\

/A,  BUILDING PERMIT | Application Date: g,1/5491

- 2203

GOOCHLAND COUNTY APPLICATION
&=V

Permit Number: G) p"“ 4/6 J«ZJ «L B O \5 ’Z_N,CJO

Department of Building Inspection
P.0.Box 119

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

Goochland, VA 23063 GPIN/Tax Map: 7704_75_9427/u. 7 - %8 ) C) “Z/U D

TDD 711 VA Relay Issued: / 2 J z!/

Residential I:l Commercial This appiication is not authorization to start work, No work shall start until a

permit is postad 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, 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

203 Maymont Way Y \cwieain 0kt OA 2310

Owner

Michael Irwin

Phone #

804-337-2644

b

CWNER
NFORMATION

Addee 203 Maymont Way

Ema

il
michaelfirwin@yahoo.com

Applicant/Contact
"p Taylor Bergman

e 8047441001

Address

APPLICANT
INFORMATION

17801 Hull Street Rd

Email

Taylor@thedeck-tech.com

Subdivisio

.‘Contractor — Phone
«z JB Contracting Inc DBA The Deck Tech 8047441001
co
25 | Address Email

=

§§ 1 7801 HU” Street Rd Taylor@thedeck-tech.com
o= Contractor License Number 2705127080 Type Class A Expiration 4/23

Scope of Work:
¥ | Remove existing deck build a 14x12 screen porch with a 6x8 deck and all new footers
o
=
8 Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land
z disturbed)
K
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 @ublDPrivate FiphyPrivate
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinig tﬂéq Ft. Total Sq. Ft.

ft. of any septic system components m 216
including reserve drain fields? Yes ! No

Building Only — Excludes All Trades Permits :

Value of Work 591%% 6 OO

| 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 regulatiryding co%%nand use.
Signature of Applicant Ax% y Date ! l / / ZJ
v )74

APPWJ - obph, el 13o0fe




GOOCHLAND COUNTY

BUILDING PERMIT | Application Date: 10/1 3/2021

APPLICATION

@ Permit Numbe%’\)—&o&\d O ’9\65

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

GPIN/Tax Map: 755 059797 / SEASH -3¢

{804) 556-5815 Fax (B04) 556-5651 Issued:
TDD 711 VA Relay

S22

D Residential Commercial

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

This application requires two cepies 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 sfructures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior o calling for a footing inspection.

Site Address
= | 12018 Talavera Terrace
-1 | ™™ HHHunt Homes, LLC "t 8044976540
) m;?’sr\luckois Road Glen Allen, VA 23059 =" stisaacs@nhhunthomes.com
=z | Stephanie Isaacs " 8044976540
jg A'\Id(’j1237 Nuckols Road Glen Allen, VA 23059 E:t?i];aacs@hhhunthomes.com

" HHHunt Homes, LLC

""" 8044976540

Address

CONTRACTOR
INFORMATION

11237 Nuckols Road Glen Allen, VA 23059

Email
shisaacs@hhhunthomes.com

Contractor License Number 2705119751 A

T¥Pe Contractor

Expiration 4,34/2022

Scope of Work: 5 unit townhome with aitached garages.

Proposed Use Current Use

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

DESCRIPTION OF WORK

Townhomes None Land disturbance of 26,509 square feet
SEWER WATER # of Bathrooms # of Bedrooms # of floors
Public/Private] | Public/Private || | 3 3 2
Finished Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.
2335 416 2751

Building Only — Excludes All Trades Permits

Value of Work $280,602

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

Slgnature of Applicant___ vOuA0&2S Date 10/13/2021




LIEN AGENT INFORMATION

Please check one of the foliowing:

ﬂ | do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

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

Name: MeyerGoergen PC Telephone: 804-288-3600

Mailing Address: 1802 Bayberry Ct suite 200 Richmond, VA 23226

OWNER'S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUCTURES

1 CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

Residential fee is based on the building value of the job

Commercial fee is based on the building value of the job $0 to $ 4000 of value..., $ 30.00 + § 7.50 per portion of § 1008 above § 4000
Add 2% State Levy to fee

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

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

Other Fees that may be applicable

Zoning Commercial $160.00
Zoning Residential SFD $50.00
Zoning all other structures $ 25.00




m BUILDING PERMIT | Application Daté: 10/1 3/2021

:)oob’%cimf; » A:PPU-CATION Permit Number:B‘?-QA&\_ OIQ—Q@
PO Bo s g Inspetion CPINTax ab: 7795,.05-9793/ 55501 1. 35

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: :
TDD 711 VA Relay - 3 -~ /

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

I::] Residential Commerclal permit is posted on the job site. No inspections will be scheduled until the permit
is ssued.

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

Site Address
z 12016 Talavera Terrace
BE [ Owner Phone #
s HHHunt Homes, LLC 8044976540
Z | Address mai .
11237 Nuckols Road Glen Allen, VA 23059 =M shisaacs@nhhunthomes com
= | Applicant/Contact . Phone #
Stephanie Isaacs 8044976540
S2 [Address Email
%€ | 11237 Nuckols Road Glen Allen, VA 23059 | sbisaacs@hhhunthomes.com

“"™" HHHunt Homes, LLC " 8044976540

53
[
F E Address Email
EX 11237 Nuckols Road Glen Allen, VA 23059 sbisaacs@hhhunthomes.com
o]
o= - —
E
Contractor License Number 2705119751 A Type Contractor Xpiration 1/31/2022
Scope of Work: 5 unit townhome with attached garages.
3
§ Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
2 Townhomes None Land disturbance of 26,509 square feet
s SEWER WATER # of Bathrooms # of Bedrooms # of floors
[
3 Public/Private] | PubliciPrivate ] | 3 3 2
A Finished Sq, Ft. Unfinished Sq. Ft. Total Sq. Ft.
2310 581 2891

Building Only - Excludes All Trades Permits

Value of Work $294ﬁ8‘0 QC}LI I%XQU()

[ 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__ 24 Date 10/13/2021




LIEN AGENT INFORMATION

Please check one of the following:

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

shall be a “NONE DESIGNATEDR" permit.

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

Telephane: 804-288-3600

Name: MeyerGoergen PC

Mailing Address: 1802 Bayberry Ct suite 200 Richmond, VA 23226

OWNER’'S STATEMENT

1 af (addrass) affirm that 1 am the owner of a certain tract of parcel

of {and located af and that | have applied for a building permit. | affirm that | am not subject to

Hcensure as a contractor or subcontractor as required by Section 54.1-1111 of the Gode of Virginia.

Owner's Signature

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

{ CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sestion 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 to $ 4000 of value... $ 30.00 + $ 4,50 per portion of § 1000 above $ 4000

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

Commercial fee is hased on the building value of the job $0 to $ 4000 of value.... $ 30,00 + § 7.50 per portion of $ 1000 above $ 4000

Add 2% State Levy to fee

RLD $100.00 for Residential disturbing aver 10,000 square feet

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

Zoning Commercial $100.00
Zoning Residential SFD $50.00
Zoning all ather structuras $ 25.00




+
i

AT BUILDING PERMIT | Application Date:
@ APPLICATION 10/13/2021

@ N ' | Permit Number'?\") 909\\ O)&_(Q

Department of Building Inspection

P.0. Box 119 SPINTaxNiap: 7725-05-9790 /5 ¢-5- -3¢

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: / g
TDD 711 VA Relay - @ -

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

D Residential Commercial permit is posted on the job site. No Inspections will he 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 construcilon or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
12014 Talavera Terrace
Phone #

*™ HHHunt Homes, LLC 8044976540

Address Email
11237 Nuckols Road Glen Allen, VA 23059

Applicant/Contact Stephanle |SaaCS Phone # 8044976540
Address Email

11237 Nuckols Road Glen Allen, VA 23059 sbisaacs@hhhunthomes.com

OWNER
NFORMATION

shisaacs@hhhunthomes.com

APPLICANT
INFORMATION

™" HHHunt Homes, LLC " 8044976540

®r=
°¢
3 < | Address Emait
Ex 11237 Nuckols Road Glen Allen, VA 23059 shisaacs@hhhunthomes.com
Q
OZ —
Contractor License Number 2705119751 A Type Contractor Expiration 1/31/2022
Scope of Work: 5 unit townhome with attached garages.
z
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
e Townhomes None Land disturbance of 26,509 square feet
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
©®
2 [ ] pubtic/Private[_]{ [ v | publicterivate ] | 3 3 2
= Finished S¢. Ft. Unfinished Sq, Ft. Total §q. Ft.
2335 416 2751

Building Only — Excludes All Trades Permits

Value of Work $280,602

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

Signature of Applicant___ Q&L Date 10/13/2021




LIEN AGENT INFORMATION

Please check one of the foliowing:
D I do not wish te designate a mechanic’s lien agent and that for the purpose of Section 36-98.07 of the Code of Virginia this building permit

shall he a "NONE DESIGNATED" permit.

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

Telephone: 804-288-3600

Name: MeyerGoergen PC

Mailing Address: 1802 Bayberry Ct suite 200 Richmond, VA 23226

OWNER’S STATEMENT

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

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

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

Qwner's Sighature

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECGTION 110.3

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 buliding 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
Add 2% State Levy to fee

Commercial fee is based on the building value of the job

RLD $100.00 for Residential disturbing over 10,800 square feet

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may he applicahle

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




_@— BUILDING PERMIT | Application Date: 10/1 3/2021
GOOCHLAND COUNTY APPLICATION
&

Permit Number;
= AP 2021- 01202

Department of Building Inspection

P.0. Box 119 GPINTax Map: 7795-05-9697 /59-5 _Y-371-

Goochland, VA 23063

{804) 558-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay / a -~ ﬁ_,
This applicatidh 1§ flot aufhorization to start work. No work shall start until a
D Residential Commercial permit is posted on the job site. No inspections wiil be scheduled until the permit
Is issued.

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

Site Address
z | 12012 Talavera Terrace
:1 | ™" HHHunt Homes, LLC """ 8044976540
) ?cjlcgge;sl\tuckois Road Glen Allen, VA 23059 """ sbisaacs@hhunthomes.com
=5 | """ Stephanie Isaacs " 8044976540
52 | 11237 Nuckols Road Glen Allen, VA 23059 | shissacs@hhunthomes.com

A

Contractof Phone

HHHunt Homes, LLC 8044976540

Kz
o8
5E -
£ | Address Email
EE 11237 Nuckols Road Glen Allen, VA 23059 sbisaacs@hhhunthomes.com
o
o= T —
Contractor License Number 2705119751 A Type Contractor Expiration 1/31/2022
Scope of Work: 5 unit townhome with attached garages.
5
g Proposed Use Current Use Environmental Impacts {stream erossing, wetlands, amt land disturbed)
o Townhomes None l.and disturbance of 26,509 square feet
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
§ Public!Private[j PubliciPrivate | | 3 3 2
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2149 - 559 2708

Building Only — Excludes All Trades Permits

Value of Work $276,216

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

Signature of Applicant Q4R Date 10/13/2021




LIEN AGENT INFORMATION

Please check one of the foliowing:

D | do not wish fo designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be 2 “NONE DESIGNATED" permit.

| hereby requaest that the following mechanic's lien agent be listed as part of my building permit:

Name: MeyerGoergen PC Telephone: 804-288-3600

Mailing Address: 1802 Bayberry Ct suite 200 Richmond, VA 23226

OWNER’S STATEMENT

| of {(address) affirm that 1 am the owner of a certain tract of parcel

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

1 CERTIFY THAT TH!S STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36.29.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 to § 4000 of value... $ 30.00 + $ 4.50 per portion of $ 10060 above $ 4000
Add 2% State Levy to fee

Residential fee s based on the building value of the job

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

Commercial fee is based on the buflding vatue of the job

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

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

Other Fees that may be applicable

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




AT BUIL ERMIT | Application Date:
@Cﬁ”\m AP![:ILI.\II(C:;AI?HON 10/13/2021
N2

= Permit Number.’B\)_ ;log_p 0122

Department of Building Inspection

P.0. Box 119 GPIN/Tax Map: 7725-05-9693/ 5HG-5U - Y- 3¢

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay /4/3 _/Q _QJ/

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

D Residential Commercial permit is posted on the job site. No inspections will be scheduled 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 dimensiens 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
12010 Talavera Terrace

%é Owner Phone #
£ HHHunt Homes, LLC 8044976540
<2 | Address Email |

11237 Nuckols Road Glen Allen, VA 23059 sbisaacs@hhhunthomes.com
Applicant/Contac! . Phone #

i rrimEens® Stephanie Isaacs 8044976540

g ¥ | Address Email

%€ | 11237 Nuckols Road Glen Allen, VA 23059 | sbisaacs@hhhunthomes.com
Subdivis] RFGTe Amoung

“"™*" HHHunt Homes, LLC " 044976540

o=
890
BE -
3 g Address Email
E S 11237 Nuckols Road Glen Allen, VA 23059 sbisaacs@hhhunthomes.com
5]
o= . —
Contractor License Number 2705119751 A Type Contractor Expiration 1/31/2022
Scope of Work: 5 unit townhome with attached garages.
g
:
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
e Townhomes None Land disturbance of 26,509 square feet
£ SEWER WATER # of Bathrooms # of Bedrooms # of floors
74
§ PubliclPrivateD Public/Private |:1 3 3 2
= Finished S¢. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2239 592 2831

Building Only — Excludes All Trades Permits

Value of Work $288,762

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

Signature of Applicant___ \ALQ0AL= Date 10/13/2021




LIEN AGENT INFORMATION

Please check one of the following:

D I do not wish fo designate a mechanic’s lien agent and that for the purpose of Section 36-38.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED” permit.

| hereby request that the following mechanic's lien agent be listed as part of my bullding permit:

Telephone: 804-288-3600

Name: MeyerGoergen PC

Mailing Address: 1802 Bayberry Gt suite 200 Richmond, VA 23226

OWNER’S STATEMENT

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

! of {address)

of land located at and that | have applied for a building permit, | affirm that [ am not subject to
licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia. ‘

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

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

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

Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per poriion of $ 1000 above $ 4000

Add 2% State Levy to fee

Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square fest
Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commerciai & Residential

Septic only processing $25.50 for Commercial & Residential

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




EQCL!SIgn Envslope 1D: F3243065-9CE4-4207-8F80-452B3A0827D8

n BUILDING PERMIT | Application Date: 11/4/0021
GOOCHLAND COUNTY
\'%s 1) APPLICATION Permit Number:

Dep%#of Building Inspection /E)p QD;; O |87 ]

P.O. Box 119 )
Goochland, VA 23063 GPIN/Tax Map:

(804) 556-5815 Fax (804) 556-5651 T Up-"] 1~ C] 3 ?Lj/éq_g.. 0-1
TOD 711 VA Relay Issued: /ﬁ g __@/ 7

N-10-2:04,

/

D Residential Commercial Th[s application is pofauthorization to start work, No worke ghaii start until a
permit is posted on the job site. No inspactions will be sched® uled until the permit
is issued.

This application requires two coples of construction drawings and two copies of the survey of the property (if new ccanstruct -

. i | . . . . ruct
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and set dack j;s'f;ng;sg&"g
the front, sides, and rear lot lines. Lot iines must be clearly marked prior to calling fora footing inspection. m

Site Address 1o9607Avery Point Way, Richmond, VA 23233

Qwner avery Point LLC Phone # (508) 5963 o575

OWNER
NFORMATION

Address 701 Maiden Choice Lane, Baltimore, MD 21 228 Email Andrew.hirsknfisld@erickson.co
. m
ApplicantiContact pyinkmann Constructors / Jackson Morrissey Phone # (515) 980 5650

Address 4501 Cox Rd. suite 112, Glen Allen, VA 23060 Email jmorrissey@ brinkmannconstrac
tors.com

APPLICANT
INFORMATICN

Contractor grinkmann Constructors Phone (51g) 980-5652
88
5% [Address 1 Cox Rd. suite 112, Glen Allen, VA 23060 Email

. 1 L mal i i 1

E = 4801 Cox Ra. suite en Allen jmorrissey@brinkmannconstruct
g g ors.com
Qe s

Contractor License Number Typ Expiratign

)5 MUy Lontadc~ 1-21-200

Scope of Work: =
- New construction of carports in RB1 parking lot
g
=
S Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt iand
= Covered Parking disturbed) ’
?_ N/A
e SEWER WATER # of Bathrcoms | # of Bedrooms | # of fioors
§ Public/Private : Public/Private -
Q Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. " Total Sq. Ft

ft. of any septic system components 6,408 '
including reserve drain fields? Yes /No-

Building Only - Excludes All Trades Permits

Value of Work S"‘\‘%‘q"r%"ﬂ;vm Q{Q{/\ 9\% 05
! .

1 hereby acknowledge that | have read this application and know the
information to be true and a egdgg_,comply with all County ordinances
and State laws regulati i{ﬁng construction and use.

g
Burvivin Date 11/4/2021

u
[YF)

Signature of Applican




07-8Fg0.45283A0B27D8

.DoesuSign Envelope ID: F3243065-90

[ \©ATw B

Applni__c':ation Date:

11/4/2021

VU-10-202

GING PERMIT
“oes ™ APPLICATION

Permit Number:

Department of Building jpsPection

120 2021- 01372

P.O. Box 119

Goochland, VA 23063 [ GPIN/Tax Map:

N1 ~

42334/ 59-5-0-1-0.

