~ /Ams, _ BUILDING PERMIT
GOSN APPLICATION

> o4

g o™

Department of Buiiding Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
Residential D Commaercial

Application Date:

— A-10-208)
ermit Number:
Y- QoA o111

GPIN/Tax Map:
TT0le= o4 - Wep3,/ 57-9-0-l2(3

‘This application is nat authorization to start work. Ne work shail start until a

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

Issued:

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

tha fro

Site Address

SED pLLeEEs )

-
i % Owner Fhone #
= . L 8 g '
58 DAV Ba AL By 6L 295 0744
< | Address Emall
1SS RO LLEES L) DAVID @& BLdpd £L.EY (Lasan
> | Applicant/Contact Phone #
%g DD A FH Hee oFfed
i Add Email.
8o e DA E £ R kAo
2 | ISZH TR emaE LD PEn oL EES, Lot

ate:Pald

ZONING DEPA

‘Contractor — ’

hone

‘é‘g PlrenyeconrDdd =B \.LHLJ)E?L%S ‘SC'*"\' Hed o oT
8 [ S CAFTERTES NS o @ it D
28 1S 74 Rrecwesred B VA Z32z25 EEROILDTES , coA
= [Tcontractor License Number Typeﬁ e 5 Expiration
D705 12 9K ~LASS A Bl Blgszuzz,

Scope of Work:
¥ — - -~ . M .5,#‘:_\
& HO1SH  LILFIOSHED TRASERAESTT |
s " H LD e oot feasid, | R wTHRens | e L oSBT
G Proposed Usa - Current Use E;l:irobnrgentaiflmpacts {stream erossing, wetlands, amt land

o EY
8 SIDLLE FAMILY “ S INE urbed)
& SEWER WATER it of Bathrooms | # of Bedrooms | # of floors
2 Puhlic/Private Puhlic/Private
8 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.
ft. of any septic system components t’{ / L-/
including reserve drain flelds? Yes / No

Building Only - Exciudes All Trades Permits

Value of Work ﬂ> ) g) SO, s

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

niy ordinances

Information to be true anryl,agree campl rﬁﬁ’
and State laws regu?) 4 building bons }to{ se,
Signature of Applicght /

/ 777

1 al
u
L

PalinN
L4 ————

Date ";//7 /)5951[




o 4d-97-20a,)

/AW  BUILDING PERMIT | Application Date: 49/54/5071
GToGIMDTONY  APPLICATION

@ Permit Number«:ESP’ A= O \\,\g\

Department of Building Inspection

P.0O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 13— Q- OOIK / Lolo~ 1 =0~ 205
TPD 711 VA Relay Issued: ’
10 ~29 - 20y
D Residential Commercial This application is pof authorization to start work. No'work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address .
12829 River Road
Owner Phone #

Benedictine College Preparatory 804-708-9500

Address 12829 River Road - Storage / Wrestling Practice Area Ema

AppleaniCena=t Athens Building Corporation "t 804-687-0462

Address Email

1700 Broad Rock Boulevard sjones@athensgc.com

OWNER
NFORMATION

APPLICANT
INFORMATION

Amount:

Contracior e ' Phone
%z Athens Building Corporation 804-687-0462
g E Address Email
55 1700 Broad Rock Blvd sjones@athensgc.com
©= | contractor License Number 270513 4% Type Class A CBC RBC Expiration 04/30/2022
Scope of Work:
: |Renovations within existing structure. () oy r\iz)‘\’roa N1 N8y Ovre. O
=
& Proposed Use Current Use Epvironmental Impacts (stream crossing, wetlands, amt land
g |Wrestling Training Room Store/Train | @it
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
5 Public/Private Public/Private 2 0 5
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) 5100 0 5100

Bullding Only — Excludes All Trades Permits ~
Value of Work

$45,000,00_ Volunieer Basis; All improvements donaled to Benedicline.

| 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 Date 09/24/2021

G




/AT BUILDING PERMIT

Application Date: 10/20/2021

GOOCHLAND COUNTY ICAT
\U;’ APPLICATION

Permit Number%pﬂ 202 D 9‘—13

Department of Bullding Inspection

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

GPIN/Tax Map:

TDD 711 VA Relay

T8—en-yuge/ H-1-0-91-0
(0-29-303-]

Issued:

Residential D Commercial

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

This application 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 wark and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines musibe clearly marked prior to calling for a footing inspection,

Site Address 2566 MANAKI N

RD, MANAKIN SABOT, VA 23103

g

=
[=]
-
@z | Owner Phone #
- BRYCE ROBBINS 951-260-7079
2 [Add Email
S 2566 MANAKIN RD, MANAKIN SABOT, VA 23103 ™2 BRYCEAROBBINS@GMAIL.COM
z Applicant/Gontact Phone #
;3 OWNER
gg Address Email
<z
W\ ngfer . Amount Date Paid
Yes No
Front Sethack § Rear Setback CUP/Variance/COA

e —————

Side Seth Side Setback Flood Zone T ———

—

TO BE COMPLETED BY
ZOMING DEPARTMENT

i Fain
APPROVED [XI JECTED Erl ENTS:;\E' Sfr-change V7 -e.'ori'?n? h..@y/}«.hh
Planning & Zoning Officer / _ Date /J"/;/'/J'/

Contractor N / A _ OWNER

Phone

Address

CONTRACTOR
INFORMATION

Emall

Contractor License Number

Type Expiration

Scope of Work:

§ INTERIOR RENOVATION: MASTER BED/BATH EXPANSION, KITCHEN OPEN FLOORPLAN CHANGES, BASEMENT FINISHING WORK, BETAGHED BARAGE-FINISHING WORK
g (,‘” ec. gosne fHasder
5 Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
g RESIDENTIAL RESIDENTIAL | 9'sturbed) \ya . ALL INTERIOR WORK ON EXISTING FOOTPRINT
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private N/A NiA NiA
e Will a foundation be installed within 20 | Finished 8q. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 756" 2% e
including reserve drain fields? Yes /No D N/A 50 7D

Building Only — Excludes All Trades Permits

Value of Work :
$44=280 B2, 00

Apptlication Fee § 30 .
State Lavy Fee  § .

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

and State laws regulating building cgnstructiop and use. m
= oA A, T *

Signature of Applicant A

Zoning Fee $ &: 5 D]:;

Date 10/20/2021




/AT BUILDING PERMIT | Application Date:

GOOCHLAND COUNTY 7-29-21
2 7 APPLICATION

Permit Number: Z /5) ? / (%
Department of Building Inspection T ” - JOCQ / - & 0 /{2
Zféc?m?:niiﬁm 23063 | 44160170 /é; 7&@ 7”5(9’ ééé C/\

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

TDD 711 VA Relay ID.- ;@— 20

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

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

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

Site Address
Z 1569 HORSEPEN HILLS ROAD
G5 | Owner Phone #
% % LEEGER DONALD WTRUSTEE LEEGER KATHLEEN KIMMEL TRUSTEE (804) 784-3183
z Address Email
1569 Horsepen Hills
;3 | JEANNIE SALVATORE Phore ¥ 8 04-621-7718
é § Address Email
%2 | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Subdivision Proffer Amount Date Paid

\ [ Yes I No

FrontSetback/ﬂnw-mw CUP/Variance/COA

TO BE COMPLETED BY
ZONING DEPARTMENT

Side Setbrack Side Setback Flood Zone T ——
raw) / A iy
APPROVEDA] REJECTED []  COMMENTS: Af ~bnen - 7z 77T {Se
Planning & Zoning Officel ! 2 A/ Date 8}// 6{/7?
Contractor ¢ Phone
xz JES CONST 804-621-7718
g g Address Email
Bk 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
5]
O©Z [Gontractor License Number Type Expiration
2705-06-8655 A 04-30-22
Scope of Work: 944 crawl seal liner, with dehumidifer for encapsulation
é Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
2 res res
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
% Public!PrivateD Public/Private [:]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes Al Trades Permits Apptication Fee  § g
Value of Work 7 State Levy Fee  § /e

13,895.45 SepticiWell Fee  §

| hereby acknowledge that | have read this application and know the Zoning Fee $ 243 d 2
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construction and use. $

Signature of;ﬁ\pp!icanty . S’MM Date 7.5a.94 :::: $ /0/ Oa




1a% 1?14)02)»\\

BUILDING PERMIT
APPLICATION

(EE]: T g
GOOCHLAND COUNTY

>
Department of Building Inspection
P.O. Box 119

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

Application Date:
008.11.2021

Permit Number: fb’P ) &09»\ ~ O A4 l

:.-‘,PIN::':lX Map{'_g T2~ 0- |29 74/ S5m0~ 18-
ssuea: I - 20 208

TDD 711 VA Relay
D Commercial

I_X:] Residential

This apptlcation is not authorizatlon to start work. No work shail start untli a
permit is posted on the job site. No Inspections will be scheduled untit the permit
is issued.

This application requires two copies of construction drawings and two coples of the survey of the property {If new econstruction or goling
all new work and existing structures, and setback distances from

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

outside of existing footprint} showing the dimensions and shape of parcels,
the front, sides, and rear lot lines.

z 1s l1t86At;-’‘ﬁlr_eiﬁcﬁkingho!e Rd. Goochland VA 23063
ag ™" Keith Crawford renet (804) 335-5280
* [Mes 64 Lickinghole Rd. Goochland VA 23063| " iorawford418@gma.com
gg ::::uc‘mtm Aracelli Campos ::la':# 702-601-4665
11106 Air Park Rd. Ashland, VA 23005 | meameos@insprocompaniescom

ontr tor Phone
%z Marc Jones Construction LLC dba Sunpro Solar 702-601-4665
Sk [Address : : Email
£2 22171 MCH Rd. Mandeville, LA 70471
O£ - T
Contractor License Number 5705177478 TYP® Contractor Explration 4 5/31/2022
Scope of Work:
¢ |Installation of 28 LG 365 solar pv panels ground mounted
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
S disturbed)
E‘ SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
l&,:[ Public/Private Public/Private
= Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft, of any septic system
components? Yes / No

Building Only — Excludes All Trades Permits

Value of Work $60,578.00

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

and State laws regulating building constptction and use,
Signature of Applicant OW&’ CW’W“"

pDate 08.11.2021




/AT BUILDING PERMIT | Application Date: @f 2721
GoocHLANDCOUTY . APPLICATION ‘
o= -4

I
= PermitNumbeSD. Aeal- 01 0 D

Department of Building Inspection

P.0. Box 119 CPINTax W
Goochiand, VA 23063 PIN/Tax Map: | . -
(804) 556-5815 Fax (804) 556-5651 TV e~ 45 A5 2{SF-L)T- 0713
TOD 711 VA Relay |Ssued: IB I
E{] Residential D Commercial This apphication 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 fwo copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lof lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address A

§ leGe CenrErhie @»mw Lo Madag,). S%@'ﬁ“ \fﬂ-. 2LL\e2,
fiz | Owner 7 _, Phone#
§§ Teo Mazsns. ?&m’ @% K\m@vma,w \foimﬁ {mm %ﬁd@bmommiﬁm

2 | Address j 7 Email

4o Conrpame (e Late Sod- 547 - ;310 -

_z Applicant/Contact Phone # .
ZE Ondey blw@ T Ty s god. 14424 bp
SE2 | Address _ Email
2 |14 Oav Laeg Groe, Movtorim (i 2210 2 |90t @ Sescoafe. cin

Contractor ”P"hbne

88 Add@-maw (; ,m}%wmmt@mwm{ e ébol&w%&w&%o

‘-’g ress q b\‘mai

£ ter gpi Laws Coer, (i Vb 2512 Shieui@ o B/A on
Contractor License Number 27 @ g @”j 4 8 %@ Type u Ay Expiration ‘4‘/’9)0 }"'Z. 7

Scope of Work:  Apsr A, 15-D %12k woow Flirer SClgelepToritt
ol B Viaze WiTh Comfes T TRoady | RePues mhsmly :

¥
& ) ,
e “TEFLE Wiapw] Nk A Tousl g ol %f%mm%@ W Blestd g OEdad g
& Proposed Use Current Use Environmental iImpacts (stream crossing, wettands, amt land
=z . disturbed)
g ReoroBdnas Kazs bnderi ag
s WER __WATER # of Bathrooms | # of Bedrooms | # of floors
8 (PubligPrivate [PubliciPrivate
o Will a foundation be installed within 20 Fifiished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componenlé)
including reserve drain fields? Yes /No @ | g%’ \ 8%

Building Only — Excludes All Trades Permits

Value of Work ‘%, Z /%7 1 w 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 regulating buijding construction and use.

Signature of Applicant., L ..) W@ L A‘:f»‘/i}:’% Date %5" [ £ L,




T AT BUILDING PERMIT | Application Date: September 14th, 2021

g- )‘5*2@3}

GOOCHLAND COUNTY
re) APPLICATION

. £ Permit Number:
Department of Building Inspection (BD' 201\ -0 ‘ ] 9‘—[\
P.O. Box 119 SPINT
Goochland, VA 23063 PIN/Tax Map:
(804) 556-5815 Fax (804) 566-5651 7726-68-11 96/ Ug-2-C-lo-O
TOD 711 VA Relay Issued:
10-01. 202
Residential D Commercial This application is pot autherization to start work, No work shall start untll a
permit is posted on tha job site. No inspections will be scheduied until the permtit
is issuad.

This application requires two copies of construclion 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, siges, and rear lot fines. Lot lines must be clearly marked prlor fa calling for a footing Inspection.

Site Address

12660 Pamela Lane Henrico, VA 23233

Qwner Phone #

Adam Mclnerney (804) 519-4934

Address Email

12660 Pamela Lane Henrico, VA 23233 pgmcinerney@yahoo.com

Applicant/Contact Phane #

Henry Keith (Sigora Solar) (434) 926-6141

Address Email

490 Westfield Road Suite A Charlottesville, VA 22901 permiting@sigorasolar.com

OWNER
NFORMATION

APPLICANT
INFORMATION

- ngck RO . ar Setback =“CUPNariance/COA

T T S ——

'A-PEROY_FTDE T
| s zong oL

Sigora Solér LLEJ

. -TO BE COMPLETED BY,
| ZONING DEPARTMENT

' Pﬁbne

(434) 996-6141

Contractor

®x
o0
EE
g | Address . . Email
£ 490 Westfield Road Suite A Charlottesville, VA 22901 permitting@sigorasolar.com
[ [T
Oz - o

Contractor License Number 2705141338 Type A Expiration 7/31/2022

Scope of Work:
£ |Install of a flush roof mounted solar photo-voltaic system. System Capacity: 16.800 kWp DC
2
G Proposed Use Current Use Env[rcbnmental impacts (stream crossing, wetlands, amt land
8 |Single Family Dwelling | SFD disturbed)
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
o Will a foundation be installed Einished Sq. Ft. Unfinished Sa. Fi. Total Sq. Ft.

within 20 ft. of any septic system _ :
cotmponents? Yes { No 836‘_‘?__2 Array Sq Ft - _

Building Only - Excludes All Trades Permils
Value of Work
$5,444

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

Signature of Applicant fﬁ%% O Aaith Date 8/14/2021




EEOCHLAND COUNTY APPLI
@ CATION

Department of Building Inspection

P.0O. Box 119 PN T
Goochland, VA 23063 ax Map: o o e R
(804) 556-5815 Fax (804) 556-5651 tc,ﬂ 8% -4~ 199, / 69& 1€ ;D__-_g-,,z)
TOD 711 VA Relay Issued' }') T :
Residential l:] Commaercial Thls applicatlon is stot authorlzation to.start work, No vark shall sﬁm unttl a
permitis posted on the b site No inspections wii be schaduled uniil 1he perm[t

/A  BUILDING PERMIT Application Date: 16/ /502 1

C?B;m’o‘q

Permit Numbel‘%'\) &Da O quq

Is issued.

