_ /&m™,  BUILDING PERMIT | Application Date: 77?/2 19 /
) APPLICATION Permit Number:
Department of Building Inspection g/ QJ/Q / ﬁﬁg %a
P.O. Box 119
GPIN/Tax M
R s W 0 215 o700

=
TDD 711 VA Relay Issued: 7 //é/ /Q?Z)ﬁ o

IX‘ Residential D Commercial This application is not author{zation fo start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of 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.

1~

Site Address -
= | D063 Piven Pef Wiy f Gaoc% [oved.
ﬁ £ | Owner i ’ Phone #
= ) . & ) A .
: E -G Homes JeEnis Quiikn Guijer| €04-§6408 3b
Z | Address — Email
s —— ‘ . B N
HG05 Aveny Green CT G len len eg5e p15@ hwtmanr | G
Applicant/Contact ENis Guil Phone #
z Ut ilen ~
25 504 56908530 SOU-L 62 ~O8 BO
<
3% | Address Email
2 | 140> U Green .Gl kN
Subdivision Proffer Amount Date Paid
> = [ Yes [ No
o5
a
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
Za
g 8 | Side Setback Side Setbhack Flood Zone
(SN0}
=
I”E‘o;' APPROVED [] REJECTED [] COMMENTS:
[ Planning & Zoning Officer Date
Contractor Phone
| L
83 Enrs Gual lun S04~ &69 08 30
EE Address Email
Eg
9z
~ | Contractor License Number Type Expiration
Scope of Work: Nod e\ecy iy, (Pnec e to ]
" e on Ngsr ot
x LS T ‘
0 Devwo on € \nq TN e 1S Preen Pevws 00 (TN en belo=
"o" Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
=
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é 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
including reserve drain fields? Yes / No
Building Only — Excludes All Trades Permits AR olCatlon T it 2/")
Value of Work ’
q OD <60 O\ LO\V{E’ State Levy Fee Paanle eSSk
Zoning Fee $
I hereby acknowledge that-l have read this application and know the RLD $
information to be true a ree to comply with all County ordinances SWp $
and State laws regulati [dlng c structlon and{use, T e
_:L]f (9 Z l Total $ K_‘? D 2=
Signature of Applicant Date

°)



/&R BUILDING PERMIT
GOOCHLAND COUNTY
- APPLICATION

o

Department of Building Inspection
P.0O.Box 119

Goochland, VA 23063

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

|:| Residential Commercial

Application Date:
07/12/21

Permit Number: 6p SO - @Qgé 0

GPIN/Tax Map: 48-10-0-B-0

Issued: //[2/0 /%j/

This application is ngt authorizatidn 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.

10817 W Broad St, Glen Allen

Site Address

z | 2200 Lanier Ln, Rockville
é g Owner Phone #
S Canteen Vending 804-270-7446

z Address Email

2200 Lanier Ln, Rockville 13@Fastsigns.com

> Applicant/Contact Phone #
£2 | Cameron Browder 804-270-7446
% E | Address Email
< % 13@Fastsigns.com

“Proffer.

Ing

Con't}al.ctdr hﬂ.!.‘lé .
£z Trexlo Enterprises, LLC DBA FASTSIGNS 804-270-7446
(=
2 E Address Email
£ & | 10817 W Broad St, Glenn Allen, VA 13@Fastsigns.com
0= - —
Contractor License Number Type Expiration
2705161657 Cfass A 08731/2021
Scope of Work:
x Fabrication and Installation of LED Channel Letter Signage
o
=
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
E Signage N/A disturbed)
=
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private
a Wifl a foundation be installed 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

Vai f Work
aue orwort 1 4.453.66

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

and State laws regulating b /';iding Wmﬂ.ﬂﬂd use.
Signature of Applicant \/_‘;M Date ‘?/Z'/LJ

LD




LIEN AGENT INFORMATION

Please check one of the following:

D I do not wish to designate a mechanic’s lien agent and that for the purpose of Secfion 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED" permit.

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

Telephone:

Name:

Mailing Address:

OWNER’S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
F CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-09.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

Residential fee is based on the building value of the job $0 to § 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1600 above § 40060
Add 2% State Levy to fee

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

Commercial feg is based on the building value of the job

Other Fees that may be applicahle RLD $100.00 for Residential disturbing over 10,000 square fest
Stormwater $200 for Residential in certain subdivisions
Septic & weli processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00
Zoning Residential SFD $50.00
Zoning all other structures § 25.00

_ OFFICEUSEONLY -

ised: 813112020




GOOCHLAND COUNTY

= 4

Pepartment of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

If_l Residenttal

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: é / g /élﬂg’l/

Permit Number:

&p-

D03/ - J0 Tl

GPIN/Tax Map:

AU -5T-OUD ) TG-S A3

Issued:

/- A/

This application is not authorization to start work. No work shall start until a
permit is posted on the Job slte. 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 going
outside of existing footprint} showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from
the front, sides, and rear ot lines, Lot Hines must be clearly marked prior to calling for a footing inspection.

CONTRACTOR
INFORMATION

196 Selftown' Road, Warsaw, VA 22572

Site Address
z 1781 Manakin Road

EE | Owner . Phone #

s2 Debbie McCauley 804-389-9253
AddIeS 1 781 Manakin Road, Manakin Sabot, VA 23103 | domswim55@gmai.com
Applicant/Contact . Phone #

2| Catherine Gallagher " 804-761-6647

3 2 [Address ‘ Email .

&g 196 Seiftown Road, Warsaw, VA 22572 catherine@rlverpoolsandspas.com
Subdivision Proffer Amount Date Paid

EE Hﬁm&dﬁ'ﬁ/ ﬂ/‘,é OYes Im No _—

EE Front S /&.& / % » Cente/rcléig Setback Rgar ggt_'baqk CUP/Variance/COA

%E Slde Setback ’ Side Setback __ Flood Zone —

o _ AS _ . s

Efg APPROVED 4 Siar [ oca e e backs.

. Planning & Zoning Officer Bate Z"/;:’//fo
Contractor FPhone

River Pools & Spas 804-333-9192

Address A Email

catherine@riverpoolsandspas.com

‘ Contractor License Number 2705099652

Type A

Expiration 10/31/21

DESCRIPTION OF WORK

Scope of Work:

install inground 14'x30' fiberglass pool

Proposad Use

Current Use

Environmental Impacts (stream crossing, wetlands, amt land

residential residential disturbad)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
PublicIErivate? Public/ffrivate
Will a foundation be instailed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

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

800

Building Only ~ Excludes All Trades Permiits

Value of Work

35000

| hereby achnowledge that | have read this application and know the
information to be true and agrse to comply with all County ardinances

and State laws regulating building construction and use.

Signature of AfmlIc:ant@j!‘&;-ﬁ”‘lq‘(‘lb

Date_ \o" -2\

Application Fee § ﬁ
State Levy Fes  § , 27
Septic/Well Fee  § _

Zonlng Fee $ 4&5 e
RLD
swp

—BI7TT

Total

"

4"




5-R8-203)

/AN,  BUILDING PERMIT
APPLICATION
Deparfment of Building Inspection

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

TPD 711 VA Relay

E‘ ! Residential |:| Commercial

Application Date:

ST-19- 2/

Permit Number: ,@ ) aoa \‘ OO (p Lﬂq

GPIN/Tax Map:

WY D% IQ%/\BLJ Y-0-2-0

Issued:

T-9-A

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

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

Site Address

8 30 70 p&o( hovse V"'A ﬁ DDC\'\\ af\)\ um 230 (o}
B | Owner : Phone #
3| Clhirs topher L _Colan BoH-957- 074G

* | Address Email

| 3070 pgochovse ok COANNABHOTAMTL < (oM

> Applicant/Contact ! Phone #
3 Chostogher L Carn F04 937074 9
A5 | Address Email C e
| Zp7O post bosse oA CoAINY ® BOTMALL CoM

i Proffer

. Cantractor Phone
£5 Crone B~ 137 04
g E Address Email
o
o
:.3 %
“ = | Gontracior License Number Type Expiration

| Scope of Work: Ty bevtl add de PV (SotARY on  detfuchedd
¢ z(;:s_&g_fw wi it TRoONRTVEE RACKING SYSTEM
4
g EXTSTING BULL DING oty ADDING ATTACKMENTS To ook,
& Proposed Use : Current Lise Environmental Irnpacts (strepm crossing, wetlands, amt land’
z disturbed)
2
b= —
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ ‘ Public/Private Public/Private
= Will a foundation be installed within 20 | Finished Sg. Ft, Untinished Sq. Ft. Total Sq. Ft.
‘ ft. of any septic system compongnts
including reserve drain fields? Yes / No

_Bu!ldlng Only — Excludes All Trades Permits

Value of Work

/2 /50, 50

]
-

I hereby acknowl¢=dge that I have read this application and know the

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

and State laws regulating building construction and use.
! —

..--’Z)

e §T27/20

Sighature of Appficant




AM\,  BUILDING PERMIT | Application Date: = .
GOGCHLAND COUNTY APPLICATION Ly ) i ' zotd
@ ' Permit Number.@ _ '
Department of Building Inspection - 8 0&\ hat OO_-} %
P.O. Box 119 T T
Goochland, VA 23063 ax via
(804) 556-5815 Fax (804) 556-5651 (7 159-G -850 / YA-Ho - 0-1l f\
TDD 711 VA Relay Issued: 7 Y 0?' /
IE Residential D Commercial This application is pof authorization o start work. No work shall starf until a
penmtispostedonﬂlelohsrte Nomspechonsmﬂbeschedded until the permit
s issued.
This application requires two copies of construction drawings and two copies of the survey o'f 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 kot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Sife Address
» f) . .
5 3000 Syunn's Creswm‘
EE | Owner Phone #
§ =
Ker(kavic & %e«\u’ [0 519974
2 | Address Email _ (
o Box ISto Hg,«hcwzw,ne, \Ik 2301 Jorni'e D Kardz builders, Gt
=z | Applicant/Contact Phone #
=0 ) . -
2 | Yoraovic 9 %wcw G (Do )DBLA - 4148
& | Address Email
o0 . -
“2 | Po Box 1510, Mechantcsville, | \Hk 23l lonnie, @ kand Zbuilders. cam
Subdivision Pgﬁer b - Amount Date Paid
3 b Yes No S —
o] S&'Z-nu C-lm. 57};7}; _
mE Front K Center Line Setback | Rear Sefback__, CUPIVariance/COA
Rk PL / }2;4/ s’ = T
) S:de Setback Side Setback Fiood Zore
i) ‘ ' . 23
bz AFPROVED Y] ECTEDLT SMMENTS: -
2 " Plarmmg & Zoning Officer / Date é/ ‘:?;' ’/ az d
(:ontractor ' Phone
C‘ﬂ - —
55 | Vel M\W ALC (204> 5] - 94
3 % Address Email
4 PO 3ok Slo |, mechanmsanly, YN 2310 @Etam@wwuu
~ | Contractor License Number ype -~ iration )
210s lcxao‘\l Clas A 2o ] 221
Scope of Work: : =7
P —_Wo ot 2
-4
g 33&3.@&\4;9 Cs\u-a%e_
5 Proposed Use Current Use Environmenial Impacts (stream crossing, weilands, amt land
isturbed)
2 | pemdinhud I 0 4 Sqft
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% PubliciPrivate Public/Private
o Will a foundation be installed within 20 | Finished Sq. Fi. | Unfinished Sq. FL Total Sq. FL.
ft. of any septic system compone .
including reserve drain fields? Yes &q 1o & —1 1®
Building Only — Excludes AH Trades Permits :,{._.APP“CE'_ﬁOH — 0%,

Value of Work

Jrs—

B3.070D.