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

(D=2

TDD 711 VA Relay :
Commercial

D Residential

This application is 716t duthorization 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 t

Site Address y5000Avery Point Way, Richmond, VA 23233

Qo0

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

he survey of the property (if new construction or going
ing structures, and sethack distances from

.
-

=

&
w8
gg Owner Avery Point LLC . .Pho.l?# (508) 596-2578

Address 701 Maiden Choice Lane, Baltimore, MD 21228 Email andrew hirshfield@erickson.co
: m

-z Applicant/Contact pyinimann Constructors / Jackson Morrissey Phone # (518) 980-6652
=
ZE
S; TR ~
E:% Address 4501 cox Rd. sulte 112, Glen Allen, VA 23060 Emall jmorrissey@brinkmannconstruc
<5 tors.com

Contractor gyinkmann Constructors Phone (518) 980-5652
g3
E I < :
é % Address 4501 Cox Rd. suite 112, Glen Allen, VA 23060 Email jmorrissey@brinkmannconstruct
zP ors.com '
82 -
= | Contractor License Numbe ' Type CO Expiration )
2SI oo O3\ -2023
Scope of Work:
w New canstruction of carpotts in RB2 parking lot
é N
& ' Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
3 Covered Parking disturbed) \ /o
[
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a Public/Pflvate: Public/Privéte:
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 1,898 \ O\ q g
including reserve drain fields? Yes /No.

Building Only — Excludes All Trades Permits

Value of Work | ¢ 4;9 2 4= [DC}QQ:D{ OO

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

cfi'ng construction and use.

Date

11/4/2021

o
and State laws reguldti flding

i

Signature of Applican E U




10D - O

K lﬁh BUILDING PERMIT | Application Date: /0 L 20. 202 (
GOOCHLAND COUNTY APPLICATION Parmi ,
ermit Number: /\):)V ’clf)&\ 1267

Department of Building Inspection

GPIN/Tax Map:
Efoc'?ff:nlf% 23063 6777-92- 9210/ U4y.- 1-6-19-&

(804) 556-5815 Fax (804) 566-5651 Issued:
TDD 711 VA Relay //? 07 fQ,

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

Residential D Commercial permit is posted on the js job site. No inspections will ba 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
autside of exlsting footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address
z 1866 Sheppard Town Rd. Crozier, VA 23039
55 Owner . Phone #
£E Bill and Judi Sheppard (804) 708-0770
= Address Email
1866 Sheppard Town Rd. Crozier, VA 23039 Judiannesheppard@comeast net
Applicant/Contact . Phone #
3 Sam Linton (Nova Solar, Inc.) (703) 472-4709
é g Address Email
<¢ | 2735 Maidens Rd. Goochland, VA 23063 office@novasolarinc.com
Subdwiswn o Proffer. . Amount Lo el Date Paid = - '
TR /g Ces. Awo | —
Eg; FrontS ack / % /Z /J Cente/l.alnje’s‘etback RearSetback cuPNananceICOA | | ..
_g_g ; MENTS T e I
BN g szanmponne D Tood _ows /‘//f/-;'/
s iy e it cam
£z Nova Solar, Inc. (703)679 8607
9% [Address _ Email
EE 2735 Maidens Rd. Goochland, VA 23063 office@novasolarinc.com
©= Contractor License Number 2705160290 Type Class A Expiration 11-30-2022

Scope of Work: | \sa1iation of a 25 panel, 10.625kW, ground mounted solar PV system with

x . . .
§ p:le—dnven pipe supports,
.,
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
E Power generation Lawn 6 driven piles (3" pipes) and a 120° trench for direct buria! cable. No slream crossings or watland dislurbance
B
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
4
§ D PublicanvatelZl :l Public/Private !:l
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
562
Building Only — Excludes All Trades Permits App“cation Fse -
Value of Work :
$26,720.00 State Levy Fes |
Septic/Well Fes
| hereby acknowledge that | have read this application and know the " Zoning Fee .
information to be true and agree to comply with afl County ordinances Rl'.b“ AR
and State laws regulating building const{puction and use. -
] . SWP
Signature of Applicant :f ; pate [0-Z2d-Zozy i
vy !




/A, _ BUILDING PERMIT App!icatio:“)Te:S fa]
Xy APPLICATION ooy 2103 )
Departmeatgof Building Inspection q:i%;s*’ /’;z 002/ - @/ ﬁ4@
P.0. Box .

GF ;
g&%:%:\%gg?ﬁggf) 556-5651 ?;N}?K]n?’agg“ 2415 / Y b R-5 "D
ToD elay Issued: /ﬁ j % 'CQ / ‘
\ A

Residential D Commercial This application is nof authorization to start work. No work shall start until 2
perit is posted on the job site. No inspections will be scheduled until the pemit
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. Lotlines must be clearly marked prior fo calling for a fooling inspection.

Site Address

.3 OWQQQB Prits e Gooctlom va. 230 -3

%E Mag Lo KL'MTP‘L}LOIL (‘6"0_‘1‘) 0L - 2998
::lzlff(&%tf s be Coooehbadd U 2383 zgggimmm&wgsm’z

g Mee LY A1 Ay Lok () ¢g5 -4 055

| AT6X Pl ou Gpchlad b 2043 | Pkt EGmd

Contractor Phone
s3 | Mache Kim Taylon~CLOTIL |lssy) 3002945/ 1834654
3 N% Sy o y _ Sl mnctl§y | Tyl OIS
22 h f{\%?i pthUcE De. Coopeh LANDT%- 230 & Q?E;',_a.tgm\_ /6. G masl. Y
ontractor License Number ype piration

Building Only - Excludes All Trades Permits
Value of Work

Scope of Work: p20/p /At 1o ~ REMOPEL 4 Kitef en | Bpth 2003 ; o,
ShUAS | - 4 ( plh (00m s % 7
y é;[ Y pastr ya//foomf Cons et 4 K15 aellleton. o Ayeé , '
Sl - G, firepleoe: and gpplec wil alrvator e
: Cuirrent Use Environmental Impacts (stream crossing, wetland5, amt land
z B
=z disturbed) P
2 Ppirasy K8 NN
= SE TER # of Bathrooms } # of Bedrooms | # of floors R
9 Public%rivate) PubliclPrivate 3 i 7 B
o Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. Total Sq. F&. & 3
fi. of any septic system components é’ D D
including resetve drain fields? Yes / No 3\ P‘
’ 3

| hereby acknowledge that | have readAhjs applicatign and know the
information to be true and agree to ¢ i ounty ordinances

and State laws regulating builan cpristru d use. /
Date 1//05: 2>/
y /

Signature of Applicant




>

BUILDING PERMIT

GOOCHLAND COUNTY
‘@ APPLICATION

Department of Building Inspection

P.O. Box 119
Goochland, VA

23063

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

I:I Residenti

al Commercial

Application Date: g 45 /"49/(' Q" l" 2 1

Permit Number: %p‘ & 0O - DD 8[“3

GRINITax Map: 7754 94 1689

Issued: /é" 7,9\/

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

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

Site Address

560

g 20t L W s1ed, Araloiiava vA 2

5

Owner

Bristol Oak Hill Partners, LLC

Phone #

615-812-8420

OWNER
NFORMATION

Address

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

Email

bartosh@bristoldevelopment.com

Applicant/Contact

Fred LeGates - Poole & Poole Architecture

Phone #

240-460-4826

Address

APPLICANT
INFORMATION

3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092

Email

flegates@2pa.net

Proffer

Subdivision
Yes
/\}ﬂﬁf 6-:&/1 =

Amount

[XNo

Date Paid
e

Center(;ym S'etback Rear Setback ClJP/Variance/COA
s' ¢

TO BE COMPLETED BY
ZONING DEPARTMENT

Front Setback
S v P JEd e
’

Side Setback 7
==
APPROVED

Planning & Zoning Officer

Side Setb_a_qk Flood Zone
- -

oD-ALa2t— !

ENTS: .

e oo X/ /21

Contractor

Fortune~Johns'on LLC

Phone

301-343-0885

Address

CONTRACTOR
INFORMATION

3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092
:

Email

bwhitlock@fortune-johnson.com

Expiration Wﬂg/——

Contractor License Numbelg:zw /?0&).Tybe - Class A

Scope of Work:
Building 5 Detached Garage Building 1 Story, Type Vb unprotected

DESCRIPTION OF WORK

including reserve drain fields? Yes /[No

Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
Multi-family Residential diurmad)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private | PubliclPrivate 0 0 !
Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 1336

Building Only — Excludes All Trades Permits

Value of Work
$136,272.00
1 hereby acknowledge that | have read this application and know the . RLD
information to be true and agree to comply with all County ordinances SUr
and State laws regulating building construction and use.
Total

pruntee
|iEise
Ve

Signature of Applicant Glen Bartosh Sadme Date 621.2021

Application Fee
State Levy Fee $

Zoning Fee $ |§ )E) e

$ 1,042.48

$
$

I[AZ A8




AT

GOOCHLAND COUNTY

=

Department of Building Inspection

P.0. Box 119
Goochland, VA 23063

(804) 5656-5815 Fax (804) 556-5651

TDD 711 VA Relay

l:‘ Residential

BUILDING PERMIT
APPLICATION

Application Date: 5/21/21 %‘ q - [- a{l

Permit Number: ())p__(;zoa/[- Doglq

GPINTax Map: -5 4 a4 1580

Issued:

/A= 7-2]

Commercial

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

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

Site Address 2 .
y ' 2294
| AORD Larnt LI niice, #osek. VR 7527
EE [ Owner _ Phone #
2 ' ' 15-812-8420
g% Bristol Oak Hill Partners, LLC 615-812-
|8
Z | Address . . ; Email )
381 Mallory Station Rd, ste 204, Franklin, TN 37067 bartosh@bristoldevelopment.com
Applicant/Contact ) Phone #
£8 Fred LeGates - Poole & Poole Architecture 240-460-4826
sk
52 [Address Email
%8 4240 Park Place Court, Glen Allen, VA 23060 flegates@2pa.net
Subdivision " |'Proffer ; Amount Date Paid
R T e T il
ol / ‘ i : :
= E Front Setpack i|: Center Line Setback Rear Sethack CUP/Variance/COA
gg JJS'%lmP‘;/Mm.) e 'k = ',_5' oD - I ez - |
o | Sige Setba S ide Sethac ood Zone
o2 LRET L 25 S _ .
Eg APPROVED [] = : :
i P'lanning_& Zoning Officer = e ; /o_' A Date ai// f/&'r
Contractor ' ' Phone
%z Fortune-Johnson LLC 301-343-0885
0% [TAddross Email
Enoc 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 bwhitlock@fortune-johnson.com
o L
QZ = —
Contractor License Number, E -1 Type Expiration a
"0 7005 /9O A5 class A E—
Scope of Work:
¢ |Building 6 Detached Garage Building 1 Story, Type Vb unprotected
=
5 Proposed Use Current Use E.nvlronmental Impacts (stream crossing, wetlands, amt land
g |Multi-family Residential dintirbad)
= NER WATER # of Bathrooms | # of Bedrooms | # of floors
% rivate I PubliqlPrivate 0 0 1
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 1336
__| including reserve drain fields? Yes [No] !
Building Only — Excludes All Trades Permits i Ap;’:ii‘ atlon Eod ¢ 104248 _ :
Value of Work $136,272.00 Stats Levy Fee .$. QO ¥ . |
! ' Zoning Fee $ ! JO =
| hereby acknowledge that I have read this application and know the RLD R
information to be true and agree to comply with all County ordinances swp 4 .
and State laws regulating building construction and use. i, $
iniston Tt. TAZAS
Signature of Applicant____Glen Bartosh [EEERE -~ Date 6.21-2021 ot : :

&



GOOCHLAND COUNTY
> g

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

Commercial

TDD 711 VA Relay

I:‘ Residential

BUILDING PERMIT
APPLICATION

Application Date: /4 /5 (Ku‘ (]_ l__ &\

Permit Number: %P,a D‘; | - DD8 18

GPINTax Map: 554 a4 1682

Issued:

13- T7-2)

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

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

3

Site Address . = .
e 4 ) /7 , ' H2
N 5O57 Calomdk Ko, Porets VH 28238
G [Owner . . Phone #
g7 Bristol Oak Hill Partners, LLC 615-812-8420
z Address : . Email )
381 Mallory Station Rd, ste 204, Franklin, TN 37067 bartosh@bristoldevelopment.com
- Applicant/Contact . Phone #
58 Fred LeGates - Poole & Poole Architecture 240-460-4826
<
3 = | Address Email
%2 4240 Park Place Court, Glen Allen, VA 23060 flegates@2pa.net
Subdivision o " Proffer Amount "|'Date Paid ‘
e e 4 e Yes No
| Al Croce | B A e
= Front Sethack : Center Line Sethack Rear Sethack P/Variance/COA
WS | Dp Pron /Y Jd i | & o -F22¢— 7
=38 | Side Setback : Side Setback Flood Zone
g g APPROVED ECTED [] COMMENTS:
Fe Planning & Zoning Officer / 2 : Date ?/l? /;1 :
Contractor ' ! Phone
%z Fortune-Johnson LLC 301-343-0885
6% [TAddress | Email
E i 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 bwhitlock@fortune-johnson.com
e] [V
0Z - =
Contractor License Number pe Expiration .
L2 705/9 O A5 Class A .
Scope of Work:
¢ |Building 7 Detached Garage Building 1 Story, Type Vb unprotected
2
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |Multi-family Residential disturtad]
E NER WATER # of Bathrooms | # of Bedrooms | # of floors
% | Public/Private | PuBIiE‘IPrivate 0 0 1
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 1,336
Building Only — Excludes All Trades Permits Abplicatton Fee §1:04248 i
Value of Work $136,272.00 State Levy Fee  §.. o
 Zoning Fee s QQi= L
| hereby acknowledge that [ have read this application and know the RLD $ '
information to be true and agree to comply with all County ordinances '
and State laws regulating building construction and use. y SWP $_IM
— Total :
Signature of Applicant____Glen Bartosh S =~ Date 6212021 o‘a : $ ! T




a -
GOOCHLAND COUNTY

BUILDING PERMIT

APPLICATION
=,

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

Commercial

Application Date: g4/ 4 /P\.O/L Q-1- 2\

Permit Number:(?_)Q- QD&\ ) DD%[Q

—

GPINTax Map: 2254 4. 1682

Issued: /@ — 7_02/

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

is issued.

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

7

Site Address = % - .
~a e
5 50t Gt op bl Yrne, fore?. YR . 23228
i & 9-Owner . ] one
g% Bristol Oak Hill Partners, LLC 615-812-8420
2 [Add . . Email
" 381 Mallory Station Rd, ste 204, Franklin, TN 37067 | bartosh@bristodevelopment.com
Applicant/Contact . Phone #
8 Fred LeGates - Poole & Poole Architecture 240-460-4826
<
-] = [Address Email
35 4240 Park Place Court, Glen Allen, VA 23060 flegates@2pa.net
Subdiyision i PEffer m Amount Date Paid
>k Yes No
Eg 4 257 p/a/ ' _ e
t Setpatk Center Line Setback Rear Sethack CUP/Variance/COA
§E %?‘;&;’mﬁ&/ enter Line Setbac ear Setbac ariance
4 |[Sidesgtback 7/ , | Side Setback Flood Zone i
o _&&‘f»& 8s _ 5 s aT
52 APPROVED/] TfEcTED]:I IWTS:
B ' Planning & Zoning Officer / ‘( 4/ Date g'/'q_/;/ S
Contractor Phone
£z Fortune-Johnson LLC 301-343-0885
§ E Address Email
£ 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 bwhitlock@fortune-johnson.com
8z . —
= | Contractor License Numbher - Type Expiration
"2 705 /0D 5| " Class A 812024 7. 3/ 7
Scope of Work:
¢ |Building 8 Detached Garage Building 1 Story, Type Vb unprotected
g
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
8 |Multi-family Residential dlstuhac)
= SEWER NATER # of Bathrooms | # of Bedrooms | # of floors
3 [PublicfPrivate [ Public|Private 0 0 :
8 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 1377
including reserve drain fields? Yes [No] !
Building Only — Excludes All Trades Permits Application Fog $ 1,0.74,47

Value of Work

$140,454.00

Zoning Fee
| hereby acknowledge that | have read this application and know the “RLD * $
information to be true and agree to comply with all County ordinances ;
and State laws regulating building construction and use. LSWR $
pinp ol Total $M
Glen Bartosh | RS i har-wmerer ot 6.21.2021 ;

Signature of Applicant

State Levy Fee = $




GOOCHLAND COUNTY
>

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax
TDD 711 VA Relay

D Residential

BUILDING PERMIT

Application Date: 404 /m- q . l _ 9-'

APPLICATION

Permit Number: W’ a b&/l - m%z D

(804) 556-5651

GPIN/Tax Map: --54 a4 1582

Issued:

e Y |

Commercial

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

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

500

b q 2onk o Dpives o

o/ YR 78276

Owner

OWNER
NFORMATION

Bristol Oak Hill Partners, LLC

Phone #

615-812-8420
Email

Address

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

bwhitlock@fortune-johnson.com

Applicant/Contact

Fred LeGates - Poole & Poole Architecture

Phone #

240-460-4826

Address

APPLICANT
INFORMATION

4240 Park Place Court, Glen Allen, VA 23060

Email

flegates@?2pa.net

Subdivision

how e,

Proffer
[] Yes

MNO

Amount :

| 'Date Paid

S e P

Center Line Setback

Rear Setback
5’

CUPNVariance/COA

TO |BE COMPLETED BY
ZONING DEPARTMENT

i esf‘back 3¢ .

