BUILDING PERMIT
APPLICATION

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

Goochland, VA 23063

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

TDD 711 VA Relay .
D Commercial

/Residentia]

Application Date:

10[13 (2|

Permit Number: /ED.P"

A0A- 0124

GPINfTax ngi:
]

5-g4-%181 / 5%- |- 0-4s-D)

Issued:

W\-5-30)

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

is issued.

This application requires two coples of construction drawings and two copies of the survey of the property {If new construction or 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. 1ot lines must be clearly marked prior to calling for a footing inspection,

Vb

Site Address .
E 010 Hocvett Y, Manadain- Jadoot VA 53103
g g Owner L N ) Phone #
ourS Pyole it BO4-184-4375
Z | Address Email
Samne
oz Applicant/Contact Phone #
22 | Petan OWen 204 - 814 - O(pH ]
g § Address Email
L.
£ | 152 Ahland Rl , Rodeville VAD3 Mol loelsdowen bloY
o |-Subdivision o T x| AmOUNE e d ‘Date Paid
Ge Rear Setback TEUPNariancelCOA
0 TFioodZene — |
Phons
A4 ~T84- U31S
E g | Address Email
4
=0
82 Contractor License Number Type Expiration
Scope of Work: V\/\ o ,\R \ .
% s 30\)/0\%’,. (3 Xy detacned 90\!/0\(3@-)
g Proposed Use Current Use Environmental Impacts {stream cros.slng, wetlands, amt land
Z disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
& Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
] ft. of.any septic syst.em components l % b"}
including reserve drain fields? Yes I No i ]

Building Only — Excludes Alf Trades Permits

Value of Work

Fo-Ollo 4 35 b

| 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 tuilding construction and use.

Y

Signature of Applicant

Date




10 - - 202
AT™.___ BUILDING PERMIT | Application Date: 40/52/2021
Wb_w APPLICATION

; Permit Nu I
= ™8P 2001~ D12CK

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

Goochland, VA 23063 124 ~-8o- 1071 Q,/ LYy~ RB-~3-O

(804) 556-5815 Fax (804) 556-5651 [ssued: :
TDD 711 VA Relay I{- 5. 201)

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

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

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

Site Address
B} 170 GRAYASH ROAD, RICHMOND 23238
Eg Owner Phone #
GARLAND & ANN GRAY 804-731-4306
® | Address 1, GRAYASH ROAD, RICHMOND 23238 el
Applicant/Contact . Phone #
3 PRI Travis Jowers " 804-749-4706
§ % Address . ) Email
%g 2175 Lanier Lane, Rockville, VA 23146 travis@ultimatepools.com
5 . ngffgé \ ;ﬁNo Amount :\iti:iid
EE ~Center Line Setback | Rear Sefback CUPIVaniancelCOA
§g P : ..S_lda Setba/ck) = ' Flood Zone —_— 2l
22 REJECTED[] ~ COMMENTS: ' '
‘-N . : ; . Date /////J"’
Phone

T Uttimate Pools 804-749-4706

xz
og
BE S
5 g Address ' ] .
Eg 2175 Lanier Lane, Rockville, VA 23146
z2 H 7
02 " — —
Contractor License Number 5705055339 TYPE Ciass A, CBC,RBGRFC | EXPITHON 0272812023
Scope of Work: jn-Ground Pogh 15" x wectangle with Auto Cover
b Lani
[#]
=
i
g Proposed Use Current Use Existing Buildings on Property # of Floors
[=]
[
g SEWER WATER # of Bathrooms 7 # of Bedrooms
8 | [2]public/Private ] Public/Private [ |
a Finished Sq. Ft. . Unfinished 3q. Ft. Total Sq. Ft.
540
Building Only — Excludes All Trades Permits Application Fee  $ !1 !j _ @
Value of Work 30’00000 ; state LovyFoo  § C‘? .
Septic/Well Fee  §
| hereby acknowledge that | have read this application and know t Zoning Fee $ :
information to be true and agree to comply with all Count inances : RLD s i
and State laws regulating building constructi e
SWP L S —
Signature of Applicant y / Date 10/22/2021 Total s ]:]l l a ! '

V




T

/AT BUILDING PERMIT | Application Date: 4 43 954
GOOCHLAND COUNTY APPLICATION L

@ Permit Number: [ 1Y _ .
Department of Building inspection GPiNTax Map: 6Pm 2—0 2/’ OC)O J r]
P.0O.Box 119 - -B0- -5d-
Gooch‘,’:nd’ VA 23063 8778-50-0906 [ 43-54-2

(804) 556-5815 Fax (804) 556-5651 fosued: 7 G
TDD 711 VA Relay - 4/ )2

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 witi be scheduled until the permit
. is issued.

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

Site Address ’
. 926 WawiLtzud BP.
& g Owner .. . Phone #
2% W.JL Properties LLC - Justin Lacy 8048392385
= Address Email !
100 Eastshore Dr. Site 300 Glen Allen VA 23059 jlacy@fsvllc.advisorsiream.com
Applicant/Contact X . Phone #
3 Ellie Owen's LLC - DBA My Country Home 8049291677
2 [Address EEDSOCHAMS Email
a0 . .
%% | 2696 Valley View Ln. Goochland VA 23063 build@mycountryhomeva.com
.| Subdivision Proffer = Amount Date Paid
>t oy, M Yes %No .
al ‘ — .
i E Front Sgtback Center Line Sethack Rear Setback CUP/Variance/GOA
e | [T
§§ Side Setbacl: D47 Side 82:512( Pa Fiood Zone )( T 22
2 [ APPROVED ] BJECTED 0 EATS: —
= Planning & Zoning Officer R, ,_,--' e - / / Date I;/ée/é/

Phone

Ellie Owen's LLé: dba My Craftsman Home 8049291677

Contractor

mail

2696 Valley View Ln. Goochland VA 23063 . buid@nycocninshomera com

Contractor License Number 5705173762 T¥P® A Class A-RBC | FPr1OM 11.21-2021

Address

CONTRACTOR
INFORMATION

Scope of Work: .., Gonstruction - Single Family Residential Home / Vl/véﬁ/ QZZZZ%M

4
4 . T xS, A W | g W IOV, TN (24 rpr e
g GJarage Finighine UOS Sqiee wpst-2rok Ploor—
g Proposed’ Use Current Use Environmental lmpacts (stream crossing, wetlands, amt Iand‘disturbed)
% RasndencseEw Land WL, SieD
= ER WATER # of Bathrooms # of Bedrooms # of floors
o
8 [ IrublictPrivate [ TpubliciPrivate 25 Y= 2
o Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.
L2434 D 2.0\ 232~ Q9] 3366
Buiiding Only — Excludes All Trades Permits Application Fee
Value of Work ‘ '
336,600 State Levy Fee
Septic/Well Fee
| hereby acknowledge that ! have read this application and know the Zoning Fee

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

and State laws reguiating buildin?’ciw“e.
SwWP
Signature of Appiicalg——— Date '!53!9\0& [

s Total




/L. - N BUILDING PERMIT
GOOCHLAND COUNTY
@ APPLICATION

P
Department of Building Inspection
P.0O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax {804) 556-5651
TDD 711 VA Relay

D Residential L___I Commercial

Application Date: q—_ 177 %&
Permit Numbe%}- 8\(\&\-* O Haa\

[GPIN:.axMa%,_, 11-A1-208/ 315 A= A
ssued: \\,"l,%a\

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

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

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

rly marked prior to calling for a footing inspection.

Site Address

3909 Fivee B/

=
3]
ETE’ | Owner Phone #
=
88 | fppurns | '/%W é;mm/ y2 24 7?7#&(9‘?7
Z | Address ] Email ’
f? @M‘f p'ﬁ’/u"’ M s B (L rbgeclisrelfes Y <
_ | Applicant/Contact Phone #
=
28 4wy SUTS
;_{g Address Email
Gl
" Subdivision - .. = |Proffer. T ] Amount i s Date Paid -
EE:_: ' Front Setl kT i Re_arSetbacls - | CUPMariance/COA
& | Side Setback "= | - ‘Flood Zone .~ - 2
Bg o | B IR 7/~
ﬁg'g o AP.P.RO\!ED}Z' R o
Cbntrabtor ‘ ' Phone
55 | Py
g | Address Email
£
= | Contractor License Number Type Expiration
Scope of Work: Coprienr— ZR rGr=A /;/7#;/%5/ (e
o O A “Bed owpp Fo7 e TEL
[ E
6 Lowerd “Booel?
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed)
=
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. F1. Total Sq. Ft.
ft, of any septlc system components
including reserve drain fields? Yes / No %'_5" ?@

Building Only — Excludes All Trades Permits

Vaiue of Work

2087 "

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

information to be true and agree to cgmply with all County ordinances
and State laws reguiating buichﬁon and use.

Date 7 7" (Z/

Signature of Applic iy f—
v r




BUILDING PERMIT
APPLICATION

GOOCHILAND COUNTY
>
Department of Building Inspection

Application Date:
PP 11-4-21

Permit Number: Q)p . /Z,/D

P.O. Box 119 \G\BLO L GPIN/Tax Map: }
Goochland, VA 23063 » 55-1-0-64-c1
{804) 556-5815 Fax (804) 556-5651 ".3:5 - Issued: !
TDD 711 VA Relay 6(""*\15( V) -2 20
This application is pot authorization to start work. Nd worl shall start untit a
Residentiai [:l Commaercial permit is posted on the job site. No ‘ingpectictl)ns will be scheduled until the permit
is issued.

This application requires

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

two copies of construction drawings and two copies 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 iot lines. Lot lines must be clearly marked prjor to.calling for a fopting inspection.

Site Add : 7
teriresg 4G 9 AT/ YL Aarg A 1207
B -1--ea-C / o L,A“{,-‘f, | J Jq
g | Owner Bartolini, Maurizio Phone #
55 8045649005
5 1498-Cardwell-Road
Z | pddress e Email
CROZIER. VA 23039
Applicant/Contact Phone #
28 JEANNIE SALVATORE 804-621-7718
% % Address Email
a o
%2 | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Suhdivision Proffer Amount Date Paid
EE [ Yes @ No
8E T+ - ——
B E | Front Setback \ Center Line Setback Rear Setback ] CUPVariance/COA
L% 100" AowW 25" 35
§“§‘ Side Setback 2 o Side Setback a 0\ Flood Zone A" 9\
Eg APPROVED.A REJECTED E QMMENTS:
N Planning & Zoning W/? g C:Q/( W Date I I~ i Z' 20 2/
Contractor Phone
‘-z JES CONST 804-621-7718
e E
g g | Address Email
EX 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
o
02 n —
Contractor License Number 2705-06-8655 Type A Expiration 04-30-22
Work: . - .
Scope of Work 1249 crawl seal liner,dehumidifier for encapsulation
Lg‘- Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed)
o
i
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
2 Public/Private Public/Private ]
e Finished Sq. Ft. Unfinished Sq. Ft. Total $q. FL.
Building Only — Excludes All Trades Permits Application Fee  §_ g ! (]
Vajue of Work 12.258.69 State LevyFee  §.]-. ﬁ'_“ e
SepticWell Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ :Z % e
information to be frue and agree to comply with all County ordinances RLD
and State laws regulating building constriction and use. S
. SWP $
Signature of Applicant7w Sabralzre  pate _11.421 Total R gi 2 _ _‘?:; |




1 1-5 -0
/AT BUILDING PERMIT | Application Date:
aoldimory  APPLICATION | 11424

@ Permit Number:v% P*/ZDLB B D \«5(5 U)

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: I 1 o
Goochland, VA 23063 7717-09-3831 i /\ w-1-0- 41 O
(804) 556-5815 Fax (804) 556-5651 Issued: /
TDD 741 VA Relay l \~ %’2@@.,]
This application is pot authonzatior to start work, No work shall start until a
Residential D Commercial 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 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 getback distances from

the front, sides, and rear lot lines. i.ot lines must e ciearty marked priot to calling for a footing inspection.
Site Address
2546 Manakin Q s <. P \/A‘ 7,? N\
: < MNonean Sodopt 2\ 0%
é E Owner Haack, Chuck Phone# ~
=
°P 5548 Manakin.Road (804) 516-5425
Z [ Address Email
Manakin-Sabot, VA 23103
ApplicantiContact Phone #
=
58 JEANNIE SALVATORE 804-621-7718
- 2 [ Address Email
aQ
% | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Subdivision Proffer Amount Date Paid
E% [ Yes & No
BE
Eront Sethack . Center Ling Setback Rear Setback ! cuUP/Variance/COA
EE 10" ROW 2GS " 0L 35
§§ Side Sethack A o’ Side Setback 9 1 Flood Zone ;ﬂ‘ 2\
’:‘;! 2 [ APPROVED LI REJECTED[]  COMMENTS:
=N Planning & Zoning Dfﬁc(?L..A/(D M Date ] | ,?—j ~Z02/
Contractor Phone
Xz JES CONST 804-621-7718
8% [Address Emai
2 2 mail
EE 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
(]
o= - —
Contractor License Number 2705-06-8655 Type A Expiration 04-30-22
Scope of Work:
. ' 1256 crawl space dehumidifier for encapsulation
:
15
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
o
[=
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
2 Public/Private Public/Private [ |
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes Ail Trades Permits application Fee  $ \.0 . U? -
Value of Work // 0,«1(//[]) @ % State Levy Fee  §$ i . %_f;)
{ < Septic/Well Fee
Z )

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

§

$

and State laws regulating building construction and use.
) SWp _
Signature of Applicant7W SM 24 pate __11-4-21 Total BE _ gig




[]-5-200]

h BUILDING PERMIT

Application Date: 1421

COBCHLAND COLINTY
M@ APPLICATION

Permit Number:l @p ] Q,D?fl ) () \% {::)L

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

s

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

Residential D Commercial

GPINITax Map: 6795-19-2765 !c? Lo - -0 \‘ - A
\\- - D)

Issued:

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

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

Site Address , i ’
woon i | (yazs e \J A 12029

Contractor License Number 2705-06-8655

5
5 | Owner King, Wiliam & Gracy Phone # ~
%gé - 1 (804) 784-3910
Z | Address Emait
Crozier VA 23039 B
Applicant/Contact Co Phone #
gé JEANNIE SALVATORE 804-621-7718
% % Address - Email
%% | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Subdivision Proffer Amount Date Paid
=t ] Yes No
%E Front Sethack 7 5 3 R 0 \I\/ Cer}tgéir'le&ietback Rear Sethack 3 5‘5 CUP/ariance/COA
§ “g Side Setback 5 o Side Setback 3, " Flood Zone A’(?\
@Z | APPROVED [}~ %Dj/ COMMENTS:
E ™ Planning & Zoning Officer e @ W Date l ‘ - I 7, - Z 0 I L
Contractor . Phone
£z JES CONST 804-621-7718
g E Address Ermal
EE 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
8%

Type A Expiration 04-30-22

Scope of Work: 2 dehumidifier, 1679 crawl seal liner,

¥

[i'4

Q

z

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

=

o

= SEWER WATER # of Bathrooms # of Bedrooms # of floors
[V'4

ﬁ Public/Private Public/Private Ej

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

Building Only - Excludes Ali Trades Permits

Application Fee

Value of Work

$ 55.0°
State Levy Fee  § N

16,895.26
Septic/Well Fee  § i
| hereby acknowledge that | have read this application and know the Zoning Fee $ 'Z 5 -
information to be true and agree to comply with ail County ordinances RLD $

and State laws regulating building construction and use.
. SWP $
Signature of App!icant/d"*m‘é‘ SM 44 Dpate _11-4-21 Total ‘ ] I z] Ej (|




7~ SUILDING PERMIT Aepicationpate, ) /

N

GOOCHLAND COUNTY APPLICATION A
e Per) mber:
- | 'er%&f DO OB/

Department of Builc}i';ié l‘nspéct:‘on

- PO Boex 119 "-*-':-:'*"‘*GPN W .
Goochiand, VA 23063 I gax a%: ; / 4
(804) 556-5845 Fax (804) 556-5651 YAk o /* 7 Q,Q '4’ e, 71/’& - 522
TDD 711 VA Relay Issued: ' ] 1 (;13 &l
Residential D Commercial This application Is nof authorization to start work. No work shall start until a
M - permit i posted on the job site. Mo fnspections will be.scheduled until the permit

is Issued. .