This application requires two copies of construction drawings and twn coples of the survey of the property (If new conslrucﬁon er.going
outside of existing faotprint) showing the ditmensions and shape of parcels, all new work and exisling structures, ancl sethac}c dislances from

the front, sides, and rear lot lines. Lot lines must be cleariy marked prlor to calling for a footlng lnspaction

OWNER
NFORMATION

Site Address

2425 Gammons Creek Dnve Maidens VA 23102

Owner

D. Keith & Dawn Snow

| Phone #

Address £425 Gammons Creek Drive, Maldens VA 23102

Emai

804 938- 1624
" dpidkd3@gmall.com

APPLICANT
INFORMATION

Applicant/Contact D. Ke[th & Dawn SnOW

‘ Phon

** 804-938- 1624

Address :
2425 Gammons Creek Drive, Maidens, VA 23102

Email

d’pkdkda@gmaa[ com

Con{factor

Self

hone

" PubliciPrivate " - | PubliciPrivate. fi o

Wlll a foundation be installed within ZD Fi_nls_he_d_-_sq.fﬁt_._” Unﬂnished Sq y Ft.

includirlg reserve draln flelds? Yes {f

iz
oaq
ok Address Emait .
£ 2425 Gammons Creek Drive, Maiden, VA 23102 dpkdkd3@gmail.com
oL T :
OZf [Contractor License Number . _ Type Expiration ' '

Scope of Work: , 200 -

P QMXH%.__

ﬁ ‘Enclospd dack around abovo giound pqa_l.y.-im4u'highraillngsﬁ_w'ﬁli_m!tduslqg. sell!uld_u‘nﬂgatasalslep:halnpunuwayfmmlhnpucé. Poolvmlls,urenljeadyﬁz" hlgh. A
g I N ks B .
] : Proposed Use o Current Use | - Envlrnnmental Impacts. (stream crasslng. wetlands. amt Iand
2 ] ] R o R dlsturbed] I : S DR :
g . persona : : nfa _ Er
& SEWER | WATER - |~ #DfBalhrooms : _#QF.Bé-df°9m§-_.
W

Bu:lding Only ~ Excludes All Trades Parmits™

‘ft. of any septic system companan \ BTt

Value of Work WUO——-—- \\ 59\003

! hereby acknowledge that | have read this application and know the
information 1o be true and agree to comply with zll County ordinances
and Stale laws reguiatlng huilding-co stmctiorﬁjd,:.lse

{ cinnatiire nf Annllnﬁni ) T et %ﬁ i Dateﬂm_;?-




A%, BUILDING PERMIT | Application Date:
ol ALBLICATION 10/06/2021

K@V ermit Number;
= rermit UM AR- 2021 - 01207

Department of Building Inspection T
P.O. Box 119 ax Map: /
Goochland, VA 23063 7716-72-9808 /58140~ (5-3-O
(804) 556-5815 Fax {804) 556-5651 Issued: ’
TDD 711 VA Relay | n//q/ 702\
This application is not authorizatidn to start work. No'work shall start until a
Residential l:l Commercial permit is posted on the fob site. No inspections will be scheduled untit the permit
is Issued.

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

Site Address
155 Gaines Thrify Lane
Phone #

Owner
John & Jody Locher . 804-240-3986

Address | . Emnail
155 Gaines Thrify Lane _ bernard. wegscheider@douglasaquatics.com

OWNER
NFORMATION

Applicanticontact Douglas Aquatics, inc./Bob Spero e 804-232-7665

Email

Address

1900 E. Belt Blvd. RIChmond, VA 23224 bemard‘wegscheider@dougIasaqua!ics.comH

APPLICANT
INFORMATION

Subdivislo

:CUP/VariaricelC

Contractor ' . Phone
. Douglas Aquatics, Inc. 804-232-7665
5 & Address
g g 1900 E. Belt Blvd. Richmond, VA 23224 bemard.wegScheider@douglasaguatics.com
oz Contractor License Number 2701 024191 Type VA Class A Contractor Expiration (41502021

Scope of Work: instaliation of a 20'X45' ingreund gunite swimming pool with auto cover

A
[ 4
o
2 :
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
Z .
B
z SEWER WATER # of Bathrooms # of Bedrooms # of floors
&
& 1 public/Private 7 || [__| Public/Private .
a Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
800 SQL FT,

Building Only — Excludes All Trades Permits
Value of Work

$ " 85,411.35

| 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 regulating building construction and use.

Signature of Applicant __AE‘ %}-@m— Date _10/06/2021




/A, BUILDING PERMIT
COOIMDEOUTY  APPLICATION

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

TDD 711 VA Relay
D Commerclal

/E;esidenliai

Application Date:

Permit Numbe Q'Q‘Z'Q{)&l
° ERAma- O3

GPIN/Tax Map:

FIR-Ho-3611 / Lale 300y

Issued:

10

- B ~20949

This application |s nof authorization to starl wark. No work shall start until a
permit is postad on the job site. Mo inspections will be scheduled until the permit
is Issued,

This application requires two copies

oulside of existing footprint) shawing the dimensions and shape of parcels,
the front, sides, and rear lot lines. Lot llnes must be clearly mariked prior to calling for a footing inspection.

of constriction drawings and two copies of the survey af
alt new waork and existing structures, and sethack distances from

the property (If new construction or going

T

Sita Address
z | Peairiocf free RO,
gﬁ Owner R Phone #
= < § - u ’
3 Yeuato b (onpEara SauvecE oY 7670330
= 1 Address Email —
. - A CAST -
] Pammiocts JHie 0. 71 crisauct. 3@ CoAHsT-l
- Applicant/Contpeit Phone #
zE j S, Tt
5 1 ANALE SAnt-
3% | Address Email
Sand= Sk
T | Bupdivision. o o RProffer T TAmount ... .. |DatePad . o
e | A s e e ] Yes | e e
ik |FogsepEl 5 g | Gonter Linio Setback | Rear Setback [ CUPVarlanoe/COA - - . -
AR ol ) 20N il e G
£8 'SideSethack 7, . ) Sided thack .., | FloodZone - = IS R
85 \APPROVED [ (REJECTEDLI ~ GOWMENTS: . . S :
F ©~| Planning & Zoning Officer .f 4t e ,‘_,P'f__, /4‘/ SRR SERUES I Dateg/ 3”'/"2/
Contractor ' 7 ' Phone '
55 SELE
2;5( Address Email
Ex -
z9
-4
% | Contractar License Numher Type Expiration
Scope of Wark:
X A — W
5 [dpen DS Fio 0 TS / P
3] Proposed Use Current Use Enviranmantal Impacts (stream crossing, wetlands, amt land
di —
: sTORAGE- sorbed)  Qlhr X ) OO
= SEWE TER # of Bathrooms | # of Bedrooms | # of floors
5 Public/Private ublig/Private
a Will a foundation be Installed within 20 | Finished Sa. Ft. Unfinishad Sq. Ft. Total Sqg. Ft.
ft. of any septic system components d (> %8:9
including reserve drain fields? Yes / No Q%’ 9
Building Only — Excludes All Trades Permits TR A
Value of Work j , C;z -
/! %r LQ-OO
[ hereby acknowiedge that 1 have read this application and know the
information to be frue and agree to comply with all Coun Lordinances
and State laws regulating?md‘ g constructio se, .
Signature of Applicant Date %/30/?9 |
[




LT BUILDING PERMIT | Application Date: _
oolfREmy  APPLICATION : 9/4/2 9-1n-208y
\@f Permit Numbeli:b‘\)- & -0 11OZ
Department of Building Inspection 08 :
P.0.Box 119 SPiliTax i
Goochland, VA 23063 ax vlap,
(804) 556-5815 Fax (804) 556-5651 Le§a2-19-Us52H / a2 -0-1Y-0)
TDD 711 VA Relay Issted: , @ y ;' 9\‘!
Residentia! D Commercial This application Is aot autharlzation to start work, Nowork shall start unfif a
permit is posted on the job site. Nolin?penﬂ:ns_wlii be scheduled uniil the permit
s Issusd.

This application requires two caples of construction drawings and two coples of the survey of the property {If new consiruction or golng
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the frant, gides, and rear lot llnes. Lot lines must ba clearly marlked prior to calling for a footing ingpection.

Site Address

4344 Windsor Lake Drive Louisa VA 23093

*™ Douglas E Lambert - et 804-241-2443..
R 1344 Windsor Lake Drive | s
Douglas E Lambert R AT
4344 Windsor LakeI_Dr'iv R

. OWNER
*' NFORMATION

Applicant/Contact

Address -

Emait

APPLICANT
INFORMATION

e B

TOBE CONPLETED BY .

 /ZONING DEPARTHENT

.Contractor e e .. P e

Ouom;f -

Address Email

CONTRACTOR
INFORMATION

Contractor License Number ‘ Type Expiration

Scopé of Work:

¢ |Install 20x40 standard carport on gravel pad
= ; _
o] Proposed Use o Current Usa Environmental Impacts {stream crossing, wetlands, amt land
8 |Recreational vehicle cover | disturbed) Nya .
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
{é Public/Private ' Public/Private 0 ‘ 0 ]
a 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 { - %D 800

Building Onfy - Exciudes All Trades Permits

Value of Work
6000-60— 19050

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

Signature of Applicant ‘Q'.ual 3i2 Date 9/8/2021




AT BUILDING PERMIT | Application Date: g /7/5401
GOQCHLAND COUNTY
S APPLICATION 5 Nmber: AN - 01099

Department of Building Inspection

P.O. Box 119 SPINTax T 7755.
Goochland, VA 23063 ax Nap: /
(804) 556-5815 Fax (804) 556-5651 £ -85- 1976 (AY-0-8-0
Residential Ij Commercial This application is Aot authorization to start work. No work shall start untita
permit is posted on the job site. No inspections wiii be scheduled until the permit
is issued.

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

Site Address 304 Randolph Square parkway
> Shane and Sarah Maley et 804-347-1229

Address Email

424 Dellbrooks Place, Richmond VA 23238
Applicant/Contact Phone #
" John W. Montague Jr. Inc 804-690-9230

Address Email

310 River Road West, Manakin Sabot Va. 23103 jwarrenmontague@gmail.com

OWNER
NFORMATION

APPLICANT
INFORMATION

Confractor

John W. Montague Jr. Inc ™ 804-690-9230

xz
[=}-]
EE
5 g | Address ) ) Email
Ex 310 River Road West , Manakin Sabot VA. 23103 jwarrenmontague@gmail.com
oL .
o2 Contractor License Number 2701014152 Type A Expiration 10/31/2022
Scope of Work:
é Build detached garage next to current house under construction permit # 2021-00122
2
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
B
] SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private 0 0 1
a Will a foundation be instatled within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No 1000 1000

Building Only — Excludes All Trades Permits
Value of Work
alue of otk 1§27 500 per fee calculator

/2 76

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

information to be true and agr comply with all County crdinances
and State laws regulating bujifiing congtruction and use.
Signature of Applicant ' : Date 9/7/2021

I S e e 1 A‘":Z.LZ* lj‘/,f}’i




Wl LY -

BUILDING PERMIT | Application Date:
GOGIMDORTY  APPLICATION 7-2-2]

\t=-2 2/ Permit Numb _ 7
Dep%of Building Inspection %/9 ,Q @//0 / () 7
P.0. Box 119 .

Goochland, VA 23063 GPIN/Tax Map: m .77~ 4D /7 a0 BT 6 3 39

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

TDD 711 VA Relay Issued: /a / /

E Residential ]:I Commercial This application is nof authorization to start worlk. 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 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 ingpection.

Site Address

] Z417 Lo neat s Deive (;o:aélv\\ar-bq Uplf #730633
(Dbuc ug!\)’ﬁo)/

Address = : Email

OWNER
NFORMATION

Phone #

Applicy\éir_:c:tb\jl CQC !/ / V/’é Z /,'q'./ 7:;,.(« %3 %237 7 ;/

Address Email

APPLICANT
INFORMATION

Amount o . | Date Paid -

Rear Setback | CUP/Variance/COA
T [Fliead Zone - |  ——— ,ZZ .

e

Planning & Zoning Office

Contzjﬁtor ___. 4 — . Phone . ]
o w"q\ ( Cinceatkes oo R0t -237-50234

“TO'BE COMPLETED BY
" ZONING DEPARTMENT '

o=
c 0
- -
2 < A’qd:ﬁss Email
Ex .
§ g l O B?ék ?(7 7 ,v{,m [ﬂ,bf'ﬁ{ m =z 20@3 LT ’(‘Oe('o{awiq(‘k‘“-hc’f'cfﬁ o
= | contractor License Number Type Expixati
Z 7051415855 Vo4 30-23
Scope of Work: 7

% : . S>\‘O‘(‘
i | Dkl ed £ 2430 Loi¥n Olomse S 5w
= _ < cor . 30056
5 Proposed Use O Current Use Environmental Impacts (strear;\f‘o siny, wetlands, amt land
cz) disturbed) ﬂ
E
2 SEWER WATER # of rooms | # of Badrooms | # of floors
% Public/Private I\I} A Public/Private lﬂaﬂ; v, 7?14~ \
a Will a foundation be Installed within 20 | Finished Sq. Ft. Unfinis\‘ ;@gﬁg Ft. . Total Sq. Ft.

ft. of any septic system components 9} b}

ingluding reserve drain fields? Yes /fNo W \&\ 35@ 10 g% )

Building Only — Excludes All Trades Permits™

Value of Work G
ENYs 2=

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

and State laws regulati?,bestruction nd use.
Signature of Applicant é% Date 42 32/
‘ A
{ /

=L




Y7 o DUILLIING FEMUVILL | CPpRvausn was,

E(WCD/—C_C\TLTNTY APPLICATION 2/’7/9! % g 9:—)’2—08—]
‘@"j" Permit Number:;

Department of Building Inspection %p - 9‘09’ \ - O\ 0 LQ?
P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 23 -54-749 s/ W) 2-D-3-1
TDD 711 VA Relay Issued:

[@ Residential

D Commercial

/042

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

This application requires two copies of construction drawings and two co
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from

pies of the survey of the property (if new construction or going

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

Clrmntiion af Annlinand ///ﬂq%

min S/16/21

Site Address
z 213 Speaetbriar Dr. ﬂéw VA/Q.?‘Q\EC?’
é E Owner 4 / Phone #
8% | <eafel + Scott feth. Seq 238 Séol
Z | Address Email
_ (ABeviE) S QoI 6 @ apeil. com
- | Applicant/Contact Phone # =
O -
2 Reston Meordas. o Sed 6701993
JE | Address - Email
0o .
<z . e C mped,
£ | ¥79 Lescobel Femy /?c/ ., lcaken Sabot 2 Dot Montaseld-c @s5mpl
Subdivision P&olﬁer Amount "Date Paid -
=k e ] Yes NNO ———
2% %4 /w/ Esr | _—
E = | Front Setback .~ _, | Center Line Setback Rear Sethack CUP/VariancelCO
2 b P Ao | . E5’ 2= ;
24 [SideSetback , ~, = = | SideSetback Flood Zone P
5 o e Satback. | /7
] - - - -
_noi z APPROVED JX]. JECTED EI C o RCOMMENTS:
L Planning & Zoning Officer e’ ) Date ?/ o-?/;/
Contractor ! | Phone
55 | Jresten Montase 2L C 4 £90-199 3
Q= | Address ' Email
i ] .
3 799 fescedel Ferry ,@/ Cnnakin Ssbot 23103 Fresten/HNentas C@ smuf.g
= [ Contractor Licepss Number ’ Type Expiration
BHEL 10938< . CrAss A - G/30/22
Scope of Work: :
< Remere ol Leoed cleck + Ferel Py . Bolet new deck w| Reof +
g rew fato
5 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
8 | Sctenor Latetnmadt . e opurbed)  pone.
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ PubligifTivatey Public/Private — — & 1
o Will a foundation be installed within 20 { Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components - peck  joeo s3 2257
including reserve drain fields? Yes / Rodre (25T sy _ _
Building Only — Excludes All Trades Permits -Tfﬁlﬁpiication Feo § ! l lj—-: : ==
Value of Work L M
) ) StateLavy Fee §__ 1A -T4
/ 110-"' Zoning Fee $ ai 5, 4
| hereby acknowledge that | have read this application and know the RLD s
information to be true and agree to comply with all County ordinances SWP $ :
and State laws requlating building construction and use. _ PR e~y
Tofal - 5. lQWQ-@q-



— mum legl;gﬁg :ﬁg:lnn Application Date: g 0019091

i rmBPTACR - 0//44
Department of Building Inspection i 7
P.O.Box 119 &

Goochland, VA 23063 P é;Ma : w /
{804) 556-5815 Fax (804) 556-5651 %W - j&' 09 /)/ f ~$?"3’ CQ - 0
TDD 711 VA Relay lssued: / j % {?2/ ’
Residential D Commercial This appiication is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled untit the permit
) Is issued.
This 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 parcets, all new work and existing structures, and setback distances from
the front, sides, and rear tot lines. Lot lines must be clearly marked prior to calling fora footing inspection.
Site Address
- 977 DOVER BRANCH LANE
fi= | Owner Phone #
u g
=
2 |7 BILL JOHNS 767-0775
[™
Z | Address Email .
977 DOVER BRANCH LANE fpace@jopa.com
Applicant/Contact Phone #
=
3 JOPA CO / FARRAR PACE SAME
-3
§§ Address Email
& !
8711 WEST BROAD ST. SAME
| :Subdivision R PEffef-:_ )ﬂ cor Amount S e Date Pald R
EE | Front ka 7 Cenfer Line Setback | Rear Setback - CUP/Variance/COA -
EE % ....//4»51/ 5’0' F 6, .. S R X ) .