Ve
APPROVED

Planning & Zoning Officer

’
Side'S‘Etback
; s

FIoo_dIZone‘
.

i

. Date 3/%/‘;’/;/

ZECTED [l ngz : S:

Contractor

Fortune-Johnson LLC

Pho

" 301-343-0885

Address

CONTRACTOR
INFORMATION

3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092

Email
bwhitlock@fortune-johnson.com

Contractor License Numb&705'/; ()/ 5‘ )

el Class A

Expiratiog_%1 713/,&

&

Scope of

Work:

Building 9 Detached Garage / Dog Wash Building 1 Story, Type Vb unprotected

Multi-family Residential

Proposed Use

Current Use

disturbed)

Environmental Impacts (stream crossing, wetlands, amt land

DESCRIPTION OF WORK

ft. of any septic system componen
including reserve drain fields? Yes j No

SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
[PublidPrivate [PubliclPrivate 0 0 1
Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

1,336

Building Only — Excludes All Trades Permits

Value of Work

$136,272.00

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

and State laws requlating building construction and use.

Signature of Applicant

Oty Vo Ly G R

o e ]

FBroprmart G OG0 Lav
< Ooia. T CF11 3935 89T

Glen Bartosh

Date 6.21.2021

. Appllcaﬂoh Fee § 104248 ;

State Levy Fee §
Zoning Fee
RLD. | o $
SWP. $
Total $




GOOCHLAND COUNTY
>4

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay

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

BUILDING PERMIT Application Date: 5/21/21 /K_(M.,.. q__ I’Q/l

APPLICATION

Permit Number:@_ an,;-'l ) DDgZ[

GPINfTax Map: --54 a4 1682

Issued: /07," 7_2/

is issued.

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

Site Address _ . < =
5 (9027 gl I i eg. 2/ e V& 73258
i wner . _ one
55 Bristol Oak Hill Partners, LLC 615-812-8420
2 [Add . ) Emall
°$$ 381 Mallory Station Rd, ste 204, Franklin, TN 37067 | bartosh@bristoldevelopmentcom
> Applicant/Contact . Phone #
3 Fred LeGates - Poole & Poole Architecture 240-460-4826
§ % Address Emal
%5 4240 Park Place Court, Glen Allen, VA 23060 flegates@Z2pa.net
‘Subdivision ' - ngfer- IEI Amount Date Paid
5 = i g Yes No ~
EE F/TsétSJk e@ : Center Line Setback | Rear Setback [ cupv TCoR
ront Se ‘ “Center Line Setbac ear Setbac ariance
8 | T e P ’ & '
§ g ‘Side, etbacg7 7 j Side S'etbg( i Flood Zone et
o g APPROVED ECTED [] co : :
_BN Plannihg & Zoning Ofﬂcér % Date 3///9./},
3 7 : 7 7
Contractor ¢ . Phone
%z Fortune-Johnson LLC 301-343-0885
6% [Address ' Emall
Eg 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 whitlock@fortune-johnson.com
Contractor License Numt;az 7 (r) ;)?ﬁ / é _f Type Class A Expiration H6/9091 7~_ 5 /E c
Scope of Work:
¢ | Building 10 Detached Garage Building 1 Story, Type Vb unprotected
=
] Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |Multi-family Residential disturbec)
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
9 [ PublicjPrivate [PubliciPrivate 0 0 1
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 1612
including reserve drain fields? Yes )

Building Only — Excludes All Trades Permits

Valuo of Work [ ¢/ 104 00 StatelovyFee . §._
Zoning Fee $._l@-___
I hereby acknowledge that | have read this application and know the ' RLD i gkt

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

and State laws regulating building construction and use.

et G sty

Signature of Applicant Glen Bartosh | R e

Date 6.21.2021

Applicaﬁop Fee: $1:237:84

SWP AR

Total { $mz




ma.  BUILDING PERMIT | Application Date: 4o /P&(ﬁ.rl- |-21

GOOCHUNDCOINTY — APPLICATION
2 o

Permit Number:%Pq ? D Zl __D 0824_

Department of Building Inspection
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: / ; 7 /
D 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 two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address %
DT (g?oeb ARl e Porese A 2DR2E)
RS 75]. 2l ise P L 2922
=+ Bristol Oak Hill Partners, LLC 615-812-8420
2 [Address . , Email
% 381 Mallory Station Rd, ste 204, Franklin, TN 37067 bartosh@bristoldevelopment.com
& Applicant/Contact . Phone #
58 Fred LeGates - Poole & Poole Architecture 240-460-4826
§ % Address Email
%2 4240 Park Place Court, Glen Allen, VA 23060 flegates@2pa.net
Subdiyision Spe Proffer Amount _ Date Paid
T e |8 e [T 7
S Fropt Set !% ,55 Center Line Setback Rear Sethack CUP/Variance/COA
gg sug - 7 AJSdSBk' Fl di’ |
i efbac : ; ide Setbac ood Zone B
| R s
o= :
009 : ; ( :
S Planning & Zoning Officer 74 : % L Date 3/’?/‘;’
Contractor 7 Phone
k2 Fortune-Johnson LLC 301-343-0885
§ E Address Email
Enoa 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 whitlock@fortune-johnson.com
o) [T
OZ ["Contractor License Numg;7ag/y0/ﬁ Type Glega. B Expiration 2—?6860‘1‘35"1'75/
Scope of Work:
¢ |Masonry Trash Enclosure (not a building, it has no roof)
=
6 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
8 |Multi-family Residential disturbed)
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 [Publiclprivate [PubliciPrivate 0 0 :
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components . 400
including reserve drain fields? Yes / No
Building Only — Excludes All Trades Permits Application Fee 31212 :

Value of Work $40,800.00

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

and State laws regulating building construction and use.

Oty et B L A

BESShcows  [oto 6.21.2021

Signature of Applicant Glen Bartosh | R e

State Levy Fee ~ § i .
Zoning Fee $E
RLD ; My
SWP

Total ‘ M




[AT BUILDING PERMIT | Application Date:

GOOCHLAND COUNTY
vﬁwww@ APPLICATION

n)i7)zi
Department of Building Inspection

Permit Number: HP—KLBZI - D I4% {

Goochland, VA 23063 GPIN/Tax Map:
(882)05522815 Fax (304) 556-5651 678 - 24-3771 l 32-1 8-0-9D-0D

TDD 711 VA Relay Issued: i
IZResidential D Commercial This application is n_otauthorfz;%m 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 clearly marked prior to calling for a footing inspection.

Site Address

z | ) 709 Bridgeveder Bl dﬁf Maidens VA 23102~
g £ | Owner v . Phone #
52 .
22 | Shona ¢ Dona Ferrpnte g04-22% -9 788
< | Address , Email
1709 B n’a’ge wotec Bl Maidens VA 23102 | shone PS9O grmall oM
~ | Applicant/Contact ) Phane #
=2
% % Address Email
6 0 ’
<z
“Subdivision .. . Proffer Amount Date Paid
- = [} Yes b No
n Brrolge crae _ —
% E | Front Setback Center Line Setback Rear Setback CUP/Variance/COA
< R e : B | .
Fa S _ : S B
Z4 | Side Setback : qlWW /2
#E APPROVED ] EJECTED (] COMNENTS: Y 4777 So by ec? T2 Seigods
Planning &_aning_omcer___%?./’_ vz / Date /2‘4/7(/2{
Contractor Phone
& § ﬁ woeld
E < Address Email
EE .
z0
8z
= | Contractor License Number Type Expiration
Scope of Work:
(¥ A}
: T2o! Rarriel
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z — disturbed)
8 | Fence arounc), PED\
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
32 Public/Private Public/Private
11}
a Will a foundation be instalted within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permils
Value of Work $35w

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

and State laws regulating buildingéo{lstructi n and use.
Signature of Applicant )JB\M ,&u.ﬁZ”: Date “”7'/74




T

/TN, BUILDING PERMIT | Application Date:
GOOCHANDLONY  APPLICATION

Nitc= ol Permit Number:
Depar%v‘en/tof Building inspection ED" QD&\" O \ Béq

P.O.Box 119

Goochland, VA 23063 GPIN/Tax Map: ) A , A
(804) 556-5815 Fax (804) 556-5651 AL sl S—A]- /, 7 / TT7O7 744 /- ?7

TDD 711 VA Relay Issued:
@Residential L—_J Commercial This application is aof authorizatfon to start work. No work shall start until a
permit is posted an 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 er going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing strucfures, and setback distances from
the front, sides, and rear lot lines. Lot lines must ba clearly marked prior to calling for a fooflng Inspection,

SHe Address

L3O bdhecuHa/\AS Dr. ﬂ/(f?t/[d,k{?}’ S@Q)of

=
i E Owner . Phone #
3% Pllip &+ Winsar  Eao (£
Z | Address o Email -
S S~ e
Applicant/Contact . Phane #
ﬁd celt Bod. Q1. 98BS Bol- 9. 98)5
% § Address Emait
<% ﬁ@ﬁﬂ@ﬂﬁmlllﬂéw
e
’ ojfEck o '- | Rear getback. [ CUPVariancelCOA
g
u

Contractor Phone

4
53 B0 — (wunef
ok -
E: < | Address Emaii
£
9%
= | Contractor License Number Type Expiration

Scope of Work: :
« P[ 79»|7<l’10r Ca/‘p"ﬂb
o (3 ; +
: fra. Vole  Parn S Pole ot lduy
& Proposed Use Current Use Environmantal Impacts {stream crossing, wetlandstamt fand
= : disturbed) g
g S Cole e,
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
1% Public/Private Public/Private ) O
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.

ft. of any septic system component -
including reserve drain fields? Yes @ / gl g O

Building Only — Excludes All Trades Permits

H=5200,
Val f Work ) " .
eemer | S 90.000" ™

1 hereby acknowledge that | have read this application and know the
information fo be tru ree & com;ﬁwit all Cpunty ordinances

and State laws regyfatin ildj stitietidn a se.
Date /ﬂ 'D\IL“” 1l

Signature of Applicdpt_J J
/U 17



/AT BUILDING PERMIT

Application Date:

2\ - aedd

s

GOOCHLAND COUNTY

@"f/ APPLICATION Permit Number:
Depart‘rf{ént of Building Inspection
P.O.Box 119

PR - 20a\- 01U

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

GPIN/Tax Map:
A3 |

119 5ot/ (5 Dlols -39

Issued:

|- 1-208)

Resldential

TDD 711 VA Relay
D Commercial
permit Is posted an the job si

This application is got authorization to start work. Mo work shall start until a

te. No inspections will be scheduled until the permit
is issued,

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

outside of existing footprint} showing the dimensions and shape of parcels, all new work
the fro

nt, sides, and rear lot lines. Lot lines must be clearly marked prior to calllng for a footing inspection,

and existing structures, and setbacl distances from

Site Address : \

.| 1ol Maudens Ed Moudens 23102
EHE [Owner Phone #
5 ’)@M\Q - lgnacio G:ar 267 Bo4 51w

= Adclress Email

LMoL NS (2d A Gayzen 206I@qma-)cw

~ | Ap pllcanﬂContact Phnhé #
'g,g ol Giarzor™ " Sorae ?
2 E Address Email
V(O Mo,adoms R ‘Some "

Contractor ) — Phone ¢
52 arzevas oW ifLO_(’Z,B\ RS9l €
(5]
<< Address Email
52 ] T
2 1ol poadens ¢ AL ogv20n 20%1@ graildons
9% [|"Contractor License Number Type Expiration

Scope of Work: . dota 1 blals

: ~p OC DLQLw\g .
5 Shod Tov -storasl s FT'x20
:
5 Proposed Use Current Use Environmental lmpacts {stream crossing, wetlands, amt land
z disturbad)
[
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
© Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sg. FL, Total Sq. Ft.
ft. of any septic system components y
including reserve drain fields? Yes / No 2UD

Building Only — Excludes All Trades Permits

Value of Work $\3‘0000C}

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

Date \ \ ‘ '15 ‘2—\

Signature of Applicant DQ EXAYCN GCU(’CUY\




AT BUILDING PERMIT | ApplicationMa
G—Q%@M APPLICATION )

\*t> ol Perml%% /
Dephn:{of Building Inspection ‘@ ﬂ / 4/0? 4

P.O. Box 119
) GPINIT
gg;c:;:-r;g1 : ?3)2(3;(8)(?; 556-5651 7 Q Q -~ /1 Qﬁ%q / 444”/ - / ’192/ - 0
TDD 711 VA Relay !ssued
A -2

Residential l:] Commercial This application Is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
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 foofprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lof lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address . .
- 1761 Wild Turkey Lane, Crozier, VA 23039
§% | Owner Phone #
£3 Steve Becraft 804-337-0309
" | A" 1761 Wild Turkey Lane, Crozier, VA 23039 Emal smbecraftg 1 @gmail.com
icant/Con #
3 ApplieantiZen®®! Kevin Joyner/Joyner Contracting LLC et 804-400-3489
%é Address ' Email
&§ 806 Broad Street Road, Manakin Sabot, VA 23103 kevinjoyner@comcast.net
‘Subdivision - . T Proffer . _ A_fndynt S et Date Paid
#ear‘-'ééwaek T [CUPNarncelcoR

'er Lme Setback

; '::?' 5 l.’la.nnll.lg & Znnlng Ofﬂcer ‘Date . /9’3}077 - ‘TSQ,

= Joyner Contracting LLC " 804-400-3489

88
g E Address . Ermail
EE 806 Broad Street Road, Manakin Sabot, VA 23103 kevinjoyner@comcast.net
=) Lk
oZ v -]

Contractor License Number 2705159577 Type Class A Expiration 11/30 ’2022

Scope of Work: 7’
¢ |Kitchen wall alteration and Finish Space on 2nd floor’ QZ%#
2 =4
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land /
% disturbed}
=
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any sepfic system components 336
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permi*

Value of Work | 50, OO0 sme Lavy Fae e
I -Zop_ing Fee_- -
| hereby acknowledge that [ have read this application and know the CRLD

information to be frue and agree to comply with all County ordinances 'SWI5' wo k
and State laws regulating /nldmg construction and use. SRt

Signature of Applicant__ W - ‘s.%tz’/f?///f—nﬁ; M / 25 / Al T°*af




/T

(.OOCi TLANEY ('QUNH’

=/

Deparfment of Bullding Inspection

P.O.Box 119

BUILDING PERMIT
APPLICATION

Application Date!

V-39 208
Permit Number: ’%P a@a\-—

o9

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

’E‘Reside ntial

I:l Commercial

GF’INITa’tgi

R0 e _gaus,/ 19 9-6-9-03

Issued:

\A-1-202)

This application Is not authorization to start work. No work shali start until a
permit is posted on the job site. Neo inspeclions will be scheduled until the permit
is issued.

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

the front, sides, and rear lot lines, Lot l[ines must ha clearly marked prior o calling for a footing inspection.

Site Address
.5 4721 George's \and \ng cd Go ochl anP(;} YA 23043
i3 wner one
5% \;i\otrlv\\m N Coxveeo (Opcceo ?@l‘( HET16Y A\

ress ma
A8 A1 G eorgeS \end Lng rd fuéxk\\pkuwcz,\e@@ﬁmq;\
- Applicant/Contatt Phane #

ﬁ% Address Email

Amomnt ——

i, of any septic system compgnents

including reserve drain fields? (N-CT\

2356

3 |

EE |:Rear Sethack.. -] CURMariance/COA

gé LT SS ; S | R i i

28 |Ficed Zone

-:2.‘3:::-' APPRO\!EEJ ga’ E Ol :
'“N Planning &Zoning Ofﬂcer ME/ ¥ NS LI P

Contractor hone

o2

85 @‘xjdémn?n\ eS Gmakm cNion Company ?O{:‘ dE5A B0\
e Address mai

g \ 3‘ \n Agenzoles constraccion
§§ \’LQ&{ Q\r‘skr C‘O\Or\\a C enrcco V& [tomeany @gmg\ cenl

= [ Contractar License Number Type Expiratioh
A105\36516 2N 09 -30 202
Scope of Work: f‘E \ oo

< Srame one ro@mm
: @OOW\ j?(‘&m\‘f\’g (L X AW

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

Z disturbed}

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

§ Public/Private Pulilic/Private

a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sqg. Ft. Tatal Sq. Ft.

Bullding Only — Excludes All Trades Pérmits

Value of Work

\&.,000

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

and State laws regulating buildingiconstruction and use.
Signature of Applicant, .

