BUILDING PERMIT

QLN APPLICATION
=

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA-Relay
Residential D Commercial

Application Date:
5-18 —102|

"PIEEIRL Q0635

IS o . 3449 )/ [- f -0 /2-0

Issued: &__ V" p?// -

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

is issued.

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

marked prior to cailing for a footing inspection,

idf

the front, sides, and rear lot lines. Lot lines must be clearly
Site Address ‘

g AUS‘H-J l;J.\\ | G S TN
g g Owner Phone #
3 & LOHD Bpo ::J 5‘[’&6&’!’ 2 )

Z | Address Email

Hen *—G tore \/(5\-<

- | Applicant/Contact . Phone # .
2 Ohels \WDindee SY-8T12-69Y2.
z E Address \ . Ema.il
<z \Zus SL\MVLDNI-(.U (Ab o056 Ve 303 [<1bu\j:h()e@.®fp @

ey |

Contractor ’D
65 @\L&“FQIJ"\-@\ 4 Wi N
.‘a’g Address ' . Email
3 o G
Z2 \Z\S S N D \\ 3 ,
0 T —

Contractor License Number Type P ot @ Expiration

Znoesii g9y Llass 3 ~30-202
Scope of Work:
LY
=
% Proposed Use Current Use Environmenial Impacts (stream crossing, wetlands, amt land
5 disturbed)
e
3 SEWER WATER # of Bathrooms | # of Bedrooms | #of floors
ﬁ— Public/Private Public/Private
o Wili a foundation be instailed Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft. |
within 20 ft. of any septic system ) '
‘components? Yes / No 4/20 4*’2‘0

Building Only — Excludes All Trades Permits

Value of Work 5 5, OO

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

and Staté laws regulafiumf d lse,
Signature of Applicant : ute §-1%- 202{




N, BUILDING PERMIT | Application Date:
SHGMNSINT  APPLICATION So(% 202!

= Pe’@?ﬁ‘fﬁwgzwwéﬁé

Departmént of Building Inspection
P.O. Box 119

i st s o5 SEWTNR: o - 1,943 ) 47250 FL
D A Relay ] d:
ssue /// ) y— 2( /

Residentiai ‘:I Commerclal This application is nof 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 coples of the survey of the property (if new gonstruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing sfructures, 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\ 3 ﬁ)f-’—of@:;(- KZ'DO\D Mo, (c{v\‘”y\baé Vg _ 23103
i E Owner | Phone # o
8% Alen Oev .y 5 o451V ol

# | Address , Emai

3= f)ﬂﬁ"&o— HL P u:B mamé;"j,\ﬂbb@/

= Applicant/Contact , Phone #
22 o Winden SYo-RIL-Cid 2
ZE | Address Email
g . o . - ;
| (zU5 6Mmm!r(\\\r>Loots Ve, 2309 1 W dem 06 ERme [ | 7

Proffe : |
¢ . Yes 1

Contractor thoné
55 | Clande Winde 5428724942
5 % Address : Emz?il
%g Lz us Shanne t\(\s\( /LBLO() 1S Ve 2303 ZH Wy w Qe OeByeymal )k
= Contractor License Number Typ Expiration
) 27051171928 8 _ Pl &G_no-zen

Scope of Work:

[ ¢ by 3 j:;/hﬁiwwu) 'PO*’)( W//ZZ”&Z gg’W

%
g
% Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand
= disturbed)
2
> SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
1Y)
o Wiil a foundation be installed Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft, of any septic system . ]
- components? Yes [ No 5 / 52 ﬁ ‘9“

Building Only — Excludes All Trades Permits
Value of Work
| 38,6t

| hereby acknowledge that | have read this ‘application and know the
information to be true and agree to comply w]{;all County ordinances

and State laws regulafimﬁu strijctionrand use.
Signature of Applicant rling 9 1 Date




5

-19-21

/A%, BUILDING PERMIT | Application Date:
GEOCHLNDCONTY  APPLICATION
=)

Department of Bullding Inspection
P.0. Box 119

Goochland, VA 23063

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

m Residential

D Commaercial

Permit NQB?’QOE/‘OCQM

GPINFI'axMap:Sg'_ ¢7-0-38-0 /772&_‘734

Issued:

-9

Fhis application Is it authorization te'start work.
permit is posted on the Job site. Na Inspections wili

Is issued.

be scheduled until the parmit

Mo work shall start untif a

This appiication requires two coples of construction drawings and twao ¢o|
autside of sxisting footprint) showing the dimensions and shape of parcels,

pies of the survey of the property {if
all new worlk and existing siructures,

Lot lites must be clearly marked prior to caliing for a footing Inspectlion.

new construction or golng
and setback dlstances from

1

45/

the front, sldes, and rear fot lines.
Site Address N
. 17103 Ebhbh Pa.te  (ircle
§E [ Owner Phone #
z8 .
gg Tames  De o) 9298 3364
Address Email
12103 Ebb ?cfar.'{‘e_ (\ro\e vspl 29 O Vertinon el
= | Applicant/Contac Phone #
52 BNW Quiigen 994-3429
§ % Address Emall .
2. J .
“2 | $6ol S'\Q’P]c’ Ml” Rf’ Dan @ LN&JL“'M‘?”J'DM
Subdivisicn - . PE:[ffer : E : Amount Date Paid
i : Yes No
e F/@aa/wk’c e ST S| o E - SPaanGeICoR
ront Sptbac ; enter Line Setbac Rear Setback UP/Variarnce
gg sgd »S,%Z,,,l,‘ /&[f//%/d Sid sgg k L] ;?5 ;o1 :
ide Sethack ) e Setbac Flood Zone
89 |~ Jo ‘ o | X — WP
g§ APPROVED [XI f JECTED ] | AENTS: - o . o o '
= ) Planning & Zoning Officer / 2L > y /%4 - Data 5//6;’75///(:?/
Contractor ~ Phone
«z BNW w ders 994-2429
EE
22 [ Address . Emall R
%g ol S#np\ei AN R}*- @MQ,\Quw\oc..\é'evs,c.o»
o=
Contractor Licanse Number Type Expiration
2905 10D 59 PGk A ©-20-2022
S{:&e:\fWﬁl& and Lol Amend TV X8 Qe with 4 1010 porch,
v .
g | ¢ ¢ Yec\ctng and AMams e pouder conded £AlS,
& Proposed Use Current Use Environmontal impacts (stream crossing, wetlands, amt land
z disturbed)
E .
g SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
? Public/Private Public/Private
a Wil a foundation be Installed Finished Sq. Ft. Unfinished Sq. Ft. Tatal Sq. Ft.
within 20 ft. of any septic system .{/ 'g Z~
components? Yes / No
Buliding Only — Excludes All Trades Permits - 0O
Value of Work L! 0 550 Sfﬁi.?-l-ew Fee L ' :
- SepticWellFea  §&_____ . .. .
I hereby acknowledge that | have read this application and know the " Zonirig Fee - sm Lo
information to he true and agree to comply with ali County ordinances R i:)i o e A
and State laws reguiating building construction and use. : '- . : el
A~ N SWE. - ki s
Stgnature of Applicant Date £ {9- 2 Tétﬂl Sl 'AQME oo

/Ayppn«u\e.a - ﬁvaLL, s é/%/'z\




7. BUILDING PERMIT | Application Date:
“W""@‘gﬁ"m APPLICATION MAY 4, 2021 1&s

v Permit Number: %P~ QD;\ “ DDCSAfB

Department of Building Inspeciion

P.O. Box 119 GPIN/Tax Map:
Goochland, VA 23063 GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay \_g - q - &,\
This application is not authorization to start work., No work shall start until a
D Residential @ Commercial permit is posted on the job site. No inspections will be scheduled unfil the permit
is issued.

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

Site Address

z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
%E Owner Phone #
%E ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

“ | Address Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

> Applicant/Contact Phone #
-
28 | VICKIBARNETT | 804.396.8775
§ 2 | Address Email
&2
<5 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

Subdjvision. .~ offer 0 L ““Amount - -

s i s S
:‘O_‘E BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
% E Address
'g§ 10423 DOW GIL ROAD, ASHLAND, VA 23005
62 [Contractor License Number Type Expiration
2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work:
« INSTALL SEGMENTAL RETAINING WALL - A
x
:
g Proposed Use Current Use Erwvironmental Impacts (stream crossing, wetlands, amt land disturbed)
S
= SEWER WATER # of Bathrooms # of Badrooms | # of floors
g P_EI Public/Private m Public/Private l____—]
| Finished Sq. Ft. Unfinished Sq. Ft, Total Sq. Ft.

Building Only - Excludes All Trades Permits
Value of Work
$19,000.00

| 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 requlating building construction and use.

Signature of Applicant W Date MaMi H' ' ZDL( _




A\ ___ BUILDING PERMIT

Application Date:

MAY 4, 2021

Lot &

(! L)
GOOCHLAND COUNTY

APPLICATION

Permit Numb§r7 @P, &D&/“ DD 5 4q

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

GPIN/Tax Map:
GPIN: 7726-71-9334 / TAX PARCEL ID; 59-5-0-1-0

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

Issued:

Lo-9- &0

TOD 711 VA Relay
BZI Commercial

D Resldential

This application is not authorizatl
permit is posted on the job site.

an to starl work. No work shall start until a
No inspections will be scheduled until the permit
is issued.

the front, sides, and rear lot lines.

This application requires two copies of construction drawings and two copies of the survey of the property (if
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures,
Lot lines must be tlearly marked prier to calling for a footing Inspection.

new construction or going
and sethack distances from

Site Address

AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHM

OND, VA 23233

Qwner

OWNER
NFORMATION

ERICKSON LIVING, AVERY POINT, LLC

Phone #
410.242.2880

Address

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

Emait

Applicant/Contact
VICKI BARNETT

Phone # g
804.396.8775

Address

APPLICANT
INFORMATION

10423 DOW GIL ROAD,

ASHLAND,

VA 23005

ADMIN@BR

Email

ACTWALLS.COM

i

Da

C'\.o’.’.n;t.ractor Phone
§§ BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
g'é Address .
%g 10423 DOW GIL ROAD, ASHLAND, YA 23005
0= ["GContractor License Number Type Expiration ,
2705131869 CLASS A CONTRACTOR ' 11.30.2021

Scope of Work:
INSTALL SEGMENTAL RETAINING WALL - B

Proposed Use Current Use

Environmental Impacts (stream crossing, wetlands,

amt land disturbed)

SEWER
Kl Public/Private

WATER
L—X] Public/Private E]

# of Bathrooms

# of Bedrooms

# of floors

PESCRIPTION OF WORK

Finished $q. Ft.

Unfinished Sq. Ft.

Total Sq. Ft.

Building Only — Excludes All T rades Permits

Value of Work
L $34,198.00

and State laws regulating building construction and use.

Signature of Applicant

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

Date !E%' H;ZOLJ




/AT BUILDING PERMIT | Application Date: ) 55,

M@ APPLICATION

rys Permit Number: 6?¢ Qoa ‘ - 0055D

Department of Building Inspection
P.O. Box 119

GPIN/Tax Map:

GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay -
This application is nof authorizationto start wérk. No work shall start until a
D Residential @ Commercial pafmit Is posted on the job site. No inspections will be scheduled until the permit
is issued,

This application requires two copies of construction drawings and two copies of the survey of the property {If new construction or going

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

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

all new work and existing structures, and setback distances from

Site Address

z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
"%‘g Owner Phone #
%?,E ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

Z | Address Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

> Applicant/Contact Phone #
-
22 | VICKIBARNETT 804.396.8775
§ § Address Email
< 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

“Subdivision _ off

A Amour

Finished Sq. Ft.

Unfinished Sq. Ft.

bbntrﬁctor ' ﬁhohe

§§ BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

EE Address '

§§ 10423 DOW GIL ROAD, ASHLAND, VA 23005

OZ [Contractor License Number Type Expiration

2705131869 CLASS A CONTRACTOR 11.30.2021

Scope of Work:

v INSTALL SEGMENTAL RETAINING WALL - C1

ch Proposed Use Current Use Environmental impagts (stream crossing, wetlands, amt land disturbed)

[=]

B

2 SEWER WATER # of Bathrooms # of Bedrooms # of floors

g K] publiciPrivate Public/Private [

(=]

Total Sq. Ft.

198

Building Only — Excludes All Trades Permits

Value of Work
L $10,747.00

| 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 buildipg construction and use.

Signature of Applicant

Date IMV! ‘4'2024




S
i

‘ STDING PERMIT | Application Date: e 5057
1‘9—%@ B;lI;lIgLICATION MAY 4, 2021 4H

y Permit Number: 68_;9 0ol - OOSS ‘

tment of Building Ins ection -
30x 119 ginsb GPIN/Tax Map:

‘hiand, VA 23063 . GPIN: 7726-71-9334 / TAX PARCEL 1D: 59-5-0-1-0

) 556-5815 Fax (804) 556-5651 Issued:
3741 VA Relay - LQ'Q - QO&\

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

D Residential @ Commercial permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

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

Site Address

z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
;.15 Owner . Phone #

=
%§ ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

< | Address - Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

= Applicant/Contact Phone #
Z % VICKI BARNETT 804.396.8775
o :
2 § Address Email
3 "_z: 10423 DOW 'GIL ‘ROA‘D, A‘SHLA’ND, VA 23005 ! ADMIN@BRACTWALLS.COM

T T hrofier T T A".?P“_m_ i - S '_'D.iﬂﬁ# Pald —
B — Sotback | RearSefback | CUPNariance/COA
2 “[FloodZone |

' C'ont.ractbr .' Phone
§5 BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

E E Address
8 | 10423 DOW GIL ROAD, ASHLAND, VA 23005
O£ [TContractor License Number 1 Type Expiration

2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work:
o INSTALL SEGMENTAL RETAINING WALL - C2
g Proposed Use Current Use Environmental lmpacts (stream crossing, wetlands, amt land disturbed)
o]
B
E SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [&Public!PrivateD [E'PubllclPrivate l:! ‘
@ Finished Sq. Ft. Unfinished Sg. Ft. Total Sq. Ft.
219
Building Only — Excludes All Trades Permits R
Value of Work
‘ $11,887.

| hereby acknowledge that | have read this application and know the 2oning Fee

- information to be true and agree to comply with all County ordinances RN i
and State laws regulating building construction and use. Sk
Signature of Applicant L@LA&MM ,Ej Date W e




‘[~ 7. BUILDING PERMIT | ApplicationDate: 1,y 4 5051 =
GoGAEOlT  APPLICATION '

@ Permit Number: 6P~5908l‘ DD

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map:
Goochland, VA 23063 GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1:0
(804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay

This application is notauthorization To otart work. No work shall.start until.a

D Resldential w Commercial permit Is posted on the Job site, No inspections wlit 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, sides, and rear lot lines. Lot lines must be clearly marked prior te cailing for a footing inspection.

Site Address

z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
é g Owner Phone #
%g,‘_ ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

Z ) Address Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

> Applicant/Contact Phone #
-
g% VICKI BARNETT 804.396.8775
J& | Address . Email ‘
o © ) . Y . )
g 10423 DOW GLL ROAD, ASHLAND; VA 23005 ADMIN@BRACTWALLS.COM

=17 Amoun a_gd

. C':'ontractor — - Phone
§§ ‘BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
3 E Addrass
%E 10423 DOW GIL ROAD, ASH LAND, VA 23005
©Z% [Contractor License Number Type Expiration
2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work: -
v INSTALL SEGMENTAL RETAINING WALL - E
o
:
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
(=}
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
2 |0X ] public/Private [ "X publiciPrivate ]
a Finished Sq. Ft. Unfinished Sq. Ft. 2 Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work
$39,734.00

| 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 kuitding construction and use.

Signature of Applicant me Dateimg Jd kl ,‘20}(




~ A\ __ BUILDING PERMIT | Application Date: .\, , >, 129

GOOCHLAND COUNTY APPLICATION

@ Permit Number:(f)?“&?)a \ mgs_,l

Department of Building Inspection

P.O.Box 119 GPIN/Tax Map:
Goochland, VA 23063 GPIN: 7726-71-9334 / TAX PARCEL 1D: 59-5-0-1-0
{(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay “q ~ Q[
This applicatien Is nof authorlzation to start work. No work shall start until a
D Resldential w Commercial permit is posted on the job site. No Inspections wilt be scheduled until the permit
js 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 AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
§ E | Owner Phone #

=
§§ ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

< | Address Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

- Applicant/Contact Phone #
[
gé VICKI BARNETT 804.396.8775
JF | Address Email
g2
%5 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

" TopEcompiETEDEY

T P_hohé.. R

“Contractor
55 BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
E 'g_ Address
'g§ 10423 DOW GIL ROAD, ASHLAND, VA 23005
GZ [TContractor License Number Type Expiration
2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work:
v INSTALL SEGMENTAL RETAINING WALL - D
©®
:
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
=}
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
% l)_el Public/Private Public/Private ||
o Finished Sq. Ft. Unfinished Sq. Ft. 732 Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work
$17,326.00

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

Signature of Applicant \W Date kk%l l:’ ;w%[




/AT BUILDING PERMIT
GOOCHLAND COUNTY
\‘Wg APPLICATION
Department of Building Inspection
P.O.Box 119
Goochland, VA 23063

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

D Residential w Commercial

Application Date: MAY 4. 2021 Z. 0@‘ 0{

Permit Number?
| Sﬁa 202\ 005K

GPIN/Tax Map:
GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0

Issued: //’Z,Q/

This application Is _@gauthorizatlon 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 setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

CONTRACTOR
INFORMATION

Site Address
z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
é E | Owner Phaone #
s
%§ ERICKSON LIVING, AVERY POINT, LLC 410.242.2880
Z | Address Email
701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228
- Applicant/Contact Phone #
ZE | VICKIBARNETT 804.396.8775
EE Address Email
< % 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision Proffer tﬁ! Amount Date Paid
EE /7 ]Q’/‘w-';" [ Yes No 3 e
EE Front Setack Center Line Setback Rear Setback CUP/Variance/COA
o e ST SRR L7f
%—‘3 Side Setback Side Setback Flood Zone _
8o Ly e S
@ g APPROVED K], REJECTED L]  COMMMENTS: TGS bje e T SV hasfeds
7 Planning & Zoning Officer / 5 //, Date S//Q/éﬂf m
Contractor ! Phone
BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
Address

10423 DOW GIL ROAD, ASHLAND, VA 23005

Contractor License Number
2705131869

Expiration

Type
CLASS A CONTRACTOR 11.30.2021

Scope of Work:
INSTALL SEGMENTAL RETAINING WALL - G

DESCRIPTION OF WORK

Proposed Use 1 Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
SEWER WATER i# of Bathrooms # of Bedrooms i of floors
E(j ousiaprivatel_1| (K] publiciPrivate 1
Finished Sa. Ft. Unfinished Sq. Ft. 237 Total Sq. Ft.