I hereby acknowledge that [ have read this application and know the
to comply with all Counfy ordinances
ing construction and use.

information to be true and ag
and State laws regulating bui

Signature of Applicant

A

oD

[

L)

State Lavy Fea
. Zoning Fee |
- SWP




1300 £O

GOOCHLAND COUNTY
g

Department of Building Inspection

P.0O. Box 119

Goochland, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

Commercial

Application Date: AN & ol /&.Dcl \

PP AR/ D7 42

GPINITaag?Man ‘28"" 6?&/ ?7_ D-‘;{Z—-'lo

Issued:

/~7-2/

This application is nof authorization to start work. No work shall start until a
permit is posted on the jo joh 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 iot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

KD b’OGAS'I* ﬁoqé MQHQRIV\’“SWL)O‘)' pE 03

Owner

OWNER
NFORMATION

élfﬂ—lﬂpytwnL

Phone #

?M -319 - 3158

deres!%

7500 Cameron Vﬁ,{:{ Pa"kl—)af 500&/‘{00 2@”

bkoal? vey &thelich Logp-

= licant/Contact TR
%g ?ﬁla%(’pn/w@‘om | W eOLapl Qaggc,.[-/r 72{ “/‘H 59p¢
e Address B
a9 \
= [w CQWKMJLL\((/ U)d/\ﬂw&l&/ & P /4, /5 08 G mbmH @marcooan ¢ra Jﬁo:
w | Subdivision ;g _ Amount Date Paid
%E ;%gé‘fﬁ &” 7 Cente ine Setback Rear Segback CUP/Variance/COA . :
2d o /L//fﬂ . Si'ck s O
b R ke S p
mz -
Eﬁ : P!annlng&Zanlng Ofﬂcer—ﬁ_ e .' Date é/—zf/;/ .

Contractor

WCOCDWA""WLO(S | ke

Address

CONTRACTOR
INFORMATION

lOGQoMOWJJC&‘-H\ dr WM\&Pﬂ {508 (5

Contractor, g g,?nseg_um j. (9,7 50

csmmm,\

Scope of Work: O-QG\G&{S'\‘ a,qB.fC_@W\a, ne 6@7
2l

Ce

Proposed Use

Current Use

Environmental Impacts’{stream crossing, wetiands, amt land

DESCRIPTION OF WORK

ft. of any septic system component
including reserve drain fields? Yes /

)

disturbed)
“SEWER WATER # of Bathrooms | # of Bedrooms | # of flgors
Public/Private Public/Private j
Will a foundation be instalied within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes Al Trades Permits

“4o0

Value of Work % 3"{0’0 0D

| hereby acknowledge that | have read this application and know the
|t all County ordinances

and State laws regulating buildj g const

information to be true and agree to comply
and us
Signature of Applicant

Date é/ Cy/ 'b?




GOOCHLAND COLUNTY

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

BUILDING PERMIT
APPLICATION

Application Date:

Permit Number; 5’ Q.% ’30&]
TP- 302k 00082

o p%a-00-504S / Y3 10 -leo -]

Issued:

7-9-2/ ]

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,

OWNER
NFORMATION

Site Address

4337 Three Chopt Rd., Gum Spring - Va 23065

Owner

Julio Wilinski

Phone #

Address

10304 Collinwood Dr Richmond, Va 23238

804 3993973

bom-dia@verizon.net

APPLICANT
INFORMATION

Applicant/Contact

Julio Wilinski

Address

CONTRACTOR
INFORMATION

Contractor

10304 Colliunwood Dr Richmond, Va 23238

A

Flooring Plus Home improvement, LLC

Prone® 804 3993973
Email

bom-diua@verizon.net

" 8004 3993973

Address

10304 Collinwood Dr, Richmond, Va 23238

Emait :
flooringplus1@aol.com -

Contractor License Number 002_0 0 50 43 8 4

T¥Pe 005501

Expiration 45 4/31/2021

DESCRIPTION OF WORK

Scope of Work:

Frame a wall to separete part of existing kichen, to be use to buil a full bathroom

Proposed Use

Current Use

Environmental Impacts (stream crossing, wetlands, amt land

hathroom partm of the kitchen disturbed) . .
SE WAT # of Bathrooms | # of Bedrooms | # offloors
Public/Pri Public{Private 01 03 02
Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft. .

ft. of any sepftic system components
including reserve drain fields? Yes / No

Building Only ~ Excludes All Trades Permits

Vaiue of Work

$500.00

| hereby acknowledge that lthave read this a
information to be true and agtee to
and State laws regulating buildi

Signature of Applicant

g tonstfuction

Z}éj use.
[}
£ i Date

jcation and know the

all County ordina

oo




AT®..  BUILDING PERMIT |Application Dpte:
ol APPLICATION 0202/

@ Permit% : /. w f
DepMof Building Inspection o =t A (Qi/ 9672
P.O. Box 119

Goochland, VA 23063 GPIN
(804) 556-5815 Fax (804) 556-5651 f 7fn -4429 / 5737 4-/-O

TDD 711 VA Relay Issued. 7 ? Q/

@Residentia! D Commercial This application is nof authorization to start work. No work shall start until a
permit Is posted on the job site, No inspections will be scheduled until the permit
is issued.

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

Site Address

L//?j ’“f//-ca/aj /'?a/ vy /C/'u Sqéd?f, l//4 L3/0%

& E Owner Phone #
%g /Dau:.wl /guﬂ} g < (70‘:’) /08 ~ 209/

2 | Address vl Email

Y23 toe/lCeld il . AManabn Sabot VA 23103

= | Applicant/Contact Phone #
22 dd§¢o 4 anM,s Ay (goyd29r-215 6
3E | Address Email
% lurs cox @l _Clow ttkw 4. 23000 |5 @ pPrsus.ci

P
Prodecs mme! Ve domdom Sevu.,ees  Tnc. @Of/) §2? 2094

Address Emai!

9566 Cor .. Clow dller VA ,,2;o¢ O
Contractor License Number

-
2708 )14 4 70 eluss
Scope of Work:  Ropn ' Ro Hen #fammj /}e;,,,,d _g'z‘a,v.e Veneeyr—

CONTRACTOR
INFORMATION

Expirati

;j’a /,?og? 3

'
z efa% Lear 6€ House. /l/¢¢ -@a/ /; A-e. 2% F/h.m--:.)
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand
Z disturbed)
g
B EYVER LOTER # of Bathrooms | # of Bedrooms | # of floors
2 Qm Private ublicfPrivate
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. 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
e 000

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

Signature of Applicant gm Kc”m?'g Date 6{/&(’/2’[




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

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

TDD 711 VA Relay
I:I Commercial

m Residential

BUILDING PERMIT
APPLICATION

Applif:ation Date: é /0?? /QO‘Q (
Permit Number: ﬁ//* @9 / B &Ogﬂ ,7

GPIN/Tax Map:/ﬂ' 7’257, GHA (0777/
issued: T ND-2/

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

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

Site Address
5 | LLPLEFSH S Saspw //éﬂﬁfé’w/
G5 | Owner’ Phone #2yy) &'g.5-e%tz§
32 | Arom-SH R0/ fiw-9977 o
8¢ Olp=S L9 wgi kI IYIMARIN -S40 VY PGl -51 1
= Aﬁess Email
o Applicanthontact Phone #
ED . > y
2E O LW WED.- ' Erias’ o8
4 % Address Email
o 2
<Z
. ]-Suhdivision PBffer . : Amount Date Paid
5 b= Yes MNO T ——
ag Loy Ao luas
E £ | Front Set Center Line Setback Rear Setback CUP/Variance/COA
28 sa% back “ S  Side Setb k' Fi d%"" ' N |
o ide Setbac e Setbac ood Zone
B [t g s — fa
oz APPROVED/EL REJECTED [] COMDIENYS: i '
=N _Pfanning & Zoning Oﬁicgr ' Date 7'/%
Contractor Phone
85 | e
gg Address i Email
EX |
9z
= | Contractor License Number Type Expiration
Scope of Work:
. | /EX AL
S | L1peAGE B9uilP  hhww Wowst, TRgeTve, Jpols
5 Pr'oposed Use Current Use Envxronmentai Impafts {stream crossing, wetlands, amt land
z disturbed)
e
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private
A Will a foundation be installed within 20 Finished 8q. Ft. Unfinished Sq. Fi. Total Sq. Ft.
ft. of any septic system components 3 7 ?
including reserve drain fields? Yes / No

LS

Building Only - Excludes All Trades Permits

lue

4V pﬂpow”k

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

and State laws regulati

ng bu:[%g CW

Signature of Applicant

tion and use.

MBate /ﬂ"’ﬁ’;l




=

GOOCHLAND COUNTY

BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

| Residential

Applif:atiora-Dat.e: &”, % ﬂ' y?/
PP LUADIOD

WING25-74620 ] B0
Issued: 7’/3@2/

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 exlsting footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

rly marked prior to calling for a footing inspection.

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

Site Address
ey ; i
% 1371 Reck CusHe Ed.
E | Owner Phone #
2 A s i o ‘7 e - .
85 | Michae\l Clem 30i-40(- |33/
Z | Address . g Email - o
T Same pite clem @dhr VirnZs
= | Applicant/Contact ) Phone # !
£ Qg .
EE ) 552 A
JE | Address Email
Subdivision- ‘Proffer 4. .. | Amount- Date Paid
e 71 JYes hj No i ——
E_ = Front Se}b. pre Center Line Sethack Rear Setba;:ig CUPNariance/COA
BE 3 21, Vit 4 _ : 5 -
=& | Side.Sathack” " |"Side Sathack Flood Zone -
oR r by L4 a T S
86 | = A R A/
w2 | APPROVED Bg; - COM S
o8 _ N A
‘ Planning & Zoning Officer el = - { 12
Contragtor . N
s | LTI
g g Address _ ' Email
£
BE
~ | Contractor License Number Type -1 Expiration
Scope of Work: Z4x 24 (:;‘—Naf,e;
N : -
£ .
g . ‘
& Proposed Use’ Current Use‘ Environmental impacts (stream crossing, wetlands, amt land
z ) e isturbed ' A
& We fké,ﬁ},’op/;fgrﬁ.?(_‘ }‘/# disturbed) /(/f‘? Ep w50
5 SEWER l\/ ,4, ~ WATER # of Bathrooms | # of Bedrooms | # of floors
5 Public/Private Public/Privat /{L ' g
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system i~/ el
components? Yes / No ’ 5 76) = 76

Building Only — Excludes All Trades Permits

:~'Abpii-t£éfton Fee §

Valug of Work

State Levy Fee

S 15 940 .

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

Septic/Well Fee

. . ! Zoning Fee
information to be true and agree to comply with all County ordinances .
and State laws regulating building construction and use. A RLD $
: , . 5 2/ swp $
c . ate -
Signature of Applicant____#* pate _2f/9/ 2/ Tt 77 AB




o

e

ey

BUILDING PERMIT
APPLICATION

AT

(}jgcn@ww
Department of Building Inspection
P.O. Box 119

Goochland, VA 230863
(804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
!:I Commercial

]z] Residential

Application Date: ‘2?0 Zﬂ
/f’

Permit NumZeéq%'@’é?(Q?/- m/y‘)&%

SINTBIP70- 4745 ) BO-§- O/ P-C

Toema

Issued: 7_’_/4_&/

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

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

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

rly marked prior to calling for a footing inspection.

