WM Wb work lhnﬂﬂm‘iunﬁ!a '
s ns ‘Wil be echediled until te permit

g and two coples of the survey of the pmpauy (lf new construction or going
of parcelx, all new work
rios to cailin

ras; end setback distencas from

fora foaﬂ i on.

z a -
gg MEZ\’{W ﬂé’ﬁéc i: Phone #
[ st Gmw Lt /?A | L
¥ mnﬂ 0 Dn R
g Applicant/Contact B b le:)n Phone # 804'_798‘9135
gé Address , Emall )
%E 11160 Washmgton Hwy. Glen Allen, VA HE702@dlaytonhomes.com

5 " CMH Homc_ dba Oalwood Homes 804-798-9135

Eg AR 1160 Washington Hwy. Glen Allen, VA =™ Horoz@asyorhomes.com

"7 | Contractar Licenso Rumber 57055045123 T8 Glass A Expirsion 4-30-2021
Scope of Work: ‘ _ '

\Demol{sh and hau! awéy c.urrent structure. Bebris to be dumped at Ashcake Rd. Landfill.

B

2

5 cun'ent ugs i Env!ronmenhl lmpam istraam amlng, vm!amds, amﬁannl
3 : | disturbed) joss than .6 acres,

§ #of Bathrooms | # of Bedrooms | # of fioprs

4 Unfinishod Sq. Ft.. Total g, FL.

Buillding Only— Excludes

Value of Work —
i 8 OOD _
I hereby acknnw!adaa that! o read ;,h appilcntlon and know the
Information to bs trus a N with all County ordinam:as p

ang State laws regulatin
Signature of Applicant__




2-0-0), )

/AMN,  BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay
D Commercial

Residential

Application Date: March 02 2021

Permit Numbe%rpﬂ &():%\ - 00&73

GPIN/Tax Map: 43-20-0-1 3"0/60‘7([1({" L\;L“'7?>_}7

Issued: 3 L lO[ QQ;)J

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

is issued.

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

Site Address
z 2518 Log Cabin Road, Maidens, Virginia 23102
5 |Owner = Phone #
£z Michael E Russell (804) 839-7673
z Address Email .
2518 Log Cabin Road, Maidens, Virginia 23102 Gailwaters@aol.com
Applicant/Contact Phone #
5 Karen Vasquez (804) 318-5997
<
é’ 2 | Address Email
o . . . - -
<£ | 2410 Southland Drive, Chester, Virginia 23831 Kvasquez@jeswork.com
Subdivision Proffer Amount Date Paid
E E /l// /4 [ Yes JZ] No 2
E 5 Front Sethack / Center Line Setback Rear Setback CUP/Variance/COA
oF ,Pm// i S5
§ g Side Setback Slde Setbac 5 Flood Zone & T
§g APPROVED jz ECTED[] _ COMMENTS )L/w change VO G5y Foonid s>y
2 Planning & Zoning Officer Lﬂ Date 2{/{?/2/
Contractor . Phone
. JES Construction, LLC (804) 495-4646
g E Address . o Email
EX 2410 Southland Drive, Chester, Virginia 23831 Kvasquez@jeswork.com
3
0= > —
Contractor License Number 2705068655 Type A Expiration L’ L 5 6 -2032
Scope of Work: |11l six (6) Intellijack.
x
:
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
=
o SEWER WATER # of Bathrooms # of Bedrooms # of floors
% Pub||cIPr|vate|:| Public/Private l:| 3.0 2.0
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
1,344
Building Only — Excludes All Trades Permits Aoplication Fee . L-]D \5]
Value of Work 6,291 -00 State Levy Fee $ 1 ﬁ l :
Septic/Well Fee  $
| hereby acknowledge that | have read this application and know the Zoning Fee ¢ DD
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construction and use. $
Signature of Applicant KMM Ve adgies Date March 02, 2021 il :
9 PP 5 Total s__ lelo 1D




AT BUILDING PERMIT | Application Dater , 9/
?m*%ﬁw APPLICATION ! /-Af 22!

= Permit Numb ) /
Depﬁof Building Inspection Z/D d@/ w/ 02

P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(aﬁifssi'.';m Fax (804) 556-5651 7726-24-0458 / 5_8-55“34\-0

TDD 711 VA Relay Issued: . - 177
72/
M(‘.‘ommercia! y

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

Site Address 0’2’3?7 ]
3 %outh Crossing Drive 9797 ek er? Salve? vz ,Zﬁp{&_f
BE wner : one
5 Readers Branch Partners, LLC 804-382-4028
= Address Email .
2250 Old Brick Road, Suite 200, Glen Allen, VA 23060 mrainey@eagleofva.com
Applicant/Contact . Phone #
5 |" " Eagle Construction of VA., LLC 804-382-4028
SE [Address Email
§§ 2250 Old Brick Road, Suite 220, Glen Allen, VA 23060 mrainey@eagleofva.com

Contractor 4 Phone
Xz Eagle Construction of VA., LLC 804-382-4028
§ E Address . ' Email .
Ex 2250 Old Brick Road, Suite 220, Glen Allen, VA 23060 mrainey@eagleofva.com
oW
o= Contractor License Number 2705096467 Type Class A Expiration 06/30/2021

Scope of Work:
z 2 L] L ]
¢ |Construction of mailbox kiosk shelter.
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
5 Residential N/A disturbed)  None
& SEWER N WATER # of Bathrooms | # of Bedrooms [ # of floors
§ Public/Private / H Public/Private N/H NIA N/A NIA
= Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,

within 20 ft. of any septic system
components? Yes Z No) N/A 168 168

Building Only - Excludes All Tradés Permits
Value of Work
$1 0,000.00

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

and State laws requlating buifging yign and use.
Signature of Applicant._ “J—fboﬂ/—q Date /S ~Al




AT BUILDING PERMIT | Application Date: .~ -
m APPLICATION /"é)/?’OZ/

@ Permi.NumbgLa?/; §0 //7

Department of Building Inspection 4 -
P.O. Box 119
Goochland, VA 23063 GPINMTaxMap: 7726-25-0307 / 58-55-2-B-0

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

TDD 711 VA Relay issued: \_5-‘ /7 Q /
ZI Commercial

D Residential This application is nof authorization to start work. No work shall start untif a
permit is posted on the job site. No inspections will be schedufed until the permit
is Issued.
This application requires fwo copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to caliing for a footing inspection.

Site Address

North Crossing Drive

Owner Phone #

Readers Branch Partners, LLC 804-382-4028

Address

OWNER
NFORMATIGN

Email
2250 Old Brick Road, Suite 200, Glen Allen, VA 23060| " mrainey@eagleofva.com
Applicant/Contact . Phone #
Eagle Construction of VA., LLC 804-382-4028

Address Email
2250 Old Brick Road, Suite 220, Glen Allen, VA 23060 mrainey@eagleofva.com

APPLICANT
INFORMATION

Phone

Eagle Construction of VA., LLC 804-382-4028

Contractor

Address Email
2250 Old Brick Road, Suite 220, Glen Allen, VA 23060 mrainey@eagleofva.com

CONTRACTOR
INFORMATION

Contractor License Number ,-0z0q6467 TYPe ~laes A Explration 36/30/0021

Scope of Work:

v L] L] L}
¢ |Construction of mailbox kiosk shelter.
& Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
fg': Residential N/A disturbed)  Nong
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private N H PubliclPrivateNlﬁ N/A N/A N/A
8 Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

within 20 ft. of any septic system

components? Yes {No ) N/A 168 168

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 ordinances

and State laws regulating llyg ;:%m:ﬁon and use.
Signature of Applicant ey Clegeaey Date /=25 2/




GOOCHLAND COUNTY

=

|_—_| Commerciat

BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119

Googchland, VA 23063

{804) 566-5815 Fax (804) 556-5651
TDD 711 VA Relay

gliesidential

Application Date:

3/3/2011

Permit Number:i/gjjm QQJ—?/‘ &U;?7ﬁ

G”‘“%?"‘:o 45{04// 3 394027

issued: k@/da,l/

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 consfruction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint} showing the dimenstons 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.

. /5’/:2,

Site Address

z 0? 2732 Lawzj End (Zlece
EE Owner Phone #
§§ /4*6’4'5)‘ anl ﬂi"llﬂtt' D‘y‘v’vr\

% | Address . Email

A3 [ anes 15'"[ PPleet

= | Applicant/Contact Phone #
58 vt Thompson G31-25 2
7% |Address | Emall

[ Rear Sefback CUPNariance/COA
doSefback =+ | FioodZone T e

Contractor

Building Only — Excludes All Trades Permits

Value of Work

3?, 660

Signature of Applicant

I hereby acknowiedge that | have read this application and know the
Information to he true and agree to comply with all County ordinances
and State laws regulating buil

3/3] %)

constru?ion and use,
- C‘?f Date

SmE—— el NI
55 5*)"{\({_. /%0‘7/537 252y
E £ | Address J \Email™
<4
©= ["Contractor License Number , Expiration f l/'}‘
A705054 734 Cﬂc 28¢ lgr]z.oz.z
Scope of Work:
5 /Vf“\f DOJ‘GLL-&) G‘V‘Jﬂj Vh'mer‘a\-.-t.J
o]
2
& Proposed Use Current Use Environmental Impacts (stream crossing, weflands, amt land
8 deirbed  Jrs3 e 1600 SF
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private é
a Wilk a foundation be installed Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
within 20 fi. of any septic system
components? Yes /fNo 5 7 C 57‘




BUILDING PERMIT
APPLICATION

O30 b
GOOGCHIAND COUNTY

Department of Building inspection
P.O.Box 119

Goochland, VA 23063

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

TDD 711 Vf. Relay
D Commercial

%:sidential

Application Date:

/}////29,2 )

Permit Number:

- aoao D150

GPIN/Tax Map: '
o 777"‘23~7f‘*75’3f/lf1—12~ 0-1040

Issued:

3-10-203)

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

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

Site Address

[0 factride HY KA ondlind ST

Owner

OWNER
NFORMATION

7
M/’ﬁ &?4&(7(4//{[449 é/ﬂo/r@f

Phone #

Cor-5 /% 951

Address

GO0 S5Hpne oif

// //////4 V/@zﬂﬁ

Email

C1SG £ 00 et @ae, fom

Applicant/Contact

Phone #

(&'w.

Address

APPLICANT
INFORMATION

< o 2
ST Ay & /‘9'/(,-

Email ~ -
G Loy

“Proffer::
R Yes

‘| 'Subdivision

Cwig

Center Line Setback

CUPIVariancel/COA

Rear Setback

Flood Zﬁné.

TO BE COMPLETED BY
ZONING DEPARTMENT |

_Plannmg&Zonlng ﬂIcer -

T Contractor !
5 § O bvre—"
5 £ | Address Email
Erx
z0
ok
== | Contractor License Number Type Expiration

Scope of Work:

Wity TSnighed \L-n\e&m%g,%%ﬁw

Building Only — Excludes All Trad®s Permits

% /y /{ / / z ; Preall voormn
g { fac s are (Lot o—an ] Lo Shegl e
5 Proposed Use rrent Use Environmental Impacts (stream crossing, wetlands, amt and
g P pﬂl -disturbed} ) 12907"7
e : , QP
2 SEW L TER # of Bathrooms | # of Bedrooms | # of floors
& Publioérivate ) PubligfPrivate - & ) 2
@ A
= Will a foundation be installed Finished Sa. Ft. Unfinished Sq. Ft. Totat Sq. Ft.
within 20 ft. of any septic gystem . 240
components? Yes | —3%‘77:' “q(!’ -!’MSI% M 15 \

Applicat[on Fee

Value of Work W

[ZEH

State Levy
Septic!WeH Fe

| hereby acknowledge that [ have read this application and know the
6 comply with all Co wunty -ordinances RLD

Y, %

information to be true and agr
and State laws regulatin

Zoning Fee

Total

Signature of Appli )




GOBCHLAND CONTY
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

z Residential

BUILDING PERMIT
APPLICATION

D Commerci

Application Date:

2-2-2048.)

Permit Number: /ED?” 909\-— OI Oa(ﬂu

[ssued:

PMTREAU-U3-0193 ) 2-1-0-22:0
2.2-503)

al

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

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

~

Site Address
3 L/'709 F/@Muv'a }’040’{
g k| Owner J Phone #
LY .
58 | 39—somgbipd—lanre Vooe\ \lersor, |804-5/7-53/0
# | Address - ) Emay
rogelvewsou@lama il con
- App[icanthrntact Phdne # v
Eo
£k \2ge l/@ nsons Qo4 -511-53/0
4% |Addresd Email
a9 .
4% \ .
=13 7 <0 I/aj?-n vel / dane Foq@/veﬂmxz@o Mg //. cot
. 7| Subdivision =" .o | Proffer . Amount v DatePaid
gl o app | OYe (B oo —— T
E E' cobnooens ) Center Line Setback Rear %gtback ‘| CUP/Variance/COA _
=3 7, | side Sethack ! Flood Zone .
Qe ot e aelDduh T . ———
o v [Tk &7 ] A1
Contractor O Wﬂ/'{’_ r “TPnone 5/7 5 S / 25
i 4 '
3 T So4-286 - 2244
g2 | Address v ~ 7 Emalil
ES
(=] i
o2 Contractor License Number Type Expiration
Scope of Work: .FQIUG*Q bq vriev
x
® ] Y L] f
2 ln:s-/[q// d__StAamipg Fao/ IV ayﬂ!akfwo{ / INING /22/\/9 Feg
5 Proposed Use \/ Eurrent Use Erfvironmental Impacts {stream crossing, weflands, amt land
Z disturhed)
=
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
Q Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / %S/LO

Building Only — Excludes All Trades Permits

Value of Work

I orora0—4 2299

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

O

2-0/-2p2/4

and State laws regulating W
Signature of Applicant A Lk ¢ Date

_Solp




GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

D Commercial

BUILDING PERMIT
APPLICATION

Application Date: Muw-c)\- 2} 22

Perrrjip %bfr;ﬁ. C) & /., K? @/? V/?é?