Bullding Only — Excludes All Trades Permits

——‘f__—._
Application Fee $ gim

Value of Work
L \ $5,373.00

| hereby acknowledge that | have read this application
informatlon to be true and agree to comply with all Co

‘ State LevyFee  § 7] ‘

Septic/Well Fee  §

and know the Zoning Fee $__,5Q‘9_——6

unty ordinances

RLD Sui A e

and State laws regulating builgding construction and use. % i
y SWP : :
Signature of Appllcantwfzi Date %W {’f | TZDZl Total $ [3 l £ ]D




&

~ /A, 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 Residential b_d Commercial

Application Date: MAY 4 2021 ‘%% @6
Permit Number: :
ermit Number @ﬁ)&\ﬂ (’)(35651’
GPIN/Tax Map:

GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0

d:
Issue o & B q‘g-,/

This application Is not authorizatlon to start work. No work shall start until a
permit Is posted on the Job site. No inspections will be scheduled untll the permit
Is issued.

This application reguires two coples of construction drawings and two coples 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

AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233

‘é § Owner Phone #
%5 ERICKSON LIVING, AVERY POINT, LLG 410.242.2880
Z | Address Email
701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228
= Applicant/Contact Phone #
-
%E VICKI BARNETT 804.396.8775
é = [ Address Emall
el
%5 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision PrDoffar ) Amount Date Paid
E Y No PRSI
5% | e, e = —_—
EE Front Setback Center Line Setback | Rear Setback CUP/Variance/COA
S T TR —
%"é Side Setbacl: Side Setback ; Flciod Zone “ i
§§ APPROVED ] ECTEDL] G NTSIA LT Sebjed 11 S hoe 5.
i Planning & Zoning Officer V Date 57/ d/'?"
Contractor Phone
§§ BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
% 5 Address
E—é 10423 DOW GIL ROAD, ASHLAND, VA 23005
© = [Contractor License Number Type Expiration
2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work:
” INSTALL SEGMENTAL RETAINING WALL - G2
:
é Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
E
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
% E(:l Public/Private [X] publictprivate 1 |
o Finished Sq. Ft. Unfinished Sq. Ft. 79 Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee  § i 0. Dﬁ
~ Value of Work §1704.00 A\ Sia Loy Feat 5 LoD
Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ 5{2 (D
information to be true and agree to comply with all County ordinances RLD s
and State laws regulating huildin construction and use. ————
- Wi et ] A E—
Signature of Applicant Date & Total $ :




A 1111l 0 S
GOQCHLAND COUNTY

APPLICATION

BUILDING PERMIT

Application Date:

MAY 4, 2021

4of 9

Permit Number: %’D - S0\~ O(\%

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

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

D Residentlal

GPIN/Tax Map:

GPIN: 7726-71-9334 / TAX PARCEL IDx 59-5-0-1-0

&] Commercial

Issued: LD ) q ﬁ&,

This application is not authorization

to start work, No work shail start until a

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

This application requires two copies of construction drawings a
the dimensions and shape of
t be clearly marked prior to call

outside of existing footprint} showing

the front, sides, and rear lot lihes. Lot lines mus

nd two copies of the survey of the property {if
parcels, all new work and existing structures,
ing for a footing inspection.

new construction or going
and setback distances from

10423 DOW GIL RO

Site Address :
z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
é E Owner Phone #
§§ ERICKSON LIVING, AVERY POINT, LLC 410.242.2880
Z | Address Emall
701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228
> Applicant/Contact Phone #
:‘EE VICKI BARNETT 804.396.8775
3 2 [Address Email

AD, ASHLAND, VA 23005

ADMIN@BRACTWALLS.COM

T BRI

te.

“Rear Setback

[ Phone

Building Only - Exciudes All Trades Permits

Value of Work

$8,308.00

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

Signature of Applicant

C;ﬁtractor —

:’of z BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

‘é’ 5 Address

§§ 10423 DOW GIL ROAD, ASHLAND, VA 23005

OZ [Tontractor License Number Type Expiration

2705131869 CLASS A CONTRACTOR 11.30.2021

Scope of Work:

v INSTALL SEGMENTAL RETAINING WALL - H

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

=}

s SEWER WATER # of Bathrooms # of Bedrooms # of floors

% ?_6__' Public/Private m Public/Private

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

351

Date w '-{-.202( :_ Total ..




@

~ /A _ BUILDING PERMIT | Application Date:
o/ APPLICATION MAY 4, 2021 S of 9%

\)/ | Permit Number: ;1)?,; 1\ O(\%{D!

Department of Building Inspection

p.0. Box 119 GPIN/Tax Map:

Goochland, VA 23063 I GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0
(804) 556-5815 Fax (804) 556-5651 ssued: | . :

TDD 711 VA Refay Lr,-'“qao'“

This application Is nof authorization to start work. No work shall start until a
D Residential [>Z] Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address .

‘ AVERY POINT PHS 18 - 12000 AVERY POINT WAY, RICHMOND, VA 23233
Phone #
ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

Address Emalil
701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

Applicant/Contact
VICKI BARNETT 804.396.8775
Address Email
10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

‘Date

Owner

OWNER
NFORMATION

Phone #

APPLICANT
INFORMATION

L A e phbﬁe

Contractor

‘é% BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

‘5 E Address

'g§ 10423 DOW GIL ROAD, ASH LAND, VA 23005

O2 [Gontractor License Number Type Expiration

2705131869 CLASS A CONTRACTOR 11.30.2021

Scope of Work:

« INSTALL SEGMENTAL RETAINING WALL -1

lé

lczls Proposed Use Current Use Environmental Impacts (stream crossing, wetiands, amt land disturbed)

[=]

E

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

g l&] Public/Private [X] publiciPrivate ]

& Finlshed Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Parmits

Value of Work
‘ $11,077.00

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

building construction and use. :

signature of Applicant




¥

GODCHLAND COUNTY
e

Department of Building Inspection

P.O.Box 119

Goochtand, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

Ea Commercial

Application Date:

MAY 4, 2021

6 of <

Permit Number:‘-—@ B &D&\a (\05(0 9\ ¥

GPIN/Tax Map:

GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0

Issued: [D‘Q ";l I

This application is not authorization

permit is posted on the job site. No

o start work. No work shall start until a
inspections wiil be scheduled untit the permit
is issued.

This application requires two copies of construction drawings and two co|
outside of existing footprint) showing the dimensions and shape of parcels,
Lot lines must be clearly marked prior fo ca

the front, sides, and rear lot lines.

pies of the survey of the property (if
all new work and existing structures,
lling for a footing inspection,

new construction or going
and setback distances from

Site Address

AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RIC

HMOND, VA 23233

2z
E ‘% Owner Phone #
=
§§ ERICKSON LIVING, AVERY POINT, LLC 410.242.2880
Z | Address Email
707 MAIDEN CHOICE LANE, BALTIMORE, MD 21228
2 ApplicantiContact Phone #
-
28 |  VICKIBARNETT 804.396.8775
% = | Address Emall
3 23005

10423 DOW GIL ROAD, ASHLAND, VA

1: Amount

ADMIN@BRACTWALLS.COM

Da

‘Rear Setba

Pﬁoﬁe '

Contractor

'E,_‘% BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

3 E Address

’g § 10423 DOW GIL ROAD, ASHLAND, VA 23005

©Z [Contractor License Number Type Expiration

2705131869 CLASS A CONTRACTOR 11.30.2021

Scope of Work:

v INSTALL SEGMENTAL RETAINING WALL - K

:

E Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)

[=]

E

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

% K] publiciPrivate PubliciPrivate ||

a Finished Sqg. Ft. Unfinished Sq. Ft. 176 Total Sq. Ft.

Building Only — Excludes All Trades Permits

LValue of Work

$4,166.00

.

| 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 ifding-construction and use.
Signature of Applicant WM

oare V144 Y, 20 La




Al BUILDING PERMIT | Application Date:
G_g'g?f:]{iwguwﬁ APPSC ;I'I ON MAY 4, 2021 |

@ Permit Number: %?‘ QD ‘:; \_ ﬁ(\ 5L@2

Department of Building Inspection

4

P.0. Box 119 GPIN/Tax Map:
Goochland, VA 23063 GPIN: 7726-71-9334 / TAX PARCEL 1D:59-5-0-1-0
{B04) 556-5815 Fax (804) 556-5651 Issued: _
TDD 711 VA Relay ” &/‘
This application is not authorization to start work. No work shall start until a
[:] Residential w Commerctal permit is posted on the job site, No inspections will be schediied unt the permit
Is Issued,

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

Slte Address
AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233

g % Owher Phone #
E§ ERICKSON LIVING, AVERY POINT, LLC 410,242,2880

Z | Address Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228

= Applicant/Contact Phone #
g% VICKI BARNETT 804.396.8775
3 g Address Email
<% 10423 DOW GIL RO 3005 ADMIN@BRACTWALLS.COM
T [Subdvision A | e T TDaterad.
8% | Hrern, [ErT
%E - [FrontSethack . .
Hl e
ﬂ% e .
| ‘Planning & Zoning Officer m—oaden st

Contractor ¥ Phone
;E_,‘_E BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
Eg Address
%?j 10423 DOW GIL ROAD, ASHLAND, VA 23005
% "Cantractor License Numbar Type Expiration
2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work:

v INSTALL SEGMENTAL RETAINING WALL - L
[i4
2
g Proposed Use Current Use Environmental Impacis (stream crossing, wellands, amt land disturbed)
[=}
E
E SEWER WATER it of Bathrooms # of Bedrooms # of fioors
% [?f_] Public/Private (X7 pubticiprivate ]
A/ Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Fl.

Bullding Only — Excludes All Trades Permits
Value of Work

$4,402.00

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

i

Signature of Applicant MZMM‘/ k@% Date WW,{;} 2-3‘7.0’2- s




BUILDING PERMIT | Application Date:

APPLICATION

GOOCHLAND COUNTY

MAY 4, 2021

= Permit Number:
Departr;—ent of Building Inspection ’@' &O&\ - (moq;

P.O. Box 118 GPIN/Tax Map:

Goochland, VA 23063

GPIN: 7726-71-9334 / TAX PARCEL ID: 59-5-0-1-0

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

D Resldential

TDD 711 VA Relay
[i] Commerclal

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

This application requires two coples of construction drawings and two coples of the survey of the property (if new construction or golng
outsidé 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 Hnes must be clearly marked prior to calling for a footing Inspection.
Site Address

z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICH MOND, VA 23233
g g Owner Phone #
%5 ERICKSON LIVING, AVERY POINT, LLC 410.242.2880

Z | Address Email

701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228
Lz Applicant/Contact Phone #
%2 | VICKIBARNETT 804.396.8775
3% | Address Email
&% 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
——TSmavsion oy, | Prefer oo Amobn | atePeldi
sl g | OYes O | |
8L [Fomooask _  [conorlimSoback | Fowioeh
& rsdesemack Sk | FlosdZone
85 [WPPROVEDR), — FRIECTED]
R | s zonnponew 2 e
Confractor '
§% BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
EE Address
gf"i 10423 DOW GIL ROAD, ASHLAND, VA 23005
02 [Tontractor License Number Type Expiration
2705131869 CLASS A CONTRACTOR 11.30.2021

Scope of Work:
INSTALL SEGMENTAL RETAINING WALL - M

Proposed Use Current Use

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

# of Bathrooms

SEWER WATER
E:] PubficiPrivate m Public/Private E]

DESCRIPTION OF WORK

Finished Sq. Ft. Unfinished Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work
$5,728.00

{ 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 bu]ilding Zonstrucﬁon and use.

Signature of Applicant v

oo 14 5,202

# of Bedrooms # of floors

Total Sq. Ft.




-

" AT BUILDING PERMIT
cobcHn oty APPLICATION

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

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

E:l Residential

w Commercial

Application Date:
MAY 4, 2021

Permit Number: &\ _ &D&\~ O(\Lﬂﬂg v

GPiN/Tax Map:

GPIN: 7726-71-9334 / TAX PA

RCEL ID: 59-5-0-1-0

issued:

permit is posted on the job site,
is issued.

[P
This application is nof authorization to start work, No work shall start until a
No inspections will be schaeduled until

the permit

This application requires two coples of construction drawing
dimensions and shape of parcels,

outside of existing foolprint) showing the
the front, sldes, and rear lot Hnes. Lotllnes m

ust be clearly marked prior to calling fora footing Inspection,

s and two coples of the survey of the property {if
all new work and existing structures,

now aonstruction or gotng
and setback distances from

Site Address
z AVERY POINT PHS 1B - 12000 AVERY POINT WAY, RICHMOND, VA 23233
g 2 Owner Phone #
%é ERICKSON LIVING, AVERY POINT, LLC 410.242.2880
Z | Address Emall
701 MAIDEN CHOICE LANE, BALTIMORE, MD 21228
= Applicant/Contact Phone #
z £ VICKI BARNETT 804.396.8775
2 % Address Email
Bg
< 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
T Bubdivision s “o il Proffer T Amount o T ‘Date Paid - PR
BE [Fomsapa | Conorbine St RearSetback | CuPNVarlancelCOA
&0 o Setheck ——— sk Toeazoe |-
B2 [APFROVED EGTEDL] " COPMERTS =
i Plan"'ns&z'mlnwfﬁwr gl /0,/5’1 £
Contractor Phone
‘é?, BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
gg Address
52 | 10423 DOWGIL ROAD, ASHLAND, VA 23005
© = {Contractor License Number Type Expiratioti
2705131869 CLASS A CONTRACTOR 11.30.2021
Scope of Work:
¢ INSTALL SEGMENTAL RETAINING WALL - N
4
:
g Proposed Use current Use Environmental Impacts (stream crossing, wetlands, amt Tand disturbed)
]
&
s SEWER WATER # of Bathrooms # of Bedrooms i# of floors
3 P_'(-_l Public/Private [?_(] Publlc/Private l::]
8 Finished 5q. Ft. Unfinished 54, Ft. Total S, FL.