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

| Site Address
1987 Haskin Rd. , Goochland, Va 23063
Owner Phone #

Howard Kaliman 804-356-6195

"Emall

Address 4087 Haskin Rd. , Goochland, Va 23063 fukaurewsT@cna. com
ee? 804-356-6195

OWNER
. NFORMATION

_ Applicant/Contact
Howard Kallman-

Address . Email
1987 Haskin Rd. , Goochland, Va 23063
I HUALLMN glleo el CoM
Subdivision Proffer Amount Date Paid
B | [lYes Xl No _ e
Eront Betback —, po7 . c t":’L’l Setback | Rear Setback 4 27 | CUP/Varl 7 JEOA
ror_l ethad 75'30‘1\/ . 2n el’l"() 2)8 : eczc | ear aetnacy 35 ‘:‘ i ariance
| Side Setback 9\ ‘.' | Side Setback &7\ ‘ Flood Zone 74"

“APPROVED[] _REJECTE COMMENTS: '
Planning & Zoning Officpr. / ._'/Il, (E) Date I 1&"2.0'2:'““

APPLICANT
INFORMATION

T0O BE COMPLETED BY.
ZONING PEPARTMENT

60770r WL Phone
o 2
25 | (L
g5 | Address Ematl
£9
©Z [ Eontractor License Number Type Expiration
| Scape of Work:.

¢ |Garage Extension /5 H % 30-
= .
5 Proposed Use Current Use Epvironmental Impacts (stream crossing, wetiands, amt land
8 |Vehicle storage N/A isturbed) None
5 SE! 1 WATE 1 HofBathrooms | # of Bedreoms i #of floors
@ PublicfPrivate Public{Privdte) 1 N/A NIA 1
a Will a foundation be ihstalled within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. | Total Sq. Ft.

ft. of any septic system component

including reserve drain fields? Yeos { No) 0 450. 450

Building Only - Excludes All Trades Permits

Value of Work | $25 ’ 000 . " Sfate Levy Fee
Zoning Fee
| hereby acknowledge thiat | have read this application and know the
y A RLD

information to be frue and agree to comply with all County ordinances SWP

and State laws regulating bullding copstruclion gnd use. . .
- Total
| Signature of Applicant i ___Date ,¢A§ ’Q__?:f _ _




BUILDING PERMIT | Application Date:

APPLICATION

AT B )
GOOCHLAND COUNTY

@ Permit Numbel;@7g,. ﬁDl[ & g)if) [\/\

S/

Department of Building Inspection

P.0. Box 119

58a4{500-0-21-0

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 NNOS - @

D Commercial

Residential

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

- 230

is issued.

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

Site Address

This application requires two coples of construction drawings and two copies of the survey of the property (if
all new work and existing structures,

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

new construction or going
and setback distances from

N e vesy 2 {pnod Sobok VA 1510p
é E | Owner Phone #
= ; .
55 O ¥ ey N> S O D RON— H® A ~K\\WD
Z | Address | Email
N oo R v |
= Applicant/Contact ¥ Phone #
- o
g % w\{m% —~ LJ\ uw\h.g 10*"%‘ %—-Q[;\ S
g § Address Email @A N B C_Nr\
<L . ~ _ -
2 oAt \elhf T .t TRk SN | o e 23N e &2 Al ar e Yo et
Subdivision ) Proffer Amount Date Paid
xb [ Yes m No
E £ | Front Setbacl1 \ Center Line Setback Rear Setbackt y] CUP/Variance/COA
i3 |, wso! 73 \s o' b
=4 [ side Sethagk Side Setha ] Flood Zone
25 | w8 &St 8 AN
gg APPROVED D/ RE EC‘%[:I COMMENTS: ,
= Planning & Zoning Pfficer SBW - Date //-/f?'éwal!
Contractor  \_____ Phone
E é e R0 M\L%K—Q\)
E% Address ) e e e ™ - Email
gL SN Nl E DG - 2L W\

Contractor License Number Type Expiration
N - U V8 Camas S K-~ 222

Scope of Work: )

{ e O ) D \th'-h. o e o
:‘;.i e 3 _g_g_\\&‘ \3{' D X = aad .
5 Proposed Use Current Use — [ Environmental Impacts (stream crossing, we ands, amt land
disturbed
'%: oo %ﬂ‘g&‘d q%,}\"\'-‘b\.h isturbed)
b ' SEWE WATER # of Bathrooms | # of Bedrooms | # of floors
] PubliotPrivat Publig/Privatey
w . O O O ]
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 7
including reserve drain fields? Yes / No A D Sl

Building Only — Excludes All Trades Permits
Value of Work
-&351 - ¥y

| 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 Applicantcc_‘-x;& ,,?Bk,:,—ﬁsa*»— Date ™3 A

)

Apﬁlication Fee §$
State Levy Fee $ ~ Le
Zoning Fee $ __Qé_@_
RLD $i i
SWP $.0 AYshRan

Total $ / (—: ,7(2. 42" (Z\

2ol




=7
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Ea::dential D Commerclal

BUILDING PERMIT | Application Date: 3
@24@W APPLICATION // -/ 2

Permit Number: QQDP ?/D Z[ D ‘% A (j

1 GPIN/Tax Map:

TR L 0005 [AL 30-A LD

Issued: - 93_!2094

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

This apphication requires two coples of canstruction drawings and two copies of the survay of the properly (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. Lotlines must be

clearly marked prior to callin for a footing inspection.

APPROVED -~ _—REJESTED [ ] _‘ S
Planning & Zoning OR{eer @@M————nm (£lr0 & ¥

C,_OMMENTS:

Site Address . ' Y '
15307 Howdr un Qudondend, VA DU
& | Owner ’ Phone
5| _Loir hreen 04 - HoS = 1%
= | Address Email
9’90 3 Hom{fj/ VZ wn )Zf/, é)oxl‘/ﬂ'o/ lots. Caynesr, 97 Cr Bumal &
z Applicant/Contact v / Phone #” hd =
f | Mart Leooks” i Jot-335-434)
k- ress maj
&5 /Y C broelT. Z
) = cf 40 / LL/A//VO—’ %[/ /Z A'L}ﬁ’k}(// I/A/ gﬂﬁx ?Mffucﬁhfnjuﬂﬂkf- Cory
Subdivision Proffer Amount ! DatePaid .~
55 | Folland fills e | O I
E E Front Setback 5 51 o ROW Center Line Sethack Reaj,ggtback CUPNariance/COA
% % Side Satback 37 ox foy/ | S10° Setback; o) Flood Zone Ql_
o

Contractor i Phone
f / -
55 | 4 pe X C onSitract Solvres LLC | Jo1=490-10 57
gg Address 2 /2 C/) Eméai}a P &
) o 0/ 4 i %)
£ | 490/ I lar KOG /NPT VA pycpnstovctin sfeios. com
= [ Contractor License Number Type piration
270517111 4 Clor A 2222085805
Scope of Work: [ZpscV st | B &t hrcom Per atracled P!,m >
X /mr*"”
[
g
5 Proposed Use Current Use Environmental [mpacts [stream crossing, wetlands, amt land
= disturbed)
8 | Mt B /s D) -
2 SE T WAT, # of Bathrooms | # of Bedrooms | # of floors
% Publig/Private Public/Rrivat
= Will a foundation Be-inistalled within 20 Finished Sq. Fi, Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No J_
Buiiding Only — Excludes All Trades Permits Application Fae =7 _. — : g
~ Value of Work IO QQQ stateLevyFes $_}-L45- .
£ Zoning Fee - . S
1 hereby acknowledge that | have read this application and know the RLD e '
information to be true and agree to comply with all County ordinances SWP SEnE ‘
and State laws regulating building construction and use. gt~
Total b P “
Signature of Applicant /(Qﬂalf - / T

Approced - Kol 2

1 ha/2



. :
B B YR %

" Y O-RT

a5, _ BUILDING PERMIT | AppiicationDate: 44,5751
GOOCHADCOWTY  APPLICATION

o B0/ (2L

Department of Building Inspection

P.0O. Box 119
Goochland, VA 23063 GPIN/Tax Map: ayys 4 |
(804) 556-5815 Fax (804) 666-5651 6767-55-1313 / ’7’_,"7} 4 / {O :’& é

TDD 71}AVA Relay Issued: l ‘* 23 ._;_O’a\_(

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

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of 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 caliing for a footing inspection.

Site Address
2530 Bucknell Lane Maidens, VA 23102

Owner

Phone #
Williamson Stewart Alexander Williamson Christina Morss (804) 310-9510

Ema

Address a0 Bucknell Lane Maidens, VA 23102 " ohvistnawiliamsang3@grmai.com
Applicant/Contact . Phone #
Henry Keith (434) 996-6141

Address ' Email

490 Westfield Road STE A Charlottesville, VA 22901 permitting@sigorasolar.com

OWNER
NFORMATION

APPLICANT
INFORMATION

Date Paid

¥
Subdivigion C ' ‘Pg_ffer Aﬂ -1 Amount T
. ’ / ) i R Yes . NO
W2 Clitora, el
Front Setback Center Line Setback Rear Setback CUP/Nariance/COA

Side Setback —57dc Sotback o 7

NTS: Y A chirrze 70 /’6@/45&?“-
Date //'/‘.{/‘z’
Phone

APPROVED &

Planning & Zonl'ng Officer

Sigora Solar LLC (434) 326-0722
Address Email

490 Westfield Road STE A Charlottesville, VA 22901 permitting@sigorasolar.com

TO BE COMPLETED BY
ZONING DEPARTMENT -

R :
/ 7

Contractor

CONTRACTOR
INFORMATION

Contractor License Number 5205444338 Type A Expiration 44459

Scope of Work:
Install of a flush roof mounted solar photo-voltaic array.

% .

né System Capacity: 14.000 kWp DC

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

s . ; o di d

g |Single Family Single Family Isturbed)
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of fioors

2 Public/Private Public/Private
[11)

o Will a foundation be installed Finished Sg. Ft. Unfinished Sq. Ft. Totat Sq. Ft.

within 20 ft. of any septic system
components? Yes / No
Building Only — Excludes All Trades Permits ' Abplit‘:atién‘l‘fee $ A 3 s
Value of Work | = a4y ‘StateLovyFoe $___. 7 (Z
) . .
septic/Well Fee  $__. )

I hereby acknowledge that | have read this application and know the . | Zoning Fee $ ;, = 5 D
information to be true and agree to comply with all County ordinances RLD $

and State laws regulating building construction and use. e g
Signature of Appli y pate JOLZI(2) swe 7 '

ignature of Applicant ate Total $M

e —




BUILDING PERMIT
APPLICATION

al Y

GOOCHLAND COUNTY

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commaercial

%dentia!

Application Date:
AL S D, 20721

Permit Wré? (QQ? /‘ ﬁ /5 fO

GPIN/Tax Map: )
7 B.00 - 57A% [ A\ 55 &

Issued: \ \- QB QO@\

“This application is gg_tauthori'zz{tion 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 jssued,

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 clea

rly marked prior to caliing for a footing inspection.

Site Address
: NB) Ao Codd ;| Bocpnille , Va. 2%\ 4.
E £ [ Owner Phone #
= . :
85 B A A doborsoe god B4 6B4E.
Z | Address Email
25l okt 4_74:(; Eadii C(e( A 284\ biotorsen & vezdiete o
> Applicant/Gontact Phone #
£Q
3g W 7% - .
S | Address Email
o O
<E
| Suhdivisian Proffer Amount : Date Paid
e [ Yes mNo ——— ——— -
aE o¢
E & | Front ‘S_'e'tl:'qukM 4 Center Line S’etback Rear Setback CUP/Variance/COA
i3 [ 75 Pl - 35
Side Setback ' Side Setback Flood Zone L ————
8 § d(;d # h g’ﬁ ’ /9;.
%g ' [APPROVED ¥l
mH Planning & Zoning Officer Date /’/9’3: -4
Contractor ' Phone
xz
05 L5
2 < Address Email
L
29
=
O£ ["Contractor License Number Type Expiration
Scope of Work:
¢ FERANT P
o
=
] Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
(S
r
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
8 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 KA

Building Only — Excludes All Trades Permits

Application Fee  $ B

Value of Work 6b &76767 oo *| $t:a't_g'_Lgv:.ry_Fgg_- .
Zoning Fee * "
| hereby acknowledge that | have read this application and know the mD :
information to be true and agree comply-with All.€ounty ordinances SWP o

and State laws regulating bui

Signature of Applicant

Total .




S

Gooc:H{Tr:"ﬁ"coWW
=
Department of Building Inspection
P.O.

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

E Residential

BUILDING PERMIT

Application Date: ;
JONs frezs

APPLICATION

Permit Number:p ‘\p"LDf 7#1 . 0\55 %

Box 119
GPIN/Tax Map:

SF P O /O

N

LTSS oF/p

Issued:

- 23 -203.)