/,97” */“m 5/99 [ 4%1-0- 85 &

Issued:

3-0-3/

This application is fiof authoriZation to start work. No work shall start until a
permit is posted on the job sita. No inspections will be scheduled until the permit
is issued,

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

within 20 ft. of any septic system
components? Yes / No

yre

Site Address
z 2323 SL"—P@D“’J ]Cu)n Qd ,mG‘;O’eng ; 1/;4 2377
xS
u 2 Phone #
I 5 D e
38 SO ey tj&wv\ QO)(J?&— Sod ~30x -/bos
Z | Address Emall
S Q.LQY\ OlQOJZL @hﬂ‘\ 1.CO
= Ap licant/Contac Phone #
. L—D
g é Oo-ov\ DdLﬁ,‘__/
& | Address Email
o
7.0 Subdivision . . .| Proffer, Amount Date Paid
ol = N S Yes No o
il NE
= Front Sgt Center Line Setback Rear Setback CUP/Variance/COA _ .
iz | 75 Wﬁ/ 4“?»/-/ g | T 3er o
Sl Snde Setback o Sade Setback J Flood Zong ) .
8¢ o’ | o e KL
mF APPROVED [zc EJEC_TE,D': R
o8 SRS ? /
PIanning&Zonmg Ofﬁ or. Date /? 3/
Contractor Phone
56 O o~ Bag - /609
g E Address Email
+4 & .
25 | Son—— Oloron dedput @ §mal o
© = | Contractor License Number Type Expiration
Scope of Work: 2 2x/ 4
-4 .
3 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand
Z disturbed)
2 .
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a Public/Private Public/Private
i}
o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

C/O,oma

1 hereby acknowledge that | have read this appilication and know the
information to be true and agree to comply w:th
and State laws regulating bul

Signature of Applicant

ointy ordinances




/AR, BUILDING PERMIT | ApplicationDate: - /_ 29_ 7, 5/

w APPLICATION Permit Numbe'f%ﬁfa?ﬁd/ wo%fﬁﬁ

Department of Building Inspection

0.

gooc%?:n’ld'l,g\ﬂ-\ 23063 : 2’ y "/ 570 / 07,7 / @ -~ ? 4 0
(804) 566-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay ﬁ ? a‘

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

E Residential D Gommercial permit is posted on the job site. No inspections will be scheduled until the permit
’ is issued.

fz“%ﬁd;sbmfmn Za’ é’aacA /md VA 23063

E‘ Kachthur Woedson G0t 5542053
é::}:zfo Three Chopt 4. Bum Spruigs /4. 7305 :"" N /JA

it | e wesdan EL I

i 51% Three. Chopt K. gam Sprngs V. 3045 N/ '4

- TO'BE.COMPLETED.BY -
o ZONING DEPARTMENT |

Contrantas Phone

Machrthur w(?oc/éon Y3 Y- L0T- 1446

Address Ema
07327 Docttousn Rd._Gooehland vig 33/53 éumﬁsm‘"fmml Cam
Contractor Llcense wu nber o? 7&5/34 3 gsL | Type Exp"atlona?_jo -970&0?
Scope of Work: ¢/ x /) CoU ered front ﬂﬂl’ A

CONTRACTOR
INFORMATION

¥

&

A

g Proposed Use Current Use Environmental linpacts (stream crossing, wetlands, amt land disturbed}
v}

g .

[

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

§ I:I Public/Private | /| I:] Public/Private IX’

o

Finished Sq. Ft. j\tlf%lﬁq Ft. tal

Building Only — Excludes All Trades Permits

" Value of Work $éfﬂ0{j,00

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

signature of Applwantw&m Date _L.‘Qal_a_al" .




/AT BUILDING PERMIT

o ryy’"  APPLICATION
A

\"y

Department of Building Inspection
P.0.Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

m Residential D Commercial

Application Date: . / p / 20

Permit Number: X -A020- 012 9
e o -cn - 2820 /Ul 22000

Issued:
- 2-9-20)

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

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

Site Address
: /L8] G614 Orchard Lane. Minchin 23103
EE | Owner Phone #
iz Leslie an) Todd WiVt (gm) 640 -Igo]
z ress Ema
paess 10€1 old orcherd Leme Menckial '*Z,,",‘ﬂ:f;“;fg
= Applicar(rilContact Phone #
T Sheve omgaSon [3vilder Bo)519-2524
g_ E Address ¥ Emaiish v, L‘H\an {,s”‘ boide '@

| ¢chsj+. ne

1390 13 Broed Steeed- 24 O ville 23129

[ Date Paid

PARTMENT i

Npaoe AR

Contractor

5‘%”6\/{_ 'ﬂ'wm'pgan [ Surlder LC @0"}) 539-252Y

Phone

Address

1290 3 Brecl Stried iZoed Zomecstoned

Em aifﬁ%v et omp Sonbel hr@

CONTRACTOR
INFORMATION

COntractorE'cense Num‘t:'er Type Expiration

705054732 LB Z13E 3-31. Zs22
Scope of Work: >

’ New A ched 1 ool House

2

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

g disturbed) /\/ 6A(

= SEVP—, WATER #of Bzinrooms # of Bedrooms | # of 2201'3

ix

L H . -,

2 Public/Privaf Public/Rrival

A Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system

components? Yes /o

Buillding Only — Excludes All Trades Permits

[A00 2,50 ISSo

Value of Work l S- d/ 40 0

| 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 cpnstruction, and use.

<
Signature of Applicant %\A

Date 19«]3’}24’1




LIEN AGENT INFORMATION

Please check one of the following:

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

shall be a “NONE DESIGNATED” permit.

m’l hereby request that the folfowing mechanic’s fien agent be listed as part of my building permit:

Name: DG/‘ vin E Sq'ﬂ_ff "JL‘ "-‘-C_ Telephone:((%o\'j) 'S ) 6 _ 110 !z
Malling Address; 91D [Ziver ol \Wesd Joochl el NMA- 23063

OWNER'S STATEMENT

/\ /7 / A,— affirm that | am the owner of a certain tract of parcel

! of (address)
PARR" AV A |

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

ticensure as a contractor or subcontractor as raguired by Sectlon §4.1-1111 of the Code of Virginia.

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WiTH THE CODE CF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUIL.DING CODE SECTIDN 110.3

OWNER'S SIGNATURE //\//

PERMIT FEE SCHEDULE

$0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee

Residential fee is based on the building value of the job

$0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000

Commercial fee is based on the building value of the job
| ' Add 2% State Levy to fee

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

Septic & well progessing $40.80 for Commercial & Residential

Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

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




BUILDING PERMIT | Application Date: _
e UAPPLICATION RS = SES

\@/’ Permit Number: /E)P’ 9\ oA\ 00838_

Department of Building Inspection
P.O. Box 1198

Goochland, VA 23063 GPIN/Tax Map: / '
(804) 556-5815 Fax (804) 556-5651 42-1 “0'26'0 LO?LO(D -01-%7 ff(p
TDD 741 VA Relay jesued: 3 Cf / &/‘

[:l Residential Commercial This application is gof authorization to start work. No work shall start untii a

permit is posted on the job site. No inspections will be scheduled until the permit
i 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, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address .
z |2730 Maidens Loop Maidens, VA 23102
BE | Owner ) Phone #
£% Maidens Loop on the James LLC 804-240-0123
“ | Address PO Box 29515 Henrico, VA 23242 Emall freddie@freddieedwards.com
= | Applicant/Contact X Phone #
5 P Freddie Edwards ™" 804-240-0123
32 [Address Email
B | PO Box 29515 Henrico, VA 23242 | retde@tieddesdwards.con
Subdivision ' { Proffer Amount Date Paid
EE /V /éz ' [ Yes ﬁZNo i ——
E E Front Setback Qenler Line Sethack Rear Setback CUPNarlance/COA
£l Side Sotback Side Setback Fipod Zone ”
§§ APPROVED [ ECTEDL]  COMNENTS: /1l S27/8-se /P70 Bopidrcat,
e Planning & Zoning Officer / £ . Date Y %4
Contractor K . . a ( 7/39,1 Phone
%z Browning-Construction-Co 804-356-2817
G Address . Email
£ 1030 Hardtimes Ln Goochland, VA 23063 browning0513@gmail.com
2]
© e Contractor License Number Type Expiration
~ i £ _ A f 2
Scope of Work: Ahca e Road Lovtih) - JOOFRAShcAke Rd Wb 2P
§ Demo exsisting structure, clear trees and brush, grade and seed
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amft land
8 |B-1 Uses Allowed disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
s Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,
within 20 ft. of any septic system .
componen{s? Yes / No —

Building Only — Exeludes All Trades Permits ‘ .Aﬁp.ffGéfjfﬁn Fee §

Value of Work $4,00000 State Levy Fes  § : L@__
Septic/Well Fee  §
I hereby acknowledge that | have read this application and know the . Zoning Fee $ 85 5o
information to be true and agre y With all County ordinances _ R
and State laws regul ‘ LD L
gg.L/gL/ swp N
Signature of Applicant i Y4 7 Total $ % E Q




: S Mo~ 20)

BUILDING PERMIT

Application Date: /;2 / o f

Permit Numgij &D&\ﬂ 0086&

oAb APPLICATION
Department of Building Inspection
P.O.Box 119

Goochland, VA 23063 GPIN/Tax Map:

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

Lo - 0L~ YA

/42-33-0-19-0

Issued:

2-G-202

IZ/Residentiai

TDD 711 VA Relay
D Commercial

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

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

Site Address
mé 5 ’g% Bhiclivw) T Plhmond Vo 23102 S
3 Db Brdes FO4-240 -7y3
183G Bhduw) T @J«wn) e 2302 NZL) 713 @ ot M‘L
- | Applicapt/Contact Phone #
2z érm Ascar! JoU- GGA- O3 T
= § Address Email
<2 I%OC 540AL Z) (V(/& @:'ac;_ "‘A’ﬂn‘ca Vi 33?9'5 9{‘5@‘“’ }‘/@&W Lo

Date Paid.

'BE COMPLETED'
NING ' DEPARTMENT

CONTRACTOR
INFORMATION

266 “Togle 12 Chas 23235

Contractor Phone
o Dambold - Cushinn Cols o) Looss o Tickan) 504 - 5021735
Address Emai

‘)}')pa @ Cflfva . Conn

Contractor Llcen Number
55294

Typ? uss A\ Coalodd,

Expi /étic)?/p?‘?\’

Scope ofWork ﬁf/ }A” 16 ' x 245" 707"?"‘ Ehuglss pocl i, Cworshe | okageme

within 20 ft. of any septic m
components? Yes f{No

120

i

§ 1*{ \S%ﬂd

5 Proposed Use rrent Use Environmental Impacts (stream crossing, wetlands, amt fand
=z ) disturbed) ”?’@

% | avl )év

= SEWER WATER __, # of Bathrooms | # of Bedrooms | # of floors

[+

2 Public/Private Public/Ffivate) 41/h UZ} 1/

[TE)

o Wilt a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

500
Building Only — Excludes All Trades Permits

Value of Work Wﬁ_m‘ﬁ V5 U 0D,

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

and State laws reguiating an construction and use. /
/L/ Date 2/? Al
7/ -

0O

Signature of Applicant




H

l
2 - E .
/ATy,  BUILDING PERMIT | ApplicationDate: . 50404

®®%OUNW APPL!CATHON Permit Numb% Qrz 0&? / QW 4
G‘%’}) 07/ 9384 /5G- E0LC

ﬂepartment of Bullding Inspection 1
|
Issued: % £ /

P.O. Box 119
D Residential . Commerclql This application is pot avthorization to start work. No work shall start untit a

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

permit is posted on thaiob site, Mo Inspections will be scheduled until the permit
H ' is jssued.