Buliding Only — Excludes All Trades Permils

Value of Work
r \ $6,083.00

| hereby acknowledge that t have rea

Signature of Applicant W%m.’f {i

d this application and know the
information to be true and agree to comply with al County ordinances
and State laws regulating fuilding construction and use.

|

Date L\A% 5,201




m BUILDING PERMIT Application Date: /a1y 5 o021 i ;jﬁ'
Googisbcomy  APPLICATION

@ Permit Numberr@ 02k 00623 v

Department of Building Inspection
P.0.Box 119 GPIN/Tax Map:

Goochland, VA 23063 S SY-0-3 o I W5 30 «Fr#s

{804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay - q - &
This application is hof authonization to start work. No work shall start until 2
D Residential Commercial permit is posted on the job site. No inspections wili 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

o INTERSECTION OF TUCKAHOE CREEK PKWY AND HOCKETT ROAD
o]
gk | Owner Phone #
% 2 BOQNE HOMES, INC. 804.708.5139
o
2 Address Email
62 BROAD STREET ROAD, SUITE B, MANAKIN-SABOT, VA 23103
> Applicant/Contact Phone #
%g VICKI BARNETT 804.396.8775
B .
§ = | Address Email
&% 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTW ALLS.COM

ToaePad

Contractor

gz | BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

2

E g Address

’g§ 10423 DOW GIL ROAD, ASHLAND, VA 23005

0% ICantractor License Number T%:e Expiration

2705131869 LASS A CONTRACTOR 11.30.2021
Work:

§ Scope of Work: /5410 @ WEST CREEK SEC 8 - LOTS 1-5

<4 N 2

: Seoyrruntol € etainivey wodl

g Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land disturbed)

<}

=

£ SEWER WATER # of Bathrooms # of Bedrooms # of fioors

% D Public/Private [-_—:l Public/Private l:l

a Finished Sq. Ft. Unfinished Sq. Ft. Totail Sq. Ft.
4,242

Building Only — Excludes All Trades Permits
\ Value of Work

$77,675.00

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

signature of Applicant WM Date wél




BUILDING PERMIT | Application Date: \ay 5 2021 9;0?
W APPLICATION Sarmit Namb

= et RTEER 200\ 60l

- 200\ 604

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map:  zo55.05.-8946
Goochland, VA 23063 SE-SH-a-3 0 D795 30— 42 &K
(804) 5565815 Fax (804) 556-5651 Issued: , :
TDD 711 VA Relay /e q - !
' This application is n_o_{authorizaiion to start work. No work shall start until a
[:] Residential Commercial permit Is posted on the job site. No Inspections will be scheduled until the permit
is issued,

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

| Site Address

| INTERSECTION OF TUCKAHOE CREEK PKWY AND HOCKETT ROAD

=

<}
K% | Owner Phone #
£2 BOONE HOMES, INC. 804.708.5139
(=N ]

= Address Email

62 BROAD STREET ROAD, SUITE B, MANAKIN-SABOT, VA 23103

- Applicant/Contact Phone #
z 2 VICKI BARNETT 804.396.8775
§‘ = | Address Email
&E 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

: ,;.‘:fs___u_l;'d__i._yi_s_l_on

Phone

l Contractor

£z | BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

ez

‘é’ E Address

%§ 10423 DOW GIL ROAD, ASHLAND, VA 23005

O£ [TContractor License Number T%ae Expiration

2705131869 LASS A CONTRACTOR 11.30.2021

Scope of Work:

v MOSAIC @ WEST CREEK SEC 8 - LOTS 6-17

v

2

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

Q

=

% [_:] SFEWE.R ]:I WIATE.R # of Bathrooms # of Bedrooms # of floors

2 Public/Private Public/Private

a Finished Sgq. Ft. Unfinished Sq. Ft. ” 7,;1'50tal Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work

$142,367.00

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

Signature of Applicant WAM Date w




m..\ BUILDING PERMIT Application Date:  \ay 5 2021 3 @{’ “g
GOOCHLAND COUNTY
=y APPLICATION Permit Numbet: /\))rp Q\O&\ N (Da'S

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: 205 05-8916
Goochland, VA 23063 £33 ‘3;“‘5‘5] ~J 7w25 - 50 - TR
(804) 556-5815 Fax (804) 556-5851 Issued:
TDD 741 VA Relay - Q ]
This application is nof authorization to start work, No work shall start until a
D Residential Commercial permii is posted on the job site. No inspections wlil 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 of 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

- INTERSECTION OF TUCKAHOE CREEK PKWY AND HOCKETT ROAD

(s
gE | Owner Phone #
zZ= BOONE HOMES, INC. 804.708.5139
[» -

z Address Email

62 BROAD STREET ROAD, SUITE B, MANAKIN-SABOT, VA 23103

- Applicant/Contact Phone #
zg VICKI BARNETT 804.396.8775
‘é’ % Address Emait
&% 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

o cowmEy

T Phone

~Contractor

gz | BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

-

Eg Address

’gfc'j_ 10423 DOW GIL ROAD, ASHLAND, VA 23005

CZ  [TContractor License Number T)(r?e Expiration

2705131869 LASS A CONTRACTOR 11.30.2021
Scope of Work:

W MOSAIC @ WEST CREEK SEC 8 - LOTS 27-34

r

:

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

<]

=

s SEWER WATER # of Bathrooms # of Bedrooms # of floors

74

g [ PubliciPrivate | Public/Private |

a Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
10,376

Building Only — Excludes All Trades Permits
l Value of Work  $189,994.00

| 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 buildipg construction and use,

Signature of Applicant \MW W Datem%m




/

2. __ BUILDING PERMIT | Application Date: sy 5 5001 Lfﬂ
SOOCHLSDTONTY  APPLICATION ’

@ Permit Number: ’B’i) .20 a\ -n0lo alp

Department of Building Inspection

P.0. Box 119 GPINITax Map: ... o 2q15 7795~ 3¢/-00
Goochland, VA 23063 58-S¢- 4-3-O 77 s
(804) 556-5815 Fax (804) 556-5651 Issued: ; 2
TDD 711 VA Relay D~ q - I
' This application is nof authorization to start work. No work shall start untii a
D Residential Commercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two coples of the survey of the property {if new consfruction 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. Lot lines must be clearly marked prior to calling for a foofing inspection.

Site Address

- INTERSECTION OF TUCKAHOE CREEK PKWY AND HOCKETT ROAD

]
G5 | Owner Phone #
£= BOONE HOMES, INC. 804.708.5139
o0

z Address Emait

62 BROAD STREET ROAD, SUITE B, MANAKIN-SABOT, VA 23103

= Applicant/Contact Phone #
E 2 VICKI BARNETT 804,396.8775

L
SZ [Address Email
%g 10423 DOW GIL ROAD, ASHLAND, VA 230056 ADMIN@BRACTWALLS.COM

Contractor ! ! Phone

£z | BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

[

55 Address

%E 10423 DOW GIL ROAD, ASHLAND, VA 23005

©2 [“Contractor License Number T;g)e Expiration

2705131869 LASS A CONTRACTOR 11.30.2021

Scope of Work:

w MOSAIC @ WEST CREEK SEC 8 - LOTS 44-48

:

.

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

Q

=

e SEWER WATER # of Bathrooms # of Bedrooms # of floors

g [ public/Private [ publicPrivate ] '

o Finished Sq. Ft. Unfinished Sq. Ft. o081 Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work $17.963.00

{ hersby 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 \/Wzﬂpﬁ Date I!ﬂ%’ 5‘ 2024




// BUILDING PERMIT | Application Date: 5/25/2021
: APPLICATION ;
. Per! ber: -
fﬁf _ suilding Inspection _AZ/%E (ﬁ (O /9’ / §0 ;ﬁ/
/ - . VA 23063 GPIN/Tax Map: '
4815 Fax (804) 566-5661 $2-1-0 -31-0 / 4 907-0/- §E22
| t VA Relay Issued: & /0 ;2 /
: @ Residential D Commercial [ This application is ot authorization to start work, No work shall start until a
: permnit is posted on the job site. No _in§pen:i:ns 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 ba clearly marked prior to calling for a footing inspection.

Site Address

2875 River Road West
™ Goochland County Historical Society

Address Emal

il ) |
2924 River Road West Goochland, VA. 23063 goochlandhistory@com
Applicant/Contact Phone #

Christina Dunn / President 804-840-5290 (cell)

Email
cidunn46@gmail.com
LT _

Phone

#
804-556-3966

OWNER
. NFORMATION

Address

APPLICANT
INFORMATION

2924 River Ro'gd West Goochland, VA. 23063

Contractor ) Phone
£z n/a
E £ [Address Email
4
3
~ | Contractor License Number Type Expiration
Scope of Work:
¢ |Change of use from office to residential
=
& Proposed Use Current Use Environmental Impacts (stream erossing, wetlands, amt fand
& |residential office disturbed) /g
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a Public/Private Public/Private 212 2 2 plus basement
o Will a foundation be installed within 20 | Finished Sq. Ft Unfinished Sq. Ft. Total Sq. FL.
ft. of any sepfic system components .
including reserve drain fields? Yes / No 2239 200 2439 approx;mateiy

Building Only - Excludes All Trades Permits
Value of Work QL
+$0.00- ¥\ 200 =

| 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 regula rrxb\uildi construc nd use. G~ E o

Signature olAppllcaé% JLQX@GLQCES(/W Date SSES-Lerd
, [ 1
-




5-171- 202 )
~ /A _ BUILDING PERMIT | Application Date: 5.14-21
GMO"C\Ugs;’"W APPLICATION

v PermitNumber:’@# &CB*\M OOLGOU)

Department of Building Inspection

0. Bo GPIN/Tax Map:
Zfoilé‘nﬁ;x 23063 710U Glp- Uégél/ LoD -U-0-Ua -

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay Lg—— lo b’),oa)‘
This application is fof authorization fo start work. No work shali start until a
Residential [:I Gommercial permit is posted on the job site. No inspections wili 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 parceis, 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
z 425 Edgehill WOOD  yapain-Sabot,VA 23103
& E Owner Phone #
£ SAXTON CRAIG
= Address Email
425 EDGEHILL WOOD DR
Applicant/Contact Phone #
58 JEANNIE SALVATORE 804-621-7718
% % Address Email
o
%2 | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Subdivision . Proffer Amount Date Paid
o5 | g bt oF "BV fano S e
fal w ﬂM/C/L '/]/JM
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
25 — —
2H | Side Sethack Side Setback Flood Zone
og ——— . R
§g APPROVED /1 ECTED[]  COM YT 2l
r
=N Planning & Zoning Officer 4 Date 5/7 !g;/;/
Contractor ¢ Phone
xz JES CONST 804-621-7718
E g Address Email
EE 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
(] w
O£ ["Contractor License Number 5705-06-8655 Type A Expiration 04-30-22
Scope of Work:
?g 22 LF OF SUPPLEMENTAL BEAM, 1414 CRAWL SEAL LINER AS VAPOR BARRIER
= ONLY 5 INTEL! JACKS.
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
o
=
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
% Public/Private Public/Private I::l
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

I e — ]
Building Only — Excludes All Trades Permits Application Fee  § O
1 Value of Work 12,896.36 State Levy Fea  § ; a ] 1

k Septic/Well Fee  §
| hereby acknowiedge that ! have read this application and know the Zoning Fee $ 35 ( )( )
information to be true and agree to comply with all County ordinances RLD

S———— ]

and State laws regulatin husilding construction and use. $
. SWP $
Signature of Applicantﬂw SM@&L Date Total $m‘




A A%

/AT BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-565
TDD 711 VA Relay

MResidential D Commercial

Application Date: 5-13-21

Permit Numbeﬂ@,&(ﬁ\\f OO (O(ﬂg
GPIN/Tax Map: n-77_57-7058 / U3- Lp- C- (0'0

—

issued: LQ-— ,D‘; ;

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

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

the front, sides, and rear lot lines, Lot lines must be clearly

marked prior to calling fora footing inspection.

Site Address
z 2118 Jockey Ridge Rd
w2
i g | Owner Phone #
i Stuart Norton 8043807084
z Address ) ] Emalil .
2118 Jockey Ridge Rd, Maidens, VA 23102 stuartcnorton@gmail.com
" ApplicantIContact . . . . Phone #
3 Billy's Pool Service/Billy Becker 8047617904
§ ;é_ Address Email
&g 13372 Greenwood Church Rd, Ashiand, VA 23005 poolsbybilly@yahco.com
Subdivision Proffer Amount Date Paid
=k [ Yes [ONo
Front Setback Center Line Setback Rear Setback CUP/Variance/COA
EE N7 mﬂ/%/_/ gg" =
8L [SideSetback — [ Side Setback | Flood Zone
uf o X S ECTED [T COMMENTS £
mz | APPROVED REJE H
E ﬁ Planning & Zoning Officer / 7 Daieé / 2// / 2/

Contractor B|"y'8 POOI S/erv|(:;e Phone 804761 7904

CONTRACTOR
INFORMATION

Address
13372 Greenwood Church Rd, Ashland, VA 23005

Email
poolsbybi!ly@yahoo.com

Contractor License Number 27051 36588

TP (lass B (POL) Expiration g 30-21

Scope of Work:
K install inground fiberglass pool 16'x35' (Whitsunday 2 by Barrier Reef)
=
] Proposed Use - Current Use Environmental Impacts {stream erossing, wetlands, amt jand
z disturbed)
E
s SEWER WATER # of Bathrooms | # of Bedrooms # of floors
ﬁ Public/Private Public/Private
A Wil a foundation be instailed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system g (# ©
components? Yes / No

Building Only — Excludes All Trades Permits

Application Fee  $

Value of Work 23,00000

e ———
AJ StateLovy Feo  $__ s

SepticiWell Fee

| hereby acknowledge that 1 have read this applicatio
information to be true and agree to comply with all €
and State laws reguiating building constructio

n apd use.
’ - swp $
Signature of Applicant /Z/Uf/é(" 7. éﬁi /if\-’ Date = [3 Ll Total S_jm

n and know the Zoning Fee
ounty ordinances RLD

W.

Qs vn 2 200



AT BUILDING PERMIT | Application Date: '
oo © APPLICATION A2/

@ Permit%rpr/hii 222 / WA

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Mag:
(504 356.5515 Fax (804) 556-5651 3%2 lo-/E-T8 / 59- 53~ O-4O- O
TDD 711 VA Relay isauad: 7, 0 ,0? /

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

This application recuires 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 struciures, and setback distances from
the front, sides, and rear lot lings. Lot lines must be clearly marked prior to calling for a footing inspection.

steAddress 1 5125 Branch Overlook Dr

286 River R

ﬁé wner . Phone #

22 | ™" Wanda & Ham Morris 804-370-8354
* [Asdess 49425 Branch Overlook Dr Email Jhmorris 13@gmail.com

;3 | Scott Kresge Prore 540-476-0892

_%:ic Address Email

d WeSt skresge@homemasons.com

roffer.

Contractor

- HomeMaé‘bns‘ﬂl‘né: o 204-784-1 20(.)”

g8
o% [Address Email
4 E L] :
£ z 286 River Rd West aboschen@homemasons.com
2z
62 "Eontractor License Number 270 502022 4 Type A Expiration 3/31/2023

Scope of Work:
% Building a small, 2 foot deep structure on the back of the house t0 accoﬁoda’(e new gas fireplace in the fiving room.
& P
=
= Proposed Us Current Use Environmental Impacts {stream crossing, wetlands, amt fand

. i b
§ - . UI"\ l N/A disturbed) None
2 E%Bﬂ NATER #of Bathrooms | # of Bedrooms # of floors
2 “PubligiPrivate (PubliglPrivate 2.5 3 {
a Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft, of any septic system components 0
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits

Value of Work \11,000.00 “\

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

Signature of Applicant
b - . FT2



R VB

https:Hdlwmaii.aolmail.comlws{dowmoadlmailbuxe5,'@.id==Vir~b...é< NC1F3er-vxubpixgPBWILICKv7oH Am81HewkfpuRrWyZ4

AT BUILDING PERMIT

coactimmcouts  APPLICATION
Depariment of Building Inspection
P.C. Box 119

Goochiand, VA 23063
{804} 5565815 Fax (304) 558.5651

TDD #11 VA Relay
D Commercial

v "1 Residential

Appli‘.:ation Datfe: 6_‘ 5, QO g\
Permit Numbe%?i O’LOQ.\ - OOSL\S

f“’: Mepcs- 22 - 0199 /e 1-0-190
SLuelar LD - \ .-

This aprlication is ot suthotization fo sart work. No work shall start urdid s
pormil is posted on the job site. No Inspoctions will be scheduled untit the petinit
i5 issued.

This application requires two copies of construction drawings 2w i Copien of Thi sarvey of the propiry (W new construction or golnd
autide af nxisting Tootprint} showing the dimensions and shape of parcels, all new work and axisting structures, snd sethack distances from
the fronk, sides, and rear ot fings, Lot lnes must be clearly marked prior to calling for 2 Tooling inspection, .y

Site Adiress
g . o . LT T -
E £ | Owner N Phone #
£ - : | . .
g g _ i! i - -%‘\. 1 e, T '_.‘ ‘: "'"l ‘.':_'r-"'rl R ;.i,__]‘.',"".; - ;
i e ety -
< | Agdress . Emai|
R =S Tooh
= Applicant/Contact Phone #
SE | Addeess o Email
E’EE P, L ) i P !
= R S R TR e S A | nii LR TR
Subdivision Proffer . Amaunt Didc Paid
55 A g | DY 7/ — —
BE T en Cont ~+ wa Setback | Rear Snthack GUPNarancel/COA
RISy W 2A N1 2% ]
ZW | Side Setback 4 Side Setback Flood Zone
25 g0 o 3] fre
gg . APPRDVEDW REJECTED LI CumMENTS: ) 7
Mot Planaing & Zoning Oificer . Z 2 / _ Date 5/ 7/ 1
" Contractar " o Phonre
53 Loyt W Ny o Fraliy , L . Y ff: {
E;_; Address ' ‘ Ematl '
:Ag . _ i . — ‘
ﬁg A i, TS ST {-v-s - [ “““_ S 50 e l
U= [Tontractor License Number ¥ Type Explation _
o “ [ N o ) o R o )
Scope of Work: B , e g R R P
p R R AU LUy YRS Y tf/' ’/[(“5'({1:/{ éj /{/ {;}C_)) i
| So enclosed porct Sh Saidcesed windaws
g | L 0S4 0r O ) The Db ene  wd ) NOLaI S
5 Proposed Use / Current Use Environmental impacts (streant eressing, wetlands, amt land
= disterbed) .0 L
2 . L iEr ,
H SEWER WATER ¥ of Batwooms | 4 of Bedrooms | #of floars
% PubticfFrivatd PuUbIIEPiviTy
u; f =- vernt P p——
© Wiil 2 fasndation be instatled Finished 5q. FL Unfinished §q. FL Total Sq. Ft.
within 2§ it. of any seplic system —_— P eamg L
components? Yes | é M L T

Building Orly « Excludes All Trades Pewmiis '

Vatue of Work J .

Appiication Fee  §
State bovyFee 5 . i

S,

k hereby acknowledge that | have read this application s know the

infonhaticn 1o be truc and agree to gomply with all County ardinances

and State {onwva regul::!ix_y:_bugﬂ'ir!ﬁ construction amnd use.
! | ) .(..._ - £

Seplichlell Fee  §

Zooing Fee $ &5 . Q )
RLDY $
sw §

Date e, o S0t

Sigaslure of Applicant i

SO0r5

Tatad 5 I(§1;§ §' il
b1 ]300 (

4/8j21, 6:48 AM
page 1of 2



Bee H-R

BUILDING PERMIT Application Date: 5/20/21

L0GgDcOiT  APPLICATION

@ Permit Number; ‘5@/ ﬂ: ;i
Department of Building Inspection 73

P.O. Box 118

Goochland, VA 23063 GPIN/Tax Map: ~
(804) 566-5815 Fax (804) 656-5651 6795-97-0403 / Ké ’Zj‘ 0 ’5 'O
TDD 714 VA Relay lssued: !