Site Address
z | 2114 Cheney Creek R Goochland VA 23063
G5 | owner Phone #
= .
28 | Donald Miller 504-397- 5271
< | Address A Email
2419 Cheney Croek bQo[ . buock\ano& Y 23003 mr‘lierde_‘{‘/‘f@ 9mw7.c‘om
- Applicant/Contact Phone #
28 | Donalo  Milles Sod-397-5271
§ Z | Address Email
g 2
“2 | 217 Cheney (reck Kol , Gooehland, VA 230063 mille cde ¥4 @ Gmar)-cor
Subdivision Proffer ' Amount Date Paid -
> b : ¢ [[] Yes m o _ .
gg- 4&%5@ SIERRIS b e R ee—— I
= k= | Front Setb'a R l/ y Center Line Setback Rear Setback CUPNariance/COA
ﬁ& I o ﬂ’%y e - g 4)
Z 4 | Side Setback s Side Setback Flood Zone —
oo 5 g — ~ K2
oz ‘AFPROVE__DN TR ©r COMM 2 .
"7 | Planning & Zoning Officer L2 a s L o
Contractor ‘ { '
Eé C T quof KT - dbt)r‘\ﬂn/ '—1——3’-004&3-()—"—’4—2—49—?-,
32 | Address Email
4 v
%; ?‘ ; 7 ' 7 m'.”e"tzﬂqqgeqma:/,(cm
™ | Contractor License Numper Type Expiration
o wh WA
Scope of Work: Metal Carpovy Tnstallation eon 21&  stone.
% Si2e =7 22’ x B’ '
Q
=
& Proposed Use Current Use Environmental [mpacts (stream crossing, wetlands, amt land
= disturbed)
2 Store Boat
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private NIA WA NIA
o Will a foundation be installed Finished $q. Ft. Unfinished Sq. Ft. ) Total 8q. Ft.
within 20 ft. of any septic system
components? Yes I(ﬁlﬁ) éég 2- é%’ 2

Building Only — Excludes All Trades Permits

Application Fee §___

Value of Work

24,

State Levy Fee -
-Septic/Well Fe

\ -

‘ynature of Applicant [

¢ %/M\j /623

[ hereby acknowiedge that | have read this application and know the
.| information to he true and agree to comply with all County ordinances
and State laws regu!ating%!ding construction and use.

Zoning Fee
SwP

Date (;J/ZS'-/Z /

Total o 4 A




APPLICATION

"

o,

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
I:] Commercial

m Residential

BUILDING PERMIT

Application Date: )24 lg 02|

Permit Number: ﬁﬂ, 20321 - 0 8%

GPINITaxMap:équ_91/20?65//2?0’6”0’412
Issued: —
T/t 2

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

TN

This application requires two coples 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 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 18U Winithwet Rol. Siundy JDOK Vh 2855
32 | Nicndlas Parker £04-55)-1025

< { Address mail

nack. b p v ke (® gmad . con

_z Applicant/Contact ] Phone #
8 | Amnbey PA4tS Bo4- bypz-ocosl,
= E Address “ Email
“2 1495 Cox Rd. Rithmdnd VA 230D vnber @ Prsva . con

Contractor Phone
5 |PyoftsSionad Reshvahon Services b4-5271- 2095
e < Address Email
%5 2t 49 L5 ox Rd. Rickimond VA 230D [pmber®@ PYSYA-LB
T | Gontractor License Number Type Expiration
21051145 LA A 4|30]202.3
Scope of Work:

Wl un bastneny 1o Separate spaces

Proposed Use

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

Current Use

0 fRce Of Fce LS
WER WAT # of Bathrooms | # of Bedrooms | # of floors
Public/Priva 5 =

DESCRIPTION OF WORK

Will a foundaftion be installed within 20
ft. of any septic system components
including reserve drain fields? Yed{

Total Sq. Ft.

4452

Unfinished Sq. Ft.

Z

Finished Sq. Ft.

4452

Building Only — Excludes All Trades Permits

Value of Work 6 DD b

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

and State laws regulating building conglruction and use.
| Signature of Applicant C 1m Date !Q\ 7.9 I ARl l




iy

GOOCHLAND COUNTY
\

APPLI

Department of Building Inspection

P.O.Box 119

Goochland, VA 23063

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

Residential

BUILDING PERMIT

D Commercial

Application Date:

7/, 5//;?0&/

CATION

Permit Number:

,&, 021 - 56/

GPIN/Tax Map: 77/é _ 55” g 59 7

Issued:

VA2

This application is nof authorization to start work. No work shall start untii a
permit is posted on the job site. No inspections will be scheduled untii 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
oufside 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 '
. 350 Pond View Lane Manakin Sabot VA 23103
g | Owner one #
=
-t Carol and Frank Straus (804) 306-1049
# | Address . ] Email
350 Pond View Lane Manakin Sabot VA 23103 carolehlt@aol.com
Applicant/Contact Phone #
z - L]
£ Dominick Barlow 804-452-7699
% Z | Address Email
%L 10000 Chester Rd Chester, VA 23831 service@sunlightsolanvirginia.com
~ | Subdivision Proffer Amount Date Paid
?ﬁ% // 2 {1 Yes m No N -
o]
E E Front Setback Center Line Setback Rear Sethack CUPNariance/COA
Z5 | Side Setback S Flood Zone
oo —— 2N
w= N N e r—
o Z APPROVED)a ' ECTED [ c TS: [t rFlon T A
el : Vs - :
Planning & Zoning Officer / Date 7/ / 7‘/ 21
Contractor . ' ‘ Phone
Sunlight Solar 804-452-7699
5’ S Address Email
£s 10000 Chester Rd Chester VA 23831 service@sunlightsolarvirginia.com
o= Contractor License Number 27 0 5 1 7 4 6 41 Type AE 8 ELE Expiration 9/30/22
Scope of Work:
& Roof-Mounted, Grid-Tied 16.92 kW solar PV system on existing single family residence
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
Z disturbed})
E SEW WATE # of Bathrooms | # of Bedrooms | # of floors
ﬁ Pub]icfn‘%% Public#rivat 2
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen
including reserve drain fields? Yes I;No
Building Only - Excludes All Trades Permits W
Value of Work ppiication Fes 3 2 f d
2 1 304 State Levy Fee § .
? Zoning Fee s 25 O
1 hereby acknowledge that | have read this application and know the " RLD $
information fo be true and agree to comply with ali County ordinances 5
and State laws regulating Mmﬁon and use. wp $
| Total VALY
Signature of Applicant M‘/ Date 7/9/22 o




i

™. BUILDING PERMIT
GOOCHIAND COUNTY APPL'CAT'ON

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: 7 //3 /sz /
Permit Number: 6/ ;Qdﬂ/ ’ﬂﬂgéﬁ

GPiN/Tax Map: 77/é _ ?5;4%7y

issued:

T-20-51/

is issued.

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

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

Site Address
z 1682 Centerville Parke Ln Manakin Sabot VA 23103
g | Owner i ne #
5 John and Beth Sheriff 757) 775-3329
Z | Address . ) Email | .
1682 Centerville Parke Ln Manakin Sabot VA 23103 jsheriff1682@comcast.net
= | Applicant/Contact . Phone #
58 Dominick Barlow 804-452-7699
§ Z | Address Email
%5 10000 Chester Rd Chester, VA 23831 servica@bstnghieciarviginia.com
: Subdivision Proffer Amount Date Paid
xE — ay N\ :
.EE /4,/‘/&( a7 Gﬂf'v’/au‘ﬁ/\. o mo T TTT—
E E " Front _S_ethqck J Genter Line Setback Rear Setback CUIfNariancelCOA
2 Is Fhooszom——
E; Sldelsetbac’_’%/——— " ac - >;fb‘/oo . L f/oﬂfb
mZ { APPROVED [/ f%ECTED ] /cgmﬁuﬁs: o7 e 10>
E ™ Planning & Zoning Officer / 7 /A?K/ Date 7/ / 6‘/ -7
Contractor . Phone
Sunlight Solar 804-452-7699
2 E Address ' Email
10000 Chester Rd Chester VA 23831 senvica@sunighiscarvigia com
o= Coniractor License Number 270 5 1 7 4 6 41 Type AE S E LE ‘ Expiration 9 /30 /22
Scope of Work:
g |Roof-Mounted, Grid-Tied 12.60 kW solar PV system on existing single family residence
=
& Proposed Use Current Use Environmental Impacts {stream crossing, wettands, amt land
5 disturbed)
& WER ATER # of Bath # of Bed # of fl
g ublicPrivate @%Private o Eatirooms el medrooms 2 orroers
a Will a foundation be installed within 20 { Finished Sq. Ft. | Unfinished Sq. Ft. Totat Sq. Ft.
fi. of any septic system componen
including reserve drain fields? Yes I&I?

Building Only - Excludes All Trades Permits

Value of Work

$16,120

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

and State laws regulating building construction and use.

Signature of Appficant

P

" Application Fee

State Levy Fea
Zoning Fee
RLD

SwpP

Total




GOOCHLAND COUNTY
>

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

%memial

Application Date: \arch 24, 2021

Permit Number: g ﬂ Qﬁo?/ ‘ﬁﬂj 75‘_1

GPIN/Tax Map: g3-1-0-174

Issued:

SRS R]

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.

Qita Addres
. AR i4 /Patterson Ave, Richmond, VA 23238
]
w2
Wg | OWner Greekmore LLC Phone # 8043146008
d:
2 H 5
Address 350 Pembroke Lane Email scametas@gmail.com
g |ApplicantiContact Gtefan Cametas Phone # 8043146008
==
B
BE: i ,
g |Address 350 Pembroke Lane Email scametas@gmail.com
<z
Subdivision PrDoffer ﬁ Amount Date Paid
- ‘ Yes No
3 /R = e
- nt Setb Center Line Setback Rear Setback CUP/Variance/COA
EE /° s F*/A/U i P (089 - 202~ = f prmat
£4 [Side Satback Wogelback | Fiood Zono Pod-2020- 24, W
(40 f = /=0
o Z | APPROVED RLEJECTED EI MENTS
) ' Planning & Zoning Offlcer Date 2 ﬁq‘g‘
Contractor ywner Phone
Kz
3
5% Address Email
29
O Contractor License Number Type Expiration
Scope of Work:
. |New Construction/Shell Space Building Model A Cere kiorE CFFICE FARK.
8 .
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g | Office n/a disturbed)
=
% WER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ PubliciPrivate @Drivate undetermined n/a 1
= Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ff.
within 20 ft. of any septic system |7401 q 4 O
components? Yes / No
Building Only — Excludes All Trades Permits Application Fee  §
Value of Work | $300,000.00 StateLevyFee §
Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ /(70 4
information to be true and agree to comply with all County ordinances RLD s 7
and State laws regulatm uilgj onst!'uctlon and use.
3472 | :
Signature of Appllcant ‘” Date } Total $ _57{/7'? L
. L —




Application Date:
BUILDING PERMIT APPLICATION  |%4/22/202f

vy e ; P i{j‘lumber: )
G hland C Building I tion Departi t ; "“}
oochland County 5 c; B.'gg 1!:.;})&0 (] epartmen E\Lg: ). 8 P 9 \_‘ O m L, _7

Goochland VA 23063 Old Map Number:
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317. 58-556-3-35-0
GPIN: j

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 schedufed
until the permit is issued.

Site Address District
6‘: 12317 Beech Hall Circle
=4 Owner Phone #
% EAGLE CONSTRUCTION OF VA, LLC . 804-741-4663
[ Address
8 10618 PATTERSON AVE. HENRICO VA 23238
E Proposed Use Current Use Existing Buildings on Property
L
é Proposed Occupant Load Lot Size Commercial Use
o (Commercial)

[ Yes [E] No
Subdivision Proffer yount: ate Paid:
= A Seee
bz Couders ranct. | mves  Ono (Z S DI e, '
os New Street Address Zoning District !
EE g }g /‘9&{ I_B
5 § Front Setback Center Line Setback Rear Setback C.U. Permit Variance
L | 2 e P ES —O5 ¢ mt | Yerenee
go Side Sethack ! , | Side Setback Census Track Flood Zone
0o 3 / '
W= ,y},—;.,‘;— oode LS /0 SO P5 e o ,
m 2 : *Z :/{ = < p7 &,
g S, APPROVEDM REJECTED [] COMMENTS: - sh sz Eef/m A.e € #RSsny q
¥-S.. rien locait. 3o TL acks.

l This application requires two.gopies of a site plan of the properfy showing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides z rear lot lines. Lot linesMust-be clearly marked prior to calling for a footing inspection.