TDD 711 VA Relay
This appllcaﬂon requlres two cnples of construnllnn drawings and two coples of the survey of the proparty (if new construction or going
outside of exlsting footprint) showling the diménslons and shape of parcels, all new worlc and existing structures, and sethack distances from

the front, sides, and rear lot lines. Lot lines mtist he clearly marked prior to calling for a footing inspection.
Site Address ’
" 7000 Avery Point Way, Htchmond VA 23233
2 .
g ¥ [ Owner _ ‘ Phone #
gé Avery Point LLC, aitn Da\nd Bernen - 410-402-2484
z Address ' B Emaii '
~701 Maiden Choice Lane Baltlmore MD 21 228 o david.berrien@erickson.com
= | Applicant/Contact Phone #
gg Michael Stumpfoll, Moseiey |Architects 443-889-2239
g y ‘
gﬁ Address | Emaif m stumpfoll @
tz 1414 Key nghway, Baittmore, MD 21230 ' mose!eyarchltects com
‘Subdiviston: “ .- | Proifes o - Amount - oo T L Date Pald
- e Kno — T
Eg AT back 5 CUPNar "!‘COA
vant Center Line Setbac Rear Satbac! ; arlancelC
9y H)ﬁ)é//d'# L _ oz SRR
=5 SIcEe Setback / Side Setbagk Flood Zone
§g 30° | ¢ A 3 yali
mz APPROVEDW REJECTED[] : COMM v o
8 | i 7 / /
" Planning & Zoning Officer ; / Date 4 a€ ?/
1
Contractor P ! Phone
%z “Brinkmann Constructors / Attn. Cadence Kirchner 636-537-9700
EE | Address = Email
5§ 16650 Chesterfleld Grove Rd Chesterﬂeld MO 63005 cklrchner@brmkmannconstructors com
G2 -
Contractor License Numbar 2705 1 79414 . Typa VA DPOR Expiration 7/31/2021
Scope of Work: i _ .
« New construction for senior mful_tifamily apartment building #3 including associated site work.
& Proposed Use ; Current Use Environmental {impacts (stream crossing, wetlands, amt land
g R2 multifamily housing | | | none disturbed) .
5 SEWER I _WATER #of Bathrooms | # of Bedrooms | # of fioors
7 _CPuBligiPrivate ||| €ubiipPrivate 4, + Basement
a Will a foundation be instalied | | : Finished Sq. Ft. Unfinished Sq. Ft. ‘ Total Sq. Ft.
within 20 ft. of any septic system; | |
components? Yas /(o> ! ; 158,140 0 : 1 5-8’1 40
Bullding Only — Excludes All Trades Permli'ts f | Application Fos
Value of Work $16,130,280.00 1 . State Levy Fee - 2, 419 5-
- Septic/Well Fes  § o
1 hereby acknowledge that | have read this application and know the Zoning Fee s /SO0 )
information to be true and agrep to comply wjth all County ordinances RLD - $ )
and State laws regulatin n:;mt j(;ay’use - : _
£ . L SWP - .
Signature of Applican LK / Date 1/19/2021 Fotal o $m

R i
i



Goochland, VA 23063

AT BUILDING PERMIT | Application Date:
EoCbDNY  APPLICATION | Nf‘?r’)f’éé’ =2/
_ - erm P .
Department of Building Inspection & Q ﬁc?/* mﬁz‘ﬁ
P.O. Box 119

B ) 575 75 of O

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

lss'ued:a 6_ ,Q-“ p?, /

g Residential

TDD 711 VA Relay
D Commercial

This application & nof authortzation to start work. No work shall start until a
permit Is pested oh the job site. No inspections will he scheduled until the permit
Is Issued.

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

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

Site Address , .
w g |- J290QL . Harixe LasE g DASR AKAAL: BaBaiTy MA o e,
gg Owner | Phone # Z0}- c02-I82Z5
88 | Jusnin Weidmarm o e e il
Z | Address . Email
129902 Howy Lawne, MArAIA -SABUT VA, 2303 Jbwewmenn@ greil,com
= | Applicant/Contact o ' Phone #
Il i
35 | MET Const, Co e, MEWIL . TAY L gob- 227- 114
SE | Address ) . ) Email o .
52 | 710t [2on BRIDGE ReAar mrtconstruction <o
£ i eFELD, A 22224 @ <comeast . net

| Contractor Phone
88 | MRT comsieucTion Co. (e, 204 -839 114
2 Address ' ' Email .
é g 7’”{ I lzam 62‘ DC E E'OAD mr‘t¢ans’trvdtf [ ) Wl ]
Eo i +
85 | NomTH CuesTErFIELD, VA . 23254 ) & comeast ne 1
~ | Confractor License Number Type -{ Expiration
' 270193¢e51 B 2B _ 5-31-27
Scope of Work: _
g BEpReooc App |Tien oFfR BAC- ©F Hesse
3 ) - . .
£ | THIS 2 Bopoom HovsE WaS RENSSTED 1A Zoi2 To 2 BIDRoen 2 B8P 7012-0058%
& Proposed Use Current Use Environmental Impacts (stream crossing; wetlands, amt fand .
st disturbed
§ l&?ﬁ!p@tﬁm% Pes 1 PonaTin | disturbed)
5 SEWE WAT # of Bathrooms [ # of Bedrooms | # of floors
ﬁ Public{Private Public{Private
o Will a foundation be installed Finished So. Ft. Unfinished Sq. Ft. Total 8q. Ft,
within 20 ft. of any septic system
components? Yes fNo 5 747 3 7é
e Building Only - Excludes All Trades Permifs .
Value of Werk : )
¥ 50,000 .00
[ hereby acknowledge that | have read this application and know the
information to be frue and agree to comply with afi County ordinances
and State laws regulating building construction and use. _ _
Signature of Applicant - Date L~ & ~20Z{
r/ — Mﬂ‘ﬂ - T :
=Y LA 0D s /74 S0 S



!} Goochland, VA 23063

/AT BUILDING PERMIT

GOOCHLAND COUNTY

Application Date:
- By 2/

APPLICATION

= Permit Nymbar: :
,DepMofBuﬂding Inspection . %}y}} 0?@2/ ”/ /232)? /)/é'

P.O. Box 119

GPiN/Tax-Map:

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

N =) 72l /55T )

L

Ksued:

D f-/

lzrﬂesidential

TDD 711 VA Relay
D Commercial

This applicatiorfis pof authorization fo 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 axisting footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sitles, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

on offer

Site Address

z 1020 Houoters W oods , Copzjper, VA 23639
g E Owner Phone #
%5 M\C"\aa\ ‘Far‘l‘un&.

= Address Email

3884 Big Withory DF, Gowhled VA 23063

= | Applicant/Contact Phone #
% g Vievin  Joynel Lou Heo 3HEY
g § Address . Email
<Z | 6 Proad gtreedt R Manalain Seibmt VA 23103 hevinyeyner @ comesst, net

Contractor 2 Phone
é-g-\ Toyaer Contrachios LLG KoM oo 3439
2 E Address Email
EE 206 Broad Street Bd Manalain Sobol VA 23105 Kcv,nbbyﬂgr@ comaast, net
) [
o= Contractor License Number 7051595717 Type CAaSS A Expiration W I 30 / a2

Scohe 1) " O\;k. 1""@'}'4\\ V‘#ﬂdﬁ.w"\“}-'l *?rAmC, w clesed ] tnsed lake 3 Le.&-[radz Md
ne exidti
; w Yerm 10 ishieg foem over gerspl et exiShiry  cenaencg
[e] | ™ y .
2 V Loy ffed Rasrrd
& Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
z disturbed)
=
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
A Will a foundation be instatled Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic system 360

components? Yes / No

Building Only - Excludes All Trades Permits
Value of Work
4 |4, 000

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

Signature of Applicant %“/f?’ é;%m/ Date




Department of Building Inspection
P.O. Box 119

Geochland, VA 23063

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

M Residential

BUILDING PERMIT | Application Date:

APPLICATION

Permit Number:

- Y- 208
13- 208\~ 00

GPIN/Tax Map:

T1105-3\-0098 / (62-3)- CA1LHD

Issued:

3- % o

I:I Commercial

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 issued.

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

CONTRACTOR
INFORMATION

Site Address

5 | 330 Woedson Pl Manalein—Sabot; \a. 43103
"zu‘. g Owner Phone #
52 | Wepd &.eud ende

Z | Address Email

= | ApplicantiContact Phone #
Eg ‘ S\"UV»Q,Q, Masonry \V\C . CoY.- 383 -5+
a2 | Address ' Email M Ao
% & V\F_'-[ @ -

@ 33330

FT = o

. O Rox \?3?3 Qcchw\ovul

Contractor Phone
S“\'ni\-e.,e_ m:.usc:h\fkq kh c., Roy- 383 -SO0H
Address Email

$.0.Rox (4;?3 Richwend \a, 33296

-

Son €2 Masony y @ Gl

Contractor License Numb T
o] g_c)tbgse umer E ypeC/kGLSp(

Q Low

DESCRIPTION OF WORK

Scope of Work:

m:. % 20’ relaining  el]

Explratlg!i 3! f@a

Proposed Use Current Use

Environmental impacts (stream crossing, wetlands, amt land

- - disturbed)
?e{w«; UDQOQ
SEWER WATER # of Bathrooms | # of Bedrooms { # of floors
Public/Private Public/Private
Will a foundation be installed Finished Sq. Ft. Unfinished Sg. Ft. Total Sq. Ft.

within 20 ft. of any septic system

components? Yes /

Building Only — Excludes All Trades Permits

Value of Work

§ 50 000

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

Signature of Applicant

onstruction and use.

’@ Date__0Z—24 -2/

Q—-e




_ -2 Q03
‘ Application Dat
/AT BUILDING PERMIT | Application Date: 2 /51 /a'

GOOCHLAND COUNTY APPLICATION ,.B,?
209\ - 0035

k @ i Permit Numbe

Department of Building Inspection i

P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 a1 -565-) q 9<% / 43- ZQ%’ D-19-0\
TOD 711 VA Relay Issued: ?) q &J\
[Zﬁasidential D Commercial This application Is nof authorization to start work. No work shall start until a
permit is posted on the job site. No _ingpecti:ns will be scheduled until the permit
is issued.

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

Site Address

1VE(,  Creeabrler Brnch T Mydeas  Vu 23102

g g Owner _— Phone #
DionFruge 1512 *&&OK

Z | Address v Email

)(g@’fﬂ @raev\lgn'ar Branch Tr. m“.fa/m‘ VA 230 o R ( g @Z ’ s | com

. | Applicant/Contact Phone #
2z qum} Ascard §oH- G- 0% 71 :
Eg Address . Email
%5 f?)OC[ 5(11);\{ @‘Jgg %/& Ternce ”—mch,m\/A 2307Y ﬂasw:l({é‘:ﬁmatf Cunn

Contractor . ) Phone
’\Jﬁ\f\ %nk)”’ = GJE&'OW\ @ls ond LW\JSCGL/'{S Egb:’(" 502-173%
Address mai

BY00 Tghy T Cilngs) Yo 3235 PEIO cplren con
Contractor Licnss WyBe! 5 521/ Whss 4 e Cadose | Z T2
Scope of Work: ir LJ 1 x 30 g Lo Fbva ers /oa! 406'@“/’#

CONTRACTOR
INFORMATION

b
§ Lyt \“» Cuwao[V aulu o
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
£ A yon) gq*{O
> SEWER WAT . # of Bathrooms | # of Bedrooms | # of fioors
§ Public/Private PubligfPrivate AJ /A A J¥74%
8 Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. ) Total Sq. Ft.

within 20 ft. of any septic sy§tem

components? Yes /{No Lf?o XL[O

Building Only — Excludes All Trades Permits

Value of Work c%,?\‘ OGO

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

and State [aws regulating%fling construction and use. / /
Signature of Applicant % Date 2{ 9, Q'




GOOCHLAND COUNTY

b\ /

) i

BUILDING PERMIT

APPLICATION

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

TDD 711 VA Relay

[X] Residential

D Commercial

Application Datf:)?v 4/

Permi_:%%b_er: 52- m/ é’ O

GPIN/Tax Map:

27 14- 07 - 9689 /1,2-34 -

Issued:

D)= 2/

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

Site Address

z S30 Hickoprd Dunve
gg Owner ’ Phone # - -
2| Bocen UnwWheT ‘ 204992 634 |

Z | Address V Email

S3I0 ché(am e M:'W/I/Q) Snbyi’ DE3IQ5 | Rowg.ynww et comehst . ve)
= | Applicant/Contact Phone #
= .
ZE Yosacr Uaw WaaT Go4-G32~- 638 Y1
% % Address Email -
21 530 Mhokowy Deve, Mawhw Sabot, Un T30 o, o, ek D Gomanst.wt
RYyR : : [dYes - ¥INo:: T T———
FrontSethdck s~ | CenterLine Sethack % rSetba CUPMVariance/COA -~ - -
gg . '&J?ﬁm /f/%;_') é,sf’ o S . . [ SR )
gy [k s M e X .. Bl
42 [APPROVED[E  -REJEC T T
e R G SN AR o .

OELF  Roven Unw wWwitT Y-9¢2-63 4 |
2 < [Address _ Email
20 §30  bckiony Diwe, Ml Selt, ()4 2313 ?@q.(/wa)urﬁ Gmeasi el
OE Contractor License Numbf% (meee.) Type Expiration

Scope of Work: 5 if' x 32" getachep Garage Smgle STorg; tip tras ook wj4|le Al h
S Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
3 S 'l'O{()(}-e* - disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private &~ o |
& Will a foundation be installed Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.

ithin 20 ft. of an ti 1
Wi "::ompone:ts!?s\?gsIENo;)em 766 '

Building Only - Excludes Ali Trades Permits

Value of Work

2.1 9505

| hereby acknowledge that | have read this appli¢
gree to cpmply with/all

information to be true gnd-ag
and State laws reg W. ing construction &
Signature of Applicant.<F” ) // /A%

Septic/Well Feo -~ §
ZoningFes' . §.