{ Side Setback - 7 .., . .| Side: .| Flood Zone S LT L
§§ R i e AR o e e e AZ
mZz [ APPROVEDJ : - T e Rt o Lt

Q| RN 2 L /o
B Planning & Zoning Office / Biace b 77 Date __ Q/é\?_pf
Cohtractor' ——— ' 'Plioﬁe
- JOPA COMPANY
5% & i
ddress Email
3=
8711 WEST BROAD ST
Of - P
Contractor License Number 2701 005553 Type CI ass A Expiration 10/31/21
Scope of Work:
: Inground Swimming Pool and Spa « ﬂmd P oA
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
fd
£ SEWER . WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private ’
o Will a foundation be installed within 20 { Finished Sq. Ft. Unfinished Sq. ¥t. : Total Sq, Ft.
ft. of any septic system components ; 5
inciuding reserve drain fields? Yes [ No / (900 / ()0
Building Only — Excludes Al Trades Permits Application Fee 8 j 3 i 2 i 3 NP
Value of Work 150,000.00 StateLevaea .-._;. = . __:_.: .
et “Zoning Fee .- g
| hereby acknowledge thatlhave read is application and know the CRLD L
information to be true and ag omply with all County ordinances SWP D
and State laws regulatinig ing congtrueti Se. RN
: g . Total  : '
Signature of Applicant -” Ay Date 9/20/2021 AR

e A2 A AT A~ VA ==



Pre: p-2/-Macl
=7
(804) 556-5815 Fax (804) 556-5651

/A,  BUILDING PERMIT | Application Date: o, /q,,
Department of Building Inspection
TOD 741 VA Relay lssued: /‘0 4 ; ’
This application requires two coples of construction drawings and two coples of the zurvey of the property (if new construtction or going

GO APPLICATION
_ Permit Number:
BP-09/- o978
P.O.Box 119 N
Goochland, VA 23063 GPINTax Map: 4640.69-3028 / 20-14-0-60
Resldentla D Commerclal Thite application Is not authorization to start work. No work shall start untit a

permit Is postad on the Job site. No Inspections will be scheduled untif the permit
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and oxisting structures, and setback distances from
tha front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspoction.

Site Address
= 3056 Rocky Creek Lane, Gum Springs, VA. 23065
%§ Owner Phone #
gg SZABO THOMAS A SZABO CHRISTINAM 804-852-3001
2 [Add Email
"% 3056 Rocky Creek Lane, Gum Springs, VA. 23065 e
= | Applicant/Contact Phone #
£8 Andrew Campbell 804-516-9536
3 £ [Address Email
&E 14807 Colony Forest Place, Midiothian, VA. 23114 chi.permits@ gmail.com
TT o [subdwigien | Profer 5 [ ‘Amount . . DatePald -
EE AN 1 OYes YN | e —
: T FrontSethfick -, ..~ - /| Center Line Setback = | Rear Setbagk = CUPNarlance/COA ~ . 500
S APPROVED) — ~WEMECTEDL] CopMEwE:
B e oner el T2 o o T
Confractor " 7 ’ Phone
xz Campbell Home Improvements, LLC 804-516-9536
g g “Address Emall
E2 14807 Colony Forest Place, Midlothian, VA, 23114 chi. permits@ gmail.com
8z
Contractor License Number 2705100592 Type Class B Explration 8/2023
Scope of Work:
g Tear down and rebuild a 580 square foot wood freestanding deck
& Proposed Use Current Use Environmental impsacts {stream crossing, wetlands, am¢ land
z disturbad)
% SEWER WATER # of Bathrooms |} # of Bedrooms | # of floors
a PublicPHVate> PubliciFTivata>
Q WIII a foundation be Installed within 20 | Finished Sg. Ft. Unfinished $q. Ft. Total Sq. Ft.
ft. of any sepiic system components 580 —
Including reserve draln flelds? Yes / No D
Building Only — Excludes All Trades Permits Appllca tlon F‘a'é:;i:_';._ 7 ‘.. 5
Vaiue of Work 8700.00 sm“LwyF“ |
‘Zoning Feo " §_ 3k
I kereby acknowledge that | have read this application and know the RLD: ... - :

information to be true and agree to comply with ail County ordinances ewp
and State laws requlating byilding const n and use. -

Signature of Applicant pate 9/1/2021




“igs""  APPLICATION Permit Number: HF =
B2 - 0105
P.O. Box 119

BUILDING PERMIT [ Application Date: 4,
Departn;ént of Building Inspection
Goochland, VA 23063 | GPIN/Tax Map: ’
(804) 556-5815 Fax (804) 556-5651 77ﬂ 7 - / d; - 55) yg// {/é '/ ) 252 "5 .
TDD 711 VA Relay Issued- /ﬁ 4 52/

Residential I:] Commercial This application is not 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 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 fines. Lot lines must be clearly marked prior to calling for a footing inspection.

"o 888 Three Chopt Road, Goechland VA 23103

Phone #

Owner

Jody Rotman : :

Address Email

888 Three Chopt Road, Goochland VA 23103
Applicant/Contact . Phone #
a Jocelyn Linder 804-221-5737

Address Email

10453 Design Road, Ashland VA 23005 . jlinder@58foundations.com

OWNER
NFORMATION

APPLICANT
INFORMATION

§ubdivision Proffer Amount Date Paid

/1// A ] Yes m No
atback Center Line Setback Rear Setback CUP/Variance/COA

e —T————_

Side § Side 38 ' Flood Zone
Slde Sethask— 2 AL

Y

. Prain 4
APPROVED % ECTED [} OMMENTS: -1/ inTiorto— Lerv i< |
Planning & Zoning Officer ___V Y // d Date g//}f//a

M Super Bee Holdings LLC hene

—

TO BE COMPLETED BY
ZONING DEPARTMENT

804-221-5737

[r a4
28
g 2 | Address _ Email
EE 10453 Design Road, Ashland VA 23005 jlinder@58foundations.com
(o] ['s
0= - - —
- Cont Type,. E t
ontractor License Number 5705475920 ¥P%Class A Contractor | —P"1e" 5/31/22
Scope of Work:
x Installation of basement water management system to include a sump pump and 154 ft of a free flow pipe system
o
2
% Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
= disturbed)
Q
l—
E EWER WﬁTER # of Bathrooms | # of Bedrooms | # of floors
§ PubliclPrivate rivate
o Will a foundation be installed within 20 | Finished Sg. Ft. Unfinished S8q. Ft. Total Sq. Ft.
ft. of any septic system components 024
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits Application Fee  § 7’?
Value of Work f ??

1 9274 36 State Levy Fee &
- L
2oning Fee $ 9‘26—6
{ hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all County ordinances SWP $

and State laws regulating building construction ar:d use. Total s 57
Signature of Applicant Date 9/10/21 Soed T




7//}7 909/

— /AT BUILDING PERMIT | Application Date:
GOOCHL D LOINTY APPLICATION
>

Department of Building Inspection
P.O. Box 1198

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay lssued:

Permit Number: gﬁ@ﬂ(g/’ ﬁ//ﬂ&

Lo~ ) -3B7

Ay

/42

/
e////ﬂv T 04

Residential D Commercial

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

This application requires two copies of construction drawings and

two copies of the survey of the property (if new construciion or going
all new work and existing structures, and sethack distances from

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

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

pection.

10453 Design Road, Ashland VA 2

.| ™" 740 Lee Road, Crozier VA 23039
£ | Jan Lofland et 804-337-1477
* [*5% 740 Lee Road, Crozier VA 23039 |™
:3 |7 Jocelyn Linder Prenet 804-221-5737
EE e 3005 e jlinder@58foundations.com

Amount T

Cohtractor '

Pﬁoné.'

804-221-5737

/ .

%z Super Bee Holdings LLC
Do
‘5 E Address _ Email ‘
EE 10453 Design Road, Ashland VA 23005 jlinder@58foundations.com
=g '
6= n — —

Cc £ Numb :

ontractor License Number 27051 75920 Typﬁ Class A Expiration 5/31/22

Scope of Work:
é Basement waler proofing. Insialling 11f: of a free flo pipe syslem lo an existing sump pump In the basement. installing wall sealer for a lo-lal of 44 sq ft,
o
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed)
2
5 SEWER WATER # of Bathrooms | # of Bedrooms } # of floors
5 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
inciuding reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
2581.00

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

and State laws regulating building construction and use.
Signature of Applicant A Date 8/30/21

Zoning Fee.
RLD.

Total




BUILDING PERMIT | Application Date:

/AT

A w0 L
GOOCHLAND COUNTY

Qjﬂ/éw«/

N

APPLICATION

Permit Number: ﬁﬁwcjﬂgff éﬂ”g?

Department of Building Inspection

P.0Q. Box 119
Goochland, VA 23063

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

GPIN/Tax Map: éZﬁﬁ“’ 7@/&/07[7 /%Q Jﬂ,CJ, ‘é— Z
((-4-2]- "

This application is pot auth

TDD 711 VARelay
l:l Commercial

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

orization to start work. No work shall start until a

is issued,

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

outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing str
the front, sides, and rear lot lines, Lot lines must be clearly marked prior to caliing for a footing inspection.

rvey of the property {if new construction or going
uctures, and sethack distances from

Site Address
s | LH© Bl Rl (el 51363
5% | owner g ! (P_pone #
£z
2| Wes Royer ) 24(- 76§
Z | Address f - Email
o Zoole. Qe (oahledd A, 2363 WS gver @ pacl G
| Applicant/Contact ' ) Phone # v
b -
¥ //JEM&L fwbes @m) S ~HT2§
A& Address Email
o & , . 5
<z {7/@0 b}gg)— C/\@@(/g {//Z/{w»// St/[{-c G{ ﬂ‘wM'VA 2325y (j/@\/{w@@ L@&M({ s
-] Subdivision .| i R _E_fpffe’_r.;_{::: = M Ampun_t L TELL L L e ) _Da_te__E_a_id
Eg M//ﬂn /é{,'//s ' E}Yes € No e L e b Nl
BE [FroptSefbgek - . .~ |Centerline Setback . "Rear Setback CUP/VariancelCOA -
gg Sd D L . ﬂf/ﬂgﬁ sds b’k Ll 'dszs- o IR
%'g '. APPROVEDm T
™" | Pianing 8 zonicg Omor Eberal /o Date i :
Contractor ; ! 7 Phone .
55| (hode Fobes §) S1H-KT2E
g’g‘ Address >3 Email .
¥ L G " fi ns
st [1290 Wen Creld_ Query Jole G, &aTM&(M( 25258 :(_(u:%«_ A
ontractor License Number ype xpiratio
2.76517267! 5
Scope of Work: mmém(:j GK(&%:"j Aedi oFF e bk gt A "homte ik
%é; &Jgohb G pouD |L—[ X [ Iy CGM”( FMOL\'
E Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed)
E SEWER WATER # of Bathrcoms | # of Bedrooms | # of floors
o Public/Private Public/Private
& Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total 84. Ft.
ft. of any septic system compeonents f)/w
including reserve drain fields? Yes {No

Building Only — Exciudes All Trades Permits
Value of Work
4 (©,000 .o

[ herehy acknowledge that | have read this application and know the
information to be true and agreg to comply with all County ordinances
and State laws regulating b%m tion and use.

{ A Date q%é / ?’(

Signature of Applicant




APPLICATION

Department of Building Inspection
P.O.Box 119

Goochland, VA 23063

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

@'Residential D Commercial

BUILDING PERMIT | Application Date:

Permit Number:

Q-22-o02,
- 202\ - ONS)

GPIN/Tax Map:

Issued:

0% - T2~ UZER/ -3l 080
1D -5 |

This application is not authorization to start work. No waork shail start until a
permit s 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 co
outside of existing footprint) showing the dimenslons and shape of parcels,
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection.

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

Site Address

925’-!75— EFT‘H/J\-II;»/ ﬁf“ MMJ‘-A:,‘ -'frlJ()f V/’i 23'/ 0 I

E‘E Owner ‘ Phone #
%g J/-:Ma'a.m /f ﬂéb#(ﬁw’f' XUV 7{/??-?0}
Z | Addr . Emall .
o Same F:TA ')wufé §L @»wﬂm:f- aell
= Applicant/Coptact Fhone #
%% /XJZ‘@-\ /{mm.-f Sene as ﬂf/awa
T& |Address _ : ) Email
3 2575 Gt b Skt Self 23107 Same o5 oloe

Subaivision

te Pai

SR
CEE
:}:Ej'_%
R
i
oY
=
CRZ
.:'l?-ig:
Contractor aﬂl 'f Phonea
e Iine 17
Felty fomes, Ine Y- 2854137
E’% Address ;2. 9 WarTh Tames Estales ‘D(_ Email
[ -
52 é‘&[&f\me_/ ﬁ//}t 232_5/
Y= I'Gontractor License Number ) ] Type Expiration
RI05 0792774 Clese A
Scope of Work? Yo o ec- &
g Enc oscﬁ/ Jorch over beC/\
2
5 Proposed lise Current Use Environmental Impacts (stream crossing, wetlands, amt tand
z disturbed) /‘/
9 /A
5 SEWER WATE # of Bathrooms | # of Bedrooms | # of floors
5 Public E@B PublicfPrivate
Q Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. FL. Total Sq. Ft.
ft. of any septic system componants "
including reserve drain fields? Yas I(N/oj & 5/ 5~

Buliding Only - Excludes All Trades Permits

Value of Work f’?’j’ffm’ 0

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 build%ucﬂon and use, ‘
Signature of Applicant 4/% r Wy Date ?/25'/2/




7 N BUILDING PERMIT

GOOCHLAND COUNTY
Ne= APPLICATION

Depan;;ﬁw;nt of Building Inspection
P.O.Box 119
Goochland, VA 23083

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

Residential D Commercial

Application Date: 9/22/2021

Permit Number:
ermit Num e"*@J RN - O WS
GPINMTax Wb 5760.60-2352 / 2|5 - -3

Issued: |_0 3 5“ 9\01&“\

“This application is nof authorization to start worl. 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 conslruction drawings and two copies of the survey of the property {if new construction or going

outside of existing footprint) showing the dimensions and

the front, sides, and rear Jof lines. Lot lines must be clearly marked prior to ¢alling for a fooling inspection.

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

Site Address
z |2619 TURNER RD
QE Owner Phone #
=
2z | DENISE & RICK TERRELL 804-387-4635
H
Z | Address Email .
2619 TURNER RD DENISEMTERRELL@GMAIL.COM
- Applicant/Contact Phone #
z ;:; ADD A DECK, INC. 804-285-4230
SE [Address Email
&0
%% | 6408 MALLORY DR. B ADMIN@ADDADECK.COM
Subdivision Profter _ Ar_noun__t el o) Date E_a_id_._-:
g A - | Oyes fne o | —
EE FrontSetback =~ = Center Line Sethack - | Rear Setback | CUPNVarlancefCOA-~ -0
e Setbagk -~ . 7| Side Setbackuy .| FloodZone .
%:3‘ APPROVED}E T RENECTED [ FORMENTS: o T T
Contractor 4 Phone
ez | ADD A DECK, INC. 804-285-4239
65 [Address Email
m
%?}E 6408 MALLORY DR, ADMIN@ADDADECK.COM
o Contractor License Number Type Expiration
2701-033201A CLASS A 1142012022
Scope of Work:
X0
§ RESURFAGCE EXISTING 13'%20' DECK WITH NEW LANDING & STEPS - BUILD AN APPROX 13'X20" SHED ROCF
é Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, anmt land disturbed)
S |PORCH DECK
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
3 Public/Private PubliciPrivate Q 0 1
a Finished Sq. FL. Uinfinished 84, Ft. Total Sq. Ft.
260 .
Building Only - Excludes All Trades Permits : Apbl'i:at"i'bni Fee &
Value of Work N
$17,000 State Lavy Fee.. -
‘Septic/Well Fee . 3_ el
| hereby acknowledge that Hhave reag this application and know the iﬁ?‘ﬁ_"‘é Fee o 25 DO

and State laws regulating buplding struction and use.

\.

$ Sk
$

5
%

SwWP R
Total

Date 81222021




AT». _ BUILDING PERMIT
GODCHLAND COLNTY APPLICATION
Department of Building inspection
P.0. Box 119
Goochland, VA 23063

(B04) 556-6615 Fax (804) 556-5651
THD 741 VA Relay

EResidenﬁal l___l Commarcial

Application Date: Septemeber 23rd, 2021 q~ 97‘9@1
Permit Numbeﬁ@ ;[e \ O \\&J—)

GPINMTax Map: 7796.68-2421 /L) ¢. 9. F -5-¢N
Issued:
) 1D-5- 200\

This application is apf autherization o start work. No wark shall start until a
permit is posted on the job site. Mo Inspections wiil 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 gaing
outside of exlsting footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be cleatly marked prior to calling for a footing ingpection.

Site Address

z 12661 Pamela Lane Richmond, VA 23233
g E [ Owner Phone #
g2 KOWALSKI ROBERT-T. KOWALSKI ELLEN B -~ (804) 381-8773
58

Adfess oot PAMELA LANE Richmond, VA 23233| "™ robenkovaisist7@gmai.com

= Applicant/Contact ) . Phone #
1 Henry Keith (Sigora) (434) 996-6141
é £ | Address Emal}
‘ég 490 Westfield Road Suite A Charlottesville, VA 22901 | permitting@sigorasolar.com

I Gubdivision . s . | Profler Ao
58 | Leflored) (paatons|
L PromtSetback . |
| gg [APPROVEDKT, ,:/R JECTED L

‘| Pranning & Zoning Ofiver . p2rceal L LNZET— Aot S Lot BB RO
Contractar __, f Phone

%z Sigora Solar LLC (434) 996-6141
o E Address ) . . Email
T 490 Westfield Road Suite A Charlottesville, VA 22901 permiting@sigorasolar.com
62 Contractor License Number 2705141338 Type A Expiration 7/31/22

Scope of Work: Install  QOF

Selay ?Mm—volm'c Syirtm, Fysitm cu(:w"y L L. 600 kwp DC.

o FiwSh Yoo¥ wmovnted

X
(4
o . . .
2 Aading Y agnelS  to  R%iSting ovroy
] Breposed Use : Current Lise E!nﬂronmental Intplcts (stream crossing, wellands, amt land
3 | Single Family SFD disturbed)
= SEWER ' ~ - WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private ~ Public/Private O
e I\giill a fofundfation be installed -~ ~Finlshed §n. Ft. Unfinished 8q.Ft. [~ " Totil Sq. Ft 0
within 20 ft. of any septic system .
components? Yes / No 79.4 array Sq‘Ft‘

Building Only — Excludes All Trades Permits

Value of Work 1’100.00

| hereby acknowledge that | have read this application and know the
informatian to be true and agree to comply with 2l Caunty ordinances
and State faws regulating bullding construction and use.