[j Residential D Commercial This appii

v-1]-

This application requires two coples of construction drawings and two copies of the

outside of exisiing footprint) showing the dimensions and shape of parcels,
the front, sides, and rear lot lines. Lot lines must be clearly marked rior to ca

liing for a footing ins ection.

cation is nof authorization to start work. No work shall start untii a
permit 1s posted on the job site. No inspections wili be scheduled until the permit

all new work and existing structures, and setback distances from

i issued.
survey of the property {If new construction or going

Site Address
z 1200 YELLOW GATE LANE MANAKIN SABOT, VA 23103

G5 | Owner ' : Phone#. , ..

+ SMYTH RODERICK A SMYTH SUSAN J (804) 241 -6737
[ _'____'_____—-——-4————"__
Z | Address Email

1200 YELLOW GATE LANE MANAKIN SABOT, VA 23103 5smyths@comcast.net
G ]
AppiicantJContact . . Phone #
55 Henry Keith (Sigora Solar) (434) 996-6141
o
3 £ ["Address Ermail
%% 490 Westfield Road Suite A Charlottesville, VA 22901 permitting@sigorasolar.com
Subdlvision -~ : & PEffe_f - E’ Amount _ Date Paid
: L [0 Yes No et

85 | Lhon dorings | L

5’% Front Setback 7 ¢ . | CenterlLlne Setback | Rear Setback CuPVartance/COA

5 Lo O M i S i L e B ST

e s N

g% APPROVEDE; . ECTESB - L2ON _f—NT.S%é'Wué’ﬁ“”?‘ 72 W"M‘ '
' Plil'lnln'g..B; Z&ﬁlﬁgbﬁﬁﬁr et ( : A"/ ' ' Date 5[795{%9/ .

Contractor . Phoneﬁ —

Xz Sigora Solar LLC (434) 465-6788

[ ﬂ

9 g Address ] ] . Email ‘

Eg 490 Westfield Road Suite A Charlottesvilie, VA 22901 | permitting@sigorasolar.com

g : : I

0% | TContractor License Number 2705141338 Ty\p;e;.,A Expiration 7131/22

Scope of Work:

& Installation of a flush roof mounted solar photovoltaic system. System Size: 16.920 kWp DC

2 [

5 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt tand

§ Single Family Single Family disturbed)

g SEWER WATER ¥ of Bathrooms | # of Bedrooms # of floors

2 Public/Private Public/Private

& Will a foundation be installed Finished Sq. FL. Unfinished Sq. Ft. Total Sq. FL.

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

Building Only — Excludes All Trades Permits
Value of Work
5,837.4

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

and State laws reguiating building construction and use.

Signature of Applicant ""VZ% :

Application Fee 8. :
siato Levy Foa 5.
SepticiWell Fee -




e BUILDING PERMIT | Application Date: g5 /5071

aog:f\;{a%p_cyg@ APPLICATION 5 Num%p, =) @ 02/_ @M4

Departn?;nt of Building Inspection

P.O. Box 119 GPINTax Map: 5739 61-0926 /. 8-/~ O-9-O

Goochland, VA 23063
{804) 558-5815 Fax (804) 556-5651 Issued: / // /
TDD 711 VA Relay s s 2,

This application 1% not authorization to start work. No work shall start until a

Residential D Commercial permit is posted an the job site. No inspections will be scheduted until the pemmit
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 priof to calling for a foo@ginspmticn.

Site Address
. |4201 RIDDLES BRIDGE ROAD
ﬁ E | Owner Phone #
£8 | SAMUEL G & WENDY C HOFFMAN 804929-6834
z Address Email
4201 RIDDLES BRIDGE ROAD SGHOFFMAN14@GMAIL.COM
= Applicant/Contact Phone #
E% STEVE MURPHY ADD A DECK, INC 804-285-4239
§ & | Address Email
%2 | 5408 MALLORY DRIVE HENRICO, VA 23226 SMURPHY@ADDADECK.COM

Pa

Sorbastor . PR RN A PR : o RS

gz | ADD A DECK, INC 804-285-4239
e
§ g Address Email
zp 5408 MALLORY DRIVE HENRICO, VA 23226 SMURPHY@ADDADECK.COM
0= | Confractor License Number Type i Expiration

2701-033201A RES & COMCLASS A 1113012022

Scope of Work:
E RESURFACE & RERAIL EXISTING 12' X 12' DECK & BUILD NEW STEPS
lgl. Proposed Use Current Use Environmental impacts (stream crossing, wetiands, amt Jand disturbed)
S |DECK DECK
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ Public/Private Publfic/Pfivate
o. Finished Sq. Ft. ~ Unfinished Sq. Ft. Total Sq. Ft.

144 SQFT 144 SQ FT

Building Cnly — Excludes All Trades Permits
Value of Work
o $8,000.00

| hereby acknowledge that | have read this application 3
. information to be true and adrée togomply th all Co
and State faws regulating bu

Signature of Applicant ‘ !




BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

%sidential

‘Application Date:

o

526-21 ,

Permit Numi_fj);@/ 0’?0&/- Mé@

G”%‘@“fﬁ%y-m& / ifzi?/ B/ A-2-0)
Issued: _ / _

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

outside of existing footprint) showing the dim

This application requires two copies of construction drawings and two copies of the survey of the property (if
ensions and shape of parcels,

new construction or going

alt 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 505 Meahow View L Maakio Sabst VA L 23103
GE | Owner Phone # 7im

=
g§ Jim T Pcuw H AcKer goU-938 - 126 Y4

< | Address _ Email

505 Meavows View Lawve  Muwnkio SaBer 7 Rt

z Applicant/Contact Phone # :
’.-
28 ToMm  Homer Jot- ¢ 2 78YL
g E Address Email
<5 ”ﬁ}m@ /cmef\w/?’? CoM

B

§§ MNQ Homes + @eMoJxe.Lﬁdq | MC. go(/'7g£/* o0l 2
E’ < | Address ~ Email
= - - .
gL /536 Pﬂ-"f'(-ﬁrSoy Ave KiCrNMwA Wa. 23234 7om@ ZCMEAW (7= Com
©= TContractor License Number ) Type Expiration -
47 pnl 0291 2S5 A A zo B

Scope of Work: -R‘l model KiTehes +Fatuly Poom
& .
S Mo sxTeres Lol <
S Proposed Use Current Use Environmenta! impacts (stream crossing, wetlands, amt land
= disturbed)
2 SAM e Sapms MoMe-
& SEWER __ WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/{Private) Publicffrivate ) SAME. Sawa. Sowmar
-2 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

ft. of any saptic system components IS Sé
including reserve drain fields? Yes / No ; 2 [ T N

Building Onfy — Excludes All Trades Permits

Value of Work Kil 87 50 oD
500,

| hereby acknowledge that | have read this
information to be true and agree to comply
and State laws reguiating buj

Signature of Applicant

application and know the
with all County ordinances
Iding construction and use.

ZL/M 6' /‘{?’7"‘-04

Date 5-26-24




5-Qlo- 208

~ /A _ BUILDING PERMIT
GOOCHLAND COUNTY APPLICAT‘ON
>
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063
{804) 5565815 Fax {804) 556-5651

TDD 711 VA Relay
D Commercial

X D Residential

Application Date: g25/21

Permit Number: EDT\)' Qoa\—- OO(OSLI

GPIN/Tax Map: 54.5.0-3-0 /Lg_] - LQL_l 7 :

Y

issued:

This application is pot authorization to start work, No work shail start until a
permit is posted on the job site. No inspectlons 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 ciearly marked prior to caliling for a footing inspection.

Contractor

jes construction

Site Address
- 1401 RIVER CLIFF DRIVE
8 .
; E Owner Phone #
g5 ROBINSON DENNIS C BARKER ASHLEY D 804-201-3447
L
= d Email
Address 1,401 RIVER CLIFF DRIVE moal
_z Applicant/Contact JEANNIE SALVATORE Phone # 8046217718
[»] - -
=
2%
S2 [Address Email
£ % ' 2410 SOUTHLAND DRIVE JSALVATORE@JESWORK.COM
Subdivision Proffer Amount Date Paid
E% IZ‘W/‘ ChA~ L ves Jg v —
% £ | Front Setback Center Line Setback Rear Setback CUP/Variance/COA
25 R
z § Side Setback — Side Setback Flood Zone 42
[ 6]
z s 4
i 2 [ APPROVED ® ﬁCTED [0  COMMENT :/;,».L,db/ Vi Ge ity s
= Planning & Zoning Officer / / P Date \5'7/27/'/5f
¢ 7 Phone

Address

CONTRACTOR
INFORMATION

2410 southland drive

804-621-7718
Email

jsalvatore@jeswork.com

Contractor License Number 2705068655

Type 4 Expiration 4/30/22

Scope of Work:  Crawl seal liner 1290 sq ft, dehumidifier, 515 sq ft of insulation board for
% encapsulation
2
[T N
g Proposed Use Current Use Environmentat Impacts (stream crossing, wetlands, amt land disturbed)
e res
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
é Public/Private l:] Public/Private [:]
o Finished $qg. Ft. Unfinished Sq. Ft. Total Sq. Ft.

2657

Building Only — Excludes All Trades Permits

Application Fee  §,

$11,685.00

‘ Value of Work

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

State Levy Fea l ag

$
Septic/Well Fee  §
$

Zoning Fee &é D[ )

information to be true and agree to comply with all County ordinances
and State laws regufating building construction and use.

QW SM 44 Date

RLD $
swp $

Total Sm

signature of Applicant 05/25/21




Application Date: 6/4/2021

BUILDING PERMIT
GODCHLAND COUNTY
@ APPLICATION

Permit Number: %"\)’ aD a\ ) OO lQ QL!

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

GPINITax Map: o757 158337 / 4A-1-0-A4

{804) 556-5815 Fax (B04) 556-5851

Issued:

(0-15-203)

TDD 711 VA Relay
[:l Commercial

Residential

This application is not
pasmit s posted on the job site.

of authonzation to start work. No work shall start until a
No inspections will be scheduled until the parmit

is issued.

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

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

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

Site Address
Z 1855 CEDAR POINT RD
g E Owner Phone #
gk | DONAL AND DEBORAH MOORE 804-687-0420
z Address Email '
1855 CEDAR POINT RD
- Applicant/Contact Phone #
£2 | ADD A DECK, INC. 804-285-4239
% % Address Email
%L | 6408 MALLORY DR. ADMIN@ADDADECK.COM

Bate

UP/Variance/GOA

T Contractor Phone n

xz | ADD ADECK, INC. 804-285-4239
g E Address Email ’
ES | 6408 MALLORY DR. ADMIN@ADDADECK.COM
O Contractor License Number Type Expiration

2701-033201A COMMERCIAL/RESIDENTIAL 11/30/2022

Scope of Work:
b4
: | BUILD NEW TREATED DECK
E Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed})
8 DECK DECK NIA
% S:EWE_R V\!ATE_R # of Bathrooms # of Bedrooms # of fioors
@ Public/Private Public/Private. 1
A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

396

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 taws regulating buildin/?fottn@_ﬂ_ an
Signature of Applicant (i /-

d jise.
&%@\Z: Date




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY
Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

AV
M Residential D Commerclal

Application Date:

NEASI oY

Permit NQW‘ w 7 02 7

GPIN/Tax Map:

PNTNR: 5 s | od-B:B-20

issued: //__ &2 _ & /

This applicatioﬁTs 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 isstied.

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 miist be clearly marked prior to calling for a fooling inspection.
Site Address

.| 125U Patteron  Ave
S5 | Quner 4 2P Hugvenst Pl L Phone #
%g SPU‘)(; ?YDQ(J(+‘CS ) LLC 6 1, ¢ 80[_,’, 2851 5‘800 x 10y

Z | Address Email

" Applicant/Contact Phone #
2 S B Cox Tnl. Mithotl  Fanell; Ged-222- 3§00
! § Address ' Email
% 06 Boe 7137 Bdamona  vA 25231 [m fonell @SoCoxdenolihot.

Contractor Pﬁoné
a .

= - -
55 S. B, Cox , Tt BoM- 222- 35 0O
é‘é Address Email

4 - . )
g2 Yo Rex 11371 Lchmond VA 23235]

= | contractor License Number Type Expiration _

270161076 8 YHIC HiH L 10-31 -2 02
LN
Scope of Work: D empl thionn  OF oulding in Lol
X
[vd
2
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
Z disturbed)
=
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
= Wilt a foundation be instalied within 20 Finished Sq. Ft. Unfinished $q. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes [ No

Building Only — Excludes All Trades Permits

Value of Work
1800 .

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

and State laws regulatin ilding construction gnd use.
e %a nate O 1 28] 21

Signature of Applicant=X

(o



GGOGHIAND COUNTY

e seEr

APPLICATION

Permit Number: %?/ &D&D ~ D\ \6 C1

Department of Building Inspection
P.O. Box 119

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

GPIN/Tax Map: Lﬂ%w 977 mef/ s \ 0= LH’

Issued:

/=1 A/

TDD 711 VA Relay
Residential l___l Commercial

This application is pof authorizati
permit is posted on the ij site. No

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

outside of existing footprint) showing the dimen

on to start work. No work shall start until a
inspections will be scheduled until the permit
is issued.

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

Site Address
5 49800 capdwel oad  OROZiee, v 2750%”
ﬁﬁ RAmBe Phone #
52| wlannze ad  TARr B A% HU0- 418 - 5o
Z [ Address Email

NATzN BECH WIW" o

2994, pivee goad West, Goodand va 2%

Applicant/Contact

Phone #

Contractor Llcense Number

050507

Typﬁw,7 A

g vllte thﬁlﬁ (A tomee | Natihan JANGGE QU0 - LH% 210

7 & Address Email

*2 | 2198 P'v@e EM wes), poochland, v1_2700% Nﬂﬂmww@@wﬂﬂ (oM

i | soudvisiont Proffer Amount Dafe Pald T

sl [J Yes R!No v Tk St

EE Fronts [ center LinaSathack & RaarSetback e ctiéfvariancefcm_\ . Y

_i:i\;&%-"ii-:‘.gs- swasetback S "5_, Floodzaoﬁ e

58 (i AL /ﬁ"

E, nnn[ng &ZOnlng ﬂﬂcm" | ;
] ‘Contractor Phone

55 | Pt \anlﬂ\ﬁ or/wmvm HOMES Vabto %‘! ¢ 7mo

< | Address Email .

2| 219% avo i Ko 0vesr  Cooshianel VA 25009 | nathan brore qumil o

[fl%p,c, Expiration __{ %,‘%Z.Z‘

Scope of Work:

AL

Vaerlse

Aweln) mé;«;

d/@j .-,&ﬁ

Current Use

Enwronméﬁ— al |mpact"'(stream crossin

DESCRIPTION OF WORK

Finished Sq. Ft.

A Z

Will a foundation be installed
within 20 ft. of any septic system
' components? Yes / No

]

Unfinished Sq. Ft.

2(910

Total Sq. Ft.[qmwo

Proposed Use g d )
turb L
isturbed) 6 %21) @’L H 01117“’“”( b
SEWE WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private> Public(PTivate— e :

Building Only — Excludes All Trades Permits (?’) /

Value of Work %—[ 6 O 0 O \-5_.)

| 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 bujlding congtruction and use.
Date ”, I”],Z:O‘Zf)

LN

(2L

Signature of Applicant

; Sopllcholl Faa

STotale 1 5

; Appllcat!on Fes $] 7 Ci S’D

State Lew Fea

Zonlng Fee
sWp




/AT BUILDING PERMIT | Application Date:
GOOCHLAND COUNTY APPL!CATION 5 21/

@ Permit ibﬁ/‘wé‘%’%

Departmént of Building Inspection £ A
P.0. Box 119 /

Goochland, VA 23063 | //G?Né}}}f %fg__ 74 &5 / A2-1/-O- 3 )

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

TDD 711 VA Relay Isstied: ;\_7 3 Q (

D Residential IZ/Commerciai This applicatidn 1s not authorization to start work. No work shall start until a
. permit is posted on the job site. No inspections will be scheduled untii the permit

is issued,
This application requires two coples of construction drawings and two coples 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 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
G"‘aoa\\e;\@\
g | Daso Rver Rd. st Gopenlend VA 230c3 ~  High Scunel
; E Owner Phone #
=¥ N )
88 | Coocnremd Sehoel Boerd
Z | Address : Email
28439 R Ad Weak Guaanlend VA 1DOCS
= Applicant/Contact Phone #
[l o] . y——
EE /Edd “D't’eciw - G—'csc.c.\\\unA Ca', Puﬂ:,t-c, Searorils Cé't'd") BBE-Ho s
3% | Address 4 _ Email 4 srccley €
‘n O =
<LI-. ) N l c].'i‘-.ID._. '\/p\ou:}
2 | 2934 Pver R4, eread Coodnle-d VA 23063 an
; PR

Phone

mCoﬁtractor
oonel_

Address

Email

CONTRACTOR
INFORMATION

Expiration

Contractor License Number Type

Scope of Work: (Cut pessthovghn in bleck el £ow Bisurastung arce

i~ e kewem of Gooentand [—\-Sk 5:,1«\“;'\

¥
o
2
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
2 /
& SEWER WATER . # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private _ Public/Private )
Q Will a foundation be installed Finished 8q. Ft. Unfinished Sq. Ft. Total $q. Ft.
. within 20 ft. of any septic system : . : =
‘components? Yes / No

Building Only — Excludes All Trades Permits
Value of Work :
4 000

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

and State laws regulating by )Wstrucﬁon and use.
Signature of Applicant_, ‘ Date &/ 2y