/A,  BUILDING PERMIT
O APPLICATION

Department of Building inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay Lo
D Commercial

El?esidential

il e /=27

S /- (VRS

MBI 13-/ 720/ 13-39--R5-O

Issued: 7), / ﬁ/

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

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

Site Address
. Mo (ch,no\ Ln Qichmunc\’ \JH} 15 2°5%
Q Vi
EE | Owner | Phone #
gg Soven Ca\nédul (9 dﬁ@?ff—-ﬁ?,@ (3
Z | Address ¢ ", Email
v7o /\e‘f/aﬂq Lr\, E\fchmum( . \/Pr ’252?? "
Applicant/Contact T Phone #
8 Mar & Jirok | (3) Yo-229
og -
EE Address g@U Halys ffollae | ) Glen Bllen, VP 2306 Emall‘ !/
I @mat - com
Subdivision . | Proffer - . - Amount Date Paid. .- .
33 o o | BYes - LINo RN R BETR R
Eg Fm'n!'sé_lﬁat?k o jéi_b'ac_k ' 'Réér_s_etb_'a{:k.‘-_.' '_.  -CUIPNariani_::elC.C:)l.\..:'.'.i1:-_.:5."' R
¥ ISdesaback —[FesdZone | S
BZ FAPPROVEDN ™ DA etrangc
Cohtréctor____, 7 ' Phone '
g3 Uinek  Conshruction (304) {01 ~2204
8% [Address . U Glen Blea N 0G0 Email
2 | Hateys Hollew €8, Glea Bien N7, 23 P '
%g Lt | mhmdk @ omail . com
O s - s
Contractor License Number .2_1_06 O IZ"H g TypaC)CASS 6 Cﬁﬂfb@' dort Expiration 6 / 30 / 72
Scope of Work: fui\) el\ewd?™ Shatf
o | Bl e Cler Syem. oF landing on Beond e
o :
= x .
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g | Sittay o [elendn open ams | A
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
:"’: Public/Private Publiq/PE \
a Will a foundation be instalted Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
ithin 20 ft. of tic syst '
i emponenier ves e+ | 06 O O

Building Only — Excludes All Trades Permits

Value of Work

3035

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

and State laws requiating

Signature of Applicant

Se.




AT BUILDING PERMIT

CORCAECINTY  APPLICATION
N

Department of Building Inspection

P.0. Box 119

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

TPD 711 VA Relay
D Commercial

D Residential

Application Djfs:., /7 7)21/ _

S 40 T

FNIMNF: 57-7500 /) 42-3)-B BC

Issued: \‘2}” /ﬂ 42//

This application is not authorization to start work. No work shall start until a
permit s posted on the job slte. No inspections will be scheduled until the permit
Is Issued,

This appiication requires two coples of construction drawings and two coples of the survey of the property (If new construction or 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

645 Meadow Ridge Lane, Manakin-Sabot, VA 23103

Owner

William Massey |l

OWNER
NFORMATION

Phone #

Address

"~ (same as above)

Email

Applicant/Contact

Brandon Kemp

Phone #

703-895-9805
Email

Address

APPLICANT
INFORMATION

bkemp@northeastusa.com

{70 BE COMPLETED BY .

8747 Whitepine Rd, Richmond, VA 23237

- ZORING DEPARTMENT ©

Contractor

Northeast Construction, Inc.

™ 804-771-7711

Address

CONTRACTOR
INFORMATION

8747 Whitepine Rd, Rlchmond, VA 23237

Email
bkemp@northeastusa.com

Contractor License Number 2705045120

TYRe Class A

Expiration g/30/5022

Scope of Work:

Install 11.5kW Roof Mounted solar array

Proposed Use

Current Use

Environmental Impacts (stream crossing, wetlands, amt land

DESCRIPTION OF WORK

within 20 ft. of any septic system
compenants? Yes / No

disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sa. Ft.

il

Building Only — Excludes All Trades Permits

Value of Work $31 ,21 6

| 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 building construction and use. i
=/s A §
Date ... _

i

Signature of Apglicant

Gl fazfamar Br, VB, (ale \yers d005



/AT BUILDING PERMIT | Application Date: 4510051 \
GOOCHLAND COUNTY APPLICATION - “%’ 3094

@ N . PermitNumber%?~ :—QOa\-‘ OOOBJ’]

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063 GPIN/Tax Map: /
(804) 556-5615 Fax (804) 556-5651 1128-51-2075 ng 10-0- B
TDD 711 VA Relay Issued: 3 )
D Residential @’Commercial “This applicafion Is not authorization to start work. Ne work shali start until a
permit is posted on the job site. No inspections will be scheduled untit the permit
is issued.

This application requires two copies of construction drawings and 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, s/des, and rear lot lines. Lot {ines must be clearly marked prior fo calling for a footing inspection.

Site Address ‘
z 2200 Lanier Lane, Rockville, VA 23146 Cuers LEBY
FE | Owner Phone
£2 |
5| Recome \m%\%m% ] UL |84 @M 7
Z | Address Emajl. .. -
2200 Lanier Lane, Rockv;lle VA 23146 P b
Applicant/Contact o "’U’“ Zog "“' Phone # em——
3 Mike Bell - 53102 804-752-6032
5 S Address Email
o
&2 11029 Richardson Road, Ashland, VA 23005 mioell @Wmiloell.com
: Jjewedl @mloell.com
o Subdlvssmn Proffer N at,P‘ Palcj
ot
'E,,z CUPNarlance!COA '
. .._1\4 .
£ /’a AP ,c}rﬂ? ~ /.?
) EN F‘Iannlng&Zonlng Officer i Lo ‘f o . ' e .Data ’7//,/J( :
1 [ Contractor Phone
%z M. L Bell Constructlon LLC 804- 752 6032
SE Address Email
£ 11029 Richardson Road, Ashland, VA 23005 | mibell @m\bt\\écoom
Sz Contractor License Number 2705-125423 ) Type A JJ Exp |rat[}7a] / 2022:
Scope of Work: (" ~deo s
v . M " [ »
¢ |Install a canopy off an existing building. a2+’
& Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt jand
& Canopy Warehouse w/ no canopy | disturbed) N '
% WER TER # of Bathrooms | # of Bedrooms | # of floors
:'1;,’} Publid/Private (Publich’rivate N/ N/A 1
s Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.
within 20 ft. of any septi stem ‘
compone:ts‘? Yes ﬁé \‘\5 @ _ \4&?__)
Burfdmg Only - Excludes All Trades Permits ‘ . Applic ation Fee  $
Value of Work T 9
[ fﬁ lqo’ 248 . ‘Septic/Well Fee  §_
! hereby acknowledge that | have read this application and know the ioning Fee $
information to be true and agree to comply with all County ordinances i R
and State laws regulating building conf_ﬁructlow_ RLD $
Signature of Applicant_“"_\_ Ol 77 { . Date ] / (0/ Asy; l ::::I . im




LIEN AGENT INFORMATION

Please check one of the following:

D I o not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED" permit,

[E,I hereby request that the following mechanic’s lien agent be listed as part of my buliding permit:

Name: M.L. Bell Construction, LLG Telephone; 804-752-6032

Malling Address: 11029 Richardson Road, Ashland, VA 23005

OWNER'S STATEMENT

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

of land located at 2200 Lanier Lane, Rockville, VA 23146 and that | have applied for a building permit. | affirm that | am not subject ta

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

Owner’s Signature

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

OWHNER™S SIGNATURE w . @w

’o GENT
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to § 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 building value of the job $0 to $ 4000 of value..., § 30,00 + $ 7,50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee
Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00
Zoning Residential 8FD $50.00
Zoning all other structures $ 25.00

_ CoNsTRUCTION TYPELLE/S




. BUILDING PER Application Date:
(AT MIT 23202

GOOUNDCONT  APPLICATION .
@ Parmit Number: - \
Department of Building Inspection ” - 0O
P.O. Box 119 .
Goochland, VA 23063 GPIN/Tax Maa: ‘
(804) 556-5815 Fax (304) 556-5651 71 79- 1p0-~-3193 / SA-10-2D~15-1
TDD 711 VA Relay Issued: 3 '\ Ay
D Residential D Commercial This application is nof autherlzation to start work. No work shall start until a
permit is posted on the job site. No inspections wilt be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two coplies 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
Y75 Thear Oulli ba.
.8 * Zm/m 23/02—
i & | Owner _ _ Phone #
52 Suft Motte 340 -5 =317
Z [ Address L¥75 ﬂf;”t’d Oully Ln Emall '
: Pad e W Q3/p2 __
Applicant/Contact - ) Phone
gg PP £Lm7fm /. //’WM Y 3Y -390 Y30
§g Address 21 lpuntry A Email _ ‘
: Lillwyn VW 3736 L
‘é’” T TR sepemppears

ate

e

¢z Gortractor }M' J;@Zf Z’mr#éﬁ»?"% LLL B Phor;j v s o
g E Address : s

g g/ ﬂﬁlw;{/y A{// LYy b4 {%f»’//&f
g% Dot/ e V#3393 4 gl ligual ﬂyxm/z

Contractor License Nu ber;’\’? 'y, 4 174 TypeﬂbﬁJJ i ssa pse Expiration ({/%3/ /Q_jlz_
Scope of Work: . L
" 70 pdid Pddifoon To LoFF sple of Eaily howe

X

&* t R

g for iy / P€n

& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amft land

z disturbed) L,

g Nopnt <

5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors

§ Public/Private Public/Private ' /

o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septi stem 4

componenis? Yes / 5{7[) ﬂ /ﬂ’ yfﬂ

Building Only — Excludes All Trades Permits

Value of Work ‘/ '7[,% ﬂﬂﬂ

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

and State laws regulating buWotion and use.
Y Date ,?L/ _//l/

Signature of Applicant




BUILDING PERMIT
APPLICATION

(AT

GOOCHLAND COUNTY

U ij'
Department of Building Inspection
P.0O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
%mercia!

D Residential

Application Date:

1-9- 2O

Permit Number:

Y- 200-0M0

GPIN'ITax M
7]

2%-51- 3005/ Y8~ 16-0- R0

Issued:

- 3-208.]

This application is not authorization to start work. No work shall start uniil 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
outslde 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

E ,?;?00 Zaaue "Anc— zc'%&’///f VA{ /j/é/é
g E Owner Phone # - o
55 TCoc sbone Lda re 'Aout,c 7 LLC LoY ‘(a(eL(’L{“7

Z | Address Email

' [« r\ov@ man alliacos glom

» | Applicant/Contact Phone #/
22 Cheig Trloy gotl 66 4 UL T
§§ Address . { Emall S
<% {13 L l'\o\o'\u A—U}Z /EKCL\.«M—Q n& \}’A‘ 2?229 Q( Tloy@wuau*:'\ﬁbs.(ovA

T . Pro . = G e e R Y T e

EE SONR ﬂ
25
o

Contractor

Phone

a1

Building Only — Excludes All Trades Permits

Value of Work
Ze 390

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

ﬁé Twe Nau\,a\’\“\\.&"@ow{)nv\dt& @@mé*‘fw_km (L goq "(F(D('{
3 < | Address . Email
B .
3§ 123 Libb.e Au-e '-Etc,[ﬁuw«ovtg UA ARG c‘rb\l@WMuW\l’OS.QDM
©= 1 Contractor License Number Type Expiration
2705112972 RLD A 3% 4/
Scope of Work:
4 ~ L
¥ .
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
P disturbed)
g Fley warelousc skotas £ Mokd g
2 WER WATER # of Bathrooms | # of Bgdrooms | # of floors
2 FPublic/Private PaGID/Private B/ }c N
a Will a foundation be installed Finished $q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft, of any septic system
compohents? Yes / No Qé’ O O % c@ @




BUILDING PERMIT
APPLICATION

L] i mmm
GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

I:j Residential

ﬁ Commercial

Application Date:,% ,/,7/2021
Permit Number: '
Bt 0014l

GPIN/Tax Map: ¢814.43-7304-9999/1-3-0-3-T
Issued: 5 v\ _ ; QJ

This appiication is oof authorization to start work. Nd work shall start unfila
permit is posted on the job site. No inspections will be scheduled until the permit
is issued,

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

z gﬁgdée;sannon Hill Road, Kents Store, VA 23084
;% > American Towers Inc. "t 781-428-7236
* |10 Presidential Way, Woburn, MA 01801 | haeyrden@americaiouorcom
;3 ApplicantiContact o nandoah Cable Television, LLC - Brandon Blake || 304-651-8174
£8 | ™" 20 McJunkin Road, Unit #B, Nitro, WY 25143 | wranconsisc@ampstenticon

Contractor | .
£z Bossie Inc. |
= .
24 | Address Email

= - . .