7 ,%. // Date éz//‘%// =7

Planning & Zoning Officer
Applicant/Contact: Phone
BERTON JAMES (804)217-6910
Emall: 1 ames@eagleofva.com
Contractor Phone
§5 EAGLE CONSTRUCTION OF VA., LLC (804)741-4663
=
O<q Address
g E 10618 PATTERSON AVE. HENRICO VA 23238
3 g Contractor License Number Type Expiration
O=  [2705096467A CLASS A 6-30-2021

Scope of Work:
NEW DWELLING WITH ATTACHED GARAGE /'P'Cvmf-l' Juz,ut,‘so_d 7%41 / 03| o
¢ h,%(, moded howd . o a Lin 1l S IMAn. .

Description of
Work

SEWER WATER e # of Bathrooms
Public/Private Public/Private |2~ 2.5
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 2007 1/[87 2122 o2 LB 875~ |55/ |3

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
e e e e T T R T T W T AT

Application Fee $ l LQS Y. Qi [0

VALUE OF WORK Septic/WellFee $__

Building $_'_L661-367"’5‘6a a?éfj- 5% S0 State Levy Fee  §$ |§% }

Excludes All Trades Permits Zoning Fee $

Total $

) : o fria 147’;4
I hereby acknowledge that | have read this application and know the informatiorv{a/lﬁ/“ﬁé érfé%e % (A A ?(002
to comply with all County ordinances and State laws regulating building construction and use, : Q ZQ W,( 5) .

Tolad IO

Signature of Applicant____Zewex fames =




AT BUILDING PERMIT | Application Date: '
ol APPLICATION 716/

@ - . Permit Number: //&d DQQJ/"W§57A

Department of Building Inspection
P.0. Box 119

s s e oy 7/ L 748-00- 90 [30-4-0-40
TDD 711 VA Relay - Issued: "ﬁ ._,_QJ/

E Residential l:l Commercial This application is pot authorization to start work, No work shall start untit a
permit is posted on the job site. No inspections wili be scheduied until the permit
is issued. i

This application Féqiiires two copies of constructicii didawings and two copies of the survey of the property (if iew construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and sethack distances from
_the front, sides, and rear lot lines. Lot lines must be cleary marked prior to calling for a footing inspection. .

Site Address

3050 POORHOUSE ROAD

ﬁg Owner . Phone #
EZ | 7AMARA MAY DakCETTE G3P P60 7735
Z | Address ) Email ) ,
3050 POORHOUSE ROAD tind 2 EErirginm. ey
- | Applicant/Contact . Phone # ’ o -
S5 |'TONN DOXCETTE (rATHER) (59) 356 7275 oo
% 2 | Address Email
&0
<z 38 UQE/‘}AZ Ro‘ﬁfp FOﬂTMONf\’ﬁE) vA, 2365} Jn’pmc&f‘f&?é?@jmmt(.calh
i | :
&
"'C"—m{rac Or, e T R L e L T e L B SR Phﬁne
g3 OAK CREST CONSTRUTTION B0+ 380 16FR
3 < | Address Email
'gg FO3Y CEPAR pLainS RD) SaNDY ook, va o353 |00 o5t constuctiontic.com
©*= [Contractor Licens s¢ Number Type Expiration
P 705 /S FSVE - CoNeRETEIL T F)-202 3 .

Scopeof Worki Bt . (POUBR) A CoNCREFE PAD, AND ERECT A4
STEEE,. PRE-FAB SHED XN THE PAD., THE SHED 15 /8/X I/’

v
I
g
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt Jand
z disturbed
8 STORAGE JONE ! yone
2 SEWER WATER N/A # of Bathrooms | # of Bedrooms | # of floors
¥ >
2 PubliciPrivatd’ /A Pubnc ) o /
] Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total §q. Ft.
ft. of any septic system components
including reserve drain ficlds? Yes I@ O 3 7g J 7 g

Building Only — Excludes All Trades Permifs

Value of Work # W PG / 0/ 3|? «-—/2_’0

I hereby acknowledge that | have read this application and know the
information to be trug\anct agree to comply with all County ordinances
and State laws h‘"_‘la}i building construction and usé.




GOOCHLAND COUNTY
N2 o/
Department of Bmld:ng Inspection

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

TDD 711 VA Relay
L__J Commercial

Miesidantial

BUILDING PERMIT
APPLICATION

Application B# /a . 0,2 / ‘\

Wa@z/ 51T

‘37&??"/;'}"?”?4_ 7957 / 59-/-0-56-C.

1ssued:7ﬂ ﬂ’_ 9/2 /

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 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 cailing for a footing Inspection.

e

Contraﬁtor

Moo

Site Address
5% osjr:ejr Posin \[‘QJ (4}'&; Phone #
S | Mike ¢ L2y Matlee §01-0)- 3970
z ﬁressﬂg{){ }/;cw [ae  Madaks- Sﬂ-&c»f.j\érzi‘w ﬁz;j‘?("-’;pﬁ-%""'/&%twj dp - Clom
37 /f;’,u (s Lot Mkt Snpur fy 23> [MPke @ Pleshiye OBbic do.

Phone

Address

CONTRACTOR
INFORMATION

Email

Confractor License Number

Type

Expiration

Scope of Work: Remedel mMitsde B - é.’ni(
,é’waut /z”lzw ﬂa«l e B

% Ul Gpree. -

e /}/],&,-,Li.p. Bedtsom ? Clser ~

‘egz_\fa'-:‘i«. 5/\/'!'\ g3 =

)
= AL 4‘ Aigh 2
o i ln L¥iskee U
& Proposed Use Current Use Envlronrg)enﬁ pacts (stream‘ﬂf’ossinﬁ, weﬁan@s,é;rﬁt land
= isturbe
2 h g,_gc.j-’(‘f\\a) 2
=
= ‘ WAT m)g ? athrooms | # of Bedrooms | # of floors
é Publ IPrivate y Public{Private e P 1zewe [Towe 3 jor pra
a Will a foundation be installed Finished Sq. Ft. Unfmlshed.Sﬁ,Ft ffoas Total Sq, Ft.

within 20 ft. of any septic system ) o

“components? Yes / No 12e o

Building Only — Excludes All Trades Permits

o

Value of Work

N hereby acknowledge that | have read this application and know the
infermation to be true and agree to con ply with all County ordinances




/AT BUILDING PERMIT Apphcaﬂo?a,? 0/

GOOCHLAND COUNTY APPLICATION

& A 10/ (I

Department of Building inspection
P.0O. Box 118

(o) .o e 00 550551 G‘?%&" 43-47420 [ 3/-1-0-/£-O
TDD 711 VA Relay Issued: . ;
IE/Residentia! -

[:I Commercial This applicahon is pot authorization to start work. No work shall start until a
permit is posted on the 1e joh 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 constraction 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 fines. Lot lines must be cleariy marked prior to calling for a footing inspection.

Site Address

I 2626 Tuwrner Road
%g Owner Phone #
88 | Mavk ¢ Kodhewvine Prwles (8oy) 201 - B215

Z | Address Email

22 Towned R/l Graerlannd l & 2306% %_bmm%ﬁ

~ | Applicant/Contact™ Phone
e .%ML,LTZMMQ_&MM éo Lie ] (sou) SLy - Y323
2 Z [ Addeess Email
Eg 4‘{;&&.4%%5 e deminion

2156 Westmnacelarmgd 24,

Contractor / . one
85 Yresevuahon Co. ALl E(eoﬂ 282-2329¢)

Address miail
S
23 Uydg. . Soe @
§§ 2\SO b\)@%"’h{\af'dmv\; 5"' R ich W‘Y\A A Z 3230 ¢ WALOY DX ant"xm_._@r\

= | Contractor License Number '!'ype 4 Explrat nf T
11065 0771 2L . /2'3

Scope of Work: =lals 077
. | Aod loveved Taks wan\ ﬁ\’e?\w % et (/Jodi
o
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
Z J disturbed)
£ 51 nale. [ Rf")v' w) L N
= J SEW T ( ] #of Bathrooms | #of Bedrooms | #of floors
ugl Public{Private Pubhcéﬁ@ O FQ
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ff.

ft. of any septic system componen

including reserve drain fields? Yes NS - - 3 77/% S cﬂ\ﬂéé Eg,jsa.

Building Only — Excludes All Trades Permits F T :
Value of Work =

4 100, 000 . %

| 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 Date 7”/,2/ / Ll : .
W o — N v o IO e W S R—va v —} T ]




/""ﬂm\\ BUILDING PERMIT | Application Date:

i w1l e W

EOCHMDCORT  APPLICATION

\? J!f"/’f

: Depart}nent of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 556.5845 Fax (804) 556-5651
TDD 711 VA Relay

]}ﬂ Residential I ' Commercial This application is not authorization to start work. No work shall startuntil a

Permit Number: '11[2[’26?.\ '
ermit Number: k:D)P_OQ&cQ‘/" tﬁ&gjg

GPIN/Tax Map: W te ~e — 9 {7

Issued: 7_—22~0(L/

permit is posted on the job site. No Inspections will be scheduled untit the permit
is issued.

This application requires two coples
outside of existing footprini) showing

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

of constructton drawings and two copies of the survey of the property (If new construction or going
the dimensions and shape of parcels, all new work and existing structures, and setback distances from

Site Address
. Ulol Roclicoste Pood Goochland WD 2200 %
g E Owner . Phone #
3 Matt and Corne Toney
Z | Address Email
(o) Rockcastle P
= | Applicant/Contact Phone #
I —_— . .
2g Triple. T Pools 3 Masowy  LLC SO -5 -8 &
E% Address BQQ.\;;!U‘» A Emall ' ‘
o, E ~ Y BADGN,
2 292 Hotlowing Crecl 220\s lh‘p\e+pmﬂs@9 o
Subdivision Proffer Amount Date Paid
EE W ] Yes M No PR “meaemeae
g VLSV
= | Front Setbaek Center Line Setback Rear Setback CUP/Nariance/COA
EE SK vty —— & | __
§'§ Slde Sethaci:. s \ Side Sétbacg 7 Flood Zone Y ey
§ 353 APPRGVEDﬂ / ECTED [] c NTS: '
=5 Planning B Zoning Officer ' W[ : ; . bate 7// W:‘z !
Contractor . ) Phone
gz | AP T poots 3 \osorvy LLC oM - 2P - 3RUE
g'g Address Beoven v A Email
mw ~ [¢ j\au ¥
zo D422 Hollowng Creete nd 73015 _Tﬁ{)\eﬁpwols@ Qo)
9= ["Contractor License Number Type i Xpiration o
FRESTE Qs clacs B BTN lacaak
Scope of Work: /P X B4 -
< Ip\a round  concrede SV\fﬂ(N\rxtnj PoO P,
[}
=
'3 Proposed Use Cutrent Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed) .
'ﬂ—“: SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
a Will a foundation be installed within 20 § Finished 8q. Ft. Unfinished 5q. Ft. Total Sq. Ft.
{t. of any septic system components L O i
including reserve drain fields? Yes { No [ﬂﬁ@) LDL% kﬁ-f o
Building Only ~ Excludes All Trades Permits ?{pht-i'c ation Fee © § - e

Value of Work i 7 ' _
& 40‘(%:0,00 [.State Levy Fee & a 2

| hereby acknowledyge that § have read this application and know the RLD §
information to be true and agree to comply with all County ordinances . WP $
and State laws regulating building construction and use. . - m
- Tolal
Signature of Applican TS Date | \ | Q—( 202\

~ Zoning Fee $




BUILDING PERMIT
COOCHNDCOTNTY  APPLICATION
N4

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

l:l Commercial

Residential

Application Date: ,7// ?/20& )

D021~ 0057

GPIN/Tax Map: @75@ ’05‘_’595/02

Issued;

A

This apptication is nof authorization to start work. No work shall start untila
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 golng
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 lines. Lot lines must be clearly marked prior to calling for a footing inspection.