Date {/" ,af"‘a.\

Ab.bli'c'aﬁén"Fee i
State‘Leuy Fee

Zonmg Fee




/AT, _ BUILDING PERMIT | Application Date:

GOD{:::@W;:/’O S APPLICATION Permit Number:

Department of Building Inspection ?g\?“ 90 a\ - O \L—l %

P.0O. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 5565815 Fax (804) 556-5651 No-T2-Q50F / SE-H0-0-3-0
TDD 711 VA Relay Issued: 5 ' '
@ Residential D Commercial This application is nof authorization to start work. Nd work shall start until a
permitis posted on the job site. No inspections will be scheduled until the permit

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

Site Address
% 0/55‘ EMINS TURIETY LANE  INANAEIN ~<ABoT A %hgfc';s'
i wner one
£=
88 | Sount ¢ Soo Locisr
Z | Address ‘ 23j0= Email
165 GAINS TH@IETY Loris. marpri SABoT VA
= | Applicant/Contact Phone #
3L | MATE Sensoen BOY 14/ SSTO
3 Address Email
3 265 |NeresEaRLenNConNSTELCT)
2 122 DEFZLO0OD TR (v PRI \)Aa |
S el A i Amou 5

10

e TR A B T e
oz ‘
88 |NATE. Seapoen ContSTrucTion EoY /it S50
g g | Address Email
= E . MATESEARORNCON STRACTION
28 |22 Pr@divoow DR tvm serida, VA ZE00E ) Cymtie - Cou
T | Contractor License Number Type Expjratio

T Ciress ) B B2 - posn

Scope of Work:
% BHD 20yaa PoOLMoUSE.  (WITH RATUEOOM AND KITeuHEN 2T
o
=2
& Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
=z disturbed)
2 pone  S000 ze
2 SEW WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/R Public/@ivaR
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic sysfem components
including reserve drain fields? Yes {0 (0@

Building Only - Excludes All Trades Permits

Value of Work L
250007 20,7

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

information fo be true and agrge complywith all County ordinances
and State laws regulating W i é;trgction and use.
Signature of Applicant J ;‘-40/ i Date

/

S




'

/

/

/

/AT BUILDING PERMIT Applicat}og} Day: /
@oGWTT  APPLICATION /L

= P/ O/
Department of Building Inspection -2 '
P.O. Box 119 - / B,
Goochland, VA 23063 IN/Tax Map; /
(804) 556-5815 Fax (804) 556-5651 7%0’} (o~ %4 ~/¥ 77 5 - 3-0- s ”A?
TDD 711 VA Relay Issued: /9 7 1 /

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

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

Site Address

2000 Wilkes Ridge Drive Richmond VA, 23223

Owner Phone #

Sheltering Arms Corporation 804-342-4324

Address 140 East Shore Drive Suite 200 Glen Allen VA, 23059 Emall hweaver@shelteringarms.com

Applicant/Contact Phone #

Sheltering Arms Insitute 804-342-4324

OWNER
NFORMATION

e

Address Email

2000 Wilkes Ridge Drive Richmond, VA, 23059 hweaver@shelteringarms.com

APPLICANT
INFORMATION

G

" 804-771-9660

Contractor

D & H Construction Services Inc.

®=
28
2 g | Address ] ] Email
Ek 711 Hospital Street (Suite 26) Richmond VA, 23219 lsaaca@dandhconstruction.org
(=] [
G2 —
Contractor License Numb ; T Expirati :
ontracto Umber 2705120762 YP® Class A, CBC, RBC| — P00 02-28-2022
Scope of Work:
E Tenant Upfit 1o existing space. Scope of work includes miner demolition, mets! stud/drywall partitions, painting, wire mesh partitions, mechanical & electrical
e}
=
5 Proposed Use Current Use E_nvlronmental Impacts (stream crossing, wetiands, amt land
| g |Storage room Not used disturtied) nya
| i SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
| :'ﬁ’ Public/Private Public/Private o 0 1
| 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 4542 4542

Building Only — Excludes All Trades Permits .
Value of Work

$ 59,000.00

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

information to be true and agree to comply with al d;%unty ordinances
liding cgnatgiic a 80.
= o 1/50/282)

and State laws regulating

Signature of Appllcant
Wi

L



h BUILDING PERMIT | Application Date: .
GOOCHLAND COUNTY APPLICATION 5121121 %’(—/ : q"—l‘ il

@ Permit Number:wﬂ 20 2(_ m829

Department of Building Inspection -
P.O. Box 119 T
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 7724-84-1682
TDD 711 VA Relay Issued: /2 7 Q /
D Residential Commercial This application is pot authorization to start work. No work shall start untita
permit is posted on the Job site. No inspections will be scheduled until the permit
Is issued,

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

502 Lo L/ Keree Ayese, V- IR

Owner Phone #

Bristol Oak Hill Partners, LLC 615-312-3102

Address Email

325 Seaboard Lane, Franklin, TN 37067 bartosh@bristoldeveiopment.com

Applicant/Contact Phone #

Fred LeGates - Poole & Poole Architecture 240-460-4826

Address Email

4240 Park Place Court, Glen Allen, VA 23060 flegates@Z2pa.net

OWNER
NFORMATION

APPLICANT
INFORMATION

:.Q_E'

arF

QE

W =

o8

B2 | planning & zonin oz R
Contractor ' Phone :

%z Fortune-Johnson LLC 301-343-0885

3 [Address Email

Eg 3740 Davinci Court, Suite 220 Peachtree Corners, GA 30092 whitlock@fortune-jehnson.com

[+ i

C& Contractor License Number 2703001351 Type Class A Expiration 7/26/2021

Scope of Work:

¢ |Building 12 Pool Pavilion Building 1 Story, Type Vb unprotected
2
5 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
g |Multifamily Residential disturbed)
& SEWER - WATER # of Bathrooms | # of Bedrooms | # of floors
2 [[PubticlPrivate [BublidiPrivate | + 0 1
a Wil a foundation be installed within 20 | Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 938
including reserve drain fields? Yes {[No

Building Only — Excludes All Trades Permits
Value of Work
$95,676.00

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

o Pty b A
Signature of Applicant___ Glen Baresh  LESEEERE < Date 6212021




/AT BUILDING PERMIT | Application Date: 44 55 50401
GOOCHLAND COUNTY APPLICATION

@ Permit Number: %P"lm,l ~ 'qu_/Ll

Department of Building Inspection
P.O. Box 19 SPITan i s

Goochland, VA 23063 N/Tax Map: . PO.NA.
(804) 556-5815 Fax (804) 556-5651 63-1-0-174, 63-29-0-A-1

TDD 711 VA Relay - Issued: / 5 7 2 /

D Residential Commercial This application is nof authorization to start work. No work shall start until a
petmit is posted on the job site. No inspections wiil 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
cutside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

e ot e ac oot o o Lo s st b sary masees ot o calli o1& fooig imspectn.
. S}Ez.pg?;e:f +204®-Patterson Ave. Henrico, VA 23238

25 |™™ Greekmore LLC ¥ 804-314-6008
* [Aadss 250 Pembroke Ln. Richmond, VA 23238 Emall < cametas@gmail.com

gg :::‘sﬂc” Stefan Cametas :ﬁ# 804-314-6008

§§ 350 Pembroke Ln. Richmond, VA 23238 scametas@gmail.com

Contractor . Phone
%z New Field Inc. 804-441-1041
g g Address . Email
Eg 10451 Dow Gil Rd. Ashland, VA 23005 | revels@newtesinc.com
o
o= Contractor License Number 2705156540 Type Corporation Expiration 03-31-2023
Scope of Work:
¢ |Retaining Wall Installation
=
3 Proposed Use Current Use Environmental Impacts (stream crossing, weflands, amt land
g disturbed)
=
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
E, Public/Private Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
226, 00000

1 hereby acknowliedge that 1 have read this application and know the
information to be frue and agree to comply with all County ordinances
and State laws regulating buitding construction and use.

Signature of Applicant_ W Date /-7 3-20n




/T BUILDING PERMIT | Apprication vate:
GOOCHLAND COUNTY APPLICATION — i .l ]"’ QD&.\
NEEY Permit Number: QZ? @D? ( O \7‘)7 oo
Department of Building Inspection - ' - D L)
P.O. Box 119 ST T
Goochland, VA 23063 G ax Map: -
(804) 556-5815 Fax {804) 556-5651 NOLA - %lici “Hledl e f U%“ -0 - \A [”\“ A
TDOD 711 VA Relay Issued: . |
| [A- % 202
Residential EI Commercial This appiication 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 topies 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 lot lings. Lot lines must be clearly marked prior to calling for a footing inspection. '

Site Address
. | (oU Arel 2D . Maweied Vi, 23103
Gk | Owner : Phone #
22 | Javs Weer | 564-415=330)
= Address Emﬁil_
U ARt 2D | Muacare N Spsar /. 23105 A
= | Applicant/Contact : . Phone &
%g Jou EA@%’M g@q/'z;(,p 1274
S | Address : , i ' Email .
&DO: "-!'LL‘;‘J WJE’;‘\} 5 ) Al e
2 3z CENTERWAN DE.  12%0%9 j_@[r\_n\oarh@.m %O@M;glw

Contractor " - : . ‘ Phone

53| Owilen
2 ‘é Address Ermail
EE
o
© = ["Contractor License Number Type ' | Expiration

Scope of Work:
§ [Pueo o ("?/)Cl{ NeTTE OFF EM oF — e
g |Ixier / O D 2 0 KEM o ponve W/ 2hz DegdC
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt land

disturbed ,
8 | Vnnangr | ¥/ et gonfiE
= SEWER 1 "WaATER # of Bathrooms | # of Bedrooms } # of floors
§ Public/Private Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinished 8q. Ft. Total Sqg. Ft.
ft. of any septic system component T
including reserve drain fields? Yes ﬁcﬁ) I 6’0 l L{ u 3 g‘q
Ll L]

Building Only ~ Excludes All Trades Permits—"

Value of Work ;,WE" E{F\B}‘awo(h

| hereby acknowiedge that I h 'vad this application and know the
information to he trug and a t mply with all County ordinances
and State laws reg@ld @Me.
Signature of Applicant - \J Date t ( [ { / 2 [
‘*\} ¥ o I ¥




AT BUILDING PERMIT | Application Date: 44 ,40/5091
GOOCHANDCOUNTY  APPLICATION

—@ Permit Number:
Depart?ﬂ#of Building Inspection f@_ 9*0:3_\ - (j I (’l l ’;\-

P.O. Box 119 GPIN/Tax Map:
Goochland, VA 23063 054 5-9902 / 5735 -0-9-8)
(804) 556-5815 Fax (804) 556-5651 Issued: N
TDD 711 VA Relay I 2 ’3’&&5.._—
This applicetion is nof authorization to start work, No wdrk shall start until a
Residential I:] Commercial permit is posted on the job site, No ingpectigns will be scheduled unti! the permit
is issued,

This application requires iwo copies of construction drawings and two capies of the site plan of the property {if new construction or going
outside of existing foolprint} showing the dimensiens and shape of parcels, all new work and existing struclures, and sethack distances from
the front, sides, and rear lat lines. Lot lines must be clearly marked prior to calling for a faoting inspection.

"™ 805 Merchant Lee Court, Manakin Sabot 23103

Owner Phone #

Tom & Angela Corbitt 434-409-3357

Address

OWNER
NFORMATION

. Email
805 Merchant Lee Court, Manakin Sabot 23103 travis@ultimatepools.com
Applicant/Contact Phone #

Travis Jowers / Ultimate Pools 804-749-4706

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

APPLICANT
INFORMATION

“CUP/VariancelC

Contractor Phone

Ulimate Pools Inc. 804-749-4706
*%*= 9175 Lanier Lane, Rockville, VA 23146

Contractor License Number n7nrnopnnq TyPe ~aes A Expiration non819023
Scope of Work: |n-Ground 20’ x 40' Rectangle Gunite Pool with Auto Cover

CONTRACTOR
INFORMATICN

b4

[

o]

z

g Proposed Use Current Use Existing Buitdings on Property | #of Floors

Q

=

& SEWER WATER # of Bathrooms # of Bedrooms

8 | [publictPrivate [} publiciPrivate

e Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
800

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

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

and State laws regulating buildig;fgﬁ‘l Uction and use.
Signature of Applcant Date /[" ,3'30.1{

7/




GOUCH LAND COUNTY

P.O. Box 119
Goochiand, VA 23063

(804) 556-5815 Fax (804) 556-5661

BUILDING PERMIT
APPLICATION

Department of Building inspection

Application Date:

07/26/2021

Permit Number: 5/59909/” Zp%’/‘?‘ﬁ/

GPINITax Map: a7a9 54-3771 / 32-18-0-30-0

Issued:

TPD 711 VA Relay

Residential

D Commercial

12 -¥-20

This application is gof authorizatlon to start werk.
permil Is posted on the 1 job site. No Inspections will be scheduled until the parmit
Is Issued.

‘L worl shall start until a

This application requires two coples of construction drawlings and twe coples of the survey of the property (if new construction or golng
outside of existing faotpring) shawing the dimenslons and shape of parcels, all new work and exialing structures, and setback distances from
the front, sldes, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection.

Site Address
z | 1709 Bridgewater Bluff, Maidens VA 23102
ﬁ £ | Owner Phone #
£E Shana Ferrante 8042299788
= Address Emall ]
1709 Bridgewater Bluff, Maidens VA 23102 shanapsu@gmail.com
ApplicantfContact . Phane #
58 Sam Linton 7034724709
3 % Address o
¢ 12735 Maidens Rd Goochland, VA 23063 office@novasolarinc.com
o 1Subdivislpn L | Proffer - - ~Amount /| Date Paid. "
EE ZFrcmt Setback E nter Line Setback Rea::--Setl_;ac_:k'.*:_ .| CUPNariance/COR —————
%’ﬁ"_ Sldgjelﬁk T S:deSetback -7 Flood Zone - i R T
o ‘"‘f e e
B2 . _:APPROVED@ o___MENTs. _'EL/U& ::"f"foﬂﬁr' A
'-“ LPIanning&ZunlngOfﬂcer — ,97,,,4/ - - pate //// J/.?f

CONTRACTOR
INFORMATION

Confractor

Nova Solar lnc

Phone

7036798607

Address

2735 Maidens Rd. Goochiand, VA 23063

office@naovasolarinc.com

Contractor License Number 2705160290

TP (Class A

Expiration 11-30-2022

DESCRIPTION OF WORK

Scope of Work: |1 1ation of a 36 panel, 12.96kW, rooftop solar array.

Propased Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
NéA
SEWER WATER # of Bathrooms # of Bedrooms # of floors
El PubllciPrivateD I:] Public/Private I:l
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
677 677

Building Only — Excludes All Trades Permils _ Abmldénon i:ea :

Value of Work 30.560.00 ‘State Levaee g

H - L
.__SeptchWeII Fee
| hareby acknowledge that | have read this application and know the Zoning Fee. '
information to be true and agree to comply with all County ordinances RiD .
and State laws regulating buliding 7onstruct]on and use, W o
#. SWH. -

Signature of Applicant g oot st Las Date 07/26/2021 Fotal




/AT BUILDING PERMIT | Application Date: / /
GoOUILNDCOUNTY  APPLICATION [2(28/2 ]
@ Permit%pbmr: f? (C? &? /, & / § / é
Department of Building Inspection iy i
P.0. Box 119
Goochland, VA 23063 GP NITax Map / e
(804) 556-5815 Fax {804) 556-5651 7 7y i /y é} (]527? CQ s / "/ _;2 /@ /
TDD 711 VA Relay Issued: /9 g /
IE Residential D Commercial This applicatidn is not authorizétibn to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled unti! 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 geing
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing Inspection.
Site Address
z XLE32 Tuener. RD
ﬁ % | Owner - Phone #
= >
iz Criris s paice pWALSE Sorf ~ Bodf ~ 2635
Z | Address Email
2832, JTorNrEERD w/fé lau; /cferféveq oM
= | Applicant/Contact Phone # e
=0 -
otz Was go\y-30Y 2035
3% | Address Email
o Q J
2937 TUMER. A alshbrhldes @ ueidon.
Subdivision . Proffer ; Amount Date Paid hc‘
5 b W (7] Yes b No C ——— ————
) ﬁ ! ; . .
f=
I = - v
=3 Front Se ﬁ) Center Line Sethback Rear Setback CUP/Variance/COA
;’E wtr 17 Cf e iz <z
23 S:de Sethack Side Sethack Fioed Zone g
i 5 S — A2
g g APPROVED m' CTED D : NTS: '
mN Planning & Zoning Officer - ' Date / 2’/7
Contractor Ph
83 WALsH Buluo@af Jn & (Biov’ ) el 154 ]
§ < Address Email
& “ t
%7 GLEBE LAnpNg o dlei o) 1ders @umn'zon mief
o= - r—r
= i Contractor License Number Type Expiration .
IO 1034172 A e A P #l30/23
Scope of Work: |
5 24 Z? Fiwister
: Depredy GARA<E /otplo 7O THE-E UP %0 SQ 7, UNFUNISTR  GMRALE
5 Proposed Use Current Use Environmental Impacts {streaam crossing, wetlands, amt land
=z . disturbed
B 4Awsee /S1up)o ’ i
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
@ Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Fi. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No ¥O 5 ? ;— 4’ 7
Building Only — Excludes All Trades Permits _ App“camn Fee $ / { 53 C/W
Value of Work ﬁ //,o/ %2 0 /ﬂgzy 00 Siate Levy Feo  “$.e
I hereby acknowledge that | have read this apphcation and know the -’RLb T S R
information to be true and agree to comply with all County ordinances aWP N TR T ST
and State laws regulating building construction and use. R T NS Y B B I
i i &( W re /2. / Total. 842
Signature of Applicant Date /2 / leedin, i




BUILDING PERMIT
APPLICATION

(AT

GOOCHLAND COUNTY
@
Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

Applij:ation Dat.e: la - 3. QD(QJ
permitNamber: 00059 | - DI143%

GPIN/Tax Map: qu -Cl?)‘ qr,4_2,l L4- |- b"%' E
Issued: /&’7)*’ gfp?,/

(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay ;
ﬁmemial This application is pot authorlzation to start work. No work shatl start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of construction drawings and two coples of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear ot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Residential

Site Address

.5 CATHOLIC DIOCESE OF  RICHMAIND
%"é Owner AI/B/ Phone #
z ‘ . .
83 | 12504 PATTERSONE RICHMOND

# | Address . 7 - Email

VA IZ23E

= Applicant/Contact Phone #
=0
25 TRAC PHAN (304) 69T = 1467
o g Address Email !
<£ .