£ 503 Slack St, Charleston, WV 25301 anthony@bossieelectric.com
=] [TH
O - —

Contractor License Number 2705174493 Type Class B Expiration 6-30-2022

Scope of Work:
é Collocation on existing 154' self-support tower and installation of new equipment. This is for Fixed Wireless Broadband Internet for the community in the area.
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
- disturbed)
g nfa
- .
2 P SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
& Public/Private Public/Private nfa nia nfa
iy

e Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Fi.
within 20 ft. of any septic system
components? Yes /No n/a n/a n/a

Building Only — Excludes All Trades Permits

Value of Work $34,00000

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

P4

Signature of Applicant

Date 47202t [ /€ -Z2)




DrAwiy ATl 222/ 41

AT BUILDING PERMIT | Application Date:
GOOLADONY  APPLICATION S-22-20)

@ Permit Number: ﬂﬂ"o‘g&;‘?/’ﬂ,ﬂ%y

Depariment of Bujlding Inspection
P.O. Box 119

Goochland, VA 23063 GPIN{Tax Map:
7734~ 22 - 3/0 3

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

TDD 711 VA Relay Issued: 3 / 2//

Residential l:l Commercial This application is nof authorization to start work. No work shail start untif a
permit Is posted on the job site. No inspections will be scheduled untit 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, alf new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection,

Site Address . ‘ ] . .
5| [ 2450 L K g AD2 >
mg -wner . N one . y )
%g A;’/?/ZJW// s ?/ﬁ]/ 305 4207
[206L twick fane 25232 | she b fefns
L2 *Applicant/Contact Phone # 8
35 el 374N R o VAV IR RV :
E§ Address) 1 [VT¢ L= SR A : Email

Phone -

QMW/ o [zeczer B/ T8 427

Contractor

Address Emalil

/ﬁW/ﬁ/@\

Contractor License Number Type Expiration
Scope of Worki (. / Cpset fo becliocn ; Concrs £iestoney (22 BK 177
clioscb in bt /D 42edd W{:/ﬂk forlet 4—%6/@??*-'//9

CONTRACTOR
INFORMATION

k4
§ NO Suae ). felt addel -@(,L'&'hfte <
5 roposed Use rent ise r Environmental Impacts {stream crossing, wetlands, amt land
2 W wpi UM disturbed)
g (ed g ( LoscF Clos
z EWER WATER df&f oype | # of Bedrooms | # of floors
74
§ Public/Private Public/Private aﬁ&% Jce
a Will a foundation be installed Finished Sq. Ft. Uinfinished Sq. Ft. Total Sg.. Ft- ;
LR e e
within 20 ft. of any septicsystem /75) bt
components? Yes /o D? Lé Ce/Le .ﬁf

Building Only — Excludes All Tradeé Permits

Value of Work .
5/ o, & O

{ hereby acknowledge that [ have read this application and know the
information fo be true and agree to comply with ail Count ordinances

and State laws regulating huj /
o Z 22/2,/

Signature of Applican




_#/Aﬂm‘\ . DuUiLbiING AL TR R LN
GOOCHLAND COUNTY ’ o
W@ APPLICATION Sermit N W - /_ Q’Z&? é}
Department of Building Inspecticn 7 & @ é Z

P.0O. Box 119

Goochland, VA 23063 GPINTaxMap: 2% 1 . )3 - / 77/6 55

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

TDD 711 VA Relay Issued: /] / ,
m Residential l:l Commercial This appl!cattorﬁs fiof authorization to start work. No work shall start until a
permit s 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
ouitside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a foofing inspection,

Site Address o

z /657 Cen/reevine JARKE oy
®& | Owner Phone #
£=
E;&f Lo # )ﬂ%}?ﬁwm C’LﬂPﬁe:’t?“Y Bod- G 154

Z | Address Email

/65 2 fmmej,«w }Zz/e,wf /m/(f CLiaerri/ice R _AvL (o

_— Applicant/Contact P Phone #
= N [ 3
1 J i Lol FRpdver mAast. . - Bod- ¥l 149
EE Address 4 Email
<z /2747 QAR Lars ﬂ@a@;‘“ Alistortt il Yo T8 2. L& ﬁ)_f%f@/ﬁ@snf&ﬁ%‘? al

Contractor Phone
] _— . . ' IR YV TI I
55 %’f's)ﬁ?ﬁ&&/ /,Z‘L/ﬂ'fn*ﬁfdﬁaogj &&j‘/"f’a‘,{/‘}/ e 801}1/ ’ 7?/9[ BHEHO
S5 [Address Email
= : _

E 2 i - - Y )

22 [ 7747 LAk Lake /fﬂoaﬁr' oo pd YATS12 ﬁ*fwif@ Fg"@ﬂf{f)d B4, con

©%  I'Contractor License Numbeé Type Expiratign
795074882 Cuiss A ?790/-2-2_"_,#.

Scope of Work: . o s 0

g Fomions exic iy DEck., HoP 4 eepsradsdy 8Y.SF Sesalys

4 A ) - : ot a— g

S Forctt e A [BE SF AFOEST AN B0 DEUL -

=

] Proposed Use Current Use Eim:ir%nn;;antal Impacts {stream crossing, wetlands, amt land

= . siurpe

o .. . , : . ,

E _—SEWER ——WATER # of Bathrooms | # of Bedrooms | # of floors

g ¢ PubligfPrivate ¢ Publig/Private A Sk W

2 _Publi /

H Will a foundation be installed Finished Sq. Ft. Unfinished St Ft. Total Sq. Ft.

within 20 ft. of any septic system
components? Yes mb @ ‘../5 le é,}

Buiiding Only — Excludes All Trades Permits

Value of Work g ?@5 7g o0

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

and State laws regula{ti\ngjg:ilgj;? construction and use. /
Signature of Applicant AL ﬁf/gﬁcf i Date *?/;! 1) ] 73




BUILDING PERMIT | Application Date: o,?g/) 2/

APPLICATION
Perm|%er 7‘@ 2 X
Department of Building Inspection //:; m/ - 00
P.0. Box 112 GPIN
Goochland, VA 23063
(832)%522815 Fax {804) 556-5651 /g Z gyg Q/j 0 / ﬁ / 0 é/ %
TDD 711 VA Relay |SSUEd

]ﬂ Residential [:l Commercial

“Thig'application4s ot
permit is posted on the job sife. No inspect ons w II be scheduled unfil the pemut
i d .

Slte Address

s | /949 SaﬁguuT pd
Eg Owner Shone
5 | michael ALl  (9DRE -GS/

= Address Emall

449 chqu.e/uT 0ol

- ApplicanUCOntac 7 Phone #
ZE o viirs (pﬁ./cﬁ (puthonzep A"\E}W‘) ”‘@6(—!73 ECL-«778
3% Address
3 P L
“e (a? 24 L,Orfées‘:o?. Flvz wa/wwa \/a 239:13 ga’i”hﬁ‘“{f{f"t"o”wf sy "’8

. 'Contr“actor - — . ' h.on.é...
5z | LEqpey/ Bololegs + Conshrochon LLe o) 386479
é% Addresg Ema“UﬂﬁnNO\)QﬂUNDQCbNSU“T-U\().

éO(al 31.: Sh’gﬂaulli\) (PL G[EN A}L_[&:}V 23 0sg @Cl;zw:nt. 2 O M
ontractor License Numbe e xpira
7051@703’5 Class A RE9% ) 2o

Scope of Woric klazl 3 Podhesme
< 2 cprql mAS‘,’E R BR. BATH ADDIT N, AL ‘JDPyﬂmazn ng3
8 | L‘%ﬂ !/)x‘f’ ﬂ@f’l?{ ey Cle. (k@({jtm}?fh Fhedh oorr—
5 P oposed Use / Current Use Environmental Impacts (stream crossing, wetlands, amt land
z ‘ - disturbed)
£ REs| DEM‘H al 3/ F RESIhEN u’-}L 5/F NO
= SEWER . WATER # of Bathrooms | # of Bedrooms | # of floors
o Public/Private Public/Private
a Will a foundation be installed Finished S$q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic.system :
components? Yes(ﬁ:g? 680/2 é)oo/z } Lyl ? L/

Building Only — Excludes All Trades Permits

Value of Work "#Z‘,(‘BFQ\O() ”$ é 5’ @ é_é/ A

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

information to be true and agree to comply with all County ordinances
and State laws requlating buil constnﬁ‘:iuﬁ\and use.

~/ ]
Signature of Applicant P&M\/ W Date _7/ i"‘/ 2072 /
L ButhoriZED At ) !




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box 119

. Googchland VA 23063
{804) 566-5815 Fax (804) 556-5661 TDD 711 Va Relay

Application Date: ;2
-b205 ]

WSS o,

Old Map Number:
=S 1= 1823 /58 Ug-5-8-0

s 30202

This application is sof authorlzation to start work. No work shall start until a permit Is posted on ihe Job sife. Noinspections will be scheduled
) untll the permit is issued,

Site Address N Distrlet
= 880 Kempston Lane Manakin Sabot 23103 Dover
2 Owner Phone #
g . Boone Homes, Inc. 804-784-6192
% Address ‘
L 62 Broad Street Road, Manakin Sabot, VA 23103
= Proposed Use Current Use Existing Bulldings on Property
& New Home Vacant lot None
é Proposed Occupant Load Acreage Commerclal Use
ey {Commercial) _
N/A [1Yes X] No
Subdivision Proffer Amount: Date Paid:
ot g ST e —
P g %b/d"ﬁé &/« & [7] Yes [¥No ~
% E New Stront Address Zoning District E },U MZ)
g Fronj Setback Center Line Setback | Rear Sethgck C.U, Permit Variance
£ JomR S [ e [ovim [T
o Side Setbagk Side Seth COA . Flood Zone
8e |°Gp" Pk Z e, |V o
@ 2 ’ ¥ Sea rergey P P Y R RN
OR | APPROVED m REJECTED[]  COMMENTS:
)

This application requires los of & sfte plan of the propel ..:ywinﬁ ihe dimenslons and shape of parcels, ali new work and existing structures and sethack
distances from the front, sides aitbwgar lot lines. ‘l.ot lines patist bertlearly marked prior to calling for a footing Inspection.
Pranning & Zoning Offlcer /4;4// Da!e—%é??:;:’,/‘;/

/

Applicant/Contact: )
PP David Owen

Phone
804-708-5120

Email: - Jowen@boonehomes.net

Contractor -
Boone Homes, Inc.

Phone 64_784-6192

oz
= 4=
5 g Address ) .
Eg 62 Broad Street Road, Manakin Sabot, VA 23103
§& | Contractor License Number Type Explration
32 | “5705 022198A BLD 3/31/2022
Scope of Work:
5 New Single family home with attached Garage
§ x
85
3 SEWER WATER 35 # of Bathrooms
] Public/MaeX Public/MaeX -
[ # of Floors Total Sg. Ft. . Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 5368 414% 1222 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

VALUE OF WORK

Application Fae  § \‘339-
Zonlng Fee P B Lo P

Buildin '
g $404,000.00

-1 Septle/Well Fee §$

Excludes All Trades Permits .-,

State Levy Fes  § -;SQ; LQI \

RLD s 141

| hereby acknowledge that | Have read'this appH€ation and know the information to be frue and agree

fo comply with all County o

Signature of Applicant

inanceg and Sfdte Taws reg

ating building construction and use.




LIEN AGENT INFORMATION

Please check one of the following:

[:] I do not wish to deslgnate a mechanie's llen agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shail be a "NONE DESIGNATED" permit.

[X [ hereby request that the following mechanic's Hen agent be listed as part of my buliding permit:

name: Old Republic National Title Insurance COrelephone: _804-281-7484

Mailing Address: 1800 Bayberry Court, Suite 104, Richmond, VA 23226

QWNER'S AFFIDAVIT

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

! of {address)
and that | have applied for a building permit. 1affirm that L am not subject to licensure ag a

land located at
contractor or subcontractor as required by Section 54,1-1111 of the Code of Virginia.

Owner's Signature

in the clty or sounty of Virginia on the

Signed and acknowledged by
, 20 in the presence of the undersigned notary. My Commission expires

Day of

{Notary}

ASBESTOS CERTIFIGATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUGTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPEGTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of valus... $ 30.00 + $ 4,60 per § 1000 above § 4000
Add 2% State Levy to fee
$ 0 fo $ 4000 of value.... $ 30.00 + § 9.'59 per § 1000 above $ 4000
Add 2% State Levy to fee

RLD $ 100.00
Septic & well $ 40,80 For Commercial & Residantial
Seplic only $ 26.44 for Commercial & Residential
Zoning Commerofal $ 100.00
Zoning Residentlal SFD $50.00 all other structures are $ 25,00

Residentlal fes Is based on the building value of the Job.

commercial fee Is based on the bullding value of the job.

OFFICE USE ONLY

o ) o o g
use £X7  #stoRIES Z. consTRUGTION TYPE Y IF2  occupanyLoAD & CODE Epimion_ L&
FIRE SPRINKLER FIRE ALARM __ ™ '

APPROVAL ﬁ‘v’i AL %’P@&%ﬂm oate A2 25 2

Code Cfficial




BUILDING PERMIT | Application Date: At :
APPLICATION | oo 2\ - 2o
Department of Building Inspection @ 3 &09\.\— O (Ba?\h
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 656-5815 Fax (804) 556-5651 ) - dn- B58% / d7-A5 -0-4

TDD 711 VA Relay Issued:

gResidential I_—__I Commercial

‘This"applicationis not anthorizati 0 &t Work
pemiit is posted on the job site. No lnspec!io"ns wn!! be scheduled until the permit
isgued

e front, sides,

Site Address .
H \3(7] L. \’“ CO\_\.\(':J Gu)fr(,/ pc)a/kUb(/ \/C& 'JL?:U—]!{@
gg Owner Phone #
55 @mr%(’ lef» 1rJ Y= Goy-&1 ‘)‘-Las“g“s/
= Address Emall
526 Campenteg O Manmaltd SebatVoe | 4€ 7 rapf @q mail.con
z AppllcanﬂContact Phone #
% E Address Email

k| Rear Setback

. Contractor
i}
55 | Jell §04-512655E
E é Address Q / Email
¥ AV - ) gy
3 2 LiAte Calls lane , Cocltulle Ve sy, | G ferapt@gmail - com
Y= [ Contractor License Number Type Expiration
Nne
Scope of Work: '
. = '3 . — @ 3 . * ]

§ ﬂ ('\—{/rwﬁww\d + (4] Q&ﬁ;ld&mc & - ﬁ:mqé,{_( ve b~ 1) eud 11 -('cl\c:’o—a,
=
5 Proposed Use Current Use Environmental impacis {stream crossing, wetlands, amt land
z disturbed)
2
5 SEWER WATER # of Bathrooms | # of Bedrooms § # of floors
2 Public/Private Public/Private 3 3 E
= Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic system , 13005 ﬂ .

components? Yes [ No 4 .