~3

B 200 -0 557

e cenolee poel peisee,

Site Address
z /96 / /ﬁ%/cqﬁ% K éfdc/ézﬂ///f £36¢ 3
E % | Oowner Phone #
2 : (P o —
88 | A7 loney /- P7§-50E
Z | Address ’ Email
3898  oul Shige RA  Sascdld yt 22078 Mimeydd Llernal
r Applicant/Contact 7 Phone # 7 SIYR LS.
E:E fé’w 8’5‘/*5’73“J’b2‘3
5]
J% | Address Email
&2
=
Suhdivision Proffer -. P Amount Date Paid
ak [ Yes CONo. . o
Ll
[a)] s :
ﬁ £ | Front Setback Center Line Sethack Rear Sethack CUP/Variance/COA
¥ : 2 ¥ ;
28 L
Z5 | Side Setback. . " | Side Setback Flood Zone
wz [ APPROVED 7. O i
L I .
- Planning & Zaning Officer Date 7{/(‘7 _/2/
Contractor Phone
S é Jos her
22 | Address Email
g
20
QE
= | Contractor License Number Type Expiration
Scope of Work:
¥
: /
£ F Cnd & 6 ~ pes | T
5 Proposed Usé Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
2
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
A Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
in¢luding reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits

Value of Work
J(/y*oo 6

State Levy Fee -

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

and State laws requlating building construction and gse—"
Signature of Applicant Date
[t Pp e

ZoningFes.
RLD: o
SWP

//fé" 2{ 1' 4

peicatonres s3]

o Zﬂz,/«f & Fr ket




AT

GOOCHLAND COUNTY
gj‘
Department of Building Inspection

P.0. Box 119

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

TDD 741 VA Relay
I:I Commercial

Residential

APPLICATION

BUILDING PERMIT

Application Date: 7/9/2021

Permit Number: 3/0’0?&0’2 / - ﬂ&gf/g

5.0

GPINIT-axMapi 77&4/, LY-5 202 /ZQ—EJ’/—A—
Issued: 7——%"2/ /

This application is nof authorization to start work., No work shail start until a
permit is posted on the job site. No inspections will be schaduled 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 sfructures, and setback distances from

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

learly marked prior to calliing for a fooiing inspection,

Site Address

608 Joe Brook Ln Manakin VA 23103

Qwner

Parrish, Ray

Phone #

OWNER
NFORMATION

e 608 Joe Brook

Email

Ln Manakin VA

Applicant/Gontact
Matt Helms re:

Phone #

804-690-9605

WestView Companies

Address

2508 Turkey Creek R

APPLICANT
INFORMATION

Email

matthelms@westviewcempanies.com

d QOilville VA 23128

77

Contractor

WestView Cémpanies, Inc

Phone

Address

CONTRACTOR
INFORMATION

PO Box 21 QOilville VA 23129

8046909605

matthelms@westviewcompanies.com

Contractor License Number 2705117309

Type A Expiration 9__30_2021

Scope of Work:
é Construct free standing pavilion and remove {2} columns on main house porch to replace with steel beam and columns at each end
<]
=4
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
Fd disturbed)
g nona ,
5 SEWE WATE # of Bathrooms | # of Bedrooms | # of floors
& Public/Privite Public/Pyivat 0 0 1
L
a Will a foundafion be instalied within 20 Total Sq. Ft.

ft. of any septic system componenh
including reserve drain fields? Yes fANo

Finished Sq. Ft. Unfinished Sq. Ft.
288 0 360 . .

o7

Building Only — Excludes All Trades Permits

Value of Work 1 8,000

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

and State laws regulating bujlding construction

-

Signature of Applicant_:

and use.
Date 7/9/2021




A,  BUILDING PERMIT | Application Date: ¢ /o oo

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 lzc/ommerciai

permz%@g-;z@ /- O3
GPIN/Tax Map: N -\-0-3%2-0
Issued: 7__ % - A /

This application is pof authorization to start work. No work shall start untita
permit is posted on the job site. No Inspections wiil be scheduled until the permit
fs issued,

This application requires two coples of construction drawings and two coples of the survey of the property (if new construction or going
outside of exlsting footprint) showlng the dimenslons and shaps of parcels, all new work and existing structures, and setback distances from

the front, sldes, and rear ot lines, Lot lines must he glearly marked prior to calling for a footing inspection,

Bujlding Only - Excludes All Trades Permits
Value of Work
$8.600

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

and State laws requlating bullding construction and use.
Signature of AppHcant Date 8/29/2021

Site Address
- 2883 Sandy Hook Rd Sandy Hook VA
5 £ | Owner Phone #
3 Noor 11 We NiA
< Address ] . Email
123 O\de Qﬁ\)\f\q,)mvx Wwﬁ Clenn Allen VA NiA
Applicant/Contact Ph #
;é ppicant-ontae Total image Solutions: Mckenzie Smith- Permit Tech one 434584971 6
<L
82 Address ] Email
58 196 Theater Rd South Hill VA 23970 mokenzie-tis@outiook.com
Subdivision Proffar Amount Date Paid
EE /V/ fa— Yes jh No —— —_—
g E Front Setback Center Line Sethack Rear Setback CUP/Variance/COA
< R .
%E Side Setback fﬂdeeﬁbaw Flood Zone 1.9 2.
32 . /7 P4 i P < 5) '//4
Eé APPROVED K] ECTED E;I )DIMEN?S: V777 4‘;/44% / P 5 o gé,.,,-v?m&,%
Planning & Zoning Officer, 4 Date 7//4 Sy
Contractor ) . Phone
¥z Total Image Solutions 4345849716
g’ E Adtiress . Email
EE 196 Theater Rd South Hill VA 23970 mkenzie-tis@outiook.com
0= Contractor License Number 27051 41592 Typf: S gn Expiration 6/30/2023
Scope of Work: oA W 210 o
¢ |Reface Existing signage with new gl\fand
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g |Gas Station Gas Station | “*tmed
B SEWER WATER # of Bathreoms | # of Bedrooms | # of floors
? Public/Private Public/Private
a Wil a foundlation be installed within 20 { Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft, of any septic system components
including reserve drain fields? Yes / No

Application Fes
State Levy Fee ‘
Zoning Fee
RLD

swp

Total




GODCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804} 556-5815 Fax (804) 556-5651
TDD 741 VA Relay

D Residential

BUILDING PERMIT
APPLICATION

[z Commercial

Applicatipn Date: (ﬂ/Qg/;)O;U

BP IR LR

P =08- 2T [47-1-0-F0-E

Issued:

TR

This application is not authorization fo start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduied untif 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 fo calling for a footing inspection.
Site Address
z |27 Broad Street
L5 | Owner ] Phone #
- Pontus Vault Porfolio LLC c/o Suntrust Lease Adm
kb
Z | Address . Email
P O Box 26665, Richmond, VA 23261
Applicant/Contact Phone #
= "
1 Keith Wagner 8046490325
% % Address Email
$2 1908 Chamberlayne Ave, Richmond, VA 23222 permits@talleysign.com
Subdivision Proffer : Amount Date Paid
> [ Yes F1No
3
0 .
k E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
3 s __ ' C o ~Ia2l- 5
Z5 | Side Sethack - Side Setback Flood Zone T
Qe g o
E g AI..D.PROVED ﬂ EJECTED |%1 OMNENTS: (Tfpf A portries, (i d‘W e h.—?ﬂﬁvrr;
Planning & Zaning Officer g Datﬂ? 7 / ?/ 7
Contractor . " Phone
e Talley Sign Company 8046490325
G % Address Email
1= . .
£ 1908 Chamberlayne Ave permits@talleysign.com
o] .
o= T —
Contractor License Number 2701025262 Type Class A Contractor Expiration 9/30/22
Scope of Work: '
g Remove and replace DF pylon sign cabinet, remove and replace channel letters on existing raceway, remove and replace two directional sighs
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
5 disturbed)
=g
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No
Building Only — Excludes All Trades Permits Application Fes  §$ ' .

Value of Work

50/

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 Keith Wagner

Digitally slgned by Kelth Wagner
. -Date; 2021.05.05 11:36:22 -0400

Date

RLD

6/18 SWP

Total

State Levy Fee  § .
Septic/Well Fee
Zoning Fee

5.', e
s_.;.:.ﬁsr_. :

$"—."-—.——‘“*“
$_ zQ Z é‘p
$ 2 = ..'..'I.

L




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

D Residential Commercial

App!i.cation Dat.e: /2; i /5 2 /
PermltNumber@p-Qg/m7j/

GPIN/Tax Map:_,?j;;&z& 9%7*42/5 /5?19;:375

Issued: 7#23’02/

This application is nof authorization to start work. No work shall start until a
perimit 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 constructien or going
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address  MOSAIC @ WEST CREEK SECTIONS LOTY /&8¢ 2. LoT™10

= INTERSECTION OF TUCKAHOE CREEK PKWY AN} HOCKETT ROAD™ - - GPINSZ25.05:8016

o]
ﬁ E | Owner Phone #
% § HHHUNT MOSAIC, LLC 804.762.4800

L

Z | Address Email

11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 - JONATHAN RIDOUT

» | Applicant/Contact Phone #
:z: g BRACT RETAINING WALLS AND EXCAVATING, LLC - - - VICKI BARNETT 804.798,5097

< .
§ Z | Address Emall
2 E 10423 DOW GIiL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM

_ Subdivision CoiProffer: Amount Date Paid
EE' TTT— . [OYes ~ [INo I U EE ey
ﬁEﬂ-: — Setback CUP/Variance/COA
[ -
8. Flood Zone
8a -
wE
of
2N LT e Date da//g/g/

Contractor ” Phone

&=z BRACT RETAINING WALLS AND EXCAVATING, LLC 804,798.5097
EE
S g | Address
55 | 10423 DOW GIL ROAD, ASHLAND, VA 23006
OZ |"Contractor License Number 2705431869 Type A Expiration 11.30.2024

Scope of Work:

INSTALL SEGMENTAL RETAINING TQ EXTEND WALL FROM LOT 10/ SEC 2 INTO LOT 4/ SEC &

Proposed Use Current Use

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

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
Pub!icl?rivateD l:l Public/Private [___] :
Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.
660 660
Building Only — Excludes All Trades Permits Application Fee - §_ 7 1
Value of Work $13,650.00 ‘Stato LevyFee . §_22 €
‘Soptic/Well Fee  §___
I hereby acknowledge that | have read this application and know the Zoning Fee - $_. 3¢
information to be true and agree to comply with all County ordinances . - N
and State laws regulating building construction and use, RLD 5 A
by g e i) ‘SWP. $.
Signature of Applicant \/@{éﬁ*‘f?'m WL Date _May 25, 2021 Total 72




AT, _ BUILDING PERMIT

ey  APPLICATION
N4

Department of Building Inspection

P£.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

lﬁ Residential D Commercial

Application Date: 11/12/20

Permit Numbe_a_f\?* 8\0 9@ -0 \ 0\ _,]

GPIN/Tax Map:
" e $o- 09119 S U3310-3-00

Issued: d &,

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 unil 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 steuctures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to galling for a footing inspection.

Site Address
z [2450 two Turtle Rd. Maidens, Va 23105
Gz [ Owner . Phone #
£ Mr. David McDonald 260-667-8682
z Address . Email
2450 two Turtie Rd., Maidens, Va.23105
= | Applicant/Contact . Phone #
£3 Bryan Roberts / Aquatic Concepts 804-363-2379
§§ Address . Email
5g po box 367 Oilville Va. 23129 Bryan@acpoolslic.com
Subdivision Proffer Amounit Date Paid
= E [DYes O No
o . .
E‘ E Front Setback ' " | Center Line Setback Rear Setback CUP/Variance/COA
&5 |Siasemack | SideSetback | FioodZone
o8 -l . L
E% APPROVED [ REJECTEDL]  COMMENTS:
= Planning & Zoning Officer _ . . Date : _
Contractor . Phone .
%z Aquatic Concepts 804-363-2379
GE n
S Address I Email
£2 po box 367 Qilville Va. 23129 bryan@acpoolslic.com
3z Contractor License Number 2705129869 Type Class A Expiration 8-31-21
Scope of Work:
¢ linstall pool barrier fence
o Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |private use disturbed)
E SEWER WATER # of Bathrooms { # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septi tem
components? Yesff No

Building Only — Excludes All Trall&s Permits

Application_ Fea

Value of Work $2,800.00

State Levy Fes - .