= Rp . RICHMOND, yA 23333 Taacluphblamailcon

[ Yes {MNO' o T ‘ SRR s k5
ceﬂtn,eSetback Rear Sefback CUPNariancelCOA_ ”
;| g 0 |FleedZee | T HE
"REJECTED [] ( GOMBENTS: o
. 5 { B o // oute /Z/J/J/
Contractor O : , Phone

88 | Member of 1he fuarish Chureln of’ Yielnamest
S < Address { { , Email
§§ Marty s

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

Contractor License Number Type v Expiration
Scope of Work:
¥ . g F
& QYN PECK - 4TS PeCK
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
2
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
5 Public/Private Public/Private
= Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sa. Ft. -

Building Only — Excludes All Trades Permits

Value of Work EF £,§00.00

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

Signature of Applicant Z Zﬂﬂéﬂz AV Date [3 Z 2 g,,z Q¢2 /

Application FG.BH $
State Levy Fée : -7
Zoning Fes - N
RO
swp
Total




BUILDING PERMIT | Application Dater,
¥ APPLICATION /2 /-2

of Building Inspection rermt Nu%’ﬂr) Q@?,/“ /O / 4 JZ Z/

9 : =/
131'1: ?ai::gg; 556-5651 %;IN%EX&E 1074 - 4&/ d" / A 9’*5 'CQ -/ "0
/A Relay Issued: -
/2~ T-2/

; Residential D Commercial- This application is gof 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.

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

2670 Dogtown Road Goochland, VA, 23063
Owner Phone #
Jordan Lacy _ (804) 549-9260

Address Email

2670 Dogtown Road Goochland, VA, 23063 | ™™ sortanacyssmoggmaticom|

Applicant/Contact Phone #

Daniel Reed / 4697080854 4697080854

Address Emait
1126 South Cedar Ridge Drive Duncanville, TX 75137 daniel@solarsme.com

OWNER
NFORMATION

APPLICANT
INFORMATION

| Subdivision

“Rear Sefback

DEPARTMENT - |

- TOBECOMPLETED BY

Co“ntractor '

. Solar SME Inc (469)708-0854
gg Address ) i Email
Eg 1126 South Cedar Ridge Drive Duncanville, TX 75137 daniel@solarsme.com
)
K- - T
Contractor License Number 2705175870 Type ELE Expiration 09-30-2022
Scope of Work:
g we are going to install roof mount solar system at 2670 Dogtown Road Goochland, VA, 23083
; Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Pubiic/Private
1 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Wilding Only — Excludes All Trades Permits
Value of Work
$ 28980

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

ignatul-e of Applicant danief re@d ) -'.3'.?;.".".3';";':.'7'3‘:—“‘"““““'“"“ Date 11/1?}'2021




f

fj
N m BUILDING PERMIT | Application Date: 12/6/2021

JOCHLAND COUNTY

/ “Wggy'~  APPLICATION | S VNP
/ Department of Building Inspection GPIN/Tax Miap , : /

P.O. Box 119 - .
Goochland, VA 23063 7729 } 255322 / o7/ D5 -
(804) 556-5815 Fax (804) 556-5651 Issued: i /4m /'
TDD 711 VA Relay = 02
This application is nof authorization to start work. No work shall start until a

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

This application requires two coples of construction drawings and twoe coples 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 he clearly marked prior to calling for a footing inspection.

"+ 1205 Hill Point Way, Richmond, VA 23238

Owner Phone

Greg & Karen Eddy | * 631-848-2681

"% 1205 Hill Point Way, Richmond 23238 | ™
Applicant/Contact Travis JOWG{S Phone # 804—749-4706

Address Email

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

Al t

OWNER
NFORMATION

APPLICANT
INFORMATION

ibdivisio Pro

Confractor U|t|mate POOIS Fhone 804-749-4706
" 2175 Lanier Lane, Rockville, VA 23146

Contractor License Number 2705026339 ‘ Type Class A, GBC,RBG,RFC Expiration 02/28/2023

Scope of Work: |n.Ground Pool 18’ x 36' Rectangle with Auto Cover

CONTRACTOR
INFORMATION

4

8

: |

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

o ‘

fm

& SEWER WATER # of Bathrooms # of Bedrooms

2 []Public/Private [ ] Public/Private

a Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.
648

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

[ herehy acknowﬂledge that | have read this application and know the
information fo be true and agree to comply with all-Gounty ordinances

and State laws regulating buifd%ﬂxgﬂaﬁ%nd use,
Signature of Applicant Date 12/6/2021

)z




/A BUILDING PERMIT | Application Date: 7 /? /D’Z J

GEOCHLAND COUNTY APPLICATION -
@ | Permlw JM 0//ﬁ/

Department of Building Inspection
P.O. Box 119

, 306 GPINIT M
Coochland, VA 308 s sae 72y YEV . /4544
TDD 711 VA Relay Issued: /ﬁ //5_—,&/

‘iéf

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

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

Site Address

1702 Mills Road

Owner Beflview Gardens Medical LLC Phone # £04.356.3575 Ext 4
-359- X

OWNER
NFORMATION

Address  5png york Re, Richmond, VA 23226 Email

jkinter@glcva.com

Applicant/Contact Phone #
Jim Kinter . 804-366-9338

Address Email .
Kk leva,
5809 York Rd, Richmond, VA 23226 kinter@gicva.com

APPLICANT
INFORMATION

Date Paid

Subdivision .Proffer -~ .y -1 Amount

d Yes

centeereSetback - Réar.sétback '_"':' .CUPNérianéeICOA

' Side Séthack. /. .36, 1 Side Se'gb_ajc'!;[s | Figod Zone

AN

..::n::::}:::if;fﬁcer DL N : s;ta M/Ql _ o
Contractor A ' ' = ' ﬁfé Q ; .fﬁ
Lammanwie e / zm?%mc%/zm nage Tf{fw f/4 %97 é
10 Torist Ave, Sucte/ 02, Bickmond Yi-23214

%’“%agb '7e$eé"&m§fb Type CPl-R BC. | B :Z Y

- TOBE COMPLETED.BY
ZONING DEPARTMENT

CONTRACTOR
INFORMATION

“Bcope of Work:
Construct office building shell M? / MZ@’M (_//MWS

X
1

o]

=

& Proposed Use Current { 1@ E_nvuronmentat Impacts {stream crossing, wetlands, amt land

é office none disturbod)  yes and 2.95 ac

> SEWER ATER # of Bathrooms | # of Bedrooms | # of floors

2 Public/Private PublictPrivate none none . 1

il

a Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished 8q. Ft, Total Sq. Ft.

ft. of any septic system components ' 11,994 11,994
including reserve drain fields? Yes / No none
Building Only — Excludes All Trades Permits ih_b!ic_a_tibn Fé o & 2/7 d) 5’ 5
Vaiue of Work ’gg\;wro/ ?ﬁ? 5 fg CZ? State Levy Fes 5_#9_«2,94
- & Zoning Fee $

| hereby acknowledge tHat Rhave read this apphcataon and know the RLD _ 5 -
information to be true and ayree to comply with ali County ordin 's"'NP ) s

and State laws regulating biyiding congfruction and use. & 51

i /‘ Total $_ @c .3‘7;? 7 g

Signature of Applicant__. h Date o - |




BUILDING PERMIT | Application Date:

74

APPLICATION

_ /9 /3 /
Permit Num%:/), ﬁﬁﬂj //"&/ / ﬁ"‘

P.O. Box 119
Goochland, VA 23063

-

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

GPIN/Tax Mal%;@é_é—r7_ /5/Z/§/5) "5’ //”5/
12/

TDD 711 VA Relay
Commercial

I:i 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

is issued.

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

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

of the property (if new construction or going

Site Address
1702 Mills Road
=
&)
14
G5 | Owner Bellview Gardens Medical LLG Phone #
-+ 804-350-3575 Ext 4
'8
= -
Address  ggng york Rd, Richmond, VA 23226 Email
jkinter@glcva.com
= Applicant/Contact Phone #
22 Jim Kinter 804-366-9338
O L
2= r
G2 | Address Emall kint |
g2 5809 York Rd, Richmond, VA 23226 inter@gleva.com

“Subdivision -

Cbﬁfractor- —

/ - - Z}- :
55 | [ mon el (D5t ctrgr? M- 9 3076
E g Address 7T %ﬁ/’)’)%l-i /?ait
2 (2110 Fortst Hvo Sucte Jo2. Aih. YA 2522
= | ContractorLicense Number Type . Expirgtion, d
BB VX2 O eBC ABC RNB/ 20
Scope of Work: A . 7 .
_ | construct office building shell W 2 - Pell e OCarae Ry
§ .
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand
3 office none disturbed)  yes and 2.95 ac
=
& WER TER # of Bathrooms | # of Bedrooms | # of floors
§ ‘Publigl/Private Publi¢/Private none none 1
a Will a fountiation be installed within 20 Firished Sq. Ft. Unfinished Sq. Ft. Total 5q. Ft.
ft. of any septic system components 7,001 7,001
including reserve drain fields? Yes / No rone .

Building Only — Excludes All Trades Permits

Value of Work Wﬁ( 4 q 0/ O 7 0 00

| hereby acknowledge that 1 have read this application and know the
information to be truefand a mﬁomp with all County ordin
c

es
and State laws requiating bjildi ongfiuction and use. /'. 47// ;[

Signature of Applicant Date

iy

L™




/AT, _ BUILDING PERMIT | Application Date: NOVEMBER 5, 2021

O e APPLICATION -
= Permit Number:
DepMof Building Inspection o (’SP' Q’DZ\ - D ‘« A% 4‘

P.0O. Box 119 GPIN/Tax Map: I
Goochland, VA 23063 7724-74-4297] (0A-QG-D-9-0

(804) 556-5815 Fax (804) 556-5651 Issued: -
TDD 711 VA Relay g/)«/ "92/

This application Is fjot authorization to start work. No work shall sfart until a

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

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

Site Address /(9@/ ({{)&//%M Q’ﬁ// })7_/ G)ﬁ \//

BAKTHEEPARICDRIVE--R ‘A’
. 04D 'A PEVEY
; E [ Owner Phone #
£ ‘E BRISTOL QAK HILL PARTNERS, LLC 804.285.3800, 104

< | Address Email

381 MALLORY STATION RD, SUITE 204, FRANKLIN, TN 37067 THOMAS_PRUITT@PRUITTCOMPANIES.COM

- | Applicant/Contact Phone #
z g VICKI BARNETT 804.396.8775
% % | Address Email

G
< % 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
‘Subdlvision IR PO Proffer oy L Amount T S Date Paid
Sy P 1 T e S e B

: ”chtractor R AP SR S f—
%z BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
KE
3 g Address
% § 10423 DOW GIL ROAD, ASHLAND, VA 23005
O£ - >
E ti
Contractor License Number - 15131869 TP CiassA xpiration 4 30,2021
Scope of Work:
] INSTALL SEGMENTAL RETAINING WALL - WEST
o WALL
= ?
[Ty
g Proposed Use Current Use Environmental Impacets (stream crossing, wetlands, amt land disturbed)
o
=
5 SEWER WATER i of Bathrooms # of Bedrooms # of floors
€&
ﬁ I:i[ PublchPrivateD m Public/Private E
Q Finished Sq. Ft. : Unfinished Sq. Ft. o7 Total Sq. Ft.

Building Only — Excludes All Trades Permits

_App!lcatlon Fee $-_- ‘ ‘ )

Value of Work :
$162,500.00 E.lStﬂte Levaea R =
f j___Septic!WeIl Faa_‘;_-‘ L
| hereby acknowledge that | have read this application and know the - Zoning Fes :

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

and State laws regulating huilding construction and use. Db tTa o
swp o
Signature of Applicant __ Date N N 5 ZD Ll _ 'fdiél :




m BUILDING PERMIT | Application Date: NOVEMBRER 5, 2021
GOOCHDCOINTY  APPLICATION ’

@ Permit Number:” | bP ZW D\ 466
Department of Building Inspection - \ —

P.O. Box 119 GPIN/Tax Map: !
Goochland, VA 23063 7724-74-4297 U)A <249 - ®) -- D

(804) 556-5815 Fax (804) 556-5651 Issued: ’ f
TDD 711 VA Relay /52’/’5"02

This application is nof authorization 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 until the permit
is issued,

This application requires two coples of consfruction drawings and two copies of the survey of the property (if hew construction or going
outside of existing footprint) showlng 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.

Slte Address /
| 2000 cZs (o Ppkels Aress. YH- 23738
%5 Owner Phone #
=
gk BRISTOL OAK HILL PARTNERS, LLC 804.285.3800, 104
[T
< | Address Email
381 MALLORY STATION RD, SUITE 204, FRANKLIN, TN 37067 THOMAS PRUITT@PRUITTCOMPANIES.COM
= | Applicant/Contact Phone #
£2 | VICKIBARNETT 804,396.8775
o
gﬁ Address Email
bo
<z 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
s -*Subdiwslon RN ‘Proffer- - “Amount U Date Pau:l
;'t.;_u ' / [:f]Yes Wo R S ' '
" E‘E - [Frent “[CentorLine Sefback | RearSetback .| CUP/Variance coA
%g [ Side Setback | FloodZona =~ f o o
‘wE SR : “ —
g§ - . ; B O P
" _ annlng&ZOl’lll‘IgOfﬂcel" s _Date. /i 4/2/
Contractor ' | Phone
¥ BRACT RETAINING WALLS AND EXCAVATING, LLC 804,798.5097
=
gg Address _
g § 10423 DOW GIL ROAD, ASHLAND, VA 23005
oz : P
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
X INSTALL SEGMENTAL RETAINING WALL N
:
g Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land disturbed)
<]
=4
.
] SEWER WATER # of Bathrooms # of Bedrooms # of floors
ﬁ L—-X—] Pub!chPrlvateD l__—X] Public/Private I:l
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
969
Building Only — Excludes All Trades Permits hﬁ'ﬁiicéﬂo’ﬁ Fé é '. 4
Value of Work $19,450.00 State Levy Feo - L A b
) ,.:SepﬁcMall Fem 8
i hereby acknowledge that | have read this application and know the : Zonlng Fee L
information to be true and agree to comply with all County ordinances RLD
and State laws regulating Euii‘diﬂg construction and use. Bt KR
“SWR .
Signature of Applicant Vw Date NW sl 202'( 'rota P




AT _ BUILDING PERMIT | Application Date:

IRSE a1 Lo a7 W —
GOOCHLAND COUNTY

NOVEMBER 5, 2021

@ APPLICATION

Department of Building Inspection

Permit Number: %P‘QDZ ‘ j D\Ar?)u
7724-74-4297 f (A-29-0-5-))

P.0.Box 119 GPIN/Tax Map:
Goochland, VA 23063
(804) 5565815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay

[2-/5-2)

%mmerciai

D Residential

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

Site Address %/ %
LAt firw Lokéte. YA 73235
g T | Owner Phone #
g§ BRISTOL OAK HILL PARTNERS, LLC 804,285.3800, 104
< | Address Email
381 MALLORY STATION RD, SUITE 204, FRANKLIN, TN 37067 THOMAS_PRUITT@PRUITTCOMPANIES.COM
= | ApplicantiContact Phone #
2 | VICKI BARNETT 804.396.8775
% § Address Email
< E 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
: --Suhdlvislon Proffer ‘Amount. Date Pald
i Center Tine Satback _ggja.;-faj_aftlgag;pk:;: [ CUPNarancelCOA

\E'COMPLETED BY

NING DEPARTMENT

Date‘ / Z/ 5/42"

Contractor — Phcne

¥ BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097

g E Address

gg 10423 DOW GIL ROAD, ASHLAND, VA 23005

“= [ Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:

£ INSTALL SEGMENTAL RETAINING WALL% :

2

E Proposed Use Current Use Envirohmental Impacts (stream crossing, wetlands, amt land disturbed)

z :

&

g IE oy Sﬁzﬁfﬁatel____l m Pul‘a’::f-ll;En?rate I: # of Bathrooms # of Bedrooms # of floors

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

848

Building Only — Excludes All Trades Permits
Value of Work

$17,023.00

[ hereby acknowledge that 1 have read this application and know the
information to be true and agree to comply with afl County ordinances
and State laws requlating building construction and use.
Date N W 5 2-'02-(

Signature of Applicant

-,;Appilcatlon Fee
;4-Slata Levaee $ £
_";:_'StaptIcIWell Fee '§
.'.Zonlng Fea . e
RLD.