Signature quppllcantﬂﬂ;%K;m___ Date 9/23/21




/ BUILDING PERMIT | Application Date: (/_ )
sy APPLICATION S 7 525 02/
;J@.parf:;ien;f of Building Inspection ?%?HC? &ﬁ/ -@// 4 5? -
P.O. Box 119

, GPIN/Tax Map:
(300 556-5013 Fon (804) 555-5651 B s (o /55552 O

Residential !____J Commercial This application Is uof authorization to start work, No work shall start until a

] permit is posted on the job site. No inspections will be scheduled untit the permit
is issued,

This apphication requires two copies of construction drawings and two copies of the survey of the properly (if new construction or going

outside of existing footprint} showing the dimenslons and shape of pareels, 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.

APPRQVED JECTED[] C ENTS%‘K_ Ao chunge To s S 1hg FeTlariar

Site Address
= | 12203 Bromwer Ricﬂﬂb Cirele Mcmokiy\ J'eajéd-’-j Vi 23103
EE 1 Owner v Phone #
] —
?:5 J emes L azon S-Mcpw g‘, M,a/#cﬂr\ 3704 363,?350
= | Address 9 i Email \
12203 Bremner Kide. Cirede Manadoin 52411'# g‘g,ﬁ hallon 1313 @ 9me; [; com
- | ApplicantiContact v é Phone #
22 Jemes L. Mal o S ome
§ Z | Address aé Emall
]
%5 Same. &5 g\e_ \ Same_
Syhdivision Proffer ~ Amount Date Paid
e [ Yes %No .
alk 5 Lo el :
EE Front Setback Center Line Sethack | Rear Sefpack . — CUPNariance/COA
4 :;‘_s_ i D Flood Z
ég W 3@&%\“\ _ ’_ ZP&{D
| Z
eRr

Planning & Zoning Officer / & > // Patg {/‘;?'/g'f

Contractor I Phone
§ é /U ong. y [ vy Clshey / /
é% Address ’ Emaiy /
£0
02 T T

= | Contractor License Number Ty Expiration
Scope of Work: [ inish holT of Lasement not Linighed § Eﬁg (e Ccnw‘(meé‘m :
- - v . - ] +
y ﬁ—\,ucﬂ waﬂj/ F[wm Cor | JMKJ ele ctrice / “{’JV ( /f’f—'/“’t"LJ (Gémé:é’
i » [y i -
E | porcckoin Lille Goor ond) waod dsse o ivdo GIAAtO07Y7
o Propoged Use Current gse Environmental Impacts {§fream crossing, wetlands, amt land
P : . ; i d
§ RBS‘ l‘d/ ﬁeﬂn T disturbed} N A
- ER ATER # of Bathrooms | # of Bedrooms | # of floors
a PublicfPrivate Public/Private 9] ' o /
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. FL. Total Sg. Ft.
ft. of any septie system components

including reserve drain fields? Yes / No 3 5,9 -3 g - (7 5£ ,

Building Only — Excludes All Trades Permits Application Fee  § 25 P&
Value of Work % ’ 4 Jo0 State Levy Fee & % %E g
4 Zoning Fee $ AD.

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

$ —
h A . swp $
and State laws requlating building construction and use. W
Total 3 / .




AT BUILDING PERMIT | Application Date: ,54/5451

coogimptosty  APPLICATION

=y injfit Nu%ﬁ/j TD’)/LL/@//%O

Depariment of Building inspection
P.O. Box 119

g GPIN/T. lap,; ‘ .
- 2 7%3‘%‘“7?-2@?//5—5 0-27-0
T alay Issued: /[7_/ — 2

Residentlal D Commercial This applicafion Is not authorlzation ta start wark. Na work shall sfart until a
parmit is posted on the job site. No Inspections will be schedulad untll the ‘permit
ia Issued.

This application requlres two coples of consituction drawings and two coples of the suryey of the property {If new construction or golng
outslde of existing foetprint) showlng the dimnnsions and shepe of parcels, all new work and exlsting structures, and setback distancas from
the front, sldes, and roar lot lines. Lot lines must be clearly marked prior to celling for a footing inspection.

Site Address . . : .
. 2715 Ravenwood Road, Columbia 23038 -
& E Owner ] Phone #
2| EricHermer (Je Qe e) “
Z | Add . Emal
"**® 2715 Ravenwood Road, Columbia 23038
Applicant/Contact A Phone #
58 Shanna Miotke 804-359-2997
A& | Address _ ) Email
3 17387 Echo Meadows Rd, Rockville, VA 23146 Qemalbroodionovatans.cor
Subdivision Praoffor Armount i ‘Date Paid
b5 OYee O Sy
E E Front Setback Center Line Setback | Rear Setback GUPNariancelCOA
% % $ide Setback Sido Setback Flood Zone P
[k a
8 g APPROVED L] REJECTEG [].  COMMENTS: !
- Planning & Zoning CHicer . ' Date i
Contractor . Phone .
«z Smallwoocd Renovations LLC 804-359-2997
g E Addrass ) Emali
E 5 17387 Echo Meadows Rd, Rockville, VA 23146 shanna@smafiwoodrenovations.com
©=  ["Contractor License Number 2705152796 Typa.‘glass A Expiration 07-31-23- ’
Scope of Work: '
: Build a 26x17 pressure treated lumber deck. -
6 Proposed Use Currant Use Envirenmmental Impacts {stream crosskng, wetiands, aml fand
g disturbed}
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
a WIli a foundation be Installed within 20 | Finlshed Sq.Ft. | Unfinished &g. Fi. Total 5q. Ft.
ft. of any septic systermn componanis A7)
including reserve drain flelds? Yes / No
Building Only — Excludes All Trades Permilts App_liéi llonFl B
Value of Work $6,5574O State !-BW Fos
Zor!lr_lﬁ‘;";‘_“ S B oo o R

{ hereby acknowledge that | have read this appllcation and know the RLD
information to be true and agree to comply with all County ordinancas

and State laws reguistin liding constructipn and use,
N Total
Signaturs of Applicant . /&M—‘—Date q “ A8 2|
d [




AT BUILDING PERMIT | Application Date:
CT\L ‘;F;;,,.,‘C“}“@ APPLICATION 9308024
g Permit Number:
imer P AoA-0 V%)

Department of Building Inspection
P.O. Box 118
Goochland, VA 23063 GPIN/Tax Map:

(804) 556-5815 Fax (804) 566-5651 (0823 -4 -2 / 5-15-0-U-0
TDD 711 VA Relay issyed:

Residential [:I Commercial This application is got authorization to staYt work. No work shall start-untii a
permit is pasted on the Job site. No Inspections will be scheduled until the permit
is issued, .

This application requires two coples of construction drawings and twa coples of the survey of the property {if new construction or going
outside of existing footprint) showing the dimansions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines, Lol Ines must be clearly marked prior fo calling for a footing inspection,

Site Address ) .
2 4161 hidden foves, DY Lousa ua 93693
§ E Owner . ‘ | = Phone #
gé '%df’—@\&ﬂ A de\ Commen Lime b Koan.er ?Otl 59564 63
ress ma
A0 \issey lame chesles Lield yp 723832 b limg 360 ¢ wialli
| _z ApplicanﬂContac] ! o Phone # _ N
EE %&C‘L\( i Q-Q.((G-WH en Lima (‘-E: Bovdfey o\ 560)'{ 593 ¢4 é3
& i Address Email
i b Sey lone chevfer@eld a3 ¢32
T Bubdivish N LS ~oinp Proffer : Amount:

- TOBE COMPLETEDBY -

C"onirac.:.t.or ~ ' T — Phone

55 | OWNEL
u E Address Emall
EE
8z
= 1 Contractor License Number Type Expiration

%z;igﬂu\%ﬂ{\ip{, &fﬁn‘NcLTwc Tesalets due Yheiy A)m:g,wl CoupiTon
] -

' [ N
§ Twle ATINCTILES WD To be. PenoliSHED b TREAL ENT
5 Proposed Use Current Use Environmental impacls (straam crossing, wetlands, amt land
z disturbed)
©
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Publig/Private
o Will a foundation be instalied Finished Sq. Ft. Unflnished Sq. Fi. Total S4. Ft.

within 20 ft. of any septic system

components? Yes [ No

Buliding Only - Excludes All Trades Permits
Value of Work
%4, 000 .2

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

Information ta be true and agree to comply with all County ordinances

and State laws regulating bullding construction and use, ;
3024

Signature of App!ican@@ow 20 Date 91




2 BUILDING PERMIT | Application Date:

O-2.-208

GOOCI LAND. CO!JNTY

=

APPLICATION

Permit Number:\j_ﬁ)

20\ 0\0EY

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-6615 Fax (804) 556-5651 T2~ O -033) / (B3-1-0-34-0
TDD 711 VA Relay lssued:

10 - e~ 20

E/Residential D Commercial

This application i

s gof authorlzation to start work. No work shall start untii 8
permit is pasted on the]oh site, No Enspectlans will be scheduled untii the permit

is issued.

This application requires two coples of construction drawings and two copies of the survey of the property {if
outside of existing footprint) showing the dimensions and shape of parce]s, all new work and existing strustures,

naw construction or going
and sethack distances from

LA

Ceth

<

Dilreoc

Hhere

the front, sides, and rear lot lines, Lot lines must be clearly marked prior to calling fora footing Inspection.
Site Address /& /
= | ALY )‘/qu&@b@ Lo G
EE Owner, ' Phone #
: ~b6S(-691
AddG‘%Q Pu\) iwm E%@ﬁ 65(-692 12
ress ai
3 R 13 e {d l@a/ Debodson Daol
~ | Applicant/Contact Phoned# = N
-
221 WA cd?_/\ lbuz) (',oﬁn Bole Paslon|  J0Y -6/~
3E | Address Email
“ f@ "
5 2, Lo V /Q May) (@f{ H/J C,é) Ao
-_.:'Subdwls' n '
TR
@E E FrontS ack =
QE _;’55' mﬁé
WE
[
88 |
Plannlng &Zoning Dﬁicer Bl ot -
Gontractor ' Phone
?_Jé @UBW
Eg Address Email
G2 | Contractor License Number Type Explration
Scope of Work: Ay (f P H-6 g}_g/ef A S{‘M/;u,f_e o
&
g Q’ﬁ”(ﬁd g NoySR  defech “Cinishad, Truncladim
5 Proposid Use Current Use Environmental Impacts (stream crossing, wetlands, amt (and
z disturbed)
B
& SEWER =~ WATER™, # of Bathrooms | # of Bed #of fl
5 Pubnqﬁway Publ:c{gflge) n*%‘ = o?rs
a Will a foundation beTristalled within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. F1.
f. of any septic system components 3 ?) 3/&
including reserve drain fields? Yes / No

Building Only - Excludes Ail Trades Permits

Value of Work g;(’ W

i hereby acknowledge that { have read this appllcatio and know the
information to be true and agree to comp w:th alic unty ordinances
and State laws reguilating bu}\dl%

tlon an
Signature cprplicant

9/2]2|

Date




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY
=

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

Application Date: q
320
1

Permit Numberr@“ 9\0&]‘ o10 8 ’

GPIN/Tax Map:

L 157~

M- gus1/ Ya-1-0-Ld-D

Issued:

a I:] Residential @ Commercial This application s pof authorization to start work. No work shali start until a
b permit is posted on the job site. No inspections will be scheduled until the permit
;’ is issued.
This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear iot lines. Lot fines must be clearly marked prior to calling for a footing inspection.
Site Address
z2 | 100 Lawol York 2 Su te # 332
g £ | Owner ~ { Phone #
=
e , ‘
8% | (poitilos! (ot g 53¢ ~S8672
Z | Address / Email
S:P-()- K'DL [O. [osciluwd, U 2204 X% '
= | Applicant/Contact 4 Phone #
=0
22 Sermet  Lovsdinetion go\(~ 264~/ 800
2% |Address Email
&o
<5 . .
217914 legd wosd Mype Jlihwmond VW 7323 8 LHAT KPULL® SELWAT, con
"Subdivis Proffar Amount Al

Pl
- 'C'or‘ltracto:"' Phone
"g‘§ Sev werd  (onsSthuc Ao~ QoM - 2645806
é g Address Email
4
3 Y14 LtdeShisoold Ave ©Cichmore Vih 73230 HSKELL P SernmhT. {or
= | Contractor License Number Type Expiration
7701025 Yo CRL - 2B C A ro- 21 - 21
Scope of Work: : . o
g | Build Akt0 Dord; frpn el T nIT " Pooun  fo Sepirshe
S | Mot Sewver —oatl il Be fooow 22 T Jorg  witt- | ~Doov
5 Proposed Use Currefit'tise Environmental Impacta-{stream crossing, wetlands, amt land
Z . disturbed}
2 Lowm tmredy { Comnrevy,, |
ol iWER NATER # of Bathrooms™ | # of Bedrooms | # of floors
E mv' rivate [P [Private €Y i) re /V/ﬂ .
a Wilt a2 foundation be installed within 20 | Finished Sq. Ft. Unfinished $q. Ft. Total Sq. Fi.
ft. of any septic system components
including reserve drain flelds? Yes o)

Building Only — Excludes All Trades Permits
Value of Work
8: o

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

information to be true and agree to.gomply with all yinances
y s .
Date ? / / Z/

and State laws regulating buildi

Signature of Applicant




(oveeted npplicatio

/"\//

m BUILDING PERMIT | Application Date:;m‘l’tf“ﬁ"ﬁ_il 5 /Z(ll/ﬂ/

GEOCHADCOTTY  APPLICATION

@ Permit Number:{%ﬂé?ﬂg?/’/fﬁ?én

/o
/)Y A<
=7/

Department of Building Inspection 5

P.O. Box 119

Gaochland, VA 23063 GPiN/Tax Map: . . )
(su:)cssg-nsms Fax (804) 556-5651 (07759 - 3370224 / FTI4-0-F-

TRD 719 VA Relay Issued: /& / 2/
Mesidenﬁal D Commercial This apphication is nof authorization th start work, No work shall start until a
permit is posted on the job site: bo inspections will be scheduled until the permit

Is jssued.

This application raquires 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 dimenhsions and shape of parcels, all new work and existing structures, and sethack distances from
the frorit, sides, and rear lotlines. Lot fines itust be clearly marked prior to calllng for a footing inspection.

o

Site Address .

5| 248V Hillstcran Dr et lle, Y4 23146 __

wk | Owner one

[ "™ NICOLE GRACE BLAIR Bk 93 7675

# ["Address Ernail '

Lz Appli ntiﬁM% Ty Phone #

2| Teiwon nllip< Gt 727 0454

1" 2002 Coapigs B Lichwiond Vi 237 2 imonlaldinfulh-o
Subdivision . Proffer Amount Date Pard-/

55 | Beaca Mt | e —

B Bk Cénter l.ine Setback Rear Setback CUPIVatiancelCOA

gé ‘Bida 8§ k 4L Sid Sgtf‘k Fl dgzg : -

%% A:’:R:VEZ:{ES" 3%- 'CTED'];]Q jg%/ :NT;: ! SZ — Core 5,,91 T £L

=N Planning & Zoning Officer / / / ﬂlﬂ?ﬂate %7?/ fid

Contractczrg‘-h‘l”c\/% u{‘ \+

Phone

Bes ¢ &4

Email

CONTRACTOR
INFORMATION

D15 Caryins B Reond W 2022] qagud @l o

Contractor License Number Type Expiration \U' -7
0610662 Clags I o[2l Vids
Scope of Worﬁ% ,
' : 4
” A;(g/q qa(4 eris TNy omer..
g
5 Proposed Use 3rrent Use Environmental Impacts (7,raam crossing, wetlands, amt land
2z disturbed}
g C’)C\V&C\Q/ / p(
& SEW & WATER... # of Bathrooms | # of Bedrooms | # of floars
% PubliciPrivat Public{Frivate
a Will a foundation be installed within 20 Finished 34. Ft. Unfinished Sq. Ft, Total Sq. Ft.
ft. of any septic system component 4’”—5’%‘ %2 g , _ 82@
including reserve drain fields? Yes I@

Building Only — Excludes Afl Trades Permits

Value of Work
B,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 b%:idlng nstruction and use. 7 / / ]
~ ‘ Date 29 /4
| / 7

Signature of Applicant

Application Fee - $_.7
Stata Levy Fee - §_
Zoning Fg'a:‘e_' g
RLD
SWP

nA



— BUILDING PERMIT | Application Date:
il APPLICATION D22

"@"’ P j Ber: s
Depsni%ofBuilding Inspection em:{%? “‘ZZ@?/ ‘ﬁ / 0 55

P.0O. Box 119
Goochland, VA 23063 GPIN/Tax Map: /
(804) 556-5815 Fax (804) 556-5651 770 %9: ?;/ - ?5/ ‘4 4’ é",z—" Q ’g - 0
TDD 711 VA Relay lssued: | /;ﬂ_ é -

|:| Residential @ommemiai " This applicatic 7 /

This application 1§ not authorization to sfart work. No work shall start until a
permit is posted on the job site. No inspections will be scheduted 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 [ines must be clearly marked prior to calling for a foofing inspection.