D Commercial

This application is pof authorizatio

N to start work. No work shall start until a

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

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

the property (if new construction or going

DESCRIPTION OF WORK

Site Address
Z 48 Zééf 4}{4’,& 47(&2./&,( }é PS03
EE | Owner Phone #
Z= i . ?
2 | e L7 s, LC - pyseg o35S
= | Address 7 T AL L L, gy Ejﬂﬁil ]
cy /ﬂcz'as éﬁd/ﬁg /{’5443 14? I3//3 GG Lceun's 2@ Enttty !
| Applicant/Contact /6/ '/ "E)Bmé# _
Eo ) . . . ; -
28 | utps AR AT o 22/ 6427
Eg “Address e Email
&5 - s— — s . N 4
% | g0 LIeS /Gﬁ,:;wmw.,/ o azizy | o e
Subdivision Proffer . Amount Date Paid
s [ Yes [ No
w
g E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
..J.< . . - . .
54 Side Sethack Side Setback Flood Zone
o2 . . ~ i P R .
%% APPROVED % EJECTED L] ¢ ONMENTS: Ve change VO 73577~ AT B!
=N Planning & Zoning Offic : g -'A/ Date //// ‘?'A;, . ‘PWWV‘;'/
Contractor ] ’ Phone " lins .
53 | LB bpnar SallTvoms, LeC \Soy 227- 6625
92 | Address Emaii
2= . - At . (
'§§ sy 7 Mcﬁmwu/_ it pa 28225 d/%'eé%ér’ YCn G
= | Contractor License Number _ - Type Explratipn
F705/7/ 6 76 < /g—/;’// Zo2-3
Scope of Work: & s b Lot A s> DEFF e )
f A J— J—
é’féé’?/;M/ - /Z/MJ g /4——‘?"?” S A S LT T DS

Current Use
disturbed)

Pl’()/p?ed Use

Environmental Impact?’(stream crossing, wetlands, amt land

B Y
# of B:_athrooms

WATE
Public{Private /

SEWER

Public/REVate—

# of Bedrooms | # of floors

Will a foundation be Installed within 20
ft. of any septic system components
including reserve drain fields? Yes / No

Finished Sq. Ft. Unfinished Sq. Ft.

%S00 S5

Building Only — Excludes All Trades Permits

Value of Work

49997

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

and State laws regulating building construction and use.
A Date /d//i” 28 27

Signature of Applicant -

ZoningFee . §.
b

Total 0.

Application Fee - $_&
State Levy Fee .. §

SWR

b



/ BUILDING PERMIT | Application Date:
_@@ Riv /il Lo

APPLICATION | oo —ires . 10720- DI 42

Department of Building Inspection

P.0. Box 119
Goochland, VA 23063 G&R)Tax Map; O\ D
(804) 5566-5815 Fax {804) 556-5651 i /Z,/"], 2/ l - 24 C’\ L Z\q “J\ “‘D ” Lf) L
TDD 711 VA Relay |ssued: ‘
\\-23-20N
Residential D Commercial This application is pot authorization to start work. No work shaii start untita
permit is posted on the job site. No inspections will be scheduied until the permit

is issued,
This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parceis, all new wark 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.

SteAddress | 02 St Matthews Lane Rockville VA 23233
*™" Evan Hegan ot 757-289-2940

Email

Addess 2ar ot Matthews Lane Rockville VA 23233 | evanhegan@gmail.com
Applicant/Contact Evan Hegan Phone # 757_289,,2940

Address Email

1785 St. Matthews Lane Rockville VA 23233 evanhegan@gmail.com

Subdivision Proffer Amount Date Paid

] Yes Kl No

OWNER
NFORMATION

APPLICANT
INFORMATION

Front Setback ] Center Line Sethack Rear Sethack i CUPVariance/COA
75 Qow 35

Side Sethack 0 Side Setback g ()} | Flood Zone /d(z?\

APPROVEDV] Wﬁ COMMENTS:
Planning & Zoning Offlce ECUM’LO/? Date l l ! 12} 20 Z I

Contractor Phone

Evan Hegan 757-289-2940

Address Email

1785 St. Matthews Lane Rockville VA 23233 evanhegan@gmail.com

Contractor License Number Type Expiration

TO BE COMPLETED BY
ZONING DEPARTMENT

CONTRACTOR
INFORMATION

Scope of Work: /- . -
cope ofWOrki /5 oz srey 17y 4750 7000 770000 OF el ROCTIS

3.‘,5 Turning a bedroom into an office and creating a new bedfoom. Removing an interior wall, Relocating the washer and drier. Removing half bath and buitding a full bath.
o
=
& Proposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt land
d b
g |Personal Personal isturbed) None
5 SEWER WATER % of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private 2 3 i
A Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componenis
including reserve drain fields? Yes /No 1 ’686 0 1,686

Building Only — Excludes All Trades Permits

Application Fee  § .
Value of Work $1 0 000 ) State Lovy Fee  § f f f‘é ]
L i Zoning Feo $ _LMQ_
| hereby acknowledge that | have read this application and know the RLD $

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

. e T . SWP $ ) i
and State laws regulatin g construction and use. < -

Signature of Applicant Date “ ! L l 11

s




OWNER
NFORMATION

APPLICANT
INFORMATION

TO BE COMPLETED BY
ZONING DEPARTMENT

/AT BUILDING PERMIT
QQOE.!iMNPE%ENlY APPLICATION

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

TDD 711 VA Relay Issued: ; % 20
I:H'R/ESidential [—_—_l Commercial This application is not authorization to start work. No work shall start until a

ey

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lling for a footing inspection.

! Z 22 [ Yes No e ——
[t e NI U L B
Front Sethack Center Line Setback Rear Setback CUP/Variance/COA

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

lot lines. Lot lines must be clearly marked prior to ca
Site Address

MM&%

Owner Phone #

Rene [Mena Ot - QAL 06|
Address AN QQ‘ : L& \J Email '
P Rcaser 18 CheskrQad Uy 2252 T Weheynonadt gl o
Applicant/Contact- Phone #

Address

—"

& e ————__—_—_—____—74————‘
f Email

Subdivision Proffer m Amount Date Paid

“‘:.—.-:————-::"“""/

SidW Side Setback mad% /41 A

APPROVED (Dg] REJECTED [] ‘ ENTS: o cbtengl V0 =2V, 2T

’ Date ?4 §/2- ¢

Phone

Planning & Zoning Officer

it i
Contractor //w,zéq@

1 |
00 k
HE e
g | Address )
©Z \Contractor License Number Expiration
Scope of Work: -
. |l ondding one Wl Lo o Mo goad ool bat! oud a
= . e ; {17 ) ] -,
g | W& bl ow e ﬁgé___ Eesk Q\ob-/ \eo\\ - A T Lonnzr re ntdaed
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed)
2
I
g SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private -
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinisifed Sq. Ft. Total Sq. Ft.
ft. of any septic system components L @ J oy C <l
including reserve drain fields? Yes [ No 01 O' [ { 5 o
Excludgs h e G 940 _C L0 - @ OO? Application Fee  § ._,’));/ QE/
; : 3l [ ‘1” ) State Levy Fee  § - d/&

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

and State laws regulating building construction and use. _ =
@%{f‘k O{ I / I Total W) “5' &z O
Date Z

Signature of Applicant =

Zoning Fee $ !2. AL 2z{)

SWP $

N e — 5




AT BUILDING PERMIT | Appiication Date:
G—OFCQA;!%WT? .APPL|CAT|ON \ i" \%' QDQF

\‘.ﬂ Permit Number:r@h " O @_ﬂ(g

Department of Building Inspection

P.0. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 (128-97)~ o3y / 2¢-1-0-1 - 1
TDD 711 VA Relay ]ssued: )
D Residential D Commercial This application is not authorization o start work. No work shall start until 2
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lotiines, Lot lines must be clearly marked prior to caliing for a footing inspection.
Site Address
z 14520 Ryvet Kocd g s X Gooch\c ~d VA P30 63
g E Owner Phone #
2 . — “ \ - 2
66 | Mawucice Lins =y (yo)AyT-37
Zz | Address 1 Email .
mclinsley 2 2 gmai
= Applicant/Centact Phone #
=0 .
ik sAtHe Gapn C Y-
45 | Address Email
&2
<z
Subdiviston /(/ : ' ‘Proffer.: - Amount Date Paid
> Yes No
g T | D B — —
ME | Front Setback Center Line Setback Rear Setback CUP/NVariance/COA
=8 | Side Setback o _ajdeﬁatbaek—-"‘"’ Flood Zone > 41
0o _— i L
BZ [ APPROVED
2R /
Planning & Zoning Officer Date /i ;La/ﬂ’
Contractor Phone 7
& - 2.
3% Yo e & (oW qy7-37
E g Address Email
=] '
g2 _ mohins\ey @ egqr \_(_04
©Z [Fontractor License Number Type Expiration
Scope of Work: A
] .
§ @:Qd\—‘u\“-\ hct.\hrooM-lﬁ\M\.}\ haiamnlv
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
2
5 SEWER WATER #of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft,
1. of any septic system components
including reserve drain fields? Yos | No 3 q C{
Building Only — Excludes All Trades Permits
Value of Work # o2
H, 000 |

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

Signature of Applicant FA Cian G Lo j pate_ 1\ \ 15 lio”ti




BUILDING PERMIT | Application Date: '.
& APPLICATION dd-08-zozl

Permit Number:

A of Building Inspection : /Egp 203\~ O | 3 a0

i19

/ nd, VA 23063 GPIN/Tax Map: =
/6-5815 Fax (804) 556-5651 V72657131 ‘7/ q -3 Y -0
i/ 1VARely Tesued: /

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

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

' { l Residential Commercial This application is nof authorization éo start work, No worljshall start until a

/| the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address. 1o 2 MiWS R Rithmond, VR 22233 TAK Prrce]
5| BProad Mils Ofee Cmrk-170Z pals Lot Loz i o
Eg Owner Phone # e e T
8| Crenecd) Land Cowppn Roq-275-492¢
< | Address i ’ Email SeyHA£rs cea Crefe
5%09 NorK Rond, RecHntond Vi 232260l 10 & 0 onicnst A et]
_z Applicant/Contact Phone #
Melissp Sevdhers Q04-275- L $2¢
E% Address ) N Email Sovthers de NOrefe ‘
&2 1ot witis Koa<d ‘NG @ Comerst N ;
= N. cHestereld, vk 2323% -
Subdivision Lo Proffer Amount :

Date Paid -

B@Hv[awear&,ﬁs [Ives KlNo.

Front Setback 5 53 R oW Center Line Setback Rea?stb.a‘ck \E QUPNafia_f}éeiCOA _

Side Sefback gom ) 1) ¢ Side Setback =) é-i' g Zone BA
APPROVED []—  REJECTED[] T COMMENTST e

Planning &Znnin?mw@ BM’M——/ Dage _ //‘ [ 2 202 l

-

~<

TO BE COMPLETED BY
ZONING DEPARTMENT

Contractor Phone
88 | <oviners Comcrete Tic. €o4-275-49z(
§§ Address 2323’7 |Emall Sovthers CoNere
£s ot wWittis Kaad, p. CHestartield, VA ine @ Coptonst et

Contractor License Number Expiaagon

270505 (457 Y 4se -
'/K«e:!-m‘N-'f*(g, w all %mo& Mi NS B—pQTLL?QPY\

0-2023

Scope of Work:

4
€
2
3 Proposed Use Current Use Envirenmental Impacts (stream crossing, wetiands, amt land
; disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms [ # of floors
! Public/Private Public/Private -t - -

Will a foundation he Installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

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

uilding Only — Excludes All Trades Permits

Value of Work
F v500.°

hereby acknowledge that | have read this application and know the
formation to be true and agree to cofnply with all County ordinances
1d State laws requlating buijding cqn'str tion and use,

Date  J}- @ g ~zvzf

jhafure of Applicant




BUILDING PERMIT

Application Date:

APPLICATION

Permit Number:

Q-2 -3a
- 202\ 010K

Department of Building Inspection
P.0.Box 119

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

GPIN/Tax Ma

g -12-Te3 / Y10 -163-A

13

Issued:

- 18- 202

TDD 711 VA Relay
Commercial

D Rasidential

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

is issued.

This application requires two coples of construction drawings and fwo co,
outside of existing footprint) showing the dimensions and shape of parcels,
the front, sides, and resr lot lines. Lot fines must be clearly marked prior to ealling for a footing inspection.

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

W4

Site Address . .
- 1488 Wi W A f’ go\ /o/wq (:) (@w-mm u-w/rfﬁ ] Mm
E 5 | Owner P Phone # ’ /
=
8% @w&,@; /S Cond G0y 35346 - T80T
2 | Address I Email
Po. Rox (6 loechlpsd vl 730% \
» | Applicant/Contact ! Phone #
=0 '
EE Sev et L Sdruedtv  Seyvice s BoY ~2LYy- Y o
32 | Address Email ’
2L

244 1has] o/ Are—

Subdivls

RHAS KELL@ SEM# AT (s

D }en

Contractor Phone
B8 Sexmet (onstredte, Seaviess " Jov-26Y o=
< g Address Email
= 0 N
28 (2919 whesd ol Ave E phpoe! U 28730 re42s ket L@ SELPIRT. £
©= ["Contractor License Number Type Expiration

Scope of Work:
Build 2~ snalt-

,'{fj;gff Porti How alls im ol o sl floor—

Proposed Use Current Use

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

DESCRIPTION OF WORK

| Conppncoeiad - Compeveld e}
SEWER NATER # of Bathrooms | # of Bedrooms | # of floors
ublis/Private rivate £l FOA oy Vo
Will a foundation be installed within 20 | Finished Sq. Ft. Unfinish&d Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
Y Y, wo.

I hereby acknowledge that [ haverp




!

ki
7

/

4 BUILDING PERMIT
wrOCHLAGBLOUNTY APPLICATION
=

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

Application Date: N ember 1, 2021

Permit Number: @j)g)"/ibl\ B D \,5 2;:,

SN |y () - ARO[ [A%

Issued: \ \’ \_O\ ) QQQJI

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

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

Thid appiication 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 sefback distances from
the front, sides, and rear lotlines. Lot lines must be clearly marked ptior to calling for a foofing inspection.

SteRadress 1 668 Indys Run, Maidens, VA 23102

" Todd F. Miller

OWNER
NFORMATION

Prore* 8043176100

Address 1668 |ndyS RUn, Ma‘denS, VA Email tmalbml!@gmallcom

Applicant/Contact Owner _ See above Phone # 80431 761 00

—
T

Address

APPLICANT
INFORMATION

Owner - see above

Email

Subdivision Proffer
[ Yes

reecze H-.

Amount Date Paid
o R
B SR

Front Sefdack
% e/

Center Line Setback Rear Sethback cuP/NVariance/COA
&es!? s

Side Setback '
B 3¢
APPROVED 1K

Planning & Zoning Officer

TO BE COMPLETED BY
ZONING DEPARTMENT

Side Sefback . Flood Zone

2P

"/ w22

Contractor

Owner - see above

Phone

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type Expiration

Scope of Work:

AU X2

s |Detached 2-car garage with unfinished attic space
= .
5 . Proposed Use Current Use Envirobmgental impacts {stream crossing, wetiands, amt land
8 Automabiles N/A disturbed) njore :
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private o 0 2
o Wili 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 ﬁr %’ (\q% 1440

Building Only ~ Excludes All Trades Permits

Application Fee  § /Lq Gi 6 D
FARN SN

Value of Work 59.400 State Levy Fee  $_.0 - ;2_j___
3 o ¥ Al
Zoning Fee $ '7.,(3
| hereby acknowlaedge that 1 have read this application and know the RLD %
information to be true and agree to comply with all County ordinances SWP $

T

L

and State laws regulating jauilding cpngt uction and use. z
gej,{! M T L-t - oy Totat s 204
Signature of Applicant \vgﬁ' C Date .
________,_,__.....__.._....-—--——--—--—------L__———————————-‘—"J




D-"1-202]

ey

-4 - .