Building Only — Excludes All Trades Permits
alue of Work
5700, 80

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

and State laws regulating)bgﬂ construc /and use
Signature of Applicant "L’L/ QVMW1( Date_2 / /) / 2

O



BUILDING PERMIT

A

Pe""”%%" U EEIAES

GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection

P.O. Box 119

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

GP'”@Z“"“‘%/ 5765/ 49 B --2-O

Issued:

BB/

TDD 711 VA Relay
D Commercial

D Residential

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 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 dimensfons 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.

L)

o

Site Address
s 5 Seibuck DK Atk (Bl 2270 >
fiE | Oowner Phone #
ZE ~
2 pmthas < Sull, Tats S6/-595 - 70 %
2 | Address’ Email
S &
= | Applicant/Contact Phone #
= . " 2
it Dosphd Toffss fo Y < 22(-52°7
3% | Address Emall
&g
2| M2y w[!rs#/g lawe /f%/;/us 23706 & bo,walc/ 65 7rral cpasd.C
ey Subdlwsmn Proffer .. : Amount . | Date Paid . e
Sk | : : i
mEg o : e A S e T
BE T Rear Seftback [ CUPNariance/COA
BE s Tpgys. o : i
i Flood 2 e DR o
e —  peeru>
=t S
eR: G
— C.c;r.llt.ract.or ‘ﬁhoﬁ.é.
{ - o
85 | el i JO/AMJ 05’%%2’%&// féqcﬁy s | [«? 6 221~ 520>
E% ress . mai
2| oz Wikl Crve Mucbos 230 AMW;QWW@/L ¢ we.f
Contractor License Numberz 70573 790 / Type , ) Explrgfl% 0 27
Scope of Work:  [Bus\d two Llee ST frén %C/g/
y Akchen pref BEBiRoom and B atk
g A Jrelocdliny
Lg" Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed)
8 Vitehe tnA Lrlenle) B2
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
:"’uJ Public/Private Public/Private -0 v
a Wili a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ithin 20 ft. of ti t .
N omponents? Yes I No 054 o

Building Only — Excludes All Trades Permits

Value of Work y &
b Dobo =

i hereby acknowledge that | have read this app
information to be true and agree to compl

and State laws requlating b
" Signature of Applicant / Al

7/

ication and know fthe
Il County ordinances
and use,

Date {7 20 2




A=A 20\

GOOCHLAND COUNTY

BUILDING PERMIT

Appllcatlon Date: /} 0‘2’5 ~ 24 24

APPLICATION

@

Department of Bu.-ldmg Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
Residential I:l Commercial

e

Permit Number:",Ebﬂ\)~ 909\\" O(D )Ll?

GPIN/Tax Map:

(149-12-55710 / 39 3-044-

~

&

Issued:

A-

2- 202\

This application is nof authorization to start work, No work shall start until a
permit is posted on the job site. No mspectlons 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 sethack distances from
the front, s:des, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

s W)

0s %{Jqﬂ @_é Gﬁb(‘l’\ MJ va. QBG&S

OwnerFllIP @(h a()rcg

L L

Phone #

ol~929-38 5 e

OWNER
NFORMATION

Address\‘\" 0. 562 &OMH i) vo A3

Efna:!

App[:canb’Contact

T homas W

(J‘\loa U\G\\« 5

ége«T 729 S5

Add ress

APPLICANT
INFORMATION

Email

Amount

57 SZJ LE Q’\Obu@]’\ N G‘OBCL\ vacl Ve ;}36&3
_ . EE

|'Date Paid- =0 7

Ré;'aﬁr Stbk T

GUPIVariancelCOA

TO BE COMPLETED BY
ZONING DEPARTMENT

Phone

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type

| Expiration

Scope of Work:

: de pld Hs
v
: moﬁq O N Bbk\o[gxl\ Mo N
5 ! Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
§ gl Doy S0 -
& v SE _ WAT # of Bathrooms | # of Bedrooms | # of floors “
2 Publia/Private Publi Private) j\
1t
o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any ic system / E/ ) j’% 018,
components ?{Yes) No Jocites]

Building Only - Excludes All Trades Permits

i Value of Work (\5 066

_information to be true and
“wd State laws regulati?

Y

| hereby acknowledge that | have read this application and know the
ree to comply with all Co
ilding construction and

Date

- ,hature of Applicant_/

Yz W L_Joa s

ty ordinances

[ 21070

ion




GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Eﬁesident?al

D Commercial

BUILDING PERMIT
APPLICATION

Application Date:

0222 / Aot l.
AP0 ~L023L

GPIN/Tax Map: 7%2& rﬂjr: 7%%/
Issued: 2 i 3_ &O 9\_/,

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

Permit Number:

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

Site Address
- IRAN
gg Owner Phone #
2| /08y f? Branner widge s (§o) 7Y Tn &
= | Adgress . all
Widwagan Saber ;/7#-- 23102 /? 2y /2 % dol (o
- | Applicant/Contact Phone #/
85 | (CoAme atibre.) {E@*// 2L s
3JZ ress mai
28 | BBy Premner sidge Ga ﬁg
_‘_13 /%ﬁna,ﬂdﬂ Saéﬂf z/ﬁ 0"?3(’03 AMWS‘WL (. Ab??
TR ‘Subdiwsmn D ‘Proffer.: j ' Amount Date Paid
55 | . DOYes.. IE’N |
E = Center Line Setback ' R.ear.sét_l;‘éjsk [ GUPIVariance/GOA
E._g @Sk_. : F; ;5 B
3 ' o ood Zone '
Eg : Slde Se bas_--ld_ﬁ | _. 2 : /é'/%:o |

Contractor ! Phone
& =
53 Bpner (Qosﬂ Y- Jug
é’ < | Address Email
"4
= | Contractor License Number Type Expiration
Scope of Work: @, /e widoel 77@1’994.1/ Wt @d? COVM&? &n éac,é /aj;a/ D%/é )
-4
4
2
% Proposed Use Current Use Environmental [Impacts (stream crossing, wetlands, amt land
z disturbed)
g
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
o Public/Private Public/Private
ul
o Wili 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

Sdrr0 2

| 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 buildi

Signature of Applicant

construction and use.

//

7
L

Date éfz/;‘i 5/ A@o £/ :




/A BUILDING PERMIT | Appiication Date: o4 1551

COOCUEDCONTY  APPLICATION
N4 et NmBD - 2R D25 T
P.0. Box 119 CPINTax Map” 6757-69-1777/ 47-3()- 420

Department of Building Inspection
Goochiand, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued:”
TDD 711 VA Relay [ -2 /
’ This apphcat:on is not authorizat:on to start work, No work shail start until a
Residential D Commercial permit is posted on the J¢ job site. No inspections will be scheduled untll the permit
is issued.

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

Site Address
z | 2303 horseshoe bend, goochland, Virginia, 23063
&= [Owner Phone #
T u
g5 Lester Austin (804) 556-0220
2 [Address Email .
2303 horseshoe bend, goochland, Virginia, 23063 lesbettie@aol.com
Applicant/Contact Phone #
Baylee Dunn 888-781-7074
| 3 2 [ Address Email
; o « . . .
<t |4801 N University Ave Ste 900 Provo, UT 84604 | permits@ionsolar.com
) Subdivision I'-‘_Ef_f_er _ M Amount Date Paid
E Yes XINo
EE /%//ﬂ'h%/ /é///y ) L 5 T
EE [ Front Setback Center Line Setback Rear Setback CUP/Variance/lCOA
|82 | O v e //Z/u P rani =35’ -
21 | Side Setback Side Setb_a_c_i_( ' ¢ | Flood Zone ~ —
of | ,m g |7 /S e — _ K
wZ | APPROVEDY] REJECTED]  COMMENTS: Sy VP A Ty EIE g 'h,@lynx-ﬁ
o0 NG o
ENCL Planning & Zoning Officer —£— i r _ L _ Date '-B,/;'/j/ _
Contractor v Phone
%z lon Developer LLC 888—-781-7074
| g < [ Address ) ) Email )
2 4801 N University Ave Ste 800 Provo, UT 84604 permits@ionsolar.com
oL
OZ Contractor License Number 270 51 69798 Type Expiration 8/31/2021
| Scope of Work: |,sta11ation of solar panels on existing residential roof - 8.16kW
:
=
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
e roaftop solar residential
e SEWER WATER # of Bathrooms # of Bed # of fi
& [ ]publiciPrivate[ || [_] public/Private ] oA rooms rreers
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work $9,79200

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

Signature of Applicant g%é? QW Date 2/24/2021




T BUILDING PERMIT | Application Date: 1., a1y 7th 2021

COMASONY  APPLICATION [t
R A0 -coNyS

Department of Building Inspection
P.O.Box 119

Googchland, VA 23063 GPIN/Tax Map: '
(804) 556-5815 Fax (804) 556-5651 6776 64 6038 56/" l (O”O‘ 3 ’é
TDD 711 VA Relay Issued: ) " 3
2 -0
x Residential D Commercial This application Is pof authorization to start work. No worl 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 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
z 2051 Strawberry Run Crozier, VA 23039
é ™ Andrew and Heather Jowdy e’
) Aclcfress2051 Strawberry Run Crozier, VA 23039 Emal andrewjowdy@gmail.com
;5 | """ Steven Morris " 434-294-4906
£2 | 433 Park St Charlottesville, Va 22902 | smors@iesconsuctonzon

“" llex Construction " 434-244-0802

Address Email

433 Park St Charlottesville, Va 22902 smorris@ilexconstruction.com
Contractor License Number 57nr457065 T¥Pe Class A Expiration 4/20/5099
Scope of Work: /, /68 4 i oz@ i CRepT R 2 BRI 5T

A

CONTRACTOR
INFORMATION

: |See Attached Page 3779 2., fzom: nisrere Boaon ¢ 647,
2 CLisET™ £ SITpGr $PP8E, Deppd & Reniy/sriy

& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land

‘ & |Residential Residential disturbed) none

> E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors

; E Public/Private Public/Private 1 0 additional 2

‘ a Will a foundation be installed Finished Sd. Ft. Unfinished Sq. Ft. Total Sq. Ft.

| within 20 ft. of any septic system . ‘

| components? Yes {No) 1168 0 é/ﬁ o 1468~ \ LLDD

Building Only — Excludes All Trades Permits ! ~

Value of Work $414,283.00

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

| and State laws regulaﬂ/ngrb ildin nsfruction and use. /
Signature of Appllcanth e &/ Date _/, 7@ 02/
7 Z 77

-




/AT BUILDING PERMIT
| GoocHDCOWNY  APPLICATIO
- o/ Y

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Eﬁesidential I:I Commercial

Application Date: 0*2/ / &] / c;l [

Permit Numberi 2 202 1- 001

GPIN/Tax [
M -32-5910 / 050200

Issued:

3-5-208

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

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

Site Address
3 OWII 94 Lf cﬁ-maho/e, Goo chland A %?D#la?)
u E ner one
o Fomes 04N LR
2 Address Email
20559 Ruev RG \es Groonond VA 2800% DR6 i83eCostorrimmes @gomilos
5 plicant/Contac one #
=7 | G Kidg Costorn Trves, JgienSonockon | S90-U16-310
g | Address Email
2L | Z20%% River ROWest Goonnd VA Z300d NGOV i D
Subdivision j" e Proffer Amount Date Paid
> E V2K L’Z [ Yes B No SLttR e el _
E E Front Setba g ﬂj % i Center Line Setback RearSSe}back CUP/Variance/COA
§ E Side Setback 5 Side Setback ¢ | Flood Zone SIS, y=y
@ g APPROVED JECTED [] NTS:
E ™ Planning & Zori? Officer / ,ﬂf Date 5/ % /‘: /

Contractor

e Rdge Gusiomn hmbs JOH - N -URly

Phone

2
58
E g | Address

[14 i " -
4. 2055 Rney RS ek Geoonland N 28003

=~ | Contractor License Number Type Expiration

Z1050b, N2 Opws A PrI 22
Scope of Work: .
1 @ —

| Tnstad/ mgramncf’ SWimm f"”( /X% YTence
% - Q Y pl'\u i _
g Proposed Use Current Use Existing Bmldlngs on Property | # of Floors
o
(=
2 SEWER g WATER # of Bathrooms # of Bedrooms
% D Public/Private M I::l Public/Private @/
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee ' $ \

Value of Work [0 ®) tota T av\ B : !Q ]

# /6000,___. State LevyFee  §
Septic/Well Fee  §

| hereby acknowledge that | have read this application and know the Zoning Fee $ 525 ?@
information to be true and agree to comply with all County ordinances RLD

and State laws regulating,building gonstruction and use. SWp :
Signature of Applicant owe 2| 2021 | 3 s 109.95