! hereby acknowledge that | have read this application and know the Zoning Fee

ty ordinances
unty ordinance RLD

$
$
Septic/Well Fee  $
$
$
$

Ly

information to be true and agree to comply with all ‘ :
and State laws regulating %szons nd use. / - . i
SWP : .
i : Z. 2./ 20 | - \ _ |
Signature of Applicant - Date /// % Tota M- .




BUILDING PERMIT
APPLICATION

GOOCHILAND COLUNTY

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

TDD 711 VA Relay
D Commercial

EE Residential

Application Date: 0 }3\ ‘ )

Permit Number: (gﬂf &700’\7/ _ 90 7’8%

GPIN/Tax Map:

773 3 34-4 505

Ve Vil

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

Issued:

This appiication 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 dlstances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a feoting Inspection,

Site Address

g | 27 BUK Brand PG Rickhimond VA 23236
gg Owner‘ - » Phone #
88 | W llicen Taulosy Bo4-399-6459

= | Address 0 Erail

» | Applicant/Contact Phone #
22 | Ambey T EES 604 - (2008 s
3 § Address Email
= | 4% 4905 (of R, Clen A

u

BRI S e

.

o

AR

o
)5
i

210 43 e

6ﬁnt¢;tor 24 3? 229 Phone

5 | Probessional Reshivarion Sevvice ¢ [Bo4 -89 2045

g % Address : .

g8 4905 (ox A (Mon AN A 93060 jamber (2 prova. Lom
Contractor License Number Type

el
T 501000 3

Scope of Work: <, /-, 5. 10/5FS & Ay
AZD\S\* VEPOWCS Wndd el bau 0o Broviy Slow

0 SUD %%0%

x

[+

0 o ta .,

s Lovig — Yevr N ook I (@ Qe ¥

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

z disturbed)

=]

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

2 Public/Private (Public/Private 5

o Will a foundation be installed Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system s W el e

‘components? Yes/sNo ™ 35 2 O 25 8 3 2 O

Building Only ~ Excludes All Trad@s Permits

Value of Work @ 900 O

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 regulafiw congtruction and use.
Signature of Applicant Q\ pate | D\ \‘9"\

e




GUUHLHLANL LUUNLY
ki/
Department of Building Inspection

P.O. Box 118

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

TDD 711 VA Relay
@eommerciai

D Residential

APPLICAIIUN

Permit NumbE%ﬁ 0202/:6@ 7?& -

GPIN/Tax Map:
NNVATE SRILCT,

7262
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

Issued:

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 Jot lines. Lot lines must be clearly marked prier to calling for a footing inspection.
Site Address
z 1030 wilkeS Bidae Parkisnioy Ridamond Na 232375
%E Owner v J | Phene #
8% MMAC 160 Evednland o UL (Troe| @iven) o4.22% AARS
z ddress maj
ALG% Cox 24 Surte 200 Glen flien Vi 23066 TAllendcommetanllf
z Applicant/Contact Phone #
22 [Racn Roverssen Fod 400-4BloT
gé Address ‘ ‘ ‘}'EZ,mﬁ?) bﬂF‘l’ Scn D c:la! [m
£ | 4200 Tirzhugh e Bidnmond VA 28250 Certstickion cem

Contractor hone
¥ ﬁ allan Cotstruchion 18C §64- 421 032l
g Address Email
) 3 a da ,
e . ! Eiloloerissn 1alg]
22 |4900 Trtzhwgh e Tadhmond YA 23230 (arstnekion. corr
= | Contractor License Number . ’ Type Expiration
270504705 Uass A q-20-z2
Scope of Work: |/ Hevigr Feront UZRE, Non- Stvuctural Wietal Stud Framing,
x ‘F-\mSh.eS ¢ Y11 (O A NIET SV Lo SNk Le I Syve ddodon Grirk Phanlaoe,
, 4
2 ' KLl AP allh GAoVD WS,
S Proposed Use Current Use Environmental iImpdcts (stream crossing, wetlands, amt land
disturbed
E B isturbed} MTA
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors .
§ Publig/Private Public/Private i (5rot P]gay)
a Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total 5q. Ft.
f. of any septic system component :
including reserve drain fields? Yes (Ngo) 4753 4 7?2
Building Only — Excludes All Trades Permits ‘Abﬁiicé'tiér'i'Fé'e' ")
Value of Work $ ?’?,_} X . O o0 State Levy 5 .. : Z
: : Zoning Fee . §_
1 hereby acknowledge that | have read this application and know the RLD &
infermation to be true and agree to comply with all County ordinances sw
and State laws regulatingbuilding construction and use. WP
, Total
Signature of Applicant Date !g' Zﬂ 2 i '




/AT,  BUILDING PERMIT |Application Date: -4 =54

GOOCHLAND COUNTY APPLICATION -
-2 o/ Permit Number: ﬁ/ﬂ 0.2 - 00%3;)

Department of Building Inspection L

P.O. Box 118

Goochland, VA 23063 GPINTax Map: 0o 44 8845

(804) 556-5815 Fax (804) 566-5651

TDD 711 VA Relay Issued: 7 7 2//

lz Residential I:] Commaercial This application is not authorization to start work. No work shall start until a
permit is posted on the joh site. No inspections will be scheduled until the permit
is issued,

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

Site Address
z |2524 Bucknell Lane, Maidens, VA 23102
gg Owner T oo Phone# ..
- William Stevens (804) 647-9185
s Address . Email .
2524 Bucknell Lane, Maidens, VA 23102 oneswan@mail.org
» | Applicant/Contact . Phone #
3 Sigora Solar LLC (434) 996-6141
§ % Address Email
'é‘g 490 Westfield Road Suite A, Charlottesville, VA 22901 permitting@sigorasolar.com
‘Subdivjsion Proffer S | Amount Cooe v Date Paid
E % /4’ 72 17 Clves.- 4 NO S T —
EE | Front Sgtback Center Line Sethack Rear Setback CUP/ariance/COA
gy |Sdesewack T g |SweSebab . TXEE - | T . A=z
gg APPROVED K - MENTS: ¥e- L~ Chrmsg c TU 34" Sy v Torfin—

Date ./-g/bf
FAR 4

Planning & Zoning Officer

Contractor . — Phone -
£z Sigora Solar LLC (434) 996-6141
g g Address Email ‘
EE 490 Westfield Road Suite A, Charlottesville, VA 22901 permitting@sigorasolar.com
82 Contractor License Number 2705141338 Ty(p?;'_A Expiration 7/31/2022

Scope of Work: Installation of a flush roof mounted solar photo-voltaic system.
System Size: 7.560 kWp DC

¥
o
g
] Proposed Use Current Use Epvironmental Impacts {stream crossing, wetlands, amt land
§ | Single Family (solar install) | Single Family disturbed) NONE
z SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
] Public/Private Public/Private
11}
A Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 fi. of any septic system

components? Yes / No

Building Only — Excludes All Trades Permits Application Feo . s .': :": T

Value of Work 2,98620 stateLavaea R
Septic/Well Fee 8
1 hereby acknowledge that | have read this application and know the ':'Zo'x"slﬁg Fao . & ¢
information to be frue and agree to comply with all County ordinances RLD BT

and State laws regulating building construction and use. e
5 sWp -
Signature of Applicant ertief. Date 7/15/2021 R

ﬂ Total




GOOC
L

(AT

HLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

ﬁ Residential

APPLICATION

D Commercial

BUILDING PERMIT

Application Date:

U3

L |

Permit Number:%@ ; \- qu \5
GPIN/Tax Map:

Ié‘?eﬁf-) $9-.3995 220 ~RF~A~3~O
ssued:

5-13-20)

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

This application reguires two copies of construction drawlngs and two copies of the survey of the property {if new constructlon 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 calllng for a footing inspection.

OWNER
NFORMATION

Site Address

365 (> last Bocke Hs R alwe Sczndu Haof:

vA 2353

Owner

Rocketts Ridge

LLC

et 804-517-6671

Address

11123 Cawthorn Road, Gien Allen, VA 23059

Email ]
gary@richmondhomes.net

APPLICANT
INFORMATION

CONTRACTOR
INFORMATION

Applicant/Contact

Gary Duda

Phone #

804-938-5777

T Coh't"rét':htor

Address

115561-D Nuckols Road, Glen Allen, VA 23059

GVA Home Builders, LLC

Email
gary@richmondhomes.net

Address

11551-D Nuckols Road, Glen Allen, VA 23059

Email
gary@richmondhomes.net

Contractor License Number 2705176938

T¥Pe Class A RBC

Expiration 10-31-2022

DESCRIPTION OF WORK

Scope of Work: (% yieek ). -AR-2| Gasn aur B Lwel oo (TL wr)

New SFH with attached garage

r]r“ X Cr

Proposed Use

Current Use

Environmental Impacts {stream crossing, wetlands, amt land

SFH Vacant Lot disturbed) N o
SEW WATER # of Bathrooms | # of Bedrooms | # of floors
Pubiicérivate > Publicl '
Wiil a foundation be installed Finished $q. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic-aystem
componenis? Yesm

2o

Building Only — Excludes All Trades Permits

e

3035

Value of Work

240,000

Signature of Appiicant ] L

to comply wi
ng constr

| hereby acknowledge that | have read this appllcation and know the
infermation to be true and agr
and State laws requlating buj

Il County ordinances




GOOCH:A]:D.EOUNTY
e

Depariment of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 5§56-5815 Fax (804) 556-5651

TDD 711 VA Relay

lg' Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date:é’ /4(2/

Permit Ni%ﬁﬁ’c"/'?f%?/“ w7&?0&

SN N 5. 58 714 [ ET-10- 01 7-

Issued:

7RG

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

This application requires two copies of consfruction 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 exlsting 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 ‘
5| Mensek € MECA Boad(Gal
5 (HeT \dinsoe Wl Bod 988 YT
TOM @ PDQVA.CQLL
_E Applicant/Contact Phone #
35 | Tom Pade eo4 D3T BUIG
< 1S €. &LENBROOCE K@, Tom @ COCVA .cal

S

Contréctor

eeriare Desian & Cant JTne

BOM 288 AT

Address :

Ak

15 & . Cal =N BEOOKE 1. Qv 23225

Email

T e CDCVA ey

H

CONTRACTOR
{INFORMATION

Contractor License Number
ooy

~o4527T3S

Type}\

. C.

" frz

ol

Scope of Work: |(iaTad L MELL Wit d 1N CIiiskeY B&TDEiV\eNT,
ADD ABMNETRS, PapepeL. BaTtt A ADD LAONDRY.

Proposed Use

Current Use

Environmental Impacts (stream crossing, wetlands, amt land

DESCRIPTION OF WORK

Will a foundation be installed

“components? Yes / No

within 20 ft. of any septic system

disturbed}
SED SED
SEWER WATER, # of Bathrooms | # of Bedrooms | # of floors
PubliG/Privaie) Public/Rfivate)
Finished Sa. Ft, Unfinished Sq. Ft, Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

¢f‘f~0. oo™

| 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 regulafing buildi on uc@and use,
Signature of Applicant Zﬁéﬁ_ AT Date Q {EZ) / a l




.,\-

GO”;“W”;"‘”‘?%”““ Goochland County Building Inspection Department -
R P. 0. Box 119 Goochland, VA 23063 Dax7
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D% L /4 oy,
(1 Commercial '

“TRADE PERMIT APPLICATTON

[ Residential This application is not authorization to start work, No | Permt# / L é é
Trade: work shall start until a permit is posted on the job [/ / Q@Z < ﬁ[ )3 :
g/ﬂre . site. No Inspections will be made until the permit has " &pii™
Electrical been issued.
{3 Mechanical
L Plumbing Flease call or visit awy wobsite to calculato foo Tax Map
L1 Gas www.goochlandva.us/permitcale
LOCATION

Strest Address

1275 Vwrkey Triot Road

PROPERTY OWNERSHIP

Hame Qndrﬁ,@ Mt CMCLQ,L

Phona

Malling Address

1275 Tuwr..e,t.‘] Trod Coad | Manekin - Soloo-+-

Email

Admecera o Gmeul

APPLICANT

23103

NameC;SF*\)l n (\/\ HQK

Phone

SUO-20D <4232

Address

CONTRACTOR

10T Suiyhieard C

er.con

Name

Mailing Address
14018 Al fml

Ges YES Bﬂo D

Certification

DESCRIPTION OF WORK

all applicapla fa}'s of Goochjand

Slgnature of Applicant: / 9@ E V
p ‘. ‘.. i‘ J/”

Appraval:

Permit Fef / %5\

7

¢

i

2018 mail
 SAE-e, Chankliy un B0 Tee K 6D Cenereutor
| EIPErC
Phone
Clark  Home. HBolutions LI 840270 9232
mail
Cir She £ SC\aeX
State License Numbey Expiration License Type
AN0B1T LH 0%-31: 22 w{r‘f:l;

County.