GODCH AND COUNTY
E F

-

A

N 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

Residential D Commercial

Application Date: 10-4-2021

Permit Numbe’%’Q e\ O QJK

GPIN/Tax Map: 7723_“25_5723/ LQLO‘ u -0~ %"O

Issued:

|- |

G- 20

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

This appllgation requires two copies of construction drawings and two copies of the survey of
outside of existing footpring} showing the dimensions and
the front, sides, and rear jotlines, Lotlines mu sthec

shape of parcels, all new work and existing structures,
jearly matked prior to ¢alling for a foofing inspection.

the property (if

new gonsfruction or going
and setback distances from

Site Address

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

19§71

Building Only - Excludes All Trades Permits

Value of Work

235,000

Signature of Applicant

| hereby acknowledge that | have read this application and know the
information to be true and agree toc
and State laws regulating

r;n;{iv)vhh all County ordinances
ructisirand use.

i 5

pate_re/7/2

Sl

[ AV s T

i i
Ttied £ e X

rEies F a4 ta s

StateLovy Feo .
ZoningFee !
RLD g
SWpP

. 322 Riverside Court
gg Owner o ] ] Phone #
-+ Benedictine High School Of Richmond Inc 408-594-5252
Z Address . . Email o
12829 River Road, Richmond VA 23238 jgrapes@benedicfineschacls.org

Applicant/Contact . Phone #

58 Travis Gardner 804-640-7713

5 S [Address _ Email

3 PO Box 70579 Henrico VA 23255 travis@gardner-co.com
Subdjvision Proffer Amount TDatePaid = -

> i g [IYes  [ANo. . : |

BE FrontSetback " Center Line Setback | | Rear Setback . | CUP/Va

a2 [setema T gt | Sotback y 1 | Floodzeme—

mZ [APPROVEDA] | /

R Planning & Zoning Officer_* _ ate 22 &%3/ e
Contractor ' — . Phbne - ) T

%z Gardner Construction Corp 804-640-7713

5% [Address _ Email '

%5 PO Box 70579 Henrico VA 23255 travis@gardner-co.com

SZ Contractor License Number 2705149682 Type Class A Expiration 1-31-2023
Scope of Work: '

¢ | Construction of an open air porch and pergola on the rear of the home

=

5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amtland

é SF D SF D disturbed)

& SEWER WATER % ofBathrooms | #of Bedrooms |} # of floors

E Public/Private Public/Private

o Will 2 foundation be installed within 20 | Finished Sq. Ft. Unfirished Sq. Ft.

] Ol'otal % Ft.

Appl[cation Fea e




/5‘@3—— i Blﬂgg‘sg :ﬁgﬂ” Application Date: \ovember 15, 2021
= A Permit Number: ,
Deparf?rent of Building Inspection /%? _ &Oa \all®! \B ) )
P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map: 6787-34-9674 / ¥ q_ AY-(7-3)

Issued:
\\- 23- 30 3)

This application is pot authorization to start work. No work shail start untit a

(804) 556-5815 Fax (804) 556-5651
TOD 711 VA Refay
D Commercial
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 fwo copies of the survey of the property (if new consiruction or going
ouiside of existing footprinf) 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

1927 Granite Trace Ln. Crozier, VA 23039

Ouner . Phone # . _
James P & Maryann S. Whitaker 804-304-2638
Address 1927 Granite Trace Ln. Crozier, VA 23039

[ﬂ Residential

OWNER
NFORMATION

Email patrick@paradoesproperties.com

Applicant/Contact Phone #

Owner
as above

| Subdivision

Address Email

APPLICANT
INFORMATION

Proffer .-~
: Yes M_NO
~[Gonter Line Setback

o [Side Setback <+

“Amount . Date Paid

_cuplvarién#elcop(

ey

' Re,a’r‘ Sé’t l‘ack- S

Flood Zone

o}

" {0 BE COMPLETEDBY -
ZONING DEPARTMENT

oo 4/82 /51

'Phone

Contrai:tbr I

Homeowner
Address
as above

Contractor License Number

Email

CONTRACTOR
INFORMATION

Type Expiration

Scope of Work:

Place 14' x 40' storage building on home property

Proposed Use

Shop and storage

Current Use

disturbed)
none

Environmental Impacts {stream crossing, wetlands, amt land

SEWER
Public/Private

DESCRIPTION GF WORK

WATER
Public/Private

# of Bathrooms
0

# of Bedrooms
)

# of floors
1

Finished Sqg. FL

Unfinished Sq. Ft.

Total Sq. Ft.

Will a foundation be instatled within 20
ft. of any septic system components

including reserve drain fields? Yes [ 0

Building Only — Excludes All Trades Permi

560

560
“AopicatonFee & ?\%T

Value of Work $15 400 StateLevaea R LQ'% o

: ZoningFee 52O

§ hereby acknowledge that i have read this application and know the RWD - % T T
information to be true and agree to ¢o with all County ordinances R R $ T

ctjon %
/{21 ., pate 11/15/2021

and State laws regulating bilding ¢
Signature of Applican ol




BUILDING PERMIT | Application Date:
cgiveas™  APPLICATION lo-22 2]

; Permit Number:
= t OV QDAN-Ol2g 2,

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 373070~ g~ %{SLL;)_/ Ul~1-0-%-K
TDD 711 VA Relay |ssued: \ \ \O\ ‘aL
Residential D Commercial This application is pof authorization to start wotk, Mo work shall start until a
permit is posted on the job site. No ?ns_pecti&ms 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
cutside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address .
= | 888 THree eblof RoAN  /MnAKw SABST VA. Z3/0F
EE | Owner Phone #
4| Soby  ReT
55 cDY ol MAM
= | Address ', Email
539 —THiee CHoPT _Koad
Applicant/Contact ‘ Phone #
58 T H
S "é o {u\ Of'V\QF
d% Address Email
a9 ‘ — .
<t MANAKIN ~SARST , VA . 28103
Subdivision Proffer ; Amount Date Paid
| A S o — —
agE n n
£ £ | Front Setbagk Center Line Setback Rear Setback CUP/Variance/COA
i DS v LAY zeu’ ss°
Side Setback Side Sethack Flood Zone
8 g o' » Cgﬂ‘ ’ e ﬂ i
W = ¢
45 ["APPROVED [ EJECTED ] £9 TS:
PR l = <7
Planning & Zoning Officer _ / Date /// Y i
Contractor } Phone
55 | LAne Nomes + Remedelimna FoU - 184 -ONE
2 Z Address < Email
2| 253 PaTUssy AV Ton @ |ase byl Tion
=z
Y%= 1"Contractot License Number Type A Expiration
2761 0271 _ZS5A PNy
' NS (0
Scope of Work: FLiSH A BASe mesy TO Lvirel S PALa ,b-.s;ér%;»sgif\ #
% CEX Posep) \we s el
g NO STRveTu/al CHapb2s - AL moM RBeAariyde (AW Bu 1109/ oo
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed)
o Ll SPAce STor Al MONL
5 SEWER WATER _ # of Bathrooms | # of Bedrooms | # of floors
% public@rivate ) Pubiic w | O gFx1STwb
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 / No fz 8’5 t 2’ 8 g
Building Only — Excludes All Trades Permits Application Foo 8. 52 21
Value of Work ﬂ | 1z ? o o state Lovy Fae $____aD_é 3 u ::‘ |
} 10. Zoning Fee § . RS
1 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 buitding construction and use. o
—— Total
Signature of Applicant__{ Hevoo— & Repua— pate {9 -27-2{ ‘
IS R Z e ae




ARG - DO

Application Date:
AT BUILDING PERMIT pplication Date 10/18/2021
@%(‘%DC’(}UW APPLICATION Permit Number;
Z
Department of Building Inspection XD)’_\)ﬂ Q@&\— (3 \a’—l&
P.O. Box 119 SPTNTax Wi
Goochiand, VA 23063 ax Map:
(804) 556-5815 Fax (804) 556-5651 (A -9 - QLLS;/ 4.-Up-0-1%-0
TDD 711 VA Relay Issued: 1 \ % ’
D Residential D Commercial This application is got authorizatior; to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled urnitil the permit
Is issued.

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

outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling fora footing inspection,
Site Address
z 3006 Swanns Inn Crescent Goochland, VA 23063
i E Owner ) Phone #
2 Justin Thurston 434-960-2375
2
# | Address Email .
3006 Swanns Inn Crescent justintthurston@gmail.com
Applicant/Contact . Phone #
55 Michael Graves 434-465-6788
3 2 [Address _ Email
%5 PO Box 7543 Charlottesville, VA 22906 permitting@sigorasolar.com
Subdivision : Proffer ' Amount Date Paid
T AP he 20 el il N — S —
SE Front Setback Center Line Setback Rear Setback CUP/Variance/COA
5 . e ; : :
Side Setbagl ‘ ‘ ‘Setback I Flood Zone:
gg e et ac —_ ™ To Sethack 160 .‘,rfe _ 23
E'é ¥ APPROVEDm HECTED N ENTS: /74 W /g 8 ._
. Planning & Zoning Officer etV L £ A vate £ AL 2Ll 2t ,
Contractor ) [ Phone
%z Sigora Solar LLC 434-465-6788
E % [Address : Email
Eg PO Box 7543 Charlottesville, VA 22906 permitting@sigorasolar.com
0 i
©% [Contractor License Number 5705141338 YPe AES/ELE Expiration 73172022
Scope of Work:
¢ |Install of Flush Roof Mounted Solar PV System. System Size: 12.00 kWp DC
s
5 Proposed Use Current Use Epvironmental Impacts (stream crossing, wetlands, amf land
z | Single Family Dwelling  |Single Famiy Dwelling disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
a Will a foundation be instalied Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No

ey

Building Only ~ Excludes All Trades Permits Application Fee  § 5 3 i l

Vaiue of Work $4.704.00 State Levy Fee $____-_L?_.(‘Q._-
: .

Septic/WellFee §

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

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

and State laws regulating building construction and use. ¥
SWP $

Signature of AppticantMichael Graves D e e 0w Date 10/18/2021 Total s
ota 5% L5

L — e




7AW BUILDING PERMIT Application Date: 10 -

oD O  APPLICATION : =
2.} Permit Number: _
Department of Building Inspection - /\?{\) ';105)’\ O ] SO 87
DS GPINTaxMap: /- (0. 4 2 -0 / (77001403
Goochland, VA 23063 J )
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay \ - Q\,Q\ng\
o This _application is _@autporizaﬁgn to st«:.-lrt work. o work shall start untita
Béesid ential D Commercial permit is posted on the job site. No ;:?;J:::;ns will be scheduled until the permit

new construction or going

This application reguires two copies of construction drawings and two copies of the survey of the property {if
and setback distances from

outside of existing footprint) showing the dimensions and shape of parcels, atl new work and existing structures,
1o calling for a footing inspectiorn.

Lot 26

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

Site Address
5942 Marsh D

5% Owner . i Phone # - .
| Laosie J. Jewkins o4 -D56-450Y

= ress _ , . Email

A?g. D Box A3 Gocelhends VA 23003

_ | ApplicantiContact . Phone# K04 -9 -320k
52 HomeL “INC /Tﬁfééﬂuﬂiﬁ‘i Cell - 540745 44
% £ | Address ‘ . Email
52 1197 Washingtow Huy. Kehland viazoos |tresakidcdo@agmal o

804 198-3906

T
(L Homes Ine.

11
£
"g Address . ‘ _ Email
B2 | jaady Wshinggon Hhoy- AShitnd. VA 33005 roT8 @ taygtinhomes cony
©Z [Contractor License Number - Type Expiration 4 _
o504 Ry 2 ) (0] A iration £_30-43

Scope of Worlkl [b' x 1o’ S Mg{ eidle. Lu. J¢€ AN WHEO~ Lo 26.
: ()55 Rear Dect /(D LI Frow ¢
S : . 2380 Friwt becle r—'ﬁ“ :
z | 5(‘1{'&CM’H}{)E§&OT{\”
‘:z’ Proposed Use szrent U_se Environmental Impacts {stream crossing, wetlands, amt land disturbed)
9 Lo, € _ ginder (0,000 S
2 SEWER WATER Fof Bath 7 #6f Hoffi -
& [ publiciPrivate [ =] publiciprivate[_] ofBaihrooms a2 Be?sr,ooms orfioer |
8 Finished Sq. FL. Unfinished Sq. Ft. Total 5. FL.

490 13 |23

Building Only - Excludes All Trades Permits

Value of Work

91 415. 00

1 hereby acknowiedge that | have read thi
informaticn to be true and agree to comp
and State laws regulating buildin

Signature of Applicant

uckion and use.
e

s appfication and know the
ly with all County ordinances

/0/&1/9’/

QNLH thmen




LIEN AGENT INFORMATION

Please check one of the following:

1 1 do not wish to designate a mechanic's lian agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shali be a “NONE DESIGNATED” permit.