Site Address
z | 59 BavaD S7REeT Mawvakin/ 54807 VA 23143
gﬁ Owner 1 Phone# 727 98¢ Cew®
E N
BF | TRVITEeS OF ZHe Wes7 Enr> Communiry MNATRECEAS. Lok &y 78 ¥ 37
Z 1 Address Email
Same. (0Y(.7A chwmu-r: NGPounrtl, 0k
> Applicant/Contact Phone #
=0
32 | _Wayve Dect 8ot Lo 3503
| ress mal
E.ngf 2239 Wavzens S7oRL Roal
_ lovisa, Va 23093 WrSsopH ML Aot.com
Cali - ]:Proffer . Amol te Paid

‘Subdivision

Contractor { Phone
v '
Sg W. 7. Detl Corstaverion, o %o 2503
Q< | Address Email
g=
B 22.%9 pwatzous $7ons Roav
§; lovism, VA 23093 Asupdm,cQAoc-Ccm
= | Contractor License Number Type Expiration
27085701 20L8 Cos ar? A Torts 9:/ ae,/ 2¢
Scope of Work:
« .
5
2 T nSTaU.  ADA RampP Pea. Plaws
5 Proposed Use Current Use Environmental linpacts {stream crossing, wetfands, amt land
= disturbed)
e CivacH Cipureit
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
3 Public{ffivate) Publicrivat® y M i o /e
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. ’ Total 8q. Ft.
. ft. of any septic system components
' including reserve drain fields? Yes /NG @ 7.5

87.5
\  ‘wilding Only — Excludes All Trades Permits X 7

\

\i Value of Work
Yooa. *
i by acknowledge that | have read this application and know the

*‘\ yation to be true and agree to-spmply with all County ordinances
\‘ late laws regulating buildi struction and use.
} pate 3/ Y/ 2
\ ) v F

ire of Applicant




/AT BUILDING PERMIT | Application Date:

GOOCHLAND COLNTY APPLICATION

- - A0

—\@ Permit Numberr@-&ba\* O \ \-\1?

Department of Bullding inspection
P.O. Box 118 ' '

Googchland, VA 23063 GPIN/Tax Map:

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

TR~ 3E

11/ Lolo= 30

issued:

10- B 20

TDD 711 VA Relay
D Gommercial

)X(Resldentlal

This application is giof authorization to slart work. No work shall start until a
permitis postet on the job slte. No Inspectlons wili be scheduled untll the permit
iz issued,

This application regqulres two coplés of construction drawings and two coples of the survey of the praperty (If new constriiclion or golng
outside of exlsting Tootprint) showing the dimensions and shape of parcels, all new work and existihy.strustures, and sethack distances from

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

Site Address

| Poamige . e RO,

OWRNER
NFORMATION

eraes | ConmEie

| Phone #

Goyf 7670530

Owner

Seoveck
Address ‘
! Foaeont /Azc 720

Emall ) P
o1 ot SpuicE: S@ CONAT -/

ET

Applicanthqnt ot ,
é%c H SawncE

Phone #

S

Address

APPLICANT
INFORMATION

Sanls

Emall ] ‘
- SRk

TOBE.COMPLETED'BY '
ZONING DERARTMENT -

IRl

Somiractor % Frons
53 SELF
2 Z Address Emaik
i >
o
3t , - —— ‘

*= | Contractor License Number Type Expiration

Scope of Work:
¥ [ - __;
g f@ﬁw 25 i 5718{143&.
ol Proposed Use Current Use Environmental Impacis, {é;trégm crossing, wetlénds, amit fan‘d
é §TDRAC - _ disturbed) Qe X S OQsT
S SEWER., WATER # of Bathrooms | # of Badrooms: | # of flogrs
§ Public/Frivata ‘u_%ﬂ’.i‘i_?aie o ' /0
a Wil a foundation be Installed within 20° | Finished 8¢, Ft. |- Unfinished S¢q. Ft.. Total 8q. Fto

ft. of any septlc system components i ‘D : YL

including reserve drain flalds? Yes ! No Q%’ b 9 ‘ Ea__ .

Building ©nly — Excliudés All Trades Permiis
Value of Work : 5‘ ‘ '
74, 9¢ S % (200

| hereby acknowledge that | have read.this application and know the-
Information to he true and agree to comply with all Coun yrdinances

and State laws regulatingyld g constructio Fise.
Signature of Applicant

. nate_%/20/8 ]




’ o

3

A

(AT

GOODCHLAND COUNTY

=7

Department of Building Inspection
P.0O. Box 119

Goochland, VA 23063

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

Residential

D Commercial

BUILDING PERMIT
- APPLICATION --—

i
A

Application Date:

"4-q0-809)

“Permit Number— -
S SY- o

2~ oRlo

GPIN/Tax Map:

(2g-31-8984 /. a0-1- 0-52- B

Issued:

0 -

1Y-2.024

This application Is not authorization te start work. No work shall start unti a
perimit is posted oh the job site. No iInspections will be schieduled untli the permit
. is issued.

This application requires two coples of construction drawings and two coples of the s
outside of existing foetprint) showing the dimensions and shape of parcels, all new work and ex
the front, sides, and rear lot lines, Lot lines must be clearly marked prior to cailing for a footing inspection.

urvey of the property (if new construction or golng
jsting structures, and setback distances from

OWNER
NFORMATION

Site Address

1987 Haskin Rd., Goochland, VA 23063

Owner

Howard Kallman

Phone #

804-356-6195

A% 1987 Haskin Rd., Goochland VA 23063

Email

HKALLHAN B 7@ g wiai . cam

APPLICANT
INFORMATION

Annlicant/Cantart
Annllcanttoniact

Howard Kallman

Phana

""" * 804-356-6195

Address

1987 Haskin Rd., Goochland VA 23063

Email

HRALLHAN B0 3 mai L com

T0 BE COMPLETEDBY '
ZONING DEPARTMENT

Subdivision

Proffer
Ll Yes

| Amount

vo R AT

Date Paid -~

Center Line Sethack
A

Rear Setb‘ack

CUP/Narlancel/COA

ide Setback

Side Setback !

Flood Zone

21

APPROVED ﬁ

JECTED E"
Planning & Zoning Officer / /J/

SOMMENTS:

Date ?'/;y/"'

CONTRACTOR
INFORMATION

Contractor 4

OWNER_

¥

Phone

Address

Emait

Contractor License Number

Type

Expiration

CESCRIPTION OF WORK

Scope of Woric

3 -par Garage

XIS D 2rocreo]

Proposed Use

Current Use

Envirenmental Impacts (stream crossing, wetlands, amt land

Car storage N/A disturbed) g6 gF
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
PubliofFfivaie) Public/Private | /A N/A 1

Will a toundation be installed within 29
ft. of any septic system components

including reserve drain fields? Yes{No)

Building Only — Excludes All Trades Permits

Finished Sq, Ft.

0

Untinished Sq. Ft.

900

Totat 8q. Ft.

900

Value of Work

45,000

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

Signature of Applicant

and State laws regulating b ilding copstructiop and use, | -
_Date jlza[m

“Application Fee
State Levy Fee
Zoning Faa

RLD

swp

Total




(0- 1~ 2o2A

,/m BUILDING PERMIT | Application Date: 28 Sept 2021
COQCHLAND LOUNTY APPLICATION
== : Permit Numbe;:b—\> - :
Departn?ent of Building Inspection ’ &03 O\ \Qﬁ
P.O. Box 119 ' G i3
Goochland, VA 23063 : PIN/Tax T; :
{804) 556-5815 Fax (804) 556-5651 Pﬂf(— M‘L“C}SK / 3?)' Cf' O‘L’ "Z\
TDD 711 VA Reiay ' Issued: % v !
Residential |:| Commercial This application is pof authorization to start work. Nd work shall start untif a
. permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear |ot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address : .
i} 2321 Temple Ln. Rockville VA 23146
=] : :
EE | Owner ' Phone # 3
W o
& B
- Larry & Sarah Collawn 804-878-8927
u N :
Zz | Address ' . Email ; .
2321 Temple Ln. Rockville Va 23146 collawns@gmail.com
Applicanf/Contact : Phone # ‘
4
Larry Collawn 804-878-8927
o . .
% 2 | Address . Email
59 2321 Temple LN. Rockville Va 23146 collawns@gmail.com
Subdivision - | Proffer Amount -Date Paid
E E 3 Yes ﬁ No C —
E E Center Line Setback Rear Setback CUP/Variance/COA
< ’ .
o o
24 | Side Setback 7 | Side Setback Flood Zone .
oR ald +
az | APPROVED E‘.‘ CTED [] COMMENTS: '
i [ S ATt/
Planning & Zoning Officer Date - /d,/7/ 2-/
Contractor : ' Phone 1
83 () wner .
5 g Address : Email
Ex :
ZR
w ‘ ‘
= ["Contractor License Number Type Expiration
Scope of Work:
¢ |Build new garage
£ i _
3 Proposed Use : Current Use E_nvironmentai Impacts {stream crossing, wetlands, amt fand
§ Garage N/A disturbed)
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private 1
W
@ Will a foundation be instailed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 816
including reserve drain fields? Yes I@ _ —
Building Only — Excludes All Trades Permits Application Fee SM
Value of Work ) 29,800/72 LI '-'| h D‘D State Levy Fee & -
)| : Zonlng Fee $
| hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all County erdinances SWP
and State laws regulafing b W d ruction and use. |
e ofy frr | HEL
Signature of Applicant = Date 1Y/ / ’ zoZ |




~ /A™.  BUILDING PERMIT | Application Date:
OOy Y APPLICATION

=

Department of Building Inspection
P.0. Box 119

Goochland, VA 23083

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

Residential

D Commercial

& 20 203y

Permit NumbeVP)’? 2024~ 0 O )

GPIN/Tax Map:

(Tww-2)- 9253 / U315 0-0-0

Issued:

J0-F- 202

This application is pof authorization to start work. No work shatl 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 cop
outside of existing footprint) showing the dimensions and shape of parcels, all n
the front, sides, and rear lof lines. Lot lings must be clearly marked prior to calling for a footing inspection.

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

Site Address

NS5 7 Coccks Lu Moidbos 15 102
B Owner . ] Phone #
%E CAWZI“{/UQ . I‘(e //e.cf (xov) 138 - 5059

2 | Address ; f . Email

aj 6 < \; Wi Cw_aﬂ.x AN - %/f‘fop(»’wl V/‘?‘ Cﬁf‘ﬁfn«'ukg//e(,@/é'[av' . €Ot

- | Applicant/Contact Sf 0 Phone #
2 SHme As owren A 0% \Cooy) 310 - 1994
%% Address Email , ‘ .
T [ 'Subdivision. — U, ) Amount T [ DatePald ot
5 | Chotien e | —
EE FrnntSe}b LIneSetbac;(
,:é%;g : . L — 2
B

Kébﬁ.tractof —

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

el

55 & LN (89 375-799&
Sz [ Address Emajl teloud
EE oo flay @ felows « Cant
EE g 2 cothen v K¢
5§ ; < : Cre, ConVipouy I@?ﬂ(}fl‘"&rcbm
©= [ Contractor License Number Type Explfatidn

Scope of Work:
|z 4 = d | \p! ONGMsNe < O(“%/L
¢ | 2D ctodned  docne. CAOOVE_
& Proposed Use Current Use  JEnvironmental Impacts (stream crossing, wetlands, amt land
;5_: ﬂ\{’i f”@;ﬂvrﬂfl R£$ ) disturbed)
g SE[%Rj WATER # of Bathrooms | # of Bedrooms | # of floors
2 PublioPrivate) Public{frivate> ggr
o Will a foundation be installed within 26 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Fi.

[250 [C00©

A350

Building Only - Excludes All Trades Permits

Value of Work

| 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 requlat]

Signature of Applican

ujiding constrgcti

na use.

Date ? “ 0? 0// a-(ocif '

i Application Fee _§ 1002 . €O
‘State Lovy Feo

&/2 IO, 00 zoningFes  $2

Tota| . ; :.j::.




@65%'3@ APPLICATION Permit Number: @Z’“ D, 22 // /j / /

Depar;}r;ent of Bullding Inspection &P T
P.0. Box 118 ; - : L2/
Gooch?:nd, VA 23063 W;Z N ?f% 5 (/ 5‘, ,? -/~ & 5/~

{804) 556-5815 Fax (804) 5566-5651 Issued:
TOD 711 VA Relay _ “"57—— 2/

!m\ BUILDING PERMIT | Application Date: 7_/é772//

N

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

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

Date

Site Address
. SIFE
s | Volo MepmiTdcE BD . AMNANKIN S4boT VA A3103  Zris
BE | Owner "TPhone #
£=
5F LAEZNARD MANATY i€ 37432346
= ddress : ’ . mai
"Ally HERMITAGE ED, MNANMLN SABCT U MICNOWN
Lz Applicant/Coritact _ : . "A el 3/053 P'r:‘one #
22 | JENNIFER.  STURGEOM 502~ 817196
gg Address | Emall jo e r, St rgeon
230 uerma . LpWSVILLE 2 opros| @ (acohs. com
Subdlvision - Proffef 1 Armount Date Paid
E g /M/ 4 OYes /Eﬁ No e | :
E% Front785m‘:$) = / 4/ % C-enti }i}c&z’sgtback Rear Sh%b,ack g}z:\ig‘a:;;(i(j\g
§§ Side Setback vl = Side etback . FloodZone : }4
lﬁ% APPROVELIN] \:ECTED [ | COMMENTS: Je. /M cHange S GG 5 ‘4/,;07_,,; G
e Planning & Zoning Office . )

Contractor ( ¢ Phone
55 | JACOBS TELE COMMUN [HTIONS, |HC - | $52- 917/ W
g2 |Address ofBe) Jdox BOAD , SOITE 302 Emall to pnifep. SHungesn @
28 | SN ALLEH, VA | R 306D _jacoh S, comt
©% Contractor License Number” Type C2-4%= 4 Cof7 | Expiration
A TS0 LLTEE A P 3 202D

/i
Scope of Work: A7 &7 70 iWetall. lp. ANTENNAS ON EXISNING

2 TPwERZ. AND PLACE A NalALE~IN CABINEL AND GENELATOR
b .
2| N BUSTING Combponl ON ConlchEFE PiER S
o Proposed Use Current UJse Environmiental impacts (stream crossing, wetlands, amt land disturbed)
= P !
S | CELL DR GIDL  CELL TRER N/A
E SEWER WATER # of Bathrooms # of Bedrooms # of toors
ﬁ Public/Private Public/Priyate
a Finished Sq. Ft. Unfinished S8q. Ft. Total Sq. Ft.
o )
Bui\lldi[ng o::; - fxcmdes ATl Trades Permits sonlicatonFee 8 ﬁé—v{{/‘-%
alue oT Wor ,)é% % 000 . od State Levy Fee  § a EC
/ Septic/Well Fee  §
I hereby acknowledge that ! have read this applifiation and know the Zoning Fee 8 /_’@02 )
information to be trie and agree to comply with |ali County ordinances
and State laws regujating building construction and use. . RLD $ ——
. : swp §
Signature of Appli AL Date T Lo/ '
. / / 4 7 Total $
i



LIEN AGENT INFORMATION

Please check one of the following:

{711 do not wish to designate a mechanic's lien agent and that for the purpese of Section 36-88.01 of the Code of Virginia this building permit

shalt be a “NONE DESIGNATED” permlt.

. B | hereby request that the following mechanic’s lien agent be listed as part of my building permit:

Telephone:

Name:

Maiting Address:

'

OWNER’S STATEMENT

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

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

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

Owner’s Signature

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sectlon 36-89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

Residential fee is based on the building value of the job

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

Commercial fee is based on the building value of the job

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

Sepfic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

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

CONSTRUCTION TYPE ﬂ OCCUPANT L‘QAD/J/ /¢ COBE EDITION )CS
ALARM ﬂ{?ﬂ MODIFICATION Z 0

vite__[2=08-2)

'OFFIGE USE ONLY.
use O - ysromes MR

FIRE SPRINKLER _..

APPROVAL _.

Revised: 8/31/2020




/AT
JOCHLAND COUNTY
B
( Department of Building Inspection
P.0. Box 119
Goochland, VA 23063

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

TDD 711 VA Relay
El Commercial

D Residential

APPLICATION

BUILDING PERMIT

Application Datﬁ/{/ /, 02/ ,
Permit Numbey; A Q;Q/, & /&Q?