Total




/\

GOOCHLAND COUNTY

K

BUILDING PERMIT
APPLICATION

Department of Building Inspection

P.O.Box 119
Goochland, VA 23063

(804) 5556-5815 Fax {804) 556-5651

TDD 711 VA Relay

D Residential

Mnercia!

Application Date:

NOVEMBER 5, 2021

Permit Number: @P 707 |- D\AYBW

GPIN/Tax Map:

7724-74-4297 ] 2 4-2G-0-9-0

Issued: /)7//62;)//

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

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

Site Address
N LBl el e Cotede. Brat YA 25755
g5 | Owner Phone #
=
5k BRISTOL OAK HILL PARTNERS, LLC 804.285.3800, 104
i
Z | Address Email
381 MALLORY STATION RD, SUITE 204, FRANKLIN, TN 37067 THOMAS_PRUITT@PRUITTCOMPANIES.COM
» | Applicant/Contact Phone #
Z2 | VICKI BARNETT 804.396.8775
b3
2% (Address Email
o
< Z 10423 DOW GIL ROAD, ASHLAND, VA 23005 ADMIN@BRACTWALLS.COM
R Subdlvision " Protfer. 5 ) Arngunt ‘ o Dlte Pald _
ET N E]Yes : ’ENO . L e ,._-.—-______
gé : . T S
Eﬁ :: Center Lln "'Satback'._ Rear Setback CUPNarlanceICOA
eR: A o
25 y,
2 '  Plant Dale /%/2/
Contractor Phone
%z BRACT RETAINING WALLS AND EXCAVATING, LLC 804.798.5097
g E Address
z § 10423 DOW GIL ROAD, ASHLAND, VA 23005
o5 —
Contractor License Number 2705131869 Type CLASS A Expiration 11.30.2021
Scope of Work:
x INSTALL SEGMENTAL RETAINING WA¥]
g
ik
g Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land disturbed}
(o]
=
.
7] SEWER WATER # of Bathrooms # of Bedrooms # of floors
:‘E’ m PubllclPr;vateI__—l m Public/Private I:I
A Finished Sq. Ft. Unfinished Sq. Ft. 304 Total Sq. Ft.
Building Only ~ Exciudes All Trades Permits ; Application Fae s <0, 5 =
Value of Work $71900.00 .f.stale ng Faa s l \q

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 constructlon and use.

Signature of Applicant W

Date NN 5;202«‘

.._.:'ZOHIHEFEB . i e
RD o &

swe
Total

lWeltFeav R IRENS




/™. BUILDING PERMIT

COOCHLAND COUNTY APPLICATION
L

N\ .

Department of Building inspection

P.0.Box 119 ‘

Goochiand, VA 23063

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

7DD 711 VA Relay .

P
-~
I:I Residentlal JZ Commaercial

Application Date: \ \ % - I
e IR 208 -0 \Ls)|

GPINJ’Tax M

i N51-07 S, UR-1-0-l-A
lssue. ]Q«[Sw@@@ﬂ

This application is nof authorization to start wark. Ne work shall start untila
permit is posted on the job site. Na inspections will be schaduled until the permit
is issued.

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

Site Address

%’HO 12,\;(«' '\l‘x-‘.e\ A C_&G,C"‘-\th<r \J‘IA .:1_5 OG}

2
(o]
o e
% % Owner . TC‘ Ac ‘i"\.c l(?,- P T R Phone #
0§ 6'doab\1c.qei ﬁci.-.r:.;f %&-,t{ - (%Gq) %%G‘QCH 'y
Z | Address Email
D939 Rvers d o, Gunecwlend VA 2366 +f=.+.geu\, @ q\.-.,.:'\,\i]l VAL VS
= | Applicant/Contact Phone# -
Eg e .
ZE [TToon Erten vony (et R 539 24 % 8
4% | Address Emait
a9
‘(E ‘S(Lia R\v(r’ YJ\A (v G‘V- Jﬁ\lr:‘ V’A _:)_}(J (;3 +¢}Lffcx\~’ny€¢"(?‘d Rid VAL U5

: Proffer G

Date Paid

[ RearSethack
: o

'.E!db@??ne'i"-' e

O BE COMPLETED BY. .
NING-DEPARTMEN

e, /»/g/zrz

Contréctor

Phone ,f# ,féj::[_ :ngg |

o - . . gt

Eé (rouchicnd Co. Sebeis (&m)..&ﬁﬁm,—’

14

[ & Mo - . . " -

ég. Q—L?ﬁfé (varz p\e\ \J\/ C;c.(, fkip.._t( VA- '_)__350 C,:_f) "}*H’Ccﬂw'ny@ “(\—\d.k}l.‘-’!—\aU&
Y= [TConliractor License Number Type Expiration

Scope of Work: Rete.dd ex -

ey _cjg;-rc-jo ui--} c’,yﬂ_,-i-a} g\qb

Building Only — Excludes All Trades PerrRits

-4
[+ 4
2
5 Proposed Use Current Use Environmental Impacls (stream crossing, wetlands, amt land
. i hed
§ Sy ora 5 e s*c""ﬁ'& disturbed) /f/:/é‘{
e SEWER At WATER # of Bathrooms | # of Bedrooms { # of floors
[
ﬁ Public/Private M Public/Private _,{/;{{ ,,g/,f/.,f {
a Will a foundation be installed within 20 | Finished Sg, Ft. | Unfinished Sq. Ft, Total Sq. Ft.
ft. of any septic system components ; y ; i
including reserve drain fields? Yeg4No |} 4 ?50 4%’0 54 A <.

Value of Waork \-js é;r 2 '_d#kfé\l Ugl)

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

and State laws regulah%m onstruction and use,
Signature of Applicant pate_ 1\ [1€ /21




| m\ BUILDING PERMIT | Application Date: \a-_/ XJCQOQ,]

ooy APPLICATION
@/ Permit Number:
Depart&:ent of Building inspection ,@ : am\# O \L\ (Q 2

P.0O. Box 119

Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 Eﬂ?ﬂ -2 =]/ 4o - U-0-E-3
TBD 711 VA Relay lssued: Q !
| | o\5- DAy
KI Residential D Commercial This application is nof authorization to start wark, No work shall start until a
permit is posted on the job site. No inspections wilt be scheduled until the permit

is issued.

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

Site Address .
B 6?%(;7 Frry 14 Gocchland A 230063 .
55 }ﬁ%m\/(\f WA Wo\wieS E((E_PLO 3857015
’31‘10\;9 eerd LA boot i Land \ A 7306 Mﬁ/»ﬁei( Ao 22 gbsuacle chn
= | Applicant/Contact one
_390b eeed LA, Goot ) A VA 23043 ,{w}f) 3567275
: e luf/vé(e/mmo sl Co

Date

2 T

E = Center Ling Sethack . | Rear Sethack -CUP/MariancelCOA .-

Za | Floed Zone -

o i

S E ——

e} R T B Sy e RS TA

E' lan mg &Zonlng Q_f_ﬁf:_.ef'_ 3 ! . Date /2’%/%/07 ST
Contractor Phone

o=

28 Ol EL

g g | Address Email

&5

=0

9%

~ | Contractor License Number Type Expiration

Scope of Work:

-4
B ¢ : L/J
: 24 x2aY medal Detadehed Garogqe
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
E
] SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
" Wil{ a foundation be installed within 26 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components /
including reserve drain fields? Yes (3 S_ 7 o,

Building Only — Excludes All Trades Permits”

Vaiue of Wark ; = Dc.m State Levy Fee'
LA T Zonling Fee -
| hereby acknowledge that | have read this application and know the RLD

information to be frue and agree to comply with all County ordinances
and State laws requlating bullding c?\struction and yse,

Signature of Applicant é( (s Lﬁ fﬁ\r” FU#LS  Date /4\7‘“(8“"/1 } Tofal

T




P.O. Box 119
Goochland, VA 23063

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

TDD 711 VA Relay

Residential D Commercial

/A,  BUILDING PERMIT
APPLICATION

Depam;ent of Building Inspection

Application Date:

|2 -

Permit Number:

- 202\ - 014 Y

Z-202.)

GPIN/Tax Map:
04~ (g%~

Issued:

Do§ / 1o~ 21 =D\ - O
| & - 0]

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

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

E ont Setback R

T Center Lme Setback

. |7*""" 605 Joe Brooks Lane, Manakin Sabot, VA 23103
§§ ™ Doug and Jane Dufrane """ 804-514-0600
* ["@% 505 Joe Brooks Lane ="l janedufrane@grmail.com
ArpllcantCon® Chase Loomer et 804-814-4115
é A 202 S. Nansemond St. Richmond, VA 23221 | crsse@eraconsiucioncom
MM% j’ﬂ_“ B m T s
Rear Setb_' "CUPNarlance/COA

. Slde Setback_

il Fiood Zone L o

: 'APPROVED m

TO BE COMPLETED BY )
1 ZONING DEPARTMENT i

) Pranning & Zonlng Ofﬂce

T

Contractor

Chase Loomer (o AQFMOO%;M 804-814-4115

Phéne

Will a foundation be installed within 20 | Finished Sq. Ft.
ft. of any septic system components 181
including reserve drain fieids? Yes / No

Xz

0g

“é g Address \ Email

Eg 702 S. Nansemond St. Richmond, VA 23221 chase@cardiffconstruction.com

ok

©2  [Confractor License Number 2705167913 Type Class A Expiratior‘af /3’ /ZOZZ.
Scope of Work:

¢ |First floor primary bathroom renovation

2

5 Proposed Use Current Use E_nwronmental Impacts {stream crossing, wetlands, amt fand

g |Bathroom Bathroom | distureed)

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

E Public/Private Public/Private 1

=1

0

Building Only — Excludes All Trades Permits

Value of Work
$9,9

55

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

and State laws regulating building construction

i i i d use. _
Signature of ApplicanW Date I Z/ 3/ zezZ ‘
P

Unfinished Sq. Ft.

Sta ,_vaee
'Zomng Fea

Z B-L-D':' e
swe

Total

Total Sq. Ft.

181

-



£ Clhoctidnn 1S the fhoan Pertit eamralt.

llbes

GGOCHLAND COUNTY
\_/ =

Department of Bullding Inspection

P.0. Box 119

Goochland, VA 23063

{804} 556-5816 Fax {804) 556-5651
TDD 711 VA Relay

D Residential

BUILDING PERMIT
APPLICATION

Commercial

Application Date:

O{ - - A0

Permit NUmber DD . 2pa- O |17

GPIN/Tax Map:

M ~aq- s Ya-1-0-42-C

lssued:

\ - 2 26

This applicalion is pot
pormit is posiad on the job site. No

e horizatian to start work. Mo worlcshall start until a
Inspections will be schedulad untll the permit
is issuatl.

TRis application requires two copies of construgtion dr
outsids of existing footprint) showing the dimensiens an

awings and hwo coples of the survey of the
d shape of parcels, all new work and exlsting structuras, and sethack distances from

property (if new conatruction or going

the front, sldes, and rear lot Hnes. Lot linss must ho clearly marked priot to caliing fora feotlng inspaction.
Site Address
3 1O0 'B’POM 3t ‘Rd.
ﬁﬁ E Owner Phone i
= e g e
88 |(ommuaky Benkers Tcusy (/o E55ex B K Dl .$35 . 3P
= [Address qA5Y Moylond Dc St ZA0O Emall
Pichmend, VA 233433
- Applicant!Gontact Phane #
aif's]
2t ChoclAnn Schoonovec B304, ¥HA.0 14U
E 2 | Address ‘ Errail
59 (o5 Eniord, TxVe _ _
2 lonc) Winchester, o 4a1d Chochvéedd. wekbside
Subdivision ‘ Proffer Amount Date Paid
55 | Mone OYee Ko -
E E Front s’egﬁck . Center Line Setback | Rear Sethack CUPVariancelCOA ~
24 [ side Setback Side Setback - Fiood Zone ) .
w2 T - —) £
gg , AFFROV_EDEI ECTED i:]r . MMENTS:
N Plzrining & Zoning Officor ‘/ - z .-/ Date V4 %/é/yf
Contractor 7 Phone
88 Tadley slgns -
féé Address . Errtail
o —-—
50 | PO Box A7380
* | Contractor License Number Type Expiration
aooasaex | dess A G-30- D0A
Scope of Work: New roaument Sign, and temporecy moapment 3ign,
L |vew wall Sign and temporesy e 518,—, , Dicechongd  Signs, Clerange
£ [Signs and window Vingls, dew ATA e for EXISHY AT AT
s
5 Proposed Use Current Use Envirenmantal Impacts {stream crossing, wotlands, amt land
g e ; dislurbod)
E Sin s Si9ns
= SEWER WATER # of Bathrooms | # of Bedraoms | # of floors
ﬁ Puhlic/Private PubliciPrivate
B Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sg. Ft. Total Sq. Ft.
ft. of any septic systsin components
including reserve drain fields? Yes {No —

Eullding Only - Excludes All Trades Permits

Value of Work

$4,000

| hereby acknowladge that | have read this application and know the
information to be true-and agree 1o camply with all County’ ordinances
and State laws regulating building construction and use.

Signature of Applicant, D{?M@W SC?WWJ‘IJ pate_ % - ‘AF- 20

Application Fee 1, 50 '

$
StateLevy Fee  §
Zoning Fea &
RLD g

SWP &
Tatal $

3.




/AT,  BUILDING PERMIT | Application Date: z;l/
gy "  APPLICATION /-

P ber; .
DepMof Building Inspection G%W‘é ﬁ)?/ ﬁ / 4& Q

P.O. Box 119
, G ,mrr Man- 3
(209 SSR-1 Fos (H0R) 566-6654 70075 P @;L/ 4RO -4
TDD 711 VA Relay Issued:
/A2-07-21

-

N/ ; . . -
Residential l:l Commercial This application is ot authorization to start work. No work shall start until a
permit is postad on the jc 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 consiruction or going
outside of existing footprint) showing the dimensiens 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.

M‘rm Maf\.\ﬂklkg@jﬂ‘!‘ Vo . w2103

Owner Phone #

Md%r\@t’mw 'F/Lﬂm_kt Reke
§~§¢ LOML T(m,

OWNER
NFORMATION

Emali

= | Appligant/Contact one #
;2 ﬂ@mw Tonlike Swith T (B 190 - oted
|1 oo Waotpuoke, T Chidad sl beossoiips coosicom

o i O e
M mﬂimc. (804) 240 - D000

Address Emaii
‘ oM %—03855 oS iths O PaS Mhiom)|

iy < PER B VN M VR
Scope of Work: —fM:!-J!ﬁé £ Ane Pupm - Bﬁ&-/ Dpanfvay

CONTRACTOR
INFORMATION

¥ . ] fzg Iy
2 ed ]ﬂ 1A A4 bom
‘6' Proposed U urrent Use vironmental Impacts (stream crossing, wetlands, amt land
z \8\ turbed)
o ! SE) ATEE # of Bathrooms | # of Bedrocoms | # of floors
g Publj 1C Dyt /
1] :
A Will a foundation be installed within 20 Finished. Sq. Ft. Unfinished 8q. Ft. Tot i Sq. Ft

. of any septic system componen I

including reserve drain fields? Yes ﬁ‘;@; /0)0 D

Building Only — Excliudes All Trades Permits
Vaiue of Work
90,0000, o1

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

™ n-z2-2)  Gladl B 2700/

Sinnature of .ﬂnn’l% P / /
e 7N ¥ — RS VB R0/R




/AW __ BUILDING PERMIT | Application

GOOCHLAND COUNTY

[0 -29-202

Date: {/05/2021

APPLICATION

=

Permit Number: ﬁ(ﬁ)_ 'Q/D 7/| _ D\%) ' C—j

Department of Building Inspection
P.O.Box 119

Goochland, VA 23063 GPIN/Tax M

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

" 7727-47-5784-9998 (A% - |-() -|()

Issued / a

-AY- A/

TDD 711 VA Relay
Commercial

|:| Residential

This application is nof authorization to start work. No work shall start until a
permit is pested 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 properiy {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
- 2040 Ashland Road
EE [ Owner Phone #
§§ * Pl Tower Development LLC C/O Jennifer Payne Tax o 813-431-8183
T | Address 2320 Cascade Pointe Blvd, Charlotte, NC 28208 Emal bee.Gore@PITowers.com
Applicant/Contact . Phone #
5 | Matt Winstead " 804-306-0275
§ % Address Email
3 2385 Lanier Road, Rockville, VA 23146 MWinstead@FCITowers.com

Contractor Phone
%z 'FCIl Towers Inc 757-490-2535
"é’ E Address . Email
Ex 2528 Horse Pasture Road, Suite 100 AWallace@FCITowers.com
9% . o
Contractor License Number 2705048431 Type Class A Expiration 02/28/2022
Scope of Work:
¢ |Adding an antenna array at the top position for T-Mobile.
g .
% Proposed Use Current Use Epvimnmental Impacts {stream crossing, wetlands, amt land
g |Telecom Tower Same disturbed) A\l work is within the existing compound
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
8 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.
ft. of any septic system components 0 0
including reserve drain fields? Yes / No

Huilding Only — Excludes All Trades Permits

Value of Work $50,000

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

and State laws regulating building construction and us!z.