— (] mbhy
GOOCHLAND COLNTY

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

D Residential

=

BUILDING PERMIT
APPLICATION

El Commerdcial

Application Date:( ﬂ‘ / 7‘2-2' l

Permit h’l?/‘?b- o @5?/‘ (470 gé

[N S - 0595 [ 59-/0-47-C)

Issued: @/ ﬂ 792 /

This application |s pof authorizatio
permit Is posted on the job site, Noins

n to start work.
pectians will be schaduled untll the permit

i issued,

o work shall start until a

This application requires two coples of cons

ouitside of exlsting footprint) showing the di
the frent, sldes, and rear lot ines. Ly Ines mi

V0 Thrre 7

truc:tlon drawings and two coples of the surve
enslons and shape of parcels, all new work and exi
st be clearly marked prior to calli

y of the property {if
isting structures, jand setback distances from

new construction or going

for a footing ingpection.

o

A
7/

LY

T

=
i g Owner i % r Phone #
8 | LOP Fopares /[ 1O T e Tones (-5 -7075
Z | Address v — Email |
2o Lox 72075 [N 23285 Q 11/ @, Jowes Loipsmtvas O
z Applicant/Contact 3 ;- - \\ Phone # — _
= : i ' ; .
22 | Sob CacpennoD (Bry Beares [rreeodes N |537-2267
Eé Address / 4 V4 | Email ol rh
- . ) s » £ P A
|20z Dby foA A4 2522C | cappes
1. Subdivision : — [ | pibffer Amount | Date Paid =

%k : 1] Yes O No. ] ; .
f E | Front Setback —{| Cdnter Line Setbac Rear Setback CUPNariance/COA
b , ,
28 sidg Azt s VTR S
Gg |Soseack JAVAG Sl !
aZ | APPROVED L JECTED []___ COMMENTS:—"
of . DL _REECTERL _COMMRNS—T

PIan‘n’ing&Zonlnq Oﬁlcgr - ; ' . — ; - Date___ - . —

Contractor ] Phone
®z
1
g g Address Email
¢
0% [Contractor License Number Type Expirrtion

Scope of Work: ; . .
. Fhaaceo, S/ (T NSy S @G LG
2 | Al YA YA I Mo
& Proposed Use ) Current Use Environmental bopacts (stream croasing-Wetlands, amt lan
z /] /\ /U turbed) .
= i f /
B SEWER (Y WATER # of Bathrooms | # of Bedrdoms | # of floors
2 Public/Private Pubfic/Privi J5a)
a Will a foundation he installed wi;hingo Firfished Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft. (J//}e

ft. of any septic system componen :
- | including reserve drain flelds? Yes liNg
Building Only — Excludes All Trades Per*mit% - K_ijjpl_i_::’ét_jl;‘h ﬁg_i T
!  Stite]Lévy Fea

Value of Work

/ﬁaoﬂ

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

Signature of Applicant > :

g co ction and use.
% pate &2~ S~ "Z/

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

and State faws ragulati

~

]
|
1
|

|

ZepingBes. |- 820

‘V;RL




BUILDING PERMIT
APPLICATION

AT\

Gooé‘ HILAND COUNTY
Y

Department of Building Inspection

P.O.Box 119

Goochland, VA 23063

Application Date:

.2/

-
7

Permit Num%%;@} &WQ / mﬁ 7&7

GPIN/Tax Map:

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

TDD 741 VA Relay
D Commercial

El Residential

é

759 .0y - 972 &

Issued:

-4 -2/

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 untii the permit
is issued.

This application requires two caples of construction drawings and two copies of the survey of the property {if
outside of existing footprint) showing the dimensions and shape of parcels,
lot lines. Lot lines must be cleari

the front, sides, and rear

v marked prior to calling for a footing inspection.

new construction or going

all new work and existing structures, and setback distances from

Building Only — Excludes All Trades Permits

Site Address 3 :5,‘4: q W%)q{wﬁ ! todlebd Z-P
z O WOHTEAAL O,
EE Owner Phone# gy y/g2 -5733
EE : - ; '
38 | hresk s Lernawoe (L1FERID 595-866- 8357
Zz | Address Email
- - o - L : Ao F3 - 2?21}0 N
Sd CALICOON CENTER RD TEAFRSONVINE sy o788 | P! #ord Y -
~ | ApplicantiContact i Phone #
=3
g E Spnn i
32 | Address Email
&0
<E
o S_L_lbd_i__vi_s_ipn ' Proffer.. Amount : Date Paid
E% /l//ﬂ e . s
P—'m FrontSefack” . o, / ., - -1 Rear Setback T GUPNariancel/COA
gﬁﬁl S P 5/%“4} s RS Bl L
=4 sideSetbagk ~ , 7l ide Se " 77| Flood Zone y ——— . :
PR i  zonig otoe Lt S/ L
Contractor 0 A 7D Phorg:/' ‘ Pl WA
. L e o
s | e LI o736
g & [Address . Email
‘g§ 29 \WiiETAlL _TRAIN. L0 GAniond L8 17747
02 = - T
= [Contractor License Number "o ; Type Expiration
o Y I\ﬂvﬁﬂ Radh ‘-/3 . — —
Scope of golwto Pote=fterprmyt— v 30¢ Yo LiVIVE A RESP
o LT :
£ |- ATTALHED [§ KRY STHAs ABuleDInG
o] Proposed Use Current Use Epvironmental [mpacts {stream crossing, wetlands, amt land
é /716/1?;5 Wi CARAGA GPEV LA wlD disturhed) O
F SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
g Publiq(Private/ Public/frivate)
LLL
A Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system s
components? Yes (ﬁﬁ IQGD /f é 3 2 2}’5“5‘2 _

Value of Work Trsdve H /cgz 04; /

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

and State laws regulating buiigig_%t ctio u

-

Signature of Applicant Date

4 - 3620

es




Zn.__ BUILDING PERMIT | Application Date: -
ool APPLICATION 6/18/2021

= "B ALY (DS

Department of Building Inspection
P.0. Box 119

s oo s gfi’v‘”fﬁ,%?f?a‘ 245/ 42N OB O
D7 Relay d:
e 242

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

This application requires two copies of construction drawings and 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 . L )
. 3250-A River Road West, Goochland, Virginia, 23063
i E Owner . Phone #
£z Goochland County Public Schools (804) 556-5619
z Address . . Email .
% »938-| River Road West, Goochland, Virginia 23063 tharris@glnd.k12.va.us
o Applicant/Contact Phone #
1 Zsolt Csala (804) 648-2811
§ % Address Email
% g 1531 St. James Street, Richmond, Virginia 23222 info@nwmartin.com
Subdivision PEffer Amount Date Paid
Ye N
) — -
E Eﬂ Front Setback _—_ Center Line Setback Rear Setback CUP/Variance/COA
S ISidesetback —— Side Setback Flood Zone e
4 App oven({‘ﬂ JECTED [J STNENTS ) clicregeTe 7577 Forip w7 e o=
oE PPR : Z 67 577> 2 So |
2y Lﬁ é/%/zf 75
Planning & Zoning Officer Date = 4
Contractor ) ’ Phone
£z N.W. Martin & Bros., Inc. ' (804) 648-2811
gg Address . Lo Email . )
Eg 1531 St. James Street, Richmond, Virginia 28222 info@nwmartin.com
Sz . : —
Contractor License Number 2701 001 30 8 Type A ci3e Expiration 04/30 /2022
Scope of Work: 2y i/ /Ly, 000 7 2 OF & A
£ Remove EPDM membrane, install new 1-1 /2" insulation and EPDM membrane.
=
5 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
g |Ed ucational Educational | %™ n/a
2 SEWER WATER — 1 — ms | # of Bedrooms | # of floors
ﬁ Public/Private Public te n/a nfa na
o Will a foundation be installed within 20 | Fipi€hed Sq. F\t. Unfinis Sq. Ft. \Q\ Total Sq. Ft.
ft. of any septic system components !
" | including reserve drain fields? ¥&5 /[[No 09\0 h{al () m 6,0Q0
Building Only — Excludes All Trades Permits  \ /'\ _k(_/ ' T . =
Value of Work e e

94,918.00

1 h‘ereby acknowledge that | have read this applicati
information to be true and agree to comply with a

and State laws regulatingWstruc a
Signature of Applicant
ot

[



~ J/AM.__ BUILDING PERMIT

GOOCHLAND COUNTY

Application Date:

APPLICATION

>,

lp/al2)

Permit Number: /@ N0 OO 1.07

Departmént of Building Inspection

P.0. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

GPIN/Tax Map:
R 08-1a77 [ Ul SE- 0RO

Issued:

(242

TDD 711 VA Relay
Reslidential D Commercial

This application is nol authorizatioh to start work. No work shall start untlia
permit is posted on the job site. No inspections wlil be scheduled until the permit
is issued.

This application requires
outside of existing footprint) showing the dimensions an
the front, sides, and rear lot lines. Lot lines must be clear!

two copies of construction drawings and two
d shape of parcels,
y marked prior te ca

new construction or going

coples of the survey of the properiy (if
and setback distances from

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

Site Address
.| 2594 Mavaln B4 MasHn Sabet VA . 2310%
EE | Owner Phone #
o0 Shrent fatsy Voleabine
Z 1 Address 4 Ematl
2504 Monatan -4
> Applicant/Contact . Phone #
§§ BG4 201 TT00H _DO\\JL(X MQD‘(C 804 70y 7008
S2 | Address Email
5| 1oa Biokeda®? L4 Bcnmond VA 2572] | Dauid@ Moredone Contmcting Jeom

Contfactor"
55 | Moore Done LLC 64 20! Jo0B
3 E Address ' Email
= & f \
g2 W24 Bicker S\‘G&’? ?‘é‘ , Dovid@, Mowe Dore C_on*mcHﬂJ v
= [ Contractor License Number Type Expiration
2705 {13k | Class N £6C o /2 [24
Scope of Work: oo tn U oddhon / Tervbud ney Lrosh ryb\oe_ol oo™
. m\ama avi  PAAiTien Ao (eax o ome.  Lvin }Dev\ Iteal
c | ' <y
g dng Yordh do one side o8 Mdidon. T \ewdh
B Propbsed Use Current Use Environmental impacts (stream crossing, wetlahds, amt fand
z ot disturbed)
5 | Living /Den
S - SEWER WATER # of Bathrooms | # of Bedrooms | # of ficors
é Public/Private Public/Private
= Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
‘components? Yes /{ND) ('DOB 2‘5(0 (8(04 o
Building Only — Excludes All Trades Permits
Value of Work
| hereby acknowledge that [ have read this application and know the
information to be true andagree to com ly with all County ordinances
and State laws regulating Buildingdico uction and use.
Signature of Applicant_| Date _\¢ J a \ ya
V7 7




 BUILDING PERMIT | Appiication Date Z1Z
Gotentony  APPLICATION Z7

& Permit N:%;?l p? @? /,. @7@

Departmént of Building Inspection
P.O. Box 119

) } Map; . .
oo s 247200, I-0-LC
TDD 711 VA Relay ) ued:& 4 2

%idential KQ /

D Commercial This application Is not authorization to start work. No worl shall start until a
permit is posted on the job site, No inspections will be scheduled 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 geing
outside of extsting footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sefback 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 L0387 Commoniks Hovse Rd. Q’D\h‘m@m")\w
EE | Owner o ! Phone
1 Edwoacd TNler A2A-S89. 8354
Z | Address d Email
z Applicant/Contact e Phone #
i Eaword  Wlev”
52 [Address ' Email

S

Contractor Phone
85 ONIaVivd
g | Address : Ermeaii
=
© = "Contractor License Number Type Expiration
Scope of Work:
;| Yepas o Singleuside
5
5 Proposed Use Current Use Environmental impacts (stream ¢rossing, wetlands, amt fand
2z disturbed)
%)
=
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
S Public/Private Public/Private
i1}
& Will a foundation be installed Finished S¢. 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 $1®D ‘LD

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

and State laws regulating buiidin use.
Siagnature of Applicant‘gﬁ Date




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

[:I Residential mmmenﬁal

BUILDIN Aoolication Date:  — —
G L R R T

Permit Number: %p, O~ 00(056

T - 33- 0ol / 5% 32 3- A~

Issued: //-426/’;’2,/

This application is nof ehorization to start work. No work shall start untita
permit is posted on the job site. No inspections wiil be scheduled unti the permit
is issued.

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

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

e clearly marked prior to calling for a footing inspection.

4

i

Contractor

P T

=

Site Address

1/ S0/10 captal One N, ichwond Va 23234

%g Owner 7 - Phone# .

82 [Laptal One: g0~ 640 -490°

Z [Address Email ope - (oY
0y Copr ) @re Dre Lithwond Vi 93778lsharen - Emcaid € capilu)

z Appiicant/Contact 2 amo N Phone #

e Panhng € Cavpuntig  (nc/ "0 ra Qoy-513-24 14

‘Eg Address ! Em?)i/IJOVI e VIPL?‘MF? g

28 |2 c preadia s+ Riehwond Vao390< T g+ b~

DL Yamhng d Cagpemiry (A€ B09- SIZ -2 14

Address

D3 %v*(adm-sf-

CONTRACTCR
INFORMATION

Email N ;
) : erlpamihnNg
JZ‘C%MOMJ fa 93925 rmo"nocz:/.wmff}’/- (O

din

Contractor License Number
2105/

27 2

Type:” 2, Expiration

Scope of Work:
yrect wa

f&r d/ﬂ\ F/Oﬁr I

I} £ acovstica) Cerlmy Wore, panting, Floaring

'&U//d’“"ﬁ #1

Proposed Use

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

DESCRIPTION OF WORK

within 20 ft. of any septic system
‘components? Yes kﬁj

P! ‘FF’ ¢ —er P F.gv\ g, PCJ‘C{’- disturbed} A A
SEWER N A WATER /A # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private » A A A
Wili a foundation he installed

Finished Sq. Ft. Unfinished Sq. Ft. | - Total S¢. Ft. |
v B . : 0& '. '

Building Only — Excludes All Trades Permits ~

e U

Value of Work ﬂ &/é’O a0 _a!-—D

and State laws regulatingfblitding construct

Signature of Applicant

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

jon and use.

Date A




Application Date:
BUILOING PERWIT | Foseston oo 20021 (/-2
N PermitWr: .
Depafﬁhént of Building Inspection 5 7 ‘d Q/ 62970? é’
P.0. Box 119
) GPIN/Tax Map:
e o oy 775262"5-%2 [ t2/50-C-2
™ elay Issued: ’Jé;Q/

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

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 exisfing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling fora footing inspection.

™" 103 LINDBERGH LANE

{7 ™" RICHARD BOEHLING

® [**==103 LINDBERGH LANE

;5 | LUIS A CARRILLO et 804-282-5071
&t | ™™ 5503 DICKENS PLACE S—

[ 804-282-5071]

Email

Address 6 5 03 D I C KEN S P L ACE . STONEEMASONRY @GMAIL.COM

CONTRACTOR
INFORMATION

Contractor License Number 270506 8658 Type DPOR Expiration 713112022
Scope of Work:
g Installation of retaining wall at rear of property for new poold deck.
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed)
2
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private
o Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.
{t. of any septic system compone?bm
Including reserve drain fields 7 Yes{{ No J/

Buliding Only — Excludes All Trades Permits

I Value of Work 25,000 4‘

appfié i
itpall gounty ordinances

| hereby acknowledge thd
information to be frue and 2

o 4
Signature of Applibant ; Date @ ’ZI




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

g
Department of Building Inspection
P.C. Box 118

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

TDD 711 VA Relay
[:] Commercial

m Residential

Application Date: 3 . Zg., ZO Zl
Permit%u%b% /7;1/” O@ j§ 7

oy

NS5 a5LT [4-5-0-5-0
= 9 a)

This application is g_o_'tauthorizatién 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
outside of existing footprint) showing the dimensions and shape of parcels, all new work and exlsting structures,

new construction or going
and setback distances from

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

Site Address . .
1 4s17 Tabsoott @%l. Colunbia, 4 22038
gﬁ Owner E Phone#
Lindsey Pyle 434- 0 2-91l 2
Z | Addres j i ~ 230 | Email
= Uiz Takseotf P Columbia Vi " | " Tindsey pyle @ ho
5 | Applic ntIContar‘b l(/ Phone @ AL
;| [indsey PY (362402
% % Address ‘ b,\ Email ]
% 512 Tabsolf @l (olunmbid \A 23038 indsey pyle@hstmadl om
| subdivision .. .. o IProffer .. o) CAmount " | Date Paid . 0o
Bl A | B
b [Ty g, | [P TS
§§ . .§__tde Setback | 5;;4”‘/ &t 5"' FI‘_’P‘{_Z‘_’“?_'_' _ . py
§§ APPROVED [ * "REJEC /ZCOMMENTS: -~ -
PR ianing & zaning o= A R |
Contractor - — Phone T
68 Vot eusne ™ IR{EATY 22PN
Q< [ Address . Email -
2 iz kst Rl Columbia 4 73038 lindsey pde@Yitmarl . oo
OZ [Contractor License Number Typ,e:, Expiration
Scope of Work: Y”"CV\ ok U}l 39/ o
§ [ 4 & ’ _ =) FoaN B
g Wyt Coeesranding e 3o 52(90\
& Proposed Use “Current Use Environmental Impacts (stream crossing, wetlands, amt land
g disturbed}
E SEWER,. WATER # of Bathrcoms | # of Bedrooms | # of floors
ﬁ Public/Rritate Pub]ic!PQVﬁg
o Will a found;:tio—ri'be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ithin 20 ft. ti
e manta? Yos [No. KW [GL

Building Only — Excludes All Trades Permits

Value of Work® 5\ E = ;! ﬂ';l'? r]OD LD

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

-

Signature of Applicant,

Date _Z)JLS:)@ L‘




BUILDING PERMIT
APPL_ICAT_IQN

> _A Permit Number;—%—\) \
Department of Building Inspection - a)a -
P.0. Box 119
Goochland, VA 23063

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

TDD 711. VA Relay ‘
D Commercial

Application Date: 5" \q . QOQ_(
OO

L4

T M aa- LR =25m ) S-15=0-00
LRI |

This application is f1of althorization td 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.