TIAT2)- 9035 [/ d9-10-0-£8-0
= -2

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

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

Site Address
z 2000 temer Lh Rockolie WA 13ME
§E | Owner Phone #
= .
g § Rocstone Warchouse 11, L-C BOM- bbH - 417
< | Address Email
P.0. Bow ACL  Panckia Schet WA 23103 iy @menchincos. Com
> Applicant/Contact Phone #
)
gk Chay ooy B04- oM =411
] -
J% |Address Email
o© .
<5 0.0, Bot M2 Maachia Sebok VA 3103 g€ mencinues com

:'Con ractor Phone
BE | Mowakin Com palr €S Canstlvetion L POU~bH AL T
5 E Address B Email
*g§ 13T Wbt Aupnug Bnmond, VA 35326 ciby@ ANt incos, cowt
9= "Contractor License Number Type Expiration :
ST 0ENDAT D /17 a 2-24-2%

Scope of Work: 13, \) ofS\ces in ¥ WavelhouSc SV,

Proposed Use

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

DESCRIPTION OF WORK

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

. disturbed)
OFFicts
EWER WATER % of Bathrooms | # of Bedrooms | # of floors
¢ PubligiPrivate PublicPrivat®® | o \
Will 2 foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.

307 7,675

Building Only — Excludes Ali Trades Permits

Value of Work

38,96

15400

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

Signature of Applicant /ggf ,p

Date 8/30{/.;2 j




GOOCHLAND COUNTY
-

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

E:I GCommaercial

TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Application Date: 28 september 2021

PermitNumb%ﬁ/ﬂw(ﬁw

SENTN: 5/ 3LR ) AP BT

lssued:

JO-/4-2]

This application is nof aut
permit is posted on the job site.

horzation to start work, No work shail start until a
No inspections will be scheduled until the permit
is issued.

This application requires two copies of const
outside of existing footprint} showing the dime
the front, sides, and rear lot lines. Lot lines mus

ruction drawings and two co
nslons and shape of parcels,

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

t be clearly marked prior to calling for a footing inspection,

Site Address
. 3903 Terry Lane Goochland, Va 23063
% | Owner \ \ Phone #
-+ Ronnie M. Davis 717-576-2494
z Address Email . .
3903 Terry Lane Goochland Va rmalcomdavis@grmail.com
- Applicant/Contact Phone #
T same as above samae as above
5 2 [ Address Email
same as above same as above
Subdivision o Proffer - m Amount Date Paid
i | e | T o — =
EE [ FrontSeth Center Line Setback | Rear Setback CUP/Variance/COA
EE ron ;_ fpﬁm Fy e | en‘er .m_e etbac aarj_ef ac ariance
Z& | Side Setback & | Side Setback ; Fiood Zone )
o0 —
B2 |APPROVED K] RESECTED [] %ﬁg&
RN Planning & Zoning Officer / et / ~ 7/// Date /{)/7/9'7/
Contractor / Phone
53 | ouwnes
‘é E Address Email
w
=20
OD..
0% IContractor License Number Type Expiration

Scope of Work:

&@?W
Build a-Shedin support of vehicle/equipment (14 x 32)

w0
[14
2
5 Proposed Use Current Use Envirenmental lmpacts (stream crossing, wetlands, amt land
i d
g |Car/boat shed n/a distubed) /g
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
] Public/Private Public/Privata nfa nfa 1
1]
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sa. Ft.
ft. of any septic system components
including reserve drain fields? Yes n/a 448 448

Bullding Only — Excludes Alf Trades Permits

Value of Work

5416500 4,740

i hereby acknowledge that { have read this application and know the
sunty ordinances

pated 7.5/ 2.1

information to be true and agree to comply with ait-Ge
and State laws regulating hdiiding construction @ e.
_ W7,

Signature of Applicant ,

N

2

. Application Fee

State Levy Fee
Zdhing Fee .
RLD

SWP

Total




~o-g/

N, BUILDING PERMIT

Application Date: Di
250
1

GoOCHAMCOINY  APPLICATION

Permit Numberr@— 30&]* o1 08 l

Department of Building Inspection
P.0. Box 119

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

GPIN/Tax Map:

e-N-sus1/ Ud-1-00-4-D

TDD 711 VA Relay

Issued:

10 -1 20

D Residential IE Commercial

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

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

. TOBE COMPLETEDBY -

Site Address
s | 1800 Corsty Mook Rl Su b # 32
ﬁg owner ~ / Phone #
28 | (poihilis!  (ouit g0 - s34 - SEH2
2 {1 Address / Email
’(‘P-U- K'D}L /0: /"mad/é/y_d/, U Zzeob % ‘
= | Applicant/Contact ‘ Phone #
28 Sermet  Lonshimetion goy -~ 24y ~Y o0
J% | Address Email
%2 ,
£ 12914 pdesd wood Mye Jlickward 1N 323 0l JEHAS WKELLE SERAT . con
- Subdivisio Proffer Junt e Paid ;

Contractof

Phone
58 [Sesmed (s tHhue Ao QoY - 2644846
< g Address Email
= 2 .
22 (2Y/% ideshuoond Aue Cichmans VA 72230 7 HASKE L@ S ERM AT. { o
= [ contractor License Number Type Expiration
7701025 4Yp cRL~jeHC /4 e Sl - 2(

Scope of Work:
Build  Akt0 Por; Hon el

S LT Roows o Sepurnte

X
[+
e | Mup Sevwven — ! bl Be Fpvow 22 .l Jovg  wit~ 1 —Doev
5 Proposed Use Currefit Use Environmental Impacts-{stream crossing, wetiands, amt land
g , disturbed}
g Lowm panfedy ( Comweve,, | g
= WER NATER # of Bathrooms. | # of Bedrooms | # of floors
3 ‘m» rivate MJ rivate X re /1/ IH /V/,gz .
Q Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
ft. of any sepfic system components
including reserve drain fields? Yes o)

Building Only — Excludes All Trades Permits

Value of Work

8 ooo:

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

ate ?/ '/Z/ |

information to be true and agree to.gomply with a
and State laws requlating buildipg-€onstry€tian afig

Signature of Applicant

prdinances




=R

GOOCHLAND COUNTY
3

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 Residential

Commercial

Application Date: ‘7/2-1 I’Ll

Permit Number@’ A0 OWEL

GPIN/Tax Map:

Issued:

eS|

~<219-a\thl/ -1 5=l 0T

D-14-2024

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

outside of existing footprint} showing the dime

nsions and shape of parcels,

co

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

the front, sides, and rear lot lines. Lot lines must be clearly marked prior to caliing for a footing ins pectlon.
Site Address
. 2748 Dogtown Road Goochland, VA 23063
=)
= | Owner Phone #
e+ Goochland County
k.
Z | Address Email
2748 Dogtown Road jkronberg@goochlandva.us
Applicant/Contact . Phone #
&
Jessica Kronberg 804-314-5014
o
% £ | Address ‘ Emafl
o % 2 748 Dogtown RO ad jkronberg@goochlandva.us
Subdivision Proffer Amount Date Paid
%E \_\ [ Yes (] No —— —
[a] u R
e E Front Setback ack Rear Setback CUP/Variance/COA
54 _suf/esomfk' Side Setback Fiomom.\
o0
g - : i A —
o = APPROVED/& JECTED COMMENTS: i chesn TGO LDy /J?'
o T ISR A b ey TP
Planning & Zoning Officer 7 _,A; Date 7' f
Contractor ! Phone
55 |Couniy Oteff A Bl SK5Y
92 | Address ' Email
B H
22 | 1900 Sang Hoole  Peadl Godeldnal VA \krwonbem @OMMM@(’VW.Q
O = ["Contractor License Nimber Type “"T Expiration ¢/ ’
Scope of Work:
¥ Demolition of non-load bearing walts and drap celing to restore old shop. Build one wall back with door to create a smali office.
[s)
=
& Proposed Use Current Use E_nvironmental Impacts {stream crossing, wetlands, amt land
§ Shop Storage disturbed) none :
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Pubtic/Private 0 0
L
A Will a foundation he instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components o
including reserve drain fields? Yes / No Y ”

Buiiding Only — Excludes All Trades Permits

Value of Work

0,000 Wi

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

ing b*’ding construction and use.
/( /Y”d Date q ! w! LI

Signature of Applicant

i

e

Appl-;l'éét'ion'Feé
State Levy Fagy{ ™
Zoning Fe EQK
RLD S}\
sww

Total




AT BUILDING PERMIT | Application Date: g
oD APPLICATION 957’7? /)/ ﬂ/

Permit Number %ﬂ_ = O;Q /—- 0/ 0‘% O

=/
GPIN/Tax Map: 7794 23_1627

Issued: / 0’/ /5 772/ / '

TDD 741 VA Relay
D Commercial This application is pot authorization to start work. Mo woerk shall start untiia
pormit is posted on the job site. No inspections will be scheduled until the permit

Residential
. is issued.
This application requires two copies of construction drawings and two copies of the survey of the praperty (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcets, afl new work and existing structures, and setback distances from
the front, sides, and rear fot lines, Lot lings must be clearly marked prior to calling for a footing inspection.

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) §66-5651

Site Address
s 291,293,295 Creekmore Place Goochland, VA 23238
=E | Owner Phone #
§§ LeGault Homes LLC 804-747-1943
= [Rddress o0 Nuckols Rd Ste 110 Glen Allen, VA 23059 | = Kevin@LeGaultHomes.cam
Applicant/Contac . Phone #
- ' Kevin Young ¥ 804-747-1943
S 2 [Addrese Email
%g 11520 Nuckols Rd Ste 110 Glen Allen, VA 23059 Kevin@LeGaultHomes.com
7 meunt

Contractor Phone

804-747-1943

LeGault Homes LLC
Address
** 11520 Nuckols Rd Ste 110 Glen Allen, VA 23059

Email
Kevin@LeGaultHomes.com

CONTRACTOR
INFORMATION

Confractor License Number 2705133306 Type A Expiration 7/ u 1002
Scope of Work:
; |New construction multi family home
=
= Proposed Use Current Use Ep\:irc:lrg;antal Impacts (stream crossing, wetlands, amt land
= lsturoe
5 P/ J,Bo
% SEWER WATER % of Bathrooms | # of Bedrooms | # of floors
E Public/Private PubliciPrivate 9 8 2
o Will a foundation be instalted within 20 | Finished Sg. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes 6’397 2’ 139 8,536

Building Only — Excludes All Trades Permiis

Value of Work W $ W %57@ é 7 CQ /i

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

information to be true and agyee to ¢ y with all County ordinances
and State laws regulating bifilding tryption an e,
Signature of Applicant 1 Date 3{/ 2’5 / 2

/. A




k)

LIEN AGENT INFORMATION

Please check one of the following:
7] 1 do not wish to designate a machanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shaill be a "NONE DESIGNATED" permit.

IZ/I heraby request that the following mechanic’s lien agent be listed as part of my building permit:

{800) 830-1414

Name: Bankers Title LLC Telephone:

9011 Arboretum Pkwy #110 Richmond, VA 23236

Mailing Address:

OWNER’S STATEMENT

j_PatLeGaull of (address) 11520 Nuckols Rd Ste 110 Glen Allen, VA 23059 4¢firm that | am the owner of a certain tract of parcel

of tand located at_291 Creekmore Place Goochland, VA 25238 and tiat | have applied for a bullding permit. | affirm that | am not subject to

licensure aMd by Section 54.1-1111 of the Code of Virginia.
(/) WhRer's Signature

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

Residential fee is based on the building value of the job

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

Commercial fee is based on the building value of the job

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

Septic & wall 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

Other Fees that may be applicable




T BUILDING PERMIT | Application Date: ;24,5091
R L APPLICATION ,
™2 o Permit NUmbor; Yoy,
Department of Building Inspection GP!NITa%P CQ 62”2/' 5) /5243
P.0. Box 119 : u o
Gooch?:nd, VA 23063 i é - /50 75/ (ﬂ / 5/? 25/ 0 -/ - O
o ey 0492

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

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

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

Siehidies= 1276 Hammock Circle (lot14) Manakin Sabot 23238

Owner Phone #

Mike & Alyssa Chalifoux 804-240-4388

Address 1276 Hammock Circle, Manakin Sabot 23238 Emall

Applicant/Contact Travis Jowers Phone # 80 A-7 49- 4706

Address Email

2175 Lanier Lane, Rockville, VA 23146 travis@ultimatepools.com

EE Amggn{:__“ R ] DatePaids s

OWNER
NFORMATION

1 APPLICANT
INFORMATION

—— T CUPAAGICOR

Contractor

Ultimate Pools

©Z

o)

8% [Aad

é 2 ress . .

Eg 2175 Lanier Lane, Rockville, VA 23146

Q

0Z - —
Contractor License Number 2705026339 Type Class A, CBC,RBC,RFC Expiration 02/28/2023
Scope of Work: |n-Ground Pool 20" x 40" Rectangle with Auto Cover

%

o]

5

Q Proposed Use Current Use Existing Buildings on Property | # of Floors

8

=

2 SEWER WATER # of Bathrooms # of Bedrooms

4

2 Public/Private [ | public/Private| |

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

Building Only — Excludes Ali Trades Permits
Value of Work
30,000.00

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

and State laws regulating buildin ¢tion and use. /
Date 4, gﬂ 02102/

Signature of Applicant




BUILDING PERMIT
APPLICATION

wi! 1Y
GOOCHILAND COLNTY

2/
Department of Building Inspection
P.O. Box 119

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

TDD 711 VA Relay
D Commetrcial

Residential

Application Date: 10/1/2021

Permi%yj’?% K 272/‘ O/ 7\7 /5

SO 30 ) 45 4-0-9-O

Issued: ///)“/sz/

This appiiéation is 16t 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 copl

ies of the site plan of the property (if new construction or going

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

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

information to be true and agree to comply with all County ordinances RLD
and State laws regulating bW ction and use. / / ;

SWpP
Signature of Applicant : Date/d 1/ Py Total

Site Address .
. 304 Randolph Square Parkway, Richmond 23238
=]
£ | Owner Phone #
<€
-+ Shane & Sarah Maley 804-347-1229
z Add . Email
"*** 304 Randolph Square Parkway Richmond 23238 e
= Applicant/Contact . Phone #
T Travis Jowers 804-749-4706
s 2 [Address _ _ Email
3 2175 Lanier Lane, Rockville, VA 23146 travis@ultimatepools.com
T | Subdivision. . “Proffer ., . -Amount. Date Paid
L B A Sat B sl
ik Tife § " [ Rear Setback -CUP/Variance/COA - T _
%E = gt R R R e
Fu x T FIROR ZONE | et gy
elback 1 |FoedZone |~ zpuy
Contractor . ' — 7 ' Phone
£z Ultimate Pools 804-749-4706
g E Address . .
£2 2175 Lanier Lane, Rockville, VA 23146
SZ [Tontractor License Number 2705026339 Type Class A, GBC,RBC,RFC Expiration 02/28/2023
Scope of Work: In-Ground Pool 18' x 40" Rectangle with Auto Cover
:
g Proposed Use Current Use Existing Buildings on Property | # of Floors
[=}
% SEWER WATER # of Bathrooms # of Bedrooms
g Public/Private [ ] Public/Private ||
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
684
Building Only — Excludes All Trades Permits ‘Application oo $ 7
Valle of Work 30,000.00 State Le'uy F.‘"ﬁ_'
Septic/\Weli Fee -
| hereby acknowledge that | have read this application and know the Zoning Fee

7
V/d




(AT BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION
=

Department-of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

Commercial

. Application Daie%a’d / 53" é) /

Pe ber:
DI 00 L 0T

7.
T 734 /1518

7/

st 01N 0A

is Issued.

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

This application requires two copies of construction drawings and two coples
outside of existing footprint) showing the dimensions and shape of parcels, all new worl

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

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

Site Address
z 6276 River Road West Columbia, VA 23038
fiE | Owner Phone #
£ Rassawek Farm LLC 804-690-1155
|78
Z | Address . . Email ,
6276 River Road West Columbia, VA 23038 joefields@rassawek.com
Applicant/Contact . ’ ’ o ' ) Phone # . ’
58 Jessica Jessee 804-380-5303
<
g 5 | Address ] Email
2L 6276 River Road West Columbia, VA 23038 jessica@rassawek.com
T | subdivision T & e .'*'ngfer e T % Amount A7 _-1D§t‘é'Pa|ﬂ?‘
Ry, e S | Ves.- 7 - PCIINOR ] [k vty dics 50| e
o TR g DR e s e
EE |Front Sﬁtﬁ}a‘fg'[ T % 4) |- Center Line Setback '~ 'Rear Setback CUP/Varlance/COA "~ =
8% | e AU ) |y L S G086
=}  [/side Setback / ‘ 'Side Setback r || Flood Zone o B e
:EE' APPROVED@ & f‘REJEGTEDD : _CO__&ENTS: _ /E'/C.T S’;w_,g}_. Fob foss. &ggz._ /? .
; 'Planning & Zonlng Officer;__ : — ,4'{// G i DAl #2}{//2’/ ol i /70 i
Contractor ~ Phone
%z Owner 804-690-1155
g E Address Email :
BB 12346 Casco Mill Lane Montpelier, VA joefields@rassawek.com
Du.
©= |"Contractor License Number Type Expiration
Scope of Work: (¢vied 101521 v incode Povilion w| E%&E bt o
e VOO e GAdTRONM
%_- Relocated train cars (caboose, boxcar and Pullman car), relocated counlry store, two relocated cabins, relocated machine shop building, relocated hanger bullding
= .
o] Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
é Private, Short Term Rentals, Events | None disturbed) Nong
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
9 Public/Private Public/Private See aftached Spreadsheet | ses attached Spreadshact | Ses attached Spreadsheet
w
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 See attached Spreadsheet See attached Spreadsheet | See _E:ftached Spreadsheet

“Buiiding Only - Excludes Al Trades Permifs

 Applicatlon Fee

Value ofWorP\(ﬁ 03 /4ﬁ§@ a e

| State Levy Fee
| Septlc/Well Fee

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.