Signature of Applicant Date 10/2

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

5/2021

s Siahy LW
e b [
LY 1

v



BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O.Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

w Residential

GODCHIAND COUNTY

Applicatiorﬁ(i: 0 '/Q,/

p—

Pe:/ / fij)?((% A @/4_{& 57

W25 9905 [ 1345022
tssued: /{Q/y %7%/

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

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

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

riy marked prior to calling for a foofing inspection.

Site Address

< | 103 LivogemaH n, MAvee/n SAsoT VA 23103
% E Owner Phone #
3 RicHARD BocHein§ FOL~3085~ 4TS

= | Address . Email

103 LMD gcReH Ln |, Marnmciid) Speor VI

= | Applicant/Contact Phone #
22 | ymapx Lic $OY-/2b 10 g0
2 § Address 2822 3 Email
% w1 Reclgepield Py Suitel0§ Ricumond UA |info@ vmaxHomes. om

Phone
63 Vmax _ we $04 -4 2o ~1030
E g | Address 22228 Email
w . '
5; //I?S‘R"dlqeﬁecld P"wy Su,',"&’ /m‘; RJ‘ CHMQ/U()’ Vﬂ iﬂfO@VmakﬂomeS. QL
©= | Contractor License Number Type , Expiration
Q¥0S 0173l CLAsS A caum&cmpl_' /1-30-2023
Scope of Wolj(/ (] ss=Z7 j )é/ .
=7 ,
; PooL House %%
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetfandg, amt land
z disturbed)
=]
s SEWER WATER /% of Bathrooms [ # of Bedrooms | # of floors
§ Public/Private Public/Private =
a Will a foundation be installed within 20 | Finished Sq, Ft, Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen p
including reserve drain fields? Yes@ é@@ - -99){7Q ‘("7’- _/[}
Building Only — Excludes All Trades Permit e ; T

o e

Value of Work

[ 28, 00°

8(//«%5@ ‘

and State laws regulating bujld

Signature of Applicant

| hereby acknowledge that | have read this application and know the
information to be {rue and agree4o co h all County ordinances

| Date 4‘?/-;/%

y .
PALa 4L A5 /R

Lork /2 /0 T J2 4y



BUILDING PERMIT | Application Date:

GOOCHLAND COUNTY

/2/8 /2.

APPLICATION

P

Department of Building Inspection
P.0. Box 119

Permit N%}%’Q&&/‘@/470

Goochland, VA 23063 GPIN/Tax Map:

(804) 556.5815 Fax (804) 556-5651

g £l -

Issued:

10 -2

15 / 47-35-0-/-)

TDD 711 VA Relay
l::] Commercial

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

Site Address

3 \0(‘1 éfc/ﬁ»c) M(i‘.acqamu_e’: @oﬂ Ea:/\i-ux“a, X (/4‘ 1| ‘1“"
g E Owner ' ~ [ Phone #
E Mecr « aace, .Lm detspn) Bott- Ly~ 19Y7

Z | Address i Email

/12301 Bienvenve 2:»0 Coctevi //‘f’.: Vi 7 34,

- Applicant/Contact Phone # -
22 | Run's paL Decw!n ooT, Tae SO0~ 0573 |
= g Address Email
<L

obbve all dect o ot j)ﬁc’ﬂ
e

Building Only - Exch.'gdes All Trades Permits

Value of Work A .
Ecx o

I hareby acknowledge that | have read this application and know the
ith all County ordinances
fon and use.

information to be true and agree tofcomp
and State laws regulating buj con ru% '
Signature of Applicant A Al = Date_/ # J’)/ 7

Contractor Phone
/ Lot e
52 | DUAS ML Decr’) el FAC suf- 0073/
g g Address Email 5 .
B 4, .alldectedpd Dyl
2¢ Bvne s atire iie.alldecbd o e ¢
= | Contractor License Number _ Type Expiratio
D081 74 I A - £BC Y/ wfee

Scope of Work: ’
b4 (" .
g New 10210 Frees tosgley Loar plocti.
5 Proposed Use Current Use Environmental Impacts {stream crossing, wstlands, amt land
§ M:K_ E)C"(/,'L disturbed)
= SEW WAT # of Bathrooms | # of Bedrooms | # of floors

R,
% Pubiic{frivate Public/@riva /
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components g
Including reserve drain fields? Yes / No M W / 67@ / 4 6;

gy |

oy

ledl



GOOCHLAND COUNTY

=

Department of Building Inspection

P.0O. Box 119

Goochland, VA 23063

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

[Z] Residential

BUILDING PERMIT
APPLICATION

l___] Commercial

Application Date:

\[- 23202 |

Permit Number:

ER-200) 01U

gl v AP

/ Y-Uo~CA1¥-0)

issued:

- 30-G03 )

This application is not authorization to start work. No wdrk 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 consfruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

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

Site Address
| 2 sowey Goce Qo peaneels b 23102
g B | Owner Phone #
=
5% | nowssnd STh pow Sy FUo K689
# | Address Email
NUssn wosd @ Gre. |
Applicant/Contact Phone #
L5 o~
g5 SPars_
J% | Address Email
8 2
=
Subgivision Proffer Amount Date Paid
> I . []Yes ﬁ No . .
28 | Lreezer L7/ —_—_
= £ 1 Front Setback Center Line Setback Rear Setback CUPNariance/COA ,
=5 | Side Setback Side Setbac Flood ZBTe———= -
ﬁg : - . , . 7 Py IR / - p——.
2 ' e ) : ' 7T e V. e
42 APPRo\(gDﬁ OIMENTSY, 7 chiange 70 EW¥i77y =& 7p
Planning & Zoning Officer 2 / Date /?z 52 27 Or Z/5e.
Contractor ’ Phone
83 i
2 < | Address Email
ER
=20
Sz
= | Contractor License Number Type Expiration

Scope of Work: mimiom umpiNisvied  BxseMont inro  (lehTRoom | BATU Coer

X
o
g
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
2
1
B SEWER- WATE # of Bathrooms | # of Bedrooms | # of floors
® Sy
2 Pubiic Pub:ic@)
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Tofal Sq. Ft.
ft. of any septic system components .
including reserve drain fields? Yes /g /o0 7 JD

Building Only — Excludes All Trades Permils
Value of Work .
F Looo -@°

| 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 redqulating construction and use. i
I of Vil 1I¥12/
Signature of Applicant Fi/¥, Date

Application Fee  $_..
Stata Loy Feo  §_
Zomng Fee
RLD . oo
‘_'.I_fot.al‘. =




(=241 M DEDRRT App!ic_atign Date:
ol P AeLIGATION | | 015/200\ |13 Q63
erimit Numibe: () ) - N\ T
o CPL0ZL OV927]

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063 GPIN[T ax Map / P U
(804) 556-5815 Fax (804) 556-5651 ,4 O U O _) Z. 3 % - D YD 1 ) D
TDD 711 VA Relay ISSL!@d:/ﬁ ﬁﬁ &/
- e
@‘Ees!dentia! Commercial This zpplication is nof authorization to start worls, Mo work shalf gtart until 2
permit is posted on the Ic 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
ouiside of existing fooiprini) showing the dimensions and shape of parceis, ali new work and exisiing siruciures, and sefback distances from

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

Site Addrass .
.| %278 Long Lane Llovisa VA 22093
Fe -
gl%: ()wn}er(i gt 1 5 Phone # 5 f | - 9(05'03(04
55 Rébert Maclay t Byittanyd Marvrequin TR P8
Z | Address . “ . Email Y'Vtﬂ;l' (4
5779 Long Lane louisa, VA 23093 Yobertmaclay30 69
» | Applicant/Contact = Phone #
32 | Robert Maday : Brittany Marrsquint 303 -197% -025 B
% E Address Email " Wil
<2 | KB2?#% Llowvg lavie Louisa, VA 23043 pri Htany, MaripquA @ = 100
Subdivision Proffer E Amount ‘Date Paid
>k y . L] Yes No e
55 |\t M1/ i
E ';5' Froni 8 ack Cenier Line Seiback ‘Rear Setback CuUP/Variance/lCOA
Ea / ¢/ ,&.4/ — !
§ 5 Side Seiback Flood Zone CJ o aranar e
8 £ APPROVED E ' '
=8 Planning & Zoning Officer Date //' / / é'A? (4
Contractor Phone o
@ik OWNER
22 [Address ' Email
Eg : -
ok
= | Contractor License Number . Type — Expiration ]
. .___.\___,-»-r-'-?
Scope of Work: X320 '
¢ | meraced 7 Cayr ?jﬂ”"‘;}@-—‘ 24
=
5 Proposed Use Cuirent Use Epvironmental Impacts {stream crossing, wetlands, amt land
§ G?) Yo % disturbed) ,‘/ //q_
= SEWER .. WATER # of Bathrooms | # of Bedrooms | # of fivors
i pubﬁ@a@ ' pubza-:@ N?A N A roith, |
= Will a foundation be instaiied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Fi.
fi. of any sepiic system componeni
iuc:uuing reseive dialin fields? Yes / :m 8 (9 4 8 (0 4-

AT T

Building Only ~ Excludes Al Trades r'ermua

Value of Work ‘ = S Application Fee Sﬂﬁgﬂ-—" (W
alue o ,or @W “&)’ZJZ) rZL)(‘) o~ State Levy Fes $CQ_ % .

e

Zoning Fes

3
i RLD A
: , sSwWp $ . .
$

10/15 /202l | ™=




|0-1- 20
/AT BUILDING PERMIT | Application Date: g 56 5394
SoOLIMDCONTY  APPLICATION

@ Permit Number: %D 202\ - O\

Depa;'tment of Building Inspection

P.0O. Box 119 GPINTax i
Goochland, VA 23063 P ax Map: - /
(804) 556-5815 Fax (804) 556-5651 6785-66-2195 / s | - ©-93-1D
FDD 711 VA Relay Issued: \ 2 ]
D Residential Commercial This application is nof authorization to 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 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 .
1537 River Road West
Owner Phone #

Crozier Development, LLC 8049093633

Email

Address 1537 River Road W ADVENGRLLC@GMAIL.COM
Applicant/Contact J eff Keith Phone # 8049093633

Address Email

1537 River Road W, Crozier, VA 23039 ADVENGRLLC@GMAIL.COM

OWNER
NFORMATION

APPLICANT
INFORMATICN

Contractor ' Phone N R
s OWNER 8049093633
g g Address Email
Ex | 1537 RIVER RD W, CROZIER, VA 23039 ADVENGRLLC@GMAIL.COM
0% .
o= Contractor License Number Type Expiration

Scope of Work: .

' ¥
: |CONSTRUCTION OF A 24'x36' GARAGE BUILDING
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
& | Accessory Building LAND disturbed) /A
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
5 Pubiic/Private Public/Private 0 0 1
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system compoenents
including reserve drain fields? Yes / No 0 864 SF 864 SF

Building Cnly — Excludes All Trades Permits

Value of Work 38,000

I hereby acknowledge that { have read-this.application and know the
information to be true and agf{ee to comply with alkCounty ordinances
and State laws regulatingﬁi ons{ruction and yse.

;—-‘W

. y Date SEPT 29, 2021

Signature of Applica




_ /AT, BUILDING PERMIT | ApplicationDate: \ , /2. o /

APPLICATION

N2 o3/ Permit Nump ‘
\%ofBuﬁding Inspection - /@ (770/27/ - 10// 4’ 76

Departme 4 £
P.O. Box 119

GEIN : ‘
o e o) 556.5051 INTID ). 0.5/ i2/-Foe O-2 A

TDD 711 VA Relay Bs”‘?é), % - ‘76/

Residential [___I Commercial Thié dpplication is not authorization to start work. No work shali start until a
permit is pasted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensiohs 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
2 | SOY/ 7aEE ClelPT [ED hyou Spgnarth, 23055
G5 [ Owner Phone #
52| T2l BRook JOY- Y/ - 40667
Z | Address . “Email
FoY TAEE Crofr D 6 Uky %Mh M#’ 230 7724415 SLONES 1Y E pro7att
~ | Applicant/Contact ’ Phone#
BN 2 L oy - 3ok - 7¥u/
32 | Address Email
= 129ue faea T fhcwsord Vb 23233 |gREr € ABTVA.COM

Contgagtor Phone
/QxﬂM&uJ Doepies FO¥ §386 3zo0

Address Email

50, CERTANL DLVE. Lty a Ehaw UR MTzzent @ FPpcva Lo

CONTRACTOR
INFORMATION

Contractor License Number ‘ Type : Expiration -
270" o lel1 2T Class A -3~ 2023

Scope of Work: "% \Q’M}Dm 2@

¥
) T oosTR Y S Dt y’% 7o Toeeh. ErniAnbsE 2 VI
5 Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
- disturbed)
Q
=
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components ’7 7 7 7
including reserve drain fields? Yes / No -

Building Only — Excludes All Trades Permits
Value of Work Rl

| 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 constrgctio\lj and use.
GQ‘ ( Date {e - (3 “2,

Signature of Applica




A, __ BUILDING PERMIT

Application Date: | I 23, ;0 &/

GOOCHLAND COUNTY APPLICATION
N/

Permit Number: %p_ 2D2 |- D 146 cl

Department of Building Inspection

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

ST RSP 1.0 - 101 O [u44 - g4 52

TDD 711 VA Relay

Issued: \Q 20 5‘3 N

MResldential D Commercial

This application is nof authorizatlon to start work. No work shall start untll a
permit Is posted on the Job site. No Inspectlons will be scheduled untll the permit
. s issued.

This application requires two coples of construction drawings and two coples of the survey of the property {If new constructlon or going
outside of exlsting footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and setback distances from

B s, arer oty L e vt e Gy et ol o s ot apacr,
& [oasl égg%wm Rd. C’lboohlamxg \; —théDLQ’f)

?:gf U Howes 4t 2l - gisi

2 Ad%s 20U Wwest 39 St Fpamoile Vit 251 “Raa D lasflen. nek
2 | "\ce Thunee A5 25 - 890t

5 |37 West 3k Yacro lle Ut 2390 o dtlogten. ek

Contractor . ‘ Qm H H Phc'me N
55 | Cokocod tomes Yoemorlle. orEslie, )| 434 315 K98l
@ g | Address ) - : Email _
§§ 01 Wesk 274 Sk Taemoile Ui 230! A9 9 Clagton.Net
OE cog;t“l:]ac‘;%r Ligs{ise %u]%b% Type {’\ Exp{Tt-i?goq‘ '&0'&7;’
Scope of Work: . |
< Set - We doude wids Nome. . :D?\ Wed woell, Qﬁ}h\,‘qn{mm S_'o,p'cft
S Wil 4%’ o(ﬁﬁé )8 cﬁ/{m/' § 3k '7/ %éé’k o ApH
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |Sumle Qmm;\q Awalling | raw tand disturbed) SO DOD 59 £+
S SE - WATER .. # # of Bed # i
% Public{“l,:’rivate:) Pubnb_rivate of Eghmoms oqe rooms | #of ﬂ\o o
Q Will a foundation be installed within 20 | Finished Sg. Ft. Unfinished Sq. Ft. ) Total Sq. Ft.
ft. of ti t t
including resorve drain fields? Yes /Ne | | 110 H S 1903,

Building Only — Excludes All Trades Permits

Value of Work "LI'O, mo‘ @O

| 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.

Date /A/"” (-2

Signature of Applicant_ A et




- — e

AT "—RADE PERMIT APPLivAsDN 1
== Goachland County Building Inspection Department .
= P. 0. Box 119 Goochland, VA 23063
dam_ e ; U (804) 558-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia :
U Residential This application is not authorization to start work. No | Permit# -
,_.Ra_!m_” Ei work shall start until a permit is posted on the job M— _ = ‘N\ON _ - fv~ »Q O
X\m__”uinm_ site. No inspections will be made until the permit has GPIN'
O Mechanical ’ been st
m M_:_.:c_:m Piease call or visit aur website o calculate foe Tax Map
il www.goochlandva,us/pemitcale h ]
LOCATION
Street Address
_bﬁﬁm Pryor Raad . :
PROPERTY OWNERSHIP
Name—— 2 Phane
[ Sohnny White ¢f) 0 “Cartea - | "B Hap12.37 _
Mailing Addr
3695 Pryor Ra Gooeniand, VA asosa ‘nmm.wiﬁ_ﬂpu@%x.mmf

APPLICANT

Phecne

. lutiong DD_ BOY- 302- 4260

Emall

CONTRACTOR _ Dupertenter
Nam &=

( mm Rl ERMDD o

Mailing Address i !

ot g eld Cic Ste & orthe\ Generotorsdparcate.