Eg/!hareby request that the foltowing mechanic’s lien agent be listed as part of my building permit:

amer DTNV N OO C-'&,g) T4 e raepons: 238760 1 4oy
3%00 W(?fﬁ’@( [ p KW, 7E 301 Hwe/;"w-%ca VA 23533

Mailing Addrass:

OWNER'S STATEMENT

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

i of {address)

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

of land located at

ficensure as a cont -4111 of the Code of Virginia.

ractor or subcontractor as required by Section 54.1

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DﬁMOLI;TION OF COMMERCIAL STRUCTURES

| CERTIEY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-89.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 170.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 to $ 4000 of value... § 30.00 + $ 4.50 per portion of § 1000 above $ 4000

Residential fee is based on the building value of the job
Add 2% State Levy to fee

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

Commercial fee is based on the huilding value of the job
Add 2% State Levy to fee

RLD $100,00 for Residential disturbing over 10,000 square fost
Stormwater $200 for Residential in certain subdivisions

Septic & well processing $40.80 for Commerciai & Resldentfal
Septic only processing $25.50 for Commercial & Residential
Zoning Commerciai $100.00

Zoning Residential SFD $50.00

Zoning all other structures $ 25.00

Gther Fess that may be applicable




BUILDING PERMIT

(‘“.(')(")-CHI..A.'\J['):“.()lJNI\ APP LICAT'ON
Department of Building Inspection
P.O.Box 119

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

TDD 711 VA Relay
E:[ Comumetrclat

m Residential

Application Date:

10-14-202]

Permit Number:%pwan&\ﬂ C\\ a\”

GPIN/Tax Map:
(0%

Issued:

- 5145/ 101~ (- 2&C.
V- \-2024 B

Thia application is not authorization to start

permit is posted on the job site. No Inspactions witi be scheduted until the permit

is issued.

work. No work shall start until a

This appiication require
outside of existing footprint) s

s two copies of constructian drawings and two copies of the slte pran of the property {if new construction or going
howing the dimensions and shape of parcets, all naw work and existing structures, and setback distances from

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

Site Address
~ 1 A -
5| Hulo Iy Duanicod Kol Columbia A 22056
gg Owner . ] ) | P_I;one# . )
W&M&[imném S0 é:u_trl)tvé 1-4243%
ress mal
- | Applicant/Contact . Phone #
2| Laurd 1l W/ SolarTynae [ ) 27, - 2500
SE ress ' ! . . , ‘Emai
UL VEi{ersu Davis vy FVA 2925 T urtn. mamm{f@@”’f“f
. euhdwu?--on\\ ng{f;s e Amount ’w {
& £ Front Setback m ~—[Rear Setback CUPNVariance/COA
O — 5
28 [Sige — Side Setback Fiood Zone ]
4% [RepROVED Y REJECTED WENTS: A<, T = m\ryyé;‘,—ga, <
az | A VED | : ¢ 57 AT
,.‘:3§ Planning & Zoning Officer ZL““/ Da:’:;g {/}! 7
Contractor - thane
g | ooy Tyme (§0) 291250y
35 ress ] ] ' “ o
S Qutil VE(ELY SN Davis Ty f'up miend VA Zf)“l?? o
ontractor License Number27 050304 o7 ype }i‘H“—_— ] :;jratiof 12,/ 5f?l 22
Scope of Work:
5 | inotall 14 10t muwnicd solarpanels
E Proposed Use . Current Use Existing Buildings on Property | # of Floors
E Qﬂgﬂé\éw%;m A WATER # of Bath #of Bed
g [lpubliciPrivate [{ ]| [ ] Public/Private o matvoome ol Fecroems
& Finished 5q. Ft. Unfinished 5. FL Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work }ﬁql DDD

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

and $tate laws regulaﬁgﬁuiiding cons
Signature of Applicant |

ction and use. RLD
W A e ke 10’/15,/ 21|

Application Fee § ;3255

State Levy Fea
SepticWall Fae
Zoning Fee

$ ;
s _
s

e

$

1

Utg



/A% _ BUILDING PERMIT | Application Date: /7 20). 2./

GOOCHLAND COLINTY APPLICA’T‘ION
\E*t2. 1l Permit Number:

= BY- o - DIz b

Department of Building Inspection

P.0. Box 119 GPINFT
Goochland, VA 23063 PIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 157 49 -5010 / - 1-00
TDD 711 VA Relay ISSued: 4
L[ 20 Pl el 'Za =2
D Residential D Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

the front, sides, and rear lot lines. Lot lines must be cleatly marked prior to calling for a footing inspection.
Site Address
2 | v Z250 Loern HFd OesT. Epech lond W 23063
ﬁ 5 | Owner Phone #
= — ~
S| Arharot fecth St I Cpif 322005
W
Z | Address < Email f
Lol Clean Agowrn S0 ¢ all
Applicant/Contact Phona# =
[ % 7
zE Sw i, Gt
% Z | Address Email
&% S G nag Sain
Subdivision Pgﬁer \m_ Amount Date Paid
> b Yes No
o8 /1///4 ' —
Kl P T
-5 | Front Hopack Center Line Setback Rear Setback CUP/Variance/COA
i 10 o P/ Mo /s’ s
25 | Side ethack ’ Side Setback ' Flood Zone —_—
22 [APPROVED K JECTED ] MMENTS:
N ¥ .
- Planning & Zoning Officer / Date /02-’/4 ;[
Contractor Phone
%5 Ounel Sane
KB
O .
,Ef‘ 2 Address Email _sant.
29 S
=
©%  |"Contractor License Number Type Expiration
Scope of Work: Y,
¥ J6u30  tedtal P Lo Fehe ﬂa”“'%
o
=
& Proposed Use Current Use Environmantal Impacts {stream crossing, wetlands, amt land
z disturbed)
=
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
u%; Pubilc/Private Public/Private —
0 Will a foundation be installed within 20 Finished S$q. Ff. Unfir§hed Sq. Ft. é’otal Sq. Ft.
ft. of any septic system components ’ 0 ¢
including reserve drain fields? Yes / No 7 ?S 7 o Z#
Building Only — Excludes All Trades Permits A!s plication Fee § |U‘S. <
R o e N W
g—\. } \\6 i Zoning F.ee Lo .:. e 1
| hereby acknowledge that | have read this application and know the "LD BN S
information to be true and agree to comply with all County ordinances - SWP
and State laws regulating building constr ction and use. Rl
_ ’ <Tetal
Signature of Applicaﬂ// 5—; ? 5 ) pate /L 202] S
Th— L 7 L]




T BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION
e,
Department of Building Inspection
P.O.Box 119
Goochland, VA 23063
{B04) 556-5815 Fax {804) 556-5651

TDD 741 VA Relay
D Commercial

@ Residential

Application Date:
10/22/2021

Permit Number 2> . e - D12E3

GPIN/Tax Map:

Ne--YUsy i Ugel-0-F- Al

Issued:

\\-

|- 200

This application is ngf authorization to start work. No Wwork shall start until a
permit Is posted on the job site. Na 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. Lof lines must be clearly marked prior fo cal

pies of the survey of the property (if new construction or going
ali new work and existing structures, and setback distances from
lling for a footing inspection,

Site Address
z 2292 Ashland Road, Rockvilie, VA 23146
é E Owner Phone #
8% |Paul Nuckols 804-283-0440
Z | Address Email
2222 Ashiand Road, Rockville, VA 23146 nuckolsp@gmail.com
= Applicant/Contact Phone #
5% Nexus Energy Systems 804-339-8449
82 [Address Email
20
<%

pbreedIove@nexussoiar.net

" Subdivision

11044 Richardson Rd. Ste. A29 Ashland, VA 23005

‘Date Paid

cun[var'iainpe’é(:?é; '_

110 BECOMPLETED BY,

Contractor

Phone T

CONTRACTOR
INFORMATION

Nexus Energy Systems 804-339-8449

Address Emaii

11044 Richardson Rd. Ste. A29 Ashland, VA 23005 pbreedlove@nexussolar.net
Contractor License Number Type Expiration

2705174830 Class A, AES, ELE 01/31/2022

Scope of Work:

We will be installing 20 sclar panels with 20 microinverters atop the clients roof via a mounted racking syste[n

within 20 ft. of any septi tem

components? Yes {No

372

w

&

2 and one home battery

5 Proposed Use Current Use Envirenmentai lmpacts {sfream crossing, wetiands, amt fand
= disturbed)

E Solar panels NIA

E SEWER WAT, # of Bathrooms | # of Bedrooms | # of floors

o Public/Pyiva Public/Rrivafe

a Will a foundation be installed Finished Sq. Ft. Unfinished 8q. Ft. Total $q. Ft.

372

Buliding Only — Excludes All Trades Permits

Value of Work

47,000

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

buildin _constructlon nd use.
MZ 2. AL Date 1012172021

and State laws regulatin

Signature of Applicant,




BUILDING PERMIT

\ Application Date:
AT pplice AUGUST 5, 2021
GOOCHLAND COUNTY APPLICATION . K20 >G5
@ Permit Numbefz?
Department of Building Inspection N ‘&O&\—- Ol 03%/
P.0.Box 119 GPIN/Tax Map: , ,
Goochland, VA 23063 | IS ~ 15 TS
(804) 556-5815 Fax (804) 556-5651 Issued: N
TDD 714 VA Relay -2 20\ 5gsH-FiM
This application is not authorization to siart work., No work shall start until a
D tesidential D Commercial permit is posted on the job site. No :g?spsesztgns will be scheduled until the permit

two copies of construction drawings and tWo co)

showing the dimensions and shape of pdrcals,

y marked pribr to calli
]

This application requires
outside of existing footprint)
the front, sides, and rear lot lines, Lot fines must be clearl

pies of the survey of the property
all new work and existing structures,
ng fora footing inspection.

(if new construction or going
and setback distances from

Site Address
MOSAIC AT WEST CREEK SECTION 3 - %
3 INTERSECTION OF TUCKAHOE CREEK PKWY & HOCKETT ROAD -- 15799 MOSAIC CREEK BLVD, RfCH 23238
g E [ Owner ! Phone #
£E | HHHUNTMOSAIC, LLC | 804.762.4800
L :
Z | Address ‘] Email
11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 JONATHAN RIDOUT=CONTACT
- Applicant/Contact Phone #
£ | VICKIBARNETT 804.396.8775
<
§ = | Address Email
o ©
<3 10423 DOW GIL ROAD, ASHLAND, VA 23005 ‘ ADMIN@BRACTWALLS.COM
. Subdiviet Proffer T Amount Date Paid
. E m\ E:] Yes D No ;
@z I
8= e
E i Front Setback “Centertine Setback | | Rear Setback c e/COA
[+
Sl I Side Sethack — Side Setback Flood Zone
[s3°] - {
£ J
§ E APPROVED Jd JECTED [J NTS:] /
i Planning & Zoning OFicer, V 4 / 1 Date /02 4
Contractor ! Phone
&z BRACT RETAINING WALLS AND EXCAVATING, LLC B804.798.5097
o
3 E Address
50 , 10423 DOW GIL ROAD, ASHLAND, VA 23005
o : T
t t
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
& INSTALL RETAINING WALL AT LOTS 75-78
:
g Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land disturbed)
o}
=
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
é Public/Private Public/Private
A Finished Sqg. Ft. Unfinished Sq. Ft. Total $q. Ft.
1,744
R ———————
Building Only — Excludes All Trades Permits Application Fee  § E ﬁg | 5{
Value of Work $36,354.00 State L.evy Fee $ .5' J ;
Septic/Weli Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ 5 }- lf_] )
information to be true and agree to comply with all County ordinances RLD $
and State laws reguiating builging construction and use. e
SWP $
Signature of Applicant Date M@ 6 ‘ m‘ Total $ 3 g g ] l I




. BUILDING PERMIT | Appiication Date:
E‘Wﬁ—/—u—w—sﬁ}ow APPLICATION wousrsao 6 20 1203

©r Permit Numbel':'_\};%f S0 - O 132

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: AR QF 7725116376 ]
Goochland, VA 23063 )5~ S - o~
(804) 556-5815 Fax (804) 556-5651 Issued: %54 |-\~
TDD 711 VA Relay I1- Q:DJBQJ\ 5%-84- 1M
This application is pot authorization to start work. No work shall stait until a
D Residential D Commercial permit is posted on the job site, Mo Inspections will be schedulad 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 existihg 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
MOSAIC AT WEST CREEK SECTION 3 -
3 INTERSECTION OF TUCKAHOE CREEK PKWY & HOCKETT ROAD -- 15799 MOSAIC CREEK BLVD, RICH 23238
& E Owner Phone #
£E | HHHUNT MOSAIC,LLC 804.762.4800
[TH .
Z | Address Email
11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 JONATHAN RIDOUT=CONTACT
z Applicant/Contact Phone #
28 | VICKIBARNETT 804.396.8775
<X
S2 |Address Ermail
)
<% 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision Proffer Amount Date Paid
. 7] Yes L1 No
ag
a
EE Front Setback >< Centertime Setback | Rear Sethack CUP/Variance/COA ™~
T —— ;
o 0.
24 | Side Setback Side Sefbac 1 Elood Zone
[ER L]
WE L)
% | APPROVED REJECTED [] c S
PN - g | bs J2 4
Planning & Zening Officer . Date / »
Contractor i _ Phone
xz BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
[
5 E Address
%§ 10423 DOW GIL ROAD, ASHLAND, VA 23005
o2 - = —
t
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
% INSTALL RETAINING WALL AT LOTS 1-5
=
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturhed)
=)
<]
g SEWER WATER # of Bathrooms # of Bedrooms # of floors
4
g Public/Private Public/Private
A Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
865
Building Only — Excludes All Trades Permits Application Fee  § a2
Value of Work $16,031.00 State LevyFee  §
: Septic/WellFee  §
| hereby acknowledge that | have read this application and know the Zoning Fee 8
information to be true and agree to comply with all Gounty ordinances RLD $
and State faws regulating building construction and use.
SwWp $
Signature of Applicant MW Date 5 7—07/‘ Total $ | g Z S‘LZ




~ /™. BUILDING PERMIT Application Date:
GOOCHLRECOUNTY APPLICATION

\@:ﬂ
Department of Building Inspection
P.0. Box 119
Goochland, VA 23063

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

D Residential

[::I Commercial

AUGYST-F 2021 %(&)/{;}O&!

Permit Numberr—gp/ QD &\, D I()L%I

GPIN/Tax Map: D ART.OR 5377 — 2% 16 QQQS

issued:

\\r A-3ea)

B¢g1-1-1

permit Is posted on the job site. No

This application is nof authorization to start work, No work shall start until a
inspections will be scheduled untit the permit
is issued. |

This application requires two copies of construction drawings and fwo copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimenslons and shape of parcels, all new worlk anhd existing structures, and sethback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior o calling fora footing inspection.