« Zoning Fep
"{} RLD
- SWP

Signature of Applican

Al ) ] Dat
—NI/aAC he g. O_(JB\Je\

Total

—
$ 4‘/;:.%




GOOCHLAND COUNTY
N2 ol

Depad;élnt of Building Inspection

P.0O.Box 119

Goochiand, VA 23063
{804) 556-5815 Fax {804) 556-5651
TDD 711 VA Relay

Residential

BUILDING PERMIT | Application Date:

ID--202

APPLICATION

Permit Number: ,93.-\) _ 9\0&\' D \ a,ﬂ

GPIN/Tax Map:

2 A 0= 2913/ Ule-l- 0-11F-0

Issued:

104 Lo

D Commercial

This application Is pof authorization fo start worl.

is issuad.

_ No work shall start untila
permit Is posted on the job site. No {nspactions will be seheduled untll the permit

This application requires fwo copies of construction drawings and two caples of the survey of the property (if
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structuras,
the front, sides, and rear lot lines, Lot linss must be clearly marked prior to ealling fora footing inspection,

and setback distances from

new cansiruction ar going

Site Address

2352 Manakin Road
> David McGeorge

OWNER
NFORMATION

Phona#

804-357-8176

Address 9352 Manakin Rd Manakin Sabot VA 23103

Email

Applicant/Contact
P Jeremy Hallock

Phone #

804-513-6063

Address

8740 Monahan Road Henrico VA 23231

APPLICANT
INFORMATION

Email

hallock24@gmall.com

| Proffer ..

“l ClYes. :

Subdivision

Centor Line Setback | Rear Setback

Front Sefback.

S |

['side Sétback -

- [APPROVED [

TO'BE COMPLETED BY
" ZONING DEPARTMENT

| Planning & Zoning Officer - L ] Pz,

804-513-6063

Contractor — Phone
5z GLH Systems & Controls Inc
0% [Rddress - . Emall
EE 4667 Love Mill Road Stanfield NC 28163 hallock24@gmail.com
F
Contractor License Number 2705089445 Type Class B BLD/ELE Expiration 11-30-22
Scope of Woric _ Vo M Lo %\Dw{# éz\mro%a
. ' 1
; |Build detached garage 40'x40
=
o] Proposed Use Current Use E_nvlronmental impacts (stream crossing, wetlands, amt fand
§._ garage disturbed) N/A |
S SEWER WATER # of Balhrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private '
Q Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componentis
including reserve drain fields? Yes (tﬁa 9.9»(—10

Building Only ~ Excludes All Trades Permits
Value of Work
65,000.00

t | have read this application and know the

| hereby acknowledge th
informatian to he trug a
and State laws regulatin

adree to comply with all County ordinances
q\al ing constructlo se,
| signature of Applicant - Date 10-6-21

B |




BUILDING PERMIT
APPLICATION

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

TDD 711 VA Relay
|:| Commercial

Residential

Appiicati?ﬁflz }2’ /

PR 02Ol T

/
WIS . 95,4 ) 578 O-7-O

/Yy

This appiicatiofl Is pot authorization to start work. No work shail start until
permit is posted on the job site. No inspections will be scheduled until the permit
is issued. :

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

outside of existing footprint) showing the dimensions and shape of parcels,
the front, sides, and rear lot lines, Lot lines must be clearly marked prior to calling for a footing inspection.

all new work and existing structures, and setback distances from

Site Address
i Ug v/ Rock Lo, Eoocd &W/// L4 23065
oy | Owner e
Z= . j ) 3 .
%\ Jofn M Ware 7 60957 7.225
z res . . mai . )
L8 s Sloc K LA, L retid]E 8 My,
= Applicant/Contact one #
22 | S Ame Sy
% Z | Address Email
22 | Sewe P/ 7
. | Subdivision - - s B :P.ro_f__ferf_. SR Amount- Date Paid
E é | /1//% o EYBS _ /@/NQ B ———
= Front Setpagk =~ P ‘| Center Line Setback Rear Setback CUP/Variancel/COA
gg saﬁ% P%ZJ Sah T dz?,_g
Bz APPROVEDID ~ REJEDKGDL] ~ COMMENTS.: = .. T
BN PIaﬁﬁlh_ﬁ&_Zoning (_)ﬂ"tc':ér. . / z : =2 - Date /J//q'/j"
Contgagtor ’ i Phone
s | N7
g E Address Email
b
29
82 Contractor License Number Type . Expiration

ol

Scope of Work:

It sl 1797

Surglie il

O s
C WPOoBG 72 TN

Proposed Use

Current Use

Environmental Impacts {stream crossing, wetlands, amt land

DESCRIPTION OF WORK

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

disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private l
Wilt a foundation be Instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sqg. Ft.

&y

Building Only — Excludes All Trades Permits

Value of Work %2.‘/ & ﬂ 92

| herehy acknowledge th{t | have read this application and know the
information to be true ang, agree to&omply with all County ordinances
i’ construction and use.

and State laws regulatin

A

Signature of Applicant

Date/’ﬂ“ /"‘ X/

F

[



Do ser”"  APPLICATION
\_""y
Goochiand, VA 23063 GPI 5 %p: .
(804) 556-5815 Fax (804) 556-5651 ’? z =f/- 4504 &4*;&'*@29 &)
is Issued.
This application requires two coples of construction drawings and two copies of the survey of the property (If new construction or doing

/AT BUILDING PERMIT | Application Date: / 0‘0 / 5 2 /
£ I
Department of Building Inspection
| Resldential D Comemercial This application is pof authorization to start work. No work shail start until 2
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from

L]
D A/ /A3
P.0. Box 119 4
permit is posted on the Job site. No inspections will be scheduled untll the permit
the front, sides, and rear lof lines. Lot lines must be clearly marked prior to calling for a fooling inspection,

Site Address
. .ff.:i' : & i 5
z 3 P
o o o t
®E Phone #
E AL ARG v ! Lo
“ | Address k , Emall
H I T “ P ) o T Bl o ORI A T
- Applicant/Contact Phone #
=< S S S ST . oo -
55 [ I T T N Lot ' S
SF | Address Email
[ - . 2 ! N . .
< 2 2ty N ; i

o | Date'Pald-. . .~

I

Contractor . Phone

d / % 13 “ ,lr ol -E PR e ‘,’_':‘.n & ' . B 'm M 2
g 3 3?’*} Brdoe [Tl < b e . ;
B E Address ) ( Email
é w iy y ! EE ] \.j e S

£ TR _

©=  ["Contractor License Number Type, ., - . Expiration

Scope of Work: dé}l

v ' 2 .
v ﬁ or7 oThl el .00 7 y @ A7)
2 ‘ .
& Proposed Use Current Use Enivironmental impacts (stream vrossing, weflands, amt land
z o . disturied)
£ Hisy
3 # of Bathrooms | # of Bedrooms | # of floors
17 9
a Unfinished Sq, Ft. Total 5q. Ft.
within 20 ft. of any septi¢.system . . i;’:_? 70
components? Yes;/ No & o §

Buiiding Only - Excludes All Trades Permits
Value of Work -

f“‘;, f P

| 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 c?nstpucti?n and-use.

t‘ 'f pi . ‘.—""_; i e £ ;
| signature of Applicant_ & 7

AL Sy o A Date
N " < T Fi




R APPLICATION

N

Department of Building Inspection
P.0.Box 119

Goochland, VA 23063

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

Residential D Commercial

BUILDING PERMIT | Application Date: , 4 6/5001

I 202012 30

CONIMR 0 54 ol /20 O-50 4

Issued: / 0 “ﬂ ,,/% 7)2/

This application is ot autorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduted until the permit
is issued.

This appllcation requires two copies of co

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

CONTRACTOR
INFORMATION

Site Address )
- 3780 Harris Lane
K& | Owner . Phone #
£ David DeLand " 18048379549
A== 3780 Harris Lane Gum SpringVa |
Applicant/Contact Phone #
g Jack Stewart-Jonte " 8043858222
%% Address : Email
&g 7540 Tangle Ridge Dr Mechanicsville Va 23111 jack@brindletan.com
Subdivision Proffer Amatint | Date Pai@ _
>t | T [] Yes [INo
ot —————— T
BE [Front SethW etback "CUPIVariance/COA
81 | Sigesstack [ ide Setback FloodZons | T . (-
oo L i L p ; Y . P
Bz APPROVED X, ECTEDLT  GEMENTS: 3. /o A Vo I'si hg Frvt Provi)/
=™ | planning & Zoning Officer g iz / : Date A;Z_ 2e /s "7 / “
Contractor Phone

Brindle & Té.n C'onstruCtion, LLC

8043858222

Address

7540 Tangle Ridge Dr Mechanicsville Va 23111 jack@brindletan.com

Email

Contractor License Number 2705173691 Type HIC )Z’J Expiration 4040000

BeSe Y.

DESCRIPTION OF WORK

— - — A DRSLIY RIS AP .
Scope of Work: ﬁ’f}zm%&/% 7 Z/UMWd/DJ//%Z&%‘OW"U&’

Installing gypsum drywall board threughout space and fingtshing ready for paint. Electrical subcontractor, (Ruggler Electric) will . a trade permit to Instalt duplexes and additonal fights throughout.

Proposed Use Current Use Epvironmental Impacts (stream crossing, wetlands, amt land
Finishing the space. Storage. disturbed) N jand disturbance
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private 1 - 1
V‘;":Ii af foundaiic.m be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
e e i Relds’ oe / No | 1421 160 {1581 B

Building Only - Excludes All Trades Permits

Applicaﬂon Fee $ .

Value of Work 8550 'smtq Levy Fee S_Z‘Qé_(j_
ZoningFee - § A )
| hereby acknowiedge that | have read this application and know the ‘ RLD R - '
information to be true and agree to comply with all County ordinances : SWP

and State laws requlating building ¢ gfion and use. i ' $ . r :
W Total s . LXK
2 45 Date '
1 yZi : ‘ -

Signature of Applicant

%



BUILDING PERMIT | Application Date:

0[13[2]

ébﬁﬁmﬁéﬁmﬁ APPLICATION Permit Number: B

> :
Department of Building Inspection E’\)’ aoa\” O \' ;)'L’[ & .7
P.0O. Box 119

Goochland, VA 23063 GPIN/Tax M

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

M \5-24-5181 / 5% 1-0-45-D)

Issued:

10-2A7} 202

TDD 711 VA Relay ,
l__—l 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

-
- 1
Residential
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 foofing inspection.

Site Address \D\O H&:\L@‘}"T \Q,Ol‘ V\Amajéimm S\MD‘\"VH 9%)03

Owner

OWNER
HFORMATION

™ Lowss Profeitt COu-150- 4375
SO,

Phone #

Qo4 - 814 - O+ ]

Email
Applicant/Contact

et OWen

APPLICANT
INFORMATION

Wen el 34

0t Rodaille VAS3

152 pinland g, Ded el betsipen

“Athount

\}0“1400.

Rear Setback

‘CUP/ariance/lCOA
¢ | Flood Zone e

e

Subdiision ., Profter Ty
o Setback T Side Sétback_
AﬁﬁéRQV:Eb_%-j.';-_'_.; | SO

TO BE COMPLETED BY
ZONING DEPARTMENT

.:.::[.Iate /‘?//}’,/31

o A//A, - D Y.;?S WNO
Bt )|
Planning & Zoning Officer___
Confractor -

OWney

Phone

o~ 18- U=IS

Address Emait

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: v 1 o0 | gowade . (Blxuy detached opyoged

-4

x

0

=

5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
F disturbed)

e

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

% Public/Private Public/Private

A Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.

ft. of any septic system components
Including reserve drain fields? Yes / No

|, 24

Building Only — Excludes All Trades Permits

Value of Work

22Ol 351D

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 [aws regulating li-uilding construction and use,

Y

Signature of Applicant

Date




Application Date:
/AT BUILDING PERMIT | Application Date Jp-y2 -2

JU— 11 R

GOUADONY  APPLICATION

W Permit Nu : ‘ )
DepMof Building Inspection '%;fp JQ/(O(D/Z/ _ 10 / 025)/ 7
P.0. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 77 0(0-5L 43/ / B7-2-0~2-O

TDD 711 VA Relay Issued:
/0-27-H ]

$ Residential D Commercial This appiication is nof authorization to start work. No work shall start until a
B permit is posted on the job site. No inspections wili be scheduled until the permit

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

Site Address
l 3 ¥
| z /L@Jﬁg{ e /f&ﬁf"ﬁ Ag?paé‘:
§5 | Owner Phone #
¥ ’Q ) ' . ] _ _DipT
0§ oé&r‘\} ¥ f{}-@ém f;é,x mé@fg.gg,r ) S 80’7 ?25 7770
Z [ Address j Z/ Alaralin ] 5absy” | Email
/300 Doner Orec )l lare 23103 bob, ol B mMarsh mvia,
» | Applicant/Contact i Phone # ' )
b= g _ , ,f | i o~ B el ,
52| /by St [AA Lpehl Lons Tnc - |gorsmiss
po Addres o . Email
o s Litf A e ey g
== g“{,f(;fﬁi:f evign ;’ﬁ ;ﬁf z /Uz:/ = '/
s“bd“’ision TR T i T
B B : B8
:_--2 E o
TR
EA _ |
02 o
‘8% ["APPROVED [\ = T
BN bionming 8 zoning oreor__ =32 iy oSN
Cdn'tract'or' - — 7 T . . T F"horié - _
53 % /] %m o éw{-ﬁt/‘wcﬁw Twml. BoY- 350 - T¥ 5.5
Eg Addresssp v D o ¢ , £ Email
® &t 0 UG 7/¢ /A . 4/7 F ey ey | d W
%g 7 ’ = /? sl é% Aoy &2 | &, yupraiy b com
= | Contractor License Number Type Expiration ., "_ o
27050 60577 2 lss A 2-28-23
Scope of Work: 2 ¢ ¥ 20 - ﬁ[d/
. e i o)
x . S , e
§ Bowi )C/ ﬁw@@%ﬁé‘w =g
S Proposed Use [ Current Use Environmental Impacts (stream crossing, wetlands, amt land
Z disturbed)
=
& SEWER WA # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
a Will a foundation be instalied within 20 Finished Sq. Ft. Unfinished Sq. Ft.
ft. of any septic system components o
including reserve drain fields? Yes [No y 4% ’:—2 7
Building Only — Excludes All Trades Permits—
Value of Work i .
7247, 800
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 regulatinﬁileﬂon and ugf. .
Signature of Applicant af/ - g S Date / 2, i 2 "2-/




-

E I' RADE PERMIT APPLiv~11ON

s

;’%\ ‘ L 2 /
GO0 COuNTY Goochland County Building Inspection Department 16/29
‘\@ P. O. Box 119 Goochland, VA 23063 r ]
| ™ DD 711 VA Relay | Date
Type: (804) 556-5815 Fax (804) 556-5651 T | OO-20-2.
(] Commercial : Ry
;b-@ Residential This application is not authorization to start wotk. No ~ ]
Trade: wor!fghaﬂ start until a permit is posted on the job | S/ £ 0?5&/~0A3&5—
L) Fire site. No inspections will be made until the permit has | 5p N
¥ Electrical ; : been issued.
2 "Mechanica
L} Plumbing Please call or visit aur website to calculaie fee Tax Map
L Gas www.goochlandva.us/permitcalc
LOCATION

2867 Sandy Haok Rd,Sand/Haok, VA 3252

PROPERTY OWNERSHIP

"Sreven Wieon

"B w4808

QCorlett  Honshedd

Mailing Adc%ass o ﬂd{ H Aok, Qd . SOHQ!‘L H ack '\/A a3y sﬁ-ﬁﬂs@q )canchT. et
APPLICANT ' = |

BOY - 302 460D

/(] lory Homp,géofmhong LLC

Address ’ Email

I830_Wwest Broad St. fichmond U8 83060 Hnsnest & Cepprriio

CONTRACTOR Qupercenter
Phone

N(‘inj prli Home, éo\w\—nong L

Mailing Address

9o 270 9232

Email
Shaste seneaiu pacartden

Gas
Certification

o018 Sullyfield Cic Ste &
YES B’ NOI:]

State License Number

A 10517 bb4HT

Expiration

8)31)9@

License Type,

Mpsters

DESCRIPTION OF WORK

" Class

A

—

# of Balhrooms

22x qenerarel. iaXMallahon ~Buried eleatrical S/ e - B i
open crowdlepace 9 9onal untinishéd Bosenent 1o merey ) Ais

Service Size Power Company

Inquiry

P —

Value of VWI’. (required)

1o 000,00

I hereby certify that the proposed work is authorized b

authorized by the owner t

Signature of Applican@ W N{h 5 aQQ )\.)fo oo

all applicable laws of Goochland County.