Stale License Number

Approval-date-

lssued date: * ¢

\



/AT TRADE PERMIT APPLICATION

GOOCHLAND

AT
m“”r-‘!“—i] - " -
"/ Goochland County Building Inspection Departrent e/
= P. O. Box 119 Goochland, VA 23063 l&{ /

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate
[ Commercial
L Residential | 1p;s application is not authorization to start work. No | Pemit#
Tracl“:’i' . work shall start until a permit is posted on the job kL/ 2B~ /¥ EPF
il site. No inspections will be made until the permit has GPIN
Electrical been issued.
[] Mechanical
g Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.gqoochlandva.us/permitcalc
LOCATION
Street Address :
13309 Beecl Hall Circle
PROPERTY OWNERSHIP
‘| Name Phone
Leaura WMonteose BOH -l5-B51Y
Mailing Address Email
/2309 Beech Mol Cicale
APPLICANT
Name ' . ) Phone
Lory Medeicos 439-275-3275
Address

2393 Semmole (n C/aaflo‘Hesw/L,%, 2P| g“rineVerdorkpgmAl«cm

CONTRACTOR

"}'{7@“ Dock Whole Hovse Generators 34, 775-3275
hgggédngemmoh Ln ChocloMesnlle. Vo 3390 | Lo neverdark amdl com
State License Number Expiration License Type Class =i
e “L 205141802 |7-31-23 Colnetors | A
DESCRIPTION OF WORK

wtr's:ch I kW avkomadsc gemeroe(-o( > @547,{,:; 71‘/_5

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

_3:: So6

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

Signature of Appling;@r_m@ Date: _//- -2

Approval: {ﬂW M s o e ey Approval date: y i lls oilsi
Permit Fee: édl %5/ | ©  Issued date: f // /7

%,
(owner’s statement on back)




o RESIDENTIAL TRADES PERMIT APPLICATION
/-m Goochland County Department of Building Inspection

HUOCHLABEOUNTY P. O. Box 119 Goochland, VA 23063 =
\g_y (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.08.2021
Permif, #

Type: _ This application is not authorization to start work. |/ / / = L/)? fjjg /(,
[W] Electrical No work shall start until a permit is posted on the | GpN T
[_]Mechanical job site. No inspections will be made until the
(] Plumbing permit has been issued.
|:| Gys Tax Map

LOCATION

StreetAddress1 276 HAMMOCK Cl RCLE District

PROPERTY OWNERSHIP

" MIKE & ALYSSA CHALIFOUX " 804-240-4439

Mailing Address 1276 HAMMOCK ClRCLE

APPLICANT

V144

me \WOODFIN HEATING e 8047644534

HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR
Name Phone
WOODFIN HEATING 804-730-5000
Malling Address 1823 N. HAMILTON STREET RICHMOND, VA 23230  HTRIPLETT@ASKWOQDFIN.COM E-mail address:
Gas YES NO State License Number Expiration License Type: Class:
Certification ‘/ 2701037820 11/2022 CONTRACTOR A

DESCRIPTION OF WORK

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

# of Baths Service Size Power Company Inquiry #

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

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of work: 14,300.00

Signature of Applicant /6/9\ W i _ Permit fee: 87.06
Approval /:’Z,// g/?/ /?/ Date 4_2 ’(/?72// Issue date: /ﬁ/{ - QF&Q//




|20

RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 ==
\‘;'/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 11.04.2021
_ Permit #
Type: ) This application is not authorization to start work. T1- 150
(] Electrical No work shall start until a permit is posted on the [ gpiN
[ ]1Mechanical job site. No inspections will be made until the
(] Plumbing permit has been issued. TaxMap
[ ] Gas
LOCATION
Street Address 1 0 O H I C KO RY D R District

PROPERTY OWNERSHIP

“™ BONNIE NORTHEN "804-357-2121

Malling Address 100 HICKORY DR

APPLICANT

™ WOODFIN HEATING T 8047644534

el haress HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR
e WOODFIN HEATING 7 804-730-5000
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM
NO State License Number Expiration Li Type: lass:
g:rstification L) L 2701037820 11/2022| HE°1°8 ypeCONTR_ACTOR ol A
DESCRIPTION OF WORK
INSTALL 200 AMP PANEL CHANGE.
# of Baths Service Size Power Company Inquiry #

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

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work:2|286-00

Signature of Applicant /@L M/ Permit fee: 31.91
ﬁ L ‘ Issue date: \Z‘ L_Q = 7 [

Y

Approval \ZSQ/\_/L y Date (| I J0




1210

RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

GODCHLRE ORI P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 11.11.2021
Permit #
Type: . This application is not authorization to start work. i - 14 4’ Y
[ Electrical No work shall start until a permit is posted on the [ Gp|N
[]Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address1 41 2 RIVE R RD W District

PROPERTY OWNERSHIP

“" CHANTEL NEESE&LASHAY JOHNSON
Mailing Address 1412 RIVER RD W

" 804-247-3371

APPLICANT

™ WOODFIN HEATING 8047644534
HTRIPLETT@ASKWOODFIN.COM

Phone

Phone

CONTRACTOR

“m  WOODFIN HEATING

Mailing Address

804-730-5000

E-mail address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM

Gas YES V NO State License Number Expiration License Type: Class:
Certification 2701037820 11/2022 S ORRAETER A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS.

# of Baths Service Size Power Company Inquiry #

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

| of (address) affirm that | am the owner

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

(Signature)

in the city or county of

Signed and acknowledged by
, 20___in the presence of the

, Virginia on the day of

undersigned notary.
(Notary)

Signature of Applicant & &/4/
oD s owe 122

My commission expires

Value of Work: 11 117500
72.71

12-lo-=2I

Permit fee:

Approval Issue date:




CKH: 187 LM
RESIDENTIAL TRADES PERMIT APPLICATION

| Goochland County Department of Building Inspection 12/6(;
GOOCHLAND COLNTY P. 0. Box 119 Goochland, VA 23063 — (sl
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 11.04.2021
) Permit #
Type: . This application is not authorization to start work. | L/ /- A9 ~ /%44
[ Electrical No work shall start until a permit is posted on the [ Gp|N
[]Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION
Street Addre554 936 W G REY F OX RD District
PROPERTY OWNERSHIP

“* DANNY & MARY-ELLEN KENDALL | "™ 804-714-2594
Mailing Address 4936 W GREY FOX RD

APPLICANT

*"* \WWOODFIN HEATING " 8047644534
HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

Name Phone

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

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

Certification 4 2701037820 11/2022 A A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS.
INSTALL 200 AMP PANEL CHANGE.

# of Baths Service Size Power Company Inquiry #

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

.12,190.00
Value of Work: "<
Signature of Applicant M M el Permit fee: 77.37

g * i € £ \
Approval __/ 224)41?{ ¢ MZ Date \\} v Issue date: /a?'ZA/Q/
/%é EW o




~

TRADE PERMIT APPLICATION

12B(R1

c:ooér-nf,\r:ru‘r';o\ww i .
e/ Goochland County Building Inspection Department
i P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela Date
g Commercial cel (804) y 10/27/21
. Residential This application is not authorization to start work. No | Permit #
b work shall start until a permit is posted on the job EL- 39U~ 277
[, Fire : : . : 3 :
Electrical site. No inspections will be made until the permit has GPIN
[ Mechanical Geen issied.
g glumbmg Please call or visit our website to calculate fee Tax Map
e www.qoochiandva.us/permitcalc
LOCATION
Street Address
4358 Whitehall Road; Sandy Hook VA 23153
PROPERTY OWNERSHIP
Name Phone
Jeff & Tonya Goodman 804. 839.4701
Mailing Address Email
4358 Whitehall Rd; Sandy Hook VA 23153
APPLICANT
Name Phone
Laura Stanley 804.231.9684
Address Email
PO Box 35418; RVA 23235 laura@dgelectrical.com
CONTRACTOR
Name Phone
Davis & Green 804.231.9684
Mailing Address Email
PO Box 35418; RVA 23235 laura@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO
e " L] B 12701 026667 |8/31/28 [ELE  |A
DESCRIPTION OF WORK

Provide & install 24kW generator

# of Bathrooms

Service Size

Power Company Inquiry #

Value of Work (required)
$9,685.00

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

authorized by the owner to

Signature of Applicant:;

all applicable laws of Goochland County.

Date: *

Approval: 'ﬁ?/t{.é 64,44&/

Office Use Only
Approval date:

Permit Fee;

'65-5

/

Issued date:

(owner's statement on back)




(AT

SOOCHUNDCOWNIY  Goochiand County Building Inspection Department
>4 P. O. Box 119 Goochiand, VA 23063
—— - - Date /.
- oo (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay i /3/2 I
D ire This a I : : : : Pepmit #
. . pplication is not authorization to start work. No y ;
,B.);;Iectncal work shall start until a permit is posted on the job site/(Z / "p?ﬁpg/’ﬂ/‘%/ﬁ

OO0 Mechanical
O Plumbing

RESIDENTIAL TRADES PERMIT APPLICATION

No inspections will be made until the permit has been

y GPIN -
O Goe issued T - 4 5-GUo
Please call or visit our website to calcuiate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 'L./ 20 Df)\/f?/’ry LéV\@” KC{"
PROPERTY OWNERSHIP
heme - e (n R ATy " 0oy - Vo362
Mailing Address L_{, _7 O D O\/ﬁ f KVLO ( l Q é/ ) Ernail
APPLICANT
Name ) }\ - J/(f/lf E’hOne 7 3 i
(hesney  Ru BoOY-7YL-2 2 yp
M 9920 pesdow by, fcffj e K. @Tﬁ'&gfﬂ,-ﬁybmw Ruptrer

CONTRACTOR

EleCtreca ], Com

) Gudel  Electrice ( T same  AS

Mailing Address 8({9\0 MQ&Ov)bV/bfﬁg Kd (2305 ) Email Y YOS
State License Numher Expiration License Type Class

g:::lﬂcation Yes Ne X :)70 Si’ 05’ 75 [ 2/ - 1)‘ {/6/ A

DESCRIPTION OF WORK

Wire  Qiw »a/ Ao A ATS

7\
enerato r”

# of Bathrooms

Service Size Power Company

Inquiry #

Value of Work ( ired) 14,
alue of Work (require g 2,‘—[{0

[ hereby certify that the
authorized by the owner t

Signature of Applicant: /‘L%MMZL W Date:

all applicable laws of Goochland County,

proposed work is authorized by the owner of record and that 1 have been
© make this application as his authorized agent and we agree to conform to

12/3/) 2l

Approval:

T //W%_ Office Use Only

Approval date: / )

Permit Fee:

/X

Issued date:

VRN Y

/S [/
M(Z”C%/

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

{owner's statement on back)




/A  RESIDENTIAL TRADES PERMIT APPLICATION [ 3/

e Y Goochland County Building Inspection Department

\%y P. 0. Box 119 Goochland, VA 23063 = :
(804) 566-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date |
Typo: 122/ 202(
L Eire This application is not authorization to start work, No | Permit# £/ ~

Electrical - ; s o
. work shall start until a permit is posted on the job site. 5 /0“3 - :
L1 Mechanical | no jnspections will be made until the permit has been [Gpi bee/~ 0 /054

[ Gas-
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcale

Street Address .
Y055~ BEW comond RY. 13063
PROPERTY OWNERSHIP

e e T Phone
" SHAeon) A Weer
Mailing Address ¢ Email
I 7O AMBER. LAkE RoAD. 73103
APPLICANT
Narme - ) o ‘ o Phone
Mevin AU e
Address Email
300 _PEFSIISE Ave.. J35O -
CONTRACTOR )
Name ) Phone
Supestion. [LECTRICAC Seules ¢l 804 ) 221-2/97.
Mailing Address Email
Stale License Number Expiralion %gTypev V/Czéss
Gas‘ - YES NO . C’,
Certification 027 057/ 7 0-0 5’3__ /0 Ag ) / J(b?o? _ & C£

DESCRIPTION OF WORK

Ll pew) Ba)e//izy 10 e _puth IRRLS /e

# of Bathrooms Sewvice Size Power Company Inquiry #
iz 5 200 D Fozesy (0D 90GT 7
Value of Work {required) ‘/

A TN .0

| 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.

: -ZQJ,Z“__,_M_, Date: j07 ép / 7 /
oz toew ~ Office Use Oniy

Signature of Applicant:.

7

Approval: /=" et Approval date: ;o /-) /\., m
e é 3 \ ) l/-{.-(..//cyj ek
0 <l il Ct/%\ Issued date: s

Permit Fee:

i

Please Ca“ or ViSﬂ“OUI’ W@h‘w‘itp_'f;—f—‘}JT;;li;{;;lﬁfnbm‘ wnanat rnnnhlamdois ol coite o



TRADE PERMIT APPLICATION

Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063

Type:
[] Commercial
Residential
Trade:
[] Fire
E Electrical
[1 Mechanical
[J Plumbing
[] Gas

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

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

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

LOCATION

Date

Permit #

=155

GPIN
7733-57-5637

Tax Map

Street Address

84 West Square Dr. Richmond, VA 23238

400 Turner Rd. N Chesterfield, VA 23225

Email

PROPERTY OWNERSHIP
Name ' Phone

Judy McNeer 804-784-2293
Mailing Address Email

84 West Square Dr. Richmond, VA 23238

APPLICANT
Name Phone

Marcie Haynie 804-276-5580
Address

jmelectrical@comcast.net

CONTRACTOR

Name

Haynie Electrical Services, Inc DBA J&M Electrical Services

Phone

804-276-5580

Mailing Address

400 Turner Rd. N Chesterifled, VA 23225

Email

jmelectrical@comcast.net

State License Number Expiration

Gas YES

Certification

X

NO

2705099807 (10/31/23

License Type

ELE, PLB, GFC

Class

A

DESCRIPTION OF WORK

Install (1) 18kw automatic standby generator with (1) 16 circuit transfer switch

# of Bathrooms

Service Size Power Company

Inquiry #

Value of Work (required)

L900.%

\

(oot #52-("3

| hereby certify that the proposed wo
authorized by the owner to ma

ble laws of Goochland County.

Signature of Applicant:

is authorized by the owner of record and that | have been
e th? application as his authorized agent and we agree to conform to

Dat / 7’* z—o/:»'//

Offlce Use Only

ISsue_d' date-‘:if"is '

(owner’s statement on back)




/AT TRADE PERMIT APPLICATION

Ggoc____%’?um Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 = ‘t
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
[0 Commercial ) ¥ ’ )._/I"f/ LON
T F Residential This application is not authorization to start work. No | Permit#
ra Eel' Fi work shall start until a permit is posted on the job 9 | - D\ DZ?)
re site. No inspections will be made until the permit has
™ Electrical sl GPIN
[0 Mechanical ’
S glumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

Street Address O(OC) /V\. { ’f( ¢ ch“nc::
PROPERTY OWNERSHIP

Name AL R.J@u’“ Pho(régotf\ 307'_106_&(

Ir\i"}a“ lLf K sﬁt\e’fa‘,‘a(‘ qr\cﬂm' B\C‘)Oo.m? /‘I‘TS

300N o
# of Bathrooms Service Size \ Power Company Inquiry #
Value of Work (required)
aQ
5 ) OQo . 7

| 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.

Mailinquddress i = ) . Email
G0 m.dlecs Lane  Mana kln SC\-LJO‘T ey X307
APPLICANT
Name Phone
Ad{mm H@SLSOO;JQ\ (You) W &-€04s™
Address Email
(738 A‘r"‘rts"{bm P\C‘Q\ Richmond e A3)I0 a.bloagk A master-electn el fom
CONTRACTOR
Name Phone
/V\”TS*PP E!E’C"r(‘:c'el Sﬁrvfcei (goq) W3~ (q73
Mailing Address Email | Lt
17728 Aclington Pl Richrmenk |z ¥3330  |ablough@ masher-electacel.
= State License Number Expiration License ﬂ(‘pe Class
Gas YES NO :
Certification 1705] 8 ‘ l"(O q-‘ 2\@" }03-3 A—
DESCRIPTION OF WORK

Signature of Applicant: CZ%V\ Ror: Date: |~ (H-yo)|

W Office Use Only
Approval’] Approval date: __ ; P
Permit Fee:; I \ %"7 Issued date: [ dolc: !

(owner's statement on back)



/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

@ Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 =
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
[0 Commercial | ) l_/’ 9 / LO N
= Residential This application is not authorization to start work. No | Permit#

lj Fire work shall start until a permit is posted on the job &[ - \ 4’0[%

™ Electrical site. No inspections t:ggnb.?s :Sr:;czf until the permit has GPIN
[J Mechanical )
EIJ (I;Iumbmg Please call or visit our website to calculate fee Tax Map
- www.goochlandva.us/permitcalc
LOCATION

Street Address

N H(Jr\'{‘ (\( R Olc = [P\dl
PROPERTY OWNERSHIP

Rl /lﬂ [ ICQ /h e I Phor@ob{ Y MNE-O1LE
Mailing Address B . , Email
5 thunting Nides R\ Manoin Sabot Ve )3 103
APPLICANT
Name Phone
AOLWM Huu 0’“0( (You) W E-coys
Address Email
(735 Aelingfon P Richmond e 33130 |ablough® master-¢leckdcal.com
CONTRACTOR
Name Ph
/V\m*}er rleL*(‘ ‘el Secvicet On&’o"f) i3l =q7x
Mailing Address Email
[72& Aclingten Pd  Richmenh Lz 23330 'obloug h@maskr—elcd'ncd Com
State License Number Expiration Llcense Type Class
Gas YES NO : ,
Certification l70§ ] % [ J\H dJ q = EO - A«O &»3 A
DESCRIPTION OF WORK

Loactal] 34 few generatoc g nd & B\Oommf\j ATS

IO n g
# of Bathrooms Service Size \ Power Company Inquiry #
Value of Work (required)
. ]
& ,0do .

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

all applicable laws of Goochland County.
Signature of Appilcant Cﬁ/)"’\ 0]7‘&47‘/ Date: |~ [~y )]

_\__ M Office Use Only

Approval: Approvaldate: _| 7)) N ~ ~— |
44 20 [ et

Permit Fee: . Issued date:

(owner’s statement on back)