ZA LDate: \7@’/&/\

Office Use Only

Issued date:

\-\

{owners statement on back)




P L

ol N
GOOCHLAND COUNTY

A%

T TRADE PERMIT APPLICATION

! 7/@4/ (3 7
Goochland County Building Inspection Departme g
Dat

N
. P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay e
(] Commercial 1 ! a3 ! 21
Residential This applicati : z : Permit #
) pplication is not autharization to start work. No | "~ ;
Trad[%. . work shall start until a permit is posted on the job o7 ¥ RI-D0W
Eha site. No inspections will be made until the permit has
Electrical been issued. GPIN
{1 Mechanical
% Plumbing Please call or visit our wobsite to calculate foe Tax Map
L Gas www.goochlandva.us/permitcalc
LOCATION _ B
Street Address R
2124 _Lobhaes laane taudens A, AB\OA

PROPERTY OWNERSHIP

Name

~Flmni(\mnl

Phone

76L0- 920 5340

Mailing Address

el i

Email

Fromeawad 92 W adl.c

APPLICANT

2134 LDdhers lane  Madens VA 2B10A

J

Name

Phone

S0Y - 302 H260

Address

Ocolet Hnnshpu/ Clark. Home. Qoluhone LG

Email

('j arl. Home @o\uuhons L,

5U0n 270 9334

9830 _Lwes+ Broad Si. Richmond UB) 43060 Obsnsieslad Cenerridon
CONTRACTOR Qupereentess
Nam Phone

Mailing Address

Hotd oSl

Email

Gas
Certification

w [

Lj@e,\d Cic Ste &

Slate License Number Expiration
o]

ST PR

License Type

270517 LbH T

MNastess

Class

A

DESCRIPTION OF WORK

544 obove  Qrmund e lectrcal run Lrsm €><i5+m9:

24 Kw  (senercdor

# of Bathrooms

a00 Amp dransfer Switch 1o

Service Size Power Company

Inquiry #

Value of Work (required)

P50

K 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

Signature of Applicant:& 7%)’45 w

_all applicable laws of Goochland County.

Date: 7]/ ¢93 / 5\2/

Approval: _{/%/&3/4 CZ'M%

Office Use Only
Approval date:

Permit Fee:

Issued date:

6(1-07

(owner's statement on back)



(AT TRADE PERMIT APPLICATION

ey Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Dat
[] Commercial (804 (804) d ?‘0?/'2/

B Residential This application i o Parmit
) pplication is not authorization to start work. No Vyﬁ = s 4
THeE work shall start until a permit is posted on the jOb,é a7/ [@jé‘j

L1 Fire site. No inspections will be made until the permit has [ gp|N

Electrical ,
[l Mechanical heen Issue,
E] (F;Iumbmg Please call or visit our website to calculate fee Tax Map
483 www.goochlandva.us/permitcalc

LOCATION

Street Address \ <

S Reck CeesS Ln

PROPERTY OWNERSHIP

Name ., [ Phone : i

Ford  kobal $66-5108
Mailing Addres: Email
R34 Rock Cregt bn

APPLICANT

Name Phone
Mike Loving 804-400-9224

Address Email
1735 Arlington Rd Richmond, VA 23230 mloving@master-electrical.com
CONTRACTOR

Name Phone
Master Electrical Services 804-231-1973

Mailing Address Email
1735 Arlington Rd Richmond, VA 23230 mloving@master-electrical.com

State License Number Expiration License Type Class
Gas YES NO
oo > LIS 2705067673|3-31-2022 A

DESCRIPTION OF WORK

IHS‘}‘Q(" FENS \SE"\PF‘%‘”,'O"‘ 6:(“’( lOOmmf\? ATS

J0Tampe
# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) o
J 3,000, °°©

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

Signature of Applicant: fg/’] N q}%\‘{m Date: 2= =30

! 7 N Office Use Only
Approval: MM Approval date: /7_ 02 /671 ;
Permit Fee: Sgé 9:5/97 Issued date: / / /

(owner's statement on back)




/AT TRADE PERMIT APPLICATION

HLAND T T, .
G"“@”m Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Dat¢

07/15/21

[0 Commercial
Permit #

Residential : el o e =
Traﬂ This application is not authorization to start work. No /“ 7 22 2 2 / 7/

O Fir work shall start until a permit is posted on the job
e site. No inspections will be made until the permit has™| gp|N

Electrlcz_:ll been issued.
Mechanical
E (P;I;ljsmbmg Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc

LOCATION

Street Address
2707 Parkhouse Ct
PROPERTY OWNERSHIP

Name Phone
Steve and Nancy Hinson 804.556.0284

Mailing Address Email
2707 Parkhouse Ct, Sandy Hook, VA 23153 nshinson@gmail.com
APPLICANT

Name Phone
Ric Seaborn 804.389.4242

Address Email
PO Box 147, Rockville, VA 23146 richard@manakinelectrical.net
CONTRACTOR

Name Phone
Manakin Electrical Contractors same

Mailing Address Email
same same

State License Number Expiration License Type Class
Gas YES NO
Certication 2705018630(12/31/22 |ele B

DESCRIPTION OF WORK

Install 20kW generator and 200 amp service rated automatic transfer switch

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
$9300

| 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.

S
Signature of Applicant: D&%%&U Date: 07/15/21

= v 7

s W Office Use Only
Approval: Approval datex="/ /Zé/_ i )
Permit Fee: %@4 // Issued date: / j

(owner’s statement on back)




/AT TRADE PERMIT APPLICATION

moc\m?ﬁ;;”m Goochland County Building Inspection Department
Gn P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3 l (22
[J Commercial 7 4

Residential This application is not authorization to start work. No

[] Fire , . . . . 4
R Electrical site. No inspections ;Il” bfa made until the permit has_l7p |y
. een issued.
[] Mechanical
g cP;Iumblng Please call or visit our website to calculate fee Tax Map
- www.goochlandva.us/permitcalc
LOCATION

Street Address

129% AvTomy bresze  Dawe

PROPERTY OWNERSHIP

Bedyifi
e work shall start until a permit is posted on the job  JGGP=2/ 2(02./~ HRA0

NameLAmW f‘(’@]\jgff'ﬁ%/ m Phonegck{ 73' ‘8(92-‘0
Mallln Address mai
259 AuTumn) (%nmf‘a _Quvie o 23129 Hen it L 2. @ AHDD o
APPLICANT
Nam Phone
T Senasan BoY 3B-q42vz
Address Email
P.o ¢ (41 Poucius Y 2314k Rt @ otk Eree et G
4 =
CONTRACTOR
Name Phone :
W) vt ] S e ractComnapas e
Mailing Address Email
’ <A cnlc SWi &
State License Number Expiration License Type Class
oo " 27105 019k 30 re =t I B AR G

DESCRIPTION OF WORK

INSTALC 29 KW Gt DL~ 209wy AUV TOMATIC

TS ke S ot

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

QS0

| 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 Appllcant Z‘- \) Date: "X ('Z} 2

Office Use Only

Approval date: —7 ,—

i

Approval:

Permit Fee: gg 4é i

Issued date:

(owner's statement on back)



RESIDENTIAL TRADES PERMIT APPLICATION ", /- / Wl f12”
Goochland County Department of Building Inspection ((Kedd

22 LR P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | - 6.04.2021
Permit #

Type: . This application is not authorization to start work. L ) — 02 N7 5] 28
(W] Electrical No work shall start until a permit is posted on the GPIN
[[]Mechanical Jjob site. No inspections will be made until the
[]Plumbing permit has been issued.

[] Gas Tax Map

LOCATION

Street Address District
2246 CAMELBACK RD

PROPERTY OWNERSHIP

“* JESSICA HAWK "804-402-8463
Mailing Address 2246 CAMELBACK RD

APPLICANT

“™  WOODFIN HEATING " 8047644534
e HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

Name Phone

WOODFIN HEATING 804-730-5000
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM

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

Certification ‘/ 2701037820 b2z CONTRACTOR A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS.

# 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.

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

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 1 0,227-00
Signature of Applicant M VW Permit fee: 68 36

Approval EMQ/MJ’ \%ﬁé’q - Date #/ Issue date: 7/7/2 /
7 7(7(X/



7.15
RESIDENTIAL TRADES PERMIT APPLICATION |

=

S LS Goochland County Department of Building Inspection o / ' /
ol S P. O. Box 119 Goochland, VA 23063 ———H ]
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 6.04.2021
Permit #

Type: _ This application is not authorization to start work. A - 20-0053
W] Electrical No work shall start until a permit is posted on the | GpN ]
[]Mechanical job site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map

LOCATION

Street Address District
3771 HADENSVILLE-FIFE RD

PROPERTY OWNERSHIP

“" WILLIAM TALIAFERRO " 804-240-8048

9= 3771 HADENSVILLE-FIFE RD

APPLICANT

“me \WOODFIN HEATING e 8047644534

el ddess HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR
Name Phone
WOODFIN HEATING 804-730-5000
Wipligsndss 1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM Sl
Gas YES NO State License Number Expiration License Type: Class:
Certification ¥ 2701037820 1172022 ST A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 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 I have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.
I of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work: 1 0:500-00

Signature of Applicant /2/)7 W 5 & Permit fee: 69.62 5
Approval, >, 2 Date _ / [i g}g Issue date: 7 /X//;l/




G%‘m Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date c
(] Commercial ) ¢ 3 /
Peﬁnn#

. al&( Residential This application is not authorization to start work. No
= 5’ = work shall start until a permit is posted on the job | [— L 2L 0ol -
ire site. No inspections will be made until the permit has | 5p |y

,[XL Electrical been issued. é 8 ( ¥57 - Lf? %4”

[] Mechanical

Ell glumb ing Please call or visit our website to calculate fee Tax Map
a3 www,.goochlandva.us/permitcalc

m TRADE PERMIT APPLICATION '
ey

LOCATION

Street Address [_/ ‘5 55’ L e ('L\/\ es M ; ” R Cl

PROPERTY OWNERSH[P

Name Phone
& b‘- als \/ B 5 \ YO f)
Mailing Address R 3065 | Email

1—— ‘:') ) LeaK&$ f\/\ l QJ (7\\ A gp‘ JV'(H
APPLICANT

Name ]"—; se PL\ 6 66»t 5

o Q‘ D- \%Ox rz/ %\ (\/‘a,nccklan S;'»lx\"r ‘Z.-‘D) ‘C‘)% el
CONTRACTOR
Name s ) ) R
” TB SCJ!\\C“)S [‘_\ﬂllﬂ"\ CC\.L

Phone

Phone

24 7

MailingvAddress Email
ff O, Pox 231 Ma — 1/)'4}003‘\” 2 9104 Selec 7| e aol_
State License Number Expiration License Type Class
Gas YES NO 5 ) . i
Certification ‘x 1")05 OL((&? | C) /O / ,3 j / i Z Iil l & L %

DESCRIPTION OF WORK

— 1 6'\‘(-\\\ f\u\Lo uvlC:_,kF . 6‘*&_(\& \)\f
L)E/l’-\ Uu_\“bi i _rr(u’\%pl R \w;\c‘ l’\ &O K(/d