Date:

y the owner of record and that |
© make this application as his authorized agent and we agree to conform to

10-20-24

Approval: \ﬂw Oéa%ﬂ/b

Office Use Only

Permit Fee; ?_‘%

£

R

have been

Issued date:

Approval date: __ //) /’76} /7/}
1O 9

(owner's statement on back)




TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

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

Date: ; ?/w , e

a
/s d

Signature of Applicant

| =g

P. O. Box 119 Goochland, VA 23063 =
: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 73 -
™~ 0 Commercial f C)’/ 57 92/
@ Residential This application is not authorization to start work. No Pem’y‘ . /
Trade: work shall start until a permit is posted on the job |/ /, 0?@2/&/;24/
L] Fire . site. No inspections will be made until the permit has GPIN
X Electrical been issued.
] Mechanical
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address
305/ Rothky CREER (ANE 73068
PROPERTY OWNERSHIP
Name Phone
TJASOA VAT e QoY-$70 - 3713
Maliling Address Email e
205 Y CREEFK (ANE TRATEINSB6I € GmazL.conm
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ZNsraus @Virginiapowersolutions,com
CONTRACTOR
Name Phone
/) Virgina Power Solutions 804-365-0263
ER Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENeTALS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES X NO
Certification D 27051 23991 8/3 1 /2 2 ELE, GFC B
DESCRIPTION OF WORK L
INSTALL Z:LKb\) G&p AQA-To # Jo0A Spxryey
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) ﬂ
/O) 0p0.00



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063

: 804) 556-5815 Fax (804) 556-5651 TDD 711 VARelay | Pa/7) /7 o /
R [0 Commercial (504) / @ / 4 -JZ/
[ Residential This application is not authorization to start work. No | Pérmit# o
Tradé' o work shall start until a permit is posted on the job /| // ‘,Qgpz / &/ 74/;
e site. No inspections will be made until the permit has GPIN
R Electrical been issued.
[0 Mechanical
| Ell ZIumblng Please call or visit our website to calculate fee Tax Map
| a9 www.goochlandva.us/permitcalc
LOCATION
Street Address
| 1915 HASKTZN _ QoAD 23003
| PROPERTY OWNERSHIP
| Name Phone
| ECTN LonNG GoY- 350 - 3ol ¢
| Mailing Address Email
(213 HAASKIAN LoAd 230623 EATNE LON G @ ME . (]
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Znsmus@Virginiapowersolutions.com
CONTRACTOR
Name Phone
‘ f\ Virgina Power Solutions 804-365-0263
. i Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LNoTAUS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES |X NO
i | 2705123991|8/31/22. [ELE, 6Fc |B
DESCRIPTION OF WORK

TRSTALL 24 K\ CenirbTo € 2-2004 ©0TTees.
(A5 QY oTHERS

# of Bathrooms Service Size

Power Company Inquiry #
Domzazan '

Value of Work (required) ﬂ
l O 000 .00

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

authorized by the owner tp mak:
Signature of Applicant: M

/e/:his application as his authorized agent and we agree to conform to
sg L - , (owner’s statement on back) / Zl /4 :72 /
@ ’7. 5 Zyr "

ppligable laws of Goochland County.
e o

Date




TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063 = —
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay e
5, ] Commercial [O/ d 3) (2
W Residential | 7, application is not authorization to start work. No | Permit# : ,
T’"a‘f__‘::']: £ work shall start until a permit is posted on the job N / 0?@2/ (QZZ 4 7
e site. No inspections will be made until the permit has GPIN
® Electrical ;
been issued.
[J Mechanical
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
QCATION
Street Address
@ 93 WsniocH  LAnEe
PROPERTY OWNERSHIP
Name Phone
THOMmA & Po»:ruus QoY - 35 -2089
Malling Address Email
13 'M.I,\)LOCH LﬁNL T. Poners O] @ Com enst mt T
APPLICANT
Name Phane
Virginia Power Solutions 804-365-0263
i Address Email
10102 Whitesel Road, B, Ashland, VA 23005 FNsmus@virginiapowersolutions.com
| CONTRACTOR
Name Phone
j Virgina Power Solutions 804-365-0263
3 Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENs7ALLS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES (X | No
Cortcaton S | 127051 23991(8/31/22. [ELe.crc |B
DESCRIPTION OF WORK
MEAAE Elran  qpmrdren § Sizmw WY Tk ¢ T-200A STl §
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
10, 000. s ©

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

/ﬁ%ﬁela;of Goochland County.
Date: /O/(‘?,/Z//

al
N

(owner’s statement on back)



N p———a (\
........ : I . T

.. 'RADE PERMIT APPLICATION ¥ /\/\-

(-OOWUW) Goochland County Building Inspection Department (0 //37/ 2

-
/ P. O. Box 119 Goochland, \_/‘LA 23063 ==
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | =%
[0 Commercial Y ( \ ) ' y - [~2]
ol Residential This application is not authorization to start work. No Permit #
[ Fire work shall start until a permit is posted on the job EL/- 2O et /a;,[a

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

Electrical )
g a heen issued.

[0 Mechanical

g gl:smbmg Pease call or visit our webgite o calculate fee Tax Map
www.aoochlandva.us/permitcalc
LOCATION

Stregl Address _ .
S84B” Wi llow [roce Lane
PROPERTY OWNERSHIP

DESCRIPTION OF WORK

Wedallation - 33cadkelectricadl mn Qo 280AP

cenjice. 1o genm'toca

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (re%'red)

2320 «

| 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 Appli@ ""N‘\i—v @M)\ pate: D i g 2.

fo

/A //7 i
7S

: Office Use Only’
! Approval;/‘/%),% Mw , Approval date:
permitFes:__ L - 77 -  Issued:date;_

(owner's statement on back)

(lrsh Jes "oy 556~ AL

Mailing Address | - | Emall ' a

8715 W\ low lyace) are }Ssmd\: Heol YA 2| arharley ‘aal.can
APPLICANT 4 23153

Name Phone
e lett Honshpu/ (lare. Hoe. Holudiong LG, 804 - 302 H200°

Address . Emall

9830 Wes+ RBroad St. Rehmond UA 8300 Obenshertad Ceperrdor
CONTRACTOR i o

Nam Phone

(‘j_ aric. HYome Solutiong LLC aUp 270 9232

Mailing Address Email .

Hol8 Qully fiend Cic SY¥e E Rmm,xTEP3G€ﬂW@£M

J State License Number Expiralion License Type ~Class [@apg
Gas YES NO
Certification E’ |:| 3705 \-] LQ(DL‘I_’ 8 }3' } QQ mpfs%‘% m




TRy

A [RADE PERMIT APPLICATION |0k oS
- /0 Goochland County Building Inspection Department 44 //3/2 /
= P. 0. Box 119 Goochland, VA 23063
TYD?:?] . - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Datleof 1- 2020
ommercia :
47 Residential ; i ; it Permit #
] This application is not authorization to start work. No | "™
Trad[%. Fire worlk shall start until a permit is posted on the job j:j[,/ -2l - d7 334
B¢ Electrical site. No inspections will be made until the permit has | gpiN
[] Mechanical heen issued.
% Zl:smbing Please call or visit our website in calculate foe Tax Map
www.goochlandva.us/permitcalc
LOCATION
Street Address : ’
L 571 Sawnl Dostr DrNe

PROPERTY OWNERSHIP

Name E E @ 20

B8u218-230

Malling Address ma
61 Saw bogt O, Hanamn-ﬂqlmr,&;b"’knmn LN
APPLICANT -
Name Phone
%&dm‘_msheu / (lary Home Lol 804 302 HA0D:
ddress ' Emall
19830 West Rroad St. Kichmo 93060 o Henshetlad Ceperpitar
CONTRACTOR © co
Nam ' Phone ]
¢ :\ ari. Home Soludong  LLC aUp 270 93334
Mailing Address Emall g
Hot8 Sullyfield Cac Sye & ,mnmzﬁomepmmweucamm
d State License Number Expiraltion License Type 2| Class
Gas YES NO
Certificatlon E DLQ_'OB \7 (obl'lj @ }3‘ ) QQ mPrSr‘refS m

DESCRIPTION OF WORK

i# of Bathrooms

o) soce. WD oo

M:Sh

o

Service Size Power Company Inquiry #

Value of Work (required)

¥ \eo. B

| 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 Ap/E)

all applicab

X X pate: 1O~ 21

le laws of Goochland County.

- Mo
>

Office Use Only:
- Y //.;) /f) /

| Approval; /ﬁ e < .

Approval-date:

- | Permit Feer _

w262

- Issuedidate;__

T

(owner's statement on back)




_ Mg Ciee
AT RADE PERMIT APPLICATYON

GOOC{“@N?C@UW Goochland County Building Inspection Department woly
S P. O. Box 119 Goochland, VA 23063 ]
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date

O Commercial

- F Residential This application is not authorization to start work, No | Permit# £ 2 (D85S
A 5’ Fi work shall start until a permit is posted on the job w?

L. site. No inspections will be made until the permit has

b Electrical Sari e GPIN

(O Mechanical ’

L Zlumblng Please call or visit our website to calculate fee Tax Map
- www.goochlandva.us/permitcalc

LOCATION

Street Address

S CTVC]\/S Lﬂﬂ(‘.’ Geoon\and \]A KR3ICE
PROPERTY OWNERSHIP

"™ Wathy Glover " Ao) 367-505¢
Mailing Address Email
LLf Grays Lane Goccnland  rathy gieves coo wlend, com
APPLICANT VA 22063
Name Phone
Gevin Claek suo-a1D 9232
Address . 201 S'l mall D
\HOo\Y égA\%L;glé Cac SAE-€,, Clandiy v e v o) Generador o
CONTRACTOR o percemer.C
Name Phone
Clare.  Pome. HQolutions LLC BY0 - Q70 - 923
Mailing Address Email oy
DX oQe necotor Qf s
) State License Number Expiration License Type Class wﬂ
Gas YES NO 3 A
Certification ’E [:I 8705\"? o Lok 8] O% -3 \: a‘a “[\ G}S‘C{S A
DESCRIPTION OF WORK

InNstullahan of¢ a A4k Genezac Genemind YA G AAMND D Iy et

Q 3CLT Run S1Eeyncal T an abowe Luwﬂdorrmm Tk stz a eet c:{m Gy

# of Bathrooms Service Size -7 Power Cornpany Inquiry #

Value of Work (required)

¢\ Bco. Co

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

Signature of Applicant’?{eGlL - Vr\j(:uf_ et Date: | ‘ ‘ [2-5

Office Use Only
Approval: /g@,g M Approval date: ; A (/é yé/ /,
Permit Fee: 7'?/ é,é Issued date:

(owner's statement on back)



MIT APPLICATION

@

DESCRIPTION OF WORK .
YW q-en2ra T yAsTE lahon with a taet @ecsrioal N

- | Permit Fee:

G()OE/H'II_AN[;QSUNIY \-_HTRADE PER
RN o /N Goochland County Building Inspection Department "
/“"J/T B 0. Box 119 Goochland, VA 23063 ro/512
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date Q- (D=2
0 Corr_\mercial. .
.’ 'da' Residential This application is not authorization to start work. No ‘F"frm“#
ra E]‘ & work shall start until a permit is posted on the job | {-’07-001/’6? ka4
19 site. No inspections will be made until the permit has | GpIN
X Electrical peen issued
[0 Mechanical '
El] Zlumbmg Please call or visit our website 10 calculate fee Tax Map
A www.goochlandva.us/permitcalc
LOCATION |
Slreel'e\_g'd&sz) Lee QOQC‘ C '2,,{ 73 \/A a%c‘%?
PROPERTY OWNERSHE g
e ganice  Logland "ol ~a37- 1477
Mailing Address q Emall .
’ o Lee R4 Crenie VA T loFlandy obqﬂ!a. l.aomn
J
APPLICANT
Name Phone
l ' Lie 8O- 302 4200
Address ' Emall
9830 oad St. Ki A300 Q/:{mah@tggﬁmmr
CONTRACTOR pupercentels,
Nam: ‘ Phone
iC e o\luAiong L
Malling Address Email
- a Cac &¥e g
' State License Number Expiration License Type Class
Gas YES NO
Certification [\Z( D 8705 \7 b4 8 !3‘ J o) mnereXS "Q
| W

2 g RRA

Crorm Ad0 amp Axs on Badewan| 10 qenerator
Service Size Power Company Inquiry #

# of Bathrooms

Value of Work (required)
o)

| 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.

\ A o Date 9 -15-2
._-Approval: 2L W : Appraval daie: W
H 6 ?g | 1ssued date: ' g

(owner's statement on back)




e,

FEET

(AT fRADE PERMIT APPLICATION
Goochland County Building Inspection Department

LT ab
GOOCHIAND COUNTY

‘)

g/
: P. O. Box 119 Goochland, VA 23063
TVPE] c ” (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia ;
Trag Residential This application is not authotization to start work. No Permit # i
Y Fire work shall start until a permit is posted on the job EA/ W -J//g J/
Electrical site. No inspections will be made until the permit has | gp|N
[ Mechanical been issued.
% gl:smbmg Please call or visit our website 1o calculate fee Tax Map
www.goochlandva.us/permitcalc
LOCATION —
Streel Address -
| e Wivhees Lane
PROPERTY OWNERSHIP
Name " s o Phon :
Daniel Pl |0 Boy 510.0\%

mail

/(\' 10/6 (21

| APPLICANT
Name Phone
1 Lelesd Hsnsiets /Clar_Honne. oluhone el Bo: 302 4300,
| Address ' ; Emall
9820 West Rroad St. Rchmond UA Q3000 thnsnesta Cepecrtor
CONTRACTOR -
Nam Phone
Clavic dome. Qolutong LLC 50 270 9233
Malling Address Email
ols Sullyfierd Cic Ste €
J Slate License Number Expiration License Type Class
Gas YES NO
Certification E‘ D 3705 \7 (o’OLl—’ 8 }3‘ )QQ mp_s_}ers m
DESCRIPT}ON OF WORK

Mgmem)r { st laFon widh aaoet buried elee aun o e

A pl0C0c arether 30 amp gorel:

# of Bathrdoms Service Size Power Company

Inquiry #

Value of Work ““‘""edw lQ_ \ :;LO ‘ OO

—

| hereby certify that the proposed work is authorized by the owner o

authorized by the owner to make this application as his authorized agen

f record and that | have been

all applicable laws of Goochland County.

Signature of Applicanty, U) 4 *rn Cor Dﬂ/x 1 Iy

Date: C‘ ""2—4 - ZJ

t and we agree to conform to

/q - Office Use Only
Approval: ot

£ bty o - P y.‘. = s aim m

727:d5

Permit Fee; issued da

Approval-date:

[ A s Wk
71

te:__ :

NN\

(owner's statement on back)

B0 T Hhes Lane . Naidens YA ag102. daniel @H.n.ps.oﬁ«jm\.wﬂ

covv




/AT TRADE PERMIT APPLICATION

- Goochland County Building Inspection Department
- P. 0. Box 119 Goochland, VA 23063 & 10-12-200
TVDE 5 . (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da[eo (1. 2021
ommercia AL
B]_ Residential This application is not authorization to start work. No Permit #
Trad&' Fi work shall start until a permit is posted on thejob | [=[|- Qoa\ - O
M Ellgectrical site. No inspections will be made until the permit has [ gpy
[0 Mechanical EeenilEgHad.
% glumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

Street Address '
) LLLO Edivoyourds ¢d
PROPERTY OWNERSHIP

" Ausnin 4 pelly Hightill e
Mailing Address 5 o ; mai
"TW0 pawgrounds kd. MAidens Va 23102 e
APPLICANT
Name Brlan dma Phone@ol_*slD L{'S(“
Address mai g |
12404 oMchampion Ter. Hnrico VA 25233 Emquoﬂ dedtril L (@yahoo.
CONTRACTOR e
Name : hone
Lniey Doy Eled Cal LLC | "Bt sLodsIT
Mailing Address 2 Email .
(2404 oadhampton Ter. Nonrico VA 23255 LWeydoaeledrical 18€Yaho L
o Vi ‘o State License Number Expiration License Typ - Class
Certification 2705w w892 3|31 2022 |Contraudvd C.

DESCRIPTION OF WORK

Wire for Uit

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

4 500. 0D

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

Signature of Applicant: u%/h' Date: _ \0- 1).202 |

G Office Use Only
Approval: /Fél’\b/ Approval date: __| O~ | 2- 9@38-}
Permit Fee: 80 LQ,Q) Issued date: [ ) ’)c;\';oai

(owner’s statement on back)