/A, RESIDENTIAL TRADES PERMIT APPLICATION Qg@g,ww /%/

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

= (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2 3/4/2021
Type:
00 Fire This application is not authorization to start work. No | Permit#
Electrical work shall start until a permit is posted on the job site. | 2021-00233
g I\Pnlechg_nlcal No inspections will be made until the permit has been ["opy
umbing i d. . al
[0 Gas reste El [ - Qﬁo@ﬂ 006,?]55
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 366 Swinburne Road
PROPERTY OWNERSHIP
Name Boone Homes, inc. Phone 804-784-6192
eling Adcless 129 Broad Street Road el
APPLICANT
N : Ph
™ Terry Guthrie *"* 804-763-6550
Add . . . i :
“** 12733 Oak Lake Ct Suite D. Midlothian, VA 23112 | "™ tguthrie@cws-va.com
CONTRACTOR
.. . Ph
"m¢ Commonwealth Wiring Solutions, Inc. " 804-763-6550
Mailng Address 1 233 Oak Lake Ct. Suite D Midlothian, VA 23112 | ™™ tguthrie@cws-va.com
State License Number Expiration License Type Class
Gas YES NO | ¢
Certficaton 2705128995|9/30/2021 |ELE A
DESCRIPTION OF WORK 9,,,?,"(
Wiring of a single family dwelling, Installation of a customer supplied whole house generator.
# of Bathrooms Service Size Power Company Inquiry #
?00 Dominion Energy 10441807
Value of Work (required) $1 1 ,69500

| 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 appl;ﬁgle laws of Goochland County.
Signature of Applicant: d M /é///[)ate 31412021 /

2,

Approval: GCE’/L«’-I/ k%jl.@b ik Approval date: Q / (;/ ) f

Permit Fee: 75 f 0 Issued date:

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

(owner's affidavit on back)

)50



/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

\ZTy/ Goochland County Building Inspection Department
i P. O. Box 119 Goochland, VA 23063
Typ%/&)/ " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ,Dsafeg 2 f
mmercia -2 =
. Residential This application is not authorization to start work. No | Permit#
I El' 1 work shall start until a permit is posted on the job 4 // /) ﬁ% mj)
D/EJIJ; tiical site. No inspections will be made until the permit h véPiN
[0 Mechanical hegn sssugd.
S glumblng Please call or visit our website fo calculate fee Tax Map
a3 www.goochlandva.us/permitcalc
LOCATION

“755” Creelumsce Pl

PROPERTY OWNERSHIP

Lol Bowers " -5H0-9638
Mailing Address Email
5 Creellwore 7 &b . VY 2323 F  |ibowersi4 '7Q£Wf Oty
APPLICANT '
Name Phone
Llert,, Electrea? Co. Tewc
Address { Email
CONTRACTOR
Name Phone
erZ)ea"-%g Flectre Co. Te Fodf -2100 -0 18F
iling Adgress ’ Email
|O . C’ 7_03 :E OQLMMQ £ 52 o ]éﬂhfﬁicf-i’ Ve [ @ N,
MP z ;tate License Nu‘r’nt&éM ?Exéi;r’ation !License Type Cﬁ:ss “ =
?earflfication ¥ES Ne #7&5_104 qo ?_. 03"’3 ) -2022 ELE ﬁ_

DESCRIPTION OF WORK

Were ;Eof 22X XD 64—&%—0@-'01,1: jvem-evao!'m/ aack Z 0%aunry

Wmsﬁcf S
# of Bathrooms Service Size Power Company Inquiry #
(509

Value of Waork (required)

| 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: l%% WBate: 5'3 - Z{/

7 AT

Approval: /7’/%?/ s Y Approval date: C) i e
z Tl

Issued date:

Permit Fee:

(owner’s statement on back)



/me TRADE PERMIT APPLICATION 153 %6 f
R\ o/ Goochland County Building Inspection Department — # €(0UEC
s P. O. Box 119 Goochland, VA 23063 -
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ae
[0 Commercial \20%) B Y |2r23121
iﬂ Residential This application is not authorization to start work. No | Permit# ELL-
Tracﬁ' - work shall start until a permit is posted on the job |2020-01205
% E’Ir . | site. No inspections will be made until the permit has | 5p|N
ectrlca_z been issued.
(] Mechanical
S glumblng Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
12 LOWER TUCKAHOE ROAD
PROPERTY OWNERSHIP
Name Phone
FERRARA
Mailing Address Email
APPLICANT
Name Phone
CHRIS HUMPHREY 794-4877
Address Email
724 GROVE RD MIDLOTHIAN, VA. 23114 CHRIS@HUMPHREYELECTRIC.COM
CONTRACTOR
Name Phone
HUMPHREY ELECTRIC CO 794-4877
Mailing Address Email
724 GROVE RD MIDLOTHIAN, VA. 23114 CHRIS@HUMPHREYELECTRIC.COM
State License Number Expiration License Type Class
Gas YES NO
Certification 2701 01 7076A 5/2 1 ELE A
DESCRIPTION OF WORK
WIRE NEW RESIDENCE, WITH 20KW GENERATOR AND 200 AMP AUTOMATIC
TRANSFER SWITCH
# of Bathrooms Service Size Power Company Inquiry #
400 DOMINION 10434496
Value of Work (required)
29,835.00

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

Signature of Applicant: p ﬂm_;v

{
1 [ /

Date: 2/23/21
. fice Use Only

Approval: Cm/bb | éfﬂ@’

Approval date:

Permit Fee: i 58 5@

Issued date:

// /")I./

Z
=

(owner’s statement on back)




/TR TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

e i Goochland County Building Inspection Department 0.
= P. 0. Box 119 Goochland, VA 23063 39-202)
Typ%’/(:ommercial (804) 556-5815 Fax (804) 5566-6651 TDD 711 VA Relay Date g /9 /ﬁ ol
LI Residential This application is nof authorization to start work. No | Permit# ]
Trad[%' o work shall start until a permit is posted on the job | .1 . 2D\-0030 55—
O Elrt:::trical site. No inspections will b.e made until the permit has | Gpn/
O Mecha_nicai been issued.
g ziumbmg Please call ar visit our website fo calculate fee Tax Map
as www.goochlandva.us/permitcalc
L.LOCATION
Street Address
ZHZ) Riveuw Yoed Wesd  pMaidens \4h 23102
PROPERTY OWNERSHIP
ama Fhone
jwu/ Meoedy " Niver Nun Manor 43d- Jay. 0796
Mailing Address Emall
24z1 Biver Poad (Lvs -
APPLICANT
Name Phone _
MW Butler Etectrical SoH- 7 b~ 2240
Address i _ Email
GHZO W aﬂdéWbr‘}dj c R Surte L Pwe s @ wbutiere Lecfricadlcopm
CONTRACTOR
Name Phone
MU Budler Lhecdic ot Sey- 34 b-22%0
Maliing Address _ Emall
£420 tteatgubadse Bo Suite 1 Dwellse wuubitlerelecteicl dsiin,
State License Number Expiralion License Type Class
Ga YES NO
Ce:ification i 2 ?05"//0{;; 73!’4 f{/g/ /9?0-2':2- ;/f& "4
DESCRIPTION OF WORK |
- . (E‘u'}' 5 (e @,’d
Tustetd fo & Gesrredot” "D Lc:.:J m{[} lgc$0tfcj &uiﬂ.-?)
D200 Vid Pooer
# of Bathrooms Service Size Power Company Inquiry #
Value of Work {required)
20 o0

| 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 Appligant; ,%/ V2o i Date: E)’/ﬁ’ /,zazf

... OfficeUseOnly = oo
L BEE Apprcvalda

 Issueddate:_

(owner's statement on back)



Rocarved 3/a / oy

TRADE PERMIT APPLICATION
Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 =
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ae o
e O Commercial L 3/ 3/ L/
@B Residential This.apstication i — Permit #
i pplication is not authorization to start work. No | °=F . T
T’a‘E‘ E work shall start until a permit is posted on the job | [}~ 20/ OS]
X Eire ; site. No inspections will be made until the permit has GPIN
B Moo
g Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address
13%0  Hawkwew  couat Z3lo2
PROPERTY OWNERSHIP
Name Phone
Stave  Rocursen Bov- (083 —SLb72.3
Mailing Address Email
| 300 HAaW e d el COoLN\g C3Ine SLADE RO-RRS5 o0 QT (.
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 service@virginiapowersolutionscom
CONTRACTOR |
Name Phone
"\ |Virgina Power Solutions 804-365-0263
* [ Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 service@virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES NO 1
e "™ K] %[ 15705123991 8/31/22. [eie, erc |B
DESCRIPTION OF WORK
TNSTACL . T Charrtareas AN (- 200A SOz s
# of Bathrooms Service Size Power Company Inquiry #
Do
Value of Work (required) ﬂ/ol B 25 J

I hereby certify that the Proposed work is authorized by the owner of record and that | have been
authorized by the OVZZ make this application as his authorized agent and we agree to conform to

al pylit:_lela;of Goochland County,
Date: 3 ) 3 / L/

Signature of Applicant




249 |
AT\, RESIDENTIAL TRADES PERMIT APPLICATION , =/ 3liofi

Goochland County Department of Building Inspection

SROLHLAND QOUNTY P. O. Box 119 Goochland, VA 23063 —
@ > (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 3.01.2021
] Permit # !
Type: _ This application is not authorization to start work. El- 2024 -0
(W] Electrical No work shall start until a permit is posted on the [ Gp|N
[] Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address District
4962 THREE CHOP RD

PROPERTY OWNERSHIP

** SHARON VALENCIA """804-690-9468
MailingAddress4962 THREE CHOP RD

APPLICANT

“re - WOODFIN HEATING Frre 8047644534

e HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

“m WOODFIN HEATING " 804-764-4533

Mailing Address E-mail address:

"

[

1823 N. HAMILTON STREET RICHMOND, VA 23230 i E

i i punf afkwoafin. ¢
. — i

Gas YES ‘/ NO State License Number Expiration License Type: Class:

Certification 2701037820 11/2022 contractor A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS

# of Baths Service Size Power Company Inquiry #

200 A ) e

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

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

(Signature)

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

undersigned notary.

(Notary) My commission expires

Value ofWork:10s227-00

Signature of Applicant ,////éf’f——_ Permit fee: 68.36 ;
Approval )l%) MM Date ~gl"9’f9~l Issue date: 3/(!‘9- /of“

t g



§7, 50

AT TRADE PERMIT APPLICATION ﬁww@cf& Mll
GOOCHILAND COUNTY . . B
- i/ Goochland County Building Inspection Depariment
I P. O. Box 119 Goochiand, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
[(1 Commercial
L] Residential This a : 1 : rs ey 4i Permit #
X pplication is not authorization to star{ work. No | | -
Tfa‘?%‘ Fi work shall start unil a permit is posted on the job | 5L - A0 - = 1
ire site. No inspections will be made until the permit has
M. Electrical been issued, GPIN
[0 Mechanical ’
S glumbmg Please call or visit owr wehsite {0 cafoulale fee Tax Map
as www,goochlandva.usipermiicalc
LOCATION
Street Address .
1020 The  Preserve dr
PROPERTY OWNERSHIP
Name . ¢ Phone .
Tevise () tt]er A7 773 394/
Mailing Address — Email
A0 The  Presecve o r D/ 3 Her 2206 smar-
APPLICANT /1
Name Phone
Gavin Clark 5402709232
Address Emait
14018-e Sullyfield cir, chantilly , va , 20151 Gelark@generatorsupercenter.com
CONTRACTOR
Name Phone
Clark home solutions 540 270 9232
Mailing Address Email
14018-e Sullyfield cir, chantilly , va , 20151 gclark@generatorsupercenter.com
State License Number Expiration License Type Class
G YES NO
Cotesian 2 2705176647(8/31/2022 |ee orc.mcoc | A
DESCRIPTION OF WORK
s/ B
New R4 i i dd e Lo/ A *& K00 17 p
, , 0 ' 7
trons for  Siodfedes
# of Bathrooms [ Service Size Power Company inquiry #
we Do
Value of Work {required}
[ 2,009

| 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: "f - 7L — Date: 3 / < o?/ A {

Permit Fee: - 7/ G0 e eqeddate A

Appmva:@’a’”;f< robwy Approvaldate SN Y

(owner's statement on back)




(AT TRADE PERMIT APPLICATION B’Pl }&ﬂ:, ‘35/3(

GODCHLAND COLNTY S )
\513_30;1, Goochland County Building Inspection Department )QQM&
P. O. Box 119 Goochland, VA 23083
e .| (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia
. _ Residential This application is not authorization to start work. No | Permit# o
ra 5’ Fi work shall start until a permit is posted on the job AL =4 0L~ 005350
5 Eii::::trical site. No inspections will be made until the permit has | Gpin
O Mechanical been issued. 695 - 8§ Qo
S giumbing Please coll or visit our website fo calculate fee Tax Map
as www.goochiandva,us/permitcalc
LOCATION

Streel 2 ”
Er’jﬁdds; Hcmgffhs L)fl!bﬁ’ gc:m‘m 12-()

PROPERTY OWNERSHIP

"Wieheawd e 88 LW "BoY —38%-2053
iling Addres: ma

FIE"H adens pille Fovm £ - éf?{r%%gs)ﬁ NN borme 1@ bmail,
APPLICANT Gam

Bain O ovle Edp-170 -92 32,

Address ) mail

(9018 "é—' 51.)// ¢/ [:JJ’/J (_7_//2 l’)ﬁ 2,-’31 :/I E?})G.»&V‘ b @ _generdter
CONTRACTOR Yupe r center , Cof

Nama Phone

@/ l . R

Maulir{ge;gc;lss ]I\CDMC: 50[ \-37' AI — CJ b D\M‘f_—_l ‘i Email

(8- Solly F/a:;/c/ Cre. Vi 2009 ff‘ lanl € ?’f«W’_V‘-’A’ " Joger
tate License Number Expiration icense Type Class Cp»{'*ffz
Gas YES NO
Certification 2_ ?_O g/ ( ?‘Aé}%?"' 8/3/ /LZ,, é’/%v[al:é ?4, @_bM