Building Only — Excludes All Trades Permits

Value of Work

$20,907.00

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

and State laws regulating

Signature of Applicant

building construction and use.
Wolbrippott  owellitg S:2021

o e e——————
Application Fee  § lﬂ;@

Site Addres?w
OSAIC AT WEST CREEK SECTION 3-
z INTERSECTION QF TUCKAHOE CREEK PKWY & HOCKETT ROAD -- 15799 MOSAIC CREEK BLVD, RICH 23238
% g Owner Phone #
£E | HHHUNTMOSAIC LLC 804.762.4800
Ha
2 | Address : Email
11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 JONATHAN RIDOUT=CONTACT
= Appiicant/Contact Phone #
£2 | VICKIBARNETT £04.396.8775
oL
S5 [Address Email
o
< E 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision Proffer ‘| Amount Date Paid
%t [ Yes ONe . o
[=] u — :
E E Eront Setback —==——1¢C@anler Line Setback Rear Setback I cUP/Nariance/COA
o
[« %
%‘?: Side Setback ————1"Side Setbac Flood Zone ———__|
2
e APPROVED &) JECTED [ ENTS: /
EN L blanning & Zoning Officer J Date g aé—ﬁf
Contractor Phone
gz BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
=
3 E Address
‘g § 10423 DOW GIL ROAD, ASHLAN B, VA 23005
OE , — —
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
X : LOESHd2—
§ INSTALL RETAINING WALL AT 51 - 55
E Proposed Use Current Use Environmental impacts (stream crossing, wetfands, amt land disturbed)
Q2
el
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
g Public/Private Public/Private
a Finished 8q. Ft. Unfinished Sa. Ft. Total Sq. Ft.
1,003

s 3.0t
Septic/Well Fee $
Zoning Fee 8 E ij;@

State Levy Fee

RLD $ —
SWp $
Total $M




AT\ BUILDING PERMIT |ApplicationDate:  yepsrsonzi™ @ 3
GOOCHLAND COUNTY APPLICATION ' O- 2(\2 i
@ Permit Number: ’—DQ f
Department of Building Inspection : \,__. - %&\ - DO R._\,
P.O. Box 119 GPIN/Tax Map: o\ pyop27a5-44-6974
Goochland, VA 23063 ’)g - 15
(804) 556-5815 Fax (804) 556-5651 issued: %84 -V ~1-1r A
TDD 711 VA Relay \ |- Q-0
This application is nof Zuthorization to start work. No work shall start until a
D Residential D Commercial permit is posted on the job site, No inspections will be scheduled untll the permit
is issued.
1
This application requires fwo copies of construction drawings and twe copies of the survey of the property (if new canstruction or going
outside of existing footprint) showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must ke clearly marked prior to calling for a footing inspection,
Site Address ) .
MOSAIC AT WEST CREEK SECTION 3 -
Z INTERSECTION OF TUCKAHOE CREEK PIWY & HOCKETT ROAD - 15799 MOSAIC CREEK BLVD, RICH 23238
é E | Owner Phone #
= .
£E | HHHUNT MOSAIC,LLC 804.762.4800
[
Z | Address Email
11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 JONATHAN RIDOUT=CONTACT
- Applicant/Contact Phone #
£8 | VICKIBARNETT 804.396.8775
=
% £ | Address : Email
o O
<z 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision Proffer Amount Date Paid
> = - 7} Yes (] No
ag
a
E E Front Setback W—Reapsethank CUP/Variance/COA
o /
[N
£l | "Side setback Side Setbac Flood Zone
(L)
W=
mZ | APPROVED JECTED [ < ENTS:
o o Yz 8/2s
Plarning & Zoning Officer v = Date ;
Contractor ) Phone
xz BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
e
E g | Address
%'§ 10423 DOW GIL ROAD, ASHLAND, VA 23005
o2 n - —
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
¥ INSTALL RETAINING WALL AT LOT 57
;
2 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand disturbed)
[»]
B
&,
] SEWER WATER # of Bathrooms i of Bedrooms # of floors
§ Public/Private Public/Private D
A Finished Sq. Ft. Unfinished Sa. Ft. ) Total Sq. Ft.
216
e —————————
Building Only — Excludes All Trades Permits ] Application Fee  § 3)71 . j" E E
Value of Work $4,502.00 State LevyFee  $ ._'__._g.___._
SepticWellFee  §
| hereby acknowledge that I have read this application and know the Zoning Fee $
information to be true and agree to comply with all County ordinances RLD 5
and State laws regulating building construction and use.  m—
Wete e bt ) e ’
Signature of Applicant Dat Total $ﬂ




A, __ BUILDING PERMIT | Application Date:  ,cysnsznyy o 2
GOOCUASeNY  APPLICATION : ~ 0 b
@ Permit Numben@
Department of Building Inspection GPINTax W - &O& \-O \O&C.:
P.O.Box 112 ax vap: ., pom
. OF 7725-11-0778
Goochland, VA 23063 NNa5~=15 B
(804) 556-5815 Fax (804) 556-5661 |ssued: - el
TDD 711 VA Relay |- R-202] 5%-5y- |- 1- 1M
This application is pof authorization to start work. No work shali start until a
D Residential D Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
is issued,
This application requires two coples of construction drawings and two coples of the survey of the property (if new 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 fines must be clearly marked prior to czlling for a footing inspection.
Site Address
MOSAIC AT WEST CREEK SECTION 3 -
3 INTERSECTION OF TUCKAHOE CREEK PKWY & HOCKETT ROAD -- 15799 MOSAIC CREEK BLVD, RICH 23238
EE Owner Phone #
=
Z& | HHHUNT MOSAIC, LLC 804.762.4800
i
Z | Address Email
11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 © JONATHAN RIDOUT=CONTACT
> Applicant/Contact Phone #
22 | VICKI BARNETT 804.396.8775
=L
%E Address Email
nQ
<z 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision Proffer : Amount Date Paid
>k B w
m=
$ % ———— i i Y
BT | FrontSetback Center Line Setb m@k\ CUP/Variance/COA
a<
o T
%E Side Setback <—1"Side Setback . | Flood Zone
oy
we ) "
§§ APPROVED ,@ Ry‘ ECTED [] ﬂm‘s_ ; z,nw? e zj
Planning & Zoning Officer M’y’ v Date 8' JS’/?’
Contractor Phone
gz BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
E—
%g Address
'g"é 10423 DOW GIL ROAD, ASHLAND, VA 23005
0= z —
t
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
% INSTALL RETAINING WALL AT LOTS 17-22
<]
:
g Proposed Use Current Use Environmehtal Impacts (stream crossing, wetlands, amt land disturbed)
(=]
=
- SEWER WATER # of Bathrooms # of Bedrooms # of floors
i
g Public/Private Public/Private
a Finished Sq. Ft. Unfinished Sq. Ft. Tofal Sq. Ft.
‘ 511
Building Only - Excludes All Trades Permits Application Fee  § Z B %EI
Value of Work $10,652.00 State Levy Fee  § ] , l @
Septic/WellFee §
| hereby acknowledge that I have read this application and krnow the Zoning Fee $ éQ DO
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construction and use. $
/ . SWP $
Signature of Applicant Date ékh ‘_Ji ) 5| @M Total sm




/AT SUILDING PERMIT | Application Date: cicrc 5001 7. Q0 -
990(%"/@”"“ APPLICATION PermitNumber’BSUG i Ozl Cg 20 9‘0‘9‘/‘»
' - D021 01038

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map:

Goochland, VA 23063 PARR-ORFIEAFE 9 05|50
(804) 556-5815 Fax (804) 556-5651 lssued: N A

TDD 711 VA Relay \ \ . ;)\, 2o\ 5%-84 ™

This application is not authorization to start work, No work shall start untit a

D Residential ommerciat permit is;posted on the job site. No inspections wili be scheduled until the permit
is issued.

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

Site Address
MOSAIC AT WEST CREEK SECTION 3 -
;5 g INTERSECTION OF TUCKAHOE CREEK PKWY & HOCKETT ROAD -- 15799 MOSAIC CREEK BLVD, RICH 23238
g g Z Owner Phone #
‘ £E | HHHUNTMOSAIC,LLC 804.762.4800
= Address Email
11237 NUCKOLS ROAD, GLEN ALLEN, VA 23059 JONATHAN RIDOUT=CONTACT
> Applicant/Confact Phone #
28 | VICKIBARNETT 804.396.8775
§ % Address Email
)
<E 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
Subdivision Proffer , Amount Date Paid
> = [ Yes [] No
@2 3
a |
E E Front Setback Center Line Setback | | Rear Setback CUP/Variance/COA
S .
[N
%’;‘3’ Side Sethack Side Setback Flood Zone
ﬁg - /7 [in A . ] e -
mZ APPROVED X _ REJECTED [] SURIENTS: 4 6T T¥07e~=7 by Zoning
Ex /4 §F 257,
Planning & Zoning Officer - M Date _&, ’
Contractor Phone
%z BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
go
5 '-é Address .
%§ 10423 DOW GIL ROAD, ASHLAND, VA 23005
G2 . s
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
X INSTALL RETAINING WALL AT LOT 93
2
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand disturbed)
o
E
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
74
§ Public/Private Public/Private Ej
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
203

Building Only — Excludes All Trades Permits Application Fee  § g j ﬁ? l

‘ Value of Work $4,231.00 State Levy Fee $ g . Lf 5
| Septic/Well Fee  §
! hereby acknowledge that § have read this application and know the Zoning Fee $ <§ ). Q)
information to be true and agree to comply with all County ordinances RLD $
S —

R

and State laws regulating building construction and use.
SWP
Signature of Applicant %‘4& ﬂ&uﬂﬂzj Date_ﬂﬂ@iﬂ Total

B3

£




/AT BUILDING PERMIT | Application Date: [-)_ 7 2 /
SoooorT  APPLICATION /L 2.7
— P9/~ D00
Department of Building Inspection A _ Lﬁg? AL .
P.0. Box 119
Goochland, VA 23063 GPI ap; 7 ? A 0
(804) 556-5815 Fax (804) 556-5651 //: 241 777 24/ Q O"Z -
TOD 711 Relay Issued: 7/ ﬁ Q/
Residential D Commercial This application is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of construction drawings and fwo 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 fines must be clearly marked prior to calling for a footing inspection.
Site Address
| 2557 Dvgthen ol Ghochlovd Va. 2305
&% | Owner ~ ) Phone #
5% R 5ha . sev7 KTMS . QZ’L[) H2-64Y7
Z | Address ' Email
"~ A%s7 ey -7éww VZ4 Lad,cohs @ /A/ﬁmw /. G
3 vy
_Z Applican Fontact (/ é Phone #
58 | LaMiesha Qe 5077
Q
3% | Address Email
3 7 Doaloan Pl
<z QQS 7 1 ag/ww -
Subdivisio - Proffer Amount Date Paid
>k {1Yes EK'NO
- S —
= 1 Front Sgthack Genter Line Setback. Rear Setback CUP/Variance/COA
[ ML bR e vt -
| Uy oy 7 7V N« =
B ide Sethdck - ' Side Setback Flood Zone .
§ H s =t & it — Zl
g g APPROVED m MMENTS:
N : -
= Planning & Zonlng Officer . !’ _ _ / Date /}:/,:/;’
Contractoer Phone
53 | P-roestir et Prllgs- O (356 6A3=-0227
g < | Address v Email
=X gy
z9
Z ,
© = |"Contractor License Number ! Type Expiration
Scope of Work:
x «
8 24x5S\ Deétntned ool ogh
5 Proposed Use Current Use Environmental Impacts (stream crossing, weflands, amt land
= disturbed)
2
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Pubtic/Private Public/Private
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No / ,224
Building Only — Excludes All Trades Permits O
Value of Work W,f) O ﬁ 5 J &&0 0
. / 3 ]
L1 * ..l I
| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use.
Signature of Applican /3 Date fol 22421
= \._.../a ¥




BUILDING PERMIT | Application Date: g,45 /0401
APPLICATION Permit Number:

Depa;m';‘eht of Building Inspection \____; - 9\0&\~ O | DL—\ Q\

P.O. Box 119 GPINFTax M ;

Goochland, VA 23063 ax Map:

(804) 556-5815 Fax (804) 556-5651 DT 1 2-G 07 / Sg'éc/ O'ao

TDD 711 VA Relay Issued: ! 7
-3 -202)

D Residential [Z| Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections wili be scheduled until the permit
is issued.

This application requires two 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 cafiing for a fooiing inspection.

Site Address

SO0 Nosaie. Creal. \od CRichmend, Uix 33938/

" WHHUNt Mosare., Lic- """ 804-305-1855

Address Email

11237 Nuchols Road btolland@hhhunt.com
Phone #

Applicant/Contact Sco’[’[ Smith 804“955'7691

OWNER
NFORMATION

Address Email

2801 McRae Road, Richmond VA 23235 scott@porticoclassichomes.com

APPLICANT
INFORMATION

)

o = e . S s '/Q v
Contractor . . Phone
xz Portico Classic Homes LLC 804-955-7691
go
2 < [Address . Email
£z 2801 McRae Road, Richmond VA 23235 scott@porticoclassicomes.com
o IS
o= - —
Contractor License Number 270514401 1 Type Clase A CBC, RBC Expiration 1-13-2022
Scope of Work:
x a L] L] o
¢ |Construct Mosaic community mail kiosk at the Clubhouse
5 Proposed Use Current Use E.lnvfrunmental Impacts (stream crossing, wellands, amt land
g | Mail Delivery/Pick up N/A disturbed) N/A
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private 0 0 1
a Wili a foundation be instatled Finished Sq. Ft. Unfinished Sq. Ft. Total 5q. Ft.
within 20 ft. of any septic system 416 416
components? Yes / No
Building Only ~ Excludes All Trades Permits
Value of Work
25,000.00
| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating bujldiisg ce st iap and use. } / ¢
Signature of Applicant Date g; I ‘Z: mﬂ




-

BUILDING PERMIT Application Date: g.45 /5001
APPLICATION Permit Number:
Y- Qval- oweUz

Department of Building Inspection
P.O. Box 119 A -
Goochland, VA 23063 GP ax Map:
(804) 556-5815 Fax (804) 556-5651 5| 2-9 07_/ 58-54- 0" 9’6
TDD 711 VA Relay Issued: 3 .
D Residential @ Commercial This application is ot authorization fo start work, No work shaii start until 2
permit is posted on the job site. No inspections will be scheduied 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
oufiside 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 iot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address .

| 15000 Mosaie Cre v Roulevacd, Richmond, VA 8323g
gE | Owner ‘ . Phone #
g2 HHHunt Moseut, LEC | 804-305-1855

- Address1 1237 Nuchols Road Emall ptolland@hhhunt.com

icant/Contac ' one#

;3 | Scott Smith "ot 804-955-7691
S Address Email
%% 2801 McRae Road, Richmond VA 23235 scott@porficaclassichomes.com

Iig? or

' égmtractor . - .M — Phone '

xz Portico Classic Homes LLC 804-955-7691
g E Address . Email
EZ 2801 McRae Road, Richmond VA 23235 scolt@porticoclassicomes.com
Q= : —

Contractor License Number 5705144011 Type Class A CBG, RBC Expiration 1-43-2022

Scope of Work:
: Construct Pool Equipment building at Mosaic Clubhouse Pool
S Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt fand
§ |Pool Equipment and Storage |N/A disturbed) N/A
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private 0 0 t
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.

within 20 ft. of any septic system ] 554
components? Yes / No

Bullding Only — Excludes All Trades Permits
Vatue of Work
L 25,000.00

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

and State laws regulating ?n%wd use. / !
signature of Applicant . f;‘ﬁa* C \\id Date &, ‘2—5& e




Py | . ApplicatiopPatp;
G()OCI-I{J‘\E:DEZO;UNIY BU"—DING PERM‘T ppies loﬁ% ;Q//

APPLICATION A4 &
i B (R (1774
Department of Bullding Inspection . /
P.C. Box 119

Goochiand, VA 23063 - [GPINTaxWap: 7705 37.0185-9999 /47 /- )/ AV

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

TDD 711 VA Relay Issued: ' / / Q /

D Residential Commercial This appiication.is nof authorization to start work. No work shall start untii a
permit is posted o 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
outsida 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 1ot lines. Lotlines must be clearly marked prior to calling for a footing inspection,
Site Address ”
. 12800 Tuckahoe Creek Parkway
ZE | Owner . , . ‘ Phone #
£ Carmax Business Services, LLC (804) 747-0422
© [M¥*** p 0. Box 29965, Richmond, VA 23242 el
» | Applicant/Contact ' _ Phone #
25 | T Brian Maslyk e* (804) 314-6229
5 % Address ' ' ‘ Email '
& g 1519 Huguenot Road, Suite 202 Midlothian, VA 23113 brian, maslyh@catenco-zrchitaclure.com
¢ ‘Bubdivision’ - ‘ T "A.mouﬁf f, x y T
EE Fron seéamé e S T Benk K Rear etback
Nk __24 7. frrm LY £0e] iy A
'%{E Sige Sefback . . <y i F(f;.t?d-ZQHe_ . ; |
- . Planning & Zonlng Officer ‘/_. C 2 . Bate 8//@/z‘ /(? 5 743“ 5&96
| Contractor . o ) Phafigs ~2
2| TRA MR Constracsion? 'y 04529- 74
0/ 110n Pridog R Mgt Chushoiel
Fon Pridad A, O (TSt

“WTOTOE L5 v CBC et

Scope of Work:
New 1152sf Picnic Pavilion 22 (72s o —

e
v
]
= , .
5 Proposed Use Current Use .Epvirbnmental Impacts {stream crossing, wetlands, amt land
§ A-2 n /a disturhed) none
= SEWER T WATER # of Bathrooms | # of Bedrooms | ¥ of floors
% Public/Private Public/Private 0 0 1
o Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. ‘ " Total Sq. Ft.
ft. of any septic system components 1152 0
including reserve drain fields? Yes I No -

Building Only ~ Excludes All Trades Permits
Value of Work .
100,000.00

§ hereby acknowledge that | have read this applcation and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building con ‘ igtion and use.