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) ({_‘_)
| ©,600

| 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/ - .
Signature of Applicant; Date: o ;‘ \

e Offlce Use Only o / /
Approval ﬁ/]ﬂ/\ “%ﬂ i : Approval date QL [

: b : A |
Permit Fee. : /] 59\ ' ; : Issued date:

(owner's statement on back)

nal




.-

'RADE PERMIT APPLICATION'

Lo ,: 2//

r'. sy .“‘. S
GOOCHIAND COUNTY . , T ¥
s of Goochland County Building Inspection Department 7, /M i/
o P. O. Box 119 Goochland, VA 23063
TYPGEZI c al (804) 556-5815 Fax (804) 556-5651 TOD 711 VA Relay Date
ommercila
Resident|al This applicati ; . Permit #
. plication is not authorization to start work, No | =@
Traclf:%. Fire work shall start until a permit is posted on the job E’ L(- ;ZQQ(\OGQT?
¢ strical site. No inspections will be made untif the permit has GPIN
‘hanleal been issued.
8 ;i:?bing Flease call or visii our wobsite W caleulate foo Tax Map
www.goochlandva.us/permiicalc
LOCATION

Streel Addrggs .
213 Fieldcourd Lare
PROPERTY OWNERSHIP

Na . 04
" P\x c¥X Golagster Pha;o\s-%a» sSaag

Meiling Addrass,

303 Heldeourt La. Goechland NA 83063 | ©
APPLICANT
Name Phane ,
Gevin ) ARIK, 84 2ax 1200
Addrags 20 { 5! Emrali Q
110N éw\\%ﬁa\d Cac SH8-€, Chant iy ua Rmm.__ﬁrmm% o
CONTRACTOR Cpercemes-C
Name Phona
Clary. Pome Soluhions LLE, Bou- o 1RA3
Mailing Adgicass C . “mal .. "3
1418 Sullygield Cie Ste €3 Clantity YA ao151 M Detred senecator Blaer

State Licensa Number Explration License Typa Clasg o
Gas

Certification ves B/ Ne D 3705‘7 w(auj 03’3‘1 93 N\Q‘S‘FC,Q- A
DESCRIPTION OF WORK

liaH o S4Rw e r € leetys 1S ST above Grand
wlrms TO WSS GNP SEMCE  Pravided by Daeniniondhocte
19 Dot viey) o menet wiHn g SAd onl lan Bun 2d Repone epa e,

# of Bathrooms Service Size Power Cempa‘ﬁy Inquiry #

Value of ng (reauirad)

a0 .00

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

Signature of ApplicafE - A : : Date: _! lt“{' ]2! .
/ < Office Use Only / /
Approval: Jg@/iam 4(»4/ Approvaldate: __m) /1 ../ 4
’ ; ( [O~C]T7]
Permit Fee: 7 s / Issued date:

{owner's statement on back)



AT TRADE PERMIT APPLICATION

et 1/ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D2
Commercial (804) (804) d a?’ﬁ é?:z/

O]
Kl Residential Permit #

O] Fire , . ' ) ; _ 2l
. 1
4 Electrical site. No inspections wi be made until the permit has ["gpy
: been issued.
[ Mechanical
S glumbmg Please call or visit our website to calculate fee Tax Map
HA www.goochlandva.us/permitcalc
LOCATION

Street Address

2007 Red By e ct
PROPERTY OWNERSHIP

Name Phone < "
R\é,om BQ kE‘(“ %60_&0{_30[7)
Mailing Address Email
30 J 7 R?LQ E\/:Q C *
APPLICANT
Name Phone
Mike Loving 804-400-9224
Address Email
1735 Arlington Rd Richmond, VA 23230 mloving@master-electrical.com
CONTRACTOR
Name Phone
Master Electrical Services 804-231-1973
Mailing Address Email
1735 Arlington Rd Richmond, VA 23230 mloving@master-electrical.com
State License Number Expiration License Type Class
Gas YES NO
Certfication 2705067673|3-31-2022 A

DESCRIPTION OF WORK

Jﬁwm“itw\ﬂ‘{ agmk\) (JU“" o}cp S(’nerﬁﬂor for Nen {gkhﬂ Sf-"nt’ra“ﬁlm—

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (require _ ‘5
S0 L2 oco >
| 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.

: This application is not authorization to start work. No %
Thade: work shall start until a permit is posted on the job _ é// -2 ﬁg/ w S/&/

Signature of Applicant: GZ%’V"\ W Date: Fk Wi 15§
P N

/ ' Office Use Only
Approval: Approval date, —; o ) i

Permit Feeil#&g- /q Issued date: /H@},Z/

Il Z

(owner's statement on back)




/AT

RESIDENTIAL TRADES PERMIT APPLICATION * 15.43
o

Goochland County Department of Building Inspection

HODLHLARD LD UREY P. O. Box 119 Goochland, VA 23063 =
\‘@) (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | "©7.06.2021
. Permit # )
Type: _ This application is not authorization to start work. LA/ -RDRAY '“W 943
[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 Tax Map
LOCATION
Street Address 5 8 1 L E E R D District

PROPERTY OWNERSHIP

“" MIKE ALLEN

" 804-814-2050

Mailing Address 58 1 L E E RD

APPLICANT

Name

WOODFIN HEATING

T 8047644534

E-Mail Address

HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

Name

WOODFIN HEATING

Phone

804-730-5000

Mailing Address

E-mail address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM
Gas YES I/ NO State License Number Expiration License Type: Class:
Certification 2701037820 11/2022 CBRAEACITE A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, (2) 200 AMP ATS

# 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.

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
,20___in the presence of the

, Virginia on the day of

undersigned notary.

(Notary) My commission expires

Signature of Applicant /g)v “anNg
Sohow© '
Approval lig@bjﬁ/ﬁ 2N Date 27/ Z

Value of Work: 11 1767-00
75 4.3

7/38 /2

Permit fee:

Issue date:




Bl b
GOOCHLAND COUNTY

~ TRADE PERMIT APPLICATION  2/5961$ 9 g4
Goochland County Building Inspection Department

N
______r__é—w P. 0. Box 119 Goochland, VA 23063 = -
Type! 804) 556-5815 Fax (804 556-5651 TDD 711 VA Rela ate
O Commercial ) (804) d ﬁ72 33 1 afl ]_f
Ei./ReSIdentnai This application is not authorization to start work. No ff‘rm't# ‘
Trad[%. Fl work shall start until a permit is posted on the job £ /- 202 5(/(/?02[
E/Elre ; site. No inspections will be made until the permit has | gpN ]
Iectnczlxl been issued.
{0 Mechanical . |
% Famat Please call or visit our website 1o calculate fee Tax Map
Gas ) www.goochlandva.us/permitcalc J
LOCATION B
Street Address
SN 57,7 Peders (n Oolumbice UA, 33038
PROPERTY OWNERSHIP
Name . Phone ) ' —‘
L lliaumn a04-H57- 9797
Mailing Address A303F | Email
4SSl Perers Cree X Road, folumiia UA ot mat X 49 D%MD\J\CDM
APPLICANT _ -
Name Phone
Oeorled Honsh whione LG, 804 - 302 4260
Address ’ Email
9830 Wes+ RBeoad S+ QtC_JﬂC[IO[ld Up 83060 Hnshe Ll 2 Ce NeLT
CONTRACTOR QM,
Nam Phone
Clavic e olutiong LG 5 JA3A
Mailing Address Email
o) Cac Ste €& CarL e c
State License Number Expiration License Type Class com
Gas YES NO
Certification E l:' 8705 \j Lo(ol-l—} 8 }3‘ ) 99 mﬁqsk,exs
DESCRIPTION OF WORK
20 O electreak oL ond taro deck Lo

# of Bathrooms

24w Gerecodol

Lon 200 peap Sde xside SuwEthes D

Service Size

Power Company

Inquiry #

| hereby certify that the prop

authorized by the owner to make this application as his au
ble laws of Goochland County.

Date: _ﬂﬂ 3 // ﬂ/

all applica

& Homsie !

Signature of Applicant:

[ Value of Work (required) d f

osed work is authorized by the owner of record and that | have been

Approval:

huy ﬁmz/z)

Office Use Only

29 £/

Permit Fee:

Issued date:

(owner's statement on back)

thorized agent and we agree to conform to

Approval date: __7 //7(/’4 /

777




G0 3

e RESIDENTIAL TRADES PERMIT APPLICATION

___/£I¥aA\ ____ Goochland County Department of Building Inspection -7' ,,—?y =
S8 IR L P. 0. Box 119 Goochland, VA 23063 = /
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 7.06.2021
Permit # =
Type: . This application is not authorization to start work. [:L_{ ‘ﬂdl;u P 00?/ &
(W] Electrical No work shall start until a permit is posted on the [ GpN
[ 1 Mechanical Jjob site. No inspections will be made until the
[ ] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address 1 8 0 5 H AWK T OWN RD District
PROPERTY OWNERSHIP

“"TREY AND CARA HADDON " 804-400-8954

Mailing Address 1805 HAWK TOWN RD

APPLICANT

e \WOODFIN HEATING e 8047644534

el padress HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

" \WOODFIN HEATING " 804-730-5000

Mailing Address E-mail address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM
Gas YES [¢/| NO State License Number Expiration 11/2022 License Type: CIass:A
Certification 2701037820 CONTRAGTOR

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS

# of Baths Service Size Power Company Inquiry #

Ihereby 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___inthe presence of the

undersigned notary.
(Notary) My commission expires

Value of Work: 1 0,275-00

Signature of Applicant o34 ot pemitiee: _0B)- 59
Approval{k@h/uyf 3/44/7“/ j/Date 7193!31 Issue date: 7!98 /‘;Ll




gooﬁm&w “TRADE PERMIT APPLICATY N~
R~ o /0 Goochland County Building Inspection Department TR

S P. 0. Box 119 Goochland, VA 23063
Typ% c tal (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
. ommercia
Residential , Parmit #
) This application is not authorization fo start work. No
TradE]. Fi work shall start untif a permit is posted on the job Z:‘ A/ “aldo?/ wg?p
e site. No inspections will be made until the permit has
A Electrical been fssued. GPIN
0 Mechanical ” :
S Pemmbing Piease call or visit ot wabsite fo caleulate fea Tax Map
as www.goochiandva.us/permitcale
LLOCATION

StraatAddmss 6Qb0+ Crf.@ic.. m\/c MOmK‘n Sam-r \/A agtdg

PRGPERTY OWNERSHIP

" Jocx Shady T Bou-18Y ~432./
Maillng Addrass A3 | Emal
05 Sabot Creesc D, Manarin-Sadot Jshady@eemanmercgn °
APPLICANT covcall.nel
Narhr Phone
Yore- Mayie. [Qexter Bt - IC- 200
Addr; ‘mal
"da2oW. BendSr GlenMien, VA L 38060 Mgmg%%@’rﬂw&ﬁ@—
CONTRACTOR <
Name Phons
Clarv. Home. Holutnons L LC - Eé‘-IID-Q’ZO- Q232
MasimgAddress Emall L
SUHSJQ\&\C\ (l( @"T"J"‘Y\ mllld\/A . - o {
Stale Licanse Number Exp(ratidn License Type Class
Gas YES NO
™ L L) grosmonin ogaran | Magee A

DESCRIPTION OF WORK
s tbdiay ce kW ~ logy electrical run thaigh [anocence
meker Wit 2 Discanreets on atherside ag wall for both 2.coamp pone is.

# of Bathrooms Service Size Powar Gompany Inquiry #

) L
Valus of Work (requlred)j‘ \1(3( C‘_’)O] , &a

| 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
a}l appilcable laws of Goochland County.

Signature of Applican;?éﬂﬁ‘ M(Iu - Date: __' | l 20 { 21

Office Use Only / g
Approval: /%MW o Aﬁ/ Approval date: 7{é (/ée ({f} £
Permit Fee: 80 éﬂc) lssued date: |

{owner's statement on back)