[Z Residential

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

new construction or going
and setback distances from

Site Address
)
5 14 1 1 \—\‘\(‘A@J\ Reyes DA loursa_ya _A3dT:
g;{:{ oWner N Phone #
BE e . C . . .
22 1D ea TNl lipaa_de Btf € 50, $04 993 €465
Z | Address Emajl
213 WESeq \ane chestesfieldun 13832 bl 3eeq & q e Cofll
Koplicant/Contact Phone # 4
£3
22 [ Deakt Lima de Boam2qd
3 | Address Email
&5
41!.
2 12\\3 Wisey  \ane cheste Gidd v 238370 \limadesd g sco oA
| Subdivision . AR Plr:gffer' - .o 4| Amount | Date Paid. : o
e NP iV A b Yes : - No ... e ANy PR
BE ['FrontSetpac o T Center Line Setback ‘Rear Setback . CUP/Variance/COA S
S "gide Sethack T eg +. | Side Sethaclk . = Flood.Zone : IR
Confractor ' ' ﬁhone ' '
&8
5% A '
23 ddress Email
OZ ["GContractor License Number Type Expiration
Scopg of Work: | o T ¢ ol
) qed wn s entireky
| ©tskan Dy L3372 35, xobe ey 4 ‘ S el b do
£ |onda aogin Reak msgembly vod s rased 9qrng AN’ sdekad off 115,55aV2 0]
S |man Burideng §quere tectase and Ex e hind, o Pen peccn wanl e €XAepde
6 PropoSed Use ¢ Cutrent Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
E
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
‘{é Public/Private Public/Private L i
a Wil a foundation be installed Fi??lﬁd Sq. Ft. Unfin%shéad Sq. Ft. . @Total 8q. Ft.
within 20 ft. of any septic system @g ) o2 -
components? Yes / No- Jﬁﬁ;—: %%‘ 2 AR %

Building Only ~ Excludes All Trades Permits

Value of Work
60,000

:

| hereby acknowledge that | have

and State laws requ

read this application and know the
information to be true and agree to comply with all County ordinances

Date_f)_//q

/%1/

lating building construction and use.
Signature of Applicant,_ O\ 26 e




o/ 2/ -

N BUILDING PERMIT | Application Date: }

- W@@—“ --.APPLICATION - = — 1]z J ‘#»
Department of Building Inspection GQ%?,/B)? Q; / d mﬁg/ HJJ*\%
gbc:;ci?:nﬁm 23063 %%7” @Q" UL / 42!30‘/ -/ <

i

(804) 556-5815 Fax (504) 556-6651 lssued:
TDD 711 VA Relay e, ?; 2/
_ This_application is fof authorization to start work, No work shail start until a
Residential D Commercial permit fs posted on the job sife. No :ns_pectei:ims wilt be scheduled until the permit
s issued. .

This app!icatjon requires two copies of constiuction drawings and two copies of the survey of the property (if new construction or going
outside of existing Tootprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sideg, and rear lot lines. Lot lines must be clearly marked ptior to calling for a footing inspection.

s:mgf:ﬁs)%%\cuﬁl\\chc éood,\(,q(d /Qf\ 53(3(0%

ﬁg Owner - \ Phone # .

i | Cresie Dlcong 702 $35-S503
02 Bridle Ridoe -

2 | PIA-Mor (nstyuchion g0 751 -4

0 Rox 29 Nud Up 2B\ |Mhertan @ prepmly,

e, " GYes L o ergd ’

% ' ':f - &ide éi;@

% EGTEDD S

rd A

ﬁ?dté-(\/\o( (Dohucton %ﬁz FRIC 2N
B RORAT Mech U sl [k ¢ pchils e
Contractor Lu:enjia,)N I\J%’rr&bjerg Ao A Type ﬁ | Expiration i 3*0&%

Scope of Work: !
)U-k% Rlbeyites (Q?D\ |
W Automeadic @U{//'g)ﬁgds I BY4G6 491 (oe
Proposed Use Current Use Environmental iImpacts {s crossing, weﬂanw disturbed)

SEWER WATER # of Bathroorfis # of Bedro # of flodrs
1 publicPrivate[X(]| [ Public/Private [X /om{

Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft. : ’ !

GCONTRACTOR
INFORNIATION

DESCRIFTION OF WORK

Buiiding Only - Excludes Alf Trades Permits .

Value of Work (ﬁg‘ l%o ‘Of)

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

and State laws rengdinW. . / / 7
Signature oprplicantv it Date (ﬂ 7 2{&]




BUILDING PERMIT

Application Date:

ﬁa?‘_/o? 2, | 8ak]

GooMDTORY  APPLICATION
Department of Building Inspection
P.0. Box 119

S0 /- (0767

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

TDD 711 VA Relay
Residential D Commercial

B s 7454 [ 59O 2
Issued: /f&? ‘_afl_/

This applicatiesfs 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 const
outside of existing footprint} showing the dime
the front, sides, and rear lot lines. Lot lines mu

ruction drawings and two co
nsions and shape of parcels,
st be clearly marked prior fo ca

new construction or going

pies of the survey of the property {if
and setback distances from

all new work and existing structures,
lling for a footing ipspection.

X302

o

AN

" ¥
Slt/e Address -:ﬂ‘]/U@'q “2"%@2 (i , ﬂfﬁ?q‘g{?&f:i WM
| huy ] e - .
G | Owner / ;é ! ; M /A ! Phone #
== ; { [&yz W - \
=
Hw _TaAn/ h. (Sov) 714 711§
Z | Address / v R Wm Email g .
199 Y7 Bremner £idge 4R St pA- 2203 | hepay SU>dadt, (o
» | Appiicant/Contact 4 Phone #7
=0 ;
5 O crbbe... CosL T YA
o= Al TS
2 & Address Email .
. fensysr § bl Lo
5 NNSY(2 - o APT.
Subdivision PE-.:)]ffe'r . Amount J Date Paid
o ' Yes THNo .. R
gé }@ﬂ 7S /g/»w'—»fg e I;R) I
HE  [Fropt Sethack R Center Line Sefback Rear Setback CUP/Variance/COA
=4 §ide Setback -~ 1 . Side Sethack Flood Zone
:1031;_ : ‘ - /d . S /9,_)’ // X é W/f&
MZ  ["APPROVED A -+ ~REJECTED[] " €OM NTS:Ne AF 2 fa Gz oL ppr Ve ’
B | Planning & Zoning Officer = i r '/_ ,ﬂ;f/ . : D'az &, 5"3’/..2’ -
Co;t??r g ' .' ' Phone
5 | (LU T |
§§ Address Emall
o Contractor License Number Type Expiration L
Il £ . L . ; A
Scope of Work: Sgjd wsed ,?zf/g/a/a end Cbl/e&rﬁ ol /’Daff/eﬂ
" - .
: Ze Back /afw/ L
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g disturbed)
=
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
:’,,; Public/Private Public/Private
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sqg. Ft.
within 20 ft. of any septic system
components? Yes / No

Buiiding Only — Excludes f” Trades Permits

hoplcationFee4_C

‘ Value of Work i‘fq/g}@ ' fif}

State Levy Fee . .

]

7
| hereby acknowledge th

information to be frue an
and State laws regulating hui

at | have read this application and know the
d agree to comply with all County ordinances

/huumgf7truction and u

Septio/Well Fee

Sianature of Applicant

A

‘Zoning Fee
o f | swe
Date °</ )2/' e

N

45 vB ez

BT b as es



v

- SUILDING PERMIT | Appication Date: |
@SS APPLICATION ‘ =9 203

U Permit Number:zb”)
Department of Building Inspection » - 9\0 9‘\" oc L}’

P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: ,1/
(804) 556-5815 Fax (804) 556-5651 Tho- €8-82a3 Y Ue- -0 S5.
TDD 711 VA Relay Issued: 7 '
v éy ﬁ?’&/ .
Residential D Gommercial This application is pat autharization to ‘olart 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 yequires two copies of construction drawings and two coples of the survey of the property {if new constructien or going
cutside 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 fines. 1ot lines must be clearly markad prior to calling fora footing inspection.

Site Address
5t (03177 whes CHorT RD, MARARIS SABST v 23105
uz_lr—”l er ] ) I Phone # ; Tk w0 ol
L | CinLeS $ SUZMBETH MAVRER TR | Y340 595444
= 1 Address L T mait — :
ZoRoLLING CR PALMYRA VA BAGLS |E R e gD LY drco Qon
- Applicant/Contact ’ : Phone #
3| SAaMmE AS ARCUS Frem®

“CUP/VariancelCO

Contractor
53 | HoM £ oIsR -SANE AS ATZOVE
Bg ‘ B ' ) Email
o
£ | ;
88 == B
£ [ Contractor License Number . Type Expiration
Scope of Work: : ) . :
. | ZvibDING ADD ITION o %ﬂrT&M’\/LQuI\/Ol@ VOO0 vy
2 HAX B sgbh
) roposed Use Current Use Epvironmental Impacts {stream crossing, wetlands, amt fand
g | [B4TH M A disturbed) - Ay 0 4D £,
& SEWER WATER Fof Bathrooms | # of Bedrooms | # of floors
2 Public/Private ‘ Public/Private [
2 Nt pundation | Eheamsa 2| Finished 5q. FL Unfinished Sq. Ft. Total Sq. Ft.
*any-septic system K e 3 . ! L
includin . | |0\ RLOE ‘ v 10

Bufiding Only - Excludes All Trades Permi

Value of Wo s e
[ e | o) 5 455

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

/RS S S 45/




, BUILDING PERMIT | Application Date: |
“HGE™  APPLICATION i Lo-1\- 20
@.! ermit Number:
Department of Building Inspection ﬂ Q0N OO_E)
P.0.Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 TN -0l-33p / 7- ao—%- -0

TDD 711 VA Relay

Issued: q ,Q,/
@R/e&ii‘dential D Commercial This app‘%fétion Is not authorizatfon to start wo rk. 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 construttion or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling fora footing inspection.

£

Site Address
. | G-hed Do K. Manakin Laiot. V. 910
ﬁﬁ Owner ) ) Phone #
£ N
22 Yoane\a + LwliARMm Seo SOb- A2 BFXL
z Addres (Q f\" Email >
o hed. Do, B Monakn Lalnd- B Se. ouu@ o cas .|
= LA plicantiContact P Phone ¥ i
- , :
22 unnelon IO DN - WU AL
=} Address - Email
D.u_ Y
‘e b*@@d Q{O\L-?A Novnakin it . sl T3 a 4
Subdivision - -~ | Proffer " ‘4 “Amount. T T Y] Date Paid
ve | e /6 C OYes E}No' S o . ; I b
BE Frbr§§ T A v Setback | Rear Setback — CUPNanaAGeICOR
og |SUesent g SidoSotagk, , |Pleotgme— ) T L me
i3 Caeoven)y  ~REECEDL] pOMWENTS Y iz e 1T
h-NV ' Fiaﬁ@in_giiohiﬁg_d%ncé;i L > = A Date /2S5 A 7
Contractor ’ Phone
6z | Hesora. SVADL 04 2427 393 L
‘ég Address Email
©
gi lo- RQ-—CL QDW @J o akin 2ok} D20k, PySean@tomansd,
% [Contractor License Number Type Expiration”
Scope of Work:
N O N e -
, | S sh, g Tothng Dloek Wwastls . Ada gostdition wall,
g 1A Oolpmiorsr  Spadias Ond Cec vVenyn
5 Proposed Use Current Use Er\zir?hrx;entai Impacts (stream crossing, wetlands, amt land
z . stu
& |gewina | e e - TLoon Aplase. AL )
% SEWER WATER # of Bathrooms | # of Bedrooms # of floprs
a PublicPrivate | pubticierivate | 0¥ 4 .. K py .
a Will 2 foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
ft. of any septic system components_ Co Q
including reserve drain fields? Yes /| fio) r') e

Building Only — Excludes All Trades Permits

‘ Value of Work ‘—l
\B, oeo .00

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

and State laws requlating building construction and use.
Signature of Applicant W(é)’ g;:} \ Date G - 112U

o/

§tate Levy Fea  §.
- ZoningFee: . .
RLD: -




[/
N -BUILDING PERMIT Application Date: (O/ /5/2(

al |kl

GoOGINDOTT  APPLICATION

- TS /D7

Depar;;ndent of Building Inspection

P.0.Box 119
Goochland, VA 23063 Pl ap:
(804) 556-5815 Fax (804) 556-5651 & 5 ~29 -/ 7f 5/ 2 /A YD g’@
TDD 711 VA Relay . issued:
— -
M Residential D Commercial This application is not authorization io start work. No work shall start untit a
parmit 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 fwo copies of the survey of the property (if new construction or geing
outside of existing footprint} showing the dimensicns and shape of parceis, 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

2055 KoK Cress LA Saady /‘/»D&/j A 23155
g ‘;,:E' Owner ‘ /1 Phone #
3 [? G ad [ qera h’c} SS/eE
% | Address ‘ Email
S A E
= Appiicant/Contact, Phone # _
%% /?r% o @-9(_// 6:@('(- (ﬁg‘g* S {y
3f |Address / Em?\“ﬂ,lh }“1 ol
%L . o i -4 ne ap et
‘2 oo MLl TacE (pr ST Hee K |9 7
Subdivision Proffér m Amount Date Paid
s | Y foresT | O O
% E Front S’et //I:” /0&/ % " Centerg!zefetback | Reargs)estp;ack CUP/Variance/COA
g ["Side Setback 4 Side Setback , Flood Zon
1 [ G|t | e
§§ APPRQVED{IE: jEJECTE? [ ____MMENTs: ';Yé—/[/_,'.,. & tlaange 17 gx/yﬁ};f lq,p/—‘,f: .
Planning & Zoning Ofﬂcar[ /' - - / Date é”',/.pﬁl/gf
Contractor Phene -
53 gé(é Ll S04~ (2§%- 8575
2g | Address f Emai
33 qu .
5| oo mll TRALE LT - Foheky & aoticons
[ =1

Contracto:&igfrgegl_timcl;e& S '/-? Typ%? @ ‘. - f;l Expir§7$ / /2_[
Scope of Work; | )
P /40{ o m\oF p/U,S Jcreeny 7o \mfg'ﬁg (//Q-

4
o
o
=
6 Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
z disturbed)
o
[_
= SEWER WATER # of Bathrooms | # of Bedrooms # of floors
E Public/Private Public/Private
= Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 3 O 8(
including reserve drain flelds? Yes / No
Building Only — Excludes All Trades Permits Application Fes  § !Q 2 Q
Value of Work :
;ij 07&(7 State Levy Fee  § 2

ation and know the RLD

| hereby acknowledge that | have-reat el s

information to be tetrgana *e to comply withall County ordinances SWP
and State laws regulating builgig conswa jon and use. W
; ‘ . Date é 2 2 Zl lTotaI

Signature of Applica o W™ — 4

Zcin:lng Feo $ .
$




“BUILDING PERMIT | Application Date: @ /9? / é’Q[) 0/
APPLICATION Permit Number: N
.Sl.‘u..,_“_.-"”,‘i b / - —
Department of Building inspection ‘5/ g 0‘;2/ 0ﬂ 77 C;z
P.0. Box 119 SPINTTax T y
Goochland, VA 23063 ax Map: ) / .
(804) 556-5815 Fax {804) 556-5651 é; % 7’ 4 7/‘ é 9 /f' / 3 ~ // -d ‘/ ’9
TID 741 VA Relay " h ) '
Issued: / 6 &/ / /
y o 92
!E Residential D Commercial I This appiication I§ nof authorization to stdrt work. No work shall start untit a
permit is posted on the job site. No inspections will be scheduted untd the permit
: is lssued, ‘
This application requires iwo coples of construction drawings and two coples of the survey of the proparty (If now construction or going
outelde of existing footprint} showing the dimensions and shape of parcels, all now work and existing structures, and sethack distances from |
the front, sides, and rear lot Hnes. Lot! Ines must ba clearly marked prior fo caltin for a footing inspection. .
Site Address
1 2 | 26l Gacwowd Wb Wik U Bl07 -
% E [Owner 7 ' ' "] Phone #
£% _
5§ | Pee (uBain NE G GYS
Z | Address ' Email
2960 Coiund 04 Wnabeg VB 28102 by 240 @ g - B2
z Applicant/Contact ' Phone#
za
3k Lo Tobber  hmemuny | e W60 644
e g Address T Email
~] &
<L . ,
2 WY Pacwand. W, Mador VA 2310L L@ growll, rotn
Subdivision ' Plrﬁffér 1 Amount Date Paid -
> Yes \/] No
ag N/ 4 Yo V0 ,
'fi'. E Front Setb Center Line Setback | Rear Setback CUPNariance/COA
iz Jo2 T P s /35 5 _
Y | Side Sethack 7 ' Side Setback , Flood Zone - : ———
S¢ = =y s 22
g% APPROVED X7 RﬁfED L1 COMMENTS: - ' .
=N | panning & zoning Officer__ A reee ’%'/ . Dato ‘:“’/’23/‘57'_ _
Contractor Phone
g8 E{f@ WAL oo
gg Address . ' Ematl
1:
52 Confractor License Numbsr Type Expiration
Scope of Work:
% t 1
74 - - - y
S 3L 400 W OO Yoo aen O o, é\@ AL saing b Q@o@@@ww&%ﬂ
5 Proposed Use Cutrent Use Efrdironmental Impacts (stream crossing, wetlands, amt tand
Z disturbed)
=
s SEWER. WATER.... # of Bathrooms | # of Bedrooms | # of floors
2 Public/pilvate Public/Privaté | 7
] Wil a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system : d [
components? Yes [ No £ é) "’f () | éD%O
Building Only — Excludes All Trades Permits ' ————-—-————7"‘?,“25"-"'7App“mﬁm oo 5. O 2 50
Value of Work é‘f{‘) o o State Levy Fee $ 7 / 2<
: . o {)h A+ \ Septic/WellFee  § —
I hereby acknowledge that | have read this application andknowthe  — Zoning Fea s o5 P
information to be true and agree to comply with ail County ordinances 6 /g /2( RLD . -
and State taws regulating buildipg constructio and use, : _
ey o owe_ LT e
<} Signature of Applicant { LAl . Date bl e THES




Department of Building Inspection
P.0O.Box 1192

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-6651
TDD 711 VA Relay

@ Residential

/A,  BUILDING PERMIT
APPLICATION

D Commercial

e oo 77 opa)

Permit Number: cz/p,/ &[7;/ / “ﬁﬂ 7 7 /)

GPIN/Tax Mam é7é 7- ¢ 7-5999 / 43110/

Issued:

(-2022

Thils application Is not
permit Is posted on the job site,

authorization to start work. No work shall start until a
No Inspections will be scheduled until the permit
Is lssued, .