)
AN Date 7/30/21

Signature of Applicant




LIEN AGENT INFORNMATION

Please check one of the following:

D | do not wish to designate a mechanlic's lien agent and that for the purpose of Section 36-08.01 of the Code of Virginia this buliding permit

shall be a "NONE DESIGNATED” permit.

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

Telephaie:

Marme:

Mailing Address:

OWNER'S STATEMENT

_ _ P
R ) SAA o {address) f2800 7 UC-/CA l?d £ cﬂecéifﬂm:?agl ami the cwner of a certain tract of parcol

L
of land located at ' 23007@5 Kﬂ L(J & d‘“t wa){ud that | have apptied for a building permit, 1 affirm that | am not subject to
L4

ficensure as a contracior or subcontractor as required by Section 5411111 of the Code of Virginia.

}‘J‘ﬂ,. " ‘X"/ Owner's Signature

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

Residential fee 1s based on the bullding value of the job $0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of § 1000 above § 4000

Add 2% State Levy fo fee

$0 to $ 4000 of value.... § 30,00 + § 7,50 per portion of $ 1000 abova § 4600
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 & well processing $46.8¢ for Commercial & Residential
Septlc only processing $25.50 for Commercial & Resldential

Other Eees that may be applicable

Zoning Commercial $100.00
Zoning Residential SFD §50.00
Znnmg all other structures $ 25,00

OFFICE USE ONLY /
use_ LA # STORIES ! GONSTRUCTION TYPE @ OCCUPANT LOAD fZé CODE EDITION Z

FIRE SPRINKLER 7 FIRE ALARM ] MODIFICATION lk { L

APPROVAL ) pate___ 723 2./

- / o;é/éfﬁcial Revised: 8/31/2020

4 (/y




(AT

&
GOOCHLAND COUNTY

Department of Building Inspection

P.O.Box 119
Goochland, VA 23063

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

L__] Commercial

TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Romoaton s 10162021 - /0/82)]

gy 2R ORL ¢

PN - Dipd /4410~ 0-C

|§saea:”’//“/§ w772/

This applichtion Is nof authorization fo start work. No work shall start untita
permit is posted on the job site, No inspections will be scheduled until the permit
is igsued.

This application requires fwo copies of construction drawings and two copies of the survey of the property {if
outside of existing footprint) showing the dimensions and shape of parcels,
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a foofing inspection.

new construction or going

all new work and existing structures, and setback distances from

- Site Address
z |1 801 Taylor Rd, Crozier, Virginia, 23039
ZE [Owner Phone #
ooy N
4 John Devlin (804) 994-4242
2 Address Email -
1801 Taylor Rd, Crozier, Virginia, 23039 dmwilliamsB0@comcast.net
Applicant/Contact . Phone #
58 Sarah Oliver 888-781-7074
by
%E Address Email
%2 | 4801 N University Ave Ste 900 Provo, UT 84604 permits@ionsolar.com
BE | |'OYes  [lNe 1 ...———"
% e EBnterLing Sethack: .,
LR “Side Sethack |
Ug B P s IR X K
%z lon Developer LLC
8% [Address T Email T
EE 4801 N University Ave Ste 900 Provo, UT 84604 permits@ionsolar.com
O [T
o0& Contractor License Number 270 51 69798 Type Expiration 8/31/2023
Scope of Work: | stallation of solar panels on existing residential roof - 10.36 kW. 28 panels.
g ,
E
g Proposed Use Current Use Environmental impacts (stream crossing, wetiands, amt land disturbed)
8 rooftop solar residential
e SEWER WATER # of Bathrooms # of Bedrooms # of floors
% [ ]publiciPrivate [ ] pubticiprivate [
= Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work

12,500

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

Harals, Cliver

Signature of Applicant




/AW,  BUILDING PERMIT ApplicationDate:_g“LD (2}

™ APPLICATION | “BDQOR /- O/O055
4

Department of Building Inspection
P.0.Box 119

gggg;{:;gg?aiiﬁﬁ, SENIAE S 0. 7475 [/ 57-4-0-2- 4
elay Issued: //_ 7" Q_, /

[E Residential ‘:I Commeercial This applicaifon is pof atthorization to start work. No work shall start until a
permit is posted on the job site, No inspections will be scheduled until the permit
Is issued.

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

Site Address

5 13I8 Flot Rock Crossing Manoin Saloot WA 23103
# | Chocke Coli A9-1A7- 8D

\?g_afs\ip}- tﬁoe,v, LI, g&\&‘@?\s\% 2203 (f;mc;m\{ 65 2 Eartntink. VX
TN Beotan W u4- 100}
1901 Wl Strect 2d Moselomai 73120 [Toylordthedeck Tedh ko

roffé

APPLICANT
INFORMATION
=

1 (BtracHNng e bex Tre, DeckTech [R4- T4~ 1001

130\ Hotl Sitect &d Motk 93{70 ,
Cantractor License Numberz-los‘rz"lo%o T],:pe C‘H’SS A IExpiranon Li 123

CONTRACTOR
INFORMATION

Scopt: of Work: WWW
: |Dutld Ldus = detnched
% o i Propos.ed-Use Current Use Sins\:::'&nen;)eniai Impacts {strean] crossing, wotlands, amt tand
g m\ép QﬁTS‘ # of Bath #"1 deperfis | #of fl
g public/Reivatd Pubiicl T rooms | ot EEmoms | ReTToer®
o Will a foundation be installed within 20 } Finished Sq. Ft. Unfintshed Sq. Ft. Total Sq. Ft.
i oding rosorve arain islde? Y08 (2) 33

Building Only - Excl{rdes Al Trades Permits

Value of Work :ﬁ 9\%‘) D%.Q 69

| hereby acknowledge. that 1 hawe-fe

aad this apptication and know the
information to be true apd mply with all County ordinanchs
and State laws. ceguiaticg-buliding construction and use.
Signature ofA r N Date /




T BUILDING PERMIT | Application Date:
£ \-1-2e0a

‘*QM—OCC/W ;’%D?,W APPLICATION Permit Number: ‘)}P 4 )r D 1)7 4__

Department of Building Inspection L

P.O. Box 119 T

Goochiand, VA 23063 GPIN/Tax Map: ~N L) D

(804) 556-5815 Fax (804) 556-5651 \Q é((;\ l {)ﬂ‘ "") 4" [Z,CI - \ = D - 2 Z;’

TDD 711 VA Relay ]ssued \ I

&R&sid&ntial D Commercial This application is pof authorization to start work. No work shall start untila
permit is posted on the job site. No inspections will be scheduled until the parmit
is Issued.

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

e Pl Ruwd O00CNl0AA A LADWD

Owner Phone #

Neroarceg Weodson Soi)-. 3477~ §ONE

Address Email

D150 Bell Rocld

Applicant/Contact Phone #

SAME

Address Email

CWNER
NFORMATICN

APPLICANT
INFORMATION

TO:BEICOMPLETED BY
- ZONINGIDEPARTMENT. "

CAmount T Date Paid

CUP/Variance/COA '

< | T

ES:de Setback

. "?RPPROVED [SI il o T S .
Planning & Zohing Q_fﬁéé;_r‘. Ao . 7 Date /{/sl/;/
Contractor . ' ] T Phone
88 |Pe , \brar o 2.011~6H(
é% Address Email 'ch’ﬂ'ﬁg &
u . . L~
BE P.0. Box fO’H Mechan seyiVe Vg 23011 budlding services LIC. {2
= | Contractgr License Number _ Type Expiration
55l o2 Class b PBC G-2B ~23 .
Scope of Work: |
¥ — . ‘ .
£ | lor 12 Relicon Bydensie wih bathosom [clied |\
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed) gt |
= .
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors 3
2 Public/Private Public/Private | | —
@ Will a foundation be installed within 20 | Finished Sg. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system component; ;
including reserve drain fields? Yes /Mo Zl e — : 2[ &

Building Only — Excludes All Trades Permits—

Value of Work 2 (// &G ] oc)
7

information to he true and agr
and State laws requiating huj

ction and use.

Date ?—*29"’2/

Signature of Applicant




-2 |- 508

/AT BUILDING PERMIT

GWOCIMDCONTY  APPLICATION
=

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

D Residential E(:] Gommaetrcial

ﬁ

Appiication Date: 9/2‘1 /21

Permit Number:&F\) -0\ - O\Sp

GPIN/Tax Map: £o 1 o 112.AT [/ 1185-37-1S

Issued; A. H _ \5’ ;20&]

This applicatlon |s not authorization to start work. No work shail start untit a
permit Is posted on the job site. No Inspections will be scheduled untl the parmit
: Is Issued.

This application requires two coples of canstruction drawings and two coples of the survey of the property (if new construction or going
outalde 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 iot fines, Lot ines must be clearly marked prior to calllng for a footing Inspection.

Site Address
. 12804 Tuckahoe Creek Pkwy

EE | Owner - Phone #

ug ] MHoienal Q04

%g (ornmunicodiom Toutes 910-894-2898
Address 5425A Southern Pine Blvd. Charlotte NC 28273 Emal yinciguerra@sbasite.com
Applicant/Contact . . Phone #

B " Luke Vinciguerra 910-894-2898

7 é Address Email

%8 same same

Contractor Phone
Xz TW Celcom Inc 540-616-6431
g g Address . ' Email '
58 5077 State park Rd. Dublin VA 24084 tim.trall@twecelcom.com
o .
] - n

Confractor License Number 27051 55016 Type ESC Expiration 9/30/22

Scope of Work: '
¢ |co locaiton on existing cell tower
=
5 Proposed Use Current Use E_nvirunn;ental Impacts (stream crossing, wetlands, amt fand
g cell tower | “"**¥ none
5 SEWER WATER # of Bathrooms | # of Bedreoms | # of floors
ﬁ Public/Private Public/Private
a Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. FtL.

ft. of any septlc system components
including reserve drain flelds? Yes ! No

Building Only — Exciudes All Trades Permits

Value of Work 24’000

Signature of Applicant

| heraby acknowledge that | have read thls appllcation and know the
information to be true and agreefto comply with all County ordinances

and State laws requlating.bulldig construction and use.
R e g/l
\‘ . Date ,

/




W

Department of Building Inspection
P.O. Box 119’

Goochland, VA 23063

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

D Residential

. BUILDING PERMIT | Application Date: 9/21/2021

APPLICATION

(/)

GPINITax Map: 7754 74.4207 /st XS 57 50

Issued:

//-1¥-2

Commercial

This application is not authorization to start work. No worl shall start untif a
permit is posted on the jc job site. No mspectlons 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

APPLICANT
INFORMATION

the front, sides, and rear lot fines. Lot lines must be clearly marked prior to calling for a footing inspection.
| 100/ Cellelice Ly Fghmona v
gg > Bristol Oak Hill Partners, LLC """ 615-579-7405
© | A*"** 381 Mallory Station Rd. Franklin, TN 37067 | rtow@orscidevsprentoan
Applicant/Contact Tyler Allan Phone # 540.604.6218
Email

Address

2400 Old Brick Rd Glen Allen, VA 23060

tallan@fortune-johnson.com

Contractor "

ft. of any septic system components

818 0

including reserve drain fields? Yes

e
%z Fortune-Johnson, LLC 540.604.6218
g9
3 g Address . Email
£& 2400 Old Brick Rd. Glen Allen, VA 23060 tallan@fortune-johnson.com
o
o2 Contractor License Number 2705180155 Type A Expiration 2/31/2023
§ truction trailers for use by construction personnel to service construction project
=
& Propos 56 Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
g  |Construction field office N/a disturbed) \
g SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
o
N Publi Public@rivatd | 0 s
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

658+160=818

Buliding Only — Excludes All Trades Permits ~

Value of Work

(926+398)x14 months=$18,536

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

Signature of Applicant

Tyler Allan Date 7202t




BUILDING PERMIT

a -
GOOCHLAND COUNTY

‘Application Date: 5/21/21 /RQ D ‘7 ZD,LI

APPLICATION

Permit Number: 6p QD&J DD Br)/

Department of Building Inspection
P.0. Box 1198

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

GPIN/Tax Map: -—54 o4 1682

TDD 711 VA Relay Issued:

//-/ 9-2/

I:I Residential Commercial

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

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

the front, 5|de5, and rear jot lipes. Lot lines must be clearly marked ptior to calling for a footing inspection.

P 014 1 ay) Aot 12

74

Owirter

Bristol Qak Hill Partners, LLC

Phone #

615-912-8420

OWNER
NFGRMATION

Address

381 Mallory Station Rd, ste 204, Franklin, TN 37067

Ema

bartosh@bristoldevelopment.com

Applicant/Contact

Fred LeGates - Poole & Poole Architecture

Phone #

240-460-4826

Address

APPLICANT
INFORMATION

4240 Park P!ace Court, Glen Allen, VA 23060

Email

ergates@Zpa het

Front Se ”efék
L Def ﬁ)z-

S eSetbipM -

: *APPROVED/@-

. TO'BECOMPLETEDBY |
- /ZONING DEPARTMENT .-

Cdntractor .