DESCRIPTION OF WORK

ZY4 K‘UJ & enev o tor 7200 ﬁ'W}D 7 o5 &er S0ty
200 clectprical
# of Bathrooms Service Size I:éwer Company Inquiry #

LG@ £ ‘ag/ﬂﬁg /’lCBVL l\(’:ﬁ,k-

Value of Work (required)
o)

| herebyvéertify 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.
Slgnature of Appllcant ‘%{/é Date: 3/0? Q /p? )

Offlce Use Only

Appr_ov__a_l_; 2 C Approval date

."_S?'Ped-d.,a.te-‘

{owner's statement on back)




¥ 76,50

_ AT TRADE PERMIT APPLICATION _ /
e Goochland County Building Inspection Department &W 2 / (R |
2 Y g _
P. O. Box 119 Goochland, VA 23063 2
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate
[0 Commercial
[] Residential This application i g . Permit #
) pplication is not authorization to start work. No | _7" ,
Trad&' Fi work shall start until a permit is posted on the job i_,L f* QLUD'U - 0035 3
e site. No inspections will be made until the permit has | 5piy
~ Electrical been issued.
Mechanical '
% glumbmg Ploase call or visit our website to calculaie fee Tax Map
as www.goochlandva.us/permitcale
LOCATION '
Street Add i
s X0H7 Shade  Hunter Lo
PROPERTY OWNERSHIP
Name Phone
é‘j ¢ %ﬁf@g JRroo RS S0% 339 5453
Malling Addrass . Email
2049 Shule Hunter 4/ (/a‘//o}’w/ré/é’@ zol-ow
APPLICANT
Name i é ol frﬂ Phone '
CV/G\}”A ‘IL/OM€ 50/147[/0/}5 Lo rle 5 Y0 R0 PRIFR
Address Emall
GClark B apne ratorsupelt:
g/ 4 6,0)(
CONTRACTOR o
Name . Phone ) ",‘)
C f{h V,/e Horae Solutions g’i() ZB‘(ZS FA3R 7
Mailing Address _ , Email (5 {ar |
17015 —E  sully ‘ﬂfr (A cir , Chentilly Ul Aeptratorsupercenterscom
State License Number Expiration i License Type Class
Gas YES NO ¥ ‘
C:rtiﬁcation )( 0270 5 /7 dﬁ‘ff ? 5’/3//92& éﬁCE /19
DESCRIPTION OF WORK ABL RIc
Remowe @lod  qenerator < Instull pew , New Ro0amp ATS
Ak
# of Bathrooms Service Size Power Company Inquiry #
00 Dom
Value of Work {required)
1 2,000

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

all applicable laws of Goochland County.

Signature of Applicant:

|

!

e

(owner's statement on back)




GOOCHLAND COUNTY

TRADE PERMIT APPLICATION

Rececvad 3(12 [

g/ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 -
Type: 804) 556-5815 F 804) 556-5651 TDD 711 VA Rel Elie
[l Commercial (804) e = 3{(({ 2
Residential This application is not authorization to start work. No | Permit# '
Tincd. Fi work shall start until a permit is posted on the job l‘; L I *&0941'00‘2 ‘2?
L Fita ; site. No inspections will be made until the permit has [ gp|y
¥ Electrical been issued.
[ ] Mechanical '
S glumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION '
Street Address /b(’(g' Hﬂdelﬂ%ll J(Z) ] Fr WLG ?D
PROPERTY OWNERSHIP
N ; Phol B
" Lenneih %umdm - 229-H90 4
Matllng Address i Email
2dsl Hadensville-Fde 1> | =
APPLICANT
Name

Lstal ’\?me\\

355701 8

Address

Y0 Cummmjs DOVE

E?’ng@/ Foppnllda)

CONTRACTOR

W) chied @A S5v), COVD

" Micdhoel_and Son

&-2sS-301 8

Mailing Address \l/\ O,% CUM(V}J[}U\S D(W@

Email

State License—I{lumber Expiration

730038423

Gas YES NO
Certification

License Type Class

AT

DESCRIPTION OF WORK

wstallnd,_ 22 YW Qeneratol

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (required)

@OOO roO

| 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

)k

all applicable laws of Goochland County.

A Date: g/ 9/ / Al

Slgnature of Applicant:

OfﬂceUseOniy

Approval @ZW/ ]w/ ZJ@’C

Permit Fee: f ’%X / é

G Issued-date.

Approval date: _ 2 /I\ /\ /

(owner’s statement on back)




Af.\\ TRADE PERMIT APPLICATION (_7 oU”) / /
(6/)

GOOCHLANDCOUNTY . . .
3 o e/ Goochland County Building Inspection Department de 2
P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay |, Dt
(0 Commercial 3/11/21
E_ Residential This application is not authorization to start work. No Permif # 2 M@
Hm 5‘ . work shall start until a permit is posted on the job E: Ll -
P site. No inspections will be made until the permit has | gp|N
Electrical baar lesuat]
(1 Mechanical '
S (P;Iumblng Please call or visit our website to calculate fee Tax Map
_ s www.goochlandva.us/permitcalc
LOCATION

Street Address
1295 Turkey Trot Rd; Manakin-Sabot 23103

PROPERTY OWNERSHIP

Name Phaone
Chralotte Cockerell (804) 683-3284
Mailing Address Email
1295 Turket Trot Rd; Manakin-Sabot VA 23103
APPLICANT
Name Phone
Laura Stanley (804) 231.9684
Address Email
PO Box 35418; RVA 23235 laura@dgelectrical.com
CONTRACTOR
Name Phone
Davis & Green (804) 231.9684
Mailing Address Email
PO Box 35418; RVA 23235 laura@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO | X
Certiation 2701 026667 |8/31/21 |[ELE |A
DESCRIPTION OF WORK

provide and install 16kW generator

# of Bathrooms Service Size Power Company Inquiry #

A
Value of Work (required) = :
$7,858.00 \'QQG}S’) U(Q

| 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: 2\ ﬁ\ Date: 3/11/21

7
Office Use Only

Approval: GCM/{‘ jwh@t Approval date:

Permit Fee: ‘%/( "H Issued date:

(owner’s statement on back)



Rucarvéd 3l6/al

AT TRADE PERMIT APPLICATION
GOOCHLAND . . .
=/ Goochland County Building Inspection Department
— P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate
[] ,Commercial
| Residential This application is not authorization to start work. No | Permit#
Tra?%‘ . work shall start until a permit is posted on the job || [~ QR 0 B(5-
ire site. No inspections will be made until the permit has | gp|N
Electrical been issued
[ 1 Mechanical ’
g I:;Iumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Streei Address
b Shade Hunter Lane
PROPERTY OWNERSHIP
N Ph
" e« K Aemmqs "o4-£720-1319
Mall:ng Address Email
2036 Shade Buntel lanwe Mqlc[ens /4 23002
APPLICANT
Name Phone
Edpmuad_Wedevos 454-975-3275

Address

2293 Semole Lane Chorlbiiesu) va 3390 %ﬂléneuarcéfkélngla%
CONTRACTOR

"“Clever Trek Whele Hovse Genersctors "H34975.3015

“Sl";"%’:%drf’%sem wwle lane Choalofesvile Ve 0390 eheneverdack @ gy beaapn
State License Number Expiration License Type Class

?ea:iﬁcation YES e 2 705 l kl } 8‘0 9\ 7 «51 20 2 Cg[‘l&l{&l’,‘o{s A

DESCRIPTION OF WORK

W/ L;\U\ AL avlowahic bepotoor with atomalsc  Jrwsla Suike4
Lo pauuerma\ Essenhal Curenie Only

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

5/500

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 2gent and we agree to conform to
all applicable laws of Goochland Count

Signature of ApplicantW Date: 3 '/ 2l a-l

. Office Use Onl
Approval: &a@ Mw&“ e Approval date: 2/ L/ / 1/
=

Permit Fee: % 67 Issued date:

(owner’s statement on back)



R@m@:ﬂ 316 L’l (

(AT TRADE PERMIT APPLICATION
GW@N@UW Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063

Type

Trade:

iSB/Resuientlal ; e T g
This application is not authorization to start work. No
], Fire = Lz.., QO@ M%B

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

Commercial

Permit #
work shall start until a permit is posted on the job

IE/ Electrical site. No inspections will bg made until the permit has | gp|N
Ol M::hl;;?cal been issued.
S glumbmg Please call or visit our website to calculate fee Tax Map
a3 www.goochlandva,us/permitcalc
LOCATION
sreotaHo0 Chapel WM R Gocchlond Vo, 23663
PROPERTY OWNERSHIP
e Nnn v Ton Anderson " 34 Yp4 -1S55
Mailing Address mai
2400 _Chapel Hill Rd. Coochland s | ™
APPLICANT
Name Phone
Edmund Medeiros H34-975-3215
Address Email , *
5293 Semiole n_Clodotall, Ve, 2290) eddieneverdacke anuloom
CONTRACTOR
Nam Phone
7@/@( Do benelodors 9Y34-975-3215
Mailing Address Email
State License Number Expiration License Type Class -
((:;earfiﬁcation YES Ne 9_705“—[- ’ 80 9\ 7/3’/& ( Cﬁmfs A
DESCRIPTION OF WORK

wiving 33k alemadc Genetokor wath avkovab Wansé

o PauJerLflq essenhal  Ureuds anly

# of Bathrooms - Senvice Size . Power Company Inquiry #

Value of Work (required)

5894

| 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: @_ /WE?———— Date: 9/ e 51 / L |

]

Permit

2 Office Use Onl : f Z |
Approval: @C?.Mj MUM/ : o Approval date: _ ~
SNl

Fee: Issued date:

(owner’s statement on back)



A IRADE PERNMII APPLICATION | 1 é‘ﬁ& ddz

) Goochland County Building Inspection Department ' 3 /30 /7_ [
= P. O. Box 119 Goochland, VA 23063 i —
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay
g g:g;g;ﬁ;?l lication is not authorization to start work, No | Permit# 6217
This application is no za <. 3 I -
Trade: work shall start until a permit is posted on the Jjob E Id- 2021 - 06
L} Fire , site. No inspections will be made until the permit has ["GpN
- Electrica been issued.
[J Mechanical
L] Plumbing Please call or visit our website to calculate foe Tax Map
L Gas www.goochlandva.us/permitcalc
LOCATION

Street Address 3 ga_{é— K{\Og

PROPERTY OWNERSHIP

Gg/ﬁa-{ .%'))//'/PC/(/GV/ /’0@ GOOCLL/Q/LGZ, VA

R3085

P SOY-& 4 0-668 5

Mailing Address

™ Maryg Bt (reiger

Email

ealie 1 Mytiser rydamd
APPLICANT e
Name Phone
Gavin Clark 5402709232
Address Email
14018-e Sullyfield cir , chantilly , va , 20151 Gclark@generatorsupercenter.com
CONTRACTOR
Name Phone
Clark home solutions 540 270 9232
Mailing Address

Gas YES NO
Certlification

DESCRIPTION OF WORK

14018-e Sullyfield cir chantilly , va , 20151

. _/
2 Q0 G o

Service Size

Approval:

Permit Fe_e; i

(owner's statement on back)

,SSU_ed date:

\

Email
gclark@generatorsupercenter.com

."/’3&/ éf”" cr &eF IS o5



Gooémgum TRADE PERMIT APPLICATION ¥
ey Goochland County Building Inspection Departmen: v
e P. O. Box 119 Goochland, VA 23063 Q"t 2 [ /al
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rel ugAte 3 30
[J] Commercial 5% R S| 32312021
[] Residential Permit #

Trade:
L1 Fire
rzf Electrical
(] Mechanical
[ 1 Plumbing
[l Gas

LOCATION

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

"~ been issued.

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

- 283U 00BT3

GPIN

Tax Map

Street Address

854 ELMSLIE LANE MANAKIN-SABOT VA 23103

PROPERTY OWNERSHIP

Name
THOMAS & LISA WATSON

Phone

610-247-7311

Mailing Address

854 ELMSLIE LANE MANAKIN-SABOT VA 23103

Email

LISAMERTZ778@GMAIL.COM

APPLICANT

Name

RACHAEL MORSE

Phone

804-748-6728

Address

7830 COURTHOUSE THREE LANE RICHMOND VA 23237

Email

RACHAEL@BRADLEYHVAC.COM

7830 COURTHOUSE THREE LANE RICHMOND VA 23237

CONTRACTOR
Name Phone
BRADLEY MECHANICAL CO., LLC 804-748-6728
Mailing Address Email

RACHAEL@BRADLEYHVAC.COM

State License Number Expiration

Gas YES

NO

License Type

Class

Certification

2705114970|04/30/2021

CONTRACTOR

A

DESCRIPTION OF WORK
INSTALL 22KW WHOLE HOME GENERATOR WITH 200 AMP AUTOMATIC TRANSFER SWITCH

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
10,000.00

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 appljcable laws of Goochland County.
Signature of Applicant: M‘(\ Date: 3/23/2021

N
\ Office Use Onl
CMZJM—] }Z&W e Approval date: _ 2 /}/: /’] /.
é75;’ : Issued date: - (

Approval:

Permit Fee:

(owner’s statement on back)