'Thls appfication requires fwo coples of construction
outslde of existing footprint) showing the dimensions
the front, sides, and rear lot lines. Lot fines must be ol

drawings and two coples of the survey of the
and shape of parcals, all new work and existing structures, and sethack distances from
early marked prior to calling for a footing inspection,

property (if new construction 6r going

Planning & Zoning Officer

Site Address

z | MU Fecgouad L) Medas VR 23102
g g Owner Phone #
28 |t Deswio us sge cons

= | Address Email '

LU0t Faicarony Bb,  Mwdens VI 23102 gkl 20 @gmed , com

- Applicant/Contact Phone #
[~E=]
25 | Keisipher Blfoar Honae mned Sy 256 661y
J& | Address Email '
g
B | 24yl Pacgend A Mdes VB ZBIOL e B @ gl . corn

Subdivisiorn ' Proffer Amount Date Paid”

T /M/ # Dves [N S s
E § Front Satback Centar Line Sethack | Rear Sethack CUPNarianca/COA
32 | )P fram Pef 2 sS /5 . s
Z8 | Side Setback . Side Setback _ Flood Zone
oo e 5 ' S — s
g% APPROVEDQ T COMMENTS: ' ' "
" ya _owe_&/I3/

Contractor Phone

88 | E#&m% owne |

g Address ' Email

&
gk
© Contractor License Number Type Expiration

Scope of Work: Wl %ﬁ/dﬁ.&& (o Halle
. b (%\ X [addoles .
g SURE ALY %Vgou@, OW)U*“\&\ OV N @@)
3 Proposed Use " Gurrent Use Environmental impacts (stream croseing, wetlands, amt land B
E disturbed)
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Privaié) Public/Privata>
o Will a foundatiofi be Installed Finished Sq. Ft. Unfinished Sq. Ft. “Total Sq. Ft.
within 20 ft. of any septic system ¢ - F o =
components? Yes / No . f)/ml & . L /? Lo !2 7 {9

Building Onfy - Excludes All Trades Permits ApplicationFee  §__\ No

Value of Work [ ( 7 O O Stato Lavy Fes s _ &

- 2 . Septio/WeliFeo  $. |

I hereby acknowiedge that | have read this applicatior and know the Zonlng Fea 3 o205 22
information to be true and agree to comply with all County ordinances RLD s '
and State laws regulating building construction and use. s .
Signature of Applicant__ kﬂ 7 i Date 5/3 Z..Zj : 'n;tal $ . j S'.@ &




TRADE PERMIT APPLICATION

Goochland County Building Inspection Department

P. O. Box 119 Goochiand, VA 23063 =
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 2 .
[0 Commercial ( ¢ “/ 5 92//
@ Residential This a i : : z . Permit #
F pplication is not authorization to start work. No !
T"a“l% work shall start until a permit is posted on the job |7 // 402Q2/~@f77é§
S Fire s site. No inspections will be made until the permit has™
Electrical : GPIN
= 3 : been issued.
[J Mechanical
S ztumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
440 BrANNTSTON  SraeeT 2957
PROPERTY OWNERSHIP
Name Phone
Bac Caaaess o543 - 225
Mailing Address Email
1480 QAN ATET™HA SHahAid HERANCES @ TOTDO L . IS
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 FNsmus @Virginiapowersolutions.com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LasTAUS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES |X NO
Certification —I 27051 23991 8/3 1 /2 2 ELE, GFC B
DESCRIPTION OF WORK
Tsraee  Lind  Ghogrdrse. & Toosa  Sozgud
# of Bathrooms Service Size Power Company Inquiry #
Value of Wark (required)
|O, 000 -00O

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

authorized by the owr;Z» ma

Signature of Applicant:

k/efhls application as his authorized agent and we agree to conform to

ppligable laws of Goochland County.
5/ vly

Date:

$p1.32

(owner’s statement on back)



A TRADE PERMIT APPLICATION |
GOl C
R\ Goochland County Building Inspection Department é /( / b
. P. O..Box 119 Goochland, VA 23063
Type: . » (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3t ) 3 ' ’L.\
ommercia
Residential This application is not authorization to start work. No Permit# /7 [ —
Tradl% i work shall start until a permit is posted on the job aéw - QM
= Ellre o site. No inspections will be made until the permit has | gpiN
OJ Mzghl:(r:n?cal been ssyed:
E]} glumbing Please call or visit our website to calculate fee Tax Map
. www.goochlandva.us/permitcalc '
LOCATION

Street Address ((0510,6.,,2_(01‘3]7)/\ LJoor> WA;(/ CQ_b-Zigr?_ L@ 235539

PROPERTY OWNERSHIP

= gt 4 St orchet

Phone

23163

MaIH?gAddress/?,bmé Lfm)g ; M)A'DA’ :D 5% O'H ' Email
APPLICANT
VM E, Kezzton ElLasttipn Coteteln, Ty, A TR b
D D.Bod | o Ashleud, VB 2200 e e et o on
CONTRACTOR _
["0 2, A Electhoe i Coptthctn, i | 8P4-758 7356
SIS 0L 1106 Ao, b zmoos  |MEKewRttedee i
State License Number Expiration License Type Class
?eartsificatlon YES Ne . - Z ;[/- )/7
2705 ool |3 | [-31- 2020 |Elercl—

DESCRIPTION OF WORK

e éjuc;(.rz:;@m; é»\) dwrfu-»?fut/ é )ong;J/L DRl Gedeidon
‘w. T

# of Bathrooms

Service Size

Power Company
DPoe) N

Inquiry #

104 LARB ]

Value of Work (required)

%}530)40000

| 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

G/F" appl/able laws of Goochland County.

Date: UI%I'L\

3
Slgnature of A/Rhcant W [ M

(owner’s statement on back)




AT TRADE PERMIT APPLICATION| | 5l b
GOOC\{'yq“”;?”W Goochland County Building Inspection Department.— / ( / M
o P. 0. Box 119 Goochland, VA 23063 .

TYF"*D: e . (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia
i Residential This application is not authorization to start work. No Pernzit#é? 2400 / é
Tra 5— Fi work shall start until a permit is posted on the job Eﬂ» ~XJoU~ 6

E/ Ellre trical site. No inspections will be made until the permit has | gpIN

1 M:ghl;f,?cal been issued.

S glumbing Please call or visit our website to calculate fee Tax Map

as www.goochlandva.us/permitcalc

LOCATION

Slr»seetl!\ddress;28 BE -DO‘.\HS m1” R.OG{{ GO(xthtnd \/0\ 9\366 =

PROPERTY OWNERSHIP

™ Dubb Merhin " %04-909-014 S
ror% 55 Towis Mil] Road Cocdhlend, s 23063]

APPLICANT

Name LO{—‘ medeu—og Phune‘/k3l_th7é_‘8Q15

Address

0953 Seminole Land Cher lptesvlle 33901 Eﬂgrine\/erdarké’j’
CONTRACTOR
ame/UQUQr ek Who\e Hovse Genarcchors L) 399753275

Mailing Address Email

3393 Semuwly n ("Jaorloﬂea\nlkn/a 2290l LorineVerdorK@gmarl-Com

State License Number Expiration License Type Class

ol |l 9705141802 | 7-31-2021 | lomdracders A
DESCRIPTION OF WORK

Luw‘ m(j 23 Kw aomedc 9Qnera'(~o( WY sdomothe Veans
wih Locd Shete Modoles

# of Bathrooms Service Size Power Gompany Inquiry #

200 oMW oN

5,506

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

Signature of Applicant: %”b WL‘/Z«% Date: 3/ 0-a|

\// : Office Use Only ' / /
Approval: \/ )i/ 4 A : Approval date: A G Aea )
- e

/ o
Permit Fee: l{é é’ 7 Issued date:

Phone

Value of Work (required)

(owner’s statement on back),



) TRADE PERMIT APPLICATION ' -/

GOOCHLAND COUNTY M . ook X 4
' : Goochland County Building Inspection Department = /[,
= g Insp e 7 /D,L/

P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
B/Commercial
Residential This application i ‘o Permit #
] pplication is not authorization to start work. No i P
Tm% " work shall start until a permit is posted on the job A~ - 00665
re site. No inspections will be made until the permit has | gp|N
Electrical peen Issued.
[] Mechanical ’
% PGIumblng Please call or visit our website to calculate fee Tax Map
A= www.goochlandva.us/permitcalc
LOCATION

Street Address 20 %F&f\&)ﬂS ”P)loq e © Sq/\d{ hook;t/& 23183 j

PROPERTY OWNERSHIP

" Thomas + Susan IKen Mc)u{ thfe B0 G01-2449.2
’ 260 Blandons 2 JuEE Covet "
APPLICANT
" Lot Medeicos T YRLLG75-3275

Address

5393 Semunoke Ln Chuclottesnll, VL 2550 Emzuon'ne\/e(do(k@\c}ﬁw@m

CONTRACTOR

:T M&U@(\DMK Uhole Yovse Genercdor's Zm‘"fz’f 975-3375
2293 Seminole Ln. WbﬂegmlL% 25900 |

State License Number Expiration License Type Class

Gas YES NO 9-7051%'802 7'3/5031 CMLFQMS A

Certification

DESCRIPTION OF WORK

w\rl;’t&, YK cwNomahc :S)‘enerc&or with atamabic Temsden, |
wil, load Share modutes

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

5, Soo

| 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: %‘/{J W@Wq Date: 3/ 1~ Xl
; 7 Office Use Only ;
Approval: _/%/M/w \%W Approval date: 14//, / / / [

/4
Permit Fee: 4 é @ 7 Issued date:

(owner's statement on back)



e
¥ K

/AT TRADE PERMIT APPLICATION o

e @?i—" Goye County Building Inspection Department ¢ / ( / H
P. O. Box 119 Goochland, VA 23063
Type: (5% 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Do

Y

Residential s application § izati work Pe'"';}#
i This application is not authorization to start .No | "= h
Trade: work shall start until a permit is posted on the job i:[, *ﬂ@f‘@fé;

site. No inspections will be made until the permit has | gpy

ical ”
0 cal been issued.
B PiG:smbing Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc
LOCATION

Sehaies 2093 i')arKV\oumz dovet imciqlr Haokj\/él A3153

PROPERTY OWNERSHIP

e Cocl - C,hr;squ‘ Clavs Prove SO4-971-( 213
MR 693 Pack\Wovse cdaovet SQAJL,J/:@DK -

APPLICANT -
- Lori VWec(e: [0S H‘TS“;’- 775-3378

Address . i
5093 Semuwol Lene Chorldtesvill, \/f—\ 23%I El:‘grtﬁ&/erdarl(@ffmll [
CONTRACTOR

ml\/ei./a( Tl Whole Hoveo Generdonis "3y 9755275

5253 Somince Ln Gherlotesvill Ve, 53501 [orineverdark@gmailicim
State License Number Expirafion License Type Cass

e = L L 2705141900, | 73170030 |omdectors | A
DESCRIPTION OF WORK

vtﬂ:fu;. ks cotonads, Generedar with awomaby Tunsler |
Swodon wra Load Shase moedvles '

# of Bathroos Service Size Power Company _
’-[OD.&M,O Tovnign

Inquiry #

Signature of Applicant: V "//{]/Q{Lr!/f Date: I ’
Approval: _ 7 4»;%4/@( 5 ERIEEON Approval date: é///? /
PemlitFee:/ 5&? ¢J Issued date: / 07

(om&sslaﬂnerﬁmbad)




/A BUILDING PERMIT Application Date: g504/5091
GOOCHLAND COUNTY APPLICATION

\t1:=. o/ it-Number:
Dephnﬁof Building Inspection M éﬁ ?/

P.0. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(904) 556-6815 Fax (804) 566-5651 i ﬁ 3_2( B (A 2224 / /- O-57-7W
TDD 711 VA Relay Issued:

(o~ S -2/

D Residential Commercial 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, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
@Addiess | 10 OLD FREDERICKSBURG ROAD,HADENSVILLE, VA 23067

Owner Phone #
SBA M unatur Tosekes 919-868-0426

Address =000 Broken Sound Pkwy, Boca Raton FL 17011
Applicant/Contac hone #
prliantcenet Angela Jaenke Pt 578-500-4554

Address Email

10435 Willow Meadow Circle angela jaenke@gdit.com

olnt

OWNER
NFORMATION

Email

APPLICANT
INFORMATION

Contractor

General Dynamics " 412-651-6758

oz
3
g g Address ' Email
EE 101 Station Dr - #d05, Westwood, MA 02090 philip. alexander@gdit.com
8z . : .
Contractor License Number Type CB& Expiration
2705118161 Class A Z5¢ 10/31/2021
Scope of Work:
% Installation of a 4x10' concrete slab for the generator and an automatic transfer switch (ATS)
=
& Proposed Use Current Use Environmental Impacts (stream ¢rossing, wetlands, amt land
% disturbed)
E
S R WATER # of Bathrooms | # of Bedrooms | # of floors
% Dept.%%?m%mm Public/Private
o Wil a foundatio. installed within 26 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
.Cg ft. di_uﬂyeeﬁtﬁ: tera components
J

[ inaluding,rede vt ¢yhi@ifeids ? Yes / No
Builoingl @ e e I I NS Cortne
Vallie ot Work —é—'l-?—ﬁﬂﬂ'UD 3

| 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 regulating building construction and use,

Date 5/20/2021

Signature of Applicant N =




(RADE PERMIT APPLICATION, . /1|

coogmlm i "‘. R
,,,,,,,,,, \W Goochland County Building Inspection Department ¢, A / /f QIS
P. O. Box 119 Goochland, VA 23063 /
Type[::! R (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
mmercia
Trag Residential This application is not authorization to start work. No Permit# ,
O Fire work shall start until a permit is posted on the job 54/ -Mﬂ/-&dei'((
@ Electrical site. No inspections will be made until the permit has | gp|N
0 Mechanical beian Issued,
EI gl::blng Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc
LOCATION
S £ i 5 ' L ; .
oo — oty Line Ra. Kents Sreee, VA 23084 |
PROPERTY OQWNERSH!IP
me Phol
J%om@\ o T hanpsan 2o -3~ 99
Malling Address ' :
A=) County LI0& Poad Kents StereNAas el

APPLICANT -
Name Phone
(eoin Cleri Uuo - 10 9232
Address 20151 mall D
\ep Vo’ Generador
O PEr

10V Sulgfierd Car SAE-€ Chootilly Ve
CONTRACTOR

ceer Cl

Name Phone
Clark  Home Oolutions ELC gUD - 270 - 9232
Mailing Address Email 6 oY
Aoaer oQenecator. Rl
o State License Number Expiration License Type Class L
Gas YES NO
Certification V] 3705\7 ¥ LW O%' 31 33 \V\C}STCP—S A
DESCRIPTION OF WORK
QL WY
Bury \Oet Lrom Cenerota Yo Meter k
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
414,800

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

\QDUI.)(OL

Date:

G| 81202

Signature of Appiicant:P\ (CALE N\(l LA

“Office Use Only

Approval: Mﬂ/’wﬁf MM/I”
@ é@ e

Permit Fee:

'Iss_.uedf‘date'.