Fortune-Johnson LL.C

| Phone

301-343-0885

Address

3740 Davinci Court, Suite 220 Peachiree Corners, GA 30092

Email

bwhittock@fortune-johnson.com

CONTRACTOR
INFORMATION

Contractor License Numbe NTO5) S O /f TYPE class A

Expiration%m 73/:2

5

Scope of Work:

Will a foundation be instatled within 20 | Finished 5q. Ft.
ft. of any septic system components
including reserve drain fields? Yes 1o

Unfinished Sq. Ft.

123,223

¢ | Building 1 - 4 Story, Group R2,Type VA Sprinkler 13R, 2 firewall areas
=

5 Proposed Use Current Use E_nvironmental impacts (stream crossing, wetlands, amt land

g |Multi-family Residential disturbed)

g SEWER NATER # of Bathrooms | # of Bedrooms | # of floors

§ Private Private 150 150 s

[a]

Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work
$12,568,746

| 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 constructlon and use.

Signature of Applicant




BUILDING PERMIT
APPLICATION

AT

GOOCHILAND COUNTY

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

TDD 711 VA Relay
Commercial

l:l Residential

Application Date: 454 RM/ g q - (‘Q\J

Permit Number; %P_&D;L\ - 008l5

GPINTax Map: 7724.84-1682

Issued:

-/ 52/

This application is pof autherization 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
putside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

(s 1277

s . . A
SO B e 15rea et Ak 770707 ViEYs

Owner

Bristol Oak Hill Partners, LLC

Phone #

OWNER
NFORMATION

Address

381 Mallory Station Rd. ste 204, Franklin, TN 37067

615-812-8420
Email

bartosh@bristoldevelopmant.com

Applicant/Contact

Fred LeGates - Poole & Poole Architecture

Phone #

240-460-4826

Address

AFPLICANT
INFORMATION

4240 Park Place Court, Glen Allen, VA 23060

Email

- TO'BECOMPLETED BV ~

Rear Sethack -

: 120'N{N§:DEPARTMENT" i

.Co-ntractbr

Fortune-Johnson LLC

Pho

"™ 301-343-0885

Address

3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092

Email
bwhitlock@fortune-johnsen.com

CONTRACTOR
INFORMATION

Contractor License Num&7m/?0 /ﬁ Type Class A

EXpiraﬁor_‘__;,Lge,Lge-m 7_ 5 /‘BB

Scope of Work:

Building 2 - 4 Story, Group R2,Type VA Sprinkler 13R, 2 firewall areas

Proposed Use

Multi-family Residential

Current Use

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

SEWER

TER # of Bathrooms
Publig/Private 408

# of Bedrooms | # of floors

DESCRIPTION OF WORK

including reserve drain fields? Yes fNo]

1 PublicfPrivate 108 4
Wili a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components : 89 549

Building Only — Excludes All Trades Permits

Value of Work $9.133 998.00

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

il wind by G RLA
Glen Bariosh i!'&t‘.i}:“"‘..qq:‘rz"‘“‘“”‘
o A e

Signature of Applicant Date 8212021




/AW, BUILDING PERMIT | Application Date: 5150 7 - ]| ¢
GOSCHANDCONTY  APPLICATION ORI B B 0N

&= Permit Number: ({)ﬁ &D;l\ ) DD%\ &\/

Department of Building Inspection A
P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map: 7724-84-1682

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

TDD 711 VA Relay Issued: / /_. /g,yz /

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 coples of construction drawings and two coples of the survey of the property (if new construction or going
outside of existing footprint) showing tihe 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 & footing inspection.

Site Address JA (/107105 O . ] — . _ ]
SO007 Catlvitiae Aohcle By eAmpond i 23255

Bristol Oak Hill Partners, LLC 615-812-8420

Address 381 Mallory Station Rd, ste 204, Franklin, TN 37067 Emall bartosh@bristoldevelopment.com

OWNER
NFORMATION

Applicant/Contact . Phone #
Fred LeGates - Poole & Poole Architecture 240-460-4826
Address Emalil

4240 Park Place Court, Glen Allen, VA 23060 |

APPLICANT
INFORMATION

flegates@2pa.net

“Pate Paid :

| Subdivision ",
Pr’/ ST 6”4&7&'
| BB PY s

: Sethackr T

Center Ling Sethack “Rear Spiback

Flood Zone

[aFrrovED e
= e a2

" TO BE COMPLETED BY : |
/ZONING DEPARTMENT

g P]annEng &"Zﬁl.li:_ig Offics

promtamam S Y i s TR S
£z Fortune-Johnson LL.C 301-343-0885
3 & |Address Email
Eg 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 bwhitlock@fortune-jehnson.com
8z

Contractor License Numbe;;z 7 0 5/ 57 0 /;ﬂ Type Class A Expiratiom 7_ 3 /_2 5

Scope of Work:

¥ |Building 3 - 4 Story, Group R2,Type VA Sprinkler 13R, 2 firewall areas
=
5 Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
g |[Multi-family Residential disturbed)
5 NVER TER # of Bathrooms | # of Bedrooms [ # of floors
] PublicjPrivate Publig/iPrivate 147 17 4
1E]
A Will a foundation be installed within 20 Finished Sq. Fi. Unfinished Sg. Ft. Total Sq. Ft.
ft. of any septic system components 100.287
including reserve drain fields? Yes ['No] !

Building Only - Excludes All Trades Permits
Value of Work
$10,229,274.00

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

Glon Barlosh | Eeiiasiiummon g 6.21.2021

P H e L2 60

Signature of Applicant




(AT TRADE PERMIT APPLICATION

- (z%ﬁ—”@ Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 1T iy
s | (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date U ((Z[M
ommercia
¥ Residential | rpjs application is not authorization to start work. No | Permit# /L =
Tradﬁ Elfe work shall start until a permit is posted on the job | Qas -0 (- Ol60

site. No inspections will be made until the permit has | 5p|y

= ) ;
Electrical been issued.

[J Mechanical
[ ] Plumbing
[] Gas

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

LOCATION

Street Address

2944 Symmsnchnsé i, Compunmp (4 23043
PROPERTY OWNERSHIP

Name Phone
0(/51’74( %Ly,g, So4-360-8942
Mailing Address Email
2949 Svmmércunse LM Coosthinud, v 23063 Faylvdr @ yaliso. com
APPLICANT
Name Phone
%mu prw. Go4 - 390 - 97942
Address Email
2994 Svmmencunse LA Goocuinus , V8 23063 Paglodr € 4l com
CONTRACTOR
Name Phone
Ol
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification

DESCRIPTION OF WORK

Isymee  22kw Ghs  Joncanrore  Mup TRANSEéA  §wired

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

$ 3500

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

Signature of Applicant: % Date:
s 4

é%?j %: z i Office Use Only
Approval: i/ Approval date: //,/%?3;0.27,
Permit Fee: 3 7: c/?

Issued date:;

(owner’s statement on back)




Owner’s Statement Required if Owner is the Applicant

I 5Tt Tayen of (address) _ZT4Y Svmmeacnnse /», p 6&‘1/“, VA 23063

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

2994 Smwo'ﬂa-my- Lt " {Mau./)-ué', /A4 23063

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

@ i (Owner Signature)
e

s




LHLS

LA TRADE PERMIT APPLICATION )
Eey/ Goochland County Building Inspection Department
R P. O. Box 119 Goochland, VA 23063 Lb
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela Date
[1 commercial (804) (804) Y 1z
[] Residential : ofion i o Permit #
' This application is not authorization to start work. No
Trad[%. o work shall start until a permit is posted on the fﬂqu//}l,gd,&é?/ 'é (ﬁ
. site. No inspections will be made until the permit has | GpIN
Electrical )
; been issued.
'] Mechanical
E} glumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
7416 Aldeby Street
PROPERTY OWNERSHIP
Name Phone
Clyde Taylor 804.672.6742
Mailing Address Email
7416 Aldeby St; Glen Allen VA 23059
APPLICANT
Name Phone
Laura Stanley 804.231.9684
Address Email

PO Box 35418; RVA 23235

laura@dgselectrical.com

CONTRACTOR
Name Phone
Davis & Green 804.231.9684
Mailing Address Email
PO Box 35418 RVA 23235 laura@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO (X
Certification 2701 026667 8/3 1 /22 E LE A
DESCRIPTION OF WORK

Provide & install 22kW generator

# of Bathrooms Service Size Power Company thguiry #
Value of Work {required) $ 8
$9,185.00 ju (3.5

| hereby certify that the propo
authorized by the owner to ma

ke this application as hi

sed work is authorized by the owner of record and that | have been
s authorized agent and we agree to conform to

Il applicable laws of Goochland County.

Date: 11/17/21

Signature of Applicant.

o

7~

(owner's statement on back)



\
_ F'; l'% v - ,\470/1
. TRADE PERMIT APPLICATION ~ \(*" \
¢ 5@0;1 Goochland County Building Inspection Department y /
— P. O. Box 119 Goochland, VA 23063 M
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date

(1 Commercial
™ Residential
Trade:

This application is not authorization to start work. No
work shall start until a permit is posted on the job

Permit # E’Z/“ﬂdﬁf{y&?
AR f2= o260

L] Fire . site. No inspections will be made until the permit has GPIN "
% Electrical been issued.
[1 Mechanical
S Iélumbmg Please call or visit our website to calculate fee Tax Map
A www.goochlandva.us/permitcalc
LOCATION
Street Address . - ; 2
2151 Doatoen Rl  Geochload YA 23063
PROPERTY OWNERSHIP

Name :)-E) ,’] i .77 .

Phone _

CoY-349-28 20

Mailing Address , : Email
2 | § | @Qﬂ'jl.::c\u\ Q(/(e C?C’O (,/] {C"-AL'K M/l 2?0 4 5 ijR [CE A5 e CC)‘.P‘::'c‘xjmt‘f—
APPLICANT ¥
Name Phone
%_{f & CSells 757 @06 (€43

Address

Email

PLELe S & MISTE R -ELECTR (AL |com

1725 A linndon B Rochmoed UA 23230
L/

CONTRACTOR
Name Phone
Mester € teetecenl jerlu“(_t-:;‘ goY- 2311413
Mailing Address . Email
1235 Acloihon TRA  Brebmoseh /A 232350 Pl s @ MASTER ~ELECTRICAL G
/ State License Number Expiration License Type Class
Gas YES >< NO o :
Certification 27061 glaryo S0 SEF 2D ELE—/(.? FC /4

DESCRIPTION OF WORK

Tostalleatva of
SLMF"‘)L cln

# of Bathrooms

]‘ 8 Kk Geacredor To Exisdias [ coaste~
-

Service Size Power Company Inquiry #

Value of Work (required)

5,000
| hereby certify that the proposed work is authorized by the owner of record and that | have been

authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

ﬂ
Signature of Applicant. jM‘“’” )

Date: (e NoV =2

Approval: _/~

Approval date: I//-tﬁ/\ .
1717k

g" éz/x/ Office Use Only
vﬂ v
44-37

Permit Fee: Issued date:

(owner's statement on back)



- RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
£.0. Box 119 Gooehiand, VA 23063 o

(B04) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate

201212031

g/g}lm{ ical This application is not authorization to start work. No | Permit¥c/ 1o

Solcal - york shalf start until a permit is posted on the job site, .

L} Mechanical 1 o inspections will be made until the permit has been GF%!B 2= H

£l Plumbing Issued.
] Gas-
Please call or visit our website to calculate fee Tax Map
LOCATION www.goechlandva.us/permitcale

Slreet Addrass

1290 astrrds gl 2303
PROPERTY OWNERSHIP

MName v ’ - _ o Phone
TOAT ALERT AVERSOJ - 42&447{&&!':‘”.&14{5,0,&4&%6@
Mailing Address € Emalt
(295 fnshin Lo 23065 . 2043, Suady dook 639005
APPLICANT R R
Name Fhone
WMo parl ) F0-1192

Address T Email
300 EEEIC. Ave.  J3450. Ao s totthed@ s/ Lo
CONTRACTOR e
Marme ) . hone
j%Q%af LLECTRICAL. faruites JZLC { }ﬁ?/ HEe.
Mailing Address Email
300 LBESIIE. e AT ke seoithalip gosa ]« coad

Stale Licansa Numbe: Expirsion License Type ~¥lass

o oy ] w[)i7205/20953
- ; N w/30l021 | FLE '

DESCRIPTION OF WORK

MMMMJMfﬁJQ&_..WJ% R KD 49k le
Lo se. _Senepatdre

# of Bathrooms Service Size Pogear O3 arapany nquiry

= e @OD L Dortiniond. fressy 0480 532

Value of Work {raquirsd) T

J jb’&.’)oo

t hereby certify that the préposed work is authorized by the ewner of record and that | have bheen
authorized by the owner to make this application ag his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: 3 @a_./‘(if Date: /// /7 K:?Q:;)/

"7 Office Use Only

Approval: \’ﬁlé\r\}{ R Approval date: H ‘ﬂ%’ 9\()9‘\ . ,“~
Fomil Fee: . LQO,U-L‘;[\ , Issued date;__ |\~ 17120

e e e et o et e e e
Please call or visit-aur website in caleulnte faa. wninsr nomabband ~ T 20



/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

e/ Goochiand County Building Inspection Department
- £. O, Box 119 Goochiand, VA 23063
Type[::; c a1 (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 03‘9” 20303
- ommearcia T A
T«?“ﬁesidential This application is not authorization to start work. No | Permit#
ra I:e’. Eir work shall start unfil a permit is posted on the job . ]_/L{ - o) 015
) e site. No inspections will be made until the permit has [ &
F Electricat been issued GPIN
[0 Mechanical ’
g };Iumbmg Flease call or visit our website to calculate fee Tax Map
as www.goochlandva, us/permitcalc
LOCATION

SleEt Addrass

255 Saae Veod C—m\g Ve MAL A%\S3
PROPERTY OWNERSHIP

Nama
DN Cak)&bﬁ T - 428" V4
Mailing Acdress Emall

2R55 %&%ﬁ Acod | %OJ\AU." Yok VN 22455 dason Gdosen @ oo .Com
APPLICANT >

Phone

Naine . Phone
e M‘Jf’

Addrass Email
CONTRACTOR
Name N ) # 17 )

e - Glor let [LC @ “3-12l
Mailing Address Email ;

T (o b Lo, Mook B 255\ bwting 30060 cor,
Glate License Number Expiration 7 License Type Class

S ™ L DLJ%’MQ?/& g/ |ppos | E

DESCRIPTION OF WORK

[elore. JOFir) gprprelor w/ AN Trarshec SOt R
S G prvis Besiortil s L) domef)

# of Balhrooms Service Size Power Company Inquiry #

Value of Work {requlred)
Lo, 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.

Ssgnature of Appilcant % R é")ﬂé-y—’—\ Date: M- Fro A

{owner's statement on back)