A_pbroval date:

' /A/'/?/

A

(owner's statement on back)



/AT TRADE PERMIT APPLICATION

GOO@W)D;QUW Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Type: : Date ..
p (804) 556-5615 Fax (804) 556-5651 TDD 711 VARelay | P22~ o ~pq

[0 Commercial

. F Residential This application is not authorization to start work. No Per }C“
AR work shall start until a permit is posted on the job -é' "é) @ / JC% 74

[} Fire site. No inspections will be made until the permit has | gp|N

Electrical p
Mechanical been issued.
% ZIumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address —_—
25 Jockey Ardie B lonteus
PROPERTY OWNERSHIP 4
Name Phone
) Lm»"'f’ Ao~ >
Mailing Address ‘ - Email
e B \/@—4/3/ /ﬂ s //
APPLICANT v
Name Phone
J “‘/‘/ @)’ SO 3S7/967
Address Email
S350 %"/ﬂf’%{/f V74 %/
</
CONTRACTOR

Phone

" Cox e , 352 [
Mailing Address /3}75 ;,«// %_74;7 /{Z//%/ jnj:.g'?{’ e é’z/@‘_é nd )L

L

State License Number Expiration License Type Class
Gas YES NO
ertificati = E’-
Certification ;7(_’95@/6ng) //.?d/ﬁg\ C/ G g
DESCRIPTION OF WORK ;7

_ fZ—/Z;é/ BPI% (W(/QC‘W(%:% -

# of Bathrooms Service Size Power Company W,
S o P s yif #fon

Value of Work (requighe) s
| sﬁ‘%%% /ﬁl/é,- poec .

| hereby certify that the proposed woﬁ( 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 applica/laws of Goochland County.
Signature of Applicant: /{W;ﬂ M Date: é"‘/é =B8R [
yi L]

Z 7
Vo %% /é Office Use Only
Approval: 5l / Approval date: __» /; / p
Permit Fee: L’ﬁ/; 5?, Qé |ssued date: z &

(owner's statement on back)




| .: A ,'l { }
— RESIDENTIAL TRADES PERMIT APPLICATION u - Z%"Zﬁ
/.

COOQAMNM%C\O\UNW Goochland County Department of Building Inspection . 4
Sery | P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 5.13.2021
Permit #
Type. _ This application is not authorization to start work. fz/ ~2064-0 ()
(W] Electrical No work shall start until a permit is posted on the | GpPIN
(] Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address District
605 CROSS RIDGE LN
PROPERTY OWNERSHIP

“ GREG GUINTHER ""804-651-0022
Mailing Address 605 CROSS R‘DGE LN

APPLICANT

wr \WOODFIN HEATING " 8047644534
wme HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR
N: h
e \WOODFIN HEATING Prere - 804-764-4533
Mailing Address 1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM Al addroEs:
State Li Numb Expirati i . .
g:?tification YES |v/] NO a;:ffgzia;? ” e 11/2022 Hoense Type.CONTRACTOR C|aSS.A
DESCRIPTION OF WORK

INSTALL 22 KW GENERATOR, (2) 200 AMP ATS
SURGE PROTECTOR

# of Baths Service Size Power Company Inquiry #

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

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

54.1.1111 of the Code of Virginia.

(Signature)

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

undersigned notary.
(Notary) My commission expires

valus of work: 11:477.00

Signature of /ﬁ;\pplicant i /g‘)/s W/ " Permit fee: 7410 ?
Approvallélé_/d/}?/\ (5[@/{[%/ Date é/ / @///L Issue date: é// ¢ / ”L /

¥



RESIDENTIAL TRADES PERMIT APPLICATION X

mj;:u =

/AT
@%@ﬁl" Goochland County Building Inspection Department @ {
e \_)‘/ P. O. Box 119 Goochland, VA 23063 —
N (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
Type
D Fire This a ' : : o o Pel’mlt#
. pplication is not authorization to start work. No | "= i
Wl Electrical work shall start until a permit is posted on the job site. e -0 ‘CO?L/-S
a Mecha_mcal No inspections will be made until the permit has been [GpiN
O Plumbing issued.
[0 Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc

SveethIesE o ) ANRKIN ToUWNE LANE

PROPERTY OWNERSHIP

e L onoh HAaLnow

e 0. 357~ 5440

Mailing Address _— ) ; Email
731 Mﬂﬁlﬂgzn} (O éhdz: /WMHWLQQM{' Mq 23103 | rhownae il harnoo @ LOMeaT «
APPLICANT S
Name A g Phone X
Address . _ Email
/917 L) THAD ST, _FALn e 23901 4 jkolpvick @Gaa /Lom
CONTRACTOR
Name A/ ‘ Phone
Houhon LLESTRINL L4 234 370 - /718
Mailing Address 3 Email
[N State License Number Expiration Liceﬁse Type Class
Gas‘fication YES Ne gLl -
2705175430 | 3338 | ELE e

DESCRIPTION OF WORK

24 szl A9 K Craspavok, Zaolitlane ELELTRIL. SN

L0 Dovloon

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (required) {.g’ 6 0 X oD
500
7 s

| hereby certify that thedproposed 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 con

form to

all applicable laws of Goochland County. ,

A

Date:

& 72/

)
Signature of Applicant: QM‘ 7;%’4’01/6

TRl L e e OffiegUse Only
Approval: ?ij{j{ 171&04/& i e se Only
Permit Fee: ___ l /@](.f{;v .

Issued date:

Apblfd‘.\;l.a.l date: /. //7/4:._; , e

(owner's statement onback)

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




AT, TESIUENIIAL IKAUES PERMIT APPLICATION
UL Goochland County Department of Building Inspection. =

O s Ty P. 0. Box 119 Goochland, VA23083 -zl
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Type: This application is not authorization to start work. 2%?&5&2/ 7 ?/V
[M] Electrical No work shall start until a permit is posted on the [ gp|N
[]Mechanical job site. No inspections will be made until the
[|Plumbing permit has been issued, —
] Gas .l
LOCATION

Street Address 3 é 6 2 ﬂ’]/g/ z C{‘ District

PROPERTY OWNERSHIP

" Dartl grice "80-Y79- 7100
T 3682 Pryor Kd- j
APPLICANT (
MW BUTLER ELECTRICAL, LLC. 803-746-2240
PR O lnasr 8 o2 Mu)fintter  Eectyiced/ | & o
CONTRACTOR
MW BUTLER ELECTRICAL, LLC. 804-746-2240 ‘
8420 MEADOWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 Ckcs.n,cs.gr&ﬁﬁs%.rzRELECTRICAL.COM
Soaion "o L "L 2P05TTO8TS Al TSR 2 2 BEECTRIC * A
DESCRIPTION OF WORK

Wire LD Geresroter w/Joon ATS

# of Baths Service Size Power Company Inguiry #

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

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

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

(Signature)

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

undersigned notary,
(Notary) My commission expires

Value of Work: \ﬂ Q/ L/§O
Permit fee; 2 - é 7
Date @ /7 ’2/ Issue date; é’%?él/

. /—'-_M‘
Signature of Applicant

Approval/ /Kf




/AT TRADE PERMIT APPLICATION. . 0 0/
@&@H Goochland County Building Inspection Department é ég//p/

.............
P. O. Box 119 Goochland, VA 23063
TypeE:i c - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia
IE/ResidentiaI . PORPY S P Permit #
. This application is not authorization to start work. No | "~ .
Tra‘li:l‘;" Fi work shall start until a permit is posted on the job FL( ‘OrM 2.( -0 0
D/Ell::trical site. No inspections will be made until the permit has | cp\
[0 Mechanical b (xsusd.
B (P;Iumbmg Please call or visit our website to calculate fee Tax Map
s www.goochlandva.us/permitcalc
LOCATION
Street Address
"MITEAL o ens @a o
PROPERTY OWNERSHIP
Name ~ Phone
Opris Nieloon B 84,4133 |
Mailing Address Email
391 _pNca oens oad PO o, Ve
APPLICANT
Name i R Phon -
Lo (edeieod UsY-475-3275
Address ' 5 e Email ¢
SD SP,YY\V\D\T’ Lo nc @r‘&w[OHfﬁ)-l\‘c TZ0) | Wi nQ-vero\mdL'Pcf‘M}I c

CONTRACTOR

Name ; Phone
Nevex Dod wole lowe Gereeters URY-415-727<
Mailing Address Email
124> Smmole (ant Choglothest\ie 196229 1 Jloa e <l @ ¢meil cont
State License Number Expiration License Type Cli
Gas ) YES NO 2_
Certification 6’105' 410 m B -2B d) f\,‘kﬂd‘)‘; A’
DESCRIPTION OF WORK

wiariane JKAW mbMic?vnSVMOvJQMMML___
Leonsber auiter wrn Lood . Shoe ynedud-e s

i of Bathrooms Service Size Power Company Inquiry #
| 2004 e DON
Value of Work (required) L
(o800

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 fo
all applicable laws of Goochland County.

Signature oprpliéu(;; I;JooL M@ : Date: (-1Y- 2|

] : Office Use Only ; ‘
Approyal: /4%/7{/ ,%ﬁéé’@ , Approval date: 3 {‘é é/ &i/
.Permit Fee: 53- @> ' | - Issued date: / /

(owne?js statement on back)



|- -\ TRADE PERMIT APPLICATION
'"’"“‘Uctgr"’“ >y Goochland County Building Inspection Departhvent é %2/ é) 7
P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
ommercial
Residential This application is not authorization to start work. No é it #
T'adg . work shall start until a permit is posted on the job / 2 CJJZ/ 04 /5
o . site. No inspections will be made until the permit has | gpin
Electncz:ll been issued.
Mechanical
g glumbmg Please call or visit our website to calculate fee Tax Map
o5 www.goochlandva.us/permitcalc
LOCATION
Street Add
8T4, Beoseex Dron Cxeed 0
PROPERTY OWNERSHIP
“r Yen \Aenny Prore 0. 2) 2Ll
Mailing Address Email
AU Beoxer o QOreell dlooa\ Crovree XA 059
APPLICANT

Name

Loel MNedele)=

Phone

y3u-ais- B3TS

Email

Address

27943 Sermwole Lane, Oinaudobetlle No 2290 \ ipri nevedaile (;m(
CONTRACTOR

Name Phone

e Tk hohole Nonse Grenexador UZN-ATE 3275
ailing Address Email
M’L'gé,olb ek lane #‘M\\D%Q\W, Ve 2Zgo / | oY (revexdenc e NANNIY
State License Number Expiration - License Type Class

Gas YES NO

Certification Q7D§lu [@’07— =131 E ODr\-kpdjO(": ﬁ’
DESCRIPTION OF WORK ’

lumr\c\ 24 LW pudonstic W?) wibh Qulenahic. Preeypeger

M\f\ WV~ \Dod (‘—.:Y\w-fz. modules

# of Bathrooms Service 5(15 Power Company
; ' amg

Inquiry #

e
Value of Work (requirﬂpgt-:a

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

PN

L

Signature of Applicant

Date: _{ ‘/‘1 2

Office Use Only

Approval: %ﬁ'xﬂ.ﬁﬂﬂ/ ﬂZa/ZM

. Permit Fee:/ 53 éj

Approval date:

Issued date:

/4y

Pl ¥ i W
w/é»/

/7

(owner statement on back)




/AT TRADE PERMIT APPLICATION

G Hi OUNTY g .
ooc\z%}f/”u Goochland County Building Inspection Department
i P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
E(Z/ommercial ek 181\
= Residential This application is not authorization to start wor. o“zﬁfrm't #
T I__e_ll . work shall start until a permit is posted on the A prell
Q}E'l:e itrical site. No inspections will be made until the permit has | gp|y
[0 Mechanical beemissed,
8 zlumbmg Please call or visit our website to calculate fee Tax Map
s www.goochlandva.us/permitcalc
LOCATION

Street Address
freet 1401 Rach (q,}/l Rd &aocl/a,/ V4 22663
PROPERTY OWNERSHIP

Nare g Teany - S 7y X
Mailing Address Email
0[0’ j}’ﬁﬂ, R (,o(u(j/anﬂ/ V/ 276637 m
APPLICANT 4
Name Phone
Samt
Address Email
CONTRACTOR
Name Phone
Cungh
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK
Cushll 22 b 9?\/\&( hRa\a
# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required

) 0
Y/ 600.2*
| hereby certify thai 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:w/ﬂ///% Date: 6-22-2072)

W 3 Office Use Only
Approval: 2

/
Permit Fee: LQZ 8“9‘!(9» \ Issued date:

Approval date: | i,—\ s

[
AT

(owner's statement on back)




/AT RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHIANDCOUNTY  Gogchland County Building Inspection Department

>0/ : P. 0. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date B
Type: Co /.ZS /0703/
] Fire This a inatinm i ln$] Permit #
. pplication is not authorization to start work. No
[ Electrical work shall start until a permit is posted on the job site. & } ﬂ&(f)r?
0} Mechanical | nNg jnspections will be made until the permit has been [ Gen '
{1 Plumbing issued.
0 Gas-
Please call or visit our website to calculate fee Tax Map
LOCATION www.qoochtandva.us/permitcale
Sirest Address .
/301 ___mardznt 2L, L3003 .
PROPERTY OWNERSH[P
Name B ne
Bepe Ridse. Cusrom Homes_coc Comt) Gr - 55
Mailing Address & Emait
204/ Lgdo. Bd.  A3/30
APPLICANT
Name B T e - Phone .
Levin  Hace (S04 ) G492
Address Email
SO0 PEFEMNSSE AVE  I3/50 Kevinsced+hal [@gma {.ebm .
CONTRACTOR - _
Mame Phone
j‘?ﬂ(’b& o 2L ECTH K ol S iCes LG (504 ) 920 - 12
Mailing Address Emait
S NEFERISE_AVE. 25750 . b seotthad wl o Comt.
Stale License Number Expiration License Type $8
Gas YES NO . ‘ : _/
Certification 27¢ j"'/ 7()053 /O / 3¢ /,,20»2-2 Va5 é .
DESCRIPTION OF WORK
Lkl new Dwesing Fo dede
Twsral g . R K. whole povse  Eenecatort
# of Bathrc?(;ms Service Size Power Company Inquiry # .
3 QR0 . DPominiew  La &%m@ﬂiﬁfiﬁ__
Vaiue of Work {requirad) .
A 550000,

| 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.

‘‘‘‘‘‘‘‘‘‘ Date: CQ/DZS“’/ 202/

Signature of Applicant:_

~ Office Use Only
Approval: @V?’\ D /& e Approval date:
- Permit Fee: \_Q ﬂ 5@4’ | Issued date:

Please call or V|oﬁ our website to calculate fee: www.goochiandva.us/permitcalc




A RESIDENTIAL TRADES PERMIT APPLICATION

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

y ' Date 5
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay é / 7\3 } Q, |

Type:
1 _Elre This application is not authorizatlon to start work. No | Permit# .
= Electrical | work shall start until a permit is posted on the job site. | /~/ /-/be/- 4/
a I‘i:.'nechamcal No inspections will be made until the permit has been [ gpin
lumbing issued.
1 Gas
Please call or visit our website to calculate fee Tax Map
LOGATION www,goochlandva.us/permitcalc
Strest Address 6 N /
35 Longtie I Ld.
PROPERTY OWNERSHIP
N - :
™ Dudles Haustlz "R\ o8- MAL
Malling Address é 5C 4 Lorg ﬁl/ -/ K o, ] Emall
APPLICANT
Name ” one
Mw  gutler  glectran) & o745 22Y0
Addres al
" 8720 mudovbridde K. Eli@gm UL A |
CONTRACTOR glecical, Lom
Name - Ph
™ MW Yuper Zlechre | Bexic 75 - 2240
Mailing Addrass Email
Spma A5 BovE Chesress nw Butler
te License Number Expiration License Type Class
?:r:lﬁcation i = : 276// 0‘ ‘7’? ["‘j/" ZZ. ﬁ" & fT’C- C.

DESCRIPTION OF WORK
Vire 2ty @m&rdv‘or u/ A0 5 2T
n@/ﬁm»on

Serviee Size Power Company Inquiry #

$2,4Yso

Value of Worlk (required)

# of Bathrooms

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

Signature of Applicant: © Date: é/cg ?/ /? /

Approval: /9/74/ 7 jédAW (.J Ofﬂce Uee Only Approval date: P //) s /‘) /.
r J /// 7 // 7

Permit Fee: Issued date:

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

(owner's statement on back)




TRADE PERMIT APPLICATIC

GOCHLAND COUNTY 5
Laf 200 LAND (O —~ - ] " Y oy E i ¢ . i
Ty Goochland Counly Building Inspection [)spﬂr_'_!manf Lty Em i
b = : LAt N S éﬁ;j—
P. 0. Box 119 Goochland, VA 23063 "% T

e (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P°

£l Commercial
Parmit #

7 Residential
Trade:

This appfication is not authorization to start worl. Mo
work shall start until a permit is posted on the job

LA~ 20100700

L Fire ; e TEA i Hi ks Frgd
7 Electrical sita. No inspections will :bfe‘/jmc{? untii the permit has GPIN oeec
1 Mechanical SRS SRS 688/ = 0065L/Cf
L1 Plumbing e enli op wislt oo wehsite to cakculato foe Tax Map
i Gas wyew goochlandva.us/permitcale J
LOCATION
Streel Address ,)7 L , ;
N 55 [fos LOFS T Gt fed _ Schoely #00K T 5153
PROPERTY OWNERSHIP
| Name e ]
h Leis VAL
Mailing Address = . Email
%z G poyes ) GEAR /Rt
APPLICANT
Name Phone .
B Lt [FlestTic G Ed - Go2 41T
Addrass Email
g . 7
357 fAsias Lo Lallsat, VA= o Ty A TS 4000

CONTRACTOR

MName . Phq;e: . ‘

LS £/ e TI5E gl 7]
Mailing Add_ress ‘ , Email

57 Roypas Ln Lowsh, 7
M - State License Mumber Expiralion License Type lass
Gas YES L NOM _ & e, /8
Certification i : -
270 s0 o1z 6712 0028 e ke Rée

DESCRIPTION OF WORK TASTALL W s I

Cr el dTP8

22k Cedeyr?p"

/ﬂd /o

Power Company

/200 07 1S

Service Size

dapi

# of Baihrooms

Inquiry #

Value of Work (required)

F TP 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.

9 i
Signature of Applicant: /ﬂ)é’l«l/ Ao tae—

. Office Use Only
Approval: % d/uﬁ/\ ( :Z./)% m)
30 &

Permit Fee:

Approval date:

Issued date:

(owner’s statement on back)

| R



